Camden, NJ 08102

*'AMER[CAN WATER 1 Water Street Vendor/SuppIier Profile Form

) Military Services Phone: 856.955-4305 In order for this form to be processed you must sign this.
im'?"_ca” ":rvatte" Egterp;l_ses, “—:1: aint Lo Vww.amwater.com When remitting please include 1) This Form 2) W-9 Form 3) Insurance Certificate
merican Water Operations and Maintenance, : : _Certificati
American Water Military Services, LLC 4) Business Size Self-Certification Form

Company Name Contact Name
dba (if applicable Contact Email
Physical Address: Employee Tax ID# OR
City, State Zip Taxpayer SSN*
Remit to Address Cify, *Nofte: If providing a SSN, you must provide the taxpayers Name
State Zip State of Incorporation
Phone NAICS Code (s)
Website Date Organization
DUNS # was established
SAM Unique Entity ID Previous Business Name
Describe the goods or Previous business
services you provide name(s)
Type of Ownership Primary Business Activity

Corporation Limited Liability Company Construction Consulting .

. Distributor supplier Only
Limited Liability Partnership Partnership Manufacturer
. . . Professional Services
S Corporation Sole Proprietorship Services - other
Wholesale Trade

Which location(s) can you be provide goods/services? (select all that apply)

FT. AP Hill, VA Ft. Sill, OK Mayport Naval Station, FL
FT. Belvoir, VA Ft. Polk, LA Picatinny Arsenal, NJ
FT. Hood, TX Ft. Rucker, AL Scoftt AFB, IL
FT. Leavenworth, KS Hill AFB, UT Vandenberg SFB, CA
FT. Leonard Wood, MO Joint Base San Antonio, TX West Point, NY
FT. Meade, MD Joint Base Lewis-McChord, WA Wright-Patterson AFB, OH
FT. Lee, VA
Currently registered Yes No Total Recordable Incident Rate (TRIR) 3 yr. average
with ISNete O | |

Experience Modification Rating (EMR for last 3 years [ ] [ ] [ ]
Business Size Category

Categories are based on definitions and size standards in F.A.R., Part 19. Refer to page 5 of Vendor Packet for definitions.
(Select all that apply)

Large Small Disadvantage Business |:| Service Disabled Veteran |:| HI.STOI'.ICC1| Bl.oc!< College University
Owned SB Minority Institution

Small HUBZone (copy of cert. required |:| Veteran Owned Small Business |:| Women Owned Small Business

Other

Under 15 U.S.C. 645(d), any person who misrepresents its size status shall (1) be punished by a fine, imprisonment, or both; (2) be subject to administrative remedies; and
(3) be ineligible for participation in programs conducted under the authority of the Small Business Act.

As prescribed in FAR 19.301(d), the US Government may impose a penalty against a firm misrepresenting its business size and/or disadvantaged status for the purpose of
obtaining a procurement award. The information contained herein is complete and accurate in all details to the best of my knowledge and belief.

Signature of Authorized Official Title and Date
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