



Vendor Information Sheet

Legal Business Name: _Treatment Innovations, LLC___________________________________
Ordering Address: __28 Westbourne Road______________________________

City: ___Newton Centre_____________ State: __MA__________Zip:__02459__

Payment Address (if different): _________________________________

Telephone Number: __617-299-1630____________________________
Contact Person: ____ Lisa Najavits________________________________

Account Number: ______________________________________________

Fax Number: _____617-701-1295________________________________

Tax Identification Number or SSN: _____04-3436285._________________

GSA / FSS / BOA Contract Number: _______________________________
Contract Beginning Date: ________________________________________

Contract Expiration Date: ________________________________________

Dun and Bradstreet Number: ____140319745_________________________

Business Type: Agent Cashier/Commercial /Employee/Federal Government/GSA/Individuals-Other/Veterans/Canteen
Business Size: Large / Small

Socioeconomic Group: 
   Small _X__                                SDB____                 Vet Owned____    Disabled Vet ____                   

  Woman Owned__X__              Hub Zone____          8a____
Vendor has been checked against the Excluded Parties List System (https://www.epls.gov/epls/search.do) and has not been excluded from doing business with the government.  YES / NO   If yes, provide printout of results.
