Solicitation #:_7549990
Solicitation Title: CONSTRUCTION OF NEW D.O.T. PORTSMOUTH
MAINTENANCE FACILITY

BID FORM

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

Bidder: e tey 2utdenc LLC

Legal name of erfity ~ ) ‘
f X190, (r.dﬂ".lc"[du-ﬁ-) 1)) 5 Moty 1(11*;1’-(3‘\4'« 149%
Address (street/cuty/statelzup) J
) [icroy 0.t e el u/ux/p Lc, “om
Contact name / / Contact emall
Y2/ 59 - J141 Yyoi- 2.8 - 6957

Contact telephone Contact fax

)= BASE BID PRICE

The Bidder submits this bid proposal to perform all of the work (including labor and
materials) described in the solicitation for this Base Bid Price (including the costs for all
Allowances, Bonds, and Addenda):

$5,760,000.00
(base bid price in figures printed electronically, typed, or handwritten legibly in ink)

Five Million Seven Hundred Sixty Thousand Dollars and No Cents
(base bid price in words printed electronically, typed, or handwritten legibly in ink)

o Allowances

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

No. 1: Temporary project identification sign $ 2,000
No. 2: Unforeseen conditions $ 25,000
No. 3: Material testing & independent 3rd party inspection ~ $ 35,000

No. 4: CxA commissioning & testing $ 15,000
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Solicitation #:_7549990
Solicitation Title: CONSTRUCTION OF NEW D.O.T. PORTSMOUTH

2.

MAINTENANCE FACILITY

No. 5: National Grid Electrical Service fee $ 20,000
No. 6: Portsmouth Water and Fire District fee $ 3,500
No. 7: Furniture, Fixtures & Equipment package $185,000
ooC 7
Total Allowances: $ 9\ {) P SOQ
[ ¢
Bonds

The Base Bid Price includes the costs for all Bid and Payment and
Performance Bonds required by the solicitation.

Addenda

The Bidder has examined the entire solicitation (including the following
Addenda), and the Base Bid Price includes the costs of any modifications
required by the Addenda.

All Addenda must be acknowledged.

Addendum No. 1 dated: || ///l '

WAV

Addendum No. 2 dated: _| | / 3 / |
Addendum No. 3 dated: /| /17“-5

~

Addendum No. 4 dated:

Addendum No. 5 dated:

Addendum No. 6 dated:

ALTERNATES (Additions/Subtractions to Base Bid Price)

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

2014-12 (Bid Form) Page 2 of 5 7/29/2014



Solicitation #:_7549990
Solicitation Title: CONSTRUCTION OF NEW D.O.T. PORTSMOUTH
MAINTENANCE FACILITY

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

Check “Add” or “Subtract.”

x_Add Subtract Alternate No. 1: Brine and Magnesium Storage and
Dispensing Systems

$ 111,000.00
{amount in figures printed electronically, typed, or handwritten iegibly in ink)
One Hundred Eleven Thousand Dollars
(amount in words printed electronically, typed, or handwritten legibly in ink)

X  Add Subtract Alternate No. 2: Cold Patch Shed

$ 64,500.00
(amount in figures printed electronically, typed, or handwritten legibly in ink)

Sixty Four Thousand Five Hundred Dollars
(amount in words printed electronically, typed, or handwritten legibly in ink)

X Add Subtract Alternate No. 3: Metal Storage Shed

¢ 66,900.00

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

Sixty Six Thousand Nine Hundred Dollars
(alternate amount in words printed electronically, typed, or handwritten legibly in ink)

X Add Subtract Alternate No. 4:Large Ceiling Fans in Vehicle Bay Room 100

¢ 57,000.00
(alternate amount in figures printed electronically, typed, or handwritten legibly in ink)
Fifty Seven Thousand Dollars
(alternate amount in words printed electronically, typed, or handwritten legibly in ink)
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Solicitation #:_7549990__
Solicitation Title: CONSTRUCTION OF NEW D.O.T. PORTSMOUTH
MAINTENANCE FACILITY

X Add Subtract Alternate No. 5: High speed overhead doors for door # 100.2
& 100.7

$ 66,900.00
(alternate amount in figures printed electronically, typed, or handwritten legibly in ink)
Sixty Six Thousand Nine Hundred Dollars
(alternate amount in words printed electronically, typed, or handwritten legibly in ink)

X _Add Subtract Alternate No. 6: Large Capacity Vehicle Lift in Vehicle Bay
Room 100 at the maintenance area.

$ 39,000.00

(altemate amount in figures printed electronically, typed, or handwritten legibly in ink)
Thirty Nine Thousand Dollars

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

3. UNIT PRICES

The Bidder submits these predetermined Unit Prices as the basis for any change orders
approved in advance by the State. These Unit Prices include all costs, including labor,
materials, services, regulatory compliance, overhead, and profit.

No unit prices listed on this project

4. CONTRACT TIME

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

e Start of construction: March 15, 2016
s Substantial completion: March 15, 2017
e Final completion: May 5, 2017
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Solicitation #:_7549990
Solicitation Title: CONSTRUCTION OF NEW D.O.T. PORTSMOUTH
MAINTENANCE FACILITY

5. LIQUIDATED DAMAGES

The successful bidder awarded a contract pursuant to this solicitation shall be liable for
and pay the State, as liquidated damages and not as a penalty, the following amount
for each calendar day of delay beyond the date for substantial completion, as
determined in the sole discretion of the State: $ 500.

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

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

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

/ BIDDER
Date: ///?L]//" B&/‘f{ﬂq E(,/;L'))) ensS LILC
WC%.W/wf N

ignature.in ink
mff | Erveq] A £ res E’V’p{_\
Printed name and titié of person signing on behalf of Bidder
# 133€
Bidder’s Contractor Registration Number
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BID BOND

Any singular reference to Contractor, Surety, Owner or other party shall be considered plural where applicable.

CONTRACTOR: SURETY:

(Name, legal status and address) (Name, legal status and principal place of business):
BENTLEY BUILDERS LLC BERKLEY INSURANCE COMPANY

250 SCRABBLETOWN ROAD 475 STEAMBOAT ROAD

NORTH KINGSTOWN, RI 02852 GREENWICH, CT 06830

OWNER:

(Name, legal status and address)

STATE OF RHODE ISLAND

DEPARTMENT OF ADMINISTRATION, DIVISION OF PURCHASES
ONE CAPITOL HILL

PROVIDENCE, RI 02903

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

PROJECT: 7549990
(Name, location or address, and Project number, if any)

CONSTRUCTION OF A NEW D.O.T. PORTSMOUTH MAINTENANCE FACILITY
PORTSMOUTH, RI

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the Contractor
and Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and severally, as
provided herein. The conditions of this Bond are such that if the Owner accepts the bid of the Contractor within the time
specified in the bid documents, or within such time period as may be agreed to by the Owner and Contractor, and the
Contractor either (1) enters into a contract with the Owner in accordance with the terms of such bid, and gives such bond or
bonds as may be specified in the bidding or Contract Documents, with a Surety admitted in the jurisdiction of the Project
and otherwise acceptable to the Owner, for the faithful performance of such Contract and for the prompt payment of labor
and material furnished in the prosecution thereof; or (2) pays to the Owner the difference, not to exceed the amount of this
Bond, between the amount specified in said bid and such larger amount for which the Owner may in good faith contract with
another party to perform the work covered by said bid, then this obligation shall be null and void, otherwise to remain in full
force and effect. The Surety hereby waives any notice of an agreement between the Owner and Contractor to extend the
time in which the Owner may accept the bid. Waiver of notice by the Surety shall not apply to any extension exceeding sixty
(60) days in the aggregate beyond the time for acceptance of bids specified in the bid documents, and the Owner and
Contractor shall obtain the Surety's consent for an extension beyond sixty (60) days.

If this Bond is issued in connection with a subcontractor's bid to a Contractor, the term Contractor in this Bond shall be
deemed to be Subcontractor and the term Owner shall be deemed to be Contractor.

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

provision in this Bond conflicting with said statutory or legal requirement shall be deemed deleted herefrom and.provisins

conforming to such statutory or other legal requirements shall be deemed incorporated herein. When so furmsheg; the. -
intent is that this Bond shall be construed as a statutory bond and not as a common law bond. e ek —

Signed and sealed this 24th  day of November 2015 . . A

(Principal) / (Seal)

SS,
(W} )V PAUL TIERNEY, MEMBER

(Title)
O/ BERKLEY INSURANCE COMPANY
J; st / Mu///‘/ ‘ - (Seal)

A

(Witness) SHANNON L. CROWLE

The Company executing this bond vouches that this document conforms to American Institute of Architects Document A310 - 2010 Edition



his power of attorney is void unless seals are readable and

Any unauthorized reproduction or alteration of this document is prohibited

WARNING

The background imprint, warning and confirmation (on reverse) must be in blue ink

the certification seal at the bottom is embossed

No. BI-7966a
POWER OF ATTORNEY
BERKLEY INSURANCE COMPANY
WILMINGTON, DELAWARE

NOTICE: The warning found elsewhere in this Power of Attorney affects the validity thereof. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that BERKLEY INSURANCE COMPANY (the “Company™), a corporation duly
organized and existing under the laws of the State of Delaware, having its principal office in Greenwich, CT, has made, constituted
and appointed, and does by these presents make, constitute and appoint: Brian M. Rossi; Robert G. Padula; Christopher A.
lannotti; Richard A. Padula; Joseph J. Padula; Christopher A. Plympton; Judith A. Briggs; Elisa Cardone; or Shannon L.
Crowley of Gencorp Insurance Group, Inc. of E. Greenwich, RI its true and lawful Attorney-in-Fact, to sign its name as surety
only as delineated below and to execute, seal, acknowledge and deliver any and all bonds and undertakings, with the exception of
Financial Guaranty Insurance, providing that no single obligation shall exceed Fifty Million and 00/100 U.S. Dollars
(U.S.850,000,000.00), to the same extent as if such bonds had been duly executed and acknowledged by the regularly elected
officers of the Company at its principal office in their own proper persons.

This Power of Attorney shall be construed and enforced in accordance with, and governed by, the laws of the State of Delaware,
without giving effect to the principles of conflicts of laws thereof. This Power of Attorney is granted pursuant to the following
resolutions which were duly and validly adopted at a meeting of the Board of Directors of the Company held on January 25, 2010:

RESOLVED, that, with respect to the Surety business written by Berkley Surety Group, the Chairman of the Board, Chief
Executive Officer, President or any Vice President of the Company, in conjunction with the Secretary or any Assistant
Secretary are hereby authorized to execute powers of attorney authorizing and qualifying the attorney-in-fact named therein
to execute bonds, undertakings, recognizances, or other suretyship obligations on behalf of the Company, and to affix the
corporate seal of the Company to powers of attorney executed pursuant hereto; and said officers may remove any such
attorney-in-fact and revoke any power of attorney previously granted; and further

RESOLVED, that such power of attorney limits the acts of those named therein to the bonds, undertakings, recognizances,
or other suretyship obligations specifically named therein, and they have no authority to bind the Company except in the
manner and to the extent therein stated; and further

RESOLVED, that such power of attorney revokes all previous powers issued on behalf of the attorney-in-fact named; and
further

RESOLVED, that the signature of any authorized officer and the seal of the Company may be affixed by facsimile to any
power of attorney or certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or
other suretyship obligation of the Company; and such signature and seal when so used shall have the same force and effect as
though manually affixed. The Company may continue to use for the purposes herein stated the facsimile signature of any
person or persons who shall have been such officer or officers of the Company, notwithstanding the fact that they may have
ceased to be such at the time when such instruments shall be issued.

IN WITNESS WHEREOF, the Company has caysed jhese presents to be signed and attested by its appropriate officers and its
corporate seal hereunto affixed thisfy_}'day of b[‘ o0beC 2014,

Attest: / Berkley Insurance Company
(Seal) 7 %/ oyl 1 _H'{y{%/

Ira S. Lederman (Je i}@’l fter '
Senior Vice President & Secretary “Seni icesPresident
WARNING: THIS POWER INVALID IF NOT PRINTED ON BLUE “BERKLEY” SECURITY PAPER.
STATE OF CONNECTICUT)
) ss:

COUNTY OF FAIRFIELD )
£7 /L
Sworn to before me, a Notary Public in the State of Connecticut, this 27/ day of / Zc 44751/ . 20!4,/b Ira S. Lederman and

Jeffrey M. Hafter who are sworn to me to be the Senior Vice President and Secretary, and the Senior Vice Pré dent, respectively, of
Berkley Insurance Company. MARIA C. RUNDBAKEN Z 1/ ’ ’
NOTARY PUBLIC )/f//A,(.L l. , éo/\,/(p\,k
MY COMMISSION EXPIRES Nétary Public, State of Connecticut
APRIL 30, 2019
CERTIFICATE .

I, the undersigned, Assistant Secretary of BERKLEY INSURANCE COMPANY, DO HEREBY CERTIFY that the foregoing is a
true, correct and complete copy of the original Power of Attorney; that said Power of Attorney has not been revoked or rescinded
and that the authority of the Attorney-in-Fact set forth therein, who executed the bond or undertaking to which this Power of
Attorney is attached, is in full force and effect as of this date. e 20 IS

Given under my hand and seal of the Company, this LY day of AJO EM EEE

72

(Seal)




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

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

Solicitation Number: 7549990

Solicitation Title: CONSTRUCTION OF NEW DOT PORTSMOUTH MAINTENANCE FACILITY - DOT (33 PGS
AND 1 ZIP FILE)

Bid Proposal Submission

Deadline Date & Time:  11/19/2015 11:00 AM
RIVIP Vendor ID #: 72364

Bidder Name: Bentley Builders LLC

Address: 40 Brookridge Drive

Exeter, Rl 02822

USA
Telephone: 401-490-1861
Fax: 401-223-6499
Contact Name: Paul Tierney
Contact Title: Owner
Contact Email: p.tierney@bentleybuilderslic.com

SECTION 2 —DISCLOSURES

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

Indicate “Y" (Yes) or “N” (No) for Disclosures 1-4, and if “Yes," provide details below. Complete Disclosure 5. If the Bidder is publicly held, the Bidder
may provide owner information about only those stockholders, members, partners, or other owners that hold at least 10% of the record or beneficial
97@« interests of the Bidder.

1. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has been subject to suspension or debarment by any federal, state, or municipal governmental
authority, or the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If “Yes," provide

/\/ details below.

2

. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has had any contracts with a federal, state, or municipal governmental authority terminated for
, \/ any reason within the previous 5 years. If “Yes," provide details below.

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

2013-4 Page 1 0of 3 2/20/2015



M.

State whether any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder is serving or
has served within the past two calendar years as either an appointed or elected official of any state governmental authority or quasi-
public corporation, including without limitation, any entity created as a legislative body or public or state agency by the general
assembly or constitution of this state.

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

Disclosure details (continue on additional sheet if necessary):
pd]
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SECTION 3 —CERTIFICATIONS

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

nonresponsive.

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

THE BIDDER CERTIFIES THAT:

le dede e e

AT

2013-4

A

»

o

The Bidder will immediately disclose, in writing, to the State Purchasing Agent any potential conflict of interest which may occur
during the term of any contract awarded pursuant to this solicitation.

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

. The Bidder will maintain all required insurance during the term of any contract pursuant to this solicitation. In the event that any required

insurance shall lapse or be canceled, the Bidder will immediately notify the State Purchasing Agent in writing.

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

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

. This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,

principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,
with any other bidder or person to submit a collusive bid proposal in response to the solicitation or to refrain from submitting a bid
proposal in response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or collusion or other
communication with any other bidder or person to fix the price or prices in the bid proposal or the bid proposal of any other bidder,
or to fix any overhead, profit, or cost component of the bid price in the bid proposal or the bid proposal of any other bidder, or to
secure through any collusion, conspiracy, or unlawful agreement any advantage against the State of Rhode Island or any person
with an interest in the contract awarded pursuant to this solicitation. The bid price in the bid proposal is fair and proper and is not
tainted by any collusion, conspiracy, or unlawful agreement on the part of the Bidder, its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents.

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

. The Bidder will comply with all of the laws that are incorporated into and/or applicable to any contract with the State of Rhode Island.
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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: //// 29/| S B ey, Riidors JLC

Na
2

S remlnk’ i SJ
,3:,/ /l{’”l\/(){f fﬂf}Dc’w
Printed name and ttle ofperson signing on behalf of Bidder
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State of Rhode Island and Providence Plantations
Department of Administration
Division of Purchases

RIVIP BIDDER CERTIFICATION COVER FORM
SECTION 1 - BIDDER INFORMATION

Bidder must be registéred-as avendor on the RIVIP system at www.purchasing.ri.gov to submit a bid pro,

Solicitation Number: 7549990A3

Solicitation Title: ® R ON OF NEW DOT PORTSMOUTH MAINTENANCE FAEILITY - DOT ADD 3
Bid Proposal Submission

Deadline Date & Time: 11/24/2015 11:30 AM

RIVIP Vendor ID #: 72364

Bidder Name: Bentley Builders LLC

Address: 40 Brookridge Drive

Exeter, Rl 02822

USA
Telephone: 401-490-1861
Fax: 401-223-6499
Contact Name: Paul Tierney
Contact Title: Owner
Contact Email: p.tierney@bentleybuilderslic.com

SECTION 2 —DISCLOSURES

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

Indicate “Y" (Yes) or “N" (No) for Disclosures 1-4, and if “Yes," provide details below. Complete Disclosure 5. If the Bidder is publicly held, the Bidder
may provide owner information about only those stockholders, members, partners, or other owners that hold at least 10% of the record or beneficial
ity interests of the Bidder.

1. State whether the Bidder, or an{ 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.

(M 2. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has had any contracts with a federal, state, or municipal governmental authority terminated for
\/ any reason within the previous 5 years. If “Yes,” provide details below.
3

A
/ . 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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M 4. State whether any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder is serving or

has served within the past two calendar years as either an appointed or elected official of any state governmental authority or quasi-
public corporation, including without limitation, any entity created as a legislative body or public or state agency by the general
assembly or constitution of this state.

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

Disclosure details (continue on additional sheet if necessary):
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SECTION 3 —CERTIFICATIONS

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

nonresponsive.

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

THE BIDDER CERTIFIES THAT:

i1

¥

2013-4
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The Bidder will immediately disclose, in writing, to the State Purchasing Agent any potential conflict of interest which may occur
during the term of any contract awarded pursuant to this solicitation.

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

The Bidder will maintain all required insurance during the term of any contract pursuant to this solicitation. In the event that any required
insurance shall lapse or be canceled, the Bidder will immediately notify the State Purchasing Agent in writing.

. The Bidder understands that falsification of any information in this bid proposal or failure to notify the State Purchasing Agent of any

changes in any disclosures or certifications in this Bidder Certification may be grounds for suspension, debarment, and/or
prosecution for fraud.

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

This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,
with any other bidder or person to submit a collusive bid proposal in response to the solicitation or to refrain from submitting a bid
proposal in response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or collusion or other
communication with any other bidder or person to fix the price or prices in the bid proposal or the bid proposal of any other bidder,
or to fix any overhead, profit, or cost component of the bid price in the bid proposal or the bid proposal of any other bidder, or to
secure through any collusion, conspiracy, or unlawful agreement any advantage against the State of Rhode Island or any person
with an interest in the contract awarded pursuant to this solicitation. The bid price in the bid proposal is fair and proper and is not
tainted by any collusion, conspiracy, or unlawful agreement on the part of the Bidder, its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents.

. The Bidder: (i) is not identified on the General Treasurer's list created pursuant to R.I. Gen. Laws § 37-2.5-3 as a person or entity

engaging in investment activities in Iran described in § 37-2.5-2(b); and (ii) is not engaging in any such investment activities in Iran.

. The Bidder will comply with all of the laws that are incorporated into and/or applicable to any contract with the State of Rhode Island.
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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 mcorporated 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: /// / 2. g// S 5:5»/ /7 7 /,}//'{D esns L C

Sig reln

2/ /. fu?'/ ~ /%’(ff 12€ fﬁL
Printed name andtmeofﬂerson signing on behalf of Bidder
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State of Rhode Island
Department of Administration / Division of Purchases
One Capitol Hill, Providence, Rhode Island 02908-5855
Tel: (401) 574-8100 Fax: (401) 574-8387

ADDENDUM # 3

11/17/2015

Solicitation RFQ #7549990

Title: Construction of New DOT Portsmouth Maintenance Facility

Submission Deadline: November 24, 2015 @ 11:30 am

Per the issuance of ADDENDUM #3 the following are noted:

(See attached)

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

Lisa Hill
Chief Buyer




RI Department of Labor and Training

Workforce Reguhtionand Safety Diwisbn

Professional Regulation - Prevailing Wage
General Contractor Apprenticeship Certification Form

This form MUST be completed and submitted at the time of bidding and is available on the Department of
Labor and Training's Website at www.dlt.rigov, under Workforce Regulation and Safety, Prevailing Wage,
Publications and Forms.

Bid/RFP Number: 75 L/ (/3(770

Bid/RFP Title: /Q..Jmm@,.f c O pJow ﬂf;D Ji forﬂmoﬂﬁ [N{T(Z
RIVIP Vendor ID#:__ | 3-3 6/

Vendor Name: Be V‘H(’\/ Ruebgns JLC

Address: 250 Scrowglé o) 1lorp 4 Mrecth Virdonwvp 1z 02¢52
Telephone: Yol Y90 - /76/'] J /

Fax: Jol-223 -6 499

E-Mail:_{ * ficovey & g tﬂ‘v}lc"}ﬁ Pidedl [LC . c2l)

/
Contact Person and Title: 4,/ 'f['rp/(’/‘/,’ ////2 1) 271
lgcu'ffa/ BiLpers (

£ (Company Name & Address) (hereafter
"bidder") hereby certifies that bidder méets the general contractor apprenticeship requirements of R. |. Gen. Laws § 37- 13-
3.1 because bidder meets one of the following qualifications (check):

A. ’iBidder sponsors a current and duly approved Rhode Island Department of Labor and Training
Apprenticeship Program and currently employs at least one apprentice per trade/occupation, who will obtain "on
the job training" experience inthe apprentice's trade by performing on the contract (attach apprenticeship
program standards and apprenticeship agreement);

B. NV Bidder sponsors a current and duly registered Rhode Island Department of Labor and Training reciprocal
apprenticeship program pursuant to R. | Gen. Laws § 28-45-16 and currently employs at least one apprentice per
trade/occupation, who will obtain "on the job training" experience in the apprentice's trade ly erforming work
on the contract £attach apprenticeship program standards, apprenticeship agreement and Rhode Island
Department of Labor and Training Reciprocal Apprenticeship Program Approval);

2013-14 Page1of2 3/18/2014




2013-14

!\_) Bidder has entered into a current collective bargaining agreement with a duly approved Rhode Island
Department of Labor and Training Apprenticeship Program sponsor and, pursuant to the terms of the collective
bargaining agreement, will employ at least one apprentice per trade/occupation, who will obtain "onthe job

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

A/ Bidder has entered into a current labor agreement with a duly approved Rhode Island Department of
Labor and Training Apprenticeship Program sponsor and, pursuant to the terms of the labor agreement, will
employ at least one apprentice per trade/occupation, who will obtain "on the job training" experience in the
apprentice's trade by performing work on the contract (attach relevant section of labor agreement and signature
page);

Bidder will not perform work on the awarded contract except through subcontractors (non performance);

% Bidder has received approval from the Rhode Island Department of Labor and Training that it satisfies the
geheral contractor requirements of R. |. Gen, Laws §37-13-3.1 for purposes of a particular bid (attach Rhode
Island Department of Labor and Training correspondence).

y 1. .
ﬁf)b]_ Jicraey p/ﬂﬁD"J{' d]24 /)J
Prin Date 7 7

d Titlg of Authorized Representative

epresentative
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o W=9

(Rev. December 2014)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the

requester. Do not
send to the IRS.

Bentley Builders LLC

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

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

[ inawiduai/sole proprietor o
Lc

Print or type

[ Otner (see instructions) »

3 Check appropriate box for federal tax classification; check only one of the following seven boxes
Dccorpumm DSComoalm [:]Pmm DTrusu-tao

single-member
Eumw«ywmu\y Enter the tax classification (C=C corporation. $=S corporation, P=partnership) »
Note. For a lngbqutMI-m do not check LLC; check the appropriate box in the line above for
the single-member owner

e s e
instructions on page 3):

P Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

ApChes 10 SCCOUNtS MEntined Cutce the U S

§ Address (number, street, and apt. or sulte no.)
250 Scrabbletown Road

Requester's name and acdress (optional)

6 City, state, ana ZIP code
North Kingstown, Rl 02852

%
e
|
&

7 List account number(s) here (optional)

IEEXXN  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

guidelines on whose number to enter

I 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. lam 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

interest paid, acquisition or

generally, payments other than i
mstrucﬁonsonpagoa

morigage
ofacuradpropeny cancellation of debt, contributions to an individual retirement arrangement (IRA), and
are not required to sign the certification, but you must provide your correct TIN. See the

hew | STt V20 ) //M/

General Instructions
Section references are to the Internal Revenue Code unless otherwise

Future developments. Information about developments affecting Form W-8 (such
as legisiation enacted after we release it) s at www.irs. gov/fw9

Purpose of Form
An ingdividual or entity (Form W-8 requester) who s required to file an information

retums include. but are not limited 1o, the following:

* Form 1099-INT (interest eamed or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual funas)

* Form 1099-MISC (various types of income, prizes, . OF Qross pr )

* Form 1099-8 (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)

/%

* Form 1088 (home mortgage interest), 1098-E (student loan interest). 1088-T
{tuition)

* Form 1089-C (canceled debt)
* Form 1098-A (acquisition or abandonment of securea proparty)

Use Form W-9 only it you are a-U S. person (inciuding a resident alien), 1o
provide your correct TIN

If you g0 not return Form W-3 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
10 be issued),

2. Centity that you are not subject 1o backup withhoiding, 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 person, 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. Certity that FATCA code(s) entered on trus 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. 10231

Form W=9 Rev. 12-2014)



Form W-3 (Rev. 12-2014)

Page 2

Nate. If you are a U.S. person and a requester gives you a form other than Form
W-8to rnquadywﬂN.youmtﬂusomomm'sm 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 ingividual 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 Unitea States;

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

mmmmwmmmuwm.m.auwmm
unm&ad&mummtyrewhdtomawﬂrﬁolﬂlngmm«rwm
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where & Form W-8 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
wnpm\mdplytmmimwnhholdlnqm. Therstore, if you are a
u.s. mnmuamnammmwmgam«bminm
United States, provide Form W-B to the partnership to establish your U.S. status
and avold 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 withhoiding 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. awner, generally,
the LS. 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.

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

Nonresident allen who becomes a resident alien. Generally, only a nonresicent
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.

Hyoumau.s.reswemalbnwholsrelyhgonmmptimmﬁ\edinthe
mingdausoo!auxmtoclalmmwmmmu.s.moncertalntypes
dim,quamd\nmmtoFomw—smthang
five items:

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

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 sxemption from tax.

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

Example. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship Income raceived by a Chinase student temporarily present
in the United States. Under U.S. law, this student will become a resident allen for
tax purposes if his or her stay in the United States exceeds § calendar years.
Howevar, 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 aven after the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies for this axception (under paragraph 2 of the first protocof) and is
rdylngonmlseacepﬂmtochknmmpﬁonmmonhkmhuschomshlp
or feliowship income would attach to Form W-8 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
iate completed Form W-8 or Form 8233,

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
withholging include interest, tax-exempt interest, dividends, broker and barter
axchange transactions, rents, royalties, nonemployee pay, payments made in
settiement of card and third party network transactions, and certain
payments from fishing boat operators. Real estate
backup wit

You will not ba subject to backup withholding on payments you receive if you
gthmewmmmNowm\s.mdmmau
your taxable interest and dividends on your tax retum.

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

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

s are not subject to

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

4.TholeukyouMywmshiecnobncthwmmlahgbewmyoudh
mwmﬂlminwmmmmmmmmﬁanmmlw
and divicends only), or

5. wamwmhmummmmnﬂ.qmwm
withnoldingmdu4abovedornpomblolmmddmmmw
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt
uyaocodconpagoaandmmmwwnhrtmmmwotForm
W-9 for more nformation.

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

Youmutpvovideupoamdinfomauontowpesonww\omyouwmdwbo
Mmmplpcyeenywnmbrwmmptmmdmuewhmg
mmummmlnofMMMw.memﬂo.yoummedb
pmvideupdmdhromﬂonlryoumnCcapmﬁonmdebems
corporation, or if you no longer are tax exempl. In addition, you must fumish a new
Form W-3 if the name or TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penalties

Fallure to fumish TIN. If you fail to furnish your comect TIN to a requester, you are
smtoaunuydssom.whwehfﬂmmmmmn”lo
raasonable cause and not to willful neglect.

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

Criminal penaity for falsifying information. Wilifully falsifying certifications or
affimations 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 subjact to civil and criminal penallies.

Specific Instructions

Line 1

You must enter one of the foliowing on this line: do not leave this line blank. The
name should match the name on your lax retum.

If this Form W-8 is for a joint account, list first, and then circle, the name of the
personorentitwasenumuyoumt«nthmlowanw-ﬂ.

a Inmm.mtmmmonmmm.l!ywm
Wmvummimmhmmm

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 wwsmuyowmmdwmalwsemmonmm
w-7appuabn.lnoia.ThlsMshobemewmuﬂnmmywammm
the Form 1040/1040A/1040€2 you flled 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 “aoing business as” (DBA) name on line 2.

¢. 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 retum 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 ling 1. This name should match the name shown on the charter or
othubgudowmmMmmm.Voumymmybwm.a
DBA name on line 2.

. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is traated as a “disregarded
entity.” Sea Regulations section 301.7701-2(CK2){ii). 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 an the Income tax retum 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 that is a
U.S. persan, the U.S. awner's name Is required to be provided on line 1. If the
airect 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.” |f the owner of the d
mlwsnmnm.mmnwmmmmmmw-a
instead of a Form W-8. This is the case even if the foreign person has a U.S. TIN.



Form W-8 (Rev. 12-2014)

Page 3

Line 2

if you have a business name, trade name, DBA nama, ar disregardad entity name,
you may entar it on line 2.

Line 3

Check the appropriate box in lins 3 for the Li.S. federal tax classification of the
parson whose name is enteved on ine 1, Check only one box in line 2.

Limited Lish#ity Company {LLC). I the name online t isanilCtrented asa
partnership for LS. federal tax purpases, check the “Limited Lablity Company”
box and entar "P" in the space providad, If the LLC has filed Form 8832 or 2553 to
be taxed ag a corporation, chack the “Limitad iabilty Company™ box and in the
space provided anter “C” for C corporation or “S* for S corporation. it itis a
single-member L LC that Is a disregarded entity, do not chack the “Limited Linbility

" box; mstcad check the fiest box in line 3 “Individual/zoie prapristor or
single-member LLC.”

Line 4, Exemptions

tf yau are exempt from backup withholding and/or FATCA reparting, enter in the
appropriate space in fine 4 any cods{s) that may apply to you.

Exempt payee code.

¢ Qenerally, individuals (ncluding sole proprietors} are not exernpt from backug
withholding.

» Except as provided below, corporallona are axempt from Hackup withhoktng
tfor certalin paymants, including interest and dividends,

» Corporations ane not axempt from backup withhaiding for psyments made in
sottlernent of paymant card or thind party natwork tmnsactions.

» Corporations ane not exempt from baokup withholding with respect to atiormeys'
fees or gross proceacs paid 10 attomeys, and corporations tat provide medical or
health care sarvices ara not exempt with respect to payments reportable on Form
1099-MiSC,

The following codes identify payees that are sxempt from backup withhalding.
Enter the approprigte cods in the space in line 4.

1—An grganization exsmpt from tax under section 501(@), any IRA . ora
custodial acCouUnt undar section 403(bX7) If the ascount salisfies the requiremernts
of section 401{f){2)

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

3—A stale, the District of Columbia, a U.S. commoawealth or possession, ar
any of thelr political subdlvisions or instrumentalities

4. A foreign government or any of its palitical subdivisions, agencies, or
instrumentatities

65~—A corporation

6—A dealar in securities or commodities required to register in the United
Stetas, the District of Columbia, or & U.S. commonweakh or pogsassion

T—A futures commission menchant registared with the Commeodity Futures
Trading Commission

8—A roat astats investmeant trust

9—An entity registered at all tires curing the tax .yearunderlm Investment
Company Act of 1940

10—A common trust fund operated by a bank undear saction 584(a)
11—A financial institution

12=A middieman known In the investment community Bs a nominee or
custodian

13—A truet exempt from tax under sectian 664 or described in saction 4947

The fotlowing chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exoempt peyees listad above, 1 through 13.

iF the peyment ls for . ., THEN the payment is exempt for .. .

interest and dividend pRyments Al axempt payaes except
for 7

Broker transactions Exampt payees 1 through 4 and 6
trwough 11 and all G corporations. S
corporations must nct enter arn sxempt
payes code because they are exempt
only for sales of noncovered securities
acquired prior to 2092,

Barter exchange transactions and Exampt payess 1 through 4

patronage dividends

Payments over $60C mequired to be Generally, egu;mpt payees

reported end direct sales over $5,000' | 1 through 5

Payments made in setdement of Exarnpt payees 1 through 4

peyment card of third party netwark

traneactions

" Soa Form 1095-MISG, Miscellansous incoma, and its nstructions.

?Howeaver, the following payments made to 8 corporation and reportable on Form
1080-MISC are not exampt from backup withholding: madical and heaith care
payments, attotneys’ fees, gross proceeds paid to a1 aitorney reporteble urcier
section 6045(N, and payments for s81vices paki by a feceral executive agency.

Exempiion from FATCA reporting cade. The fallowing codes idéntify payoes

that are axemnpt from reporting under FATCA. Theae codea apply to parsons

submitting this form tor accounts maintained outsica of the United States by
cartaln foreign financiel instttutions. Therslors, if you are-only submitting this form
for an account you hokd in the United States, you may keave this fiek blank.

Consult with the person requasting this farm If you ars uncertain [f the financial

instiurtion is aubject to these requiremanta. A requester may indicate that a cade is

not requiced by providing you with a Form W-0 with “Nat Applicable” (or any
simitar indication) writtsr or printed on the ine for a FATCA exemptian cose.

A—~An organization exempt from tax under section $01(a) or any indivikiual
retirarnent plen 33 defined in section 7701{a}37)

B8—The United States or any of ite agencies or instrumentalitios

C—A state, the District of Columbia, a U.S. commonsvesith o poesesaion, of
any of taeir politicel subdivisions or instrumentalities

D—A corporation the stock of which is ragulsrly traded on ane or more
established securities markets, as described in Regulations section
1.1472-1X1 %)

£— A comporation that 13 @ member of the same expanded affiiated group as &
corporation gascribad in Regulations section 1.1472-1(c)(1)i}

F—A dealer in securities, comeaxditios, or derivative tinancial instruments
{including notianal principal contracts, futures, forwerds, and options) that is
registered as such under the laws of the United States or any state

G—Areal estate investment trust

H=A ragutated investmant company as dafined in gaction 851 or an entity
r?ioshmd at all timess during the tax year under the Investment Company Act of
194

I—A common trust fund as defined in section 584(a}

J—A bank as defirad in section 581

KA broker

L—A trust exampt from tax under section §64 or describad in section 4947(a)t)

M—A Lax exempt trust under 8 section 403(b} plan or section 457(e) plan
Note. You may wish to consult with the financiat institution requesting this form to
g;tﬂm;gwhem« the FATCA code and/or sxempt Dayse oode should be

I¥ N

Line 5

Enter your addrass fnumber, streat, and apartment or suite number), Thie is whare
the requaster of this Form W-9 will mail your information retumns.

Line 6
Enter your city, state, and 2P cods.

Part |. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a residont alien and you do not
have and are not eligible $0 get an SSN, your TIN is your RS individual taxpayer
idergification number {TIN). Enter it in the social security number box, 1f you oa not
have an ITIN, sea How o got a TIN baiow.

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

If you are a single-member LLC that is disragsrded as an entity separate from ite
owner (saa Lirnited Uabikly Company (LLC) on this page), enter tha cwner's SSN
{or EIN, if the owner has one). Do not enter the: disregardad entity’s EIN. i the LLC
is claasified a3 a corporation or parinarship, anter the entity’s EIN.

Note. See the chart on page 4 for fsther clenfication of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, gdmiw omzmoamu To apply
for an SSN, get Form S8-5, Appication Card, from your iocal
SSAdﬂcaovgetﬂisfcmaﬂmﬂmmgm Youmayalaoge!lhisiormby
cafing 1+800-772-1213. Use Form W-7, Apphcation for IRS individual T4
identification Number, to apply for an ITIN, or Form 88-4, Application for Employer
tdentification Number, ta apply for an EIN. You can apply for an EIN online by
ancessing the IRS website at www.irs.gav/usinesses and clicking on Employer
Identification Number (EIN) under Starting a Business. You can get Forms W-7 and
§5-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
{1-800-828-3878).

If you are askeg to compiate Form W-8 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 cerlain payments made
with respect to readily tragabla instruments, genormlly you will have 80 days to pet
a TIN and give it ta the requester bafora you are eubject to backup withholding on
payments. The 60-day rule doee rrot apply 1o other types of payments. You will be
subjest to backup withholding on all such paymenis untll you provkie your TIN to
the raquester.

Neote. Ertering ~Applied For™ means that you have already apphied far a TIN or that
you intend 1o apply for one soon.

A disragardad (LS. entity that hay a forsign owmer must use the
Form W-8.
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Part Il. Certification

To astablish to the withhakiing agent that you ane a U.S. person, or reskdent alien,
aign Form W-8. You may be requested to sign by the withholding agent even it

itars 1, 4, or 5 below indicate otherwise.

For a joint account, only the persan whose TIN is shown in Parl | should sign
{when requirad). In the caas of a disregarded entity, the parsan idantitied on line 1
must sign. Exempt payees, 568 Exampt payee code eerlier,

Signature requiremants. Complete the certification as indicated in items 1

through 5 below.

1. iIntecwst, dividend, and barter axchange sccounts opened before 1964
and broker accounts considered active during 1963, You must glve your
comect TIN, but you 66 not have to sign the certification.

2 interest, dividend, broker, and barter

accounts opanad aftar

exchange
1983 and broker sccounts considersd inactive during 1983, You must sign the
certification or backup withhoiding will apply. If you are subject to backup
withhoiding and you are merely providing yaur correct TIN to the requester, you
must crass out itam 2 in the certification belore signing the form.

3. Real estate transactions. You must sign the certification, You mary cross out

item 2 ¢f the cartification.

4. Other payments. You must give your comect TIN, but you do not have o sign
the certification unless you hirve been notified that you have praviously given an
incomect TIN. “Other payments™ inciude paymaents made in the course of the
requester’s trate or businass for rents, royalties, goods (other than bits for
marchandise), medical and hoakh care servicas (inciuding paymanta to
ocorporalions), paymants 10 a nonemployes for services, paymants made in
sattiwnent of payment card and thind party network transactions, payments to
oertain fishing boat crew mambers and fishenmen, and gross procesds paid to
attorneys {including payments to corparations).

5. Mortgage interest paid by you, scquisition or abandonment of secured

, cancefiation of debt,

quaitfied tultion Sropram payments jindar

proparty,
mction 6294, IRA, Coverdell ESA, Archar MSA or MSA conbivutions or
CMMMWMYmeQMWWQﬂN.bMYW

do rat have to sign the certification.
What Name and Number To Qive the Requester
For this typs of scooint: Give nams and 8SN of:
1. Individual The individuat

2. Two or more indivicuals {joint
[O0CIN)

The actual cunar of the account or,
if combbined funds, the first

inciivicdual on the account’
3. Custodlan account of & minor The mincr’
Uniform Gift 1o Minors Act)
4. a. The usual revocable savings The grantor-trustes’
trust gramor is aiso wustes) .
b So~calied trust account that actual A
ot & legal or valid trust under Tha actual avmner
state faw
5. Sole propristorahip or disregarded | The owner’
antity ownad by an individual
8. Gramor tnust fiing uncler Optional The grantor*
Form 1099 Flling Method 1 (see
wuuim section 1.871-40K2K}
For this typa of account Give nane and EIN of;
7. Disragarded entity not ownes by an | Tha owner
Individual
8. A valid trust, estate, or pansion trust | Legad antity’
9. Corporgtion or LLC electing The corporation
corporate stalus on Form 8832 or
Form 2553
10. Association, club, religiaus, The organization
charitabie, aducational, or other tax-
axempt organization
11. Partnership or multi-member LLC The partnersnip
12. A brokar or registensd norminee The broker of ominea
13. Acoount with the Department of The public entity
Agricuiture in the name of a public
entity (such as a state or local
gavernment, school district, or
prison) that receives agricultural
Program payments
14, Grantor trugt fliing under the Form The trust

1041 Filing Method or the Dptionat
Form 1083 Filing Method 2 (306
(Bﬂouhuo» s section 1.673-4N2

7 Liet tirst anes circie $he name of thie persan whase number you furish. if only one person on a
joint account hast an SSN, that Person's FaTDEr MRt Ha Aunished.
* Circle the Minor's name and furigh the minor's SSN.

?You (st show your Indivkiunl name 8nd Yot May ako entor your business o DBAnae on
the "Business Mame/deregardect antity” namm £ne. ¥ou may Les either your S3N of EIN (f you
hwve onaj. but the IRS ancouragea you to use your 38K.

* List firmt and circle the name of the rusl, estate. OF peNnGion tust. (Do not fenish the TIN of the
(bSO raprasSNtINiVS OF TListee uniess tho lagal entity iteet i Not eGigNA! in the account
We.) Aisc sae Specinl ridea for PArNEraiiLS N pige 2.

*Teote. Grantor also MUBT prckde & Fomn W-S to ustse of trust.

Nobe. [f no name is circled when mare than one namie is listed, the number will be

considerad to be that of the first name ksted.

Secure Your Tax Records from Identity Theft

identity theft occurs when somaone usss your personal imformation such a3 your
name, SEN, or other identi iR mnation, without your permission, $0 comma
fraud of other crimes. An identity thiet may use your SSN to get a job or may fle a
tax retum using your SSN 1o receive & refund.

To raduce your risk:
* Protect your SEN,
« Ensure your employer Is protecting your SSN, and
+ Ba careful whan choosing a tax preparer.

If your tax racords are affectad by identity thaft and you receive: a notice from
the IRS, respond right away to the name andt phona number printed on the 1RE
notica or letter.

I your tax records ane not currently affected bry identity theft bt you think you
ara at risk cue ta 2 lost or stolen purss or wallet, queetionable credit carg activity
orcwdl‘toémgort.cmtn:tm IRS identity Thett Hotiine et 1-800-808-4450 or submit
Fomt 1 X

For more information, see Publication 4535, identity Theft Pravention and Victim
Assistance.

Victims of identity thefl who are experiencing aconomic hams or 2 gystem
problem, or are seeking help in resotving tax problems that have 2ot been resolved
through normal channals, may be eligible for T. Advocels Service (TAS)
assistance. You can reach TAS by caliing the TAS lall-free Case ntake line at
1-877-777-4778 or TTY/TDD 1-800-820-4058.

Protect yourself from suspicious emalls o phisking schemae. Phishing s the
creation and use of emall and webeites designed to mimic legitimste busineas
amails and webeites. The most common act ks sending an emad to & user Taleety
claiming to be an estabitahad legitimate enbirprisa in an attempt to scum the user
into surrendering private information that will ba usad for identity theft.

The IRS does not initiats contacts with taxpayers via emalls. Alsa, the IRS does
not requsst personal detalled Information through emal or ask taxpayers for tha
PIN numbers, passwords, or simiisr secret accees information for thelr credit card,
bank, or other financial accounts.

if you recaive an unsolicited emai claiming to bé from the IRS, forward this
message to phishing®irs.gov, You may alaa report misuse of the IRS name, fogo,
or other RS praperty to the Treasiry inspector General for Tax Administration
(MGTA) a1 1-800-366-4484. You can forward suspicious emails to the Faders
Trade Commission at: spam@uca gov ar contact tham at www. fiC.pov/idheft 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 6108 of the Internal Revenus Code requires you to provide your comract
TIN to persons (including federal agancios; who are reguired to fila iInformation
retums with the IAB te raport interest, dividends, or certain other Income pald to
you; mortgage Interest you pald; the acquisition or abandonment of securec
property; the canceliation of dett; or contributiona you mads to an IRA, Archer
MBSA, or HSA. The parson collecting this farm uses the information on the form to
file information retums with the IRS, reporting the above information. Aoutine uses
of thig information Inm'&iwﬁlommamoumhrcmw
criminel Ktigation and to citias, states, tha District of Columnbia, and U.S.
commonwealths and possessions for ues in administering their laws, The
information alsa may be disciosed Lo other cauntriea under & treaty, 1o federal and
state agencies to enforce civil and criminal laws, or to federal law enforcemant and
talligance agencies %0 cormbet termoriam. You must provide your TIN whether or
not you are raquined to file a tax retum. Undir section 3408, piyers muat ganaralty
withnold a percentage of taxable imlerest, dividend, and certain ather paymenta to
a payas who does not give a TIN 10 the payer. Gertain penaitien may also apply for
proviaing false or fraudulent information.
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