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: 7549306A3

Solicitation Title: RENOVATIONS TO THE BLIND FACILITY AT THE SHEPARD BUILDING, PROVIDENCE, RI
- ADDENDUM 3 (1 PG)

Bid Proposal Submission

Deadline Date & Time: 31172015 2:30 PM
RIVIP Vendor ID #: 17579

Bidder Name: Coletta Contracting Company, Inc.
Address: 83 Power Road

Pawtucket, Rl 02860

USA
Telephone: (401) 727-1757
Fax: (401) 727-1755
Contact Name: Justin Coletta
Contact Title: Vice-President
Contact Email: justin@colettacontracting.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.

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
authority, or 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 authority 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 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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N 4

State whether any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder is serving or
has served within the past two calendar years as either an appointed or elected official of any state governmental authority or quasi-
public corporation, including without limitation, any entity created as a legislative body or public or state agency by the general
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):
Robert I. Coletta, President

—Justin J. Coletfa, Vice Presidnet

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:

X 1
X 2

3.

XY
Y 4

X s

2013-4

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 willimmediately 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 person
with an interest in the contract awarded pursuant to this solicitation. The bid price in the bid proposal is fair and proper and is not
tainted by any collusion, conspiracy, or unlawful agreement on the part of the Bidder, its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents.

. The Bidder: (i) is not identified on the General Treasurers 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 (i) 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 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.

Date:_ March 11,2015

2013-4

BIDDER

\Coletta Contracting Company, Inc.

Bidd

Signature ip ink

Printed name and titie of person signing on behalf of Bidder
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ONE CAPITOL HILL

;' ) I: PROVIDENCE RI 02908

Request for Quote

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Page 1 of 1

CREATION DATE :

BID NUMBER: 7549306

TITLE:
Prov., Rl, DHS

28-JAN-16

Renovations to Blind Faciliity at the Shepard Building,

BUYER: Ohara 2nd, John F ’ 00
PHONE # 401-574-8125 BID CLOSING DATE AND TIME:04-MAR-2015 02:00:00
B []
1 R Ao I THFLOOR H | DHS-ORS VOCATIONAL REHABILITATION
' 40 FOUNTAIN STREET, 5TH FLOOR
L | SMITH ST P | PROVIDENCE, RI 02803
PROVIDENCE, RI 02908 us i
T |Us T
(o) 0
Requistion Number: 1399638
Unit
Line Description Quantity Unit Price Total
There will be a Pre-Bid Conference held. Pleass visit our
website: www.purchasing.ri.gov for the Date, Time and
Location. Or see page one (1) of this Invitation to Bid.
, { 70,5000
1 TOTAL COST FOR THE RENOVATIONS AT COFFEE 1.00 Each /
PLUS VFi#68 LOCATED WITHIN THE SHEPARD BLDG.,
80 WASHINGTON ST., PROVIDENCE, Rl 02903 it

T Weludod M‘U\&K

Delivery:

Terms of Payment:

\2Y >

P

\)\'(QR(:QST
N\Nd/\ l\‘ )O\S

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
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MERCHANTS S\

BONDING COMPANY.

MERCHANTS BONDING COMPANY (MUTUAL) « MERCHANTS NATIONAL BONDING, INC.
2100 FLEUR DRIVE - DES MOINES, IOWA 50321-1158 + (800) 678-8171 + (515) 243-3854 FAX

Bid Bond

Bond Number: Bid Bond

CONTRACTOR: SURETY:
(Nante, legal status and address) (Nane, legal status and principal place
Coletta Contracting Company Inc. of busi;ess)

Merchants Bonding Compan al
83 Power Road A Corporation g pocy- (Muhal)
Pawtucket, RI 02860 2100 Fleur Drive, Des Moines, TA 50321-1158
OWNER:

(Name, legal status and address)
State of Rhode Island

One Capitol Hill, 2nd Floor This document has important legal
Providence, RI 02908-5855 ::";f;‘;i‘;‘iiif&'&if."g‘imm
BOND AMOUNT: respect (o lts completion or

5% Five Percent of Amount Bid modification.

PROJECT: Any singular reference to

(Name, location or address, and Project number, if any) Contractor, Surety, Owner or
Renovations to Blind Facility at the Shepard Building, Providence, RI, Project other party shall be considered
No.: 7549306 plural where applicable.

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the
Contractor and Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and
severally, as provided herein. The conditions of this Bond are such that if the Owner accepts the bid of the Contractor
within the time specified in the bid documents, or within such time perlod as may be agreed to by the Owner and
Contractor, and the Contractor either (1) enters into a contract with the Owner in accordance with the terms of such

bid, and gives such bond or bonds as may be specified in the bidding or Contract Documents, with a surety admitted
in the jurisdiction of the Project and otherwise acceptable to the Owner, for the faithful performance of such Contract
and for the prompt payment of labor and material furnished in the prosecution thereof; or (2) pays to the Owner the
difference, not to exceed the amount of this Bond, between the amount specified in sald bid and such larger amount
for which the Owner may in good faith contract with another party to perform the work covered by said bid, then this
obligation shall be null and void, otherwise to remain in full force and effect. The Surety hereby waives any notice of
an agreement between the Owner and Contractor to extend the time in which the Owner may accept the bid. Waiver of
notice by the Surety shall not apply to any extension exceeding sixty (60) days in the aggregate beyond the time for
acceptance of bids specified in the bid documents, and the Owner and Contractor shall obtain the Surety's consent for
an extension beyond sixty (60) days.

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

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

Signed and ;galed this 4th day of March, 2015

) C/ : //,/
/4 / - Coletta Contracting Company Inc.
_ (i’u > (Principal)

(Witndks) (

// B ) Ui Hregctot <

[ 1/ | . Q?‘“Pdﬂ _’f"o
/1 /) /) ) 1 :'f;"é? o R
\. J/ / ( M/ & Merchants Bondjng €ompany (Mutual) 1=, OiE

I o) une Sure) 3 AL/ ).
o v B . > e ) .W.W & \\_n'
(Witnéss) b y: R e e
(Title) z_kﬁnyefly J. Lane Attorney-in-Fact

CON 0657 (6/12) Printed in cooperation with American Institute of Architects (ATA). The language in this
document conforms exactly to the language used in AIA Document A310-Bid Bond-2010



MERCHANTS S\

BONDING COMPANY.
POWER OF ATTORNEY

Know All Persons By These Presents, that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING,
INC., both being corporations duly organized under the laws of the State of lowa (herein collectively called the “Companies”),
and that the Companies do hereby make, constitute and appoint, individually,

Kimberly J. Lane

its true and lawful Attorney-In-Fact, with full power and authority hereby conferred to sign, execute and acknowledge, at any place
within the United States, the following surety bond:

Surety Bond #: Bid Bond
Principal: Coletta Contracting Company Inc.
Obligee: State of Rhode Island

and to bind the Companies thereby as fully and to the same extent as if such bond or undertaking was signed by the duly

authorized officers of the Companies, and all the acts of said Attorney-in-Fact, pursuant to the authority herein given, are
hereby ratified and confirmed.

This Power-of-Attorney Is made and executed pursuant to and by authority of the following By-Laws adopted by the Board of

Directors of the Merchants Bonding Company (Mutual) on April 23, 2011 and adopted by the Board of Directors of Merchants National
Bonding, Inc., on October 24, 2011.

"The President, Secretary, Treasurer, or any Assistant Treasurer or any Assistant Secretary or any Vice President shall have
power and authority to appoint Attoreys-in-Fact, and to authorize them to execute on behalf of the Company, and attach the
seal of the Company thereto, bonds and undertakings, recognizances, contracts of indemnity and other writings obligatory in
the nature thereof.

The signature of any authorized officer and the seal of the Company may be affixed by facsimile or electronic transmission to
any Power of Attorney or Certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance,

or other suretyship obligations of the Company, and such signature and seal when so used shall have the same force and
effect as though manually fixed."

In Witness Whereof, the Companies have caused this instrument to be signed and sealed this 23rd day of July, 2014.

! " N“'u,,'

| 1 AARA L)
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SWWNIONA T, o ONE.COp%,  MERCHANTS BONDING COMPANY (MUTUAL)
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STATE OF IOWA g™ Sevene President
COUNTY OF POLK ss.

Onthis 23rddayof July , 2014 , before me appeared Larry Taylor, to me personally known, who being by me duly sworn did
say that he is President of the MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.; and

that the seals affixed to the foregoing instrument is the Corporate Seals of the Companies; and that the said instrument was signed and
sealed in behalf of the Companies by authority of their respective Boards of Directors.

In Testimony Whereof, | have hereunto set my hand and affixed my Official Seal at the City of Des Moines, lowa, the day and year
first above written.

Ry WENDY wWooDY
2 i\ % Commission Number 784654
2 LB T My Commission Expires
oNr June 20, 2017
STATE OF IOWA

Notary Public, Polk County, lowa
COUNTY OF POLK ss.

I, William Wamer, Jr., Secretary of the MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.,

do hereby certify that the above and foregoing is a true and correct copy of the POWER-OF-ATTORNEY executed by said Companies,
which Is still in full force and effect and has not been amended or revoked.

i Izmntnass Whereof at}%“e hereu.ntg (ﬁagmy. hand and affixed the seal of the Companies on

day of
i, evwwe
‘\,\\:‘\‘;‘1 \ONAL ™, - oG €ae.,
& Seoteteee, 3 AR /SR
Son WanP 0RO % D QRP04 7, . .
seoVtgey SV Lt Hher £
F2iT _o- 9iG% ¥ oo Ti_d -
P iTE IR g3 i Secretary
15 2003 Sof % 3 S

o, W . ¥« .
POA 0007 (7/14) o



URI: Shepard Building

Coffee Plus Snack Bar Facility

Commercial Kitchen Previous Experience:

1)

2)

Elmwood Community School Renovations
Owner: Jamat Housing & Community Development
Architect: Michael Warner Architect

o Contact: Michael J. Warner (401) 461-6980
Glen Manor House Kitchen Renovations
Owner: Town of Portsmouth, Rl

o Contact: Don Wilkinson, Care Taker (401)683-4177
Architect: Newport Collaborative Architects, Inc.



Form W-9 (Rev. 3/7/11) State of Rhode Island
PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

THE IRS REQUIRES THAT YOU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US. FAILURE TO PROVIDE THIS
INFORMATION CAN RESULT IN A $50 PENALTY BY THE IRS, IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US WITH YOUR
SOCIAL SECURITY NUMBER (SSN) IN THE SPACE INDICATED BELOW. IF YOU ARE A COMPANY OR A CORPORATION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INDICATED.

Taxpaver Identification Number (T.1.N.)

Enter your taxpayer identification numberin  Social Security No. (SSN) Employer ID No. (EIN)
the appropriate box. For most Individuals,
this Is your soclal security number.

05 0515949

NAME Coletta Contracting Co., Inc.
ADDRESS 83 Power Raod

(REMITTANCE ADDRESS, IF DIFFERENT)
CITY, STATEANDZIPcope . Pawtucket, RI 02860

CERTIFICATION: Under ponalties of perjury, | certify that:

(1) The.number shown on this form Is my correct Taxpayer |denlification Number (or  am walting for a number to be Issued to me), and
(2) 1am not subject to backup withholding because elther: (A) | have not been notifled by the Internal Revenue Service (IRS) that | am

subject to backup withholding as a resuit of a fallure to report all interest or dividends, or (B) the IRS has notified me that | am no
longer subject to backup withholding.

- You must oross out Item (2) above if you have been notlfied by the IRS that you are subject to backup
withholding becauge of under-reporting interest or dividends on your tax return. However, If after being notifled by IRS that you were

subject to backup withholding you recelved another notification from IRS that you are no longer subject to backup withholding,
do not cross out item (2).

SIGNATUE /EB‘S o :‘l——‘C rirLe Yice President pare 03/11/15 TELNO.201-727-1757

—

BUSINESS DESIGNATION:
Please Check One: Individual [7] . Medical Services Corporation  [] Government/Nonprofit Corporation [
Partnership [J Corporation [¥ TrustEstate [ Legal Services Corporation O

NAME: Be sure to enter your full and correct name as listed in the IRS file for you or your business.

ADDRESS, CITY, STATE AND ZIP CODE: Enter your primary business address and remittance address If different from your primary
address). |f you operale a business at more than one locatlon, adhere to the following:

1) Same T.LN. with more than one location -- attach a Hist of locatlon addresses with remittance address for each lacation and Indicate
to which locatlon the year-end tax Information return should be malled,

2)  Different T.\.N. for each different location -- submit a completed W-8 form for each T.1.N, and location. (One year-end tax Information
return will be reported for each T.1,N. and remittance address.)

CERTIFICATION -- Sign the certification, enter your title, date, and your telephone number (including area code and extension).

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

Mall to: Supplier Coordinator, One Capltol Hill, Providence, Rl 02908







