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Altor Safety Distributor Intro Pack

Corporate Address: Altor Safety LLC
711 Executive Blvd, Suite C
Valley Cottage, NY 10989

Website: www.altorsafety.com

Phone Number: (845) 422-8320

Fax Number: (845) 620-3683

FEIN: 85-0782923

DUNS: 131388023

Cage Code: 8NK74

Bank Details: Chase Bank
Routing # 021000021
Account # 612871233

Key Contacts

Management Thomas Allen Jr / Managing Partner
Tom.Allen@altorsafety.com

Account Manager Lee Mornan
(845) 422-8320
Lee.Mornan@altorsafety.com

Sales Support Thomas Ryan
Thomas.Ryan@altorsafety.com

Operations/Shipping  Michael McCabe
Michael.McCabe@altorsafety.com

Finance Stephanie Kruger
Accounts@altorsafety.com

Main Sales Inbox sales@altorsafety.com / EDI Provider: SPS Commerce

A/P & A/R accounts@altorsafety.com

855.378.5055 | ALTORSAFETY.COM | 711 Executive Boulevard, Suite C, Valley Cottage NY 10989
© 2020 Altor Safety® | All Rights Reserved
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Proof Of Insurance — please email requests for Additional Insured to sales@altorsafety.com

el BATE {HRIDOSYYY)
ACORD' CERTIFICATE OF LIABILITY INSURANCE \

2R

THIS CERTIFICATE |3 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE |ISSUING INSURER|S), AUTHORIZED
REPRESEMNTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

[ IMPORTANT: 1 the cartificals holder is an ADDITIONAL INGURED, the policy(ies) must have ADDITIONAL INSURED provisions of be endorsed.

I SUBROGATION I3 WAIVED, subject to the terms and conditions of the policy, certain pollcies may reguire an endorsement. A statement on
this cartificate does not confer rights to the corificate holder in lisu of such endorsamentis).

PROCUCER CHTAET Pter Similh
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COVERAGES CERTIFICATE HUMBER;  CL216402551 REVIZION NUMBER!

SOV e CER AT NMBER: R R
THI5 15 T0 CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCWY HAVE BEEM IS5.UED T0 THE INSLIRED HAMED ABOVE FOR THE POLICY PERIOD

INDICATEDR. MOTWITHETANDESNG ANY REQUIREMENT, TERM OR COMDITIZN OF ANY COMTRACT QR OTHER COCUMENT WITH RESFECT TO WHICH THIS

CERTIFICATE MY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY TWE POLICIES DESCRISED HEREIN 13 BUBECT TOALL THE TERMS,

EXGLUSICHS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWH MAY HAVE BEEW REDUCED 3 PAID CLAIMS.

[T TYPE OF IMSURANEE g | o) | ARRTTIT
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WORFERS COMPERSATION ﬁﬁ Iﬂn-
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Q AEKDCEISRET OAMSI2027 | DEMS/2023 | Aggregate 55,000, 000

DESCRIPFTION OF OPERATIORS | LOCATIONS | VEHICLES [(ACTHRD 90, AddHicnal Riwnarks Scheduls, mary te altec had If o apace is reguined)

CERTIFICATE HOLDER CANCELLATION

BHOULD ANY OF THE ABDVE DEECRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY FROVISIONS.

Proof of Insurance

AUTHORLEED REPRESENTATIVE

. Lz a
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. W-9 Request for Taxpayer Give Form to the
m Hovembes 2017) Identification Number and Certification requester. Do not
Department of he Trasury send to the IRS.

1 Wame {as Shown on your INCome Tax retum). Name i required on this ine; 0o not keave this ine Dlank.

Altor Safety LLC

2 Business namefdisregarded enlity name, If different from above

3 Check approprate bo for federal ta ciassification of the parson whose name s entared on line 1. Check only one of the | 4 Exsmplions codes apply only Lo
saven boxes.

cortain onfities, not Individuials; Soo
MSTLCHons on page 3
[ inavimsvsoe propristorsr L] € Corporation [ 5 corporation. [ Partnersnip [ Tnstiestate
singie-member LLC Excmpt payee code () any)

[x] Limited iiability company, Enter the tax 1 (=G o 55 F=Parinorship) &
Nole: CIuck the apRfopriats bax in the iNe above for thie e classmcation of e single-member owner. Do not check | Exerngtion from FATCA reporting
LLC W the LLC s classilied as a single-member LLC thal s disregarded Irom the owner unless the ownar of the LLC e {1l ary)
anolhes LLE that s not disregarded from e ownes for LS, Tederal Tax purposes, Cineowise, 2 single-member LG ha

] oommer fsoe instructicns) =

Is disregarded from the owner should chack the appropriate box for the tex classification of R ownar.

PApnlias fo acoounts maintsiad nutsk e 115 |

5 Address number, street, and apl, of suile no.) See nstruetions.
711 Executive Bivd, Suite C

Print or type.
Ses Specific Instructions on page 3.

Riuiesster s neama: and aoaness optonal)

& Clty, state, and 7P cooe

Valley Cottage, MY 10939

7 LISt account number(s) here [optonal

IEEIdN  Taxpayer Identification Number (TIN)

Enter your TIM in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a

tity. sea tha instructions for Part |, later. For other = =
enfities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TiN, later,

residant alien, sole proprietor, or disregarded an

Mote: If the account is in more than one name, see the instructions for line 1. Also see What Name and [Empioyer identimication

Nurmber Ta Give the Requester for guidelines on whose number 1o enler,

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comect taxpayer identification number (or | am waiting for a number to be sseed to me); and

2. lam not subject o B withholding () 1 am from

up withholding, of (b) | have not been notified by the: Intermal Revenue

SarvlcnﬂRSlIhmlamsuhpmwhaukupumrnhlngasarﬁanMammmpmalm&HadrwIdeMs.nrfc]melFEImnwﬁadmeﬂ'mlm
withholding;

no longer subject to backup
3. lam a U8 citizen or other LS. person (defined below); and

4. The FATCA code(s) entered on this form {if any) indicating that | am exempt from FATCA reporting is comect.

‘Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently

‘withholding becausa

subject to backup
you have failed to report all interest and dividends on your tax retum, For real estate transactions, item 2 does nel apply, For morgage interest paid,

acquisition or abandonment of secured

, cancellation of debt, contributions to an individual refirement arrangement (IRA), and

generally,
uﬂwﬂmﬂaﬂuﬂdﬁﬂerﬂs,yuummimmredhmﬁhmﬂﬁmﬂm but you must provide your comect TIN. See the instnuctions for Part 1, later.

Sign signature of

WS, person "}!c 'ﬂ'ﬁ”"—*

pater  (09/01/2022

General Instructions
WMmmmlmﬂummCudcmHssuMm

related o Form W-9 and its instructions, such as legeskation enacted
after they were published, go to www.irs. goviFomivg,

Purpose of Form

An individual or entity (Form W-9 requester) whao is required to file an
information returm with the IRS must obtain your corect taxpayer
identification number (TIN) which may be your social security number
[SSM). individual taxpayer identification number (ITIN). adoption
taxpayer identification number [ATIN), or employer identification number
(EIN], mmpmmanlmmmtheamomtpahmm o other
ameaunt reportable on an inf return, E les of information
returnz include, but are not limited to, the following.

= Form 1099-INT (interest eamed o paid)

= Form 1094-DIV (dividends, inchuding those from stocks or mutual
funds)

= Form 1098-MISC (various types of income, prizes, awardz, or gross
procesds)

= Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
= Form 1099-5 (procesds from real estate transactions)
» Form 1099-K {merchant card and thind party network transactions)
= Form 1098 (home mortgage interest), 1098-E (student loan nterest),
1098-T ftuition)
= Form 1099-C (canceted debt)

= Form 1099-A (acqusition or abandonment of secured proparty)

Use: Form W-2 only if you are a LS. person (including a resident
alien), to provide your comect TIN.

If you de mat retuen Form W3 fo the requester with @ TIN, you might
bex subject to backup withholding, See What is backup withhelding,
Iater.

Cal. No. 10231X

Form W=-9 Rev. 11-2017)
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