Bid/RFPNumber:
Bid/RFP Title:

State of Rhode Island and Providence Plantations Contract Offer

RIVIP BIDDER CERTIFICATION COVER FORM

SECTION 1 - VENDOR INFORMATION

7548468
ELECTRICAL SERVICE AT PIER 9, NEWPORT, RI (30 PGS)

Opening Date & Time: 3/24/2014 10:30 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"
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.

to be available for public

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.
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Request for Quote

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL

. PROVIDENCE RI 02908
Uﬂ CREATION DATE: 07-FEB-14

BID NUMBER: 7948468
TITLE:  ELECTRICAL SERVICE AT PIER 8, NEWPORT, RI

oy il dn
PHONE # N/A .
BID CLOSING DATE AND TIME:13-MAR-2014 10:00:00

B 5

{ | DOACONTROLLER H | DEM COASTAL RESOURGES

L | ONE CAPITOL HILL, 4TH FLOOR I | cappaanpanne ernere

L | SMITH ST P | PROVIDENCE, RI 02908

PROVIDENCE, RI 02008 Fi '
T |us T
0 o
Requistion Number: 1342466
Line Description Quantity Unit IE-'JR(]:le Tolal

1 1.00 Each : e
ELECTRICAL SERVICE AT PIER 8, NEWPORT, RI AS £9 s00.
PER ATTACHED SPECIFICATIONS /

SCAE ;-7 P E THot D Doce 428

Avpiwdvan  Petieyed
il 3/7ry
K& 3 / 5 / e

Dalivery: /
L /
Terms of Payment: /
!

ILls the Vandor's responsibility to check and download any and all addenda {rom the RIVIF. This offer may not be considered unless a signed
RIVIP generaled Bldder Cerlificalion Cover Farm is altached and the Unil Price column is completed. The signed Cerlificalion Cover Form musl
be attached fo the front of lhe offer




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 028503 NEWARK, NJ 04102-5207

OWNER:

(Name, legal status and address)

STATE OF RHODE ISLAND
DEPARTMENT OF ADMINISTRATION
ONE CAPITOL HILL

PROVIDENCE, RI 02808

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

PROJECT: 7548468
(Name, location or address, and Project number, if any)

ELECTRICAL SERVICE AT PIER 9
NEWPORT, 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 Cwner 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 subcontracter'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 Contracior.

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 13th  day of March . 2014 .

PRE%E,,&NB—E EVELOBMENT,—T] NC‘_.___
/é/ o Lﬁ‘f

(Principal] ) (Seal)
_~Witness) 7\3

IS 1~

(Title)

LA% INTERNATIONAL FIDELITY INSURANCE COMPANY
a/vaO? é]xyuﬁw (Surety) 5 (Seal)
. 4«/

(Witness)  gEANNON I,. CROWLER]

(ARW-FECL‘) BRIAN“M. ROSSI

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



| e e ' POWER OF ATTORNEY
INTERNATIONAL FIDELITY INSURANCE COMPANY
i A’LLEGHENY,CASUALTY COMPANY
ONE NEWARK CENTER, 20TH FLOOR NEWARK, NEW JERSEY 07102-5207

KNOW ALL MEN BY THESE PRESENTS: That INTERNATIONAL FIDELITY INSURANCE COMPANY ,a corporatién 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

HOUSHIGU ENTIAAINY ey A

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

East Greenwich, RI.

thelr 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, cantracts of indemnity
and other writln?s obligatory in the nature thereof, which are or may be allowed, required or permitted by law, statute, rule, n%%uiation, coniract or otherwise,
and the execufion of such instrument(s) in pursuance of these presents, shall be as binding upon the said INTERNATIONAL FIDELITY INSURANCE
COMPANY and ALLEGHENY CASUAL OMPANY, as fully and amply, toall intents and purposes, as If the same had been duly execuled and
acknowledged by their regularly elected officers at their principal offices.

This Power of Aitc:rney_I is executed, and meg be revoked, pursuant to and b authcmri%ry of the By-Laws of INTERNATIONAL FIDELITY INSURANCE
COMPANY and ALLEGHENY CASUALTY COMPANY and is granted under and by authority of the following resclution adopted by the Board of Directors
of INTERNATIONAL FIDELITY INSURANCE COMPANY at a meating duly held on the 20th day of July, 2010 and by the Board of Directors of ALLEGHENY

CASUALTY COMPANY at a meetling duly held on the 15th day of August, 2000:

"RESOLVED, that (1) the President, Vice President, or Secretary of the Corparation shall have the tpnwer to appoint, and to revoke the appaintments of,
Attorneys-in-Fact or agents with power and authon'SJ as defined or limited in their respective powers o attorneh\.(l, and to execute on behalf of the Corporation
and affix_the Corporation’s seal thereto, bonds, undertakings, recognizences, contracts of indemnity and other written.cbligations in the nature thereof or
related thereto; and (2) any such Officers of the Corporation may appoint and revoke the apﬁcmtmen 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 t£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,
recognizance, contract of lndernmtg or other written obligation in the nafure, thereof or related thereto, such signature and seals when so used whether
herelcfare or hereafter, being here H’l adopted by the Corporation as the original s‘ll_cljnature of such officer and the original seal of the Corporalion, to be valid

and binding upon the Corparation with the sama 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 WM

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 fo said instrument are the Corporate Seals of said Companies; 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 abave written.

UL TTTP
\\ ;

“‘\'\Y A‘? (7]
R Q) 4
“‘s ?.-"“""'"-(,/ r"—
%, UJ; - Al ANOTARY PUBLIC OF NEW JERSEY
R NI R My Commission Expires Mar. 27, 2014
4&,,"10.‘3' NE\N b‘“\\\\
RLTTTTIIT 1L 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 Attorney 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 Attorney has not been revoked and is now in full force and effect.

IN TESTIMONY WHEREOF, |have hereunto set my hand this L?‘”" day of ﬂ/\wdn , 201Y |

Hasios . s

MARIA BRANCO, Aésistant Secretary
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4.2, REGULATIONS, GENERAL TERMS AND CONDITIONS GOVERNING STATE CONTRACGTS. 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
an How To Do Business with the State of Rhode Island are posted on the Rhode Island Vendar Information Program Website (www.purchasing.ri.gav).

4.2A. ARRA SUPPLEMENTAL TERMS AND CONDITIONS. Contracts and sub-swards 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 Relnvestment Act of 2009. Pub.L.No. 111-5 and any
amendments thereto located on the Divislon of Purchases website at www.purchasing.r.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. Minarity Business Enterprise policies and procedures, including subcontracting opportunities as described in Title 37 Chapter 14.1, of
the Rhode Island General Laws, also apply.

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

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

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

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

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

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

Indicate Yes (Y) or No (N):

—AZ 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 govemment agency, or the subject of criminal
proseculion, 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 govemment agency terminated for any reasen within the previous five (5) years.
If so, then provide details below.

3. State whether your company or any owner, stockhalder, officer, director, member, partner, or principal thereof, or any subsidiary or affiliated
company, has been fined more than $5000 for viclation(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. lhve 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.

K< kR

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
state or any agency thereof unless appraved by the Department [of Administration] or made under general regulations which the Chief Purchasing
Officer may prescribe”, including change orders and other types of contracts and under State Purchasing Regulation 8.2.1.1.2, “any alleged oral
agreement or arrangements made by a bidder or contractor with any agency or an employee of the Office of Purchases may be disregarded and
shall not be binding on the state™,

6. liwe cerlify 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 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 from the offer contained herein and should
myfour Insurance lapse or be suspended, l/we shall inmediately inform the Rhode Island State Purchasing Agent in writing of such circumstance.

8. l'we certify that l/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/for prosecution for fraud.

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

10. liwe acknowledge that l/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 Stale of Rhode Island, including the offer contained herein.

11. 1/We cerlify 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 (ii} is not engaging in any such investment activities in Iran.

< e < << <

12. l/we certify that the above vendor information is correct and complete.

[
(=)
w
IS

RIVIP Certification Form Page 3 of 4 Revised: 11/20/2013



IF YOU HAVE ANSWERED “YES" TO QUESTIONS #1-3 OR IF YOU ARE UNABLE TO CERTIFY YES TO ITEMS #4-12 OF THE FOREGOING,

PROVIDE DETAILS/EXPLANATION BELOW AND/OR IN AN ATTACHED STATEMENT. INCOMPLETE CERTIFICATION FORMS SHALL BE
GROUNDS FOR DISQUALIFICATION OF OFFER.

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

)

(A~ owe__3/ 24/ ¢/

Vendor's Signzture (Person authorized to enter into conlracts; signature must be in ink.)

il
Dimasi s LSt PrRCBiDe T Peomicre [ aris Y ESELe Opq T print

Name and Tille of company official signing offer

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



7 Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE 1/3/2004

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPQON 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 HANECT Marge Caswell, AAT
Gallo Thomas Insurance | PN, £y, (401) 732-9100 | A% \ioy. (401) 7320081
117 Metro Center Blvd E#Dﬁ'ﬁss;mcaswell@gallothcmas.cnm
Suite 1004 . INSURER!S) AFFORDING COVERAGE NAIC #
Warwick RI 02886 insurer A Arbella Insurance Group
INSURED msurerB:0hio Security
Premier Land Development, Inc iINsuRer ¢ Beacon Mutual Insurance Co. 24017
127 Dorrance St, 2nd Floor INSURER D :
INSURER E :
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

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

INSR ADDL]STBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE POLICY NUMBER {MMDDIYYYY) | (MMDDIYYYY) LUMITS
GENERAL UABILITY EACH OCCURRENCE 5 1,000,000
3 | COMMERCIAL GENERAL LIABILITY AP s e o % 100,000
A | cLams-mace occur 3600059135 5/23/2013 [5/23/2014 | yer exp (any one persom) | 5 5,000
- PERSONAL & ADVINJURY | § 1,000,000
_— GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
poLicy | % PRO- Loc s
COMEINED SINGLE LM
AUTOMOBILE LIABILITY (Ea aceident) s 1,000,000
B ANY AUTO BODILY INJURY (Per person) | §
A ROUNED X | SrEQutEn Lansssa'}esss 1/21/2014 0/21/2015 |BoDILY INJURY (Per accdent)| 5
= NON-OWNED PROPERTY DAMAGE
* | mIRED AUTOS | X | aTOs (Per accider)] =
Medical payments s 5,000
A | x |umerenALirB | X | gecun EACH OCCURRENCE s 4,000,000
EXCESS LIAB L AN MAGE 4600061546 1/8/2014  B/8/2015 | \copecare s 4,000,000
DED ! RETENTION 5
C | WORKERS COMPENSATION WC STATU- IOTH-
AND EMPLOYERS' LIABILITY _ X | TORY LMAITS ER
mvl gggﬁgﬁé&)ﬁ:&;gsggf?acmwe D i E.L. EACH ACCIDENT 5 100,000
OFF ?
{Mandatery in NH) 69473 5/16/2013 5/16/2014 || ficence - ea eMPLOYER 5 100,000
f yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORP 101, Additiona! Femarks Schedule, i more sp e is required)
T s s B % U e d o - - - e Bt L

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 /{:-“--—":'— e 4 2

ACORD 25 (2010/05) ©1988-2010 ACORD CORPORATION. All rights reserved.
INSQO25 ronnnsym Tha ACORN nama and innn ara ranictarad marke nf ACNRND




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training
Center General Complex Telephone:  (401) 462-8000

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

Lincoln D, Chafee
Governor

Charles J. Fogarty
Director

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

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

CERTIFICATION

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

By: ol
y 7 {
Title: ’fﬂ/?'/fég /i r7e‘h‘/l/

Subscribed and sworn before me this [ day of /{7 /??gw/? 20/ L/

%M/%WL A2
ota ublic
My gammission expires: 423 52/ 2

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

2013-17 Page 3 of 7 9.12-2013



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex

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

Lincoln D, Chafee
Governor

Charles J. Fogarly
Direclor

STATE CONTRACT ADDENDUM
RHODE ISLAND DEPARTMENT OF LABOR AND TRAINING

PREVAILING WAGE REQUIREMENTS
(37-13-1 ET SEQ.)

The prevailing wage requirements are generally set forth in RIGL 37-13-1 et seq. These
requirements refer to the prevailing rate of pay for regular, holiday, and overtime wages
to be paid to each crafismen, mechanic, teamster, laborer, or other type of worker
performing work on public works projects when state or municipal funds exceed one
thousand dollars ($1,000).

c d Subcontractors are regui

I Submit to the Awarding Authority a list of the contractor's subcontractors for any
part or all of the prevailing wage work in accordance with RIGL § 37-13-4;

2. Pay all prevailing wage employees at least once per week and in accordance with
RIGL §37-13-7 (see Appendix B attached);

3. Post the prevailing wage rate scale and the Department of Labor and Training's
prevailing wage poster in a prominent and easily accessible place on the work site
in accordance with RIGL §37-13-11; posters may be downloaded at
www.dlt.ri.gov/pw/Posters.htm .poster/htm or obtained from the Department of Labor
and Training, Center General Complex, 1511 Pontiac Avenue, Cranston, Rhode
Island;

4. Access the Department of Labor and Training website, at www.dlt.ri.gov on or
before July 1stof each year, until such time as the contract is completed, to
ascertain the current prevailing wage rates and the amount of payment or
confributions for each covered prevailing wage employee and make any necessary
adjustments to the covered employee's prevailing wage rates effective July I« of
each year in compliance with RIGL §37-13-8;

5. Attach a copy of this CONTRACT ADDENDUM and its attachments as a
binding obligation to any and all contracts between the contractor and any

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

2013-17 Page1of7 9-12-2013



C. ____ General Contractor 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 perform ing work on the contract
(attach relevant section of collective bargaining agreement and signature page);

D. General Contractor has entered into a current labor agreement with a duly approved Rhode [sland
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 oflabor
agreement and signature page);

E.*-ﬁGeneral Contractor will not perform work on the awarded contract except through subcontractors
(non performance);

F. General Contractor has received approval from the Rhode Island Department of Labor and Training
that it satisfies the general contractor requirements of RIGL §37-13-3.1 for purposes of a particular bid
(attach Rhode Island Department of Labor and Training correspondence).

(O Dostthecss Srrast . frevidence, &L 9Lles

ﬁéfbﬂez( LAMIENELIP T , TNVC (Company Name & Address) (hereafier
"General Contractor") hereby certifies that its subcontractor(s) meet the apprenticeship requirements under R. .
Gen. Laws §37-13-3.1,

?&wa Lowsct) . PSigenit” 5/ Z"// LY

Printed Name apd Title of Authorized Representative Date

)
Signam@uthorized Representative

2013-16 Revised 971212013




RiDepartment of Laborand Training
Workforce Reguationand Safety Division

Professional Regulation - Prevailing Wage

General Contractor Apprenticeship Certification Form
This form MUST be completed and submitted atthe fime of biddins and is available on the Department of

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

Bid/RFP Number: 735 1% “65

Bid/RFP Title: £ LECrreled ( SERNLE 47 fFER I ewD2l, R
RIVIP Vendor ID#:___ 70 /<5 3

Vendor Name: prrﬂ% LEF2 Lo Annad  pEWETd ANEY o
Address:___/y7 [Joiidmes STIZEET, v/l 2o, /M\-{;-.jeuf(a'r e 07923
Telephone: dol - 35%5- o & At

Fax: ol = ¢S FEFE
E-Mail: STE A 1E (@ fpemeggeil LT A - (oot

Contact Person and Title: V/C/’CC[/:‘ e ﬂ(/il'?"/ /)M

[c77 Hocelrbd ™ 577 /ﬂ,dcj\.,rh;f:u, e, e O 2%90%
ﬂ(ﬂt’h’l T D feyel-ariiiiie T ¢ (Company Name & Address) (hereafter
"bidder") hereby certifies that bidder meets the general contractor apprenticeship requirements of R. |. 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
prograin 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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C. 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);

D. 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 al least one apprentice per (rade/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 apreement and signature
page),

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

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

Printed Name afidf Title of Authorized Representative Date

/Op# /i 607@56‘777 Aresiiend 5’/ Z’Cl‘!// <

Signatlre of /(lt)lhorized Representative
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Form W-8 (Rev, 3/7/11) State of Rhode Istand
PAYER'8 REQUEST FOR TAXPAYER
IDENTIFIGATION NUMBER AND CERTIFICATION

THE IRS REQUIRES THAT YQU 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.

Ide T.LN,
Enter your taxpayer [dentification number I~ Soclal Security No. (88N} Employer ID No. (EIN)

the appropriate box, For most Individuale,
GG | /04725

this Is your soclal sscurlly number.

nawe  PpMisr L Awd gevErsimenl | Tnsl
ADORESS _/30)  [dolquecd Szeed, Suire 20 (frowzewe  RE 6ZE0F
(REMITTANCE ADDRESS, IF DIFFERENT)
CITY, STATE AND ZIP CODE

CERTIFICATION: Under penaltes of perjury, | certify that;

(1) The.number shown on this form I8 my correct Taxpayer Identification Number {or | am walting for & number to be Issusd to me), and
(2) 1am not subjact to backup withholding becausa elther; (A) | have not been notifled by the Internal Revenus Service (IRS) that | em

subjact to backup withholding es a resull of a fallure to report all Interest or dividends, or {B) the IRS has notifilad me that | &m no
longer subjsat to backup withhalding.

Cerlification Inatructions — You must cross out ltem (2) above if you have been notiffed by the IRS that you are subject to backup
withholding bacauss of under-raporting Interest or dividends on your tax refurn. However, If after belng nolifled by IRS that you were

subjsct o backup withholding you recelved another notificalion from IRS that you are no longer subject to backup wilhholding,
do not cross out ltem {2).

PLEASE 8|GN HERE g(
ra ¥

; e 0 - 2GS Gh Y
SIGNATURE vire ES I ppqe 3/29// C{TELNOMZ— fe %
BUSINESS DES[GNATION:L)
Plegee Check One! Individual [ . Medloal Services Corporation [ Government/Nonprofit Corporation [
Parinership [ Corporallon [E/TrusUEatate O Legal Sarvices Corporation O

NAME: Be sure to enter your' full and correct neme as liated In the IRS file for you or your business.

ADDRESS, CITY, STATE AND ZIP CODE: Enter your primary buslness address and remittance address If differant from your primary
address). If you operate a business at more than one looatlon, adhere to the following:

1) Same T.LN. with more than ons location -- atiach a list of locatlon addresses with remillance address for each locatlon and Indlcate
to which looatlon the year-end tax Informatlon return should be malled,

2 Different T.LN. for each different locallon — submit a completed W-9 form for sach T.I.N. and locatlon, (One year-end tax Information
return will be reported for each T.1.N. and remitiance address,)
CERTIFICATION -- Slgn the carlificatlon, enter 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 Capitol Hill, Providence, Ri 02908




