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 02908

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

PROJECT: 7550384
(Name, location or address, and Project number, if any)

SCARBOROUGH STATE BEACH BATH HOUSE RENOVATION
NARRAGANSETT, RI, DEM

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 proyisions -
conformlng to such statutory or other legal requirements shall be deemed incorporated herein. When so fumlshed t.hr —
intent is that this Bond shall be construed as a statutory bond and not as a common law bond.

Signed and sealed this 5th  day of April , 2016 . e _;
%LDE% o =S
4
// / (Principal) (Seal)
(WitnessJ ’

PAUL TIERNEY, MEMBE
(Title)

j p(jA BERKLEY INSURANCE COMPANY
1@ 444 2% \_X/ f ' . (Seal)

TWiless) SHANNON L. c

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

~



| i

n

eadable

I'h

f this document is prohibited

i alteration «

rized reproduction

unauthe

A
Al

WARNING

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

NOTICE: The waming 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.8.850,000,000.00), 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.
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IN WITNESS WHEREOF, the Company has caysed these presents to be signed and attested by its appropriate officers and its
- corporate seal hereunto affixed this Ay day of ,2014.
i Attest: / : i Berkley Insurance Company -
= (Seal) By 7 %/ By )vl/{«\w 0 ‘H'M\/\/
= Ira S. Lederman i}@’l fter
Senior Vice President & Secretary resident
~ WARNING: THIS POWER INVALID IF NOT PRINTED ON BLUE “BERKLEY” SECURITY PAPER.
= STATE OF CONNECTICUT)
5 )88

bott¢

COUNTY OF FAIRFIELD )

= Sworn to before me, a Notary Public in the State of Connecticut, this 6/ day of / 2/‘[/)&! . 20l4€by Ira S. Lederman and
= Jeffrey M. Hafter who are sworn to me to be the Senior Vice President and Secretzry, and the Senior VWdenl, respectively, of

= Berkley Insurance Company. MARIA C. RUNDBAKEN /
NOTARY PUBLIC }////I,{L é _/a.,\l/b/v/(z,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 ar 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.

Given under my hand and seal of the Company, this i dayof ACPRI] ~ , L0/l .

the ullmx_‘ ition

(Seal)




Solicitation #75680334
Solicitation Title: Scarborough State Beach Bath House Renovations, Narragansett, RI

BID FORM
To: The State of Rhode Island Department of Administration
Division of Purchases, 2nd Floor
One Capitol Hill, Providence, Rl 02908-5855
Bidder: EP wiley g(///l )-€1%S L/C
Legal name of entjty O
250 rinabiam RO | A lowystory B 95
Address (street/city/state/zip) /[
s LLC,
Gad Tiotuey _p-ticoy@ ety s Hc. oo
Contact name [ Contactemail '
Yol - 49015 Yol-223- 6477
Contact telephone Contact fax
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):

$ 267,300.00

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

Two Hundred Sixty Seven Thousand Three Hundred Dollars and No Cents

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

Bonds

The Base Bid Price jncludes 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 jncludes the costs of any modifications required by the
Addenda.

Page 10f3
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Two Hundred Sixty Seven Thousand Three Hundred Dollars and No Cents


Solicitation#: 7550384 .
Solicitation Title: Scarborough State Beach Bath House Renovations, Narragansett. Rl

All Addenda must be acknowledged.

Addendum No. 1dated: /)7/’r<fl." 2,()} 201 !

Addendum No. 2dated:

Addendum No. 3dated:

2. ALTERNATES (There are no Alternates)

3. UNIT PRICES (There are no Unite Prices)
4. CONTRACT TIME

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

= Start of construction: May 1, 2016
= Substantial completion: June 24, 2016
= Final completion: July 1,2016

5. LIQUIDATEDDAMAGES

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: eight hundred dollars ($800.00).

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.

Page 20f 3
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Solicitation#/#: 75503834
Solicitation Title: Scarborough State Beach Bath House Renovations. N sett. Rl

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.

Date: fZ/ _/(// / %‘E\Fiﬁ/ ey BlLMDep?S M (

Signature inink ~

%ty At

Printed nanie and title of person signing on behalf of Bidder

¢ /123 6%

Bidder's Contractor Registration Number

Page 30f 3
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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 registered as a vendor on the RIVIP system at www.purchasing.ri.gov to submit a bid proposal.

Solicitation Number: 7550384A1

Solicitation Title: SCARBOROUGH STATE BEACH BATH HOUSE RENOVATIONS, NARRAGANSETT, RI-ADD
#1 - DEM

Bid Proposal Submission

Deadline Date & Time:  4/5/2016 2:00 PM

RIVIP Vendor ID #: 72364

Bidder Name: Bentley Builders LLC

Address: 250 Scrabbletown Road

North Kingstown , Rl 02852

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 m re
nonresponsive.

/ndic?e “Y" (Yes) or “N" (No) for Disclosures 1-4, and if “Yes,” provide details below

Vi 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.

. 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.

|<r§

>

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

2013-4 Page 1 of 3 3/18/2016



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.

Disclosure details (continue on additional sheet if necessary):
£ __ 5@

SECTION 3 - OWNERSHIP DISCLOSURE
Bidders must provide all relevant information. Bid proposals submitted without a complete response may be deemed
nonresponsive.

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; otherwise, complete ownership disclosure is required.

List each officer, director, manager, stockholder, member, partner, or other owner or principle 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
companwd the ultimate parent company phe bidder.

vl T/(?r!\«e\/ — JreS)Dead

SECTION 4 - 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.

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

Page 2 of 3 3/18/2016
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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.

Certiﬂca‘f,ipq details (continue on additional sheet if necessary):
)
L

{// 77(’[ ) 2% ;/'/ 1'/7(“ 4}’}};{‘/

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: X/Jk// & Lo ey L0 777S LLC

2013-4

N 0
é,?a/ A?

naturein ink > -
S o ptlf) —fFersi
Printed name and title of pergon signing on behalf of Bidder
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"™ Department of Administration Tel: (401) 574-8100
DIVISION OF PURCHASES Fax: (401) 574-8387
One Capitol Hill

Website: www.purchasing.ri.gov
Providence, RI 02908-5855

March 25, 2016

ADDENDUM NUMBER ONE

RFQ # 7550384

TITLE: Scarborough State Beach Bath House Renovations, Narragansett,
RI, DEM

Closing Date and Time: 4/5/16 at 2:00 PM

Per the issuance of this ADDENDUM # (1), 3 pages, including this cover sheet.

Specification Change /Addition / Clarifications

Shown below are the Questions received and the Responses to those
questions,

1. Question: Is someone there to let us in if we need to have our sub-contractors take a look at the job,
or do we need an appointment?

Answer: They can contact Roger Monfette or Paul Hebert and they can meet them on site:
Roger Monfette 401-639-0515

Paul Hebert 401-639-0569
If you cannot reach either of them have them call Bill Mitchell at 401-954-3581.

Attached is a copy of the Mandatory pre-bid conference sign in sheet.




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: 7550384

Solicitation Title: SCARBOROUGH STATE BEACH BATH HOUSE RENOVATION, NARRAGANSETT, RI - DEM
(28 PGS) & 1 ZIP FILE

Bid Proposal Submission

Deadline Date & Time:  4/5/2016 2:00PM
RIVIP Vendor ID #: 72364

Bidder Name: Bentley Builders LLC

Address: 250 Scrabbletown Road

North Kingstown , Rl 02852

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

nonresponsive.

Indicate “Y" (Yes) or “N" (No) for Disclosures 14, and if “Yes," provide details below

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

N 2. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder or
any parent, subsidiary, or affiliate has had any contracts with a federal, state, or municipal governmental authority terminated for any
‘N 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 Department of Environmental Management within the previous 5 years. If “Yes," provide details below.

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

20134 Page 1 of 3 3/18/2016



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.

Disclosure details (continue on additional sheet if necessary):

Iz

v g

SECTION 3 - OWNERSHIP DISCLOSURE
Bidders must provide all relevant information. Bid proposals submitted without a complete response may be deemed

nonresponsive.

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; otherwise, complete ownership disclosure is required.

List each officer, director, manager, stockholder, member, partner, or other owner or principle 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 %th ultimate parent company of bidder. L

J o |jermay — JA75ipen
{

SECTION 4 - 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.

T

EZB
v
v
Rvi
Y

1
2,
3.
4.
( 5.

2013-4

IDDER CERTIFIES THAT:

. 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

Page 2 of 3 3/18/2016
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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.

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

N

Date: ‘// 3// & /; c/v‘lé/f/’y BLIHLCZ L1 C
7

20134
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Lincola D. Chafee
Governor

Charles J. Fogarty

2013-17

Director

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training
Center General Complex

1511 Pontiac Avenue TTY: Via RI Relay 711

Cranston, RI 02920-4407

STATE CONTRACT ADDENDUM
RHODE ISLAND DEPARTMENT OF LABOR AND TRAINING

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

The prevailing wage requirements are generally set forth in RIGL 37-13-1 et seq. These
requirements refer to the prevailing rate of pay for regular, holiday, and overtime wages
to be paid to each craftsmen, mechanic, teamster, laborer, or other type of worker
performing work on public works projects when state or municipal funds exceed one
thousand dollars ($1,000).

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

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

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

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

. Post the prevailing wage rate scale and the Department of Labor and Training's

prevailing wage poster in a prominent and easily accessible place on the work site
in accordance with RIGL §37-13-11; posters may be downloaded at :
www.dlt.ri.gov/pw/Posters.htm .poster/htm or obtained from the Department of Labor
and Training, Center General Complex, 1511 Pontiac Avenue, Cranston, Rhode
Island;

. Access the Department of Labor and Training website, at www dlt.ri.gov on or

before July 1st of each year, until such time as the contract is completed, to
ascertain the current prevailing wage rates and the amount of payment or
contributions for each covered prevailing wage employee and make any necessary
adjustments to the covered employee's prevailing wage rates effective July Ist of
each year in compliance with RIGL §37-13-8;

. Attach a copy of this CONTRACT ADDENDUM and its attachments as a

binding obligation to any and all contracts between the contractor and any

An Equal Opportunity Employer/Program./Auxiliary aids andservices are available upon request to individuals with disabitities,

TTY via RI Relay 711
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex Telephone;  (401) 462-8000
1511 Ponfiac Avenue TTY; Via RI Relay 711
Cranston, RI 02920-4407

Lincoln D. Chafee
Goveraor

Charles J. Fogarty
Director

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

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

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

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

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

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

10. Assure that all covered prevailing wage employees on construction projects with a
total project cost of one hundred thousand dollars ($100,000) or more has a

OSHA ten (10) hour construction safety certification in compliance with RIGL §
37-23-1;

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

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

12. Assure that all prevailing wage employees who perform work which requires a
Rhode Island trade license possess the appropriate Rhode Island trade license in
compliance with Rhode Island law; and

An Equal Opportunity Employer/Program. /Auxillary aids and services are available upon request to individuals with disabilities.
TTY via Rf Relay 711
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Lincoln D. Chafee
Governor
Charles J. Fogarty
Director

13. Comply with all applicable provisions of RIGL §37-13-1, et. seq;
Any questions or concerns regarding this CONTRACT ADDENDUM should be

addressed to the contractor or subcontractor's attorney. Additional Prevailing Wage

information may be obtained from the Department of Labor and Training at
www.dlt.ri.gov/pw.

CERTIFICATION

I hereby certify that I have reviewed this CONTRACT ADDENDUM and
understand obllgatlon as stated above.

N //Y
Title: / (’5/&]

Subscribed and sworn before me this ___iday of é'g”‘l i .

An Equal Opportunity Employer/Program, /Auxiliary aids and services are available upon request to individuals with disabilities.
TTY via RI Relay 711
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Form w'g Request for Taxpayer Glog By S "':t
R Yom Identification Number and Certification o g

Department of the Treasury
Internal Revenue Service

Bentley Builders LLC

1 Name (as shown on your income tax return). Name is required on this ine, 8o not leave this line blank.

2 Business name/disregarded entity name, If different from above
250 Scrabbletown Road, North Kingstown, RI 02852

3 Check appropriate box for federal tax classification; check only one of the following seven boxes: 4 Exemptions (codes apply only to
[ individual/sole proprietor or O ccomporation [] SComporation [] Patnersnip [ Trust/estate ““"nm"‘“":p'?.."?i““"‘
[Zluwwn:'?\m Enter the tax classification (C=C corporation, $=8 corporation, P=partnership)» P Exempt payse code (f any)
Note. For a single-member LLC that is disregarded, do not check LLC: check the appropriate box in the line above for | ExemPtion from FATCA reporting
the tax classification of the single-member owner code (if any)
DOm.(uom)’ (Anpias 10 aCCOUNts mantared auTwoe the U S |

5§ Adadress (number, street, and apt. or suite no.)
250 Scrabbletown Road

Requester's name and acdress (optional)

6 City, state, and ZIP coge
North Kingstown, Rl 02852

Print or type
See Specific Instructions on page 2.

7 Lm-ocou;tmnmnhuﬂm

IEZN  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
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 1o get a

resident alien, sole proprietor, or

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.

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. lama U.S. citizen or other U.S. person (defined below), and
4. The FATCA code(s) entered on this form (if any) indi
Certification instructions. You must cross out item 2 above i
because you have failed to report all interest and dividends on
Interest paid, acquisition or of secured A
m.paymmm ivi are

that | am exempt from FATCA reporting is correct.

have been notified by the IRS that you are currently subject to backup withholding
tax return. For real estate transactions, item 2 does not apply. For mortgage

e 2Y/)S

General Instructions
Section references are 10 the Intemal Revenue Code uniess otherwise noted

Future developments. Information about developmaents affecting Form W-9
as legisiation enacted after we release it) is at www irs gov/iws

Purpose of Form

An individual or entity (Form W-9 requester) who Is required to file an information
retum with the IRS must obtain your correct taxpayer identification number (TIN)

retumns Include, but are not limited to, the following:

* Form 1099-INT (interest eamed or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual funds)
* Form 1099-MISC (vanous types of income, prizes, Or gQross pr

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

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

* Form 1098 (nome mortgage interest), 1098-E (student ioan interest), 1088-T
(tuition)

* Form 1089-C (canceled debt)
« Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 only If you are a U.S. person (including a resident alien), to
provide your correct TIN,

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

By signing the filled-out form, you:

1. Certity that the TIN you are giving is comect (or you are waiting for a number
to be issued).

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

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

nnypmnumnpm'mmaus mawnmmmm
g tax on foreign par share of ly cor ana
4 MMFATCAMMmMW(Nw)mmmm
exempt from the FATCA reporting, is commect. See What is FATCA reporting? on
page 2 for further information

Cat. No. 10231X

Form W=9 [Rev. 12-2014)



Form W-8 (Rev. 12-2014)

Page 2

Note, if you are 2 U.S. person and & requesior givee you a form other than Form
W-3 to nequest your TIN, you must use the requester’s farm i i is substantially
irnilar to this Form W-8,

Definltion of a LS. persan, For federal tax purpoees, you are considerad a U.S.
person ff you are:
» An individual wha is a U.S. citizen or U.S. resicent alen;

* A partnarship, corporation, sompany, oF association craated of orpanized in the
United States or undar the laws of the United States;

» Art setate (other than a foreign estata) or
* & domestic trust (ag defined in Regulations section 301.7701-7).

Special rulen for partnerships. Partnerships that conguct a trade or business in
the United States are generally requined to pay a withhokling tax under saction
1446 on any foreige partners’ share of affectively connsctad texabie income from:
suGh business. Furthar, in certain cases where a Form W-8 has not been received,
the nias under section 1448 require a partrenship 10 présume that a pariner ia a
Toralgn person, and pay the section 1448 withhoiding tax. Therefore, if vou ara a
U.S. person that is a partner in 8 partnership conducting & trace or business in the
Unitad States, provide Form W-9 to the pastnership 1o estabiish vour U.S. status
and aveld aection 1446 withhakiing on your share of pertnarship income.

In the cases balow, the following person must give Form W-9 () the partnarship
for purposes of eatabiishing ita U.S. stetus and avoiding withholding on its
aliocable share af net income fram the parinershin comxlucting a trads or business
in the United States:

» |n tha case of a disregarded entity with & .S, owner, the U.S. owner of the
disregarded antity and ndt the antity;

« I tha case ot a grantor trust with a U.S. grantor or other U.S. ownet, gensrally,
the U.5. grantor or ather U.S. owner of the grantor trust and not the trust; and

sinthacasecf aUs, M(olhwthanagrantorm tha U 8. trust {other than a
grantor tnust) and not the benaficiaries of the

Foveign person. nyoumsfomimpersonorhus branch of & foreign bank
that has electad 10 be treated as a U.S. person, do not use Form W-P. Instead, use
theappn:pfhlemew-aorFmazsa{uePubumﬁonms,mhhddhgofTu
on Nenresider Aliene and Foreign Entlites),

Norwresident alien who becomes a resident aller. Gencrally, only & nonresicient
2lien Individual may usa the ferms of a tax treaty 1 reduce or elimingte U.S. tax on
caﬁaintypuoﬁmm.ﬂnmnmlaxmmmmnamﬂsbn krown as

a "saving ciauss.” Exceptions specifiad in the saving dause may permit an
exemption from tax 1 continua for cartaln types of ncome even aftsr the payea
has otherwise become a U.S. resident alien for tax purposes.

1 yau ane a U.S. residant atien wha is relying on an axcaption contained in the
saving clause Of & tax treaty to clzim an examption from U.S, fax on certain types
ama,mmmmammmw-smtmmmlm

fems:

1. The freaty country, Generally, this must ba the same treaty under wiich you
clalmea exemption from tax as & nonvesiient alien.

2. The treaty article addressing the income.

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

4, Tha type and amount of income that quadifiee for the exemption from tax.
5. Sufficient facts to justify tha exemption from tax under the terms of the treaty
article.

Exampie. Articis 20 of tha U,8.-China incoma tax traaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student wilt becomes a resident afien for
tax purposes if his or har stay in the United Statos excesds S calandar years.
However, paragraph 2 of the first Protocol to the U.S.-Ching traaty {dated Aprt 30,
1984 aliows the provisions of Ariicte 20 to continue 1o 8pply sven after the
Chinees student bacomas a realkdent allen of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocod and is
rdytngonﬂﬁemmtnntcdahnanmmptbnﬂnmtuonhlswh«schdmhp

income would attach to Form W-9 a statement that includes the
nfammmndmmaabowto support that exemption.

¥ you are & norwesident alien or a foreign entity, give the requester the
compieted Form W-8 or Form 8233,

Backup Withholding

Whiat is backup withholding? Persong making certain payments to you must
mmlnmdmmwwmtommsas%ofm paymeants. This
is calied “backup " Payments that may be subject to backup
withholding mcludonﬁsrest.m-exempthw dividends, broler and barter
exchange transactions, rmw.myduen.nmmmy. payments magda in
seitiement of payment carg and third perty network transactions, ang certain
payments fram fishing boat operators. Real astate transactions are not avbject ta
backup withnolding.

You will not be subject to backup withholding on payments you nacalve if you
ive the raquester your comect TIN, make tha proper cartifications, arx report a¥
your taxablo interest s clivickinds an your tex rstum.

Payments you receive will be subject 10 backup withhokling if:

1. You do not furnish your TIN 1o the requester,

2. You do not centity your TIN when required [sse the Part il Insiructions an page
3 for details),

3. The IRS Lells the requester that you fumished an incomact TIN,

4, The IRS tella you that you are subject to backup withholding bacaise you did
not report all your interest and divicdends on your tax return (for repostable Intarest
and dividends only), or

5. You do nat cartify to the requester that you are not subject to backup
withholding under 4 abave (for reportable intersst and dividend accounts operned
after 1983 only).

Ceftain payess Bnd payments ane sxsmpt from backup withholding. Ses Exempt
payse code on page 3 and tha separate instructions for the Requester of Form
W-8 for mors information,

Alao see Spacial rules for partnerships above.
What is FATCA reporting?

The Foreign Account Tax Complignce Act (FATCA; requires & participating foreipgn
financial ingtitution to report all United States account hoiders that are specified
United States persons. Certain payees are exempt from FATCA reporting. See
Examption from FATCA raporting coce on page 3 and the ingtructions for the
Requester of Form W-2 for more information.

Updating Your information

You must provide updsted informatian to any person to whom you claimed to be
an exempt payee it you are no longer an exempt payee and anticipate receiving
reportabie payments in the future from this person, For example, you may need to
provide updited information If you are & C corporation thet electato be an S
corporation, or it you no [onger are tax exempr. b1 acdiion, you must fumish a new
Form W-9 If the nama or TIN changes for the account: for example, if the grantor
of & grantor tust dles.

Ponatties

Fallure to furnish TIN, It you fall 1o fianish youx comect TIN to & requester, you are
aubjact fo & penalty of $50 for each such failure unless your failure is due to
reasonable cause and nat ta wilihul neglact.

Chdl pesaity for false information with respect to withhoiding. If you make a
{aise siaternent with no reasonable basis that resutts in no backup withhotding,
you are eubjact to a $500 penalty.

Criminal penaity for falsifying Information. Willully faisifying certifications or
affwrnations may subject you ta criminal panaities including fines and/or
imprisonment.

Misuse of TiNs. If the requaster discloses or usas TiNg in violation of federal law,
the recuester may be sublect to clvil and criminal penaities.

Specific Instructions

Line 1

You must enter one of the following on this ling; do not lbavs this line blank. The
ngme shauld mateh the Name on your &x returm.,

ff this Form W-8 is for a joint sooount, list fiest, and then circie, the name of the
parson or sntity whoae number you smevad in Part | of Form W-8,

a individual Gensrally, anter the nama ahown on your tax ratumn. if you have
changad your fast nama wathout informing the Social Security Administration [SSA)
of the name change, anter your first name, the [ast name 35 shown on your 3ocial
sacurity card, and your new last name.

Nate. ITIN applicant: Erdex your individual name as it was emtered on your Form
W-7 apgplication, line 1a. This shouid aiso ba tha same &9 the name you entored on
the Form 1040/1040A/1040EZ you flled with your application.

b. Sole proprietor or singlo-member LLC, Enter your individual name as
shown on your 1040/1040A/1040EZ on dina 1. You may anter your busingss, race,
or “doing business as” (DBA) nmne an fne 2.

¢. Parinership, LLC that Is not » single-member LLC, € Corporation, or S
Corporation. Entar the sntity's name ag gshown cn the entity’s tax set.em on fine
and any businass, trade, or DBA nama on line 2.

d. Other sntities, Enter your names as shown on required U.S. federal tax
dacuments on lina 1. This name shauld match the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name on fine 2.

o, Disregarded sntity. For U.S. fecert tax purposas, an antity that is
muanmwwmuemummua*dm
entity.* See Regulations section 301.7701-2{cH2)i). Enter the owner’s name on
fino 1. The name of the antity entaned on line 1 shouid nevar be o disrsperded
eatity, The name on fine 1 should be the name shown on the incoms tax retum on
which the Income shouid be reported. For example, if a ror:ig&l;LC mt:atm.dh
a3 & disregardad enlity for U.S. lederal tax purposss has 8 owner a
U.S. person, tha U.S, ovner's nivne is requined to be provided on e 1, If the
direct cwner of the entity is 4iso a disregardod sntity, anter the first owriar that is
TR disragaroed Tor facaral tax purposes. Enter the disregarded entity‘s name on
o 2, "Business name/disraganiad entity name.” If the cwner of the disragarded
entity i a foreign person, the owner must compiete an appropriste Forrn W-8
instaad of & Form W-9. Thia is the case avan if the foreign person nhas a U.S. TIN.



Form W-8 (Rev. 12-2014)

Paga 3

Line2

If you have a businass name, trade nams, DBA nama, or disregarded antity name,
you may anter it on lne 2,

Line 3
Check the appropriate box in lina 3 for the U.S, tederal tax classification of ths
person whose name & entered on ling 1. Check only ong bon in ling 3,

Limited 1 ishiliity Company (LLC). |t the name on line 1 is an LLC treated as 3
partnership for U.S. fadaral tax purposes, check the “Limited Lisbility Company”™
box and enter “P* in the 2pace provided, If the LLC has fied Form 8832 or 2553 to
be taxed 33 a corporation, check the “Limited Liabilty Company™ box and in the
space provided enter “C* far C carporation or “S” for 8 corporation. Bitisa
eingie-member LLC that is a disreganded entity, da nat chack the "Limited Liabilty
Cormnpany” hox; mmaumeckmrmmxmms'mmmmmmu
singie-member LLC.*

Line 4, Exemptions

if you are exempt from backup withholding and/or FATCA reponting, enter in the
apprapriate space In line 4 any codes) that may apply 1o you,

Exempt payor cods.

* Generally, individuals (including sola proprietars) are nat exempt from backup
withholding.

= Excopt as provided below, corparations ara exempt from backup withhalding
for cestaln payments, Inchiding Interast and dividends.

+ Corporations are not exampt from backup withholding for payments made in
settioment of payment card or third party network transactions.

* Comarations are not exampt from backup withholding with respect to attorneys’
fees or gross proceods paid to athornays, and corporatians that provide medical or
1heﬂhwg&mcunmmwmtmmmwmnbbmm

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

1~An Crganization exampt from tax unader saction S01{a), any tRA, or g
custodial accourt under saction 403{0)7) it the account satisfies tha requiraments
of saction 401{f2)

2--The United States or any of Its agencies or instrumaniatities

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

4 —A forsign government or any of its political subdivisions, agencies, or
instrumentafties

§--A corporation

6—A dealer in securities or commodities required to register in the United
States, the District of Golumbia, or 8 U.S. commonwealth or possession

7—A futures commigsion merchant registerad with the Commadity Futures
Trading Commission

8—A real estate investrment trust

9 An entity registerad at all timas during the tax year under the investment
Company Act of 1840

10—A common trust fung operated by a bank under section 584(a)

11—A financial instRution

12—A middieman knawn in the iwvestment comrunity as & nominee or
oustodkan

13—A trust exempt from tax under section 564 or described In section 4847

The follkowing chart shows typas of payments that may be axempt from backup
withholding. The chert applies ta the exempt payess listed above. 1 through 13,

iF the paymentisfor. .. THEN the psymant Is expmpt for .. .

intarest aryi dividend payments All xampt payees except
for 7

Brokar fransactions Exempt payeas t tirough 4 and &
thraugh 11 andaliCcorpofatm S
corporations must not anter an exempt
payee Gode betausa thay are exsmpt
only for sales of nancovered secirftles
acquired prior to 2012,

Bartar exchange warsacions and Exempt payess 3 through 4

patronage dividenis

Paymants over 600 required to be
reported and direct eaes over $5,000"

Gonordlly, axernp! payees
1 through 5°

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

Exernpt payees 1 through 4

See Form 1098-MISC, Miscellanecus income, and lts instructions.

’Hom,tramm;payrmms made to a corporation and reportable on Ferm

1088-MISC are not exempt from backup withholding: madical and health care
payments, attomeys' fees, gross proceads paki to an attomey raportable under
section 6045{7), and payments for services paid by » fadesal axecutive agency.
Exemption from FATCA reporling cade. The following coces identtty payoes
that ara axempt from reporting under FATGA. These codes apply 1o perscns
submitting this form for acoounts mantained outside of the United States by
certain forelgn inandial institutions. Therefore, ¥ you are only submitting this form
for an account you hold in the United States, you may leave this field biank.
Consult with the person requasting this form if you are uncertain if the financial
instRution i3 subiject to these requirements, A requester may indicale that a code is
not required by providing you with a Form W-8 with “Not Applicable™ for any
simiiar indication) written or printed on the line for & FATCA axemption code.
A=An organization exempt from tax under section 501(a) or any indivicdual
retirament plan as defined in section 7701(a)37)

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

C—A state, the District of Colurbis, a U.S. commonweslth or pozsassion, or
ary of thair political subdivisiohs or instrumerstaiities

D~ A corperation the stock of which is regularty traced on one or more
established secuaities markets, 25 describad in Heguiations section
1.1472-1(c}{)f)

E—A comoration that ks @ membar of the same axpanded affiliated group ss a
corparation describect in Reguletions section 1.1472-1€X1X)

F—A dualer in sacurities, commodities, or darvative financial instrumsnts
@inciuding notional principal contracts, hultres, Torwards, and options) that is
regiatered as such under the laws of the United States or any state

G=A real estate investment trust

H—A requlated investment company as defined i section 851 or an entity
registere&f1 at all imes during the tax year undar the invastment Company Aot of
184

1A comman nast fund as definad in section 584(a}

J—A bank as defined in saction 581

K=A broker

L—A trust axampt from tax unider Section 664 or described |n saction 4347{aX1}
M—A tax exemnpt trust under a section 403) plan or saction 457(g) pian

Note. Yau may wish to consult with the finencial Institution reuesting this form to
determine whether the FATCA code and/or exemir payee code shoukd ba
complsted.

Line s

Enter your address {number, srest, and apartment or sulte number), This is where
the requestar of this Form W-8 wilt mail your infarmation retume.

Ling 6
Enter your Gity, state, and ZIP coda.

Part . Taxpayer [dentification Number (TIN)

Entsr your TIN in the appropriate box. If you are 2 resident alien and you do not
have and are not eligitie to get an SSN, vour TIN is your [RS Individual taxpayer
identification number (TYIN), Ener itin the soclal security number box. if you da not
have an [TIN, sae How fo get a TIN balow.

if you are 4 sole propeistor and you have an EIN, you may enter aither your SN
or EIN. However, the IRS prafers that you use your BSM.

1 you are a single-membar LLE that is disragarcded as an entity saparste from Its
oawner (s8¢ Limiled Liability Company {LLC) on this page). enter tha owner's SSN
{or EN, if the owner has ona). Do not enter tha disnegandad entity's EIN. If the LLC
is classified as 8 corporation or parinership, enter the entity’s EIN.

Nete. Sae the chart on page 4 for further plarification of nama and TIN
combinations.
How to get e TIN. if you do not have a TIN, apoly for one immediately. To apply
for an STN, get Form SS-5, Application for a Sacial Security Card, from your locai
BEA office ar get this fortn online at www.ss2.gov. You may aiso get this form by
calfing 1-800-772-1213. Use Form W-7, Applisation for IRS individual Taxpayer
identification Number, to apply for an ITIN, or Form $8-4, Application for Employer
Identification Number, 1o apply for an EIN. You can apply for an £IN anline by
acessing the IS webeite at www.irs.gov/bualnesses and clicking on Employer
identification Number (EIN} undar Stanting a Business. You can get Forms W-7 and
S55-4 rom the IRS by visting IRS.gov or by calling 1-800-TAX-FORM
{1-800-828-3676),

if you ara asked to complates Form W-9 tuat do not have a TIN, apply for a TIN
and write "AppHied For” in the space foe the TIN, sign and date the form, and give it
to the requeeter. For interast and divkiend paymants, and certain payrments made
with respect to readily radable ingtrumernts, generaily you wik have 60 days to get
& TIN andt give it to the reguester before you ane subiect to backup withnolding on
peayments. The 80-day rule dpes not apply to other types of payments. You will be
subject to backup withholdmg o all such payments untif you provida your TIN to
the requester.
Note. Entering “Applexd For” meens that you have akready appied for a TIN or that
yout intene to appiy for one soon.

O-.lnon.AdiamgwdndUS antity that has a forsign owner must use the
SDPROPVIate Fom W-8,
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Part li. Certification

To establish to the withholding agent that you are a L1.8. person, or resident afien,
sigh Form W-4. You rmay ba requsstad to sign by the withholding sgsnt sven If
tams 1, 4, or § balow ndicate otherwise.

Far 2 joinl account, only the persan whoss TIN is shown in Part | shoukd sign
(when recuired), In the case of a disregardad emity, the person identified on ine 1
must algn. Exampt payeas, 3ee Exampt payee code sanier,

Signature mequirements. Completa the certification as indicated in items 1
through & below.

1. lnterest, dividend, and barter exchange accounts openad befors 1984
and braker accounts considerad active daring 1963, You must give your
comract TIN, but you do net have o sign tha certification.

2 fhrisrest, dividend, broker, snd barter exchanpe accounts cpened after
1663 and broker accounts considered inactive during 1983, You musl sign the
ceaification or backup withholding wi apply, If you are subject to backup
withhokling and you are merely providing your camvect TIN to the requestar, you
must cross out iem 2 in the certification befors signing the form.

3 Roal estate transactions. You must sign tha certification. You may cross out
ltem 2 of the certification.

4. Other paymema. You must give your correct TIN, but you do not have o sign
the cartification untess you have Hean notified that you nave previously given an
Incarrect TIN, “Other payments” include payments made in tha coursa of the
requester's frace or business for rants, . goods (other than bills for
merchandias), madical and haaith care services {including payments to
carporations), paymants 16 2 nanempioyse for sarvices, paymants mads in
settiement of paymant card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceads paid to
attomeys {including payments %o corporations).

5. Mortgage Interset paid by you, or abandomment of secured
property, canceliation

d!sﬁlbmhm. and pension diatributions. You must give your correct TIN, but you
o mtm”mstgn the cortification.

What Name and Number To Give the Requester

For this type of account Ghva name and SON of:
1. Indbvidual The ingividual
2. Twa or more individitals Joint The actual owner of the account or,
BCCOWNE) if combinad funds, the first
indivicual on the account’
3. Custodian acoount of a minor The minoe
{Uniform Gift to Minors Act)
4.3 The usual nevocable savings The grantor-trustea’
rm it also trustas)
b. frust account that &8 :
ot & legal or valld trust under The actual owner
stata law
5. Sole proprietorship or di The cwnetr’
antity owned by an individual
6. Grantor trust Filing under Optional The grantor
Form 1093 Filing Method 1 (see
(R:})gulxﬁnmmmhn 1.871-4(b)2))
For this typs of account Give nzme and EIN of:
7. Disregerdad entity not owned by an | The owner
inchidual
8. A vaiict trust, estate. or pensiontrust | Lagal sntity*
9. Comaration or LLC electing The corporation
corporate status on Form 8832 or
Form 2553
10, Asgociation, club, religious, The organization
charitable, aducational, or other 1ax-
exempt organization
11, Partnarship or multi-member LLC Tha pavtneship
12. A broker or registeredt nominge The broker or nominee
13. Acocount with the Department of The public entity
Agricultura ir: the name of a public
entlty fsuch as & state or kcal
govemment, school district, or
prison) that receives sgricultural
program paymernts
14. Grarsos trust fiing under the Form The trusy
1041 Fling Method of the Optional
Farm 1098 Filing Mathod 2 {ses
{F‘g)gxmns saction 1.671-4b}2)H

* List fvat an circle the niame of ha person whose number you RImish. I ofy 0 person on &
joint account hins an SIN, that parson’s NuMber muat ba fumished.
* Circle the miror's nese and fumish the minor's SSN.

:Ywmmmwlmmlnmmdywnwwmmmﬂmwmmm
the “Business NAMA/sregardec sntity” name kne. You may use sither your SSK or EIN 6f you
have ons), bt the IRS encaurages you 1o use your SSN.

* Lit first and circle the name of the tust, estate, o penaion trust. [Do not furnish the TIN of the
pasonal ive oF Wustoe unkess The legat sntty salf s not dasipristad inthe accourdt
Sitle.} Also ses Speomf rules ftr partnerships on page 2.

“Note. Gractar A must provide & Form W-3 10 trustes of frust.

Note. If no name is Circled when more than one nasne is isted, the number will be

considerad to be that of the Tirst nama listed,

Secure Your Tax Records from ldentity Theft

Identity theft occurs when someons (88 your personal Information auch as your
name, SSN, or other identifying information, without your psrmission, to commit
frauxd or other erimeas. An idevitity thief may uss your SSN Lo gat 8 job or may file a
tax retum using your SSN to receive a refund.

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

1€ your tax records are affacted by identity thaft and you recaive a notice from
tha IRS, respond right away to the name and phona numbier printed on the IRS
notice ar letter,

If your tax recards ana rot curmantly affectad by identity thelt but you think you
are at risk due to a lost or stolen purse or wallet, questionable cradit card activity

o credit report, contact the IRS [dentity Theft Hottine at 1-800-808-4490 or submit
Form 14039,

For more information, see Publication 4535, identity Thet Prevantion and Victim
Assistance,

Victims of idantity thaft who are experiancing ecanomic harm or a system
problem, or are seeking help in resolving tax probiems that have not been rescived
twough nommal channels, may ba eégible for Taxpayer Advocate Sarvica (TAS)
assistance. You can reach TAS hy calfing the TAS toll-rae case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from emalls or phishing schermes. Phishing is the
craation and use of email and wehasites designed to mimic lagitimate business
emails and websites. The most common act i sending an smail 1o a usar falsaly
thiming 1o be an established lagitimats enterprise in an atampt to scam the Lesr
into sumandering private information that wil be used for identity theA.

Tha IRS does nat initiate contacts with taxpryers via emalls. Also, the (RS does
not request pergonal detalled Inksmation through emaii or ask taxpayers for the
PiN numbers, passworrs, or simiiar secret access information for their credit card,
pank, or other financial accounts.

If you raceive an unsoliciied smail claiming to be from the IRS, forward this
message to phishing®irs.gov. You may aiso raport misuse of the IRS nams, logo,
or othar RS to the Treasury Inepactar Ganeral for Tax Acministration
{TIGTA)} at 1-800-366-4484. You ¢an forward suspicious amails to the Faderal
Trade Commission ak: spam@uce.pov or contact them at aww.RRe.gav/idtheft or
1-877-IDTHEFT (1-877-438-4338).

Visk IRS.gov to lesrn mora about identity thelt and how o reduce your risk.

Privacy Act Notice

Section 6100 of Hhe Internal Revenue Code requires you to provide your correct
TIN to paracns {including fedaral agencies} who are required to file information
ratuma with the IS to report Interest, dividends, or certain other income pald to
you; mortgage interest you paki; the acquisition or ahandonment of sacured
property; the cancaliation of gebt; or contributions you made 1o an tRA, Archer
MSA, or HSA. The parson callecting thés fonm usas the infarmation on the form to
file information retums with the [RS, reporting the above information. Routine uses
of this information inciude giving it to the Departrent of Justice for civil and
criminal ktigation an! 1o cities, states, the District of Colurnbia, and U.S.
commanwaedaiths and possessions for usa in administering thew laws. Ths
information also may be disoioeed 10 othar countries under a traaty, to federal and
state agencies to enforce civil and crminal laws, or to fedensl law enforcement and
intelligenca agencies ta cambat 1ermorism, You must provide your TIN whather or
not you are guind to file a tax retumn. Under section 3405, payers must generally
withhold a parcentage of taxabie Interast, dividend, and certain other payments to
apayeewhodounotgrveambmpaya Cartain penaltias may aiso apply for
providing false or fraudulant irformation
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