State of Rhode Island and Providence Plantations
Department of Administration
Division of Purchases

RIVIP BIDDER CERTIFICATION COVER FORM
SECTION 1 - BIDDER INFORMATION

Bidder must be registered as a vendor on the RIVIP system at www.purchasing.ri.gov to submit a bid proposal.

Solicitation Number: 7549185A3
Solicitation Title: ALARM MONITORING SERVICES FOR THE DEPT. OF CORRECTIONS BUILDINGS -

ADDENDUM 3 (8 PGS)

Bid Proposal Submission

Deadline Date & Time:  2/5/2015 11:30 AM
RIVIP Vendor ID #: 3698

Bidder Name: National Security Corp

Address: 65 Newport Avenue

East Providence, Rl 02916

USA
Telephone: (401) 438-8880
Fax: - 401-434-4116
Contact Name: Christopher Morra
Contact Title: General Manager

Contact Email:

SECTION 2 —DISCLOSURES

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed

nonresponsive.

Indicate “Y” (Yes) or “N” (No) for Disclosures 1-3, and if “Yes,” provide details below. Complete Disclostre 4.

2013-4

. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder

or any parent, subsidiary, or affiliate has been subject to suspension or debarment by any federal, state, or municipal governmental
authority, or the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If “Yes,” provide
details below.

. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder

or any parent, subsidiary, or affiliate has had any contracts with a federal, state, or municipal governmental authority terminated for
any reason within the previous 5 years. If “Yes," provide details below.

. State whether the Bidder, or any officer, director, manager, stockholder, member, pariner, or other owner or principal of the Bidder

or any parent, subsidiary, or affiliate has been fined more than $5000 for violation(s) of any Rhode Island environmental law(s) by
the Rhode Island Department of Environmental Management within the previous 5 years. If “Yes,” provide details below.

. List each officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder, and each intermediate

parent company and the ultimate parent company of the Bidder. For each individual, provide his or her name, business address,
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principal occupation, position with the Bidder, and the percentage of ownership, if any, he or she holds in the Bidder, and each
intermediate parent company and the ultimate parent company of the Bidder.

Disclosure details (continue on additional sheet if necessary): CHRISTOPHER P. MORRA PRESIDENT
65 NEWPORT AVE EAST PROVIDENCE, RI 02916

SECTION 3 —CERTIFICATIONS

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed

nonresponsive.

Indicate “Y" (Yes) or “N” (No), and if “No,"” provide details below.

THE BIDDER CERTIFIES THAT:

Y 1
Y o

Y s

|-<
(o]

Y
Y

Y
Y a4

The Bidder will immediately disclose, in writing, to the State Purchasing Agent any potential conflict of interest which may occur
during the term of any contract awarded pursuant to this solicitation.

The Bidder possesses all licenses and anyone who will perform any work will possess all licenses required by applicable federal,
state, and local law necessary to perform the requirements of any contract awarded pursuant to this solicitation and will maintain all
required licenses during the term of any contract awarded pursuant to this solicitation. In the event that any required license shall
tapse or be restricted or suspended, the Bidder shalt immediately notify the State Purchasing Agent in writing.

The Bidder will maintain all required insurance during the term of any contract pursuant to this solicitation. In the event that any required
insurance shall lapse or be canceled, the Bidder will immediately notify the State Purchasing Agent in writing.

The Bidder understands that falsification of any information in this bid proposal or failure to notify the State Purchasing Agent of any
changes in any disclosures or certifications in this Bidder Certification may be grounds for suspension, debarment, and/or
prosecution for fraud.

The Bidder has not paid and will not pay any bonus, commission, fee, gratuity, or other remuneration to any employee or official of
the State of Rhode Island or any subdivision of the State of Rhode Island or other governmental authority for the purpose of
obtaining an award of a contract pursuant to this solicitation. The Bidder further certifies that no bonus, commission, fee, gratuity, or
other remuneration has been or will be received from any third party or.paid to any third party contingent on the award of a contract
pursuant to this solicitation.

. This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,

principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,
with any other bidder or person to submit a collusive bid proposal in response to the solicitation or to refrain from submitting a bid
proposal in response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or collusion or other
communication with any other bidder or person to fix the price or prices in the bid proposal or the bid proposal of any other bidder,
or to fix any overhead, profit, or cost component of the bid price in the bid proposal or the bid proposal of any other bidder, or to
secure through any collusion, conspiracy, or unlawful agreement any advantage against the State of Rhode Island or any person
with an interest in the contract awarded pursuant to this solicitation. The bid price in the bid proposal is fair and proper and is not
tainted by any collusion, conspiracy, or unlawful agreement on the part of the Bidder, its owners, stockholders, members, pariners,
principals, directors, managers, officers, employees, or agents.

The Bidder: (i) is not identified on the General Treasurer’s list created pursuant to R.I. Gen. Laws § 37-2.5-3 as a person or entity
engaging in investment activities in Iran described in § 37-2.5-2(b); and (ii) is not engaging in any such investment activities in Iran.

The Bidder will comply with all of the laws that are incorporated info and/or applicable to any contract with the State of Rhode Island.

Certification details (continue on additional sheet if necessary):
TELECOM CORPORATION -VIDEO /TELECOM LIC.# 1189

ELCETRIC FIRE ALARM CORP AFC 9092 BF 09092

FIRE PROTECTION MASTER 00000231

2013-4
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Submission by the Bidder of a bid proposal pursuant to this solicitation constitutes an offer to contract with the
State of Rhode Island through the Division of Purchases on the terms and conditions contained in this
solicitation and the bid proposal. The Bidder certifies that: (1) the Bidder has reviewed this solicitation and
agrees to comply with its terms and conditions; (2) the bid proposal is based on this solicitation; and (3) the
information submitted in the bid proposal (including this RIVIP Bidder Certification Cover Form) is accurate and
complete. The Bidder acknowledges that the terms and conditions of this solicitation and the bid proposal will
be incorporated into any contract awarded to the Bidder pursuant to this solicitation and the bid proposal. The
person signing below represents, under penalty of perjury, that he or she is fully informed regarding the
preparation and contents of this bid proposal and has been duly authorized to execute and submit this bid

proposal on behalf of the Bidder.

‘BIDDER

NATIONAL SECURITY CORP

Signature in ink
CHRISTOPHER P. MORRA

Printed name and title of person sighing on behalf of Bidder

Date: 02/05/2015

2013-4 Page 3 of 3 10/7/2014




Page 1 of 4

Request for Quote

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE RI 02908

CREATION DATE: 26-JAN-15

BID NUMBER: 7549185,3

TITLE:  Alarm Monlitoring Services for the Dept. of
Correclions Buildings

BLANKET START : 01-FEB-15
BLANKET END  : 31-DEC-17
BID CLOSING DATE AND TIME:05-FEB-2015 11:30:00

BUYER: Ohara 2nd, John F
PHONE #: 401-574-8125

B [
| DOA CONTROLLER H | bOC CDC WAREHOUSE
L | ONE CAPITOL HILL, 4TH FLOOR I | ATTN: (SEE 'ATTN' line in PO)
L | SMITH ST P | 25 POWER ROAD
PROVIDENCE, RI 02908 CRANSTON, RI 02920
T |US T |US
0o 0
Requistion Number: 1393781
Amendment Deseription: Addendum Number Three
Unit
Line . Description Quantity Unit Price Tolal

Blanket Requirement: February 1, 2015 - December 31,
2017

Mandatory Pre-Bid-Conference, has been rescheduled:

There will be a SECOND Mandatory Pre-Bld Conference
held:

Location: Dept. of Correclions, 10 Garvey Rd., Cranston,
Ri102920.

Meet In the Conference Room.

Date: Tussday, January 20, 2015.

Time: 10:00 AM.

Therefore the Bld Closing Date and Time has been
changed:

From: 1/15/15 at 11:30 AM

To: 1/29/15 at 11:30 AM

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP. This offer may not be considered unless a signed
RIVIP generated Bidder Cettification Cover Form is altached and the Unil Price column is completed. The signed Certification Cover Form must
be attached to the front of the offer
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Request for Quote

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
4 ONE CAPITOL HILL

_ o, PROVIDENCE RI 02908
w CREATION DATE: 26-JAN-16

BID NUMBER: 7549185,3
TITLE:  Alarm Montltoring Services for the Dept. of
Corrections Bulldings

BLANKET START : 01-FEB-15
BLANKET END  :31-DEC-17
BID CLOSING DATE AND TIME:05-FEB-2015 11:30:00

BUYER: Ohara 2nd, John F
PHONE # 401-574-8125

B S
| DOA CONTROLLER H | DOC CDC WAREHOUSE
L | ONE CAPITOL HILL, 4TH FLOOR I | ATTN: (SEE 'ATTN' line in PO)
L | SMITH ST P | 25 POWER ROAD
PROVIDENCE, R} 02908 CRANSTON, RI 02920
T |Uus T|US
(o] 0
Requistion Number: 1393781
Amendment Description: Addendum Number Three
. Unit
Line Descriptlon Quantity Unit Price Total

Addendum Number One. C "

Due to a scheduling conflict wilhin the State offices the
previous Mandatory Pre-Bid Conference has to be
re-scheduled. We apologize for those vendors who did
show up at the previous scheduled date. however,

YOU MUST ATTEND THIS SECOND CONFERENCE
IN ORDER TO BE ELIGIBLE TO BID.

Mandatory Pre-Bld-Conference.

There will be the SECOND Mandatory Pre-Bid
Conference held. Please see page one (1) for the Date,
Time and Location.

Questions concerning this sollcitatlon must be recelvad
by the Divislon of Purchases at:
doa.purcanstruclion@purchasing.ri.gov no later than
Thursday, January 22, 2015, 5:00 PM. Questions should
be submilted In a Microsoft Word attachment. Please
reference the RFQ# on all correspondence. Questions
received, if any, will be posted on the Internet as an
addendum to this solicitation, Itis the responsibliity of all
interested parties to download this information.

M

Addendum Number Two.

See attached (4) pages.

It Is the Vendor's responsibility lo check and download any and all addenda from the RIVIP. This offer may not be considered unless a signed
RIVIP generated Bldder Ceriification Cover Form is attached and the Unit Price column is completed. The signed Certification Cover Form must
be attached to the front of the offer
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Request for Quote

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE RI 02908

CREATIONDATE :  26.JAN-15
BID NUMBER: 7549185,3
TITLE:  Alarm Monltoring Services for the Dept, of
Corrections Buildings
BUYER: Ohara 2nd, John £ BEANKET SIART : O1-FER-15
PHONE #  401-574-8125 ETEND :31-DEC-7
BID CLOSING DATE AND TIME:05-FEB-2015 11:30:00
B s
I | DOA CONTROLLER H | boc cbc WAREHOUSE
L | ONE CAPITOL HILL, 4TH FLOOR I | ATTN: (SEE 'ATTN' line in PO)
L |smrHsT P | 25 POWER ROAD
PROVIDENGE, RI 02908 CRANSTON, RI 02920
T |us T |us
0 0
Reguistion Number; 1393781
Amendment Description; Addendum Number Three
. . Unit
Line Description Quantity Unit Price Total
Addendum Number Three, C M
Due o the late Issuance of this Addendum the Bid
Closing Date and Time has been extended:
From:1/29/15 at 11:30 AM.
To: 2/6/15 at 11:30 AM.
Note: Attached to this Addendum 3, is a four (4) page list
of the Alarm equipment currently located at the Dept. of
Corrections. This list was asked for from a vendor at the
2nd Mandatory Pre-Bid Conference. _
1 APA-14704 211115 - 6/30/15 SERVICE TECHNICIAN 3,640.00 Hour $85.00 | $309.400.00
HOURLY RATE ON SITE FOR BUILDING ALARM '
MONITORING SERVICES FOR DOC BUILDINGS. TO
INCLUDE: CDC WARWHOUSE & ANNEX, ADMIN A & B,
INMATE ACCOUNTS, MEDIUM (DONALD PRICE) & DiX
BUILDING
2 APA-14704 TI/15 - 6/30/16 SERVICE TECHNICIAN 8,736.00 Hour 1 $85.00 | $742,560.00
HOURLY RATE ON SITE
3 APA-14704 7/1/16 - 6/30/17 SERVICE TECHNICIAN 8,736.00 Hour  1690.00 | $786,240.00
HOURLY RATE ON SITE
4 APA-14704 THHT - 12/31/17 SERVICE TECHNICIAN 4,368.00 Hour  1$90.00 | $393,120.00
HOURLY RATE ON SITE
5 APA-14704 2/1/15 - 6/30/15 SERVICE TECHNICIAN 3,640.00 Hour l9427.00 | $462.280.00
OVERTIME RATE ON SITE
6 APA-14704 T//15- 6/30/16 SERVICE TECHNICIAN 8,736.00 Hour — 1¢127.00( $1,109,472.00
OVERTIME RATE ON SITE
7 APA-14704 7/1/16- 6/30/17 SERVICE TECHNICIAN 8,736.00 Hour  1$135.00| $1,179,360.00
OVERTIME RATE ON SITE ,
8 APA-14704 7H/17- 12/31/17 SERVICE TECHNICIAN 4,368.00 Hour  14135.00 | $589,680.00
OVERTIME RATE ON SITE

Itis the Vendor's responsibility to check and download any and all addenda from the RIVIP. This offer may not be considered unless a signed
RIVIP generated Bidder Certification Cover Form Is attached and the Unit Price column is completed. The signed Certiflcatlon Cover Form must
be altached to the front of the offer
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Request for Quote

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE RI 02908

CREATION DATE:  26-JAN-15
BID NUMBER: 7549185,3
TITLE: Alarm Monitoring Services for the Dept. of
Corrections Buildings
BUYER: Ohara 2nd, John F gtﬁmg SYART : 01 FEBAS
PHONE #:  401-574-8125 ND i 31DEC7
BID CLOSING DATE AND TIME:05-FEB-2015 11:30:00
B 8
I | DOACONTROLLER H | DOC CDC WAREHOUSE
L { ONE CAPITOL HILL, 4TH FLOOR i | ATTN: (SEE 'ATTN' line In PO)
L | SMITH ST p | 25 POWER ROAD
PROVIDENGE, Rl 02908 CRANSTON, Ri 02920
T {uUs T |us
0 0
Requistion Number: 1393781
Amendment Description: Addendum Number Three
Line Description Quantity Unit }l’Jthl:te Total
9 22.00 Week
APA-14704 2/1/45 - 6/30115 WEEKLY MONITORING FEE $67.50 |$1,485.00
10 52.00 Week
APA-14704 711/15 - 6/30/16 WEEKLY MONITORING FEE $67.50 | $3,510.00
T 52.00 Weok
APA-14704 7/116 - 6/30117 WEEKLY MONITORING FEE $67.50 | $3,510.00
12 26.00 Wesk
APA-14704 71T - 12/31117 WEEKLY MONITORING FEE $67.50 | $1,755.00
13 APA-14704 2/1/15 - 6/30/15 WEEKLY OPEN CLOSE 22.00 Week  1$25.00 |$550.00
REPORTS '
14 APA-14704 7/1/15 - 6/30/16 WEEKLY OPEN CLOSE 52.00 Week  [$25.00 | $1,300.00
REPORTS
15 APA-14704 7/1/16 - 6/30/17 WEEKLY OPEN CLOSE 52.00 Week |eo5 00 | $1,300.00
REPORTS
16 APA-14704 TAT - 12731777 WEEKLY OPEN CLOSE 27.00 Week  [$25.00 | $675.00
REPORTS
21115 -12/31/17 PARTS AT MAUFACTURER'S
LIST PRICE LESS _1 %

Delivery:
Terms of Payment; _ NET 30 DAYS

It Is the Vendor's responsibility to check and download any and all addenda from the RIVIP. This offer may not be conslidered unless a signed
RIVIP generated Bidder Certiflcation Cover Form is attached and the Unit Price column Is completed. The signed Certification Cover Form must
be attached to the front of the offer




Department of Correction Alarm equipment.

9 Power Road (CDC/ Annex) RADIO

1) ENTRY DOORS

2) 'WAREHOUSE DOORS

3) MOTION OFFICE

4) MQTION WAREHOUSE

5) EXTERIOR OVERHEAD DOOR

6) OFFICE ENTRY DOOR

7) MOTION WAREHOUSE

8) OFFICE/MIDDLE WAREHOUSE MOTIONS
9) INTERIOR OVERHEAD DOOR

9 Power Road (Partition 1 & 2) DIGITAL

9 Power Road (Partition 3) DIGITAL

40 Howard Avenue (Admin-A) DIGITAL
1) WATER DETECTOR TELCOM ROOM

2) HIGH TEMP TELCOM ROOM

3) HIGH TEMP RECORDING ROOM

4) WATER DETECTOR TENETICS ROOM

5) WATER DETECTOR GEN/TRANS ROOM

6) WATER DETECTOR STATE POLICE

7) WATER DETECTOR MECHANIC SUMP PUMP
8) WATER DETECTOR VAULT

9) HIGH TEMP TENETICS ROOM




51 West Road (Inmate Accounts) RADIO
1) SILENT PANIC

2) SILENT PANIC

3) MOTION FRONT FOYER

4) GLASS BREAK FRONT FOYER

5) MOTION MAIN OFFICE

6) GLASS BREAK MAIN OFFICE

7) GLASS BREAK EMERGENCY FOYER
8} MOTION SUPERVISOR'’S OFFICE

9) GLASS BREAK SUPERVISOR’S OFFICE
10) VAULT

11) VAULT ROOM DOOR

12) MOTION VAULT ROOM

13) SILENT PANIC

14) SAFE DOOR

15) FRONT FOYER DOOR

16) REAR DORR

17) EMERGENCY FOYER DOOR

51 West Road (Inmate Accounts) DIGITAL

20 Goddard (Donald Price) RADIO
1 MAIN DOOR

2 MOTION FRONT

3 MOTION REAR

4 SIDE DOCR




25 Power Road {CDC) RADIO
1) FRONT OUTER DOOR

2) GLASS BREAK FOYER

3) GLASS BREAK WAITING ROOM
4) MOTION RECEPTION

5) GLASS BREAK TERRY'S OFFICE
6) GLASS BREAK BREAK ROOM

7) GLASS BREAK ROGER’S OFFICE
8) WAREHOUSE SIDE DOOR

9) MOTION WAREHOUSE RECEPTION
10) MOTION MAIN WAREQUSE
11) WALKIN OVERHEAD DOOR
12) OVERHEAD 1

13) OVERHEAD 2

14) OVERHEAD 3

15) OVERHEAD 4

16) OVERHEAD 5

17) OVERHEAD 6

18) MOTION OVERHEAD DOORS
19) SIDE OVERHEAD DOOR

20) MOTION SIDE OVERHEAD DOOR
21) MOTION COOLER AREA

22) MOTION DATA ROOM

23) DATA ROOM OUTER DOOR
24) ROOF HATCH

25) REAR WAREHOUSE DOOR

26) MOTION REAR WAREHOUSE




39 Howard Avenue (Admin-B) RADIO for all Partitions

(VAULT) DIGITAL

1) DOOR |

2) MOTION

(K9) DIGITAL

3) DOOR K-9

4) MOTION K9
{ARMORY) DIGITAL
6) DOOR ARMORY

7) MOTION ARMORY

(WIRELESS PANICS) DIGITAL

ZONES 11, 40, 42, 43

(SECURITY) DIGITAL

5 MOTION EQUIPTMENT RM
8 MOTION SECURITY
9 DOOR/MOTION KEVIN’S OFFICE

41 SECURITY DOOR




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

Center Goneral Complex Telephone;  (401) 462-8000
1511 Poutire Avenue TTY; Via RI Relay 711
Cranston, RI 02920-4407
Lincoln D, Chafee
Governor
Charles J. Fogarty
Director

subcontractors and their assignees for prevailing wage work performed pursuant
to this contract;

6. Provide for the payment of overtime for prevailing wage employees who work in
excess of eight (8) hours in any one day or forty (40) hours in any one week as
provided by RIGL §37-13-10;

7. Maintain accurate prevailing wage employee payroll records on a Rhode Island
Certified Weekly Payroll form available for download at
www.dlt.ri.gov/pw.forms/him, as required by RIGL §37-13-13, and make those
records available to the Department of Labor and Training upon request;

8. Furnish the fully executed RI Certified Weekly Payroll Form to the awarding
authority on a monthly basis for all work completed in the preceding month.

9. For general or primary contracts one million dollars ($1,000,000) or more, shall
maintain on the work site a fully executed R1 Certified Prevailing Wage Daily
Log listing the contractor's employees employed each day on the public works
site; the RI Certified Prevailing Wage Daily Log shall be available for inspection
on the public works site at all times; this rule shall not apply to road, highway, or
bridge public works projects. Where applicable, furnish both the Rhode Island
Certified Prevailing Wage Daily Log together with the Rhode Island Weekly
Certified Payroll to the awarding authority.

10 As’sﬁrévthat all covered prevailing wage employees on construction projects with a
| wfotal 'gﬁ;oject cost of one hundred thousand dollars ($100,000) or more has a
¢ OSHA ten (10) hour construction safety certification in compliance with RIGL §
137234

- 11. Employ apprentices for the performance of the awarded contract when the
“contract is valued at one million dollars ($1,000,000) or more, and comply with
the apprentice to journeyperson ratio for cach trade approved by the
apprenticeship council of the Department of Labor and Training in compliance
with RIGL §37-13-3.1;

12, Assure that all prevailing wage employees who perform work which requires a
Rhode Island trade license possess the appropriate Rhode Island trade license in
compliance with Rhode Island law; and

An Equal Opportunity Employer/Program. /Auxillary alds and services are available upon request to individuals with disabilifies,
TTY via Rf Relay 711
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Form W9 (Rev, 3711 1) Slate of Rhode lsland
PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

THE IRS REQUIRES THAT YOU FURNISH YOUR TAXPAYER IDENYIFICATION NUMBER 70 us, FAILURE TO PROVIDE
INFORMATION CAN RESULT 1N A $50 PENALTY BY THE IRS, IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE Us WitH Ygl‘}:

S00IAL 8ECURITY NUMBER (83N) IN THE SpAcE INDICATED BELOW, IF YoU ARE A GOMPANY OR A CORPO, A
PLEASE PROVIDE US WiTH YOUR EMPLOYER IDENYIFICATION NUMBER (EIN) WHERE lNchg'l'{‘ED. RFORATION

Enter your texpayer Identifioation number In Boclal 8eourity No. (98N Employer ID No, (&
tho sppropre o Formostinchidual, rity No. (88N) ployer 1D No, (EiN)
: 8 your soclal eecurity number, —

' CS"|ovanysy

NAME NM‘\onA L Seg,oc\'\-a\‘ £ T iee Alecan Syshems ne
ADDREBS (LS NeusPoc T CANNE.
(REMITTANCE ADDRESS, IF DIFFERENT)

CITY, STATEANDZIP 0ODE  YSSY DCOVVveen (L, (L 00 |

CBRYIFICATION: Under penalties of perjury, I certify that:

{1} The.aumber shown on this form Is my correct Texpayer Identification Number (or 1 am walling for & number to be Issued {o me), and

2) 1em not subject to backup withholding because alther; (A) | have not been nollfied by the Internal Revenue Service (IR8) that | am
sublect to backup Withholding as & result of a fallure to report alf Interest or dividends, or (B) the IRS has notified me that | am no
longer subject to backup withhokding,

Q!'ﬁﬂﬂqm_mmm. - You must cross out ltem (2) above if you have been nolified by the IRS that you sre subjact to backup
withholding because of under-reporting Interest or dividends on your tax return, However, If after being nolified by IRS that you were

subact (o backup withholding you recelved another notification from IRS that you are no longer subject to backup withholding,
do not crogs out item (2),

8IGNATURE ﬂ@ /( ; A~ TITLE \ME\M’&C DATE < s%i \S TEL NO 4o\ W3¥-XR &%

BUSINESS DESIGNATION:
Please Check One: Individual a . Medioal Services Corporation a GovernmentNonprofit Corporation 0
Partnerehip [] Corporation N TrusVEstate [J Legal Services Corporation 0

NAME: Be sure to enter your full and correct name as isied in the IRS fite for you or your business,

ADDRESS, CITY, STATE AND ZIp CODE: Enler your primary business address and remitianos addross If different from your pimary
address), lfrou operale @ businoss at more then one locallon, adhere o the following:
T.LN, with more than one locatlon -- altach a st of location addresses with remitiance addreas for each localion and indicate
to which location the year-end tax Information relurn should be malled,
2 Differont T.I.N. for each different location -~ submit @ completsd W-8 form for each T.LN, and focation, (One year-end {ax Information
retumn wii be reported for eaoh T,1.N. and remitlance sddress.)

OERTIFICATION -- 8ign the certiffoation, enter your {itle, date, and your telephone number (including area code and extonsion),
BUSINESS YYPE GHECK-OFF - Check the appropriate box for the type of business ownership,

Mall to: Suppller Coordinator, One Capitol HIl, Providence, Ri 02908




