C/V7S/ DMEPOS BIDDING SYSTEM (DBidS)

Bidder: 13-5191567 (network 1) Welcome, Lisa Loeb
Havigation | Form A: Location Specific Information
Print | Save
Status Page
¥ Business Organization Types
¥ Modify Form A Please provide the requested information for each location in your business organization. You must provide the unique National! Supplier Clearinghouse (NSC) Provider Transaction Access Number
L EEIP " (PTAMN) that applies to each location. The NSC PTAN is heresfter referred to as PTAN. If you are bidding as a network, the primary network member should provide information for all its locations first
0gou

Reguired fields are marked with %

Identifying Information |

Provide the legal business name and mailing address for the business organization identified by the PTAN below.

Legal Business Hame % IF«BC Corp

Address Line 1 % I:M-E}S University Drive
Address Line 2 I

City %

ICincmnaU
state % Ohio =
Zip Code * [s5054
E-Mail % Ihsa.loeb1 ({@ecommerce.com
Telephone Number * fs85 |, [s5  [es8s
Toll Free Number (if available) d )I _I

PTAN for this location * 7195000040
NPl Identification Humber % 7195000040

Physical Address |

Provide the physical address for the location as identified by the PTAN sbove in the identifying Information question.

I Physical address is the same as identified above
Addiessime 1% IMBS University Drive
Address Line 2 I

City % |Cmcinnati

State % I—_thiu
Zip Code * 45054

Business Information

Provide the identifying information for the location as identified by the PTAN above in the identifying Information question.

Tax Identification Number (TIH) % 719500004

Doing Business As (DBA) 1

|
Doing Business As (DBA) 2 I

Years in Business %

10 >
Months in Business 0 -

Examples: 5 years and 7 months or 0 years and & months.

Type of Business

Select the business type that describes this location as identified by the PTAN above. Bidders must submit certain financis! documents based on the type of business identified in this
response. See the DMEPOS Competitive Bidding Program website at www.dr titivedid. il islrequirements for further information.

Type of Business % | Corporation j

Service Delivery

For the location identified above, how will you service beneficiaries? (Check ail that apply.}

Howr will you service beneficiaries ¥ Retail
ina CBA?
(Check all that apply) * ¥ Mail Orders

¥ Home Del ivery

indicate whether this location, &= identified by the PTAN above, has been subject to any current or past legal actions, or sanctions, such as debarments, within the past five (5) years.

Does this location have any current (™ yoo & yo
or past legal actions, or sanctions
such as debarments? *

This information i confidential. Contents shall not be used, modified, or distributed (electronically or otherwise) to persons not authorized to receive the information.
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