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 Nurmber:
Solicitation Title:

Bid Proposal Submission

Deadline Date & Time:

RIVIP Vendor ID #:
Bidder Name:
Address:

Telephone;
Fax:

Contact Name:
Contact Title:
Contact Email:

7549570A5

REPLACE EMERGENCY GENERATOR AT BHDDH GROUP HOMES - ADDENDUM 5 (1 PG)

8/20/2015

5781

K Electric, Inc.
2646 Warwick Avenue

Warwick , Rl 02889
USA

{(401) 739-6000
{401) 739-7606
David Kirk
President

DaveKelectric@aol.com

2:00 PM

SECTION 2 —DISCLOSURES

Bidders must respond to every statement. Bid proposals submiited without a complete response may be desmed

nonresponsive.

Indicate “Y" (Yes) or “N” (No) for Disclosures 1-4, and if "Yes,” provide details belowr, Complete Disclosure 5, If the Bidder is publicly held, the Biddesr :
may provicle owrier information about only those stockholders, members, pariners, or other owners that hoid at least 10% of the racord or beneficial [

equity inferests of the Bidder.

N 1. Siate 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 yaars. 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 i

or any parent, subsidlary, or afflliate has had any contracts with a federal, state, or municipal governmental authority terminated for i

any reason within the previous 5 years. If “Yes,” provide defails 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 affitiate has been fined more than $5000 for violation(s) of any Rhode |siand environmental law(s) by
the Rhode Island Cepartment of Environmental Management within the previcus 5 years, If “Yes,” pravide details below.

2013-4
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N_ 4 State whether any officer, director, manager, stockhalder, member, partner, or other awner or principat of the Bidder is serving or
nas served within the past two calendar years as either an appointed or elected official of any state governmental autherity er quasi-

pubtic 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,

3. List each officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder, and each intermediate
parent company and the ultimate parant company of the Bidder. For each individual, provide his or her name, business addrass,
principal occupation, position with the Bidder, and the percentage of ownership, if any, he cr she holds in the Bidder, and sach
intermadiate parant company and the ultimate parent company of the Biddar.

Disclosure details {continue on additional sheet if necassary). 2646 Warwick Ave, Warwick, RI 02889

David Kirk President 204
Constance Lirk 5. Vice President 207
Corey Fontalne Vice President 07
Julie Tittle Secratrary 07

SECTION 3 —CERTIFICATIONS

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

indicate *Y" {Yas) or "N"(No}, and if “No," provide details below.

THE BIDDER CERTIFIES THAT:

Y 1. The Bidder will [mi'nediate[y disclase, in writing, o the ‘State Purchasing Agent any potential conflict of interest which may oceur
during the term of any contract awarded pursuant to this solicitation.

1 2. The Biddar 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
requirad licenses during the tarm of any contract awarded pursuant to this solicitation. In the event that any raquired license shall
lapse ar be restricted ar suspended, the Bidder shall immadiately notify the State Purchasing Agent in writing.

Y 3. The Bidder wili 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 wiiting.
Y

4, The Bidder understands that falsification of any information in this bid proposal or faflure to notify the State Purchasing Agent of any

changes in any disclosures or certifications in this Bidder Certification may be grounds for suspension, debarment, andfor
prosecution for fraud.

. The Bidder has not paid and will not pay any bonus, commission, fee, gratuity, or other remuneration to any emgloyse or official of
the State of Rhode Island or any subdivision of the State of Rhoda 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 pald to any third party contingent on the award of a confract
pursuant to this solicitation.

_~_ 6, This bid proposal is not a collusive bid proposal. Naither the Bidder, nor any of its owners, stockhoiders, memhers, 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 callusive bid proposal in response to the solicitation or to refrain from submitting a bid
proposal in response to the soflcitation, or has in any manner, directly or indirectly, sought by agreement or collusion or other
communicalion with any other bidder ar persan to fix the price or prices in the bid proposal or the bid proposal of any ather bidder,
or to fix any overhead, profit, or cost component of the hid price in the bid proposal or the bid proposal of any ather bidder, or to
secure through any coilusion, 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 salicitation. 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.

7. The Bidder: () is not ideniified on the General Treasurers list created pursuant to R, Gen, Laws § 37-2.5-3 as a person or entity
angaging in invesiment activities in Iran described in § 37-2.5-2(bY; and (i) is not engaging in any such investment activities In Iran.

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

<]
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Cortification delails (continue on additional sheel 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: 5/4/@/5, K Electric Inc.
/ I Narne of Bidder

Dl el
T AL ]
Signature in ink
David M. Kirk President
Printed name and titie of person signing on behalf of Bidder
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THE AMERICAN INSTITUTE OF ARCHITECTS

AlA Document A310

Bid Bond

KNOW ALL MEN BY THESE PRESENTS, that we K ELECTRIC, INC., 2646 Warwick Avenue, Warwick, Rhode
Island

as Principal, hereinafter called the Principal, and HARTFORD FIRE INSURANCE COMPANY

a corporation duly organized under the laws of the State of Connecticut

as Surety, hereinafter called the Surety, are held and firmly bound unto STATE OF RHODE ISLAND

as Obligee, hereinafter called the Obligee, in the sum of Five Percent of the Amount of the Attached Bid

Daollars (5% of Bid),
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 hid for Provide Equipment, material and labor to replace emergency
generator at Group Homes; 173 Sayles Hill Road, North Smithfield and 21 Pond House Road, North
Smithfield) Project No. 7549570

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 ancther 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 20" day of August, 2015.

K ELECTRIC, INC

é 21/’1\'\/& . i<u..\(/ (Seal)
Py Witness)
HARTFORD FIiRE INSURANCE COMPANY
J /-AD {Surety) {Seal)
(W.' 6s3) a 1./

AlA DOCUMENT A310 = BID BOND = AlA @ » FEBRUARY 1970 ED « THE AMERICAN ‘
ANSTITUTE OF ARCHITECTS, 1735 N.Y. AVE., NW., WASHINGTON, D.C. 20006 1




Direot inquirles/Claims to;

. THE HARTFORD
F ATTORNEY
e . One Hartford Plaza
Hartford, Connecticut (155

call: 888-266-2488 or fax: 860-T57-5835)
Agency Code: 08 089016

xm: Hartford Fire Insuranca Company, a corporation duly.or.ga.nizcd under the laws of the.S.wte of Connecticut

2 ) } Hartford Casualty Insurance Company, 4 corporation duly organized under the laws of the State of Indiana

i oo Hartford Accident and Indemnity Company, a eorporation duly organtzed under the laws of the State of Conpecticut
C‘Wﬁ Hartford Undarwriters Insurance Company, a corporation duly organized under the laws of the State of Connecticut

- i Twin City Firg Insurance Company, a corporation duly organized under the faws of the State of Indiana

e Hartford Insurance Company of Blinols, a corporation duly organized under the laws of the State of Iflinois
i _ | Hartford insurance Company of ths Midwest, a corporation duly crganized undér the laws of the State of Indians
i Har‘tford Insurance Company of the Southeast, a corporation duly organized und

_KNOW ALL PERSONS BY THESE PRESENTS THAT

i law oi the State of Florida

‘ having thélr homg ofﬂca in Hartford Conneciicut (herernaﬂer collactively referred (o as the
up to the amount of UNLIMITED s

FRED R. TRIPP, ANDREW ]:OTOPULOS DAVID J. BYRNE TII, CHARLES A BYRNE,
DENISE A. CHIANESE OF EAZT PROVIDENCE, RHODE ISLAND

0 hereby miake, constitute and appomt

their frue and Tawful Atlorney(s)-In-Fact, each In their separate capacity if mors than ona is named sbove, to sign its name as surety(les) only as delineated
above by [, and to execute, seal and acknowledgs any and all bonds, undertakings, contracts and ciher writlen Instruments in the nature thereof, on behalf
of the Companias in thelr business of guarantesing the fidelity of parsons, guaranteeing the performance.of vontracls and execuiing orguarantaaing bonds
and undertakings required or permitted In any actions or proceedings ailowed by law,

in Witness Whereof, and as authorized by a Resolution of the Board of Directors of the Compandes on August 1, 2009, the Companies have
caused these presents to be signed by its Vice Presldent and its corporate seals to De heralo affived, duly attested by s Assistant Secrefary, Further,
pursuant to Rasolation of the Board of Directors of the Gompanies, the Companies hereby urambiguously affirm thal they are and will be bound by any
mechanlcally applied signatures applied to this Power of Allorney.

Wesley W. Cowling, Asslstant Secratary M. Ross Flsher, Vice Presidant
STATE OF CONMECTHUT }
58

Hartford
COUNTY OF HARTFORD

Cn this 12th day of July, 2012, before me parsonally came M. Ross Fisher, {o me known, whe belng by me.duly sworn, did denose and say: that
herresides n the Gounty of Hartford, State of Connecticut; that ha is the Vice President of the Companies, the corporations described n and which executed
the above instrument; that he knows the seals of the 2aid corporations; that the seals affixad to the said Instrument are such corporate seals; that they were
80 affixed by autherlty of the Boards of Directers of sald corporations and thai he signed hig:name thereto by like authority.

Vit lor T Wapnaid,

i Kathlean T, Maynard
o] Watary Public
CERTRICATE My Corunigsion Bxpires July 31, 2018
|, the undersigned, Vice President of the Gompanies, DO HEREBY CERTIFY that the above and foregoing ie & true and correct copy of the Power
of Attorney executed by sald Companles, which is still In full force effective as of August 20,2015
Signed ardd sealed at the City of Hartiord.

i
i
Gary W, Stumpes, Vics Prasident
POA Z0IZ




Request for Quote Fage 1 of 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE RI 02808

CREATION DATE:  11-MAY-15

BID NUMBER: 73548570

TITLE;  PROVIDE EQUIR.,, MATERIALS & LABOR TO
REPLACE EMERGENCY GENERATOR AT GROUP HOMES

. BLANKET START : 01-JUL-15
PR Caderel, David BLANKET END  : 31-DEG-15
: BID CLOSING DATE AND TIME:08-JUN-2015 13:30:00

B g

| | DOA CONTROLLER i

L | ONE CAPITOL HiLL, 4TH FLOOR ; | BHDDH . FOR DESTINATION

SEE BELOW

Lo| SwrsT P | SEE BELOW, RI N/A
PROVIDENGE, RI 02908 st \

T |us T

0 0

Requistion Number: 1405593

Note to Bidders: THIS BID |8 FOR TWO SEPERATE GROUP HOMES, VENDORS MUST ATTEND BOTH PRE BID CONFERENCES IN ORDER TO
SUBMIT A BID. THE FIRST PRE BID AT 1 PM WILL BE AT 21 POND HOUSE RD AND AT THE COMPLETION MOVE TO 173 SAYLES RD.

Unit
Line Description Quantity Unlt Price Total
1 PROVIDE EQUIP., MATERIALS & LABOR TO INSTALL 1.00 Zach :
EMERGENCY GENERATOR AT 173 SAYLES HILL RD N $98,856.00
SMITHFIELD AND 21 POND HOUSE RD N SMITHFIELD
AS PER SPECIFICATIONS

WE ARE IN RECEIPT OF ADDENDUMS #1, 2, 3, 4, 5

Delivery:
Terms of Payment: NET 30 DAYS

it Is the Vendor's reeponaibliity to check and download any and all addenda from the RIVIP. This offer may not be considersd unless a signed
RIVIF generated Bidder Certification Cover Form is allached and the Unit Price column is completed. The signed Cerificalion Cover Form must
be allached to the front of the offer




Form V-8 (Rev. 87/11) - Stata of Rode Island

PAYER'S REQUEST FOR TAXFAYER
IDENTIFICATION NUMBER AND CERTIFICATION

THE IRS REQUIRES THAT YOU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TQ US, PAILURE TO PROVIOS THIS
INFORMATION CAN RESULT IN A $60 FENALTY BY THE IRS. IF YOU ARE AN INDIVIDUAL, PLEASE PROVIZE US WITH YOQUR
SQCIAL SEGURITY NUMBER (38N} [N THE SPAGE (NDICATER BELOW, IP YOU ARE A GOMPANY OR A CORRORATION,
PLEASR PROVIDE U8 WITH YOUR EMFLOYER (DENTIFICATION NUMBER (EIN) WHERE INDICATED.

ar{da ariTd

Enter your taxpayer [dantification aumber in - Saalal Seouylly No. (88N) Employar (D Mo, (EIN)
the appropiate Box. Far mast Individuala, -
thie s your sudial ssaurlty numkser,

05{0281770 _

nawe K ELECTRIC ING.

ADoREs 2646 WARWICK AVE, WARWICK, RI 02889
(REMITTANGE ADDRESS, [F DIFFERENT)
CITY, 8TATE AND ZIP CQDE

CERTIFICATION: Undar panaities of perjury, | earllfy thal:

(1) Tha,number shawn an this form |s my corract Taxpayar [denlifoatlan Number (s | am walting for a numbsr t be lssusd to me), and
12} | am not subject ta backup withhaldng bacause sinar (A} bava aat baen nallfled by the Intsrnal Revanua Sarvice (IRS) that | am

subjaat to backup withhelding as a rasult of a fallure ta raport alf ntarast or dividands, or (B) the IRS has naliflad ma that | am ne
longer subjaat te baokup withhalding,

Cortl{leation (nstruotions ~ Yau muat cross out llem (%) shove if you have bean nolifiad by the (RS (hat Iycnu are aubjact to ackup
withioklng hacauas of underreporting Interest or dividands an Your ax retura, Howaver, If aftar belng nolifled by IRS that you waera

subjact o backip withhelding you racelved another notifteallon from (RS that yeu are no longer subjest to backup withhateing,
do not cross out ltam (2),

TTLE Senior VPDAT.E 8'20']‘%LN 739-6000

BUSINESS DESIGNATION:;
Plaass Chack Onter Incividual [ | Madigal Sarvices Carporation [ QovernmantNonpralit Corporation
Partnerahip [ Corporatien [F TrusbEstals ] Lagal Sarvlcas Corparalion 3

MNAIVE: Be sura to sntar your' full and sarfact reme ag lstad In the RS flla for yau or your busineas,

ADDRESS, CITY, STATE AND ZIP CODE! Sntar your primary business addrass and ramltance addrass (F dlifarant from your prlmary
addraes), If you operate a businass at mara that ana Ioaatlan, adhera to the fallowlng:

1) Sama TN, with mora than one facallan -- attach = llat of locatjon addressas wilh rentiltance addrasa for each location and indloata
to whish laaation the yaar-and tax Information retum should be mallad,

3 Diffarant TN, for 2ach diffarant looation - autmit a gerplatad Weg foim for oach TN, and {ooation, (One year-and tax Information
ratum wit ba reparfad for emoh T.LN, and remittance address,)
GERTIFICATION - 8lan the serlifieation, antar your itfa, date, and your tslephana number (Inaluding area cada and axtanalon),

BUSINESS TYPE CHECK-OFF ~Chack tha appropriate box fortha typa of businass ownership,

#Mall tor Suppller Coordinator, One Caplto! HIll, Providence, Bf 02908




