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: 7549277A6

Solicitation Title: MAXIMUM SECURITY YARD DRAINAGE & UTILITIES PROJECT - DOC - ADDENDUM #6 (7
PGS} 1 ZIP FILE

Bid Proposal Submission

Deadline Date & Time: 411472015 10:00 AM
RIVIP Vendor ID #: 65016

Bidder Name: All State Construction, Inc.

Address: 449 Cooke Street

Farmington, CT 06032

USA
Telephone: (860) 678-0678
Fax: (860} 679-0474
Contact Name: Tim Foley
Contact Title: Dir. of Project Development
Contact Email: tioley@allstateconst.net

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" (Na) for Disclosures 1-4, and if “Yes," provide details befow. Complete Disclosure 5. If the Bidder is publicly held, the Bidder
may provide owner information about only those slockholders, members, partners, or other owners that hoid at least 10% of the record ar beneficial
equily interests of the Bidder.

N 1. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any pareni, subsidiary, or affiliate has been subject to suspension or debarment by any federal, state, or municipal governmental
aulhllnmy, ar the subjeet of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If “Yes,” provide
details below,

N 2. State whether the Bidder, or any afficer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliale 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.

N 3. 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 fined more than $5000 for violation(s) of any Rhode Island environmental law(s) by
the Rhade Island Depariment of Environmental Management within the previous 5 years. 1f“Yes," provide details below.
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N_ 4 State whether any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder is serving or

has served within the past two calendar years as either an appointed or elected officlal of any state governmental authority or quasi-
public corporation, including without fimitation, any entity created as a legislative body or public or siate agency by the general
assembly or constitution of this state. :

List each officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder, and each intermediate
parent company and the vitimate parent company of the Bidder. For each individual, provide his or her name, business address,
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 sgeet if necessary):

-50%

Pete Pare _Sr_Executive VP -50%

SECTION 3 —CERTIFICATIONS

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

nonresponsive.

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

THE BIDDER CERTIFIES THAT:

Y 1
Y 2

< K

<

20134

Tne Bidder will immedialely 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 federat,
state, and local law necessary to perform the requirements of any contract awarded pursuant o 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
lapse or be restricted or suspended, the Bidder shall 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 propesal 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, andfor
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, commissicn, 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 propasal. Neither the Bidder, nor any of its owners, stockholders, members, pariners,

principats, 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, direclly 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 cast 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 soiicitation. The bid price in the bid proposal is fair and proper and is not
tainted by any collusion, conspiracy, or unlawful agreement an the part of the Bidder, its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents.

. The Bidder: () 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 investmant activities in Iran described in § 37-2.5-2(b); and (ji) is not engaging in any such investment activities in Iran.

. The Bidder will comply with all of the laws that are incorporated into and/or applicable o any contract with the State of Rhade tsland.
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Certification details (continue on additional sheet if necessary):

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 ferms and conditions; (2) the bid proposal is based on this solicitation; and (3) the
information submitted in the bid proposal {including this 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 incorparated into any contract awarded fo 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 hehalf of the Bidder.

BIDDER
Date: 4/14/2015 Al Sta;é!m bk, ﬁ{
Nameof%ﬁ =l “)"

Signaturein i

Pete Pare, Sr. Executive Vice President
Printed name and title of person signing on behalf of Bidder
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Solicitation #:7549277
Solicitation Title: Maximum Security Yard Drainage & Utility Project

BID FORM
To: The State of Rhode Island Department of Administration
Division of Purchases, 2™ Floor
One Capitol Hill, Providence, Rl 02908-5855
Bidder: All State Construction. Inc.
Legal name of entity
T 06032
Address (street/city/state/zlp}
Contact name Contagct email
860-678-0678 860-676-8910
Contact telephone Contact fax
1. BASE BID PRICE

The Bidder submits this bid proposal to perform all of the work (including labor and
materials) described in the solicitation for this Base Bid Price {(including the costs for all
Allowances, Bonds, and Addenda).

$ 1,727,025
(base bid price in figures printed electronically, typed, or handwritten legibly in ink)
One million, seven hundred twenty seven thousand, twenty five dollars
{base bid price in words printed electronically, typed, or handwritten iegibly in ink)

Allowances

The Base Bid Price includes the costs for the following Allowances:

No. 1: Third-Party Field/Laboratory Testing $ 10,000

No. 2: $
No. 3: $
Total Allowances: $ 10,000

2014-12 (Bid Form) Pape 1 of 4 7/29/2014




Solicitation #:7549277
Solicitation Title: Maximum Security Yard Drainage & Utility Project

¢ Bonds

The Base Bid Price includes the costs for all Bid and Payment and
Performance Bonds required by the solicitation.

e Addenda

The Bidder has examined the entire solicitation (including the following
Addenda), and the Base Bid Price includes the costs of any modifications

required by the Addenda.

All Addenda must be acknowledged.

Addendum No
Addendum No
Addendum No
Addendum No
Addendum No

Addendum Mo

. 1 dated:
. 2 dated:
. 3 dated:
. 4 dated:
. b dated:

. 6 dated:

2/5/15

2123/15

2127115

3/12/15

3/23/15

3/25/M15

2. ALTERNATES (Additfdns/Subtracﬁons to Base Bid Price)

The Bidder offers to: (i) perform the work described in these Alternates as selected by
the State in the order of priority specified below, based on the availability of funds and
the best interest of the State; and (ii) increase or reduce the Base Bid Price by the
amount set forth below for each Alternate selected.

Check "Addf’ or "Subtract.

"

X  Add Subtract Alternate No. 1: Furnish & Install Pre-Fabricated Guard Shack

$_179,880

(amount in figures printed electronically, typed, or handwritten legibly in ink)

d eight dred eighty dollars

(amount in words printed electronically, typed, or handwritten legibly in ink)

2014-12 {Bid Form)
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Solicitation #:7549277
Solicitation Title: Maximum Security Yard Drainage & Utility Project

3. UNIT PRICES

The Bidder submits these predetermined Unit Prices as the basis for any change orders
approved in advance by the State. These Unit Prices inciude all costs, including labor,
materials, services, regulatory compliance, overhead, and profit.

Unit Price No. 1: Ledge Removal and Replacement with Common Borrow

$ 975 1 CY

Unit Price No. 2: Unsuitable Material Removal and Replacement with Common Borrow

$_60 /1 CY

Unit Price No. 3: Asbestos Pipe Removal and Replacement with Common Borrow

$ 125 /LF

4. CONTRACT TIME

The Bidder offers to perform the work in accordance with the timeline specified below:

e Start of construction: May 1, 2015
e Substantial completion: November 1, 2015
e Final completion: December 1, 2015

5. LIQUIDATED DAMAGES

The successful bidder awarded a contract pursuant to this solicitation shall be liable for
and pay the State, as liquidated damages and not as a penalty, the following amount
for each calendar day of delay beyond the date for substantial completion, as
determined in the sole discretion of the State: $ 0

2014-12 (Bld Form) Page 3 of 4 7/29/2014




Solicitation #:7549277
Solicitation Title: Maximum Security Yard Drainage & Utility Project

This bid proposal is irrevocable for 60 days from the bid proposal submission
deadline.

If the Bidder is determined to be the successful bidder pursuant to this
solicitation, the Bidder will promptly: (i) comply with each of the requirements of
the Tentative Letter of Award; and (ii) commence and diligently pursue the work
upon issuance and receipt of the purchase order from the State and authorization
from the user agency.

The person signing below certifies that he or she has been duly authorized to
execute and submit this bid proposal on behalf of the Bidder.

BIDDER

Date:4/14/2015 m@%
Name of Bid .
Signature iffk

ete Pare, Sr. Executive V.P.
Printed name and tille of person signing on behalf of Bidder
# 65016
Bidder's Contractor Registrafion Number
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Document A310™ — 2010

Conforms with The American Institfute of Architects AIA Docurnent 310

Bid Bond

CONTRACTOR: SURETY:

Nane, legal status and address) tNanre, legal status and principal place of husiness)

All State Construction, Inc. CorePointe Insurance Company

449 Cooke Street, P. O. Box 805 401 S. Old Woodward Ave., Suite 300 This document has Important

Farmington, CT 06034 Birmingham, Mi 48009 legal consequencs. Cﬁmsmtam
Mailing Address for Notices with an attorney is encouraged

with respect to i{s completion or
OWNER: modification.
(Name, legal status and address) '

Any singular reference to
Contractar, Surety, Ownerar
other party shall be considered
plural where appilcable.

Department of Administration, Division of Purchases

One Capitol Hill
Providence, Rl 02308

BOND AMOUNT: $ 5% Five Percent of Amount Bid
PROJECT:

(Name, location or address. and Project namber, if any)
Maximum Security Yard Drainage & Utilities Project, Project No.: 7549277

The Contractor and Surety arc bound to the Qwner in the amount set forth above, for the payment of which the Contractor and Surety bind
themselves, their heirs, excoutors, administrators, successors and assigns, jointly and soverally, as provided herein. The conditions of this
Bond are such that if the Owner accepts the bid of the Contractor within the time speeificd in the bid doctrments, or within such time period
as may be ngreed to by the Owner and Contractor, and the Contractor either {1} enters into a contract with the Owner in accordanee with
the terms of such bid, and pives such bond or bonds as may be specitied in the bidding or Contract Documents, with a surety admitted in
the jursdiction of the Project and otherwise acceptable to the Owner, for the faithful performance of such Contract and for the prompt
payment of labor and material furnished in the prosecution thereof; or (2) pays to the Owner the difference, nat to exceed the amount of
this Bond, between the amount specitied in said bid and such larger amount for which the Owner may in good faith contract with another
parly to perlirm the work covered by soid bid, (hen this abligation shall be null and void, otherwise to remain in vl lorce and elfect. The
Surely hereby waives any notice of an agreement between the Owner and Conlructor to extend the time in which the Owner may uaccept the
bid, Waiver ol notice by the Surely shall not apply to any extension exceeding sixly (60) days in (he apgregate heyond the time tor
aceeptance ol bids specilied in the bid documents, and the Qwner and Contractor shull obiain the Surely's conseat lor an extension beyond
sixty (60) duys.

If this Bond is issued in conncetion with a subcontractor's bid to a Contractor, the tenu Contractor in this Bond shall be decined to be
Subcontractor and the term Owner shall be deemed to be Contractor.

When this Bond has been fumished to comply with o stutotory or other legal requirement in the location of the Project, any provision in
this Bond conllicting with suid stotulory or legal requirement sholl be deemed deleted herelram and provisions conforming te such
statutory or other legal requirement shall be deemed incorporated herein, When so lumished, the intent is that this Bond shall be construed
as a statutory bond and not as a common fuw bond,

Signed and scaled this ~ 2nd day of March, 2015.

All State Censifuctipn.nc.

(Principd)) . { e (Seal)
(IVitness)
By: W

_1 (Title}
/// /7
Jﬁﬂﬂmy

CorePointe Insurance Company

C} 7’(// 4 {Srren) (el

By:
(il Melissa J. Stanton |, Attorney-in-Fact

J Pete Pare, Sr. Executive V.P.
(Fifness) ~

§-0054/AS 8HO



POWER OF ATTORNEY
COREPOINTE INSURANCE COMPANY

KNOW ALL MEN BY THESE PRESENTS, that COREPOINTE INSURANCE COMPANY (the “Company™), a corporation
duly organized and existing under the laws of the State of Michigan, having its principal office at 401 S. Old Woodward Ave,
Suite 300, Birmingham, Michigan, has made, constituted and appointed, and does by these presents make, constitute and appoint:

Melissa J. Stanton

Surety Bond No.: Bid Bond

Principal: All State Construction, Inc.

Obligee: Depariment of Administration, Division of Purchases

its true and lawful Attorney-in-Fact, to sign its name as surety as delineated below and to execute, seal, acknowledge and deliver
any and all bonds and undertakings, with the exception of Financial Guaranty Insurance, providing that no single obligation shall
exceed Fifteen Million and 00/100 Dollars ($15,000,000.00), to the same extent as if such bonds had been duly executed and
acknowledged by the regularly elected officers of the Company at its principal office in their own proper persons.

This Power of Attorney shall be construed and enforced in accordance with, and govemed by, the laws of the State of Michigan,
without giving effect to the principles of conflicts of laws thereof. This Power of Attorney is granted pursuant to the following
resolutions, which were duly and validly adopted at 2 meeting of the Board of Directors of the Company held on December 6,
2012:

RESOLVED, that all bonds, undertakings, powers of attorney, and other instruments for and on behalf

of the Company which it is authorized to execute, may be executed in the name and on behalf of the

Company by the Chairman of the Board or the President, jointly with the Secretary or an Assistant Secretary,
under their respective designations, except that any one or more officers or attorneys-in-fact designated in any
resolution of the Board of Directors, or in any power of attorney executed as provided for in these resolutions,
may execute any such bond, undenaking, or other instrument as provided in such resolution or power of attorney.

IN WITNESS WHEREOF, the Company has caused these presents to be signed and attested by its appropriate officers and its
corporate seal hereunto affixed this J3th day of August, 2013.

CorePoiaz/n:jznce Company Altest:
" N
By X{ ] ‘L_\_ By QHW 0 &‘w—\)
Jamgh S. Haan Thomas J. O’Brien
Its President Its Secretary

STATE OF MICHIGAN )
) ss:
COUNTY OF QAKLAND )

I'J."?:u'!lﬂ‘f'i" -
. ] m* -
B LTI

/5
My Commission Expires June 22, 2019

vrdag,

(Seal)

1, the undersigned, Assistant Secretary of COREPOINTE INSURANCE COMPANY, DO HEREBY CERTIFY that the foregoing is n true,
correct and complete copy of the ariginal Power of Attomey; that said Power of Attorney has not been revoked or rescinded and that the
authority of the Attomey-in-Fact set forth therein, who executed the bond or undertaking 1o which this Power of Attorney is attached, is in full
force and effect as of this date.

2nd _ gayof March . 2015

boo Lond

Stéven Coward

Given under my hand and seal of the Company, this




Rl Department of Labor and Training
Workforce Reguhtionand Safety Division

Professional Regulation - Prevailing Wage

General Contiractor Apprenticeship Certification Form

This form MUST be completed and submitted ai the time of bidding_and is available on the Department of
Labor and Training's Website at www.,ditrigov, under Workforce Regulation and Safety, Prevailing Wage,
Publications and Forms,

Bid/RFP Number: /049277

Bid/RFP Title: Maximum Security Yard Drainage & Utilities Project

RIVIP Vendor ID#;_ 65016

Vendor Names: ' Al State Construction, Inc.

Address: 449 Cooke Street, Farmington CT 06032
860-678-0678

Telephone:
860-676-8910

Fax:

E-Mail: ppare@allstateconst.net

Contact Person and Title: rete Pare, Sr. Executive V.P.

All State Construction, Inc. 449 Cooke Street, Farmington, CT (Company Name & Address) (hereafier

"bidder") hereby certifies that bidder meets the general contractor apprenticeship requirements of R. | Gen. Laws § 37- 13-
3,1 because bidder meets one of the following qualifications (check):

A, __Bidder sponsors a current and duly approved Rhode Island Department of Labor and Training
Apprenticeship Program end currently employs at least one apprentice per trade/occupation, who will abtain "on

the job training" experience inthe apprentice's trade by performing on the contract {atinch apprenticeship
program standards and apprenticeship agreement);

B. _X__ Bidder sponsors acurrent and duly registered Rhode Island Department of Labor and Training reciprocal
apprefltlceshIP program pursuant tg R. |.Gen. Laws § 28-45-16 and currently employs at lesi;st one apprentice per
trade/oceupation, Who wiil obtain "on thejob training” experience in the apprentice’s trade by performing work
on the coniract {attach a%prennqeshrl{p program standards, apprenticeship agreement and Rhode Island
Department of Lobor and Training Reciprocal Apprenticeship Program Approval);

2013-14 Pageloef2 3/18/2014




C. Bidder has entered into a current collective bargaining agresment with a duly approved Rhode Island
Department of Labor and Training Apprenticeship Program sponsor and, pursuant to the terms of the collective
bargaining agreement, will employ at least one apprentice per trnde/occupntion, who will obtain "on the job
training" experience in the apprentice's trade by performing work on the contract (attach relevant section of
collective bargaining agreement and signeture page);

D. Bidder has entered into a current labor agreement with a duly approved Rhode Island Depariment of
Labor and Training Apprenticeship Program sponsor and, pursuant 1o the terms of the labor agreement, will
employ at least one apprentice per trade/occupation, who will obtain "on the job training” experience i the
apprentice's trade by performing work on the contract (atiech relevant section of labor agreement and signature
poge);

E. Bidder will not perform work on the awarded contract except through subcontractors {non performance);

!

Bidder has received approval from the Rhode Tsland Department of Labor and Training that it satisfies the
general contractor requirements of R. |. Gen. Laws §37-13-3.1 for purposes of & particular bid (sttach Rhode
Island Department of Labor and Training correspondence),

Pete Pare, Sr. Executive V.P. 4/14/2015

Printed Nam leg orized Representative Dete

Signatureo ulhoﬂ?é&ppesﬁltaﬁve
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o WI-8

|Rev. October 2007}

Doparimunt of i Tropausy
Intamni Rovanuo Sorvloe

Request for Taxpayer
Identification Number and Certification

Give form io the
reguester. Do not
send io the IRS.

Name {zs shown an your leeame fax etum)
All State Canstruction, Ine.

Businesa name, i diflerenl from above

Check ppropsiale box: D Individhml/Sole propretar Gorpozmalion D Parnership Exarmnt
] Uimiiod llabllity enmpany, Enter the lax classllicalian {D=cisrogarded enffly, Cetarporiion, Pspirnership} & ... ] pnyrmp
[J ower e tstruciions) »

Addiaes {aumber, sirael, ond epl. or sulie ool
449 Cooke Strest

Aequester's mame and address (optiohal)

Clly, atate, and 2IP code
Farmington, CT 06032

Print ar type
Sea Specific instructions on pags 2,

Lisi accoumt numbei(s) here (rplional)

Taxpayer Identification Number (TIN}

Enter your TIN In the appropriate box. The TIN provided must malch the name glven an Une 1 Lo avald
baokup wilhholding. For Individuets, thia Is your soclz! secusily number (SSN). However, for a resident 1 H
allen, sole proprietor, or dizregarded entlly, see the Part | Instruclions on page 3. For other entifles, 1t is
yaur employer [demtiflcation number [EIN). I you do not have a numbser, see How fo get a TIN an page 3. ar

Nota. Il the aceount is in more than one name, see the char on page 4 or geidelines on whosa

number to enter,

Snelal suirity number
[] 1]

] H

Employar identificallon number
1

06 0886212

Certificalion

Under penalties of perury, | cenify lhal:

1. The number shown on this fam Is my carrect {axpayer ldentifiealion rumber (or | am walllng {or a numbar lo be Issuad to me), end

2, |am nnt subject to hackup withholding becawse: {a} | am exempt Irom baclup withholding, or {b) | have nel been solllled by the Intemst
Revanua Service (IRS) tkat 1 am subject to backup wikholding as & result aof a faliure Io repor all Interast or dividends, or {c} Ine RS has

rollfied rme [hal 1 2m ne [anger sublect to bachup withhelding, and

4. lam a U,5. aitizen or othar L1.8. person (defined below).

Gariification Instructions. You musl cross out [lem 2 sbova If yob hava baen nolified by the IRS that you ars gurantly sobject 1o backup
wiihholding hecause you have faled to report all interest apd dividends on your tax relum. For rael estate {@ansaclions, ilem 2 doses nol apply.
For morlgaga Interest pald, acquisilion ar abandonmen| pf‘ secwied proparty, cancellalion of debd, contributlons {o an Individual retiremant
arrangament (IRA), end generally, payments olher than jpfareal and dividends, you are nol required {o sign the Cadificalion, bul you must

pravide your comrect TIN. See the instructlons an pag_,e_}a.

Sign Signature of
Here | w.s. porson P

{d.‘..-’l,/d" 4 /;’f\_/_/C

L
General Instructions

Sectlon references ere to the Intemal Revenue Gods unless
otherwize noted.

Purpose of Form

A person who Is required to fie an informatlon reium with the
IRS must obialn your corract taxpayer [dentilication number {TIN)
ta vapart, for example, income pald ta you, real eslate
fransactlons, morigage Interest you pald, acquisiticn or
abandonment of secured property, cancellation of debt, or
contribullens you made to zn IRA.

Use Form W-9 anly If you are a U.S. person (including &
residant sllen), to provida your cormect TIN to the person
requesiing 1t {the requester) and, when applicable, te:

1. Cerlify that the TiN you sre giving Is coract (or you are
walting for & number to ba Issued),

2, Ceriify that you are nol subject lo backup withholding, or

4, Glalm exemption from backup withholding If you ara a U,8.
axernpt payee. 1t appflcahbte, you are also eertlfylng that as a
U.8. parson, your allocable share ol any partnarship income from
a L5, Irade or husiness Is not subjecl lo ke wilhhotding tax on
Torelgn pariners’ share of eifeslively connecled Income.

Note. Il a raquester gives you & form olher then Form W-8 to

requast your TN, you must use the requester’s Torm i It is
substantlally simiar to this Form W-8,

Dals & 6[30 /5

Definitlon of a W.5, person. For fsdera! tax purposes, you ara
nonsidered a U.5. persan If you are:

» An Individual wha Is a U.S. citizen or U.S. resldenl allen,

» A parinesship, corporation, compeny, or association created or
organized in the Unlted Stales or uader the lawe of the Unliad
Stales,

s An eatale {(olher than a foreign estate), or

» A domeslic frust (a5 delined In Regulztions sectlan
401.77m-7).

Special rules for parinerships. Pardnerships thal conduct a
trade or business [n the Unlted Slates are generaily required o
pay a withholding tax on any forelgn pariners’ share of income
fram such business. Further, In cerlaln cases where @ Form W-2
has not been recelved, a parnarship |s required 1o presume that
a perner Is # [oralgn person, and pay the withholding fax.
Theralore, if you are a LS. person that s a partner In a
parinership condueting & trade or busingss In the United Blates,
provide Form W-3 ta lhe parinership to establish your U.5.
status and avold withholding on your share of parinership
Insoma.

The person who gives Form W8 1o tha partnership for
purposes of establishing Is U.S. status and avaldipg withholding
on |15 allocable shere of nel Income from the parnership
condueting a trade or business In the Unlted States 1s In the
foilowing cases:

» The U.S, ownar of a disregarded entlty and not the antity,

Cat, Mo, 10227%

Farm W-9 {Rav. 10-2007}



Dept. of Labor and Training - Div. of Professional Regularions

4+ 4

Rhode Island Department of Labor and Tralning

Professional
Regulation On-line

Check a License or Change vour Address on-line

Apprentice Name: MATTHEW FENN
Apprentice Address: 449 COOKE STREET
FARMINGTON CT 06032-

Apprentice Number: C7-358
RI Start Date: 2/25/2015
RI Compiletion Date: 8/26/2015

Sponsor Company: AlLL STATE CONSTRUCTION INC
Sponsor Address: 449 COOKE STREET
FARMINGTON CT 06021-

Sponsor Telephone: (000)000-0000
Trade: 04-PIPEFITTER Il
Sponsor Ri License: 00006578

i T T AT

http://www.dltri.gov/profregsonline/RecplngPage.asp
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