State of Rhode Island and Providence Plantations Contract Offer
RIVIP BIDDER CERTIFICATION COVER FORM

SECTION 1 - VENDOR INFORMATION

Bid/RFPNumber: 7548444

Bid/RFP Title: REHABILITATION OF THREE PHYSICIAN'S COTTAGES - PASTORE CENTER, MECH &
ELECT - ONE (1) ZIP FILE

Opening Date & Time: 3;7/2014 10:00 AM

RIVIP Vendor ID #: 70153

Vendor Name: Premier Land Development, Inc.

Address: 127 Dorrance Street, 2nd

Providence , Rl 02903

USA
Telephone: 401-742-6666
Fax:
E-Mail: david@dcorsetti.com
Contact Person: David Corsetti
Title: Owner

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. I 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 RI 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.

20134 RIVIP Certification Form Page 1 of 4 Revised: 11/20/2013



BID BOND

Any singular reference to Contractor, Surety, Owner or other party shall be considered plural where applicable.

CONTRACTOR: SURETY:

(Name, legal status and address) (Name, legal status and principal place of business):
PREMIER LAND DEVELOPMENT, INC,. INTERNATIONAL FIDELITY INSURANCE COMPANY
100 DORRANCE ST, SUITE 20 ONE NEWARK CENTER, 20TH FLOOR

PROVIDENCE, RI 02903 NEWARK, NJ 04102-5207

OWNER;

(Name, legal status and address)

STATE COF RHODE ISLAND

DEPARTMENT OF ADMINISTRATION, DIVISION OF PURCHASES
ONE CAPITOL HILL

PROVIDENCE, RI 02508

BOND AMOUNT: $ FIVE PERCENT {5%) OF THE ATTACHED BID DOLLARS

PROJECT:
(Name, location or address, and Project number, if any)

PHYSICIAN'S COTTAGES REHABILITATION PROJECT
41, 42 & 43 CHERRY DALE COURT
CRANSTON, RI 02920

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the Contractor
and Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and severally, as
provided herein. The conditions of this Bond are such that if the Owner accepts the bid of the Contractor within the time
specified in the bid documents, or within such time period as may be agreed to by the Owner and Contractor, and the
Contractor either (1) enters into a contract with the Owner in accordance with the terms of such bid, and gives such bond or
bonds as may be specified in the bidding or Contract Documents, with a Surety admitted in the jurisdiction of the Project
and otherwise acceptable to the Owner, for the faithful performance of such Contract and for the prompt payment of labor
and material furnished in the prosecution thereof; or (2) pays to the Owner the difference, not to exceed the amount of this
Bond, between the amount specified in said bid and such larger amount for which the Owner may in good faith contract with
another party to perform the work covered by said bid, then this obligation shall be null and void, otherwise to remain in full
force and effect. The Surety hereby waives any notice of an agreement between the Owner and Contractor to extend the
time in which the Owner may accept the bid. Waiver of notice by the Surety shall not apply to any extension exceeding sixty
(60) days in the aggregate beyond the time for acceptance of bids specified in the bid documents, and the Owner and
Contractor shall obtain the Surety's consent for an extension beyond sixty (60) days.

If this Bond is issued in connection with a subcontractor's bid to a Contractor, the term Contractor in this Bond shall be
deemed to be Subcontractor and the term Owner shall be deemed to be Contractor.

When this Bond has been furnished to comply with a statutory or other legal requirement in the location of the Project, any
provision in this Bond conflicting with said statutory or legal requirement shall be deemed deleted herefrom and provisions
conforming to such statutory or other legal requirements shall be deemed incorporated herein. When so furnished, the
intent is that this Bond shall be construed as a statutory bond and not as a common law bond.

Signed and sealed this 3rd _ day of March 2014 .

PREMI

/
7%(/ A
_ / / ' e, u (Principal] "\ (Geal)
{Witness}) pf‘C(\ . é 2 ﬁ
(Title)
M INTERNATIONAL FIDELITY INSURANCE COMPANY
(73]

W (Surety) /7 (Seal)
(Witnéss)  suaNNON L. C’ROWLEY(J [w .4 ,Qg/fww-}é"

(Attorney-in-Fact) CHRISTOPHER A. IANNOTTI

The Company executing this bond vouches that this document conforms to American Institute of Architects Document A310 - 2010 Edition
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TRl a0 POWEROFATTORNEY S
' INTERNATIONAL FIDELITY INSURANCE COMPANY

'ALLEGHENY CASUALTY COMPANY
ONE NEWARK CENTER, 20TH FLOOR NEWARK, NEW JERSEY ﬁ7102-520?

KNOW ALL MEN BY THESE PRESENTS: That INTERNATIONAL FIDELITY INSURANCE COMPANY , a carporation organized and existing under
the laws of the State of New Jersey, and ALLEGHENY CASUALTY COMPANY a corporation organized and existing under the laws of the State of
Pennsylvania, having their principal office in the City of Newark, New Jersey, do hereby constitute and appoint

ELISA P. CARDONE, BRIAN M. ROSSI, CHRISTOPHER A. IANNOTTI

East Greenwich, RI.

their true and lawful attorney(s)-in-fact to execute, seal and deliver for and on its behalf as surety, any and all bonds and undertakings, contracts of indemnity

and other wriiln?s. obligatory in'the nature thereof, which are or may be allowed, required or permitted by law, statute, rule, r:gﬁulahon, confract or otherwise,

and the execufion of such |nstn.|r1’uant(s)r in pursuance of these presents, shall be as binding upon the said INTERNATIONAL FIDELITY INSURANCE
COMPANY and ALLEGHENY CASUALTY COMPANY, as fully and amply, toall intents and purposes, as if the same had been duly executed and
acknowledged by their regularly elected officers at their principal offices.

This Power of Attt:nrntaf_1 is executed, and ng be revoked, pursuant to and by authority of the By-Laws of INTERNATIONAL FIDELITY INSURANCE
COMPANY and ALLEGHENY CASUALTY COMPANY and is granted under and by authority of the fo owingoresolution adopted by the Board of Directors
of INTERNATIONAL FIDELITY INSURANCE COMPANY at a meeting duly held on the 20th day of July, 2010 and by the Board of Directors of ALLEGHENY
CASUALTY COMPANY at a meeting duly held on the 15th day of August, 2000:

"RESOLVED, that (1) the President, Vice President, or Secretary of the Carporation shall have the power to appoint, and fo revoke the appaintments of,
Attorneys-in-Fact or agents with E‘ower and authonéy as defined or limited in their respective powers of attorney, and to execute on behalf of the Corporation
and affix the Corporation’s seal thereto, bonds, undertakings, recognizances, contracts of indemnity and other written obligations in the nature thereof or
related thereto; and (2) any such Officers of the Corporation may appoint and revoke the aptﬁomtmen of joint-control custodians, agents for acceptance of
process; and Attorneys-in-fact with authority to execute waivers and consents on behalf of the Corporation; and (3) the signature of any such Officer of the
Corporation and the Corporation's_seal may be affixed by facsimile to any power of attorney or certification given for the execution of any bond, undertaking,
recognizence, contract of I_ndemnltg or other writien obligation in the nafure_ thereof or related thereto, such signature and seals when so used whether
herelofore or hereafter, being here ﬁg adopted by the Corporation as the original sirc[:nalure of such officer and the original seal of the Carporation, to be valid

and binding upon the Corporation with the same force and effect as though manually affixed.”

IN WITNESS WHEREOF, INTERNATIONAL FIDELITY INSURANCE COMPANY and ALLEGHENY CASUALTY COMPANY have each executed and
attested these presents on this 12th day of March, 2012.

STATE OF NEW JERSEY :
County of Essex W M
4 ¥

- ROBERT W. MINSTER
Executive Vice President/Chief Operating Officer
(International Fidelity Insurance Company)
and President (Allegheny Casualty Company)

On this 12th day of March 2012, before me came the individual who executed the preceding instrument, to me personally known, and, being by me duly
sworn, said he is the therein described and authorized officer of INTERNATIONAL FIDELITY INSURANCE COMPANY and ALLEGHENY CASUALTY
COMPANY ; that the seals affixed to said instrument are the Carporate Seals of said Comparnies; that the said Corporate Seals and his signature were
duly affixed by order of the Boards of Directors of said Companies.

IN TESTIMONY WHEREOF, | have hereunto set my hand affixed my Official Seal,
at the City of Newark, New Jersey the day and year first above written.
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3 "fa;"-.f"{/g\,\c-_'.-"g 5 A NOTARY PUBLIC OF NEW JERSEY
“, "'--'--"5@%\‘3 My Commission Expires Mar. 27, 2014
"’ﬂ,,oF NEWN “\\‘\
110 gtV CERTIFICATION

I, the undersigned officer of INTERNATIONAL FIDELITY INSURANCE COMPANY and ALLEGHENY CASUALTY COMPANY do hereby certify that | have
compared the foregoing copy of the Power of Attarney and affidavit, and the copy of the Sections of the By-Laws of said Companies as set forth in said
Power of Attorney, with the originals on file in the home office of said companies, and that the same are correct transcripts thereof, and of the whole
of the said originals, and that the said Power of Attarney has not been revaked and is now in full force and effect.

e
T A e e e G L T 14

esia 7 sraned-

'MARIA BRANCO, Assistant Secretary

HOUDTICHS GNEH LY B



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 Stale Laws. The Regulations, General Terms and Conditions are incorparated into all state contracls. 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 Contracis 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 websile al www.purchasing.ri.gov.

4.3. EQUAL EMPLOYMENT OPPORTUNITY. Compliance cerificate and agreement procedures will apply lo all awards for supplies or services valued at

$10,000 and mare. Minority Business Enterprise policies and procedures, including subconiracting opportunities as described in Tille 37 Ghapler 14.1, of
the Rhade 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 Tille 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 Rhede 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 andfor 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 Conlractor 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 § — 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):

M 1. Stale whether your company, or any owner, stockholder, officer, director, member, partner, or principal thereof, or any subsidiary or affiliated
company, has been subjec! 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.

2. State whether your company, or any owner, stockholder, officer, director, member, partner, or principal thereof, ar 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, pariner, 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. Ilwe certify that lfwe will immediately disclose, in wriling, 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. liwe acknowledge that, in accordance with Chapter 37-2-54(c) of the Rhade Island General Laws "no purchase or contract shall be binding on the
stale or any agency Ihereof 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 conlracts and under Stale 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”.

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

7. liwe certify that liwe will maintain required insurance during the entire course of the contract resulting frem the offer contained herein and should
my/our insurance lapse or be suspended, Ifwe shall immediately inform the Rhode Island Siate Purchasing Agent in writing of such circumsiance.

8. liwe 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 conlract arising from this offer.

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

1. 1/\We cerlify that the bidder: (i) is nol identified on the General Treasurer's list, created pursuant 1o 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 (i) is not engaging in any such invesiment aclivities in Iran.

12. liwe certify thal the above vendor information is correct and complete.

T RS TR R R
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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 STATE

MENT. 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 oneyﬁ ur additional time for clearance through security checkpoints.

S/ .

Vendor'Wre (Person authorized to enter into contracts; signature must be in ink.)

e dCorce bl Besdet Eronsien ond Wesedpipeatr-J7 .

Namé and Title of company official signing offer

Print
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DATE (MM/DDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE 1/3/2014

23
ACORD
L—'/

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. If 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 RNEACT Marge Caswell, AAI

Gallec Thomas Insurance PIE“ONQ lElu e $401) 732-9100

fAJG, Noy; 1401) 732-0091

E-MAIL

117 Metro Center Blvd anpress: icaswell@gallothomas. com

Suite 1004 INSURER{S) AFFORDING COVERAGE NAIC #
Warwick RI 02886 nsurer A:Arbella Insurance Group

INSURED wsurerB:Ohioc Security

Premier Land Development, Inc INsurer ¢ Beacon Mutual Insurance Co. 24017

127 Dorrance St, 2nd Floor

INSURERD :
INSURERE :

Providence RI 02903 INSURER F :

COVERAGES CERTIFICATE NUMBERmaster 13-14 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 DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR AGBLSUBH BOLICY EFF CY EXP
LTR TYPE OF INSURANCE INSR | wvD POLICY NUMBER (MMDBAYYY) {mgnm LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY E;mgig?,gmm] s 100,000
A | cLamsmane OCCUR 3600059135 /23/2013 15/23/2014 | Mgp Exp (any ono person) | 5,000
PERSONAL 8 ADV INJURY | s 1,000,000
_— GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY l x ’,’&% LOC S
MBINED SINGLE LIMIT
AUTOMOBILE LIABILITY AP s 1,000,000
B ANY AUTO BODILY INJURY (Per person) | §
1 ALL OWNED SCHEDULED e 21/2014 ;
|| auTos aTos 55376865 1/21/2014 R/21/2015 | BODILY INJURY (Peraccident)| s
PROPERTY DAMAGE
HIRED AUTOS a AUTOS {Per accident) 3
Medical payments $ 5,000
A | X |UMBRELLALIAB | X | ocour EACH OCCURRENCE s 4,000,000
EXCESS LIAB CLAIMS-MADE 4600061546 L/8/2014 N/8/2015 | ,ccorcare 3 4,000,000
oen || reenmions s
C | WORKERS COMPENSATION x [esn T [or
AND EMPLOYERS® LIABILITY YIN IS ER
81:;} ggg{;@ﬁgﬁ:ggﬁgﬁﬁ}ecmwe I:l ik E.L. EACH ACCIDENT 5 100,000
(Mandatory in NH) ' 69473 5/16/2013 5/16/2014 || peease Ea EMPLOYER S 100,000
If yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORM 101, Artditianat Remarks Schedule, i* more six e is required)
T " R w3 = e, Lo = w HER R

INSO25 r7n1innsy Nt

CERTIFICATE HOLDER CANCELLATION
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
Terry Biafore/MARGE "/“*;-“"—"*":"— ST 6 =z
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORN nama and lnnn ara ranictarad marke nf ACARN




RIDepartment of Labor and Training
- Workforce Reguationand Safety Division

Professional Regulation - Prevailing Wage

Genernl Contractor Apprenticeship Certifieation Form

This form MUST be completed and submitted at the time of bidding and is available on the Department of
Labor and Training's Website at wwy.ditrigov, under Workforce Regulation and Safety, Prevailing Wage,
Publications and Forms.

Bid/RFP Number: '7 5 LZ‘ f('lltf L'/ ‘
Bid/RFP Title: ’thabnhhhym E Hhuree. .pl/\,ulm am C’HW 24 e Conter

nech ¢ €e o
RIVIP Vendor ID#; 70153

Vendor Names __/2micn_ Leyn 4 Dafs//mww
Address:__[0D Duwrance Of‘?’c“m/-l, Yot 20 frwiden e g0 3
Telephone:___ 40| 3 €3 by |

Fax: Yol 3€3 94,9¢

E-Mall: T,S[tpba,mm 18, prem Lfﬁﬂf@frfhf-"(ﬂﬁ’w

Contact Person and Title:_W) (|1 zm V)la,ﬁ’ ; % RJU%L}L Mhaspeyerransc

Pfcm leiland Dev. Tre Jov Ducvance 5t P K (3903 (Company Name & Address) (hereafter

“bidder") hereby certifies that bidder meets the general contractor apprenticeship requirements of R. I. Gen, Laws § 37- 13-
3.1 because bidder meets one of the following qualifications (check):

A. __Bidder sponsors a current and duly approved Rhode Island Department of Labor and Training
Apprenticeship Program and currently employs at least one apprentice per trade/occupation, who will obtain "on
the job training" experience in the apprentice's trade by performing on the contract (attach apprenticeship
programn standards and apprenticeship agreement);

B, Bidder sponsors a current and duly registered Rhode Island Depnitment of Labor and Training reciprocal
apprenticeship program pursuant to R. |. Gen, Laws § 28-45-16 and currently employs at least one apprentice per
trade/ocenpation, who will obtain “on the job training" experience in the apprentice's trade by performing work
on the contract (attach apprenticeship program standards, apprenticeship agreement and Rhode Island
Department of Labor and Training Reciprocal Apprenticeship Program Approval);

2013-14 Revised 9/12/2013




C.

2013-14

Bidder has entered into a current collective bargaining agreement with a duly approved Rhode Island
Department of Labor and Training Apprenticeship Program sponsor and, pursuant to the terms of the collective
bargaining agreement, will employ at least one apprentice per trade/occupation, who will obtain "onthe job
training" experience in the apprentice's trade by performing work on the contvact (attach relevant section of
collective bargaining agreement and signature page); :

Bidder has entered into a current labor agreement with a duly approved Rhode Island Departinent of
Labor and Training Apprenticeship Program sponser and, pursuant 1o the terms of the labor agreement, will
employ at least one apprentice per frade/occupation, who will ebtain "on the job training" experience in the
apprentice's trade by performing worlk on the contract (attach relevant section of labor agreement and signature

P“fff’);/

Bidder will not perform work on the awarded contract except through subcontractors (non performance);
Bidder has received appraval from the Rhode Island Department of Labor and Training that it satisfies the

general contractor requirements of R, |. Gen, Laws §37-13-3.1 for purposes of a particular bid (attach Rhode
Island Depaitment of Labor and Training correspondence),

Y %

Date” 7

Lo (psests’ Yesioe!

Signftturg of Authorized Representative

Revised 9/12/2013




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center Gonoral Complex Telephone:  (401) 462-8000

1511 Pontlac Avenue TTY: Vla RI Relay 711
Cranston, Rl 02920-4407

Lincoln D, Chafes
Governor

Chnrles J. Fogarty
Dlrector

An Equal Opportunity Employer/Program, /Auxilinry alds and services are avallable upon request to individuals with disabllidles.

2013-17

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 attomey. Additional Prevailing Wage
information may be obtained fiom the Department of Labor and Training at
www.dlt.ri.gov/pw.

CERTIFICATION

T hereby certify that I have reviewed this CONTRACT ADDENDUM and
understand my oblipations as s bove,

By:

' X
Title: %CSV&Q«/’—

TTY via RI Relay 711

Page3 of 7 ‘ 9-12.2013




Form W-8 (Rev. 3/7/11) State of Rhods |sland
PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

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
S0CIAL SECURITY NUMBER (SSN) IN THE SPACE INDICATED BELOW. IF YOU ARE A COMPANY OR A CORPORATION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INDICATED.

ar Identili LN
Enter your taxpayer Identification number In  Social Security No. (SSN) Employer ID No. (EIN)
tnfa appropriate box, For most Individuals,
thlg Is your soolal securlly number. gé } / 0 "l‘ 7 i
0§ ]

NAME Iﬂfcmmx_ Leend @evﬁ/apmw Iac.

ADDRESS OO Dovvanse. etm—,f_} Suite 20 /MM L0803
(REMITTANCE ADDRESS, IF DIFFERENT)

CITY, STATE AND ZIP CODE

CERTIFICATION: Under penellies of perjury, | cerlify that;

1) The.number shown on this form Is my correct Taxpayer Identification Number {or | am walling for a number to be issusd to me), and
2) |am not aubleot to backup withholding bacause elther: (A) | have not besn nolified by the Intamnal Revenus Service (IRS) Ihat | am

subject to backup withholding as & result of a fallure to report all Interest or dividends, or (B) the IRS has notlfiad me that | am no
longer eubject fo backup wilhholding,

Corflfication [nsiruoilons — You must oross out item (2) above If you have been nolifled by the IRS that you are subject lo backup
withholding because of under-reporting Interest or dividends on your tax return. However, IF after belng notifled by IRS that you were

subject to backup wilhholding you recelved another notification from IRS that you are no longer subject to backup withholding,
do not cross out item (2)

E
7 s 3/[, y Lo 353 9 ¥y
SIGNATURE e TlTLE-)—}:ﬂ— DATE ~f TEL NO—
BUSINESS DESIGNATION:
Plegse Check One: Individual [J | Medloal Services Corgprallon [ Government/Nonprofit Corporalion ]
Partnershlp [J Corporalion E/‘;ruststale O Lega) Services Corporatlon O

NAME: B sure to enter your full and correct name as listed In the IRS flle for you or your business.

ADDRESS, CITY, STATE AND ZIP CODE: Enter your primary business address and remittence eddress If different from your primary
address). If you operale a business at more than one location, adhere to the followlng:

1) Sama T.LN, with more than one location - attach a llst of location addresses wilh remiitance address for each location and Indicate
.o which locatlon the year-end tax Information return should be malled.

2) Dlfferent T.LN. for each different location -- submit a complated W-9 forrn for each T.LN, and location. (One ysar-end {ax [nformation
return wlll be reported for each T.LN. and remltlance address.)

CERTIFICATION - Sign the ceriificatlon, enter your litle, date, and your telephone number (ncluding area code and extanslon).

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

Mall to: Suppller Coordinator, One Capltol Hill, Providence, Rl 02908







BID FORM Physician’s Cottages Rehabilitation Project

BID FORM

Date: ‘3) \’I ,L]l
RFP #: ’—]ﬂ 8L/LILL/

To: The Department of Administration, Division of Purchases
One Capitol Hill, Providence, Rl 02908

Project: Physician's Cottages Rehabilitation Project
. 41,42 & 43 Cherry Dale Court
Cranston, Rhode [sland 02920
Submitted by: pffffWﬁvL Land Dm/o;;omczd J:«C.-
JoD Do/ﬂm&@ﬂﬁe/} Suife 20
Pwidence T orq03

(Please include in the above spaces the fimm's legal name, address, telephone, fax number, contact email

address, and license number if applicable)

1. BASEBID

Having examined the Place of the Work and all matters referred to in the Instructions to Bidders,
and in the Contract Documents, the cost submitted here-in includes all work delineated in the
Project Manual and Drawings prepared by Union Studio Architects, Inc and Creative Environment
Corp. provided on December, 2013. Additionally the cost provided here-in is inclusive

of all Allowances that have been identified in the Contract Documents, as such they have been
calculated as part of the total costs submitted as part of the Base Bid Value. Furthermore, the
Base Bid includes all work delineated in the addendums issued throughout the bidding process
and takes into consideration the time line as presented for the project included as part of this Bid.

The cost to provide the Owner for the Project in full compliance with the Project Documents can
be completed for the Sum of (This Cost includes the values of the Allowances delineated in the
Bid Form) and, we, the undersigned, hereby offer to enter into a Contract to perform the Work as
prescribed for Base Bid for the sum of:

$ /N, |/|o|a], |2|e|o|. |o|o

y m
Numeric

i dline o Lidsea pH fi gt dld//*”’ﬁ-f*—
Written

BID FORM
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BID FORM Physician’s Cottages Rehabilitation Project

WE HAVE INCLUDED THE REQUIRED BID SURETY AS REQUIRED BY THE

INVITATION TO BID AS PART OF THE ABOVE COST.
2. ALLOWANCES

Allowances for the Project to be included in Base Bid are as follows. The following amount
(Collective Sum Total) in Bid, for includsion in the Base Bid:

2.1 An allowance of $6,000.00 ($2000.00 per building) for repair to existing side lite
glazing at all south facing building entries.
2.2 Anallowance of $7,500.00 ($2,500.00 per building) for building signage/way-finding.

I (the bidder) have carried as part of the Base Bid the tbtal applicabler\}élue of the
combined totals of Allowances as presented above.

3. ADDENDA

The following Addenda have been received. The modifications to the Bid Documents noted below
have been considered and all costs are included in the Bid Sum.

Addendum No. 1, dated 2ZN-) t/ Addendum No. 2, dated R -2Y = C/
Addendum No. 3, dated < -2¢7~¢/ Addendum No. 4, dated __ o - 2§/Y

4. ALTERNATES

BIDDER agrees to be bound by the following alternate prices.

The Bidder shall take notice that the Alternates are listed in the order in which the Owner intends
on awarding them based on available funds and as follows...

Add Alternates will be considered in the order in which they are presented except where available
project funds require choices out of the order in which they are presented. The Owner will then
award the next alternate on the list that the project budget supports or otherwise award a
combination of alternates that follows the order within the project budget.

In the event the Owner is required to reduce funds the Deductive Alternates will be considered in
the order presented, except where funds allow for the skipping a deductive alternate and
proceeding to the next.

Additionally, the Owner reserves the right to award a combination of both Additive and Deductive
Alternates as may be determined to be in the best interests of the Owner.

BID FORM
Page 2 of 14




BID FORM Physician’s Cottages Rehabilitation Project

ADDITIVE ALTERNATE-NO. 01

Provide 100% plaster skim-coat (min. 2 coats) at all interior walls of buildings 41, 42 and 43. All
walls are to be patched (where required), made free of loose debris, cleaned and primed with a
fast-drying, stain-sealing primer prior to first layer of joint-compound. Trowel on first coat and let

dry. Trowel on second coat perpendicular to the first. After fully dry, sand wall with 120-grit paper
and prepare for paint.

WL [ [ R

Numeric

A s D s MNegreen) %3757*’7/7"0/4 Do CLAKS
Written

5. UNIT PRICES

Provide Unit Pricing for the following items which shall be used for additive and deductive change
orders as may be required. The General Contractor shall submit Unit Costs as requested and

requirements, legal disposal, labor, materials, testing, bonding and administrative costs to provide
labor, materials and services as prescribed in the Contract Documents. When these costs (Unit
Costs) are used for deductive change orders the cost will be totaled and Two (2) percent will be
subtracted from the final total which shall be considered administrative costs for the General

only. Prior to a final bid award confirmation of the Unit Costs will be made between the Owner and
General Contractor. Unit costs will be reviewed as part of the overall review of the Bidders
proposal for fairness and competitiveness.

The General Contractor shall note that the presence of a requested Unit Cost does not imply that
General Contractor does not own these services in lhe Base Bid as prescribed in the Contract
Documents and are being provided in the event the services are required due (o circumstances
mutually agreed to as being work in excess of that prescribed in the Contract Documents.

DESCRIPTION OF SERVICES CONTRACTORS UNIT
B _ | CoSsT

Provide Slate Police Delails thal the Owner may direct
outside of the Contractors Responsibility to Provide Police

_____ . e I e i . BIDFORM
Page 3 of 14



BID FORM Physician's Cottages Rehabilitation Project

Details for the Protection of the Public.
Daily Rate Per Eight (8) Hours

aol .
ol [°

One Half Day Rate [Four (4) Hours]

d

&3
(WNEOXN

Ten (10) Yard Roll Off Dumpster for use by the Owners
Own Workforce or Owners Subcontractors. This includes
Drop off, and pick up of units as well as tipping fees for
allowable load. $ y 2

Twenty (20) Yard Roll Off Dumpster for use by the
Owners Own Workforce or Owners Subcontractors. This
includes Drop off, and pick up of units as well as tipping 5 6lol 12
fees for allowable load. $ 3 .

Thirty (30) Yard Roll Off Dumpster for use by the Owners
Own Workforce or Owners Subcontractors. This includes

Drop off, and pick up of units as well as tipping fees for L‘L ol ol [2¢]9
allowable load. d ’ .

Provide added Exit Sign as may be directed. This work
includes all concealed electrical work, junction boxes,
conduits, cabling, fixtures and testing. Work shall include
access, repairs to walls, ceilings and other structures
including final finishes and clean up.

Sy
o
0
o}

Cost Per Each... $ y /

Provide added Fire Horn /Strobe as may be directed.

This work includes all concealed electrical work, junction
boxes, conduits, cabling, fixtures, programming and
testing. Work shall include access, repairs to walls,
ceilings and other structures including final finishes and
clean up.

Cost Per Each... $ ; / Slol.|°P

Additional Portable Toilets that may be required for use by
the Owners Own Work Force and/or Subcontractors.
This cost shall include delivery and pick up and . a i
maintenance of the units and is base on a single unit. As $ 3 J|o| 9| .

BID FORM
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BID FORM Physician’s Cottages Rehabilitation Project

such the cost is for each unit.

Cost Per man Hour for a Laborer dedicated to assist in
housekeeping operations that may be required to
maintain site and building cleanliness for work performed
by the Owners Work Force and/or Owners
Subcontractors. This item does not mean the Owner has L
to utilize a laborer from the Contractors workforce. $ 5 5_ 5 .

Cost to continue to provide and maintain temporary
fencing beyond the initial contract period as defined in the
specifications per one thousand lineal feet (1000 If)
including cost of reconfiguration and one double gate
vehicle gate (sixteen feet wide) per this unit.

Per Diem $ 4 oo

Per Month $ /

Title: Remove and replace, to match existing, ornamental
steel balustrade above porch entry. To include all required
attachments and flashings to match existing and keep
roof water-tight

Cost Per Each $ /12l o |77

BIDDER agrees to be bound by the unit prices provided herein:

DEMOLITION and HAZARDOUS MATERIALS UNIT COSTS

The Contractor, Demolition Contractor and Hazardous Materials Contractors shall note that
the presence of a requested Unit Costs (below) does not imply that the Project Scope of Work
does not include the following cost as part of the Base Bid as prescribed in the Contract
Documents and are being provided in the event the services are required due to
circumstances mutually agreed to as being work in excess of that prescribed in the Contract
Documents. Additionally where allowances are established for work that may be encountered,
or otherwise is clearly not part of the Base Bid, the following rates shall apply for those
changes.

Quantity classifications delineated below shall be determined based on the scope of work
being performed and may be considered cumulative for work that is being performed in
localized areas of the project, and/or project wide depending on the circumstances and/or
phase of work underway. The Contractor and Owner shall review the status of work
underway and mutually agree on the unit costs to be carried as the project progresses and
shall adjust the unit cost accordingly based on the overall work effort being undertaken and

BID FORM
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BID FORM Physician’s Cottages Rehabilitation Project

determination that multiple mobilizations and/or unique and/or separate set up efforts were
required to perform the work.

DESCRIPTION OF SERVICES CONTRACTORS UNIT
COST

Title: Provide TCLPS in full compliance with all regulatory
requires utilizing the Owners Lab as may be requested by
the Owner in addition to those required in the base bid.

Twenty Four hour Turnaround $ ? ol|lo

>
Q

Forty Eight hour Turnaround $ 3 #lo ole

ditious Legal Removal and Disposal of Underground
Tanks'rgluding all appurtenant work such as disconnect
ump out tank, purging, excavation, backfill,
compaction, rfgging, transportation, disposal, working with
regulatory authorittes and design team and etc. as
required to remove théstructure from the work site.

Underground Tank less than 100%:% Each
Underground Tank 1001 to 3000 Gallons PerE\ach\

Underground Tank 3001 to 5000 Gallons Per Each

Title:  All services required for the collection, storage
and legal disposal of fuel, oil, solvents and other liquid
materials classified as hazardous. (unit cost per gallon,
one to ten gallons, unit cost provided per one gallon)

Normal Hours $ 5“& oo

Premium Time $ 5/ i =

Title:  All services required for the collection, storage
and legal disposal of fuel, oil, solvents and other liquid
materials classified as hazardous. (unit cost per ten
gallon, eleven to fifty gallons, unit cost provided per ten

BID FORM
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BID FORM Physician’s Cottages Rehabilitation Project

allons)
Normal Hours $ 5’”}": oo
y :
Premium Time g |e|e
S | B,

Title:  All services required for the collection, storage and
legal disposal of fuel, oil, solvents and other liquid
materials classified as hazardous. (unit cost per fifty
gallons, fifty-one to “X" gallons, unit cost provided per fifty

gallons)

Normal Hours |t olo
LLBE

Premium Time LT b |o
YL sisT.

Title:  All services required to excavate, temporarily store

and protect, remove and dispose of in a legal manner

contaminated soils as may be encountered, not identified

in the base bid. Unit cost per cubic yard, one to ten cubic
ards. Unit cost per cubic yard.)

Normal Hours $ 6/

Premium Time $ ?,71 ol e

Title:  All services required to excavate, temporarily store
and protect, remove and dispose of in a legal manner
contaminated soils as may be encountered, not identified
in the base bid. Unit cost per ten cubic yards, eleven to
“X” cubic yards. Unit cost per ten cubic yards.)

Normal Hours $ _/7// > |

Premium Time $ §/72 aq<

Title:  All services required to remove, and legally
dispose of electrical transformers with suspect hazardous
materials (unit cost per each)

Normal Hours ole
$ 3 /t,)»/
Premium Time & @
S ViE].
BID FORM

Page 7 of 14



BID FORM Physician’s Cottages Rehabilitation Project

Title:  Asbestos Insulated Pipe Fittings Per Each 4" to 2"

Normal Hours —t <2 |O
L5l
Premium Time $ : A ‘g' : clo
Title:  Asbestos Insulated Pipe Fittings Per Each 214" to
41!
Normal Hours L— P P
$ | BTsT.
Premium Time - oC
|1 171,

Title: Asbestos Insulated Pipe Fittings Per Each 4%" to
8!!

Normal Hours $

[
e
Q

Premium Time $

Title:  Asbestos Insulated Pipe Fittings Per Each 8% to

12"
N IH i i
ormal Hours $ ; 8 ?, ol @
Premium Ti ‘ g?
remium Time $ : 7 g 5

Title:  Asbestos Insulated Pipe Per LF %" to 2"

¢

Normal Hours $ ’5/' o

Premium Time $ /¢ a2

Title:  Asbestos Insulated Pipe Per LF 2%" to 4"

Normal Hours o o
$1 1. [/é].

Premium Time o | 2O
S| 1717,

Title:  Asbestos Insulated Pipe Per LF 414" to 8”
Normal Hours $ A0 o0
]
Premium Time $ 2 ol P ©

Title:  Miscellaneous Asbestos Containing Materials, i.e.
brake shoes, ductwork insulation, doors and etc. shall be
costed per SF of surface area. Cost Per SF is. ...

BID FORM
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BID FORM

Physician's Cottages Rehabilitation Project

Normal Hours

a¢

Premium Time

Title:  Removal of Asbestos Containing Floor Materials
Per SF.

Normal Hours

Premium Time [~ 572
Title: Removal of Asbestos Containing Mastic Per SF
Normal Hours ole

Premium Time

Title:  Removal and Disposal of Self Luminous Exit Signs
(containing tritium gas or equal) Per Each.

Normal Hours

7 |0
Premium Time / 3 0|6
Title:  Removal and Disposal of Doors containing
Asbestos not identified in Specifications Per Each Slab
with or without hardware.
Normal Hours /o ol plo
Premium Time /20 e
Title: Removal and Disposal of Ceiling and Wall
Materials Containing Asbestos Per SF less than a total of
100 SF.
Normal Hours 7 o
Premium Time 7 op
Title:  Removal and Disposal of Ceiling and Wall
Materials Containing Asbestos Per SF greater than a total
of 100 SF.
BID FORM
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BID FORM Physician’s Cottages Rehabilitation Project

Normal Hours $ oL |4 o

Premium Time $ / .;/ oo

Title: Removal and Disposal of Firestopping and Fire
Caulking Materials Containing Asbestos Per LF less than
a total of 100 LF.

Normal Hours $ / O o“

Premium Time $ / 2

Title: Removal and Disposal of Firestopping and Fire
Caulking Materials Containing Asbestos Per LF greater
than a total of 100 LF.

Normal Hours $ / 7, dJglo

Premium Time $ / Z

BIDDER agrees to be bound by the unit prices provided herein:

EXTERIOR WOOD TRIM AND CORNICE DETAILS

The Contractor shall note that the presence of a requested Unit Costs (below) does not imply
that the Project Scope of Work does not include the following cost as part of the Base Bid as
prescribed in the Contract Documents and are being provided in the event the services are
required due to circumstances mutually agreed to as being work in excess of that prescribed
in the Contract Documents. Additionally where allowances are established for work that may
be encountered, or otherwise is clearly not part of the Base Bid, the following rates shall apply
for those changes.

Quantity classifications delineated below shall be determined based on the scope of work
being performed and may be considered cumulative for work that is being performed in
localized areas of the project, and/or project wide depending on the circumstances and/or
phase of work underway. The Contractor and Owner shall review the status of work
underway and mutually agree on the unit costs to be carried as the project progresses and
shall adjust the unit cost accordingly based on the overall work effort being undertaken and
determination that multiple mobilizations and/or unique and/or separate set up efforts were
required to perform the work.

DESCRIPTION OF SERVICES CONTRACTORS UNIT
COST

Title: Provide removal and replacement, to maich
existing, of exterior wood trim details as indicated on
drawing A2.6 / sheet A401:

#A1 Per Lineal foot $ /9] 1P

BID FORM
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BID FORM Physician’s Cottages Rehabilitation Project

#A2 Per Lineal foot $ / [/ o

#A3 Per Lineal foot $ APl 2
Pod ¥4

#A4 Per Lineal foot $ /|2

#A5 Per Lineal foot $ 7|2 o7

#A6 Per Lineal foot $ /2 8|6

Title: Provide removal and replacement, to match

existing, of exterior wood trim details as indicated on

drawing A4.5 / sheet A401: ;

#81 Per Lineal foot $ Neb.r?

#B2 Per Lineal foot $ / Zi=l° e

#B3 Per Lineal foot $ Jl2b.|” ¢

#B4 Per Lineal foot $ i e

#B5 Per Lineal foot $ /L i Kl

#B6 Per Lineal foot $ /124 9 &

Title: Provide removal and replacement, to match

existing, of exterior wood trim details as indicated on

drawing B5 / sheet A401:

#C1 Per Lineal foot $ / 2|5 i

#C2 Per Lineal foot $ / 5 o @

7 |
#C3 Per Lineal foot $ / a 8¢
o

#C4 Per Lineal foot $ /12). 1

#C5 Per Lineal foot 3 /a o

#C6 Per Lineal foot $ / Z ¢|®
BID FORM
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#C7 Per Lineal foot $ /

LA

Title: Provide removal and replacement, to match
existing, of interior Gypsum Wall Board or Plaster and
Lathe wall finish. Will include building up area to be flush
with adjacent wall surface and be ready for prime and
paint.

Per Square Foot $

Title: Provide removal and replacement, to match
existing, of interior Gypsum Wall Board or Plaster and
Lathe ceiling finish. Will include building up area to be
flush with adjacent wall surface and be ready for prime
and paint.

Per Square Foot $ 3 2 °°

6. CONTRACT TIME

If this Bid is accepted, we will achieve Substantial Completion of the Project by the dates outlined
in the following table for as applicable while working within the Key Dates and Milestone periods
delineated below.

If this Bid is accepted, we will achieve Final Completion of the Project by the date of Month Day,
Year while working within the Key Dates and Milestone periods delineated below.

oje=Ta o)l @a] g 15y1 ¥ ot o] o IO R March 14, 2014

Date of Substantial Completion..............cooiiiieiiics e November 20, 2014

Substantial Completion represents the date that the contractor commences Punch List completion, Systems Shake Qut, Connections of
Owner Provided Equipment, Close-Out Procedures & Documents list for RI Capital Projects is complete and Systems as they are
installed and the Owner commences Owner Mobilization and Fit Out .

Date of Final Completion and Certificate of OccUpancy ........c..cocveeeevveeceeveeeeennn December 20, 2014

Building(s) re-open for Business and Complete Operations.........u......... December 20, 2014

(Full and Beneficial Use Date with Certificate of Occupancies which allow for Public
Access)

This is the date the Owner will officially open the building(s) for full operations and public access
which shall be the date of Full and Beneficial Use. Issuance of Final Completion of the Building(s)
will be considered at this time provided all punch lists are reasonably complete and there is no
outstanding work to be completed.

BID FORM
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T.

Drawing and Contract Exhibits

Project Drawing and Technical Specifications have a Table of Contents that Serve as the
list of Drawings and Project Documents

LIQUIDATED DAMAGES

“The Bidder (Contractor) acknowledges and recognizes that the Owner is entitled to full and
beneficial occupancy and use of the building(s) as defined in the master schedule and
Section entitled “Contract Time “ in this Bid Form. It is the Owners intent to occupy the
building(s) as delineated in the project schedule and achieve final completion including the
installation of all systems, furniture, equipment, testing of systems, and to provide training
on all building systems while the Contractor finalizes their obligation.

Therefore, the Owner and the Contractor agree as set forth in the following paragraph.

If the Contractor fails to achieve milestones allowing the Owner to effectively and properly
mobilize, setup, install and test systems such as but not limited to furniture, equipment,
communications, computer networks and other systems as required to operate a public
safety complex, in the periods delineated under Contract Time the Owner shall be entitled
to retain or recover from the Contractor, as liquidated damages and not as a penalty, the
actual costs for such delay, as follows...

The Owner reserves the right to “Actual Damages” which for the purposes of this section
shall be defined as all associated costs to delay and/or store systems, furniture and
equipment including the costs of any and all labor and potential difference in cost between
original owner proposals and potential costs differences due to premiums associated with
these costs and ARE limited to remobilization to complete the work timely as it is related
and associated with such delay, including remobilization costs, design team fees, project
management fees , shift premiums and other costs associated with such delays for those
items outlined here-in. These damages shall be based on the actual documented costs for
those items defined above and the Owner Acknowledges that it will not impose costs for
rental of temporary facilities to conduct Fire Academy business, additional transportation
costs associated with staff and premiums associated with staff not associated with setting
up the building(s).

The Owner may deduct liquidated damages described in the aforesaid from any unpaid
amounts then or thereafter due the Contractor under this Agreement. Any liquidated
damages not so deducted from any unpaid amounts due the Contractor shall be payable to
the Owner upon the demand of the Owner, from the Contractor and/or its surety.”

The maximum liquidated damages payable shall be $75,000.00.

BID FORM SIGNATURE(S)

BID FORM
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The Bid Sum submitted for the Base Bid includes the totals for Allowances. Bid Alternates and
Unit Costs are provided as the Bid Form requires.

/?&V/J CortSE7T7 //Z&W 1672 Lo ﬁ/)@@&yﬂ e led

(Bidder's name:_ ’
By: e

o
The: [ 2502007

Corporate Seal:

I

|| THE CONTRACTOR SHALL PROVIDE AN AFFIDAVIT THAT THE PERSON WHO HAS |
| AFFIXED HIS OR HER SIGNATURE TO THIS BID FORM IS ACTIVELY AND LEGALLY
AUTHORIZED TO BIND THE FIRM CONTRACTUALLY.

THIS FORM MUST BE SUBMITTED WITH AND AFFIXED
TO THE BID FORM.

END OF BID FORM

BID FORM
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