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
ONE CAPITOL HILL
PROVIDENCE, RI 02903

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

PROJECT: 7549560
(Name, location or address, and Project number, if any)

RHODE ISLAND STATE POLICE
LINCOLN BARRACKS REHABILITATION PROJECT
LINCOLN, 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.

When this Bond has been furnished to comply with a statutory or other legal requirement in the location of the. Project, any-
provision in this Bond conflicting with said statutory or legal requirement shall be deemed deleted herefrom and provisions
conforming to such statutory or other legal requirements shall be deemed incorporated herein. When sc furnished, 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 June 2015 . - : ==

/ BE ILD R/S/(C 7 }
/74‘ n f_\ ?ﬁ////) (Seal)

itness
W 4 PAUL TIERNEY, MEMBER

(Title)

|V .
M i /)E f ! BERKLEY INSURANCE COMPANY -
=t L ; -~ ___ (Seal

(Witness) J

The Company executing this bond vouches that this document conforms to American Institute of Architects Document 4310 2010 Edition
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This power of attorney is void unless seals are

Any unauthorized reproduction or alteration of this document is prohibited

WARNING

rround imprint, warning and confirmation (on reverse) must be in blue ink

'he backg

the certification seal at the bottom is embossed

No. BI-7966a
POWER OF ATTORNEY
BERKLEY INSURANCE COMPANY
WILMINGTON, DELAWARE

NOTICE: The warning 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 ¢ dhese presents to be signed and attested by its appropr iate officers and its
corporate seal hereunto affixed this &/~ day of /5 , 2014, , = ,

Attest: / Berkley Insurance Company e
(Seal) By / %/ By )ﬁ‘//{«\w I _H"H'V*/ D

Ira S. Lederman ﬁ@d fter >
Senior Vice President & Secretary resident y E
WARNING: THIS POWER INVALID IF NOT PRINTED ON BLUE “BERKLEY” SECURITY PAPER. -
STATE OF CONNECTICUT)
) ss:

COUNTY OF FAIRFIELD )

Sworn to before me, a Notary Public in the State of Connecticut, this 5’ day of / 2{'/?5& 2014,
Jeffrey M. Hafter who are sworn to me to be the Senior Vice President and Secret]ry, and the Senior Vlce Pr

Ira S. Lederman and
dent, respectively, of

Berkley Insurance Company. MARIA C. RUNDBAKEN -
NOTARY PUBLIC y )////A,LL l ém/a&
MY COMMISSION EXPIRES Nétary Public, State of Connecticut
APRIL 30, 2019
CERTIFICATE

I, the undersigned, Assistant Secretary of BERKLEY INSURANCE COMPANY, DO HEREBY CERTIFY. that-the foregoing is a
true, correct and complete copy of the original Power of Attorney; that said Power of Attorney has not been revoked or rescinded
and that the authonty of the Attorney-in-Fact set forth therein, who executed the bond or undenakmg to-which this Pewer of
Attorney is attached, is in full force and effect as of this date.

Given under my hand and seal of the Company, this 2 day of \/Um - e Zé/ﬁ",' ~

— ~

(Seal)




Solicitation # : 7549560
Solicitation Title: RI State Police, Lincoln Woods Barracks

BID FORM

To: The Department of Administration, Division of Purchases
One Capitol Hill, Providence, Rl 02908

Project: RI State Police Lincoin Woods Barracks
1575 Louisquisset Pike
Lincoln, RI

Bidder: Bentley Builders LLC

Legal name of entity

250 Scrabbletown Road

Address
Paul Tierney p.tierney@bentleybuildersllc.com
Contact name Contact email
401-490-1861 AQ1-223-£499
Contact telephone Contact fax

1. BASE BID PRICE

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

$ 4,584,900.00

(Base Bid Price in figures printed electronically, typed, or handwritten legibly in ink)

Four Million Five Hundred Eighty Four Thousand Nine Hundred Dollars

(Base Bid Price in words electronically, typed, or handwritten legibly in ink)
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Solicitation # : 7549560
Solicitation Title: RI State Police, Lincoln Woods Barracks

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

1. Additional Electrical work. $6,000.00
2. Existing Sewer Pump: Allowance to evaluate, provide report and

cost and to possibly replace. $5,000.00
3. Additional cutting and patching of asphalt parking surface. $10,000.00
4. Additional re-pointing and masonry restoration work. $5,000.00
5. Patching and repainting of existing wood windows at exterior. $5,000.00

6. Geotechnical and Soil remediation at areas of new Construction. $15,000.00

7. Testing as per item 13.27 located in Project Manual section 007300

(Supplementary Conditions). $20,000.00
8. Hazardous Materials Testing and Removal $10,000.00
Total Allowances: $75,000.00

« 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. 1, dated May 2, 2015

Addendum No. 2, dated 7o 5 2015
Addendum No. 3, dated

2. ALTERNATES (Additions to Base Bide 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 the Base Bid Price by the amount set forth below for each Alternate
selected.
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Solicitation # : 7549560
Solicitation Title: RI State Police, Lincoln Woods Barracks

ADD ALTERNATE #1 (Indicated as ‘L-1D’ on drawinas

Provide new wood security fence car barrier at front of Barracks along Louisquisset Pike. See Civil and
Landscape drawings for more information.

$£,500-~

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

Ci% T howganD ﬁ/@ Hurpgen

(Amount in words electronically, typed, or handwritten legibly in ink)

ADD ALTERNATE #2

For window types DH1, DH2, DH3, DH4, DH5, AW1 and AW3 remove existing window and replace with
new aluminum clad window sash and frame into existing opening. Reference detail A5/A703 for more
information. This work is not just sash replacement kits, but includes both new sash and window frame
unit placed into the existing frame of the original window. The Work shall include but not necessarily
limited to: removal of existing window trim, existing window sash and stop, existing elastomeric sealants
and spray foams, and any work required to allow the new window sash and frame to be properly installed
into opening. Repair existing wall as required and provide new wood trim to match existing.

$/SY¢, )0

(Amount in ﬁguresl printed electronically, typed, or handwritten legibly in ink)

One Huwvaen Fi 4y fove Thousown Dotlecs

(Amount in words electronically, tyged, or handwritten legibly in ink)

ADD ALTERNATE #2a

Remove all non-historic windows and install new window sash and frame into existing openings located in
main structure, including all windows in the basement, first floor and second floor. The Work shall include,
removal of existing window trim, existing window sash and stop, existing elastomeric sealants and spray
foams, etc and installed in its place a new aluminum clad wood window with new wood trim to match
existing and required patching to replicate a new window installation. Included in this will be any required
hazardous material testing, abatement and proper disposal to allow for proper window installation. See
Architectural drawings and drawing A?U% for more information.

$]SY K00

(Amount in figures p/inted electronically, typed, or handwritten legibly in ink)

Oﬁ/é HUWD{L@Q I:GLV F/OW Thotf},cw‘) DC)[/ARS

(Amount in words électronicq(lly. typed, or handwritten legibly in ink)
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Solicitation # : 7549560
Solicitation Title: RI State Police, Lincoln Woods Barracks

ADD ALTERNATE #3 (Indicated as ‘L-1B’ on drawings)

Remove and replace existing asphalt with Granite curb without new sidewalk as listed in Add-Alternate-L-
1A. See Civil and Landscza;e drawmgs for more mformatlon.

$)4, 500"

(Amount in f/gures prnnted electronically, typed, or handwritten legibly in ink)

Fouft’eew TL\OUSAM? ﬁv.( Hl//\d/ﬁ_o@ I}/lﬂﬁ

(Amount in words electronically, typed, or handwritten legibly in ink)

ADD ALTERNATE #4 (Indicated as ‘L-1A’ on drawings)

If Alternate #3 is accepted, provide New 5'-0" wide exposed aggregate concrete sidewalk along parking
area. See Civil and Landscape drawmgs for more information.

$/9, 5007

(Amount in flgures printed electromcally typed, or handwritten legibly in ink)

/I\Jmejfeew Thowsano Yve Humvpan [ locs

(Amount in words electronically, typed, or handwritten legibly in ink)

ADD ALTERNATE #5 (Indicated as ‘L-1C’ on drawings)

Remove and reset Bluestone at front entry, including waterproofing as required. See Landscape drawings
for more information.

$]],600""

(Amount in f ﬁrmwd electronically, typed, or handwritten legibly in ink)

Z eved o USQn Fipe /fg/wpﬂea Dol/o<s

(Amount in words 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.
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Solicitation # : 7549560

Solicitation Title:

RI State Police, Lincoln Woods Barracks

DESCRIPTION OF SERVICES CONTRACTORS UNIT
COST
Unit Price | Cutting, patching and replacement in kind of the
No. 1 existing asphalt parking surface.
Unit of Measurement: Square Foot. $ 5 )
, -
Unit Price | Providing and installing cast manhole cover with
No. 2 required frame including grading, patching and
any sub-surface work required.
Unit of Measurement: Per Unit 7
$| [/],/100] dD
Unit Price | Providing and installing a fully operational
No. 3 security system card access reader, as per
security specifications.
Unit of Measurement: Per Unit $ / G Ol 0[O
: 3
Unit Price | Providing and installing a fully operational ;
No. 4 security camera, as per security specifications. ]Z,/ vp e - CAmerp O"vl\'/
Unit of Measurement: Per Unit $ 9\ <Z 00 | |ol0
- s
Unit Price | Providing and installing a 6” painted metal
No. 5§ bollard with concrete infill, including required
concrete footing and possible concrete or
asphalt patching.
Unit of Measurement: Per Unit $ 7 Slo| o0
)
Unit Price | Providing and installing a fully operational and
No. 6 tied-in combination telephone/data outlet as per
electrical and security specifications and
described on E300.
Unit of Measurement: Per Unit A
$ 19199 .|glo
Unit Price | Providing and installing new Acoustical Ceiling
No. 7 tile and track as per specifications.
Unit of Measurement: Per Square Foot $ [/, 2 | f
. .
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Solicitation # : 7549560
Solicitation Title: RI State Police, Lincoln Woods Barracks

Unit Price | Providing and installing detainee wall-mounted
No. 8 handcuff restraint.
Unit of Measurement: Per Unit ’(‘ S O o](0)
Unit Price | Providing and installing new duplex convenience
No. 9 outlet with cover plate.
Unit of Measurement: Per Unit g g ol 5610
Unit Price | Providing and installing new fire alarm.
No. 10
Unit of Measurement: Per Unit I_/, 25' 010
Unit Price | Providing and installing new exit sign.
No. 11
Unit of Measurement: Per Unit ; 3\ S J O
Unit Price | Providing and installing new quick response
No. 12 pendant type sprinkler.
Unit of Measurement: Per Unit 3 f) _g 0 \)
Unit Price | Providing and installing new smoke detector as
No. 13 per specifications.
Unit of Measurement: Per Unit y- 35 O
Unit Price | Providing and installing Aluminum Corner Guard
No. 14 at wall corner
Unit of Measurement: Per Unit / ) @ 61D
Unit Price | In areas of possible rotten wood, provide
No. 15 patching and repair of existing exterior wood
window frame, casing and/or sill. Work may
include utilizing a product such as ‘Dutchman
wood repair’ to for repair purposes.
Unit of Measurement: Linear foot of exterior window a 5 Ol loP
frame, casing and/or sill.
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Solicitation # : 7549560
Solicitation Title: RI State Police, Lincoln Woods Barracks

Unit Price | Repair and replacement of existing slate roof

No. 16 fer shixle

Unit of Measurement: Per Square Foot $ q

Vay
.Ca

Unit Price | Removal and Proper disposal of asbestos
No. 17 plaster. To include any and all prep and/or
containment required in specifications and
abatement plan.

Unit of Measurement: Per Square Foot $ ('7 o
. .
Unit Price | Removal and proper disposal of Ledge.
No. 18
Unit of Measurement: Per Cubic Yard. $ / ? O 0
3 -
Unit Price | Removal and proper disposal of construction
No. 19 and/or urban fill.
Unit of Measurement: Per Cubic Yard. $ 9 Tl lo
) L
Unit Price | Re-pointing and Masonry restoration work.
No. 20
Unit of Measurement: Per Square Foot $ 3 O 0
% -
4. CONTRACT TIME
The Bidder offers to perform the work in accordance with the timeline specified below:
e Start of Construction ...............c.cooovevveeeeeeeeeeeeeeee. 30 days from date of Bid opening

The Final Completion date for Work shall be within 387 calendar days of the Purchase Order
from the Division of Purchases.

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: Five Hundred Dollars ($500.00) per day.

BID FORM SIGNATURE(S)

This bid proposal is irrevocable for 60 days from the bid proposal submission deadline.
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Solicitation # : 7549560
Solicitation Title: RI State Police, Lincoln Woods Barracks

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: June 12, 2015 ey Bullder ,LLC
Zﬁ;ﬁa«ﬁer

Signature in ink

"-‘, AL Paul Tierney- Presi pnr
Printed name and titfe of person 7§mng on behalf of Bidder

# 72364
Bidder's Contractor Registration Number
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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 regis vendor on the RIVIP system at www.purchasing.ri.gov to submit a bid proposal.

Solicitation Number: 7549560A2

INCOLN BARRACKS REHABILITATION PROJECT, DPS - ADDENDUM 2 (1 PG & ZIP FILE)

Solicitation Title:

Bid Proposal Submission

Deadline Date & Time:  ©/12/2015 2:00 PM
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.

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.

T IR

. 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.



M 4. State whether any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder is serving or

Disclosure details (coltpe on additional sheet if necessary):
1

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.

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.

27

b S P |
A d J)ECAMN] — [VreCipa L
7 77 7 v E2C Lo

[” A Gkl

SECTION 3 —CERTIFICATIONS

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

nonresponsive.

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

THE BIDDER CERTIFIES THAT:

y
e

v
+
v
¥

=

2013-4

Al

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

The Bidder possesses all licenses and anyone who will perform any work will possess all licenses required by applicable federal,
state, and local law necessary to perform the requirements of any contract awarded pursuant to this solicitation and will maintain all
required licenses during the term of any contract awarded pursuant to this solicitation. In the event that any required license shall
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 proposal or failure to notify the State Purchasing Agent of any
changes in any disclosures or certifications in this Bidder Certification may be grounds for suspension, debarment, and/or
prosecution for fraud.

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

This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,
with any other bidder or person to submit a collusive bid proposal in response to the solicitation or to refrain from submitting a bid
proposal in response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or collusion or other
communication with any other bidder or person to fix the price or prices in the bid proposal or the bid proposal of any other bidder,
or to fix any overhead, profit, or cost component of the bid price in the bid proposal or the bid proposal of any other bidder, or to
secure through any collusion, conspiracy, or unlawful agreement any advantage against the State of Rhode Island or any person
with an interest in the contract awarded pursuant to this solicitation. The bid price in the bid proposal is fair and proper and is not
tainted by any collusion, conspiracy, or unlawful agreement on the part of the Bidder, its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents.

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

The Bidder will comply with all of the laws that are incorporated 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.

BIDDE

pate: £//2/15 7 Se Mot BLrtdaes LC
. ;jfzok/ i eV
Do) Tierrey = frrripit

Printed name and title of person figningon behalf of Bidder
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State of Rhode Island

Department of Administration / Division of Purchases
One Capitol Hill, Providence, Rhode Island 02908-5855
Tel: (401) 574-8100 Fax: (401) 574-8387

Solicitation Information

June 5§, 2015
ADDENDUM # 2
RFQ# 7549560
TITLE: Lincoln Barracks Rehabilitation Project, DPS

Submission Deadline: Friday June 12, 2015 at 2:00 PM (Local Time)

Notice To Vendors:

- Attached includes meeting notes from 5/20 2015 pre bid conference,
questions with responses and additional information. No further questions
will be accepted.

Interested parties should monitor this website, on a regular basis, for any additional information that may be
posted.



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: 7549560A1
Solicitation Title: LINCOLN BARRACKS REHABILITATION PROJECT, DPS - ADDENDUM 1 (2 PGS & ZIP
FILE)

Bid Proposal Submission

Deadline Date & Time:  ©/12/2015 2:00 PM
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

juity 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.

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.

B k<

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.



N .
*

Disclosure ﬁtai/s (continue on additional sheet if necessary):

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.

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.

/
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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.

2013-4

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

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

changes in any disclosures or certifications in this Bidder Certification may be grounds for suspension, debarment, and/or
prosecution for fraud.

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

This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,
with any other bidder or person to submit a collusive bid proposal in response to the solicitation or to refrain from submitting a bid
proposal in response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or collusion or other
communication with any other bidder or person to fix the price or prices in the bid proposal or the bid proposal of any other bidder,
or to fix any overhead, profit, or cost component of the bid price in the bid proposal or the bid proposal of any other bidder, or to
secure through any collusion, conspiracy, or unlawful agreement any advantage against the State of Rhode Island or any person
with an interest in the contract awarded pursuant to this solicitation. The bid price in the bid proposal is fair and proper and is not
tainted by any collusion, conspiracy, or unlawful agreement on the part of the Bidder, its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents.

. The Bidder: (i) is not identified on the General Treasurer's list created pursuant to R.I. Gen. Laws § 37-2.5-3 as a person or entity

engaging in investment activities in Iran described in § 37-2.5-2(b); and (ii) is not engaging in any such investment activities in Iran.
The Bidder will comply with all of the laws that are incorporated 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: £ /) Z//,( ggd/{‘/ Eppe LLE
o
s@%j:ﬁ%z\a(ﬂt/ = ///(’CK )1707(

Pririted name and titie of pergon signing on behalf of Bidder
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Department of Administration Tel: (401) 574-8100

DIVISION OF PURCHASES Fax: (401) 574-8387
One Capitol Hill

Website: www.purchasing.ri.gov
Providence, RI 02908-5855

May 22, 2015

ADDENDUM NUMBER ONE
RFQ # 7549560
TITLE: Lincoln Barracks Rehabilitation Project, DPS

Closing Date and Time: 6/12/15 at 2:00 PM

Per the issuance of this ADDENDUM # (1), 35 pages, including this cover sheet.

X Specification Change /Addition / Clarifications

1. Attached are the meeting minutes from the pre-bid conference along with
drawings.
2. A copy of the sign-in sheet is also attached.
Please return the attached revised Bid Form with your bid response.
4. A walk through has been scheduled for:
Thursday 5/28/15 at 10:00 AM
Lincoln Barracks
1575 Louisquisset Pike
Lincoln, RI

This is the only remaining time for vendors and sub-contractors to visit this site.

W



Rl Department of Labor and Training
Workforce Regultionand Safety Dwisbn

Professional Regulation - Prevailing Wage

General Contractor Apprenticeship Certification Form

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

Bid/RFP Number: 75% 75{0 /?/ Z

Bid/RFP Title: A,IM‘/J/V 6‘? ff"di( /2@}')1\& Fra
RIVIP Vendor ID#: 73'-3 glf

Vendor Name: BON@ EL }/—D Iiﬂj Z/Z/C
Address: V‘LQ Jerp 4Q}€JQW ﬁo’xg ) f\/, )/4 ”"{}ﬂmt ﬁj dl QS[“

Telephone: L/*)l’ Z/?d ’/76( /
Fax: L/O/_ zz’g/gt/ 77

E-Mail:_£~ +I e‘frdr;/ & gﬁlvﬁell/ BuUilLbeps lLLl» Lom
Contact Person and Title: '/(/})L ) {1 eryve]— prf?s ,D’Pﬁ
gnwfiz BUIFDZE | L C T

250 3¢ (K‘ﬁﬁ’t"la N QD L P”“’Jﬁ'\m v O)/’I’(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):

e

L\

g

A.N__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 in the apprentice's trade by performing on the contract (attach apprenticeship
program standards and apprenticeship agreement),

B. Qg Bidder sponsors a current and duly registered Rhode Island Department of Labor and Training reciprocal
ap;gentxceshl program p_ursgan; to R. | Gen. Laws § 28-45-16 and currently employs at least one apprentice per
trade/occupation, who will obtain "on the job training" experience in the apprentice's trade bg' [ierformmg work
on the contract (attach apj renglqeshlllp program standards, apprenticeship agreement and Rhode Island
Department of Labor and Training Reciprocal Apprenticeship Program Approval);

2013-14 Page 1 of 2 3/18/2014
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2013-14

(2 V_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 of the 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
zllective bargaining agreement and signature page);

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);

Bidder 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).

ao) “Vresioel nf'// 2/}

and Title of Aythorized Representative
47 i

gnatureof., Autﬁ(?jéd Wtive
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training
Center General Complex

1511 Pontisc Aveaue TTY: Via RI Relay 711
Cranston, RI 02920-4407

Lincoln D, Chafee
Governor

Charles J. Fogarty
Director

STATE CONTRACT ADDENDUM

RHODE ISLAND DEPARTMENT OF LABOR AND TRAINING

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

The prevailing wage requirements are generally set forth in RIGL 37-13-1 et seq. These
requirements refer to the prevailing rate of pay for regular, holiday, and overtime wages
to be paid to each craftsmen, mechanic, feamster, laborer, or other type of worker

performing work on public works projects when state or municipal funds exceed one
thousand dollars ($1,000).

1P ili Contracto niractors

1. Submit to the Awarding Authority a list of the contractor's subcontractors for any
part or all of the prevailing wage work in accordance with RIGL § 37-13-4;

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

3. Post the prevailing wage rate scale and the Department of Labor and Training's
prevailing wage poster in a prominent and easily accessible place on the work site
in accordance with RIGL §37-13-11; posters may be downloaded at
www.dlt.ri.gov/pw/Posters.htm .poster/htm or obtained from the Department of Labor
and Training, Center General Complex, 1511 Pontiac Avenue, Cranston, Rhode
Island;

4. Access the Department of Labor and Training website, at www.dlt.ri.gov on or
before July 1stof each year, until such time as the contract is completed, to
ascertain the current prevailing wage rates and the amount of payment or
contributions for each covered prevailing wage employee and make any necessary
adjustments to the covered employee's prevailing wage rates effective July Ist of
each year in compliance with RIGL §37-13-8;

5. Attach a copy of this CONTRACT ADDENDUM and its attachments as a
binding obligation to any and all contracts between the contractor and any

An Equal Opportunity Employer/Program./Auxiliary aids and services are available upon request to individuals with disabilities.
TTY via RI Relay 711
2013-17 Page 1 of 7 9/12/2013




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex Telephone;  (401) 462-8000
1511 Pontiac Avenuc ITY, Via RI Relay 711
Cranston, RT 02920-4407

Lincoln D, Chafee
Governor

Charles J, Fogarty
Director

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

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

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

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

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

10. Assure that all covered prevailing wage employees on construction projects with a
total project cost of one hundred thousand dollars ($100,000) or more has a

OSHA ten (10) hour construction safety certification in compliance with RIGL §
37-23-1;

11. Employ apprentices for the performance of the awarded contract when the
contract is valued at one million dollars ($1,000,000) or more, and comply with
the apprentice to journeyperson ratio for 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 all prevailing wage employees who perform work which requires a
Rhode Island trade license possess the appropriate Rhode Island trade license in
compliance with Rhode Island law; and

An Equal Opportunity Employer/Program. / Auxiliary aids and services are available upon request to individuals with disabilities.
TTY via Rf Relay 711
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex Telephone:  (401) 462-8000

1511 Pontiac Avenue ITY: Via RI Relay 711
Cranston, R1 02920-4407

Lincoln D, Chafee
Governor

Charles J. Fogarty
Director

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
www.dlt.ri.gov/pw.

CERTIFICATION

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

//
Tite: /e S/)JO//%

Subscribed and sworn before me this_/Z day of. Tonke, 2048

T
Notary Public ¥ =
My commission expires: ‘ Za/?

THOMAS A. LEASCA
Notary Public
State of Rhode Island
iMy Comm. Expires May 11, 2019

P i o 0 o o b o i g i i i

.

An Equal Opportunity Employer/Program, /Auxiliary aids and services are available upon request to individuals with disabilities.
TTY via RI Relay 711
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STATE OF RHODE ISLAND

CONTRACTORS' REGISTRATION
AND LICENSING BOARD




o W=9

Request for Taxpayer Give Form g:o u;t
Wﬁi{_,, Identification Number and Certification N

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
[0 individuaisole proprietor ] C Corporation [ S Corporation

[ Otner isee instructions) »

m Limited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=partnership) » P

Exemptions (see instructions)
[ partnership  [] Trusvestate
Exempt payee code (If any)

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
Exeter, Rhode Island 02822

Print or type
See Specific Instructions on page 2.

List account number(s) here (optional)

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

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 gef a

resident alien, sole proprietor, or

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

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intermnal Revenue
Servica(lRS)MIamsubpcnobnckupwnhholdingasarowhoia!uluratoropoﬂallkﬂm!ovm.Of(c)molRShnnotiﬁodelam

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.

coruﬁultonmmYwmustcrououtmmzabovouyounavebeennoﬁbodbytmlﬂsmatyoumcuvnmtysubncﬂobaekupwﬂhholdhg
becauuyouhavﬂdhdtoropoﬂaﬂimuoﬂanddiviomdsonyowwmwn,Forroalosutetunucﬁons.itun2dounotlpplyﬁormma

interest paid, acquisition or abandonment of secured

. cancellation of debt, contributions to an individual retirement arrangement (IRA), and

generally, payments other than interest and dividends, you required o sign the certification, but you must provide your correct TIN. See the
instructions on page 3. J 7

Sign Signature of 7 7, \

Here | uspenon> [/ . o £ LA omes 10/5/14

General lnstructioﬁs

Section references are to the internal Revenue Code uniess otherwise noted

Future developments. The IRS has created a page on IRS gov for information
about Form W-9, at www.irs.gov/w8. Information about any future cevelopments
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 return with the IRS must obtain your
correct taxpayer identification number (TIN) to repont, for example. income paid to
you, payments made 10 you in settiement of payment card and third party network
transactions, real estate transactions. mortgage interest you paid, acquisition or
l%mo'mm.mdw.ummmm
toan|

Use Form W-8 only If you are a U S. person (including a resicent alien), to
provide your correct 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 withholding, or

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

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

4 Certity that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct

Note. ' youarea US mmlmmmlmmmm
W-9 to request your TIN, you must use the requester’s form If it is substantially
similar to this Form W-9

mmu-u&msummm.mmmw.s
person if you are
« An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, of 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).

rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required 1o pay a withholding tax under section
1446 on any foreign partners’ share of connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received.,
the rules under section 1446 require a pantnership 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 partnership conducting a trade or business in the
United 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-9 (Rav. 8-2018)

Page 2

In the cases beicw, the toiowing person must give Form W-8 to the partnarship
for purposes of establishing its U.S, status and avolding withholding on #s
siocakle share of net incoma from tha partnership conducting a trads or business

in the Linited States;

« i the case of adisregarded entity with a U.S, owner, the U.S, owner of the
disregardad entity and not the entity,

+ in the ¢ase of a grantor trust with a U.S. grantor or other U.S. owner, gensrally,
the LLS, grantor or other U.S. owner of the grantor frust and not the trust, and

» In the case of 8 LS. trust {other than a grantor trust), the U.S. trust (other than &
grantor trust) and not the beneficiaries of the frust.

Foreign parson, If you are a foreign person or the U.S. branch of a forsign bank
that has elscted 10 be treatad as a LS. parson, do not use Forn W-9. |astead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonvesident Aiene and Foreign Entities).

Nonreskiant allen who bacomes s resident ailan. Generally, only a nonresident
alien incividk:al may use the terms of a tax trealy to reguce or sliminate LJ.S. tax on
cartaln types of Income. Howaver, mast tax treaties contain a provigion known as
& “saving clause.® Excaptions specified in the saving clause may permit an
exemption from tax 1o continue for certaln types of incoma even after tha payee
has ctherwise become 2 U.S. resident alien for tax purposes.

Hf you are 8 U_S. rasident alian whao is ralying on sn excaption contained in the
saving ciause of a tax treaty fo claim an axamption from LS. tax on certain types
of incame, you must attech a statement to Form W-3 that spacifies the following
five items:

1. The treaty country. Generally, this must be the same traaty under which you
claimed exsmption from tax as a nonresidant allen.

2. The treaty aticle addressing the income.

3. The article number {or location) I the tax treaty that cortains the saving
clause and its excegtions.

4, The type and amount of income that qualifies 1o the sxemption from tax.
§. Sufficlent facts to jstify the exemption from tax under the terms of tha treaty

Exampie. Article 20 of the L.S.-China Income tax treaty aliows an exemption
fram tax for scholarship income received by a Chinese student temporarlly pragent
int the United States. Under U.S. law, this student will become 4 resiient alien for
tax purposes if his or her stay in the United States exceeds 5 calendar yewrs,
However, paragraph 2 of the first Pratocol i the U.S.-China treaty [dated April 30,
1964) allows tha provislons of Articla 20 to continue to apply even after the
Chinesa studerk bacomes & reaident allen of the United States. A Chinese student
who quaiifies for this exception {under paragraph 2 of the first protocol] and Is
relying on this exception to clalm an axsmption from tax on his or her scholarship
or falkowship income would attach to Form W-9 a statement that includes the
information describad above to support that axamption.

If you &e a noreesident alien or a foraign antity, give the requester the
appropriate completed Form W-8 or Form 8233.

What is baciaip withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS a percantages of such
payments, This i calied *hackup withholding.” Payments that may be subject to
backup withhald(ng inciude intereat, tax-exempt interast, dividends, broker and
barter exchange transactions, rents, royalties, nonemployes pay, payments made
in settiement of payment card and third party network transections, and certain
payments from fishing boat operators. Real sstate ransactions are not subject to
backup withhotding.

You will not be subject to backup withholding on payments you receive if you
give the requaster your corract TIN, make the proper cartifications, and report all
your taxable interegt and dividends on your tax return.

Payments you receive will be subject to backup
withholding if:
1. Yau do ot fumish your TiN to the raquester,

2. You do nat certiy your TIN whan raquired (see the Part 1l instructions on page
3 for details),

3. The RS talls the requastar that you turnished an incorect TIN,

4. The IRS tells you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return (Sor reportabla interost
and dividends only}, of

B. You do not cartify 1o the requeater that you are not aubject to backup
ﬁw;&a«4mvc(mmmbbWam dividend ascaunts opened

Cartain payees and peyments ara axempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W9 for moce informagtion.

AlSG 888 Special niles for partnerships on page t.

What is FATCA reporting? The Foreign Accaunt Tax Compliance Act (FATCA)
requires 2 participating foreign financlal institution o repart all United States
accoatt holdars that are specifisd United States parsons. Cortain payees are
axampt from FATCA reporting. See Examption from FATCA reporting code on
page 3 and the Instructions for the Reguester of Form W-8 for mione information.

Updating Your information

You must provide updated information 1o any person to whom you clsimed to be
an exempt payea if you are no lnger an exempt payee and anticipats recelving
reportable in tha future fram this person, For example, you may nesd ta
provide updatad information it you are a C corparation thal electe to be en &
corporation, or if you no longer are tax exampt, In aodition, you must fumish 2 new
Form W-9 it the namo o TIN changes %or the account, for sxample, i the grantor
of a grantor rust dies.

Penalties

Fallure to furmnish TIN. f yo fail to fumnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such faltura unlasa your fullune is due to
reagoneble cause and not to willkul neglect,

Civil penaity for false information with respect to withhalding. If you meke a
talea statamant with na reasonable basis that results in no backup withholding,
you are subject ta a $500 peralty.

Criminal panalty for falulfying informetion. Wtfully faisifying certifications or
atfrmations may subjéect you to oriminal penaltias including fines and/or
imprisonment.

Misuse of TINS. |f the requaeter disclosee or uses TINS in violation of federal law,
the requester may be subject to civil and criminel panalties.

Specific Instructions

If you are an individual, you must generally enter the name hown on your income
tax raturn. However, if you have ¢ your last namg, for instance, due to
mantage without informing the Sociat Bacurity Administration of the name change,
entor your first name, the (28t name shown on your socis! security card, and your
naw (et rame.

If the account Is in joént namee, list first, and then crcle, the name of the persan
or entity whose numbsr you enterad in Part | of the form.

Sole proprietor. Entor your indivicual name as shown on your income tex retum
o0 the “Name® ine. You may enter your iximiness, trade, or “doing business as
(DBA}" namae on the "Business name/disragarded entity name” line.

Paritnarship, C Corporation, or S Corporation. Enter the entity’s name on the
“Nama" line and any business, trade, or “dolng business as (DBA) name” on the
“Business name/disregarded entity name" tine,

Disrsgerded antity. For U.S. faders) tax purpeses, an entity that Is disregarded as
an entity separate from its ownex is treated as a “disrogardad entity.” See
Regulation aaction 301.7701-2{cX2)§). Enter the owner's name on the “Name”
fine. Tha name of the entity antered on the “Name” line shoukd neverbe a
disregarded entity, The mame on the “Name® line must be the name gnown an the
incoma tax raturm on which the income snould be reportad. For sxample, ¥ a
forelgn LLC that is treated as a disregarded antity for US. federal tax purpases
has a singhe owner that is a U.S. parson, the U.8. owner's Hame is required to be
provided on the “Name" line. If the diract awner of the entity is alko a disregarded
entity, enter tha lirst owner that is not disregarded for federa tax purposes. Enter
the disregardad entlty's name on tha “Business name/disregarded entity name™
line. If the awner of the disregarded entity |s a foreign person. the owner must
complets an appropriate Form W-8 instead of a Form W-9. This Is the case even If
the foreign person has a U.S. TIN.

Mote. Check the appropriate box for the U. 8. federal tax classification of the
person whose nama Is entered on the “Name” ling (Individual/sola proprietor,
Partnarship, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC) If the person identified on the “Name” line is an
LLC, check the "Limited liabiity compeny™ box only and enter the appropriate
codg for the U.S. feceral tax classification In the space provided. If you are an LLC
that is treated as a pantnership for U.S. federal tax pLrmposes, emter “P* for
partnership. 1f you are an LLC that has filed a Form 8832 or a Form 2553 1o be
taxed as a corporation, anter *C* for C corporation or “$° for § corporation, ks
appropriate. if you are an LLC that is dis as an antity separate wom its
owner under Regulation saction 301.7701-3 (excapt for and axcias
tax), do not check the LLC box unless the owner of the {raquired to ba
identified on the "Nems” lire) is another LLC that is not disregarded for U.S.
fadaral tax (wposes. it tha LLC is disregardad as an entity sepamie from its
owner, enter the appropriate lax ciassification of the cwner Identifiad on the
“Name” line.

Other entities. Enter your business name as ahown on raquired U.S. federal tax
documents on the “Name™ line. This name shouks match the nams shown on the
chartar or other lagal document craating the sntity. You may enter any business,
trage, or DBA name on the "Business name/disregarded antity name” ine,

Exemptions

If you are exsmpd from backup withhokding and/or FATCA reporting, enter in the
Exeenptions box, any codeds) that mey apply to you. See Exermdt payse coge and
Exemption from FATCA reparting code on page 3.
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Exempt payse code. Generally, individuals {including sole propristors} are not
exampt from backup withholding. are gxempt from Dackup
withhokding for certain payments, such as Interest and divikiends. Corporations are
not exempt from baokup withholding for payments mase in settiement af payment
¢ard or third party network transactions.

Hose. if you are sxempt from backup witbhokiing, you ahoukd still completa this
form to avoid possible erraneous backup withholding.

The following codes dantify payses that are axempt from backup withholding:

1—An diganization exempt from tax under section 501{a), any {RA, or e
custodial aceount undar section 403(b)(7) if the account satisfios the requiremants
aof section 401 (K2

2--The United States or any of its agencles or instrumentalities

3—A state, the Diatrict of Colunbia, 4 possession of the United States, or any of
thair political subdivisions ar instrumantaiities

&—A foreign govemment or any of its political subdivisions, agencies, or
ingtrumantalities

§—A gorporation

§—A cealer in securRlies or commodities required to register in the United
States, the District of Columbia, or & passession of the United Siates

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

8~ A reai estate investment trust

8-An entity registered at all times curing the tax year under the investment
Company Act of 1940

10=—A common trust fund oparated by a bank under section 584(a}

11 —A financial ingtitution

12—A miidieman krown i the avestment community as 3 nomings o
custodian

13— A trust sxempt from tax under aaction £64 or described in asction 4347

The folowing chart shows types of payments that may be exempt from backup
withholding. The chart applies 1o the exempt payess listed above, 1 through 13,

IF the payment is for... THEN the payment ia exempt for...

Irderest and dividend payments All axempt payees sxcept
for7

Broker trangactions Exempt payees 1 through 4 and 6
through 11 and all C corporatiang. S
corporations must not enter an exempt

e because they are exempt

only for eales of noncovered securities
acquired prior to 2012.

Barter exchiange transactions and Exampt payess 1 through 4

patronage dividends

Payments ovar $800 required to be Generally, exempt payeas

reported and direct sales over $6.000° | 1 through &°

Payments made in settiement of Exemipt payees 1 through 4

payment card or third pesty network

transactions

' See Form 1088-MISC, Misceliansous ncorme, and its instructions.

“However, the Tollowing payments macte 1o a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and heallh care
paymants, attomeys' fess, ¢ross proceeds paid to an attomey, and payments for
sarvices paid by a federal executive agency.

Exemption from FATCA reporting code. The fallowing codas ldentify payees

that are sxempt from reporting urdier FATCA. These codes apply to persons

submitting this form for accounts meintainad outside of the United States by
certain foreign 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.

Conautt with tha paraon requeating thia farm if you are uncertain If tha financlal

institutian is subject to thees requirements.

A—An organization exempt from tax under section 501(a) or any individual

retirement plan as defined in section 7701{a)37)

B—The United States or any of ks agancies or instrumentailties

C--A stats, tha District of Columbila, a possession of the Unlted States, or any
of their politicat subdivisions or instumentaliities

D— A corporation the stack of which is regularly traded on one or more
established securities markets, as desoribed in Reg. section 1.1472-1CXINR

E—A corporation that is a member of the same expanded affiliated group as a
corporetion described in Reg. section 1.1472-HeX1X)

F—A dealer in securities, commadities, or derivativa financlal inetruments
{iIncduding notional prncipal contracts, futures, forwards, and options) that fa
registerad as such under the laws of the Unitad States or any state

G--A real estate investment trust

H— A reguiated investment company as defined In sectian 859 or an antity
regiatered at ali timea during the tex year under the investment Company Act of
1840

I—A common trust fund as defined in section 584{a)

J—A bank as defined in section 581

KA troker

L—A trust erempt from tax under section 864 or described in section 4347(a)1)
M—A tax exempt trust under a section 403(b) plan or section 467(Q) pian

Part 1. Taxpayer Identification Numbaer (TIN)

Enter your TIN in the eppropriate box. If you are @ reskiant alien amd you do not
have and ars not eligidla 1o get an SSN, your TIN I8 your IRS individuel taxpayer
idantification number (ITIN). Enter It (n the social security number box. f you do not
hétve an TN, sea How to get a TIN below.

If you are a sole propeietar and you have an EiN, you may enter aithar your SSN
or EIN. Howaever, the IRS prafers that you use your SSN.

you are a her LLC that is disregarded as en entity separate from s
ownar (sec Limited Liabikty Company (LLC} on page 2), enter the owner's SSN (o
EIN, i the awner has one). Do not enter the digregarded entity's EIN. fthe LLC &8
classified as a corporation or partnership, ertar the entity’s EIN.

Note. See tha thart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. if you do not have & TR, apply for one immadiately. To apply
for an SSN, get Form S5-5, Application for a Social Security Card, from your local
Social Secuaity Administration office or get this form online al www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form W-7, Application for
1RS Individual Taxpayer [dertification Number, to apply for an ITIN, or Form 85-4,
Application for Empioyer [dentification Nurmber, to apply for an EIN. You can apply
for an EIN online by socessing the IRS wohsalte at www.is, govibuginesses and
clicking on Emplayer Identification Number (EiN) under Starting a Businass. You
can gat Farms W-7 and $S-4 from the IAS by visiting IRS.gov or by calling 1-800-
TAX-FORM {1-800-829-9676}.

1f you are asked to complets Form W-8 but do not have a TIN, apply for a TIN
and write “Applied For™ in the spacs for the TR, sign and cate the Tomn, and give it
ta the requester. For interest and dividend payments, and cariain payments made
with respect to readily traciable instrumaenta, generally you wik have 80 days to get
a TIN ard give 1t to the requester belord you are sutject 1o backup withholding on
payments. BO-day rule doss not apply to other types of payments. You will be
sublect to backup withhalaing on all such peyments until you provide your TIN to
the requester.
Note. Entering "Appiied For® means thal you have alrsady appiied for a TIN or that
yous intend to apply for ona scon.

Caution: A disregarded U.S, antily that has & foreign owner must usa the
o W-8.

appropriata

Part li. Certification

To estabiigh to 1 withholding agent that you are a L.S. parson, of rasidant aben,
sign Form W+, You may be requested 1o sign by the withhoiding agent aven if
ltares 1, 4, or 5 below indicate ctharwisa.

For a joint account, only the person whose TIN I8 shawn in Part | should siga
{when required). In the cesae of B dismgarded antity, the person identified on the
“Narme® line must sign. Exempl payees, see Exenp! payss code egriier.
Signature requiraments. Compiata the certification as indicated in items 1
through 5 below.

1. lrterest, dividend, and barter axchange accounts opened before 1984
and broker accounts considensd active during 1963 You must give youwr
comect TIN, but you do not have to sign the cartification.

2 interest, dividend, broker, and harter exchanga accounts cpaned after
1963 and broker accounts considered inactive during 1683, You must sign the
certification or backup withholding will apply. If you are subject 10 backup
withholding and you are merely providing your corract TIN & the requestar, you
must cross out itermn 2 in the certification before sigring the form.

3. Real estate transactions. You must sign the certification. You may cross out
itern 2 of the centification.

4, Other . You must give your comect TIN, but you do not have 1o sign
the certification unises yoxi have been notified that you have praviously given an
incorrect TN “QOther ~ inciude payments made in the cowss of the

cortain fishing boat crew mambers andg Nishéemien, and groaa proceeds paki to
attormeys (including payments to corpomations).

5. Mortgaga intarest paid by you, acquisition or abandonmant of secured
proparty, cancailation of debt, qualified tuition payments {under
section 5205, IRA, Covendell ESA, Archer MSA or contributions or
distributions, and pension distributions. You must give your correct TIN, but you
da not have to sign the certification.
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What Name and Number Ta Give the Requester

For this typs of account Give name and SSN of;

1. Individual The indivicuet
2. Twa or more individuals {joint Ths actual owner of the accourt or,

account} if combined funds, the first

Indivigtaal on the account '

3. Custodian account of a minor The myinor

(Uniferm Gift Lo Minors Act)
4, 3. The usual revocable savings The grantor-trustes '

trust (grantor is also trustes)

b. So-caled trust account that is The sctuat owner '

ot a logot or vaiid frust under

stats law
8. Sole proprtetorship or cisregarded | The owner’

entlty cwned by an individua!
8. Grartor trust filing under Optional The gramor

Form 1088 Filing Method 1 (se0

Reguliation section 1.671-4LX2XNA)

For this type of account Glive nama and EIN of:

7. Disregarded satity not owned by an | The ownrer

individuat

8. A valld trust, estate, or pension trust | Legal entity *

8. Corporation or LLC alacting The corparation
corporate atatus on Form 8832 ar
Form 25353

10. Association, club, rekigious,
cheritable, educational, or other
tax-axempt orgavization

11. Partnership or multi-mearmber LLC

12. A broker or registenscd nominee

13. Account with the Department of
Agricuiture in the name of a public
entity (such as a state or local
government, school district, o
prison) that receives agricuitural
program paymants

14. Grantor trust fiing under the Form
1041 Fliing Meathad or the Opticnal
Form 1089 Filing Method 2 {ses
Ragulation section 1.671-4{0X2)1XBY

The organization

The partnership
The broker or nomines

The public entity

The trust

'Laﬁmmdcidemamadhmmmmmb«mfumim if only one perscnon @
joirt acoount has & SSN, 1hat PerBon’s NUMBDEr Must be Rerished,

# Citcle the minor's name and furmish e minor's SSK,

’YeuMllwyou-indi\nmd namM# 2hd you My aiso srtar your DUSiness or "DBA™ name on
the "Business name/disreganted entily” name ling. Yoy may use aither yaus SSN ar EiN {f you
have ona), but the IRS sncowragee you to use your SSN.

¢ Lint fira? ancS circie e name of e Irus?, asiate, o PaTSIon rLst, {De nOt Aamish the TIN of the
eersona mprasanigtive or trustee unises tha Ingal antity itnel! ks not designatwd n the accoum
$11a.) AJ6O 500 SOSCHN RGS Ky DIVINGrships On PRGg 1.

*Note. Granter ais muat provide a Form W-9 jo trustae of trust.

Note. |f no name s Gircled when mote than one riame is listed, the number will be
conskidered ko be that of the first name listed,

Secure Your Tax Records from ldentity Theft

Igantity theft onours when somacns uses your persendl information such: a3 your
nare, social security numbes {SSN), or other identifying information, without your
permission, o commit fraud o other crimes. An identity thie? may 1se your SSN to
get a job or mey file a tax return using your SSN to racetve a refund.

To reduce your risk:
© Protact your SSN,

» Ensure your employsr is protecting your SSN, and
» Be careful when choosing a tax preparer.

If your tax records are effected by kentily theft and you receive a notice from
the IRS, raspondd right away to the name ana phone number printed on tha IRS

notice or latter.

if your tax records are not currently affacted by identity theft but you think you
are at risk due to & kst or stolen purse or wallet, questionable credit card activity‘
or cradit report, contact the 1S identity Theft Hotline at 1-800-808~4490 or submit
Form 144038,

Fex mors infarmnation, e Publication 4535, Identity Theft Prevantion and Victim
Asgsistance.

Victims of igentity theft who are experiencing aconarmic harm or a system
problem, or are seeking help in resolving tax problema that have not been resoived
through normnal channels, may ba aligibta for Taxpeyer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS mll-free cass rtake line at
1-877-777-4776 or TTY/TDD 1-800-828~4058,

Pratact youres!f from suspicious emails or phishing schemes. Pnishing s the
craation and use of email and wabsites dasigned to mimic bussineas
emails and websites. The most common act Is sanding an emall to s user falsaly
claiming to ba an sstablishwd legilimate enterprise in an attampt to scam the user
into surrendering private information that will be used for identity theft.

The RS doss not Initiate contacts with taxpayers vig emails. Also, the RS does
nat reguest personal detailed information through emall or ask taxpayers for the
PN numbers, passwords, or siméer secret accasa information for their credil card,
bank, or other financial accounts,

I you receive an unsolisited email cleiming to be from th:fll;ﬁ fgﬂgvardw;g
message o phishing@irs.gov. You may Also report misuse RS name, kogo,
or other {RS proparty to the Treasuty inspector Genaral for Tax Administration at
1.800-366-4484. You can forward suspicious emalls to the Fedaral Trade
Commission at: 3pam@uce.gov or contact them at www.fic.gov/idtheR or 1-877-
IOTHEFT {1-877-438-4338).

Visit IRS.gov to leam more abolt kKientity theft and how to niduce your sk,

Privacy Act Notice

Section 109 of the internal Revenue Codae requires you to pravide your correct TIN 1o persons (including federal agencies) who ara required to file information returms with
the IRS to report interest, dividencs. or certain Sther income paid to you; mortgage Interest you paid; the acquisition or abandonment of securad property; the cancellation
of debt; or contributicns you made to an IRA, Archar MSA, or HSA. The person coliecting this form uses the information on the form to fiie Information returns with the IRB,
reparting the above information. Routine uses af this information include giving it 1o tha Dapartment of Justice for civil and criminal litigation and to cities, states, the District
of Columbia, and U.S. commonwealths and possassions for uss in administering thed laws. The information also may be disclcaad to other countriea under a treaty, 10
federal and stata agencies to enforce civit and criminal laws, or ta fedaral law enforcement and intelligence agencies ¥ combat terrorism. You muat provide your TIN
whether or not you an required to file a tax retum. Undar section 3408, payers must generafly withhold a 8 of taxabie interest, dividend, and certain other
payments t0 a payee who does not give a TIN 10 the paysr, Certaln penaities may also apply for providing false or frauduent information.



