OFFICE OF FLEET ADMINISTRATION
VENDOR EXTENSION FORM ATTACHMENT H

1. BUSINESS NAME:

DBA (if applicable);

Address:

City: State: Zip Code:

Telephone: Fax:

2. BUSINESS LICENSE (if applicable)

Business License Number:;

IS BUSINGSS LICONSE CUITBNE.........couiovirerrsnreriersiinrenmneeeseeressessrsessssssssssmmmmsssesss []vyes []no

Business License Expiration Date:

3 BUREAU OF AUTOMOTIVE REPAIR LICENSE (if applicable)

BAR License Registration Number;

BAR Licensa Expiration Dale:

Has any person with the above registration number been convicted of a violation of the Automotive
Repair Act or Health and Safety COABT...........ueiiiiieeeeeeeeeeeeeeeeeeeeeseeeeereseenenes {1ves f1no

if yes, please explain;

Has any person with the above registration number had an auto repair registration or ficense deniad,
suspended, ravoked or placed on Probation?.............oovuurviecruimieesreereeeeereaeseesnns [1yes [Ino

If yes, please explain:

4. INSURANCE COVERAGES
Is Garage Liability Insurance cument?...............c.ccocevecriieecrcneceieceesere | yes []Ino
Expiration Date:
Is Garagekeepers Legal Liability INSUrance cUMEnt?........ccocceeeveeevveversierirerereesnd []ves {Ino
Expiration Date:
Is Standard Workers Compensation and Employers Liablility Insurance cument?...[ ] yes [Ino
Expiration Date:

Printed Name Signature of Authorized Representative

Title Date

requirements of RFQ §§; Q FA-VQ-1 for a period of one m gﬁe clive from the above date.



