Solicitation # 7549604
Solicitation Title: HVAC Upgrades Project, CCRI

BID FORM

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

Bidder: }7@*{5 %n /WKC/%WMZ()% /4@ C
L i
p Injg/o f/%netl%%wf Counre Wanmw b1 st
Agddress (stree&mtylstate/zip)
LA@&/U Luanas e (4500 DICL KRNI . + (-

Contagt name Contact em
D01 Szl 3207
Contact telephone Contact fax
Project: CCRI - HVAC Upgrades

Community College of Rhode Island
1 Hilton Street
Providence, Rl 02905

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 Addenday):

s 34 51

(base bid price in f:gures prmted ectronically, typed, or handwritten legibly in ink)
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Solicitation # 7549604
Solicitation Title: HVAC Upgrades Project, CCRI

» Allowances

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

No. 1: Unknown Plumb/Mech Repairs $ 35.000.00

No. 2: $

No. 3: $

Total Allowances: $_35,000.00
e 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: é/f é/ /5

Addendum No. 2 dated: 4?/5)3/ )5

Addendum No. 3 dated: (01/ SM/ %
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Solicitation # 7549604
Solicitation Title: HVAC Upgrades Project, CCRI

2. ALTERNATES (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.”

Description of Alternate No. 1:

}1 Add Subtract

Alternate No. 2: New aboveground piping as indicated on the contract documents

$ 52‘{350063

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

Description of Alternate No. 2:

¥ Add___Subtract

Alternate No. 3o Provide and install concrete bollards on the three exposed sides of the
chiller @ 4’-0” on center painted yellow. See dwg. H5.1 for location and specifications.

$ 5 5&0")

/' (amount in figures printed electronically, typed, or handwritten legibly in ink)
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Solicitation # 7549604
Solicitation Title: HVAC Upgrades Project, CCRI

Description of Alternate No. 3:

¥ Add Subtract

Alternate No.4: New chiller concrete pad as indicated on the contract documents.

$ (//‘/QfQGD

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

Description of Alternate No. 4:

X Add  Subtract

Alternate No. 15': Provide and Install chain link fence slats to screen the chiller from the
parking area. See drawing H5.2 for specifications.

s 12, 950°

(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.

Unit Price No. 1: $
Unit Price No. 2: $
Unit Price No. 3: $

46245-00200-Rev E
, May 08, 2015
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Solicitation # 7549604
Solicitation Title: HVAC Upgrades Project, CCRI

4. CONTRACT TIME

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

e Start of construction: Date of PO Issuance
Chiller to be ordered ASAP
Chilled water system demo can be done once
the cooling system is shut down for the
season. Removal of non-working chiller can
occur during the summer of 2015.

¢ Substantial completion: March 1st 2016
e Final completion: April 1st 2016

5. LIQUIDATED DAMAGES

The successful bidder awarded a contract pursuant to this solicitation shall be liable for
and pay the State, as liquidated damages and not as a penalty, the following amount
for each calendar day of delay beyond the date for substantial completion, as
determined in the sole discretion of the State: $_750.00 .

et T ——
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Solicitation # 7549604
Solicitation Title: HYAC Upgrades Project, CCRI

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

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

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

BIDDER

Date: Z/ ll{! /5 N eyaon Mogrviar lne

gmepf Bidder

Signatiemnink” ¢~ 0
Davio M¢ Cuhy VP
Printed name and {itle of person signing on behalf of Bidder

#__ 763

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 registered as a vendor on the RIVIP system at www.purchasing.ri.gov fo submit a bid proposal.

Solicitation Number: 7540604A4

Solicitation Title: CHILLER REPLACEMENT - CCRI - PROVIDENCE CAMPUS - ADDENDUM 4 (2 PG)

Bid Proposal Submission

Deadline Date & Time: ~ //14/2015 10:30 AM
RIVIP Vendor ID #: 28010
Bidder Name: Nexgen Mechanical Inc.
Address: 81 Bleachery Court
Unit 3
Warwick , Rl 02886
USA
Telephone: (401) 921-3211
Fax: (401) 921-3212

Contact Name:

Contact Title:

Contact Email:

David McCurry
Vice President
David@nexgenmechanical.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.

_EL 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.

E _i_ 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} 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 10f3 2/20/2015



§\€ 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 legistative body or public or state agency by the general
assembly or constitution of this state.

5. List each officer, director, manager, stockholder, member, partner, or other owner or principai of the Bidder, and each intermediate
parent company and the ultimate parent company of the Bidder. For each individual, provide his or her name, business address,
principal occupation, position with the Bidder, and the percentage of ownership, if any, he or she holds in the Bidder, and each
intermediate parent company and the ultimate parent company of the Bidder.

Disclosure details (continue on additional sheet if necessary):

2 ,
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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.

T

X

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,

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

. 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.

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

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

6. This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,
with any other bidder or person to submit a 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 proposaf 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.

7. The Bidder: (i) is not identified on the General Treasurer's list created pursuant to R.1. 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.

<Mk K

-

~o

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

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



Certification details (continue on additional sheet if necessary):

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

BIDDER

Date: 7/ !LI:/}\S NEXQS& M&C&mmm/ m. | DAVEO M&d{ﬂfu
f : ﬁdiei %/\

turethink’ — _ (/
A0 M Giepy )
Printed name and titke of persdn signing on behalf of Bidder
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THE AMERICAN INSTITUTE OF ARCHITECTS

AlA Document A310

Bid Bond

KNOW ALL MEN BY THESE PRESENTS, that we NEXGEN MECHANICAL, INC. of 81 Bleachery Court, Unit 3,
Warwick, Rhode Island as Principal, hereinafter called the Principal, and INTERNATIONAL FIDELITY INSURANCE
COMPANY a corporation duly organized under the laws of the State of New Jersey

as Surety, hereinafter called the Surety, are held and firmly bound unto CCRI-/ State of Rhode Island

as Obligee, hereinafter called the Obligee, in the sum of Five Percent of the Amount of the Attached Bid

Dollars (5% of Bid),
for the payment of which sum well and truly to be made, the said Principal and the said Surety, bind ourselves, our
heirs, executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid for CCRI-Chiller Replacement

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract
with the Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the
bidding or Contract Documents with good and sufficient surety for the faithful performance of such Contract and for
the prompt payment of labor and material furnished in the prosecution thereof, or in the event of the failure of the
Principal to enter such Contract and give such bond or bonds, if the Principal shall pay to the Obligee the difference
not to exceed the penalty hereof between the amount specified in said bid and such larger amount for which the
Obligee 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.

Signed and sealed this 30th day of June, 2015.

NEXGEN-MECHANICAL, INC.

(Seal)

% M\M (Principal)
7 f?ﬁW’ness) B M / /

INTERNATIONAL FIDELITY INSURANCE COMPANY

, (Surety) ‘- s, (Seal)
’ / (Witness) By: 5 iy
David J. Byrne, lllfTitle) 1§ _Attorney-in-Fact

AlA DOCUMENT A310 « BID BOND « AlA ® » FEBRUARY 1970 ED » THE AMERICAN
INSTITUTE OF ARCHITECTS, 1735 N.Y. AVE., NW., WASHINGTON, D.C. 20006 ) . 1



SE PRESENTS: / That INTERNATIONAL -FIDELITY INSURANCE GOMPANY ; a corporation organized
:New Jersey, a LLEGHENY, CASUALTY:COMPANY a},co,rporaﬁonbr',ganized;a;dexisting-Under_‘t_hel W

aving their: principal office in the ‘City of Newark, New. Jersey, do hereby constitute and appoint:

their tr d.lawful attomey(s)-in-fact to execute; seal and deliver for and on‘its:behalf as surety, any and all bonds and undertakings; confracts ofindemnity

and»pthen,wmm?s obligatory in the nature thereof, which:are or may beallowed, required or permitted by law; statute, rule, r@ﬁ‘ulaﬁcm confract: or'otherwisg, :

and-the execu lOﬂ"Of,-such“"lnstrument(‘?“ngursuance .of ‘these presents; shall-be’ as binding upon ‘the said_INTERNATIONAL FIDELITY INSURANCE

COMPANY “and. ALLEGHENY: CASUALTY.COMPANY, -as_fully: and-amply;- “intents:: ; as-if dhe -same been: duly.- ted. and:;
knowledged by their:regularly elected-officers at their. principal offi L Lo £ ‘

This Power: of Attorney is executed, and may: be’ revoked, pursuant to and by authdrit)(y of me;.s'[\l/- ws ‘of INTERNATIONAL FIDELITY INSURANCE

COMPANY and ALLEGHENY: CASUALTY. COMPANY andrisigranted under:and by authority of -the following resolution adopted by “the .Board of Directors

of INJER]_I\‘J{AEIOC)AIXXAL@D%UW; IIEQSU?ANQE&C;QMPAN ata meﬁnng c{u! 'ota,eld on the 20th.day of July, 2010°and by the Board of Directors of ALLEGHEN
bt 4 ing d ! ; AUgUSt, ¢ V ‘

| lice: President, Chief Executive Officer-or Secretary of the Corporat » - {0.appoint, ‘and fo-rey
the appointment omeys-in-Fact or agents with power and authority as defined orlimited in their respective powers. of y,-and to execute-on behalf.:
of-the Corporation and:affix - the Corporation’s -seal thereto, bonds; undertakings; recognizances, confracis of indemnity and other written obligations ‘in-the’

nature-thereof: or related” theréto; ~and (2) any-such Officers. of the,Gor?prahpnf;may»~appomt;_and revoke the pﬁ‘omtmen s of joint-control-custodians, agents

! proce d Atforneys-in-fact with:authority 1o execute waivers and consents: . ori’behalf of :the: Col orat;qn;ﬁgndj,ga)ﬁme, signature ol an
the: Corporation's :seal may be affixed-by facsimile fo:any ‘power of attorne sriification given for the execution: of any
ndemnity ‘or omer;;wntten*obléganon in the'nature thereof or:relat hereto; such signature and seals ‘whel
r, ¢ being: ergby}_‘a_dog;ced by:the Corporation:as the original: 7 :
the Corporation the same force’and effect asthough'm

: ROBERT W. MINSTER
Chief Executive Officer (lntemjatjonaiFidelitx :
Insurance :Comparny}.and President (Allegheny

Company)

hand affix

Fat el




AC@Q

CERTIFICATE OF LIA

DATE(MM/DDIYYYY)

BILITY INSURANCE 11/24/2014

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

SELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

certificate holder In lieu of such endorsement(s}.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policyl{les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditfons of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
CORMACK ROUTHIER AGENCY INC

One Harry St

[ PHONE e (401) 944-9400

CONTACT
NAME:

[T e (401) 9447360

ML s dflevesquefinsurance.necoxmail . com

CranSton' RI 02907 INSURER{S)} AFFORDING COVERAGE Nalch

wsurer A: Harleysville Insurance 35686

INSURED NexGen Mechanical Inc. msurer B Beacon Mutual Insurance Co 24017

81 Bleachery Court, Unit #3 wsurer ¢ :Brgonaut Insurance Company 247198
WARWICK, RI 02886 INSURER D ;
401-921~3211 INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR TYPE OF INSURANCE o foumm POLICY NUMBER e LIMITS
% | COMMERCIAL GENERAL LIABILITY EAGH OGGURRENCE s 1,000,000
| cLamsmane DCCUR PREMISES (£a octanence) | S 300,000
] MED EXP {Any one person) S 15 1 000
Al | v SpPPO0O0000470670 (11/1/14/11/1/15 personasaovinury |s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
| rouey [X]58% [ Jroc PRODUCTS - comPioP AGG | s 2,000,000
OTHER:- s
| AUTOMOBILE LIABILITY D S NCLELMIT 157000, 000
X | ANYAUTO .| BODILY INJURY (Per person) | S
A " le-’rgngED SCHEDULED Y BA00000047069U 11 /1/1411/1 /1~) BODILY INAURY (Feracddent) s
PN | PROPERTY DAIAAGE
| % | wiRep autos | X | AoToa NER N S
s
3 | UMBRELLA LIAB | x | oecur EACH_OCCURRENGE s 4,000,000
L L a4 Pt 5
A EXCESS LiAB CLAMS-MADE| Y CMB00000047068U  111/1/1411/1/1 AGGREGATE s 4,000,000
oep | | revenmions e em s
WORKERS COMPENSATION X | R ure OTH-
AND EMPLOYERS' LIABILITY
A [ANY PROPRIETORPARTNERIEXECUTIVE ra 51707 (RI) 10/01/14 110/01/15 b\ cach AGCIDENT s 500,000
(handston T Nm oeo? WC927838347374~MA [10/01/14 [10/01/15 r, nisease - en EMPLOYELS 500,000
I yes, describe upy
LSRN OF “OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000
All Risk; $500 Ded
A | Leased/Rented Equip | ¥ SPP0O00000470670 (11/1/1411/1/15/$350,000 Limit
A | Physical Damage BAQO000O047069U 11/1/1411/1/15Comp & Coll Ded:§ 500

insured.

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {ACORD 104, Additional Remarks Schadﬁ!e, may be aliached If more space is required)
Waiver of Subrogation applies to WC. State of Rhode Island is additional

CERTIFICATE HOLDER

CANCELLATION

State of Rhode Island
1 Capitol Hill
Providence, RI 02808-5855

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

ACORD25(2013/04) The ACORD name and logo are n

© 1988-201348€

4 'g 5
egistered marks of ACORD




Form W-g (Rev. 3/7/11) State of Rhode Istand
PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUVBER AND CERTIFICATION

THE IRS REQUIRES THAT YOU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US. FAILURE TO PROVIDE THIS
INFORMATION CAN RESULT IN A $50 PENALTY BY THE IRS, IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US WITH YOUR
SOCIAL SEGURITY NUMBER (SSN) IN THE SPACE INDICATED BELOW, IF YOU ARE A GOMPANY OR A CORPORATION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INDICATED.

Taxpaver Identification Number (T..N.)

Enter your taxpayer Identification numberin ~ Social Secutity No. (SSN) Employer ID No. (EIN)

the appropriate box. For most Individuals,
02 _|44%39992

- this Is your soclal security number,

NAME I\{E\zcgm (N e L fnc
ADDRESS ) f)&mz/hg ¢ Wanpwe 1 %L

(REMITTANCE ADDRESS, IF DIFFERENT)
CITY, STATE AND 2iP CODE

CERTIFICATION: Under penaltles of perjury, | certify that:

(1) The.number shown on this form Is my correct Taxpayer Identffication Number (or | am walling for a number to be Issued to me), and
{2) 1am not subject to backup withholding because slther: (A) | have not been holifisd by the Internal Revenue Servics (IRS) that | am

subjsct to backup withholding as a result of & failure to report all Interest or dividends, or (B) the IRS has notifisd ma that | am no
longer subject to backup withholding,

Cortification {nstructions — You must cross out item (2) above if you have been notified by the IRS that you are sublect to backup.
withholding because of under-reporting Interest or dividends on your fax return. However, if after belng nolifled by IRS that you were

subjact to backup withholding you recelved another nolification from IRS that you are no longer subject to backup withholding,
do not cross out ite ;

SIGNATURE //l/’);?q, =< TITLE -—m__ DATE %f/ff TEL No.%/‘ J Z’//

BUSINESS DESIGNATION: 7
Plegse Check One: Individual [ . Madioal Servicas Corporation [ Government/Nonprofit Corporafion [
Pattnership ] Corporation E Trust/Estate [ Legal Ssrvices Corporation ]

NAME: Bo sure to enter youf full and correct name as listed In the IRS file for you or your business,

ADDRESS, CITY, STATE AND ZiP GODE: Enter your primary business address and remittance address if different from your primary
address), If you operale & business at more than one locatlon, adhere to the following:

1) Same T.LN, with more than one location ~- atiach a list of locatlon addresses with remittance address for each location and Indlcate
to which location the year-end tax Information return should be malled,

2) Different T.LN. for each different location - submit a completed W-8 form for each T.LN. and location. {One year-snd tax information
return will be reportad for each T.LN. and remitiance address.)
CERTIFICATION .- Sign the carlification, enter your titls, date, and your telephone number (including area code and extenslon),

BUSINESS TYPE CHECK-OFF - Check the appropriate box for the type of business ownership,

Mail to: Supplier Coordinator, One Capitol Hill, Providence, Rl 02908




Rhode Island Umvmabm.nﬁ of Labor and Hagw
Division of Workforce Regulation and Safety
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