Supplier Information Request Form

[ WINDSTREAM

INSTRUCTIONS: Please read each question carefully and write answers in the space below. If a question does not apply to your company,
write "Not Applicable" (n/a) in the space. After you finish, save this file and email it to Windstream.Procurement.Support@windstream.com.
Please put any additional information in a separate document and attach it to the email as well.

Supplier Profile

Company Name:

Current DBA (If applicable) Phone:
Company Street Address: Fax:
City: State: Zip Code:

Main Contact Person: Title:
Email Address: | Phone:
Federal Tax ID: | Average Annual Revenue:

Company Website Address:

Type of Organization: | Sole Proprietor/Individual [ Partnership U Corporation [

Start Date of Business: | Number of Employees: |

Do you wish to be a Wlnds(t\r/(\a”a’\rlrj QQ_Iy)oSthgp;l;gg)l O Yes 0 No
Can your firm accept orders via ARIBA? O Yes O No
Can your firm accept EDI? O Yes O No
Does the vendor accept dlrgg;?ni%?:g O Yes 0 No
Billing Address if different from above:
Products / Services
Are you a Distributor or Manufacturer? O Yes O No
Do you offer a product, service or both? J Product ] Service 0 Both
Select the Category for this product/service below:
BPO [ IT 0O Sales & Marketing [
Facilities [ Network Equipment [ Temporary Services [
Fleet [ Network Services [ Transportation & Logistics [
Human Resources [ Professional Services [ Travel [J
Insurance & Benefits [ Real Estate [J Other [
Please list the product(s)/service(s) your firm
wants to sell to Windstream:
Select the provinces/states you do business in below:
Canada United States [0 Kansas 0 Ohio
U All Provinces 0O All States O Kentucky 0 Oklahoma
U Alberta O Alabama O Louisiana O Oregon
LI British ) Alaska O Maine O Pennsylvania
[J Columbia O  Arizona 0 Massachusetts O Puerto Rico
L Manitoba O Arkansas O Michigan O Rhode Island
[ New Brunswick O California O Minnesota O South Carolina
[ Newfoundland J Colorado O Mississippi O South Dakota
0 Nova Scotia 0J Connecticut O Missouri 0 Tennessee
[ Ontario O Delaware O Montana O Texas
J Prince Edward Island 0 District of Columbia [0 Nebraska [0 Utah
[ Quebec UJ Florida 0 Nevada O Vermont
[J  Saskatchewan 0 Georgia O New Hampshire O Virginia
J  Yukon Territory 0 Hawaii O New Jersey [J Washington
O Idaho O New Mexico O West Virginia
O llinois 0 New York 0  Wisconsin
0 Indiana O North Carolina O Wyoming
O lowa O North Dakota O Outside US/Canada



e0177993
Line


Are you currently doing business with Windstream? L Yes J No
Who referred you to Windstream? Phone:

Are you a certified Diverse Supplier? O Yes U No

Is your business registered with Supplier 10? 0 Yes 0 No

CERTIFICATION IS REQUIRED. To join Supplier 10 as a diverse business, visit https.//supplier.io/for-suppliers
to register your business. To qualify as a diverse business, you must be certified as a minority, SDB, HUBZone
or 8(a) business and have at least 51% ownership, operation and control by diverse owners. For public
businesses, diverse owners must hold at least 51% of stock. You can get certified through the Small Business
Administration or other agencies.
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