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 systern at www.purchasing.ri.gov to submit a bid proposal.

Solicitation Number: 754056743

Solicitation Title: PROVIDE EQUIPMENT, MATERIALS & LABOR TO REPLACE EMERGENCY GENERATOR
AT GROUP HOME-ADD. 3 (4 PGS)

Bid Proposal Submission

Deadline Date & Time:  //13/2015 2:00 PM
RIVIP Vendor ID #: 67061

Bidder Name: Kelly Electric

Address: 125 Iroquois rd

Cumberland ., RI 02864

usa
Telephone: (508) 815-6517
Fax: {401) 333-3838
Contact Name: Ryan Kelly
Contact Title: MR
Contact Email: Ryankelly227@yahoo.com

SECTION 2 —DISCLOSURES

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

Indicate *Y" (Yes) er "N (No) for Disciosures 1-4, and if "Yes,” prowde defails below. Complete Disclosure 5. If the: Bidder is publicly hedd, the Sidder
may prowde owner infarmation abow! only those stocihalders, mermbers, partners, o offier owners thet hald of least 10% of the record or beneficia)

1. State whether the Bidder, or any officer, drector, manager, stockholder, member, partner, or other owner or pancipal of the Bidder
or any parent, subsidary, or affiliate has been subject to suspension or debarment by any federal, state, or municipal governmentai
authorirg, or the subject of criminal prosecution, o convicted of a criminal offense within the previous 5 years If “Yes," prowds
details below.

/‘/ 2. State whether the Bidder, or any officer, director, manager, slockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsiciary, or &filiate has had any contracts with a federal, state, or municipal governmental authonty terminated for

/\/ any reason within the previous 5 years. If “Yes,” provide detasls below.

A

State whether the Bidder, or any officer, drector, manager, stockholder, member, partner, or other owner or pancipa of the Bidder
or any parent, subsidiary, or affiliate has been fined more than $5000 for violation(s) of any Rhade Island environmental law(s) by
the Rhode lsland Department of Environmentsi Management within the previous 5 years. If “Yes," prowide details below,
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v.

State whether any officer, director, manager, stockhoider, member, partner, or other owner or principal of the Bidder = serving or
has served within the past two calendar years as either an appointed or elected official of any state governmental authority or quasi-

List each officer, direclor, manager, stockholder. member, partner, or ether owner or principal of the Bidder, and each intermediate
parent company and the ultimate parent company of the Bidder. For each ndividud, provide his o her name, business address,
principal cocupation, position with the Bidder, and the peroent:fge of ownership, if any, he or che holds in the Bicdder, and each
intermediate parent company and the uitimate parent company of the Badder.

Disclosure defails (continue an additional shee! if necessary) %ﬁ/ﬂnj KCI/ \/ O‘W( /“, %
SECTION 3 —CERTIFICATIONS

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

nonresponsive.

Ircdicate *Y™ (Yes) or "N (No), and if "No, " provide details below

THE BIDDER CERTIFIES THAT:

1.

Np

VY

'

N
N

21354

N
Y

8

The Bidder wall immediately disclose, in writng, to the State Purchasing Agent any potential conflict of interest which may ocaur
during the term of any contract awarded pursuant to this solication.

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

The Biddzr wil maintain gl required imdﬁngmemmdmycomwpumanmmm. In the event that any required
insurance shall lapse or be canceled, the Bidder will immeadiately nosfy the State Purchasing Agent in writing

The Bidder understands that faisification of any information in this bid proposd of failure to notify the State Purchasing Agent of any
changes in 'an¥r dgclosues or certificabons in this Bidder Certificatien may be grounds for suspension, debarment, andlor
prosecuten for fraud.

The Bidder has not pard and will not pay any bonus, commssion, fee, gratuity, or other remuneration to any employee or official of
the State of Rhode lstand or any subdwision of the State of Rhode Island or other gavernmental authority for the purpose of
obtaining 3n award of = contract pursuant to this solicitation. The Bicder further certfies 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 conbngent on the award of a contract
pursuant to thes 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 ather bidder or person to submit a collusive bid proposal in resporse to the solicitation or to refrain from submitting a vd
proposal : response to the solicitaten, or has in any manner, directly or indrectly, scught by agreement or collusion or other
comzicaﬁonwmmydherbidderorpersonmﬁxmcpdceormcsinthebodproposal or the bid proposal of any other bedder,
ortnﬁxanyovemead,pwﬁt.orcostcon'ponemofmelidmnnmebidpfopossormebcdpmposalofanyomcrbioaer, or to
secure through any collusien, censpiracy, or unlareful agreement any advantage agamst the State of Rhode Island or any person
with an interes? in the contract awarded pursuant to this solicitation. The bid price In the bid proposal is fair and proper and iz not
tainted by any collusion, conspiracy, or unlawful agreement on the part of the Bidder, its owners, stockholders, members, partners,

prncipals, drectors, managers, officers, employees, or agents.

The Bidder: (i) i not identified on e General Treasirer's ist created pursuant 1o R Gen. Laws § 37-2.5-3 a5 a person or entity
engagng in investment activities in Iran described in § I7-25-2(b), and (ii) is not engaging in any such investment activitios in Iran,

The Bidder will comply with @l of the Iawsmatarehooma'aedmhwd‘orwpbcwctoanyeommdmme State of Rhode Isiand
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Certification detals (continue on additional sheet i 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
solicitation and the bid proposal

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
oposal on behalf of the Bidder.

the Division of Purchases on the terms and conditions contained in this
. The Bidder certifies that: (1) the Bidder has reviewed this solicitation and

bid proposal and has been duly authorized to execute and submit this bid

Date:j/’é//f

20134

Nar  fel! frew s
SNy (- prg

Signature n inyd &~
gYa~ fiehy O rgt
Printed name and tife of person signing on behalf of Bidder
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Request for Quote Page tott

STATE OF RHODE ISLAND AND

ONEZ CAPITOL HILL

a. Z PROVIDENCE RI 02908

BUYER: Cadoret, David
PHONE#.  NIA

DOA CONTROLLER

SMITH ST
PROVIDENCE, R1 02308
us

o+ rr~mw

ONE CAPITOL HILL, 4TH FLOOR

Requistion Number: 1405553

Amendmant Deseription: THIS ADDENDUM CHA
THIS ADDENDUM POSTS CHANGE TO GENERATOR Sl

PROVIDENCE PLANTATIONS

CREATION DATE:  25-JUN-15

BIDNUMBER: 75495673

TITLE:  PROVIDE EQUIP., MATERIALS & LABOR TO
REPLACE EMERGENCY GENERATOR AT GROUP HOME

BLANKET START : 01-JUL-15
BLANKEY END  : 31-0£C-15
BID CLOSING DATE AND TIME:13-JUL-2015 02:00:00

BHDDH - FOR DESTINATION
SEE BELOW

SEE BELOW, RI NIA

us

O~ wvTxw

NGES BID CLOSING DATE AND TIME.
ZE AND ISSUES SOME ADDITIONAL CLARIFICATIONS.

THIS ADDENDUM POSTS ACKNOWLEDGEMENT OF ADDENDUM SHELT.
Line Description Quantity Unit ,‘,"'i“‘ Total
=
1 PROVIDE EQUIPMENT, MATERIALS AND LABOR TO 1.00

REPLACE EMERGENCY GENERATOR AS PER
SPECIFICATIONS ATTACHED

Delvery: 40 D Ay's

Terms of Payment: Jq- 30

It i the Vendor's raspansibiity lo check and download
RIVIP generated Bidder Certification Cover Farm is

be attached to the front of the offor

any and ali addenda from the

s 2‘{%‘#&7} 24

O oc

RNP.Thisonermynabemu«edumessasimed
aﬂamodmduuuml’ﬁcemismm The signad Certification Cover Farm must




State of Rhode Island
Department of Administration / Division of Purchases
One Capitol Hill, Providence, Rhode Island 02908-5855
Tel: (401) 574-8100 Fax: (40 1) 574-8387

BID 7549567
Provide Equipment, Materials & Labor to Replace Emergency Generator at Group Home
(Richmond)

Acknowledgement of addendum(a):

I have received and reviewed the following addendum(a) that pertain to this bid. This sheet must

be submitted with your bid proposal. Failure to do so may result in your bid being considered
NON-RESPONSIVE,

Addendum Number #‘ / Dated 5/ 2'// / 5
Addendum Number # (_;L_ Dated 5‘/ /7 / /S5

Addendum Number # 3 Dated 6 / 25 / /5
Addendum Number Dated
Addendum Number Dated

Signed %{ //%/‘ Dated 7//3//5

Title / D f

Page 1 of 1
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Form W-9 (Rov. 37/11) State of Rhode Island
PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

PROVIDE US WITH YOU IDENTIFICATION NUIBER(EDQWHERENDK:ATED. '
Enter your taxpayer identification numberin  Social Security No. (SSN) Employer ID No. (EIN)
the apprepriate box, For most Individusls,
Nalsmsodalmn&ynm. L// 2811/5)

e M€Y SlecFric i 7
soomess /25 TRoQu os R

(REMITTANCE ADDRESS, IF DIFFERENT)

CITY, STATE AND ZIP CODE CYPrberiad Kz QM?

CERTIFICATION; Under panaios of pedury, | cortify thod:

MHM-Ywmamoum(Z)abovoilyouhmbeonmuadbytholeMyoumawmm
wumnnhgboeauaoofwmﬂepormwmerdlmﬂdaonmuxmhm Hmver.lfeterbehgmuodbymsmtmm
aﬁmbbmmmmwu recelved another n ﬁumlRSMyouamnolongersubjocmbadmpMﬂmurg.

do not cross cut ltem (2),
PLEASE SIGN HERE Lol - 33>- 38>
SIGNATURE 4 N me QYYR  e Mmmi3 b

BUSINESS DESIGNAION:

Fleaso Chack One: Individusl (7 . Medical Sorvices Comperation O GovornmentNonprofit Coporation [
Partnorship (LA < Comporation [1  TrustEstate [ Lege! Sarvices Corporaticn O

M:BembamryouﬁlandcorredmeaIaodhﬁ\elﬂsuaforwucvmbmlms&

bmmulnnﬂnm-emmlmmammwmahmmnm

2 lefwentT.LN.hread\Mormbcaﬂm-whmlaeomphbdmbm rwwr.l.n.wmm(mmwmlrfomm
reumvabouponsdfweamtl.n.mmmm.)

canncmou-stgntmmm anter your titie, datg, andywtahphmonmbor(hcwng area code and axdansion).
BUSINESS TYPE CHECK-OFF Check the approprfate box for the type of business ownershlip.

Mall to: Supplier Coordinator, One Capitol HIN, Providence, Ri 02908




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex Telephone:  (401) 462-8000
ISIT Pontiac Avemue TTY: Via RT Relay 711
Cranston, RI 02920-4407

13. Comply with ali applicable provisions of RIGL §37-13-1, et. seq;

Any questions or concems regarding this CONTRACT ADDENDUM should be
addressed to the contractor or subcontractor's attomey. 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 above.

/02
By: i

Title: '// £ 4’”/'/4(

Subscribed and sworn before me this A2 day of, ,Tulg , 2005

hpreh
Notary Public
Mycommission expires:

20t%
DEBORAH RIBEIRD
NOTARY

PUBLIC
STATE OF RHODE ISLAND
EXPIRES 11132018

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