BID BOND

Any singular reference to Contractor, Surety, Owner or other party shall be considered plural where applicable.

CONTRACTOR: SURETY:

(Name, legal status and address) (Name, legal status and principal place of business):
BENTLEY BUILDERS LLC BERKLEY INSURANCE COMPANY

317 IRON HORSE WAY SUITE #301 475 STEAMBOAT ROAD

PROVIDENCE, RI 02908-5858 GREENWICH, CT 06830

OWNER:

(Name, legal status and address)

STATE OF RHODE ISLAND DEPARTMENT OF ADMINISTRATION
DIVISION OF PURCHASES

ONE CAPITOL HILL, SECOND FLOOR
PROVIDENCE, RI 02908

BOND AMOUNT: $ FIVE PERCENT (5%) OF THE ATTACHED BID DOLLARS

PROJECT: 7549307
(Name, location or address, and Project number, if any)

HVAC UPGRADES PROJECT, ROBERTS HALL
600 MOUNT PLEASANT AVENUE
PROVIDENCE, RI

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the Contractor
and Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and severally, as
provided herein. The conditions of this Bond are such that if the Owner accepts the bid of the Contractor within the time
specified in the bid documents, or within such time period as may be agreed to by the Owner and Contractor, and the
Contractor either (1) enters into a contract with the Owner in accordance with the terms of such bid, and gives such bond or
bonds as may be specified in the bidding or Contract Documents, with a Surety admitted in the jurisdiction 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, not to exceed the amount of this
Bond, between the amount specified in said bid and such larger amount for which the Owner may in good faith contract with
another party to perform the work covered by said bid, then this obligation shall be null and void, otherwise to remain in full
force and effect. The Surety hereby waives any notice of an agreement between the Owner and Contractor to extend the
time in which the Owner may accept the bid. Waiver of notice by the Surety shall not apply to any extension exceeding sixty
(60) days in the aggregate beyond the time for acceptance of bids specified in the bid documents, and the Owner and
Contractor shall obtain the Surety's consent for an extension beyond sixty (60) days.

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

When this Bond has been furnished to comply with a statutory or other legal requirement in the location of the Project; any. et
provision in this Bond conflicting with said statutory or legal requirement shall be deemed deleted herefrom ana provisions. A
conformmg to such statutory or other legal requirements shall be deemed incorporated herein. When so fumlshad the
intent is that this Bond shall be construed as a statutory bond and not as a common law bond. -

!

Signed and sealed this 12th day of March , 2015 . - f
BENTL LC
/ M
/2L
//é Z—-\/ (Principal) o \ / (Seal)
. PAUL TIERNEY, MEMBER /’ »

(Title) \/ S

:
BERKLEY INSUR% COMPANY
J‘ﬁ\{twmvt X&Wlw . T (Sea)

(Witness) SHANNON L. CROWLEYd'

The Company executing this bond vouches that this document conforms to American Institute of Architects Document A310 - 2010 Edition
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No. BI-7966a
- POWER OF ATTORNEY
BERKLEY INSURANCE COMPANY
WILMINGTON, DELAWARE

NOTICE: The wamning found elsewhere in this Power of Attorney affects the validity thereof. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that BERKLEY INSURANCE COMPANY (the “Company™), a corporation duly
organized and existing under the laws of the State of Delaware, having its principal office in Greenwich, CT, has made, constituted
and appointed, and does by these presents make, constitute and appoint: Brian M. Rossi; Robert G. Padula; Christopher A.
lannotti; Richard A. Padula; Joseph J. Padula; Christopher A. Plympton; Judith A. Briggs; Elisa Cardone; or Shannon L.
Crowley of Gencorp Insurance Group, Inc. of E. Greenwich, RI its true and lawful Attorney-in-Fact, to sign its name as surety
only 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 Fifty Million and 00/100 U.S. Dollars
(U.S.$50,000,000.00), 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 governed by, the laws of the State of Delaware,
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 a meeting of the Board of Directors of the Company held on January 25, 2010:

RESOLVED, that, with respect to the Surety business written by Berkley Surety Group, the Chairman of the Board, Chief
Executive Officer, President or any Vice President of the Company, in conjunction with the Secretary or any Assistant
Secretary are hereby authorized to execute powers of attorney authorizing and qualifying the attorney-in-fact named therein
to execute bonds, undertakings, recognizances, or other suretyship obligations on behalf of the Company, and to affix the
corporate seal of the Company to powers of attorney executed pursuant hereto; and said officers may remove any such
attorney-in-fact and revoke any power of attorney previously granted; and further

RESOLVED, that such power of attorney limits the acts of those named therein to the bonds, undertakings, recognizances,
or other suretyship obligations specifically named therein, and they have no authority to bind the Company except in the
manner and to the extent therein stated; and further

RESOLVED, that such power of attorney revokes all previous powers issued on behalf of the attorney-in-fact named; and
further

RESOLVED, that the signature of any authorized officer and the seal of the Company may be affixed by facsimile to any
power of attorney or certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or
other suretyship obligation of the Company; and such signature and seal when so used shall have the same force and effect as
though manually affixed. The Company may continue to use for the purposes herein stated the facsimile signature of any
person or persons who shall have been such officer or officers of the Company, notwithstanding the fact that they may have
ceased to be such at the time when such instruments shall be issued.

IN WITNESS WHEREOF, the Company has ca s?izjhese presents to be signed and attested by its appropriate-officers and its
corporate seal hereunto affixed this f‘ﬁ' day of b b L2014

Attest: / , Berkley Insurance Company
(Seal) By > 4 %/ By oo, I “H"L{JJ“M

Ira S. Lederman (.le i}@d fter
Senior Vice President & Secretary “Seni ice-President
WARNING: THIS POWER INVALID IF NOT PRINTED ON BLUE “BERKLEY” SECURITY PAPER.
STATE OF CONNECTICUT)
) ss:

COUNTY OF FAIRFIELD ) o
Sworn to before me, a Notary Public in the State of Connecticut, this %’ day of / ZCZZ_?éa_/ , 2014r23y Ira S. Lederman and

Jeffrey M. Hafter who are sworn to me to be the Senior Vice President and Secretary, and the Senior Vice Président, respectively, of
Berkley Insurance Company. MARIA C. RUNDBAKEN j )/.-' : ,
NOTARY PUBLIC  Vems (. éﬂ/@k
MY COMMISSION EXPIRES Nétary Public, State of Connecticut
APRIL 30, 2019
CERTIFICATE s L

1, the undersigned, Assistant Secretary of BERKLEY INSURANCE COMPANY, DO HEREBY CERTIFY that the f‘oregomg isa
true, correct and complete copy of the original Power of Attorney; that said Power of Attorney has not been reveked or rescinded
and that the authority of the Attorney-in-Fact set forth therein, who executed the bond or undertaking to which this Power of

Attorney is attached, is in full force and effect as of this date. o

Given under my hand and seal of the Company, this ‘ 2M day of /]/Lﬂﬂ(ff/} , 2018

(Seal)

Andre Turfa



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

RIVIP BIDDER CERTIFICATION COVER FORM
- BIDDER INFORMATION

,/
Bidder must be regiswrebasM the RIVIP system at www.purchasing.ri.gov to submit a bid proposal.

Solicitation Number: 7549307
Solicitation Title: HVAC UPGRADES PROJECT, ROBERTS HALL, RIC (36 PGS & ZIP FILE)

Bid Proposal Submission

Deadline Date & Time:  </12/2015 2:00PM
RIVIP Vendor ID #: 72364

Bidder Name: Bentley Builders LLC

Address: 40 Brookridge Drive

Exeter, Rl 02822

USA
Telephone: 401-490-1861
Fax: 401-223-6499
Contact Name: Paul Tierney
Contact Title: Owner
Contact Email: p.tierney@bentleybuilderslic.com

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 1-4, and if “Yes," provide details below. Complete Disclosure 5. If the Bidder is publicly held, the Bidder
may provide owner information about only those stockholders, members, partners, or other owners that hold at least 10% of the record or beneficial
equity interests of the Bidder.

1. 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.

l V' 2. 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.

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 Rhode Island Department of Environmental Management within the previous 5 years. If “Yes,” provide details below.

2013-4 Page 1 of 3 2/20/2015



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 official of any state governmental authority or quasi-

public corporation, including without limitation, any entity created as a legislative body or public or state agency by the |
assembly or constitution of this state. Y - My i s

5. 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,
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):

.

[ & W il oo F & B & =
1 AT J7Coe =01 OISO &7A
/

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:

1. 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.

2. 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
lapse or be restricted or suspended, the Bidder shall immediately notify the State Purchasing Agent in writing.

3. 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.

‘ l 4. 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
t prosecution for fraud.

5. 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.

6. 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 coilusive 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, partners,
principals, directors, managers, officers, employees, or agents.

y 7

. 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.

¥ 8. The Bidder will comply with all of the laws that are incorporated into and/or applicable to any contract with the State of Rhode Island.

2013-4 Page 2 of 3 2/20/2015



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 terms 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 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.

2013-4

BIDDER

)/crjelil .E/L//-fﬁj(/_'j

Ve 7

Signature in ink />
A ﬁ/,f'/\"f-/ ~ (/-JK'/'/ r“/\/ﬁz'

Printed name and titie ofperson signing on behalf of Bidder

Page 3 of 3
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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 R/ ri.gov to submit a bid proposal.

Solicitation Number: 7549307A4 ﬁ O DenNopMm #- ,
Solicitation Title: HVAC DES PROJECT, ROBERTS HALL, RIC - ADDENDUM 4 (11 PGS)
Bid Proposal Submission _ ' L)M
Deadline Date & Time: /122015 2:00PM D DglVD \091
RIVIP Vendor ID #: 72364 A NV g
Bidder Name: Bentley Builders LLC /;‘
Address: 40 Brookridge Drive \

Exeter, Rl 02822 v

USA
Telephone: 401-490-1861
Fax: 401-223-6499
Contact Name: Paul Tierney
Contact Title: Owner
Contact Email: p.tierney@bentleybuilderslic.com

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 1-4, and if “Yes,” provide details below. Complete Disclosure 5. If the Bidder is publicly held, the Bidder
may provide owner information about only those stockholders, members, partners, or other owners that hold at least 10% of the record or beneficial
equity interests of the Bidder.

_AZ 1. 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

M , 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
M any reason within the previous 5 years. If “Yes,” provide details below.
3

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

20134 Page 1 of 3 2/20/12015



_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 official of any state governmental authority or quasi-
public corporation, including without limitation, any entity created as a legislative body or public or state agency by the general
assembly or constitution of this state.

5. 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,
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):
)
)/ | [ A7 N N
gl | ([‘)\/"9‘[[ E {Il [aleDEP| )(Nl\'

|

+

T

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.

1. The Bidder will immediately disclose, in writing, to the State Purchasing Agent any potential conflict of interest which may occur

TgE BIDDER CERTIFIES THAT:
during the term of any contract awarded pursuant to this solicitation.

2. 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
lapse or be restricted or suspended, the Bidder shall immediately notify the State Purchasing Agent in writing.

w

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 noti?' 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.

o

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.

6. 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 coilusive 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, partners,
principals, directors, managers, officers, employees, or agents.

Z 7. 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

R N e

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

Date: 3/}2//S /&Z!‘ﬁ[/ R0 11D RS /,/, «
/"‘?"’//%

re in ink
Lor] 7 erey - ///f foguairt
Printed name and titie of pefson signing on behalf of Bidder
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Solicitation # 7549307
Solicitation Title: HVAC Upgrades Project, Roberts Hall, Rl College

BID FORM (REVISED 3/4/15)

To: The State of Rhode Island Department of Administration
Division of Purchases, 2™ Floor
One Capitol Hill, Providence, RI 02908-5855

Bidder: B(’ uf’/rm/ /E’L,.»Z_D;rgg L

Legal name of entity ; >y
6290 bfog Kose DAW e, | Seter, IO 252
Address (street/city/state/zip) : 4 p
a 7 [ jfecney pgeTi1elrey (7. Re f‘ff/'"y BUiilpersiic. Com
Coptactname _ , / Contact email L
Pk Y154/ Yof = 223 E£497

Contact telephone Contact fax

7

Project: Roberts Hall - HVAC Upgrades
Rhode Island College
600 Mount Pleasant Ave
Providence, Rl 02908

(3 BASE BID PRICE

A. 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):

One Million Three Hundred Seventy Four Thousand Nine Hundred Dollars

$ 1,374,900.00

(base bid price in figures printed electronically, typed, or handwritten legibly in ink)

B. Allowances for unit price items = + $50,000.00

BASE BID PRICE TOTAL (SUM OF A +B) = 1,424,900

One Million Four Hundred Twenty Four Thousand None Hundred Dollars

2014-12 Page 1of 5 Revised: 3/4/15
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Solicitation # 7549307
Solicitation Title: HVAC Upgrades Project, Roberts Hall, Rl College

-~

Allowances

1. Allowance of $50,000.00 for unit price items included in #3 Unit Prices:

Notes: A.  Any unit price allowance work shall be reviewed and approved by
the RIC Project Manager before work is started. Contractor to
provide cost estimate with detailed breakdown for approval.

B.  Any portion of the allowance not used during construction shall be
credited to the Owner.

C.  Unit price work is to be used for unforeseen project conditions only

Bonds

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

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. 1 dated: -/ 3[ LS
Addendum No. 2 dated: -2/ 2'3/ =)
Addendum No. 3dated 3 / L// /\)

/2 bperam g |

I AL
ALTERNATES (Addlt/ons/ ubtraCtions 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

2014-12
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Solicitation # 7549307
Solicitation Title: HVAC Upgrades Project, Roberts Hall, Rl College

amount set forth below for each Alternate selected.

Check “Add” or “Subtract.”

Description of Alternate No. 1:

>( Add Subtract Alternate No. 1:

New gypsum wallboard ceilings in the Electric Room (160 s.f.) and
Storage Room (100 s.f.)

N—Z. );OO il Susnadad }/}\ngﬂm Five Huore Dolbo

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

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 include all costs, including labor,
materials, services, regulatory compliance, overhead, and profit.

. T . 150.00
1. Fire Protection Piping Relocations: $ /LF
2. Electrical Conduit Relocations: $ f§ S0 /LF
3. Plumbing Piping Relocations: $ 100 uF

4. Hot Water or Chilled Water Piping Relocations: ~ $ 20000 4 F
5. Steam and Condensate Piping Relocations: $_20000 AF

& =
6. Ceiling Removal and Reinstallation: $ X sF £ ypSUm

TIQ\ SEA T
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Solicitation # 7549307
Solicitation Title: HYAC Upgrades Project, Roberts Hall, Rl College

4.  CONTRACT TIME

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

¢ Start of construction: Date of PO Issuance

e Completion of asbestos abatement, order major equipment and demo of heating
system : May 22" 2015

¢ Auditorium RTU's installed and work in this area 100% complete:

August 21" 2015

o Heating systems 100% completion: September 18™ 2015
« Substantial completion: December 18" 2015

Note 100% complete means fully operational and commissioned with
acceptance/sign off of system by RIC and Engineer of Record. Beneficial use does
not mean the system has been accepted by the Engineer of Record.

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: $ 750.00 per day. The bldg. heating
system needs to be back online and fully operational by September 18" . If the system
is not operational by September 18" this contractor shali be responsible for all costs
associated with providing a rental boiler to heat the bidg. This shall include all rental
costs, fuel oil costs, start-up tests, electrical, plumbing, temporary steam and
condensate piping with supports and insulation, backflow preventers, certification,
stationary engineer costs, boiler stack installation above roof line etc.. as needed to
make the heating system fully operational. Any emissions and boiler permitting and
costs will also be the responsibility of this contractor.
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Solicitation # 7549307
Solicitation Title: HVAC Upgrades Project, Roberts Hall, Rl College

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: 7//4//5 7)?()»/7«.-/ ﬁ///—&ﬁ/d L
NW{W'Z N |
%q{:n} }JJ/F‘E:’NLZ’ _ foosiedd

Pﬁntg,dnémeandﬁllg/ofpersoﬁs@ingonbehalfomidder
# /2 3K
Bidder's Contractor Registration Number
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Rl Department of Labor and Training
Workforce Reguhtionand Safety Diwisbn

Professional Regulation - Prevailing Wage

LT

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

Bid/RFP Number: L% 30 7
Bid/RFP Title: /’/[//Y {/0 1 cADp2s - 1s8er ks Hz’ll ’P/(

RIVIP Vendor ID#: 77&) ﬁ 9‘

Vendor Name: R </ H“"’u rj ULLD ¢[2S I/L <

Address: 40 -2 /Q,/( (Ll_) /tK Py < - [(')104('/7 flj:

Telephone: 401" q /O o /64 /

Fax: L/() 2‘23 é 17‘ 7

E-Mail 0 sHlecved 6 Rentley Quilrers LLC ., CcoM
/ [ [

General Contractor Apprenticeship Certification Form

Contact Person and Title:
Be Moy [UiLBaSs [L- €

40 feooblrpe o2 10| Ve / 2 & f(l. JZI/ ¢ X< (CompanyName&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. f\_j_ Bidder sponsors a current and duly approved Rhode Island Department of Labor and Training
Apprenticeship Program and currently employs at least one apprentice per trade/occupation, who will obtain "on
the job training" experience inthe apprentice's trade by performing on the contract (attach apprenticeship
program standards and apprenticeship agreement);

B. _A\_J Bidder sponsors acurrent and duly reglstered Rhode Island Department of Labor and Training reciprocal
apprentlceshl program pursgant to R n. Laws § 28-45-16 and, cn:ﬁrently employs at east one apprenuce per
e/occupation, who will o taln "on the _|o training” experience in the apprentice's trade Jpe rforming work
onthe contract (attach ap renticeship program standards, apprenticeship agrcement and Rhode Island
Department of Labor an Trammg eciprocal Apprenticeship Program Approval);

2013-14 Page 10f2 3/18/2014




C.

D.

B

F.

2013-14

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

!y Bidder has entered into a current labor agreement with a duly approved Rhode Island Department of
Labor and Training Apprenticeship Program sponsor and, pursuant to the terms of the labor agreement, will
employ at least one apprentice per trade/occupation, who will obtain "on the job training" experience in the
apprentice'strade by performing work on the contract (attach relevant section of labor agreement and signature
page);

_\ABidder will not perform work on the awarded contract except through subcontractors (non performance);
'\/ Bidder has received approval from the Rhode Island Department of Labor and Training that it satisfies the

general contractor requirements of R. . Gen. Laws §37-13-3.1 for purposes of a particular bid (attach Rhode
Island Department of Labor and Training correspondence).

fﬂﬁl 7—;"(:\/‘2.1/] ’ﬁpj.)ibe—j Dm?//é/"f

a9d"l'itle of Afithorized Representative

&

epresentative
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Department of Labor and Training
Center General Complex

1511 Peatiae Aveame TIY: ¥ia R} Relay 711
Crsnmon, RI 02920-4407

STATE CONTRACT ADDENDUM
RHODE ISLAND DEPARTMENT OF LABOR AND TRAINING

PREVAILING WAGE REQUIREMENTS
37-13-1 ET SEQ.)

The prevailing wage requirements are geaerally set forth in RIGL 37-13-1 et seq. These

refer to the provailing rate of pay for regular, holiday, and overtime wages
to be paid to each craftsmen, mechanic, seamsier, laborer, or other type of wocker
performing work on public works projects when state or municipal funds sxceed one
thousand dollars ($1,000).

I. Submit to the Awarding Authority & list of the contractor's subcontractors for any
part oc al} of the prevailing wage work in accordance with RIGL § 37-13-4;

2. Pay all prevailing wage employees at Jeast once per week and in accordancs with
RIGL §37-13-7 (see Appendix B attached);

3. Post the prevailing wage rme scale and the Department of Labor and Training'e
provailing wags poster in a prominent and ecasily sccessible place on the work aite
in sccordance with RIGL §37-13-11; posters may bo downloaded &t
wrww.dlt ri.govipw/Posters,htm .poster/him or obtained from the Department of Labar
and Training, Center General Comptex, 1511 Ponties Avenuo, Cranston, Rhode
Island;

4. Access the Department of Labor and Training website, at www.ditrigoy on or
before July 1stof each year, until such time as the contract is completed, to
ascortain the cumrent prevailing wage rates and the amount of pyment or
contributions for each covered prevailing wage employee and make any nocessary
Wmmmmmpiomhmm“mm}ub Ia of
ench year in compliance with RIGL §37-13-8;

5, Attach a of this CONTRACT ADDENDUM and its atiachments as &
bindingmﬁonto any and all contrasts between the contractor and any

Anx Bqual WWM“m‘Maﬁmwmb“ﬁﬂw
7Y via RI Relay 711 '
200327 _ Pagniof? #/12/2008



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Canater Genansi Complex Telsphone;  {401) 462-8000
1511 Pentias Avenne TTY; Vis RI Relay 711
Cranswon, R 02920-4407

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

6. Provide for the payment of overtime for preveiling 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 employes payroll records on 8 Rhode Island
Certified Woekly Puyroll form awailable for download at
www.dlt.ri.govipw.forme/htm, as required by RIGL §37-13-13, and make those
rocords available to the Depertment of Labor and Training upon request;

8. Fumish the fully sxecuted RI Certified Weekly Payroll Form to the awarding
authority on & moathly basis for all work completed in the preceding month.

9, For goneral o primary contracts one million dollars ($1,000,000) or mare, shall
maintain on the werk site a fully executed RI Certified Prevailing Wage Daily
Log listing the contractor's employses employed each day on the public works
site; the RI Certified Provailing Wage Daily Log shall be available for inspection
on the public works site at all times; this rule shall not apply to road, highwsy, or
bridge public works projects. Where applicabls, furnish both the Rhode Island
Certified Prevailing Wage Daily Log 1ogether with the Rhode Isiand Weekly
Cestified Payroll to the swarding autharity.

10. Assure that all covered prevailing wage employees on construction projocts with s
total project cost of one hundred thousand doliars ($100,000) or more has a
OSHA ten (10) hour construction safoty certification in compliance with RIGL §
37-23-1;

11. Empioy apprentices for the performance of the awarded contract when the
contract is valeed at one million dollaes ($1,000,000) or more, snd comply with
the apprentice to journeyperson ratio for each trade approved by the
apprenticeship council of the Department of Labor and Training In compliance
with RIGL §37-13-3.1;

12. Assure that ali ing wage em who work which requires a
compliance with Rhode Island law; and

An Egual Opportunity Employer/Progrom. /Asxilievy aids and services are availadis upon rognsst to individuoh wish disobilitiax.
TYY via RY Reley 711

01317 ragaiofy 9/12/2018



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex Telephone:  (401)462-8000
1511 Pontiac Avenoe TTY: Via RI Relay 711
Cransion, R1 02920-4407

13. Comply with all applicable provisions of RIGL §37-13-1, et. 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 Labor and Training at

CERTIFICATION

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

////

= 7

Py {
Subscribed and sworn before me this/__day of_/c.-&, 20/

1)
\
)“'-( )L A% SN

Notary Public 3
My comm ission expires: Z "[fuh

MEAGAN KENNEY
Notary Public
State of Rhode Island
My Commission Expires 01/30/2018

MMWW/M“-JM.:W‘W“”W“M‘
TTY via Rl Relay 711
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o W=9

Request for Taxpayer Give Form to the
Dot e e Identification Number and Certification sy

Name (as shown on your income tax retum)
Bentley Builders LLC

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification

[7] Limited liability company. Enter the tax classification (C=C

Exemptions (see instructions):
D Partnership DTnnu-Im
Exempt payee code (if any)

Print or type

D Other (see instructions) »

\, §=8 corp

, P=partnership) » P Exemption from FATCA reporting

code (if any)

Address (number, street, and apt. or suite no.)

40 Brookridge Drive

Requester's name and address (optional)

City, state, and ZIP code

E [ individualsole proprietor ] C Corporation ] S Corporation
&EIM,MIMW

List account number(s) here (optional)

IEEXN  Taxpayer identification 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 security 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

number to enter.

X Certification

Under penalties of perjury, | certify that:

1. ﬂ\enumshownonlhiﬁorrmsmycorrocilaxpayormmcutionnumber(orlamwuﬁngfotanumbortobommmo).w

2. lamnotmnctwbackupwnhhmm(a)lumoumpﬂrombackupwﬂhhoidmg.ov(b)lhavonotbomnoﬁﬁodbyﬂnlm.mlﬂcvmuo
Servioo(lRS)MImwbmmmmhoidm.sarmuolalﬂumlonpmdlhwovdividum.or(c)n\olnsr\.mﬁﬁodmmum

no longer subject to backup withholding, and
3. lama U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on 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
mmm“tommMWMmmmm.Forraluwotmucﬁom.nmi’doumtm.Formonguoo

interest paid, acquisition or abandonment of secured . cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than d dividends, you required 1o sign the certification, but you must provide your correct TIN. See the
instructions on page 3. ¥, P

Sign | signature of ] A

General Instructions /

Section references are to the Internal Revenue Code unless otherwise noted

Future developments. The IRS has created a page on IRS.gov for information
about Form W-8, at www.irs. gov/w8. Information about any future developments
affecting Form W-9 (such as legisiation enacted after we release it) will be posted
on that page.

Purpose of Form

A person who is required to file an information retum with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to
you. payments made 1o you In settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid. acquisition or
abu\o::vno!mm.muw.ammywm
toanl

Use Form W-8 only If you are a U.S. person (Including a resicent alien), to
provide your comrect TIN to the person requesting it (the requester) and, when
applicable, to:

1. Certify 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 withnolding, or

3. Claim exemption from backup withhoiding if you are a U.S. exempt payee If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject 1o the

withholding tax on foreign partners’ share of effectively connected income, and

4. Certity that FATCA codels) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct
Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 10 request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-9
Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:
* An iIndividual who is a U.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.

* An estate (other than a foreign estate), or

« A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for that conduct a trade or business in
the United States are generally % tax under J
1mmwmm‘mummmmm
such business. Further, in certain cases where a Form W-8 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a conducting a trade or business in the
Unitea States, provide Form W-8 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231X

Form W=9 [Rev. 8-2013)



Form W-0 (Rav. 8-2013)

Page 2

{n the cases beiow, the tofowing person muet giva Form W-2 to the partnership
for purposas of establishing its U.S, status and aveiding withhoiding on s
aliocabla share of net incoma frorn tha partnership conducting a trade or businass
in the Unlted States:

= In the case of & disegarded erdity with a U.8. owner, the U.S. owner of the
disregarced entity and not the entlty,

« In the case of a grantor trust with a U.S, grantor or other U.S. owner, panerally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust, and

s In the case of & U.S. trust {other than a grantor trust), the U.S. trust (othar than &
grantor trust) and not the beneficiaries of the trust,

Foreign person. if you are a foreign persan or the LS. branch of 4 foreign bank
that has elacied to be treatad as & LS, person, do not use Form W-0. Instead, uaa
the appropriste Form W-8 or Form 8231 {see Publication 515, Withhoiding of Tax
on Nonmsident Alans and Foreign Entities).

Nonrowident allsn who bacomes s resident atlen. Generally, only a norweskient
alion individual may use the terms of a tax treaty to reduce or sliminate U.S. tax on
cartaln types cf income. However, most tax treaties contsin a provision Known as
2 “saving clauss.” Excaptinns specified in the saving clause may permit an
exemption ¥om tax to continue tor certain types of Incoma even after the payee
has otherwiza bacome a U.S. resident alien for tax purposes.

1 you ara a U.S, resident alisn who is relying on an excepbion contained in the
saving ctase of a tax teaty to claim an exemption from U.S, tax on certain types
&mmmmmm.mwmwemmmmmfoﬂm

s

1. The traaty country. Ganerally, this must be e eame treaty under which you
claimed exemgption from tax us a nonresident slien,

2. The trealy article addressing the income,

3. The article number {or jocation) in the tax treaty that contains the saving
clauea snd its axcaptions.

4. The type and amount of incoma that qualifies for the axemption from tax.

5. Sufficlent facts to justify the exemption from tax under the tarms of the treaty

Exampie. Anicle 20 of tha L).8,-China income tax treaty rllows an axemption
from tax for scholarship income recelvad by a Chinese student temporarfly present
in the United States. Under U.S. law, this shudent will bacome a resident allen for
tax purposes i his or her stay in the United States excaeds 5 calendar years.
However, paregraph 2 of the first Pretocold to the U.S.-China treaty (datect April 30,
1964) atiows the provislons of Article 20 to continue to apply even afler the
Chiness stixien becomas & resident alien of the United! States. A Chineae student
who quakifies for this exception {under paragraph 2 of the first protocol) and (&
relying on this exception to clalm an axemption from tax on his or her acholarship
o fallowship income would attach to Form W-9 a statement thet includes the
information describad above to support thet sxemption.

If you are a nonvesident alien or & foreign entity, give the requester tha
appropriate complsted Form W-8 or Form 8233.
What is beckup withholding? Parsons making certain payments to you must
under certain conditions withihold and pay to the IRS a percertage of such
payments. This i callad “backup whholding.” Payments that may be subject to
backup withholding Incluude interest, tax-exempt interest, dividends, broker and
berter axchenge trensactions, rents, royaities, nonempioyee pay, payments made
in sattiament of paymant card and third party network transactions, and certain
payments from fishing boat operators. Real egtate Wansactions are not subject to
beckup withholding.

Yaou will not be subject to backup withholding on psyments you receive if you
give the requester your correct TIN, make the proper cartifications, and report all
your taxabile interest and dividands on your tax return,

Payments you recsive will be subject to backup
withholding if:
1. You do not fumish your TIN to the recuesier,

2. Yau do not certify your TIN whan required (3ee the Part || instructions on page
3 for details),

3. The IRS talis tw requester that you fumishad an incorrect TIN,

4. The IRS tadis you that you are subjact to baciupn withholding bscause you did
not report all your interest and dividends on your tax retum (for repartabla interest
and dividends only), o

§, You do nat cartify to the requeater that you are not subject to backup
withhoiding under 4 above (for reportable interest and gividend accounts openad
after 1983 anly).

Certain payess and payments are axempt from backup withhoiding. See Exempt
paype codé on page S and the separate instructions for the Requester of Form
W-2 for more information.

ARG sae Speciaf rules for partnerships on page 1.

Whet is FATCA reporting? Tha Fareign Account Tax Complianca Act (FATCA)
requires & participating foreign financis! institution to repart all Unkted States
account holdars that are specified United States persons. Gertain payees are

axampt from FATCA reporting. See Exemption from FATCA reparting code on
page 3 and the Instructions for the Requestar of Farm W-§ for more information.

Updating Your Information

You must provide updated intemation to any peraon ta whom you claimed to be
an exempt payea if you are no longer an exesnpt payee and anticipate recelving
reportable payments in the future tram this persan. For example, you may need to
pravide updated information it you are a C cavporation that elects o be an S
corporation, of if you no longer are tax axempt. In addition, you must furnish a new
Form W-8 i the name or TIN changea for the acaaunt, for axample, if the grantor
of a grantor trust dies,

Penalties

Faliure to furnish TIN. If you fail fo furnish your correct TIN to a requester, you wre
subject to a penaity of $50 for each such faliura unless your fallue i due to
reasonabie cause and not to wilful neglect,

Civi) penaity for fatse information with respect 10 withholding. If you meke a
false statemant with o reasonabie basis that results in ne backup withholding,
you are subject to & $500 panalty.

Criminal penalty for falsitying information. Wilfuly faisifying certifications or
affirmations may subject you to crirminel penalties including fines and/or
imprisonment.

Misuse of TINS. If the reguaster discloses or uses TINS in violation of federal law,
the requester miy be subject 1o civil and crimine! panalites.

Specific Instructions

Name

if you are an individual, you must generally enter the name shown on your income
tex retirn. Howevee, if you have changed your kast name, for instance, due to
mamiage without informing the Sociat Sacurity Administration of the name change,
antar your first name, the tast name shown on your social security cand, and your
new last name.

It the account is in joint names, list first, and then circle, the name of the person
or entity whose number you entersd in Part | of the farm.

Sole propeietor. Enter your individual name as shown on your incoms tax retum
o1 the “Nama"” line. You may enter your business, trade, or “doing business as
(DBA)" name on the “Bussiness name/disregarded entity name” fine.

Partnership, C Corporafion, or § Corporation. Enter the entity's name on the
“Name" line and any business, trade, or “doling business as (OBA) name® on the
“Business name/disregarde entity nama” kine.

Disvegecded sniity, For U.5. faders) tax prposes, an antity that is disregerded as
an entity separate from ks owner is ireated as a "disregardad entlly.” See
Reguigtion sectlon 301.7761-2{c)2)(ié). Enter thi owner's name on the “Name™
kne, The name of the entity anterad on the “Name” iina shaukl never be a

i entity. The name on the “Name” line must ba the name 8nown on the
incomea tax return on which the income shauwld be reported. For example, if &
foreign LLC that |s treated as a disregarded entity for U.S. fedaral tax purposas
has a singhe owner that is & U.S. person, the U.S. owner's name i3 required to be
proviged on the “Namae® ine. If tha direct owner of the entity is also a disvegardad
ontity, enter the Tirst owner that is not disregardad for federal tax purposes. Enter
the digragasdad entity's name on the “Businass name/disregarded antity name”
ke, If the cwnear af the d# antity 18 a farelgn person. the owner must
compiete n npmﬁ:aFomw-emMofaFomw-e. This is the case even If
the foreign parson aUS TN

Note. Check the appropriate box for the U.S. faderal tax clasaification of the
person whose nama s antered on e “Name” lina (individual/sole propriator.
Partnership, C Corporation, S Gorporation, Trust/estate).

Limitod Liabliity Company {LLC). il the pamon idantified on the “Name” line is an
1.1.C, chack the “Limited liability company™ box only and snter the appropriate
code for the LS. faderal tax classification in the space providad. if you ara an LLC
that ia treated 48 a partmarship for 1.8, federal tax pupases, enter “P* for
partnership, K you are an LLC that has fled a Form: 8832 or a Form 2553 to be
taxed as a corporation, anter “C" for G corporation or *S” for § corporation, as
appropdata. ff you are an LLC that is di as an anttty separate rom its
ownar under Regulation ssctian 301.7701-3 (sxcapt for employment and excise
tax), do not check the LLC box unless the owner of the LLC {required to be
identifiad on the “Name" line} is anothar LLC that i nat disregardad for U.S.
fodaral tax puPones. if the LLC e disregarded as an antity separste from its
owner, enter the appropriate tax ciassification of the cwnar identified on the
“Name” line,

Other ontilies, Entar your business nama as shown on required U.S. federal tax
documents cn the "Name" line, This name should mateh the name shown on the
charter or other legal documant creating the entity, You may enter any dusiness,
trade, or DRA name on the "Business name/disregarded entity name” ine.

Exemptions

If you are exempt from backup withholding and/or FATGA reporting, enter in the
Exsmptions box, any cooa(s) that mey spply to you, See Exempt payee coce and
Exemplion from FATCA reporting cods on page 3.
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Exampt payes cods. Generally, individuals {including sole propristors) are not
exempt from backup withhokding. Corporations are exernpt from backup
withhokiing for certaln payments, such as interest and dhidends. Corporations we
not exempl from backup wRkhholding for paymens magie in settiement of paymant
¢ard or third party network transactions.

Note. if you are axempt from hackap withholding, you should still complete this
form to avoid possible ermoneocus backup withholding.

The following codes identify payses that are axemgt from backup withhokding:
1—An organtzation exempt from tax under saction 501(a), arry IRA, or a

custodial account under aection 403{b)(7) if the account satisfies the naquirements
ot section 401{fK2}

2—~The United States or any of #s agencies or instrumentallties

3—A siate, the District of Golumbia, 4 pussessior of the United States, or any of
heir political subdivislons or instrumantaliities

4=—A foreign govermment or any of its poltical subdivigions, agencles, or
instrumantalities

5—A corporation

8-—A dealer In securies or commodities rwquived to register in the United
States, the District of Columbia, or 2 possession of the United States

7—A futrss commission merchant registered with the Commodity Futures
Trading Commission

8--A real estate Investmant trust

B=An entity registered at all times during the tax year under the Investment
Gompany Act of 1940

10=A common trust fund operated by a bark under ssction 584(a)

11 —A firgngiat inghitution

12=A middieman known In the investment community as a nominge or
cusiodian

13—A trust axempt from tax under saction 664 or describad in saction 4947

The folicwing chart shows types of payments thet may beé exempt fom backup
withholding. The chart appies te the exemipt payees listed above, T fwougn 13,

iF the payownt is for. . . THEN the payment ia axsmpt for . ..

Intarest and dividend payments ﬁ:gxsmptpaymamop!

Brokar transactions Exempt payese 1 through4and 6
through 1t and all C comporationa. S
corporations must nat entar an exempt
payee code becaise they are axempt
only for salas of noncoversd securities
acquirad prior to 2012,

Barter sxchange transactions and Exsmpt payees 1 through 4

patronage dividends

Payments over $800 requirad to be Generally, sxempt payeos

reported and direct sales over $6,000" | 1 through 5

Payments made In settiement of Exempt payees 1 through 4

payment card or third party network

transactions

! See Form 1089-MISC, Miscellanecus income, and its instructions.
¥ Howaver, the following payments made 1o a corporation and reportabie on Form
1099-MISC are nol exempt from backup withholding: medical and health care
payments, attomeys' fees, gross proceeds paid to an attomoy, and payments lor
sarvices paid by a faderal axecutive agency.
Exemption fram FATCA raporting code. The following codes identify payees
that are exempt from reporting under FATCA. These codes apply to persons
gubmitting this farm for accournts melntained outside of the United Stutes by
cartain foraign financial institutions. Therefore, If you are only submitting this form
for an account you hold in the United States, you may leave this field blank.
Conilt with the person requeating thia form i you are uncertain if the financial
Institution is subject Lo thees requirements.
A~An organization exempt from tax under saction 501(a) or any individual
ratirement plan as dafined in section 7701{e)37)

B—The Unitad Statea or any of ¥x agencles ar ingtrumantaities
C-A atate, tha District of Columbla, a poasession of ths United States, or any
of their political subdivisions or Instrumentalities

D—A corporation the stock of which i regulary tradet on one or more
securities markets, as deacribed in Reg. section 1.1472-1(c)(1)i}
E-A corporation that I3 a member of the same expanded affiiiated group as a
corporation described in Reg. section 1,1472-1{eX1X)
F—A daalar in sacurities, commadities, or darivative financial instruments
{Including notional principai contracts, futures, ferwards, and options) that la
registerad as such under the laws of the United States or any state

G A real sstate investment trust

H— A regulated investrmant company as defined in section 851 or an entity
ragiatared &t all timea during the tax year under the investmant Company Act of
1840

1—A common trust fund as definad in section SB4fa)

J—A bank as defined in section 561

K—A brower

LA trust exempt from tax under section 654 or deacribed In saction 4847{a)1)
M—A tax exempt trust under & saction 403(h) plan or section 457(g) plan

Part |. Taxpayer Identification Number (TIN)

Entar your TIN in the appropriate hox. If you are a resiient allen and you do not
have and are not eligible to get an SSN, your TIN Iz your IRS indhvidual taxpayer
identt numbser {TTIN}. Enter it In the social Security nurber box. ¥ you do not
have an TTIN, saa How 1o get & TIN balew,

¥ yous are a sok propristor and you heve an EIN, you may enter sithar your SSN
or BIN. Howevar, the IRS prefars that you use your SSN.

If you ara a single-mamber LLC that is disragarded as an entity separate from ks
owner (3e@ Limited Liabilty Company (LLC) on page 2), enter tha ownar's SSN (or
EIN, # the owner has one). Do not enter the disregerded entity's EIN. Ifthe LLC is
classifiad as a corporation or partaership, enter the entity's EIN.

Note, Ses the chart on page 4 for further clartfication of name and TIN
combinationg.

Hew 1o get a TIN. i you do not have a TIN, spply for one immadistely. To apply
for an SSN, get Form S5-5, Application for 2 Social Security Card, from your local
Bocial Security Administration office or get this form online at www.ssa.gov. You
may aleo get thia form by calling 1-800-772-1213. Use Form W-7, Application for
IS Individual Taxpayer identification Number, to apply for an [TIN, or Form 58-4,
Application for Employer [dentification Number, to apply for an EIN. You can apply
for an EIN onlins by socessing the IRS websRte at wiww_irs. gov/budinesses and
clicking on Employar identification Number (EIN) under Starting & Business. You
can get Forms W-7 and 88-4 from the (RS by visiting IRS.gov or by calling 1-800-
TAX-FORM (1-800-829-9676).

If you are asked to compileta Form W-8 but do not have a TiN. apply for a TIN
and write “Applied For™ In the spacs for the TIN, sign and date the fanm, and give it
to the requester. For intarest and dividend payments, and certain payments mada
with respect to read|ly radabie instrumenta, generaily you will have 80 days to get
a TIN and give i to the nequester belare you are subject 1o backup withholding on
payments. 60-day rule dove not apply to other types of payments. You will be
subject to backup withholding on &l such payments until you provide your TIN to
the requestsr.

Note. Entaring "Appliad For” means thal you have already applied for a TIN or that
vau intend to apply for one soon.

Caution; A disregarded U.S. antily that has a forsion ownsr must usa the
appropriasa Form W-8.

Part li. Certification

To estabiish 1o the withholding agent that you are a U.S. person, or resident aien,
sign Form W-B, You may be requested 1o sign by the withhalding agent even |f
ttams 1, 4, or 5 balow Indicete otharwisa.

For a jeint account, onty the parson whoas TIN is shown in Part | should sign
{when required). In the case of a dismgarded entity, the person identified on the
“Name” line must sign. Exampt payses, see Exempt psyss code sariier.
Signature requirements. Compieta the certification as indicated in beme 1
through 5 betowr.

1, Intorest, dividend, and barker axchange accounts openad before 1984
wnd broker accounts considered active during 1983. You must give your
comect TIN, but you do not have to aign the cartificetion.

2 Intyrest, dividend, broker, and barter sxchange sccoumts apsnad after
1963 and broker accounts considered inacive cwing 1983, You must sign the
certifigation or baciam withholding will apply. i you are subject to backup
withhoiging and you are margly providing your cormect TIN 1o tha requestar, you
must crass cut item 2 in the certification before sigring the form.

2, Real sstate transections. You must sign the certification. You may cross aut
tern 2 of the centification.

4. Other payments. You must give your comrect TIN, but you do not have to sign
the certification unfess you have baen notified that you heve previcusly given an
incommect TIN. “Other payments” include payments made in the courss of the
requaster’s trade or business for rents, royalties, goods (Other than bilks for
merchandise), medical and health carg services {ivcluding payments 10
corporations), payments to a nonemployee for services, peyments made in
settiomaent of payment card and third party network transactions, payments (o
cortain fishing boat crew MEMdOrs and NEheMaen, and groes proceads paid to
attomeys Pncluding payments to corporations).

5. Mortgega interest paid by you, acquisition or sbandonment of secured
property, csncsliation of debt, qualified tultion payments (under
section G20), IRA, Coverdell ESA, Archer MSA or contributions or
distributions, and psnsion distributions. You must give your correct TIN, bik you
do not have to sign the certification,



Form W-9 (Rev. §-2013)

Pago 4

What Name and Number To Give the Requester

Nobe. If no nama i8 Giraled when mare than one name is listed, the number wili be

quwdm Give name and 56N of caonsidered to be that of the first name listed.
1. Individual The Ingividuss Secure Your Tax Records from Identity Theft

2. Two or more individuas (joint The actual owner af the account or, IgantRy thaft cocurs when SCMeONe uBes Your personal information such as your
accourt} if combined funds, the first name, social security number (SSNJ, or other idantitying information, without your

individual on the acoount * permiasion, ko commit fratud of oiner crimes. An identity thief may use your SSN ta
. . get a job or may fils a tax return using your SSN to recetve a refund.

3. Custodian acoount of a minar The minoe -

(Um‘ Gt 1o Minors m} To reduce you'rtak.
4. 5. The usual revocable savings The grantor-trustee’ * Pratect your SN,

trust fgrantor is atso trustes) « Ensurg your employer is peotacting your SSN, and

b. So-caled trust eccount that is ! . .

ot  hegal or veld trust under The actual owner chddwhmdmmnmw.

stato law lfwwmmunmsﬁem:bydanmymnmdywmanw:;fgtsn
s_ggtl;vml " :d?viduﬂm The owner* m‘m&romond‘ right gway to the name ana phona number printed on

an
# your tax records are not currently affectad by identity theft but you think you
e m&‘;ﬂ’;‘:yum‘m:‘ The grantor are at risk dus to & lost o stolen purse or wallet, questionable credit card activity
Reguiation section 1,671 -4mX2XNAY mﬁmnpm . contact the RS Identity Theft Hotline at 1-800-808-4490 or submit
For thia type of account: Give neme and EIN of: For mans infonmation, see Publication 4538, identity Theft Prevantion and Victim
7. Disragarded entity not owned by an | The owner Assistance.
individuat Victims of igentity theft who are experiancing aconomic harm or a system
B. A valid trust, estate, or pension trust | Legal entity * m.amudMahelpianngmmmrhmmwuar&r:gm
Caoporation slecting corporatio tarough nomal channeis, may be eligibia for Taxpayer Advocate Service
“‘Wmﬁgnwwa The " assistance. You can raach TAS by caling the TAS toll-frea cane irtake line ot
Form 2553 1-877-777-4778 or TTY/TOD 1-800-820-4058.

10. Association, ; anization Protsct yourself from suspicious amaile or phishing schemes. Phishing is the
Gharitable ,d“'u‘;‘;‘,,:,,?";"gﬁ,, The org creation and uss of smait and wabsites designed to mimic legitimats business
tax-axempt organization ealls ammmmmmmmwmﬁm an emall to B user faleely

claiming to be an establ imats en an attempt 1o scam the user

11. Partnership or multi-member LLG | The partnership o auvendering privets dormetion thet il be used for ety thef,

12. A broker or registersd nomines The broker of nomines The IRS coes not Inftiate contacts with taxpayers via emais. Alsd, the IRS does

13. Account with the Departmaent of The public antity nat request personal datalled information through emall or ask taxpayers for the
Agriculture in the name of a pubiic PIN numbers, passwords, or giméar secret acoess information for their credit card,
entity (such as @ state or local bank, of othar finsnciel accounts.
government, school district, or If you receive an unsollcited emell claiming to be from the RS, forward this
prison) that receives agricuitural message Lo ph gov. You may also report misuse of the IRS name, logo,
Program payments or other {RS property to the Treasury Inspecior General for Tax Admiristration at

14. Grantor trust fiing under the Form The trust 1-800-366-4484. You can forward suspicious emails to the Federal Trade
1041 Filing Mathad or the Optional Commission at: spam@uce.gov or contact them at www.fic.gov/idiheft or 1-877-
Form 1099 Filing Method 2 (ses IOTHEFT {1-877-438-4338),

Raguiation section 1.6871-4)2XHBH |

" Lint finsd and circde the nama of the penan whoae number you lumish. I onfy ane perscn on 8
joint account has an SSN, thel person’s Number must be fumished.

% CHCo th AWNOr'S AATHE AT AXNISD the rinor's SSN.

’YwMﬂwmenandyoumusn aitar your business of "UBA" name on
U "Business namaidisregarced 4niy™ nama line. You may usa sither your S5N ar BIN {if you
have onal, but $he IRS sncourngee you 1o use your SSN.

‘memdmumomau»m.m,ormbnmmomt!unmm‘l‘mafh
PArsoNd rapresantative oF USSR UNiesS the legal antity Heslf i not designated in the aocoumt
titin.) Alnc 596 SOouCiad niloe Jor Darmavahips on page 1.

*Note. Grantor also must provide a Form W-9 10 rustes of trust.

Vigit IRS.gov 1o [sam more aboit kientity theit and how to riuce your fisk.

Privacy Act Notice

Section 8109 of the Internal Revenue Code requines you to provide your comract TIN to persons (including fedaras agencies) who are raquirad to file information retums with
tha IRS {o report interest, dividends, or cartain other income paid to you; Memmmm:mmm«mmdmmmmm
of debt; or contributions you msde to an [RA, Arohar MSA, or HSA. Tha parson ing this form uses the information on the form to fils information retums with the RS,
reporting the above Information. Routine usas of this information include giving it to the et of Justice for civil and crimingl litigation and to cities, sistes, the District
of Columbia, and LS. commonwsaiths and possessions for use in administering thel laws, The information also may be disclosad to othar countries under a treaty, to
federal and state sgencias 1o enforca civil and criminal laws, or to federal law enforcement art Inteligence agencies 10 combat terorism. You must provids your TIN
whether or not you are required to file 4 tax retum. Under section 3408, payers must genarally withhold a percentage of taxatsie intevest, dividend, and cevtain other
payments 10 a peyee who does not give & TIN (o the payer. Certain penaities may also apply for providing faisa or fraudulant infosmation.
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