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: 7550083A2
Solicitation Title: PASTORE CENTER PERMANENT EROSION REPAIR - ADDENDUM 2 (9 PGS & ZIP FILE)

Bid Proposal Submission

Deadline Date & Time: 1/11/2016 10:30 AM
RIVIP Vendor ID #: 221

Bidder Name: Cardi Corporation

Address: 400 Lincoln Ave.

Warwick , RI 02888

USA
Telephone: (401) 739-8300
Fax: (401) 732-0006
Contact Name: Carl C. Engle
Contact Title: Vice President/Chief Engineer
Contact Email: sacardi@cardi.com

SECTION 2 —DISCLOSURES

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

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

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.

b‘l 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.

h] 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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;l 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.

5. 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):

Ao B CARDN - (RESWesT—

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:

:‘ 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.

4_ 2. The Bidder possesses all licenses and anyone who will perform any work will possess all licenses required by applicable federal,
state, and local law necessary to perform the requirements of any contract awarded pursuant to this solicitation and will maintain all
required licenses during the term of any contract awarded pursuant to this solicitation. In the event that any required license shall
lapse or be restricted or suspended, the Bidder shall immediately notify the State Purchasing Agent in writing.

l 3. The Bidder will maintain all required insurance during the term of any contract pursuant to this solicitation. In the event that any required
insurance shall lapse or be canceled, the Bidder will immediately notify the State Purchasing Agent in writing.

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

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

i 6. This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,
with any other bidder or person to submit a collusive bid proposal in response to the solicitation or to refrain from submitting a bid
proposal in response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or collusion or other
communication with any other bidder or person to fix the price or prices in the bid 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,

t principals, directors, managers, officers, employees, or agents.

7. 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.

8. 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: ]‘ nl \& . /;olf\g;m QZJ Qﬁk‘l‘far\)

SignatureAriink
Printed and title of person signing on behalf of Bidder
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Solicitation #:7550083-REVISED 12/21/15
Solicitation Title: Permanent Erosion Repair Construction

BID FORM

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

Bidder: __Q@LQZ@ZA’KQ\)
Legal name of entity ;
Add treet/city/state/zjp) * g&
ress ss reet/city/state t '
A CPaen

T SALARD) G (AR . oM
tadt game Contact gmail
- Ao 2 - &
ntact tlephone ContactMfax

1.  BASE BID PRICE

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

$ 558 o .°%°

(base kid price in figures printed electronically, typed, or handwritten legibly in ink)

(base bid price in words printed electronically, typed, or handwritten legibly in ink)

¢ Allowances

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

No. 1: Foster Rd material stockpile removal $20,000.00

No. 2: Hazardous material $15,000.00

No. 3: Rail bed/cemetery improvements $20.000.00

No. 4: Additional impervious fill $1.500.00
e Bonds

The Base Bid Price includes the costs for all Bid and Payment and
Performance Bonds required by the solicitation.
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Solicitation #:7550083-REVISED 12/21/15
Solicitation Title: Permanent Erosion Repair Construction

* Addenda
The Bidder has examined the entire solicitation (including the following

Addenda), and the Base Bid Price jncludes the costs of any modifications
required by the Addenda.

All Addenda must be acknowledged.
Addendum No. 1 dated: I_Z..l‘\é\']‘ \S

Addendum No. 2 dated: YA ]L\ ! 1S
Addendum No. 3 dated:

2, ALTERNATES (Additions/Subtractions to Base Bid Price)
The project does not include Alternate Bid ltems.

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. If a specific item or task
is not noted in the Description of Services, the cost of that item must be included in an
item listed below. '

Unit Price  DESCRIPTION OF SERVICES CONTRACTORS UNIT
No. COST

Unit Price  Silt Fence
No. 1

Tes Thuaes Vo Cavs

Unit of Measure: per Linear Foot $ |

.o

Unit Price 18" Dia. Erosion Control Wattle

No. 2
° ég[gk)%o.s; I\\béaxrﬁ
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Solicitation #:7550083-REVISED 12/21/15
Solicitation Title: Permanent Erosion Repair Construction

Unit of Measure: per Linear Foot ‘$

Unit Price

1%” - 2 %2” Dia. Crushed Stone

No. 3
Foet( Douisses, N éa_s-_\:s _ ‘
Unit of Measurement: per Cubic Yard | : B
Unit Price Impervious Fill
No. 4
AT OaMaS Do Cas-rs |
Unit of Measurement: per Cubic Yard '$ oo
Unit Price  Riprap, Bedding, Fabric, and Liner
No. 5
Unit of Measurement: per Cubic Yard $ - o0
e WA 0 "
Unit Price Loam Borrow 4” Deep ,
No. 6
Al S, -\« CO.
Unit of Measurement: per Square Yard '$ = .
Unit Price Removal and Disposal of Soil Solid Waste to the
No. 7

Central Landfill, including tipping fegs 2

2014-12 (Bid Form)
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Solicitation #:7550083-REVISED 12/21/15
Solicitation Title: Permanent Erosion Repair Construction

Unit of Measurement: per Ton f $

Unit Price Removal and Disposal of Soil Alternate Cover to
No. 8 the Central Landfill, including tipping fees

EiPrf UM, N Casts
Unit of Measurement: per Ton %! v ;

L "

!
fon

Unit Price  Conservation Mix Seeding (Type 1-Wetland Seed
No. 9 Mix)

Unit of Measurement: per Square Yard $

UnitPrice Conservation Mix Seeding (Type 2-Native Steep

No. 10 Slope Mix with Ryegrass) = ! | j :

Unit of Measurement: per Square Yard ’.. $ \' :

S

Unit Price  Netless Erosion Control Blanket / Slope

No. 11 Stabilization
FLJMFI\L@C;

Unit of Measure: per Square Yard %

T T

4, CONTRACT TIME

The Bidder offers to perform the work in accordance with the timeline specified below:
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Solicitation #:7550083-REVISED 12/21/15
Solicitation Title: Permanent Erosion Repair Construction

e Start of construction: Within 2 weeks of PO Issuance
e Substantial completion: Within 120 days of PO Issuance
¢ Final completion: Within 150 days of PO Issuance

The Final Completion date for Work shall be within 150 calendar days of the Purchase
Order from the Division of Purchases.

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: Dollars $0.00

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' “I \ 4o A@.@@M&J—
U\ Name of Bidder

//MZ’F‘

Sigreftire in i _
ﬁgﬁ&m%m@—r
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Solicitation #:7550083-REVISED 12/21/15
Solicitation Title: Permanent Erosion Repair Construction

Printed name and title gfgelson signing on behalf of Bidder
# 16Z

Bidder's Contractor Registration Number
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THE AMERICAN INSTITUTE OF ARCHITECTS

AIA Document A310
Bid Bond

KNOW ALL MEN BY THESE PRESENTS, THAT WE _Cardi Corporation

400 Lincoln Avenue, Warwick, Rl 02888

as Principal, hereinafter called the Principal, and Arch Insurance Company

3 Parkway, Philadelphia, PA 19102
a corporation duly organized under the laws of the State of MO

as Surety, hereinafter called the Surety, are held and firmly bound unto  State of Rhode Island - Dept. of Administration
Division of Purchases, 2nd FL, One Capitol Hill, Providence, RI 02908
as Obligee, hereinafter called the Obligee, in the sum of  Fjve Percent of Amount Bid

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

WHEREAS, the Principal has submitted a bid for Pastore Center Permanent Erosion Repair, Cranston, Rl

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract with
the Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the bidding or
Contract Documents with good and sufficient surety for the faithful performance of such Contract and for the prompt
payment of labor and materials furnished in the prosecution thereof, or in the event of the failure of the Principal to enter
such Contract and give such bond or bonds, if the Principal shall pay to the Obligee the difference not to exceed the
penalty hereof between the amount specified in said bid and such larger amount for which the Obligee may in good faith
contract with another party to perform the Work covered by said bid, then this obligation shall be null and void, otherwise
to remain in full force and effect.

Signed and sealed this / 4th day of January , 2016

Cardi Corporation

(Principa (Seal)

'7 (Title)

/ Arch Insurance Company

Q. ' (Surety) (Seal)
/ f}%» [N ) , ,
o/

AJA DOCUMENT A310 @ BID BOND @ AIA @ FEBRUARY 1970 ED. ® THE AMERICAN
INSTITUTE OF ARCHITECTS, 1735 N.Y. AVE., N.W,, WASHINGTON, D.C. 20006
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AIC 0000164714

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON BLUE BACKGROUND.

[/
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That the Arch Insurance Company, a corporation organized and existing under the laws of the State of Missouri, having its principal
administrative office in Jersey City, New Jersey (hereinafter referred to as the "Company") does hereby appoint:

I
9 i
iliiiu

JESsi =Pi@r@f@ann DombrowsK

its true and lawful Attorney(s)in-Fact, to make, execute, seal, and deliver from the date of issuance of this power for and on its behalf as
surety, and as its act and deed:

N,'I ‘u } WH ’jli
'illu‘h.i'i'il) L
me obligation to be split into two or more

This authority does not permit the
limit of authority as set forth herein.

This Power of Attorney is executed by authority of resolutions adopted by unanimous consent of the Board of Directors of the Company
on September 15, 2011, true and accurate copies of which are hereinafter set forth and are 'hereby certified to by the undersigned
Secretary as being in full force and effect: .

lenior Vice Pr@’% @i@ et

’ i
. i“| | ]“@E
i T ]
— ! "’u i ||I!|i !I#Qé-h '
authonty to appomt agents and attorneys-in-fact, and to authorize them subject to the limitations set forth in their respective powers of

attorney, to execute on behalf of the Company, and attach the seal of the Company thereto, bonds, undertakings, recognizances and
other surety obligations obligatory in the nature thereof, and any such officers of the Company may appoint agents for acceptance of

a ﬂ -
|n il il =
— unanimous consent of the Board of i Jﬁ ctems of the Company on Septembe?BE‘Z(ﬁsl

VOTED, That the signature of the Chairman of the Board, the President or the Executive Vice President, or any Senior Vice President,
of the i

Eﬁ@ of Directors

the resolutign @@

Qﬂi
5
8
8
s
=)
s
-
7

ealed and certified with respect Te=amy Bend orun

Company.
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RI Department of Labor and Training
Workforce Reguhtionand Safety Divisibn

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.ri.gov, under Workforce Regulation and Safety, Prevailing Wage,
-~ Publications and Forms.

Bid/RFP Number: 1550077

Bid/RFP Title: e 108 'Ee?mK
22\

RIVIP Vendor ID#:

Vendor Name: ‘@@2\_@2_-‘&2@&3

Address: 1 (S e, Bx 0223
Telephone: \/: A’Dl\/ 124 - S0
Fax: CAI)D ’!_%7 - OO &

E-Mail: SACARO\ C.CARD\ /oM
Contact Person and Title: ﬁ(‘glzd@,LA_ﬂmﬂ_,_dme F%\am—r
L
e ey (Company Name & Address) (hereafter
"bidder") hereby ertifies that bidder meets the general contractor apprenticeship requirements of R. I. Gen. Laws § 37- 13-

3.1 because bidder meets one of the following qualifications (check):

A. V¥ Bidder 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. _/_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 bgl performing work
onthe contract £attach apprenticeship program standards, apprenticeship agreement and Rhode Istand
Department of Labor and Training Reciprocal Apprenticeship Program Approval);
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C.

U Bidder has entered into a cutrent collective bargaining agreement with a duly approved Rhode Island
Department of Labor and Training Apprenticeship Progtam sponsor and, pursuant to the terms ofthe 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);

/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);

A 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

general 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).

r
é@@%_@m l —Zr sl tI nwib
Printed Name and Title of Authorized resentative Date 1 1

2013-14

//fk&g/k/ﬁ»

SiguatﬁreofAuthorized Representative
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State of Rhode Island: Contractors' Registration and Licensing
Board

REGISTRATION STATUS LOOKUP

Status Report Residential/Contractor
(Pursuant to RIGL 5-65)

Key to Initials
Contractor Information

Registration Number: 31523 Registration Type: Residential Contractor

CARDI CORPORATION
Stephen A Cardi

400 Lincoln Ave
Warwick , RI 02888
(401)739-8300

Registration Status

Registration Current?: YES STATUS: VALID
Registration Issue Date: 5/14/2008 Registration Expiration Date: 5/1/2016
Number of Claims: 0 Number of Violations: 0
Registration Surrender Date: _ Company has Employees?: YES

Insurance Coverage

STATE LAW REQUIRES CONTRACTORS WITH ONE OR MORE EMPLOYEES TO HAVE A WORKERS'
COMPENSATION INSURANCE POLICY. ADDITIONALLY , ALL REGISTERED CONTRACTORS THROUGHOUT
THE PERIOD OF REGISTRATION SHALL HAVE IN EFFECT PUBLIC LIABILITY AND PROPERTY DAMAGE
INSURANCE COVERING THE WORK OF THAT CONTRACTOR NOT LESS THAN FIVE HUNDRED THOUSAND
DOLLARS($500,000) COMBINED SINGLE LIMIT, BODILY INJURY AND PROPERTY DAMAGE.

Liability Insurance Carrier: LM INSURANCE Expire Date: 8/1/2015
Insurance Agency Name: JOHN M. GLOVER AGENCY Policy Number: TB5251291168024
Agency Tel.: 203-838-5554

Please contact the insurance agency to verify the status, accuracy, expiration date, and policy
coverage. '

The Rhode Island Contractors Registration And Licensing Board (hereinafter Content Provider) does not make any
warranties concerning the Information content,express implied, or otherwise; All Information content is provided by
content provider specifically disclaims the implied warranties of merchantability,fitness for a particular purpose and
non-infringement with respect to the information content provided. Any discrepancies or updates to the information
provided should be reported to the Content Provider at (401) 222-1268. This data is for informational purposes
only and commercial use of this data is prohibited.

http://www.crb.state.ri.us/licensedetail.php?link=31523&type=Resid ' 3/25/2015



FORM W-9
REV 8/15 STATE OF RHODE ISLAND

FORM W-9 PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

THE IRS REQUIRES THAT YOU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US. FAILURE TO PROVIDE THIS
INFORMATION CAN RESULT IN A $50 PENALTY BY THE IRS. IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US WITH YOUR
SOCIAL SECURITY 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.

Taxpayer Identification Number (T.I.N.)

Enter your taxpayer identification number in  Social Security No. (SSN) Employer ID No. (EIN)

the appropriate box. For most individuals,
a5 |@314913

this is your social security number.

NAME (:A R0\ ( m\m\)

AbREss Ao | pwcoLnN Avenle

CITY, STATE AND zP coDE_ \WARWS I , BT »ozees
PAYMENT REMITTANCE ADDRESS, IF DIFFERENT FROM THE ADDRESS ABOVE
ADDRESS

CITY, STATE AND ZIP CODE

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) 1am not subject to backup withholding because either: (A) | am exempt from backup withholding, or (B) | have not been notified by
the Intemal 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.

(3) lamaU.S. citizen or other U.S. person (as defined by the IRS),

ertification | ctions -- 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.

Please sign here and provide title, date and telephone number;

[
SIGNATURE o A 4’; 2 TLE zgﬂ@gg’ons ||nl]g TEL NO - 3200

_%a‘gmﬁ Signature Required (Digital Signature Not Acceptable)

BUSINESS DESIGNATION:

Please Check One: Individual [J Corporation E(‘ Trust/Estate [] Government/Nonprofit Corporation [}
Partnership [] Medical Services Corporation [ Legal Services Corporation O
LLC Tax Classification: ~ Singie Member (Individual) (] Partnership [J Corporation [}

TIPS:

NAME: Be sure to enter your full and correct legal name as shown on your income tax return for the SSN or EIN provided.
ADDRESS, CITY, STATE AND ZIP CODE: If you operate a business at more than one location, adhere to the following:

1) Same EIN with more than one location -- attach a list of location addresses with remittance address for each location and indicate to
which location the year-end tax information return should be mailed.

2) Different EIN for each different location -- submit a completed W-9 form for each EIN and location. (One year-end tax information
return will be reported for each EIN and remittance address.)

Mail Completed Form To:

Supplier Coordinator For State Use Only:
Purchasing Department
One Capitol Hill, 2nd Floor IRS RI SOs FED Other

Providence Rl 02908
Or Email To: doa.gursgpr,_nllercoordinator@gurchasing.rl.gov

RIFANS Supplier Registration Package 09/15/2015

Rl Supplier # Approved
Date Entered Entered By




