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: 7549371A2
Solicitation Title: FURNISH AND INSTALL GENERAC GENERATOR AT WARREN FMS SHOP - ADDENDUM 2
(3 PGS)
Bid Proposal Submission _
Deadline Date & Time: 4/13/2015 10:30 AM
RIVIP Vendor ID #: 9974
Bidder Name: Nolin Electric Inc.
Address: 62A Danielson Pike
PO Box 947
North Scituate , RI 02857
USA
Telephone: (401) 647-5478
Fax: (401) 647-2780
Contact Name: Jeffrey J. Nolin
Contact Title: Vice-President
Contact Email: jeff@nolinelectric.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.

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.

5. 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):

Jacqueline M. Nolin - 62A Danielson Pike, North Scituate, RI 02857 - President 51%

Jeffrey J. Nolin - 62A Danielson Pike, North Scituate, RI 02857 - Estimator/Project Manager - Vice
President 49%

SECTION 3 —CERTIFICATIONS

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed
nonresponsive.

Indicate “Y” (Yes) or “N” (No), and if “No,” provide details below.

THE BIDDER CERTIFIES THAT:

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

_Y__ 2. The Bidder possesses all licenses and anyone who will perform any work will possess all licenses required by applicable federal,
state, and local law necessary to perform the requirements of any contract awarded pursuant to this solicitation and will maintain all
required licenses during the term of any contract awarded pursuant to this solicitation. In the event that any required license shall
lapse or be restricted or suspended, the Bidder shall immediately notify the State Purchasing Agent in writing.

3. The Bidder will maintain all required insurance during the term of any contract pursuant to this solicitation. In the event that any required
insurance shall lapse or be canceled, the Bidder will immediately notify the State Purchasing Agent in writing.

Y

Y 4. The Bidder understands that falsification of any information in this bid proposal or failure to 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.

Y 6. This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,
with any other bidder or person to submit a collusive bid proposal in response to the solicitation or to refrain from submitting a bid
proposal in response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or collusion or other
communication with any other bidder or person to fix the price or prices in the bid proposal or the bid proposal of any other bidder,
or to fix any overhead, profit, or cost component of the bid price in the bid proposal or the bid proposal of any other bidder, or to
secure through any collusion, conspiracy, or unlawful agreement any advantage against the State of Rhode Island or any person
with an interest in the contract awarded pursuant to this solicitation. The bid price in the bid proposal is fair and proper and is not
tainted by any collusion, conspiracy, or unlawful agreement on the part of the Bidder, its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents.

Y 7. The Bidder: (i) is not identified on the General Treasurer's list created pursuant to R.l. Gen. Laws § 37-2.5-3 as a person or entity
engaging in investment activities in Iran described in § 37-2.5-2(b); and (ii) is not engaging in any such investment activities in Iran.

Y 8. The Bidder will comply with all of the laws that are incorporated into and/or applicable to any contract with the State of Rhode Island.
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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.

BIDDER

Date: 04/13/2015 Nolin Electric, Inc.

Name der
U O l—
Signatureidnd 2J I/ -
Jeffrey J. Nolin, Vice President
Printed name and title of person signing on behalf of Bidder
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Page 1 of 1

Request for Quote

STATE OF RHODE 1SLAND AND PROVIDENCE PLANTATIONS
CNE CAFPITOL HILL
PROVIDEMCE RI 02908

o B

CREATIONDATE : OB-APR-15
BID NUMBER: [549371,2
TITLE:  FURMISH AND INSTALL GENERAC GEMERATOR
AT WARREN FMS SHOP
_ . BLANKET START : 01-MAY-15
pﬁgﬁgii 53?MEtDawd BLANKET END  : 30-APR-16
: BID CLOSING DATE AND TIME: 13-APR-2015 10:30:00
5 5
| | DDA CONTROLLER - e
L | OME CAPITOL HILL, 4TH FLOOR I ﬁ{?ﬁ ST sHor#2
L | sMimHsT P | WARREN, RI 02885
PROVIDENCE, RI 02908 us 2
T |us T
o D

Requistion Number: 1404266

Mote to Bidders: THERE WILL BE A MANDATORY PRE BID CONFERENCE. SEE ATTACHED FOR INFORMATION.

Amendment Dascription: THIS ADDENDUM POSTS SHGN IN SHEET FROM NON-MANDATORY PRE BID CONFERENCE HELD 4/2M15 AT 10AM,
THIS ADDENDUM ANSWERS QUESTIONS SENT IN ON LINE.

. s ] Unit
Lina Description Quantity Unit Prics Toial
1 FURKISH AND INSTALL GEMERAC GENERATOR AND 100 Each 78,250.00 T8 250,00
TRAMNSFER SWITCH AS PER ATTACHED
SPECIFICATIONS-NO SUBSTITUTION

Includes addendum's 1 & 2

Seventy Eight Thousand Two Hundred Fifty dollars

3/I5

Wy o

pelivery: 180 days I
Terms of Payment: 2 payments - net 30

It is the Vendor's responsibilily te check and dewnload any and all addenda from the RIVIP, This offer may not be considered unless a signed
RIVIF generated Bldder Cartificalion Cover Form ks altached and tha Unit Price column is completed. The signed Certification Cover Form must
be allachad to the front of the offer

>




THE AMERICAN INSTITUTE OF ARCHITECTS

A 14 Document A 3110

Bid Bond

KNOW ALL MEN BY THESE PRESENTS, that we Nolin Electric Inc.
62A Danielson Pike, North Scituate, RI 02857-1868

as Principal, hereinafter called the Principal, and Travelers Casualty and Surety Company of America
350 Granite Street, Suite 1201, Braintree, Massachusetts 02184-3905

a corporation duly organized under the laws of the State of CT
as Surety, hereinafter called the Surety, are held and firmly bound unto st of Rhode Istand, Division of Purchases,
1 Capitol Hill, Providence RI

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

for the payment of which sum well and truly to be made, the said Principal and the said Surety, bind
ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly
by these presents.

WHEREAS, the Principal has submitted a bid for

Furnish and Install generator system

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract
with the Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the bidding
or Contract Documents with good and sufficient surety for the faithful performance of such Contract and for the prompt
payment of labor and material furnished in the prosecution thereof, or in the event of the failure of the Principal to enter
such Contract and give such bond or bonds, if the Principal shall pay to the Obligee the difference not to exceed the penalty
hereof between the amount specified in said bid and such larger amount for which the Obligee may in good faith contract
with l?r;_lother party to perform the Work covered by said bid, then this obligation shall be null and void, otherwise to remain
in full force and effect.

Signed and sealed this 13 day of April 200

Nolin Electric Inc. W Vi Q /)qé\/ :
M g %/1},,” iintipal)/ = (Seal)
il W7 Ve Cues T >

(Title)

Travelers Casualty and Surety Company of America

ﬁ,é//u,t;aﬂ 7{ ﬁ LA AIAL ujety) (Seal)
(Witness) ﬂ - -

James J. Br(;mage - —(Title) Attorney-in-Fact

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

9/93



WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

o N POWER OF ATTORNEY
TRAVELERS J Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

' Attorney-In Fact No. 223141 Certificate No. 0 O 6 0 8 O 2 2 9

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casualty Company, St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company are corporations duly organized under the laws of the State of Connecticut, that Fidelity and Guaranty Insurance Company is a
corporation duly organized under the laws of the State of Iowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corpdration duly organized under the
laws of the State of Wisconsin (herein collectively called the “Companies™), and that the Companies do hereby make, constitute and appoint

Michael E. Bromage, James J. Bromage, and Phyllis A. Nigris

of the City of Cranston , State of Rhode Island , their true and lawful Attorney(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

IN WITNESS WHEREOQF, the Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this 27th
ctober 2014 :
day of .
Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

State of Connecticut By: 17
City of Hartford ss. Robert L. Raney, §€nior Vice President
] 2 S 5
On this the A day of October . 2014 , before me personally appeared Robert L. Raney, who acknowledged himself to

be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul
Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers
Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do, executed the foregoing
instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

Nawe €. A Jeuld

Marie C. Tetreault, Notary Public

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2016.

58440-8-12 Printed in U.S.A.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER




WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Farmington Casualty Company, Fidelity
and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company, which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any Second Vice
President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and Agents to act for and on behalf
of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with the Company’s name and seal with the
Company’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 or the Board of Directors at any time may remove any such appointee and revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice President may

delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation is in writing and a copy
thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional undertaking
shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary and duly attested and sealed with the
Company’s seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by one or more Attorneys-in-Fact and Agents pursuant to the power
prescribed in his or her certificate or their certificates of authority or by one or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice President,
any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of Attorney or to any
certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of executing and attesting bonds
and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or certificate bearing such facsimile signature or facsimile seal
shall be valid and binding upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be valid and binding on
the Company in the future with respect to any bond or understanding to which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary, of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and
Surety Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company 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 in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Companies this 13 day of April 20 E

[ Kevin E. Hughes, Assistant Secrttary

To verify the authenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.travelersbond.com. Please refer to the Attorney-In-Fact number, the
above-named individuals and the details of the bond to which the power is attached.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER
= 3 T A DN e




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex Telephone:  (401) 462-8000

1511 Pontiac Avenue TY: Via RI Relay 711
Cranston, RT 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 confractor or subcontractor's attorney. Additional Prevailing Wage
information may be obtained from the Department of Labor and Training at
www.dlt.ri.gov/pw.

CERTIFICATION

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

By: Jeffrey J. Nolin

Title: resident

He :
Subseribed and sworn before me this _13__ day of] ; 20_6

D G
Notary Public ()

Mycommission expires:

ESTELLE D. LANG
NOTARY FUBLIC OF RHCDE ISLAND
1D # 7668432
My Corrmission Explres 41212010

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

2013-17 Page 3 of7 9/12/2013




Rhode Island Department of Labor and Training

Division of Workforce Regulation and Safety
ELECTRICAL CORP
A-004642 B-0117
NOLIN ELECTRIC

0046432

JEFFREY J Nouﬁ z
PO BOX 947
NORTH SCITUATE

Mfﬂ%. |

Administrator

02857

fa)
Expiration Date

NoLin ELECTRIC, INC.
PO. BOX 947

62A DANIELSON PIKE
NORTH SCITUATE, RI 02857

— ELECTRICAL CONTRACTORS —
LICENSED IN: Rl *CT * ME * MA « NH
INDUSTRIAL - COMMERCIAL * BUCKET TRUCK SERVICE

JEFF NOLIN Tel: (401) 647-5478
Project Manager Fax: (401) 647-2780
jeff@nolineleciric.net Celi: (401) 480-3220




Fam VB (Rev. 37/11) State of Rhode Isfand
PAVER'S REQUEST FOR TAXPAVER
IDENTIFICATION NUMBER AND CERTIFICATION

THE IRS REQUIRES THAT YOU EURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US, FAILURE TO PROVIDE THIS
INFORMATION CAN RESULT IN A $50 PENALTY BY THE IRS. [F 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.

¢ i T.L
Entar your taxpayes identifestion aumber in - Social Sacurity No. (38N} Employer ID M. (EIN)
1he appropriate box, Fof most Individuals,
NAME Nolin Electric, Inc.
ADDRESS £2A Danielson Pike

4
(REWITTANCE ADDRESS, IF DIFFERENT) PO Bow 349

North Scituate, RI 02857

CITY; STATE AND 2iP CODE

CERTIFICATION: Urder penalties of parfury, | cortify that:

{4} The numbes shown on this form iz my correct Texpayer identification Number (or [ am walling for @ number to be lsued o mej, and

(2} 1am not subjsct to backup withbolding beceuse eithar: (A} | have not besn netified by tha Intarnal Revenus Sarvice (IRS) that | em
auhjec! to beckup wittholding as & residt of & tallure 1o feport & infereat or dividends, or (B) the IRS has natifiad ma that i am no
lomge: autisct to backup withhalding.

Goriillestion Instructions ~ You must cross cul lem (2] sbove If you heve bean notified by tha (RS thal you are subjsct to Dackup
withhelding becaisa of undar-reporiing Iniarest or dividands on your lax relum, However, If after balng nolified by IRS that you wam
subject o backip wibholdng you recelved another notification from IRS thet you are no langer subject to backup withholding,
da notcrosa out e (2).

i Bantdent 401-647-5478
BIGNATURE TITLE DATE TEL NO,
[ =
BUSINESS DESIGNATION:
Pioasa Check Cne: Indhduat [ Madical Sendcas Corporalion [ GovernmentNonpmoflt Coperation. [
Parnership [ Corporation [ TrustEstata ] Lega! Services Corporation [}

MAME: Be sura to anber your full end correct name as laled In the IRS Se for you of your buginess.

ADDRESS, CITY, STATE AND ZIP CODE: Enter your primary buslness address and remillance address If diferent from your primery
aodress). Ifyou operale & business at mora than one lecation, adhere (o the fllowing:

1) Same T.LN, with mors than ona locallon -- altach a llst of locatlon addrdsses with remittance address for aach location and indicate
| wivich lecation the year-and tax information return should be mailed.

9 Diffsrent TLM. for each diffarent localion — submil a complated W-8 form for eech T.LM. and locatlon, (One year-and tax informotion
redurn will ba reporiad for each T.LN. and remitiance addresa,)
CERTIFICATION — Bign the cerilficallan, anter your e, data, end your telsphone number {including area code and sxtansian)

BUSINESS TYPE CHECK-OFF ~ Cneck the appropriate box for the type of busthess cwnership.

Mall to: Supplier Coordinater, One Capltol Hill, Providence, RI 01508
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