Request for Quotation
County of Tompkins
Ithaca Tompkins Regional Airport
Glycol Trucking Services

Tompkins County is accepting written quotations for trucking services to haul glycol from the Ithaca Tompkins
Regional Airport to a County approved Waste Treatment, Storage and Disposal Facility.

Responses are due by 9:00 a.m. on October 31, 2014 and may be submitted electronically to: Ihall@tompkins-
co.org, by fax to: (607) 274-5505, by US Mail or in person to: Tompkins County Purchasing, 125 East Court
Street, Ithaca, NY 14850, attn: Lisa Hall.

Tompkins County reserves the right to reject any or all quotations and to negotiate with any respondent.

Prevailing wage rates are applicable and attached hereto.

Quotation Guidelines
1. Bidder must include the Signoff Sheet and all forms listed as required on the Signoff Sheet.

2. The quote, as presented, shall remain valid for a period of forty-five (45) days from the date it is due to allow
sufficient time for analysis and contract award.

3. No charge will be allowed for federal, state, municipal sales, and excise taxes from which the County is exempt.
Exemption certificates will be forwarded upon request to the successful bidder.

4. Any deviations to the specifications are to be so noted and fully explained. Deviations will be analyzed and if
deemed to be in the best interest of the County, may be waived.

5. The quote will be awarded to the lowest responsible bidder for one (1) year with the option to renew for up to
three (3) additional one-year periods upon mutual agreement.
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Specifications
Overview

The Ithaca Tompkins Regional Airport requires the services of a trucking firm to pump diluted propylene glycol
from an underground storage tank at the airport and transport it to a County approved, Waste Treatment, Storage
and Disposal Facility.

Bidders must be permitted, prior to contract commencement, to haul the glycol to the Ithaca Wastewater Facility

located at 525 Third Street, Ithaca, NY and are required to submit evidence that they possess a current NYS Part
364 Waste Transport permit.

Background

The airlines serving the airport purchase propylene glycol in two formulations to spray on their aircraft to prevent
or remove frost, snow, ice or any combination of those types of precipitations. Aircraft are de-iced in a dedicated
area of the airport so that the glycol can be collected and routed to an underground storage tank. Once sprayed on
the aircraft, the glycol cannot be reused by the airlines or recycled at the present time.

Type | fluid is a pre-mixed 55% propylene glycol/45% water solution that is heated to 180° F and then sprayed on
aircraft. This material is the primary deicing fluid used at this airport.

Type 1l fluid is a 50% propylene glycol concentrate that is sprayed on at it ambient temperature (cold).

Deicing operations normally commence in the fall whenever frost, snow, or ice is detected on aircraft, continue
through the winter months, and cease in the late spring when these conditions are no longer a factor.

The list below represents the estimated number of gallons transported from 2009 through 2013.

2009 34,000 gallons
2010 51,000 gallons
2011 59,500 gallons
2012 42,500 gallons
2013 85,000 gallons

Pricing

Pricing shall include removal of glycol from the Ithaca Tompkins Regional Airport, transportation to the Ithaca
Waste Water Facility, and disposal fees. Contracts for the disposal of the glycol shall be between the trucking
company and the Waste Treatment, Storage and Disposal Facility.



TOMPKINS COUNTY
QUOTE SHEET
GLYCOL TRUCK SERVICES

November 1, 2014 — October 31, 2015: De-icing Fluid: $ /per gallon

Above quoted price shall be held throughout the term specified and includes all costs incurred for removal and
transportation and disposal of the glycol to the vendor specified, County approved Waste Treatment, Storage and
Disposal Facility, as outlined in the specifications. Tompkins County will not accept changes in pricing at any
time during the contract year due to fluctuating fuel prices. Price increases must be presented at the time of
renewal. Quote may be renewed for three (3) additional one-year periods if mutually agreeable.

Renewal Period Quotation Price

November 1, 2015 — October 31, 2016 De-icing Fluid: $ /per gallon
November 1, 2016 — October 31, 2017 De-icing Fluid: $ /per gallon
November 1, 2017 — October 31, 2018 De-icing Fluid: $ /per gallon

Company Name:

Address:

Telephone: Fax: Email:

Authorized Signature:

Name (print):




‘TYPE 5-HAZ ‘

TOMPKINS COUNTY INSURANCE AND INDEMNITY-Handling/Removal, Transportation, &
Disposal of Hazardous Waste

The Successful Bidder Shall Maintain and Agree to the Following:

(Vendor) hereinafter referred to as Contractor, shall indemnify, hold harmless and defend Tompkins County and
its officers, employees, agents and elected officials from and against any and all claims and actions brought
against Tompkins County and its officers, employees, agents and elected officials for injury or death to any person
or persons or damage to property arising out of the performance of this contract by the Contractor, its employees,
subcontractors or agents except all actions and claims arising out of the negligence of Tompkins County. The
Contractor shall maintain the following minimum limits of insurance or as required by law, whichever is greater.

A) Workers' Compensation and New York Disability - Statutory Coverage Employer's
Liability - Unlimited.

B.) Commercial General Liability including, contractual, independent contractors,
products/completed operations - Occurrence Form required.

* Each Occurrence $3,000,000
* General Aggregate 3,000,000
*  Products/Completed Operations Aggregate 3,000,000
*  Personal and Advertising Injury 3,000,000
*  Fire Damage Legal 50,000
*  Medical Expense 5,000

* General Aggregate shall apply separately to the project prescribed in the contract

* Tompkins County and its officers, employees, agents and elected officials are to be included
as Additional Insureds

C) Business Auto Coverage $3,000,000 Property Damage & Bodily
Injury Liability for Owned, Hired and Non-Owned Autos

e Tompkins County and its officers, employees, agents and elected officials are to be included as
Additional Insureds

e Hauler must provide proof of MCS-90 Endorsement for Hazardous Materials Transportation -
$5,000,000

D)) Environmental Impairment Liability - $1,000,000 each occurrence, $2,000,000
annual aggregate

All insurance shall be written with insurance carriers licensed by the State of New York Insurance Department
and have a Best's rating of A Xl or better. Proof of insurance shall be provided on the Tompkins County
Certificate of Insurance. The accord Certificate of Insurance or insurance company certificate may be used for
proof of Workers' Compensation and Disability. All Certificates shall contain a sixty (60) day notice of
cancellation, non-renewal or material change to Tompkins County. All Certificates must be signed by a licensed
agent or authorized representative of the insurance company. Broker signature is not acceptable. Certificates of
Insurance shall be submitted with the RFP/bid.




General Provisions of Laws Covering Workers on Article 9 Public Work Building Service Contracts
Introduction

The Labor Law requires public work contractors and subcontractors to pay a service employee under a contract for
building service work for a public agency, a wage of not less than the prevailing wage and supplements (fringe benefits) in
the locality for the craft, trade, or occupation of the service employee. Such a public work building service contract must be
in excess of one thousand five hundred dollars ($1,500.00).

Building service employee includes, but is not limited, to, watchman, guard, doorman, building cleaner, porter, handyman,
janitor, gardener, groundskeeper, stationary fireman, elevator operator and starter, window cleaner, and occupations
relating to the collection of garbage or refuse, and to the transportation of office furniture and equipment, and to the
transportation and delivery of fossil fuel but does not include clerical, sales, professional, technician and related
occupations.

Building service employee also does not include any employee to whom the provisions of Article 8 are applicable.
Responsibilities of the Public Agency

A Public Agency means the state, any of its political subdivisions, a public benefit corporation, a public authority or
commission or special purpose district board appointed pursuant to law, and a board of education.

The Public Agency responsible for preparing the specifications for a building service contract must file a statement
identifying the types of employees and work to be performed with the New York State Commissioner of Labor, or other
fiscal officert. A separate filing is required for every building service contract. Only one filing is required for each contract,
regardless of the duration of the contract. To file with the Commissioner of Labor, the Public Agency MUST submit a
Request for Wage and Supplement Information” form (PW 39) to the Bureau of Public Work, either online, by fax, or by
mail.

In response to each filing, the Bureau of Public Work will assign a Prevailing Rate Case (PRC) number to each building
service contract, and will issue a Prevailing Wage Schedule setting forth the wage rates required to be paid for work
performed and the expiration date of those rates. If work on the contract continues beyond the expiration date set forth in
the Wage Schedule, new rates and expiration dates will be made available online as part of the original PRC Prevailing
Wage Schedule determination automatically, without further filings or requests from the Public Agency.

The Commissioner of Labor makes an annual determination of the prevailing rates. This determination is in effect from
July 1st through June 30th of the following year.

The Public Agency must include in the specifications for each building service contract the PRC number assigned to such
contract and stipulation obligating the contactor to pay not less than the wage rates set forth in the Prevailing Wage
Schedule issued under that PRC number.

Upon the awarding of the contract, the law requires that the Public Agency furnish the following information to the Bureau
of Public Work: the name and address of the contractor, the date the contract was let and the approximate dollar value of
the contract. To facilitate compliance with this provision of the Labor Law, a copy of the Bureaus "Notice of Contract
Award" form (PW 16.9) is provided with the original Prevailing Rate Schedule. The Public Agency is required to notify the
Bureau of the completion or cancellation of any public work building service contract. The Bureaus PW 200.9 form is
provided for this purpose.

Hours

A building service employee, employed by a contractor, shall work up to eight (8) hours in any one day and up to forty (40)
hours in any workweek for the appropriate posted prevailing wage rate. A building service employee who works more than
eight (8) hours in any one day or more than forty (40) hours in any workweek shall be paid wages for such overtime at a
rate not less than one-and-one-half (1.5) times his prevailing basic cash hourly rate.

Wages and Supplements

The wages and supplements to be paid and/or provided to a building service employee, employed on a public work
contract shall be not less than those listed in the Prevailing Rate Schedule provided with the awarded contract. In no event
shall the basic hourly cash rate of pay be less than the statutory minimum wage or in a city with a local law requiring a
higher minimum wage on city contract work, less than the minimum wage specified in such local law.

If a prime contractor on a public work contract has not been provided with a Prevailing Rate Schedule, the contractor must
notify the Public Agency who in turn must request an original Prevailing Rate Schedule form the Bureau of Public Work.

1 The New York State Commissioner of Labor is the fiscal officer on all building service contracts except for those performed by or on behalf of a city, in
which case the fiscal officer is the comptroller or other analogous officer of the city.



Requests may be submitted by: mail to NYSDOL, Bureau of Public Work, State Office Bldg. Campus, Bldg. 12, Rm. 130,
Albany, NY 12240; Fax to Bureau of Public Work (518) 485-1870; or electronically at the NYSDOL website
www.labor.state.ny.us. www.labor.state.ny.us.

Upon receiving the original schedule, the Public Agency is REQUIRED to provide complete copies to all prime contractors
who in turn MUST, by law, provide copies of all applicable county schedules to each subcontractor and obtain from each
subcontractor, an affidavit certifying such schedules were received.

Payrolls and Payroll Records

Every contractor and subcontractor MUST keep original payrolls or transcripts subscribed and affirmed as true under
penalty of perjury. Payrolls must be maintained for at least three (3) years from the project's date of completion. At a
minimum, payrolls must show the following information for each person employed on a public work project: Name; Social
Security number; the craft, trade or occupation in which the worker was employed; Hourly wage rate(s) paid; Supplements
paid or provided; and Daily and weekly number of hours worked in each craft, trade or occupation.

In addition, the Commissioner of Labor may require contractors to furnish, with ten (10) days of a request, payroll records
sworn to as their validity and accuracy for public work and private work. Payroll records include, by are not limited to time
cards, work description sheets, proof that supplements were provided, cancelled payroll checks and payrolls. Failure to
provide the requested information within the allotted ten (10) days will result in the withholding of up to 25% of the
contract, not to exceed $100,000.00. The records required to be maintained shall be kept on the site of the work during all
of the time that work under the contract is being performed.

All contractors or their subcontractors shall provide to their subcontractors a copy of the Prevailing Rate Schedule
specified in the public work contract as well as any subsequently issued schedules. A failure to provide these schedules
by a contractor or subcontractor is a violation of Article 9, Section 237 of the Labor Law. The prime contractor is
responsible for any underpayments of prevailing wages or supplements by any subcontractor.

All subcontractors engaged by a public work project contractor or its subcontractor, upon receipt of the original schedule
and any subsequently issued schedules shall provide to such contractor a verified statement attesting that the
subcontractor has received the Prevailing Rate Schedule and will pay or provide the applicable rates of wages and
supplements specified therein. (See NYS Labor Law, Article 9. Section 237).

Withholding of Payments

When a complaint is filed with the Commissioner of Labor alleging the failure of a contractor or subcontractor to pay or
provide the prevailing wages or supplements, or when the Commissioner of Labor believes that unpaid wages or
supplements may be due, payments on the public work contract shall be withheld from the prime contractor in a sufficient
amount to satisfy the alleged unpaid wages and supplements, including interest and civil penalty, pending a final
determination.

When the Bureau of Public Work finds that a contractor or subcontractor on a public work contract failed to pay or provide
the requisite prevailing wages or supplements, the Bureau is authorized by Sections 235.2 of the Labor Law to so notify
the financial officer of the Public Agency that awarded the public work contract. Such officer MUST then withhold or cause
to be withheld from any payment due the prime contractor on account of such contract the amount indicated by the
Bureau as sufficient to satisfy the unpaid wages and supplements, including interest and any civil penalty that may be
assessed by the Commissioner of Labor. The withholding continues until there is a final determination of the
underpayment by the Commissioner of Labor or by the court in the event a legal proceeding is instituted for review of the
determination of the Commissioner of Labor.

The Public Agency shall comply with this order of the Commissioner of Labor or of the court with respect to the release of
the funds so withheld.

Summary of Notice Posting Requirements

The current Prevailing Rate Schedule must be posted in a prominent and accessible place on the site of the public work
contract.

Apprentices

Employees cannot be paid apprentice rates unless they are individually registered in a program registered with the NYS
Commissioner of Labor. The allowable ratio of apprentices to journeyworkers in any craft classification can be no greater
than the statewide building trade ratios promulgated by the Department of Labor and included with the Prevailing Rate
Schedule. An employee listed on a payroll as an apprentice who is not registered as above or is performing work outside
the classification of work for which the apprentice is indentured, must be paid the prevailing journeyworker's wage rate for
the classification of work the employee is actually performing.

NYSDOL Labor Law, Article 9, Section 231-7a, require that only apprentices individually registered with the NYS
Department of Labor may be paid apprenticeship rates on a public work project. No other Federal or State Agency of
office registers apprentices in New York State.


http://www.labor.state.ny.us/

Persons wishing to verify the apprentice registration of any person must do so in writing by mail, to the NYSDOL Office of
Employability Development / Apprenticeship Training, State Office Bldg. Campus, Bldg. 12, Albany, NY 12240 or by Fax
to NYSDOL Apprenticeship Training (518) 457-7154. All requests for verification must include the name and social
security number of the person for whom the information is requested

The only conclusive proof of individual apprentice registration is written verification from the NYSDOL Apprenticeship
Training Albany Central office. Neither Federal nor State Apprenticeship Training offices outside of Albany can provide
conclusive registration information.

It should be noted that the existence of a registered apprenticeship program is not conclusive proof that any person is
registered in that program. Furthermore, the existence or possession of wallet cards, identification cards, or copies of
state forms is not conclusive proof of the registration of any person as an apprentice.

Interest and Penalties
In the event that an underpayment of wages and/or supplements is found:
- Interest shall be assessed at the rate then in effect as prescribed by the Superintendent of Banks pursuant to
section 14-a of the Banking Law, per annum from the date of underpayment to the date restitution is made.
- A Civil Penalty may also be assessed, not to exceed 25% of the total of wages, supplements, and interest due.
Debarment

Any contractor or subcontractor and/or its successor shall be ineligible to submit a bid on or be awarded any public work
contract or subcontract with any state, municipal corporation or public body for a period of five (5) years when:

- Two (2) willful determinations have been rendered against that contractor or subcontractor and/or its successor
within any consecutive six (6) year period.

- There is any willful determination that involves the falsification of payroll records or the kickback of wages or
supplements.

Criminal Sanctions

Willful violations of the Prevailing Wage Law (Article 9 of the Labor Law) constitute a misdemeanor punishable by fine or
imprisonment, or both.

Discrimination

No employee or applicant for employment may be discriminated against on account of age, race, creed, color, national
origin, sex, disability or marital status.

No contractor, subcontractor nor any person acting on its behalf, shall by reason of race, creed, color, disability, sex or
national origin discriminate against any citizen of the State of New York who is qualified and available to perform the work
to which the employment relates (NYS Labor Law, Article 9, Section 239-1).

No contractor, subcontractor, nor any person acting on its behalf, shall in any manner, discriminate against or intimidate
any employee on account of race, creed, color, disability, sex, or national origin (NYS Labor Law, Article 9, Section 239-
2).

The Human Rights Law also prohibits discrimination in employment because of age, marital status, or religion.

There may be deducted from the amount payable to the contractor under the contract a penalty of $50.00 for each
calendar day during which such person was discriminated against or intimidated in violation of the provision of the contract
(NYS Labor Law, Article 9, Section 239-3).

The contract may be cancelled or terminated by the State or municipality. All monies due or to become due thereunder
may be forfeited for a second or any subsequent violation of the terms or conditions of the anti-discrimination sections of
the contract (NYS Labor Law, Article 9, Section 239-4).

Every employer subject to the New York State Human Rights Law must conspicuously post at its offices, places of
employment, or employment training centers notices furnished by the State Division of Human Rights.

Workers' Compensation

In accordance with Section 142 of the State Finance Law, the contractor shall maintain coverage during the life of the
contract for the benefit of such employees as required by the provisions of the New York State Workers' Compensation
Law.

A contractor who is awarded a public work contract must provide proof of workers' compensation coverage prior to being
allowed to begin work.



The insurance policy must be issued by a company authorized to provide workers' compensation coverage in New York
State. Proof of coverage must be on form C-105.2 (Certificate of Workers' Compensation Insurance) and must name this
agency as a certificate holder.

If New York State coverage is added to an existing out-of-state policy, it can only be added to a policy from a company
authorized to write workers' compensation coverage in this state. The coverage must be listed under item 3A of the
information page.

The contractor must maintain proof that subcontractors doing work covered under this contract secured and maintained a
workers' compensation policy for all employees working in New York State.

Every employer providing worker's compensation insurance and disability benefits must post notices of such coverage in
the format prescribed by the Workers' Compensation Board in a conspicuous place on the jobsite.

Unemployment Insurance

Employers liable for contributions under the Unemployment Insurance Law must conspicuously post on the jobsite notices
furnished by the New York State Department of Labor.



New York State Department of Labor
Bureau of Public Work
SOBC - Bldg. 12— Rm. 130
Albany, NY 12240
www.labor.ny.gov

IMPORTANT NOTICE

Regarding Article 9 Building Service Contract Schedules

Contracts with PRC#s assigned on or after 8/1/2010:

e Building Service rates (Article 9) will be determined annually on July 1.
They are in effect through June 30 of the following year. Employers
must pay the newly determined rates each year.

e Any corrections or updates to the annual determination will be posted
to the DOL website on the first day of each month. Employers are
responsible for checking for updates each month and paying these
updated rates retroactive to July 1st.

e The DOL web site has a page where employers can enter their specific
PRC number to find the correct wage rates for their contracts.
Contracts with PRC#s assigned PRIOR to 8/1/2010:
e The rates in contracts with PRC#s assigned prior to 8/1/2010 will
remain effective and extensions to these contracts WILL NOT require a
new schedule.

This is a change to our prior notice.

Article 9 wage schedule information is now available online.

(Art9Notice 7.11)




Prevailing Wage Rates for 07/01/2014 - 06/30/2015 Published by the New York State Department of Labor
Last Published on Oct 01 2014 PRC Number 2014900967

Introduction to the Prevailing Rate Schedule

Introduction

The Labor Law requires public work contractors and subcontractors to pay a service employee under a contract for building service work for
a public agency, a wage of not less than the prevailing wage and supplements (fringe benefits) in the locality for the craft, trade, or
occupat)ion of the service employee. Such a public work building service contract must be in excess of one thousand five hundred dollars

Requesting a Wage Schedule

For every building service contract, the public agency must file a statement identifying the ttyBes of employees and work to be performed by
submitting a Request for Wage and Supplement Information form (PW 39) to the Bureau of Public Work, either online, by fax, or by mail.
The Commissioner of Labor makes an annual determination of the prevailing rates. This determination is in effect from July 1st through June
30th of the following year.

The Public Agfency must include the specifications for each building service contract the PRC number assiﬁned to such contract and
stiputl)ation obligating the contractor to pay not less than the wage rates set forth in the Prevailing Wage Schedule issued under that PRC
number.

Hours

A building service employee, employed by a contractor, shall work up to eight (8) hours in any one day and up to forty (40) hours in any
workweek for the appropriate posted prevailing wage rates. A building service employee who works more than eight (8) hours in any one day
or more than forty (40) hours in any workweek shall be paid wages for such overtime at a rate not less than one-and-one-half (1.5) times the
prevailing basic cash hourly rate.

Wages and Supplements

The wages and supplements to be paid and/or provided to a building service employee, employed on a public work contract shall be not less
than those listed in the Prevailing Rate Schedule.

A supplemental benefit of 'paid time off' shall be provided as paid leave, or converted to an hourly value paid to the employee. If 'paid time
off'hisdc?nverted to an hourly monetary value, such an amount is to be paid in addition to any other hourly supplements required by this
schedule.

The hourly value for 'paid time off' would be calculated as follows: hourly wage rate X 8 hours ger day X total number of paid days off divided
by 2080 hours. For example: $16.00 per hour wage rate X 8 hours per day = $128.00; $128.00 X 5 paid days off = $640.00; $640.00 divided
by 2080 hours = $0.31 per hour. The $0.31 per hour amount would be in addition to any other required supplemental monetary amount paid.

Al 'paid time off' provided to part-time employees, shall be prorated (divided, distributed, or assessed proportionately) based on fulltime
equivalent hours.

The amount of 'paid time off' for part-time employees, would be calculated as follows: number of part-time weekly hours divided by 40
fulltime weekly hours = percentage of 'paid time off' for part-time employee. For example: a fulltime employee works 40 hours per week and
a part-time employee works 30 hours per week (30 hours divided bé/ 40 hours = .75); If a fulltime employee is provided 5 paid vacation days
(5 X .75 = 3.75), a part-time employee would be provided 3.75 paid vacation days.

Payrolls and Payroll Records

Every contractor and subcontractor MUST keep original payrolls or transcripts subscribed and affirmed as true under penalty of perjury.
Payrolls must be maintained for at least three (3) years from the projects date of completion.

At a minimum, payrolls must show the following information for each person employed on a public work project: name; social security
number; the craft, trade or occupation in which the worker was employed; hourly wage rate(s) paid; supplements paid or provided; and daily
and weekly number or hours worked in each craft, trade or occupation.

NOTE: For more detailed information regarding Article 9 prevailing wage contracts, please refer to "General Provisions of Laws Covering
Workers on Article 9 Public Work Building Service Contracts”.

If you have any questions concerning the attached schedule or would like additional information, please write to:

New York State Department of Labor
Bureau of Public Work
State Office Campus, Bldg. 12
Albany, NY 12240

OR

Contact the nearest BUREAU of PUBLIC WORK District Office

District Office Locations: Telephone # FAX #

Page 10



Prevailing Wage Rates for 07/01/2014 - 06/30/2015

Last Published on Oct 01 2014

Published by the New York State Department of Labor
PRC Number 2014900967

Bureau of Public Work - Albany
Bureau of Public Work - Binghamton
Bureau of Public Work - Buffalo
Bureau of Public Work - Garden City
Bureau of Public Work - Newburgh
Bureau of Public Work - New York City
Bureau of Public Work - Patchogue
Bureau of Public Work - Rochester
Bureau of Public Work - Syracuse
Bureau of Public Work - Utica
Bureau of Public Work - White Plains

Bureau of Public Work - Central Office

518-457-2744
607-721-8005
716-847-7159
516-228-3915
845-568-5287
212-775-3568
631-687-4882
585-258-4505
315-428-4056
315-793-2314
914-997-9507
518-457-5589

Page 11

518-485-0240
607-721-8004
716-847-7650
516-794-3518
845-568-5332
212-775-3579
631-687-4904
585-258-4708
315-428-4671
315-793-2514
914-997-9523
518-485-1870



Prevailing Wage Rates for 07/01/2014 - 06/30/2015 Published by the New York State Department of Labor
Last Published on Oct 01 2014 PRC Number 2014900967 Tompkins County

Tompkins County Article 9

Trash and Refuse Removal 10/01/2014

JOB DESCRIPTION Trash and Refuse Removal DISTRICT 10

ENTIRE COUNTIES
Broome, Chemung, Chenango, Delaware, Schuyler, Steuben, Tioga, Tompkins

WAGES
For use with Transfer Station Operation.

Per Hour: 07/01/2014
Indus. Truck Driver/Tractor Operator

$15.34
Laborer/ non-construction

$12.35
Conveyor operators and tenders

$13.57

IMPORTANT INFORMATION:

Article 9 §230.6. "Prevailing wage" means the wage determined by the fiscal officer to be prevailing for the various classes of building service
employees in the locality. In no event shall the basic hourly cash rate of pay be less than the statutory minimum wage established by article
nineteen of this chapter, or, in a city with a local law requiring a higher minimum wage on city contract work, less than the minimum wage
specified in such local law.

SUPPLEMENTAL BENEFITS
Per hour worked: $1.63

OVERTIME PAY
See (B, B2) on OVERTIME PAGE

HOLIDAY
Paid: See (1) on HOLIDAY PAGE

10-NYS/R&S - Trans.Station.Ops
Trash and Refuse Removal 10/01/2014
JOB DESCRIPTION Trash and Refuse Removal DISTRICT 10

ENTIRE COUNTIES

Allegany, Broome, Cattaraugus, Cayuga, Chautauqua, Chemung, Chenango, Cortland, Erie, Franklin, Genesee, Jefferson, Lewis,
Livingston, Madison, Monroe, Niagara, Oneida, Onondaga, Ontario, Orleans, Oswego, Otsego, Schuyler, Seneca, St. Lawrence, Steuben,
Tioga, Tompkins, Wayne, Wyoming, Yates

WAGES
Per Hour:

07/01/2014
Trash, Recycling,
Roll-Off and
Brush Drivers $14.50
Thrower Helper 10.50

IMPORTANT INFORMATION:

Article 9 §230.6. "Prevailing wage" means the wage determined by the fiscal officer to be prevailing for the various classes of building service
employees in the locality. In no event shall the basic hourly cash rate of pay be less than the statutory minimum wage established by article
nineteen of this chapter, or, in a city with a local law requiring a higher minimum wage on city contract work, less than the minimum wage
specified in such local law.

SUPPLEMENTAL BENEFITS
$ 6.57*

* Applies the 1st of the month after 30 days of service.
Vacation pay:

After one year of service: 5 days per year

After four years of service: 10 days per year

After nine years of service: 15 days per year

Page 12



Prevailing Wage Rates for 07/01/2014 - 06/30/2015 Published by the New York State Department of Labor
Last Published on Oct 01 2014 PRC Number 2014900967 Tompkins County

4 Personal days after 90 days of service.

Paid time off for part-time employees shall be prorated. (See "Introduction to the Prevailing Rate Schedule" page 10, 'Wage and
Supplements' heading, for a detailed explanation.)

OVERTIME PAY
See (B, B2, K) on OVERTIME PAGE

HOLIDAY
Paid: See (5, 6) on HOLIDAY PAGE
Overtime: See (5, 6) on HOLIDAY PAGE

To be eligible for holiday pay an employee must complete 6 months continuous service, have worked the regularly scheduled day prior to the
holiday as well as the first regularly scheduled day after the holiday.

Employees who are scheduled to work on a holiday must work that holiday or forfeit holiday pay.

If a holiday falls on an unscheduled workday (Sat/Sun) no holiday pay will be issued.
10-317
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Prevailing Wage Rates for 07/01/2014 - 06/30/2015 Published by the New York State Department of Labor
Last Published on Oct 01 2014 PRC Number 2014900967

Overtime Codes

Following is an explanation of the code(s) listed in the OVERTIME section of each classification contained in the attached schedule.
Additional requirements may also be listed in the HOLIDAY section.

NOTE: Supplemental Benefits are 'Per hour worked' (for each hour worked) unless otherwise noted

(AA)
(A)
(B)
(B1)

(B2)

(C1)
(D)
(D1)

(E)
(E1)
(E2)

(E3)

(E4)

(ES)

Time and one half of the hourly rate after 7 and one half hours per day
Time and one half of the hourly rate after 7 hours per day
Time and one half of the hourly rate after 8 hours per day

Time and one half of the hourly rate for the 9th & 10th hours week days and the 1st 8 hours on Saturday.
Double the hourly rate for all additional hours

Time and one half of the hourly rate after 40 hours per week

Double the hourly rate after 7 hours per day

Double the hourly rate after 7 and one half hours per day

Double the hourly rate after 8 hours per day

Double the hourly rate after 9 hours per day

Time and one half of the hourly rate on Saturday

Time and one half 1st 4 hours on Saturday; Double the hourly rate all additional Saturday hours

Saturday may be used as a make-up day at straight time when a day is lost during that week due to inclement
weather

Between November 1st and March 3rd Saturday may be used as a make-up day at straight time when a day is
lost during that week due to inclement weather, provided a given employee has worked between 16 and 32
hours that week

Saturday and Sunday may be used as a make-up day at straight time when a day is lost during that week due
to inclement weather

Double time after 8 hours on Saturdays

Time and one half of the hourly rate on Saturday and Sunday
Time and one half of the hourly rate on Saturday and Holidays
Time and one half of the hourly rate on Saturday, Sunday, and Holidays
Time and one half of the hourly rate on Sunday

Time and one half of the hourly rate on Sunday and Holidays
Time and one half of the hourly rate on Holidays

Double the hourly rate on Saturday

Double the hourly rate on Saturday and Sunday

Double the hourly rate on Saturday and Holidays

Double the hourly rate on Saturday, Sunday, and Holidays
Double the hourly rate on Sunday

Double the hourly rate on Sunday and Holidays

Double the hourly rate on Holidays

Two and one half times the hourly rate for Holidays, if worked
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(S1) Two and one half times the hourly rate the first 8 hours on Sunday or Holidays One and one half times the
hourly rate all additional hours.

(T) Triple the hourly rate for Holidays, if worked

(U) Four times the hourly rate for Holidays, if worked

(V) Including benefits at SAME PREMIUM as shown for overtime
(W) Time and one half for benefits on all overtime hours.
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Holiday Codes

PAID Holidays:

Paid Holidays are days for which an eligible employee receives a regular day's pay, but is not required to perform work. If an employee
worrfks onda day listed as a paid holiday, this remuneration is in addition to payment of the required prevailing rate for the work actually
performed.

OVERTIME Holiday Pay:

Overtime holiday pay is the premium pay that is required for work performed on specified holidays. It is only required where the employee
actually performs work on such holidays. The alaé)lglicable holidays are listed under HOLIDAYS: OVERTIME. The required rate of pay for
these covered holidays can be found in the OVERTIME PAY section listings for each classification.

Following is an explanation of the code(s) listed in the HOLIDAY section of each classification contained in the attached schedule. The
Holidays as listed below are to be paid at the wage rates at which the employee is normally classified.

(1) None

(2) Labor Day

(3) Memorial Day and Labor Day

(4) Memorial Day and July 4th

(5) Memorial Day, July 4th, and Labor Day
(6) New Year's, Thanksgiving, and Christmas
(7) Lincoln's Birthday, Washington's Birthday, and Veterans Day
(8) Good Friday

(9) Lincoln's Birthday

(10) Washington's Birthday

(11) Columbus Day

(12) Election Day

(13) Presidential Election Day

(14) 1/2 Day on Presidential Election Day
(15) Veterans Day

(16) Day after Thanksgiving

(17) July 4th

(18) 1/2 Day before Christmas

(19) 1/2 Day before New Years

(20) Thanksgiving

(21) New Year's Day

(22) Christmas

(23) Day before Christmas

(24) Day before New Year's

(25) Presidents' Day

(26) Martin Luther King, Jr. Day

(27) Memorial Day

Page 16



ANTI-DISCRIMINATION CLAUSE

During the performance of this agreement, the Contractor hereby agrees as follows:

(@)

(b)

(©)

(d)

(e)

M

The Contractor will not discriminate against any employee or applicant for employment because of age, creed, race,
color, sex, sexual orientation, gender identity, national origin, marital status, disability, military status, arrest record,
conviction record, and domestic violence victim status. Such action shall be taken with reference, but not be limited, to:
recruitment, employment, job assignment, promotion, upgrading, demotion, transfer, layoff or termination, rates of pay or
other forms of compensation, and selection for training or retraining, including apprenticeship and on-the-job training.

The Contractor will send to each labor union or representative of workers with which he has or is bound by a collective
bargaining or other agreement or understanding, a notice, to be provided by the State Commissioner for Human Rights,
advising such labor union or representative of the contractor's agreement under clauses (a) through (f) hereinafter called
"non-discrimination clauses”. If the contractor was directed to do so by the contracting agency as part of the bid or
negotiation of this contract, the contractor shall request such labor union or representative to furnish him with as written
statement that such labor union or representative either will affirmatively cooperate, within the limits of its legal and
contractual authority, in the implementation of the policy and provisions of these non-discrimination clauses or that it
consents and agrees that recruitment, employment and the terms and conditions of employment under this contract shall
be in accordance with the purposes and provisions of these non-discrimination clauses. If such labor union or
representative fails or refuses to comply with such a request that it furnish such a statement, the contractor shall promptly
notify the State Commission for Human Rights of such failure or refusal.

The Contractor will post and keep posted in conspicuous places, available to employees and applicants for employment,
notices to be provided by the State Commission for Human Rights setting forth the substance of the provisions of clauses
(@) and (b) and such provisions of the State's and local Tompkins County Laws against discrimination as the State
Commission for Human Rights shall determine.

The Contractor will state, in all solicitations or advertisements for employees placed by or on behalf of the contractor,
that all qualified applicants will be afforded equal employment opportunities without discrimination because of race,
creed, color or national origin.

The Contractor will comply with the provisions of Sections 291-299 of the Executive Law and the Civil Rights Law, will
furnish all information and reports deemed necessary by the State Commission for Human Rights under these non-
discrimination clauses and such sections of the Executive Law, and will permit access to his books, records and accounts
by the State Commission for Human Rights, the Attorney General and the Industrial Commissioner for purposes of
investigation to ascertain compliance with these non-discrimination clauses and such sections of the Executive Law and
Civil Rights Law.

This contract may be forthwith cancelled, terminated or suspended, in whole or in part, by the contracting agency upon the
basis of a finding made by the State Commission for Human Rights that the Contractor may be declared ineligible for
future contracts made by or on behalf of the State or a public authority or agency of the State, until he satisfies the State
Commission for Human Rights that he has established and is carrying out a program in conformity with the provisions of
these non-discrimination clauses. Such finding shall be made by the State Commission for Human Rights after
conciliation efforts by the Commission have failed to achieve compliance with these non-discrimination clauses and after a
verified complaint has been filed with the Commission, notice thereof has been given to the Contractor and opportunity
has been afforded him to be heard publicly before three members of the Commission. Such sanctions may be imposed and
remedies invoked independently of or in addition to sanctions and remedies otherwise provided by law. The Contractor
will include the provisions of clauses (a) through (f) in every subcontract or purchase order in such a manner that such
provisions be performed within the State of New York. The Contractor will take such action in enforcing such provisions of
such subcontract or purchase order as the contracting agency may direct, including sanctions or remedies for non-
compliance. If the Contractor becomes involved in or is threatened with litigation with a subcontractor or vendor as a
result of such direction by the contracting agency, the Contractor shall promptly so notify the Attorney General, requesting
him to intervene and protect the interests of the State of New York.

GENERAL CONDITIONS ACCEPTED BY:

Firm:

By:

Date:

Title:




Tompkins County
Vendor Responsibility Questionnaire

VENDOR IS: o PRIME CONTRACTOR

o SUB-CONTRACTOR

IDENTIFICATION NUMBER :

WEBSITE ADDRESS:

VENDOR’S LEGAL BUSINESS NAME:

D/B/A — DOING BUISNESS AS:
(if applicable)

ADDRESS OF PRIMARY PLACE OF BUSINESS:

ADDRESS OF PRIMARY PLACE OF BUSINESS IN NEW YORK
STATE (if different):

TELEPHONE:

TELEPHONE:

FAX:

FAX:

AUTHORIZED CONTACT FOR THIS QUESTIONNAIRE:

NAME:
TITLE:
TELEPHONE:
EMAIL:

LIST ALL OF THE VENDOR’S PRINCIPLE OWNERS:

NAME:

TITLE:

NAME:

TITLE:

A DETAILED EXPLANATION IS RQUIRED FOR EACH QUESTION ANSWERED WITH A “YES”, AND MUST BE PROVIDED AS
ANO ATTACHMENT TO THE COMPLETE QUESTIONNAIRE. YOU MUST PROVIDE ADEQUATE DETAILS OR DOCUMENTS TO
AID THE COUNTY IN MAKING A DETERMINATION OF VENDOR RESPONSIBILITY. YOU MUST NUMBER EACH RESPONSE
TO MATCH THE QUESTION NUMBER.

1. DOES THE VENDOR USE, OR HAS IT USED IN THE PAST FIVE (5) YEARS, ANY OTHER BUSINESS NAME, FEIN, OR
D/B/A OTHER THAN THOSE LISTED ABOVE? List all other business name(s), Federal Employer Identification Number(s) or
D/B/A names and the dates that these names or numbers were/are in use. Explain the relationship to the vendor.

o YES o NO

2. ARE THERE ANY INDIVIDUALS NOW SERVING IN A MANAGERIAL OR CONSULTING CAPACITY TO THE VENDOR,
INCLUDING PRINCIPAL OWNERS AND OFFICERS, WHO NOW SERVE OR IN THE PAST ONE (1) YEARS HAVE
SERVED AS:

a) An elected or appointed public official or officer? o YES o NO
List each individual’s name, business title, the name of the organization and position elected or appointed to, and dates of
service.

b)  An officer of any political party organization in Tompkins County, whether paid or unpaid? o YES oNO
List each individual’s name, business title or consulting capacity and the official political position held with applicable service
dates.

3. WITHIN THE PAST FIVE (5) YEARS HAS THE VENDOR, ANY INDIVIDUAL(S) SERVING IN A MANAGERIAL OR

CONSULTING CAPACITY, PRINCIPAL OWNER(S), OFFICER(S), MAJOR STOCKHOLDER(S), AFFILIATE OR ANY
PERSON INVOLVED IN THE BIDDING OR CONTRACTING PROCESS:
a) 1. Been suspended or terminated by a local, state or federal authority in connection with a contract or contracting process;
2. Been disqualified for cause as a bidder on any permit, license, concession franchise or lease;
3. Entered into an agreement to a voluntary exclusion from bidding/contracting;
4. Been subject to an administrative proceeding or civil action seeking specific performance or restitution in connection with
any local, state, or federal government contract;
5. Been denied an award of a local, state or federal government contract, had a contract suspended or had a contract terminated
for non-responsibility; or
6. Had a local, state, or federal government contract suspended or terminated for cause prior to the completion of the term of
the contract. oYES oNO

b) Been indicted, convicted, received a judgment against them or a grant of immunity for any business related conducting
constituting a crime under local, state or federal including but not limited to, fraud, extortion, bribery, racketeering, price-
fixing, bid collusion or any crime related to truthfulness and/or business conduct? o YES o NO




c) Beenissued a citation, notice, violation order, or are pending an administrative hearing or proceeding or determination of
violations of:
1. Federal, state or local health laws, rules or regulations. o YES o NO

IN THE PAST THREE (3) YEARS, HAS THE VENDOR OR ITS AFFILIATES HAD ANY CLAIMS, JUDGMENTS,
INJUNCTIONS, LIENS, FINES OR PENALTIES SECURED BY ANY GOVERNMENTAL AGENCY?

Indicate if this is applicable to the submitting vendor or affiliate. State whether the situation(s) was a claim, judgment, injunction,
lien or other with an explanation. Provide the name(s) and address(es) of the agency, the amount of the original and outstanding
balance. If any of these items are open, unsatisfied, indicate the status of each item as “open” or “unsatisfied”. o YES o NO

DURING THE PAST THREE (3) YEARS, HAS THE VENDOR FAILED TO:

a) File any returns or pay any applicable federal, state or city taxes?
Identify the taxing jurisdiction, type of tax, liability year(s), and tax liability amount the vendor failed to file/pay and the
current status of the liability. o YES o NO

b) File returns or pay New York State unemployment insurance?
Indicate the year(s) the vendor failed to file/pay the insurance and the current status of the liability. o YES o NO

c) Property Tax
Indicate the year(s) the vendor failed to file. o YES o NO

HAVE ANY BANKRUPTCY PROCEEDINGS BEEN INITIATED BY OR AGAINST THE VENDOR OR IT’S AFFILIATES
WITHIN THE PAST SEVEN (7) YEARS (WHETHER OR NOT CLOSED) OR IS ANY BANKRUPTCY PROCEDDING
PENDING BY OR AGAINST THE VENDOR OR IT’S AFFILIATES REGARDLESS OF THE DATE OF FILING?

Indicate if this is applicable to the submitting vendor or affiliate. If it is an affiliate, include the affiliate’s name and FEIN. Provide
the court name, address and docket number. Indicate if the proceedings have been initiated, remain pending, or have been closed. If
closed, provide the date closed. o YES o NO

IS THE VENDOR CURRENTLY INSOLVENT, ORDOES VENDOR CURRENTLY HAVE REASON TO BELIEVE THAT AN
INVOLUNTARY BANKRUPTCY PROCEEDING MAY BE BROUGHT AGAINST IT? Provide financial information to support
the vendor’s current position, for example, Current Ration, Debt Ration, Age of Accounts Payable, Cash Flow and any documents
that will provide the agency with an understanding of the vendor’s situation. o YES o NO

IN THE PAST FIVE (5) YEARS, HAS THE VENDOR OR ANY AFFILIATES:

a) Defaulted or been terminated on, or had its surety called upon to complete any contract (public or private) awarded;
Indicate if this is applicable to the submitting vendor or affiliate. Detail the situation(s) that gave rise to the negative
action, any corrective action taken by the vendor and the name of the contracting agency. o YES o©NO




TOMPKINS COUNTY

VENDOR RESPONSIBILITY QUESTIONNAIRE
FEIN#

CERTIFICATION:

The undersigned: recognizes that this questionnaire is submitted for the express purpose of assisting Tompkins County in
making a determination regarding an award of contract or approval of a subcontract; acknowledges that the County may
in its discretion, by means which it may choose, verify the truth and accuracy of all statements made herein;
acknowledges that intentional submission of false or misleading information may constitute a felony under Penal Law
Section 210.40 or a misdemeanor under Penal Law Section 210.35 or Section 210.45, and may also be punishable by a
fine and/or imprisonment of up to five years under 18 USC Section 1001 and may result in contract termination; and
states that the information submitted in this questionnaire and any attached pages is true, accurate and complete.

The undersigned certifies that he/she:

Has not altered the content of the questions in the questionnaire in any manner;

Has read and understands all of the items contained in the questionnaire and any pages attached by the submitting
vendor;

Has supplied full and complete responses to each item therein to the best of his/her knowledge, information and
belief;

Is knowledgeable about submitting vendor’s business and operations;

Understands that Tompkins County will rely on the information supplied in the questionnaire when entering into a
contract with the vendor;

Is under duty to notify the Tompkins County Purchasing Division of any material changes to the vendor’s
responses.

Name of Business: Signature of Owner
Address: Printed Name of Signatory
City, State, Zip Title

Sworn before me this day of , 20

Notary Public

Printed Name

Signature

Date



W-9
Form

(Rev. October 2007)

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, if different from above

Check appropriate box: I:’ Individual/Sole proprietor

|:| Other (see instructions) P

I:’ Corporation
D Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » ______. D payee

I:’ Partnership Exempt

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

Requester’s name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

Print or type
See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 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. or

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

ZXII  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. | am 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.

Sign 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.

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,

Cat. No. 10231X
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Page 2

® 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 28% 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.

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” line.

Limited liability company (LLC). Check the “Limited liability
company” box only and enter the appropriate code for the tax
classification (“D” for disregarded entity, “C” for corporation, “P”
for partnership) in the space provided.

For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an entity separate from
its owner under Regulations section 301.7701-3, enter the
owner’s name on the “Name” line. Enter the LLC’s name on the
“Business name” line.

For an LLC classified as a partnership or a corporation, enter
the LLC’s name on the “Name” line and any business, trade, or
DBA 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 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” line.

Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).

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, sign and date the form.
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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(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,

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),

18. 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 payees listed above, 1 through 15.

THEN the payment is exempt
for...

IF the payment is for . ..

Interest and dividend payments All exempt payees except

for 9

Broker transactions Exempt payees 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 payees 1 through 5

Generally, exempt payees
1 through 7

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

'See Form 1099-MISC, Miscellaneous Income, and its instructions.
2However, 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-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 www.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 items 1, 4, and 5 below indicate
otherwise.

For a joint account, only the person whose TIN is shown in
Part | should sign (when required). Exempt payees, see Exempt
Payee 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.
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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,
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 The 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 | The owner :
entity owned by an individual

The grantor-trustee !

The actual owner '

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

6. Disregarded entity not owned by an| The owner
individual
7. A valid trust, estate, or pension trust | Legal entity !
8. Corporate or LLC electing The corporation
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 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.

2Circle 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 second 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. 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.

Call the IRS at 1-800-829-1040 if you think your identity has
been used inappropriately for tax purposes.

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 personal 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.consumer.gov/idtheft or 1-877-IDTHEFT(438-4338).

Visit the IRS website at www.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 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 or HSA. 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, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal and state agencies to enforce federal
nontax 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. Payers must generally withhold 28% 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.



TOMPKINS COUNTY

PREVAILING WAGE RATE RECEIPT

I representing

(Name)
have received a copy of the Prevailing Wage
(Company Name)
Rate package associated with the bid
(Bid Title)
on (Day and date)
PRC NUMBER(S):
(Company representative signature) (Date)

(Name (please print))



TOMPKINS COUNTY
FINANCE DEPARTMENT
PURCHASING DIVISION
125 EAST COURT STREET, OLD JAIL BUILDING
28D FLOOR
ITHACA, NY 14850

NON-BIDDER/PROPOSER RESPONSE
PROPOSAL TITLE:

The Tompkins County Finance Department, Purchasing Division, is interested
in the reasons why bidders/proposers fail to submit bids/proposals. Please
indicate your reason(s) by checking all appropriate item(s) below and returning
this form to Lisa Hall, Buyer, lhallotompkins-co.org, or (607) 274-5505 (fax).

Could not meet the Scope of Services.

Items or materials requested not manufactured by us or not available to
our company.

Insurance requirements too restricting.
Bond requirements too restricting.

Scope of Services not clearly understood or applicable (too vague, too rigid,
etc.).

Project not suited to company.
Quantities too small.
Insufficient time allowed for preparation of bid/proposal.

Other reasons; please state and define:

Vendor Name:

Contact Person:

Contact Email: Phone:

Address:



mailto:lhall@tompkins-co.org

SIGN-OFF SHEET
(to be returned with quote)

PROJECT TITLE:  Glycol Trucking Services

Please check off and sign for items below and submit this required sheet with your quote response; the quote may be
rejected if the required documents are not included with the response.

DONE | INITIALS

Quote Form enclosed

Non-Collusive Certificate enclosed

Anti-Discrimination Clause enclosed

Insurance Certificate completed by insurance agent enclosed

Vendor Responsibility Form enclosed

Prevailing Wage Receipt Form enclosed

W-9 Taxpayer ldentification and Certification enclosed

X NSO~ |WIN

Addenda (if issued) received

List Addendum # and dates

By signing below the respondent is certifying that:

1.
2.

3.

All information provided herein is true and correct to the best of their knowledge.

The respondent has read and understands the specifications in their entirety and that the response is made in
accordance therewith, and,;

The respondent possesses the capabilities, resources, and personnel necessary to provide efficient and successful
service to the County, and;

The respondent will be held responsible for any and all discrepancies, errors, etc. in the discounts or rebates which
are discovered during the contract term or up to and including three (3) fiscal years following the County’s annual
audit.

The respondent agrees to all terms and conditions as provided within the specifications.

Name/Title of Authorized Person Submitting Bid

Firm or Corporation Making Bid

Address

Telephone Fax

(Remit to address (if different than above))

Signature of Authorized Person Submitting Bid
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