University of Rhode Island - Addition/Renovation to Butterfield Hall Vision 3 Architects
Butterfield Rd, Kingston, RI Addendum #1
Project No. 12027a February 10, 2014

DOCUMENT 00410 - BID FORM

Date: Yo [201¢

To: Dept. of Administration
Division of Purchases
One Capitol Hill
Providence, RT 02908

Project: Additions/Renovations to Butterfield Hall
University of Rhode Island, Kingston Campus
Submitted by: lﬂﬂ C( mmnu
(include address, ! ' :
tel. & FAX nos.,

and license no. G'(LB q O {

if applicable)

0 1 35909 _POF08-55% 1684
L pp  Uctnse No. 1518

Having examined the Place of The Work and all matters referred to in the Bid Documents and in
the Contract Documents prepared by Vision 3 Architects for the above mentioned project, we, the
undersigned, hereby offer to enter into a Contract to perform the Work for the Sum of:

Niae milinn e bundred Sty ¢ ANS0, 300
(written, and -H~¢NSM &) —t‘(xvt e 4 R_‘( numerically)

e We have included the specified Allowances from Section 01200 in Division 1 of the
Specifications in the above Bid sum as follows:

1. Non-documented Hazardous Materials Abatement Allowance $20,000
2. Structural Repair Allowance $50,000
3. Mechanical, Electrical, and Plumbing Repair Allowance $50,000
4. Roof Assembly Repair Allowance $20,000
5.  Excavation Allowance $65,000
6. Testing Allowance $25.000

Total Allowances $230,000

BID FORM
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University of Rhode Island - Addition/Renovation to Butterfield Hall Vision 3 Architects
Butterfield Rd, Kingston, Rl Addendum #1
Project No. 12027a February 10, 2014

¢ We have included the required Bid security in the above Bid Sum. We have included 100%
Payment and Performance Bonds in the above Bid Sum.

¢ We have included the original Bid and required additional “public copy” if required by
Document 00210 — Supplemental Instructions to Bidders.

2. ALTERNATES
We propose to modify the above Bid Sum by the following amount(s) as identified by (a)
numbered Alternative(s) specified in Section 01200 of the Specifications, and as may be selected

by the Owner:

Alternate 1: Add Alternate — Dish Room $ B0 200

Alternate 2: Add Alternate — Loading Dock $ l:l 8 S y 30 o

Alternate 3: Add Alternate — Wood Deck $ S' 30 O

Alternate 4: Add Alternate — Vegetated Roof s \ ‘3-7) 300

3. UNIT PRICES
Per Section 01200, provide unit prices/SF or each as noted for the following items:
Lo d] fo '
Ledge removal one®: ! $190 /cubic yards)

(The contractor shall include 1,200 cubic yards of ledge removal in the Base Bid.
Provide unit costs for additional or reduced volume should actual removal either exceed or

fall short of 1,200 cubic yards)

4. ACCEPTANCE
This offer shall be open to acceptance and is irrevocable for sixty days from the bid closing date.

If this bid is accepted by the Owner within the time period stated above, we will:

- Proceed under the Agreement, subject to compliance with required State regulatory agency
approvals as described in the Bid Documents.
- Furnish the required bonds in compliance with amended provisions of the Instructions to

Bidders.
- Commence work within seven days after receipt of a Purchase Order from URI Purchasing.

If this bid is accepted within the time stated, and we fail to commence the Work, or we fail to
provide the required Bonds, the security deposit shall be forfeited to the Owner by reason of our
failure, limited in amount to the lesser of the face value of the security deposit or the difference
between this bid and the bid upon which a Contract is signed.

BID FORM
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In the event our bid is not accepted within the time stated above, the required security deposit shall
be returned to the undersigned, in accordance with the provisions of the Instructions to Bidders;
unless a mutually satisfactory arrangement is made for its retention and validity for an extended
period of time.

5. CONTRACT TIME
If this Bid is accepted, we will achieve Substantial Completion of the Work by August 7, 2015,
with milestones as indicated in the Liquidated Damages section below. (Assuming issuance of
the Purchase Order on April 7, 2014.) We have included all premium time or additional staffing
required to accommodate this schedule.

6. LIQUIDATED DAMAGES
Time is of the Essence: If we fail to achieve certification of Substantial Completion at the
expiration of the agreed upon Contract Time indicated above, we acknowledge that we will be
assessed Liquidated Damages for each calendar day the project continues to be in default of
Substantial Completion, as follows:

1. Failure to obtain occupancy for the Butterfield Residence Halls and have Adams Residence
Halls fully operational by August 15, 2014
. $5,000 per day

2. Failure to have Butterfield Road complete and road open to two way traffic by
August 15, 2014,
) $500 per day

3. Failure to achieve substantial completion of Entire Project by August 7" 2015
. $3,000 per day

7.  REQUIREMENT FOR REGISTRATION NUMBER
In compliance with the requirements of Rhode Island General Law, Section 5-65-23, my Rhode Island
license number for the work to be performed by this firm as prime contractor is:

REGISTRATION NUMBER: 16 q—g

8. ADDENDA

BID FORM
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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 u? | [ ﬂd MO ; (ﬂ dw .3/6‘-{/}"{
Addendum No. 2, dated A ’Vd- 7 daf{d 3/&5/"'{
Ad-‘ “0. 3; dﬂhd ?/a( {q

Ad. No. Y, dakd 3fo4[H

fd. No. S, gatd 3/ a+[

9.  BID FORM SIGNATURE(S)

Bahgé Dulding (Umpany
(Bidder's name)

By: /Y)u,/m-e ~h -
Title: PY{JId(VH-

Corporate Seal:

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

SECTION 1 - VENDOR INFORMATION

Bid/RFPNumber: 7548457A7

Bid/RFP Title: RENOVATIONS/EXPANSION OF URI BUTTERFIELD DINING HALL (1 PG, 1 ZIP)
Opening Date & Time: 4/2/2014 11:00 AM

RIVIP Vendor ID #: 65206

Vendor Name: Bahry Building Company

Address: 26 Nye Street

East Providence , Rl 029141639

usa

Telephone: (401) 354-7014

Fax: (508) 557-1784

E-Mail: mb@bahrybuilding.com
Contact Person: Michael Bahry

Title: President & CEO

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 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.

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



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 contracl with the State of Rhode Istand, 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 sel 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 thal 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 solicitation due date, requests to mail
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 dales 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. |. Gen. Laws §§ 37-13-1 et seq. and occupational safety laws, including
R. |. Gen. Laws §§ 28-20-1 et seq. These laws mandate for public works construction projects the payment of prevailing wage rales, the implementation

nd maintenance of occupational safety standards, and for projects with a minimum value of $1 Million, the employment of apprentices. The successful
gidder must submit certifications 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.dlt.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 results 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, al 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 contracl lerms and scope shall be considered valid unless the vendor has
obtained a written change order or coniract 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 musl 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 resull 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.

Indigate Yes (Y) or No (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.

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

i Management within the previous five (5) years. If so, then provide details below.

4. Iiwe certify that l/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. lwe acknowledge that, in accordance with Chapler 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 Chlef 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, I/we shall immediately inform the Rhode Istand Stale Purchasing Agent in
writing of such circumstance.

7. liwe certify that l/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.

'

herein may be grounds for suspension, debarment and/or prosecution for fraud.
74 9. l/we acknowledge that the provisions and procedures set forth in this form apply to any contract arising from this offer.

Z 11. I/We certify that the bidder: (i) is not identified on the General Treasurer’s list, created pursuant to R.l. 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 investment activities in Iran,

10. liwe 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 I/we may receive from the State of Rhode Island, including the offer contained herein.

7% 8. liwe certify that l/we understand that falsification of any information herein or failure to notify the Rhode Island State Purchasing Agent as certified

7/ 12. I/we certify that the above vendor information is correct and complete.
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F 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.

I VL L ¥ va 4/1/20/ Y

Vendor's Signature (Person authorized to enter into nature must be in inkg”

“Michael Baheq" Py Jdent Bahy Puldng .,
ame and Title of company official signing offer Oom P&v‘/‘j
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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):
BAHRY BUILDING COMPANY GREAT AMERICAN INSURANCE COMPANY

26 NYE STREET 301 EAST FOURTH STREET

EAST PROVIDENCE, RI 02914 CINCINNATI, OH 45202-4201

OWNER:

(Name, legal status and address)

RHODE ISLAND BOARD OF EDUCATION, UNIVERSITY OF RHODE ISLAND AND
STATE OF RHODE ISLAND

ONE CAPITOL HILL

PROVIDENCE, RI 02908

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

PROJECT: 7548457
(Name, location or address, and Project number, if any)

RENOVATIONS/EXPANSION OF URI BUTTERFIELD DINING HALL
KINGSTON, RI

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 provisicns
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 2nd _ day of April , 2014

BAHRY BUILDING COMPANY

1%/ (Pnncipal) (Seal)
(Witness)
MICHAEL BAHRY, PRESIDENT
(Title)
\){Q&Lﬁmm C GREAT AMERICAN INSURANCE COMPANY
@ | (1278 &?M (Surety) ~J/  — (Seal)
(Witness) d '

M. ROSSI

The Company executing this bond vouches that this document conforms to American Institute of Architects Document A310 - 2010 Editien



GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 301 E 4TH STREET ® CINCINNATI, OHIO 45202 ® 513-369-5000 ® FAX 513-723-2740

The number of persons authorized by
this power of attorney is not more than SEVEN
No. 0 20248

POWER OF ATTORNEY

KNOWALLMEN BY THESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and existing under
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below, each individually if more than
one is named, its true and lawful attorney-in-fact, for it and in its name, place and stead to execute on behalf of the said Company, as surety, any and all bonds,
undertakings and contracts of suretyship, or other written obligations in the nature thercof: provided that the liability of the said Company on any such bond,
undertaking or contract of suretyship executed under this authority shall not exceed the limit stated below.

Name Address Limit of Power
CHRISTOPHER A. IANNOTTI CHRISTOPHER A. PLYMPTON ALL OF ALL
RICHARD A. PADULA JUDITH A. BRIGGS EAST GREENWICH, RI $75,000,000
JOSEPH J. PADULA ELISA CARDONE

BRIAN M. ROSSI

This Power of Altorney revokes all previous powers issued on behalf of the attorney(s)-in-fact named above,
IN WITNESS WHEREOF the GREAT AMERICAN INSURANCE COMPANY has caused these presents to be signed and attested by its appropriate

officers and its corporate seal hereunto affixed this 16TH day of FEBRUARY s 2012
Attest GREAT AMERICAN INSURANCE COMPANY

) /"'ff'(\v (.5 @wé O Mol

Divisional Senior Vice President

DAVID C. KITCHIN (877-377-2405)

Assistant Secretary

STATE OF OHIO, COUNTY OF HAMILTON - ss:
On this 16TH day of FEBRUARY , 2012 , before me personally appeared DAVID C. KITCHIN, to me

known, being duly swom, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great
American Insurance Company, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the seal
affixed to the said instrument is such corporate seal; that it was so affixed by authority of his office under the By-Laws of said Company, and that he signed his
name thereto by like authority.

noﬁi?rgja'ﬁg gr?c?eﬂowmo >Q /‘}W
MY COMMIBSION EXPIRES 02-20-16 . K. -

This Power of Attorney is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insurance Company
by unanimous written consent dated June 9, 2008.

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistant Vice
Presidents, or any one of them, be and hereby is authorized, from time to time, 1o appoint one or more Attorneys-in-Fact 1o execute on behalf of the Company,
as surety, any and all bonds, undertakings and coniracts of suretyship, or other written obligations in the nature thereof: to prescribe their respective duties and
the respective limits of their authority; and to revoke any such appointment at any time.

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the
Company may be affived by facsimile to any power of attorney or certificate of either given for the execution of any bond, undertaking, contract of suretyship,
or other wrilten obligation in the nature thereof. such signature and seal when so used being hereby adopted by the Company as the original signane of such
officer and the original seal of the Company, 1o be valid and binding upon the Company with the same force and effect as though manually affixed.

CERTIFICATION

I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power of Attorney and
the Resolutions of the Board of Directors of June 9, 2008 have not been revoked and are now in full force and effect.

Signed and sealed this 9 Y\d day of /\JT\ \ s 30 )L‘

£ R v,
Assistant Secretary

S1029AC (4/11)



RiDepartment of Laborand Training
Workforce Reguation and Safety Divisbn

Professional Regulation - Prevailing Wage

General Contractor Apprenticeship Certification Form
This form MUST be completed and submitted gt the time of bidding and is available on the Department of

Labor and Training's Website at www.dlt.ri.goy, under Workforce Regulation and Safety, Prevailing Wage,
Publications and Forms.

Bid/RFP Number: q’sq 8‘15%

Bid/RFP Title: MWL}@&MMM_MMN@ Hall

RIVIP Vendor lD#

Vendor Name: B[Wlh DU\MMG CO/WP(MU
i

Address:

g, I (MM

Telephone: (_ l_) 3954 70H

E-Mail: Ml’)(d NthhUl[dlﬂa C(/m

Contact Person and Tltle' Mld;lau P“ h‘M | PVG‘MT
' 0 2494
@%&M{%%m#ﬁn = J © M‘[ eSereet F P @%ompany ame & Address) (hereafter
"bidder”) hereby fies that bifider meets the general contractor apprenticeship requirements of R. |. Gen. Laws § 37- 13-

3.1 beca:?ldder 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 inthe apprentice's trade by performing on the contract (attach apprenticeship
program standards and apprenticeship agreement);

B. Bidder sponsors a current and duly registered Rhode Island Department of Labor and Training reciprocal
apprenticeship program pursuant to R. |.Gen. Laws § 28-45-16 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 work
on the contract (attach apprenticeship program standards, apprenticeship agreement and Rhode Island
Department of Labor and Training Reciprocal Apprenticeship Program Approval);
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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 “on the job
training" experience in the apprentice's trade by performing work on the contract (attach relevant section of
collective bargaining agreement and signature page);

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

page);

Bidder will not perform work on the awarded contract except through subcontractors (non performance);

Bidder has received approval 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 Department of Labor and Training correspondence).

Mydheel _Bginf_@&km; _ z?{/z—’/ZO/ Y

Printed Name and Title of Authoridcd Representative

oA

Signature of Authorized Representative O
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(Rev. August 2013)

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.

DA U LD ING ComPAANY

Business name/disregarded entity name, if different from above

ri

Check appropriate box for federal t?x:fi?ﬁ:ation:
U individual/sole propristor C Corporation

Print or type

D Other (see instructions) »

U S Corporation

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

Exemptions (see instructions):
OJ Partnership D Trust/estate
Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

Address {number, street, and apt. or sujfepo)
P NYe STREE T

Requester's name and address (optional)

City, stafe, and ZIP code

EhsT POV IDENCE

See Specific Instructions on page 2.

Kl 029/Y

/
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 |

4611825878

Part li 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. 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 t am subject to backup withholding as a result of a failure to report ali 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), and

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

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 3.

Sign

Signature of
Here

U.S. person »

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 it) 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
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 c Irmected income, and
4. Certify that FATCA code(s) 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:

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

s 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 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 partner is a
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.S. status
and avoid section 1446 withholding on your share of partnership income.

N0 Xow L//L/z,o/y
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Form W-9 (Rev. 8/7/11) State of Rhode Isfand
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
SOCIAL 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.

2 Num T.

Enter your taxpayer identification number in 8aclal Security No. (SSN) Employer ID No, (EIN}
the appropriate box. For most Individuals,

this Is your soclal securlty nurlnbalr. | L’S 35
nane B0 lding (Gmpang
aooress (7 M{@( SWert =

(REMITTANCE ADDRESS, IF DIFFERENT)

CITY, 8TATE AND ZIP CODE m.‘.H' PVOW(&W{ l [Z’_I O{DQI q

CERTIFICATION: Under ponaities of perjury, | certify that:

(1) The.number shown on this form Is my correct Taxpayer |denlification Number (of | am walling for & number to be Issued o me), and

(2) |am not subject to backup withholding because elther: (A) | have not been nolifled by the Internal Revenus Service (IRS) that | am
subject to backup withholding as & result of a failure to report all Interest or dividends, or (B) the IRS has notified me that | am no
longer subject to backup withholding.

Certlfication Instructions — You must cross out llem (2) above it you have been notifled by the IRS that you are subject to backup
withholding because of under-reporting Interest or dividends on your tax return. However, If after belng nollfled by IRS that you were
subjact to backup withholding you recelved another notlficalion from RS that you are no longer subject to backup withholding,
do not cross out ltem (2).

PLEASE SIGN HERE _' . |
SIGNATURE MZ%F TITLE 4l (VH' oare 4 TELNG LIM',EEHV(/I y

BUSINESS DESIGNATION: ’l/
Please Check One: Individual [ | Medical Services Corporation  [] Government/Nonprofit Corporatlon [
Partnership ] Corporation ID/ Trust/Estate [ Legal Services Corporation O

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

ADDRESS, CITY, STATE AND ZIP CODE: Enter your primary business eddress and remittance address If different from your primary

address), If you operale a business at more than one locatlon, adhere to the following:

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

2)  Different T..N. for each different locatlon -- submit & completad W-8 form for each T.I.N. and location, {One year-end tax Information
return will be reported for each T.\,N. and remiltance address.)

CERTIFICATION - Sign the certification, anter your tille, date, and your telephone number (Including area code and extenslon).

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

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




