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State of Rhode Island
Department of Administration / Division of Purchases
One Capitol Hill, Providence, Rhode Island 02908-5855
Tel: (401) 574-8100 Fax: (401) 574-8387

ADDENDUM # 1

3/20/14
Solicitation #7548443

Title: Door Repairs, Overhead — MPA #108
Submission Deadline: Note Change
From: 3/24/2014 @ 10:00 AM
To: 3/26/2014 @ 10:30 AM

Per the issuance of ADDENDUM # 1 the following are noted:

@ Revised Request for Quote Form (Attached)

Note: Line item #7 revised to Regular Labor Rate

Bidders are required to use revised Request for Quote From when submitting
bid response.

Interested Parties should monitor this website on a regular basis, for any additional information
that may be posted.

Gary P. Mosca
Senior Buyer




Bid/RFPNumber:
Bid/RFP Title:

Opening Date & Time:

RIVIP Vendor ID #:

Vendor Name:

State of Rhode Island and Providence Plantations Contract Offer

RIVIP BIDDER CERTIFICATION COVER FORM

SECTION 1 - VENDOR INFORMATION

7548443
DOOR REPAIR, OVERHEAD (MPA-108) (26 PGS)

312412014
2013

10:00 AM

Overhead Door Co. Of Providence Inc.

Address: One Overhead Way
Warwick , Rl 02888
USA

Telephone: (800) 926-1243

Fax: (401) 461-3140

E-Mail: ohd@ochd.com

Contact Person: Scott Grace

Title: Vice President

R.l. Foreign Corp #:

NOTICE TO VENDORS

Each bid proposal for a public works project must include a "public copy” to be available for public
inspection upon the opening of bids. Bid proposals that do not include a copy for public inspection will
be deemed nonresponsive. For further information on how to comply with this statutory requirement, see
R. 1. Gen. Laws §§ 37-2-18(b) and (j). Also see Procurement Regulation 5.11, and in addition, for highway
and bridge projects, also see Procurement Regulation 5.13, accessible at www.purchasing.ri.gov.

NOTE: AWARD OF CONTRACTS AND PURCHASE ORDERS SHALL BE SUBJECT, AT THE DISCRETION OF
THE PURCHASING AGENT, TO THE OFFEROR COMPLETING AN ON-LINE RIVIP REGISTRATION at
www.purchasing.ri.gov. Itis THE RESPONSIBILITY OF THE VENDOR to make on-line corrections/updates using
the Vendor maintenance program on the Rl Division of Purchases Web Site.

SECTION 2 - REQUIREMENTS

ALL OFFERS ARE SUBJECT TO THE REQUIREMENTS, PROVISIONS AND PROCEDURES CONTAINED IN THIS
CERTIFICATION FORM. Offerors are expected to READ, SIGN and COMPLY WITH all requirements. Failure to do so
may be grounds for disqualification of the offer contained herein.
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Section 2.1 - RULES FOR SUBMITTING OFFERS

2.1A. This CERTIFICATION FORM MUST BE ATTACHED IN ITS ENTIRETY TO THE FRONT OF THE OFFER and shall be considered an integral part of
each offer made by a vendor to enter into a contract with the State of Rhode Island, Division of Purchases. As such, submittal of the entire Bidder
Certification Cover Form, signed by a duly authorized representative of the offeror attesting that he/she (1) has read and agrees to comply with the
requirements set forth herein and (2) to the accuracy of the information provided and the offer extended, is a mandatory part of any contract award.

To assure that offers are considered on time, each offer must be submitted with the specific Bid/RFP/LOI number (provided above) and the date and time of
opening marked in the upper left hand comer of envelope. Each bid/offer must be submitted in separate sealed envelopes.

A complete, signed (in ink) offer package must be delivered to the Division of Purchases (via any mail or messenger service) by the time and date specified
for the opening of responses in a sealed envelope.

Bids must be submitted on the RI bid solicitation forms provided, indicating brand and part numbers of items offered, as appropriate. Bidders must submit
detailed cuts and specs on items offered as equivalent to brands requested WITH THE OFFER. Bidders must be able to submit samples if requested.
Mail To: Division of Purchases, One Capitol Hill, Second Floor, Providence, RI 02908-5855.

Documents misdirected to other State locations or which are not present in the Division of Purchases at the time of opening for whatever cause will be
deemed to be late and will not be considered. For the purposes of this requirement, the official time and date shall be that of the time clock in the Division of
Purchases. Postmarks shall not be considered proof of timely submission.

2.1B. RIVIP SOLICITATIONS. To assure maximum access opportunities for users, public bid/RFP solicitations shall be posted on the RiVIP for a minimum
of seven days and no amendments shall be made within the last five days before the date an offer is due. Except when access to the Web Site has been
severely curtailed and it is determined by the State Purchasing Agent that special circumstances preclude extending a soficitation due date, requests to mait
or fax hard copies of solicitations will not be honored. When the result of an Internet solicitation is unsuccessful, the State of Rhode Island will cancel the
original solicitation and resolicit the original offer directly from vendors.

2.2: PRICING. Offers are irrevocable for sixty (60) days from the opening date (or such other extended period set forth in the solicitation) and may not be
withdrawn, except with the express permission of the State Purchasing Agent. All pricing will be considered to be firm and fixed unless otherwise indicated.
The State of Rhode Island is exempt from Federal excise taxes and State Sales and Use Taxes. Such taxes shall not be included in the bid price. PRICES
QUOTED ARE FOB DESTINATION.

2.3. DELIVERY and PRODUCT QUALITY. All offers must define delivery dates for all items; if no delivery date is specified, it is assumed that immediate
delivery from stock will be made. The contractor will be responsible for delivery of materials in first class condition. Rejected materials will be at vendor's
expense. '

2.4. PREVAILING WAGE, OSHA SAFETY TRAINING, and APPRENTICESHIP REQUIREMENTS.

Bidders must comply with the provisions of the Rhode Island labor laws, including R. I. Gen. Laws §§ 37-13-1 ef seq. and occupational safety laws, including
R. I. Gen. Laws §§ 28-20-1 ef seq. These laws mandate for public works construction projects the payment of prevailing wage rates, the implementation
and maintenance of occupational safety standards, and for projects with a minimum value of $1 Million, the employment of apprentices. The successful
Bidder must submit cerifications of compliance with these laws from each of its subcontractors prior to their commencement of any work. Prevailing wage
rates, apprenticeship requirements, and other workforce and safety regulations are accessible at www.dit.ri.gov.

2.5. PUBLIC.RECORDS. Offerors are advised that all materials submitted to the State for consideration in response to this solicitation will be considered
without exception to be Public Records pursuant to Title 38 Chapter 2 of the Rhode Island General Laws, and will be released for inspection immediately
upon request once an award has been made. Offerors are encouraged to attend public bid/RFP openings to obtain information; however, bid/RFP response
summaries may be reviewed after award(s) have been made by using the RIVIP at any time or appearing in person at the Division of Purchases Mondays
through Fridays between 8:30 a.m. and 3:30 p.m. Telephone requests for results will not be honored. Written requests for resuits will only be honored if the
information is not available on the RIVIP.

SECTION 3 - AWARD DETERMINATION

Award will be made to the responsive and responsible offeror quoting the lowest net price in accordance with specifications, for any individual item(s), for
major groupings of items, or for all items listed, at the State’s sole option.

3.1. BID SURETY. Where bid surety is required, bidder must furnish a bid bond or certified check for 5% of the bid total with the bid, or for such other
amount as may be specified. Bids submitted without a required bid surety will not be considered.

3.2. SPECIFICATIONS. Unless specified “no substitute,” product offerings equivalent in quality and performance will be considered (at the sole option of the

State) on the condition that the offer is accompanied by detailed product specifications. Offers which fail to include alternate specifications may be deemed
nonresponsive.

SECTION 4 - CONTRACT PROVISIONS

4.1. VENDOR AUTHORIZATION TO PROCEED.

4.1A. When a purchase order, change order, contract/agreement or contract/agreement amendment is issued by the RI Division of Purchases, no claim for
payment for services rendered or goods delivered contrary to or in excess of the contract terms and scope shall be considered valid unless the vendor has
obtained a written change order or contract amendment issued by the Division of Purchases PRIOR TO delivery.

4.1B. Any offer, whether in response to a solicitation for proposals or bids, or made without a solicitation, which is accepted in the form of an order OR
Pricing Agreement made in writing by the Purchasing Agent, or a state official with purchasing authority delegated by the Purchasing Agent, shall be
considered a binding contract.
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4.2. REGULATIONS, GENERAL TERMS AND CONDITIONS GOVERNING STATE CONTRACTS. This solicitation and any contract or purchase order
arising from it are issued in accordance with the specific requirements described herein, and the State’s Purchasing Laws and Regulations and other
applicable State Laws. The Regulations, General Terms and Conditions are incorporated into all state contracts. These regulations and basic information
on How To Do Business with the State of Rhode Island are posted on the Rhode Island Vendor Information Program Website (www.purchasing.ri.gov).

4.2A. ARRA SUPPLEMENTAL TERMS AND CONDITIONS. Contracts and sub-awards funded in whole or in part by the American Recovery and
Reinvestment Act of 2009. Pub.L.No. 111-5 and any amendments thereto, such contracts and sub-awards, shall be subject to the Supplemental Terms and
Conditions For Contracts and Sub-awards Funded in Whole or in Part by the American Recovery and Reinvestment Act of 2009. Pub.L.No. 111-5 and any
amendments thereto located on the Division of Purchases website at www.purchasing.ri.gov.

4.3. EQUAL EMPLOYMENT OPPORTUNITY. Compliance certificate and agreement procedures will apply to all awards for supplies or services valued at
$10,000 and more. Minority Business Enterprise policies and procedures, including subcontracting opportunities as described in Title 37 Chapter 14.1, of
the Rhode Island General Laws, also apply.

4.4, PERFORMANCE BONDS. Where indicated, successful bidder must furnish a 100% performance bond and labor and payment bond for contracts
subject to Title 37 Chapters 12 and 13 of the Rhode Island General Laws. All bonds must be furnished by a surety company authorized to conduct business
in the State of Rhode Island. Performance bonds must be submitted within 21 calendar days of the issuance of a tentative notice of award.

4.5. DEFAULT and NON-COMPLIANCE. Default and/or non-compliance with the RIVIP requirements and any other aspects of the award may result in
withholding of payment(s), contract termination, debarment, suspension, or any other remedy necessary that is in the best interest of the state.

4.6. COMPLIANCE. Vendor must comply with all applicable federal, state and local laws, regulations and ordinances.

4.7. SPRINKLER IMPAIRMENT AND HOT WORK. The Contractor agrees to comply with the practices of the State's insurance carrier for sprinkler
impairment and hot work. Prior to performing any work, the Contractor shall obtain the necessary information for compliance from the Risk Management
Office at the Department of Administration or the agency for which work will be performed.

SECTION 5 — CERTIFICATIONS AND DISCLOSURES
ALL CONTRACT AWARDS ARE SUBJECT TO THE FOLLOWING DISCLOSURES & CERTIFICATIONS

Offerors must respond to every disclosure statement.
A person authorized to enter into contracts must sign the offer and attest to the accuracy of all statements.

Indicate Yes (Y) or No (N):
N

——— 1. State whether your company, or any owner, stockholder, officer, director, member, partner, or principal thereof, or any subsidiary or affiliated
company, has been subject to suspension or debarment by any federal, state, or municipal government agency, or the subject of criminal
prosecution, or convicted of a criminal offense within the previous five (5) years. If so, then provide details below.

N 2. State whether your company, or any owner, stockholder, officer, director, member, partner, or principal thereof, or any subsidiary or affiliated
company, has had any contracts with a federal, state or municipal government agency terminated for any reason within the previous five (5) years.
If so, then provide details below.

— - 3. State whether your company or any owner, stockholder, officer, director, member, partner, or principal thereof, or any subsidiary or affiliated
company, has been fined more than $5000 for violation(s) of Rhode Island environmental laws by the Rhode Island Department of Environmental
Management within the previous five (5) years. If so, then provide details below.

. 4. liwe cerlify that I/we will immediately disclose, in writing, to the Chief Purchasing Officer any potential conflict of interest, which may occur during
the course of the engagement authorized pursuant to this contract.

—=— 5. l/iwe acknowledge that, in accordance with Chapter 37-2-54(c) of the Rhode Island General Laws “no purchase or contract shall be binding on the
state or any agency thereof unless approved by the Department [of Administration] or made under general regulations which the Chief Purchasing
Officer may prescribe”, including change orders and other types of contracts and under State Purchasing Regulation 8.2.1.1.2, “any alleged oral
agreement or arrangements made by a bidder or contractor with any agency or an employee of the Office of Purchases may be disregarded and
shall not be binding on the state”.

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

L 7. liwe certify that I/we will maintain required insurance during the entire course of the contract resulting from the offer contained herein and should
my/our insurance lapse or be suspended, l/we shall immediately inform the Rhode Island State Purchasing Agent in writing of such circumstance.

—=— 8. I/we certify that I/we understand that falsification of any information herein or failure to notify the Rhode Island State Purchasing Agent as certified
herein may be grounds for suspension, debarment and/or prosecution for fraud.

—— 9. l/we acknowledge that the provisions and procedures set forth in this form apply to any contract arising from this offer.

X 10. l/we acknowledge that I/we understand the State’s Purchasing Laws (37-2 of the General Laws of Rhode Island) and Purchasing Regulations
and General Terms and Conditions available at the Rhode Island Division of Purchases Website (www.purchasing.ri.gov) apply as the governing
conditions for any contract or purchase order l/we may receive from the State of Rhode Island, including the offer contained herein.

Y __ 11. 1/We certify that the bidder: (i) is not identified on the General Treasurer's list, created pursuant to R.I. Gen. Laws § 37-2.5-3, as a person or entity
engaging in investment activities in Iran described in § 37-2.5-2(b); and (ii) is not engaging in any such investment activities in lran.

12. liwe certify that the above vendor information is correct and complete.
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IF YOU HAVE ANSWERED “YES” TO QUESTIONS #1-3 OR IF YOU ARE UNABLE TO CERTIFY YES TO ITEMS #4-12 OF THE FOREGOING,
PROVIDE DETAILS/EXPLANATION BELOW AND/OR IN AN ATTACHED STATEMENT. INCOMPLETE CERTIFICATION FORMS SHALL BE
GROUNDS FOR DISQUALIFICATION OF OFFER.

Signature below commits vendor to the attached offer and certifies (1)‘ that the offer has taken into account all solicitation
amendments, (2) that the above statements and information are accurate and that vendor understands and has complied
with the requirements set forth herein. When delivering offers in person to One Capitol Hill, vendors are advised to allow at

least one hour additional time for clearance through security checkpoints.
¢ ) ‘;/ (/
Date, : ‘,glé; ( /

Vendor's Sigpa’i?(e {PofSon authorized to efiter into contracts; signature must be in ink.)

T DCETET &N C ra , %kgg UHAT]

Name and Title of company official signihg offer

Print
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Request for Quote

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Page 1 of 2

ONE CAPITOL HILL
PROVIDENCE RI 02908
CREATIONDATE: 20-MAR14
BID NUMBER: 75484431
TITLE:  DOOR REPAIRS, OVERHEAD - MPA 108
BUYER: Mosca, Gary BT SUART 3 0T ULd
PHONE #  401-574-8124 : 30-JUN-17
BID CLOSING DATE AND TIME:24-MAR-2014 10:00:00
B s
| | MASTER PRICE AGREEMENT H | MASTER PRICE AGREEMENT
L | sEeBELOW | | see BELOW
RELEASE AGAINST, RI MPA RELEASE AGAINST, Rl MPA
15 |us . |us
0 0
Requistion Number:
Amendment Description: REVISED REQUEST FOR QUOTE FORM
Line ’ Description Quantity Unit gr';::te Total
1 MPA-108 DOOR REPAIRS, OVERHEAD 7/4/14-6/30/15 - 12.00 Hour 65. 780.
REGULAR HOURLY RATE-ONE MAN-ON SITE
2 MPA-108 DOOR REPAIRS, OVERHEAD 7/1/15-6/30/16 - 22.00 Hour 68 1.496
REGULAR HOURLY RATE-ONE MAN-ON SITE . »496.
4 MPA-108 DOOR REPAIRS, OVERHEAD 7/1/16-6/30/17 - 7.00 Hour 72. 504.
REGULAR HOURLY RATE-ONE MAN-ON SITE
5 MPA-108 DOOR REPAIRS, OVERHEAD 7/1/14-6/30/15 - 16.00 Hour 156. 2,496,
REGULAR HOURLY RATE-TWO MEN-ON SITE
7/
6 MPA-108 DOOR REPAIRS, OVERHEAD 7/1/15-6/30/16 - 1.00 Hour
REGULAR HOURLY RATE-TWO MEN-ON SITE 160. 160.
7 MPA-108 DOOR REPAIRS, OVERHEAD 7/1/16-6/30/17 - 27.00 Hour 168 4. 536
REGULAR LABOR RATE-TWO MEN-ON SITE . »236.
8 MPA-108 DOOR REPAIRS, OVERHEAD 7/1/14-6/30/15 - 8.00 Hour 97. 5 780.
(VERTTIME LABOR RATE-ONE MAN-ON SITE
° MPA-108 DOOR REPAIRS, OVERHEAD 7/1/15-6/30/16 - 120.00 Hour 102. | 12,240.
OVERTIME LABOR RATE-ONE MAN-ON SITE
10 MPA-108 DOOR REPAIRS, OVERHEAD 7/1/16-6/30/17 - 1.00 Hour 108 108
OVERTIME LABOR RATE-ONE MAN-ON SITE . .
" MPA-108 DOOR REPAIRS, OVERHEAD 7/1/14-6/30/15 - 6.00 Hour 9234 . 1,404,
OVERTIME LABOR RATE-TWO MEN-ON SITE
12 MPA-108 DOOR REPAIRS, OVERHEAD 7/1/15-6-/30/16 - 3.00 Hour
OVERTIME LABOR RATE-TWO MEN-ON SITE 240. 720.
13 MPA-108 DOOR REPAIRS, OVERHEAD 7/1/16-6/30/17 - 21.00 Hour ) 952, | 5,292,
OVERTIME LABOR RATE-TWO MEN-ON SITE
14 MPA-108 DOOR REPAIR, OVERHEAD 7/1/14-6/30/15 - 100 Hour
HOLIDAY LABOR RATE-ONE MAN-ON SITE 156. 156.
15 MPA-108 DOOR REPAIR, OVERHEAD 7/1/15-6/30/16- 18.00 Hour
HOLIDAY LABOR RATE-ONE MAN-ON SITE 160. 2,880,

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP. This offer may not be considered unless a signed
RIVIP generated Bidder Certification Cover Form is attached and the Unit Price column is completed. The signed Certification Cover Form must
be attached to the front of the offer




Request for Quote Page 2 of2

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE RI 02908

CREATION DATE: 20-MAR-14
BID NUMBER: 7548443,1
TITLE:  DOOR REPAIRS, OVERHEAD - MPA 108
BUYER: Mosoa, Gary BLANKET START : 01-JUL-14
PHONE # 401-574-8124 BLANKETEND  : 30-JUN-17
BID CLOSING DATE AND TIME:24-MAR-2014 10:00:00
B s
:_ MASTER PRICE AGREEMENT H | MASTER PRICE AGREEMENT
- | SEEBELOW L SEE BELOW
RELEASE AGAINST, RI MPA RELEASE AGAINST, Rl MPA
+ | us | us
0 0
_Requistion Number:
Amendment Description: REVISED REQUEST FOR QUOTE FORM
Line Description Quantity Unit g:;::te Total
16 MPA-108 DOOR REPAIRS, OVERHEAD 7/1/16-6/30/17 - 43.00 Hour | 168, 7,224.
HOLIDAY LABOR RATE-ONE MAN-ON SITE
7 MPA-108 DOOR REPAIRS, OVERHEAD 7/1/14-6/30/15 - 1.00 Hour
HOLIDAY LABOR RATE-TWO MEN-ON SITE 312. 312.
18 MPA-108 DOOR REPAIRS, OVERHEAD 7/1/15-06/30/16- 1.00 Hour
HOLIDAY LABOR RATE-TWO MEN-ON SITE 320. 320.
19 MPA-106 DOOR REPAIRS, OVERHEAD 7/1/16-6/30/17- 7,00 Hour
HOLIDAY LABOR RATE-TWO MEN-ON SITE
Line Note to Bidders: 336. 336.
PARTS DISCOUNT FROM LIST
711114~ 6/30/17 30 %
INDICATE RESPONSE TIME TO COMPLY WITH
NECESSARY PERMITS PRIOR TO ANY WORK:
24 hours
CONTRAGTORS MUST SUBMIT TOTAL BREAKDOWN
ON BILLING OF LABOR AND MATERIAL FOR EACH :
PROJECT
Delivery: i
Terms of Payment: net 30

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP, This offer may not be considered unless a signed
RIVIP generated Bidder Certification Cover Form is attached and the Unit Price column is completed. The signed Cerification Cover Form must
be attached to the front of the offer




STATE OF RHODE ISLAND AND PROVIDENCE PLA NTATIONS

Department of Labor and Training

Center General Complex Telephone:  (401) 462-8000

1511 Pontiac Avenue TTY: Via RI Relay 711
Cranston, RI 02920-4407

Lincoln D, Chafee
Governor
Charles J, Fogarty
Director

13. Comply with all applicable provisions of RIGL §37-13-1, et. seq;

Any questions or concerns regarding this CONTRACT ADDENDUM should be
addressed to the contractor or subcontractor's attorney. Additional Prevailing Wage
information may be obtained from the Department of Labor and Training at
www.dlt.ri.gov/pw.

CERTIFICATION

I hereby certify that I have reviewed this CONTRACT ADDENDUM and
understand my obligations as stated above.

Title: %

o

Subsoribed and sworn before me this7/7 Hay ot MAe H 20 _/.L/

L”/ QZZ)AC&Z/}K. el

Notary Public < . -
My commission expires: /X A7 20 /9

An Equal Opportunity Employer/Program, /Auxiliary aids and services are available upon request to individuals with disabilities.
TTY via Rl Relay 711

2013-17 Page3 of 7 9-12-2013




ALCHRIY
i

CERTIFICATE OF LIABILITY INSURANCE

OVERH-3

OP 1D: BLYV.
DATE (MM/DD/YYYY)
12/12/2013

CERTIFICATE DO%S NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

. REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES ~

certificate holder in lieu of such 2ndorsement(s).

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

'If SUBROGATION IS WAIVED, subject to

ISRODL;ICER Klund Ins LLC Phone: 508-824-8666 ﬁi’?f.{‘,‘“ .
arre acKiun ns
DBA FBinsure Fax: 508-880-0142] IS, e (AIC, oy
PO Box 509 T .
Taunton, MA 02780 ADDRESS:
Tom Rogers, CIC, CRM, CWCA INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Peerless Insurance Company 24198
INSURED Overhead Door Co of Providence surer 8 : Beacon Mutual Insurance Co 24017
PO Box 8337 ) 80
Warwick, Rl 02888-0337 wsurer ¢ : Argonaut Insurance Company 19801
INSURER D :
INSURERE :
INSURERF @
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

AGBL[SU =
IE'TSF'? TYPE OF INSURANCE msD;l' S\}vﬁ? POLICY NUMBER Gﬁ%%fv%) (Wfé%ffy"y'% LIMITS .
_(_SE\IERAL LIABILITY EACH OCCURRENCE $ 1,000,0@
AT X COf‘AMERCIALGENERALLlABILIﬁf X | X [cBP5465205 12131/2013 | 12/3112014 | AR CETORENTED ey |6 300,000
. | CLAIMS-MADE OCCUR HMED EXP (Any one person) | 15,000
| X | Blkt Add'l Ins N PERSONAL & ADVINJURY | § 1,000,000
X [Blkt Waiver. & " L EETILT) L) e .| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER:". - |- ¢ |1 ) L PROEUCTS - COMPIOP AGG | § 2,000,000
: —] poLicy | X }',58{ R Yo oA A & e KRR A | T AL ;
v S N N S | COMBINED SINGLE LIMIT " | _ . _ '
. | auToCEILE LiABIITY . R ) s 1,000,000
JA T |awvavro - 0 [TX | X [BAB4B1759 11213112013 | 12/31/2014 | BODILY INJURY (Per person) | §
' ﬁb%gg”“w X | SCHEQULED I ' o - | BODILY INJURY (Per accident) | §
Tyl : NON-OWNED - .- ROPERTY DAMAGE -
| X | HiRep AUTOS AUTOS .. e ot $
h $
| X | UMBRELLALIAB | X | 0cCUR EACH OCCURRENCE $ 6,000,000
A EXCESS LIAB ctams-Mape| X | X |CUB823574 12/31/2013 | 12/31/2014 | AGGREGATE $ 6,000,000
pen | X | Rerenions 10,000 $
WORKERS COMPENSATION X [NCSTATU- T [OTH-
AND EMPLOYERS' LIABILITY “YIN TORY LIMITS ¢ ER
ANY PROPRIETOR/P£RTNER/EXECUTIVE X |SEE NOTEPAD -2 POLICIES | 10/01/2013 | 10/01/2014 | £ EACH ACCIDENT $ 500,000
GFFICER/MEMBER EXCLUDED? M NTA , . R DY
{Mandatory in NH) MA, NJ, NY, Ri E.L. DISEASE - EA EMPLOYEE] $ 500,000
if yes, describe under
DESCRIPTION OF CPERATIONS below E.L. DISEASE - POLICY LIMIT | 8 500,000
A Install Floater 118824978 1213112013 | 12/31/2014 |Ea. Loc 250,000
RC/Special Form Ded 1,000

regarding General Liability (incls ongoing

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

overhead Door Contractor. Additional Insured status and Waivers of .
Subrogation apply in favor of all parties required by written contract N
; and completed operations),
Autcmobile Liability, Umbrella Liability, and Workers Compensation.
EhkEARRER IRk AR Rkh*%h k% FOR INFORMATIONAL PURPOSES ONLY CEXEEEE RS ERE R LR EE S AT

CERTIFICATE HOLDER

CANCELLATION

OVERHEA

Overhead Door of
Inc .

PO Box 8337
Warwick, R102888-0337

Frovidence

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AR

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

PDF created with pdfFactory triai version www.pdffactory.com




/‘*J Ll Con ,,;.;f”i“f; ﬁ/ oty

- OVERH-3
NOTEPAD insuren's name  Overhead Door Co of Providence OP ID: BLV

PAGE 2
paTe 12/12/13

Workers Compensation/Employers Liability:

State scheduled in Item 3.A.: RI

‘|Carrier: B .

“iPolicy #: 70302

Effective Dates: 10/1/13 to 10/1/14

EL Limits: $00/500/500 (WC Statutory Limits)

State scheduled in Item 3.A.: MA, NJ, NY
Carrier: C

Policy #: AIC927838364004

Effective Dates: 10/1/13 to 10/1/14

-|BL Limits: 500/500/500 (WC Statutory Limits)

Umbrella policy extends over General Liability, Automobile Liability, and
Workers Compensation policy limits.
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Form W-0 (Rev. 3/7/41) State of Rhode Island
PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND GERTIFIGATION

THE IRS REQUIRES THAT YOU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US. FAILURE TO PROVIDE THIS
INFORMATION CAN RESULT IN A $50 PENALTY BY THE IRS, IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US$ WITH YOUR
SOCIAL SEGURITY NUMBER (SSN) IN THE SPACE INDICATED BELOW, IF YOU ARE A GOMPANY OR A CORPORATION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INDICATED.

Taxpavey [dentifioation Number (T,L,N.)

Enter your taxpayer Identification numberln ~ Soclal Security No. (8SN) Employer iD No. (EIN)
the appropriate box. For most Individuals,
- this Is your soclal sscurlly number,

05 10352194

NANIE Overhead Door Company of. Providence

ADbrREss One Overhead Way

(REMITTANGE ADDRESS, IF DIFFERENT)
CITY, STATE AND ZIP GopE .. Warwick, RI 02884

CERTIFICATION: Under penalties of perjury, | cerlify that; -

(1) The.number shown on this form ls my correct Texpayer Identification Number (or | am walling for a number to be Issusd to me), and
(2) 1.am not subJect to backup withholding because either; (A} | have not been notiffed 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 (B) the IRS has notifiad me that | am no
longer subject to backup withholding,

Cortlfieation Instrustions -- You must cross out ftem (2) above If you have been notifled by the IRS that you are subject to backup
withholding becauge of under-reporting Interest or dividends on your tax return. Howaver, If after belng notifled by IRS that you were
subject to backup withholding you recelved another notiflcation from IRS that you are no longer subject to backup withholding,
do hot cross out item (2),

PLEASE SIGN HERE M/W o1
' i Receptionist 3/24/14 401 467-3
SIGNATURE —Robin K McCaughey rme Seceptionist - 3/24/14  \ok0L 467
BUSINESS DESIGNATION:
Please Check One: Individual [ . Medloat Services Corporation [ Govarnment/Nonprofit Corporation [
Partnership [ Corporation ¥ TrustEstate [ Legal Services Corporation |}

NAME: Be sura to enter your full and correct name as fisted In the IRS fila for you or your business.

ADDRESS, CITY, STATE AND ZIP CODE' Enter your primary business address and remittance address f different from your primary
address), |f you operate a business at more than one locatlon, adhers to the following:

1) Same T.LN. with more than one locallon -- attach a st of location addresses with remittance address for each location and Indlcate
to which locatlon the year-end tax Information return should be malled,

2) Different T.LN, for each different location -- submlt a completed W-8 form for each T.I.N. and location, (One year-end tax [nformatlon
return will be reportsd for each T.1.N. and remlttance address.)
CERTIFICATION -- Sign the cariification, enter your title, date, and your telephone number (Including ares code and extension),

BUSINESS TYPE CHECK-OFF - Check the appropriate box for the type of business ownership,

Mall to: Supplier Coordinator, One Capltol Hill, Providence, Rl 62908




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

g
3

: Request for Taxpayer

Rev. Al t 2013 H g H] I
e A oasury Identification Number and Certification

Internal Revenue Service
Name (as shown on your income tax retum)

Overhead Door Company of Providence
Buslness name/disregarded entity name, if different from above

.
Check appropriate box for federal tax classification: Exemptions (see instructions):

D Individual/sole proprietor BE] C Corporation |:| S Corporation D Partnership D Trust/estate -

Exempt payee cods (if any)

Exemption from FATCA reporting

["] Limited liability company. Enter the tax classification (C=C corporation'. S=8 corporation, P=partnership) b~
: code (if any)

‘[T other (see instructions) ¥
‘Address (number, street, and apt. or suite no.)

One Overhead Way
City, state, and ZIP code .
1 Warwick, RI 02888

List account number(s) here (optional)

Requester's name and address {optional)

Print or type )
See Specific Instructions on pagse 2.

| 3elatl|  Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta :
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. -

[GERIIl  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) 1 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 DR

Social sscurity humber

Employar identification number

0 |5[-10 (3|58 |1]9)4

3. lam ef U.8. citizen or other U.S. person (defined below), and )

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

Ceriification instructions. You must cross out item 2 above if you have been notifled 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 morigage

interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and -
generaliy, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

’

omar A |U-[L]

instructions on page 3.
Sign Signature of i:@ L/ !
Here | u.s.person® 3 k ,\ ‘w/i

) . J i
General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.
Future developments. The IRS has created a page on IRS.gov for information
about Form W-9, at www.irs.gov/w9. Information about any future developments

affecting Form W-9 (such as legislation enacted after we release ity will be posted
on that page.

Purpose of Form

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

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

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

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

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

4. Certify that FATCA code(g) entered on this form (if any) indicating that you are-
exempt from the FATCA reporting, is correct. . .
Note. If you are a U.S. person and a requester gives you a form other. than Form
W-9 to request your TIN, you must use the requester’s form if it Is substantially
similar to this Form W-9.

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

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

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

o 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 under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partnerisa
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.8. status
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 8-2013)







