— 5 = » » " _
Q-8 M E G A 7 = A= - File Edit View Favorites T address | @] https:/ 207,59, 103,206 9048 ¥ EGD Links l';‘ : g x

LOGOFF | 0 pRINT | HELP

cn7rzs/ COMPETITIVE BID
SUBMISSION SYSTEM User Email

Bidder: v

SUPPLIER IDENTIFICATION INFORMATION
MAILING ADDRESS

Provide the Mailing address as reported to the IRS. Mailing address is the address where the IRS Farm 1099 is to be mailed for
this supplier.

* = Required Field
=Mailing Address 1; | 3238 Arrowhead Circle
Mailing Address 20 | Aptd
*City: |Fairfax
= 5State: | Virginia v
sZpcode; |22030-7431
= [Elephone Mumber: | 919-353-9946
=Fax Number: |763-258-2794

SEGTION 303 .
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cnrs/ COMPETITIVE BID

SUBMISSION SYSTEM User Emai

Bidder: Tesl

| _IHnMEl __|FORM A {Supplier Application) = | __|FORM B (Bid Sheet) = |

SUPPLIER NAME: TE:

LOCATION(S) (o &)
MAILING ADDRESS

Provide all additional names and related information for the physical location(s) in which the supplier does business.

* = Required Field

=Legal Business MName:
=Street Address1:
Street AddressZ:
* ity

=5tate: | Flease Select A
=Zip Code:

«Telephone Number:

ATLANTA »~

BALTIMORE
+WWhat CBA's will this location service? |BOSTOMN

DALLAS

oc v

SECTION 303 2 m
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cnrs/ COMPETITIVE BID

SUBMISSION SYSTEM

Bidder:

| _IHnMEl __|FORM A {Supplier Application) = | __|FORM B (Bid Sheet) = |

SUPPLIER. NAME:

LENGTH OF TIME IN BUSINESS (Foru A ParTB)

Indicate the length of time the supplier has been supplying DMEPOS items in the CBA.
= = Required Field

= vears: |4

=Months: (4

| SECTION 303 n -
| RS9/ compumn | k Hastth &H men sarvicas 2006 Competitive Bid Submission System. All Rights Reserved.
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AFF | 29 PRINT | HELP

cn7zs/ COMPETITIVE BID

SUBMISSION SYSTEM

| _|HIZIME| __|FORM & (Supplier Application) ~ | __|FORM B {Bid Sheet) ~ |
SUPPLIER NAME: _C
SUPPLIERS EUSINESS ID'S AND DEA'S {Forr A QuEsTION E AND G}

Provide the Tax Identification Number{TIN) issued by the IRS to the supplier completing this form. If 2 Sole Propreitor Social
Security Mumber(55N) may be used.

* = Required Field

= T ax [dentification Mumber (TIN): 123123123

el [i Health & Human Services . N N "
| B/ COMPLIANT | 5 . A 2006 Competitive Bid Submission System, All Rights Reserved.
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cn7zs/ COMPETITIVE BID

SUBMISSION SYSTEM

| _|HIZIME| __|FORM & (Supplier Application) ~ | __|FORM B {Bid Sheet) ~ |
SUPPLIER NAME: _C
SUPPLIERS EUSINESS ID'S AND DEA'S {Forr A QuEsTION E AND G}

Provide the |dentification (1D} Numbers and "Doing Business As" (DBA) names for the business.

* = Required Field

Identification Numbers
*MN3C ldentification Murnber:

NP Identification Mumber:

DBA - "Doing Business As" Name
DEA - "Doing Business As" Mame:

SECTION 303 & h
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cn7zs/ COMPETITIVE BID

SUBMISSION SYSTEM

| _|HIZIME| __|FORM & (Supplier Application) ~ | __|FORM B {Bid Sheet) ~ |

SUPPLIER NAME: _C
ESTABLISHMENT INFORMATION {Form A QuEsTIONL }

Enter the two-1etter abbrevation for the state in which the supplier completing this form is established or incorporated. Also
provide the date established or incorporated. If incorporated at a previous time, in another state, please provide the state and
date.

* = Required Field

sEstablisheddncorporated state: | Arizona b
=Established/ncorporated Date(mm/ddaansy | 12/30/1993
Previously Established/Iincorporated State: | Arizona v

Previously Established/ncorporated Date (mrm/ddAnsy): 1243041950
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AFF | 29 PRINT | HELP

cn7zs/ COMPETITIVE BID

SUBMISSION SYSTEM

| _|HIZIME| __|FORM & (Supplier Application) ~ | __|FORM B {Bid Sheet) ~ |
SUPPLIER NAME: _C
SUPPLIERS BUSINESS SERVICE TYPE (Form A Question M)

SERWICE TYPE
= = Required Field

+ How will vou service beneficiaries in a CBA? Check all that apphy:

ORetail Location  CIMail Orders  CHome Delivery

{ ERCTION P81 It 15, Depar tenend of & Human Services e ; . .
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cn7zs/ COMPETITIVE BID

AFF | 29 PRINT | HELP

SUBMISSION SYSTEM

| _|HIZIME| __|FORM & (Supplier Application) ~ | __|FORM B {Bid Sheet) ~ |
SUPPLIER NAME: .

LOCATION NAME: MULL

TYPE OF BUSINESS (FoRr A QUESTION J}

Select the type of busingss. If "Other”, briefly describe the supplier's type of business. Definitions are provided in the glossany.
OBusiness Corporation O Sole Proprietorship O General Partmership

O Joint Venture O Professional Corporation OFranchise

OPublicly Traded Company OCther

| SECTION $03 .

&&¥ compLiaNT

Health & Human Services
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cnrs/ COMPETITIVE BID

SUBMISSION SYSTEM

| _IHnMEl __|FORM A {Supplier Application) = | __|FORM B (Bid Sheet) = |

SUPPLIER. NAME:

SANCTIONS (Form A, OuESTION )

«D0es the comparny have any past legal actions, sanctions, or debarments? OYes  ORNo

Yes

{ ERCTION P81 [t Dhear ten of & Human Services e ; . .
NS/ compLIENT i U Deoariment < Hestth R Humen 32n/icer 2006 Competitive Bid Submission System. All Rights Reserved.
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Address |£_1 htkps: 207 .59, 103, 206: 9045/ cms/business _Contactsaction, do?method=addMewContact V‘ . GO

GO[ngE G 05]NU popups ﬂ:& Chedk » Settingsv Links

£ | 89 FRINT | HELP
cn7zs;, COMPETITIVE BID
SUBMISSION SYSTEM User Email

Bidder:

| _JHUMEl __|FORM A (Supplier Application) ™ | __|FORM B (Bid Sheet) ™ |

SUPPLIER NAME:
CONTACTS (Forma)

Provide the name(s) of the authorized official(s) who should be contacted to answer questions regarding the supplier's bid.

* = Required Field

*First Name: |

=Last Mame: |

=Telephone Number: |

|
|
*Title: | |
|
|

<E-Mall Address: |

| SECTION 823
¥/ compLianT

&] Dane 2 @ Internet
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cn7zs/ COMPETITIVE BID

SUBMISSION SYSTEM

| _|HIZIME| __|FORM & (Supplier Application) ~ | __|FORM B {Bid Sheet) ~ |

SUPPLIER MAME: TON NAME:  MULL

KEY PERSONNEL {Forr A QuUESTION M)

Provide the name(s) of the Key Personnel who should be contacted to answer guestions regarding the supplier's bid.

* = Required Field

*=First Name: Julie
=Last Name: Smith
= Title: Administratar
UPDATE

N aanaiiors [€. U5, Duporinent of Health & Human Services - - . "
| B/ COMPLIANT | : h A 2006 Competitive Bid Submission System, All Rights Reserved.
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cn7s/ COMPETITIVE BID

SUBMISSION SYSTEM

| _JHnMEl __|FORM A {Supplier Application) = | __|FORM B (Bid Sheet) = |

SUPPLIER. NAME:
Bidder MNo: 1003107

Listed below are the Key Parsonnel for this Location, Select one of the Key Persornel to view information for that Key Person.

3701 Julie Smith Administrator (=7

Click to add a MNew Key Personnel,

SECTION 303 2
\g' COMPLIANT el Health & Human Services

2006 Competitive Bid Submission System. All Rights Reserved,
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Address |£_1 https: {20759, 103, 206: 9045/ cms/ accreditationAction, do?method=getLoc AccreditationMethod&accreditationld=2501 V‘ GO
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cnrs;, COMPETITIVE BID
SUBMISSION SYSTEM

Bidder:

| _JHIZIMEl __|FORM & (Supplier Application) * | __|FORM B (Bid Sheet} ~ |
SUPPLIER NAME:

LOCATION NAME: MULL

ACCREDITING ORGANIZATION INFORMATION (Form A auesTion )

Indicate the name(s) of the Medicare-approved organization(s) you are accredited by, or have already applied for accreditation
from, and provide the accreditation issue and expiration dates. Indicate product specific area(s) in which you are accredited

= = Required Field

sAccrediting Organization: | Flease Selectfrom the Following
sAccredititation Status: O Accredited O Mot Accredited OPending

AcCcessories

Commodes

=Product Specific Areals): |CPM Device

Diahetic Equipment and Supplies
Diahetic Footweaar

*|35UE MOnthAYEar (i) | |
|

18]

=Expiration Month/ear (mmaann )

(%
()
E
=
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cnrs/ COMPETITIVE BID
SUBMISSION SYSTEM

Bidder: Eostaon

| _|HIZIME| __|FORM & (Supplier Application) ~ | __|FORM B (Bid Sheet) =

SUPPLIER MAME:

PRODUCT INFORMATION

Select CBA's and Prodcut Cateégories

* = Required Field
*CBA's

«Product Categories
ATLANTA ~ CPAF Devices ”~
BALTIMORE Diabetic Supplies & Equipment
EOSTON Hospital Beds/Accessories
DALLAS Lawer Limb Orthoses
[B] v Mebulizers v
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