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SECTION 1 - VENDCOR INFORMATION

7548443A1
DOOR REPAIR, OVERHEAD (MPA-108) (3 PGS)

3/26/2014
12427

Parma Doors In¢.

10:30 AM

69 Geo. Washington Hwy

Smithfisld , Rl
USA

02917

(401) 231-0817
(401) 231-5316
scott@parmadoors.com

Scoit Browning
President

NOTICE TO VENDORS

the RI Division of Purchases Web Site.

SECTION 2 - REQUIREMENTS

may be grounds for disqualification of the offer contained herein.
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Section 2.1 - RULES FOR SUBMITTING OFFERS

2 1A, This CERTIFICATION FORM MUST BE ATTACHED IN ITS ENTIRETY TO THE FRONT OF THE OFFER and shall be considered an integral pari of
each offer made by a vendor to enter into a contract with the State of Rhode Island, Division of Purchases. As such, submittal of the entire Bidder
Cenification Cover Form, signed by a duly authorized representative of the offeror attesting that he/she (1) has read and agrees to comply with the
requirements set forth herein and (2} to the accuracy of the information provided and the offer extended, is a mandatory part of any contract award.

To assure that offers are considered on time, sach offer must be submitted with the specific Rid/RFP/LOI number (provided above) and the date and time of
opening marked in the upper left hand comer of envelope. Each bid/offer must be submitted in separate sealed envelopes.

A complete, signed (in ink) offer package must be delivered to the Division of Purchases (via any mail or messenger service) by the time and date specified
for the opening of responses in a sealed envelope.

Bids must be submitted on the R bid solicitation forms provided, indicating brand and part numbers of items offered, as appropriate. Bidders must sutbmit
detailed cuis and specs on items offered as equivalent to brands requested WITH THE OFFER. Bidders must be able to submit samples if requested.
Mait To: Division of Purchases, One Capitol Hill, Second Floor, Providence, Rl 02808-5855.

Documents misdisected to other State locationg ot which are not present in the Division of Purchases at the fime of opening for whatever cause will be
deemed to be late and will not be congidered. For the purposes of this requirement, the cfficial ime and date shall be that of the time clock in the Division of
Purchases. Postmarks shail not be considered proof of timely submission.

2 1B. RIVIP SOLICITATIONS. To assure maximum access opportunities for users, public bid/RFP solicitations shall be posted on the RIVIP for a minimum
of seven days and no amendments shall be made within the last five days before the date an offer is due. Exceptwhen access to the Web Site has heen
severely curtaited and it is determined by the State Purchasing Agent that special circumstances preclude extending a solicitation due date, requests to mail

or fax hard copies of solicitations will not be honored. When the result of an Internet solicitation is unsuccessful, the State of Rhode 1stand wilt cancel the
originat solicitation and reselicit the origihal offer directly from vendors.

25 PRICING. Offers are irrevocable for sixty (60) days from the opening date (or such other extended period set forth in the solicitation} and may not be
withdrawn, except with the express permission of the State Purchasing Agent. Alt pricing will be considered 1o be firm and fixed unless ctherwise indicated.
The State of Rhode Istand is exempt from Federal excise taxes and State Sales and Use Taxes. Such taxes shall not be included in the bid price. PRICES
QUOTED ARFE FOB DESTINATION.

2 3. DELIVERY and PRODUCT QUALITY. All offers must define delivery dates for all ftems; if no delivery date is specified, it is assumed that immediate

delivery from stock wili be made. The contracior will be responsible for delivery of materials in first class condition. Rejected materials will be at vendor's
axpense.

2.4, PREVAILING WAGE, OSHA SAFETY TRAINING, and APPRENTICESHIP REQUIREMENTS.

Bidders must comply with the provisions of the Rhode island labor laws, including R. |. Gen. Laws §§ 37-13-1 et seq. and occupational safety laws, including
R. I. Gen. Laws §§ 28-20-1 ef seq. These laws mandate for public works construction projects the payment of prevailing wage rates, the implementation
and maintenance of occupational safety standards, and for projects with a minimum value of 31 Million, the employment of apprentices. The successful
Sidder must submit certifications of compliance with these laws from each of its subcontractors prlor fo their commencement of any work. Prevailing wage
rates, apprenticeship reguirements, and other workfarce and safety regulations are accessible at www . dit.ri.gov.

3 5 PUBLIC RECORDS, Offerors are advised that all materials submitted to the State for consideration in response to this solicitation wifl be considered
without exception to be Pubfic Records pursuant to Titie 38 Chapter 2 of the Rhode Island General Laws, and wilt be released for inspection immediately
upon request once an award has been made. Offerars are encouraged to attend public bid/RFP openings to obtain information; however, bid/RFP respanse
summaries may be reviewed after award(s) have been made by using the RIVIP at any time or appearing in person at the Divislon of Purchases Mondays
through Fridays between 8:30 a.m. and 3:30 p.m. Telephone requests for results will not be honored. Written requesis for results will only be honored if the
information is not available on the RIVIP.

SECTION 3 - AWARD DETERMINATION

Award will be made to the responsive and responsible offeror guoting the lowest net price in accordance with specifications, for any individuat #tern(s), for
major groupings of items, or for all items listed, at the State’s sole option.

3.1, BID SURETY. Where bid surety is required, bidder must furmish a bid bond or certified check for 5% of the bid total with the bid, or for such other
amount as may be'specified. Bids submitted without a required bid surety will not be considered.

3.2. SPECIFICATIONS. Unless specified “ho substitute,” product offerings equivalent in quality and performance will be considered (at the sole option of the

State) on the condition that ihe offer is accompanied by detailed product specifications. Offers which fail to include alternate specifications may be deemed
nonresponsive, . i

SECTION 4 —- CONTRACT PROVISIONS

41, VENDOR AUTHORIZATION TO PROCEED.

4 1A. When a purchase order, change order, contract/agreement or contract/agreement amendment is issued by the RI Division of Purchases, no claim for
payment for services rendered of goods defivered contrary to or in excess of the contract terms and scope shall be censidered valid unless the vendor has
obtained a written change order or contract amendment issued by the Division of Purchases PRIOR TO delivery.

4.1B. Any offer, whether in response to & solicitation for proposals or bids, or made without a solicitation, which is accepted in the form of an order OR
Pricing Agreement made in writing by the Purchasing Agent, or a state official with purchasing authority delegated by the Purchasing Agent, shail be
considered a binding contract. -
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4.2, REGULATIONS, GENERAL TERMS AND CONDITIONS GOVERNING STATE CONTRACTS. This solicitation and any contract or purchase order
arising from it are issued in accordance with the specific requirements described herein, and the State’s Purchasing Laws and Reguiations and other
applicable State Laws. The Regulations, General Terms and Conditions are incorporated into all state contracts. These regulations and basic information
on How To Do Business with the State of Rhode Island are posted on the Rhode Island Vendor Information Program Website {www purchasing.rl.gov}.

49A. ARRA SUPPLEMENTAL TERMS AND CONDITIONS. Contracts and sub-awards funded in whole or in part by the American Recovery and
Reinvestment Act of 2009. Pub.L.No. 111-5 and any amendments thersto, such contracts and sub-awards, shalt be subject to the Supplemental Terms and
Conditions For Confracts and Sub-awards Funded in Whole or in Part by the Ameri¢an Recovery and Reinvestment Act of 2009. Pub.L.No. 111-5 and any
amendments therefo located on the Division of Purchases website at www.purchasing.ri.gov. .

4.3, EQUAL EMPLOYMENT QPPORTUNITY. Compliance certificate and agreement procedures will apply to all awards for supplies or services valued at
$10,000 and more. Minority Business Enterprise policies and procedures, including subcontracting opportunities as described in Title 37 Chapter 14.1, of
the Rhode Isiand General L.aws, also apply. ) ) :

4.4. PERFORMANGCE BONDS. Where indicated, successful bidder must furnish a 100% performance bond and labor and payment bond for contracts
subject to Title 37 Chapters 12 and 13 of the Rhode Island General Laws. All bonds must be furnished by a surety company authorized 1o conduct business
in the State of Rhode island. Performance bonds must be submitted within 21 caiendar days of the Issuance of a tentative notice of award.

4.5. DEFAULT and NON-COMPLIANCE. Default and/er non-compliance with the RIVIP requirements and any other aspects of the award may resuit in
withhotding of payment(s), contract termination, debarment, suspension, or any other remedy necessary that is in the best interest of the stale.

4.6. COMPLIANGE. Vendor must comply with all applicable faderal, state and local laws, regulations and ordinances.

4.7. SPRINKLER IMPAIRMENT AND HOT WORK. The Contractor agrees 1o comply with the practices of the State's insurance carrier for sprinkler
impairment and hot werk. Priot to performing any work, the Contractor shall obtain the necessary information for compliance from the Risk Management
Office at the Department of Administration or the agency for which work will be performed. :

SECTION 5 — CERTIFICATIONS AND DISCLOSURES
ALL CONTRACT AWARDS ARE SUBJECT TO THE FOLLOWING DISCLOSURES & CERTIFICATIONS

Offerors must respond to every disclosure statement.
A person authorized to enter into contracts must sign the offer and attest to the accuracy of all statements.

Indicate Yes (Y} or No (N):

»L 1. State whether your company, or any owner, stockhoider, officer, director, member, partner, or ;Srinc_ipal therecf, or any subsidiary or affiliated
company, has been subject to suspension or debarment by any federal, state, or municipal govemment agency, or the subject of criminal
prosecution, or convictad of a criminal offense within the previous five (5) years. If so, then provide details helow.

2. State wnether your cémpany, or any owner, stockholder, officer, director, member, partner, or principal therecf, or any subsidiary or affiliated
company, has had any contracts with a federal, state or municipal government agency terminated for any reason within the previous five (5) years.
if 50, then provide details below.

3. State whether your company or any owner, stockholder, officer, director, member, pariner, or principal thereof, or any subsidiary or affiliated
company, has been fined mere than $5000 for violation(s) of Rhode Istand environmental laws by the Rhode Istand Department of Environmental
Management within the previous five (5) years. If 50, then provide details below,

4. iwe certify that liwe will immediately disclose, in writing, to the Chief Purchasing Officer any potential conflict of interest, which may occur during
the course of the engagement authorized pursuant to this contract.

5. ljwe acknowledge that, in accordance with Chapter 37-2-54(c) of the Rhode island General Laws “no purchase or contract shall be binding on the
state or any agency thereof unless approved by the Department [of Administration] or made under general regulations which the Chief Purchasing
Officer may prescribe”, including change orders and other types of contracts and under State Purchasing Regulation 8.2.1.1.2, “any aileged oral
agreement or arrangements made by a bidder or contractor with any agency or an employee of the Office of Purchases may be disregarded and
shall nat be binding on the state”.

< < FF

6. liwe certify that liwe or myfour firm possesses all licenses required by Federal and State laws and regulations as they pertain to the requirements
of the solicitation and offer made herein and shall maintain such required license(s) during the entire course of the contract resulting from the offer
contained herein and should my/our license lapse or be suspended, we shall immediately inform the Rhode Island State Purchasing Agent in
writing of such circumstance. . ’

7. Ywe certify that lAve will maintain required insurance during the entire course of the contract resulting fram the offer contained herein and shouid
my/our insurance lapse or be suspended, Ifwe shall immediately inform the Rhode Island State Purchasing Agent in writing of such circumstance.

8. liwe certify that Iwe understand that falsification of any information herein or failure to notify the Rhode Island State Purchasing Agent as certified
herein may be grounds for suspension, debarment and/or prosecution for fraud.

9. ljwe acknowledge that the provisions and procedures set forth in this form apply to any contract arising from this offer.

ke

10, liwe acknowledge that liwe understand the State’s Purchasing Laws (37-2 of the General Laws of Rhode Island) and Purchasing Regulations
and General Terms and Conditions available at the Rhade Island Division of Purchases Website {www.purchasing.ri.gov) apply as the governing
conditions for any confract or purchase order liwe may recsive from the State of Rhode 1sland, including the offer contained herein.

11, IAWe certify that the bidder: (i) is not identified on the General Treasurer's list, created pursuant to R.1. Gen. Laws § 37-2.5-3, as a persen or entity
engaging in investment activities in fran described in § 37-2.5-2(b); and (i) is not engaging in any such investment activities in Iran.

< =

12. lfwe cerlify that the above vendor information is correct and complete.
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IF YOU HAVE ANSWERED “YES” TO QUESTIONS #1-3 OR IF YOU ARE UNABLE TO CERTIFY YES TO ITEMS #4—12 OF THE FOREGOING,
PROVIDE DETAILS/EXPLANATION BELOW AND/OR IN AN ATTACHED STATEMENT. INCOMPLETE CERTIFICATION FORMS SHALL BE

GROUNDS FOR DISQUALIFICATION OF OFFER.

Signature below commits vendor to the attached offer and certifies (1) that the offer has taken into account all solicitation
amendments, (2) that the above statements and information are accurate and that vendor understands and has complied
with the requirements set forth herein. When delivering offers in person to One Capitol Hill, vendors are advised to allow at

least one hour additional Wearance through security checkpoints.

/ C ,. . /é/‘é?/_ - j/@; ///

Vendor's Signaturé"{‘P’ﬁrso authorizeW into contracts: signature must be in ink.)

:ﬁ)(ii)H Arcwning ., President: : Print

Narne and Title of company afficial signing offer

Rhede lgland Contracknr ?&Sistfa.ﬁm Board No. 545
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Request for Quote Page 1 of2

STATE OF RHODE 1SLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE RI1 02908

CREATION DATE T 20-MAR-14
BID NUMBER: 7548443,1
TITLE:  DOOR REPAIRS, OVERHEAD - MPA 108
_ BLANKET START : 01-JUL-14
N it A . _ BLANKETEND  : 30-JUN-17
- BID CLOSING DATE AND TIME:24-MAR-2014 10:00:00
B )
| | MASTER PRICE AGREEMENT H | MASTER PRICE AGREEMENT
L | seE BELOW | | s BELOW
RELEASE AGAINST, Ri MPA RELEASE AGAINST, RI MPA
; lus ; lus
o 0 N
Requistion Number: ]
Amendment Description; REVISED REQUEST FOR QUOTE FORM
Line Description | Quantity Unit unit Total
. G~ j- o
K MPA-108 DOOR REPAIRS, OVERHEAD 7/1/44-6/30/15 - 1200 rour  1#40.00 1,0¢0.00
REGULAR HOURLY RATE-ONE MAN-ON SITE
2 MPA-108 DOOR REPAIRS, OVERHEAD 7//15-6/30/16 - 2200 Hour 134300 44 ,046.00
REGULAR HOURLY RATE-ONE MAN-ON SITE
4 MPA-108 DOOR REPAIRS, OVERHEAD T/1/16-6/30/17 - 7.00 Hour 134, 00 113.00
REGULAR HOURLY RATE-ONE MAN-ON SITE !
5 MPA-108 DOOR REPAIRS, OVERHEAD 7/1/14-6/30/15 - 16.00 Mo B1g0.00 | $2,9%0-00
REGULAR HOURLY RATE-TWO MEN-ON SITE
i
8 MPA-108 DOOR REPAIRS, OVERHEAD 7/1/15-6/30/16 - 1.00 How @, 00] & $186.00
REGULAR HOURLY RATE-TWO MEN-ON SITE ;
7 27,00 Hour t i J",
MPA-108 DOOR REPAIRS, OVERHEAD TH/16-6/30/17 - _ 35 154.00
REGULAR LABOR RATE-TWO MEN-ON SITE Iqa 0 5‘ ng
B MPA-108 DOOR REPAIRS, OVERHEAD 71/14-6/30115 - 8.00 Rour 13000 ${,0%0.00
OVERTIMELABOR RATE-ONE MAN-ON SITE _
5 120.00 oo Rz 3 —
MPA-108 DOOR REPAIRS, OVERHEAD 7/1/15-8/30/16 - i XS 00
OVERTIME LABOR RATE-ONE MAN-ON SITE B(i 30 Ibf rHO
10 MPA-108 DOOR REPAIRS, OVERHEAD 7H/16-6/30/17 - 100 Hour i34 0D 3144 00
OVERTIME LABOR RATE-ONE MAN-ON SITE
& MPA-108 DOOR REPAIRS, OVERHEAD 7/1/14-6/30/15 - a0 Hour 499600 3 'r("ao )
OVERTIME LABOR RATE-TWO MEN-ON STTE
13 300 Four
MPA-108 DOOR REPAIRS, OVERHEAD T/1/15-6-130/16 - 4 3931,
OVERTIME LABOR RATE-TWO MEN-ON SITE _ 119.00 $31.00
13 MPA-108 DOOR REPAIRS, OVERHEAD 7/1/16-6/3017 - 21.00 Hour I3 a¢e 00 31{;,04%.00
OVERTIME LABOR RATE-TWO MEN-ON SITE :
1 MPA-108 DOOR REPAIR, OVERHEAD 7/1/14-6/30/15 - 100 Hour —Kiea 00 $)%0.00
HOLIDAY LABOR RATE-ONE MAN-CN SITE :
15 18.00 Hour ;
MPA-108 DOOR REPAIR, OVERHEAD 7/1/15-6/30/16- 4 99 K. 0
HOLIDAY LABOR RATE-ONE MAN-ON SITE 1300 B8 )

It is the Vendor's respansibility to check and download any and all addenda from the RIVIP. This offer may not be considered uniess & signed

RIVIP generated Bidder Certification Cover Form is aftached and the Unit Price column is completed. The signed Cerlification Cover Form must
be attached to the front of the offer




ONE CAPITOL HILL
PROVIDENCE Rl 02908

BUYER:
PHONE #  401-574-8124

Mosca, Gary

o~ T

MASTER PRIGE AGREEMENT
SEE BELOW
RELEASE AGAINST, RI MPA

us

'Requistion Number;

Amendment Description: REVISED REQUEST FOR QUOTE FORM

Request for Quote

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Page Z of 2

CREATION DATE :
Bip NUMBER: 7548443,1

TITLE:

20-MAR-14

BLANKET START : 01-JUL-14
3 30-JUN-17
BID CLOSING DATE AND TIME:24-MAR-2014 10:0C:00

BLANKET END

DOOR REPAIRS, OVERHEAD - MFA 108

us

o- T

MASTER PRICE AGREEMENT
SEE BELOW
RELEASE AGAINST, RIMPA

Line

Description

Quantity

Unit

Unit
Price

Total

118

MPA-108 DOCR REPAIRS, OVERHEAD THIMG-BI307 -
HOLIDAY LABOR RATE-ONE MAN-ON SITE - '

43.00

Hour

31940

$¢,356-00

17

MPA-108 DOOR REPAIRS, OVERHEAD 711 I14-6/30I‘i5 -
HOLIDAY LABOR RATE-TWO MEN-ON SITE

1.00

Hour

8 30.00

33:0.00

18

MPA-108 DOOR REPAIRS, OVERHEAD 7/1/1 5-06/30/16-
HOLIDAY LABOR RATE-TWO MEN-ON SITE

1.00

Hour

3%73.00

$ 31308

18

MPA-108 DOOR REPAIRS, OVERHEAD 7/1/16-6/30/17-
HOLIDAY LABOR RATE-TWO MEN-ON SITE
Line Note fo Bidders:

PARTS DISCOUNT FROMLIST

71114- BI30NMT ﬁi Y

INDICATE RESPONSE TIME TO COMPLY WITH
NECESSARY PERMITS PRIOR TO ANY WORK:

cqq hiars

CONTRACTORS MUST SUBMIT TOTAL BREAKDOWN
ON BILLING OF LABCR AND MATERIAL FOR EAGH
PROJECT ) '

1.00

Hour

32400

342400

Daglivery:
Terms of Payment:
it is the Vendor's responsibility to check and

RIVIP generated Bidder Certification Cover Fo
ba attached ta the front of the offer

download any and all addenda from the RIVIR. This offer may not be considered unless a slgned
7m Is attached and {he Unit Price cotumn is completed. The signed Ceriification Cover Form must




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex Telephone: (401} 462-8000

151 Pontiac Avenue TTY: Via RI Relay 711
Cranston, RI 02920-4407

Lincoln D, Chafee
Governor

Charles J. Fogarfy
Director

13. Comply with all applicable provisions of RIGL §37-13-1, ct. seq;
Any questions or concerns regarding this CONTRACT ADDENDUM should be
addressed to the contractor or subcontractor's attorney. Additional Prevailing Wage

information may be obtained from the Department of Laber and Training at
www.dlt.ri.gov/pw.

CERTIFICATION

1 hereby certify that I have reviewed this CONTRACT ADDENDUM and
understand my obligations as stated above.

o RS Y E

Title: SFD'H Prowl m‘%, /Preéid enk

Subscribed and sworn before me thisﬂ.{)%aay of| 20)_‘.—]’

DENISE M. BROWNING Notary Public

Notary Public, Stats of Rhade island My commission expires:.
My Commission Expires Jan. 7. 2016

ity

An Equal Opportunity Employer/Program, / Auxiliary aids and services are available upon request to individuals with disabilities,
TTY vig RI Relay 711

2013-17 Page 3 of 7 9-12-2013




Form W'g
{Rev. October 2007)

Departmert of the Treasury
Internal Revenue Senvice

Request for Taxpayer
ldentiﬁcat:on Number and Certification

Give form to the
requester. Do not
send o the IRS.

Name (an on mcome.- m}
AL

Business name, if drfferent from a ve

Check appropriate box: L] IndividuaiSole proprietor

D Other (see instructions) ™

E Caomporation
[} Limited tiability company. Entter the tax classification {D=Gisregarded entity, C=corporation, P=partnership) » _______

{:E Fartnership [:] Exempt
payee

Addveg &umberﬁ&ag and apt, F S

I Bidhaay

Requester's name and address {optional)

C'm‘ie"drmwdﬁ\d 7( a1

Print or type
Sea Specific Instructions on page 2.

List account number(s} rﬁre {optionalil

Taxpayer Identification Number {TIN})

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your sodiat security number (SSNj. However, for & resident ; i
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is *
your employer identification number (EIN). if you do not have a number, see How o gel a TIN on page 3. ar

Note. if the account is in more than one name, see the chart on page 4 for guidelines on whose

number fo enter,

Social sectrily number

U5 035 4343

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: {g) 1 am exempt from backup withholding, or (b) 1 have not been natified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a resuit of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lama U.S. citizen or other U.S. person {defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that yvou are currently subject to backup
withholding because you have faled to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For montgage interest paid, acquisition or abandonment of secured property, cancefiation of debt, contributions to an individua! retirement
arangement ({RA), and generaﬁy, payments other than interest and dividends, you are not required 1o sign the Certification, but you must

provnde your correct TIN s on page 4.

General lnstruc.qlons

Section references are to the Intemal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to %@ an informaticn retum with the
IRS must obtain your correct taxpayer identification nurmber (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acqguisition or
abandonment of secured property, canceliation of debt, or
contributions you made to an IRA. -

Use Form W-8 only if you are a U.S. person (including a
rasident alien), to provide your correct TIN o the person
requesting it {the requester) and, when applicable, to:

1. Gertify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding i you are a U.S.
exempt payee. If applicable, you are also cerlifying that as a
U.S. person, your zilocable share of any partnership income from
a tL.S. trade or business is not subject to the withholding tax on
foreign pariners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-2 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

e %"W/M%//{W

Date » (2/7%5///

Definition of a U.S. person. For federal tax purposes, you are
considered a LS. person If you are:

» An individual who is a .S, citizen or U.S. resident alien,

& A partnership, corporation, company, or association created or

organized in the United States or under the laws of the United
States,

o An estaie (other than a foreign estate}, or

* A domestic frust {as defined in Regulations section
301.770%-7).

Special rules for partnerships. Parinerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on ary foreign partners’ share of income
from such business. Further, in certain cases where a Form W-2
has not been received, a parinership is required to presume that
a partner is a foreigh person, and pay the withholding tax.
Therefore, i you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the parinership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and aveiding withholding
on its allocabie share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

¢ The LS. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 10-2007)



Zilis é{ipar'smdwrs,cmb |

RS DATE (MMDDYYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INEORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DQOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) mast be endorsed. If SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights fo the
certificate holder in lieu of such endorsement(s).

PRODUCER NAME. . L

PHONE . | FAX X

AT, Na, Ext: e TAIC, Mok, |
Zelano Insurance Agency Inc iﬁ%‘éss: . - .
37 P_EASANT VIEW AVE — INSURER{S) AFFGRDING GOVERAGE NAIC #
GREENVILLE RI 02828-1907 wsurera: NATIONWIDE PROPERTY AND CASUALTY INSUR 37877
INSURED ' 7  msurerz ; NATIONWIDE MUTUAL FIRE INSURANCE COMPAL23779

msurerc: NATIONWIDE MUTUAL INSURANCE COMPANY 23787
PARMA DCORS ING & EASTLAND ATLANTIC CORP wsurer o : THE BEACON MUTUAL INSURANCE COMPANY 24017
POBOX 1714 | INSURERE ;
SMITHFIELD RI 02017 - 1742 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONBITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDEDT BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

il TYPE OF INSURANCE o] POLIGY NUMBER | MR FY . ARION Tres LIMITS
" GENERAL LIABILITY , ! EACH OCCURRENGE | 3 1,000,000
: C | DAMAGETORENTED ™~ "7 L, oo
K . COMMERCIAL GENERAL LIABILITY |—— l—' ‘ PREMISES.{Ea ceeurmence) 1 § 100,000
|clamsmaoe X_ocour ! MED EXP (Any one person) | § 5,000
B . . : i ACP GLGO 5444058852 09/10/2013 | 09/10/2014 : PERSONAL & AOVINUURY | 8 1,000,000
- L ; ' | GENERAL ABGREGATE § 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: ‘ o ‘ | PRODUCTS - COMPIOF AGG | § 2,000,060
X roucy 0B | 1loc | ‘ 8
 AUTOMOBILE LIABILITY I l—— i ' EE%E@ME&?NGLE WM S 1,000,000
ANY AUTO | BCCILY INJURY (Per person)  $
i ALLOWNED Ty SCHEDULED 1 ' : "BCOILY INJURY (Paf sccident) S
AL, ALTES S AUTOS NED : ACP BAK 5444058852 09/10/2013 * 09102014 ssrPERTY DAMESE
i  HIRED Al AUTOS {Per accident
X JTos X_1 i ey S
i ! 3
TuwereLtaLas | X | ocour | [ EACHOCCURRENCE § 2,000,000
B FXCESSLAB CLAIMS MADE: _ ACP CAF 5444058852 | 0p9M0/2013 09M0/2014 AGGREGATE 1% 2,000,000
‘DED | RETENTIONS R , $
| WORKERS GOMPENSATION I WE STATU- OTH-
} AND EMPLOYERS' LIABILITY YIN X TORY LINITS £,ER, . -
: y H
D R e Loy e NIA 30395 | 10/01/2013 . 10101/2014 |. &L BACH ACCIDENT $ 500,000

! (Mandatory in NH) i
¥ yes, descrite under | !

o -

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES {Attach ACORD 101, AddItional Remarks Schedule, if more space is required}

| EL DISEASE - EAEMPLOYEE § 500000
E.L DISEASE - POLICY UimiT ; § 500,000

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE
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