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Town of Bedford — Bedford Hills NY 10507
PUBLIC NOTICE

The Town of Bedford invites proposals for:

Demolition of 109 Stone Bridge Lane
Bedford Hills, NY

PUBLIC NOTICE

Notice is hereby given that the Town Clerk for the Town of Bedford will receive sealed bids for
the Demolition of the structure at 109 Stone Bridge Lane, Bedford Hills, N.Y. 10507.

Request for Proposal is obtainable starting June 6, 2014 either at WWW.BEDFORDNY.GOV or
at the Town Clerk’s Office, 321 Bedford Road, Bedford Hills, NY 10507.

A mandatory pre bid conference will be held on site on June 11, at 10:00 am.

Proposals shall be submitted in sealed envelopes marked on the "RFP for Demolition of 109
Stone Bridge Lane” and be in the hands of the Town Clerk, 321 Bedford Road, Bedford Hills,
NY 10507, prior to 11:00 a.m. on June 16, 2014 at which time the RFP’s will be opened and
publicly read aloud by a representative of the Town Clerk’s Office. The Town of Bedford
reserves the right to reject any or all proposals, waive informalities and accept the one appearing
to be in the best interest of the Town of Bedford.

Dated: June 6, 2014

Lisbeth Fumagalli
Town Clerk



Town of Bedford
Invitation to Bid — Demolition of 109 Stone Bridge Lane

l. INTRODUCTION:
The Town of Bedford is looking for licensed and qualified demolition contractor(s) to remove the structure destroyed by fire which
originally was constructed in 2003. Do to the failure of the owner of the property to remove damage structure the Bedford Town
Board on a request from the Building Inspector is ordering that this dangerous structure be removed.

il. GENERAL SCOPE OF WORK:

Awarded contractor shall furnish all personnel, materials, equipment, tools, and service to remove the entire structure. All work
performed will be in accordance with New York State Building Code, the Code of the Town of Bedford and OSHA standards.

IHl. VENDOR QUALIFICATIONS:
e The Contractor must be a Westchester County Licensed Contractor
o The Contractor must have at least five (5) year's experience as Demolition Contactor.

IV. SPECIFICATIONS:
e The intent of this contract is for the furnishing of all necessary labor, equipment, materials, tools, and supplies, parts to
demolish and remove all debris at 109 Stone Bridge Lane and to leave the site in a safe and clean manor.
e The Contractor shall start work as soon as feasible possible.
e All work is to be done in a timely manor.
¢ Contractor shall have oil lines cap at the tank(s) prior to demolition.
¢ Contractor shall have propane gas line disconnected at the tank.

® The Contractor shall inform the Building Inspector of any unforeseen issues.

o The Contractor agrees that the employees are experienced and qualified to work on the specific type of equipment and
that all work will be performed in accordance with the best commercial practices and without unnecessary delays.

e Contactors shall not subcontract any of the work without prior approval of the Town Building Inspector.
¢ The Contractor shall comply with any other Federal, State and Local laws that apply to this project.

® Al inquiries concerning the RFP shall be addressed in writing to Steven Fraiettq, Building Inspector, Town of Bedford —
sfraietta@bedfordny.gov

V. PREVAILING WAGES:
Each laborer, workman or mechanic employed by the Contractor(s), Sub-contractor(s) or other person(s) doing or contracting to
do the whole or part of the work contemplated by this Contract, shall be paid the prevailing wages and provided the
supplements (including but not limited to health, welfare and pension benefits) as required by Article 8 (Section 220-223) and
Article 9 (230-239) of the New York State Labor Law.



VI. REGULAR WORK HOURS:

The Town of Bedford work hours (business hours) are based on the Teamster 456 Blue Collar contract.
Holidays are defined in the Blue Collar contract.

Business Hours:
Monday through Friday = 7:00am — 3:30pm (excluding holidays)

VII. PAYROLLS AND PAYROLL RECORDS:

Every contractor and subcontractor MUST keep original payrolls or transcripts subscribed and affirmed as true under penalty of
perjury. Payrolls must be maintained for at least three (3) years from the project's date of completion. At a minimum, payrolis
must show the following information for each person employed on a public work project: Name, Social Security number,
Classification(s) in which the worker was employed, Hourly wage rate(s) paid, Supplements paid or provide, and Daily and
weekly number of hours worked in each classification. The Town of Bedford requires that certified payroll be attached to all

requests for payments.

VIII. INSPECTION OF WORK:

All work authorized by the Town’s personnel shall be subject to inspection and is required to be inspected by the

Building Inspector.

XIV. REQUIRED INSURANCE — CONTRACTORS, SUBCONTRACTORS & VENDORS

Insurance Exhibit

The Contractor/Subcontractor shall purchase and maintain insurance of the following types of coverage and limits
of liability:

1)

Commercial General Liability (CGL) coverage with limits of Insurance of not less than

$1,000,000 each occurrence and $2,000,000 Annual Aggregate.

Note:

a) If the CGL coverage contains a General Aggregate Limit, such General Aggregate shall apply separately
to each project.

b) CGL coverage shall be written on ISO Occurrence form CG 00 011093 or a substitute form providing
equivalent coverage and shall cover liability arising from premises, operations, independent contractors,
product-completed operations, and personal and advertising injury, blanket contractual including injury to
subcontractors employees.

c) Town of Bedford and their agents, officers, directors and employees shall be included as additional
insured on the CGL, using ISO Additional Insured Endorsement CG 20 10 1185 or an endorsement providing
equivalent or broader coverage to Town of Bedford and their agents, officers, directors and employees. The
coverage must be underwritten by an Insurance Company with at least ‘A 7’ Best rating as defined by
A.M. Best. Coverage for the additional insured shall apply as Primary and Non-Contributing Insurance before
any other insurance or self-insurance, include any deductible, maintained by, or provided to, the additional
insured’s,



d) Contractor/Subcontractor shall maintain CGL coverage for itself and all additional insured for the
duration of the project and maintain Completed Operations coverage for itself and each additional insured for
at least 2 years after completion of the Work.

2) Automobile Liability
a) Business Auto Liability with limits of at least $1,000,000 each accident.
b) Business Auto coverage must include coverage for liability arising out of all owned, leased, hired and
non-owned automobiles.
c) Town of Bedford and their agents, officers, directors and employees shall be included as insured on the
auto policy.

3) Workers Compensation and Employers Liability
a) Employers Liability Insurance limits of at least $500,000 each accident for bodily injury by
accident and $500,000 each employee for injury by disease.
b) Where applicable, U.S. Longshore and Harborworkcers Compensation Act Endorsement shall be attached
to the policy.
c) Where applicable, the Maritime Coverage Endorsement shall be attached to the policy.

4)  Property Insurance
The Contractor shall cover materials being installed onsite, in transit, and/or at any other location.

5)  The Contractor shall not sublet any part of his work without assuming full responsibility for
requiring similar insurance from his subcontractors and shall submit satisfactory evidence
to that effect to the Town of Bedford. Each such insurance policy, except the Workers’
Compensation Policy, shall include The Town of Bedford and their agents, officers,
directors and employees as an additional insured.

6) Certificates shall provide that 30 days written notice prior to cancellation be given to the
Town of Bedford. Policies that lapse and/or expire during the term of occupancy shall be
re-certified and received by Town of Bedford no less than 30 days prior to cancellation
or renewal.

Safety Provisions

The safety provisions of applicable laws, building and construction codes and the safety rules approved by the
State Labor Commissioner shall be observed.

The provisions of the Federal Occupational Safety and Health Administration’s “Occupational Safety and Health
Standards” (OSHA) and “Safety and Health Regulations for Construction” shall be observed.

Should at any time during the work under this Contract any Local/State/Federal safety inspector visit the site for
the purpose of a safety inspection, the Contractor shall immediately notify the Town representative on the job
site.



X. RFP REQUIREMENTS:

All proposals must be submitted in a sealed manila envelope of the approximate size of nine by twelve inches to the Town Clerk’s
Office, 321 Bedford Road, Bedford Hiils, NY 10507 on or before 11:00 a.m. June 16, 2014 No late submissions will be
accepted. This envelope shall be marked with the words: “RFP FOR DEMOLITION OF 109 STONE BRIDGE LANE”. At that time
and place all proposals received shall be publicly opened and announced by the Town Clerk.

The proposal package shall include the following items:

1) A completed Dollar Cost RFP form.

2} A completed Hold Harmless Agreement.

3) A completed Proposer Warranties

4) A completed Non-Collusive Certification.

5) A completed Non-Collusive Resolution (Required for Corporations).

6) A completed W-9 form.

7) Assurance of ability to provide an executed copy of the bidder’s Certificates of Insurances.

8) Each proposal shall include the name, address, telephone number, signature of official, and date.

XV. EVALUATION PROCEDURES:
These proposals are being solicited through a fair and open process. Applicants, who are willing to provide the described
materials and services as requested above, shall be evaluated on the basis of quoted price.

The Town of Bedford reserves the right to: (i) not select any of the proposals; (i) require proposers to submit to a personal
interview and/or submit additional or clarifying information; (iii) to reject any or all proposals; (iv) to waive any informalities in
the proposals; (v) procure the materials and services from other sources if deemed most advantageous to the objectives of the
Town, and (vi) award to multiple vendors as best fits the needs of the Town of Bedford.

The Town’s determination of the company who is most advantageous to the goals and objectives of the Town shall be final and
conclusive. The appointment shall be determined by majority vote on a resolution to be read at an open public meeting.

The Town reserves the right without prejudice to reject any or all proposals.



NON-COLLUSIVE CERTIFICATION

(As required by Section 103d of the General Municipal Law as the act and deed of such corporation, and for any inaccuracies or
misstatements in such certificate, this corporation bidder shall be liable under the penalties of perjury).

As of September 1, 1966, this Section will read as follows-

103d

Signed

Title

Statement of non-collusion in proposals and proposals to political subdivision of the state. Every bid or proposal
hereafter made to a political subdivision of the state or any public department, agency, or official thereof where
competitive bidding is required by statute, rule, regulation or local law, for work or services performed or to be
performed or goods sold or to be sold, shall contain the following statement subscribed by the bidders and
affirmed by such bidder as true under the penalties of perjury,

NON-COLLUSIVE BIDDING CERTIFICATION
By submission of this bid, each bidder and each person signing on behalf of any bidder certifies, and in the case of
any joint bid each party thereto certified as to its own organization, under penalty of perjury, that to the best of
knowledge and belief:

1 The prices in this bid have been arrived at independently without collusion, consultation, communication or
agreement, for the purpose of restricting competition, as to any matter relating to such prices with an other
bidder or with any competitor,

2 Unless otherwise required by law, the prices which have been quoted in this bid have not been knowingly
disclosed by the bidder and will not knowingly be disclosed by the bidder prior to opening, directly or
indirectly, to any other bidder or to any competitor; and

3 No attempt has been made or will be made by the bidder to induce any other person, partnership or
corporation to submit or not to submit a bid for the purpose of restricting competition.

Any bid shall not be considered for award nor shall any award be made where (a) (1) (2) and (3) above have not

been complied with; provided however, that if in any case the bidder shall so state and furnish with the bid a

signed statement which sets forth in detail the reason therefore. Where (a) (1) (2) and (3) above have not been

complied with, the bid shall not be considered for award nor shall any award be made unless the head of the
purchasing unit of the political subdivision, public department, agency or official thereof to which the bid is made,
or his designee, determines that such disclosure was not made for the purpose of restricting competition.

The fact that the bidder (a) has published price lists, rates, or tariffs covering items being procured, (b) has
informed prospective customers of proposed or pending publication of new or revised price lists for such items, or
(c) has sold the same items to other customers at the same prices being bid, does not constitute, without more, a
disclosure within the meaning of subparagraph one (a).

Any bid hereafter made to any political subdivision of the state or any public department, agency or official
thereof by a corporate bidder for work or services performed or to be performed or goods sold or to be sold,
where competitive bidding is required by statute, rule, regulation or local law, and where such bid contains the
certification referred to in subdivision one of the section, shall be deemed to include the signing and submission of
the bid and the inclusion as the act and deed of the corporation.




RESOLUTION - FOR CORPORATE BIDDERS ONLY

RESOLVED THAT be authorized to sign and submit the bid or
proposal of this corporation for the following project:

Describe the project

And to include in such bid or proposal the certificate as to non-collusion required by SECTION ONE HUNDRED
THREE — D of the General Municipal Law as the act and deed of such corporation and for any inaccuracies or
misstatements in such certificate this corporate bidder shall be liable under the penalties of perjury.

The foregoing is a true and correct copy of the resolution adopted by;

Corporation at a meeting of its Board of Directors held on the day of and is still in full force and effect this
day of
(SEAL OF CORPORATION)

(SECRETARY)



Town of Bedford
Bedford Hills, NY 10507
Request for Proposals — Demolition of 109 Stone Bridge Land

Appendix A

PROPOSER WARRANTIES

A. Proposer warrants that it is willing and able to comply with State of New York laws and regulations.

B. Proposer warrants that it is willing and able to obtain an error and omissions insurance policy providing a prudent amount
of coverage for the willful or negligent acts, or omissions of any officers, employees or agents thereof.

C. Proposer warrants that it will not delegate or subcontract its responsibilities under an agreement without the express prior
written permission of the Town of Bedford.

D. Proposer warrants that there are no conflicts of interest between the bidder and the Town of Bedford

E. Proposer warrants that all information provided by it in connection with this proposal is true and accurate.

Firm’s Name:

Name: Title:
Address: State/Zip:
Telephone Number: Date:

Town of Bedford
Bedford Hills, NY 10507

10



Request for Proposal — Demolition of 109 Stone Bridge Lane

Appendix B

HOLD HARMLESS AGREEMENT

(This form must be signed and notarized — Submit with bid)

To the fullest extent permitted by law, Contractor/Subcontractor/Vendor will indemnify and hold
harmless the Town of Bedford, it's officers, representatives, agents and employees from and against
any and all claims, suits, liens, judgments, damages, losses and expenses, including reasonable legal
fees and all court costs and liability (including statutory liability) arising in whole or in part and in any
manner from injury and/or death of person or damage to or loss of any property resulting from the
acts, omissions, breach or default of Contractor/Subcontractor/Vendor, it's officers, directors, agents,
employees and subcontractors, in connection with the performance of any work by or for
Contractor/Subcontractor/Vendor pursuant to any contract, Purchase Order and/or related Proceed
Order. Contractor/Subcontractor/Vendor will defend and bear all costs of defending any actions or
proceedings brought against the Town of Bedford, their officers, representatives, agents and
employees, arising in any employee of the Contractor/Subcontractor/Vendor and shall not be limited in
any way by an amount or type of damage, compensations, or benefits payable under any applicable
workers’ compensation, disability benefits or other similar employees benefit act.

The Contractor/Subcontractor/Vendor hereby expressly permits the Town of Bedford to pursue and
assert claims against the Contractor/Subcontractor/Vendor for indemnity, contribution and common law
negligence arising out of claims for damages for death and personal injury.

Company Title/Name:

Name: Signature:

Signature: Date:
Sworntomethis__ day of , 20

Notary Public Signature:

Bedford Hills, NY 10507

11



Request for Proposal — Demolition of 109 Stone Bridge Lane

Bid Proposal Form Date

(The Bidder shall furnish, but not be limited to, labor, materials, supplies, equipment and tools necessary
to provide the demolition of 109 Stone Bridge Lane as outlined in the Scope of Work).

Total amount of Bid S

Past Performance - Attach at least 5 references

SUBMITTED BY:

Name of Company

Signature Title

Name as above printed or typed

Address

City State Zip Code
Telephone

Date Bid Submitted Email Address
Contact Person (if other that above) Phone #

12
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o W-9

(Rev. August 2013)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax retumn)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

[ Individua/sole proprietor [] ¢ Corporation

Print or type

|:] Other (see instructions) »

E] S Corporation

E] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

Exemptions (see instructions):
[ Partnership [ Trust/estate
Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

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

Requester’s name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

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 the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Social security number ]

| Employer identification number ]

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemnal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below), and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign

Signature of
Here

U.S. person >

Date >

General Instructions

Section references are to the Intemal Revenue Code unless otherwise noted.

Future developments. The IRS has created a page on IRS.gov for information
about Form W-9, at www.irs.gov/w9. Information about any future developmerits
affecting Form W-9 (such as legislation enacted after we release it) will be posted
on that page.

Purpose of Form

A person who is required to file an information return with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to
you, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN to the person requesting it (the requester) and, when
applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

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

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If

applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the

withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct.

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester's form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:

e An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States,

e An estate (other than a foreign estats), or
¢ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231X

Form W=9 (Rev. 8-2013)



Form W-9 (Rev. 8-2013)

Page 2

In the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity,

* In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust, and

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

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

Nonresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a provision known as
a “saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-9 that specifies the following
five items:

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

2. The treaty article addressing the income.

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

4. The type and amount of income that qualifies for the exemption from tax.

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

Example. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS a percentage of such
payments. This is called “backup withholding.” Payments that may be subject to
backup withholding include interest, tax-exempt interest, dividends, broker and
barter exchange transactions, rents, royalties, nonemployee pay, payments made
in settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your correct TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax return.

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

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

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

4. The IRS tells you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax retum (for reportable interest
and dividends only), or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more information.

Also see Special rules for partnerships on page 1.

What is FATCA reporting? The Foreign Account Tax Compliance Act (FATCA)
requires a participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain payees are
exempt from FATCA reporting. See Exemption from FATCA reporting code on
page 3 and the Instructions for the Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate receiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that elects to be an §
corporation, or if you no longer are tax exempt. In addition, you must fumish a new
Form W-9 if the name or TIN changes for the account, for example, if the grantor
of a grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to fumish your correct TIN to a requester, you are
subject to a penalty of $50 for each such failure unless your failure is due to
reasonable cause and not to willful neglect.

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

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you to criminal penalties including fines and/or
imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law,
the requester may be subject to civil and criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name shown on your income
tax return. However, if you have changed your last name, for instance, due to
marriage without informing the Social Security Administration of the name change,
enter your first name, the last name shown on your social security card, and your
new last name.

If the account is in joint names, list first, and then circle, the name of the person
or entity whose number you entered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your income tax return
on the “Name” line. You may enter your business, trade, or “doing business as
(DBA)” name on the “Business name/disregarded entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name on the
“Name” line and any business, trade, or “doing business as (DBA) name” on the
“Business name/disregarded entity name” line.

Disregarded entity. For U.S. federal tax purposes, an entity that is disregarded as
an entity separate from its owner is treated as a “disregarded entity.” See
Regulation section 301.7701-2(c)(2)(iif). Enter the owner's name on the “Name”
line. The name of the entity entered on the “Name” line should never be a
disregarded entity. The name on the “Name” line must be the name shown on the
income tax retum on which the income should be reported. For example, if a
foreign LLC that is treated as a disregarded entity for U.S. federal tax purposes
has a single owner that is a U.S. person, the U.S. owner's name is required to be
provided on the “Name” line. If the direct owner of the entity is also a disregarded
entity, enter the first owner that is not disregarded for federal tax purposes. Enter
the disregarded entity's name on the “Business name/disregarded entity name”
line. If the owner of the disregarded entity is a foreign person, the owner must
complete an appropriate Form W-8 instead of a Form W-9. This is the case even if
the foreign person has a U.S. TIN.

Note. Check the appropriate box for the U.S. federal tax classification of the
person whose name is entered on the “Name” line (Individual/sole proprietor,
Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the “Name” line is an
LLC, check the “Limited liability company” box only and enter the appropriate
code for the U.S. federal tax classification in the space provided. If you are an LLC
that is treated as a partnership for U.S. federal tax purposes, enter “P” for
partnership. If you are an LLC that has filed a Form 8832 or a Form 2553 to be
taxed as a corporation, enter “C” for C corporation or “S” for S corporation, as
appropriate. If you are an LLC that is disregarded as an entity separate from its
owner under Regulation section 301.7701-3 (except for employment and excise
tax), do not check the LLC box unless the owner of the LLC (required to be
identified on the “Name” line) is another LLC that is not disregarded for U.S.
federal tax purposes. If the LLC is disregarded as an entity separate from its
owner, enter the appropriate tax classification of the owner identified on the
“Name” line.

Other entities. Enter your business name as shown on required U.S. federal tax
documents on the “Name” line. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any business,
trade, or DBA name on the “Business name/disregarded entity name” line.

Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
Exemptions box, any code(s) that may apply to you. See Exempt payee code and
Exemption from FATCA reporting code on page 3.
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Exempt payee code. Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends. Corporations are
not exempt from backup withholding for payments made in settlement of payment
card or third party network transactions.

Note. If you are exempt from backup withholding, you should still complete this
form to avoid possibie erroneous backup withholding.

The following codes identify payees that are exempt from backup withholding:

1—An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b)(7) if the account satisfies the requirements
of section 401(f)(2)

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

3—A state, the District of Columbia, a possession of the United States, or any of
their political subdivisions or instrumentalities

4—A foreign govemnment or any of its political subdivisions, agencies, or
instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the United
States, the District of Columbia, or a possession of the United States

7—A futures commission merchant registered with the Commodity Futures
Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11-A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the payment is for. .. THEN the payment is exempt for . ..

Interest and dividend payments All exempt payees except

for7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities

acquired prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be
reported and direct sales over $5,0001

Generally, exempt payees
1 through 52

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

Exempt payees 1 through 4

' See Form 1099-MISC, Miscellaneous income, and its instructions.

2 However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for
services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees
that are exempt from reporting under FATCA. These codes apply to persons
submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank.
Consult with the person requesting this form if you are uncertain if the financial
institution is subject to these requirements.

A—An organization exempt from tax under section 501(a} or any individual
retirement plan as defined in section 7701(a)(37)

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

C—A state, the District of Columbia, a possession of the United States, or any
of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Reg. section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated group as a
corporation described in Reg. section 1.1472-1(c)(1)()

F--A dealer in securities, commodities, or derivative financial instruments
(including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

|—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, your TN is your IRS individual taxpayer
identification number (ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

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

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on page 2), enter the owner’s SSN (or
EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form SS-5, Application for a Social Security Card, from your local
Social Security Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form W-7, Application for
IRS Individual Taxpayer Identification Number, to apply for an ITIN, or Form SS-4,
Application for Employer Identification Number, to apply for an EIN. You can apply
for an EIN oniine by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer Identification Number (EIN) under Starting a Business. You
can get Forms W-7 and §S-4 from the IRS by visiting IRS.gov or by calling 1-800-
TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already applied for a TiN or that
you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use the
appropriate Form W-8.

Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien,
sign Form W-9. You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part | should sign
(when required). In the case of a disregarded entity, the person identified on the
“Name” line must sign. Exempt payees, see Exempt payee code earlier.

Signature requirements. Complete the certification as indicated in items 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1983. You must give your
correct TIN, but you do not have to sign the certification.

2, Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out item 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 certification.

4. Other payments. You must give your correct TIN, but you do not have to sign
the certification unless you have been notified that you have previously given an
incorrect TIN. “Other payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other than bills for
merchandise), medical and health care services (inciuding payments to
corporations), payments to a nonemployee for services, payments made in
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments (under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you
do not have to sign the certification.
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What Name and Number To Give the Requester

For this type of account:

Give name and SSN of:

1. Individual

2. Two or more individuals (joint
account)

3. Custodian account of a minor
(Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law

5. Sole proprietorship or disregarded
entity owned by an individual

6. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulation section 1.671-4(b){2)()(A))

The individual

The actual owner of the account or,
if combined funds, the first
individual on the account '

The minor*
The grantor-trustee '

The actual owner '

The owner*

The grantor*

For this type of account:

Give name and EIN of:

7. Disregarded entity not owned by an
individual
8. A valid trust, estate, or pension trust

9. Corporation or LLC electing
corporate status on Form 8832 or
Form 2553

10. Association, club, religious,
charitable, educational, or other
tax-exempt organization

‘1. Partnership or multi-member LLC
12. A broker or registered nominee

13. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

14, Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulation section 1.671-4(b)(2)(i}(B))

The owner

Legal entity *
The corporation

The organization

The partnership
The broker or nominee

The public entity

The trust

Note. If no name is circled when more than one name is listed, the number will be
considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information such as your
name, social security number (SSN), or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use your SSN to
get a job or may file a tax retum using your SSN to receive a refund.

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

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or letter.

if your tax records are not currently affected by identity theft but you think you
are at risk dus to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit
Form 14039.

For more information, see Publication 4535, Identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toli-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails and websites. The most common act is sending an email to a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user
into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does
not request personal detailed information through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for their credit card,
bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the Federal Trade
Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or 1-877-
IDTHEFT (1-877-438-4338).

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

! List first and circle the name of the person whose number you furnish. If only one personon a
joint account has an SSN, that person’s number must be fumished.

2 Circle the minor's name and fumish the minor's SSN.
® You must show your individual name and you may also enter your business or “DBA” name on

the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

‘ List first and circle the name of the trust, estate, or pension trust. (Do not fumish the TIN of the
personal representative or trustee unless the legal entity itself is not designated in the account
title)) Also see Special rules for partnerships on page 1.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information retums with
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the canceliation
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information retums with the IRS,
reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District
of Columbia, and U.S. commonwealths and possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to
federal and state agencies to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN
whether or not you are required to file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.
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Date

(Name of Signatory Party)
do hereby state;

(Title)

(1) Thet | pay or supervise the payment of the persons employed by

on the
{Contractor or Subcontracior)
: that during the payroll period commencing on the
(Building or Work)
day of and ending the day of

all persons empioyed on sald project havs been paid the full weekly wages eamed, that no rebafes have
been or will be made either directly or indirectly to or on behalf of said

from the full

(Contractor or Subcontractor)

weekly wages earned by any person and that no deductions have been made either directly or indirectly

from the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part
3 (29 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967; 76 Stal. 357; 40 U.S.C. § 3145), and described below:

(2) That any payrolls otherwise under this contract required to be submitted for the above period are
correct and complete; that the wage rates for laborers or maechanics contained therein are not less than the
applicable wage rates contained in any wage determination incorporated into the contract: that the classifications
set forth therein for each laborer or mechanic conform with the work he performed.

(3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and
Training, United States Department of Labor, or if no such recognized agency exists in a State, are registered
with the Bureau of Apprenticeship and Training, United States Department of Labor.

{4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TQ APPROVED PLANS, FUNDS, OR PROGRAMS

O

= Inaddition to the basic hourly wage rates pald to each laborer or mechanic listed in
the above referenced payroll, payments of fringe bene fits as listed in the contract
have been or will be made to appropriate programs for the benefit of such employees,
except as noted in section 4(c) below.

(b) WHERE FRINGE BENEFITS ARE PAID (N CASH

Dl Each taborer or mechanic isted In the ab. fi payroil has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

() EXCEPTIONS
EXCEPTION (CRAFT) EXPLANATION
REMARKS:
NAME AND TITLE SIGNATURE

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

31 OF THE UNITED STATES CODE.
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