Bid Number 7548506. March 25, 2014

Domenic and Sons Floor Covering, Inc. Vendor I D # 16198



Bid/RFPNumber:
Bid/RFP Title:

Opening Date & Time:

RIVIP Vendor ID #:
Vendor Name:
Address:

Telephone:

Fax:

E-Mail:

Contact Person:
Title:

R.L Foreign Corp #:

Each bid pro

| be deemed nonresponsive.
R. . Gen. Laws §§ 37-2-18(b) and (j). Also see Procuremen
bridge projects, also see Procurement Regulation 5.13, accessible at www._purchasing.ri.gov.

il and

NOTE: AWARD OF CONTRACTS AND P
THE PURCHASING AGENT, TO THE OFF

posal for a public works project must include a "public copy”
|l inspection upon the opening of bids. Bid proposals that do not include 2 copy
' For further information on how to comply with this statutory requirement, see
t Regulation 5.11, and in addition, for highway

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

SECTION 1 - VENDOR INFORMATION

7548506
CARPET REPLACEMENT, CRANSTON, RI - DLT (27 PGS)

3/25/2014
16198

2:00 PM

Domenic And Sons Floorcovering Inc.

255 Greenville Avenue

Johnston , RI
USA

02919

(401) 231-1885

401 231-1887
flooring@domenicandsons.com
Domenic Fiorio

President

NOTICE TO VENDORS

the Vendor maintenance program on the Rl Division of Purchases Weh Site.

ALL OFFERS ARE SUBJECT TO THE REQUIRE
CERTIFICATION FORM. Offerors are expected to READ, SIGN and COMP

SECTION 2 — REQUIREMENTS

may be grounds for disqualification of the offer contained herein.

20134

RIVIP Certification Farm Paze | of 4

to be available for public
for public inspection will |

URCHASE ORDERS SHALL BE SUBJECT, AT THE DISCRETION OF
EROR COMPLETING AN ON-LINE RIVIP REGISTRATION at
www.purchasing.rigov. ltis THE RESPONSIBILITY OF THE VENDOR to make on-line corrections/updates using

MENTS, PROVISIONS AND PROCEDURES CONTAINED IN THIS
LY WITH all requirements. Failure to do so

Revised: 11/20/2013




Section 2.1 - RULES FOR SUBMITTING OFFERS

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

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

A complete, signed (in ink) offer package must be delivered io 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 he submitted on the RI bid solicitation forms provided, indicating brand and part numbers of items offered, as appropriate. Bidders must submit
detailed culs and specs on items offered as equivalent to brands requested WITH THE OFFER. Bidders must be able to submit samples if requested.
Mail Ta: Division of Purchases, One Capitol Hill, Second Floor, Providence, Rl 02908-5855.

Daocuments 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 1o 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 considerad 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 Intemet solicitation is unsuccessiul, the State of Rhode Island will cancel the
original solicitation and resalicit the original offer directly from vendors.

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

2.3. DELIVERY and PRODUCT QUALITY. All offers must define delivery dates for all items; if no delivery date is specified, it is assumed that immediate
detivery 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 pravisions of the Rhode Island labor laws, including R. I. Gen. Laws §§ 37-13-1 ef seq. and occupational safety laws, including
R. . Gen. Laws §§ 28-20-1 et seg. These laws mandate for public works construction projects the payment of prevailing wage rates, the implementation
and maintenance of occupational safety standards, and for projects with a minimum value of $1 Million, the employment of apprentices. The successful
Bidder must submit certifications of compliance with these laws from each of its subcontractors prior lo their commencement of any work. Prevailing wage
rates, apprenticeship requirements, and other workforce and safety regulations are accessible at www.ditri.gov.

2 5. PUBLIC RECORDS. Offerors are advised that all materials submitied 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 reviawed 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 ta the responsive and responsible offeror quoting the lowest net price in accordance with specifications, for any individual item{s), for
major groupings of items, or for all items listed, at the State’s sole option.

2.4, 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.

32 SPECIFICATIONS. Unless specified “no substitute,” product offerings equivalent in quality and performance will be considered (at the sole option of the
State) an the condition that the offer is accompanied by detailed product specifications. Offers which fail to include alternate specifications may be deemed

nonresponsive.
SECTION 4 — CONTRACT PROVISIONS

4 1. VENDOR AUTHORIZATION TO PROCEED.

4 1A When a purchase order, change order, contract/agreement or contract/agreement amendment is issued by the RI Division of Purchases, no claim for
payment for services rendered or goods delivered contrary to or in excess of the contract terms and scope shall be considered valid unless the vendor has
obtained a written change order or contract amendment issued by the Division of Purchases PRIOR TO delivery.

4.1B. Any offer, whether in response to a solicitation for proposals or bids, or made without a solicitation, which is accepted in the form of an order OR

Pricing Agreement made in writing by the Purchasing Agent, or a state official with purchasing authority delegated by the Purchasing Agent, shall be
considered a binding contract.
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4.2, REGULATIONS, GENERAL TERMS AND CONDITIONS GOVERNING STATE CONTRACTS. This solicitation and any coniract 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 reguilations and basic information
on How To Do Business with the State of Rhode lsland are posted on the Rhode Island Vendor information Program Website {www_purchasing.ri.gov}).

42A 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 Eunded 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. FQUAL EMPLOYMENT OPPORTUNITY. Compliance certificate and agreement procedures will apply to all awards for supplies or services vaiued 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 Titie 37 Chapters 12 and 13 of the Rhode Istand 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 andg/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.

47, SPRINKLER IMPAIRMENT AND HOT WORK. The Contractor agrees to comply with the practices of the State's insurance carrier for sprinkier
impairment and hot work. Prior to performing any work, the Contractor shall obtain the necassary 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.

e Yes (Y) or No (N}:

Indi?ai

k_ 1. State whether your company, or any owner, stockholder, officer, director, member, pariner, or principal thereof, or any subsidiary or affiliated
company, has been subject ¢ suspension or debarment by any federal, state, or municipal govemment agency, or the subject of criminal
!\} prosecution, or convicted of a criminal offense within the previous five (3) years. If 50, then provide details below.

2. Siate whether your company, Of 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.

? J if so. then provide details below.

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

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

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

&. llwe certify that IAwe or mylour firm possesses all licenses required by Federal and State laws and regulaiions as they periain 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 Japse or be suspended, llwe shall immediately inform the Rhode lsland 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
mylour 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.
9. I/we acknowledge that the provisions and procedures set forth in this form apply to any contract arising from this offer.

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

Va
/ _
8. iwe cartify that liwe understand that falsification of any information herein or failure to nolify the Rhode Island State Purchasing Agent as certified

1. IMWe certify that the bidder: (i} is not identified on the General Treasurer's list, created pursuant fo R Gen. Laws § 37-2.5-3, as a person or entity
engaging in investment aciivities in fran described in § 37-2.5-2(b}; and (i) is not engaging in any such investment aclivities in ran.

> 12. liwe certify that the above vendar information is correct and complete.
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TO QUESTIONS #1-3 OR IF YOU ARE UNABLE TO GCERTIFY YES TO ITEMS #4—12 OF THE FOREGOING,

IF YOU HAVE ANSWERED “YES”
NCOMPLETE GERTIFICATION FORMS SHALL BE

PROVIDE DETAILS/EXPLANATION BELOW AND/OR IN AN ATTACHED STATEMENT. |
GROUNDS FOR DISQUALIFICATION OF OFFER.

the attached offer and cerfifies (1) that the offer has taken into account all solicitation
tements and information are accurate and that vendor understands and has complied
in person to One Capitol Hill, vendors are advised to allow at

Signature below commits vendor fo
amendments, (2) that the above sfa
with the requirements set forth herein. When delivering offers
least one hour additional time for clearance through security checkpoints.

s 7%

Vendor's“SignatWErson authofized to enter into contracts; signature must be in ink.)

(Djﬁa Por P 6"—'@/‘:’-—‘0 ﬁ ﬁw,éf\/f Print

Name and Title of company official signing offer

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



ONE CAPITOL HILL
PROVIDENCE RI 02808

BUYER: ©Ohara 2nd, JohnF
PHONE # 401-574-8125

DOA CONTROLLER

ONE CAPITOL HILL, 4TH FLOOR
SMITH ST

PROVIDENCE, RI 02908

us

oo rrou

Requistion Number:
Amendment Description: Addendum Number Two

Request for Quote Page 1 of 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

CREATION DATE : 17-MAR-14
BID NUMBER: 7548506,2

TITLE:  Carpset Replacement, Cranston, Rl, DLT

BID GLOSING DATE AND TIME:25-MAR-2014 02:00:00

DEPARTMENT OF LABOR AND TRAINING
1511 PONTIAC AVENUE, BLDG. #72
CRANSTON, RI 02920-4407

us

0O wvTIW®w

Line Description

Unit

Quantity Unit Prics

Total

There will be a Mandatory Pre-Bid Conference. See the
Solicitation Cover Form for the location,date and time.
Addendum Number Two.

The Dept. of Labor & Training has decided to remove
item #1 from the Request for Quote. We no longer are
raquesting quotes for work being done during normal
business hours.

Pleass only respond o our request for having all of the
work done outsida of normal hours.

Work Is to be performed during "off hours" defined as
afler 5:00 PM on weekdays and during the weeksnd.

Add the following areas to your Bid Response.

1. Add the front area of Bldg. 73 Main Enirance. Area is
9"10" x 6'2".

2, Add the elevator floor in Bldg. 70, 6'9" x 48" in
addition to the Bldg. 73 elevator 82" x 5'9".

ALL THREE AREAS SHOULD HAVE CDS
DISTRIBUTORS/BERBERESQUE, POLYPROPYLENE
HOBNAIL DESIGN ALL WEATHER CARPET
INSTALLED.

Also, two additional drawings have been added to this
Addendum Number Two.

2 TOTAL COST fOR PHASE Il OF CARPETING
REPLACEMENT FOR CENTER GENERAL LOCATIONS:
CARPET TYPE 1:BLDG 70-2ND FLR AND BLDG
72-1ST,2ND & 3RD FLRS CARPET TYPE 22 BLDG 70 &73
ELEVATORS AND BLDG 72 1ST FLR ENTRANCE
QUTSIDE OF NORMAL STATED BUSINESS HOURS

1.00 Each

Delivery: A—S ﬂ”:‘gfﬁ(ﬂ/ /ﬁ’ﬁfﬂ,mﬁf Ayﬂﬂf/é

Terms of Payment: fc-rf’fi"-’léfg /{;Vm&ﬁ-ﬁg Bl GmAErEZ

it s the Vendor's respansibility to check and download any and all addenda irom the RIVIP. This offer may not be considered unless a signed
RIVIP generated Bidder Certification Cover Form Is attached and the Unit P

be altached to the front of the offer

02,810,774

rice column ls completed. The signed Cerification Caver Form must




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex Telephone:  (401) 462-8000

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

Lineoln D. Chafee
Governar
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

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

By: Dﬂfhgf—fc 5’3‘1}'\3 %/ e

Title: /ffﬁ??ﬁ?#

Qubscribed and sworn before me thisd yday of Ph 2009 ‘

Notary Public (/ / Ja6 // -

My commission expires:

Dgﬂt’oc‘:rah Je RAHGE

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

2013-17 Page3 of 7 9-12-2013




Form W-9 (Rev. 3/7/11) State of Rhode Island
PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

THE IRS REQUIRES THAT YOU FURNIBH YOUR TAXPAYER IDENTIFICATION NUMBER TO US. FAILURE TO PROVIDE THIS
INFORMATION CAN RESULT IN A $60 PENALTY BY THE IRS. IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US WITH YOUR
SOCIAL SECURITY NUMBER {SSN) IN THE SPAGE INDICATED BELOW. IF YOU ARE A COMPANY OR A CORPORATION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) VWHERE INDICATED.

Taxpaver identification Number {T.L.N.)
Enter your taxpayer idenfification numberin  Social Security No. {SEN} Employer iD No, (EIN)

lg!a appropriate box. For most Indlviduals,
. {his is your social security numbery, -~ i1
_ OS\oS 1176/
NAME /Dé’é’?}m A Sons  Floes Cocfrmd  Zic.
ADDRESS X S.&  (onllar H=WE St
{REMITTANGE ADDRESS, IF DIFFERENT)
GITY, STATE AND ZIP CODE Yohgra Az 239/ il

CERTIFICATION: Under penaities of parjury, | cerlify that

(1} The.number shown on this form Is my correct Taxpayer ldeniification Number (or | am walling for & number to be issued to ms), and
{2} 1am not subject to backup withholding because slther: (&) | have not been noiified by the Internal Revenue Servies (IRS) that | am

subject to backup withholding as a result of a failure to report all Interest or dividends, or (B} the IRS has notified me that I am no
fonger subject to backup withholding.

Certlficatlon instructlons - You must cross out lem (2) above If you have been notified by the IRS that you are subjact to backup
withholding because of under-reporiing Interest or dividends on your ax retumn. However, If after belng notifled by IRS that you were

subject to backup withholding you received another nofification from IRS that you are tio longer subject to backup withholding,
do not cross out flem (2),

SIGNATURE L e v LT e __A,V LY oS/ FES

BUSINESS DESIGNATION:

Please Check One: individual [ | Madical Services Corporation ] Government/Nonprofit Corporaion [
Partnership [J Corporation ﬁ Trust/Estate [ Legal Services Gorporation O

NAWE: Be 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 pilmary business address and remittance address If different from your primary
address). If you operale a business at mare than one locallon, adhere to the following:

1y Same T.LN. with more than one logalion -- altach a list of location addresses with remittance address for each location and Indicate
to which lacation the yesrend tax informatlon return should be malled,

2y Different T.LN. for each differant location -- submit @ completed W-B form for sach T.LN. and focatlon. (One year-end tax information
return will be reported for each T.1LN. and remittance address.)

CERTIFICATION - Sign the cartification, anter your titie, date, and your tslephone number (including area code and extension).

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

Mall to: Supplier Coordinator, One Capitol Hill, Providence, Ri 02908




STATE OF RHODE ISLAND
CONTRACTORS' REGISTRATION
AND LICENSING BOARD

REGISTRATIC ; EXP DATE




K 19 tegslaafs hotmail .com,

ACORD, CERTIFICATE OF LIABILITY INSURANCE 5o

PRODUCER 70155451550 | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ZELANO INSURANCE AGENCY ONLY AND CONFERS NOC RIGHTS UPON THE CERTIFICATE
£ L EASANTEVE AVE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
2 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
GREENVILLE, R 02626 ‘ :

_ ) | INSURERS AFFORDING COVERAGE | NAIC #

INSUéED y - , INSURERA: Nationwide Propert;_[ & Casu:aity Ins. Co.

Domenic & Sons Floor Covering Inc.  msurers: Nationwide Mutual Ins. Co.
255 Greenville Avenue | msurerc: The Beacon Mutual Ins. Co. 0
Johnston, R1 02919 | NSURERD:
i : INSURERE:
COVERAGES

THE POLIGIES 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 DOCUNENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
LAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

g TYPE O NSUSANCE 5 POLICY NUMBER P DoAY | DATE (NAOOITY LT
 GENERAL LIABILITY : ; EACH DCCURRENCE $ 1,000,600
A X comeroncemeraussnry | ACP BPRK 04/16/13 * 04/15/14 BRRElR o _ s 300,000 |
CcLamswaoe X ocour| 5443828608 MEDEXP {Anyoneperson)  § 5,000
_______ —— personaL&ADVINOURY :§ 1,000,000 |
. . ] : GENERAL AGGREGATE 3 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: | sropucTs-covpopace | ¢ 2,000,000
eoucy | RS Loc |
CBIL ~ i
B ¢ e AGCP BA 04/15/13 | 04/15/14 EMMEENCET |5 1,000,000
i ALLCWHEDAUTOS 5443828608 : BODILY INJURY .
i X SCHEDULECAUTOS ; {Ferpersor) e
i HREDAUTES : BODILY INJURY g
| NON-OWNEDAUTOS : {ecacciian) B
_ PROPERTY DAMAGE "
{Per zccident)
GARAGE LIABILITY ; AUTDONLY-EAACCIDENT 18 =~~~
. ANYAUTC { GTHER THAN EAACC S
: AUTO ONLY: AGG ' S
EXCESS/UMBRELLA LIABILITY EACHOCCURRENCE §
! occur |- cLawswaDe | AGGREGATE .6
i . . DEDUCTIBLE : i 1‘ TN -
: { RETENTION ___§ i : i - 5
O eovs sy 0000028742 ORI | WoN o e T
ANV PROPRIETOR/PARTNER/EXECUTIVE = e el =i T
OFFICERIVEMBER EXCLUDED? E.L DISEASE-EAEMPLOYEE| $ 100,000
e o NS bl EL DISEASE -POLICY LIMIT | § 500,000 |
OTHER
:
DESCRIPTION OF QPERATIONS { LOCATIONS { VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
State of Rhode Island is named as additional insured.
Bid Number: 7548506-2
Projact Locatior: Department of Labor & Training
1511 Pontiac Avenue
Cranston, Rl 02920
CERTIFICATEHOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
State of Rhode Island DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 oavs wairren
Department of Administration MOTICE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

Division of Purchases
Bid # 7548506-2

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

i 3 REPRESENTATIVES.
g%iigzgggl 2']“0 2908 AUTHORIZED REPRESENTATIVE Y _ f
’ ) A Blaw
ACORD 25 (2001/08) © ACORD CORPORATION 1988

B
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AV 4
Western Surety Company

BID BOND
(Percentage)

Bond Number: 71524857

KNOW ALL PERSONS BY THESE PRESENTS, That we Lomenic & Scns Floor Covering, “nc.

of
E 255 Srestvile Ave., Johmston, RI (2919 , hereinafter
referred to as the Principal, and Western Surety Company
as Surety, are held and firmly bound unte Departmert of Rdmipjetration
of Division of Furchases, One Capital IIill, Erovidence, RI (023)C
hereinafter referred to as the Obliges, in the sum of Five {5 %) percent of the greatest

amount bid, for the payment of which we bind ourselves, our legal representatives, successors and assigns,
jointly and severally, firmly by these presents. :

WHEREAS, Principal has submitted or is about to submit a proposal to Obligee onacontractfor
Dept of Labor & Training- Replacement of carpet Bid #7548506-2

NOW, THEREFORE, if the said contract be awarded to Principal and Principal shall, within such time as may be
specified, enter into the contract in writing and give such bond or bonds as may be specified in the bidding or
contract documents with surety acceptable to Obligee: or if Principal shall fail to do so, pay to Obligse the
damages which Obligee may suffer by reason of such failure not exceeding the penalty of this bond, then this
obligation shall be void; otherwise to remain in full force and effect.

SIGNED, SEALED AND DATED this __25¢th day of March ; — 2014

ering, Inc.

Domenic & Sons

By (Seal)

% :
Westsrn Su o OmpAnY

{Surety)

B M (Seal)
ANTHONY ZETANG Attorney-in-Fact

Form F5878
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Western Surety Company

POWLR OF ATTORNEY - CERTIFIED COPY
Bond No. 71524857

Know All Men By These Presents, that WESTERN SURETY COMPANY, a corporation duly organized and existing under the laws
of the State of South Dalkota, and having its principal office in Sioux Falls, South Dakota (the "Company"), does by these presents male,
censtituts and appoint BNTHONY ZELANO

its true and lawful attorney(s)in-fact, with full power and authority hereby conferred, to execute, acknowledge and deliver for and onibs
behalf as Surety, bonds for:

Principal: Domenic & Sons Flocor Covering, Inc.
Obligee:  Department of Administration

Amount:  £500,000.00

and to bind the Company thereby as fully and to the same extent as if such bonds were signed by the Senior Vice President, sealed with
the corporate seal of the Company and duly attested by its Secretary, hereby ratifying and confirming all that the said atiorney(g)-in-fact
may do within the above stated limitations. Said appointment is made under and by authority of the following bylaw of Western Surety
Company which remains in full force and effect.

"Beetion 7. All bonds, policics, undcrtakings, Powcers of Attorncy or other obligations of the corporation shall be sxccuted in the
cerporate name of the Company by the Prasident, Secratary, any Assistant Secrstary, Treasurer, or any Vice President or by such other
officers as the Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Sscretary, ar the Treasurer
may appcint Attorneys in Fact or agents who shall have suthority to issue bonds, policies, or undertakings in the name of the Company.
The corporate seal is not necessary for the validity of any bonds, policies, undertaldngs, Powers of Attorney or other obligations of the
corparvation. The signatire of any such officer and the corparata seal may be printed hy facsimile.”

All authority hereby conferred shall expire and terminate, without notice, unless used before midnight of June 25
_ 2004 but until such time shall be inrevecabls and in full force and sffect.

In Witness Whereof, Western Surety Company has caused these presents to be signed by its Vice President, Paul T. Bruflat, and itz
corporate sgaliebg affixed this 25th  dayof Mcrch ; 20114
o

SURETY COMPANY

Paul T. ,!ruﬂat, Vice President

On this "5 th day of March itz Lhe year 2014 belore me, a nolary publie, personally appeared
Paul T. Bruflat, who being to me duly sworn, acknowledged that he signed the above Power of Attorney as the aforesaid officer of

WESTERN SURETY COCMPANY and acknowledgad said instrument ta be the voluntary act and deegpf said col atj on
Fhahhhohhhhshht bk yihy t
!  S.PETRIK

" Zear\NOTARY PUBLIC
;swm AAKETALSEAL) Notary Public - South Dakota

H
My Commission Explres August 11, 2016

A Sy Ty ity iy

T the undeorsigned officer of Western Surcty Company, & steck cerporation of the State of South Dakota, do hereby cortify that the
attached Dower of Attorney is in full force and effect and is irrevocable, and furthermore, that Section 7 of the bylaws of the Company as
set. farth in the Pawer of Atiormey is now in force.

In testimeny whereof, [ have hersunto set my hand and seal of Western Surety Company this 25th day of

March 2014
WES SURETY COMPANY

)

Paul T. ﬁuﬂat, Vice President

Form £5305-8-2012
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ACENOWLEDGMENT OF SURETY

STATE OF _ (Attorney-in-Facl) Eond HNo. 71524857
COUNTY O F
On this day of : , before me, a nctary public in

and for said County, personally appeared NTHCNY ZLLANO
to me persenally known and being by me duly sworn, did say, that hesshe is the Attorney-in-Faet of WESTERN SURETY
TOMPANY, a corporation of Sioux Falls, South Dakota, created, organized and existing under and by virtue of the laws of the
State of South Dakota, that the said Ln:t;ument was executed on behaL of the said corporation by authority of ite Board of
Directors and that the said i f ZRETAND
acknowledges said instrument to be the free act and deed of said corporauon and that he/she has authority to sign said
inastrument without affixing the corporate seal of said corporation.

IN WITNESS WHEREOF, T have hereunto subseribed my name and afiixed my official seal at
Gresnville . Bhode Islznd | the day and year last above written.

My commuission expires

FEECR v Ol AN NN~

Form 108-8-2013

Notary Pullie



