
State of Rhode lsland and Providence Plantations

Department of Admi nistration

Division of Purchases

RIVIP BIDDER CERTIFICATION COVER FORM

SECTION 1 . BIDDER INFORMATION

Blddq must be regis&rcd as a vendor on he HlllP qsta n atwww.ptrchastng.ri.gov to subnft a bld prcpsall.

Solicitation Number: 7549616A1

Solicitation Title: DISH ROOM FLOOR REPLACEMENT-ZAMBARANO HOSPITAL-BEMLEY HOUSE
HOSPTTAL BUTLDTNG-ADDENDUM 1 (3 PGS)

Bld Proposal Submlseion
Deadline Date & Ttme: 611712015 11:00 AM

RIVIP Vendor lD #: 74923

Bidder Name: Stonhard

Address: 1000 East ParkAve.

MapleShade, NJ 08052

USA

Telephone: 800-854-0310

Fax: 856-321-7631

Contact Name: Jeanine Fackler

Contact Titlej SalesAdministrator

Contact Email: jfackler@stonhard.com

SECTION 2 
-DISCLOSURES

Bidders must respond to every statement. Bid proposalil#jy.:,"0 without a complete response may be deemed

lndicate Y' (Yes) u "N" (No) fo Drsdosures 14, and if Yes," provide debils blow. Co@ete Disc/osure 5. lf te Biddq is publicly lpld, the Bidder
rmy provide outier informafron about only fiose slbd<holr/ers, mentiers, pafinelrs, q otlpr owrtrlrs hat hold at least 1@/o of tp reard or beneficial
equity intwests of the Biddq.

N t. 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 affliate has been subject to suspension or debarment by any federal, state, o1 municip-al_governmental
authority, or the subjed of criminal prcsecution, ilr convicted of a criminal offense within the previous 5 years. lf Yes," provide
details below.

N 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 affiiate has had any contrabts with a federal, state, or municipal govemmental authority terminated for
any reason within the previous 5 years. lf 'Yes," provide details below.

N g. 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 lsland environmental law(s) by
the Rhode lsland Department of Environmental Management within the previous 5 years. lf "Yes," provide details below.
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N 4. State whether any officer, director, manager, stockholder, member,. partner, or other.owner or principal of the Bidd.er is. serving or
frai ierveO *tnin'tre pasi two calendar y6ars as either an appointed'or elected official of any sta.te governmental authori.ty or quasi-
puOlic corporation, in,iuOing witnout limitation, any entity ciiated as a legislative body or'public br state agency by the general

assembly or constitution of this state.

5. List each officer, director, manager, stockholder, member, partner, or other owner or principal of .the Bidder, and each intermediate
parent company and tne'ultimati parent compahy of the Eiidder. For each individuai, provide his or her name, business address,

brln-clpat ociupit'on, position wittr the Bidder, aniC the percenta-ge of-ownership, if any, he or she holds in the Bidder, and each
intermediate pbrent company and the ultimate parent company of the Bidder.

Y

Y

SECTION 3 _CERTIFICATIONS

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

lndicate "Y' Ues) or'N" (No), and if "No," provide &tails below.

THE BIDDER CERTIFIES THAT:

Y

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 contrac-t 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. ln the event that any required license shall
lapse or be restricted or suspended, the Bidder shall immediately notify the State Purchasing Agent in writing.

3. The Bidder will maintain all required insurance during the term of any contract pursuant to his solicihtion. ln the event that any required

insurance shall lapse or be canceled, the Bidder will immediately noti! the Strate Purchasing Agent in writing.

4. The Bldder understands that falsification of any information in this bid proposal or failure to noti! the State Purchasing Agent of any
changes in any disclosures or certifications in this Bidder CertifiAfidn 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 employ.ee or official of
the State of Rhode'lsland or any subdivision of the State of Rhode-lsland or other governmentral authority.for the purpo.se of
obtaining an award of a contract fursuant to this solicitation. The Bidder further certifies that no bonus, commission, fee, gratuity, or
other reiruneration 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 d collusive bid proposal. Neither the Bidder, nor any of .its.owners, stockholders, members,.partners,
principals, di'rectors, managers, officers, eim$toyees, or agents has in any way cotluded,.gglgpired, or agreed, directly or.indirectly,
iUtn dny 6ther bidd6r or p&son to submit a'collusive bid]roposal in respons-e to the solicitation or to reftain from s.ubmitting a.bid
propos6l in response to'the solicitation, or has in any manner, directly or indirecUy, sought by agreement or collusion or other
borimunication 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 coinponent of the bid price in the bid proposal or the bid propo-sal of.any.other bidder, or to
secure through any colli.rsion, conspiracy,'or unlawfr.rl agreement any_advantage against the State of.Rhode lsland or any person
with an interdst in ihe contract awaided bursuant to thiisollcitation. 

-The 
bid plice in tre bid proposal is fair and proper and is not

tainted by any collusion, conspiracy, or Unlawful agreement on the part of the Bidder, its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents.

Y l. The Bidder:.(i) is not identified on the General Treasure/s list created pursuant to R.1.. Gen. Lavra. S 37.-2.5-3 as a. pe6on or entity
engaging in invesfrnent activities in lran described in S 37-2.$2(b); and (ii) is rrct engaging in any sucft investrnent actiMties in lran.

Y A. The Bidder will comply with all of the laws that are incorporated into and/or applicable to any confact with the State of Rhode lsland.

Y

Y

Y
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Certification details (continue on additional sheet if necessary):

by the Bldder of a bid proposal pursuant to this solicitation constitutes an offer to contract with the
State of Rhode lsland 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 compty with its terms and conditions; (2) the bid proposat is based on this solicitation; and (3) the
information submitted in the bid proposal (including this Bidder Certification Gover 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 proposat and has been duly authorized to execute and submit this bid

on behalf of the Bidder.

BIDDER

StonhardDat€i 6/L7 /Ls

Printed nane adttleof penson dgirB m behdf dBklder
'Jeanine Fackler, Sales Administ.rator
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Listing of Corporate Officers & Directors

Ofricer Title Address
David P. Reif President

Director
1000 East Park Avenue
Maple Shade. NJ 08052

Gregory Michael President, Stonhard Division 1000 East Park Avenue
Maple Shade. NJ 08052

Margaret R. Fynan Executive Vice President - Marketing/International 1000 East Park Avenue
Maole Shade. NJ 08052

Mark E. McGonigle Executive Vice President - Chief Financial Officer and Treasurer 1000 East Park Avenue
Maple Shade. NJ 08052

Randy Gillespie Senior Vice President - Sales & Marketing, Expanko Division 1000 East Park Avenue
Maple Shade. NJ 08052

Paul A. Patti Vice President - Information Technology 1000 East Park Avenue
Maple Shade. NJ 08052

Patrick J. Shea Vice President - International Conholler 1000 East Park Avenue
Maple Shade. NJ 08052

Scott Kranick Vice President - Sales, Stonhard Division 1000 East Park Avenue
Maple Shade. NJ 08052

Richard Neill Vice President - Construction Management Group, Stonhard
Division

1000 East Park Avenue
Maple Shade. NJ 08052

Michael Jewell Vice President - Product Development, Stonhard Division 1000 East Park Avenue
Maple Shade. NJ 08052

Thomas J. Haughey Vice President - Manufacturing Stonhard Division 1000 East Park Avenue
Maole Shade. NJ 08052

Edward W. Moore Secretary
Director

2628 Pearl Road
Medina, OH44256

Peter J. Calleo Assistant Secretary 1000 East Park Avenue
Maple Shade. NJ 08052

Ronald A. Rice Assistant Secretary
Director

2628 Pearl Road
Medina" OH44256

Tracy D. Crandall Assistant Socretary 2628 Pearl Road
Medina. OH44256
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Mr. David Cadoret

Zartbarano Hospital
2090 Wallum Lake Road

Pascoag , RI 02859

Project Name: Dish Room Floor

June 11,2015

Re : Quote Number: 4167975

Dear Mr. David Cadoret:

Thank you for the opportunity to work with you on the Dish Room Floor project at Zambarano Hospital, 2090

Wallum Lake Road, Pascoag RI 02859 . For this project, Stonhard proposes the following scope of work and

pricing:

Area Name
Dish Room Floor

iooo East Park Avenue
Maple Shade, NJ o8o5z

Pt 856.779.75oo
Fz 856.32l.75to

www.stonhard.com

Size
812 sq ft

Product
STONCLAD GS PEWTER

Area Name: DISH ROOM FLOOR

Scope of Work (Dish Room Floor):
. Labor and equipment to remove existing vinyl sheet flooring and any failing quarry tile.

. Labor and equipment to prep substrate to ensure proper bond'

. Labor, equipmint and materials to install Stonhard's Stonclad GS / HT4 Textured Epoxy Floor System.

o Stonclad GS - A three-component, troweled,3116'mortar consisting of bisphenol A epoxy resin, curing

agent and selected, graded aggregates blended with inorganic pigments.

o Stonkote HT4 - A two-component, l00o/o solids, epoxy coating. It is specifically formulated to provide

outstanding protection from a wide range of chemicals while increasing abrasion resistance and

cleanability.
o Texture 2 will be added for increased slip-resistance.

o If required: Labor, equipment and materials to install Stonhaxd's Stonset TG5 Epoxy Grout to level

substrate in areas where quarry tile removal is required. Refer to "Options" section for more details.

o Stonset TG5 - A three-component, fast-setting, trowelable, epoxy based grout designed for permanent

horizontal repairs to concrete foundations, floors and structural surfaces. It exhibits exceptional strength

along with good chemical resistance'

Conditions of Use (Dish Room Floor):
. There are no spillages specified. However if spillages do occur, they are not to exceed the Chemical

Resistance Cuiaes of ttri quoted products. The spillages occur over 100%o of the floor through normal

operations on a dailY basis.

. The floor is mopped with general purpose cleaner daily at a temperature of 100" F.

THE

STONHARD

CROUP
ISO 9001:2008 Registered ComPanY

@ 2015 StonCor GrouP, lnc.FLOORS FOR EVERY ENVIRONMENT
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Zambarano Hospital, Quote 4167975
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. The floor is subject to cart traffic and hand trucking on rubber and plastic wheels with a maximum load of

no more than 1,000 lbs.

Warranty @ish Room Floor):
. Refer to Terms and Conditions for detailed warranty.

Pricing (Dish Room Floor):
o $18,787.00 based on prevailing wage labor.

Pricing Assumes:
. Gineral Contractor / Customer to accept and store material in a dry, heated area'

. General Contractor / Customer to provide proper temperature (60F - 90F), finished lighting, and power

(220v,60 amp, 3 phase or 440v, 30 amp, 3 phase)'

o Proposal assumes prevailing wage.

. price is based oo *" (l) phase/mobilization only. If additional phases and/or mobilizations are required,

additional charges will be incurred.

o Price is based on floor being installed at a nominal 3/16" thickness.

o Finished floor will follow contour of existing substrate'

o Not responsible for damages caused by hydrostatic and/or osmotic pressure'

o Single source warranty foi one year covering both materials and workmanship'

o Stonhard is not responsible for rt*dfurg water unless the contact includes the entire floor area to be

pitched to drain with a slope equal to oi greater than 1/4" per linear foot. Liquids will not flow freely and

iill require assistance to &aio properly on any floor area sloped less than ll4" per linear foot'

. customer is responsible for post installation floor protection.

o All leftover product is the property of Stonhard'

o price includes 3 units of Sionset TG5 grout. If additional grout is needed, it will be billed separately.

Pricing Includes:
. Rimoval of existing vinyl flooring and any failing quarry tile'

o Installation of stonhard's Stonclad GSIHT4 Troweled Epoxy Flooring system with 6" Integral cove Base'

Options:
Stonset TG5 Grout Requirement: Proposal assumes 3 units of Stonset TG5 grout will be required to repair

failing quarry tile undei the existing sheet vinyl. Each unit will yield 2 cubic feet. If more grout is required, it

will be billed at $175.00 per unit installed.

Exclusions:
o Waterproofing, pitching, Osmotic Pressure Protection, Post-Installation Floor Protection.

Special Terms and Conditions:
o Stonhard will warrant the bond to existing tile, but can not warrant the tile's bond to the substrate'

General Terms & Conditions: The following terms and conditions are hereby made a part of this

Agreement.
1. RESPONSIBILITIES OF STONHARD:
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a. Stonhard has visually inspected the project site prior to the commencement of work and agrees to the

contract work based on tle existing nature of the project site as it appears and is represented by the Customer.

In the event that concealed conditions are revealed which would materially change the nature of t}te contract

work, Stonhard is entitled to cease work until such time as the contract sum has been adjusted equitably to

compensate for such change.

b. Stonhard shall keep the premises free from the accumulation of waste material or rubbish which results

from the execution of its work. ln no event shall Stonhard be responsible for any unclean conditions caused by

others.
c. Upon request by the Customer, Stonhard will frrnish certificates of Workman's Compensation Insurance

and Liability Insurance.
d. Stonhard shall make all necessary arrangements to have any excess Stonhard products picked up after

completion of the contract work.

2. RESPONSIBILITIES OF CUSTOMER:
a. Customer has conducted an investigation of the project site prior to the commencement of work and

represents that the existing nature and condition ofthe project site is as it appears and that there are no other

concealed conditions which would materially change the nature of the contract work.

b. Customer shall have the project site swept clean and made free of all obstructions, and shall remove all

food items, organic materials and other products stored at or near the project site to prevent any contamination

or spoilage that may occur and shall make the project site available for Stonhard at the agreed upon date and

time in which the contract work is to commence.

c. Customer shall provide Stonhard, at no charge, all necessary utility services required for the proper

execution of the contract work. The Customer shall further provide Stonhard with a dumpster or other

reasonable altemative in which Stonhard may dispose of its waste and rubbish.

d. Customer shall provide and maintain a minimum continuous temperature of 60 degrees Fahrenheit at

the floor level of the project site and provide a similarly suitable warm and dry area for storage of Stonhard's

products and equipment during the course of the work.
e. Customer shall insure that no other work or tasks will be contemporaneously performed in the work area

by the Customer, other trades or subcontractors once Stonhard has commenced performance of its work.

f. Customer, upon completion of work by Stonhard, shall protect Stonhard's work from damage caused by

the Customer, their workmen or subsequent contractors.

3. PAYMENTS:
a. Payment of Invoices - Al1 invoices are due Net 30 Days from Invoice Date.

b. Cancellation Charges - Any cancellation of a confirmed order will result in a cancellation fee of not

less than 15% of the contract amount. Payment terms will be due Net l0 Days after receiving written notice of
cancellation. If written notification is not given to Stonhard at least seven (7) days prior to commencement of
work, Stonhard will be entitled to an additional re-scheduling fee of not less than l0% of the contract amount.
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4. LIMITATION OF LIABILITIES: The parties acknowledge that in the event repairs need to be perfiormed

to the contract work, Stonhard's liability shall be limited to furnishing the labor and the materials necessary

to reinstall the defective areas. Unless otherwise agreed in writing signed by an authorized agett of Stonhard,

Stonhard's obligation to furnish the labor and materials necessary to reinstall the defective areas shall terminate

one (1) year after the completion of the original contract work. Stonhard shall not be liable for damages to the

contract work resulting from ordinary wear and tear, gouging, impact, failure of the Customer to protect the

work as outlined in Section 2.f,the occurrence of reverse impact or the effects of osmotic or hydrostatic pressure

or moisture vapor transmission. The parties further acknowledge that Stonhard shall not be responsible for any

consequential or incidental damages resulting from any breach of warranty.

One Year Wananty (Dish Room Floor):

The products and labor, fumishe.d by Stonhard, Division ofStonCor Group, Inc. ("Work"), Systems, is subject to the express warranty set forth below:

l. WARRANTY. Stonhard warrants that the products will bond to the substate, will not blister, will be free from manufacturing defects, and will
otherwise conform o the product Data Sheets and Chemical Resistance Guides that were in effect at the time of tbe commencement of installation.

2. pERIOD OF WARRANry. This warranty is for a period of one year from the &te of substantial completion of the Work. Where the Work is

performed in separate and distinct phases Lr mobilizations, the date ofzubstantial completion for the work in a particular phase or mobilization is

the date when work in that particular phase or mobilization is completed not when all of Stonhard's work is completed or thc complction of the

entir€ project.

3. LIMITATION OF REMEDY. As to any products that were defectively manufactured or insalled ("Warranty Issuc") discovercd on or bcfore

the end of the warranty pcriod, Stonhard s liability is limitcd to fimishing the labor and materials necessary to repair the defective areas- Such

rcpairs are Owner,s exclusive rcmedy and the limit ofliability ofStonhard, regardless ofOwne/s damages, including incidcntal and consequential

damages, and regardless of any legal theory, including tort, cotrtract, and strict liability. IN NO EVENT SHALL STONHARD OR THEIR

SUBCONTRACTORS OR ST]PPLIERS, BE LIABLE FOR ANY SPECIAL, INCIDENTAL, EXEMPLARY, OR CONSEQI]ENTIAL

DAMAGES.

4. NOTICE OF DEFECT. Upon discovery of a Warranty Issue, Owner shall notifi Stonhard by certified mail widrin thirty (30) days of the Warranty

Issue (',Notice of Defect"). The Notice of Defcct must set forth the factual basis for the Warranty Issue.

5. COOPERAION BY OWNER. Ourrler shall afford Stonhard a reasonable opportunity to investigat€ any alleged flooring defect and shall

cooperate fully with such investigation.

6. TERMS OFREPAIRS:
Defective areas will be repaircd within a reasonable period of time afler said notice to Stonhard, subject to delays by s[ikes, acts of God or

other causes beyond reasonable control of Stonhar{ and provided that, in the case of repairs, Owner has removed at its sole cost and expense all

obstructions which would hinder or interfere with repairs being made in the most expedient and least costly manner.

7. EXCLUSIONSFROMWARRANTY:
The following items are oot covered by this warranty:

a. discoloration or staining;
b. reasonable variations in color between samples, installed products, and repair materials;

c. misuse, abuse, or improper maintenance ofthe floor;
d. ordinary wear and tcar, gouging, impact, or failure ofthe Owner to protect the work;

e, except when the effects ofosmotic or hydrostatic pressure or moisture vapor transmission; or,

f. vandalism or acts ofGod orwar.

The following items will void this warranty:
g. Stonhard is not paid timely and in full for all goods and services sold by thern in connection with the project;

h. the nature ofthe service conditions to which the flooring system is subjected changes in any significant way from the service conditions

described for the Project;
i. flaws or errors in thcdesigl or construction ofthe substrate or ancillary facilities materially contribute in any important way to the failure

ofthe floor;
j. the Owner does not cooperate fully with reasonable investigations by Stonhard regarding alleged defects; or,

k. Stonhard is not given timely notice in writing of any breach of wananty.

8. DISCLAIMER. THIS IS THE SOLE WARRANTY GIVEN BY STONHARD. IT IS IN LIEU OF ALL OTHER WARRANTIES, EXPRESSED

OR IMPLIED, INCLUDING THE WARRANTIES OF MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE. ThC

provisions of the warranty supersede any provisions to the contrary in any of Owner's foms or documents or otherwise.
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9. THIS WARRANTY IS NEITHER TRANSFERABLE NOR ASSIGNABLE.

5. EFFECT OF DEFAULT: In the event of a default by the Customer of any of the covenants or conditions of
this Agreement, Stonhard shall be entitled to the following remedies to all other rights and remedies afforded

by law: a. Right to.stop Work - Stonhard shall have the right to stop work if any payments due are not made

as provided under this Agreement. b. Cost of Performance - If Stonhard is entitled to stop work as outlined in

subparagraph (a) above, it shall have the right to bill the Customer for the work rendered up to the date of the

stoppage and for materials shipped to the project site. c. Additional Work - Any additional costs to Stonhaxd

resulting from failure of the Customer to provide site conditions as outlined in Sections2.a,2.b,2.c,2'd,2.e and

2.f shall be paid by the Customer. d. Interest on Unpaid Balances - In the event any payments due hereunder

become in default, Customer agrees that any and all such sums shall accrue Interest at the rate of twelve percent

(12%)per annum or the maximum rate allowable by law, whichever is less. e. Attomey's Fees - If Stonhard

is required to initiate legal action to collect any amounts due and owing or to foreclose on any liens filed on

the work, such costs and fees that Stonhard may recover include any and all prelitigation expenses, including

attorney's fees incurred in attempting to recover said amounts.

6. GOVERNING CLAUSE: This Agreement shall be governed by and construed in accordance with the laws of
the State of New Jersey.

7. ENTIRE AGREEMENT: This Agreement shall constitute the entire Agreement between the parties and the

parties acknowledge that there axe no other verbal or written Agreements, understandings or customs affecting

the Agreement.

8. AUTHORZED AGENCY: All contracts and purchase orders must be signed by an authorized agent of
Stonhard. This may be accomplished through a Division Office or Corporate Headquarters. No other parties

engaging in such contracts or purchase orders will be acting as an agent for Stonhard.

9. Quote valid for 90 days.
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Pricing Summary

. Lump Sum price to install project would be $18,787.00 based on Prevailing Wage

labor.

Thank you for the opportunity to present you with this Stonhard proposal. If this proposal meets with your

approval please initial the appropriate line(s) above, sign below and fax to my attention. Or if you prefer to

utilize your own Purchase Order, please reference Quote #4167975 and send a copy to my attention at the above

address.

If you have any questions, please contact me at 1000 East Park Avenue, Maple Shade, New Jersey. Phone:

856fl79-7500 Fax: 8561321-7631 or on my cell phone at 860-3064887. I look forward to working with you on

this upcoming project.

Sincerely,
Stonhard, Division of StonCor Group, Inc.

John Fournier
Tenitory Manager

Accepted By:

STONHARD, Division of StonCor Group, Inc.
Carl Vose, Area Manager

Mr. David Cadoret 06ltt/20t5



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department oflabor and Training
Center Gcncrrl Complcx
l5ll Ponthc Avcnue
Cranston, R[ 02920-4 407

Telephone: (401)462-3000
TTY: Via RI Relay 7l I

Lincoln D. Chrfee
Govcrnor

ChrrlcaJ. trogorty
Dlrcctor

13. Comply with all applicable provisions of RIGL g37_13-1, et. seq;

Any questions or concerns regarding this CoMRACT ADDENDUM should be
addressed to Op conhactor or subconhactofs attomey. Additional prevailing Wage
information may be obtained from the Departnent of Iabor and rraining at
www.dlt.ri.gov/pw.

CERTIFICATION

I hereby certiff that I have reviewed
understand my obligations as stated above.

By: CLn orn rnr o tl!4nule 0 o r-

ritle: 
- Jeanine Fatkler

,.$"tl*:il'#?
= 

:.} 
-.- 

q:

=-- 1: fusr\o j S'- a . \aa '.. -..'r --',,4;il:S

this CONTRACT ADDENDUM and

PUoql -{'a-L eJlc!.hjd \rvLullarrt(-l. "Ah$lo*^

Subscribed and swornbefore methirF$u, o

sion expir "r, ,A/rZ/){

An Equal oppofiunfry Bmplolnr/Program, /Arixiltary adds and semlces are walloble aponrcquest to lndivitluols wlth dlsabltities.
TTYvia N Relay 711

Mycommis

Page 3 of7 9lt2l2073
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All insurance required by this solicitation, whether through a policy or an endorsement, )
shall include: (i) a waiver of subrogation, waiving any right the insurance company may '
have to recover against the State of Rhode lsland; and (ii) a provision that the bidder's

insurance coverage shall be primary in relation to any insurance, self-insurance, or self-

retention maintained by the State of Rhode lsland, and any insurance, self-insuranoe, or

self-retention maintained by the State of Rhode island shall be in excess of the bidde/s
insurance.

Ihe Sfafe Purchasing Agent rese,ves the right to accept alternate forms and plans of
insurance and/or to require additional or more exfenst've coveruge.

Mi noritv Buslnes,s EnterPrises

The Division of Purchases reserves the right to give additional consideration to bid

proposals submitted by minority/women business enterprises certified by the Division of
iruichases, Minority Business ffice (MBEs') provided that any such bid proposal is

fully responsive to-the terms and conditions of thls solicitation, and the bid price is
deiermined, in the discretion of the Division of Purchases, to be within a competitive

range.

Any bidder who does not intend to perform all of the work with its own forces shall

recruit and engage MBEs to perform at least 10o/o of the dollar value of the contract

awarded pursuant to this solicitation. To reach that goal, the bidder may allocate up to

60% of its costs for materials and supplies obtained from MBE dealers or 100% of its
costs for materials and supplies obtained from MBE manufacturers.

The successful bidder must submit a plan to meet this requirement for approval by the

Divlsion of Purchases, Minority Business Enterprise Compliance Office within the 21-

day period following the tentaiive letter of award, identifying all MBEs, and must also

dein6nstrate its gooO faith best efforts to meet these MBE goals. lnformation about this

requirement and a directory of MBEs certified in Rhode lsland is available at

www.mbe.ri.gov or (401) 574-8670.

Equal Opportunltv

The successful bidder must demonstrate a commitment to equal opportunity and submit

an affirmative action plan for review by the Rhode lsland Department of Administration

State Equal Opporturiity Office within the 214ay period following the tentative letter of

award. lnfoimation- about this requirement is available at

www.d ive rsity. ri.gov/eeo/eoopa gehome. htm or (40 1 ) 222-3090.

Druo-Free Workplace

The successful bidder shall comply, and require that its employees comply, with the

State of Rhode lsland Drug Free Workplace policy and provide a certificate of

compliance within the 21-day period following the tentative letter of award.
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on your income is not leave

Stonhard, Division of StonCor lnc.
€ntity name, ditf€rent from above

account

Enter your TIN in the approprlate box. The TIN provided must match the nam6 given on line 1 to avoid
backup wlthholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part I instructlons on page 3. For other
entities, it is your employer identification number (ElN). lf you do not have a number, see How to get a
I/N on page 3.

Note. lf the account is in more than one name, see the instructions for line 1 and the chart on page 4 for
guidelines on whose number to enter.

4 Exemptions (cod€s apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payeo code (if any)

Exemption from FATCA reporting

code (if any)

Opplies b @uds tuinhrEd @t3ide n,,o USJ

R€quester's name and address (optional)

mmtl-m
or
@

Under penalties of periury, I certify that:

1. The number shown on this form is my correct taxpayer identlfication number (or I am waiting for a number to be issued to me); and

2. I am not sublect to backup withholdlng because: (a) l.am exempt from backup withholding, or (b) I have not been notified by the lnternal Revenue
Servlce (lRS) that I am subJect to backup wlthholdlng as a result of a failure to report all interest or dividends, or (c) the IRS has notlfled me that I am
no longer subject to backup wlthholding; and

3. I am a U.S. citizen or other U.S. person (deflned below); and

4. The FATCA code(s) entered on thisform (if any) indicating that I am exempt from FATCA reporting is conect.
Cenmcafion inslructions. You must cross out item 2 above if you have been notifled by the IRS that you are cunently subject to backup withholding
because you have falled to report all lnterest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acqulsitlon or abandonment of secured property, cancellation of debt, contrlbutlons to an individual retirement anangement 0RA), and
generally, payments other than lnterest and divldends, you are not required to slgn the certification, but you must provlde your conect TlN. See the
instructions on oaoe 3.

Here
Signature of
U.S. p.ruon > Dete >

General
S€ction references aro to tho lnternal Revenue Code unles3 othorwise noted.

Futrro davelopment!. lnformation about developments affecting Form W-9 (such
as legislation enacted aft€r wE r6leas€ it) is at www.irs.govlfw9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to fil€ an information
return with tho IRS must obtain your conect taxpayer id€ntification number filtq
which may b€ your social s€curity number (SSN), individualtaxpayer id€ntification
number (lTlN), adoption taxpayor identification number (ATIM, or employer
identification numb€r (ElN), to r€port on an information retum the amount paid to
you, or other amount reportable on an intormation rsturn. Examplos of information
retums includE, but are not limited to, the following:
. Form 1099-lNT (interest €amed or paid)

. Form 1099-DlV (dividends, including those from stocks or mutual funds)

. Fonn 1099-MISC (various typ€s of incom€, prizes, awards, or gross proc€eds)

. Form 1099-8 (stock or mutual fund sales and certain oth6r fansactions by
brokers)
o Form 1099-5 (proc6€ds ftom real €state transactions)
o Form 1099-K (m€rchant card and third party n€twork transactions)

. Form 1G)B (home mortgage interest), 1098-E (student loan inter6t), 1098-T
(tuition)

. Form 1099-C (canceled debt)
o Form 1099-A (acquisition or abandonment of secured property)

Use Form w-9 only if you are a U.S. peBon (including a resident alien), to
provide your conect TlN.

lf Wu do not ,eiln Form W-g to the rcquester with a nN, you might be subiect
to backup withholding. See lvrat rb backup withholding? on @ge 2.

By signing the filled-out form, you:
'L Cortify that the TIN you are giving is conect (or you are waiting for a number

to be issued),

2. Certify that you ar€ not subiect to backup withholding, or
3. Claim exemption from backup withholding if you are a U.S. exempt payee. lf

applicable, you ar6 also certifying that as a U.S. p€rson, your allocablo share of
any partneBhip income from a U.S. trad€ or businose is not subject to the
withholding thx on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (f any) indicating that you are
ex€mpt from the FATCA repoding, is correct. Ses tyhat is FAICA twotting? on
page 2 for furthor information.

3 Check appropriate box for federal tax classification; check only one of the following sev6n box6s:

I lndividual/sole propri€tor or fl C Corporation ! S Corporation ! Partnership ! TrusVestate
single-member LLC

! t-imitea liaUnity company. Enter the tax classification (C=C corporation, S=S corporation, P=partnorship) > _
Not6, For a single-member LLC that is disr€garded, do not check LLC; check the appropriate box in the line above for
the tax classification of the single-memb€r owner.

, str€st, and apt. or suite no.)

Remit to: PO Box 931947, Cleveland, OH 44193

to: 1fl)0 East Park Avenue,

Cat. No. 10231X rormW-9(nev. 12-2014)
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Note. ll you are a U.S. person and a requester giv6 you a form other than Form
W-9 to requ€st your TlN, you must uso the requ€stor's form if it is substantially
similar to this Form W-9.

Deffnltion of a U.S. person. For federal tax purposes, you aro considered a U.S.
person if you arg:

. An indlvidual who is a U.S. citizen or U.S. r€sident alien;

. A partnerghip, corporation, company, or allsociation created or organized in the
Unit€d Stat$ or under the laws of the Unitsd States;
. An €state (oth€r than a foreign estde); or
. A dom€stic trust (as definod in R€gulations s€ction 301.7701-4.

Spoc{al rub! for partnoGhips. Partne6hips that conduct a trade or business in
the United Stat$ are generally required to pay a withholding tax under s€ction
1446 on any forgign partneB' sharB of effuctivoly conn€cted taxable Income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rul€s under s€ction 1446 requir€ a partn€r3hip to pr€sume that a partn€r 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 partn€rship conducting a trade or business in the
United State6, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

ln the cases below, the following peBon must giv6 Form W-9 to the partnership
for purposos of establishing ib U.S, status and avoiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:
. ln the case of a disr€garded entity with a U.S. owner, the U.S. own6r of th€
disregarded entity and not the entity;
. ln the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not th6 tust; and
. ln the case of a U.S. trust (oth€r than a grantor tust), the U.S. fust (other than a
grantor trust) and not the b€neftciarios of the trust.

Foroign porson. lf you are a foreign person or the U.S. branch of a foreign bank
that has elected to bo treated as a U.S. person, do not use Form W-9. lnstead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Non6sident Aliens and Foreign Entities).

Nonr€sldent allen who bocom6 a r€luont allen. Genorally, only a nonresident
alien individual may use the terms of a tax troaty to r€duce or eliminate U.S. tax on
certain typ€s of income. However, most tax treatiG contain a provision known as
a "saving clause." Exceptions specified in th6 saving dawe may permit an
exemption from tax to continue for certain typ6 of income even aftor th6 payee
has otherwise b€come a U.S. rosident ali6n for tax purposes.

lf you are a U.S. rosident alien who is relying on an exception contain€d in the
saving clauso of a tax troaty to claim an oxemption from U.S. tax on certain types
of income, you must attach a statement to Form W-9 that specifi$ the following
five it€ms:

1. Th€ treaty country. Gen€ially, this must be the same treaty under which you
claimed examption from tax as a nonresident alien.

2. The treaty articl€ addr€ssing the incomo.

3. The article number (or location) in the tax treaty that contains the saving
claus€ and its exc6ptions.

4. The type and amount of income that qualifies fror the exemption from tax.

5. Sufficient ,acts to,ustify th6 oxemption from tax under the terms of the treaty
articla.

Example. Micle 20 of th6 U.S.-China income tax treaty allows an exemption
from tax for scholarship incoms roceived by a Chinese student temporarily present
in th€ United States. Undor U.S. law, this studont will become a resident alien for
tax purpos€s if his or her stay in th6 Unit€d Stat$ exc€ods 5 calendar yeaB.
However, paragraph 2 of the first Protocll to th€ U.S.{hina treaty (dated April 30,
1984) allows the provisions of A,ticle 20 to continue to apply 6ven after the
Chinose student b€comes a r€sident alien of the United States. A Chinese student
who qualifies for thb exception (under paragraph 2 of the fi]st protocol) and is
relying on this oxception to claim an exemption from tax on his or her scholaBhip
or fellowship income would attach to Form W-9 a statement that includes the
information describ€d above to support that exemption.

lf you are a nonresident alien or a forsign entity, give th€ requster the
appropriate completod Form W€ or Form 8233.

Backup Withholding
What l! baakup wllfiholdlng? Persons making cortain paymenb to you must
under certain conditione withhold and pay to the IRS 28% of such payments. This
is called "backup withholding." Paymerts that may b€ subFct to backup
withholding include int6r6t, tax-exompt intsrest, dividends, brokor and barter
€xchange transactions, ren6, royaltiG, nonemployo€ pay, payments made in
s6ttl6ment of payment card and third party natwork transactions, and c€rtaln
paymerts from fishing boat operatoB. Rea! estate transaclions are not subject to
backup withholding.

You will not b€ subiect to backup withholding on payments you rec€ive if you
give the requ€ster your conect TlN, make th€ proper certifications, and report all
your taxable intereat and divid€nds on your tax retum.

Paymoits you r€celve will be subj€ct to beckup withholdlng ift
1 . You do not fumish your TIN to the requester,

2. You do not c6rtify your TIN when requirod (see the Part ll instructions on page
3 fior details),

3. The IRS tells the requesterthat you furnished an incon€ct TlN,

4. The |Rs-tells you that you are subiect to backup withholding because you did
not report all your interest and dividends on your tax retum (for reportable interest
and dividends only), or

5. You do not certify to the requester that you are not subi€ct to backup
withholding under 4 above (for reportable inter€st and dividend acc,ounts opened
after 1983 only).

C€rtain payees and payments are exempt from backup withholding. See E{empt
pay@ code on page 3 and the separaG lnstructions tor the Roqu€ster of Form
W-9 for more information.

Also se6 Specia, rures forpartnersrrrFs above.

What i$ FATCA reporting?
The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Certain paye€s are ex€mpt from FATCA reporting. See
Exe/,,pfion frcm FATCA rcWfting cade on page 3 and the lnstructions for the
Requ€st€r of Form W-9 for more information.

Updating Your lnformation
You must provide updated information to any p€rson to whom you claimed to be
an exempt pay66 if you are no longer an €xempt payee and anticipate receiving
reportable payments in the tuture from this person. For example, you may need to
provide updatsd information if you are a C corporation that elects to bs an S
corporation, or if you no long€r are tax exempt. ln addition, you must furnish a new
Form W-9 if the name or TIN changes for the account; for 6xample, if the grantor
of a grantor trust dies.

Penalties
Fallur€ to fumlsh TlN. f you fail to fumish your conect TIN to a requester, you are
subi€ct to a penatty of $50 fror each such failure unl€ss ]rour lailure is due to
reasonable cause and not to willful neglect.

Civil p€nal lor fatls lnformatlon with r€spec't to wltt*rolding. lf you make a
false stat€mont with no reasonable basis that rosutts in no backup withholding,
you are subiect to a $500 penalty.

Crlmlnal ponalv for fabifying informaton. Willfully talsifying c€rtifications or
aflimations may subject you to criminal p€natties including finss and/or
imprisonmert.

Mlluae of TlNr. lf the requester disclos€s or uses TlNs in violation of federal law,
the requester may bo subjEct to civil and criminal ponalties.

Specific lnstructions
Line I
You must enter one of the following on this line; do not leav€ this line blank. The
name should match the name on your tax return.

lf this Form W-9 is for a ioint account, list first, and then circle, the name of the
person or entity whose numb€r you entered in Part I of Form W-9.

a. lndividual. Generally, 6nter the name shown on your tax r€tum. lf you have
chang€d your last name without infrorming the Social Security Administration (SSA)
of the name chang6, enter your first name, the last name as shown on your social
security card, and your new last nam6.

Note. lTlN appllcant Enter your individual nam€ as it was entercd on your Form
W-7 application, lin6 1a. This should also be the sam6 as tho namo you entored on
thg Form 1040/1040A/1040E2 you filed with your application.

b. Sole proprietor or .inglo-mombsr LLC. Enter your individual name as
shown on your 104O11040N10{;OEZ on line 1 . You may eflter your busine$s, trade,
or "doing busin€ss as" (DBA) nam6 on lin€ 2.

c. Pertre,3hip, LLC that i3 not a slnglc-member LLC, C Corponton, or S
Corporetion. Ent€r the €ntity's name as shown on the entity's tax re(urn on line 1

and any business, trade, or DBA name on line 2.

d. Otlrcr entttes. Enter your name as shown on r€quir€d U.S. fod€ral tax
documents on line 1. This name should match the name shown on th€ charter or
oth€r legal document creating the entity. You may enter any businoss, trade, or
DBA name on line 2.

e. Dilrrgard.d ontity. For U.S. f€deral tax purposas, an €ntity that is
disregarded as an ontity separato from it3 owner is troated a8 a "dEr€garded
6ntity." SeeRegulationssectionS0l.TT0l-2(cX2XiiD.Entertheown€r'snam€on
line 1. Th6 namo of the ontlty ertered on line 1 should nev€r b€ a disrogarded
entity. The nam6 on lin€ 1 should b6 the name shown on the incom€ tax return on
which th€ income should b€ r€ported. For 6xampl6, if a foreign LLC that is treat€d
as a disregarded entity ior U.S. federal tax purposes has a singl€ owner that is a
U.S. p6(son, the U.S. owner's nam€ is required to b€ providod on line I . lf th€
direct owner of the entity is also a disregard€d entity, enter the ffr3t owner that is
not disrogarded for federal tax purposes. Ent€r the disregarded entity's name on
line 2, "Busin€Ss nam€y'disregarded ontity name." lf the owner of the disregarded
entity is a foroign person, the owner must complste an appropriat€ Form W-8
instead of a Form W-9. This is the case 6v6n if the foreign peBon has a U.S. TlN,
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Line 2
lf you have a business nam6, trade name, DBA name, or disregarded €ntity name,
you may enter it on lin6 2.

Llne 3
Check the appropriale box in line 3 for the U.S. f€deral tax classification of the
p€rson whose nam6 is enter€d on line 1, Check only on€ box in line O.

Umitod Uat lity Comp.ny (LLC). tf th€ nam€ on tine 1 is an LLC treat€d as a
partn€rship for_U.S. federal tax purpos€s, check the .Limited Liability Company"
box and enter "P" in the space provided. tf the LLC has fited Form AIBZ or'ZSS3 to
b€ taxed as a corporation, chock the "Umitod Liability Company" box and in the
space provided enter "C" for C corporation or.S" tor S corpordtion. It it is a
single-membor LLC that is a disregarded entity, do not cheak the "Limited Uability
Company" bo& inslead check the first box in iine 3 "lndividual/sole propri€tor or
single.member LLC."

Line 4, Exemptions
lf you are €xempt from backup withholding andlor FATCA reporting, enter in the
appropriate space in line 4 any code(s) that may apply to you.

Exompt paye. code.
o Generally, individuals (including sole proprietors) aro not exempt from backup
withholding.
. Excepl as provided below, corporations are exompt trom backup withholding
for certain payments, including int€r€st and dividends.
. Corporations are not 6x€mpt from backup withholding for paymenb mad6 in
settlement of paymont card or third party nstwork transactions.'
. Corporations are not ex€mpt from backup withholding with r€spect to attorneys,
fues or gross proceeds paid to attorneys, and corporations that piovide medical-or
health care s€rvices are not sxempt with r€sp€ct to payments reportable on Form
1099-MrSC.

_ The following codes identify payees that are exempt from backup withholding.
Enter the appropriate code in the space in line 4.

1 -An organization exempt from tax under section soi(a), any lRA, or a
custodial account under section 403(b)[4 if th6 account satisfies tho requirem€nts
of s€ction 401(0e)

2-The United States or any of its agenciG or instrum€ntaliti€s

3-A state, the Distict of Columbia, a U.S. commonwealth or poss$sion, or
any of their political subdivisions or imtrumontalities

4-A foreign government or any of its political subdivisions, agencies, or
instrumentalities

5-A corporation

6-A dealer in s€curities or commoditi6 required to register in the United
States, the Districl of Columbia, or a U.S. commonwealth or possession

7-A futures commbdon merchant registered with the Commodity Futures
Trading Commission

8-A roal estate investmont trust
g-An entity register€d at all tim6s during the tax year under the lnvestment

Company Act of 1940

10-A common trust fund operated by a bank under section S84(a)

1 1 -A financial institution
'12-A middleman known in the investment community as a nominB€ or

cugtodian

1 3-A trust exempt from tax under section 664 or describ€d in section 4947
The following chart shows typss of payments that may be exempt from backup

withholding. Ths chart applies to the exempt pa)r€€s lbted above, 1 through 13.

Barter exchange transactions and
patronage dividends

Exempt pay€e's 1 through 4

2 
Hovv6\rer, the following payments made to a corporaflon and reportaue on Form
1099-MISC are not sx€mpt from backup withholding: m€dical and health care
paym€nts, attomeys' fees, gross proceeds paid to an attomey reportable under
seclion 6(N5(0, and payments for gervices paid by a f€deral executive agency.

Eromption from FATCA reportng code. The following codes idertity payees
that ar€ exempt from roporting undor FATCA. These coOes appty to p6rboirs
submitting this fom for accounts maintained outside of the United States by
certain foreign financial institutions. Th€retore, if you are only submitting thia form
for an account you hold in the United States, you may leavqthis field bi-ank.
Consuft with the person requesting this form if you arb uncertajn if the financial
institution is subject to thes€ requiremenB. A request€r may indicat€ that a code is
ngt.leqliired by providing you wilh a Form W-9 with "Not Applicabte" (or any
similar indication) writen or printed on the tino for a FATCA ixemptiori coO6.

A-An organization exempt from tax under section OOl(a) or any individual
retirement plan as defined in s€ction 7701(a\3n

B-The United States or any of its agencies or instrumentalities

C-A state, the District of Columbia, a U.S. commonwealth or possossion, or
any of their political subdivisions or instrumentalilies

D-A corporation the stock of which is regularly traded on one or more
established s€curities mark6ts, as described in Regulations section
1.1472-1(cX1X)

E-A corporation that is a member of the same expanded affiliated group as a
corporation described in Regulations s€ction 1 . 1 472-1 (cX1 Xi)

F-A dealer in securiti€s, commodities, or derivative financial instruments
(including notional principal contracts, futures, iorwards, and options) that is
registercd as such under the laws of the United States or any state

G-A real estate investment trust

H-A regqlated inv6tm6nt company as defined in s€ction 851 or an entity
registered at all times during th€ tax year und6r tho lnvestm€nt Company Act of
1940

l-A common trust fund as defined in s€ction 584(a)

J-A bank aB defined in section 581

K-A broker

L-A trust oxempt from tax under s€ction 6&l or described in s€ction 4947(aX1)

M-A tax exempt trust under a s€ction 4ff1(b) plan or section 457(9) plan

Note. You may wish to consult with the financial institution r€qu€ating this form to
d6t6rmine whether th6 FATCA code ancl/or exempt paye€ cod6 should be
completed.

Llne 5
Enter your addr€ss (number, stre€t, and apartment or suite number). This is where
th€ requester of this Form W-9 will mail your infrormation retums.

Line 6
Enter your city, state, and ZIP cod€.

Part l. Taxpayer ldentification Number (flN)
Enter your TIN in the appropriate box. lf you ar€ a r€sident alien and you do not
hav6 and are not €ligible to get an SSN, your TIN is your IRS individual taxpayer
identification numb€r (lTlN). Entcr it in the social security numb€r box. lf you do not
have an lTlN, s€e How to get a IrN bolow.

lf you are a sole proprietor and you have an ElN, you may enter either yow SSN
or ElN. However, the IRS preters that you use your SSN.

lf you are a single-memb€r LLC that is disregarded as an entity separate from itg
own€r (s6e Limited Liability Conparry GLC) on this page), enter the owner's SSN
(or ElN, if the ownor has one). Do not enter the disregarded ontity's ElN. lf th€ LLC
is classifiod as a corporation or partnoBhip, enterthe enry's ElN.

Notc. 5€6 th€ chart on page 4 for further clarification ot name and TIN
combinations.

How to g.t a TlN. lf you do not hav6 a TlN, apply fror on6 immediatEty. To appty
for an SSN, get Form SS-5, Application for a Social S€curity Card, from your local
SSA office or g6t this form online at r,yww.ssa.goy. You may abo get this form by
calling 1-800-772-1213. Uso Form W-7, Application for IRS lndividual Taxpayer
ldentification Numb€r, to apply for an lTlN, or Form &S-4, Application ior Employer
ldentification Numb€r, to apply for an ElN. You can apply for an EIN online by
accessing th6 IRS website at www.,i,s.govlbusrnesses and clicking on Employer
ldentification Number (ElN) under Staning a Business. You cen get Forms W-7 and
SS-4 from th€ IRS by visiting lRS.gov or by calling 1-800-TAX-FORM
(1 -800-829-3676).

lf you are asked to complete Fom W-9 but do not have a TlN, apply for a TIN
and write "Applied For" in th6 space for the TlN, slgn and dat6 the form, and give it
to the r€quester. For intersst and dividond payments, end certain paymenB mad€
with rosp€ct to roadily tradable irctruments, generally you will have 60 days to g€t
a TIN and give it to tho requ€st€r before you are subiect to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You witl b€
subject to backup withholding on all such payments until you provido your TIN to
the requ€ster.

Note. Entoring "Applied For" m6ans that you have already appli€d for a TIN or that
you intend to apply for one soon.

Caution: A d,'s/agerded U.S. enw that hes a toreign owner must us€ the
apprcpriate Fonn W-8.

lF the payment l! for . . .

lnter€st and dividend paymonts

Broker kansactions

PaymenB made in settlement of
payment card or third party network
transactions

THEN th. paym.nt l. or.mpt tor . . .

All exempt pay€€s except
lor 7

Exempt payo6 1 through 4 and 6
through 11 and all C corporatioG. S
corporations must not enter an exempt
payee code b€cause th€y are exempt
only for sales of noncovsed s€curities
acquired wiqto2012.

Payments over $600 required to be
reported and direct sales over $5,0001

G€nerally, ej(empt payees
1 through 5'

Exempt payoos 1 through 4

' See Form 1099-M|SC, Miscellansous lncome, and its instructions
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Part l!. Certification
To establish to th€ withholding agent that you are a U.S. person, or resident alien,
sign Form W-9. You may be requested to sign by the withholding agont even if
items 1, 4, or 5 below indicate othqwise.

. For a joint account, only the person whose TIN is shown in part I should sign
(when required). ln the case of a disregarded entity, the person identified on li-ine 1

must sign. Exempt payees, see Exempt pay€€ cgde @rlier.
Slgnature requlroment3. Complete the certification as indicated in items .l

through 5 below.

1. lntor€3t, divldand, and bartar exchenge aooount! opefled botorc l9g4
and brokar accounts conladcrEd acdvo durlng 198i1. you must give your
conect TlN, but you do not have to sign th€ cartification.

2. lnteBsi, dividend, broker, end bart r erchange accounts opened after
198i1 and broker account! consid.rad inacdv. during lg8e you must sign the
certification or backup withholding will apply. lf you are subjoct to backup
withholding and you are merely providing your conect TIN to the r€quester, you
must cross out item 2 in the certification b€fore signing the form.

3. Real estatc lransection.. You must sign the certification. you may cross out
item 2 of th€ certification.

4. Offier paymctiB. You must give y(rur conect TlN, but you do not have to sign
the cortification unlBss you have b€€n notified that you havC previously given an 

-
inconect TlN. 'Other paymonts" include payments made in the course of the
request€r's trade or business for rents, royalties, goods (other than bills fror
merchandiso), modical and hoalth care se /ic6s oncluding payments to
corporations), payments to a nonemploye€ ior sowic€s, payments mad€ in
settlement of payment card and third party noiwork transactions, payments to
certain fishing boat creu, memb€rs and fisherm€n, and gross proceeds paid to
attorneye (ncluding payments to corporations).

5. Mortgsge intcr€st pald by you, acqubition or abandonment of secutsd
property, cancsllaton of debt, quaHli.d tuiti,on program paymenb (undor
socton 529), lHA, Coy€rd.ll ESA Archor MSA or HSA contrlbutons or
dlsilrlbutions, and penslon dllt ibuUon3. You must give your @nect TlN, but you
do not have to sign the c€rtification.

What Name and Number To Give the Requester

I 
You mual shw your individul nffio ad you may ds drl6r your busins d DBA lme on
the "Budn* nm€y'disEgard€d fftity" lme line. You may m eithor your SSN d EIN 0, you
have on€), but lh6 IRS €n@ags you to u$ )our SSN.

t 
Ligt fnl ard circle th6 nme ot lh€ lrust, sstate, or p$lion lrct. (Do not fumish ih€ flN ot the
psrsonsl ropffilaliv€ or lrus{s unlsas the l€d stity tt3alf is not d8ignatsd in th€ amunt
litle.) Afso !s€ *oc.ial ru16iil padreBhips m pag€ 2.

'Nota, GEnttr also musl prcvldo a Fom W-9 to trusts of lrusi.
Note. lf no namo is circled when more than one name is listed, the number will be
considered to be that of the first name list€d.

Secure Your Tax Records from ldentity Theft
ldentity th€ft occurs when someone us6s your personal information such as your
name, SSN, or oth€r ideniifying infiormation, without your p€mission, to commit
fraud or other crim$. An idertity thief may use your SSN to g€t a job or may file a
tax retum using your SSN to receive a refund.

To reduce your risk:
. Protect your SSN,
. Ensure your employer is protecting your SSN, and
o Be careful when choosing a tax preparer.

lf your tax records are affected by identity theft and you receive a notice from
the lRS, r€spond right away to the name and phone number printed on th6 IRS
notic€ or l€tter,

lf your taxiecords are not cunently affected by identity theft but you think you
are at rBk du€ to a lost or stolen purse or wallet, quBtlonable crBdit card activity
or credit report, contact the IRS ldentity Theft Hotlin€ at 1-800-908-4490 or submit
Form 14039.

For more information, see Publication 4535, ldentity Theft Pr€vention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are se€king help in resolving tax problems that have not be€n resolv€d
through normal channols, may be eligible for Taxpayer Advocate S€rvic€ (rAS)
assistance. You can reach TAS by calling the TAS toll-free cas€ intake line at
1-877-777-4778 or TTY/TDD 1 -800-829-4059.

Protect yours.lf from 3usdclous omaib or phbhing 3cheme3. Phishing is the
creation and us€ of email and wsbsitas designed to mimic legitimate business
ema;ls and w€bsites. Th6 most common act is scnding an email to a user fialsely
claiming to be an established logitimat€ ert€rpris€ in en attempt to scam the us€r
into sunendering privEte information that will be used for identity theft.

Ths IRS does not initiate contacts with taxpayers via emails. Also, the IRS does
not request personal detailed information through email or ask taxpayers for the
PIN numbeB, passwords, or gimilar s€cr€t accoss information tor their crodit card,
bank, or other financial accounts.

It you receive an unsolicited email claiming to b€ from the lRS, forward thig
message to ph,bf,ing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS prop€rty to the Treasury lnspector General for Tax Administration
GIGTA) at 1-800-366-4484. You can forward suspicious €mails to the Federal
Trade Commission ali spam@uce.gov or contact them at www.ftc.govlidtheft or
1 -877-TDTHEFT 0 -877-438-4338).

Visit lRs.gov to learn more about identity theft and how to reduce your risk.

For lhl! typa of account

1. lndividual
2. Two or more individuals (oint

account)

3. Custodian account of a minor
(Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trust€€)
b. So-call€d trust account that is
not a legal or valid trust uncler
state law

5. Sole proprietorship or disregarded
entity owned by an individual

6. Grantor trust filing under Optional
Form 1099 Filing Method 1 (se€
Regulatiorc s€ction 1.671 -4(b)(2[i)
(A))

For t,lis typo of account
entity not own€d by an

individual
8. A valid Uu3t, estate, or ponsion trusl
9. Corporation or LLC electing

corporato statB on Form 8832 or
Form 2553

10. Association, club, rsligious,
charitable, educational, or other tax-
exsrpt organization

1 1. Partnership or mutti-member LLC
12. A broker or regist€red nominee

13. Account with th€ Dspartment of
Agriculture ln th€ name of a public
entity (such as a state or local
govemment, school district, or
prigon) that roceives agricultural
program payments

1 4. Grantor trust filing under the Form

nam. and SSN of:

The individual
The actual owner of the account or,
if combinod funds, th6 first
individual on the account'

The minol

The grantor-trustee'

The actual owner'

The owner'

The grantor'

Glve name and EIN ol!
The owner

Legal entM
The corporation

The organization

The partnership

The broker or nominee

The public entity

The trust

Privacy Act Notice
Section 6109 of th€ lntomal Hevenue Code reguires you to provide your conect
TIN to persons (ncluding toderal agenciB) who are required to file information
retums with the IRS to r€port inter6t, dividonds, or certain other income paid to
!rou; mortgag€ intor€st you paid; the acquisition or abandonmont of socu.ed
prop€rty; th€ cancellation of debt; or contributions you made to an lRA, Archer
MSA, or HSA. The per8on collecting this furm us€B the information on the form to
flle information retums with the lRS, reporting th€ above information. Routin€ useg
of this informdion include giving it to the Department of Justic6 for civil and
criminal litigataon and to citi6s, states, the District of Columbia, and U.S.
commonwealths and poss€$ions for uso in administering their la!r6. The
information also may be disclosed to other countri€s under a treaty, to fedoral and
stato ag€ncies to enforce civil and criminal laws, or to H6ral law enforcomont and
intelligenco agencies to combat tonorism. You must provide your IN whether or
not you are required to file a tax retum. Und€r section 3406, payers must generally
withhold a p€rc€ntage of taxable int€rest, dividend, and cortain other payments to
a pa)res who does not give a TIN to the payer. Certain penaltiea may also apply for
providing false or fraudulent informataon.

1041 Filing Msthod orthe Optional
Form 1099 Filing Mothod 2 (se€
Regulations section 1.671-4(bxa(i)

t 
List firsl ind circle the nffie of th€ p€mn whM numb€r you fumish. ll only on€ per$n on a
ioint ac@unt hB tr SSN, that p6en's numbor musl bo lumbh€d.

2 
Circl€ the mimds name ild fumBh the minor's SSN.


