R.M. PACKER COMPANY, INC.

Over 70 years serving the island community

August 19, 2013

Ms. Martina Thornton
Dukes County Manager
County of Dukes County
P.0.Box 910
Edgartown, MA 02539

Dear Ms. Thornton,

The R. M. Packer Company inventories four other petroleum products and it is
possible the county or other towns, excluding Gosnold, may require these products.

The products are:

Ultra Low Diesel Fuel

S-15 off the road Diesel Fuel for construction equipment
Bio-Diesel for highway use

K1 Kerosene

For the fiscal year ending June 30, 2014, R. M. Packer Company will extend the same
OEP for these products. If there is any question regarding this proposal from the
county or various towns in Dukes County, we would be pleased to answer any
questions.

Sincerely,

zﬁ/’%

Post Office Box 308 + Tisbury, MA 02568 <+ Tel: 508.693.0900 - www.rmpacker.com




Form W-g

(Rev. December 2011)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

R M PACKER COMPANY INC

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

D Individual/sole proprietor |:| C Corporation

Print or type

] other (see instructions) »

S Corporation

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

D Partnership [:] Trust/estate

Exempt payee

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

P. 0. BOX 308 188 BEACH ROAD

Requester’s name and address (optional)

COUNTY OF DUKES COUNTY

City, state, and ZIP code
TISBURY, MA. 02568

See Specific Instructions on page 2.

P. 0. BOX 190
EDGARTOWN, MA. 02539

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

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

TIN on page 3.

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

number to enter.

[ Social security number

[ Employer identification number ]

0/4|-12(1|5|7|8(4]|9

I  Certification

Under penalties of perjury, I 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. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

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

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

instructions on page 4.

Sign Signature of
Here

U.S. person » » ///// //;,/A/’ %’L‘_’

%7

Date >

General Instruction$”
Section references are tg {fe 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.

[ T
Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

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

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

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

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

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

Cat. No. 10231X

Form W-9 (Rev. 12-2011)




PRE-QUALIFICATION STATEMENT

The R M Packer Company; Inc. has been engaged in the sale of petroleum products and
other related services since 1930. Our Beach Road Offices and Terminal have been in
continuous operation for the past 83 years.

The Packer Company has, over the years, provided petroleum products to Federal, State
and Local agencies on the Island.

All Federal, State and local taxes are paid.

Sincerely Yours;

D2

h/ M Packer
reasurer
R M. Packer Company Inc.
188 Beach Road
Tisbury, Ma 02568




Attachment A

CERTIFICATE

Pursuant to MGL Chapter 62C, Section 49A, | certify under the penalties of
perjury that |, to the best of my knowledge and belief, have filed all state tax
returns and paid all state taxes required under the law.

In accordance with MGL Chapter 30B, Section 10, | certify under the penalties of
perjury that this bid/proposal has been made and submitted in good faith and
without collusion or fraud with any other person. As used in this certificate, the
word “person” shall mean any natural person, business, partnership, corporation,
union, committee, club or other legal organization, entity or group of individuals.

company K m FAcker Co Toe.
ADDRESS /88 REACH finp  P.o - Bax o0&

'ﬁseum., mA 0256

Signature of Individual Signing Bid or Corporate Officer:

e
F

elephone Number: 50§ 693 0 900

Social Security Number or Federal Identification Number

OY-2157294 9

Date ugusT 19 2013

Any person or corporation who fails to execute this document may be considered a non-responsive bidder
and may be rejected pursuant to MGL Chapter 30B

10



Client#: 44638 RMPACKER |
DATE (MM/DD/YYYY)

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 811313

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. Iif SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER SENIACT Cheryl Lowe
Martha's Vineyard Ins Agcy-VH FHONE £y 508 693-2800 [T noy. 774-487-3119
PO Box 998 AbbREss: Clowe@mvinsurance.com
Vineyard Haven, MA 02568 INSURER(S) AFFORDING COVERAGE NAIC #
508 693-2800 INsurer A : HDI-Gerling America Insurance C 41343
INSURED . i
R M Packer Co Inc :::322 : Navigators Insurance Company 42307
PO Box 308 INSURERD :
Vineyard Haven, MA 02568
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'SUBR|
HsrzR TYPE OF INSURANCE ﬁ%DRL vvaDR POLICY NUMBER (nﬁﬁ/'ﬂ%% (nﬁﬂl‘ﬂ%WgP) LIMITS
A | GENERAL LIABILITY EGGCD000019711 12/31/2012|12/31/2013 EACH OCCURRENCE $1,000,000
| X| comMERGIAL GENERAL LiABILITY PR L R e nce) | $100,000
j CLAIMS-MADE Iz‘ OCCUR MED EXP (Any one person) | $5,000
| PERSONAL & ADV INJURY | $1,000,000
] GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
POLICY B Loc $
A | AUTOMOBILE LIABILITY EAGCD000019711 12/31/2012|12/31/2013 B eciens o ™™ | 1,000,000
|| AnvauTO BODILY INJURY (Per person) | $
|| ALLOWNED SCHEDIEED BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE s
| #\| HIRED AUTOS AUTOS (Per accident)
$
B | |UMBRELLALIAB | | occuR NY11EXC707638IC 12/31/2012|12/31/2013 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l —FRETENNON $ $
WORKERS COMPENSATION WC STATU- OTH-
A | XKD ENPLOYERS LIABILITY. - EWGCD000019711 12/31/2012(12/31/2013 JTORY LIMITS ER
gfé\F(lgE%?A}EFAE%E/E%[EEE/E%ECUHVE@ WA E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LiMIT |$1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
County of Dukes County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PO Box 190 ACCORDANCE WITH THE POLICY PROVISIONS.

Edgartown, MA 02539

AUTHORIZED REPRESENTATIVE

| AT pan—

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#5484002/M431021 VCL
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PO Box 9161 -

Walthem, ma 024549161

(781)894-3300
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PN H 03801

1 3“- 225-1560

863 Crescent Strest
POBox250 |
 Brookton, Ma: 02303-0250
(5@8)-583-5777

(3)Mumalgﬂ'"




Attachment B

No.2 FUEL OIL BID SHEET FY2014
COUNTY OF DUKES COUNTY and other POLITICAL SUBDIVISIONS

#2 TANK WAGON DELIVERIES

Date AysosT 19 2013
Boston low Mo2 3.0490 |

gEP 0-2625 O.E.P. Price Bid 20 Day Payment Discount
1 Duked County’ 3315 £o.2625 o Dlscant
2. D.C. Regional Housing Authority 0 2629~

3. D.C. C. Retirement System 9242

4. D.C. Sheriff's Office 0 1LLs

5. Island Elderly Housing 02025

6. M.V. Commission 0.7-(’15/

7.M.V. Land Bank 01625

8. M.V.P. Charter School 0LELY

9. M.V.R. Transit Authority 0,2¢15

10. M.V. Superintendent of Schools_ 0- 2615

11. T. of Aquinnah 02615

12. T. of Chilmark gLy

13. T. of Edgartown 0 L6y
01625

14. T. of Oak Bluffs

11




15.T. of Tisbury 02025 VO Ddscount

16. T. of West Tisbury 0,26 L5

17. Wampanoag Tribe 0 2621%

18. WH,MV.N Steamship Authority 0 2815~

Authorized Agent / ] / / //Z /'@

Telephone No. é‘g 693 9900

Company R fAcker Co- The

Address 20 Box 308 /47 IJEAH (Zon D
J15Byny , pma 023 €L

Percentage of total gallons in order to offer this price S00 %

12




Page 4 of 12
1

LOW RACK 315.60 - = == -
HIGH RACK 349.25 - - - --
RACK AVG 327.55 - - -
OPIS NYH BARGE DELIVERED SPOT (SRI)
FOB BOSTON 310.52 - -- - --
BRD LOWRACK  315.60 - - - -
BRD HIGH RACK  349.25 - - - -
BRD RACK AVG  327.55 - - - -
CONT AVG-08/17 327.55 - -- - -
CONT LOW-08/17 315.60 - - - -
CONT HIGH-08/17 349.25 - - - -

BOSTON, MA 2013-08-19 09:05:03 EDT
**OPIS GROSS ULTRA LOW SULFUR RED DYE WINTER DISTILLATE PRICES**
Move
Terms No.2 Move No.l Move Pre Move Date Time
Shell uN-10 346.26 + 28 ---- = - —— - ----08/1618:00
LOW RACK 346.26 -—— -
HIGH RACK 346.26 - -
RACK AVG 346.26 — -
OPIS NYH BARGE DELIVERED SPOT (SRI)
FOB BOSTON 310.87 - -— -
UBD LOW RACK 346.26 - -
UBD HIGH RACK  346.26 - -
UBD RACK AVG 346.26 - - -
CONT AVG-08/17 346.26 - - -
CONT LOW-08/17 346.26 —— -
CONT HIGH-08/17 346.26 - -

BOSTON, MA 2013-08-19 09:05:03 EDT
**OPIS GROSS NO. 2 DISTILLATE PRICES**
No.2 No.2 No.2 Move
Terms LS Move LSRD Move HS Move Date Time
Gulf DbN-10 --- - — - ----304.90 + .50 08/16 18:00
GULF-GIE uNet ---- ---- —-— ----304.90 + .50 08/16 18:00
Irving uN-10 -- - --- - - ----306.34 + .66 08/16 18:00
Global ul1-10 --- - —-— ----307.55 + .21 08/16 18:00
Sprague ul-10 ---- ---- ---- ----307.59 +1.01 08/16 18:00
Citgo bl-10 --- ---- ---- ----308.16 + .70 08/16 18:00
LOW RACK - - - 304.90
HIGH RACK - —— 308.16
RACK AVG — —— 306.57
OPIS NYH BARGE DELIVERED SPOT (SRI)
FOB BOSTON - —— 300.52
BRD LOW RACK —— - 304.90
BRD HIGH RACK — - 308.16
BRD RACK AVG - - - 306.53
UBD LOW RACK - - - - 304.90
UBD-HIGH RACK - - 307.59
UBD RACK AVG - - 306.60
CONT AVG-08/17 - -- - 306.57

8/19/2013




