TE OF CALIFCRNIA — DEPARTMENT OF EIMANCE
PAYEE DATA RECORD

Westermn Users of SAS Sof‘wafe, Inc.

RIISINESS NAME DRA NAME nr DISREGARI

NAME or ITHSREGARTD . . Li: NAM liffarant from ahaove)

CITY, STATE, ZIP CODE E-MAIL ADDRESS
Acton, CA 93510 treasurer@wuss.org

~Section 2 — Entity Type,

\j, 2 nftha D:\lpb Tistnd

= 0N nane 2)
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HER T i=a Tod %)
i SV B T A

{0 EXEMPY

ction 1 of this form. Do not PIOVIGE MiGfe thah one (1:} TiN. sociai Security Number (SSN) or
9-digit nu mber Note. Payment will not be processed without a TIN.

For Sole Propnetor or Single Member LLC (dlsregarded entlty), in which the Federal Employer Identification Number
sole member is an individual, enter SSN (ITIN if applicable) or FEIN (FTR (FEIN)
prei‘t—:rs oaw;.

3.3-0 5 4 6 7 4 4

e For all other entities including LLC that is taxed as a corporation or partnership,
estates/trusts (wnh FEINs), enter the entity’'s FEIN.

Individual Tax Identification Number (ITIN)

Seciion 4 ~ Payee Residency Status (See instiuctions)

& CALITURNIA RESIDENT — Qualified to do business in California or mainiains a permanent piace of business in Caiifornia.
3 CALIFORNIA NONRESIDENT —

o
=S¥ Boors
Tax Boa

orract

TITLE E-MAIL ADDRESS
Treasurer {reasurer@wuss

alc,hAs URE C DATE l TELEPHONE (include area code)
;r{ 4¢  — (/1/( (/é ' 5/21725 1661-526-4755

Section & — Paying State Agency

F‘Iease refurn compieted fon‘n to:

STATE AGENCY/DEPARTMENT OFFICE UNIT/SECTION

NATL NG ADNBESS

o
;D“

,

CRTAE—

ciTy STATE ZiP CODE E-MAIL ADDRESS
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STATE OF CALIFORNIA — STATE CONTROLLERS G

PAYEE DATA RECORD SUPPLEMENT

Py 4

5 {New 0372021}

- oo _Pavee Information {must match the STD 204} : :
NAME (Required. Do not leave blank.) | TAX ID NUMBER (Required)
Western Users of SAS Software, inc i SSN ITN or FEIN that matches Tax iD

TL 204

BUSINESS NAME, DBA NAME or DISREGARDED SINGLE MEMBER LLC NAME

‘Additional Remittance Address Information
e Use the fields below to prowde remittance addresws for payee if different from the mailing address on the STD 204.

& F2iEdE ,---6—..-~———~- ——
CArerar ek babam bt

specified on the STD 204

r=ex i
fatns. i ! fﬂ!!!.!: ’%L" "RL@‘S §it

1590 Mary Road

o

CiTY STATE ZiF CODE

Acton CA 93510
2 REMITTANCE ANDRESS

CITY STATE ZIP CODE
3 REMITTANCE ADDRESS

cITY | STATE | ZIP CODE
4  REMITTANCE ADDRESS i :

cIry STATE ZiP CODE
5  REMITTANCE ADDRESS

cITy STATE ZiP CODE

Additional Contact Information :
Use the f‘ elds below to provide additional Authorized Representatives for the Payee if applicable.

1 CONTACT NAME

TELG:FHGNE {lnciude area code)

hn [ 3/7)-4/ _xi‘)

CONTACT NAME

»M

TELEPHONE EMAIL

3 CONTACT NAME

TELEPHONE EMAIL

Certification
i hereby ceriify under penaily of perjury that the information provided on this Suppiemeniai document is irue and coireci.
By signing this document, { authorize tie State of California fo remit payment to the addresses specified on this suppfementai form
{STD 205} and cerlify that ali persons identified on this form are authorized represeniatives of this payee. Paymenis remifted fo any of
ihe listed addresses may be reporied on 1059 information reiurns io the tax liabie eniily ideniified on the accompanying Payee Daia
Record - STD 204.

NAME OF AUTHORIZED PAYEE REPRESENTATIVE TITLE E-MAIL ADDRESS
Treasurer treasurer@wuss.
SIGNATURE DATE ELEPHONE /inciuds area code)

p 7
C/ml (, 6”4474/65’( 5/21/25 661-526-4755




Contractor Certification Clauses

F\{ﬂh F:_ﬂng-!
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CERTIFICATION

|, the official named below, CERTIFY UNDER PENALTY OF PERJURY that ! am
duly authorlzed to legally blnd the prospective Contractor to the clause(s) listed

Coniraciorbioder Firm Name (Friniea) Federai iL Number
|
e A o ) U s A A
Western Users of SAS Software, inc. | 33-0546744

5/21/25 Los Angeles

CONTRACTOR CERTIFICATION CLAUSES

1. STATEMENT OF COMPLIANCE: Contractor has, uniess exempted, complied with the
nondiscrimination program requirements. (Gov. Code §12990 (a-f) and CCR, Title 2,
Section 11102) (Not applicable to public entities.)

—.t T L et (WIS S s Sy

e iDL\ L A ? !Li_rl\_‘! "Y!!! J\_‘&El' !} MW ILEE Lf s

equ irewentb of the Drug-Free Workplace Act of 1990 and will provide a drug-free
workplace by taking the following actions:

nD CD AIhDL{D! A?"E Do DT
Lst vb 2 L.= o ] S

2.
i

a. Pubiish a siatement nolifying empioyees thai uniawiui manufaciure, distribution,
dispenesation, possession or use of 3 controfled substance iz prohibited and snecifving
actions to be taken against employees for violations.

b. Establish a Drug-Free Awareness Program to inform employees about:

1) the dangers of drug abuse in the workpiace:

the person's or organization's policy of maintaining a drug-free workplace;

o
o
B




Siate of Calif

= ﬁpp:(

DARFUR CONTRACTING
DFW 1080 (NEW 02/14/19)

Pursuant to Caiifornia Code, Public Ceﬂiraci Code {PCC}-PCC § 10478, if a bidder or

vinus thres yvears has had b =2 oF other

= =T ¥

tes, it must certify that it is not a “scrutinized™ companv as

S - - = b 5

operations ouiside of the Un

defined in PCC § 104786.

"G paragrapn 1§ of paragraph 2, or via initials and certification for parag
Company/Vendor Name {Printed) FEIN E
Western Users of SAS Sofware, inc. 33-0546744 {
5/21/25 |

a C. We do not currently have, or we have not had within the previous three
1.
initials
OR
We are a scrutinized company as defined in PCC 3 10478, bui we have
received wiitlen permission Jepaitinie: ieral Seivices (|

. eil peil v} i aitimei € i
Initials to submit a bid or proposai pursuant to PCC § 10477(B). A copy of the

n

We currently have, or we have had within the previous three years, busine

¥¥iniz

. activities or other operations outside of the United States, but we certify

Initials below that we are nof a scrutinized company as defined in PCC § 10478.

CERTIFICATION For 3

I, the official named below, CERTIFY UNDER PENALTY OF PERJURY that | am duly authorized

to legally bind the prospective proposer/bidder to the clause listed above in paragraph 3. This

i M : s 23§ £ a3 S~ £ o~ siE :
moriifimmiian io rmade sindae e basee ~F e Siaia s iisiratts
Srvastaiiase s sas f (S St L eis Eateies wFs wsrashseass s iiea.

R Pelatats nes sea . resevas

years, business activities or other operations outside of the United States.

o
S

P By ei@r’?, IMONZe0 SIGRaniip:
i 2 - st H
’/ 57 Z? :
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Printed Narfle and Title of Person Signing
Casey Cantrell, Treasurer

Date Executed | Executed in the County and State of

T4 ing P . -
Pk e LGS ARGISS

OTE: State Price Schedule (SPS) Applications will be disqualified unless your application

includes this form with either paragraph 1 or paragraph 2 initialed or paragraph 3 initialed and
certified.
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