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

RiIVIP 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: 7549040A1
Solicitation Title: EXTERIOR BLOCK WALL REPAIRS/OFFICE COATINGS/DOT MIDSTATE FACILITY - ADD
#1 (3 PGS)
Bid Proposal SUmISSon 10zsz014 100
RIVIP Vendor ID #: 832
Bidder Name: E. F. O'Donnell & Sons Co., Inc.
Address: 75 Dike Street
P. O. Box 3239
Providence , Rl 02909
USA
Telephone: (401) 351-8505
Fax: (401) 621-9710
Contact Name: Robert E. O'Donnell
Contact Title: President
Contact Email: robert@efodonnell.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 _ 1. 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
authon‘tg. Inr the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years, If "Yes,” provide
details below.

N _ 2. 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 autherity terminated for
any reason within the previous 5 years. If “Yes,"” provide details below.

N 3. 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 envirenmental law(s) by
the Rhode island Depariment of Environmental Management within the previous 5 years. If “Yes,” provide details below.

4. 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, previde his or her name, business address,
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principal occupation, position with the Bidder, and the percentage of cwnership, 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):
E.F. O'Donnell & Sons Co., Inc. is a corporation 100% owned by Robert E. O'Donnell

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

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 afl
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.

Y
Y_ 4. The Bidder understands that falsification of any information in this bid proposal or failure to netify the State Purchasing Agent of any
changes in any disclosures or cerfifications in this Bidder Cerfification may be grounds for suspension, debarment, and/or
prosecution for fraud.

Y _ 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 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. Meither 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 collusicn 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 propesal or the bid proposal of any cther 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.

Y 7. The Bidder: (i) is not identified on the General Treasurer's 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 8 The Bidder wil comply with all of the laws that are incorporated into andfor applicable to any contract with the State of Rhode Island.

Certification delails {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: October 23, 2014 E.F/@'Donnell & SOr{Co\.,mC.

Signature in ink -
Robert E. O'Donnell - President
Printed name and title of person signing on behalf of Bidder
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State of Rhode Island
Department of Administration / Division of Purchases
One Capitel Hill, Providence, Rhode Island 02908-5855
Tel: (401) 574-8100 Fax: (401) 574-8387

ADDENDUM #1

RFQ# 7549040

TITLE: EXTERIOR BLOCK WALL REPAIRS/OFFICE COATINGS - DOT MIDSTATE
FACILITY

SUBMISSION DEADLINE: 10/23/14 —10:30 A.M.

Prospective bidders and all concerned are hereby advised of the following changes/modifications
in the Contract Documents for the above referenced Contract and are hereby requested to change

their copies accordingly. Delete the third page of the contract in its entify and replace it with the
attached new page.

THIS ADDENDUM INCLUDES:

* ONE (1) PAGE OF THE CONTRACT CONSTRUCTION METHODS. THE
ADDENDUM REVISES THE CONSTRUCTION METHODS THAT ARE
ADDITIONS TO BE ADDED TO THE SECTION ON THE THIRD PAGE
OF THE CONTRACT. SEE ATTACHED.

o MANDATORY PRE-BID CONFERENCE ATTENDANCE SHEET

Lusaslie

. Lisa Hill
Chief Buyer

Bidders must include a signed copy of this addendum with their proposal submission as
acknowledgement.

E.F. O'Donnell & Sons Co., Inc. _
Company Name (print) Signature of Authorized Representative
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Request for Quote .

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE R1 02908

CREATION DATE: 29-SEP-14

BID NUMBER: 7549040
TITLE:  DOT MIDSTATE MAINTENANGE FACILITY BLOCK
WALL REPAIRS AND COATINGS

BUYER: HIl, Lisa

PHONE #  401-574-8418 BID CLOSING DATE AND TIME:23-0OCT-2014 10:30:00

B 5
L O A Y 25 H | pOT MAINTENANCE BUSINESS OFFICE
| L | TWo cAPITOL HILL, RM 230 1| DOT MAINTENANC
L[ SMHsT P | waRWICK, RI 02888
PROVIDENCE, R1 02903 ws .
T |Us T
o o)

Requistion Number: 1387524

Note to Bidders: A MANDATORY PRE-BID CONFERENCE WILL BE HELD AT THE MIDSTATE FACILITY LOCATED AT 2400 NEW LONDON
TURNPIKE, EAST GREENWICH AS FOLLOWS:

DATE: WEDNESDAY, OCTOBER 8, 2014

TIME: 9:00 AM.
ALL QUESTIONS RELATIVE TO THIS SOLICITATION SHALL BE DIRECTED TO LISA HILL AT LISA.HILL@PURCHASING.RLGOV
Line Description Quantity Unit gf’i‘fe Total
1 | TOTAL COST TO PERFORM ALL BLOGK WALL AND 1.00 Each $115,971.00 $115,971.00

COLUMN.REPAIRS AND OFFICE FLOOR COATING
REPAIR AND PROTECTICN AT THE MIDSTATE
FACILITY PER SPECIFICATIONS, PRICE IS TO INCLUDE
FURNISHING ALL LABOR, MATERIALS EQUIPMENT,
TOOLS, TRANSPORTATION AND INCIDENTAL
SUPPLIES REQUIRED TQO COMPLETE THE WORK.

Delivery:

Terms of Payment: _ Net 30

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




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex

1511 Pontinc Avenue TTY: Via RI Relay 711
Cranston, RI 02920-4407

Lincoln I, Chnfee
Governor

Charles J. Fogarty
Director

STATE CONTRACT ADDENDUM

RHODE ISLAND DEPARTMENT OF LABOR AND TRAINING

PREVAILING WAGE REQUIREMENTS
(37-13-1 ET SEQ.)

The prevailing wage requirements are generally set forth in RIGL 37-13-1 et seq. These
requirements refer to the prevailing rate of pay for regular, holiday, and overtime wages
to be paid to each craftsmen, mechanic, teamster, laborer, or other type of worker
performing work on public works projects when state or municipal funds exceed one
thousand dollars ($1,000).

vailin 1 heontractors are it

. Submit to the Awarding Authority a list of the contractor's subconfractors for any
part or all of the prevailing wage work in accordance with RIGL § 37-13-4;

2, Pay all prevailing wage employees at least once per week and in accordance with
RIGL §37-13-7 (see Appendix B aitached); '

3. Post the prevailing wage rate scale and the Department of Labor and Training's
prevailing wage poster in a prominent and easily accessible place on the work site
in accordance with RIGL §37-13-11; posters may be downloaded at
www.dlt.ri.gov/pw/Posters.htm .poster/htm or obtained from the Department of Labor
and Training, Center General Complex, 1511 Pontiac Avenue, Cranston, Rhode
Island; :

4, Access the Department of Labor and Training website, at www.dlt.ri.gov on or
before July 1stof each year, until such time as the contract is completed, to
ascertain the current prevailing wage rates and the amount of payment or
contributions for each covered prevailing wage employee and make any necessary
adjustments to the covered employee's prevailing wage rates effective July Is of
each year in compliance with RIGL §37-13-8;

5. Attach a copy of this CONTRACT ADDENDUM and its attachments as a
binding obligation to any and all contracts between the contractor and any

An Equal Opportunity Employer/Program./Auxiliary aids and services are available upon request to individuals with disabilities.

TTY via Rl Relay 711
2013-17 Page 1of 7 9/12/2013




STATE OF RHCDE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex Telephone;  (401) 462-8000
1511 Pontiac Avenue TTY; Via RI Relay 711
Cranston, RT 02920-4407

Lincoln D. Chafee
Governor

Charles J. Fogarty
Director

subcontractors and their assignees for prevailing wage work performed pursuant
to this contract;

6. Provide for the payment of overtime for prevailing wage employees who work in
excess of eight (8) hours in any one day or forty (40) hours in any one week as
provided by RIGL §37-13-10;.

7. Maintain accurate prevailing wage employee payroll records on a Rhode Island
Certified Weekly Payroll form available for download at
www.dlt.ri.gov/pw.forms/htm, as required by RIGL §37-13-13, and make those
records available to the Department of Labor and Training upon request;

8. Furnish the fuily execuied RI Certified Weekly Payroll Form to the awarding
authority on a monthly basis for all work completed in the preceding month.

9. For general or primary contracts one million dollars ($1,000,000) or more, shall
maintain on the work site a fully executed RI Certified Prevailing Wage Daily
Log listing the contractor's employees employed each day on the public works
site; the RI Certified Prevailing Wage Daily Log shall be available for inspection
on the public works site at all times; this rule shall not apply to road, highway, or
bridge public works projects. Where applicable, furnish both the Rhode Island
Certified Prevailing Wage Daily Log together with the Rhode Island Weekly
Certified Payroll to the awarding authority.

10. Assure that all covered prevailing wage employees on construction projects with a
total project cost of one hundred thousand dollars ($100,000) or more has a
OSHA ten (10) hour construction safety certification in compliance with RIGL §
37-23-1;

11. Employ apprentices for the performance of the awarded contract when the
contract is valued at one million dollars ($1,000,000) or more, and comply with
the apprentice to journeyperson ratio for each trade approved by the
apprenticeship council of the Department of Labor and Training in compliance
with RIGL §37-13-3.1;

12. Assure that all prevailing wage employees who perform work which requires a
Rhode Island trade license possess the appropriate Rhode Island trade license in
compliance with Rhode Island law; and

An Equal Opportunity Employer/Program. / Auxiliary aids and services are available upon request to individuals with disabilities.
TTY via Rf Relay 711
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STATE OF RITODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex Telephone:  {401) 462-8000

1511 Pontiac Avenue TTY: Via RIRelay 711
Cranston, RI 02920-4407

Lincoln D. Chafee
Governor
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 atiorney, Additional Prevailing Wage
information may be obtained from the Department of Labor and Training ai
www.dlt.ri.gov/pw.

CERTIFICATION

T hereby certify that 1 have reviewed this CONTRACT ADDENDUM and
understand my obligations as stated above.

By: Robert E. O'Donnell M—(k&

Title: President

Subscribed and sworn before me this_23mdday of October | 2014

Judith K. Q'Donnel

Notary Public - SR

Mycommission expires: 7/22/18

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

[Rev. December 2011}

Department of the Treasury
Internal Reverue Service

Request for Taxpayer
Identification Number and Certification

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

MName {as shown on your income tax return)

E.F. O'Donnell & Sons Co., Inc.

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:
|:| Individual/sole proprietor C Corporation

Print or type

|:| Other {see instructions) »

[ scorporation [ Partnership [ Trust/estate

E] Limited liability company. Enter the tax classification (C=C corporation, 8=S corporation, P=partnership) >

[:l Exempt payee

Address {(number, street, and apt. or suite no.)
P.O. Box 3239, 75 Dike Street

Requester's name and address (optionai)

City, state, and ZIP code
Providence, RI 02909

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer ldentification 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 to get a

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

Employer identification number |

0|5l -]0]2|4(9|8|5]|5

Part Il Certification

Under penalties of perjury, | cerify that:

1. The number shown on this form is my correct taxpayer identification number (or | 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) 1 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 (¢} the IRS has notified me that | am

no longer subject to backup withholding, and

3. tam a U.S. citizen or other U.3. 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 th
instructions on page 4.

Tgerest and dividends, ywt required to sign the certification, but you must provide your correct TIN. See the

/0*073-/4/

Date

Sign Signature of
Here u'.%'.‘i.i‘r’:o?.» & W M
\ TN

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.8. person (including a resident
alien), to provide your correct TIN to the person reguesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are waiting for a
number to be issued),

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

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. [f 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 pariners’ share of
effectively connected income.

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
to this Form W-8.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

« An individual who is a .S, citizen or U.S. resident alien,

» A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

» An estate (other than a foreign estate), or
» A domestic frust {(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.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.8. 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)



THE AMERICAN INSTITUTE OF ARCHITECTS

A I4 Document A 310

Bid Bond

KNOW ALL MEN BY THESE PRESENTS, that we E.F. ODonnell & Sons Co., Inc.
75 Dike Street, P. Q. Box 3239, Providence, RI 02909

as Principal, hereinafter called the Principal, and NGM INSURANCE COMPANY
55 West Street, Keene, NH 03431

a corporation duly organized under the laws of the State of FL
as Surety, hereinafter called the Surety, are held and firmly bound unto
State of Rhode Island and Providence Plantations, DOT Contract Administration

as Obligee, hereinafter called the Obligee, in the sum of Five Percent (5 %) of the amount
of the accompanying bid Dollars ($ 5 % of Bid ),

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 Bid #: 7549040
DOT Midstate Exterior Block Wall Repairs and Office Coatings - DOT Midstate Maintenance Facility

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 material 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 23rd day of October 2014
E. F. ODonnell & Sog Ty, Inc. L |

A~ Principal)) T {Seal)
(Wihess) M COLEIDMMT

7

%m % . Ofemus i Te) o

NGM INSURANCE COMPANY

A 72" (Surety) (Seal)
Lo %ﬁu FRtts O Pl nia

Phyilis A. Nigris/ftomey-in-Fact _ (Title) Attorney-in-Fact
v

AIA DOCUMENT A310- BID BOND -AIXF) -FEBRUARY 1970ED-THEANIERICAN
INSTITUTE OF ARCHITECTS, 1735 N.Y, AVE., N.W., WASHINGTON, D.C. 20006 I

9/93



- SNGM INSURANCE COMPANY POWER OF ATTORNEY o 05- 0 2 7 9 9 5 8

B Amembern‘!TheMamStraetMeanrwp o

o ':KNOW ALL MEN BY THESE PRES ENTS That NGM Insurance Company, a FIonda corporatlon havmg its pnnclpal o
office in the C1ty of Jacksonville, State of Flonda pursuant to Article IV, Section 2 of the By-Laws of said Company, to wit:

= shall have the power' 'a'nd authonty to appomt attorneys-m—fact and to authonze them fo exec _e.,on behaif of
the comparny and affix the seal of the company thereto, bonds, recognizances, contracts of indemnity or
_wntmgs obhgatory in the nature of a bond recogmzance or condrtlonal undertakmg and to remove any such

1. No one bond to exceed F:ve M.tlhon Dollars .($5 000, 000 00)

and fo bmd NG_M Insurance Company thereby as fully and to, the same: extent as 1f such mstmmen

Th1s power of attomey is s1gned and sealed by facsunrle under and by the authorrty of the followmg resolutron adopted by |

De r_nb r1977

Cany power “of attorney “or special power of 'attoruey or certification of either given for the execution of any ‘bond,
undertaking, recognizance or other written obhgatlon in the nature thereof; such signature and seal, when so used being
‘hereb adopted by the: company as;the ori _4' : mpan: to be vahd

IN W! TNESS WHEREOF NGM Insurance Company has caused these presents to be sxgned by its Vice Presrdent
. General Counsel and Secretary and 1ts corporate seal to be hereto aff‘ xed this 20th day of March 2013.

* the ] prec g'mstrument, and he aeknowledged the'éxecution of same “and bemg by me fully" sworn, depo :
of said Company, aforesaid: that the seal affixed to the preceding instrument is the corporate seal of said Company, and the said corporat
.seal and her mgnature as. officer, were. duIy_ afﬁxed and subscnbed to the said ent by the authority and dir of the sa1 Com an

I, Brian T Beggs, Vice ‘President of the NGM Insurance Cornpa.ny, do hereby certify that the above an f:oﬁregomg.i:s a true and correct cop) ~
of a Power of Attorney executed by said Company which is still in full force and effect.
S I have hereuuto set my hand a d afﬁxed the seal ofsaid Company at Jacksonvﬂl Florida. thlS

TO CONFIRM VAL!DITY of the attached ‘bond p]ea.s‘e ca!l 1-800- 225 5646,

(SENSTVE
2

TO SUBMIT A CLADM: Send all correspondence to 55 West Street, Keene, NH 03431 Atin: Bond Claims. &

. DpouBare 204546 tontaits 3 seciriy p




