State of Rhode Island and Providence Plantations Contract Offer
RIVIP BIDDER CERTIFICATION COVER FORM

SECTION 1 - VENDOR INFORMATION

BldIRFPNumber: 7548883A1

BId/RFP Title: ELEVATOR MAINTENANCE & REPAIRS, ATTORNEY GENERAL'S - ADDENDUM 1 {1PG)
Opening Date & Time: 9/26/2014 11:00 AM

RIVIP Vandor ID &: 508

Vendor Name: Allanlic Elevator South Co., Inc.

Address: 1800 Fall River Avenue

Seekonk , MA 0271

USA
Teloephone: 508-338-2580
Fat: 508-338-2538
E-Maill; sales@atiantcelovatorsouth.com
Contact Person: Raiph Willts
Tithe: Sales Manager

RJ, Forelgn Corp #:

NOTICE TO VENDORS
Esch bid proposal for a public works project must include a “public copy” o be avnilable for public [t
| spection upon the opening of bids, Bid proposals that do not include & copy for publie ingpection will |§
i| be deemed nonresponsive. For further information on how to comply with this statutory requirement, see |}
il R.1. Gen. Laws §§ 37-2-18(b) and (j). Also see Procurement Regulation 5.11, end in addition, for highway |}
il &nd bridge projects, alsc see Procurement Regulation 5.13, aecessible at www.purchasing ri_gov. '

NOTE: AWARD OF CONTRACTS AND PURCHASE ORDERS SHALL BE SUBJECT, AT THE DISCRETION OF
THE PURCHASING AGENT, TO THE OFFEROR COMPLETING AN ON-LINE RIVIP REGISTRATION =t

www.purchasing.rigov. Itis THE RESPONSIBILITY OF THE VENDOR to make on-iine cotrections/updates using
tha Vendor malntenance program on the Rl Divialon of Purchases Web Site,

SECTION 2 - REQUIREMENTS

ALL OFFERE ARE SUBJECT TO THE REQUIREMENTS, PROVISIONS AND PROCEDURES CONTAINED IN THIS
CERTIFICATION FORM. Offerore are expected to READ, SIGN and COMPLY WITH all requirements. Fallure to do so
may be grounds for diaqualificatien of the offer contsined hereln.
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Sedlon 2.1 - RULES FOR SUBMITTING OFFERS

2.1A.TthER'I"IFII:ATIONFORMWSTBEA‘ITM-EDINITSENHRETYTOTHEFRONTOFTHEOFFERthMm-\WPand
sach offer meds by & vendor la enter Mo » contract with the Stats of Rhoda Istand, Division of Purchases, An such, submittel of the entire Biddor
Cattifieallon Cover Form. signed by a duly muthorkeed representalive of the offaror attesting thet helshe (1) has read and agress to comply with the
requirements set farth hereln and (2) 1o the accuracy of e irformalon wwuadmmaoﬁerumnded.huMMpandnnymamm.

Tnmunloﬂ‘mmmnnllmu.mmmnmmmspeclﬂcBHmH’n.OlnunhrMushu)mﬂhmmand
ogeming merked Iy the upper left hand comar of shvelops. Each bidioffer mruet be submiited i saparate sealod envelopes,

Amm,wmmmmmmuwhﬂnMdpmuhmMmmwm)wmmwmmdu
for (he cpening of esponses In B cenled envelopa.

Blds must be submitted on the RI bid solicitation forme provided, indicating brand and parl rumbers of Rems offorad, es appropriate. Bldders must subwil
dolafled cuts and specs on ltams offared &8 cquivaient o brandy requesied WITH THE OFFER. Biddant must be abie b submil esmples i requested,
Mall To: Diviglon of Purchases, One Capitel Hill, Secand Flser, Providenica, RI 02808-5855,

2.1B. RIVIP SOLICITATIONS. To assure maximum scosss oppetiunies hmm.mmmmﬂhwm:mmmPh: meinlowem
u!mdayalndmmmmhmh%hlaallnﬁyammGMMdHhm Excapl whah socess to the Web Sita hes basn
severely curtafled and i is detarmined by Lhe Stats Purchiasing Agend that spacial dramstanses precude extending » sollcttalion due deta, requests b mell
or fiax hard coples of solldmtons will nol ba honared, When the result of an Inlamst sollatiation Is unsuccessid, the Siate of Rhoda leland vill cancel tha

22, PRICING. Qffers ara Imevocable for aldy (£0) days from the opening date (or such othar sxtanded period cal farth by tha solicitation) end may nol be
withdrawn, excepl with e expruss permission of the State Purchasing Agent, All pricing will be canziderd o ba i and fined unfess otharwiss Irvdicated,
The Siata of Rhoda Iatand ke exempt fram Faderm) excies taxes and Siais Sales end Uss Texas, Such taxes shafl nol be incuded In the bid pries. PRICES
QUOTED ARE FOB DESTINATION,

za.nﬂ.NERYlmlFRODUGFO(NITY.MMM*Mdelivewmhuﬂlmm:ﬂmddmdmhmdﬁad.Ihlmmdmunmm
deflvery from slock will be made. Tha contractur will be responsibis for delvery of matesialy in first ciags covdilion, Rejecled mulerialn wi be of vendors
apenss.

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

Blddare must comply with the provisions of the Rhoda Iaiznd labor laws, nciuding R. |, Gan. Laws §§ 37-13-1 of 39q. =nd caupabional salaly laivs, Incuding
R. L. Gen. Lows 55 28-20-1 of seq. Thesa laws mandats for public werks construclion projects the payment of proveiling wage rates, e Implementation
and maintsnanca of occupational Kafely standards, end for projecs with a mintmum vaiue of $9 Million. he empioyment of apprenticas. The sucosssfd
Blddar rmussl submll certifications of camgpltance with these laws fron: sach of in subcontradors prior i thelr commencament of my work. Preveling wage
rales, epprenticeship requirements, and othar workforce and safaty reyuinfions ere acossalie ot www.dlLd.gov,

25. PUBLIC RECORDS. Offerore are advised hatdmhhhmhﬁhdhh&hhhmnﬁhuﬂmhmbﬂﬂnﬂdﬂ&mwmhm
wilhout exception to be Public Recorde pursuant to Title 38 Chapier 2 of the Rhode |stand Geners} Lm,andﬁhwfnrlmpedhl Immedlalely
Upon raquast onee an sward hias bean made. Offeror are encoucager b attend public Hd/REP openings t ablaln information; however, bid/RFP respansa
symmaries may be reviewsd alter awer(s) have been maeda by using the RIVIP gt any Ume or appeaning in pamen al the Division of Purchasss Mondays

through Fridsys between 8:30 a.m. and 3:30 p.n. Telephone requests for resutts wh rot be honored, Writtan requesis fsr resully will be hanored 1f tha
Infarmation bs nol wvalabdes on Ge RIVIP. only

SECTION 3 - AWARD DETERMINATION

mmumuhmpemmmmpomuamquoungmmmmhmnmmm individusl Bom{s), for
rajor groupings of Hems, or for all ilems Ested, ol the Stata's sole oplion. L )

3.1. B0 SURETY. Whare bid sursty Is requised, bidder must fumish o bid bond or corfiied chack for 5% of the bid iotal with the bid, or for Euch other
ameunt g may be specified. Bids submitiar withaul & required bid surety will not be considered.

5.2. SPECIFICATIONS. Uniess specifiad "no subsiitiute,” produdt offerings equivalenl in quallty and parformancs will be considened (at tha sola option of the
§tals) on the condition thal tha oficr |3 atcompanted by datalled product specificallons. Oftern which fall ko Include sltamale specifications may ba deemed
nolresponsive,

SECTION 4 - CONTRACT PROVISIONS
4.1, VENDOR AUTHORIZATION TO PROCEED.

4.9A. When & purcimas order, chanpe order, contract/egreement ot contractiagreement amendment i lssued by the RI Olviston of Purchosss, no clabn for
payment for servioes rendered or goods dellvered contrary o or In axzass of (he coniract terms gnd scope shall be contigened valid untess te vendor haa
obisined a wifflan change arder or contred amandment lssued by the Division of Purchases PRIOR TO dellvery.

448, Any offer, whather In responselonsnﬂdhbnhrpmpm:alswmwmﬂ%naﬂ&h%hmhhmummm

Priang Agreement mede I8 witing by the Purchasing Agent. of 1 stata oficlal with purchesing Bulhority delegaled by the Purchasing Agent, shall be
considerad @ hinding contracl.
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4.2, REGULATIONS, GENERAL TERMS AND CONDITIONS GOVERMNING STATE CONTRACTS. This solicitalon snd any coniract or purchase arder
artsing from Il are lsued In accontance wilth the spedfic requrements descaribed hersin, and the Siete’s Purchesing Laws and Reguiations and other
applicable Stals Laws. The Regulations, Genaml Terms and Conditors are incarporated into all stals contracts, Thess regulations end baslc Information
on How To Do Buglness with the Stats of Rhode tstand wre posied on the Rhoda isiand Vender Infermetion Progrem Wettshs {www . purchasing.m gov),

4.2A. ARRA SUPPLEMENTAL TERMS AND CONDITIONS. Conirects and sub-awards Ainded In whols or in part by the American Recovery ans
Relnvesimant Act of 2009. Pub.LNo. 111-5 end any smendments thareio, such conlracts end sub-awards, shall ba subjact b the Supplemental Terms and
Candons For Conlacts and Sub-awsrds Funded «t Whols or In Past by tre Amarican Racovery and Relnvestment Acl of 2009, Pub i No 141-5 and any
smandmenis therelo locaisd on he Diviston of Purchases wabsile st www. purchasing.o,gov.

4.3, EQUAL EMPLOYMENT OPPORTUNITY. Compllance carificale and agreemant procadures will apply to afl swands fr supplies ar services vatued at

$10,000 ond more. Minorily Business Eniampisa policies and procedures, including subconimeting opportunities ss dasalbed in Tite 37 Chapier 14.1, of
tha Rhede [sland Genens! Lows, aen apply,

4.4. FERFORMANCE BONDS. Where Indlicaled, maxemuful bidder must fumish @ 100% performancs bored snd tebar and payment bond lor contrecls
subject o Tite 37 Chaplars 12 and 13 of the Rhode ixtand Genersl Laws. Alfl bords must ba famished by » surety company authorized o condusl busingsy
In the Stala of Rhode (siand, Performance bonds musi be submitted within 21 ealendor days of the bssuancs of & tentalive notios of eward,

4.5. DEFAULT and NON-COMPLIANCE. Oafaull andfar non-compilancs with the RIVIP requiremenis and any ciher aspacts of te award may result in
withholding of paymeni(a), coniract taermingtion, debanment, suspension, or any other remedy necessary thal fs In the bast interest of ha state,

4.6. COMPLIANGE. Vandor musl comply with all appiicabis federa!, stale and local laws, guiziions and ordinances.

4.7. SPRINKLER IMPAIRMENT AND HOT WORIC The Contracior agrees io comply with the pracioes of the State’s Inmrenas carrar for spiinkler
impai‘ment and hol work, Prior o performing any work, the Conlractor shall obtain the necessery informalion for complanss from the Risk Management
Office al (e Department of Adminisiraton ef the agency for which work will be psriormed.

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

Offerors must respond tp every discicsure stslemant,
A porson suthorized Lo entsr nto contracts must sign the offer snd attest to the accuracy of all stalsments.

iruficate Yes (Y) or No (N):

N 1. Stnis whather your company, or any owner, stsckholdar, oficer, direcior, member, partner, o Hnctpel tharect, or any subsidiary or ailliated
company, has besn sublect lo suspension or debarmenl by any faderal, siate, or municipal government egency, or tha subjact of eriminal
N Pprosecution, or convicied of a aimina! offense within the previsus fiva (3} years. If co, then provide delzils helow,

= 2 Stzle wheiher your company, or eny ownar, slockhoider, officer, direcior, membar, partner, of prinddpal theresf, or any subsidiary or afffialed

company, has had any contracis wilh a federsl, siats or municlpal govemment agency taminated fzr ey mason vAthin the previous fve (5) yeam.
I ao, than provide detalls below,

3. Sate whather your company or ery ownar, siockholder, officar, direcior, mamber, pariner, or principal theteo!, or &ny subsidiary or aflfiated
company, has been fved mare than 35000 for violatlon{s) of Rioda latand environmental kaws by tha Rhode Island Depatment of E nvirenmentz!
Managemenl vithin the pravious five (§) years. 110, Lhen provide datalls betow.

—_— 4.vmcanlwnmw-wmlmnndhuydm.hmw.bhmmmomemhldemmmaywu.rdurbw
Y the coursa of the engagemsn] suthodzad pursuant to this contact,

§. Uwo acknowiedge thal, In accordance with Chapter 37-2-54(c) af tha Rhods feland Genaral Laws ™o purchass or oonirsl ahatl ba binding on the
sials or any agency thereof uniaan approved by Lhe Depariment fof Administaticn] o mada under general regutations which the Chicf Purchasing
Offiesr may presaiba’, inciuding change ondem and other typea of confracts snd under Stats Purchasing Regulation 8.2,1.1.2, “any alieged arml

agreement or sangements mada by @ bidder or conlracior with any agenty of en employes of the Ofes of Curchases may be disregarded snd
Y  shall nol ba binding on (he siale”.

6. bwa cortify that we or myjour frm possessesnlhum:eqmredWWMSWMHMWnﬂwmhhmmﬂm
ef the sallelintion and offer made herein and shall malntain such required Ticense!s) during (ha anilre course of the contract resuiting from tha offar

contained hereln and should nryburiwn-hpuwbemmmmrmmediawyhbﬂnlhaﬂ.lnhkllrdSthumhasthwuh
wriiling of such dreumsiamcg.

Y 7 we canilfy thal e will maintaln requived insurmea during the entire colwrse of the contrud resulting from e offer contzined henein and should
myyiour insurenca iapsh or be suspended, Bwe shall immadiately Inform the Rhode lstand State Purchasing Agsnt bn writing of such tireumstancs,

—_— a.llwMWMMWMdeMMM«%DM&hMﬁummmum
y  harelnmay be grounds lr suspension, dehsrment and/ar prosecution for freud,

- B. e nckrowladge hal the provisiona end procadimes set forth In this form spply lo any contract arising from this offar.

—— 10. Bwe acknowledge (hat Wwe undersland the Stale's Purchasing Laws (37-2 of the Genarsl Laws of Rhode tsland) amd Purchasing Regulations
end Genaral Tarms and Condiliorm svakabla st the Rhode island Divisicn of Purchasas Webslis (www.purchasing fi.gov) apply a3 the goveming
Y  condions for any contrazt o7 purchase onder Uwe may recelve rom the Btate of Rhede Istand, inctuding the offar contained harain,

11. 1Wve cestily thet (he bidder; mummmmwmumwmmmmswmnnmw
engaging In bwvesiment activities in Iren dasaibed In § 37-2.5-2(b); end (§) ta ot engaging In amy such invasiment ocivites In en. ey

N

-

_Y, 12. iwe cartify that the above vendor informaiian ls comect and compista.

20134 RIVIP Cetificaticn Form Page 3 of 4 Revised: 11202013



IF YOU HAVE ANSWERED “YES" YO QUESTIONS #1-3 OR IF YOU ARE UNABLE TO CERTIFY YES TO ITEMD #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.

Signetura below commits vendor to tha attached offer and certifies (1) that the offer has taksn Into sccount all solicitation
amandments, (2) thet the chove statements and Information are accursts and thet vendor

undarsiands and hos compliad
with the requiremonts gat forth herel, When delivering offers In person to One Capltol Hi, vendora wre advised to allow ot
least O/H:‘:%OLIT additional ime for cisarance through securtty checkpolnts,

L — 129/}

Vondor'o'Sinaturd{Ferson authortzed lo enler into contracta: sgnature mist be In Ink.)

—__Amy Braga Sales Rapresentative
Name and Title of company officla! signing offar i
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Request for Quote Page 1 o1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE R) 02008

[ CREATION DATE;  17-SFP-13

| o nuNpER:  T548083,1
w: Blovator Malnmanca & Rapain, Aliomey Gonemal'a

BUYER: Ohara 2nd, Jon F SLARKET START : D1-JAN-15
PHONE & 401-574-8128 ELANKETEND :34-DEC-17
BID CLOSING DATE AND TIME:20-SEP-2014 11:00:00

B | =0
'L | ATTORNEY GENERAL ATTORNEY GENERAL
| 150 SOUTH MAIN STREET 150 SOUTH MAIN STREET
L | prROVIDENCE, RI 02903 PROVIDENCE, Rl 02203
¢ |us
&)

|

Reguistion Numbet: 1383672 . =, |
Amardment

: Addemdimm Number Ona
Line Description Cunmity Unr Unit Tota!

Thers wii bo & Pre-Bki MANDATORY Confarence heid.
Please visil our wabsle: wwws purchasing . gov for the
Data, Time and Location, Or ses pege cne [ 1) of this
Invitailon Lo Bid,

Blankel Recpirement: JANUARY 1, 2015 - DECEMBER
a1, 2017

Addandum Number Ona,

Ba Advised ths awrenl contract bs velid uml 12731/14,
5o iha eafrec! Glankst Pardod ks now January 1, 2015«
Decembar 31, 2017. Therefore wa gre revising tha daeg
and quanttss for Iem ona (1) snd Bem faur (4) to refiect
the new Blanksl Perod.

NOTE: BE S8URE TO RETURN THIS REQUEST FOR
GUOTE WITH YOUR BID RESPONSE.

1 1MH5 - F0HE - ELEVATOR MAINTENANCE AND
REPAIRS AT 150 SOUTH MAIN STREET, PROVIDENCE,

R EID A RATE PER QUARTER $3240  196,480.00

REPAIRS AT 150 SOUTH MAIN STREET, PROVIDENCE,
Rl 02813 BID A RATE PER QUARTER
LB g~ 7-H
REPAIRS AT 150 SOUTH MAIN STREET, PROVIDENCE,
RI 02853 BID A RATE PER QUARTER

- e
REPAIRS AY 450 SOUTH MAIN STREET, PROVIDENCE,
QUARTER

$3240  1$12,960.00

5 8 § &

e

$3240 [$12,960.00

Rl 02003 BID A RATE PER

[$3240 _ [$6.480.00

e mencement
Dalvery: Time of Com

Tems of Paymant: |y . O

Itbhvwmresmnsimmymmmmwmaﬂmmwmnﬂﬁnﬁmmmuwwauam

RIVIP generated Bidder Cenification Cover Form ks atiached and the Unit Price cokumn la compleded. The signed CayiBieation Form
ba stiachad to tha fronl of tha offer Cover el



Department of Public Safety

Atlantic Elevator South Co., Inc.

Is a Registered Elevator Contractor

Pursuant to MA Regulation 524 CMR 5.02

Registration #: EC-000072 Commissioner: Thomas G. Gatzunis, P. E

Issue Date:  3/28/2013 Expiration Date: 3/28/2015

Department of Public Safety, One Ashburton Place, Room 1301, Boston M A 02108




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Department of Labor and Training

Center Genera) Complex Telephone;
1511 Pontlac Aveoue TTY:
Cranston, R1 02920-4407
Lincoln D. Chafee
Governor
Cherles.J. Fogarty
Director

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

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

CERTIFICATION

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

By: A w% [ ZLLN
Tite: SO Kegvefon N R

()
-f
Subscribed and sworn before me this;)_fj_d of‘S‘F ‘I' , 2 !
teof ]

(401) 462-8000
Vie RI Relay 711

Notargri’ﬁb]ifl S~ ]

Mycommi

sioh expires; /0~ 24201+

An Equal Opporsunity Employer/Program, /Auxillary alds and services are available upon request to individuals with disabilitles,

TTY via RI Relay 711

2013-17 Page3of7

9/12/2013




Form W-8 (Rev, 3/7/11) Slate of Rhode Island
PAYER'S REQUEST FOR TAXPAYER
IDENTIFIQATION NUMBER AND CERTIFICATION

THE IR8 REQUIRES THAT YQU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO UB. FAILURE TO PROVIDE THIS
INFORMATION CAN RESULT IN A $50 PENALTY BY THE IRS, IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US WITH YOUR
80CIAL BECURITY NUMBER (3SN} IN THE SPACE INDICATED BELOW, IF YOU ARE A GOMPANY OR A CORPORATION,
PLEASE PROVIDE US WiTH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INDICATED.

Iaxpaver [dentifisation Numbar (T.LN.Y

Enter your taxpayer Identificatlon number in ~ Soolad 8scurlty No. {88N) Employer ID No, {(EIN)
the appropriate box, For most Individuals, -
this Ie your aoolal eacurlty numbar,

NAME
ADDRESS

(REMITTANCE ADDRESS, IF DIFFERENT)
CITY, BTATE AND ZIP CODE

CERTIFICATION: Under penalties of perury, | certify that:

(1) The.number ehown on thia form la my correct Taxpayer Identification Number (or ! am walllng for & number to be lsasuad o me}, and
(2) 1am not subject to backup withholding bacause elther: (A) | have not been notlfied by the Internal Revenus Service (IR8) that | am

subject to backup withholding a8 a result of & fellure to report ell Interest or dividends, or (B) the IRS has notifled me that | am no
longer subjact to backup withholding,

Corlification_instructions — You muat cross out ltam {2} ebove If you have bean nollfied by the IRS that you are subject to backup
withholding because of under-reporting Interest or dividends on your fax return. Howaver, If éfter belng notified by IRS that you were

subject o backup withholding you recalved another notification from IRS that you are no longer subject to backup wilhholding,
do not cross out ltem {2). )

PLEASE 8GN HERE

SIGNATURE TIMLE DATE TEL NO»

BUSINEES DESIGNATION:

Plegea Check One: Individual [ . Medioal Bervices Corporallon [ Govemnment/Nonproft Corporation [
Partnership ] Corporation [ TrustEstate [ Legal Services Corporalon a

NAWE: Bo eure to enter your full and corest name as Isted In the RS fle for you or your buslness,

ADDRESS, CITY, STATE AND ZIP CODE; Entsr your primary business eddress and remittance address If different from your primery
address). If you operale a buelnese at mere than one locatlon, adhere to the following:

1) Same T.LN. with more then one locallon -- ettach & list of location addresees with remiitance addresa for each locatlon end Indlcate
to which location the yesr-end tax information return should bs malled,

@ Different T.LN. for sach different location — submil e completed W-9 form for each T.L.N. and locatlon. (One year-end {ax {nformation
raturn will be reporled for each T.I,N. and remitiance address,}
CERTIFICATION ~ 8ign the cerlificallon, enter your titls, dats, and your telephone number {Including area code and exionsion),

BUSINESS TYPE CHECK-OFF - Check the appropriate box for the type of business ownership.

Mall to: Supplier Coordinator, One Caplto! K, Providence, Ri 02908




o W=9

{Rev. August 2013}

Departmant of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Atlantic Elevator South

412212014

Business name/disragardad entity name, il different from above

Check appropriate box lor federal tax classilication:

D Individual/sole propristor D C Gorporalion

[J other (see instructions) >

S Corporalion

[___] Limited liabilily company. Enter the tax classification (C=C corporation, S=S corporalion, P=partnership} »

Exemplions {see inslruclions):
D Partnership |:] Trust/estale
Exempt payee code (il any)
Exemplion from FATCA reporing
code (it any]

Address [number, sireet, and apt. or suite no.)
1900 Fall River Avenue

Requester's name and address (oplional)

City, state, and ZIP code
Seekonk, MA 02771

Print or type
See Specific Instructions on page 2.

List accounl number(s) here {oplional)

Taxpayer ldentification Number (TIN)

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

resident 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 to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose [ Employer identification number |

number to enter.

[ Social security number ]

04| -/3:2|0|4]9|9)|8

Il Certification

Under penalties of perjury, | certify that:

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

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withhalding, or (B) | have not been notified by the Internal Revenue
Service (IRS) hat | am subject to backup withhclding as a result of a failure to report all interesi or dividends, or {c) the IRS has nolified me that | am

no longer subject to backup withholding, and

3. | am a LS. citizen or other U.S. perseon {defined below), and

4. The FATCA code(s) entered an this form {if any) Indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have falled to report all Interest and dividends on your tax retum. For real estate transactions, itern 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA)}, and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See lhe

instructions on page 3.

= DN ov~Charyl Camwvesl, Dol Elgwymd i, dn-Aliaily. Eirmsted
Sign Signature of 3helsl Casavant Loy et
Here U.S. person >

Date .

General Instructions

Sectlon references are 1o the Internal Revenue Code unless otherwise noted.

Future deveiopments. Tha IRS has created a page on 'RS.gov for informalion
about Farm W-9, al www.irs.govrwg. Informallon about any future developments
affecling Form W-8 {such as legislation enacted afier we release it} will be posted
on that page.

Purpose of Form

A person who is required to file an Informalion relum with Lhe IRS must eblaln your
correct taxpayer identification number (TIN) to report, for example, incoma paid 10
you, payments made lo you In seftlement of paymenl card and third party netwark
{ransactions, real estale transactions, mortgage interesl you pald, acquisilion or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

Use Form W-9 cnly il you are a U.S. person (including a resldent alien), to
provide your correct TIN to the person requesting it (Ihe requester) and, when
applicable, to:

1. Certify Lhat the TIN you are giving is carrect (or you are waiting for a number
1o be issued),

2. Gerlify that you are not subject lo backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. I

applicable, you are also certifying Ihal as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business Is not subject Lo the

withholding lax on forelgn partners’ share of effeclively connecled Income, and

4. Certity that FATCA code(s) entered on thls form (il any) Indlcating ihat you are
exempt from the FATCA reporting, is correcl,

Note. If you are a U.S, person and a requester gives you a form other than Form
W-9 to request your TiN, you must use the reguester’s lorm if it is substaniially
similar to this Form W-9.

Definition of a U.S. parson. For federal tax purposes, you are consldered a U.S,
person if you are:

» An individual who Is a U.S, citizen or U.S. reaidenl alien,

» A partnership, corporation, company. or assoclalion crealed or organized in Lhe
United States or under Lhe laws of ihe United States,

« An estale {other than a lorelgn eslate), or
* A domaeslic trust (as defined in Regulatlons seclion 301.7701-7).

Speclal rules for partnerships. Partnerships that conducl a {rade or business in
ihe United States are generally required io pay a withholding tax under seclion
1446 on any loreign pariners’ share of elfectively connecled taxable income from
such business. Furthar, in certain cases whera a Form W-9 has not been received,
the rules under seclion 1446 require a partnership to presume thal a partreris a
loreign person, and pay the section 1446 withholding tax. Therefore, f you ara a
U.S. person that is a partner in a partnership conducling a trade or business in the
United Stales, provide Form W-9 to Lhe parlnership lo establish ycur 1,8, stalus
and avold section 1446 wilhhalding on your share of parlnership income,
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ADDENDUM NUMBER TWO
RFQ # 7548983
TITLE: Elevator Maintenance & Repairs, Attorney General’s Office

Closing Date and Time: 9/29/14 at 11:00 AM

Per the issuance of this ADDENDUM #2 (2) pages, including this cover sheet)

X Specification Change /Addition / Clarifications

Attached is the Sign in Sheet from the MANDATORY pre-bid conference.
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"MANDATORY™ PRE-BID CONFERENCE SIGN IN SHEET

Mandatory Pre-hid Conference: Any vandar who intends to submit a bid proposal in respense to this selicitetion mest have s LO—.M_._ _u

represeniative attand this mandatary prebld conferenicd, sign, end complete all required information en this Sigrein Sheat. Falure to comply

with this requirernent will result in the rejection of ey bid propozel,

g

i Elevator Maintenance & Repairs, Attorney General's Office
Pl i
D ﬂ_gmﬁm& Tuesday, menmEum_. 23, 2014 at 10:00 AM
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