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 fo submit a bid proposal,

Solicitation Number: 7549584
Solicitation Title: SUBSTATION/SWITCHGEAR REPLACEMENT PROJECT - CCRI (36 PGS) AND 1 ZIP FILE

Bid Proposal Submission

Deadline Date & Time: ~ ©/17/2015 10:30 AM
RIVIP Vendor ID #: 496

Bidder Name: Robert F. Audet, Inc.

Address: 2883 South County Trail

East Greenwich , Rl 02818

USA
Telephone: {401} 884-3310
Fax: (401) 884-3316
Contact Name; John Miguel
Contact Title: Vice President
Contact Email: lley@rfaudet.com

SECTION 2 —DISCLOSURES

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

indicate "Y” (Yes) or “N”" (No} for Disclosures 1-4, and if "Yes,” provide delails below. Complale Disclosure 5. If the Bidder is publicly held, the Bidder
may provide owner information about only those stockholders, mermbers, pariners, or other awners thal hoid af least 10% of ihe 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 baen subject to suspansion or debarment by any lederal, state, or municipal governmental
authority, or the subject of criminal prosecution, or convicted of a criminal offense within the previcus § years, If "Yes,” provide
delails below.

N 2 State whelher 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 govemmentat authorily terminated for
any reason within the previous b 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 Istand environmental law(s) by
the Rhode Istand 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 slate governmental authority or quasi-
public corporation, including without fimitation, any entity created as a legisfative body or public or state agency by the general
assembly or conslitution of this state.

5. List each officer, director, manager, stockhelder, member, pariner, or other owner or principal of the Bidder, and each intermediate
parent company and the ultimate parent company of the Bidder. For each individua!, provide his or her name, business address,
principal occupation, posifion 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 additionaf sheet if necessary):

Corporalion Robert F. Audet, Inc. 401 884-3310
2883 South County Trail, East Greenwich, R1 02818
Cfficers Name Cccupation % of Ownership
President, Secretary, Treasuser Lynn P. Kent, CPA Controller 0%
Vice President John Miguel CGCOo 0%
Vice President Ross Berthiaume Project Manager 0%

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” (Na), and if "No,” provide delails befow.

THE BIDDER CERTIFIES THAT:

Y 1. The Bidder wilt immediately disclose, in writing, to the State Purchasing Agent any potential conflict of interest which may ocecur
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 conlract awarded pursuant fo 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.

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

Y 4. The Bidder understands that falsification of any information in this bid proposat or failure {o notify the State Purchasing Agent of any
changes in any disclosures or certifications in this Bidder Cerlification may be grounds for suspension, debarment, andfor
prosecution for fraud.

Y 5. The Bidder has not paid and will not pay any bonus, commission, fee, gratuity, or other remuneration to any employee or official of
the Stale of Rhode Island or any subdivision of the State of Rhode Island or other governmenta! authorily for the purpose of
oblaining an award of a contract pursuant to this solicitation. The Bidder further cerlifies that no bonus, commission, fee, gratuity, or
other remuneration has been or will be recelved 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, parlners,
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 solicilation or o refrain from submitting a bid
proposal in response o the solicitalion, or has in any manner, direclly or indirectly, sought by agreement or collusion or olher
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, pariners,
principals, directors, managers, officers, employees, or agents.

Y 7. The Bidder: (i} is not identified on the General Treasurer's list created pursuant fo R.I. Gen. Laws § 37-2.5-3 as a person or entily
engaging in investment aclivities in fran described in § 37-2.5-2{b); and {ii} is not engaging In any such investment activities in fran.

Y 8. The Bidder will comply with ail of the laws that are incorporated into andfor applicable to any contract with the State of Rhode Island.
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Cerlification delails (continue on additional sheet if necessary):

Rhede Island Contractors License #32696

Eteclrical Corporation License #AC004713

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: 06/17/2015

20H3-4

BIDDER

Robert F, Audet, Inc.

Na

“%ﬁ\m 7w

Slgnzjire)ln ink #/
Jghn Miguel, Vice Prgdiden

name and {itie of nlng on behalf of Bidder

Page 30of 3
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State of Rhode Island
Department of Administration / Division of Purchases
One Capitol Hill, Providence, Rhode Island 02908-5855
Tel: (401) 574-8100 TFax: (401) 574-8387

ADDENDUM # 1

6/10/15

Solicitation RFQ #7549584

Title: Substation/Switchgear Replacement Project —Community College of
Rhode Island

Submission Deadline: June 17,2015 @ 10:30 AM

Per the issuance of ADDENDUM #1 the following are noted:

Addendum #1 (attached)

Interested Parties should monitor this website on a regular basis, for any additional
information that may be posted.

Gary P. Mosca,
Senior Buyer




Solicitation #. 7549584A1
Solicitation Title: _substation/Switchgear Replagement Project - Community College of Rhode Island

BID FORM
To: The State of Rhode Island Department of Administration
Division of Purchases, 2" Floor
One Capitol Hill, Providence, Rl 02908-5855
Project: CCRI Substation Replacement
Community College of Rhode Island
Knight Campus
Bidder: Robert F. Audet, inc.

Legal name of entity
2883 South County Trail, East Greenwich, Rl 02818
Address (street/city/stale/zip)

Stephen Landry slandryrfaudet.com
Contact name Contact emait
401 568-50670 401 884-316
Contact telephone Contact fax

1.  BASE BID PRICE

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

$ 644,000.00
{base bid price in figures printed electronically, fyped, or handwritten legibly in ink)
Six hundred forty four thousand dollars and no cents.
{base bid price in words printed electronically, typed, or handwritten legibly in ink)

¢ Allowances

The Base Bid Price includes the costs for the following Allowances
{see section 01 2010):

No. 1: Owners Generator Rental $ 15,000
(GC fo include generators as required to complete work in contract documents in
base bid.)
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Solicitation #: 7549584A1
Solicitation Title: _substation/Switchgear Replacement Project - Community College of Rhode Island

(Addendum #1*: Clarification: for Allowance #1, GC to include generators as
required to complete the specified work in the contract documents as part of the
base bid. This allowance is for additional generators - to be used at the discretion
of the Owner, for their equipment.)

No. 2: Hazardous Materials testing and disposal $ 10,000

No. 3: National Grid Coordination $ 20,000*

(Addendum #1)*  Allowance #3; provide an addition of $20,000 Allowance for
coordination with National Grid,

i. The Contractor shall provide a direct bill from National Grid, to
avoid a Contractor's markup.

Total Allowances: $ 45,000*

e Bonds

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

o Addenda
The Bidder has examined the entire solicitation (including the following
Addenda), and the Base Bid Price jncludes the costs of any modifications
required by the Addenda.
All Addenda must be acknowledged.

Addendum No. 1 dated: June 5, 2015

Addendum No. 2 dated:

Addendum No. 3 dated:
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Solicitation #:_7549584A1
Solicitation Title: _substation/Switchgear Replacement Porject - Community College of Rhode Island

2. ALTERNATES (Additions/Subtractions to Base Bid Price)
(see section 01 2010):

The Bidder offers to: (i) perform the work described in these Alternates as selected by the
State in the order of priority specified below, based on the availability of funds and the
best interest of the State; and (ii) increase or reduce the Base Bid Price by the amount
set forth below for each Alternate selected.

Check “Add” or "Subtract.”

X Add Subtract Alternate No. 1 Rebuild (2) existing switches
(Refer to drawing E-3)

$ 20,254.00
(amount in figures printed electronically, typed, or handwritten legibly in ink)

Twenty thousand, two hundred fifty four dollars and no cents.
(amount in words printed electronically, typed, or handwritten legibly in ink)

X Add Subtract Alternate No. 2 Replace DB Breakers
(Refer to drawing E-3) (see Addendum #1)

$ 93,000.00
(amount in figures printed electronically, typed, or handwritten legibly in ink)

Ninety three thousand dollars and no cents.
(amount in words printed electronically, typed, or handwritten legibly in ink)

X _Add Subtract Alternate No. 3 Upgrade Batteries
(Refer to drawing E-3)

$ 15,600.00
(amount in figures printed electronically, typed, or handwritten legibly in ink)

Fifteen thousand, six hundred dollars and no cents.
(amount in words printed electronically, typed, or handwritten legibly in ink)
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Solicitation #:_7549584A1
Solicitation Title: _ substation/Switchgear Reptacement Project - Community College of Rhode Island

X Add Subtract Alternate No. 4 Provide Quality Meter
(Refer to drawing E-3)

$_ 11,200.00
(amount in figures printed electronically, typed, or handwritten legibly in ink)

Eleven thousand, two hundred dollars and no cents,
(amount in words printed electronically, typed, or handwritten fegibly in ink)

3. UNIT PRICES

The Bidder submits these predetermined Unit Prices as the basis for any change orders
approved in advance by the State. These Unit Prices include all costs, including labor,
materials, services, regulatory compliance, overhead, and profit.

Per part 4 of spec. section 31 0000
Unit Price No. 1: $

4, CONTRACT TIME

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

¢ Start of construction: After PO is issued
¢ Substantial completion: July 20, 2016
s Final completion: July 31, 2016
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Solicitation #: 7549584A1
Solicitation Title: Substation/Switchgear Replacement Project - Community College of Rhode Island

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:

$1,000/Day

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 (ii) 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:_06/17/2015 Robert F. Audet, Inc.

By

1g inink ﬁ )
Miguel, Vtce Presi
ted name and title of person signing on behalf of Bidder

32696 and AC004713
Bidder's Contractor Registration Number
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THE AMERICAN INSTITUTE OF ARCHITECTS

AlA Document A310

Bid Bond

KNOW ALL MEN BY THESE PRESENTS, that we ROBERT F. AUDET, INC., of 2883 South County Trail, East
Greenwich, Rhode Island

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

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

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

Dollars (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 bid for Substation/Switchgear Replacement Project - CCRI

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 another party to perform the Work covered by said bid, then this obligation
shall be null and void, otherwise to remain in full force and effect.

Signed and sealed this fipth day of June, 2015.

ROBERT F. AUDET, INC.
(Principal) (Seal)

ARTFORD CASUALTY INSURANCE COMPANY
(Surety) (Seal)

= (Witness) By:
Denlise A. Chianese, (Title) Attorney-in-Fact

AIA DOCUMENT A310 « BID BOND ¢ AIA ® ¢ FEBRUARY 1970 ED » THE AMERICAN
INSTITUTE OF ARCHITECTS, 1735 N.Y. AVE., N.W., WASHINGTON, D.C. 20006 1



Direct Inquiries/Clalms to:

POWER OF ATTORNEY ...

Hartford, Connecticut 66155
call: 888-266-3488 or fax; 860-757.5835)

KNOW ALL PERSONS BY THESE PRESENTS THAT: Agcmcy Code: 08 089016

E(j] Hartford Fire Insurance Company, a corporation duly organized under the laws of the Stute of Connecticut

Hartford Casualty Insurance Company, a corporation duly organized under the laws of the State of Indiana

E::} Hartford Accldent and Indemnily Company, a corporation duly organized under the laws of the State of Connecticut
[::] Hartford Underwriters Insurance Company, a corporation duly organized under the faws of the State of Connecticut
] Twin Gty Fire Insurance Company, a corporation duly organized under the laws of the State of Indiana

[:::] Hartford Insurance Company of lllinols, a comoration duly miganized under the faws of the State of Hiinois

[ 7] Hartford Insurance Company of the Midwest, a coporation duly organized under the laws of the State of Indiana
!::] Hartford Insurance Company of the Southeast, a corporation duly organized under the faws of the State of Florida

having thelr home office in Hartford, Connecticut (hereinafter collectively referred to as the “Companies”) do hereby make, constilute and appolnt,
up fo the amount of UNLIMITED :

FRED R. TRIPP, ANDREW FOTOPULOS, DAVID J. BYRNE III, CHARLES A BYRNE,
DENISE A. CHIANESE OF EAST PROVIDENCE, RHODE ISLAND

their frue and lawdul Atlorney(s)-in-Fact, each in thelr separate capaclly if more than one Is named above, lo sign #s name as surely(les) only as delineated
above by [, and lo execute, seal and acknowledge any and all bonds, undertakings, contracts and other writlen instruments in the nature thereof, on behalf
of the Companles in their business of guaranleeing lhs fidelity of persons, guaranteeing the performance of contracts and exaculing of guaranteeing bonds
and undertakings required or permitied in any aclions or preceedings allowed by law.

In Witness Whoreof, and as aulhorized by a Resclution of lhe Beard of Direclors of the Companles on August 1, 2009, the Companies have
caused thesa presents to be signed by its Vice President and its corporate seals to be hereto affixed, duly attested by ils Assistant Secretary. Further,
pursuant {o Resclution of tha Board of Direslors of the Companies, the Companies hereby unamblguously affirm thal they are and will be bound by any
mechanically applied signatures applled to this Power of Allorney.

Wesley W. Cowling, Asslstant Secretary M. Ross Fisher, Vice Presldent
STATE OF CONHECTICUT }
SS.

Hartford
COUNTY OF HARTFORD

On this 12th day of July, 2012, before me personally cams M. Rass Fisher, to me known, who being by me duly sworn, did depose and say: that
he resides In the Counly of Hartlord, State of Connecticul; thal he is the Vice Presiden! of the Companles, the corporations described In and which axecuted
the above instrument; thal he knows the seals of the said corporalions; thal the seals affixed to the said inslrument are such corporate seals; thal they were
s0 affixed by authorily of the Boards of Ditectors of said corporalions and that he sigried his name thereto by like authority.

‘zxﬂf{iwv;’ ,7_" }l?aﬁma&&

Hathleen T. Mayoard

" Notary Public
CERTIFICATE My Commiission Expires fuly 31, 2016

i, the underslgned, Vice President of the Companies, DC HEREBY CERTIFY lhat the above and foregoing is a frue and ¢orrect copy of the Power
of Atlorney execuled by said Compantes, which Is stil In full force effective asof  June 17, 2015
Signed and sealed at the Clily of Hariford,

B>

)
.',*_.-‘\.'.amm,:\',
FEoreET R

;ff[e,f..» J( Pt . P

7
i

G':cw W. Stumper, Vice Président

POA 2012



R! Department of Labor and Training
Workforce Reguhtionand Safety Divisbon

Professional Regulation - Prevailing Wage

General Contractor Apprenticeship Certification Form

This form MUST be completed and submitted at the fime of bidding and is available on the Department of
Labor and Training's Website at yavw,dltxhgoy, under Workforce Regulation and Safety, Prevailing Wage,
Publications and Forms,

Bid/REP Number: 7549584A1

Bid/RFP Title: _ CCRI - Substation Repiacement

RIVIP Vendor ID#:__ 496

Vendor Name: __RgberF. Audet. Inc.

Address:__ 2883 South County Trail_East Greenwich, Rl 02818

Telephone:__401 884-3310

Fax: ____401884-3316

E-Mail; kent@rfaudet.com

Contact Person and Title: LynnP. Kent, CPA, Controller

Robert F. Audet, Inc, 2883 Scuth County Trail, East Greenwich, Rl (2818

{Company Name & Address) (hereafier
"biddes") hereby certifics that bidder meets the general contractor apprenticeship requirements of R. 1. Gen, Laws § 37- 13-
31 beoause bidder meets one of the following gualifications (check):

A. *_Bidder sponsors a current and duly approved Rhode Istand Department of Labor and Training
Apprenticeship Program and currently employs at lcast one apprentice per trade/occupation, who will obtain "on
the job training” experience inthe apprentice's trade by performing on the contract (attach apprenticeship
program standards and apprenticeship sgreement);

B. Bidder sponsors a current and duly registered Rhode Island Deparlment of Labor and Training reciprocal
apprenticeship program pr rsg?qt to R, E'Gen, Laws § 28-45-16 and currently emyloys a{ cqft one apprentice per

trade/occupation, who will obfain *on the job training” experience in the approntice’s trade by performing work
onthe conlract ]éaltac ap rcnuqesh}:{p P ogrm]l standards, x}p_prenllceship agreement and Rhode Island
Department of Labor and Training Reciprocal Apprenticeship Program Approvaf);
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C. Bidder has entered into a current collective bargaining agresment with a duly approved Rhode Island
Department of Labor and Training Apprenticeship Program sponsor and, pursuant to the terms of the collective
bargaining agrecrent, will employ at least one apprentice per trade/occupation, who will obtain "o the job
training" experience in the apprentice’s trade by performing work on the contract {attach relevant seotion of
collective bargaining agreement and signature page);

D. Bidder has entered into a current Jabor agreement with 4 duly approved Rhode Island Depariment of
Labor and Training Apprenticeship Program sponsor and, pursuant o the ferms of the labor agreement, witl
employ at least onc apprentice per trade/occupation, who will obtain "on the job training" experience in the
apprentice'sirade by performing work on the contraot (attach relevant section of labor agreement and signature
page);

E. Bidder wili not perform work on the awarded contract except through subcontractors (non performance);

E, Bidder has received approval from the Rhode Isfand Department of Labot and Training that it satisfics the
general contractor requircments of R. 1. Gen, Laws §37-13-3,1 for purposes of a particular bid (attach Rhode
Island Department of Labor and Training correspondence),

Lynn P. Keny, Ttpasyrer 08/17/2015
Printed Narhe apd Tit :ﬁmrize}/R%scntalive Dite
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Rhode Island Department of Labor and Training
Division of Workforce Regulation and Safety

ELECTRICAL CORP AC004713
A-004713 B-010707
ROBERT F AUDET, INC

ROSS E BERTHIAUME
2883 SOUTH COUNTY TRAIL
EAST GREENWICH RI 02818

Lo © e 304201
Administrator %.?i-;{iralion 1 :}tg

PHOTO I.D. REQUIRED
WITH THIS LICENSE

Not valid without signature.

It found, please return to:
DLT, I511 Pontiac Avenue, Cranston, RI 02920-0943

Ph: (401) 462-8580 www.dltri.gov/profregs




STATE OF RIIODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training
Center General Complex

IS11 Pontiac Avenue TTY: Via RI Relay 711
Cranston, RI 02920-4407

Lincoln b, 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
to 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).

All Prevailing Wage Conltractors and Subconiragtors are reguired to:

I, Submit to the Awarding Authority a list of the contractor's subcontractors for any
part or alt of the prevailing wage work in accordance with RIGL § 37-13-4;

2. Pay all prevailing wagoe 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.hitm .poster/htm or obtained from the Department of Labor
and ‘Training, Center General Complex, 1511 Pontiac Avenue, Cranston, Rhode
Istand;

4, Access the Department of Labor and Training website, at www.dlt.ri.goy on or
before July 1stof cach 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 st of
each year in compliance with RIGL §37-13-8;

5. Attach a copy of this CONTRACT ADDENDUM and ifs 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 npon requrest to individuals witl disablfities,

TTY via Rl Relay 711
2013-17 ‘ Page1of7 9/12{20i3




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex Tetephone; (4013 462-8000
1511 Pontiac Avenue TTY; Via R1 Relay 711
Cranston, R1 02920-4407

Llncoln 1, Chalee
Governor

Chartes J, Fogarty
Divecior

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 avaitable for download at
www.dit.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 monthiy basis for all work completed in the preceding month.

9. Tor general or primary contracts one million dollars ($1,000,000) or more, shall
maintain on the work site a fully executed RI Certified Provailing 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 Tsland
Certified Prevailing Wage Daily Log together with the Rhode Istand 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;

t1. 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 {rade 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 Istand trade license possess the appropriate Rhode Island trade license in
compliance with Rhode Island law; and

An Equal Opportanity Employer/Program. /Auxilinry aids and services are avatlable upon request to Individuals with disabilities.
TTY via RF Refay 711
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Cranston, RT 02920-4407

Lincoln 1, Chafee
Governor

Charlesd. Yogarty

Director

13. Comply with all applicable provisions of RIGL §37-13-1, ot. 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

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

By: /&uj’t S A

[ g v
Title: Lynn P. Kefit, Treasurer

Subscribed and sworn before me this_17Wlay of Jure | 2015

\Lauralleante

O expires; 02/24/2018

Cennter Genernl Comptex Telephone:  (401) 462-8000
ISIT Pondiac Avenut TTY: Via RE Relay 711

An Equal Opportunity Eviployer/Program, /Auxiliary alds and services ave avallable upon request to individuals with disabilities,
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{Rev. December 2014)

Bopartment of Ltha Treasury
Internal Revenuo Senvico

Request for Taxpayer
ldentification Number and Certification

Give Form to the
requester, Do not
sand to the IRS.

, 1 Name (s shovm on your income lax retumn). Nama 13 required on this lne; ¢o not kave his ine Blnk,

Robert F. Audel, Inc.

2 Buslness neme/iliscegarded antily name, if ditfosant lrom above

[:] Individualsale proprielor or D G Corporalion

singlo-member LLC

the Inx classification of the singys-member owner,
[ othar (s00 Instructions) »

3 Check apptopiiate box for fedem) 1ax clhassification; chask only one of the foflowing saven boxes:
S Comporation [ Paitiesship

[:l Limifed tiabifty company. Enler tho lax classification (G=C corpomton, S=5 corporation, P=pan nership) »
Nots, F'or a smgle-member LLC that s disregarded, do not eheek LLC; check 1he appropriata box In the fino above for

4 Exemplions {cotkos apply only to
cerlain enlitias, not individuals; see
instructions on page 3);

Exempl payee code (f any)
Exemplion from FATCA rapoiting

ot (if any)
CAapEes [0 dooourds Fankined UG $H DS}

B Tnusifestale

§ Address (number, streal, and apl, of suila no)
2883 South Counly Trall

Requestor's nme and eddress {optional

6 City, state, and ZIP code
East Greenwich, R! 02818

Print or type
See Spacific Instructions on page 2.

T List accotint numberfs) here (opbonal

Taxpayer kientification Number (FIN)

Enter your TIN In the appropiiate box, The TIN provided must match the name given on fine 1 to avold
backup withholding. For individuals, this Is generally your socla) security number (SSN). Howaver, for a
resident alien, sole propiiator, or disregarded entity, see the Part | instructions on page 3. For other -
antities, it Is your employer identification number (EIN). ff you do not have a numher, sen How to get a

TIN on page 3,

Note. il the account Is In more than one name, see the instructlons for Tine 1 and the charl on page 4 for | Employer Kentificatton rumber

guldelines on whoso aumber to entor,

| Secial sacurity number

or

0i5) -|D|A|B|DIB T2

(FRUY  Certification

Under penatties of perjiry, | cerdily that;

1. The number shown oh this form Is iy corect taxpayer idantificallon number {or f am walling for a number {o be issued to me); and

2. 1 am not subject to backup withhoiding becauso: {a} | am axampt from backup withhokding, or {b) I have not been notified by the Intemal Rovenua
Bervice (IRY) that | am subjact 1o backup withholding as a result of a failure to report all Inlarest or dividends, or {e} Ihs IAS has noliled me that | am

no longer subject to backup withholding; and
3. {ama .S, citizon or other U.5. parson {defined below); and

4. The FATCA code{s) entared on this form (if any) Indicating that | am exerpl frem FATCA reporiing is comect,

Certificatlon Iistructfons, You must cross out itom 2 above if you have besn notlfied by the IRS that you are cumently subject 1o backup wilhhokting
becaltso you have failed to report all Interegl-and dividends on your tax relum. For real eslale transactions, item 2 does not apply. For morgage
Interest puld, acquisition or abandonment’o! secured property, cancelfation of debt, contributions to an individuat retirement arrangement (IRA), and

generatly, payiments olher than interes

nd divid , y7u ars not required to sign the cerlificalion, but you must provide your comrect TIN. See the
7

Sign Signaturo of
Here U.8. parson P

instruclions on page 3. |~

A
/é {.......-J"M

Data b 1/3.01/;5‘

4
General Instruc*ioﬁs

Saction references aro to tho blemal Revenue Code unkss olhenvise noted,

Fulure davelopments. Inforinalion aboul developments alfecting Form W-9 (such
as legklation enacted after we rekase it} Is at www.irs. goviivs,

Purpose of Form

An Individual or entity (Form W-3 requesler) who is requiced Io fie an information
fetum wilh the IRS mus! oblain your conecl taxpayar identification numbar (TIN)
which may be your social soecurity number (S5N), individual tlaxpayer kdentification
number (TN}, adoption laxpayer identificalion humber (ATIN, o employer
dentification number (EN), 1o report on an Information retum the amount paid 1o
yar), of other amount ropoitabk vaas Information retum. Examples of information
retums inclide, bul are not Emiled to, the folbwling:

* Form 109%-INT {Inlerest eamed or pakd)

* Form 1089-DiY {dividends, including those from stocks or mutus kiads)

» Form 1898-MiGC {vasions types of Income, prizes, awands, or ross proceeds)

+ Form 1099.8 (slock or mutua) fusd saks and cerlatn other transactions by
brokers)

+ Formy 1092-5 (proceeds from real estale transactions)

* Foun 1099-K {nerchant card and fhird parly natwaik ltansactions)

W,@/ 7

¢+ Form 1098 (home mortgage interest), 1098-E {studen Joan inferest), 1008-T
{ivition)
* Form 1099-C (canceled dabi)
+ Form 1099-A {acauisition ar abandonmsant of secured property)

Use Form V-0 only if you are a U.S. parson {including a resident atien), lo
povidha yous comect TIN,

It you do not retum Form W-9 o the requester with a TIN, you might bo subjoct
lo backup withhiolding. Sce What is backarp withholding? on page 2,

By signing the fifled-out fot, you:

1, Certify that the TEN you are giving Is corect {or you are waillng for a number
1o be fssued),

2. Conlify that you are not subject lo backup wilthhokilog, of

3. Chim exemption flom backup withholding If you are n .S, exampt payen. tf
app¥cabl, you ars ake cortifying that as a U.S. persen, your aocable share of
any partnership Income from o U.S. trado or business 1s not subject to the
withhokting 1ax on foreign pariners' sham of affectivaly connecled incoma, an

4, Cortify that FATCA gode(s} entorad on Ihis form (if any) Indicating that you aro
oxempl from the FATCA reporling, is coreel, See What is FATCA reporiing? on
page 2 for furthar Inloimation,

Cal, Na. 10231X

Form W-9 (Rov. 12-204)



