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Community College of Rhode Island Bidder Certification Form/Contract Offer

NOTICE TO OFFERORS

This two-page Community College of Rhode Island (CCRI) Bidder Certification Form/Contract Offer must be attached to the front of
the offer and shall be considered an integral part of each offer made by a vendor to enter into a contract with CCRI. As such,
submittal of the entire Community College of Rhode Island Bidder Certification Form/Contract Offer, signed by a duly authorized
representative of the offeror attesting to the accuracy of the information provided and the offer extended, is a mandatory part of any
contract award. Offers received without the entire completed two-page form attached may result in offer disqualification.

Other Provisions and Procedures

To assure maximum access opportunities for users, public bid/RFP notices shall be posted on the Rhode Island Division of Purchases

Website (WWW.purchasing.ri.gov/) for a minimum of seven days and no amendments shall be made within the last five days
before the date an offer is due.

Offers are irrevocable for sixty (60) days from the opening date (or such other extended period set forth in the solicitation), and may
not be withdrawn, except with the express permission of the College Purchasing Agent. All pricing will be considered to be firm and
fixed unless otherwise indicated. All offers must define delivery dates for all items; if no delivery date is specified, it is assumed that
immediate delivery from stock will be made. After an award has been made, failure to meet all requirements of this invitation may
result in a determination of default. Payments for partial delivery will not be made, except where expressly provided herein.

Unless specified “no substitute,” product offerings equivalent in quality and performance will be considered (at the sole option of the
College) on the condition that the offer is accompanied by detailed product specifications.

The College reserves the right to (a) make awards on the basis that best serves the interest of CCRI, individual items, total low, etc.,
and (b) reject any and all bids in whole or in part. Prices quoted are N30, FOB DESTINATION, less federal/state tax.

VENDOR AUTHORIZATION TO PROCEED. When a purchase order or change order is issued by the Community College of
Rhode Island, no claim for payment for services rendered or goods delivered contrary to or in excess of the contract terms and scope
shall be considered valid unless the vendor has obtained a written change order issued by the Community College of Rhode Island
PRIOR TO delivery.

Any offer, whether in response to a solicitation for proposals or bids, or made without a solicitation, which is accepted in the form of a
purchase order made in writing by the Purchasing Agent, or a state official with purchasing authority delegated by the Purchasing
Agent, shall be considered a binding contract.

Where bid surety is required, bidder must furnish a bid bond or certified check for 5% of the bid total with the bid, or for such other
amount as may be specified. Where indicated, successful bidder must furnish a 100% performance bond and labor and payment bond
for contracts subject to Title 37 Chapters 12 and 13 of the Rhode Island General Laws. All bonds must be furnished by a surety
company authorized to conduct business in the State of Rhode Island.

This solicitation and any contract or purchase order arising from it is issued in accordance with the specific requirements described
herein, and the State’s Purchasing Laws and Regulations and other applicable State Laws, including the Board of Governors for
Higher Education General Terms and Conditions of Purchase. The regulations, General Terms and Conditions are incorporated into

all Community College of Rhode Island contracts and can be viewed at Www.ribghe.org/procurementregs113006.pdf.

Offerors are advised that all materials submitted to the College for consideration in response to this solicitation will be considered
without exception to be Public Records pursuant to Title 38 Chapter 2 of the Rhode Island General Laws, and will be released for
inspection upon written request once an award has been made. Bidders are encouraged to attend Public Bid Openings to obtain
competitive pricing information. Bid tabulations may be reviewed after award(s) have been made at the Community College of Rhode
Island Purchasing Office Mondays through Fridays between the hours of 9:00 a.m. and 3:30 p.m. — telephone requests for bid results
will not be honored.

Provisions of State labor laws concerning payment of prevailing wage rates, issued by the R.I. Department of Labor and Training,
shall apply for contracts involving public works construction, alteration, or building repair work.

In accordance with Title 7 Chapter 1.1-99 of the Rhode Island General Laws, foreign corporations (a corporation established other
than in Rhode Island) must be qualified to transact business in this state.

State Equal Employment Opportunity Compliance certificate and agreement procedures will apply to all awards for supplies or
services valued at $10,000 and more. Minority Business Enterprise policies and procedures, including subcontracting opportunities as
described in Title 37 Chapter 14.1 of the Rhode Island General Laws, also apply.
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ALL CONTRACT AWARDS ARE SUBJECT TO THE FOLLOWING DISCLOSURES & CERTIFICATIONS
Offerors must respond to every disclosure statement. A person authorized to enter into contracts must sign the offer and attest to the
accuracy of all statements. Incomplete certification forms are grounds for disqualification of offer.

Indicate Yes (Y) or No (N):

1 Has your firm (or any principal) been subject to the following findings by the Federal Government, State of Rhode Island or

_ 9

any other jurisdiction? Suspension, Debarment, Indictment, Criminal Conviction. CIRCLE APPROPRIATE ITEM (S).

Has your firm (or any principal) been fined more than $5000 for a single violation by the Rhode Island Department of
Environmental Management for violation of Rhode Island Wetlands law?

I/we certify that I/we will immediately disclose, in writing, to the College Purchasing Agent any potential conflict of interest
which may occur during the course of the engagement authorized pursuant to this contract.

I/'we acknowledge that, in accordance with (1) RIGL Section 37-2-54(C) “no purchase or contract shall be binding on the
state or any agency thereof unless approved by the Department [of Administration] or made under general regulations which
the Chief Purchasing Officer may prescribe,” and (2) RIGL section 37-2-7(16) which identifies the Board of Governors for
Higher Education as a public agency and gives binding contractual authority to the College Purchasing Agent.

I/we certify that all of the vendor information provided is correct and complete.

I/we certify that | or my firm possesses all licenses required by Federal and State law and regulation as they pertain to the
requirements of the solicitation and offer made herein and shall maintain such required license(s) during the entire course of
the contract resulting from the offer contained herein and, should my/our license lapse or be suspended, I/we shall
immediately inform the Community College of Rhode Island Purchasing Agent in writing of such circumstance.

I/we certify that I/we will maintain required insurance during the entire course of the contract resulting from the offer
contained herein and, should my/our insurance lapse or be suspended, I/we shall immediately inform the Community College
of Rhode Island Purchasing Agent in writing of such circumstance.

I/we certify that I/we understand that falsification of any information herein or failure to notify the Community College of
Rhode Island Purchasing Agent as certified herein may be grounds for suspension, debarment and/or prosecution for perjury.

I/we acknowledge that the provisions and procedures set forth in this form apply to any offer contained herein.

IF YOU HAVE ANSWERED “YES” TO QUESTIONS #1 or 2 OR IF YOU ARE UNABLE TO CERTIFY YES TO QUESTIONS
#3 — 9 OF THE FOREGOING, PROVIDE DETAILS/EXPLANATION BELOW AND/OR IN AN ATTACHED STATEMENT.

Signature below commits vendor to the attached offer and certifies (1) that the offer reflects all solicitation amendments (2)
that the above statements and information are accurate (3) that vendor understands and has complied with the requirements
set forth herein

Vendor’s

Signature: Bid Number: Date:

(Person authorized to enter into contracts; signature must be in ink) (If applicable)

Print Name and Title of Company official signing offer Telephone Number

CCRI Bidder Certification Form (Rev. 02/09) Page 2 of 2




w-9
Form

(Rev. January 2011)

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 return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax

classification (required): [ Individual/sole proprietor

Print or type

|:| Other (see instructions) »

|:| C Corporation

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

|:| S Corporation |:| Partnership |:| Trust/estate

|:| Exempt payee

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 Identification 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

Part i Certification

Under penalties of perjury, | certify that:

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

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

no longer subject to backup withholding, and

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

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 4.

Slgn Signature of
Here U.S. person »

Date >

General Instructions

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

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, 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.

Note. If 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:

¢ 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,

¢ An estate (other than a foreign estate), 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 on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the 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 withholding on your share of partnership income.

Cat. No. 10231X

Form W=-9 (Rev. 1-2011)
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The person who gives 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 is in the following cases:

* The U.S. owner of a disregarded entity and not the entity,

* The U.S. grantor or other owner of a grantor trust and not the trust,
and

* The U.S. trust (other than a grantor trust) and not the beneficiaries of
the trust.

Foreign person. If you are a foreign person, do not use Form W-9.
Instead, use the appropriate Form W-8 (see 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 not subject to backup
withholding, give the requester the appropriate completed Form W-8.

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, 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 furnished 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
return (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 the instructions below and the separate Instructions for the
Requester of Form W-9.

Also see Special rules for partnerships on page 1.

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 S corporation, or if you no
longer are tax exempt. In addition, you must furnish 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 furnish 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. 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 return on which the income will be reported.
For example, if a foreign LLC that is treated as a disregarded entity for
U.S. federal tax purposes has a domestic owner, the domestic 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, you must complete an
appropriate Form W-8.

Note. Check the appropriate box for the 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 tax classification in the space
provided. If you are an LLC that is treated as a partnership for 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. 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
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.
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Other entities. Enter your business name as shown on required 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.

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status, then
check the “Exempt payee” box in the line following the “Business name/
disregarded entity name,” sign and date the form.

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.

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

The following payees 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()(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 government or any of its political subdivisions, agencies,
or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding include:
6. A corporation,
7. A foreign central bank of issue,

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

9. A futures commission merchant registered with the Commodity
Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under the
Investment Company Act of 1940,

12. A common trust fund operated by a bank under section 584(a),
13. A financial institution,

14. A middleman known in the investment community as a nominee or
custodian, or

15. 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 15.

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

for...

Interest and dividend payments All exempt payees except

for 9

Broker transactions Exempt payees 1 through 5 and 7

through 13. Also, C corporations.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 5

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 7
$5,000 '

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

*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.

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 TIN 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 online 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 SS-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, 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 domestic entity that has a foreign owner must
use the appropriate Form W-8.

Part Il. 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 item 1, below, and items 4 and 5 on page 4
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 on page 3.

Signature requirements. Complete the certification as indicated in
items 1 through 3, below, and items 4 and 5 on page 4.

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.
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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 (including payments to corporations), payments to
a nonemployee for services, 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.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individual on the 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)(i)(A))

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 | The owner
individual

. A valid trust, estate, or pension trust | Legal entity *

Corporation or LLC electing

corporate status on Form 8832 or

Form 2553

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

11. Partnership or multi-member LLC

12. A broker or registered nominee

© ®

The corporation

The organization

The partnership
The broker or 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 public entity

The trust

" 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 furnished.

? Gircle the minor’s name and furnish the minor's SSN.

3You 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.

4 List first and circle the name of the trust, estate, or pension trust. (Do not furnish 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.

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 return
using your SSN to receive a refund.

To reduce your risk:
* 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 due 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 toll-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.

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 returns 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 cancellation
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 returns 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. 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.



BID SOLICITATION BIDNO- B0002257

400 East Ave

“~  Community College of Rhode Island
(rs
- Warwick RI 02886

CONDITIONS OF OFFER:

1. Inaccordance with Chapter 37-2-54(3) of the Rhode Idand
General Laws "No purchase or contract shall be binding on the
State or any agency thereof unless approved by the Department
of Administration or made under general regulationswhich the

Date: 09/20/12 Chief Purchasing Officer may prescribe" including change
orders and other type of contracts.
Vendor | Name: "Any alleged oral agreement or arrangements made by a
Info: bidder or contractor with any agency or an employee of the
. Office of Purchases may be disregarded and shall not be
Address: binding on the State".

2. |/we certify that | or my firm possesses | licensesand
certification required by Federal and State Law and regulation
asthey pertain to the requirements of this solicitation.

Phone:

Fax: 3. l/we certify that |/we will maintain required insurance
Contact Person: during the entire course of the contract resulting from this
Email: solicitation.

4. Offersmust be signed and dated by a person authorized to
enter into contracts on behalf of vendor. Signature commits

Ship To: i vendor to the terms and prices specified on this contract for a
P Community College of RI period of 30 calendar days from the bid opening date.

400 East Ave o
Warwick Rl 02886 Requisttion: R0034165
|
Item Quantity UOM Description Unit Price Total

CLOSI NG DATE & Tl ME: SEPTEMBER 27, 2012 AT 9: 30AM

RULES FOR SUBM TTI NG OFFERS:

**********************I NPWANT*******************

Bl D RESPONSE MUST BE SUBM TTED USI NG CCRI BI D
FORM  ANY OTHER FORM SUBM TTED W LL BE CONSI DERED
NON- RESPONSI VE AND W LL BE DI SQUALI FI ED.

VENDOR NAVE MUST APPEAR ON ALL PAGES.

| F BI DDI NG ON ANY | TEM THE ENTIRE BI D MUST BE
RETURNED.

A COWPLETE, SIGNED BI DY OFFER PACKAGE, | NCLUDI NG A
COVPLETED TWO- PAGE COMMUNI TY COLLEGE OF RI

Bl DDER CERTI FI CATI ON FORM CONTRACT OFFER MUST BE

SUBM TTED W TH THE SPECI FI C BI D/ RFP NUMBER, DATE,

AND TI ME OF BI D CLOSI NG NOTED ON THE ENVELOPE.

MAIL TO

CONTI NUED

NOTE TO VENDOR: The Collegeisatax-exempt public educational institution.

THIS IS A SOLI Cl TATI ON FOR BI D
NOT A PURCHASE ORDER.
DO NOT SHI P ANY PRODUCT
BASED ON THI S DOCUMENT. Vendor Signature Date

Not valid unless signed by authorized agent of vendor




BID SOLICITATION BIDNO- B0002257

400 East Ave

“~  Community College of Rhode Island
(rs
- Warwick RI 02886

CONDITIONS OF OFFER:

1. Inaccordance with Chapter 37-2-54(3) of the Rhode Idand
General Laws "No purchase or contract shall be binding on the
State or any agency thereof unless approved by the Department
of Administration or made under general regulationswhich the

Date: 09/20/12 Chief Purchasing Officer may prescribe" including change
orders and other type of contracts.
Vendor | Name: "Any alleged oral agreement or arrangements made by a
Info: bidder or contractor with any agency or an employee of the
. Office of Purchases may be disregarded and shall not be
Address: binding on the State".

2. |/we certify that | or my firm possesses | licensesand
certification required by Federal and State Law and regulation
asthey pertain to the requirements of this solicitation.

Phone:

Fax: 3. l/we certify that |/we will maintain required insurance
Contact Person: during the entire course of the contract resulting from this
Email: solicitation.

4. Offersmust be signed and dated by a person authorized to
enter into contracts on behalf of vendor. Signature commits

Ship To: i vendor to the terms and prices specified on this contract for a
P Community College of RI period of 30 calendar days from the bid opening date.

400 East Ave o
Warwick Rl 02886 Requisttion: R0034165
|
Item Quantity UOM Description Unit Price Total
1 (Continued. . .)

PURCHASI NG OFFI CE
COMVUNI TY COLLEGE OF RI
400 EAST AVENUE

WARW CK, RI 02886

R R R I I I R I R R R I R I R R

BI DS M SDI RECTED TO OTHER LOCATI ONS OR WHI CH
ARE NOT PRESENT AT THE COMMUNI TY COLLECE OF
RHODE | SLAND PURCHASI NG OFFI CE AT THE TI ME OF
CLOSI NG FOR WHATEVER CAUSE W LL BE CONSI DERED
TO BE LATE AND WLL NOT BE OPENED. FOR THE PUR-
POSE OF THI S REQUI REMENT, THE OFFI Cl AL TI ME AND
DATE SHALL BE THAT OF THE TI ME CLOCK I N THE
PURCHASI NG OFFI CE OF COMMUNI TY COLLEGE OF RI.
POSTVARKS SHALL NOT BE CONSI DERED PROOF

OF TI MELY SUBM SSI ON.

FAI LURE TO COVPLETE FORM AS | NSTRUCTED NMAY BE
GROUNDS FOR " DI SQUALI FI CATI ON'.

CONTI NUED

NOTE TO VENDOR: The Collegeisatax-exempt public educational institution.

THIS IS A SOLI Cl TATI ON FOR BI D
NOT A PURCHASE ORDER.
DO NOT SHI P ANY PRODUCT
BASED ON THI S DOCUMENT. Vendor Signature Date

Not valid unless signed by authorized agent of vendor




BID SOLICITATION

Community College of Rhode Island

400 East Ave
Warwick RI 02886

(s

BID NO.

B0002257

CONDITIONS OF OFFER:

1. Inaccordance with Chapter 37-2-54(3) of the Rhode Idand
General Laws "No purchase or contract shall be binding on the
State or any agency thereof unless approved by the Department
of Administration or made under general regulationswhich the

Date: 09/20/12 Chief Purchasing Officer may prescribe" including change
orders and other type of contracts.
Vendor | Name: "Any alleged oral agreement or arrangements made by a
Info: bidder or contractor with any agency or an employee of the
Address: Office of Purchases may be disregarded and shall not be
: binding on the State".
2. l/wecertify that | or my firm possesses all licensesand
certification required by Federal and State Law and regulation
Phone: asthey pertain to the requirements of this solicitation.
Fax: 3. I/we certify that 1/we will maintain required insurance
Contact Person: during the entire course of the contract resulting from this
Email: solicitation.
4. Offersmust be signed and dated by a person authorized to
enter into contracts on behalf of vendor. Signature commits
i - ; vendor to the terms and prices specified on this contract for a
Ship To: - Community College of RI period of 30 calendar days from the bid opening date.
400 East Ave o
Warwick Rl 02886 Requisition: R0034165
Item Quantity UOM Description Unit Price Total
1 (Continued. . .)
EACH BI D/ OFFER MUST BE SUBM TTED I N A SEPARATE
SEALED ENVELOPE. | F ATTACHVENTS ARE REQUI RED,
BE SURE THEY ARE | NCLUDED | N THE PACKAGE.
(E. G, BID SURETIES, SPECIAL LICENSES, SAMPLES,
SPEI FI CATI ONS THAT DI FFER FROM SCLI CI TATI ON) .
BID PRICE I S NET F. O B DESTI NATI ON AND SHALL
| NCLUDE | NSI DE DELI VERY AT NO EXTRA COST.
Bl DDI NG
(a) A SINGLE PRI CE SHALL BE QUOTED FOR EACH
| TEM AGAI NST WHI CH A PROPCSAL |I'S SUBM TTED.
THI'S PRICE WLL BE THE MAXI MUM | N EFFECT DURI NG
THE AGREENMENT PERI OD. ANY PRI CE DECLI NE AT THE
MANUFACTURER S LEVEL SHALL BE REFLECTED IN A
REDUCTI ON OF THE AGREEMENT PRI CE TO THE COLLEGE
(b) QUANTITIES, |IF ANY, ARE ESTI MATED ONLY. THE
AGREEMENT SHALL COVER THE ACTUAL QUATI TTI ES
ORDERI NG DURI NG THE PERI OD. DELI VERI ES W LL
CONTI NUED

NOTE TO VENDOR: The Collegeisatax-exempt public educational institution.

THIS IS A SOLI Cl TATI ON FOR BI D
NOT A PURCHASE ORDER.
DO NOT SHI P ANY PRCDUCT

BASED ON THI S DOCUNMENT.

Vendor Signature
Not valid unless signed by authorized agent of vendor

Date



BID SOLICITATION

400 East Ave

“~  Community College of Rhode Island
(rs
- Warwick RI 02886

BID NO.

B0002257

CONDITIONS OF OFFER:

1. Inaccordance with Chapter 37-2-54(3) of the Rhode Idand
General Laws "No purchase or contract shall be binding on the
State or any agency thereof unless approved by the Department
of Administration or made under general regulationswhich the

Date: 09/20/12 Chief Purchasing Officer may prescribe" including change
orders and other type of contracts.
Vendor | Name: "Any alleged oral agreement or arrangements made by a
Info: bidder or contractor with any agency or an employee of the
Address: Office of Purchases may be disregarded and shall not be
’ binding on the State'".
2. |/we certify that | or my firm possesses | licensesand
certification required by Federal and State Law and regulation
Phone: asthey pertain to the requirements of this solicitation.
Fax: 3. l/we certify that I/we will maintain required insurance
Contact Person: during the entire course of the contract resulting from this
Email: solicitation.
4. Offersmust be signed and dated by a person authorized to
enter into contracts on behalf of vendor. Signature commits
i . i vendor to the terms and prices specified on this contract for a
Ship To: - Community College of RI period of 30 calendar days from the bid opening date.
400 East Ave o
Warwick Rl 02886 Requisition: R0034165
Item Quantity UOM Description Unit Price Total
1 (Continued. . .)
BE BI LLED AT THE SINGLE, FIRM AWARDED UNI T
PRI CE QUOTED REGARDLESS COF THE QUANTI Tl ES
ORDERED
(c) BIDPRICE IS NET F. O. B. DESTI NATI ON AND SHALL
I NCLUDE | NSI DE DELI VERY AT NO EXTRA COST
(d) BIDS FOR SI NGLE | TEM5 AND/ OR A SMALL
PERCENTAGE OF TOTAL | TEMS LI STED, MNAY, AT
THE COLLEGE' S SOLE OPTI ON, BE REJECTED AS BEI NG
NON- RESPONSI VE TO THE | NTENT OF THI S REQUEST
ORDERI NG
(a) THE COLLEGE WLL SUBM T | NDI VI DUAL ORDERS
FOR THE VARI QUS | TEMS AND VARI QUS QUANTI TI ES
AS MAY BE REQUI RED DURI NG THE AGREEMENT PERI OD
(b) EXCEPTI ON - REGARDLESS OF ANY AGREENMENT
RESULTI NG FROM THI' S BI D, THE COLLEGE RESERVES THE
RI GHT TO SOLICI T PRI CES SEPARATELY FOR ANY EXTRA
CONTI NUED
NOTE TO VENDOR: The Collegeisatax-exempt public educational institution.
THIS IS A SOLI Cl TATION FOR BI D
NOT A PURCHASE ORDER.
DO NOT SHI P ANY PRODUCT
BASED ON THI S DOCUMENT. Vendor Signature Date

Not valid unless signed by authorized agent of vendor



BID SOLICITATION

Community College of Rhode Island

400 East Ave
Warwick RI 02886

(s

BIDNO- B0002257

CONDITIONS OF OFFER:

1. Inaccordance with Chapter 37-2-54(3) of the Rhode Idand
General Laws "No purchase or contract shall be binding on the
State or any agency thereof unless approved by the Department
of Administration or made under general regulationswhich the

Date: 09/20/12 Chief Purchasing Officer may prescribe" including change
orders and other type of contracts.
Vendor | Name: "Any alleged oral agreement or arrangements made by a
Info: bidder or contractor with any agency or an employee of the
Address: Office of Purchases may be disregarded and shall not be
: binding on the State".
2. |/we certify that | or my firm possesses | licensesand
certification required by Federal and State Law and regulation
Phone: asthey pertain to the requirements of this solicitation.
Fax: 3. l/we certify that I/we will maintain required insurance
Contact Person: during the entire course of the contract resulting from this
Email: solicitation.
4. Offersmust be signed and dated by a person authorized to
enter into contracts on behalf of vendor. Signature commits
i . i vendor to the terms and prices specified on this contract for a
Ship To: - Community College of RI period of 30 calendar days from the bid opening date.
400 East Ave o
Warwick Rl 02886 Requisition: R0034165
Item Quantity UOM Description Unit Price Total
1 (Continued. . .)
LARGE REQUI REMENTS FOR DELI VERY TO SPECI FI C
DESTI NATI ONS.
DELL SERVERS MAI NTENANCE SUPPORT FOR THE
PERI OD FROM 7/1/2012 TO 6/ 30/ 13.
SUPPORT IS 5X9X4 TO I NCLUDE ALL PARTS AND LABOR.
1 12.00 MTH Dell Server Monthly Maintenance $__ $_
Period 7/1/2012 thru 6/30/2013
for the Follow ng Servers:
1QLL7B1 Power Edge Server 2850
23F7GJ1 Power Edge Server 2950
4GLRI9K1 Power Edge Server R710
4JYWeDl Power Edge Server 860
47J6GJ1 Power Edge Server 2950
56BRCF1 Power Edge Server 2950
5GLRIK1 Power Edge Server R710
5RB8QC1L Power Edge Server 2950
5SMAFB1 Power Edge Server 2850
CONTI NUED
NOTE TO VENDOR: The Collegeisatax-exempt public educational institution.
THIS IS A SOLI Cl TATION FOR BI D
NOT A PURCHASE ORDER
DO NOT SHI P ANY PRODUCT
BASED ON THI S DOCUMENT. Vendor Signature Date

Not valid unless signed by authorized agent of vendor



BID SOLICITATION

400 East Ave

==y Community College of Rhode Island
(s
Warwick Rl 02886

BID NO.

B0002257

CONDITIONS OF OFFER:

1. Inaccordance with Chapter 37-2-54(3) of the Rhode Idand
General Laws "No purchase or contract shall be binding on the
State or any agency thereof unless approved by the Department
of Administration or made under general regulationswhich the

Date: 09/20/12 Chief Purchasing Officer may prescribe" including change
orders and other type of contracts.
Vendor | Name: "Any alleged oral agreement or arrangements made by a
Info: bidder or contractor with any agency or an employee of the
Address: Office of Purchases may be disregarded and shall not be
binding on the State".
2. |/we certify that | or my firm possesses | licensesand
certification required by Federal and State Law and regulation
Phone: asthey pertain to the requirements of this solicitation.
Fax: 3. l/we certify that |/we will maintain required insurance
Contact Person: during the entire course of the contract resulting from this
Email: solicitation.
4. Offersmust be signed and dated by a person authorized to
enter into contracts on behalf of vendor. Signature commits
Ship To:  Community College of RI ‘ég}%%réfégegg]‘s :r”gasrsi‘f:% nmfi)?g gmﬁg‘(ﬁfd fora
400 East Ave o
Warwick Rl 02886 Requisition: R0034165
Item Quantity UOM Description Unit Price Total
1 (Continued. . .)
5WB8QC1 Power Edge Server 2950
66BRCF1 Power Edge Server 2950
7Z1VBK1 Power Edge Server 2950
96BRCF1 Power Edge Server 2950
9CBK3D1 Power Edge Server 2950
9V5FQCL Power Edge Server 2950
9YD8J01 Power Edge Server 2450
B1MVZ61 Power Edge Server 2850
BW GD1 Power Edge Server 2950
DF3WC81 Power Edge Server 1800
DL3NTJ1 Power Edge Server 2950
DNB8QC1 Power Edge Server 2950
FFBFQC1 Power Edge Server 2950
FL3NTJ1 Power Edge Server 2950
H7ZNFJ1 Power Edge Server 2950
HXB8QC1 Power Edge Server 2950
HY1VBK1 Power Edge Server 2950
HYDFQF1 Power Edge Server 2950
J7ZNFJ1 Power Edge Server 2950
B958DX1 Powervault TL2000
CONTI NUED
NOTE TO VENDOR: The Collegeisatax-exempt public educational institution.
THIS IS A SCOLI Cl TATION FOR BI D
NOT A PURCHASE ORDER
DO NOT SHI P ANY PRODUCT
BASED ON THI S DOCUMENT. Vendor Signature Date

Not valid unless signed by authorized agent of vendor



BID SOLICITATION BIDNO- B0002257

=~y  Community College of Rhode Island
C B8 400EastAve
Warwick RI 02836 CONDITIONS OF OFFER:
1. Inaccordance with Chapter 37-2-54(3) of the Rhode Idand
General Laws "No purchase or contract shall be binding on the

State or any agency thereof unless approved by the Department
of Administration or made under general regulationswhich the

Date: 09/20/12 Chief Purchasing Officer may prescribe" including change
orders and other type of contracts.
Vendor | Name: "Any alleged oral agreement or arrangements made by a
Info: bidder or contractor with any agency or an employee of the

. Office of Purchases may be disregarded and shall not be
Address: binding on the State".

2. |/we certify that | or my firm possesses | licensesand
certification required by Federal and State Law and regulation
asthey pertain to the requirements of this solicitation.

Phone:
Fax: 3. |/we certify that I/wewill maintain required insurance
Contact Person: during the entire course of the contract resulting from this
Email: solicitation.
4. Offersmust be signed and dated by a person authorized to
enter into contracts on behalf of vendor. Signature commits
Ship To: i vendor to the terms and prices specified on this contract for a
P Community College of RI period of 30 calendar days from the bid opening date.
400 East Ave o
Warwick Rl 02886 Requisition: R0034165
D ——————————————————————————————————————————————————————————— ——————————————————
Item Quantity UOM Description Unit Price Total
1 (Continued. . .)

89W/XD1 Powervault TL2001

NOTE TO VENDOR: The Collegeisatax-exempt public educational institution.

THIS IS A SOLI Cl TATI ON FOR BI D
NOT A PURCHASE ORDER.
DO NOT SHI P ANY PRODUCT
BASED ON THI S DOCUMENT. Vendor Signature Date
Not valid unless signed by authorized agent of vendor
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