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TO: All Respondents of Record
FROM: Tina Nadeau Mohr
RE: Responses to Vendor Questions and RFP Clarifications

Legislative Office Building Garage Door Repair

The following Request for Proposal (RFP) clarifications are provided to those who have
received the Connecticut General Assembly’s RFP for the Legislative Office Building
Garage Door Repair.

Please note that the deadline for receipt of all proposals is June 15, 2007 in the Office of
Legislative Management, Room 5100 Legislative Office Building, Hartford, Connecticut.

Thank you for your interest.



JOINT COMMITTEE ON LEGISLATIVE MANAGEMENT

QUESTIONS AND ANSWERS

June 11, 2007
1. Isthere a listing of what is to be submitted with the proposals?

Section two and three of the request for proposal includes a list of required elements that
shall be included in all proposals. Any proposal not including these elements is subject to
disqualification.

2. Shall proposals include the campaign contribution form?

Yes. Please note that proposals will not be considered without a completed campaign
contribution form.

3. Do you have dimensions for the door?
The CGA is seeking to obtain one (1) 26’ -6 X 7’ - 9 brick pattern rolling service door,
high cycle motor operated rolling grill with electric reverse edge and with new steel side
guides;

4. Do you have any specifications regarding what the replacement rolling grill needs to be?

Yes please see below.
a. Replace one (1) Wayne Dalton curtain including the bottom bar.

b. 100,000 CYL torsion spring system;
c. Aluminum bottom bar with lock;
d. Apply powder coat finish to entire doors with a medium bronze duranodic finish;
e. Reuse opener;
f. Dispose of the old roll up grill;

5. Please confirm the address here the rolling grill is located?

The rolling grill is located at 300 Capitol Avenue; Hartford, CT; 06106
6. Please provide the RFQ document for review.

The RFQ document is attached to this Q&A document.
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REQUEST FOR PROPOSAL
LEGISLATIVE OFFICE BUILDING GARAGE DOOR REPAIR
FOR THE JOINT COMMITTEE ON LEGISLATIVE MANAGEMENT
CONNECTICUT GENERAL ASSEMBLY
Contract #: JCLMO08SREGO0008
Please note this RFQ has been reserved for participation by set-aside vendors
certified as such by the Connecticut Department of Administrative Services (DAS).
If no proposals are received from DAS certified set-aside vendors, or if no set-aside

vendor’s proposal is determined to be qualified and responsive, an award will then
be made to a non-set-aside vendor.

Sealed proposals will be received by the Joint Committee on Legislative Management in
Room 5100 at the Legislative Office Building, Hartford, Connecticut for providing the
Connecticut General Assembly with the goods and/or services listed herein by the date
and time cited below.

DATE: June 15, 2007

TIME: 4:00 pm

Issued: May 24, 2007



| PART 1 GENERAL INFORMATION

1.1 Executive Summary

The Connecticut General Assembly (CGA) is the legislative branch of government of the State of
Connecticut. Through statutory enactments, the Joint Committee on Legislative Management is
responsible for the coordination and management of legislative affairs and the supervision and approval
of any and all legislative expenditures.

The CGA, through the Office of Legislative Management, is seeking removal and replacement of the
existing rolling grill garage door and corresponding guides located at the Legislative Office Building
garage.

1.2 Contact Information

Mail: Attention: Tina Mohr
Office of Legislative Management
Legislative Office Building; Room 5100
Hartford, CT 06106-1591

Email: tina.mohr@cga.ct.gov.

Telephone:  (860) 240 — 0100 Fax: (860) 240 — 0122

1.3 Portal Website

This request for proposal (rfp) is posted on the portal website which can be found at the following
address http://www.das.state.ct.us/Purchase/Portal/Portal_Bids_Open.asp?F_Bid_Type=1&F Unit=OLM.

[PART 2 PROJECT SCOPE |

2.1 Overview

The CGA, through the Office of Legislative Management, is seeking removal and replacement of the
existing rolling grill garage door and corresponding guides located at the Legislative Office Building
garage.

2.2 Project Scope

(a) Provide pricing for the following:

i. Replace one (1) Wayne Dalton curtain including the bottom bar.



ii. Provide one (1) 26’-6" X 7’ - 9” brick pattern rolling service door, high cycle motor operated
rolling grill with electric reverse edge and with new steel side guides;

iii. 100,000 CYL torsion spring system;
iv. Aluminum bottom bar with lock;
v. Apply powder coat finish to entire doors with a medium bronze duranodic finish;
vi. Reuse opener;
vii. Dispose of the old roll up grill;
(b) Include pricing for shipping, labor and materials in total cost;
(c) Provide lead time required to begin work once the contract is awarded,;

(d) No payments will be made prior to commencement of work. Progress payments can be made if
necessary.

2.3 Prevailing Wage Project

This is considered a prevailing wage project. All proposals submitted shall incorporate the prevailing
wage rates included in this RFP as appropriate. (Attachment G)

2.4 Certified Payrolls

All invoices for prevailing wage projects shall be submitted along with a completed Certified Payroll
Form and Contractor Wage Certification Form. Invoices will not be paid until complete and accurate
certified payroll forms are received. These forms are attached to this request for proposal in attachment
H. These forms can also be found at the following links:

e Certified Payroll Form: http://www.ctdol.state.ct.us/wgwkstnd/forms/payrollcertl.pdf

e Contractor Wage Certification Form:_http://www.ctdol.state.ct.us/wgwkstnd/forms/contractwage.pdf

2.5 Examination of Documents and Work Site

(a) Please submit all questions regarding this RFP to the attention of Tina Mohr by email at
tina.mohr@cga.ct.gov. The deadline for submittal of these questions is June 6, 2007.

(b) All answers to these questions will be posted on the portal on June 11, 2007.
(c) Prior to submitting a proposal, each proposer shall examine the RFP and may visit the site of the

work. Each proposer shall fully inform himself or herself prior to submitting the proposal as to the
existing conditions and limitations under which the work is to be performed, and shall include in


http://www.ctdol.state.ct.us/wgwkstnd/forms/payrollcert1.pdf

his/her proposal a sum to cover the cost of items necessary to perform the work as set forth in this
RFP. No allowance will be made to a proposer because of lack of such examination or knowledge.
The submission of a proposal will be considered conclusive evidence that the proposer has made
such an examination.

(d) On site inspections of the existing conditions and limitations under which the work is to be
performed may be scheduled by contacting Michael Sgobbo, Guardian Services, at 860-240-0147.

2.6 Small Business Set-Aside Requirements

This RFQ has been reserved for participation by certified set-aside vendors certified as such by the
Connecticut Department of Administrative Services (DAS) at the time the proposal is submitted.
Vendors shall include a copy of their business’s current certification with their proposals, however,
proposals will be accepted from all vendors. Vendors not certified at the time the proposal is submitted
will not be considered a DAS certified set-aside vendor.

If no proposals are received from DAS certified set-aside vendors, or if no set-aside vendor’s proposal is
determined to be qualified and responsive, an award will then be made to a non-set-aside vendor. Set-
Aside Vendors submitting proposals should indicate on the outside of their sealed envelope that
they are a Connecticut Certified Small Business Enterprise (SBE or MBE) in addition to the title
and proposal deadline date of the RFP.

2.7 Contract Term

The contract will begin upon contract award and be completed by July 31, 2007.

| PART 3 PROPOSAL CONTENTS |

The following documentation shall be included in quotes submitted. The state reserves the right to
disqualify any quote which does not include the required documentation.

(a) Proposals must be sent to the Office of Legislative Management, Room 5100; Legislative Office
Building, Hartford, Connecticut 06106 to the attention of Tina Mohr;

(b) Please note only written quotes will be accepted,;

(c) Proposal Pricing Page. (Attachment A) : The pricing on this page should include labor costs at
prevailing wage rates.

(d) Certification Page (Attachment B)

(e) Campaign Contribution Acknowledgement Form (CCBA) : With regard to a state contract as defined
in P.A. 07-01 having a value in a calendar year of $50,000 or more or a combination or series of such
agreements of contracts having a value of $100,000 or more, the authorized signatory to this
submission in response to the state’s solicitation shall submit the signed CCBA Form, included in
this RFP, which expressly acknowledges receipt of the State Elections Enforcement Commissions’




notice advising state contractors of state campaign contributions and solicitation prohibitions, and
that the proposer will inform its principals of the contents of this notice. Please refer to the following
website for additional information: http://www.cga.ct.gov/OLM/bids2.asp (Attachment C)

(F) Insurance Certificate (Attachment D)

(9) Vendor profile. (Attached E)
(h) W-9 form. (Attached F)

(i) Prevailing Wage Rates: All proposals submitted shall incorporate the prevailing wage rates included
in this RFP as appropriate. (Attached G)

() Certified Payroll Forms: All invoices shall be submitted along with certified payrolls using the forms
provided in this RFP. The forms can also be accessed on the OLM website at (Attachment H)

(k) Proof of DAS certified set-aside vendors status.


http://www.cga.ct.gov/OLM/bids2.asp

PROPOSAL PRICING PAGE The Connecticut General Assembly
Joint Committee on Legislative

ATTACHMENT A Management
Legislative Office Building : Rm 5100
LOG Garage Door Repair and Hartford, CT 06106
Replacement (860) 240 — 0100
JCLMO8REG0008 FAX: (860) 240 — 0122
1. Total Cost $

Standard payment terms are net 45 days. Please indicate any early payment discount terms that
would be applicable to this project: % Discount, Days.

The undersigned, accepting the conditions set forth herein, hereby agrees in strict accordance
therewith to furnish these services and/or commaodities to the General Assembly as listed in the
Request for Proposal at the prices proposed therein.

Company:

Address:

Signature:

Name (Printed): Title:

Federal Employer Identification Number:

Telephone Number: Fax Number:

Email Address:

Date:




CERTIFICATION FORM The Connecticut General Assembly
Joint Committee on Legislative

ATTACHMENT B Management
Legislative Office Building : Rm 5100
LOG Garage Door Repair and Hartford, CT 06106
Replacement (860) 240 - 0100
JCLMO8SREG0008 FAX: (860) 240 — 0122

IN WITNESS WHEREOF, the undersigned, accepting the conditions set forth herein, hereby agrees in
strict accordance therewith, to furnish these services and/or commaodities to the General Assembly as listed
in the Request for Proposal in accordance with the following guidelines:

Independent Price Determinations and Offer of Gratuities:

1. The costs proposed have been arrived at independently, without consultation, communication, or
agreement for the purpose of restricting competition, as to any matter relating to such process with
any other organization or with any competitor;

2. Unless otherwise required by law, the costs quoted have not been knowingly disclosed by the
Proposer on a prior basis directly or indirectly to any other organization or to any competitor;

3. No attempt has been made or will be made by the Proposer to induce any other person or firm to
submit or not to submit a Proposal for the purpose of restricting competition;

4. The Proposer has no knowledge of the specific Proposal contents prior to actual receipt of the
Proposal;

5. The Proposer certifies that no elected or appointed official or employee of the State of Connecticut
has or will benefit financially or materially from this procurement. Any contract arising from this
procurement may be terminated by the State if it is determined that gratuities in excess of those
allowed under Chapter 10 of the Connecticut General Statutes (Code of Ethics for Public
Officials) were either offered to or received by any of the aforementioned officials or employees
from the Contractor's agent or the Contractor's employee(s).

The Proposer agrees to furnish these services and/or commodities to the Connecticut General
Assembly as listed in the Request for Proposal at the prices indicated on Attachment E.

SIGNED AND DATED this day of

Company:
Address:
Signature: Date:
Name (Printed):
Title:
Telephone No: Fax No:

Federal Employer Identification No:




CAMPAIGN CONTRIBUTION The Connecticut General Assembly

BAN ACKNOWLEDGEMENT Joint Committee on Legislative

FORM Management

ATTACHMENT C Legislative Office Building : Rm 5100
Hartford, CT 06106

LOG Garage Door Repair and (860) 240 - 0100

Replacement FAX: (860) 240 — 0122

JCLMOSREGO0008

NOTICE TO LEGISLATIVE BRANCH STATE CONTRACTORS AND PROSPECTIVE STATE CONTRACTORS OF CAMPAIGN
CONTRIBUTION AND SOLICITATION BAN

This notice is provided under the authority of Connecticut General Statutes 9-612(g)(2), as amended by P.A. 07-1,
and is for the purpose of informing state contractors and prospective state contractors of the following law
(italicized words are defined on the second and third page of this form.):

Campaign Contribution and Solicitation Ban
No state contractor, prospective state contractor, principal of a state contractor or principal of a prospective state contractor,
with regard to a state contract solicitation with or from a state agency in the legislative branch shall make a
contribution to, or solicit contributions on behalf of (i) an exploratory committee or candidate committee established
by a candidate for nomination or election to the office of State senator or State representative, (ii) a political
committee authorized to make contributions or expenditures to or for the benefit of such candidates, or (iii) a party
committee;

Duty to Inform
State contractors and prospective state contractors are required to inform their principals of the above prohibitions,
as applicable, and the possible penalties and other consequences of any violation thereof.

Penalties for Violations
Contributions or solicitations of contributions made in violation of the above prohibitions may result in the
following civil and criminal penalties:

Civil penalties--$2000 or twice the amount of the prohibited contribution, whichever is greater, against a principal
or a contractor. Any State Contractor or Prospective State Contractor which fails to make reasonable efforts to
comply with the provisions requiring notice to its principals of these prohibitions and the possible consequences of
their violations may also be subject to civil penalties of $2000 or twice the amount of the prohibited contributions
made by their principals.

Criminal penalties — Any knowing and willful violation of the prohibition is a Class D felony, which may subject
the violator to imprisonment of not more than 5 years, or $5000 in fines, or both.

Contract Consequences
Contributions made or solicited in violation of the above prohibitions may result, in the case of a state contractor, in
the contract being voided.

Contributions made or solicited in violation of the above prohibitions, in the case of a prospective state contractor,
shall result in the contract described in the state contract solicitation not being awarded to the prospective state
contractor, unless the State Elections Enforcement Commission determines that mitigating circumstances exist
concerning such violation.

The state will not award any other state contract to anyone found in violation of the above prohibitions for a period
of one year after the election for which such contribution is made or solicited, unless the State Elections Enforcement
Commission determines that mitigating circumstances exist concerning such violation.

Receipt acknowledged:

(signature) (date)
Print name: Title:

Company Name:

Additional information and the entire text of P.A 07-1 may be found on the website of the State Elections
Enforcement Commission, WWW. ct.gov/ seecC. Click on the link to “State Contractor Contribution Ban”


http://www.ct.gov/seec

Definitions:

"State contractor" means a person, business entity or nonprofit organization that enters into a state contract. Such
person, business entity or nonprofit organization shall be deemed to be a state contractor until December thirty-first
of the year in which such contract terminates. "State contractor" does not include a municipality or any other
political subdivision of the state, including any entities or associations duly created by the municipality or political
subdivision exclusively amongst themselves to further any purpose authorized by statute or charter, or an employee
in the executive or legislative branch of state government or a quasi-public agency, whether in the classified or
unclassified service and full or part-time, and only in such person's capacity as a state or quasi-public agency
employee.

"Prospective state contractor" means a person, business entity or nonprofit organization that (i) submits a response
to a state contract solicitation by the state, a state agency or a quasi-public agency, or a proposal in response to a
request for proposals by the state, a state agency or a quasi-public agency, until the contract has been entered into, or
(ii) holds a valid prequalification certificate issued by the Commissioner of Administrative Services under section
4a-100. "Prospective state contractor" does not include a municipality or any other political subdivision of the state,
including any entities or associations duly created by the municipality or political subdivision exclusively amongst
themselves to further any purpose authorized by statute or charter, or an employee in the executive or legislative
branch of state government or a quasi-public agency, whether in the classified or unclassified service and full or
part-time, and only in such person's capacity as a state or quasi-public agency employee.

"Principal of a state contractor or prospective state contractor" means (i) any individual who is a member of the
board of directors of, or has an ownership interest of five per cent or more in, a state contractor or prospective state
contractor, which is a business entity, except for an individual who is a member of the board of directors of a
nonprofit organization, (ii) an individual who is employed by a state contractor or prospective state contractor,
which is a business entity, as president, treasurer or executive vice president, (iii) an individual who is the chief
executive officer of a state contractor or prospective state contractor, which is not a business entity, or if a state
contractor or prospective state contractor has no such officer, then the officer who duly possesses comparable
powers and duties, (iv) an officer or an employee of any state contractor or prospective state contractor who has
managerial or discretionary responsibilities with respect to a state contract, (v) the spouse or a dependent child who
is eighteen years of age or older of an individual described in this subparagraph, or (vi) a political committee
established or controlled by an individual described in this subparagraph or the business entity or nonprofit
organization that is the state contractor or prospective state contractor.

"State contract" means an agreement or contract with the state or any state agency or any quasi-public agency, let
through a procurement process or otherwise, having a value of fifty thousand dollars or more, or a combination or
series of such agreements or contracts having a value of one hundred thousand dollars or more in a calendar year,
for (i) the rendition of services, (ii) the furnishing of any goods, material, supplies, equipment or any items of any
kind, (iii) the construction, alteration or repair of any public building or public work, (iv) the acquisition, sale or
lease of any land or building, (v) a licensing arrangement, or (vi) a grant, loan or loan guarantee. "State contract"
does not include any agreement or contract with the state, any state agency or any quasi-public agency that is
exclusively federally funded, an education loan or a loan to an individual for other than commercial purposes.

"State contract solicitation" means a request by a state agency or quasi-public agency, in whatever form issued,
including, but not limited to, an invitation to bid, request for proposals, request for information or request for
quotes, inviting bids, quotes or other types of submittals, through a competitive procurement process or another
process authorized by law waiving competitive procurement.

“Managerial or discretionary responsibilities with respect to a state contract” means having direct, extensive and
substantive responsibilities with respect to the negotiation of the state contract and not peripheral, clerical or
ministerial responsibilities.

“Dependent child” means a child residing in an individual’s household who may legally be claimed as a dependent
on the federal income tax of such individual.



“Solicit” means (A) requesting that a contribution be made, (B) participating in any fund-raising activities for a
candidate committee, exploratory committee, political committee or party committee, including, but not limited to,
forwarding tickets to potential contributors, receiving contributions for transmission to any such committee or
bundling contributions, (C) serving as chairperson, treasurer or deputy treasurer of any such committee, or (D)
establishing a political committee for the sole purpose of soliciting or receiving contributions for any committee.
Solicit does not include: (i) making a contribution that is otherwise permitted by Chapter 155 of the Connecticut
General Statutes; (ii) informing any person of a position taken by a candidate for public office or a public official, (iii)
notifying the person of any activities of, or contact information for, any candidate for public office; or (IV) serving as
a member in any party committee or as an officer of such committee that is not otherwise prohibited in this section.



INSURANCE REQUIREMENTS The Connecticut General Assembly
Joint Committee on Legislative

ATTACHMENT D Management
Legislative Office Building : Rm 5100
LOG Garage Door Repair and Hartford, CT 06106
Replacement (860) 240 - 0100
JCLMO8SREG0008 FAX: (860) 240 — 0122

Please Note: An insurance certificate is not required to be submitted with the proposal but is required upon contract award.
1. The successful proposer shall carry in force for the duration of this agreement the following insurance:
(a) All statutory insurance, i.e. worker’s compensation and unemployment insurance.

(b) Bodily injury, occupational sickness or disease, or death of his employees; bodily injury, sickness or disease, or death of any
person other then his employees and claims insured by usual personal injury liability coverage.

(c) Damage because of injury to, disappearance, or destruction of tangible property, including the loss of use resulting
therefrom.

(d) Professional Liability

2. The Comprehensive General Liability Limits Shall Be:

Bodily Injury: $500,000 each person,
$1,000,000 each occurrence
Property Damage: $1,000,000 each occurrence

3. Automobile and/or truck use on the premises for deliveries, etc., shall require Comprehensive Automobile Insurance with
coverage not less than:

Bodily Injury: $500,000 each person,
$1,000,000 each occurrence
Property Damage: $1,000,000 each occurrence

4. Professional Liability including environmental coverage not less than (if applicable):

Ea. Claim $1,000,000
Aggregate $2,000,000
Ea. Claim Ded. $25,000

For this professional liability coverage, the aggregate limit is the total insurance available for claims presented within the
policy period for all operations of the insured. This limit will be reduced by payments of claims & expenses. This insurance is
not for a specific project.

5. The insurance certificate shall indicate that the contractor name the Joint Committee on Legislative management as an additional
insured and shall defend and save harmless the Joint Committee on Legislative Management from actions, suits, or other legal
proceedings that may be instituted on such claims or demands.

6. The insurance certificate shall also indicate that policies may not be canceled without at least 15 days prior notice to the Joint
Committee on Legislative Management.

7. The successful vendor shall deliver to the Joint Committee on Legislative Management all required certificates of insurance upon
award of the contract.



ATTACHMENT E

STATE OF CONNECTICUT - AGENCY VENDOR FORM

SP-26NB Rev. 4/03

IMPORTANT: ALL parts of thisform must be completed, signed and returned by the vendor.

|  READ& COMPLETE CAREFULLY |

COMPLETE VENDOR LEGAL BUSINESS NAME

Taxpayer ID #(TIN): [ ] SSN LJFEIN

WRITE/TYPE SSN/FEIN NUMBER ABOVE

BUSINESS NAME , TRADE NAME, DOING BUSINESS AS (IF DIFFERENT FROM ABOVE)

BUSINESS ENTITY: CORPORATION
NON-PROFIT

E LLC CORPORATION
J PARTNERSHIP

ﬁ LLC PARTNERSHIP LLC SINGLE MEMBER ENTITY
Q INDIVIDUAL/SOLE PROPRIETOR

NOTE: IF INDIVIDUAL/SOLE PROPRIETOR, INDIVIDUAL’S NAME (AS OWNER) MUST APPEAR IN THE LEGAL BUSINESS NAME BLOCK ABOVE.

BUSINESS TYPE: A. SALE OF COMMODITIES

E. OTHER (DESCRIBE IN DETAIL)

B. MEDICAL SERVICES

D. RENTAL OF PROPERTY
(REAL ESTATE & EQUIPMENT)

C. ATTORNEY FEES

UNDER THIS TIN, WHAT IS THE PRIMARY TYPE OF BUSINESS YOU PROVIDE TO THE STATE? (ENTER LETTER FROM ABOVE) 0

UNDER THIS TIN, WHAT OTHER TYPES OF BUSINESS MIGHT YOU PROVIDE TO THE STATE?  (ENTER LETTER FROM ABOVE) U

NOTE: IF YOUR BUSINESS IS A PARTNERSHIP, YOU MUST ATTACH THE NAMES AND TITLES OF ALL PARTNERS TO YOUR BID SUBMISSION.

NOTE: IF YOUR BUSINESS IS A CORPORATION, IN WHICH STATE ARE YOU INCORPORATED?

VENDOR ADDRESS STREET

CITY STATE ZIip CODE

Add Additional Business Address & Contact information on back of this form.

VENDOR E-MAIL ADDRESS

VENDOR WEB SITE

REMITTANCE | NFORMATION: INDICATE BELOW THE REMITTANCE ADDRESSOF YOUR BUSINESS. [] SAME AS VENDOR ADDRESS ABOVE.

REMIT ADDRESS STREET CITY STATE Z1p CODE
CONTACT INFORMATION: NAME (TYPE OR PRINT)

1°" BUSINESS PHONE: Ext. # HOME PHONE:

2"° BUSINESS PHONE: Ext. # 1*" PAGER:

CELLULAR; 2"° PAGER:

1°" FAX NUMBER: ToLL FREE PHONE:

2" FAX NUMBER: TELEX:

WRITTEN SIGNATURE OF PERSON AUTHORIZED TO SIGN PROPOSALS ON BEHALF OF THE ABOVE NAMED VENDOR

DATE EXECUTED

TYPE OR PRINT NAME OF AUTHORIZED PERSON

TITLE OF AUTHORIZED PERSON

IS YOUR BUSINESS CURRENTLY A DAS CERTIFIED SMALL BUSINESS ENTERPRISE? [] YES (ATTACH COPY OF CERTIFICATE) .J NO

IF YOU ARE A STATE EMPLOYEE, INDICATE YOUR POSITION,
AGENCY & AGENCY ADDRESS

FOR PURCHASE ORDER DISTRIBUTION: 1) CHECK ONLY ONE BOX BELOW 2) INPUT E-MAIL ADDRESS OR FAX # (IF CHECKED)

O E-MAIL

O Fax USPS MAIL [JEDI

If EDI was selected, give usa person to contact in your company to set up EDI:

NAME:

E-MAIL ADDRESS:

TELEPHONE NUMBER:

FOR REQUEST FOR QUOTATION (RFQ) DISTRIBUTION: 1) CHECK ONLY ONE BOX BELOW 2) INPUT E-MAIL ADDRESS OR FAX # (IF CHECKED)

[ E-maL

FAx USPS MAIL

ADD FURTHER BUSINESS ADDRESS, E-MAIL & CONTACT INFORMATION ON SEPARATE SHEET IF REQUIRED




ATTACHMENT F

o W-9

(Rev. January 2003)

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

Business name, if different from above

Individual/

Check appropriate box: I:l Sole proprietor I:l Corporation

I:l Partnership I:l Other » ...

Exempt from backup
I:l withholding

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

Print or type

Requester’s name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

See Specific Instructions on page 2.

Taxpayer |dentification Number (TIN)

Enter your TIN in the appropriate box. 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

L+ [+ [ ]|

or

Employer identification number

S 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. person (including a U.S. resident alien).

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.)

Sign Signature of
Here U.S. person P

Date »

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.

U.S. person. 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.

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.

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Pub. 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 recipient
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 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.

Cat. No. 10231X

Form W-9 (Rev. 1-2003)
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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 30% of such payments (29% after December
31, 2003; 28% after December 31, 2005). This is called
“backup withholding.” Payments that may be subject to
backup withholding include 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, or

2. You do not certify your TIN when required (see the Part
Il instructions on page 4 for details), or

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

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.

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 social security card. 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 social security card on the “Name” line. You may enter
your business, trade, or “doing business as (DBA)” name on
the “Business name” line.

Limited liability company (LLC). If you are a single-member
LLC (including a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner’s
name on the “Name” line. Enter the LLC’s name on the
“Business name” line.

Other entities. Enter your business name as shown on
required Federal tax documents on the “Name” line. This
name should match the nhame shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the “Business name” line.
Note: You are requested to check the appropriate box for
your status (individual/sole proprietor, corporation, etc.).

Exempt From Backup Withholding

If you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
“Exempt from backup withholding” box in the line following
the business 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.

Exempt payees. Backup withholding is not required on any
payments made to the following payees:

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 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;
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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 chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt recipients listed above, 1 through 15.

If the payment is for . . . THEN the payment is exempt

for...

Interest and dividend payments All exempt recipients except

for 9

Broker transactions Exempt recipients 1 through 13.
Also, a person registered under
the Investment Advisers Act of

1940 who regularly acts as a

broker

Barter exchange transactions
and patronage dividends

Exempt recipients 1 through 5

Payments over $600 required
to be reported and direct
sales over $5,000 *

Generally, exempt recipients
1 through 7 2

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

?However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees; 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-owner LLC that is disregarded as an
entity separate from its owner (see Limited liability
company (LLC) on page 2), enter your SSN (or EIN, if you
have one). If the LLC is a corporation, partnership, etc., 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 on-line at
www.ssa.gov/online/ss5.html. 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 get Forms W-7 and
SS-4 from the IRS by calling 1-800-TAX-FORM
(1-800-829-3676) or from the IRS Web Site at www.irs.gov.

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: Writing “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.
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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 items 1, 3,
and 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in
Part | should sign (when required). Exempt recipients, see
Exempt from backup withholding on page 2.

Signature requirements. Complete the certification as
indicated in 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 (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 or Archer MSA 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

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
single-owner LLC

The individual

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

The minor 2
The grantor-trustee *

The actual owner !

The owner 2

For this type of account:

Give name and EIN of:

6. Sole proprietorship or
single-owner LLC

7. A valid trust, estate, or
pension trust

8. Corporate or LLC electing
corporate status on Form
8832

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

10. Partnership or multi-member
LLC

11. A broker or registered
nominee

12. 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

The owner 2

Legal entity *

The corporation

The organization

The partnership

The broker or nominee

The public entity

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

furnished.

% Circle the minor’s name and furnish the minor’s SSN.

®You must show your individual name, but you may also enter your
business or “DBA” name. You may use either your SSN or EIN (if you have

one).

“List first and circle the name of the legal 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.)

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.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA or Archer MSA. The IRS uses the
numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this information
to the Department of Justice for civil and criminal litigation, and to cities, states, and the District of Columbia to carry out their
tax laws. We may also disclose this information to other countries under a tax treaty, or to Federal and state agencies to enforce

Federal nontax criminal laws and to combat terrorism.

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 30% of taxable
interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.

®
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Project Garage Door Repair At The Legislative Office Building

Minimum Rates and Classifications
for Building Construction

Connecticut Department of Labor
Wage and Workplace Standards Division

By virtue of the authority vested in the Labor Commissioner under provisions of Section 31-53 of the
General Statutes of Connecticut, as amended, the following are declared to be the prevailing rates and
welfare payments and will apply only where the contract is advertised for bid within 20 days of the date
on which the rates are established. Any contractor or subcontractor not obligated by agreement to pay
to the welfare and pension fund shall pay this amount to each employee as part of his/her hourly
wages.

Project Number JCLMOSREGO0008 Project Town Hartford
Project Garage Door Repair At The Legislative Office Building

CLASSIFICATION Hourly Rate

Benefits

1a) Asbestos Worker/Insulator (Includes application of insulating 28.86 16.83

materials, protective coverings, coatings, & finishes to all types of
mechanical systems; application of firestopping material for wall
openings & penetrations in walls, floors, ceilings.

1b) Asbestos/Toxic Waste Removal Laborers: Asbestos removal
and encapsulation (except it's removal from mechanical systems
which are not to be scrapped), toxic waste removers, blasters.**See
Laborers Group 7**

Ic) Hazardous Material Handler: Includes preparation, wetting, 20.50 10.30

stripping, removal, scrapping, vacuuming, bagging and disposing of
all insulation materials, whether they contain asbestos or not, from
mechanical systems.

2) Boilermaker 31.65 8.72 +32%

3a) Bricklayer, Cement Mason, Cement Finishers, Plasterers, Stone 30.25 17.25+a

Masons

3b) Tile Setter 28.91 15.11

As of: Monday, May 07, 2007
Project ID: 9470
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3¢) Terrazzo Workers, Marble Setters 29.29 16.66
3d) Tile, Marble & Terrazzo Finishers 23.50 13.18
------ LABORERS------

4) Group 1: Laborers, carpenter tenders, wrecking laborers, fire 23.00 13.40
watchers.

4a) Group 2: Mortar mixers, plaster tenders, power buggy 23.25 13.40

operators, powdermen, fireproofer/mixer/nozzleman.

4b) Group 3: Jackhammer operators, mason tenders. 23.50 13.40

4c) **Group 4: Pipelayers ~~ [If using this classification call the 23.85 13.40
Labor Department for clarification]

4d) Group 5: Air track operators, Sand blasters. 23.75 13.40
4e) Group 6: Nuclear toxic waste removers, blasters. 26.00 13.40
4f) Group 7: Asbestos removal and encapsulation (except it's 24.00 13.40

removal from mechanical systems which are not to be scrapped).

As of: Monday, May 07, 2007
Project ID: 9470
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4g) Group 8: Bottom men on open air caisson, cylindrical work and
boring crew.

4h) Group 9: Top men on open air caisson, cylindrical work and
boring crew.

5) Carpenter, Acoustical Tile Worker, Concrete Form-Wood
Builder, Floor Covering (Including Drywall Hanging),
Modular-Furniture Systems Installers.

5a) Millwrights

6) Electrical Worker, Cable Splicer (electric) (Trade License
required: E1,2 L-5,6 C-5,6 T-1,2 L-1,2 V-1,2,7,8,9)

7a) Elevator Mechanic (Trade License required: R-1,2,5,6)

8) Glazier (Trade License required: FG-1,2)

9) Ironworker, Ornamental, Reinforcing, Structural, and Precast
Concrete Erection

~---OPERATORS----

Group 1: Crane handling or erecting structural steel or stone,
hoisting engineer 2 drums or over, front end loader (7 cubic yards or
over); work boat 26 ft. and over.

As of: Monday, May 07, 2007
Project ID: 9470

23.50

23.00

26.15

26.90

32.00

39.595

29.38

30.05

32.05

13.40

13.40

14.86

14.86

17.38

14.885+a+b

1235+a

20.18 +a

16.05 +a



ATTACHMENT G
Project Garage Door Repair At The Legislative Office Building

Group 2: Cranes (100 ton rated capacity & over), backhoe over 2
cubic yards, piledriver ($3.00 premium when operator controls
hammer).

Group 3: Backhoe, cranes (under 100 ton rated capacity), gradall,
master mechanic, hoisting engineer (all types of equipment where a
drum and cable are used to hoist, pull or drag material regardless of
motive power of operation); rubber tire backhoe

Group 4: Trenching machines; lighter derrick; CMI Machine or
similar; Koehring Loader (skooper).

Group 5: Specialty Railroad Equipment; Asphalt Spreader; Asphalt
Reclaiming Machine; Line Grinder; Concrete pumps; drills with self
contained power units; Boring machine; Post hole digger; Auger;
Pounder; Well Digger

Group 5 continued: Milling machine (over 24" Mandrell); Side
Boom; Combination hoe and loader; Directional driller; Grader.

Group 6: Front end loader (3 up to 7 cubic yards); Bulldozer.

Group 7: Asphalt roller, concrete saws and cutters (ride on types),
vermeer concrete cutter, Stump Grinder; Scraper; Snooper; Skidder;
Milling Machine (24" and under Mandrell).

Group 8: Mechanic, grease truck operator, hydroblaster; barrier
mover; power stone spreader; welding; work boat under 26 ft.;
transfer machine.

Group 9: Front end loader (under 3 cubic yards), skid steer loader
regardless of attachments, (Bobcat or Similar): forklift, power
chipper; landscape equipment (including Hydroseeder).

Group 10: Vibratory hammer; ice machine; diesel and air, hammer,
etc.

As of: Monday, May 07, 2007
Project ID: 9470

31.73

30.99

30.60

30.01

30.01

29.70

29.36

28.96

28.53

27.96

16.05+a
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16.05 +a

16.05 +a

16.05 +a

16.05+a

16.05+a

16.05+a

16.05 +a

16.05+a
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Group 11: Conveyor, earth roller, power pavement breaker 26.49 16.05 +a
(whiphammer), robot demolition equipment.

Group 12: Wellpoint operator. 26.43 16.05 +a
Group 13: Compressor battery operator. 25.85 16.05+a
Group 14: Elevator operator; tow motor operator (solid tire no 24.71 16.05 +a

rough terrain).

Group 15: Generator operator, compressor operator, pump 24.30 16.05 + a
operator, welding machine operator.

Group 16: Maintenance engineer. 23.65 16.05 + a

Group 17: Portable asphalt plant operator; portable crusher plant 25.98 16.05 +a
operator; portable concrete plant operator

Group 18: Power safety boat; vacuum truck; zim mixer; sweeper 25.54 16.05+a

10a) Brush, Roller 25.92 12.35

As of: Monday, May 07, 2007
Project ID: 9470
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10b) Taper

10c) Paperhanger

10d) Red Label

10e) Blast and Spray

10f) Tanks, Tower, Swingstage

11) Plumber (Trade License required:

P-1,2,6,7,8,9 J-1,2,3,4 SP-1,2)

12) Post Digger, Well Digger, Pile Testing Machine

13) Roofer (composition)

14) Roofer (slate & tile)

15) Sheetmetal Worker (Trade License required for HVAC and
Ductwork: SM-1,SM-2,SM-3,SM-4,SM-5,SM-6)

As of: Monday, May 07, 2007
Project ID: 9470

26.67

26.42

26.42

28.92

27.92

31.77

25.25

27.80

28.30

28.70

12.35

12.35

12.35

12.35

12.35

18.26

9.05+a

12.90

12.90

22.09
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16) Pipefitter (Including HVAC work)
(Trade License required: S-1,2,3,4,5,6,7,8 B-1,2,3,4 D-1,2,3,4,
G-1, G-2, G-8 & G-9)

17a) 2 Axle

17b) 3 Axle, 2 Axle Ready Mix

17c) 3 Axle Ready Mix

17d) 4 Axle, Heavy Duty Trailer up to 40 tons

17e) 4 Axle Ready Mix

17f) Heavy Duty Trailer (40 Tons and Over)

17g) Specialized Earth Moving Equipment (Other Than
Conventional Type on-the-Road Trucks and Semi-Trailers,
Including Euclids)

18) Sprinkler Fitter (Trade License required: F-1,2,3,4)

As of: Monday, May 07, 2007
Project ID: 9470

31.77

25.43

25.53

25.58

25.63

25.53

25.88

25.68

33.95

18.26

11.5225

11.5225

11.5225

11.5225

11.5225

11.5225

11.5225

13.45+a
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Welders: Rate for craft to which welding is incidental.

*Note: Hazardous waste removal work receives additional $1.50 per hour for power equipment operators
and $1.25 per hour for truck drivers.

**Note: Hazardous waste premium $1.50 per hour over classified rate

Crane with 150 ft. boom (including jib) - $.75 extra

Crane with 200 ft. boom (including jib) - $1.25 extra
Crane with 250 ft. boom (including jib) - $2.50 extra
Crane with 300 ft. boom (including jib) - $3.50 extra
Crane with 400 ft. boom (including jib) - $4.00 extra
Crane with 500 ft. boom (including jib) - $5.00 extra

All classifications that indicate a percentage of the fringe benefits must be calculated at the
percentage rate times the '""base hourly rate".

Apprentices duly registered under the Commissioner of Labor's regulations on "Work Training
Standards for Apprenticeship and Training Programs" Section 31-51-d-1 to 12, are allowed to be
paid the appropriate percentage of the prevailing journeymen hourly base and the full fringe
benefit rate, providing the work site ratio shall not be less than one full-time journeyperson
instructing and supervising the work of each apprentice in a specific trade.

The Prevailing wage rates applicable to this project are subject to annual adjustments
each July Ist for the duration of the project.

Each contractor shall pay the annual adjusted prevailing wage rate that is in effect
each July 1st, as posted by the Department of Labor.

1t is the contractor's responsibility to obtain the annual adjusted prevailing wage rate
increases directly from the Department of Labor's website.

The annual adjustments will be posted on the Department of Labor's Web
page: www.ct.gov/dol

The Department of Labor will continue to issue the initial prevailing wage rate
schedule to the Contracting Agency for the project.

All subsequent annual adjustments will be posted on our Web Site for contractor
access.

As of: Monday, May 07, 2007
Project ID: 9470
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Effective October 1, 2005 - Public Act 05-50: any person performing the work of any
mechanic, laborer, or worker shall be paid prevailing wage

All Person who perform work ON SITE must be paid prevailing wage for
the appropriate mechanic, laborer, or worker classification.

All certified payrolls must list the hours worked and wages paid to All
Persons who perform work ON SITE regardless of their ownership i.e.:
(Owners, Corporate Officers, LLC Members, Independent Contractors,
et. al)
Reporting and payment of wages is required regardless of any
contractual relationship alleged to exist between the contractor and
such person.

Please direct any questions which you may have pertaining to classification of work and

payment of prevailing wages to the Wage and Workplace Standards Division, telephone
(860)263-6790.

As of: Monday, May 07, 2007
Project ID: 9470
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CONNECTICUT DEPARTMENT OF LABOR
WAGE AND WORKPLACE STANDARDS DIVISION

CONTRACTORS WAGE CERTIFICATION FORM

I, of
Officer, Owner, Authorized Rep. Company Name

-3

do hereby certify that the
Company Name

Street

City
and all of its subcontractors will pay all workers on the

Project Name and Number

Street and City -

the wages as listed in the schedule of prevailing rates required for such project (a copy of which is
attached hereto).

Signed

Subscribed and sworn to before me this day of

Notary Public

I Return to:
Connecticut Department of Labor
Wage & Workplace Standards Division
200 Folly Brook Blvd.
Wethersfield, CT 06109

-~ |
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ATTACHMENT H

*FRINGE BENEFITS EXPLANATION (P):

Bona fide benefits paid to approved plans, funds or programs, except those required by Federal
or State Law {unemployment tax, worker's compensation, income taxes, etc.)

Please specify the type of benefits provided:

1) Medical or hosplal care
2) Pension or retirement
3) Life Insurance
4y Disability
5) Vacation, holiday
8) Other (please specify)

CERTIFIED STATEMENT OF COMPLIANCE

For the week ending date of _ N

1, : of , (hereafter known as
Employer}

in my capacity as : (titte) do hereby certify and state:

Al persons employed on said project have been paid the full weekly wages sarned by them
during the week in accordance with Connecticut General Siatutes, section 31-53, as amended.
Further, | hereby certify and state the following:

A} The records submitted are frue and accurate;

B) The rate of wages paid to each mechanic, laborer or workman and the amount of
payment or contributions paid or payable on behalf of each such employee to any
employee welfare fund, as defined in Connecticut General Statutes, section 31-53 (h),
are not less than the prevailing rate of wages and the amount of payment or
contributions paid or payable on behalf of each such employee to any employee welfare
fund, as determined by the Labor Commissioner pursuant to subsection Connecticut
General Statutes, section 31-53 (d), and said wages and benefits are not less than
those which may also be required by contract;

C) The Employer has complied with al of the provisions in Connecticut General Statutes,
section 31-53 (and Section 31-54 if applicable for state highway construction);

D) Each such employee of the Employer is covered by a worker's compensation instrance
policy for the duration of his employment which proof of coverage has been provided to
the contracting agency;

E) The Employer does not receive kickbacks, which means any money, fee, commission,
credit, gift, gratuity, thing of value, or compensation of any kind which is provided
directly or indirectly, to any prime contractor, prime contractor employes, subconiractor,
or subcontractor employee for the purpose of improperly obtaining or rewarding
favorable treatment in connection with a prime contract or in connection with a prime
contractor in connection with a subcontractor relating to a prime contractor; and

F) The Employer is aware that filing a certified payroll which he knows to be false is &

class D felony for which the employer may be fined up fo five thousand dollars,
imprisoned for up fo five years or both.

Submiited on

{Date) {Signature) : {Title)

#+THIS IS A PUBLIC DOCUMENT***
*** DO NOT INCLUDE SOCIAL SECURITY NUMBERS***
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