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

SECTION 1 - VENDOR INFORMATION

Bid/RFPNumber: 7548670

Bid/RFP Title: REPAIR WATER TOWER UNIVERSITY OF RHODE ISLAND i PGS)
Opening Date & Time:  5/14/2014 11:30 AM

RIVIP Vendor ID #: 13211

Vendor Name: L.F.Clavin&Co.Inc,

Address: 221 Hallene Rd.

Warwick , RI 02886

UsA
Telephone: (401) 737-3800
Fax: 401 738 5685
E-Mail: bill@LFCLAVIN.COM
Contact Person: William M. Clavin
Title: V. President

R.L Foreign Corp #:

Each bid proposal for a publi
inspection upon the opening o,
| be deemed nonresponsive. e
| R. 1. Gen. Laws §§ 37-2-18¢

osals that do net include a copy for public inspection will I
ormation on how to comply with this statutory requirement, see
Also see Procurement Regulation 5.11, and in addition, for highway |

it Regulation 5.13, accessible at www.purchasing.ri.gov.

NOTE: AWARD AND PURCHASE ORDERS SHALL BE SUBJECT, AT THE DISCRETION OF
THE PURCHAS NT, TO THE OFFEROR COMPLETING AN ON-LINE RIVIP REGISTRATION at

www. purchasing i @ is THE RESPONSIBILITY OF THE VENDOR to make on-line corrections/updates using
the Vendor maintenar e program on the RI Division of Purchases Web Site.

e
. Y

SECTION 2 ~ REQUIREMENTS
ALL OFFERS ARE SUBJECT TO THE REQUIREMENTS, PROVISIONS AND PROCEDURES CONTAINED IN THIS

CERTIFICATION FORM. Offerors are expected to READ, SIGN and COMPLY WITH all requirements. Failure to do so
may be grounds for disqualification of the offer contained herein.
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Section 2.1 - RULES FOR SUBMITTING OFFERS

2.1A, This CERTIFICATION FORM MUST BE ATTACHED IN ITS ENTIRETY TO THE FRONT OF THE OFFER and shall be consideredt an integral part of
each offgr made by a vendor to enter into a contract 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 attesling that hefshe (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/ILOI 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,Asigned {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.

Bidstust be submitted on the RI bid solicitation forms provided, indicating brand and part numbers of items o fe
detailed cuts and specs on items offered as equivalent to brands requested WITH THE OFFER. Bidders must ba
Mail To: Division of Purchases, One Capitot Hill, Second Floor, Providence, Rl 02808-5855.

red, as appropriate. Bidders must submit
ble to submit samples if requested.

Documents misdirected to other State locations or which are not present in the Division of Purchases At
deemed fo be late and will not be considered. For the purposes of this requirement, the official fime an
Purchases. Postmarks shall not be considered proof of timely submission, .

- opening for whatever cause will be
g of the time clock in the Division of

2.1B. RIVIP SOLICITATIONS. To assure maximum access opporfunities for users, public bid/R
of seven days and no amendments shall be made within the last five days before the date an offe
severely curtailed and it is determined by the State Purchasing Agent that special circumstan ! rec
or fax hard copies of solicitations will not be honored, When the result of an Internet soli 5

original soficitation and resolicit the original offer directly from vendors.

italions shall be posted on the RIVIP for a minimum
& Except when access to the VWeb Site has been
xtending a solicitation due date, requests to mait
ful, the State of Rhode Island will cancel the

| period set forth in the solicitation) and may not be
dered to be firm and fixed unless otherwise indicated.,
taxes shall not be included in the bid price. PRICES

2.2, PRICING. Offers are irrevocable for sixty (60) days from the opening date (or such
withdrawn, except with the express permission of the State Purchasing Agenf. All pricing \
The State of Rhode Island is exempt from Federal excise taxes and State Sales apt

QUOTED ARE FOB DESTINATION.,

2.3. DELIVERY and PRODUCT QUALITY. All offers must define delivery dat 5
delivery from stock will be made. The contractor will be responsible for delive
expense,

no delivery date is specified, it is assumed that immediate
first class condition. Rejected materials will be at vendor’s

Bidders must comply with the provisions of the Rhode istand labor, aws, INCludigiR. 1. Gen. Laws §§ 37-13-1 ef seq. and occupational safety laws, including
R. I Gen. Laws §§ 28-20-1 ef seq. These laws mandate for publie, works consfiuction projects the payment of prevailing wage rates, the implementation
and maintenance of occupational safety standards, and for projecigiwith a migimum value of $1 Million, the employment of apprentices. The successful
Bidder must submit certifications of compliance with these lawg 64 10EHS subcontractors prior to their commencement of any work. Prevailing wage
rates, apprenticeship requirements, and other workforce and saf gulations are accessible at www.dit.ri.gov.

2.5. PUBLIC RECORDS. Offerors are advised that all materials submitiéd to the State for consideration in response to this solicitation will be considered

¥ 8 Chapter @ of the Rhode Istand General Laws, and will be released for inspection immediately
BRCOUr to atlend public bid/RFP openings to obtain information; however, bid/RFP response
) g the RIVIP at any time or appearing in person at the Division of Purchases Mondays
Stillests for results will not be honored. Written requests for results will only be honared if the

upon request once an award has been made, Offerors at
summaries may be reviewed after award(s) ha 8
through Fridays between 8:30 a.m. and 3:30
infarmation is not available on the RIVIP. :

Rible fferor quoting the lowest net price in accordance with specifications, for any individual item{(s), for

%

Award wil be made to the responsive and resp

major groupings of items, or for all ft@ing listed, at the State’s sole option. ) . .

Suequiredd bidder must fumish a bid bond or certified check for 5% of the bid total with the bid, or for such other
j _f t a required bid surety will not be considered.

d “no substitute,” product offerings equivalent in quality and performance will be considered (at the sole option of the

State) on the condition tha pis accompanied by detailed product specifications. Offers which fail to include alternate specifications may be deemed

nonresponsive.

@ SEGTION 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 inision 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'?: REGULAT!ONS, 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 ngs. The Regulations, General Terms and Conditions are incorporated info all state contracts. These regulations and basic infarmation
on How To Do Business with the State of Rhode Istand are posted on the Rhode Istand Vendor Information Program Website (www.purchasing.ri.gov).

4..’%A. ARRA SUPPLEMENTAL TERMS AND CONDITIONS. Contracts and sub-awards funded in whole or in part by the American Recovery and
Reinvestment Act of 2008. 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 websile 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.

4.44. PERFQRMANCE BONDS. Where indicated, successful bidder must furnish a 100% performance bondéa
§ubject to Title 37 Chapters 12 and 13 of the Rhode island General Laws. All bonds must be furnished by a surd
in the State of Rhode Island. Perfarmance bonds must be submitted within 21 calendar days of the issvance of a

4.5. DEFAULT and NON-COMPLIANGE. Default and/or non-compliance with the RIVIP requirements Anaianiioth
withholding of payment(s), contract termination, debarment, suspension, or any other remedy necessary.dl B

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

4.7. SPRINKLER IMPAIRMENT AND HOT WORK. The Contractor agrees to comply with the pra
impairment and hot work, Prior to performing any work, the Contractor shall obtain the nece ANy
Office at the Depariment of Administration or the agency for which work will be perforimed

e State's insurance carrier for sprinkler
Hon for compliance from the Risk Management
=

.

QOfferors must respond to eve
A person authorized to enter Into contracts must sign

Indicate Yes (Y) or No (N}:

__N. 1. Stale whether your company, or any owner, stockholder, officer, direc ber, partner, or principal thereof, or any subsidiary or affiliated
company, has been subject to suspension or debarment by any federal, slate, or municipal government agency, or the subject of criminal
prosecution, or convicted of a criminal offense within the prey Hve (B) years. If so, then provide details below.

tor, member, partner, or principal thereof, or any subsidiary or affiliated
ment agency terminated for any reason within the previous five (5) years.

e 2. State whether your company, or any owner, stockhol
company, has had any contracts with a federal, state or
if so, then provide details below.

N U,

. 3. State whether your company or any owner, stockh {is, officer, director, member, partner, or principal thereof, or any subsidiary or affiliated
company, has been fined more than $5000 for violation(s) 8fRhode Island environmental laws by the Rhode Island Department of Environmental
Management within the previous five (5) years, If sa, then provide detaifs befow.

.___Y. 4. liwe certify that liwe will immediately disclos JAhe Chief Purchasing Officer any potential conflict of interest, which may occur during
the course of the engagement authorize htract.

__—E- 5. llwe acknowledge that, in accordap 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 8 Department [of Administration] or made under general regulations which the Chief Purchasing
Qfficer may prescribe”, includin il other types of contracts and under State Purchasing Regulation 8.2.1.1.2, “any alleged oral
agreement or arrangements madey ontractor with any agency or an employee of the Office of Purchases may be disregarded and

v shall not be binding on the state”,

- 8. live certify that liwe or g

of the solicitation and offer
contained herein and ;
writing of such circur

ses all licenses required by Federal and State laws and regulations as they pertain to the requirements
d shall maintain such required license(s) during the entire course of the contract resulting from the offer
e lapse or be suspended, /we shall immediately inform the Rhode island State Purchasing Agent in

-‘
e wiu@intain required insurance during the entire course of the contract resuiting from the offer contained herein and should
be suspended, I/we shall immediately inform the Rhode Istand State Purchasing Agent in writing of such circumstance.

{ap

7. tiwe certify tha
my/four insurance

8. H/we certify that l/we un and that falsification of any information herein or failure to notify the Rhode fsland State Purchasing Agent as certified
herein may be grounds for suspension, debarment and/or prosecution for fraud.

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

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

¥ 11 e certify that the bidder: () is not identified on the General Treasurer’s fist, created pursuant to R Gen. Laws § 37-2.5-3, as a person or entity
engaging in investment activities In fran described in § 37-2.5-2(b); and (i) is not engaging in any such investment activities in fran.

=

12. Iwe certify that the above vendor information is correct and cormplete.
20134 RIVIP Certification orm Page 3 of 4 Revised; [1/20/2013




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.

A

Signature below commits vendor to the attached offer and certif §ffer has taken into account ali solicitation

amendments, (2} that the above statements and information ape accurateiand that vendor understands and has complied
with the requirements set forth herein. When delivering offers i person t\

least one hour additional time for clearance through security chaékpoints

o <
oL S

V}n ors Signature (Person authon;’ed {o enter into contracts; snature must B&in ink.)

William M. Clavin, President

pate May 13, 2014

Print

Name and Title of company official signing offer
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

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

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

Lincoln D. Chafec
Governor

Charles &, Fogarty
Director

Any questions or concerns regatding this CONTRACT ADDENDUMISHould be
addressed to the contractor or subconiractor's attorney. Addition ili
information may be obtained from the Department of Labor and
www.dlt.ri.gov/pw.

/L
I hereby certify that I have reviewed thisig
understand my obligations as stated above.

d -
By: _ il o\ :
/"’/ P ‘

Title: President @

\,\
me this| 3tday of May , 2014

’ e
VIR r W A Y4

Notary Public Gerald P. DeGiulio
My commission expires: 04/22/2018

Subscribed and sworn bef

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

2013-17 (Prevailing Wage Requirements) page 3 of 7 Revised: 9/12/2013



Solicitation #; 7548670
Solicitation Title: Repair Existing Water Tower URI

BID FORM

To: The State of Rhode Island Department of Administration

&

S

Division of Purchases, 2" Floor 4
One Capitol Hill, Providence, RI 02808-5855

Bidder: 1. F. Clavin & Company, Inc.
Legal ndme of entity )
291 Hallene Rd,., Warwick, RI 0288¢

Address (streel/cityfstatelzip)
William M. Clavin bill@lfclavin,

CopFRe_ 3900 ZOTSPTR 56 §

Contact telephone Contact fax

1.  BASEBID PRICE

“&\\ N
_perform all of the work (including labor and
this Base Bid Price (including the costs for all

The Bidder submits this bid proposa
materials) described in the solicitatio
Allowances, Bonds, and Addenda)

73,900.00

(base bid price /n figures printec
Seventy-three tho

tronically, typed, or handwritten legibly in ink)
nd, nine hundred dollars

tronically, typed, or handwritten legibly in ink)

(base bid price In wordsiprinted efe

$

$
No. 3: $
$

Total Nlowanbes:

2014-12 {Bid Form) page 1of 4 Revised: 3/18/14



Solicitation #: 7548670
Solicitation Title: Repair Existing Water Tower URI

o Bonds

The Base Bid Price includes the costs for all Bid and Payment g
Performance Bonds required by the solicitation, yF.

+ Addenda

ding the following

The Bidder has examined the entire solicitati L
costs @f any modifications

Addenda), and the Base Bid Price includes t

required by the Addenda. §
All Addenda must be acknowledged. gf% ‘ '
Addendum No. 1 dated; _ AP711 39

Addendum No. 2 dated:

Addendum No. 3 dated:

1 the work described in these Alternates as selected by
the State in the orde lority specified below, based on the availability of funds and
the best interest of the{ - and (i) increase or reduce the Base Bid Price by the

Add ‘Subtract Alternate No. 1:

{amount in figures printed electronically, typed, or handwritten tegibly in ink)

2014-12 (8id Form} page 2of4 Revised: 3/18/14



Solicitation #: 7548670
Solicitation Title: Repair Existing Water Tower URI

(amount in words printed electronically, typed, or handwritten legibly in ink)

Add Subtract Alternate No. 2:

\
N

!
__ AR,
(amount in figures printed electronically, typed, or handwri \h

legibly | }
J ﬁ%ﬁb!y in ink}

\\

Add Subtract Alternate No. 3:

3. UNIT PRICES (see attached)

The Bidder submits these predeté
approved in advance by the State.

materials, services, regulat comphan ¢, overhead, and proﬂt

Unit Price No. 1:

Unit Price No. 2:

&L & B

The Bidder offers to perform the work in accordance with the timeline specified below:

« Start of construction: September 15, 2014

2014.12 {Bld Form) page3 of 4 Revised: 3/18/44



Solicitation #: 7548670
Solicitation Title: Repair Existing Water Tower URI

. . - ¢ 3 14
¢ Substantial completion: October 31, 2014

¢ Final completion: November 15, 2014 .

5. LIQUIDATED DAMAGES

The successful bidder awarded a contract pursuant to this
and pay the State, as liquidated damages and not as
for each calendar day of delay beyond the daig 4
determined in the sole discretion of the State: $

deadline.

if the Bidder is determined dc
solicitation, the Bidder will prom
the Tentative Letter of Award; and )@commence and diligently pursue the work

of the phase order from the State and authorization

BIDDER

L. F. Clavin & Company, Inc.

NameofBl /{{c \”W/\,\/ /C{

S@”ﬂ% M. Clavin, PreSLdenL

Printed narne and fitle of person signing on behatf of Bidder
# 12824

Bidders Contractor Registration Number

2014-12 {Bid Form} Pagedof 4 Revised: 3/18/14



URI Water Tower Repair
BID FORM Unit Pricing

Service Hourly Rate

Labor

Administrative $80.,00

Foreman $135.00

Laborer $126.00

Other

Other

Cannot exceed manf. list

Material (itemize) price

Equipment (itemize)




Similar Work History .

Project Name: _Zambarano Hospital Wate

r Storage Tank

Dates of Service: From: To:

12/2010

Client Contact Person: __ Pate Corpoxarion

Phone: (401) 434-4100 - Brendan Ennis

Summagy of Work Performed;_n1a clea
of 250,000 gallon watey storage

and paint interinr.and. exterior

Project Name: URL, Kingston Campus Wa

ter Storage Tank

Dates of Service: From: To:
Client Contact Person: __ Ra Wilegx
Summaty of Work Performed;_£}d4st and cod

03/1999 A

Phone: _(401) B874=5288 . ,
€ad inferior and exterior of 1.5

million gallon water storage tank,

Project Name: _went County Water Autho

rity -~ Serian 1.2

Dates of Service: From: _ 1./2003 To:

0412003

Client Contact Person: L1 DTOWD

Phone: (401

Summary of Work Performed;_Blasted and c

pgated interligy 4 wior of lead

based, 3 million gallon water st

orage tank.

Project Name: __ Brayton Point Power Facility

Dates of Service: From: _10/2008 To:_06/2009 ™

£

Client Contact Person: __William Covle, Jx
Summary of Work Performed: d 0

0V Phone: (716-854~-8100

6 product tanks.




BID BOND
Document A310 ™ - 2010

Conforms with The American Institute of Architects AlA Document 31 0

CONTRACTOR: SURETY:

(Nare, legal statuy and address) (Name, legal strtus and principal place of business)

L.F. Clavin & Co.,Inc. North American Specialty Insurance

221 Hallene Road, ' Company

Warwick, R 02886-2449 160 Gould Street, Suite 118 Tis document has Important

gal consequences. Consultation
ith an attorneay is encolusraged
respect to its completion or

OWNER: . dification.
(Name, legal status and address)

University of Rhode Island

Corner of Upper College Road and Flagg Road
Kingston, Ri

BOND AMOUNT: $ Five Percent of the Attached bigi#

PROJECT:
(Name, location or address, and Project mumber, ifany)  Repair Water Tower Univer$ity of Rhode Island:
Project #7548670

.

Needham, MA 02484

Anysihgular reference to
Contractor, Surety, Owner or
other parly shall be considared
plural where applicable.

The Contractor and Surety are bound to the Owner in the amount sct forth
themselves, their heirs, executors, administrators, successors and assipns, joint
Bond are such that if'the Owner accepts the bid of the Coatr
as may be agréed to by the Owner and Contractor, and the )
the termy of such bid, and gives such bond or bonds as me
the jurisdiction of the Project and otherwise acceptable to

1¢ payment of which the Contractor and Surety bind
yand severally, as provided herein. The conditions of this
within the time specified in the bid documents, or within such time period
wractor cigher (1) enters into a contract with the Owner in accordance with

: specificdin the bidding or Contract Documents, with a surety admitted in
Owner, fof the faithful performance of such Contract and for the prompt

pays to the Owner the difference, not 1o exeeed the amount of
ount for which the Owner may in good faith contract with another

patty to perform the work covered by said bid, then this obi

Swurety hereby waives any notice of an agreement between the'd
fon cxeeeding sixty (60) days in the aggregale beyond the time for

er and Contractor shall oblain the Surely's consent for an extension beyond

sixty (60) days.

{f this Bond is tssued in connection wil
Subcontractor and the term Owner

clor's bid to a Contractor, the term Contractor in thiy Bond shall be deemed to be
be Contractor.

i f statutory or other legal requirement in the location of the Project, any provision in
this Bond conflicting with said statu val requirement shall be deemed deleted herefrom and provisions canforming to such
statutory or other legal requirement shalflie deemed incorporated herein. When so furnished, the intent is that this Bond shall be construed
as a statotory bond and nolugy s bond,

Signed and scaled this

/4
4

_\\; e L.F. Clavin & Co.,inc.
fs‘ ) (Principally .~ e (Seal} - .
- oyt o A
(Witness) ’ ef’%)/ *e '/‘,9/{' (/ fi p :
o7 i,f’f/f;x"% / :‘”‘ o A‘W‘ i ;:;/sz? :
e (1itte) e
O -~ / ).
o AL / O North American Specialty insurance Compan

) i "I r / / ‘}) ; { % p y ,Dsu’/a y

. )(( K/?(/f{ L/& @,)ﬁ'/\\! ( \ f\/\,,,/ ) (Surety) . {Seal)

(Witness) N (;‘CMQ\J )
s e (/

o & 3 4 A‘V"? o by o
Q{;Ué’f Jdames J. Axon, Att6riiéy-in-Fact




NAS SURETY GROUP

NORTH AMERICAN SPECIALTY INSURANCE COMPANY
WASHINGTON INTERNATIONAL INSURANCE COMPANY

GENERAL POWER OF ATTORNEY
KNOW ALL MEN BY THESE PRESENTS, THAT North American Specialty Insurance Company, a corporation duly organized and existing under
the laws of the State of New Hampshire, and having its principal office in the City of Manchester, New Hampshire, and Washington International
Insurance Company, a corporation organized and existing under the laws of the State of New Hampshire and having its principal office in the City
of Schaumburg, Hlinois, each does hereby make, constitute and appoint:
JAMES J. AXON, GREGORY D. JUWA, MICHAEL F. CARNEY, WILDER PARKS, JR., PAUL A. PATALANO,
ADAM W, DESANCTIS, MICHAEL T. GILBERT, CHRISTINE B. GALLAGHER, BRYAN F. JUWA, DAVID A. BOUTIETTE,

RICHARD F. CARUSO and REBECCA SHANLEY

joint or severally

its true and lawful Attorney(s)-in-Fact, to make, execute, seal and deliver, for and on its behalf and as its agt
obligatory in the nature of a bond on behalf of each of said Companies, as surety, on contracts of suretyshi
law, regulation, contract or otherwise, provided that no bond or undertaking or contract of suretyship ¢

bonds or other writings
2y be required or permitted by
fg&guthorlty shall exceed the

amount of: FIETY MILLION ($50,000,000.00) DOLLAR R
This Power of Attomey is granted and is signed by facsimile under and by the authority of Aie Resolutions adopted by the Boards of
Directors of both North American Specialty Insurdnce Company and Washington Intemational Insur; Company at meetings duly called and held

on the 9 of May, 2012

“RESOLVED, that any two of the President, any Exccutive Vice President, any Vi
Assistant Secretary be, and each or any of them hereby is authorized to execute a Power §
of Attorney to execute on behalf of the Company, bonds, undertakings and all contracts of\g

fying the attorney named in the given Power
each or any of them hereby is authorized to

attest to the execution of any such Power of Attorney, and to attach therein the se@&e C A ditis
8
FURTHER RESOLVED, that the signature of such officers and thc seal ofthe §may be affixed to any such Power of Attorney or to any
certificate relating thereto by facsimile, and any such Power o J H ing guch facsimile signatures or facsimile seal shall be
binding upon the Company when 5o affixed and in the futyfe-vy 4p 2y B i ing or contract of surety to which it is attached.

\\\\wmau
\\*‘\2,0
9)

1 Instrance Conpauny &

\ 4 - o
David M, Layman, Vice Pre: Vashlnglﬂt ﬁtemqﬂunal Tosurance Company &
Vice Presideat of Noyth A 4

of Company and Washington International Insurance Company have caused their
y their authorized officers this 24 day of January 22013,

can Specialty Insurance Company

International Insurance Company

State of Ilinois

County of Cook S8
24th day o January 4. )

Waalungton Imcmatmnal IMHW Y i

Vice President of Washingtog Inte .

personally known to me, % ~ 4

said instrument to be the voigay

\\\.
@
v

ore me, a Notary Public, personally appedred Steven P. Andcrson , Senior ViCb President of

*

stirance Compauy & Vice President of North Amerlcan Specialty Insurance (‘omp‘my
f me duly sworn, acknowledged that they signed the above Power of Attorney as officers of, and acknowledged

ict and deed of, their respective Companios. y o e st s o
“OFFKC!ALSEAL
. DONNA D, SKLENS
. qNotry Public, State of ilinois

My Commission Eapires 100620150 Diamna D). Sklens, Notary Public

1, Jeffrey Goldberg , Vice President & Assistant Secretary of Washington International Insurance Company and the Assistant bccretary of
North American Speciality Insulanae Company, do hereby certify that the above and foregoing is a true and correct copy of a Power of Attorney given
by the companies, which is still in full force and effect.

£l YY1 VAL
IN WITNESS WHEREOF, I have set my hand and affixed the seals of the Companies thxs “11{ day of ) 2 (j’“{ ,20 {A{' .

[of¥rey eﬂ‘)‘:rg, Viee President & Assistant Sceretary of Wagshd,
“lernational lnsurauce Company & Nurtk Amerlean Speetality Yasurance Company




Form W-9 (Rev. 8/7/11) State of Rhods Island
PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND GERTIFICATION

THE IRS REQUIRES THAT YOU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US. FAILURE TO PROVIDE THIS
INFORMATION CAN RESULT 1N A $50 PENALTY BY THE IRS, IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US WITH YOUR
SOCIAL SECURITY NUMBER (S8N) IN THE SPACE INDICATED BELOW. W YOU ARE A GOMPANY OR A CORPORATION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (SIN} WHERE INDIGATED.

Jaxpaver idontification Numbor (T.LN)

Enter your taxpayer Identification number in  Social Sesurity No, (SSN)
the appropriate box, For most individuals, ~
- this Is your soclal securlly numiber.

. F. Clavin & Compan Iric‘
NAMEL Clavi D y, '

L2080 A A

ADDRESS 221 Hallene Road

{REMITTANCE ADDRESS, IF DIFFERENT)
GITY, STATEAND ZIP cope . Maxwick, RI 02886

CERTIFICATION: Under penaities of perjury, | certify that;

(1) The.number shown on this form I8 my correct Taxpayer Identification jis

(%) 1 am not subject to buckup withholding because alther: (A} | have ngt
subject to backup withholding as a result of a fallure to raport all
longer subject o backup withholding,

rwalling for & nurmber to be lssued tome), and
the Intamal Revenue Service (IRS) that { am
g, of (B) the IRS has nolified ma that | am ne

Cortification Instructiong - You must cross out item {2) above If you have nofified by the IRS that you are subject lo backup
withholding because of under-reporting interest or dividends ariyour lax relurn. Howevar, If after balng notifled by IRS that you were
sibject to backup withholding you recsived another notl ﬁﬁﬁom RS that you are no longer subject to backup withholding,

do not cross out ltem (2}, )

?

N
N

L B v ,«"féf/t “ /)
é/{%/ n (L N N 05/13/14  401-737-3900
BIGNATURE . DATE TEL NO sy
BUSINESS DESIGNATION:
Plogse Check One: Individual [} | omporation [ Governmant/Nonprofit Corporation 71
Partnerehip [ TrustiEstate ] Legal Services Comporation 0
NAME: Bo sure to enter your full andg sled I the IRS flie for you or your business,

ADDRESS, CITY, STATEAND A f primary business address and remittance address If different from your primary

address). I you operate a business 8y 481 one looatlon, adhsere to fhe following:

1) Same TN, with more than one locetion -« atlach & Ust of location addressss with remiltance address for each location and Indicate
4 mation return should be mallad,

2)  Different T.LN. for each dif on ~ submit a complated W-8 form for each T.LN. and tovation, (One year-end tax Information

\ N d remiitance address.)

CERTIFICATION __ riification, enter your ills, date, and your telephone number {Including area code and extansion),

BUSINESS TYPE C FF - Chack the appropriate box for the type of bustness ownership.

Malt to: Supplier Coordinator, One Capito} Hill, Providenice, Rl 02908




