Department of General Services
Contracts Management Unit

PROCUREMENT DIVISION
CMU 09-03

REV 11/30/10
Department of General Services
Contracts Management Unit

PROCUREMENT DIVISION
CMU 09-03

REV 06/23/09


STATE PRICE SCHEDULE (SPS) SUPPLIER APPLICATION
For use by suppliers applying for listing on SPS 2-11-99-01 (Adaptive Services and Equipment)
* Designates a required field
	PART I: Company Information 


	* Company Name:
	     
	 *Request Date:
	     

	*Address, City, State, Zip:
	     

	*Telephone No.:
	
	  *Facsimile No.:
	     

	*Email Address:
	

	*Contact Name:
	
	 *Reseller’s Permit No.: (Complete if   

   supplier will be selling equipment)
	

	Website: (optional)
	     
	 * Federal Tax ID:
	     

	Certifications: (California-Certified only)
	 FORMCHECKBOX 
 Small Business (SB) 

 FORMCHECKBOX 
 Disabled Veteran Business Enterprise (DVBE)    
	 Certification No.:
	


	PART II: Products/Services               
                                            

	*Type of Disability Served: (Check all that apply)

	Blind and Visually Impaired 

 FORMCHECKBOX 
 Braille Access (Refreshable Displays, Braille Printers) 

 FORMCHECKBOX 
 Closed Circuit Television Magnifiers 

 FORMCHECKBOX 
 Computer Screen Access Using Synthetic Speech 

 FORMCHECKBOX 
 Computer Screen Magnification 

 FORMCHECKBOX 
 Job Site Evaluation, Consulting 

 FORMCHECKBOX 
 Miscellaneous Equipment, Supplies, and Services

Learning Disability, Including Dyslexia 

 FORMCHECKBOX 
 General 

	Deaf and Hard of Hearing 

 FORMCHECKBOX 
 Equipment Vendors 

 FORMCHECKBOX 
 Interpreting, Information and Referral Services 

 FORMCHECKBOX 
 Job Site Evaluation, Consulting 

 FORMCHECKBOX 
 Training

Physical / Orthopedic Disability 

 FORMCHECKBOX 
 Computer Access 

 FORMCHECKBOX 
 Job Site Evaluation, Consulting 

 FORMCHECKBOX 
 Miscellaneous Equipment, Supplies, Services



	*Acquisition Type: (Check all that apply)

	Our company will be providing the following: 
 FORMCHECKBOX 
 Services 
 FORMCHECKBOX 
 Goods/Equipment (Provide Retailer Seller Permit information in Part I) 
  

	*Narrative: (Briefly describe your company’s products and services) 

	     


	PART III: Terms and Conditions

	Applicants are required to read through the terms and conditions associated with this supplier application for State Price Schedule 2-11-99-01 (located on CMU 09-03a) and indicate agreement below.

 

	 FORMCHECKBOX 
* I have read and agree to the terms and conditions of this State Price Schedule.



	PART IV: Signature

	By signing this application your company acknowledges that the person signing below is an authorized representative for your company and the information provided is true and accurate.  Your company further agrees to abide by the terms and conditions set forth within this application.  Failure to abide by these terms and conditions may result in the removal of your company from the State Price Schedule approved supplier listing.

	*Name/Title:
	     

	*Signature:
	
	Date:
	


	PART IV: Approval (DGS Procurement Division Use Only)

	Analyst Name:
	
	Date Received:
	                 

	Action:
	    FORMCHECKBOX 
 Approved       FORMCHECKBOX 
 Denied     
	Effective Term:
	

	Signature:
	
	 Date:
	

	Comments/Notes:

	


SUBMITTAL INSTRUCTIONS:
Return the following completed application documents to the State Contract Administrator via email, facsimile or mail:

 FORMCHECKBOX 
 Completed Application Form (CMU 09-03)

 FORMCHECKBOX 
 Completed Payee Data Record (STD 204)  

 FORMCHECKBOX 
 Completed Darfur Contracting Act Certification Form (if applicable)
STATE CONTRACT ADMINISTRATOR INFORMATION:
All questions and application documents should be directed to the State Contract Administrator as follows:

Julie Matthews, Contract Administrator

DGS - Procurement Division
707 3rd Street, 2nd Floor, MS 201

West Sacramento, CA  95605
Telephone: (916) 375-5918

Facsimile: (916) 375-4613

Email: julie.matthews@dgs.ca.gov
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