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: 7549716
Solicitation Title: CONSTRUCTION RENOVATIONS MINOR - MPA 52 (46 PGS)

Bid Proposal Submission

Deadline Date & Time:  7/21/2015 10:30 AM
RIVIP Vendor ID #: 360

Bidder Name: _ E & J Masonry Company inc.

Address: 54 Baldwin Street

Cumberland , Rl 02864

USA
Telephone: 401-724-3070
Fax:. 401-724-8070
Contact Name: Walter Parfitt
Contact Title: President
Contact Email: 5] amd 5'%17{ %) Cax. II’CT

SECTION 2 —DISCLOSURES

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

Indicate “Y” (Yes) or “N” (No) for Disclosures 1-4, and if “Yes,” provide defalls below. Complete Disclosure 5. Jf the Bidder is pubdicly held, the Bidder
may provide owner information about only those stockhiolders, mermbers, pariners, or other owners that hold af least 10% of the record or beneficial
equily interests of the Bidder.

" 1. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has been subiect to suspension of debarment by any federal, state, or municipal governmental

authority, or the subject of criminal prosecution, or convicted of a criminal offense within the previcus 5 years. If “Yes," provide
details below.

]i’ 2. State whether the Bidder, or any officer, director, manager, stockholder,

. member, partner, or other owner or principat 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.

ZE 3. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder

of any parent, subsidiary, or affiliate has been fined more than $5000 for violation(s) of any Rhode Island envirenmental law(s) by
the Rhede Island Depariment of Environmental Management within the previous 5 years. If “Yes,” provide details below.

BaTA % Be I Dmmn £ ~F2 RelisTatleTal ¥ o



Y

State whether any officer, director, manager, stackholder, rrember. partner, or other owner or principai of the Bidder is serving or
has served within the past two calendar years as sither an appointed or elected official of any state governmentat authority or quasi-
pubtic corporation, including without Firmitation, any entity created as a legislative body or public or state agency by the general
assembly or constitution of this state.

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

Disclosure details (continue on additional sheet if necessary): Ec? f*{ / /% » %"/ Z/— /9}’ e ? r‘é e E}%

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:

A

I

Y.
.
pa

5.
6.

- The Bidder: (i) is not identified on the General Treasurer's list created pursuant to R Gen. Laws §37-25-3as 3

- The Bidder will comply with all of the laws that are incorporated inte and/or applicable to any contract

The Bidder will immediately disciose. in writing, to the State Purchasing Agent any potential confiict of interest
during the term of any contract awarded pursuant to this solicitation.

The Bidder possesses all ficenses 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. [n the event that any required license shall
lapse or be restricted or suspended, the Bidder shall immadiately notify the State Purchasing Agent in writing.

The Bidder will maintain alf required insurance during the term of any contract pursuant to this soficitation. 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
changes in any disciosures or certfications i
prosecution for fraud.

which may ocour

proposal or failure to notify the State Purchasing Agent of any
n this Bidder Certification may be grounds for suspension, debarment, andior

The Bidder has not paid and wilt not pay any bonus, commission, fee, gratuity, or other remuneration to any employee or official of
the State of Rhode Ista ivisi

nd or any subdivision of the State of Rhode Istand or other governmental authority for the pumpose of
obtaining an award of a contract pursuant to this solicitation, The Bidder further certifies I

other remuneration has been or will be received from any third party or paid to any third
pursuant to this solicitation.

This bid proposal is not 2 collusive bid proposal. Neither the Bidder, nor any of its owners, stockhoiders, 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, ditectly or indirectly, sought by agreement or coliusion 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 bi i
secure through any collusion, conspiracy, or unlawful sland or any person
with an interest in the contract awarded pursuant to this solicitation. The bid price in the bid proposal is fair a i
tainted by any collusion, conspiracy, or unfawful agreement on the part of the B
principals, directors, managers, officers, employees, or agents.

person or entity
ch investrnent activiies in fran,

with the State of Rhode Island.

engaging in investment activities in fran described in § 37-2.5-2(b); and (i} is not engaging in any su
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Certification details (confinue 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 penaity 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.

Date: ‘7//( /,// 5

20134

BIDDER

Lol S B

Name o Sigrar

o ot TR

Signature in ink

Printed name and titie of person signing on behalf of Bidder

Page 3of3
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Request for Quote

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Page {1 of 3

|
|
ONE GAPITOL HILL
B PROVIDENCE RI 02608
' E..ﬁ CREATIONDATE:  25-JUN-15
BID NUMBER: 7549718
TITLE:  CONSTRUCTION RENOVATIONS MINOR-MPA 52
, BLANKET START : 01-SEP-15
BUYER: Cadoret, David BLANKET END : 31-AUG-16
PHONE #  NiA BID CLOSING DATE AND TIME:21-JUL-2015 10:30:00
B 5
! | MASTER PRICE AGREEMENT " | MASTER PRICE AGREEMENT
L | see BELOW p | SEE BELOW
L | RELEASE AGAINST, Ri MPA RELEASE AGAINST, Rl MPA
| T |us 1 | us
| ) o
| Requistion Number: ]
| | Unit Unit Total
‘ Line Description Quantlty Price
1 MPA-52 9/4/15 - 8/31/16 CARPENTER REGULAR 100 Hlour o &
HOURLY RATE | LO.2 0.
2 1.00 Hour
MPA-52 9/1/15 - 8/31/16 CARPENTER OVERTIME o
HOURLY RATE QO o0 Cl\D e
3 1.00 Hour
MPA-52 9/1/15 - 8/31/16 CARPENTER HOURLY RATE 20 o
FOR SATURDAY, SUNDAY, BCLIDAY |20 V20, =
4 MPA-52 9/1/15 - 8/31/16 CARPENTER'S APPRENTIOR 100 Hour
REGULAR HOURLY RATE —
5 MPA-52 9/1/15 - B/31/16 CARPENTER'S APPRENTIGE 1.00 Hour
OVERTIME HOURLY RATE - I
6 MPA-52 9/1/15 - BI31/16 CARPENTER'S APPRENTIOE 100 Hour .
HOURLY RATE FOR SATURDAY, SUNDAY, HOLIDAY — .
7 1.00 Hour
MPA-52 9/1115 - BI31/16 MASON REGULAR HOURLY
RATE D # lo(D.%°
[ 1.00 Hour
MPA-52 8/1/15 - 8/31/16 MASON OVERTIME HOURLY & )
e 90. 90.
¢ MPA-52 971/15 - 8/31/16 MASON HOURLY RATE FOR 100 Hour o0
SATURDAY, SUNDAY, HOLIDAY / w‘w { 20 .
W MPA-52 911115 - 8/31/16 MASON'S APPRENTICE 100 Haur
REGULAR HOURLY RATE - -
H MPA52 91/15 - 6/31/16 MASON'S APPRENTIGE 108 Hour —_—
OVERTIME HOURLY RATE -
2 MPA-62 9/1/15 - 8/31/16 MASON'S APPRENTIGE 1.00 Hlour — —
HOURLY RATE FOR SATURDAY, SUNDAY, HOLIDAY
R} 160 Hour
MPA-52 9/1/15 - 6/31/16 PAINTER REGULAR HOURLY o 20
RATE 5. S3.%
14 MPA-52 911115 - 8/31/16 PAINTER OVERTIME HOURLY 1.00 Hour ) 5o
RATE 70/, 5 1 q 2z

it is the Vendor's respanslbility to check and
RIVIP generated Bidder Cerlification
be attached 1o the front of the offer

download any and all addenda from
Cover Form is attached and the Unit Price col

tha RIVIP, This offer may not be co
umn is completed. The signad Certj

nsidered unless a signed
fication Cover Form must




Request for Quote Page 2 of 3

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL

B PROVIDENCE R! 02908
u" CREATION DATE :

FJONIS
SID NUMBER: 7548716
TITLE:  CONSTRUCTION RENOVATIONS MINOR-MPA 52
) BLANKET START : 01-SEP-15
BUYER.  Cadore!, David BLANKETEND  : 31-AUG-16
PHONE#  N/A BID CLOSING DATE AND TIME:21-JUL-2015 10:30:00
B B
T | MASTER PRIGE AGREEMENT :* MASTER PRIGE AGREEMENT
L | seesELOW ‘ » | SEEBELOW
L | RELEASE AGAINST, RI MPA RELEASE AGAINST, Rl MPA
7 ius .| us
0 o
Requistion Number: -
Line Description Quantity Unit P:: ce Tolatl
15 100 Floar
MPA-52 9/1/15 - 8/31/16 PAINTER HOURLY RATE FOR & o0
SATURDAY, SUNDAY, HOLIDAY 1 0lp. Py
18 MPA-52 9/4/15 - B/31116 PAINTER'S APPRENTICE 100 Hour —_ —
REGULAR HOURL Y RATE
v MPA-52 9/1/15 - B/31/18 PAINTER'S APPRENTICE 100 Rour 4 _
QVERTIME HOURLY RATE
13 MPA-52 9115 - 8131116 PAINTER'S APPRENTICE 1.00 Hour _
HOURLY RATE FOR SATURDAY, SUNDAY, HOLIDAY —
19 1.00 Hour —_
MPA-62 9/1/15 - 8/31/16 PLASTERER REGULAR HOURLY 2 oo
RATE 5% b8 .
2 MPA-52 9//15 - 8/31/16 PLASTERER OVERTIME 1.00 Hour @ o2
HOURLY RATE &) 87 .
2 MPA-52 8/1/15 - 8/31/16 PLASTERER HOURLY RATE 100 Hour D e
FOR SATURDAY, SUNDAY. HOLIDAY nx Vil
2 MPA-52 9/1115 - 8/31/18 PLASTERER'S APPRENTICE 160 Haur —_— —
REGULAR HOURLY RATE
3 MPA-52 9/1/15 - 8/31/16 PLASTERER'S APPRENTICE 100 Hour — -_
OVERTIME HOURLY RATE
24 MPA-52 9115 - 8/31/16 PLASTERER'S APPRENTICL 1.00 Hour
HOURLY RATE FOR SATURDAY, SUNDAY. HOLIDAY — '
2 MPA-52 9/1/15 - 8/31/16 LABORER REGULAR HOURLY 100 Hour o o\ @
by sl Si
26 1.00 Hour
MPA-52 8H/15 - 3/31/16 LABORER OVERTIME HOURLY P SO
RATE o= | Tb.
77 MPA-52 81775 - 8137116 LABORER FOURLY RATEFOR 140 Fiowr . o7
SATURDAY, SUNDAY, HOLIDAY . 102 {02 =
Line Note to Bidders: | CERTIFY THAT | HOLD AVALID
RHODE ISLAND SONTBACTOR'S LICENSE
NUMBER, B OZT
EXPIRATION DATE -I-2E8T -
FAILURE TO INCLUBE THIS NUMBER MAY RESULT IN

it s the Vendor's responsibility to check and dewnioad any and all 2ddenda from the RIVIE. This offer may not be considered unless a signed
RIVIP generated Bidder Cerlification Cover Farm is altached and the Unil Price cotumn is completed. The signed Certification Cover Form must
be allached to the front of the offer



Req uest for Quote Page 3 of 3

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL

PROVIDENCE Rt 02968

CREATION DATE: 29-JUN-15

BID NUMBER: /549716
TITLE:  CONSTRUCTION RENOVATIONS MINOR-MPA 52

BUYER:  Cadoret, David DL ANKET SrART 101 P
PHONE# N/A LA/ : 31-AUG-
BID CLOSING DATE AND TIME:21-JUL-2015 10:30-00
) 3
;_ MASTER PRICE AGREEMENT H | MASTER PRICE AGREEMENT
$HE BELOW 'P SEE BELOW
“ | RELEASE AGAINST, RI MPA RELEASE AGAINST, RI MPA
T |us + lus
o o
Regulsﬂcm Number:
. . Unit
Line Description Quantity Unit Price Totat

YOUR BID BEING DEEMED NON-RESPONSIVE,

KX . Contra Cror. Kootz prions Bosad. Mo, | S84

Delivery: EOdﬂ\/J @_— rid] P0 { SSve
Terrms of Payment: %

it Is the Vendor's respansibllity to check and download any and afl addenda from the RIVIP, This offer ma
RIVIP generated Bidder Cortification Cover Form §

oy and all ¢ ¥ not be considered unfess a signed
s aitached and the Unit Price column is compleled. The
be attached 1o the front of the offer P

signed Certification Cover Form must




RFQ #75496353 Canstruction Renovations Minor-MPA 52

SECTION 11: EXPERIENCE AND REFERENCES

| Part A: Experience and References j

1.1 Experience and References

Provide names, addresses, and contact information for from three (3) owners of projects  for
which work has been performed in the past five (§) years. Include a brief description of each

project. The Division reserves the right to not award a MPA contract to any respondent whose
references are deemed to be unsatisfactory.

Year Started:  / 9?5

Year Complete: ?Mg—]\{ 7 ( ZO/S )

Brief Description of Contract: ( MPA - ":;TZ)
GCuner pL ?eqonm_s & Kok rients 1;4: STARIE [RCIL: TIETS
N &ud:ué: , C»c»f&pew‘f“ﬂyj /\///4501\//2.7/ Rﬁs;@faw &

f R (AT s FRC/tiTs Taciude Commerecs it &
7?&“—5’ C’(&WT/FC, AHEIL 1 TS AS WELL AS z;“Cl/u'c'@'ﬁﬁU
S &S

Company: SrHar oF T - b.‘;jo,_/w o F BHDADH
Contact Person: 5 =y Y b Ao g/g 7/ /é:
Teleph d Email: ’
elephone and Fma £p)- 4.7, 304.7 STE mayé~/é@_g}{bbf-},
Project and Value: 5

T Gol
Generesl /?é::ff o/é_w 27,19 /?A)DA//Z_S"Q/@—NMGM‘@/U

W/erAce & 95 oo0 J Ve

Page 13 of 16




RFQ #7549653 Construction Renovations Minor-MPA 52

Year Started-

<eME AS AbsuE Roe ¢

Year Complete:

Brief Description of Contract:

Sew Rerwence 37 (MA —52)

T SUME 0F RY - Do A

C P : —_—
orntact Person A{/LTUUQ JOCHM/‘M//\/
1 il: ~ -
Telephone and Emi@[ - 222 Iz.gb A&THU'Q—‘ :l“ameAML@ bd)a(' . RT ;'GDP
Project and Value:

CentRAL  Peppue & Kenova rion s AVe #S&wﬂ/}/f:

Year Started:

Same  as Re Eatra

Year Complete: J

!
|
VARV,

Company:

STATE oF BT - DepT oF o .

Contact Person:

Mure T/ ?{DSK ]

Telephone and Email:

40l §74-2700 |, MKOSKi@_URT. edv.

Project and Value:

Z
G enNgRrAlL Px:gmm £ ey, AE

Brief Description of Contract:
I

I

Page 14 of 16
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Department of Labor and Training

Center General Complex
I511 Ponfisc Avenue TTY: Via RI Relay 711
Cranston, RT 02920-4407
Lincoin In. Chales
Guverner
Charles I, Fogarty
Director

STATE CONTRACT ADDENDUM _
RHODE ISLAND DEPARTMENT OF LABOR AND TRAINING

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

The prevailing wage requirements are generally set forth in RIGL 37-13-1 et seq. These

requirements refer to the.-prevailing rate of pay for regular, holiday, and overtime wages
to be paid to each crafts

men, mechanic, teamster, laborer, or other type of worker

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

I Submit to the Awarding Authority a list of the contractor's subcontractors for any

part or all of the prevailing wage work in accordance with RIGL § 37-13-4;

2. Pay ali prevailing wage employees at least once per week and in accordance with

RIGL §37-13-7 (see Appendix B attached);

3. Post the prevailing wage rate scale and the Department of Labor and Training's
prevailing wage poster in a prominent and easily accessible place on the work site
in accordance with RIGL §37-13-11; posters may be downloaded at
www.dit.rl.gov/pw/Posters.htm poster/htm or obtained from the Department of Labor

and Training, Center General Compilex, 1511 Pontiag Avenue, Cranston, Rhode
Island;

4. Access the Department of Labor and Training website, at www.dltri.gov on or
before July Istof cach year, until such fime as the. contract is completed, to
ascertain the current prevailing wage tates and the amount of paymert or
contributions for each covered prevailing wage employee and make any necessary

adjustments to the covered employee's prevailing wage rates effective July st of
each year in compliance with RIGL, §37-13-8;

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

An Equal Opportunity Emplo wer/Program./duxiliary aids and services are available upon reguest to individuals with disabilities,

TTY vig R Reiay 711
Page 1of 7

2013-17 8/12/2013




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

Center General Complex

Telephone;  (401) 462+8000
1511 Ponfise Avenue TTY; Via RI Relay 711
Cranston, RI 02920-4407
Lincoln D, Chafee
Gnverno_r
Charles J. Foparty
Director

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

6. Provide for the payment of overtime for prevailing wége employees who work in

excess of eight (8) hours in any one day or forty (40) hours in any one week as
provided by RIGL §37-13-10;

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

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

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

Certified Prevailing Wage Daily Log together with the Rhode Island Weekly
Certified Payroll to the awarding authority. '

10. Assure that all covered prevailing wage employees on construction projects with a

tofal project cost of one hundred fhousand dollars ($100,000} or more has a

QOSHA ten (10) hour construction safety certification in compliance with RIGL §
37-23.1;

11. Employ apprentices for the performance of the awarded confract when the
contract is valued at one million dollars ($1,800,000) or more, and comply with
the apprentice to joumneyperson ratio for each trade approved by the

apprenticeship council of the Department of Labor and Training in compliance
with RIGL §37-13-3.1;

12. Assure that all prevailing wage employees who perform work which requires a

Rhode Tsland trade license possess the appropriate Rhode Island trade license in
compliance with Rhode Isiand law; and

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

disabilities,
TTY via Rf Refay 711
Hn3-17

PapeZof? 8/12/2013




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

Center General Complex Tolephone:  (40F) 462-8000
1511 Pontinc Avenne TIY: Via RI Relay 711
Cranston, R 02920-4407

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

1 hereby certify that 1have reviewed this CONTRACT ADDENDUM and
understand my obligations as stated above,

By: é‘ﬁ/ / 31’*5* Fil7

Tie: 95 o]

Subscribed and sworn before me this

L i . P
Mycomm issif;p iress A

An Equal Opportunity Emploper/Program, /Auxiliary nids and services are available upon request to individuals with disebilities.
TTY via RI Relay 711

317 Pape30f7 5f12/2013




Form W-9 (Rev. 8/7/11) State of Rhode lsland

PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

THE IRS REQUIRES THAT YGU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US. FAILURE TC PROVIDE THIS
INFORMATION CAN RESULT IN A $50 PEN

ALTY BY THE iRS. IF YOU ARE AN | NDIVIDUAL, PLEASE PROVIDE US WITH YOUR
SOCIAL S8ECURITY NUMBER {SSN) IN THE SPACE INDICATED BELOW. IF YOU ARE A COMPANY OR A CORPORATION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (

EIN) WHERE INDICATED.
Taxvayer ldentification Number {T,),N.}

Enter your taxpayer identifcalion numbar In Social Security No. (SSN)
the appropriate box. For most Individuals, -
- this Is your soclal security numbar,

Employer ID No. {EIN)

IS5 10354537

nawe L 2T SEss i NN,

Vi B e P e £

AODRESS 5 & [T i 2 ST

(REMITTANCE ADDRESS, IF DIFFERENT}

oy, staTE AN ZIP cope (22 V) £ chi ﬂ OAT4 ff

CERTIFICATION: Under penaities of perury, ! cerlify that:

{1} The.number shown on this form Is my correct Taxpayer identification Nurnber {or ! am waliing for a numbsr to be issued to me), and
{23 1am not subjset to backup withholding because sither: {A) | have not besn notified by the Inlemnal Revenue Service {IRS] that { am
subject to hackup withholding as a resuit of 5 fajl

ure t0 raport all Interast or dividends, or (B) the IRS has notlfied ms that { am no
longer subject io backup withholding,

Cortification Instructiong - You must cross out ltem {2) above if you have besn nofified by the IRS that you are subjaot to backup
withholding becausa of under-reporting intsre

subject {6 backup wiithelding you recelved
¢lo not eross out tem 2).

st or dividends on your fax return, Howaver,

If after belng nolifled by IRS that you were
another notificalion from IRS that you are

1o longer subject to backup withhelding,

Py —
2

LA PR e
DATE .: Vi ‘;’3!_.,-' TEL NO fol fh S

T
Ty
5

BUSINESS DESIGNATION:

Please Chack One: Individual 0 Medisal Sarvices (},nrpcration 3

Partnership [] Gorporation TrustiEstate []
NAWE: Ba sure to enter your full

Govarnment/Nonprofit Corporation [
Legal Satvices Corporation O3

and correct name as listed In the IRS il

ADDRESS, CITY, STATE AND ZIP CODE: Entsr your primary business address and remitiance address if diffsrant from your pimary
address).  If you operate a business at mors than ons location, adhere to the foliowlng;
1 Same T.LN. with more than one

locallon -~ attach 4 llst of location addresses with remittance addross for each locatlon and Indlcata
to which lasation the year-end tax information return should be malled,

2 Diffarent T.IN. for each diffarant location - submdt g complated W8 form for sach T.I.N, and locatlon. (One year-snd tax information
ralurn will be reported for each TAN. and remittance address.)

CERTIFICATION -

e {or you or your business,

Sign the certification, enter your ftls, date, and your telephons number {Including arez code and extensiony,

BUSINESS TYPE GHECK-OFF .- Chack the appropriate box for the type of business ownership,

Mall to: Supplier Coordinator, One Capitol HHl, Providence, Rf 02908




