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RHODE ISLAND PURCHASING DEPARTMENT
600 Mt, Pleasant Avenus, Building #5

C O L L E G E Providence, Rhode Island 02908

Phone: 401-456-8047 Fax: 401-456-8528

INVITATION TO BID

SOLICITATION NUMBER: 44564
SOLICITATION TITLE: CARPET INSTALIL--Thorp, Weber, and Willard Residence Halls
-RIC

BID PROPOSAL SUBMISSION DEADLINE: MARCH 28,2017 at 11:00 AM

MANDATORY PRE-BID/PROPOSAL CONFERENCE: DATE: MARCH 9, 2017 AT 11:00 AM
LOCATION OF PRE-BID: THORP HALL~MAIN LOBBY
SURETY REQUIRED: YES BOND REQUIRED: YES

Note to Bidders: Questions concerning this solicitation may be emailed to LDECESARFE@ric.edu no later than
3/16/17 @ 2:00 PM (EST). Please reference the Bid # on all correspoudence. Questions received if any, will be
posted on the internet as an addendum to this solicitation. It is the responsibility of all interested parties to
dowuload the information.

FEIN: 050256021

VENDOR NAME: Ruggieri Brothers, Inc.
ADDRESS: 110 Comstock Parkway
TELEPHONE: 401-463-9100

FAX: 401-463-7922
CONTACT PERSON: Matthew O'Sullivan
EMAIL: matt@ruggieribros.com
TITLE: Project Manager

NOTICE TO VENDORS:

Each bid proposal for a public works project must include a “public copy” to be available for public inspection upon the
opening of bids. Bid proposals that do not include a copy for public inspection will be deemed nonrespousive. For
further information on how to comply with this statutory requirement, see R.I. Gen. Laws §§ 37-2-18(b) and (j). Also see
Procurement Regulations 5.11, and in addition, for highway and bridge projects, also see Procurement Regulations 5.13,
accessible at www.purchasing.ri.gov .

SECTION 2 —DISCLOSURES

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

nonresponsive,

Indicate “T" (Yes) or “N" (No) for Disclosures 1-4, and if “'Yes,” provide details below

_N 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 reason within the previous 5 years. If “Yes,” provide details below.

_N_ 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.

_N 4, State whether any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder is
serving or has served within the past two calendar years as either an appointed or elected official of any state governmental authority
or quasi-public corporation, including without limitation, any entity created as a legislative body or public or state agency by the
general assembly or constitution of this state.

Disclosure details {continue on additional shee! 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.

William Ruggieri - President & Secretary

David Ruggier - Vice Prasident & Treasurer
Peter Ruggler - Principat
Paul Ruggiati - Principal

SECTION 4 —-CERTIFICATIONS
Bidders must respond to every statement, Bid proposals submitted without a complete response may be deemed

nonresponsive,

Indicate Yes (Y) or No (N} and if No, provide details below:
THE BIDDER CERTIFIES THAT:

Y 1. The Bidder will immediately disclose, in writing, to the State Purchasing Agent any potential conflict of interest which may
oceur during the term of any confract awarded pursuant to the solicitation.

_Y 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 any contract awarded pursuant to this solicitations 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,

Y 3, The Bidder will maintain all required licenses 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.

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

5, The Bidder has not paid and will not pay any bonus, commission, fee, gratuity, or other remuneration to any employee or




Official of the State of Rhode 1sland or any subdivision of the State of Rhode Island or other governmental authority for
the purpose of obtaining an award of a contract pursuant to this solicitation. The Bidder further certifies that no bonus,
commission, fee, gratuity, or other remuneration has been or will be received from any third party or paid to any third party
contingent on the award of a confract pursuant to this solicitation.

Y 6. This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,
principles, directors, mangers, 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 & 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 inferest 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.

M 7. The Bidder: (i) is not identified on the General Treasurer’s list created pursuant to R.I. Gen. Laws 37-2,5-3 as a person or
entity engaging in investment activities in Iran described in 37-2.5-2(b); and (ii} is not engaging in any such investment

activities in Iran.

Y 8. The Bidder will comply with all of the laws that are incorporated into and/or applicable to any contract with the State of
Rhode Island,

Certification details (continue on additional sheet if necessary):

Submisston 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 hid
proposal, The Bidder certifies that: (1) the Bidder has reviews 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 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: 3/31/2017

Signature in k)
William Ruggieri - President
Printed name and title of person signing on behalf of Bidder

'BID INVITATION - Bids must be mailed/delivered to RHODE ISLAND COLLEGE PURCHASING




arm W-8 {(Rev. 3/7/11) State of Rhode Island
PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

THE IRS REQUIRES THAT YOU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US. FAILURE TO PROVIDE THIS
INFORMATION CAN RESULT IN A $50 PENALTY BY THE IRS. IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US WITH YOUR
SOCIAL SECURITY NUMBER (SSN) IN THE SPACE INDICATED BELOW. IF YOU ARE A COMPANY OR A CORPORATION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INDICATED.

Taxpayer {dentification Number (T.LN.}

Enter your taxpayer identification number  Secial Security No. (SSN) Employer ID No. (EIN}
in the appropriate box. For most
individuals, this is your social security
number.,

NAME Ruggieri Brothers, Inc.

ADDRESS 110 Comstock Parkway, Cranston, Rl 02521

{REMITTANCE ADDRESS, IF DIFFERENT)

CITY, STATE AND ZIP CODE

CERTIFICATION: Under penalties of perjury, | certify that:

(1) The number shown on this form is my correct Taxpayer ldentification Number {or | am waiting for a number to be issued to
me), and

{2} | am not subject to backup withholding because either: (A) | 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 (B) the IRS has notified
me that | am no longer subject to backup withholding.

Certification Instructions -- You must cross out ifem (2) above if you have been notified by the IRS that you are subject to backup
withholding because of under-reporting interest or dividends on your tax return. However, if after being notifled by IRS that you
w ere subject to backup withholding you received another notification from IRS that you are no longer subject to backup
withholding, do not £gross oyjritem (2).

SIGNATURE TITLE President DATE 3/31/2017 TEL NO. 401-463-9100
[——g
BUSINESS DESIGNATION:
Please Check One: Individual [] Medical Services Corporation [ Government/Nonprofit Corporation [
Partnership [] Corporation Trust/Estate [] Legal Services Corporation O

NAME: Be sure to enter your full and correct name as listed in the IRS file for you or your business.

ADDRESS, CITY, STATE AND ZIP CODE: Enter your primary business address and remittance address if different from your

primary address). |f you operate a business at more than one location, adhere to the foliowing:

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

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

CERTIFICATION -- Sign the certification, enter your title, date, and your telephone number (including area code and extension).

BUSINESS TYPE CHECK-OFF -- Check the approprigte box for the type of business ownership.

Mail to: Rhode Idand College, Purchasing Department, Building #5
600 Mt. Peasant Avenue, Providence, Rl 02908




Solicitation #: 44564
Solicitation Title: Carpet Install at Thorp, Weber, and Willard Residence Halls

Rhode Island College

BID FORM

To:

Bidder:

Rhode Island College
Purchasing Office, Building 5 — East Campus
600 Mt. Pleasant Avenue, Providence, Rl 02908

Ruggieri Brothers, Inc.

Legal name of entity
110 Comstock Parkway Cranston, R 02921

Address (street/city/state/zip) Lo
Matthew O'Sullivan matt@ruggieribros.com

Contact name Centact email
401-463-9100 401-463-7922
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).

523,300.00

{base bid price in figures printed electronically, typed, or handwritten legibly in ink)
Five Hundred Twenty Three Thousand and Three Hundred Dollars

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

+ Allowances

There are no allowances for this project.

¢ Bonds

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

2014-12 (Bid Form)

Page 1 of 4 Revised: 4/24/15




Solicitation #: 44564
Solicitation Title: Carpet Install at Thorp, Weber, and Willard Residence Halls

Rhode iIsland College

2.

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: Yes 3102017

Addendum No. 2 dated:  Yes 3132017

Addendum No. 3 dated: Yes 3/23/2017

ALTERNATES (Addifions/Sublractions to Base Bid Price)

There are no alternates for this project.

3.

The Bidder submits these predetermined Unit Prices as the basis for any change orders
approved in advance by the State. These Unit Prices include all costs, including labor

UNIT PRICES

materials, services, regulatory compliance, overhead, and profit.

4.

2014-12 (Bid Form) Page 2 of 4 Revised: 4/24/15

1. Cover Base $ 225 / linear feet

* Flexco Wallflowers Wall Base Type TS INQOT GRAY WF-070 Group ||

and/or equivalent.

2. Trimming of Wood Doors $_100.00 /each
3. Trimming of Steel Doors $_200.00 /each
4. Replacement of Steel Doors $ 2,000.00 /each

CONTRACT TIME




Solicitation #: 44564
Solicitation Title: Carpet Install at Thorp, Weber, and Willard Residence Halls

Rhode Island College

The Bidder offers to perform the work in accordance with the timeline specified below:
« Start of construction:; May 13, 2017
e Final completion: August 15, 2017

5.  LIQUIDATED DAMAGES

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

$750.00 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: 33112017

Ruggiepi Brothers, Wic. ey

liam Ruggieri - President

2014-12 (Bid Form) Page 3 of 4 Revised: 4/24/15




Solicitation #: 44564

Solicitation Title: Carpet Install at Thorp, Weber, and Willard Residence Halls

Rhode Island College

2014-12 {Bid Form)

Signature inink

William Ruggieri - President
Printed name and tile of person signing on behalf of Bidder

# 5577  07/17/2018
Bidder's Confractor Regisfration Number

Page 4 of 4 Revised: 4/24/15



THE AMERICAN INSTITUTE OF ARCHITECTS

A 14 Document £ 310

Bid Bond

KNOW ALL MEN BY THESE PRESENTS, that we RUGGIERIBROS., INC.

110 Comstock Parkway, Cranston, RI 02921

as Principal, hereinafter called the Principal, and Allegheny Casualty Company
One Newark Center, 20th Floor, Newark, New Jersey 07102-5207

a corporation duly organized under the laws of the State of Pennsylvania
as Surety, hereinafter called the Surety, are held and firmly bound unto Rhode Island College/
State of Rhode Island

as Obligee, hereinafter called the Obligee, in the sum of Five Percent (5%) of the amount of the
accompanying bid ' Dollars ($ 5% of Bid ),

for the payment of which sum well and truly to be made, the said Principal and the said Surety, bin

ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly
by these presents.

WHEREAS, the Principal has submitted a bid for Bid # 44564 Carpet Installation at Thorpe, Webber and
Willard Residence Halls - 096500 Resilient Flooring and 096813 Carpet Tile at Rhode Island College

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

Signed and sealed this 30th da;l‘;/ﬂarch o~ 7 2017 _
e eV
] Tt 77, d Dfingpal ] Sed
H’ ,«, Allegheny Casualty Company n
v A r{?; %\MM’“"-—»&__‘«“—/E /r”ﬁ /ﬂ?é{y) . (Sea;)
(Witness) ./ .- yd ;f:,.f ‘LMW? o :
James J. Bromage /" _~Tils) Attorney-in-Fact
7 i
/

AIA DOCUMENT A310- BID BOND -AIXF) -FEBRUARY 1970ED-THEANIERICAN
INSTITUTE OF ARCRITECTS, 1735 N.Y. AVE,, N.W., WASHINGTON, D.C. 20006 I

9793
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' Rl Department of Labor and Training
Workforce Reguhationand Safety Divisbn

Professional Regulation - Prevailing Wage

General Contractor Apprenticeship Certification Form

This form MUST be completed and submitted at the ime of bidding and is available on the Department of
Labor and Training's Website at wyww,dltvi.goy, under Worldorce Regulation and Safety, Prevailing Wage,

Bid/IRFP Number: 44564

Publications and Forms.

Bid/RFP Title: Carpet Install - Thorp, Weber, Willard Residents Halls

RIVIP Vendor ID#;___ 80163

Yendor Name:

Ruggieri Brothers, Inc.

Address: 110 Comstock Parkway, Cranston, Rl 02921
Telephone: 401-463-9100
Fax: 401-463-7922

E-Mail: matt@ruggleribros,com

Contact Person and Title:

Matthew O'Sullivan Project Manager

Ruggieri Brothers, Inc. 110 comstock Prky. Cranston Rl (Company Name & Address) (hereafter

"bidder") hereby certifies that bidder meets the general condractor apprenticeship requirements of R. 1. Gen. Laws § 37~ 13-
3.1 becanse bidder meets one of the following qualifications {(check): .

A,

2013-14

__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/accupation, who will obtain "on
thejob training" experience inthe apprentice's trade by performing on the confract (attach apprenticeship
program standards and apprenticeship agreement);

Bidder sponsors a current and duly registerad Rhode Island Department of Labor
apprenticeship program purspant to R. | Gen. Laws § 28-45-16 and currently employs at
trade/occu at?on, who will obtain "onthe job training” experience inthe apprentice's trade b qerfonnmg work
on the contract (attach ap ten_uqeshﬁp program standards, apprenticeship agreement and Rhode Istand
Department of Labor and Training Reciprocal Apprenticeship Program Approval),

aTd Training reciprocal
east one apprentice per

Page 1of 2 3/18/2014
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2013-14

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

Bidder has entered into a current Jabor agreement with 2 duly approved Rhode Island Department of
Labor and Training Apprenticeship Program sponsor and, pursuant to the terms ofthe Jabor agreement, will
employ at least one apprentice per trade/occupation, who will obtain "on the job training” experience in the
apprentice'strade by performing work on the contract (attach relevant section of labor agreement and signature

page);

Bidder will not perform work on the awarded contract except throngh subcontractors (non perfonmance),

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

William Ruggieri 3/31/2017
: 8 Date

Page 2 of 2 3/18/2014

LR AAR R R S )




Cﬂ)//ﬁd/,#m
58777

STATE OF RHO
CONTRACTORS Ramc;mmmu
AND LICENSING B0 ORRD

pETE T b

‘EI‘FTF'KIHT‘E.(IPI.\&

r-UIHIvF'-ZEUFEPFEﬁE STHIE

pEMERT Lii'j Ei !5 E #

J Reggret/

r

O q7-17" 2




Form W'g

(Rev. Dacember 2014)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
ldentification Number and Certification

Give Form to the
requester, Do not
send to the IRS.

RUGGIERI BROS., INC.

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

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

L—__I Individual/sole propriator or G Corporation

single-member LLC

the tax classification of the single-member owner.
"] other {see Instructicns) >

Print or type

3 Check approprlate box for federal tax classification; check only one of the foltowing seven boxes:
|:| S Corparation |:| Parinership

|:| Limited liabllity company. Enter the tax classification {C=C corporation, $=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the approptiate box In the line above for

4 Exomptions (codes apply only to
certain entities, not individuals; see
instructions on page a):

Exempt payee code (if any}

|:| Trust/estate

Exemption from FATCA reporting
code (if any}
{Applies 1o accounis malrtainad otitsida the U.G.)

B Address (number, street, and apt. or suite no.)

110 COMSTOCK PARKWAY

Requester's name and address (optional)

6 Gity, state, and ZIP code
CRANSTON, RHODE ISLAND 02921

See Specific Instructions on page 2.

STATE OF RHODE ISLAND

7 List account number(s) here {optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TiN provided must match the name given on fine 1 to avoid
backup withholding. For individuals, this is generally your social security number {SSN). However, for a
resident allen, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number {EIN). If you do not have a number, see How to get a

TiN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Bocial security number

or
[ Employer identification numbar |

.

OS5 -\ QA8 A4 ]

lm Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am walting for a number to be issued to me}; and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (&) | 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 longet subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form {jf any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out ltem 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have falted to report ail interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage

interest pald, acquisition or abandonment of secyperty, cancellation of debt, contributions to an individual retirsment arrangement (IRA), and
en

‘ou are not require

sign the certification, but you must provide your corract TIN. See the

generally, payments other than inteyest and clivi
instructions on page 3. /
Sign Signature of
Here U.S. person >

/ ? S LS
General Instruétions

Section references are fo the Internal Revenue Code unless otherwise noted.

Future developments. Information about davelopments affecting Form W-9 (such
as {agislation enacted after we release it} is at www./rs.gov/fw8g.

Purpose of Form

An individual or entity {Form W-9 requester} wha is required to #lle an Information
return with the IRS must obtain your correct taxpayoer identification number (TIN)
which may be your soclal security number {SSN), individual taxpayer identification
number (ITIN}, adoption taxpayer identification number (ATIN), or amployor
identification number (EIN}, fo report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns Include, but are not mited to, the following:

* Form 1099-INT {nterest earned or paid)

* Form 1099-DIV {dividends, inciuding those from stocks or mutual funds)

« Form 1099-MISC (varlous typss of income, prizes, awards, or gross procesds)

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

* Form 1098-8 {proceeds from real estate transactions)
* Form 1098-K {marchant card and third parly network transactians}

Date

-3 /7

* Form 1098 (home mortgage interest), 1098-E {student Ioaz{ interest), 1098-T
{tuition)

* Form 1099-C (canceled debt)
* Form 1099-A {acqulslifon or abandonmaent of secured property)

Use Form W-9 only if you are a U.S, parson (including a resident alien), to
provide your correct TIN.

If you do not return Form W-8 o the requester with a TIN, you might be subject
fo backup withholding. See What ls backup withholding? on page 2.

By signing the flllad-out form, you:

1. Certify that the TiN you are giving is correct (or you are walting 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 ars a U.S. exempt payea. I
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership incoma from a U.8. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA codef{s) entered on this form (if any) indicating that you are

exernpt from the FATCA reporting, is correct, See What is FATCA reporting? on
page 2 for further information.
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