State of Rhode Island and Providence Plantations
Department of Administration
Division of Purchases

RIVIP BIDDER CERTIFICATION COVER FORM
SECTION 1 - BIDDER INFORMATION

Bidder must be registered as a vendor on the RIVIP system at www.purchasing.ri.gov to submit a bid proposal.

Solicitation Number: 7549012A1

Solicitation Title:

TIMBER PAVILION AND PARKING AREA CONSTRUCTION - DEM - ADDENDUM 1 (3 PGS)

Bid Proposal Submission .
Deadline Date & Time: Ll Gl
RIVIP Vendor ID #: 221

Bidder Name: Cardi Corporation

Address: 400 Lincoln Ave.

Warwick , Rl 02888

USA
Telephone: (401) 739-8300
Fax: (401) 732-0006
Contact Name: Carl C. Engle
Contact Title: Vice President/Chief Engineer
Contact Email: sacardi@cardi.com

SECTION 2 —DISCLOSURES

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed

nonresponsive.

Indicate “Y" (Yes) or “N" (No) for Disclosures 1-3, and if “Yes,” provide details below. Complete Disclosure 4.

N

N
N s

20134

State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has been subject to suspension or debarment by any federal, state, or municipal governmental
authority, or the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If “Yes," provide
details below.

State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has had any contracts with a federal, state, or municipal governmental authority terminated for
any reason within the previous 5 years. If “Yes,” provide details below.

State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has been fined more than $5000 for violation(s) of any Rhode Island environmental law(s) by
the Rhode Island Department of Environmental Management within the previous 5 years. If “Yes," provide details below.

List each officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder, and each intermediate
parent company and the ultimate parent company of the Bidder. For each individual, provide his or her name, business address,
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principal occupation, position with the Bidder, and the percentage of ownership, if any, he or she holds in the Bidder, and each
intermediate parent company and the ultimate parent company of the Bidder.

Disclosure details (continue on additional sheet if necessary):

SECTION 3 —CERTIFICATIONS

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed
nonresponsive.

Indicate "Y" (Yes) or "N (No), and if “No,” provide details below.

THE BIDDER CERTIFIES THAT:

# 1. The Bidder will immediately disclose, in writing, to the State Purchasing Agent any potential conflict of interest which may occur
during the term of any contract awarded pursuant to this solicitation.

_\L 2. The Bidder possesses all licenses and anyone who will perform any work will possess all licenses required by applicable federal,
state, and local law necessary to perform the requirements of any contract awarded pursuant to this solicitation and will maintain all
required licenses during the term of any contract awarded pursuant to this solicitation. In the event that any required license shall

lapse or be restricted or suspended, the Bidder shall immediately notify the State Purchasing Agent in writing.

3. The Bidder will maintain all required insurance during the term of any contract pursuant to this solicitation. In the event that any required
insurance shall lapse or be canceled, the Bidder will immediately notify the State Purchasing Agent in writing.

changes in any disclosures or certifications in this Bidder Certification may be grounds for suspension, debarment, and/or
prosecution for fraud.

5. The Bidder has not paid and will not pay any bonus, commission, fee, gratuity, or other remuneration to any employee or official of
the State of Rhode Island or any subdivision of the State of Rhade Island or other governmental authority for the purpose of
obtaining an award of a contract pursuant to this solicitation. The Bidder further certifies that no bonus, commission, fee, gratuity, or
other remuneration has been or will be received from any third party or paid to any third party contingent on the award of a contract
pursuant to this solicitation.

i 6. This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,
with any other bidder or person to submit a collusive bid proposal in response to the solicitation or to refrain from submitting a bid
proposal in response to the salicitation, or has in any manner, directly or indirectly, sought by agreement or collusion or other
communication with any other bidder or person to fix the price or prices in the bid proposal or the bid proposal of any other bidder,
or to fix any overhead, profit, or cost component of the bid price in the bid proposal or the bid proposal of any other bidder, or to
secure through any collusion, conspiracy, or unlawful agreement any advantage against the State of Rhode Island or any person
with an interest in the contract awarded pursuant to this solicitation. The bid price in the bid proposal is fair and proper and is not
tainted by any collusion, conspiracy, or unlawful agreement on the part of the Bidder, its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents.

j 7. The Bidder: (i) is not identified on the General Treasurer's list created pursuant to R.l. Gen. Laws § 37-2.5-3 as a person or entily
engaging in investment activities in Iran described in § 37-2.5-2(b); and (i) is not engaging in any such investment activities in Iran.

j 4. The Bidder understands that falsification of any information in this bid proposal or failure to notify the State Purchasing Agent of any

] 8. The Bidder will comply with all of the laws that are incorporated into and/or applicable to any contract with the State of Rhode Island.

Certification details (continue on additional sheet if necessary).
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Submission by the Bidder of a bid proposal pursuant to this solicitation constitutes an offer to contract with the
State of Rhode Island through the Division of Purchases on the terms and conditions contained in this
solicitation and the bid proposal. The Bidder certifies that: (1) the Bidder has reviewed this solicitation and
agrees to comply with its terms and conditions; (2) the bid proposal is based on this solicitation; and (3) the
information submitted in the bid proposal (including this RIVIP Bidder Certification Cover Form) is accurate and
complete. The Bidder acknowledges that the terms and conditions of this solicitation and the bid proposal will
be incorporated into any contract awarded to the Bidder pursuant to this solicitation and the bid proposal. The
person signing below represents, under penalty of perjury, that he or she is fully informed regarding the
preparation and contents of this bid proposal and has been duly authorized to execute and submit this bid

proposal on behalf of the Bidder.

BIDDER

Date:___ |,(7 ( 2?/! 14

Signature in ink
=

Printed name and title of persor signing on hehalf of Bidder
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Solicitation #:
Solicitation Title: Timber Pavilion and Parking Area Construction
Great Swamp Management Area, West Kingston, Rl

BID FORM

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

Bidder: Q@Z (:m!mfﬁm )
Legal name of entity
Ao Lincatn Mene, Kaewar, 2T czepe

ddress (street/city/state/zip)
. LA - cHOM
Contact name Contact email
\ - 27 -
ontact 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).
g B\ 100.°

(base bid price in figures printed electronically, typed, or handwritten legibly in ink)

Tdzee LeVe] AL v DUAES
(base bid price in words printed electronically, typed, or handwritten legibly in ink)

o« Bonds

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

¢ Addenda

The Bidder has examined the entire solicitation (including the following Addenda), and
the Base Bid Price includes the costs of any modifications required by the Addenda.

All Addenda must be acknowledged.

Addendum No. 1 dated: (eogee. \o, Zo\4

Addendum No. 2 dated:

Addendum No. 3 dated:
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Solicitation #:
Solicitation Title: Timber Pavilion and Parking Area Construction
Great Swamp Management Area, West Kingston, RI

2. BASE BID BREAKDOWN:

In dollars and cents

ITEM ESTIMATED UNIT EXTENDED
# ITEM DESCRIPTION UNIT QUANTITY PRICE COST
1 General Conditions LS N/A N/A 29 0. °°
2 Mobilization/Demobilization LS N/A N/A \Q, 20D i
3  Clear and Grub SF 7,275 1.2= 1,716, %
4 Demolition LS N/A N/A sg' oo
5  F&l Timber Pavilion including Foundation LS N/A N/A 2o BB *
6  Parking Area Expansion LS N/A N/A 4. 000. %
7 Guardrail LF 125 41.%° 5,015,
8 Loam and Seed SF 4,000 [ 15 4, bOO . 00
9  Timber Platform and Stone Walkway LS N/A N/A NS » o Ra
10 Concrete Walkway LS N/A N/A 4 0. ®
11 Landscaping LS N/A N/A | 520 00
12 Electrical Components LS N/A N/A $2.,460.%

Total Base Bid Breakdown: $ &l1,70D.%

NOTE: The sum of the price of all 12 Base Bid Breakdown Items should equal the Total Proposed
Base Bid Price and shall include all work required in the Contract Documents. In case of a conflict

the Proposed Base Bid Price shall govern.

3. ALTERNATES (Additions/Subtractions to Base Bid Price)

None.

A CONTRACT TIME

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

e Start of construction: ARz |, 2o\

e Substantial completion: ﬁg&ﬂ’gmgg 20 2on\G
o Final completion: 55?_‘1@6@% 211,205

5. LIQUIDATED DAMAGES

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 completion, as determined in the sole discretion of the State:

eight hundred dollars ($800.00).

Page 2 of 3
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Solicitation #: jﬁi‘jo |2

Solicitation Title: Timber Pavilion and Parking Area Construction
Great Swamp Management Area, West Kingston, R

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.

]l . aidion
(500

\S@nature in ink

1= NS ATN -7
Printed name and title of person signing on behalf of Bidder

#_ 21523

Bidder's Contractor Registration Number
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THE AMERICAN INSTITUTE OF ARCHITECTS

AIA Document A310
Bid Bond

KNOW ALL MEN BY THESE PRESENTS, THAT WE Cardi Corporation

400 Lincoln Avenue, Warwick, Rl 02888

as Principal, hereinafter called the Principal, and Arch Insurance Company

3 Parkway, Philadelphia, PA 19102

a corporation duly organized under the laws of the State of MO

as Surety, hereinafter called the Surety, are held and firmly bound unto  State of Rhode Island, Department of Administration

One Capitol Hill, Providence, Rl 02908

as Obligee, hereinafter called the Obligee, in the sum of  Five Percent of Amount Bid

Dollars ($ 5% )
for the payment of which sum well and truly to be made, the said Principal and the said Surety, bind ourselves, our heirs,
executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid for Job #7549012, Timber Pavilion and Parking Area Construction

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract with
the Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the bidding or
Contract Documents with good and sufficient surety for the faithful performance of such Contract and for the prompt
payment of labor and materials furnished in the prosecution thereof, or in the event of the failure of the Principal to enter
such Contract and give such bond or bonds, if the Principal shall pay to the Obligee the difference not to exceed the
penalty hereof between the amount specified in said bid and such larger amount for which the Obligee may in good faith
contract with another party to perform the Work covered by said bid, then this obligation shall be null and void, otherwise
to remain in full force and effect,

Signed and sealed this L 9th day of October , 2014

Cardi Corporation

(Principal) {Seal)

I

o (Titre)

Arch Insurance Company

§ /( | ¢
) ‘ By: o L A
e

)// {gu (Sure yf R (Seal)
Ce N DA R\ o }t'Q/j /\\L .;)\ A
o (Detthinl

{ (Witness) 1 /
* LA DN L /

Aﬂ'ﬂmei’/ Fact Joann Dombrowski (Title)

AIA DOCUMENT A310 @ BID BOND @ AIA @ FEBRUARY 1970 ED. @ THE AMERICAN
INSTITUTE OF ARCHITECTS, 1735 N.Y, AVE,, N.W,, WASHINGTON, D.C. 20006



AIC 0000127094

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON BLUE BACKGROUND.

This Power of Attorney limits the acts of those named- herern, and they have no authority to bind the Company except ln the_._ ==
manner and to the extent herein stated. Not valid for Mortgage, Note, Loan, Letter of Credit, Bank Deposit, Currency Rate,
Interest Rate or Residential Value Guarantees.

POWER OF ATTORNEY

Know Al Persons-By These Presents:

That the Arch Insurance Company, a corporation organized and existing under the laws of the State of Missouri, having its principal
administrative office in Jersey City, New Jersey (hereinafter referred to as the "Company") does hereby appoint:

Jessica Piccirillo, Joann Dombrowski, Marion R.-Vail, R_usseli M. Canterbury and Susan E. Deak of Farmington, CT -(EACH)_ =

its true and lawful Attorney(s)in-Fact, to make, execute, seal, and deliver from the date of issuance of this power for and on its behalf as
surety, and as its act and deed:

Any-and all bonds, undertakings, recognizances and other surety obligations,in the penai sum not exceedmg

Ninety Million Dollars ($90.000,000.00),

This authority does not permit the same obligation to be split into two or more bonds In order to bring each such bond within the dollar
limit of authority as set forth herein.

The execution of such bonds, undertakings, recognizances and other surety obligations in pursuance of these presents-shall-beas
binding upon the said Company as fully-and amply to-all intents and purposes, as if the same had been duly executed and
acknowledged by its regularly elected officers-atiits principal administrative office in Jersey City, New Jersey.

This Power of Attorney is executed by authority of resolutions adopted by unanimous consent of the Board of Directors of the Company
on September 15, 2011, true and accurate copies of which are hereinafter set forth and are hereby certified to by the undersigned
Secretary as being in-full force and effect: =

“YOTED, That the Chairman of the Board, the President, or the Executive Vice President, or any Senior Vice President, of the Surety
Business Division, or their appointees designated in writing and filed with the Secretary, or the Secretary shall have the power and
authority to appoint agents and attorneys-in-fact, and to authorize them subject to the limitations set forth in their respective powers of
attorney, to execute on behalf of the Company, and attach the seal of the Company thereto, bonds, undertakings, recognizances and
other surety obligations obligatory in the_nature thereof,_and-any such officers of the Company may appoint agents for acceptance-of

process.”

This Power of Attorney is signed, sealed and certified by facsimile under and by authority of the following resolution adopted by the
unanimous consent of the Board of Directors of the Company on September 15, 2011:

VOTED, That the signature of the Chairman of the Board, the President, or the Executive Vice President, or any Senior Vice President,
of the Surety Business Division, or their appointees designated in writing=and filed-with_the Secretary, and the signature of the
Secretary, the seal of the Company, and certifications by the Secretary, may be-affixed by facsimile on any power of attorney or bond
executed pursuant to the resolution adopted by the Board of Directors on September 15, 2011, and any such power so executed,
sealed and certified with respect to any bond or undertaking to which it is attached, shall continue to be valid and binding upon the

Company.
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AIC 0000127094

In Testimony Whereof, the Company has caused this instrument to be signed and its corporate seal to be affixed by their authorized

officers, this i‘h day of August, 2014.

Attested and Cerlified Arch Insurance Company

Dbt KAL)

Patrick K. Nails, Secretary

STATE OF PENNSYLVANIA §S

COUNTY OF PHILADELPHIA 83

| Helen Szafran, a Notary Public, do hereby certify that Patrick K. Nails and David M. Finkelstein personally known to me to be the
same persons whose names are respectively as Secretary and Executive Vice Piesident of the Arch Insurance Company, a
Corporation organized and existing under the laws of the State of Missouri, subscribed to the foregoing instrument, appeared before me
this day in person and severally acknowledged that they being thereunto duly authorized signed, sealed with the corporate seal and
delivered the said instrument as the free and voluntary act of said corporation and as their own free and voluntary acts for the uses and

t i forth.
purposes therein set fo A PENNBYLVANIA
NOTARIAL

SEAL
HELEN SZAFRAN, Notary Public
City of Philada!phia, Phila. Count
My Comnissian Expiros October 3, 2017 A,

elen Szafran, Ntftary Public?
My commission expires 10/03/2017

CERTIFICATION

I, Patrick K. Nails, Secretary of the Arch Insurance Company, do hereby certify that the attached Power of Attorney dated August 12
2014 on behalf of the person(s) as listed above is a true and correct copy and that the same has been in full force and effect since the
date thereof and is in full force and effect on the date of this certificate; and | do further certify that the said David M. Finkelstein, who
executed the Power of Attorney as Executive Vice President, was on the date of execution of the attached Power of Attorney the duly

elected Executive Vice President of the Arch Insurance Company.

IN TEST)MONY WH REOF' | have hereunt subscribed my name and affixed the corporate seal of the Arch Insurance Company on
N day of (A 720 ;—-

this /7 _ . 20./5
Dbt ditlod

Patrick K. Nails, Secretary

This Power of Attorney limits the acts of those named therein to the bonds and undertakings specifically named therein and they have
no authority to bind the Company except in the manner and to the extent herein stated.

PLEASE SEND ALL CLAIM INQUIRIES RELATING TO THIS BOND TO THE FOLLOWING ADDRESS:

Arch Insurance - Surety Division
3 Parkway, Suite 1500
Philadelphia, PA 19102

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

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

Taxpaver Identification Number (T.I,N.)

Enter your taxpayer Identlficallon number In ~ Soctal Seourity No. (SSN) Employer D No, (EIN)

the approprlate box, For most Individuals,
05 |0 1 A91%

this Is your soclal security numbar,

NAME ‘ TLOND

aopRess  Are Linded i AJEL e 5
(REMITTANCE ADDRESS, IF DIFFERENT)

orry, state anpzie coe KA RKILEK, RBTL AZeapes

CERTIFICATION: Under penallles of perjury, | certify that;

(1) The.number shown on this form is my correct Taxpayar ldenlification Number (or | am walting for a number to bs lssuad to me}, and

(2) 1am not subject to backup withholding hecause alther: {A) | have not baen notlfled by the Internal Revenus Servige (IRS) that | am
subject to backup withholding as a resuit of a fallure to report alf interest or dividends, or (B) the IRS has notiflsd me that | am no
longer subject {o backup withholding,

Cortificat { ~ You must cross out item (2) above If you have been nolifiad by the IRS that you are subjact lo backup
withholding because of under-reporting Interest or dividends on your fax relurn. However, If aftr being nolifled by IRS that you were
subjact to backup withholding you recelved another notificallon from IRS that you are no longer subject to backup withholding,

<o not cross out flem (2), % »
PLEASE sggnéeég Q C) \ee @‘-?QWN‘(/
SIGNATURE }0’\ o TiTLE SRIEE EXCNE e WTELN éi{_;} Y157~ S %

BUSINESS DESIGNATION:
Plegse Check One; Individual [7] Medlcal Services Corporatlon  [] Qovernment/Nonproflt Corporation [
Partnership [J] Corporation E\ Trust/Estate [ Legal Services Corporalion 1

NAME: Be sure to enter your' full end correct name as ilsted In the IRS file for you or your business,

ADDRESS, CITY, STATE AND ZIP CODE: Enter your primary business addreas and remlittance addrass If different from your primary

address), If you operate a business at more than one locatlon, achere to the following:

1) Same T.LN. with more than one location -- attach a llst of location addressas with remiitance address for each location and Indicate
to which lacatlon the year-ond tax Information return should be malled,

2 Dlfferent T.I.N. for each different locatlon -- submit a completad W-8 form for each T.LN, and location, (One year-und tax Informatlon
return will be reported for each T.I.N. and remlttance address,)

CERTIFICATION -~ Slgn the cerlificatlon, enter your title, date, and your telephone number (Including area cade and extenslon).

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

Mall to: Supplier Coordinator, One Capltol HIll, Providence, Ri 02908

¥4




