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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: 7549185A3
Solicitation Title: ALARM MONITORING SERVICES FOR THE DEPT. OF CORRECTIONS BUILDINGS -

Bid Proposal Submission

ADDENDUM 3 (8 PGS)

Deadline Date & Time: 2/5/2015 11:30 AM
RIVIP Vendor ID #: 2450

Bidder Name: Shanix, Inc.

Address: 40 Worthington Road

Cranston , Rl 02920-7940

USA
Telephone: (401) 941-4222
Fax: (401) 941-4333
Contact Name: Mustapha Gharaee
Contact Title: Vice President
Contact Email: mustapha@shanix.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
N 2

i

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):

| i I A { i Il A
Kekin A-ohaeh Vres déat Musta sha Gharaee \Jiee Presid et
AD ot gton ool 46 woldtimyton oad
Cranston, i c 2920 t”,rw\,s{—mi 2i 02520

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:

j 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.

_1 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 confract 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.

\J 4. 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.

V 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.

_\L 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 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 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.

\/ 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 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: Q/ ‘l/ 2olS_ Shargy Tedrnghag YT

e (L
Sigm%resﬂ]:m é {r:araee Ve frosident

Printed name and titlé of person signing on behalf of Bidder
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Request for Quote

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

CREATION DATE :  26-JAN-15
BID NUMBER: 7549185,3

TITLE:  Alarm Monitoring Services for the Dept. of
Corrections Buildings

BLANKET START : 01-FEB-15
BLANKET END  : 31-DEC-17
BID CLOSING DATE AND TIME:05-FEB-2015 11:30:00

BUYER: Ohara 2nd, John F
PHONE #:  401-574-8125

B E]
| DOA CONTROLLER H | DOC CDC WAREHOUSE
L | ONE CAPITOL HILL, 4TH FLOOR I | ATTN: (SEE 'ATTN' line in PO)
L | SMITH ST P | 25 POWER ROAD
PROVIDENCE, RI 02908 CRANSTON, RI 02920
T |us T |Us
o) 0
Requistion Number: 1393781
Amendment Description: Addendum Number Three
Unit
Line Description Quantity Unit Price Tolal

Blanket Requirement: February 1, 2015 - December 31,
2017

Mandatory Pre-Bid-Conference, has been rescheduled:

There will be a SECOND Mandatory Pre-Bid Conference
held:

Location: Dept. of Corrections, 10 Garvey Rd., Cranston,
Ri 02920.

Meet in the Conference Room.

Date: Tuesday, January 20, 2015.

Time: 10:00 AM.

Therefore the Bid Closing Date and Time has been
changed:

From: 1/15/15 at 11:30 AM

To: 1/29/15 at 11:30 AM

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 attached and the Unil Price column is completed. The signed Certification Cover Form must
be attached to the front of the offer
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Request for Quote

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

CREATION DATE: 26-JAN-15

BID NUMBER: 7549185,3

TITLE:  Alarm Monitoring Services for the Dept. of
Corrections Buildings

BUYER: Ohara 2nd, John F ICAARET START H01-FEH-15
PHONE #  401-574-8125 BLANKET END  : 31-DEC-17
BID CLOSING DATE AND TIME:;05-FEB-2015 11:30:00
B s
I DOA CONTROLLER H | DOC CDC WAREHQUSE
L | ONE CAPITOL HILL, 4TH FLOOR I | ATTN: (SEE 'ATTN' line in PO)
L | SMITH ST P | 25 POWER ROAD
PROVIDENCE, R102908 CRANSTON, RI 02920
T us T |us
0 0
Requistion Number; 1393781
Amendment Description: Addendum Number Three
i g Unit
Line Description Quantity Unit Price Total

Addendum Number One.

Due to a scheduling conflict within the State offices the
previous Mandatory Pre-Bid Conference has to be
re-scheduled. We apologize for those vendors who did
show up at the previous scheduled date. however,

YOU MUST ATTEND THIS SECOND CONFERENCE
IN ORDER TO BE ELIGIBLE TO BID.

Mandatory Pre-Bid-Conference.

There will be the SECOND Mandatory Pre-Bid
Conference held. Please see page one (1) for the Date,
Time and Localion.

Questions concerning this solicitation must be received
by the Division of Purchases at:
dea.purconstruction@purchasing.ri.gov no later than
Thursday, January 22, 2015, 5:00 PM. Questions should
be submitled in a Microsoft Word attachment. Please
reference the RFQ# on alf correspondence. Questions
received, if any, will be posted on the Internet as an
addendum to this solicitation, It is the responsibility of all
interested parties to download this information.

Addendum Number Two.

See attached (4) pages.

Itis 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 attached and the Unit Price column is completed. The signed Certification Cover Form must
be attached to the front of the offer




Request for Quote Page 3 of 4

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL

. PROVIDENCE RI 02908
U’ CREATION DATE:  26-JAN-15

BIDNUMBER: 7549185,3
TITLE:  Alarm Monitoring Services far the Dept. of
Corrections Buildings
BUYER: Ohara 2nd, John F e S IRT 2 TEpe
PHONE #  401-574-8125 A LS
BID CLOSING DATE AND TIME:05-FEB-2015 11:30:00
B s
| | DOA CONTROLLER H | DOC CDC WAREHOUSE
L | ONE CAPITOL HILL, 4TH FLOOR I | ATTN: (SEE 'ATTN' line in PO)
L | SMITH ST P | 25 POWER ROAD
PROVIDENCE, Rl 02008 CRANSTON, RI 02920
T |us T | Us
0 0
Requistion Number: 1393781
Amendment Description: Addendum Number Three
% . Unit
Line Description Quantity Unit Price Total
Addendum Number Three.
Due to the late issuance of this Addendum the Bid
Closing Date and Time has been extended:
From:1/29/15 at 11:30 AM.
To: 2/5/15 at 11:30 AM.
Note: Attached to this Addendum 3, is a four (4) page list
of the Alarm equipment currently located at the Depl, of
Corrections. This list was asked for from a vendor at the
2nd Mandatory Pre-Bid Conference.
1 APA-14704 2/1/15 - 6/30/15 SERVICE TECHNICIAN 3,640.00 Hur [ )5.% | 273 000.%
HOURLY RATE ON SITE FOR BUILDING ALARM
MONITORING SERVICES FOR DOC BUILDINGS. TO
INCLUDE: CDC WARWHOUSE & ANNEX, ADMIN A & B,
INMATE ACCOUNTS, MEDIUM (DONALD PRICE) & DIX
BUILDING
2 APA-14704 7/1/15 - 6/30/16 SERVICE TECHNICIAN Braehn Hey @| (5 408.¢
HOURLY RATE ON SITE 13.% 3, .
8 APA-14704 7/1/16 - 6/30/17 SERVIGE TECHNICIAN Ga00 HouE i 8 & o
HOURLY RATE ON SITE <0. L4938 5§ 80.
4 APA-14704 TH/7 - 12/31/17 SERVICE TECHNICIAN S Hour o e
HOURLY RATE ON SITE &7 371, 280.%
8 APA-14704 2/1/15 - 6/30/15 SERVICE TECHNICIAN AR LN T _ -
OVERTIME RATE ON SITE [15.% Hss, c00.%
§ APA-14704 711/15- 6/30/16 SERVICE TECHNICIAN R0 Hiote N 0% @
OVERTIME RATE ON SITE 2% i UE205"
¢ APA-14704 7/1116- 6/30/17 SERVICE TECHNICIAN 8,736.00 Hour o i By B
OVERTIME RATE ON SITE (32.%] | 153,152
8 4,368.00 Hour
APA-14704 7H/A7- 12/31/17 SERVICE TECHNICIAN ' o A0 [ o &
OVERTIME RATE ON SITE |55 539 ! LFO.

Itis the Vendor's responsibillly 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 attached and the Unit Price column is completed. The signed Certification Cover Form must
be altached to the front of the offer




Request for Quote

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Page 4 of 4

ONE CAPITOL HILL
PROVIDENCE RI 02908
CREATION DATE :  26-JAN-15
BID NUMBER: 7549185,3
TITLE:  Alarm Moniloring Services for the Dept. of
Corrections Buildings
BUYER: Ohara 2nd, John F BLANRET SIART ;0+-EED 15
PEGNES 40 et i BLANKETEND  : 31-DEC-17
: BID CLOSING DATE AND TIME:05-FEB-2015 11:30:00
B 8
| | DOA CONTROLLER H | DOC CDC WAREHOUSE
L | ONE CAPITOL HILL, 4TH FLOOR | | ATTN: (SEE 'ATTN' line in PO)
L | SMITHST P | 25 POWER ROAD
PROVIDENCE, RI 02908 CRANSTON, RI 02920
T |us T |us
0 0
Requistion Number: 1393781
Amendment Description: Addendum Number Three
Line Description Quantity Unit I‘,’;;"; Total
9 72.00 Wesk
¢ APA-14704 2/1/15 - 6/30/15 WEEKLY MONITORING FEE [0, P Yo, 2
10 53.00 Week
APA-14704 7/1/15 - 6/30/16 WEEKLY MONITORING FEE - &
* (12 5824 ¢
i Ti 52.00 Week .
: APA-14704 7/1/16 - 6/30/17 WEEKLY MONITORING FEE — & = é o8
) £,980.
" 12 26,00 Week
APA-14704 71/17 - 12/31/17 WEEKLY MONITORING FEE e gt
[Z20. Sl 200
k| P APA-14704 2115 - 6/30/15 WEEKLY OPEN CLOSE 2200 b " | 5o,
REPORTS To* I 40,7
12 52.00 Week
) APA-14704 7/1/15 - 6/30/16 WEEKLY OPEN CLOSE : i
G REPORTS i g 3"7("}"{-’
K e |1 APA-14704 7/1/16 - 6/30/17 WEEKLY OPEN CLOSE R0 HiRBK - 3 G008
REPORTS a8 ' A
18 APA-14704 771117 - 12/31/17 WEEKLY OPEN CLOSE 37.00 Waek - P
>* > REPORTS SO. ¢ 2,166.7
2/115 -12/31/17 PARTS AT MAUFACTURER'S
LISTPRICELESS _|C %

¥ Mopﬁcwtr\fj Fee includes (b Radso 114 biﬂihﬂ Mor\'rhsrinﬁs
Sk ¥ Open/dogcl ‘T&,por-t Fee (s 4oc (5 Gpen/doSe. TQf,.Por’hﬂCJS

Dalivery: A > V\é&dﬁd{ i Aﬁ‘DU\AﬂQ"\ on FS sUe-

Terms of Payment:

Net 30 "Dm{j

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 attached and the Unit Price column is completed. The signed Certification Cover Form must
be attached to the front of the offer




Department of Correction Alarm equipment.

9 Power Road (CDC/ Annex) RADIO

1) ENTRY DOORS

2} WAREHOQUSE DOORS

3) MOTION OFFICE

4) MOTION WAREHOUSE

5) EXTERIOR OVERHEAD DOOR

6) OFFICE ENTRY DOOR

7) MOTION WAREHOUSE

8) OFFICE/MIDDLE WAREHOUSE MOTIONS
9) INTERIOR OVERHEAD DOOR

9 Power Road (Partition 1 & 2) DIGITAL

9 Power Road (Partition 3) DIGITAL

40 Howard Avenue (Admin-A) DIGITAL

1) WATER DETECTOR TELCOM ROOM

2) HIGH TEMP TELCOM ROOM

3} HIGH TEMP RECORDING ROOM

4) WATER DETECTOR TENETICS ROOM

5} WATER DETECTOR GEN/TRANS ROOM

6) WATER DETECTOR STATE POLICE

7) WATER DETECTOR MECHANIC SUMP PUMP
8) WATER DETECTOR VAULT

9) HIGH TEMP TENETICS ROOM




51 West Road (inmate Accounts) RADIO
1) SILENT PANIC

2) SILENT PANIC

3) MOTION FRONT FOYER

4) GLASS BREAK FRONT FOYER

5) MOTION MAIN OFFICE

6) GLASS BREAK MAIN OFFICE

7) GLASS BREAK EMERGENCY FOYER
8) MOTION SUPERVISOR'S OFFICE

9) GLASS BREAK SUPERVISOR’S OFFICE
10) VAULT

11) VAULT ROOM DOOR

12) MOTION VAULT ROOM

13) SILENT PANIC

14) SAFE DOOR

15) FRONT FOYER DOOR

16) REAR DORR

17) EMERGENCY FOYER DOOR

51 West Road (Inmate Accounts) DIGITAL

20 Goddard (Donald Price) RADIO
1 MAIN DOOCR

2 MOTION FRONT

3 MOTION REAR

4 SIDE DOOR




25 Power Road (CDC) RADIO
1) FRONT OUTER DOOR

2) GLASS BREAK FOYER

3) GLASS BREAK WAITING ROOM
4) MOTION RECEPTION

5) GLASS BREAK TERRY'S OFFICE
6) GLASS BREAK BREAK ROOM

7) GLASS BREAK ROGER’S OFFICE

8) WAREHOUSE SIDE DOOR

9) MOTION WAREHOUSE RECEPTION

10) MOTION MAIN WAREQUSE
11) WALKIN OVERHEAD DOOR
12) OVERHEAD 1

13) OVERHEAD 2

14) OVERHEAD 3

15) OVERHEAD 4

16) OVERHEAD 5

17) OVERHEAD 6

18) MOTION OVERHEAD DOORS

19) SIDE OVERHEAD DOOR

20) MOTION SIDE OVERHEAD DOCR

21) MOTION COOLER AREA
22) MOTION DATA ROOM

23) DATA ROOM OUTER DOOR
24) ROOF HATCH

25) REAR WAREHOUSE DOOR

26) MOTION REAR WAREHOUSE




39 Howard Avenue (Admin-B) RADIO for all Partitions

(VAULT) DIGITAL
1) DOOR

2) MOTION

(K9) DIGITAL

3) DOOR K-9

4) MOTION K9

(ARMORY) DIGITAL

6) DOOR ARMORY
7) MOTION ARMORY

(WIRELESS PANICS) DIGITAL

ZONES 11, 40, 42, 43

(SECURITY) DIGITAL

5 MOTION EQUIPTMENT RM
8 MOTION SECURITY
9 DOOR/MOTION KEVIN'S OFFICE

41 SECURITY DOOR




-
Form w 9

(Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

SHANIX, INC.

Business name, if different from above

SHANIX TECHNOLOGY, INC.

Check appropriate box: D Individual/Sole proprietor

[T other (see instructions) »

Corporation
D Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » _______

(] Partnership - Bt
payee

Address (number, street, and apt. or suite no.)

40 WORTHINGTON ROAD

Print or type

Requester's name and address (optional)

City, state, and ZIP code
CRANSTON, RI 02920

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 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
|

or

Employer identification number
05 ! 0399282

m Certification

Under penalties of perjury, | certify 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) | 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.

er 2]Y//5

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-3 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:

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 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.

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-9.

Sion [ sqruureor KZZMM Qﬁ/m@m

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 U.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 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. 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.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.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

e The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W=-9 (Rev. 10-2007)



T YR TR A TR T R 1

DATE (MM/DD/YYYY)

gt Y
ACORDY
h i CERTIFICATE OF LIABILITY INSURANCE 02/04/2015

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 HOLDER.

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).

Dpzcr:?‘g%ERA GONTACT Paul J. Damiano, CPCU
[e] n =
PO Box 20630 PHONE " 401-946-6800 [T2% oy, 401-946-7293
Cranston, Rl 02920-0947 E-MAIL
Paul J. Damiano, CPCU ADDRESS: -
INSURER(S) AFFORDING COVERAGE NAIC #
iNsURER A : Selective Insurance 19259
INSURED Shanix, Inc. iINsurer B : Beacon Mutual Insurance Co. 01100
d/b/a Shanix Technology )
40 Worthington Road INSURERG ;
Cranston, Rl 02920-7940 INSURER D :
INSURERE :
INSURERF :
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.

J/ R -
TR TYPE OF INSURANCE Den aren POLICY NUMBER (MMIDDYYYY) (MADOIY YY) LmrTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
cams-mace | X | ocour S 1825023 05/05/2014 | 05/05/2015 | DAMAGETORENTED 1 100,000
o MED EXP (Any one person) $ 10,000
X | GL Elite Pac PERSONAL & ADV INJURY | § 1,000,000
_GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 3,000,000
|| PoLicY REC: LOC PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: | | Emp Ben. $ 1,000,000
T COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY . (Ea accident) ] 1,000,000,
A | X | anvauto S 1825023 05/05/2014 | 05/05/2015 | BODILY INJURY (Per person) | §
A ONNED SCHEDULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
‘ | $
X | UMBRELLA LIAB _)_(J OCCUR | EAGH OCCURRENCE $ 5,000,000
A EXCESS LIAB | cLAMS-MADE S 1825023 05/05/2014 | 05/05/2015 | AcGreGATE § 5,000,000
DED ‘ X [RETENT!ON& 0 $
WORKERS COMPENSATION TPER oTH-
AND EMPLOYERS' LIABILITY —_— [ STATUTE ‘ X &
B | ANY PROPRIETOR/PARTNEREXECUTIVE 59603 10/01/2014 | 10/01/2015 | L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. ACCORDANCE WITH THE POLICY PROVISIONS.
for insured

AUTHORIZED REPRESENTATIVE
fb f B

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex

1511 Pontiac Avenue TFY: Via RI Relay 711
Cranston, RI 02920-4407

Lincoln D. Chafee
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).

l. Submit to the Awarding Authority a list of the contractor's subcontractors 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 attached);

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 Ist 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 RI Relay 711
2013-17 Page1of7 9/12/2013




STATE OF RHODE 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, RI 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 fully executed 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

2013-17 Page 2 of 7 9/12/2013




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex Telephone:  (401) 462-8000
1511 Pontiac Avenue CrEY: Via RI Relay 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 attorney. Additional Prevailing Wage
information may be obtained from the Department of Labor and Training at
www.dlt.ri.gov/pw.

CERTIFICATION

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

BM%Q }

M us-tc a aee.
Title: /i ce \s\d -

Subscribed and sworn before me this_ﬂd&y of.

/s V : , AT
Otary Pufilj
My cofimission expires: ff({/k

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

Corporation Name: Shanix, Inc. d/b/a Shanix Technology
Address: 40 Worthington Road, Cranston, Rhode Island 02920
Telephone: (401) 941-4222
Facsimile: (401) 941-4333
Date & State of Corp.: Incorporated 1983 — State of Rhode Island
Officer’s Name: Kekin A. Shah, President
Federal Tax ID No.: 05-0399282
Dun & Bradstreet No.: 034396879
Website: www.shanix.com
Total Employees: 35
Territory: New England
Expertise: Security, AV Presentation Technology & Systems Integration
Minority Certification: National Minority Supplier Development Council (NMSDC)

Licenses/Certifications:

Memberships/Associations:

Rhode Island Master Price Agreement (MPA # 419 & 416)
RI Telecommunications Systems Contractor

MA Security Systems Contractor

MA Division of Capital Asset Management (DCAM)

CORI, OSHA, TWIC, CAC

US Department of Defense Clearance - CAGE Code 1QUDS5

Professional Security Association (PSA)
American Society for Industrial Security (ASIS)
International Security Conference (ISC)

GSA Certified / Pelco, Inc.

InfoComm International

40 Worthington Road « Cranston, R1 02920 « Phone 401.941.4222 + Fax 401.941.4333
www.shanix.com * info@shanix.com * Toll Free 800.783.2067
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