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: 7549343

Solicitation Title: WOOD RIVER FRESHWATER ACCESS SITE, BARBERVILLE DAM, HOPKINTON, Rl - DEM
(28 PGS)

Bid Proposal Submission

Deadline Date & Time:  2/24/2015 2:00 PM

RIVIP Vendor ID #: 66007

Bidder Name: J. Albanese Construction Co., Inc.

Address: 10 Larch Street

Smithfield, Rl 02917

USA
Telephone: (401) 232-1700
Fax: (401) 232-1730
Contact Name: June Albanese
Contact Title: President
Contact Email: albaneseconstructionco@cox.net

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.

H 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, pariner, or other owner or principal of the Bidder
ar 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 Deparfment 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 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):

—JOWE Albanese T8 M. _Laouvel lae PReS (DEIT 100 2%

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:

F .t
Y &

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

. The Bidder: (i) is not identified on the General Treasurer's list created pursuant to R.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 info 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: . § '07}/'45’

20134

BIDDER

reinink

Printed name and title of person signing on behalf of Bidder

Page 3 of 3
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Solicitation # 7549343
Solicitation Title: Wood River Freshwater Access Site

BID FORM

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

Bidder: T Albanese Conshrvehon Co., Tne.

Legal name of entity

[8 Mevoban Lavve] Lane N Scihvele RE 02857
Address (street/city/state/zip)

Juve Albanese al ban ese gon shrochorCo @ Gox. net
Contact name Contact email

Yo(-282- %0 qol -232-173¢

Contact telephons Contact fax

1.  BASE BID PRICE

The Bidder submits this bid proposal to perform all of the work (including labor and
materials) described in the solicitation for this Base Bid Price (including the costs for aif
Allowances, Bonds, and Addenda).

$ 85 000.2°

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

EIGHTY FIVE THoyusAWD Dsllare and Zeve C
(base bid price in words printed electronically, typed, or handwritten legibly in ink}

e Allowances
None
e Bonds

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

2014-12 (Bid Form) Page10f3 7/29/2014




Solicitation # 7549343
Solicitation Title: Wood River Freshwater Access Site

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.

Addendamibie. 1 datsd: etk (, 2015

Addendum No. 2 dated:

Addendum No. 3 dated:

2 ALTERNATES (Additions/Subtractions to Base Bid Price)

None

3. UNIT PRICES

None

4. CONTRACT TIME

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

o Start of construction: Date of Purchase Order
» Substantial completion: 90 Days from Start of Construction
¢ Final completion: 90 Days from Start of Construction
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Solicitation # 7549343
Solicitation Title: Wood River Freshwater Access Site

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: $_.800.00.

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 (i) 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~ - A5~ C) Dl i 7. .

,Iff wE L1484 ! LS
Printed name and tifle of person signing on of Bidder
# a"&’ﬁfé

Bidder's Contractor Registration Number

2014-12 (BId Form) Page30of 3 7/29/2014




Selective Insurance Company of America

40 Wantage Avenue

Branchville, New Jersey 07890 B 1156531
973-943-3000

BID BOND
KNOW ALL MEN BY THESE PRESENTS:

That J. Albanese Construction Co. Inc.

18 Mountain Laurel Lane North Scituate, R1 02857 (hereinafter called the Principal)
as Principal, and the SELECTIVE INSURANCE COMPANY OF AMERICA, a corporation created and
existing under the laws of the State of New Jersey, with its principal office in Branchville, New Jersey
(hereinafter called the Surety), as Surety,

are held and firmly bound unto State of Rhode Island - Department of Administration - Division of Purchases
One Capitol Hill Providence, RI 02908
(hereinafter called the Obligee)

in the full and just sum of 5 9% Percent of the Total Bid Amount
( 5% ), good and lawful money of the United States of America, to the payments 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, firmly by these presents.

Signed, sealed and dated this 17th day of March A.D. 2015,

THE CONDITION OF THIS OBLIGATION IS SUCH, That, if the Obligee shall make any award within 60
days to the Principal for

Improvements to Wood River Freshwater Access Site, Barberville Dam, Hopkinton, RI location: 203 Arcadia Road,
Hope Valley, RI

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 said proposal or bid and award and
shall give bond for the faithful performance thercof with 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.

In Testimony Whereof, the Principal and Surety have caused these presents to be duly signed and sealed.
J. Albanese Construction Co: Inc

WITNESS: o i g&@@%f J’

I

(If individual or Firm)

AFJI iEST:

(If Corporation)

(‘:E AL) -

(SEAL)

Principal

Tom Maggiacomo

B-201 (1/86)



CERTIFIED COPY

Selective Insurance Company of America

® 40 Wantage A
S E LE CT IVE Branc?‘llifﬁlgg, sz:lll;sey 07890 BondNo.B 1156531

973-948-3000

POWER OF ATTORNEY Public Bid

SELECTIVE INSURANCE COMPANY OF AMERICA, a New Jersey corporation having its principal office at 40
Wantage Avenue, in Branchville, State of New Jersey (“SICA”), pursuant to Article VII, Section 1 of its By-Laws, which
state in pertinent part:

The Chairman of the Board, President, Chief Executive Officer, any Executive Vice President,
any Senior Vice President or any Corporate Secretary may, from time to time, appoint attorneys
in fact, and agents to act for and on behalf of the Corporation and they may give such appointee
such authority, as his/her certificate of authority may prescribe, to sign with the Corporation’s
name and seal with the Corporation’s seal, bonds, recognizances, contracts of indemnity and
other writings obligatory in the nature of a bond, recognizance or conditional undertaking, and
any of said Officers may, at any time, remove any such appointee and revoke the power and
authority given him/her.

does hereby appoint Tom Maggiacomo

, its true and lawful attorney(s)-in-fact, full authority to execute on SICA’s behalf fidelity and surety bonds or undertakings
and other documents of a similar character issued by SICA in the course of its business, and to bind SICA thereby as fully
as if such instruments had been duly executed by SICA’s regularly elected officers at its principal office, in amounts or
penalties not exceeding the sum of: Two Hundred Thousand Dollars ($200,000.00)

Signed this 17th day of March 5 2015
SELECTIVE INSURANCE COMPANY OF
S f
By:
Brian C. Sarisky
Its SVP, Chief U/W Officer, Commercial L
STATE OF NEW JERSEY :
:ss. Branchville
COUNTY OF SUSSEX
Onthis  17th  day of March ., 2015 before me, the undersigned officer, personally appeared, Bx ‘Cf,Sarisl\y,
who acknowledged himself to be the Vice President of SICA, and that he, as such Vice President, being audn‘bgbz&ﬁ%

do, executed the foregoing instrument for the purposes therein contained, by signing the name of the COlp@’ nb mse
as Vice President and that the same was his free act and deed and the free act and deed of SICA. :BmiclNﬁé 113 &531,

Charlene Kimble : By &
Notary Public of New Jersey e n R
My Commission Expires /272018 ot Fullie " Egé?\
The power of attorney is signed and sealed by facsimile under and by the authority of the following Resolution ad’o’b‘téd‘by
the Board of Directors of SICA at a meeting duly called and held on the 6th of February 1987, to wit:

.’.”

’

&
“Hnmi'

=
-y
%
-
”,

“RESOLVED, the Board of Directors of Selective Insurance Company of America authorizes and approves the use of a
facsimile corporate seal. facsimile signatures of corporate officers and notarial acknowledgements thereof on powers of
attorney for the execution of bonds, recognizances, contracts of indemnity and other writing obligatory in the nature of a
bond, recognizance or conditional undertaking.”

CERTIFICATION

Signed this__17th _ day of March 5. 2015

Important Notice: If the bond number embedded within the Notary Seal does not match the number in the upper
right-hand corner of this Power of Attorney, contact us at 973-948-3000.

B91 (4-14)



Selective Insurance Company of America
S E LE CTIVE ® 40 Wantage Avenue
Branchville, New Jersey 07890

973-948-3000

BondNo.B 1156531

STATEMENT OF FINANCIAL CONDITION Public Bid

I hereby certify that the following information is contained in the Annual Statement of Selective Insurance Company of
America (“SICA™) to the New Jersey Department of Banking and Insurance as of December 31, 2014:

ADMITTED ASSETS (in thousands) LIABILITIES AND SURPLUS (in thousands)
Bonds $1,303,728 Reserve for losses and loss expenses $925.453
Preferred stocks at convention value 0 Reserve for unearned premiums 303,624
Provision for unauthorized
Common stocks at convention values 133,163 reinsurance 1,646
Subsidiary common stock at Commissions payable and
convention values 0 contingent commissions 22,483
Short-term investments 52,485 Other accrued expenses 19,802
Mortgage loans on real estate
(including collateral loans) ; 35,961 Other liabilities 278.639
Other invested assets 71,670 Total liabilities LiAshytrel
Interest and dividends due or accrued 13,300
Premiums receivable 294,449  Surplus as regards policyholders 492.963
Other admitted assets 139.859
Total liabilities and surplus as
Total admitted assets 2,044,615 regards policyholders 2,044,615

1 further certify that the following is a true and exact excerpt from Article VI, Section 1 of the By-Laws of SICA, which is
still valid and existing.

The Chairman of the Board, President, Chief Executive Officer, any Executive Vice President,
any Senior Vice President or any Corporate Secretary may, from time to time, appoint attorneys
in fact, and agents to act for and on behalf of the Corporation and they may give such appointee
such authority, as his/her certificate of authority may prescribe, to sign with the Corporation’s
name and seal with the Corporation’s seal, bonds, recognizances, contracts of indemnity and
other writings obligatory in the nature of a bond, recognizance or conditional undertaking, and
any of said Officers may, at any time, remove any such appointee and revoke the power and
authority given him/her.

IN WITNESS WHEREOF, [ hereunto subscribe my name and affisf}

STATE OF NEW JERSEY :
ss. Branchville
COUNTY OF SUSSEX
RS R

On this CQ_day of M&ffi hj(}lS before me, the undersigned officer, personally appeared Michael H. Lanza, M%NE ;{; {zy’
acknowledged himself to be the Corporate Secretary of SICA, and thatie, as such Corporate Secretary, being, zﬁ&?&chzed <§§ %

E\ﬁ

himself as Corporate Secretary.

%

VA Chﬂﬁeneiﬂmbie e Q—}
My Commission Expires: Rotary Public efﬁwkmy EW Jgjkx o
;'!Ymmmlssmn Elplr&s mm TRt

"’l
&
Thrgga®



SELECTIVE®

ALL NOTICES REGARDING CLAIMS AGAINST
THIS BOND MUST BE MAILED OR FAXED TO:

SELECTIVE INSURANCE COMPANY OF AMERICA
Attention: BOND CLAIMS

P.O. Box 7265

London, KY 40742

Email address: CSVCenter(@selective.com

Telefax: 866-324-3471

Phone: 866-455-9969




Selective Insurance Company of America
40 Wantage Avenue
Branchville, New Jersey 07890

973-948-3000 ‘ BondNumberB 1156531

SURETY DISCLOSURE STATEMENT AND CERTIFICATION

Selective Insurance Company of America, surety on the attached bond, hereby certifies the following:

(1)  The surety meets the applicable capital and surplus requirements of R.S.17:17-6 or R.S.17:17-7 as
of the surety’s most current annual filing with the New Jersey Department of Banking and Insurance.

(2) The capital and surplus, as determined in accordance with the applicable laws of the State of New
Jersey, of the surety issuing the attached bond are in the following amounts as of the calendar year ended
December 31, 2013, which amounts have been certified by certified public accountants:

Company Capital Surplus CPA
Selective Insurance $4.,400,000 $463,437,879 KPMG LLP
Company of America 345 Park Avenue

New York, NY 10154

(3) With respect to the surety issuing the attached bond that has received from the United States Secretary
of the Treasury a certificate of authority pursuant to 31 U.S.C. sec 9305, the underwriting limitation established
therein and the date as of which the limitation was effective is as follows:

Company Underwriting Limitation Effective Date
Selective Insurance $46,344,000 July 1, 2014

Company of America

(4)  The amount of the bond to which this statement and certification is attached is
$ 200,000.00

CERTIFICATE
(To be completed by an authorized certifying agent/officer for each surety on the bond)

I, Timothy A. Marchio, as Vice President, Bond SBU for Selective Insurance Company of America, a corporation

domiciled in New Jersey, DO HEREBY CERTIFY that, to the best of my knowledge, the foregoing statements
made by me are true, and ACKNOWLEDGE that, if any of those statements are false, this bond is VOIDABLE.

o W

(Signature of certifying agent/officer)

Timothy A. Marchio
(Printed name of certifying agent/officer)

Vice President. Bond SBU

(Title of certifying agent/officer)

Dated: March 17th 2015
(month, day, year)

B-98 (6/14)



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex

1511 Pontiac Avenue TEY: 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
fo 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).

revaili ol

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
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 disabilifies.

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 LI 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 availuble upon requiest to individuals wiih 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

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

Subscribed and sworn before me this ﬁday of M 20/4~ / o S -

W/L

Mycommission expires:

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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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex Telephone:  (401)462-8000
1511 Pontiac Avenue

Cranston, Rl 02920-4407

APPENDIX A

TITLE 37
Public Property and Works

CHAPTER 37-13
Labor and Payment of Debts by Contractors

SECTION 37-13-5

§37-13-5 Payment for trucking or materials furnished - Withholding of sums
due. -A contractor or subcontractor on public works authorized by a proper authority
shall pay any obligation or charge for trucking and material which have been furnished
for the use of the contractor or subcontractor, in connection with the public works being
performed by him or her, within ninety (90) days after the obligation or charge is incurred
or the trucking service has been performed or the material has been delivered to the site
of the work, whichever is later. When it is brought to the notice ofthe proper authority in
a city or town, or the proper authority in the state having supervision ofthe contract, that
the obligation or charge has not been paid by the contractor or subcontractor, the proper
authority may deduct and hold for a period not exceeding sixty (60) days, from sums of
money due to the contractor or subcontractor, the equivalent amount of such sums
certified by atrucker or materialman creditor as due him or her, as provided in this
section, and which the proper authority determines isreasonable for trucking performed
or materials furnished for the public works.

2013-17 Paged of 7 9/12/2013




APPRENDIX B

TITLE 37
Public Property and Works

CHAPTER 37-13
Labor and Payment of Debts by Contractors

SECTION 37-13-7

§37-13-7 Specification in contract of amount and frequency of payment of wages.
-(a) Every call for bids for every contract in excess of one thousand dollars ($1,000), to
which the state of Rhode Island or any political subdivision thereof or any public agency
or quasi-public agency is a party, for construction, alteration, and/or repair, including
painting and decorating, of public buildings or public works of the state of Rhode Island
or any political subdivision thereof, or any public agency or quasi-public agency and
which requires or involves the employment of employees, shall contain a provision
stating the minimum wages to be paid various types of employees which shall be based
upon the wages that will be determined by the director of labor and training to be
prevailing for the corresponding types of employees employed on projects of a character
similar to the contract work in the city, town, village, or other appropriate political
subdivision of the state of Rhode Island in which the work is to be performed. Every
contract shall contain a stipulation that the contractor or his or her subcontractor shall pay
all the employees employed directly upon the site of the work, unconditionally and not
less often than once a week, and without subsequent deduction or rebate on any account,
the full amounts accrued at time of payment computed at wage rates not less than those
stated in the call for bids, regardless of any contractual relationships which may be
alleged to exist between the contractor or subcontractor and the employees, and that the
scale of wages to be paid shall be posted by the contractor in a prominent and easily
accessible place at the site of the work; and the further stipulation that there may be
withheld from the contractor so much of the accrued payments as may be considered
necessary to pay to the employees employed by the contractor, or any subcontractor on
the work, the difference between the rates of wages required by the contract to be paid
the employees on the work and the rates of wages received by the employees and not
refunded to the contractor, subcontractors, or their agents.

(b) The terms "wages", "scale of wages", "wage rates”, "minimum wages", and
"prevailing wages" shall include:

(1) The basic hourly rate of pay; and
(2) ) The amount of:
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(A) The rate of contribution made by a contractor or subcontractor to atrustee orto a
third person pursuant to a fund, plan, or program; and

(B) The rate of costs to the contractor or subcontractor which may be reasonably
anticipated in providing benefits to employees pursuant to an enforceable commitment to
carry out a financially responsible plan or program which was communicated in writing
to the employees affected, for medical or hospital care, pensions on retirement or death,
compensation for injuries or illness resulting from occupational activity, or insurance to
provide any of the foregoing, for unemployment benefits, life insurance, disability and
sickness insurance, or accident insurance, for vacation and holiday pay, for defraying
costs of apprenticeship or other similar programs, or for other bona fide fringe benefits,
but only where the contractor or subcontractor is not required by other federal, state, or
local law to provide any of the benefits; provided, that the obligation of a contractor or
subcontractor to make payment in accordance with the prevailing wage determinations of
the director of labor and training insofar as this chapter of this title and other acts
incorporating this chapter of this title by reference are concerned may be discharged by
the making of payments in cash, by the making of contributions of a type referred to in
subsection (b)(2), or by the assumption of an enforceable commitment fo bear the costs of
a plan or progtam of a type referred to in this subdivision, or any combination thereof,
where the aggregate of any payments, contributions, and costs is not less than the rate of
pay described in subsection (b)(1) plus the amount referred to in subsection (b)(2).

(c) The term "employees", as used in this section, shall include employees of
contractors or subcontractors performing jobs on various types of public works including
mechanics, apprentices, teamsters, chauffeurs, and laborers engaged in the transportation
of gravel or fill to the site of public works, the removal and/or delivery of gravel or fill or
ready-mix concrete, sand, bituminous stone, or asphalt flowable fill from the site of
public works, or the transportation or removal of gravel or fill from one location to
another on the site of public works, and the employment of the employees shall be
subject to the provisions of subsections (a) and (b).

(d) The terms "public agency” and "quasi-public agency" shall include, but not be
limited to, the Rhode Island industrial recreational building authority, the Rhode Island
economic development corporation, the Rhode Island airport corporation, the Rhode
Island industrial facilities corporation, the Rhode Island refunding bond authority, the
Rhode Island housing and mortgage finance corporation, the Rhode Island resource
recovery corporation, the Rhode Island public transit authority, the Rhode Island student
loan authority, the water resources board corporate, the Rhode Island health and
education building corporation, the Rhode Island higher education assistance authority,
the Rhode Island turnpike and bridge authority, the Narragansett Bay water quality
management district commission, Rhode Island telecommunications authority, the
convention center authority, the board of governors for higher education, the board of
regents for elementary and secondary education, the capital center commission, the
housing resources commission, the Quonset Point-Davisville management corporation,
the Rhode Island children's crusade for higher education, the Rhode Island depositors
economic protection corporation, the Rhode Island lottery commission, the Rhode Island
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partnership for science and technology, the Rhode Island public building authority, and
the Rhode Island underground storage tank board.
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Department of Administration
Minority Business Enterprise Compliance Office

One Capitol Hill

Providence, RI 02908-5860

Office:  (401) 574-8670 RI Relay: 711
Fax: (401) 574-8387 www.mbe.ri.gov

QOctober 10, 2014

Ms. June Albanese

J. Albanese Construction Co., Inc.
18 Mountain Laurel Lane

North Scituate, RI 02857

Dear Ms. Albanese:

Based on the annual review package provided by you, a determination has been made that your firm remains eligible
for certification as a WBE for the State of Rhode Island Minority Business Enterprise Program. Your “Minority
Business Certification Number” which you can utilize as proof of your status is MBCN 1486. Your company has
been approved as a WBE to conduct business primarily as a “general contractor specializing in excavation and
site work, site preparation, demolition, underground utilities, asphalt driveways and concrete sidewalk
installation” firm under primary NAICS Code 237310 and additional NAICS Codes 237110, 238110, 238910,
238990.

Your certification remains valid until 10/31/2016 unless revoked sooner based on a determination of ineligibility. It
is your responsibility to notify the Minority Business Enterprise Compliance Office of any changes in the ownership
or control of your business within 30 days of such changes. At the end of your certification period, if you wish to
recertify, your company will undergo a substantive review, including a new site visit, as applicable.

In order to maintain your certification during the certification period, you must submit your annual review package
sixty (60) days prior to your annual review date which is 10/31/2015. Your annual review package must include: (a)
a completed No Change Affidavit; (b) current corporate financial statements; (c) current corporate and personal
federal tax returns including all federal schedules and attachments, as well as copies of all federal tax returns for all
affiliate firms, if applicable; (d) completed Personal Financial Statement; (¢) a copy of your current certification
letter from your home state UCP if firm is not based in Rhode Island; and (f) copies of all RI licenses if operating in
a licensed industry. Failure to submit your annual review package will result in an administrative removal of your
certification.

We wish you success in the State of Rhode Island’s Minority Business Enterprise Program; and, if we can be of
further assistance to you, please contact this office.

Sincerely,

At T

Charles C. Newton, Administrator
MBE Compliance Office

An Equal Opportunity Affirmative Action Employer



STATE OF RHODE ISLAND
CONTRACTORS' REGISTRATION
AND LICENSING BOARD

EXP. DATE




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 (8SN) IN THE SPACE INDICATED BELOW. IF YOU ARE A COMFANY OR A CORPORATION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INDICATED.

;nlar yuurr t::payer ld::tiﬁcalion nur.r:;aelr In  Social Security No. (SSN) Employer ID No, (EIN)

the appropriete box. For most Individuals, °
. this Is your socfal security number. 2 2 ( P }/‘F 7 ? 7 7;

wwe < 7. A14410E56  Coms? Lo . TwC .

aooress /'~ /Y7 L AU#EC  c ANE Scitenris - BT
(REMITTANCE ADDRESS, IF DIFFERENT)

CITY, STATE AND ZIP CODE 22457

CERTIFICATION: Under penaltles of perjury, | cerlify that:

(1) The.number shown on this form Is my correct Taxpayer Identification Number {or | am walting for a number (o be Issuad to me), and
(2) 1am not subject to backup withholding because either: (A) | have not been notified by the Internal Revenus Service {IR8) that { am

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

iflcatl of - You must cross out liem (2) above If you have been nofified by the IRS that you are subject to backup
withholding because of under-reporting Interest or dividends on your fax return. However, if after being notifled by IRS that you were

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

LEASE 8 ERE

SIGNATURE TiTLE Paidadin? ppte LdY-LS oL N0 E LSO

BUSINESS DESIGNATION:
Pleass Check One: Individual [ . Medical Services Corporation  [[] Government/Nonprofit Corporatlon ]
Partnership [J Corporation Trust/Estate [1 Legal Services Corporation O

NAWE: Be surs to enter your full and correct name as listed In the IRS fila for you or your buslness.

ADDRESS, CITY, STATE AND ZIP CODE: Enter your primary business addrass and remittance addrass If different from your primary
address). If you operals a business at mera than one location, adhere {o the following: ;

1) Same T.LN. with more than one lacation -- attach a list of location addresses with remiitance address for each location and indicate
to which logatlen the year-end tax information return should be malled,

2 Different T.L.N. for each different locatlon -- submit a complatad W-8 form for each T.1.N. and location. (One year-end fax informatlon
return will be reporied for each T.1.N. and remlitance address.)

CERTIFICATION -- Sign the certification, enter your titls, date, and your telsphone number (including area code and extenslon).

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

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




