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

RIVIP BIDDER CERTIFICATION COVER FORM
SECTION 1 - BIDDER INFORMATION

Bidder must be registered as a vendor on the RIVIP system at www.purchasing.ri.gov to submit a bid proposal.

Solicitation Number: 7549616A1

Solicitation Title: DISH ROOM FLOOR REPLACEMENT-ZAMBARANO HOSPITAL-BEAZLEY HOUSE
HOSPITAL BUILDING-ADDENDUM 1 (3 PGS)

Bid Proposal Submission

Deadline Date & Time:  ©/17/2015 11:00 AM
RIVIP Vendor ID #: 74923

Bidder Name: Stonhard

Address: 1000 East Park Ave.

MapleShade , NJ 08052

USA
Telephone: 800-854-0310
Fax: 856-321-7631
Contact Name: Jeanine Fackler
Contact Title: SalesAdministrator
Contact Email: jfackler@stonhard.com

SECTION 2 —DISCLOSURES

Bidders must respond td 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.

N 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.

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 affiliate has had any contracts with a federal, state, or municipal governmental authority terminated for
any reason within the previous 5 years. If “Yes,” provide details below.

N 3. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has been fined more than $5000 for violation(s) of any Rhode Island environmental law(s) by
the Rhode Island Department of Environmental Management within the previous 5 years. If “Yes,” provide details below.
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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 individuai, 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.

Dis]c_losure details (continue on ?fdité'onal sheet if necessary):
Pleagse see attached.

SECTION 3 —CERTIFICATIONS

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

nonresponsive.

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

THE BIDDER CERTIFIES THAT:

Y

e

Y
X

X

< ]

20134

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 alt 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 untawful 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.l. 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 fran.

The Bidder will comply with all of the laws that are incorporated into and/or applicable to any contract with the State of Rhode Istand.
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Certification details (continue on additional sheet if necessary):

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

BIDDER

Date: 6/17/15 ' Stonhard
Name of Bidder .

Qo

Si re inink
Jeanine Fackler, Sales Administrator
Printed name and titie of person signing on behalf of Bidder
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Listing of Corporate Officers & Directors

Officer Title Address
David P. Reif President 1000 East Park Avenue
Director 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
Maple 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 Controller 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 1000 East Park Avenue
Division 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
Maple Shade, NJ 08052

Edward W. Moore Secretary 2628 Pearl Road

Director Medina, OH 44256

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

Ronald A. Rice Assistant Secretary 2628 Pear]l Road

Director Medina, OH 44256
Tracy D. Crandall Assistant Secretary 2628 Pearl Road

Medina, OH 44256
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FLOORS FOR EVERY ENVIRONMENT

Mr. David Cadoret
Zambarano Hospital
2090 Wallum Lake Road
Pascoag , RT 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 Size Product
Dish Room Floor 812sq ft STONCLAD GS PEWTER

Area Name: DISH ROOM FLOOR

Scope of Work (Dish Room Floor):

e  Labor and equipment to remove existing vinyl sheet flooring and any failing quarry tile.

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

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

e  Stonclad GS - A three-component, troweled, 3/16" mortar consisting of bisphenol A epoxy resin, curing
agent and selected, graded aggregates blended with inorganic pigments.

o  Stonkote HT4 - A two-component, 100% solids, epoxy coating. It is specifically formulated to provide
outstanding protection from a wide range of chemicals while increasing abrasion resistance and
cleanability.

e  Texture 2 will be added for increased slip-resistance.

If required: Labor, equipment and materials to install Stonhard's Stonset TGS Epoxy Grout to level
substrate in areas where quarry tile removal is required. Refer to "Options" section for more details.

o Stonset TGS - 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):

e  There are no spillages specified. However if spillages do occur, they are not to exceed the Chemical
Resistance Guides of the quoted products. The spillages occur over 100% 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
GROUP

1000 East Park Avenue
Maple Shade, NJ 08052
P: 856.779.7500

F: 856.321.7510
www.stonhard.com

ISO 9001:2008 Registered Company
© 2015 StonCor Group, Inc.
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e  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 (Dish Room Floor):
e  Refer to Terms and Conditions for detailed warranty.

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

Pricing Assumes:
e  General Contractor / Customer to accept and store material in a dry, heated area.
e  General Contractor / Customer to provide proper temperature (60F - 90F), finished lighting, and power -
(220v, 60 amp, 3 phase or 440v, 30 amp, 3 phase).
Proposal assumes prevailing wage.
Price is based on one (1) phase/mobilization only. If additional phases and/or mobilizations are required,
additional charges will be incurred.
Price is based on floor being installed at a nominal 3/16" thickness.
Finished floor will follow contour of existing substrate.
Not responsible for damages caused by hydrostatic and/or osmotic pressure.
Single source warranty for one year covering both materials and workmanship.
Stonhard is not responsible for standing water unless the contract includes the entire floor area to be
pitched to drain with a slope equal to or greater than 1/4" per linear foot. Liquids will not flow freely and
will require assistance to drain properly on any floor area sloped less than 1/4" per linear foot.
o  Customer is responsible for post installation floor protection.
All leftover product is the property of Stonhard.
o  Price includes 3 units of Stonset TG5 grout. If additional grout is needed, it will be billed separately.

Pricing Includes:
o  Removal of existing vinyl flooring and any failing quarry tile.
o Installation of Stonhard's Stonclad GS/HT4 Troweled Epoxy Flooring System with 6" Integral Cove Base.

Options:

Stonset TGS Grout Requirement: Proposal assumes 3 units of Stonset TGS grout will be required to repair
failing quarry tile under 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:
e  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 the 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 the 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. In no event shall Stonhard be responsible for any unclean conditions caused by
others.

c. Upon request by the Customer, Stonhard will furnish 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 of the 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 alternative 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 - All 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 10 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 10% of the contract amount.
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4. LIMITATION OF LIABILITIES: The parties acknowledge that in the event repairs need to be performed

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 agent 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 Warranty (Dish Room Floor):

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

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

2. PERIOD OF WARRANTY. This warranty is for a period of one year from the date of substantial completion of the Work. Where the Work is
performed in separate and distinct phases or mobilizations, the date of substantial 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 the completion of the
entire project.

3. LIMITATION OF REMEDY. As to any products that were defectively manufactured or installed ("Warranty Issue”) discovered on or before
the end of the warranty period, Stonhard's liability is limited to furnishing the labor and materials necessary to repair the defective areas. Such
repairs are Owner's exclusive remedy and the limit of Hability of Stonhard, regardless of Owner's damages, including incidental and consequential
damages, and regardless of any legal theory, including tort, contract, and strict liability. IN NO EVENT SHALL STONHARD OR THEIR
SUBCONTRACTORS OR SUPPLIERS, BE LIABLE FOR ANY SPECIAL, INCIDENTAL, EXEMPLARY, OR CONSEQUENTIAL
DAMAGES.

4. NOTICE OF DEFECT. Upon discovery of a Warranty Issue, Owner shall notify Stonhard by certified mail within thirty (30) days of the Warranty
Issue ("Notice of Defect"). The Notice of Defect must set forth the factual basis for the Warranty Issue.

5. COOPERATION BY OWNER. Owner shall afford Stonhard a reasonable opportunity to investigate any alleged flooring defect and shall
cooperate fully with such investigation.

6. TERMS OF REPAIRS:
Defective areas will be repaired within a reasonable period of time after said notice to Stonhard, subject to delays by strikes, acts of God, or
other causes beyond reasonable control of Stonhard, 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. EXCLUSIONS FROM WARRANTY:
The following items are not 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 of the floor;

d. ordinary wear and tear, gouging, impact, or failure of the Owner to protect the work;

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

f. vandalism or acts of God or war.

The following items will void this warranty:

g Stonhard is not paid timely and in full for all goods and services sold by them in connection with the project;

h. the nature of the 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 the design or construction of the substrate or ancillary facilities materially contribute in any important way to the failure
of the floor;

3 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 warranty.

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. The
provisions of the warranty supersede any provisions to the contrary in any of Owner's forms or documents or otherwise.



06/11/2015
Zambarano Hospital, Quote 4167975
Page 5 of 6

9. THIS WARRANTY 1S 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 Stonhard
resulting from failure of the Customer to provide site conditions as outlined in Sections 2.a, 2.b, 2.c, 2.d, 2.¢ 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. Attorney'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 are no other verbal or written Agreements, understandings or customs affecting
the Agreement.

8. AUTHORIZED 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:
856/779-7500 Fax: 856/321-7631 or on my cell phone at 860-306-4887. I look forward to working with you on

this upcoming project.

Sincerely,
Stonhard, Division of StonCor Group, Inc.

John Fournier
Territory Manager

Accepted By:

STONHARD, Division of StonCor Group, Inc. Mr. David Cadoret 06/11/2015
Carl Vose, Area Manager



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Department of Labor and Training

Center General Complex Telephone:  (401) 462-8000
1511 Pontiac Avenue ) TTY: Via RIRelay 711
Cranston, RI 02920-4407
Lincoln D. Chafee
Governor
CharlesJ. Fogarty
Director

13. Comply with all applicable provisions of RIGL §37-13-1, et. seq;

Any questions or concerns regarding this CONTRACT ADDENDUM should be
addressed to the contractor or subcontractor's attorney. Additional Prevailing Wage
information may be obtained from the Department of Labor and Training at
www.dlt.ri.gov/pw.

CERTIFICATION

I hereby certify that I have reviewed this CONTRACT ADDENDUM and . )
understand my obligations as stated above. P g1 _at ¢ gikaodied. VLU AGMEL LS o

By: (\ tamine N Sdnokelon
Jeanine Fackler

Title:
Sales Administrator
Subscribed and sworn before me this_(_ﬂay o

fQunng, 20186
NStéry Public ‘
\\“""”"I/, Mycommissionexpires: /d/_?//(

A\
AR\ @]
\

\\\

S AL
SN

..........
3

An Equal Opportunity Employer/Program, /Asixiliary aids and services are available upon request to individuals with disabilities.
ITY via Rl Relay 711
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We provide a waiver of subrogaion under Workars Comp orly.
All insurance required by this solicitation, whether through a policy or an endorsemens
shall include: (i) a waiver of subrogation, waiving any right the insurance company may
have to recover against the State of Rhode Island; and (ii) a provision that the bidders
insurance coverage shall be primary in relation to any insurance, self-insurance, or self-
retention maintained by the State of Rhode Island, and any insurance, self-insurance, or

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

The State Purchasing Agent reserves the right to accept alternate forms and plans of
insurance and/or to require additional or more extensive coverage.

Minority Business 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
Purchases, Minority Business Office (“MBEs") provided that any such bid proposal is
fully responsive to the terms and conditions of this solicitation, and the bid price is

determined, 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 10% 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
Division of Purchases, Minority Business Enterprise Compliance Office within the 21-
day period following the tentative letter of award, identifying all MBEs, and must also
demonstrate its good faith best efforts to meet these MBE goals. Information about this
requirement and a directory of MBEs certified in Rhode Island is available at
www.mbe.ri.gov or (401) 574-8670.

Equal Opportuni

The successful bidder must demonstrate a commitment to equal opportunity and submit
an affirmative action plan for review by the Rhode Island Department of Administration
State Equal Opportunity Office within the 21-day period following the tentative letter of
award. information about this requirement is available at
www.diversity.ri.gov/eeo/ecopagehome.htm or (401) 222-3090.

Drug-Free Workplace

The successful bidder shall comply, and require that its employees comply, with the
State of Rhode Island Drug Free Workplace policy and provide a certificate of
compliance within the 21-day period following the tentative letter of award.

2014-5 Page 10 of 11 /2912014



Form W'g

(Rev. December 2014)

Department of the Treasury
Intemnal Revenue Service

Request for Taxpayer
Identification Number and Certiﬂcation

Give Form to the
requester. Do not
send to the IRS.

Stonhard, Division of StonCor Group, Inc.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

I:_] Individual/sole proprietor or C Corporation

single-member LLC

the tax classification of the single-member owner. .
] Other (see instructions) »

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation |:| Partnership

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

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

Exempt payee code (if any)

EI Trust/estate

Exemption from FATCA reporting
code (if any)
{Applies to accounts maintained outside the U.S.)

5§ Address (number, street, and apt. or suite no.)
Remit to: PO Box 931947, Cleveland, OH 44193

Requester's name and address (optional)

6 City, state, and ZIP code
Mail to: 1000 East Park Avenue, Maple Shade, NJ 08052

Print or type
See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number |

guidelines on whose number to enter.

Social security number

or

5|6/ -10}1[8j4|7(9]|O0

Part li Certification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because: (a) . am exempt from backup withholding, or (b) | have not been notified by the internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here

Date> (op-1-1S

General Instructions

Section references are to the internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

* Form 1099-INT (interest earned or paid)

* Form 1099-DiV (dividends, including those from stocks or mutual funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

U.s.personbg ¢ Oy & w\%(mkhk

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
* Form 1099-C (canceled debt)
¢ Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. paerson, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively connected income, and

4, Certify that FATCA code(s) entered on this form (if any) indicating that you are

exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)
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Note. If you are a L).S. person and a requester gives you a form other than Form
W-8 to request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States;

¢ An estate (other than a foreign estate); or
= A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generaily required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

In the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing its 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:

« In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity; :

« In 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 the trust; and

* In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities). ’

Nonresident alien who becomes a resident afien. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a provision known as
a “saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-9 that specifies the following
five items:

1. The treaty country. Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the saving
clause and its exceptions.

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

5. Sufficient facts to justify the exemption from tax under the terms of the treaty
article. ’

Example. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 5233.

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
is called “backup withholding.” Payments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your correct TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TiN to the requester,

2. You do not certify your TIN when required (see the Part }l instructions on page
3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

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

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more information.

Also see Special rules for partnerships above.

What is 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 payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-8 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate receiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that electsto be an S
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-9 if the name or TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penalties

Failure to fumish TIN. If you fail to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such failure unless your failure is due to
reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you make a
false statement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you to criminal penalties including fines and/or
imprisonment.

Misuse of TINS. If the requester discloses or uses TINs in violation of federal law,
the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line blank. The
name should match the name on your tax return.

If this Form W-9 is for a joint account, list first, and then circle, the name of the
person or entity whose number you entered in Part | of Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If you have
changed your last name without informing the Social Security Administration (SSA)
of the name change, enter your first name, the last name as shown on your social
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individual name as
shown on your 1040/1040A/1040EZ on fine 1. You may enter your business, trade,
or “doing business as” (DBA) name on fine 2.

c. Partnership, LLC that is not a single-member LLC, C Corporation, or S
Corporation. Enter the entity's name as shown on the entity's tax return on line 1
and any business, trade, or DBA name on line 2.

d. Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a “disregarded
entity.” See Regulations section 301.7701-2(c)(2)(ili). Enter the owner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax return on
which the income should be reported. For example, if a foreign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner thatis a
U.S. person, the U.S. owner's name is required to be provided on line 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity's name on
line 2, “Business name/disregarded entity name.” If the owner of the disregarded
entity is a foreign person, the owner must complete an appropriate Form W-8
instead of a Form W-9. This is the case even if the foreign person has a U.S. TIN.
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Line 2

If you have a business name, trade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3

Check the appropriate box in line 3 for the U.S. federal tax classification of the
person whose name is entered on line 1. Check only one box in line 3.

Limited Liability Company (LLC). If the name on line 1 is an LLC treated as a
partnership for U.S. federal tax purposes, check the “Limited Liability Company”
box and enter “P” in the space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liability Company” box and in the
space provided enter “C” for C corporation or “S” for S corporation. lf it is a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 “Individual/sole proprietor or
single-member LLC.”

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
appropriate space in line 4 any code(s) that may apply to you.

Exempt payes code.

¢ Generally, individuals (including sole proprietors) are not exempt from backup
withholding.

¢ Except as provided below, corporations are exempt from backup withholding
for certain payments, including interest and dividends. ’

¢ Corporations are not exempt from backup withholding for payments made in
settlement of payment card or third party network transactions.

¢ Corporations are not exempt from backup withholding with respect to attorneys’
fees or gross proceeds paid to attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Form
1099-MISC.

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 501(a), any IRA, or a
custodial account under section 403(b)(7) if the account satisfies the requirements
of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

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

5--A corporation

6—A dealer in securities or commodities required to register in the United
States, the District of Columbia, or a U.S. commonwealth or possession

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

8—A real estate investment trust

9—An entity registered at all times during the tax year under the investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584(3)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

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

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

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

Interest and dividend payments All exempt payees except
for7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities

acquired prior to 2012,

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be

\ Generally, exempt payees
reported and direct sales over $5,000

1through §

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

Exempt payees 1 through 4

" See Form 1089-MISC, Miscellaneous Income, and its instructions.

*However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withhoiding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attomey reportable under
section 6045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees

that are exempt from reporting under FATCA. These codes apply to persons

submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefors, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank.

Consult with the person requesting this form if you are uncertain if the financial

institution is subject to these requirements. A requester may indicate that a code is

not required by providing you with a Form W-9 with “Not Applicable” (or any
similar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any individual
retirement plan as defined in section 7701(a)(37)

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

C—A state, the District of Columbia, a U.S. commonweaith or possession, or
any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Regulations section
1.1472-1(c)(1)()

E—A corporation that is a member of the same expanded affiliated group as a
corporation ‘described in Regulations section 1.1472-1(c){1)()

F—A dealer in securities, commodities, or derivative financial instruments
(including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

|—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4347(a)(1)
M--A tax exempt trust under a section 403(b) plan or section 457(g) plan

Note. You may wish to consult with the financial institution requesting this form to
determine whether the FATCA code and/or exempt payee code should be
completed.

Line 5

Enter your address (number, street, and apartment or suite number). This is where
the requester of this Form W-9 will mail your information returns.

Line 6
Enter your city, state, and ZIP code.

Part . Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on this page), enter the owner’'s SSN
(or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC
is classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form SS-5, Application for a Social Security Card, from your local
SSA office or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs.gov/businesses and clicking on Employer
identification Number (EIN) under Starting a Business. You can get Forms W-7 and
S5-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already applied for a TIN or that
you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use the
appropriate Form W-8.
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Part Il. Certification

To establish to the 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 agent even if
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part | should sign
(when required). In the case of a disregarded entity, the person identified on line 1
must sign. Exemnpt payees, see Exempt payee code earlier.

Signature requirements. Complete the certification as indicated in items 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1983. You must give your
correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchang ts opened after
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out item 2 in the certification before signing the form.

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

4. Other payments. You must give your correct TIN, but you do not have to sign
the certification unless you have been notified that you have previously given an
incorrect TIN. “Other payments” include payments made in the course of the
requester’s trade or business for rents, royaities, goods (other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployee for services, payments made in
settiement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations). ’

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments (under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you
do not have to sign the certification. .

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:
1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individual on the account'

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

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under

The minor’
The grantor-trustee’'

“The actual owner'

state law
5. Sole proprietorship or disregarded The owner’
entity owned by an individual
6. Grantor trust filing under Optional The grantor
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)i)
(A)
For this type of account: Give name and EIN of:
7. Disregarded entity not owned by an | The owner
individual
8. A valid trust, estate, or pension trust | Legal entity*
9. Corporation or LLC electing “The corporation
corporate status on Form 8832 or
Form 2563

10. Association, club, religious,
charitable, educational, or other tax-
exempt organization

11. Partnership or multi-member LLC
12. A broker or registered nominee

13. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

14, Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulations section 1.671-4{b)(2)(i)
8)

The organization

The partnership
The broker or nominee

The public entity

The trust

! List first and circle the name of the person whose number you furnish. if only one personon a
joint account has an SSN, that person’s number must be fumished.

? Circle the minor’s name and furnish the minor's SSN.

®You must show your individual name and you may also enter your business or DBAname on
the “Business name/disregarded entity” name fine. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

* List first and circle the name of the trust, estate, or pension trust. (Do not fumish the TIN of the
personal representative or trustee unleas the legal entity iself is not designated in the account
title.) Also see Special rules for partnerships on page 2.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. if no name is circled when more than one name is listed, the number will be

considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information such as your
name, SSN, or other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get a job or may file a
tax return using your SSN to receive a refund.

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

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or letter.

If your tax records are not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS identity Theft Hotline at 1-800-908-4490 or submit
Form 14039.

For more information, see Publication 4535, Identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails and websites. The most common act is sending an email to a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user
into surrendering private information that will be used for identity theft.

The 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 numbers, passwords, or similar secret access information for their credit card,
bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or
1-877-IDTHEFT {1-877-438-4338).

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

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct
TIN to persons (including federal agencies) who are required to file information
returns with the IRS to report interest, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MESA, or HSA. The person collecting this form uses the information on the form to
file information returns with the IRS, reporting the above information. Routine uses
of this information include giving it to the Department of Justice for civil and
criminal litigation and to cities, states, the District of Columbia, and U.S.
commonwealths and possessions for use in administering their laws. The
information also may be disclosed to other countries under a treaty, to federal and
state agencies to enforce civil and criminal laws, or to federal law enforcement and
intelligence agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TIN to the payer. Certain penalties may also apply for
providing false or fraudulent information.



