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: 7549284
Solicitation Title: ELECTRICAL UPGRADES TO THE DOT BUILDING, DOA (35 PGS & ZIP FILE)

Bid Proposal Submission

Deadline Date & Time: 3/2/2015 3:00 PM
RIVIP Vendor ID #: 18162

Bidder Name: Aladdin Electric Co., Inc. / A.E.C. Network
Address: 1206 Hartford Ave

Johnston, Rl 02919

USA
Telephone: 4012728450
Fax: 4013513810
Contact Name: Henry Kandzerski Jr.
Contact Title: President
Contact Email: aladdinelectric@gmail.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 1-4, and if “Yes,” provide details below. Complete Disclosure 5. If the Bidder is publicly held, the Bidder
may provide owner information about only those stockholders, members, partners, or other owners that hold at least 10% of the record or beneficial
equity interests of the Bidder.

U 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
authority, or the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If “Yes,” provide

details below.

h} 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 authority terminated for
any reason within the previous 5 years. If “Yes,” provide details below.

M 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 environmental law(s) by
the Rhode Island Department of Environmental Management within the previous 5 years. If “Yes,” provide details below.
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State whether any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder is serving ¢*
has served within the past two calendar years as either an appointed or elected official of any state governmental authority or quas:
public corporation, including without limitation, any entity created as a legislative body or public or state agency by the genera
assembly or constitution of this state.

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,
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:

Mo
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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.

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 Island or any persan
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 RI. 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.
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Certification details (continue on additional sheet if necessary}:

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 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 mcorporated 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:. 3-2- 15 ‘A’LAWHJ ELECT!’ZJC Co ,}JC

SN e [

IEFZFE .ng-/ H. muvzmﬁm

Printed na title of person signing on behalf of Bidder
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Solicitation #:7549284
Solicitation Title: Electrical Upgrades to the DOT Building

BID FORM

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

Bidder: ALADDM Brecwic Co. lagees.
BEL P prieep Pve .
JWISES” k1 02419 .
(ioFtact Ta e b&fﬁt emgl D -ﬁ L—éﬁa d el C/
Contact td?;);ne e Contact , E%MA( L. COM
ol 2771 g4Bo Fol- 35/. A8/D

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):
) J TWo HuLoEep 'TEJBDT}/’
ove MiLLiod, 7
s_oevey THousA Y  Donlares
(base bid price in figures printed electr. nically, typed, or handwritten legibly in ink)
ré (221,000 .00

(bas}e'bia price in words printed electré’nicalfy, typed, or handwritten legibly in ink)

o Allowances

The Base Bid Price includes the costs for the following Allowances:

No. 1: Premium time labor $30,000.00 -
No. 2: Firestopping/firesafing $10,000.00
No. 3: Painting of corridors $10,000.00
No. 4: Plumbing $15,000.00
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Solicitation #:7549284
Solicitation Title: Electrical Upgrades to the DOT Building

No. 5: Electrical/Light fixtures $15,000.00

No. 6: Hazardous Material Abatement  $40.000.00

Total Allowances: $120,000.00

¢ Bonds

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

e 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. 1dated: 2 - 3. 15

Addendum No. 2 dated: Z-19- 15

Addendum No. 3 dated: & Z#®2- IS5
kweupom * Y pprep 2.22-15

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

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

Check "Add” or “Subtract.”
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Solicitation #:7549284
Solicitation Title: Electrical Upgrades to the DOT Building

Add Subtract Alternate No. 1:

s N/A

(amount in figures printed ‘électronically, typed, or handwritten legibly in ink)

(amount in words printed electronically, typed, or handwritten legibly in ink)

Add ____ Subtract Alternate No. 2:

s

(amount in figures printed' electronically, typed, or handwritten legibly in ink)

(amount in words printed electronically, typed, or handwritten legibly in ink)

3. UNIT PRICES

The Bidder submits these predetermined Unit Prices as the basis for any change orders
approved in advance by the State. These Unit Prices include all costs, including labor,
materials, services, regulatory compliance, overhead, and profit.

Unit Price No. 1: L},/dt $
Unit Price No. 2: ' I/AC $
Unit Price No. 3: L)/A{ $

4. CONTRACT TIME

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

e Start of construction: Within (2) weeks of award

e Substantial completion: (150) calendar days after start

2014-12 (Bid Form) Page 3 of 4 Revised: 3/18/14



Solicitation #:7549284
Solicitation Title: Electrical Upgrades to the DOT Building

* Final completion including closeout: (1) month after substantial 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: $___)J /ﬂ'_.

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: 3.2-15 A'—ADD"J E‘m&c AQ )cha

N.ame O}B%Fei_? W M ( :
ﬂgnature inink H" mmgzszl

Printed naﬁg azn'd— tile of person signing on behalf of Bidder

# 18(
Bidder's Contractor Registration Number

2014-12 (Bid Form) Page 4 of 4 Revised: 3/18/14



A& EMC. Employers Mutual Casualty Company

Home Office » Des Moines, lowa

BID BOND

KNOW ALL MEN BY THESE PRESENTS: That we, Aladdin Electric Co., Inc., 1206 Hartford Avenue,

Johnston, RI 02919

as Principal, and the EMPLOYERS MUTUAL CASUALTY COMPANY, a corporation organized and existing under

the laws of the State of lowa and authorized to do business in the State of Rhode Island

, as Surety, are held and firmly bound unto the

State of Rhode Island, Dept. of Administration, Div. of Purchases, One Capitol Hill, Providence, RI 02908

as obligee, in the sum of five percent of the attached bid proposal

5% DOLLARS, lawful money of the United
States of America, to the payment of which sum of money well and truly to be made, the said Principal and Surety
bind themselves, their and each of their heirs, executors, administrators, successors and assigns, jointly and
severally, by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, that, if the Obligee shall make any award to the Principal for:

RFQ # 7549284 - - Electrical Upgrades to Dept. of Administration DOT Building

according to the terms of the proposal or bid made by the Principal therefor, and the Principal shall duly make and
enter into a contract with the Obligee in accordance with the terms of such proposal or bid and award and shall
give bond for the faithful performance thereof, with the EMPLOYERS MUTUAL CASUALTY COMPANY as Surety
or with other Surety or Sureties approved by the Obligee; or if the Principal shall, in case of failure so to do, pay to
the Obligee the damages which the Obligee may suffer by reason of such failure not exceeding the penalty of this
bond, then this obligation shall be null and void; otherwise it shall be and remain in full force and effect.

Signed, Sealed and Dated this 2nd day of March 20415

3 Aladdh)/ ectric.Co. ncm P
/_{ ( Principal
v By; o ‘,Zé
/ Witness Henry Kand¥erski, President
Employers Mutual Casualty Company 7
= Surety
Michael T. &lgy Witness Marcia S. Dacey / Attorney-in-Fact

7007.4 (5-12)



THE FACE AND REVERSE OF THIS DOCUMENT HAVE A COLORED FLAG ON WHITE PAPER

( VEMC

INSURANCE P.O. Box 712 + Des Moines, IA 50306-0712 No. A86552

CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that:

1. Employers Mutual Casualty Company, an lowa Corporation 5. Dakota Fire Insurance Company, a North Dakota Corporation
2. EMCASCO Insurance Company, an lowa Corporation 6. EMC Property & Casualty Company, an lowa Corporation
3. Union Insurance Company of Providence, an lowa Corporation 7. Hamilton Mutual Insurance Company, an lowa Corporation

4. lllinois EMCASCO Insurance Company, an lowa Corporation

hereinafter referred to severally as “Company” and collectively as “Companies”, each does, by these presents, make, constitute and appoint;
MICHAEL T. DACEY, MARCIA S. DACEY

its true and lawful attorney-in-fact, with full power and authority conferred to sign, seal, and execute its lawful bonds, undertakings, and other obligatory instruments of a
similar nature as follows:

In an amount not exceeding Two Million Five Hundred Thousand DOMIAIS ..ot e $2,500,000.00

and to bind each Company thereby as fully and to the same extent as If such instruments were signed by the duly authorized officers of each such Company, and all of
the acts of said attorney pursuant to the authority hereby given are hereby ratified and confirmed.

The authority hereby granted shall expire ' APRIL 1, 2016 unless sooner revoked.

AUTHORITY FOR POWER OF ATTORNEY

This Power-of-Attorney is made and executed pursuant to and by the authority of the following resolution of the Boards of Directors of each of the Companies at a
regularly scheduled meeting of each company duly called and held in 1999:

RESOLVED: The President and Chief Executive Officer, any Vice President, the Treasurer and the Secretary of Employers Mutual Casualty Company shall have power
and authority to (1) appoint attorneys-in-fact and authorize them to execute on behalf of each Company and attach the seal of the Company thereto, bonds and
undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof; and (2) to remove any such attorney-in-fact at any time and revoke
the power and authority given to him or her. Attorneys-in-fact shall have power and authority, subject to the terms and limitations of the power-of-attorney issued to them,
to execute and deliver on behalf of the Company, and to attach the seal of the Company thereto, bonds and undertakings, recognizances, contracts of indemnity and
other writings obligatory in the nature thereof, and any such instrument executed by any such attomey-in-fact shall be fully and in all respects binding upon the Company.
Certification as to the validity of any power-of-attorney authorized herein made by an officer of Employers Mutual Casualty Company shall be fully and in all respects
binding upon this Company. The facsimile or mechanically reproduced signature of such officer, whether made heretofore or hereafter, wherever appearing upon a
certified copy of any power-of-attorney of the Company, shall be valid and binding upon the Company with the same force and effect as though manually affixed.

IN WITNESS THEREOF, the Companies have caused these presents to be signed for each by their officers as shown, and the Corporate seals to be hereto affixed this

28th day of JANUARY ! 2013 .
Seals ﬁ—d g M W 4”/

A, NULEETTS RSP

SONSU Y, SCcOMPgt, WY ok, Bruce G. Kelley, Chairman®” Michael Freel
EE S DR SE 080l 0% 3 {em».;,;:,_%‘—_‘ o; gompanleﬁ Zv 3, 4Cﬁ &6; Pres:;ﬂent Assistant Vice President
rH 1g: f5:F ©rmTIg:d eint of Company 1; Vice Chairman an
232 SEAL: 8- 333 1863 15i5.: 1983 £2- CED of Company 7
3%, S5 Wan, WA IS TR, FoF
R O 7 I O S
Onthis__28th __dayof JANUARY AD __ 2013 beforemea
SR, S SURALL, AL, Notary Publicin and for the State of lowa, personally appeared Bruce G. Kelley and Michae! Freel,
Sonnmee  Sgwnn e et who, being by me dul did say that th d are k to me to be the Chai
SPeRRenn S St . being by me duly sworn, did say that they are, and are known to me to be the Chairman,
87 T3 Ig5C enpt igse p - President, Vice Chairman and CEO, and/or Assistant Vice President/Assistant Secretary,
182 SEAL I3% :4: SEAL 322:%: SEAL f5: respectively, of each of The Companies above; that the seals affixed to this instrument are the
B o o W B, SR SR g seals of said corporations; that said instrument was signed and sealed on behalf of each of the
W own X O eSS S oS Companies by authority of their respective Boards of Directors; arid that tre said Bruce G. Kelley
T and Michael Freel, as such officers, acknowledged the execuiion of szid instrument to be the

voluntary act and deed of each of the Companies.
My Commission Expires October 10, 2018,

z % Commission Number 780769 W \‘7< i ;
* My Commission Expires m ol gy,

a..ﬂia o KATHY LYNN LOVERIDGE

October 10, 2016 ) Notary/Public i and for the State of lowad” —
CERTIFICATE
I, James D. Clough, Vice President of the Companies, do hereby certify that the foregoing resolution of the Boards of Directors by each of the Companies,
and this Power of Attomey issued pursuant thereto on JANUARY 28, 2013 on behalf of;

MICHAEL T. DACEY, MARCIA S. DACEY

are true and correct and are still in full force and effect.
In Testimony Whereof | have subscribed my name and affixed the facsimile seal of %/
each Companythis _ 2nd  day of March 2015 . Vf}’fL ﬂ ¥ Vice President

7832 (1-14) “For verification of the authenticity of the Power of Attorney you may call (515) 345-2689.”




RI Department of Labor and Training
Workforce Reguationand Safety Division

Professional Regulation - Prevailing Wage

General Contractor Apprenticeship Re-
Certification and Certification Form

This form MUST be completed and submitted gt the time the contract is awarded and is available on the
Department of Labor and Training's website at www.dlt.ri,gov, Workforce Regulation and Safety, Prevailing
Wage, Publications and Forms.

Bid/RFP Number:_ 19 43 2.8 4

Bid/RFP Title: BAEL- VPGEADES To VoI 1 DLOG

RIVIP Vendor #:__ | D | &Z—

VendarName-‘ALA'DDIL) ErLge@ic (o |J

adiress:_| 200 P TYDED ,AVZ Jdnndemy € 0219
Telephone: ol- 212 ¥450D

Fax: Yol- 25| D3Ilo

evai;, NLADO IJELECTEIC @ G, MAIL. CoM

Contact Person and Title: H‘Z’Q)Z;/ 1y \aﬁmeﬂsq; ?ﬂES .

Part A
A:L—A.'DD | LS E LECTE| C C@ ] ot (Company Name & Address) (hereafter

"General Contractor") hereby re-certifies that it meets the apprenticeship requirements of R. |. Gen, Laws § 37-13-
3.1 because General Contractor meets one of the following qualifications (check):

A.Lécneral Contractor sponsors a current and duly approved Rhode Island Department of Labor and Training
Apprenticeship Program and currently employs at least one apprentice per trade/occupation, who will
obtain "on the job training" experience in the apprentice's trade by performing on the contract (attach
apprenticeship program standards and apprenticeship agreement);

B. General Contractor sponsors a current and duly registered Rhode Island Department of Labor and
Training reciprocal apprenticeship program pursuant to R. |. Gen. Laws § 28-45-16 and currently employs
at least one apprentice per trade/occupation, who will obtain "on the job training" experience in the
apprentice's trade by performing work on the contract (attach apprenticeship program standards,
apprenticeship agreement and Rhode Island Department of Labor and Training Reciprocal Apprenticeship
Program Approval);
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C. " General Contractor has entered into a current collective bargaining agreement with a duly approved Rhode
Tsland Department of Labor and Training Apprenticeship Program sponsor and, pursuant to the terms of
the collective bargaining agreement, will employ at least one apprentice per trade/occupation, who will
obtain "on the job training"experience in the apprentice's trade by perform ing work on the contract (attach
relevant section of collective bargaining agreement and signature page);

D. / General Contractor has entered into a current labor agreement with a duly approved Rhode Island
Department of Labor and Training Apprenticeship Program sponsor and, pursuant to the terms of the labor
agreement, will employ at least one apprentice per trade/occupation, who will obtain "on the job training"
experience in the apprentice's trade by performing work on the contract (attach relevant section oflabor
agreement and signature page);

E. / __General Contractor will not perform work on the awarded contract except through subcontractors
(non performance);

F./GeneralCon’tractor hasreceived approvalfrom the Rhode IslandDepartment of LaborandTraining that
itsatisfiesthe general contractorrequirements of RIGL §37-13-3.1 for purposes ofaparticular bid (attach
Rhodelsland DepartmentofLaborand Training correspondence),

A LMV[ l-) @ET‘& C C@ l p< {(Company Name & Address) (hereafter

"General Contractor") hereby certifies that its subcontractor(s) meet the apprenticeship requirements under R. I,
Gen.Laws §37-13-3.1.

e i e, (1 2|2 |)5

Printed Nge and Title of Authorized Represefitative Date 5 .

/é’; LS.

"Signghlire of Kuthorized Representative
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State of Rhode Island and Providence Plantations
Rhode Island Departiment of Labor and Training

TELECOM SYS CONTRACT DATA TSC
-~~~ ‘VIDEO TSC
TELEP TSC .

LIC# 536
HENRY H KANDZER_SKI i
79 GIBSON HILL ROAD
STERLING CT 06377 -

fa)
Administrator Expiration Date

State of Rhode Island and Providence Plantations
Rhode Island Department of Labor and Training

ELECTRICAL CONTRACTOR A-003454
JOURNEY ELECTRICIAN - B-008078
= .

HENRY H KANDZIERSKI
79 GIBSON HILL ROAD-
STERLING CT 06377

_JOHN SHAW ______08/31/2016
Administrator Expiration Date

155ex: M
wht: 74in

1Eyes: BRO




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Center General Complex

1511 Pontiac Avenue TTY¥: Via RI Relay 711
Cranston, RT 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).

I C I'

[. 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

14 n

each vear in comnliance with RIGI. 837-:

5. Attach a copv of this CONTRACT ADDENDUM ana 1ts attachmenis .
binding obligation to any and all contracts between e COntractor anz

An Bquar upporienity Employer/Program./Auxiliory aids and services are available upon request to individuals with disabililies.
ITY via RI Relay 711
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Department of Labor and Training

Center General Complex Telephone;  (401) 4632002
1511 Pontiac Avenue TTY, Via RI Relay 711
Cranston, R1 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

riage public works projects. Where applicable, furnish both the Rhode Island
riified Prevailing Wage Daily Log together with the Rhode Island Weekly
_rtified 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 f
OSHA ten (10) hour construction safety certification in compliance with KiuL § i
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 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

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 1 have reviewed this CONTRACT ADDENDUM and
understand my obligations as stated above.

o Mok G -

Title: ?@| pENT

4

Subscribed and sworn before me thisZ day of HALZO _L.5

J %otary Public

g
My commission expires: ngiﬁﬂg

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

2013-17 Page3of 7 9/12/2013




Form W' 9

(Rev. December 2011)
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)

Aladdin Electric Company, Inc.

Business name/disregarded entity name, if different from above

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

D Other (see instructions) >

S Corpaoration

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

[i Partnership D Trust/estate

D Exempt payee

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

1206 Hartford Ave.

Requester's name and address (optional)

IBTE oF LI

City, state, and ZIP code
Johnston, Rl 02919

Print or type
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 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 L

TIN on page 3.

Note. If the account is in more than one narne, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

[ Employer identification number

0|5 -0|3|7|1|]1]9]|2

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 withhelding 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 mte st and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Sign Signature of
Here U.S. person >

é@/# G

Date >

2/ 15

General Instructrons

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.S. person (including a resident
alien), to provide your comrect TIN to the person requesting it (the
reguester) 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
effactively connected income.

Note. If a requester gives you a form other than Form W-3 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-3,

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.

Cat. No. 10231X

Form W-9 (Rev. 12-2011)



