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

SECTION 1 - VENDOR INFORMATION

Bid/RFPNumber: 7548779

Bid/RFP Title: FURNISH AND INSTALL 100KW GENERATOR FOR ZAMBARANO HOSPITAL WASTE
WATER TREATMENT PLANT (1 ZIP FILE)

Opening Date & Time: g8/25/2014 11:00 AM

RIVIP Vendor ID # 67061

Vendor Name: Kelly Electric

Address: 125 Iroquois rd

Cumberland , Rl 02864

usa
Telephone: (508) 8156517
Fax: (401) 333-3838
E-Mail: Ryankelly227@yahoo.com
Contact Person: Ryan Kelly
Title: MR

R.l. Foreign Corp #:

NOTICE TO VENDORS

Each bid proposal for a public works project must include a "public copy” to be available for public
inspection upon the opening of bids. Bid proposals that do not include a copy for public inspection will
be deemed nonresponsive. For further information on how to comply with this statutory requirement, see
R. L. Gen. Laws §§ 37-2-18(b) and (j). Also see Procurement Regulation 5.11, and in addition, for highway
and bridge projects, also see Procurement Regulation 5.13, accessible at www.purchasing ri.gov.

NOTE: AWARD OF CONTRACTS AND PURCHASE ORDERS SHALL BE SUBJECT, AT THE DISCRETION OF
THE PURCHASING AGENT, TO THE OFFEROR COMPLETING AN ON-LINE RIVIP REGISTRATION at
vaww.purchasing.rigov. It is THE RESPONSIBILITY OF THE VENDOR to make on-line corrections/updates using
the Vendor maintenance program on the Rl Division of Purchases Web Site.

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

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

2.1A. This CERTIFICATION FORM MUST BE ATTACHED IN ITS ENTIRETY TQ 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 Rhede Island, Division of Purchases. As such, submitial of the entire Bidder
Certification Cover Form, signed by a3 duly authorized representative of the offeror attesting that hefshe (1) has read and agrees to comply with the
requirements set forth herein and (2) to the accuracy of the mformation provided and the offer extended, is a mandatory part of any contract award.

To assure that offers are considerad on time, each offer must be submitted with the specific BIWRFPILOI number (provided above) and the date and tme of
opening marked in the upper left hand comer of envelope. Each bidioffer must be submitted in separate sealed envelopes.

A complete. signed (in ink) offer package must be delivered to the Dmision of Purchases (via any mail or messenger senvice) by the time and date specificd
for the opening of responses In a sealed envelope.

Bids must be submitted on the RI bid solicitation forms peovided, indicating brand and part numbers of fems offered, 35 appropriate. Bidders must submit
detailed cute and specs on items offered as equivalent to brands requested WATH THE OFFER. Bidders must be able to submit samples if requestec.
Mail To: Division of Purchases, One Capitol Hill, Second Flooe, Providence, RI 02908-5355.

2.1B. RIVIP SOLICITATIONS. To assure maximum access opportunibes for users, public DIVRFP solictations shall be posted on the RIVIP for a minimum
of seven days and no amendments shall be made within the 1ast five days before the date an offer s due. Except when access to the Web Site has been
saverely curtailed and it is determined by the State Purchasing Agent that special circurnstances preciude extending a solicitation due date, requests 1o mad
or fax hard copies of solictations will not be honored. When the resul of an Intemnet solicitation is unsuccessful, the State of Rhode Island will cancel the
onginal solicitation and resolicit the onginal offer directly from vendors,

22. PRICING. Offers are imevocable for sidty (60) days from the opening date (or such other extended pericd get forth in the solicitation) and may not be
withdrawn, except with the express pernission of the State Purchasing Agent. All pricing will be consigered to be firm and fixed uniess otherwsse indicated.
The State of Rhode lsland is exempt from Federal excse taxes and State Sales and Use Taxes. Such taxes shall not be included i the bid price. PRICES
QUOTED ARE FOB DESTINATION.

2.3. DELIVERY and PRODUCT QUALITY. AX offers must define delivery dates for all items; if no delivery date is specified, il i assumed that immediate
delivery from stock will be made. The contractor will be responsible for dedvery of matenals in first class condition. Rejected materials will be at vendor's
expenss,

2 4 PREVAILING WAGE, OSHA SAFETY TRAINING, and APPRENTICESHIP REQUIREMENTS.

Bigders must comply with the provisions of the Rhode Island labor laws, including R. |. Gen. Laws §§ 37-13-1 e s8q. and occupational safety laws, inciudng
R. |. Gen. Laws §§ 26-20-1 et s8g. These laws mandate for public works construction projects the payment of prevaiing wage rates, the implementation
and maintenance of occupational safety standards, and for projects with a minimum value of $1 Milion, the employment of apprenticas. The successiul
Bidder must submit centifications of compliance with these laws from each of its subcontractors prior to their commencement of any work, Prevaiing wage
rates, apprenticeship requirements, and other workforoe and safety requialions are accassible at www.diLr.Qov.

25 PUBLIC RECORDS. Offerors are advised that all materals submitted to the State for consideration in response to this solicitation will be considered
without exceplion 10 be Publc Records pursuant to Titlie 38 Chapter 2 of the Rhode Island General Laws, and will be released for mspection immediately
upon request once an award has been made. Offerors are encouraged 1o attend public bid/RFP openings to cblain information, however, bid RFP response
summarnes may be reviewed afler award(s) have been made by uging the RIVIP at any tme or appearing in person at the Division of Purchases Mondays
through Fridays between 8:30 am. and 3:30 pm. Telephone requests for results will not be honored, Wiitten requests for results will only be honored i the
information is not available on the RIVIP,

SECTION 3 - AWARD DETERMINATION

Award will be made to the responsive and responsible offeror quoting the lowest net price in accordance with speclcations, for any individual item(s), for
major groupings of items, or for all items listed, at the State’s sole option,

3.1, BID SURETY. Where bid surety ie required, bidder must furnsh a bid bond or centified check for 5% of the bid total wih the bid, or for such other
amount as may be specified. Bids submitted without 3 required bid surety will not be considered,

31.2. SPECIFICATIONS. Uniess specified "no substitute,” product offerings equivalent in quality and performance will be considered (at the sole option of the

Seahe)onmgoomtmmameoﬁer'swiodbydwmdwspedﬁatbns Offers which fail to nclude alternate specifications may be deemed
noNTespensive,

SECTION 4 - CONTRACT PROVISIONS

4.1. VENDOR AUTHORIZATION TO PROCEED

4.1A. When a purchase order, change order, contractagreement or contract/agreement amendament is ssued by the RI Division of Purchases, no claim for
payment for senvices rendered or goods delvered contrary to or in excess of the contract terms and scope shall be considered valid unless the vendor has
obtained a written change arder or contract amendment issued by the Deision of Purchases PRIOR TO delivery,

4.1B, Any offer, whether in response 1o a solicitation for proposats or bids, or made without 3 solicitation, which & accepted in the form of an order OR
Pricing Agreament made in writing by the Purchasing Agent, or a state official with purchasing suthority delegated by the Purchasing Agent, shall be
considered a binding contracl.
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472 REGULATIONS, GENERAL TERMS AND CONDITIONS GOVERNING STATE CONTRACTS. This solctation and any contract or purchase orger
arising from it are issued m accordance with the specific requrements described herein, and the State’s Purchasing Laws and Reguiabons and other
applicable State Laws. The Regulations, General Terms and Conditions are incorporated into al state contracts. These regulstions and basic information
on How To Do Business with the State of Rhode Island are pasted on the Rhode Island Vendor Information Program Website (www. purchasing.fi.gov).

4.2A. ARRA SUPPLEMENTAL TERMS AND CONDITIONS. Contracts and sub-awards funded in whole of m part by the Amencan 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 n Part by the Amencan Recovery and Reinvestment Act of 2008, Pub.LNo. 111-5 and any
amendments thereto located on the Division of Purchases website at www.purchasing.ri.gov.

4.3. EQUAL EMPLOYMENT OPPORTUNITY. Compliance cerificate and agreement procedures will apply to ail awards for supplies or senices valued at
$10,000 and more. Minory Business Enterprise policies and procedures, induding subcontracting opportunities 35 described in Titke 37 Chapter 14,1, of
the Rhode Island General Laws, also apply.

4.4 PERFORMANCE BONDS. Where indicated. successful bidder must fumish & 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. Pesformance bonds must be submitted within 21 calendar days of the issuance of a tentative notce of award.

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

4.6. COMPLIANCE Veendor must comply with all apphcable federal, state and local laws, reguiations and ordinances.

4.7. SPRINKLER IMPAIRMENT AND HOT WORK, The Contractor agrees to comply with the practices of the State’s insurance carner for sprinkler
impairment and hat work. Prior to performing any work, the Contractor shall obtain the necessary information for compiance from the Risk Management
Office at the Department of Administration or the agency for which wark 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.

Indicate Yes (Y) or No (N).

-N_ 1. State whether your company, or any owner, stockholder, officer, director, member, partner, or principal thereof, or any subsidiary or affilisted
company, has been subject to suspension of debarment by any foderal, state, or municipal govemment agency, of the subject of cnminal
prosecution, of comvicied of 3 cnminal offense within the previous five (5) years. If so, then prowide details below,

J
DN 2 state whether your company, or any owner, stockholder, officer, direcior, member, partner, or principal thereof, or any subsidiary or affiliated
company, has had any contracts with & federal, state or municipal government agency terminated for any reason within the previous five (3) years.
If 50, then provide detads below.

!
AL 3. Stale whether your company or any owner, siockholder, officer, director, member, partner, or pancipal thereof, or any subsidiary or afflisted
company, has been fined more than SS000 for violation(s) of Rhode Istand environmental laws by the Rhode island Department of Environmental
Managemant within the previous five (5) years. If so, then provide details below.

_Y__ 4 Uwe certify that liwe will immadiately disclose, in writing, to the Chief Purchasing Officer any potential conflict of interest, which may occur during
the course of the engagement authorized pursuant to this contract.

5. Wwe acknowledge that, in sccordance with Chapter 37-2-54(c) of the Rhede Istand 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 reguiations which the Chief Purchasing
Officer may prescribe”, mcluding change orders and other types of contracte 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. lwe cerify that liwe or mylour firm possesses all loenses required by Federal and State laws and regulations as they pestain to the requirements
of the solicitation and offer made herein and shall maintain such required license(s) dunng the entire course of the contract resulting from the offer
contaned herein and should mylour icense lapse or be suspended, lhwe shall snmedately nform the Rhode Island State Purchasing Agent in
writing of such circumsiance,

7. lhwe certify that Uwe will maintain required insurance during the entire course of the contract resulting from the offer contained herein and should
myleur insurance apse or be suspended, Vwe shall immediately inform the Rhode Isiand State Purchasing Agent in writing of such circumstance.

8, liwe certify that liwe understand that falsification of any information herein or failure to notify the Rhode Istand State Purchasing Agent as certified
herein may be grounds for suspension, debarment andlor presacution for fraud.

9, liwe acknowiedge that the provisions and procedures set forth in this foem apply to any contract anising from this offer,

10. lwe acknowledge that ltwe understand the State's Purchasing Laws (37-2 of the General Laws of Rhode ksland) and Purchasing Requlations
and General Terms and Conditions avaidable at the Rhode Island Division of Purchases Website (www.purchasing.rigov) apply as the governing
condions for any contract or purchase order liwe rmay receive from the State of Rhode istand, including the offer contained herein.

Z 11, IWe oartify that the budder: (i) is not identfied on the General Treasurer's kst, created pursuant ©o RI Gen. Laws § 37-2.5:3, as a person o enlily
engaging In investment actvities in Iran described in § 37-2.5-2(b); and (i) i5 not engaging in any such investment actibies n Iran.

}4

=

< [ I

J_ 12. lwe certify that the above vender nformabon is correct and compiete.
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IF YOU HAVE ANSWERED “YES™ TO QUESTIONS #1-3 OR IF YOU ARE UNABLE TO CERTIFY YES TO ITEMS #4-12 OF THE FOREGOING,
PROVIDE DETAILS/EXPLANATION BELOW AND/OR IN AN ATTACHED STATEMENT. INCOMPLETE CERTIFICATION FORMS SHALL BE
GROUNDS FOR DISQUALIFICATION OF OFFER.

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

) ]
sy, [ felS oue_K/ 2/ 1

Vendor's, Signature (Person authéfized to enter info contracts; signature must be in ink.)

Kuan L. kel Koty Slecthvie e Print
Name and Tl of company offitial signing offer {
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Form W-8 (Rev. 37/11) State of Rhode Island
PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

T}EMWTMTYWWWHWTA”AY&WMMWRNU& 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. iIF YOU ARE A COMPANY OR A CORPORATION,
nmmmmmmmmmmmmmwmmmu

Enter your taxpayer kantification number In  Soclal Secutity No. (SSN) Employer ID No. (EIN)

Hio |3% [4 52

mave Ao )ly Clardviy LLC

aooress | 3= Tiraunis Kead
mmsmas.lsorl;mm
CITY, STATE AND ZIP CODE (' Lanoevian o Linede Teaicnd nowted

CERTIFICATION: Under penaities of parjury, | cartify that:

(1) m_nmrdwnmmtumbmcammmrldomtmNwtu(orlammlhgforammbbebundbmo).m

(2) lmwwhmmmmumm)lmwmmbymmmm Sorvice (IRS) that | sm
aﬂwmbado.pwﬁdwlduasamﬂdahﬁehmndmwmor(B)nwlRShasmmadmothslamno
longer subjact 1o beckup withhokding,

M-Ywmmmm(Z)-bovolfyouhawbomm&dbymomsuutmmauaawm

withholding becauss of under-reparting Interest or dvidands on your tax ratum, However, if efter being notified by IRS that you were

?ammmywmmmmmmmmmmmwbmpmm.
not cross out

/,
L rd 7=

smm;l’t ? pr’ C://éﬁg”l ,f".’. TITLE (."{‘LFI l"r DATE 8{2"'\1{[‘{75'_'«-_\‘ (&,’ T\’%’gg% 1

7

BUSINESS DESIGNATION:
Pleaze Check One: Individual [J . Medical Sorvices Corporation [ GovernmentNonprofit Corporation [
Partnership O Corporation [ TrustiEstate [J Legal Servicos Corporation O

mmmmmmmwmmaMhmmmumwmm

Aooness.uw,smremmcooewmwmymmmmmumwmmmmm
address). Ifwumumsumhnmbwmmnmm

1) SamoTJ.N.mmmhnmmum-mghdbmmmmmmhmhmwm
to which location the year-end tax information relum should be malled,

2 MTLMmmhmmh—aMawmwmmloroachT.LN.aMbedion.(Omyow-endmrnfwmalon
retum wil be reported for each TN, and remittance eddvess.)
CERTIFICATION - Sign the certification, enter your e, daw.uﬁymwhﬁphmommamammmm

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

Mall m&ppuumom,mcapummmmmos




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training
Center General Complex Telephone:  (401) 462-8000
1511 Poafizc Avenne TTY: Viza Rl Relay 711
Cranston, RI 02920-4407
Lincoin D, Chafee
Govermor
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 attomey. Additional Prevailing Wage

information may be obtained from the Department of Labor and Training at
www.dlt.ri.gov/pw.

CERTIFICATION

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

By:
Title:

Subscribed and sworn before me this___day of , 20_.

Notary Public
Mycommission expires:

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

201317 Papelof7 122013




Creative Environment Corp. ZAMBARANO HOSPITAL

CBC #20130146 Waste Water Treatment Facility
New Generator
Solicitation #:7548779
Solicitation Title: New Generator Installation for Zambarano Hospital
Waste Water Treatment

DOCUMENT 004113 - BID FORM

To: The State of Rhode Island Department of Administration
Division of Purchases, 2™ Floor
One Capitol Hill, Providence, RI 02908-5855

Bidder: K;z{m Flecteic L
Legal namne of entity
(25 Troagunis Pocel (umberlond P21 0256y
_Address (street/city/state/zip) _ '
Q- i Yelly Kellueleedvic oy @4 glnens. Covn
Contact name ' ~ Contact email J
Yol 238 [psmsks)l  LOV\-233-253%
Contact telephone Contact fax

1. BASE BID PRICE

The Bidder submits this bid proposal to perform all of the work (including labor and materials)
described in the solicitation for this Base Bid Price (including the costs for all Allowances,
Bonds, and Addenda):
s_ 129, cop ot
(base bid price in figures printed electronically, typed, or handwritten legibly in ink)
(Ne _hunglred fiuenty nine Tf}gz t‘z:-n[( Ao/(m'_.
(base bid price in words printed eleetronically, typed, or handwritten legibly in ink)

In addition to the contractors bid price to perform the work specified in the contract document
the bid shall include a contingency allowance of $25,000.00 as indicated in Section 012000,
Price and Payment proccdures.

¢ Bonds

The Basc Bid Price includes the costs for all Bid and Payment and Performance
Bonds required by the solicitation.

¢ Addenda
The Bidder has examined the entirc solicitation (including the following

Addenda), and the Base Bid Price includes the costs of any modifications
required by the Addenda.
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Creative Environment Corp. ZAMBARANO HOSPITAL

CEC £20130146 Waste Water Treatment Facility
New Generator
Solicitation #:7548779
Solicitation Title: New Generator Installation for Zambarano Hospital
Waste Water Treatment
All Addenda must be acknowledged.

Addendum No. 1 dated: & ‘\t; |1

Addendum No. 2 dated: 5115 11

Addendum No. 3 dated: 5 V26114
Rddendum Ne @ dated: 3129119
2. €O CT TIME

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

e Start of construction: September 2014
* Substantial completion: 26 Weeks after issuance of State of R.I. PO
¢ Final completion: 28 Weceks after issuance of State of R.I. PO

5. LIQUIDATED DAM.

The successful bidder awarded a contract pursuant to this solicitation shall be liable for and pay
the State, as liquidated damages and not as a penalty, the following amount for each calendar
day of delay beyond the date for substantial complction, as determined in the sole discretion of
the State: $ 100.00 per calendar day.

201412 (Bid Form) Page20f3 Revised: §/6/14




Creative Environment Corp. ZAMBARANO HOSPITAL

CEC#20130146 Waste Water Treatment Facility
New Generator
Solicitation #:7548779
Solicitation Title: New Generator Installation for Zambarano Hospital
Waste Water Treatment

This bid proposal is irrevocable for 60 days from the bid proposal submission deadline.

If the Bidder is determined to be the successful bidder pursuant to this solicitation, the
Bidder will promptly: (i) comply with each of the requirements of the Tentative Letter of
Award; and (ii) commence and diligently pursue the work upon issuance and receipt of the
purchase order from the State and authorization from the user agency.

The person signing below certifies that he or she has been duly authorized to execute and
submit this bid proposal on behalf of the Bidder.

BIDDER

Date: g{’)’; /“/ Qllu /\. l(’(_‘i-‘r"\c LLC
Name of Bidder

P C L -
Signandre }Minink' T

Z’;An C kotly

Printed narne and title of person signing on behalf’
of Bidder

# A-Y695

Bidder’s Contractor Registration Number

2014-12 (Bld Form) Fage3of3 Revised: 8/6/14
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Selective Insumnce Company of Amenca

40 Wantage Avenue

Branchville, I_\Icw)crsc,v 078%) B 1148456
973-948-3000

BID BOND

KNOW ALL MEN BY THESE PRESENTS:

That Kelly Electric LLC

125 Iroquois Road Cumberland, R1 02864 (hereinafter called the Principal)
as Principal, and the SELECTIVE INSURANCE COMPANY OF AMERICA, a corporation crcated and
existing under the laws of the State of New Jersey, with its principal office in Branchville, New Jersey
(hereinafter called the Surety), as Surety,

are held and firmly bound unto State of Rhode Island - Department of Administration - Division of Purchases
One Capitol Hill Providence, RI 02908
(hereinafter called the Obligee)

in the full and just sum of 5 % Percent of the Total Bid Amount

( 5% ). good and lawful money of the United States of America, to the payments of which sum of
money well and truly to be made, the said Principal and Surety bind themselves, their and each of their heirs,
executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

Signed, sealed and dated this  13th  day of August A.D. 2014,

THE CONDITION OF THIS OBLIGATION IS SUCH. That, if the Obligee shall make any award within 60
days to the Principal for

Install Generator at Zambarano Hospital Wast Water Treatment Plant

according to the terms of the proposal or bid made by the Principal therefor, and the Principal shall duly make
and enter into a contract with the Obligee in accordance with the terms of said proposal or bid and award and
shall give bond for the faithful performance thereof with Surety or Sureties approved by the Obligee; or if the
Principal shall, in case of failure so to do, pay to the Obligee the damages which the Obligee may suffer by
reason of such failure, not exceeding the penalty of this bond, then this obligation shall be null and void;
otherwise it shall be and remain in full force and effect.

In Testtmony Whereof, the Principal and Surety have caused these presents to be duly signed and sealed.

Kelly Elegsfic LLC
WITNESS: _«7ﬁ C /@/ (SEAL)

(If individual or Firm) (SEAL)

(SEAL)

Principal
ATTEST:

f Corporation)
SELECTIVE INSURANCE COMPANY OF AMERICA
By: -_Y.'_.ia
Auorney-m-rapt

Andrewe . Trey

B-201 {1/86) /




ACKNOWLEDGMENT OF PRINCIPAL

(Individual or Partnership)
STATE OF
55
COUNTY OF }
On this day of s Jbefore me personally

appeared the above named

to me known and known 10 me to be the same described in and who executed the above instrument and dully acknowledged
the execution of the same.

Notary Public County
(Corporation)
STATEOF _Bucone. \o\an
COUNTYOF ¥ vD 2~ = &
On this LD day of Au_a‘.n..’ . _2aY before me personally

appeared @4 as Keery

1o me known , who, being by me duly sworn, did depose and say that he/she resides in _{dxpopg \ovn ~O

that he/she is the _ PR ny ~1 of k.u.... $operac LU —
the corporation described in and which executed the foregoing instrument: that he/she knows the seal of smid wqx:r.num, that
the seal affixed to said instrument is such corporate seal; that it was affixed by order of (Board of Direstors of said

corporation and that he/she signed his/her name thereta by like ordef..

ryPubhc _facudienei  County

ACKNOWLEDGMENT OF SURETY

STATE OF K. slar o

COUNTY OF ‘p&n o i o

On this 13th day of August . 2014 before me personally
appeared Andrew P. Troy 1o me known, who, being by me
duly swomn. did depose and say that he/she resides in Ko \5-a ./

that hefshe is the _Attornev-in-Fact of the

Selective Insurance Company of America

the corporation described in and which executed the foregoing instrument: that he/she knows the seal of said corporation: that
the seal affixed to said instrument is such corporate scal; that it was so affixed by order of the Board of Directors of <aid
corporation and that he/she signed his‘her name thereto by like order; and deponent further says that he/she is acquainzed
with Andrew P. Troy ?d-kiio'ws him/her to be the
Attomney-in-Fact subscribed to the within instrument is in the genuine handwritjg of the said P.Troy

and was subscribed thereto by like order of the Board of Directors in tftf: p of dcccnt y
| =

- 1 N:ﬁ?ubllc YAde .d.‘:—{-‘ County

——

L7007 (For use in New York ONLY)




CERTIFIED COPY

- ® Selective Insurance Company of America
0w Avenue
. S E L E CT l V E Branca::?ltl!:\ N::f\r'“;:rsc‘y 07890 BondNo.B 1148456

973-948-3000

POWER OF ATTORNEY Public Bid

SELECTIVE INSURANCE COMPANY OF AMERICA, a New Jersey corporation having its principal office at 40
Wantage Avenue, in Branchville, State of New Jersey (“SICA™), pursuant to Article VII, Section | of its By-Laws, which
state in pertinent part:

The Chairman of the Board, President, Chief Executive Officer. any Executive Vice President,
any Senior Vice President or any Corporate Secretary may, from time 1o time, appoint artormneys
in fact, and agents to act for and on behalf of the Corporation and they may give such appointee
such authority, as his'her certificate of authority may prescribe, to sign with the Corporation’s
name and seal with the Corporation’s seal, bonds, recognizances, contracts of indemnity and
other writings obligatory in the nature of a bond, recognizance or conditional undertaking, and
any of said Officers may, at any time, remove any such appointee and revoke the power and
authority given him/her,

does hereby appoint Apdrew P. Troy

, its true and lawful attomey(s)-in-fact, full authority to execute on SICA’s behalf fidelity and surety bonds or undertakings
and other documents of a similar character issued by SICA in the course of its business, and 1o bind SICA thereby as fully
as if such instruments had been duly executed by SICA's regularly ¢lected officers at its principal office, in amounts or
penalties not exceeding the sum of: One Hundred Fifty Nine Thousand Five Hundred Dollars ($159.500.04)

Signed this _13th_ day of August . 2014

SELECTIVE INSURANCE COMPANY OF W \
// @
S B R
B_\': m E'J
Brian C. Sarisky

Its SVP, Chief U/W Officer, Commercial L%—,._y/}y

STATE OF NEW JERSEY :
:5s. Branchville
COUNTY OF SUSSEX ~

Onthis  13th  dayof August , 2014 before me. the undersigned officer, personally ':ppcareg 'G..panslw.
who acknowledged himself'to be the Vice President of SICA, and that he, as such Viee President. bcmﬂ au
do, executed the forcgmng instrument for the purposes therein contained, by signing the name of th: :msé
as Viee President and that the same was his free act and deed and the free act and deed of SICA. " 113 :'
Charlens Kimble ! s Ua\.\g .
mm‘n" Nom Public ‘ o "," .'... ..@"f
My Commission Expires 8/212018 My RS

The power of attomey is signed and sealed by facsimile under and by the authority of the following Resolution a(?dbtb‘d'ﬁv
the Board of Directors of SICA at a meeting duly called and beld on the 6th of February 1987, 10 wit:

“RESOLVED, the Board of Directors of Selective Insurance Company of America authorizes and approves the use of a

facsimile corporate seal, facsimile signatures of corporate officers and notanial acknowledgements thereof on powers of

attomney for the execution of bonds, recognizances, contracts of indemnity and other writing obligatory in the nature of a
bond, recognizance or conditional undertaking.”

CERTIFICATION EANE O

I do hereby certify as SICA's Corporate Secretary that the foregoing extract of SICA’s By-Laws and Res

force and effect and this Power of Attorney issued pursuant to and in accordance with the By-Laws is valj : SBL Py
=g Ut 3
sad "
Signed this__13th_day of __ Ausust __, _ 2014 . g % 1928 | &y
N el S
—
Mfchael H, Lanza, SICA ComporatefSecretary . e _"/_,/7

Impartant Notice: [f the boad number embedded withun the Notary Seal does not msatch the number 1 the upper
right-hand comer of this Power of Attorney, contact us at 973.948.3000.
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; & Selective Insurance Company of America BondNo 1148456
0w A S
& sececrvee P

973-948-3000
STATEMENT OF FINANCIAL CONDITION Public Bid

| hereby certify that the following information is contained in the Annual Statement of Selective Insurance Company of
America (“SICA™) to the New Jersey Department of Banking and Insurance as of December 31, 2015:

ADMITTED ASSETS (in thousands) LIABILITIES AND SURPLUS (in thousands)
Bonds $1.223.024 Reserve for losses and loss expenses $ 895,187
Preferred stocks at convention value 0 Reserve for uneamed premiums 293,169
Provision for unauthorized
Common stocks at convention values 130,174  reinsurance 833
Subsidiary common stock at Commissions payable and
convention values 0 contingent comimissions 20314
Short-term investments 82,666 Other accrued expenses 19,590
Mortgage loans on real estate
(including collateral loans) 36.721  Other liabilities 258,668
Other invested assets 77,505 Total liabilitics 14%7,381
Interest and dividends due or accrued 12,795
. . . . 463438
Premiums receivable 277.559 Surplus s regards policyholders ‘
Other admitted assets 110,575

Total labilities and surplus as
Total admined assets $1.951,019 regards policyholders 1,951,01

| further certify that the following is a true and exact excerpt from Anticle V11, Section | of the By-Laws of SICA, which is
still valid and existing,

The Chairman of the Board, President. Chief Executive Officer, any Executive Vice President,
any Senior Vice President or any Corporate Secretary may, from time to time, appoint attomeys
in fact. and agents o act for and on behalf of the Corporation and they may give such appointee
such authority, as his/her certificate of authority may prescribe, to sign with the Corporation™s
name and scal with the Comporation’s seal, bonds, recognizances, contracts of indemnity and
other writings obligatory in the nature of & bond, recognizance or conditional underiaking, and
any of said Officers may. al any time, remove any such appointee and revoke the power and
authority given him/her.

IN WITNESS WHEREOF, [ hereunto subscribe my name and a§

Michael H. Lanza ,
SICA Corporate Secreta

STATE OF NEW JERSEY :
88, Branchville
COUNTY OF SUSSEX :

. F \“‘ -NE ’-

On this | Sday of Mare 2014, before me, the undersigned officer, personally appeared Michael H. Lanza, \_ﬂ@‘_“.\’-g SR A

acknowledged himself 1o be the Corporate Secretary of SICA, and © . as such Corporate Secretary, beingig}bdrined 0 &

1o do, executed the foregoing instrument for the purposes therein ma?d. by signing the name of the corparation bgko g 7 ‘,fn
v 477 ’ ;

himself as Corporate Secretary. / p z -—— :
¢4 D - -

/ ;A‘ - - (<1 U -

f' —% é///f . xﬁ{c vau

\._Ngtary Publi . TP

v
NITTEEN




Selective Insurance Company of America

40 Wantage Avenue

Branchville, New Jersey 07890

973-948-3000 BondNumberB 1148456

STATEMENT AND CERTIFICATION

Selective Insurance Company of America, surcty on the attached bond, hereby certifies the following:

(1)  The surcty meets the applicable capital and surplus requirements of R.S.17:17-6 or R.S.17:17-7 as
of the surety’s most current annual filing with the New Jersey Department of Banking and Insurance.

(2) The capital and surplus, as determined in accordance with the applicable laws of the State of New
Jersey. of the surety issuing the attached bond are in the following amounts as of the calendar year ended
December 31, 2013, which amounts have been certified by centified public accountants:

“ompany Capital Surplus CPA
Selective Insurance $4.,400,000 $463,437.879 KPMG LLP
Company of America 345 Park Avenue

New York, NY 10154

(3)  With respect 1o the surety issuing the attached bond that has received from the United States Secretary
of the Treasury a centificate of authority pursuant to 31 U.S.C. sec 9305, the underwriting limitation established
therein and the date as of which the limitation was effective is as follows:

Company Underwriting Limitation Effective Date
Selective Insurance $46,344,000 July 1,2014
Company of America

(4)  The amount of the bond 1o which this statement and certification is attached is
§ 158950000 .

CERTIFICATE
(To be completed by an authorized certifying agent/officer for each surety on the bond)
I, Timothy A, Marchio, as Vice President, Boad SBU for Selective Insurance Company of America. a corporation

domiciled in New Jersey, DO HEREBY CERTIFY that, to the best of my knowledge, the foregoing statements
made by me are true, and ACKNOWLEDGE that, if any of those statements are false, this bond is VOIDABLE.

(Signature of grtifying agent/officer)

v
{Printed name of centifying agent/officer)

Vice President, Bond SBU

{Title of certifying agentiofficer)

Dated: August  13th 2014
{month, day, vear)
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POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM INSURANCE COVERAGE

The Terrorism Risk Insurance Act of 2002 establishes a program within the Depariment of the
Treasury under which the federal government shares, with the insurance industry, the risk of
loss from future terrorist attacks. The Act applies when the Secretary of the Treasury certifies
that an event meets the definition of an act of terrorism. The Act provides that to be certified an
act of terrorism the event must cause losses of at least five million dollars and must have been
committed by an individual or individuals acting on behalf of any foreign person or foreign
interest to coerce the government or population of the United States.

Coverage for acts of terrorism is already included in your current bond. In accordance with the
federal Terrorism Risk Insurance Act of 2002, we are required to provide you with a nofice
disclosing the portion of your premium, if any, attributable to the coverage for terrorist acts
certified under that Act.

DISCLOSURE OF PREMIUM

Your current bond includes coverage for terrorist acts certified under the Act for no additional
premium.

DISCLOSURE OF FEDERAL PARTICIPATION IN PAYMENT OF TERRORISM LOSSES
The United States Government, Department of the Treasury, will pay a share of terrorism losses

insured under the federal program. The federal share equals 90% of that portion of the amount
of such insured losses that exceeds the applicable insurer retention.

B-876 (01/03)




