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:

Bid Proposal Submission :
Deadline Date & Time: 1072272014 2:00 PM
RIVIP Vendor ID #: 214

Bidder Name: Narragansett Dock Works, Inc.

Address: 14 Gull Road

Narragansett, Rl 02882

USA
Telephone: (401) 789-0867
Fax: 401-789-0867
Contact Name: Matthew Melchiori
Contact Title: President
Contact Email: Melchiori1@Cox.Net

SECTION 2 —DISCLOSURES

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

nonresponsive.

Indr'c{ate “Y” (Yes) or “N” (No) for Disclosures 1-3, and if “Yes,” provide details below. Complete Disclosure 4.

i~
N
N

3.

2013-4

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):
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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:

Y

N -
1 s

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 o this solicitation.

. 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.

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.

The Bidder understands that falsification of any information in this bid proposal or failure to notify the State Purchasing Agent of any
changes in any disclosures or certifications in this Bidder Certification may be grounds for suspension, debarment, and/or
prosecution for fraud.

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 Rhode 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.

- 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 solicitation, 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 lsland 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.

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 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.

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):

2013-4
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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: / ﬂ/éf/?f’/ £ A/fﬁ}@é’#éf%fw Dc/ [7;1([%?, L
/ NameofBl -?;:”‘ - “/ g

=7
Signatu ink -
IATTE) Tl eitroes

Printed name and title of person signing on behalf of Bidder
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Solicitation #: 7549012

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: Mw:z:rf Pocr M:wea |

Legal name of entity

14+ Gole Road, \eeesasetr BL 02852

Address (street/city/state/zip)  *

M- Melethoe Melcrioe (1 e Cox Xt

Contact name Contact email
40| “TY2- Y21y
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 Alfowances, Bonds,
and Addenda):

- — 40
$ /7()/27J'

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

- - - v
ONE HuDED Sk~ /%/aLSM /WO%{%«Q&’D “{%@ﬁ’ 77 V& e

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

¢ 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: /O —/0 - 20/ 9Z

Addendum No. 2 dated:

Addendum No. 3 dated:
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Solicitation #: 7549012

Solicitation Title: Timber Pavilion and Parking Area Consiruction
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 /5,060
2 Mobilization/Demobilization LS N/A N/A 3,000
3 Clear and Grub SF 7,275 /00 7.278
4  Demolition LS N/A N/A (1500
5  F&l Timber Pavilion including Foundation LS N/A N/A G0,000
6  Parking Area Expansion LS N/A N/A 5,000
7 Guardralil LF 125 | 4S00
8 Loam and Seed SF 4,000 50 2;000
9  Timber Platform and Stone Walkway LS N/A N/A Y4 300
10 Concrete Walkway LS N/A N/A 4,000
11 Landscaping LS N/A N/A 2,500
12 Electrical Components LS N/A N/A 30,000

Total Base Bid Breakdown;: § /70,278 7

NOTE: The sum of the price of all 12 Base Bid Breakdown ltems 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.

4.  CONTRACT TIME

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

e Start of construction: A ETEE /%@pmuzjc oF 5 hé}p D.LU? foL. RLPE; .
aorn/ | ST
e Substantial completion: Hyé;u&"f’; BASED ol PO. B+ TAN |

e Final completion:

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 #: 7549012
Solicitation Title: Timber Pavilion and Parking Area Construction
Great Swamp Management Area, West Kingston. Rl

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: /0~ 2/- 20/ W o2en6 Y @56’/ W

Signature inink~

/?7%%%%&%%%V'

Prinfed name and title of person signing on behalf of Bidder

# /479é

Bidder’s Contractor Registration Number
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BID BOND

Bond No:
CONTRACTOR: SURETY:
(Name, legal status and address) (Name, legal status and principal place of business)
NARRAGANSETT DOCK WORKS, INC.
74 GULL ROAD The Hartford - Bond Claim Department
NARRAGANSETT, RI 02882 One Hartford Plaza. T-4
3

Hartford, CT 06155
OWNER:
(Name, legal status and address)
STATE OF RHODE ISLAND
DEM PLANNING AND DEVELOPMENT
235 PROMENADE STREET

PROVIDENCE, RI 02908
BOND AMOUNT: FIVE PERCENT (5%) OF THE AMOUNT BID

PROJECT:

(Name, location or address, and Project number, if any)
PAVILLION AND PARKING AREA - GREAT SWAMP - PROJECT NO. 7549012

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the
Contractor and Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and
severally, as provided herein. The conditions of this Bond are such that if the Owner accepts the bid of the
Contractor within the time specified in the bid documents, or within such time period as may be agreed to by the
Owner and Contractor, and the Contractor either (1) enters into a contract with the Owner in accordance with the
terms of such bid, and gives such bond or bonds as may be specified in the bidding or Contract Documents, with a
surety admitted in the jurisdiction of the Project and otherwise acceptable to the Owner, for the faithful
performance of such Contract and for the prompt payment of labor and material furnished in the prosecution
thereof; or (2) pays to the Owner the difference, not to exceed the amount of this Bond, between the amount
specified in said bid and such larger amount for which the Owner 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. The Surety hereby waives any notice of an agreement between the Owner and Contractor to extend the
time in which the Owner may accept the bid. Waiver of notice by the Surety shall not apply to any extension
exceeding sixty (60) days in the aggregate beyond the time for acceptance of bids specified in the bid documents,
and the Owner and Contractor shall obtain the Surety’s consent for an extension beyond sixty (60) days.

If this Bond is issued in connection with a subcontractor’s bid to a Contractor, the term Contractor in this Bond
shall be deemed to be Subcontractor and the term Owner shall be deemed to be Contractor.

When this Bond has been furnished to comply with a statutory or other legal requirement in the location of the
Project, any provision in this Bond conflicting with said statutory or legal requirement shall be deemed deleted
herefrom and provisions conforming to such statutory or other legal requirement shall be deemed incorporated
herein. When so furnished, the intent is that this Bond shall be construed as a statutory bond and not as a common
law bond.

The Company executing this bond vouches that this document conforms to the American Institute
of Architects Document A310, 2010 edition




Signed and sealed this 771 day of

OCTOBER 2014

3

S “ﬁW e

NARRAGANSETT DOCK WORKS;, INC.

(Principal)

( Wihéss)

ATitle}< ~

HARTFORD FIRE INSURANCE COMPANY

e Syt

(Surety) (Seal)

/f.'; y i :
LLD/L/\C/ W h—
(Witness)  APRIL MILLER

(Title) M.E. KERIN, ATTORNEY-IN-FACT

The Company executing this bond vouches that this document conforms to the American Institute

of Architects Document A310, 2010 edition

2




Direct Inquiries/Claims to:

POWER OF ATTORNEY  "mor

Hartford, Connecticut 06155
cali: BBB-266-3488 or fax: 860-T57-5835)

KNOW ALL PERSONS BY THESE PRESENTS THAT: Agensy Code: 08-087863
e D —b

E Hartford Fire Insurance Company, a comporation duly orgenized under the laws of the State of Connecticut

] Hartford Casualty Insurance Company, a corporation duly organized under the laws of the Stale of Indiana

E Hartford Accident and Indemnity Company, a corporation duly organized under the laws of the State of Connecticut

I—____i Hartford Underwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut

D Twin City Fire Insurance Company, a corpurdtion duly organized under the laws of the State of Indiana

: Hartford insurance Company of lllinois, a corporation duly organized under the laws of the State of llinois

I: Hartford Insurance Gompany of the Midwest, a corporation duly organized under the laws of the State of Indiana

I::l Hartford Insurance Company of the Southeast, a corporation duly organized under the laws of the State of losida
having their home offica in Hartford, Connecticut (hereinafter collectively referred to as the *Campanies®) do hereby make, constitute arid appoint,
up to the amountof Uniimited ’ ¥
M.E. Kerin of Newington CT, William Coscarelli  M.A. Kerin of
NEWINGTON, Connecticut

their true and lawful Aftorney{s}-in-Fact, each in their separate capacity if more than one is named above, o sign its name as surely(ies) only as delineated
above by [X, and to execute, seal and acknowledge any and all bonds, undertakings, cantracts and other written instruments in the nature thefeof, on behalf
of the Companies in their business of guarantesing the fidelity of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds
and undertakings required or permitted in any actions or proceedings allowed by law.

In Withess Whereof, and as authorized by a Resolution of the Board of Directors of the Companies en August 1, 2009, the Campanies have
caused these presents to be signed by ils Vice President and its corporate seals {o be hereto affixed, duly attested by its Assistant Secretary. Further,
pursuant to Resolution of the Board of Directars of the Companies, the Companies hereby unambiguously affirm that they are and will be beund by any
mechanically applied signatures applied ts this Power of Attorney.

Wesley W. Cowling, Assistant Secretary K. Ross Fisher. Vice President
STATE OF CONNECTICUT }

Hartford
COUNTY OF HARTEORD

On this 12th day of July, 2012, before me personally came M. Ross Fisher, to me known, who bsing by me duly swom, did depose and say. that
he resides in the County of Hartford, State of Connacticut; that he is the Vice President of the Companies, the comporations dascribed in and which executad
the above instrument: that he knows the seals of the said corporations; that the seals affixed to the said instrument are sush corporate seats; that they were
so affixed by authority of the Boards of Directors of said corporations and that he signed his name thereta by like autharity,

VoxcAbensT™ h ?ayauui

Kailileen T. Mayuard

CER Notary Pubiic
HHEkTE My Commissian Expires July 31, 2016

I, the undersigned, Vice President of the Companies, DO HEREBY CERTIFY that the above and foregolng is a true and correct copy of the Power
of Atlomey executed by said Companies, which Is still in full force effectve as of oc R 7. 2014
Signed and sealed at the City of Hartford. FOHERC,

©®

,f?;;f’}{‘“’ o
17

Gary W. Stumper, Vice President
POA 2012




Form W"g Request for Taxpayer

ey, Decomber2081) Identification Number and Certification

Department of the Treasury
Internal Revenue Service

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)
Narragansett Dock Works, Inc

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

[:] Individual/sole proprietor D C Corporation S Corporation D Partnership I:] Trust/estate

See Specific Instructions on page 2.

Narragansett, Rl 02882

o
a
Exempt

’E. [] Limited liability company. Enter the tax classification {C=C corporation, S=S corporation, P=partnership) » D PLEEySS
=
=
a [ Cther (see instructions) »

Address (number, street, and apt. or suite no.) Requester's name and address (optional)

14 Gull Road State of Rhode Island

City, state, and ZIP code University of Rhode Island

List account number(s) here (optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How fo geta
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.

| Social security number

£ Employ

er identification number

0

5

-10

4

9121733

Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number {or I am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

: ol 2
S'gn Signature of
Here U.S. person » .

General Instructions
Section references are to the Internal Revenue Code unless otherwise to this Form W-9.

Date > /87(;%/"-20/64

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar

PG, Definition of a U.S. person. For federal tax purposes, you are

Purpose of Form
A person who is required to file an information return with the IRS must

considered a U.S. person if you are:
® An individual who is a U.S. citizen or U.S. resident alien,

obtain your correct taxpayer identification number (TIN) to report, for * A partnership, corporation, company, or association created or
example, income paid to you, real estate transactions, mortgage interest organized in the United States or under the laws of the United States,
you paid, acquisition or abandonment of secured property, cancellation * An estate (other than a foreign estate), or

of debt, or contributions you made to an IRA.

Use Form W-8 only if you are a U.S. person (including a resident
alien}, to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

* A domestic trust (as defined in Regulations section 301.7701-7).
Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.

1. Certify that the TIN you are giving is correct (or you are waiting for a Further, in certain cases where a Form W-8 has not been received, a
number to be isstied), partnership is required to presume that a partner is a foreign persan,

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 12-2011}




