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

250 SCRABBLETOWN ROAD 475 STEAMBOAT ROAD

NORTH KINGSTOWN, RI 02852 GREENWICH, CT 06830

OWNER:

(Name, legal status and address)

STATE OF RHODE ISLAND

DEPARTMENT OF ADMINISTRATION, DIVISION OF PURCHASES
ONE CAPITOL HILL

PROVIDENCE, RI 02908

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

PROJECT: 7549591
(Name, location or address, and Project number, if any)

RHODE ISLAND COLLEGE
CLARK SCIENCE LAB RENOVATIONS

PROVIDENCE, RHODE ISLAND

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.

7 Wthis_,Band’is' issued in connection with a subcontractor's bid to a Contractor, the term Contractor in this Bond shall be
deemed{o be Subcontractor and the term Owner shall be deemed to be Contractor.

- Whe this Bond-has been furnished to comply with a statutory or other legal requirement in the location of the Project, any

“provision inthis Bond conflicting with said statutory or legal requirement shall be deemed deleted herefrom and provisions

-conforming o such statutory or other legal requirements shall be deemed incorporated herein. When so 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 24th _ day of June j 2818
gg}y Dgﬁ‘ﬁ
(Principal) ~ (Seal)
(Witpéss) .~ PAUL TIERNEY, MEMBER '

(Title) 7 iy
BERKLEY INSURANCE COMPANY

(Witness) SHANNON L. CROWLEY

The Company executing this bond vouches that this document conforms to American Institute of Architects Document'A’:po -2010 Edition’



are readable and

seals

T'his power of attorney is void unless

Any unauthorized reproduction or alteration of this document is prohibited

WARNING

T'he background imprint, warning and confirmation (on reverse) must be in blue ink

the certification seal at the bottom i1s 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.

T]tais Powgr 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 C}Sﬁhese presents to be signed and attested by its appropriate officers and its

3t ol 2014, -

corporate seal hereunto affixed this &/ ¥day of
Attest: / : Berkley Insurance Company - -
(Seal) By ) %'/ by el foust, W At y{y{h/

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

COUNTY OF FAIRFIELD )
57 ]L
Sworn to before me, a Notary Public in the State of Connecticut, this _%71 day of g 2[‘ 42& , 2014,

Jeffrey M. Hafter who are sworn to me to be the Senior Vice President and Secretary, and the Senior Vice P
Berkley Insurance Company. MARIA C. RUNDBAKEN Z’“’Y b / i ,
V Vigpms (.

Ira S. Lederman and
dent, respectively, of
NOTARY PUBLIC ém/ak
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 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. Ce e
Given under my hand and seal of the Company, this 2% qay of T iz , L0/

(Seal)




CLARKE SCIENCE 106

J 2015
RHODE ISLAND COLLEGE
Solicitation # 7548591
Solicitation Title: Clarke Science 106 Biochemistry Lab
BID FORM
To: The State of Rhode Island Department of Administration
Division of Purchases, 2™ Floor
One Capitol Hill, Providence, Rl 02908-5855
Bidder: Bentley Builders LLC
Logal name of entity
250 Scrabbletown R4 N Kingstown, RTI 02852
Addross (street/oity/state/zip)
Raul Tierney p tierpeyvehentleybuildersllc.com
Contact name Contact cmail
4014901861 A01-223_-6499
Contact Contact fax
Project: Clarke Science 106 Biochemistry Lab
Rhode Island College
600 Mount Pleasant Ave

Providence, RI 02908
1.  BASE BID PRICE

The Bidder submits this bid proposal to perform all of the work (including labor and materials)

described in the solicitation for this Base Bid Price (including the costs for all Allowances, Bonds, and
Addenda):

Sﬂ[[f /4’/4@/1(9 QL’QAJ\,/ [/-/47 J/r/.o;’f/?

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

ft/,m.a H[/m‘)ﬂfd Dells®es onD f/v)‘?ll/ 77;/\’( [/wff

2714,900-%

STUDIO 401ARCHITECTURE, LLC
BID FORM 1




CLARKE SCIENCE 106 Tune 16,2015
RHODE ISLAND COLLEGE

Solicitation # 7548581 -
Solicitation Title: Clarke Science 106 Biochemistry Lab

* Bonds
The Base Bid Price jrcludes the costs for all Bid and Payment and Performance Bonds
required by the solicitation,

* Addends

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: 6/11/15

Addendum No, 2 dated: 6/17/15

2, ALTERNA' (Additions/Subtractions to Base Bid Price)

The Bidder offers to: (i) perform the work described in these Alternates as selected by the State in the
order of priority specified below, based on the availability of funds and the best interest of the State;

and (ii) increase or reduce the Base Bid Price by the amount set forth below for each Alternate
selected.

Check "Add” or “Subtract,”

Add Subtract Alternate No. 1: Additional casework and counter top in the Prep Room.

STUDIO 401ARCHITECTURE, LLC
BID FORM




CLARKE SCIENCE 106 _ June 16,2015
RHODE ISLAND COLLEGE

Solicitation #7549591
Solicitation Title: Clarke Science 106 Biochemistry Lab

S_&L/F ﬂlut A0 0 ];Jo /ft’}/y.?ﬂ_pg />° //OQ 47[ [ OO n

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

Deseription of Alternate No. 2
f x Add Subtract Alternate No. 2: Additional casework and counter top in the Laboratory.

$ 7,}’ tee ThousAw Fire L enpyier Dolkes ﬁ}, §00

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

Description of Alternate No, 3:

___5{ Add ____ Subtract Alternate No, 3: Relocate existing projector to center on bench island/
center white board; provide and install new wiring and connection for new location.

‘)' 500 77’ (<€ 7//1 oUNND r/l"'f # PN P DJ//O"J‘

{amount 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.

C c @-E
Unit Price No.1; Removal and installation of new sealant/ SF s/_) o Se




CLARKE SCIENCE 106 June 16,2015
RHODE ISLAND COLLEGE

Solicitation # 7549591
Solicitation Title: Clarke Science 106 Biochemistry Lab

4, CONTRACT

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

o Start of construction: Date of PO
o Substantial mmpletion: 135 Days after Date of PO Issuance
.o Final completion: 160 Days of PO

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 gach calendar day of delay
‘beyond the date for substantial completion, as determined in the sole discretion of the State: $750.00.

BID FORM




CLARKE SCIENCE 106 I

16,2
RHODE ISLAND COLLEGE

Solicitation #7549591
Solicitation Title: Clarke Science 106 Biochemistry Lab

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 fo this solicitation, the Bidder
will promptly: (i) comply with each of the requirements of the Tentative Letter of Award; and

(i) 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: 6/24/15 Bentl;y/}uilders LLE

s I A

Signatlire in ink "
Tierney- Prgsident :
Printed name and title of person on behalf of Bidder

72364
Bidder’s Contractor Registration Number

End of Bid Form

STUDIO 401 ARCRITECTURE, LLC
BID FORM




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 avendor on the RIVIP system at www.purchasing.ri.gov to submit a bid proposal.

~

7549591A2

RENOVATIONS FO CLARKE SCIENCE BIO-CHEMISTRY LAB ROOM 106-RIC - ADD #2
AND (1) ZIP FIL§

Solicitation Number:
Solicitation Title:

Bid Proposal Submission 10:00 AM

Deadline Date & Time:

RIVIP Vendor ID #: 72364

Bidder Name: Bentley Builders LLC

Address: 40 Brookridge Drive
Exeter, RI 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\/ 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.
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 0of 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 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.

Disclosu% details (continue on additional sheet if necessary):

¥ P

74 4R

./ i . ey o —f~
Jaey ,/_lf’,’"w[/ — T () )OOV \_

/

7

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:

g
V]
4
y
y
Y

<P

2013-4

)
2.

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 inmediately 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 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.

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.

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.

BIDDER

Date: é/Z 5///5 ﬁ&%lf}/ JSuitbens [L C
(27 7.5

Sigiature ifink  / A
%‘v ey é’,f/\!w{/\,L Ppos 1507

Printednameammeofgésmsigningonbehalfofsidder

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




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

ADDENDUM # 2

6/17/15

Solicitation RFQ #7549391

Title: Renovations to Clarke Science Bio-Chemistry Lab Room 106 —
Rhode Island College

Submission Deadline: June 24, 2015 @ 10:00 AM
Per the issuance of ADDENDUM #2 the following are noted:
X| Addendum #2 (attached)

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

;/7/. o

Gary P. Mosca,
Senior Buyer



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 ragts}endasmdor on the RIVIP system at www.purchasing.ri.gov to submit a bid proposal.

Solicitation Number: 7549591

Solicitation Title: NS TO CLARKE SCIENCE BIO-CHEMISTRY LAB ROOM 106, RI COLLEGE (31
PGS)

Bid Proposal Submission )

Deadline Date & Time:  ©0/24/2015 10:00 AM

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 ownfet;,;né‘fogcr’nb‘on about only those stockholders, members, partners, or other owners that hold at least 10% of the record or beneficial
er;\ityintefasw o idder.

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
authoritg.|or the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If “Yes,” provide

W 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.

Lk{ 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 .

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.

Disclosure detajls (continue on additional sheet if necessary):

. 4
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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.

7

\K\‘F‘K‘lf\tk‘

20134

E 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.

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.

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.

BIDDER

Date: KI/ZV/K ﬁ()w‘([/?‘ SO E€RS /( (
VTN
fm mlr;kpr/\dil Fr aj‘w'ﬂ‘/{

nafme and tite sagnlngonbehalfofBidder
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex Telephone;  (401) 462-800C
1511 Pontiac Avenue TTY; Via RI Relay 711
Cransgton, R1 02920-4407

Lincoln D. Chafee
Goverwor

Charles J, Fogarty
- Dlrector

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

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

7. Maintain accurate prevailing wage employee payroll records on a Rhode Island
Certified Weekly Payroll form available for download at
www.dlt.ri.gov/pw.forms/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 dollars ($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

Cranston, RI 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 T have reviewed this CONTRACT ADDENDUM and
understand obligations as stated above.

By: 4@«/%

A

Title: /? f [0&# /

Subscribed and sworn before me thisA/ da

PR -

e OMAS A, LEASCA

Notary Public
State of Rhode lsland

’-Tvvvvvv

[~

My commission explres -

Center General Complex Telephone:  (401) 462-8000
1511 Pontinc Avenue TTY: Via RI Relay 711

An Equal Opportunity Employer/Program, /Auxiliary aids and services are available upon request to individuals with disabilities.

2013-17

TTY via RI Relay 711

Page3of 7

9/12/2013




Rl Department of Labor and Training

Workforce Reguhtionand 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: 7579 5(}/

Bid/RFP Title: i'uyoynf/dNJ o CIAK [reree [3i0 chom
RIVIP Vendor ID#:_ /- Y

Vendor Name: /_g'()l/f/'(’(/ v/;l) LiDers /{ C

Address: 2((2 ‘J((f'qﬁ_?j{/(f}oﬂw ,ZOQ}),, M ) S Fonsy B 6295 T
Telephone: //0//' (/76,/ /72;/

rax: Y0/-223— 6457

E-Mail,_Ls 11 Errey & Femtby vt &8 1 C xcam

Contact Person and Title: .//2)‘ / 77/’5"‘71}’/ apiia ﬂ"jwml

(Botey Britoer [LC 2

0 Je /AR lelopw 2D MV, ﬂ oX (Company Name & Address) (hereafter

"bidder") hereby certifies that bidder meets the gencr’al contractor apprenticeship requirements of R. |. Gen. Laws § 37- 13-
3.1 because bidder meets one of the following qualifications (check):

|
A./\ V_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. j\/ Bidder sponsors a current and duly registered Rhode Island Department of Labor and Training reciprocal
appre tlceshltp program pursuant 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 by performing work
on the contract (attach ap renglqeshl? program standards, apprenticeship agreement and Rhode Tsland

Department of Labor and Training Reciprocal Apprenticeship Program Approval);

2013-14 Page1of2 3/18/2014




2013-14

MBidder 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 "on the job

training" experience in the apprentice's trade by performing work on the contract (attach relevant section of
collective bargaining agreement and signature page);

AZ 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 ent of Labor and Training correspondencg).

M‘// ﬂ")’
/«,//;(,72‘ A/Z}b
Duie

Printed Name and,'}‘ }! of Authorized Representative

aV/ :
oy&d Representative

Signatureof A

Page 2 of 2 3/18/2014




STATE OF RHODE ISLAND

CONTRACTORS REGISTRATION
AND LICENSING BOARD

REGISTRA
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Agoress (number street and apt or sute "0

40 Brookridge Drive

Requeste 3 name anc acaress OpLONGN

Caty state anc 2P cooe

Fam W"'g Request for Taxpayer :‘:_. M:‘:
R o T Identification Number and Certification send 1o the IRS.
rterrat Reverus Servos
Name (a8 Shown On yOur MCOMme tas retum)|
Bentley Builders LLC
o Busness name/CIregarcec entity name | IMerent rom abave
i Chech approonate bos ‘or fedensl tas classfcaton Exemptions (see nstructions)
§ [ inomcusisom propreter ] CComporation  [] 5 Coporaton [ Partnesng [ Trustestate
g Exempt payee coce (1 any)
5 [€] Lmiec kadity company Erer the tas aton (C«C corpo $+8 cor Popartrenhol® P Examption from FATCA reporting
cooe (i any)
ii [ Otner isee instructions) »

Exeter, Rhode Island 02822

List account numberts) here (optional

XX Taxpayer identification Number (TIN]

1o avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alken. sole proprietor, O disregarded entity, see the Pan | instructions on page 3 For other

Enter your TIN in the appropriate box The TIN provided must match the name given on the “Name™ ine _lt.r_:’_ﬁ'_‘
entities, 1 & your empioyer identification number (EIN). If you do not have a number. see How 1o gel 2 .

TIN on page 3

Note. If the account i in MOre than OnNe NAMe. s&s the chan on page 4 lor guidelines on whose

number 10 enter

41-14T!0

XX Certification

Under penaities of penury. | certify that

1 The number Shown on this 1O 1S My COMect taxpayer IGentfication NUMber (O | am waiting for a number 10 De iSsued 10 Me), and

2 | am not subject to backup withholding because (@) | am exempt from backup withholding. or (D) | have not been natified by the Internal Revenue
Service (IRS) that | am submct 10 backup withhokding as a result of & falure 10 repon all interest or dividends. o (c) the IRS has notified me that | am

no longer subject 1o backup withholding. ana
3 lamaUS ctizen or other US. person (Oefined below), and

4 The FATCA code(s) entered on this form (if any) mcicating that | am exempt from FATCA reporting is cormect

Certification instructions. You must cross out item 2 above if you have been notified Dy the IRS that you are currently subect 10 backup withholding
because you have failed 10 repon all iInterest and dmidends on your tax retum. For real estate transactions, item 2 does not apply. For morigage

interes! paid. acquisttion or abandonment of secured . canceliation of debt. contributions to an individual retirement (IRA}, ana
generally. payments other than interest and dividends. you required 10 sign the certification. but you must provide your correct TIN. See the
instructions on page 3 e P

Sign | sgnatwreot . A,

Here | uSpeson» . . 7 /LA AT oae» 10/5/14

General Instructions

Secton references are 10 e Intermal Revenue Cooe uniess otnerwiss notec

Future developments The (RS Nas created & page o0 IRS gov tor miormator
about Form W- ot www 73 gov/iwS INformation about #ny future Cevelopments
Atecting FOrm W-B (3uCh 88 BORBLON SNACIeC Afer we relsase 1) wil D8 DOSIeO
on that page

Purpose of Form

A DErsON WG & reGUIred 10 file a1 NIOrMAaton returm with the IRS mus obtan your
comect taapayer entifcaton number (TIN) 10 epont. 'or example nCome pad 10
YOu Dayments Made 10 you N settiement of Day e Card and Iha party Networs
IrANsActons. el eState ENGACTIONS MOMDEge Mieres! yOu DK SCOWMItON O
uc::v!o'mm cancellation of Gebl. O CONMNDULIONS yOu Mace
o

Use Form W8 oniy # you e 3 U S Derson (Inciluang @ ressoent ahen) 10
Drovicde your comect TIN 10 the Derson recuesting § (Ihe mguesten and. when
appecabe o

1 Certify that the TIN yOu 818 gWng & COMECT (OF yOu e walting 1o & Number
10 DO Ssued)

2 Certty tnat you are nOt SUDSC! 10 DECRUD WIlTOOKINg O

3 Clanm sxemption rom DACkUD witnhokling I you are 4 U S exempt Dayse I
appicable. yOu #re A0 Cartityng INat as a U S penson your allocabie share of
any pannersng ncome from 3 U S trace or Dusiness s not submct 10 the

MINNOIOING 1ax ON 'Oregn panners sNare of effectively connected ncome anc

4 Coruty tnat FATCA cooes) entered on th 'orm (If any) ncscating et you are
exampt rom the FATCA reporting s comect

Note. if you are & U S person and & requester grves you & 1orm othwr than Form
W9 10 reqguest your TIN. you must use the requester s fom 1 § & sudstantially
wmilar to thia Form W-9

Definition of & U.S. person. For fecersl tax purposes. yOu #re consoered & U.S
person f you are
e AN nonmoual who s a U S ctzen or US remdent aken

o A Darrenvep COMMONation COMPENy. Of SSSOCAMNON Created Or organded n the
Unidedc States o uncer the Wws of the Unied Siates

© An astate (Ot than & 'ongn estate) o
* A comestc trust (as defned ¢ Regulations section 301.7701-7)

Special rules 10r partnerships. Pan ers sps el Conauc! & raoe o7 busress
e Unded States are generally, requeed 10 Day 3 withholding las unoer secton
1446 on arvy ‘oregn par share of y CONNECINd BAADW INCOMe rom
SUCh DumInass Further i1 Cantan Cases where & Form W-8 has not Deen recened
!mvumwiﬂmlmnmmlm' .a
™ You are &
US person that & & Dartner 1 @ Darnersiig Conducting & Taoe or Dusiness » ne
Urvieo States provios Form W8 10 the Dannersnis 10 estabien your U S status
AN Avoxd SACtion 1448 WNNOIING ON yOur SNare Of DArNErSD NCOMe

Cat No 10231x

Form W0 Rev 82013



Form W-9 (Rev. 8-2013)

Page 2

hmun.m.mwlpamuqmmw-onmmp
for purposes of establishing its U.S. status and avoiding withhoiding on its
alincable share of nat income from the partnership conducting a trade or business
In the Unitad States:

= In the cass of a dimegarded eniity with a U.8. owner, the U.S. owner of the
disregarded anity and not the entity,

« In the case of a grantor trust with & ULS. grantor or ather U.S, owner, genentlly,
tha LS. grantor or other U.S. owner of the grantor trust and nol the trust, and

= In the case of & U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not Ine beneficianies of the trust.

Foreign person. If you are a foreign persan or the U.S. branch of & foreign bank
thet has eiecled to be treated as & U.S. person, do not use Form W-0. Instead, use
the appropriste Form W-8 or Form 8231 {see Pubiication 515, WRnhoiding of Tax
on Nonmsident Alars and Foreign Entites).

Nonrosiient allen who becomes 8 resigent ailen. Generally, only a nonvesident

has otherwise bacome & U.S. resident alien for tax purposes.

If you are & U.S. resident alien who is relying on an exception contained in the
saving clause of & tax treaty to claim an exemption from ULS, tax on cartain types
:.mmm_uuumnmwommmbmn

1. The tresty country. Ganerally, this must De the seme beaty under which you
clamed exemption from tax as & nonresident shien,

2. The irealy anticle addressing the income.

3. The articte number (or location) In the tax treaty that contaings the saving
Clause snd fts excaptions.

4. The type and amount of incoma that quaiifies for the axemption rom ti

S. Sufficient facts 1o sttty the exemplion from tax under the tarma of the trealy

Exampie. Article 20 of tha U.S.-China income tax treaty allows an axemption
from tax for scholarship Income received by a Chinese student temporarfly present
in the United States. Under U.S, law, this student will become a resident allen for
tax purpases # his or her stay in the United States exceeds 5 calenciar years.
However, parsgraph 2 of the first Protocol to the U.S -China treaty (dated Agril 30,
apply even aher the

o in Income would attach to Form W+ 4 statement that includes the
information described above 10 support thet

It you are 2 nonvesicent alien or a forsign entity, pive the requester the
appropriate compisted Form W-8 or Form 8233.

What is backup withholding? Parsons making certain payments to you must

payments from fishing boat operalors. Real estate Yensaciions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive If you
give the raquester your commect TIN, make the proper certifications, and report ail
your tacable interest and dividends on your tax retum.

Payments you receive will be subject to backup
withhoiding if:
1. You do not funish your TIN 1o the requesier,
z.kuwmmnuwmwo-mmnnmmm
$ for detalls),

3. The IRS talis the requestsr thit you furnished an incorrect TIN,

4, The iRS telis you that you are subject to backup wthholding because you did
not report all your intevest and dividends on your tax retum (for reportadly interest
and dividencs only), or

. You go not certify to the requester that you ave not subject 1o baciup
withhoiding

under 4 above (for reportable interest and Sividend accounts openad
after 1883 anly).

Certan payest and Payments are exempt from backup withholding. See Exempt
Paywe code on page S and the separate instructions for tha Requoster of Form
W-@ for more information.

Aleo sae Speciel nies for partherships on page 1.
What is FATCA raporting? Tha Foreign Account Tax Compliance Act (FATCA)
requires a participating foreign financial Instittion to repart all Unked States
account holders that are Specified United States persons. Cartain payses are
sxamgx from FATCA reporting. See Exemption from FATUA reporting code on
page 3 and the Instructions for the Requester of Form W-§ for more information.

Updating Your information

You must provide Lpdated infonmation to any person 10 whom you ciaimed 1o be

an sxampt payes if you are no an exempt payee and receiving

reportadie payments in the future mop-nn.h-npunwmcb
updated information If you ane a C corporation that lobesnS

corparation, or if you no are tax exampt. In SOCHON, you must fumish a new

Form W-8 ¥ the name changes for he scocunt, for axampie, if ihe grantor

of & grantor trust dies.

Penaities

Fatiure o furnish TIN. it yau fail 1o furnish your comect TIN to a requester, you we
subject 1o & penaity of $50 for sach such falure uniess your fallure is dus 10
ressorabie cause and not 1o wiltiul neglect.

Civi) penaity for false information with respect 10 withholding. If you meke a
faise statament wRN NC reasonebie basis that results in no backup withholding,
you are subject to a $500 penaity.

Criminal penaity for falslifying informetion. Wlfully taisifying cartifications or
affrmations may subject you 1o criminal penalties inchuding fines and/or
mprisonment.

Misuse of TiNe. If the requester discioses or usas TINS in viclation of federal law,
the requesier may be subject 10 ¢l and oriminel panalities.

Specific instructions

Name

If you are an individual, you must generally entes the name Shown on your income
tax return. Howaver, if you nave changed your last nams, for instance, dus
mariage without informing the Social Becurity Administration of tha name change,
nrmmmwwmmmmwuweﬁ.wm
new lest name.
If the accoun is in [oint names, fist first, and then circle, the name of the Person
or antity Wnose number you entersd in Part | of the farm.
Sole proprietor. Enter your individual DAMe 25 Shown on your iNcoms tax relum
on the “Name" ine. You may anter your business, trade, or "doing business as
{DBA)" name on the “Business name/disregarded entity name” line.
Pertnership, C Corporalion, or 3 Corporation. Enter the entity's name on the
“Name” iine and any business, trade, or “doing business as (DBA) name” on the
“Businoss namevdisregarded sntity nama” line.
Disregarded entity. For U.S5. federa) tax purposes, an antlty that is disregarded as
an entity separate fram its owner it treated &3 a "disregarded ently.” See
section 301.7701-2{cX2)E). Enter the owner's name on the “Name”™
Ine. The name of the entity enterad on the “Name” line should never be a
satity, The name on the “Name” line must be the name snown on the
i reparted, For sxample, if &

entity, enter the Tirst owner that is not disregarded for feders
the digregarded entlly's name on the "Business

Ene. If the owner of the disreganded entlty lu a foreign parson.

complete an Form W-8 instona of & Form W-8. This is the case even if
the foreign person has & U.S. TIN.

Note. Check the appropriste bax for the U.S. faderal tax clasaification of the
parson whose Nama i entered on the “Name” lina (individual/sole proprietor,
Partnarship. C Corporation, S Corporation, Trus/estate).

Limited Liability Company {LLC). |l the pamon identified on the “Name"” ine is an
5 box only and enler the appropriate
code for the U.S. faceral tax classification in the space provided. If you ans an LLC
that 13 treated a3 a parmaership for U.S. federal tax purposes, enter “P* for
partrership, I you a7e an LLC that has fliad a Form 8832 or a Form 2553 fo be

If you are sxempt from backup withholding andior FATGA reporting. enter in the
wm%-:ﬂl@mqmnm.hsuvammw
Exemption from FATCA reporting codes on page 3.



Form W-8 [Rav. 8-2013)

Paged

Exampt payes oode. Genenally, individuais (including so'e proprietors) are not
sxempt from backup withholding. Corporations are exempt from bacxup
withhokding for certain payments, such as interest and ahidends. Corporstions we
not exampt from backup wikhnaiding for payments magie in settiement of payment
card or third party network trensaciions.

Note. If You are exempt from backup withholding, you ahould still complete this
form to avoid possibie smoneous backup withholding.

The following codas identify payees that are axsmgt from backup withholding:

1—An organization exempt from tax under asction 501(a), any [RA, or a
caumstodial account under section 403{b)(7) if the account satisfies the
of section 401{12)

2—The Unitad States or any of &s agencies or instrument allties

3—A stste, the District of Columbia, 8 possession of the United Stxtes, or any ol
their political subdivisions or insrumentalities

4&=—A 10reign govenment or any Of s pOIRICE! suDdIVisioNns, agencies, or
instrumantalties

S—A corporation
S—A dealer in securities or commodities roquired 10 register in the United
States, the District of Columbia, or & possession of the United States

7—A futirss commission merchan! ragisterss with the Commodity Futures
Trading Commission

8—A real estzie Investmant tust

8—An entity registerod at all tmes during the tax year undor the Investment
Company Act of 1940

10-A common trust fund oparated by a bank unoer section 584(a)

11 —A firgncial ingtitution

12=A migdiaman known in the investment community as & nominee or
custodian

13—A trust axampt from tax under section 664 or described in mection 4947

The foliowing chart shows types of payments that may be exempt Wom backup
withholding. The chart appies 10 the saempt payees listed above, 1 Twough 13.

IF the paysant is for . . . THEN the payment in exsapt for ...
Inderest and dividend payments ::mptmw
Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
odobec-:o“m e
e
omhnd.dm
acquired prior 1o 2012,
Barter sxchange transactions and Exempt payess 1 thwrough 4
patronage dividends
Paymants over $800 required o be Generally, sxempt payees
reported and cirect saies over $5.000' | 1 through 67
mmxwd Exempt payees 1 through 4
or network
payment party

¥ Soe Form 1089-MISC, Miscellanecus income, and its insiructions.

T However, the 10iowing payments mace 10 & CoPOration and reportabie on Form
1099-MISC are nol exempt rom backup withhokiing: medical and hesith care
payments, attomeys' fees, §ross procesds paid to an attomey, and payments for
sarvices paid by a federsl executive agency.

Exemption fram FATCA reporting code. The following codes identify payees

that am exempt from reporting under FATCA. Theee codes apply to persons

submitting this form for accourts maintained outside of the United Stmes by
cartain foreign financiel Institutions. Thersfore, If you are only submitting this form
for an account you hold in the United States, you may leave this field blank.

Conault with the parson requesting thia form If you are uncertain If the finsncial

Institution is sudect 10 these requirements.

A~An exampl Trom tax Lnder section 501(x) or any individual
retrement a5 defired in section 7701(aX37)

B—The United States or any of ks agancies or instrumantalities
C~A atats, tha Cistrict of Columbia, a possession of ths United Statss, or any
of thelr political subdivisions or Instrumentalities

D—A cOrparation the stock of which i regulary tradad on one or more
established securities markets, as deacribed in Reg. saction 1.1472-1ie)(1)l)

E~A corporation that is a member of the same
corporation described in Reg. section 1,1472-1icX1XD

F—A dasler in sacurities, commodities, or darivative tinancial instruments
{including notional principal contracts, futures, forwands, and options) that i
registared as such under the laws of e UnBSod States or any state

affiialed group as a

G—A real estate investment trust

n—awmmnmhmm or an entity
w.ulmmunﬂmummmd
1840

1—A common trust fund as definad in section S84(a)

J—A bank s defined in section 581

K—A broker
L-Amwmummwummmmm)
M—A tax exempt trust Undier & section 403¢b) plsn or saction 457(g) plan

Part |. Taxpayer Identification Number (TIN)

mmmnmmuumm.mnmmwm
have and are not eligibis 1o get an SSN, your TIN Is your IRS individual taxpayer

icaatification number (TTIN). Enter It (n the social security number box. ¥ you do not
have &n TIN. sse How 1o get & TRV belaw.

¥ you are a sok propristor and you have an EIN, you may enler sither your SSN
or EIN. However, the IRS prefers that you use your SSN.

¥ g a single-mambar LLC thet is disregardes as an entity separate from Ry
wﬁmWMWﬂQonwﬂ,mthsmw
EIN, if the owner hes ona). Do not emer the disregarded entity's EIN. rellCs
classfled as a corporation O partnership, snter the entity’s EIN.
Nota. See the chart on page 4 for further clarification of name and TIN
combinations.

Mb.ﬂoﬂﬂ.ﬂmnmmnmw/hmmﬂm‘hm
for an SSN, get Form 85-5, Appication for 2 Social Security Card, from your local
Social Security Administration office or get this form online at www.sse.gov. You
may also get this form by caling 1-800-772-1213. Use Form W-7, Appiication for
IRS Indivicual T identification Number, to apply for an [TIN, or Form 88-4,
MhmmNm.DMMM&waW
umeumwmunmmnmm
clicking on Employer identification Number under Starting a Business.
can get Forms W-7 and 88-4 from the IRS by visiting IRS.gov or by calling 1-800-
TAX-FORM (1-800-829-9678).

If you are askec to completa Form W-8 but do not have a TiN, apply for a TIN

and write “Applied For” In the space for tha TIN, sign and cata the fanm, and give it
10 the requester. For interest and dividend and certain payments mada
with respect 1o readlly tradable instruments, you will huve 60 days to get

genersily
amwmnbmwmmnmhm on
paymants. 60-csy rule does not apply to other types of You wiil be
subject to backup withhoiding on all such payments until you provide your TIN fo
the requester.
Note. Entering "Applied For® means thal you have already applied for a TIN or that
you intenc to apply for one soon.
Caution: A disregarded U.S, entily thet hes & forsign owner must use ihe
approphaa Form W-8.

Part . Certification

To estadlish 12 e withholding agent that you are a U.S. parson, or residant alen,
w‘mw-o.m;muwmunwnmmmw

For a joint account, only the person whose TIN Is shown in Part | should sign
{whan required). In the case of a disreganded entity, e person identified on the
“Name” line must sign. Exampt payses, sae Exempt payse code sarfier.

requirements, Compiats the certification as indicated in items 1

correct TIN, but you do not have to sign the

2 interest, dividend, broker, and barter exchenge accousts apssed affer
1983 and broker accourts considered Inacive Awing 1983, You must gign the
oertification or backup withholding will apply. il you are subject 10 backup
witnhoiding and you are merely providing your comect TIN o the requestar, you
must cross out item 2 in the certificetion before signing the form.

2. Real estate transections. You must sign the certification. You may cross aut
tem 2 of the certification.

4. Other payments. You must give your comect TIN, but you do not have to sign
the cartification uniess you have been notified that you have previously given an
incormect TIN. “Other L made in the couns of the
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Pcoo‘

What Name and Number To Give the Requester

For this fype of sccount Give name end 58N ot:
1. Indhviciual The inavicusd
2. Twa or more individuais (joint The actual owner of the account or,
sccount) if combined funds, the first
individual on the acoount *
3. Custodian account of a minor Tha minor’
(Uniform Gt to Minors Act)
4. a. The usual revecabie savings Tha grantor-trustes '
b So-oaled st socou hat s I
ust '
not 2 legal or veld rust under L
statn
5. Sole or The owner *
entity owned by an individual
6. Geantor trust Bling uncer The grantor*
Form 1088 Filing Method 1 (ses
Reguiation section 1.671-4K2NHAY)
For this type of acoount: Give nema and EIN of:

7. Disrogarded entity not owned Dy an | The owner
Indiividusl

B. A valid trust, estate, or pension trust | Legal entity *

8. Corporation or LLC slecting Tha corporation
corporate status on Form 8832 or
Form 2553

10. Association, club, religious,
charitable, sducational, or other
tax -exempt Grganzation

11. Partnership or multi-member LLC

12. A broker or registersd nOMINes

13. Account with the Departmant of
Agriculturs in the name of a public

government, school district, or
prison) thal receives agricuitural
program payments

14. Grantor trust filng under the Form
1041 Riing Mathad or the Optonal
Form 1088 Fling Mathod 2 (ses
wm1u1mnl

The orgentzation

The partnership
The Droker or nominee

The pubiic entity

The trust

" Lint first and circda the nams of the penmon whose number you lumish. If oty ane persan on &
joirt accourt has an SSN, Thal DErON's NUTO TSt De Rumishasd.

? Circie T MiNor's AMBS &G AFTIEN the minor's SSN.

'lell- Show your Inivicusl names and you May S0 MM your business or "UBA" name on
the "Buainess name/disegarced entity” nema line. You mey use efther your S8SN or BIN § you
have onal. but $he IRS encournges you 1 use your S8N.

‘mnm“umdnmmcmummwnmdn
PErSONl NEPrESNStve OF TUEISe UNasS the legal anvty ltaeff is Not demignatad i the JOCOUT
ttn) Ao tee SOec niee Xor DEANeraios on page 1.

*Hote. Granior also must provide a Form W-9 10 frustes of trust.

Note. | no name 18 Giroled whan more than one xame s isted, the number will De
considered o be thet of the first name listed,

Secure Your Tax Reacords from identity Theft

wmmmmwmmnmum
namea, social security number (SSN), or infarmation, without your
permission, 1o commit fraud of other crimes. An identity thisf may usa your SSN 1o
@et a job or mey file & tax return using your SSN to recelve a refund.

To recuce your risic
« Profact your SSN,

* Ensure your emplover is protecting your SSN, and
* Ba carefd whan choosing a thx prepansr.

it your tax mcords are affected by identity theft and you receive 4 notice from
the IRS, respond right sway to the Rame ana phons NUMbaer printed o the IRS
notice or letter.

#f your tax rCONGs are not currently affectsc by identity theft but you think you
are at risk due 10 a lost or stolen purse or wallel, credit card activity
am:&pm.munmlmm at 1-800-808-4480 or submit
Form 1 3

Assistance

Victims of identity theft who ane sxperiancing sCONGMIC harm or & system
m.a-:mmbhrmn:mmnmmtu-nﬂrr;w
mm You can n-’"T-A'l bymm thoTl'?.hl-h_ ntake iino ot
1-877-777-4778 or TTY/TOD 1

Protect yourself from suspicious emails or phishing schemas. Phishing is the
creation anc use of small and wabsiea designed 10 mimic legitimate Dusiness
emalis and websites. The most common 2ot is sending an email to a user falwely
claiming to be an established enterprise in an stiampt 10 scam the user
Into surrendering privata information that will be used for identity theft,

The IRS coes not Initiste contacts with laxpayers via emals. Also, the IRS does
not requsst personal detailed information through emall or ask Wxpayers for the
PIN numbers, passwords, or similar secret 8cosss information for their credit card,
bank, or other financial accounts,

nmmnmmﬂrﬂuﬁ:‘pbumwﬁvm
message to phishing@irs. gov. You may roport misuse neme, h
or other IRS property to the Treasury Inspector Genaral for Tax Aoministration at
1-800-366-4484. You oan forward suspicious emeis to the Feceral Trade
Commission at: spem@uce.gov or contact tham at www.fic.gov/idiheft or 1-877-
IDTHEFT (1-877-438-4338)

Vieit IRS.gov 10 learn more about identity theft and how to reduce your risk.

Privacy Act Notice

&eﬂunltudmmmeoammhmmﬂwmwummmmmmmm»mmmmm

income paid to morigage Intersst you paid; the scquisition or abandonment
mm“hmwuwnmwmmnm
g it to

possessions for use In administering thek laws. The information also may be
faderal and state agencies 10 enforce civil and criminal lews, or to fedenal law enforcament and
whether or not you are required to file & tax retum. Under section 3406, payers must

of sscurad propecty; the canceliation

of Justios for civil and crimingl itigation and to cities, siates, the Disinct
Intolgencs agences oo Yot st aroite ~

© combm ou your
withhold & percentage of iaxazie interest, dividend, and certain other

paymanis 10 a piyes who does nol give & TIN (0 the payer. Cartain penalties may aisc apply for providing false or fraudulant information.



