Solicitation #: 7/ 990606-A2

Solicitation Title: Dr. Johannes Virks Building Renovation: Phase |l
3 West Road, Pastore Campus, Cranston, Rl 02920

May 26, 2016
BID FORM
To: State of Rhode Island Department of Administration

One Capitol Hill, Providence, Rhode Island 02908

Bidder:
sllC

Legal namé of entity

250 Scrabbletown Road; North Kingstown, Rl 02852

Address (street/city/state/zip)

Paul Tierney p.tierney@bentleybuilderslic.com
Contact name Contact email

401-295-2023 401-223-6499
Contact telephone Contact fax

y 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):

s /2)5(/01 uee, aall

(base bid price in figures printéd el lectronically, typed, or handwritten legibly in ink)

Twelve o, lfiow Frve Hurpaep fordy thovsnno

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

[Dolies Brs o Conts

e Allowances

The Base Bid Price includes the costs for the following Allowances as defined in Division 01,
Section 012100 of the Specifications:

No. 1: Hazardous Materials Testing $ 50,000.00

BID FORM 1



Solicitation #:
Solicitation Title: Dr. Johannes Virks Building Renovation: Phase ||
3 West Road, Pastore Campus, Cranston, Rl 02920

No. 2: Hazardous Materials Abatement/Removal $ 60,000.00

No. 3: Commissioning Work $100,000.00

No. 4: Roof Protection Work $ 50,000.00
» Bonds

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

o Addenda

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

All Addenda must be acknowledged.

Addendum No. 1 dated: _ay 31,2016

Addendum No. 2 dated: _June 9, 2016

Addendum No. 3 dated: n/a

n/a
Addendum No. 4 dated:

2. ALTERNATES (Additions to Base Bid Price)

BIDDER agrees to be bound by the alternate prices as described in Section 012300 ALTERNATES.

The Bidder shall take notice that the Alternates are listed in the order in which the Owner intends on
awarding them based on available funds and as follows:

A. Add Alternates will be considered in the order in which they are presented except where
available project funds require choices out of the order in which they are presented.

BID FORM 2



Solicitation #:
Solicitation Title: Dr. Johannes Virks Building Renovation: Phase |l
3 West Road, Pastore Campus, Cranston, Rl 02920

B. The Owner will then award the next alternate on the list that the project budget supports or
otherwise award a combination of alternates that follows the order within the project budget.

Alternate #4: High-Pressure Steam Line:

$ 1 10 |8 0 |0 0

Numetic

One Hundred Eight Thousand Dollars and No Cents

Written

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 alf costs, including labor, materials, services,

regulatory compliance, overhead, and profit.

GENERAL CONSTRUCTION UNIT COSTS:

CONTRACTORS UNIT

DESCRIPTION OF SERVICES COST
1. Police Detail: Provided State Police Details that the Owner may direct
outside of the Contractors Responsibility to Provide Police
1A. Daily Rate Per Eight (8) Hours
$ , 7510 _ 00
1B. One Half Day Rate [Four (4) Hours] 3l715| lolo
$ ,
2A. Dumpster: Ten (10) Yard Roll Off Dumpster for use by the Owners
Own Workforce or Owners Subcontractors. This includes
Drop off, and pick up of units as well as tipping fees for allowable $ ,131510[.101]0
load.
2B. Twenty (20) Yard Roll Off Dumpster for use by the Owners Own
Workforce or Owners Subcontractors. This includes Drop of, and pick 4150 010
up of units as well as tipping fees for allowable load. $ ,
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Solicitation #:
Solicitation Title: Dr. Johannes Virks Building Renovation: Phase ||
3 West Road, Pastore Campus, Cranston, Rl 02920

2C. Thirty (30} Yard Roll Off Dumpster for use by the Owners Own
Workforce or Owners Subcontractors. This includes Drop off, and
pick up of units as well as tipping fees for allowable load.

3. Portable Toilets: Additional Portable Toilets that may be required for
use by the Owners Own Work Force and/or Subcontractors. This cost
shall include delivery and pick up and maintenance of the units and is
based on a single unit. As such the cost is for each unit.

4. Laborer: Cost Per Man Hour for a Laborer dedicated to assist in
housekeeping operations that may be required to maintain site and
building cleanliness for work performed by the Owners Work Force
and/or Owners Subcontractors. This item does not mean the Owner
has to utilize a laborer from the Contractors workforce.

5. Temporary Fencing: Cost to continue to provide and maintain
temporary fencing beyond the initial contract period as defined in the
specifications per one thousand lineal feet (1000if) including cost of
reconfiguration and one double gate vehicle gate (sixteen feet wide)
per this unit.

5A. Per Diem

5B. Per Month

DEMOLITION and HAZARDOUS MATERIALS UNIT COSTS:
DESCRIPTION OF SERVICES

6. Waste Testing: Provide TCLPS in full compliance with all regulatory
requires utilizing the Owners Lab as may be requested by the Owner
in addition to those required in the base bid.

6A. Twenty Four hour Turnaround

6B. Forty Eight hour Tumaround

7. Underground Tanks: Expeditious Legal Removal and Disposal of
Underground Tanks including all appurtenant work such as disconnect
from pumping, pump out tank, purging, excavation backfill, compaction
rigging, transportation, disposal, working with regulatory authorities
and design team and etc. as required to remove the structure from the
work site.

7A. Underground Tank less than 1000 Gallons Per Each

14B. Underground Tank 1001 to 3000 Gallons Per Each

BID FORM



Solicitation #:
Solicitation Title: Dr. Johannes Virks Building Renovation: Phase ||
3 West Road, Pastore Campus, Cranston, Rl 02920

14C. Underground Tank 3001 to 5000 Gallons Per Each

8. Liquid Disposal (1 to 10 gallons): All Services required for the
collection, storage, and legal disposal of fuel, oil, solvents, and other
liquid materials classified as hazardous. (unit cost per gallon, one to 115
ten gallons, unit cost provided per one gallon) $ )

9. Liquid Disposal (11 to 50 gallons): All services required for the
collection, storage, and legal disposal of fuel, oil, solvents, and other
liquid materials classified as hazardous. (unit cost per ten gallon, 1(7]|5
eleven to fifty gallons, unit cost provided per ten gallons) $ ’

10. Liquid Disposal (50 to 100 gallons): All services required for the
collection, storage, and legal disposal of fuel, oil, solvents, and other
liquid materials classified as hazardous. (unit cost per fifty gallons, 50/ @
fifty-one to “X” gallons unit cost provided per fifty gallons) $ ,

11. Contaminated Soil (1 to 10 cubic yards): All services required to
excavate, temporarily store and protect, remove and dispose of in a
legal manner contaminated soils as may be encountered, not
identified in the base bid. (Unit cost per cubic yard, one to ten cubic $ :
yards. Unit cost per cubic yard.)

12. Contaminated Soil (11 to X cubic yards): All services required to
excavate, temporarily store and protect, remove and dispose of in a
legal manner contaminated soils as may be encountered, not 10! 15lolo
identified in the base bid. (Unit cost per ten cubic yards, eleven to “X” | § ’
cubic yards. Unit cost per ten cubic yards.)

4, CONTRACT TIME

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

e Start of Construction: October 1, 2016

e Substantial/Final Completion: October 1, 2017.

BID FORM



Solicitation #:
Solicitation Title: Dr. Johannes Virks Building Renovation: Phase |l
3 West Road, Pastore Campus, Cranston, RI 02920

5. LIQUIDATED DAMAGES

The successful bidder awarded a contract pursuant to this solicitation shall be liable for and pay the
Sate, 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:

$1,500.00 per calendar day

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: June 16,2016 BW(S LL(N(

Naﬁ1 f Bidder, / y
Slgnature in ink ' |

Paul Tierney- Pres dent

Printed name and title of person signing on behalf of Bidder

# 38132

Bidder's Contractor Registration Number

BID FORM 6



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: 7550606
(Name, location or address, and Project number, if any)

PHASE 2 CONSTRUCTION SERVICES AT VIRKS BUILDING
PASTORE COMPLEX
CRANSTON, RI

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

If this Bond is issued in connection with a subcontractor's bid to a Contractor, the term Contractor in this Bond shall-he _
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 Projest, any-
provision in this Bond conflicting with said statutory or legal requirement shall be deemed deleted herefrom and pravisions-
conforming to such statutory or other legal requirements shall be deemed incorporated-herein. When so furnished, the
intent is that this Bond shall be construed as a statutory bond and not as a commo 0

Signed and sealed this 16th  day of June , 2016 . :
BENTLEY /B / / /

(Priricip -

. -
W PAUL TIERNEY, MEMBER /
(Title)

BERKLEY INSURANCE COMPANY
_/F@W% m (Surety)) / (Seal)

(WitnéSs) SHANNON L. CROGLEY L e
g : ’.
(y—"rFact) BRIAN M. ROSSI

(Seal)

The Company executing this bond vouches that this document conforms to American Institute of Architects Document A310 - 2010 Edition
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No. BI1-7966a
POWER OF ATTORNEY

i

3 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.S.$50,000,000.00), 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:

1on ton

ind e

d imprint, warnin

; 7
= Sworn to before me, a Notary Public in the State of Connecticut this %/ day of / Zk'fAM 5 20]4

iion

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 attomey-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.

,2014.

= = IN WITNESS WHEREOF, the Company has ¢ dhese presents to be signed and attested by its appropriate officers and its
-: _corporate seal hereunto affixed this 4/~ day of b

Attest: Berkley Insurance Company ~

3 f(Seal) By //%/ By )V//LM/ 1 'H"f/"b\/ %

Ira S. Lederman i}@d fter
Senior Vice President & Secretary resident

WARNlNG THIS POWER INVALID IF NOT PRINTED ON BLUE “BERKLEY” SECURITY PAPER.

STATE OF CONNECTICUT)
) ss:
COUNTY OF FAIRFIELD )

Ira S. Lederman and

Berkley lnsurance Company. MARIA C. RUNDBAKEN pEs
NOTARY PUBLIC Meper. C ,,ém_/aﬂ
MY COMMISSION EXPIRES chtary Public, State of Connecticat
APRIL 30, 2019 ~
CERTIFICATE

z T 5 1, the undersigned, Assistant Secretary of BERKLEY INSURANCE COMPANY, DO HEREBY CERTIFY.that the fm‘eoomg is-a
_ true, correct and complete copy of the original Power of Attorney; that said Power of Attorney has not been revoked oi 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 | lo day of JUNE , X0l .

(Seal)




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 regi: dor on the RIVIP system at www.purchasing.ri.gov to submit a bid proposal.

Solicitation Number:

7550606
PHASE

Solicitation Title: ONSTRUCTION SERVICES VIRKS BUILDING, PASTORE COMPLEX (30 PGS)

Bid Proposal Submission

Deadline Date & Time:  ©/16/2016 11:00 AM
RIVIP Vendor ID #: 72364

Bidder Name: Bentley Builders LLC

Address: 250 Scrabbletown Road

North Kingstown , RI 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 must respond to every statement. Bid proposals submitted without a complete response may be deemed
nonresponsive.

Q

Inli@te “Y"(Yes) or “N" (No) for Disclosures 1-4, 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
W 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

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):

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 Wﬁe ultimate parent company of the bidder.

vl Jrerhey” [ es 0ed)

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.

HE BIDDER CERTIFIES THAT:

1. The Bidder willimmediately 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.

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.

. 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

»

o

+ K< i
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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.l. Gen. Laws § 37-2.5-3 as a person or entity engaging
in investment activities in Iran described in § 37-2.5-2(b); and (i) 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

Date: /@ /A /¢ /ggw f/el/ Bilb-erzs L4 C

2013-4

i 2
J%Z; .%any — [rospF

Printed name and title of person signing on behalf of Bidder

Page 3 of 3 3/18/2016




Solicitation Number:

Solicitation Title:

Bidder must be

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

RIVIP BIDDER CERTIFICATION COVER FORM
SECTION 1 - BIDDER INFORMATION

the RIVIP system at www.purchasing.ri.gov to submit a bid proposal.

7550606A1
ASE 2 CONSTRUCTION SERVICES VIRKS BUILDING, PASTORE COMPLEX

Bid Proposal Submission

Deadline Date & Time: 6/16/2016 11:00 AM
RIVIP Vendor ID #: 72364

Bidder Name: Bentley Builders LLC

Address: 250 Scrabbletown Road

North Kingstown , RI 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 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

1.

A}

r,

2013-4

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.

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

N

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.

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

Page 10of 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):

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 and the ultimate parent company of the bidder. ’b

N

Fal ,T/'e{‘yt\;, — [(reSib e

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 willimmediately 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.

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.

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.

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

3.
4. The Bidder understands that falsification of any information in this bid proposal or failure to notify the State Purchasing Agent of any
5.
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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.l. Gen. Laws § 37-2.5-3 as a person or entity engaging
in investment activities in Iran described in § 37-2.5-2(b); and (ii) is not engaging in any such investment activities in Iran.

The Bidder will comply with all of the laws that are incorporated into and/or applicable to any contract with the State of Rhode Island.

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: | U M léi, 216 5Qo,f/a/ Burlerens Lo C

2013-4
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Ioed 7 Erprbg %W/W

Printed name &nd titie of person sining on behalf of Bidder
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State of Rhode Island
Department of Administration / Division of Purchases
One Capitol Hill, Providence, Rhode Island 02908-5855
Tel: (401) 574-8100 Fax: (401) 574-8387

Solicitation Information
May 31, 2016

ADDENDUM # 1

RFQ# 7550606

TITLE: PHASE 2 CONSTRUCTION SERVICES VIRKS BUILDING, PASTORE
COMPLEX

Submission Deadline is:
Thursday June 16, 2016 at 11:00 am (Local Time)

Note to vendors:

Attached includes:
e Sign in sheet from mandatory pre bid conference held
on 4/27/2016

e Updated plans and specifications (please note that
furniture has now been excluded from the solicitation)

Tom Bovis
Interdepartmental Project Manager

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




Solicitation Number:

Solicitation Title:

Bidder must be reg

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

RIVIP BIDDER CERTIFICATION COVER FORM
SECTION 1 - BIDDER INFORMATION

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

4
7550606A2
PHASE 2 CONSTRUCTION SERVICES VIRKS BUILDING, PASTORE COMPLEX

Bid Proposal Submission

Deadline Date & Time: 6/16/2016 11:00AM
RIVIP Vendor ID #: 72364

Bidder Name: Bentley Builders LLC

Address: 250 Scrabbletown Road

North Kingstown , RI 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 must respond to every statement. Bid proposals submitted without a complete response may be deemed
nonresponsive.

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

Indi’_:ate “Y" (Yes) or “N" (No) for Disclosures 1-4, and if “Yes," provide details below

M.

z R

=

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.

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.

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

Page 1 0of 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):

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 and the ultimate parent company of the bidder.

%ﬂf\nllAA a Q“ACHA\-%
v S 7/ S B N

7 )
/727 B AR

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:

M
v,

3,
L/ s

.
v
7[

2013-4

The Bidder willimmediately 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
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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

patesJU €I, 2016 e wthy Buirdens LLC

2013-4

Wi

Signature inink_. 7
Vo) 77 erres — JRosmwet

Printed name and title of pérson signing on behalf of Bidder
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State of Rhode Island
Department of Administration / Division of Purchases
One Capitol Hill, Providence, Rhode Island 02908-5855
Tel: (401) 574-8100 Fax: (401) 574-8387

Solicitation Information
June 9, 2016

ADDENDUM # 2

RFQ# 7550606

TITLE: PHASE 2 CONSTRUCTION SERVICES, VIRKS BUILDING,
PASTORE COMPLEX

Submission Deadline is:
Thursday June 16, 2016 at 11:00 am (Local Time)

Note to vendors:

Attached includes:

e Questions received with responses. No more questions
will be answered.

Please note that previous addendum included updated plans and
specifications which now excludes furniture from the solicitation.
Please do not include furniture in your bid.

Tom Bovis
Interdepartmental Project Manager

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




Rl Department of Labor and Training

Workforce Regultionand Safety Dwsbn

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

Bid/RFP Number: 75—50606 . 0 Z/ -

B EE Titie: PN 2.~ l/, P;k BuiLb JN\;?JY - 07,0.5[1):0,9 (o n?f/i X
RIVIP Vendor ID#: 7213 64%

Vendor Name: BCU‘H{\/ BU/LD Zm L[/C

Address: 250 56 /AQIQC’“"OUVN QJ/\D » /\// K)*"('IS{ b"’”,@
Telephone: [/O/v qu/ Z,O 23 !

Fax: L/‘)z—’ Z(ﬁj will 6 ‘7/?9

E-Mail: !7- ticere 66’N1l/(-"zx/ puUILtbensSL ,Con
Contact Person and Title: ‘p/’h/ﬁ'f'ﬂve'/? == ﬂﬂf/béj

gew‘}/vy Bfrbens L2 C

ngu S( fpﬁﬁ/e/"-’”’u RD N ,<‘ ﬂi (Company Name & Address) (hereafter

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

A. ’\l_ 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. M Bidder sponsors a current and duly registered Rhode Island Department of Labor and Training reciprocal
apprenticeship program ptirsgan_t 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 by performing work
on the con rac}{attach a%prenpqes ip program standards, apprenticeship agreement and Rhode Island
Department of Labor and Training Reciprocal Apprenticeship Program Approval);
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Bidder has entered into a current collective bargaining agreement with a duly approved Rhode Island
Department of Labor and Training Apprenticeship Program sponsor and, pursuant to the terms of the collective
bargaining agreement, will employ at least one apprentice per trade/occupation, who will obtain "on the job
training" experience in the apprentice's trade by performing work on the contract (attach relevant section of
collective bargaining agreement and signature page);

D. M 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);

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

fAU‘ [icraey = Fres et g)me /é/, zol€

Pri ame and Title of Authorized Representative”

Signatureof AuthoriZed RWW
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Form W-3 Pev. 12-2014)

Page

Note, If you are a U1.S. parson and a requester gives you 8 form othar tha Form
W-0 10 raquast your TIN, you must uss the requesier's jorm ! it & subatentislly
simiiar to Whis Form W-9.

Dulinkicn of & ULS. paman. For feceral thx (urpOses. yYOU are comsidered & U.S.
parson if you are:

« An indivicusl who i 8 U.S. cien or U.S. reakient alien;

* A parinershio, corparation, COMPEsYY, OF ARROCHKON CIAKtIK OF CGANIZEG In the
United States or under the taws of the Unitad States;

« An satata fother thar 8 foreign esiale); o

» A domestic st (ae defined in Reguiations section 301.7701-7).

in the Linfted Siates:

» In the case of 1 Sieregerded entity with 2 U.5. ownar, the U.S. owner of the
deregarcied entity and not the entity;

« ¥ the c39¢ of & grantor It with a U.S. grantor or other U.S. awner, ganerally,
the U.S. grantor or othr UL S. owner of the granior rust snd not the fust; snd

« in 0w Cade of 3 U.S. rust {other then & grantcr tuat), ihe LS. tnt (other than a
grantor ual) an not the beaneficiaries of the trust.

Forelgn persen. If you are a forsign parson or the LS. branch of a keegn bank
that has elected 10 bo rested 88 4 U.S. person, do not use Forrn We9, inetead, e
the appropriate Form W-8 or Forme 8233 teee Publication 515, Withhoiding of Tax
on Norwesident Alens sl Foreign Entites).

Nonresident slion whe becomaes & cosldert allen. Cermrally, only & noresioent
alion inciividual my uae the dems Of 3 Tax treaty 15 FeauOs o shminete U.S. tax on
oartain lypes of ncoms. However, most tax treatins CONtaIn & provision inown a8
& “seving clause.* Exceptions spacified in the seving clauss may penmit an
axamption from tax o continue for cartain Types ¢f INcome even sfter the payes
nag otherwies become & U.S. recident sten for tax purpoess.

i you e & U.S. resiient alien who is relying on 1 excagrion contained in the
saving cleuse of & tax resty ko clsim an @amption from U.3. i on pertain lypes
:emmmmm;mmmmmwmm

erma:

1. The treaty country. Generslly, thas must s Ehe SYYe Seaty Under which you
cipinng smemption From My a8 & NGBt allen.

2. The tranty articie addmsxing the income.

3. The articie number (Or IOCRGION; in e tax treaty Mat Containg e saving
cimsa and i scceplions.

4. The type and smount of income that quskfes for the sxemption from tax.

$. Suficient cts © uslify INe xemplion from tax under ihe srms of the tresty

Exampis. Ariicie 20 of the U.8.-Chera nCome taa. treaty sllows an axemption
from tax for scholarship income raceived by & Chiness student temponinty present
i e Unitext Stabad. Linder LLS. law, this student will become a resicent slen for
X pArposes if his or her stay in the Unitad Stales sxcssds 5 calende” yemrs.
However, 2 of thw first Protocol 10 the U.S.-China reaty (dated April 30
1984) allows the provisions of Article 20 to Dontinus o apply sven xher the
Chinsse $20MM HECOMSS & resicent slkn of the Unkad States. A Chinese studant
who qualifies jor this sxceplion (under paragraph 2 of this fiest prolocof and is
felying on this exception to clalin an sxemption from tax on his or e scholrship
or feliowship inCOme wouki altach to Form W-0 a stasement that includes the
information gescribed shove 10 RPEOL st sxamption.

It you are 3 nOnrasident alien or & foneign entity, give the requasier the
appropnate complisted Form W-8 or Form 8233,

Baclap Withholding

AXCHENgS SEERCtions, s,

aettigmart ot paymant card snd pirty nebwork iransaciions, and certan
[ om fahing boat op Real sstate raneections are not subject ta
backup withhoiding.

You wilt ot be subjsct 1o backup withholdng on paymonts you receive  you
Orve the requester your camreck TIN, make the proper certifications, and report al
your teombie inberent arud Aivicands On your Sax eestum.

Payrrents you teceive wWill be subjact 1o beckup withholdiog B

1. You ¢do not furnish your TIN 0 the requaster,

2 You do ot cantify your TIN when recured (see the Pwrt Il rstructions on page
3 for detmis),

3. The IRS tells the mquester 't you fumished an incorrect TIN,

s.mmmwmmnwbmmmmmw
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and divicends only), or
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aftor 1083 only}.

Cartain payses and pEyments are sxemgt from Dackup withhalding. BSee Exampt
payee code on page 3 and the separats Instructions for the Requaster of Form
W-8 for more rdformation.

Aso see Speciel rules for painerships above,

What is FATCA reporting?

The Fareign Account Tax Compiiance Act (FATCA) mquines a participating foreign
financial institution 10 report all Unitad States account holders tut are spacified
Unitect States persorm. Cariain payess are exampt from FATCA reporiing. Sae
Exsmpeion from FATCA reporsing code on page 3 and the insiructions for the
Requester of Form W-3 for more information.

Updating Your information

You must provids upcaated information 10 aw Person 10 whom you cleimed 10 be
an snempt peyee ¥ you mre no an exempt DEyes and anticigate reckiving
reportabie pRyments in the future this parson. For imample, you Mty nead to
MwmﬂmﬁnCWMmbhma
corporation, or if you no jonger are tax snempl. in acdition, you must fumish & new
Form W-3 If the name o TIN changes for the actount. for exasnple, ¥ the grantor
of & Qranior trust dies.

Penalties

Falttusn 10 homish TIL H you fail to Rumish your comect TIN 10 2 requesier, you ws
subiect to a penalty of $50 for sach auch fulure unises your lallure is Sus o
russonable cause and not to wiliful negiact.

Civil panalty for fales informalion with reepect to withholding. if you make &
{nige ptatement with nC reasonsble besis that results in no backup withhokiing,
you are subjact 10 & $500 penpity.

Criecninel panalty for taleifying informution. Wity talssying certifications or
Hrmations mey subject you 10 Cranicial peneities including fines andfor
OreonMmont.

Misuss of TiNa. i he raquaster disckeses Or uses TING in vioistion of fecenal law,
v requester may be subject 10 oivil and criminal penaities.

Specific instructions

Line ¥

You must enter oné of e Tokowing on this kne; do not leave this Iine biank. The
nama should match the e 0N YOur 1ax aghem.

It this Form WeS i for & joint accound, fist first, and then circle, tha nama af the
parson or sniity whoaa NuMber you entersd in Past | of Form W-0.

a. Individusl. Generally, snter the Aame Shown O your tax retun. If you heave
changed your 16t EMe Without imforming the Socisl Security Administration (SS4)
of tha name changs, enter your first name. the lext neme m shown on your social
security cardd, and your ninw last name.

Note. [TIN appiicant: Entar your ingiivicsl neme as it was sntered on your Form
W-7 applicaiion, ine 15 This shouic aisn be the same as the NamMe you sntered on
the Form 10M0/T040A/ 104062 you Tied with your application.

b. Sole propristor or singie-menber LLC. Enter your inGividual neme as
shown on your 1080/1040A/1040EZ on fine 1. You ity 6nter your Dusinges, trade,
or “a0ing business 5" (DBA] name on ling 2.

<. Partnarship, LLC thet is not 8 single-member LLC, C Corporstion, or §
Corparalion. Erter the anity's namse as shown on tha entily's tix setum on ine t
@t any bhusiness, trads, or DBA nama on ing 2.

d. Other entities. Enter your neme as shown o6 requined U.S. federal tax
cecuments on ling 1. This name shouks malch the name showr: on the charter o
other egel dOGUMENnt Creating tha sntity. You may entsr 81y Dutiness, trads, or
DEA name on ine 2.

¢. Disragervied entity. For .S, federsl tax purposes, an antity that &
disregerded as sn entity Separis from He Owner is tramted aa &
ordity.” Ses section 301 7701-2CKWL Enter the Owner's Aame on
kne 1. The nasng of the sntily ertered on e 1 should never be a disrigarded
ontity. Tho name on lina 1 should De the TS ShOWN 0N The INCOME ti retuer an
which the income shouid be reportact. For eaampie, if a foreign LLC that is treated
a8 3 disregarcied entity for U.S. federsl tax purposes has & sngie [

Teect owner of the sntRy " antity, erder the frst owrar that s
disregarded for feceral tax ueposes. Ertes ordity's N On

ine 2, "Businses ontity name.” |f the cwnar of the

antiy & a fNBign Pereon, the Jwner must -n Forrn W8
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Paged

Line 2

I you ve & business name, trade name, DBA name, or disragarded entity name,
YOU My anter & on Ine 2.

Line 3

Cheak the appropriste box in line 3 for ing LS. feceral tax claseification of the
person whowe neme is enterod on ing 1, Check only one box in ing 2.
Limniind (LC) Hthename online 1 s e LLC trenies as &

Linbsility Company
parinership for U).S. fecral tax purpases, check the “Limiteo Liabiy Company”
box snd enter “P° In the spice provided, If he LLC hes Mled Form BB32 or 2562 to

be taxed as & corporation, Check the “Limtied Lisbilty Compeny™ box snd in the

wmumgbucw«%ﬁmw.unhu

mmomur im theck wm
instess chack the fiest box in ne 3 “Incividisl/acia

Company” box;ua propriator or

Line ¢, Exemptions

I yOu are exampt from baciap withtoking ana/or FATCA rporting. erter in the
appropdate space in Sne 4 ary codel) that may apgly ko you.

Exampt payee code.

s Gencrally, individuals Snciuding 30k proprisiors) are not exerngt from backug
withholding.

» Excopt a¢ provided beiow, corporalions ame Sxompt from Hackup withhok
for cartin pEyments, inckading intersat and dvmu:t "
WumwMWthwm

sottiement of peyment card or third party natwork "
= Comporsiions e not dampe from

Mmmnmw-ﬁn [

h e epaGE (o payments raportable on Form
The following codes idaniify Ziees that sre ssempt frorn Backup withhoking.
&uummnummm4 nd

1—An organization sxsmpt rom x under secon SOV), any IRA. or a
Wmmmmmnummm
of ssction 40K052)

2-The Uniled Statea or any of s agencies or Inginamentalities

3—A stile, the District of Columbia, a U.S. commonweakh or posaession, or
any of thair polilicat subdivisions or instnamentalllise

4. A fomign govemment or any of its poRNCE! aubdivisions, mgencies, or
instrumanteilien

5=—A conporgtion

S—A dealer in securitine or covmoditios mguired to register in the United
Statas, the District of Columbid, or & LLS. commonwealth or pOssession

T=A futimes conwiiesion vmnchan] mgisierad with the Commaodity Futures
Teading Cormmiasion

8—A real vatate Mvestmant trust
9—Anertly Wndmmmummnmmm
Compery Act of 1940
10—A commaon trust fund opereted by a biani under saction 584{a)
t1=A finenciel institution
12=A [ !
A middieman known [n toe investent community ms & nomines or

13—A tust skampl fram tax under seotion 864 of desdribed in seclion 4947

The following chast shows types of payments thet nay be axempt from backp
withholding. The chart appies to the esampt peyees listed abowe, 1 twough 13,

F the paymaest bs for . . . THEM the peywnant 15 Soempt for - . .

Srolew vansections payees 1 through 4 and 6
muﬂnl d oA G corporstions. S
comorations must not anter an exempt

cade they are exempt

anly for wales of noncoverad
accuired prior 10 2012,

mmm-m Expmpt pryess { through 4

pelronage dividends

Payrments ovir $800 reguired to be Genemlly. payess

reporiad and dinect seles over $5,000" Iw;

mwn:dnltr;ﬂs:m-*d Erxempt payess 1 through 4

payrment or penty rbwork

traneactions

" Goe Fosrn 1089-MISC. Miscslianeous income, and its issinuctions.

ZHowever, the Tolasing payments made 10 & corporation and reportabis on Form
baciap withhaiding: madical and healts care

paynents, o
mmmmummw;mmm

Ensenption froen FATCA reporiing mmm:amﬁﬁﬂ;vm
that ane anempt o reporting under FATCA. Thass coces agply fo parsons

parson
inatiution is subject to thase A roguester
not required by providing you with & Fer W-8 with “Not Applcable” (or sy
mmW)mumwhhhanTGlMM
A—~An organization exempt rom tex untier seclion S01(a) or eny indivitul
retirament plan a3 definad in sedtion 7701R)iS7) W or oy
8—The Uniled Stetes or any cf ks agancies o Ingtrumentsiitios

C—A staln, the Diastrict of Columbia, & .S, commanwesith or posssesion, or
any of Ui polificsl subdivisions of instrumenteities

D—A comoration the stack of which |s ragulacdy ieacied on one O more

E—A compomtion that (9 & member 0f the sams espanded afflistad group as
SOPOTation cescrihed i Raguiationa secton 1.1472-1K1)H

F—A cealwr in secustties, commodtiies, or derivalive financial inatruments
{ncluding notionst principsl conracta, futres, forwerds, wwt opliorn) that is
regixiarsd as suoh tnder the [ewe of the Unitod Stalie or aiw state

G—Amal setate investment rust

He A reguitied irvestment compeny as delined in gaction 851 um.ﬂy
wummdmnmmmulmmm

J—Ammrmuﬂmhmw

JA bank ae defred in section 581

K\ broker

L—A trugt exampt from tax under section §64 or deecribed in ssction 4347()1)

M--A tax oxempt trust under 8 3ection 403(b} pian or Section 457id) piwn
mmmwnbmmnmmmmmmb

detarmine whathar the FATCA 00Ce 81/0r axempt Dayes Dods should
complesed.

Line 5

Enter your addrass fnumbar, séraet, 4nd apartrmant or sulte numbder). This is where
the requanaas of thia Farrn W-2 will mall your fomation retums.

Ltine 8

Part |. Taxpayer identification Number (TIN)

Emter your TIN it the appregriate ban. if you s & reciden alisr and you do not
have sd are not sligible 10 get &n SSN, your TN is your 1RS individual taxpeyer
idertification aumbey {ITIN. Enter Rt in the social security numder bow. if you do not
have an MN, see How 10 gat a TV Dalow.

I you are 2 20l propristor and you have an BB, you may enies sither your 58N
or EIN. Howewer, e IRE prefers thal you uee your SSN.

i you are a single -mwmber LLG that is disrsgerded se sn antity saparsia from its
owner taes Limiied Liabilly Company (LLC) on this paga), snter the ownsr's SSN
for EiN, if the owner hiss ane), Do not anier the: daegerded entity’'s BIN, i the LLE
in cimasified aa a corporaiion of parinarship, anter the entily’s EIN.
Note. Ses the chart on pags 4 for fsther clarification of nowe and TIN
comblinations.

How o gat a TIN. If you do not nave a TIN, for one immadiately. To apply
sﬂ;::m ’guwillamalnltt vm‘ﬂv\'w aleo “ﬁ%‘:
or .

mmma.mﬁwmwa Mmﬁmmﬂ Tonpaysr

Numbser, (0 apply for sn ITIN, or Form 964, for Employer
tdentification Numbaer, So apply for an EIN. You can apply for an EIN onling by
200eRsing the IRS webmite 8t wawv.irs.gov/Dusineremy arxd clicking on Employsr
Whmhmwmmgwch;mv!;w-rm R W7 na
{1-800-820-3878)

1 yeu are asked to complets Form W-8 thiut do not have & TIN, apply for a TIN

pe ‘bacikxy withhokding on
mmmwmummumwumm
umm:”wmmu paymenis urifl you provide your TIN %o

Noti. Ertering “Appiiled For™ moana that you have aiready a0ples for a TN oF that
you intend 40 3pply 10X ONe 300n.

Cauticec: A dizragarded LL5. entity Fut fe & foreigey owrmr st use the
apovoprists Form W-§.
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“age 4

Part ll. Certification

To establish to the withholding agent that you ane a U.S. person, or resident alien,
sign Form W-. Vwmyuw-dbqnhyhmw.ml
tams 1, 4, or 5 Delow iIndicale otherwiss.

For & joint account. only the person whosa TIN is shown in Part | should sign
when required). In the case of a disregarded entity, the parsan identitied on line 1
Signahsre requiremants. Complete the certification as indicated In items 1
through 5 below.

1. interest, dividend, and barter exchange sccounts opened before 1964
and broker sccounts considered active durimg 1983 You must glve your
comect TIN, but you 66 not have 1o sign the certification.

2 interest, dividend, broker, and barter exchangs acoounts opened after
1883 and broker scocounts considered inactive during 1983. You must sign the
cartification or backup withholding will apply. If you are subject to backup
withhoiding and you are merely providing your comect TIN to the requester, you
masst crosa Out lam 2 in the certification before signing the form.

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

4. Othar peyments. You must give your comect TIN, but you do not have lo sign
the certificaion unless you hive Deen notified that you have praviously given an
incomect TIN. “Other payments™ inciude payments made in the course of the
requester’s trade or businass for rents, royales, goods (other than bils for
mmwmmmmmww
corporations), payments 10 a nonemployee for services

distrbutions, and pension disiributions. You must give your oomact TIN, but you
do nat have to sign the certification.
What Name and Number To Give the Requester
For this type of scoount Give nams and SSN of:
1. Inchiciual The individus!
2. Two or more Individuals {joint The actual ownar of the account or,
S00oUNt) if combined funds, the first
Indivicdual on the account’
3. Custodian sccount of @ minor The minor
Uniform GiRt 1o Minors Act)
4. a The ususl revocable savi The grantor-trustes’
b So-called ruet acoound the & 7.
4 )
NOt & legal or valic trust under b
state taw
5. Sole propristorship or disregarced | The owner’
antity ownad by an individual
6. Gramor tust filing under Optional The grantor*
Form 1089 Fling Method 1 (see
w.ﬂ'nmueﬁwnmm
For this type of account Give name and BN of.
The owner

7. Disregarded enlity not owned by an
Individual
8. A valid trust, estate, or pension trust | Legal entity’

9. Corporation or LLC efecting The corporation
mm«;mwa
mwao.mm The organization
charitabie. sducational, or other tax-
xemgX organization
11. Partnership or multi-member LLC The partnersnip
12. A broker or registensd nomines The broker or NOMines
13. Account with the Department of The public entity
Agricuiture in the name of a public
antity (such as a stale or local
govemment, school district, or
prison) that receives agricultural
Program payments
14, Grantor trust fliing under the Form The trust

1041 Filing Method or the Optional
Form 10889 Fling Method 2 (see
gﬁbﬂm 1.87 4020

'mum”umuummwmmrmnwm-
jomnt account hat an SSN, that Demson's NUMDe” Must e Aamished.

¥ Circie the MINOr's Name and fumen the minor's SSN.

vmumwwmwmm-nwmn‘—- DBA nasme on
he “Business name/deregarded entity” nanm Sre. You May Lse ether your SSK of EIN f you
nave one). bt tha IRS ancourages you 1o use your SSN

“ Lixt first and circls the name of the trust, estate. or pension tust. (Do not et the TIN of the
PALONSl MOPALETETYS OF TUSTe Untess o logal entfy Seetf is Not cesignated in the account
We.) AlsO see Spmcial ides for DArTNErYIOS ON DAQe .

“Teots. Grantor siec must provids a Fam W-8 to rustee of rust

Note, If no name s circied when more than one name is listed, {he number will be

comnsiderad to be that of the first name listed.

Secure Your Tax Records from Identity Theft
Wtan-Mnmu-mmmmnm

name, SSN, or other i information, without your parmission, $0 commit
frawd or other crimes. An Mmymyourwhﬁlpbcmqﬁl
tax return using your SSN 10 receive a refund.

To reduce your nek:
* Protect your SSN,

* Ensure your smployer is protecting your SSN, and
« Be careful whan choosing a tax preparer.
If your tax records are affectad by identity thaft and you receive a notice from

the IRS, respond right away 1o the name and phone number printed on the 1RS
notice or letter.

if your tax records ane not curmently affected by identity theft but you think you
are at nisk oue ta a iost or stolen Durse or wallet, questionable credit card activity
wmmmt. contact the IRS identity Theft Hotine st 1-800-908-4480 or submit
Form 1 L

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

Victims of ideniity thefil who sre sxperiencing aconomic harm or 2 system

through normal channels, may be sigible for Taxpayer
assistance. You can reach TAS by caliing the TAS loll-iree Case Intake line at
1-877-777-4778 or TTY/TDOD 1-800-820-4060.

Protect yourself from suspicious emalls or phishing schemaes. Phishing is the
creation and use of emall and websites designed to mimic legitimste business
amalls and websites. The most common act ks sending an emas 10 & user felsely
claiming o be an estabiished legitimate enterpriss in an attempt 10 scam the user
into surrendering private information that will ba usad for identity theft.

The IRS does not mnitiate contacts with taxpayers via emalls. Also, the IRS does
not requast personal detalled information through emall or ask taxpayers for tha
PIN numbers, passwords, or simiisr secret accees information for their credit card,
bank, or other financial accounts.

nmmmnmmmmmummmwu
message m You may alsa report misuse of the IRS name, fogo,
or other IRS property 10 the Treasury inspector General for Tax Administration
(MGTA) 2t 1-800-366-4484. You can forward suspicious smalis 1o the Federsl
Trade at: spam@uca gov or contact tham at www. fic. goviiatheft or
1-877-IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how t0 reduce your riak.

Privacy Act Notice

smsmonmmmcoampuumﬂm
TIN to persons (including fedenal agencies) who are required to file information
mmmnsnm“m«mmmwu

person collecting thia form uses the informalion on the form o
retums with the IRS, reporting the abova information. Routine uses
it 1o the Depariment of Justice for civil and

ummmnotomsTthm Cartain pensities may also apply for
proviaing false or fraudulent information
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