State of Rhode Island and Providence Plantations Contract Offer

RIVIP BIDDER CERTIFICATION COVER FORM

SECTION 1 - VENDOR INFORMATION

Bid/RFPNumber: 7548825A3
Bid/RFP Title: FABRICATE AND INSTALL SIGNAGE AT CAMP FOGARTY - ADDENDUM 3 (2 PGS)
Opening Date & Time: 8/14/2014 10:30 AM
RIVIP Vendor ID #: 9895
Vendor Name: Graphic Designers, Inc.
Address: 160 Clearview Drive

East Greenwich , Rl 02818-1402

USA
Telephone: (401) 398-1188
Fax: (401) 398-1018
E-Mail: graphicdesigners160@gmail.com
Contact Person: Robert Adams
Title: Vice President
R.l. Foreign Corp #:

NOTICE TO VENDORS

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

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

SECTION 2 — REQUIREMENTS

ALL OFFERS ARE SUBJECT TO THE REQUIREMENTS,

PROVISIONS AND PROCEDURES CONTAINED IN THIS

CERTIFICATION FORM. Offerors are expected to READ, SIGN and COMPLY WITH all requirements. Failure to do so

may be grounds for disqualification of the offer contained herein.
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Section 2.1 - RULES FOR SUBMITTING OFFERS

2 1A. This CERTIFICATION FORM MUST BE ATTACHED IN ITS ENTIRETY TO THE FRONT OF THE OFFER and shall be considered an integral part of
each offer made by a vendor to enter into a contract with the State of Rhode Island, Division of Purchases. As such, submittal of the entire Bidder
Certification Cover Form, signed by a 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 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 to the Division of Purchases (via any mail or messenger service) by the time and date specified
for the opening of responses in a sealed envelope.

Bids must be submitted on the RI bid solicitation forms provided, indicating brand and part numbers of items offered, as appropriate. Bidders must submit
detailed cuts and specs on items offered as equivalent to brands requested WITH THE OFFER. Bidders must be able to submit samples if requested.
Mail To: Division of Purchases, One Capitol Hill, Second Floor, Providence, RI 02908-5855. .

Documents misdirected to other State locations or which are not present in the Division of Purchases at the time of opening for whatever cause will be
deemed to be late and will not be considered. For the purposes of this requirement, the official time and date shall be that of the time clock in the Division of
Purchases. Postmarks shall not be considered proof of timely submission. -

2 1B. RIVIP SOLICITATIONS. To assure maximum access opportunities for users, public bid/RFP solicitations shall be posted on the RIVIP for a minimum
of seven days and no amendments shall be made within the last five days before the date an offer is due. Except when access to the Web Site has been
severely curtailed and it is determined by the State Purchasing Agent that special circumstances preclude extending a solicitation due date, requests to mail
or fax hard copies of solicitations will not be honored. When the result of an Internet solicitation is unsuccessful, the State of Rhode Island will cancel the
original solicitation and resolicit the original offer directly from vendors.

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

2 3. DELIVERY and PRODUCT QUALITY. All offers must define delivery dates for all items; if no delivery date is specified, it is assumed that immediate
delivery from stock will be made. The contractor will be responsible for delivery of materials in first class condition. Rejected materials will be at vendor’s
expense.

2.4, PREVAILING WAGE, OSHA SAFETY TRAINING, and APPRENTICESHIP REQUIREMENTS.

Bidders must comply with the provisions of the Rhode Island labor laws, including R. |. Gen. Laws §§ 37-13-1 et seq. and occupational safety laws, including
R. I. Gen. Laws §§ 28-20-1 ef seq. 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
Ridder must submit certifications of compliance with these laws from each of its subcontractors prior to their commencement of any work. Prevailing wage

rates, apprenticeship requirements, and other workforce and safety regulations are accessible at www.dlt.ri.gov.

2 5 PUBLIC RECORDS. Offerors are advised that all materials submitted to the State for consideration in response to this solicitation will be considered
without exception to be Public Records pursuant o Title 38 Chapter 2 of the Rhode Island General Laws, and will be released for inspection immediately
upon request once an award has been made. Offerors are encouraged to attend public bid/RFP openings to obtain information; however, bid/RFP response
summaries may be reviewed after award(s) have been made by using the RIVIP at any time or appearing in person at the Division of Purchases Mondays
through Fridays between 8:30 a.m. and 3:30 p.m. Telephone requests for results will not be honored. Written requests for results will only be honored if the
information is not available on the RIVIP.

SECTION 3 - AWARD DETERMINATION

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

3.1. BID SURETY. Where bid surety is required, bidder must furnish a bid bond or certified check for 5% of the bid total with the bid, or for such other
amount as may be specified. Bids submitted without a required bid surety will not be considered.

2.2 SPECIFICATIONS. Unless specified “no substitute,” product offerings equivalent in quality and performance will be considered (at the sole option of the

State) on the condition that the offer is accompanied by detailed product specifications. Offers which fail to include alternate specifications may be deemed
nonrespaonsive.

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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4.7. 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 regulations and basic information
on How To Do Business with the State of Rhode Island are posted on the Rhode Island Vendor Information Pregram 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 coniracts and sub-awards, shall be subject to the Supplemental Terms and
Conditions For Contracts and Sub-awards Funded in Whole or in Part by‘the-American Recovery and Reinvestment Act of 2009. Pub.L.No. 111-5 and any
amendments thereto located on the Division of Purchases website at www.purchasing.ri.gov.

4.3. EQUAL EMPLOYMENT OPPORTUNITY. Compliance certificate and agreement procedures will apply to ali awards for supplies or services valued at
$10,000 and more. Minority Business Enterprise policies and procedures, including subcontracting opportunities as described in Title 37 Chapter 14.1, of
the Rhode Island General Laws, also apply.

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

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

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

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

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

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

Indicate Yes (Y) or No (N):

= 1. State whether your company, or any owner, stockholder, officer, director, member, partner, or principal thereof, or any subsidiary or affiliated
company, has been subject to suspension or debarment by any federal, state, or municipal government agency, or the subject of criminal
prosecution, or convicted of a criminal offense within the previous five (5) years. If s0, then provide details below.

_N_ 2 siate whether your company, or any owner, stockholder, officer, director, member, partner, or principal thereof, or any subsidiary or affiliated
company, has had any contracts with a federal, state or municipal government agency terminated for any reason within the previous five (5) years.
If so, then provide details below.

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

N

Y 4 liwe certify that Iiwe will immediately disclose, in writing, to the Chief Purchasing Officer any potential conflict of interest, which may occur during
the course of the engagement authorized pursuant to this coniract.

.

5. l/we 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 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”.

Y 6 lwe certify that l/we or my/our firm possesses all licenses required by Federal and State laws and regulations 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 lapse or be suspended, liwe shall immediately inform the Rhode lsland State Purchasing Agent in
writing of such circumstance.

Y 7 uwe certify that l/we will maintain required insurance during the entire course of the contract resulting from the offer contained herein and should
myfour insurance lapse or be suspended, liwe shall immediately inform the Rhode Island State Purchasing Agent in writing of such circumstance.

Y suwe certify that l/we understand that falsification of any information herein or failure to notify the Rhode island State Purchasing Agent as certified
herein may be grounds for suspension, debarment and/or prosecution for fraud. '

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

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

Y 11. I\We certify that the bidder: (i) is not identified on the General Treasurers list, created pursuant to R.I. Gen. Laws § 37-2.5-3, as a person or entity
engaging in investment activities in Iran described in § 37-2.5-2(b); and (ii) is not engaging in any such investment activities in Iran.

Y 12. liwe certify that the above vendor information is correct and complete.
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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 ATTAGHED 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 info 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.

Vs Date August 14, 2014
Vendor's Signature (Person authorized to entgr/into contragts; sigfiature must be in ink.) '
Diane L. Adams, President ; m / M
’ (e L- [tz i, Print
Name and Title of company official signing offer
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Request for Quote

STATE OF RHODE ISLAND AND PROVEE}%NCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE R! 02908

CREATION DATE: 12-JUN-14
BID NUMBER: 79548825
TITLE:  FABRICATE AND INSTALL SIGNAGE AT CAMP
FOGARTY
P:gSEE?r: ﬁj‘:m" Bepd BID CLOSING DATE AND TIME:24-d0t—28+4-46-00:05—
" 8/14/2014 10:30AM

B s

1 i L L H | Ms CAMP FOGARTY TRAINING SITE

ol Bt d 1, | 2481 SOUTH COUNTY TRAIL

i EAST GREENWICH, RI 02818
T jus + | us
0 0

Requistion Number: 1355336
Note to Bidders: THERE WILL BE A MANDATORY PRE BID CONFERENCE WEDNESDAY JULY 9, 2014 AT 8AM AT:
CAMP FOGARTY

2841 SOUTH COUNTY TRAIL

EAST GREENWICH, Rl 02818

PLEASE NOTE SPECIAL INSTRUCTIONS ON ATTACHED SHEET PERTAINING TO THIS PRE BID.

& Soah . . Unit
Line Description Quantity Unit Price Total
; Camp Fogarty TS - Fabricate & Install Signs Needed for 100 Each $ 40.616.00 *
First Responders to Navigate fo Buildings & Unit Stations, ' .
as per atlached specificalions.

* Total Includes $1,375.00 for Bid Bond.

8 - 10 Weeks
Net 30 Days

Delivery.

Terms of Payment:

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP. This offer may not be considered unless a signed
RIVIP generated Bidder Certification Cover Form is aftached and the Unit Price column is completed. The signed Certification Cover Form must
be attached to the front of the offer




BID FORM 7548825-MUST BID ALL LINES l

FABRICATE AND INSTALL SIGNAGE AT CAMIP FOGARTY

THIS FORM TO BE SUBMITTED WITH BID PROPOSAL. FAILURE TO DO

SO MAY RESULT IN YOUR BID BEING

DEEMED NON-RESPONSIVE

Facility __S_i{gus: Type B2 3°6”x3' DOUBLE FACED
#’ '

l |

QUANTITY | MATERIALS | INSTALLATION | TOTAL
100 — Sun Valley Armory / 861st Engineer Company 1 1503.00 250.00 1753.00
[30 - Range Control I f I 1| 1503.00 250.00 | 1753.00
310 — Bast Greenwich Readiness Center / 1207th Forward Support Company 1 1503.00 250.00 | 1753.00
145 — 88th Army Band l 1 1503.00 250.00 | 1753.00
142 —~ Rac|ruiting andl RetentienIHQ 1 1503.00 250.00 | 1753.00

Facility Signs: Type B3 3’6” x 2°6” DOUBLE FACED .

l QUANTITY | MATERIALS | INSTALLATION | TOTAL
131 ~ Range Maintenance Shop 1 1264.00 250.00 | 1514.00
133 — Main Latrine | | 1] 1264.00 250.00 | 1514.00
141 - DFAC / Engagement Skills Center 1 1264.00 250.00 | 1514.00
220 - Gym/ AAR_| | i 1 1264.00 250.00 | 1514.00
222 — FATS / Distance Learning Center (Fire Arms Training Simulator) 1 1264.00 250.00 | 1514.00
216 ~ Parachute Rigger Facility / Shed 1 1264.00 250.00 | 1514.00
214 — Warrior Simulation Center 1 1264.00 250.00 | 1514.00
212 - MWR! | 1 1264.00 250.00 | 1514.00
210 — Vehicle Wash Facility 1 1264.00 250.00 | 1514.00
320 — Ropes Course, High / Low 1 1264.00 250.00 | 1514.00
250 — Confidence Course i 1 1264.00 250.00] 1514.00
315 — NBC Chamber 1 1264.00 250.00] 1514.00
Water Point 1 1264.00 250.00! 1514.00
Range A - Rifle e 1 1264.00 250.00| 1514.00
Range B — Pistol 1 1264.00 250.00| 1514.00
Range C ~ Shotgun / Light Machine Gun 1 1264.00 250.00] 1514.00
Range D — M203 1 1264.00 250.00| 1514.00
Range F — Skeet Range — 340 1 1264.00 250.00| 1514.00
Parking Area-A i 1264.00 250.00| 1514.00
Parking Area B 1 1264.00 250.00| 1514.00

! ; QUANTITY | MATERIALS TOTAL
Building Door Signs: Type B4 1’6” x 1’6” SINGLE FACED 1 196.00 n/a 196.00

QUANTITY ON THIS SIGN TO BE DETERMINED, FOR THE PURPOSES OF THIS PROPOSAL

IB!D A QUANTITY OF ONE..INSTALLATION NOT REQUIRED,

|




State of Rhode Island
Department of Administration / Division of Purchases
One Capitol Hill, Providence, Rhode Island 02908-5855
Tel: (401) 574-8100 Fax: (401) 574-8387
BID 7548825
FABRICATE AND INSTALL SIGNAGE AT CAMP FOGARTY

ALTERNATES (Additions/Subtractions to Base Bid Price)

The Bidder offers to: (i) perform the work described in these Alternates as selected by the State
in the order of priority specified below, based on the availability of funds and the best interest of
the State; and (ii) increase or reduce the Base Bid Price by the amount set forth below for each
Alternate selected.

Check “Add” or “Subtract.”

X Add Subtract Alternate No. 1: 230-CAMP FOGARTY ARMORY, TYPE BI1,
DOUBLE FACED, 4°6” X 4”

MATERIAL $ 1,503.00

INSTALLATION § 250.00

TOTAL §$ 1,753.00

This page to be submitted with bid proposal. Failure to do so may result in your bid being
deemed non-responsive,




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

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

T et Ide Num TN,

Enter your taxpayer identification number in  Social Security No. (SSN) Employer 1D No. {EIN)
ihe appropriate box. For most individuals, -
. this Is your soclal securlty number.

05 | 0344504

NAME Graphic Designers, Inc.

abpreEss 160 Clearview Drive

(REMITTANCE ADDRESS, IF DIFFERENT)

CITY, STATE AND ZIP CODE East Greenwich, R1 02818

CERTIFICATION: Under penalties of perjury, | certify that:

(1) The.number shown on this form is my correct Taxpayer Identification Number {or | am walting for a number to be lssued fo me), and
(2) 1am not subject to backup withholding becauss sithier: {A) | have not been notifled by the Internal Revenue Service (IRS) that | em

subject to backup withholding as a result of a failure to report all Interest or dividends, or (B) the IRS has notified me that | am no
longer sublect fo backup withhelding.

Cortification Instructions — You must cross out ltem (2) above if you have been noified by the IRS that you are subjact to backup
withholding because of under-reporting Interest or dividends on your tax return, However, if after being nolified by IRS that you wers

sublact to backup withholding you recelved another nofificailon from IRS that you are no longer subject to backup withholding,
do not cross out tem (2).

B, - J %M 8/14/2014 401-398-1188
President —2J0-
SIGNATURE — L 401e ¢. TME — ———  DATE TEL NO,
BUSINESS DESIGNATION:
Plegse Check One: Individual [ | Medical Services Corporation [ Government/Nonprofit Corporation ]
Partnership [ Corporation [X Trust/Estate [J l.egal Services Corporation O

NAME: 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 primary business address and remittance address If different from your primary
address). f you operale a business at more than one |ocation, adhere fo the following:

1) Same T.LN, with more than one locatlon -- aftach a list of location addresses with remitiance address far each locatlon and Indicats
to which location the year-end tax information retura should be malled,

2)  Diffsrent T.LN. for each differant location — submit a complated W-8 form for each T.L.N, and locatton, {One year-end {ax information
return wiil be reporied for each T.LN. and remittance address.)
GERTIFICATION -- Sign the ceriification, enter your fitls, date, and your telsphone number (including area code and extenslon).

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

Mall to: Suppller Coordinator, One Caplto! Hill, Providence, Rl 02908




BID BOND
(Percentage)

Bond No. 62119319

KNOW ALL PERSONS BY THESE PRESENTS, That we Graphic Designers, Inc.
of P. O. BOX 786, NORTH KINGSTOWM, RI (02852

, hereinafter referred to as the Principal, and_

WESTERN SURETY COMPANY

as Surety, are held and firmly bound unto State of State of Rhode Island Department of
Administraion

ok

, hereinafter referred to as the Obligee, in the amount of

Five Percent of the Amount Bid
(5% ), 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 on a contract for
Fabricate and Install Signage at Camp Fogarty

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 Obligee 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 __ 14th  day of Bugust ; 2014

Principal

Graphic Designers, In

g N1

BY: < /M)gp / |

Surety

WESTERN SURETY COMPANY

BY: t;kﬁiev{/ ~ﬂ51;4L4L£L€,11

Sally A Russell, Attorney-in-Fact

Form F4595-8-2001



Western Surety Company

POWER OF ATTORNEY - CERTIFIED COPY

Bond No. 62119319

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

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

Principal: Graphic Designers, Inc.
Obligee: State of State of Rhode Island Department of Administraion
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
attorney(s)-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.

"Section 7. All bonds, policies, undertakings, Powers of Attorney or other obligations of the corporation shall be executed in the
corporate name of the Company by the President, Secretary, any Assistant Secretary, 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 Secretary, or the
Treasurer may appoint Attorneys in Fact or agents who shall have authority 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, undertakings, Powers of Attorney or other
obligations of the corporation. The signature of any such officer and the corporate seal may be printed by facsimile."

All authority hereby conferred shall expire and terminate, without notice, unless used before midnight of November 12th |
__ 2014 but until such time shall be irrevocable and in full force and effect.

In Witness Whereof, Western Surety Company has caused these presents to be 51gned by its Vice President, Paul T. Bruflat, and
its corpor 0 be affixed this 14th day of August 2014

WES Y COMPANY

ruflat, Vice President

On this l4th day of August ,inthe year __ 2014  before me, a notary public, 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
WESTEI&].\JH § E’ETX COMPANY and acknoxvledged said instrument to be the voluntary act and deed of said corpgtration.

B ttntn i &6 b G by Gt & &

S. PETRIK : ;

&
&5
NOTAFIY PUBLIC /220 ¢ * /
SOUTH DAKOTA g — Notary Public - South Dakota

L o b L LI NN
My Commission Expires August 11, 2016
I the undersigned officer of Western Surety Company, a stock corporation of the State of South Dakota, do hereby certify that the
attached Power of Attorney is in full force and effect and is irrevocable, and furthermore, that Section 7 of the bylaws of the Company
as set forth in the Power of Attorney is now in force.

Bttt

In testimony whereof, I have hereunto set my hand and seal of Western Surety Company this 14th day of
August 14 .

SURETY COMPANY

Form F5306-8-2012 Paul Tﬁruﬂat Vice President



ACKNOWLEDGMENT OF SURETY

STATE OF _Rhode Island ] 3 (Attorney-in-Fact) Bond No. 62119319
COUNTY OF_Keut 1
H
On this ’L’—' day of fqu‘\/“ D-f’ ,20' 2 , before me, a notary public in

and for said County, personally appeared s811y A Russell

to me personally known and being by me duly sworn, did say, that he/she is the Attorney-in-Fact of WESTERN SURETY
COMPANY, 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 instrument was executed on behalf of the said corporation by authority of its Board of
Directors and that the said_Sally A Russell

acknowledges said instrument to be the free act and deed of said corporation and that he/she has authority to sign said
instrument without affixing the corporate seal of said corporation.

IN WITNESS WHEREOF, I have hereunto subscribed my name and afﬁx%my official seal at
day and year last above written.

3

My commission expires % )
i

il

Notary Public

Form 106-9-2013  PETER A. MONTI
NoTARY PuBLIC
State of Rhode Island
My Commission Expires
January 18, 2017
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CERTIFICATE OF LIABILITY INSURANCE

GRAPH-1

OP ID: SAR

DATE (MM/DD/YYYY)

08/07/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

Howard Russell, Inc.

700 Main Street, PO Box 572
East Greenwich, Rl 02818-0572

ST sally Russell

PN, Exty: 401-884-1090

A% Noy: 401-885-0540

B hEss: insurance@russellriig.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Zurich 16535
INSURED Graphic Designers, Inc. insurer B : Ohio Mutual Insurance Group 13072
160 Clearview Drive N i
East Greenwich, Rl 02818-1402 -
INSURERD :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
T MAGE T
A COMMERCIAL GENERAL LIABILITY X PAS043174425 03/01/2014 | 03/01/2015 | DAMACE 10 RENTED ce) | 8 1,000,000
| cLaMs-MADE OCCUR | MED EXP (Any ane person) | $ 10,000
L PERSONAL & ADV INJURY | $ 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
POLICY ?E@f Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accicent) s 1,000,000
B ANY AUTO X CPP0016706 03/01/2014 | 03/01/2015 | BODILY INJURY (Per person) | §
X gb'-Tg‘éVNED iﬁ?gg”'—m BODILY INJURY (Per accident)| $
T | NON-OWNED PROPERTY DAMAGE
X | nirep autos | X | AUTOS (PER ACCIDENT) d
| | ' $
|
UMBRELLALIAB | X | oecur EACH OCCURRENCE $ 5,000,000
A | X | EXCESS LIAB cLAMS-MADE | X PAS043174425 03/01/2014 | 03/01/2015 | AGGREGATE 3 5,000,000,
DED | | RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
|
|

Signage

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more space is required)

Project: Fabricate and Install Signage at Camp Fogarty, 241 South County

Trail, East Greenwich, RI 02818. Certificate holder is an additional
insured.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
State of Rhode Island ACCORDANCE WITH THE POLICY PROVISIONS.
Department of Administration '
Department of Purchases AUTHORIZED REPRESENTATIVE
One Capitol Way
Providence, Rl 02908-5855 W Evaant 2
|
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



ACORD'  CERTIFICATE OF LIABILITY INSURANCE ST oo

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT
AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT
CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HODLER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of
the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Howard Russell Inc ‘ CONTACT  gally Russell
PO Box 572 o o, £y 4018841090 e oy 4018850540
E-MAIL o
—— R ADDREss: insurance@russellriig.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Graphic Designers Inc INSURER A: The Beacon Mutual Insurance Company
160 Clearview Drive INSEREHE:
INSURER C:
r INSURER D:
East Greenwich Rl 028181402
INSURER E:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE ADDL | SUBR POLICY EFF POLICY EXP
LTR INSR | WVD FOLIEY NUMBER: (MMWDD/YYYY) | (MM/DDIYYYY)
GENERAL LIABILITY EACH OCCURENCE S
DAMAGE TC RENTED
COMMERICAL GENERAL LIABILITY PREMISES (Ea occumence)  |°
| CLAIMS-MADE D OCCUR MED EXP {Any one person) 5
PERSONAL & ADV INJURY __[s
GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG  [$
| | PRO- l
POLICY e Loc s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) S
BODILY INJURY (Per person) |8
Y AUT!
QE\_ OV'{‘NOED iﬁ?ggULED BODILY INJURY (Per accident) |$
| AuTOS NON-OWNED PROPERTY DAMAGE s
AUTOS (Per accident)
—— HIRED AUTOS — L
UMBRELLA LIAB OCCUR EACH OCCURANCE
I~ |EXCESS LIAB CLAIMS-MADE AGGREGATE K]
DED RETENTION § s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS| ER
A il i S NIA 0000000912 117712013 | 11/7/2014 |E.LEACH ACCIDENT $1,000,000
;\,Maa‘guggzrc;;i ::e m;er E.L DISEASE- EA EMPLOYEE| $1,000,000
YES,
DESCRIPTION OF OPERATIONS below E.L. DISEASE — POLICY LIMIT $1 ,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Fabricate and Install Signage at Camp Fogarty

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Purchases ACCORDANCE WITH THE POLICY PROVISIONS.

State of Rhode Island Department of Administration

One Capitol Way

AUTHORIZED REPRESENTATIVE
Providence RI 029085855 @' ‘S\

© 1988 - 2010 ACCORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) © The ACORD name and logo are registered marks of ACCORD.




Date: November 18, 2013

Waiver of Our Rights to Recover From Others Endorsement

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our
right against the person or organization named in the Schedule. (This agreement applies only to the extent that you perform
work under a written contract that requires you to obtain this agreement from us.) '

This agreement shall not operate directly or indirectly to benefit anyone not named in the schedule.

Insured Name: Graphic Designers Inc Policy Number: 0000000912
Effective Date: 11/07/2013 ‘ Account Number: 20454689
Schedule
1. Name of person or organization for whom waiver is
desired: Any person or organization for whom the named insured
has agreed by written contract executed prior to loss (o
Address: furnish this waiver.

2. Project Number:

Estimated job payroll by classification code:

4. Name and location of job site and description of work
to be performed:

5. Duration of job:
Beginning date: 11/07/2013
Ending date (est): 11/07/2014

The premium for this endorsement is $500.00.
This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

' { (The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

' ~ Endorsement: Effective Policy No.: Endorsement No.:
::;_ Insured: Premium:
. Insorence
. Company: Countersigned by:

L : ' L WC 00 03_13_V3

 Onie Bancon Centre, Warwick RI 02986-1378 Ph: 1.888.886.4450 . Ed. 4-84
Underwriting fax: 401825 2855 » www beaconmutual.com s , ‘
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