Solicitation #:7549658
Solicitation Title: Liston Cooler/Freezer Replacement

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 Replacement Walk-in Cooler/Freezer

Community College of Rhode Island
Liston Campus

Bidder: ‘7/’—& Mg& %(LB;’Q @ 7 2& 2‘/0// €
Legal na enti S
SE5Ca e T 9 02703
ress et/city/state/zip =
Carmapellok  RBAemipe/ TG MK USA. COM

Confact name Contact email
K- 39RZ36E.  STS— 76/~ 3600
Contact telephone Contact fax

1.  BASE BID PRICE

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

legibly in ink)

BETENTS

(base Hid price in words printed electronically, typed, or handwritten legibly in ink)
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Solicitation #:7549658
Solicitation Title: Liston Cooler/Freezer Replacement

Check “Add" or "Subtract.”

‘/Add Subtract Alternate No. 1: Remove and turn over existing dishwasher
to CCRI. See Item Number 3 as shown on drawing A-8-2. Include cutting and capping
all existing utilities as required.

$ 2y 280.00
amount in figures printed electronically, typed, or handwritten legibly in ink) 00
ZHENTY Fioo Anipeed €75 Do [ARS AND 798

(amount in words printed electronically, typed. ér handwritten legibly in ink)

\_/_ Add __ Subtract Alternate No. 2: Demo, remove and dispose of 4 inch

depressed concrete slab at existing Walk-in Cooler/Freezers. Fine grade, compact and

replace with 4 inch depressed 4,000 PSI Concrete in accordance with RIDOT

requirements. Include costs for a testing agency to verify the compaction and strength

of the concrete after 7 and 28 day breaks. Furnish and install a temporary dust and

debris wall to allow the kitchen to operate during the operations of the Campus.
$_E275. 00

(amount in figures printed electroni ly, typed, or handwritt

legibly in ink)
(%)
(amdunt in words printed electronically, typed, ‘or handwritten legibly in ink)

oo
Ix-1=]

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.

Unit Price No. 1: Alzeanare #/ $_=Z, Z280.00
Unit Price No. 2:@/,47% # = $ (9’ Z A5 . L0
Unit Price No. 3: $
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Solicitation #:7549658
Solicitation Title: Liston Cooler/Freezer Replacement

Allowances

The Base Bid Price includes the costs for the following Allowances:

No. 1: Miscellaneous concealed wall repairs. $ 7,000
Total Allowances: $ 7,000
Bonds

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

Addenda

The Bidder has examined the entire solicitation (including the following

Addenda), and the Base Bid Price includes the costs of any modifications
required by the Addenda.

All Addenda must be acknowledged.
Addendum No. 1 dated:

o il
Addendum No. 2 dated: ? .

Addendum No. 3 dated:

ALTERNATES (Additions/Subtractions to Base Bid Price)

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 (i) increase or reduce the Base Bid Price by the
amount set forth below for each Alternate selected.

2014-12

N
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Solicitation #:7549658
Solicitation Title: Liston Cooler/Freezer Replacement

4. CONTRACT TIME

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

o Start of construction: Within One Month of Delivery of
Equipment

* Substantial completion: 1 Month after Start of Onsite
Work

o Final completion: 45 Calendar Days after Start of Onsite
Work

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: $ 750.00 .

This bid proposal is irrevocable for 60 days from the bid proposal submission
deadline.

If the Bidder is determined to be the successful bidder pursuant to this
solicitation, the Bidder will promptly: (i) comply with each of the requirements of
the Tentative Letter of Award; and (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
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Solicitation #:7549658
Solicitation Title: Liston Cooler/Freezer Replacement

Date: 7// 27 /s : C

h k¥ 2, . € = .’ 55
Printed name ?d {itle of person signing on behalf of Bidder
#__ A /A

Bidder's Contractor Registration Number
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex

1511 Pontiac Avenue ITY: Via RI Relay 711
Cranston, RI 02920-4407

Lincoln D. Chafee
Governor

Charles J. Fogarty
Director

STATE CONTRACT ADDENDUM

RHODE ISLAND DEPARTMENT OF LABOR AND TRAINING

PREVAILING WAGE REQUIREMENTS
(37-13-1 ET SEQ.)

The prevailing wage requirements are generally set forth in RIGL 37-13-1 et seq. These
requirements refer to the prevailing rate of pay for regular, holiday, and overtime wages
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).

Prevailj a tors an ntractors ar ired to:

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

2. Pay all prevailing wage employees at least once per week and in accordance with
RIGL §37-13-7 (see Appendix B attached);

3. Post the prevailing wage rate scale and the Department of Labor and Training's
prevailing wage poster in a prominent and easily accessible place on the work site
in accordance with RIGL §37-13-11; posters may be downloaded at
www.dlt.ri.gov/pw/Posters.htm .poster/htm or obtained from the Department of Labor
and Training, Center General Complex, 1511 Pontiac Avenue, Cranston, Rhode
Island;

4. Access the Department of Labor and Training website, at www.dlt.ri.gov on or
before July 1stof each year, until such time as the contract is completed, to
ascertain the current prevailing wage rates and the amount of payment or
contributions for each covered prevailing wage employee and make any necessary
adjustments to the covered employee's prevailing wage rates effective July Ist of
each year in compliance with RIGL §37-13-8;

5. Attach a copy of this CONTRACT ADDENDUM and its attachments as a
binding obligation to any and all contracts between the contractor and any

An Equal Opportunity Employer/Program./Auxiliary aids andservices are available upon request to individuals with disabilities.

TTY via RI Relay 711
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Lincoln D. Chafee
Governor

Charles J. Fogarty

2013-17

Director

10.

11,

12,

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex Telephone;  (401) 462-8000
1511 Pontiac Avenue ITY; Via RI Relay 711

Cranston, RI 02920-4407

subcontractors and their assignees for prevailing wage work performed pursuant
to this contract;

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;

Maintain accurate prevailing wage employee payroll records on a Rhode Island
Certified Weekly Payroll form available for download at
www.dlt.ri.gov/pw.forms/htm, as required by RIGL §37-13-13, and make those
records available to the Department of Labor and Training upon request;

Furnish the fully executed RI Certified Weekly Payroll Form to the awarding
authority on a monthly basis for all work completed in the preceding month.

For general or primary contracts one million dollars ($1,000,000) or more, shall
maintain on the work site a fully executed RI Certified Prevailing Wage Daily
Log listing the contractor's employees employed each day on the public works
site; the RI Certified Prevailing Wage Daily Log shall be available for inspection
on the public works site at all times; this rule shall not apply to road, highway, or
bridge public works projects. Where applicable, furnish both the Rhode Island
Certified Prevailing Wage Daily Log together with the Rhode Island Weekly
Certified Payroll to the awarding authority.

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;

Employ apprentices for the performance of the awarded contract when the
contract is valued at one million dollars ($1,000,000) or more, and comply with
the apprentice to journeyperson ratio for each trade approved by the
apprenticeship council of the Department of Labor and Training in compliance
with RIGL §37-13-3.1;

Assure that all prevailing wage employees who perform work which requires a
Rhode Island trade license possess the appropriate Rhode Island trade license in
compliance with Rhode Island law; and

TTY via Rf Relay 711
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex Telephone:
1511 Pontiac Avenue TTY:
Cranston, RI 02920-4407

Lincoln D, Chafee
Governor
Charles J. Fogarty

Director

13. Comply with all applicable provisions of RIGL §37-13-1, et. seq;
Any questions or concerns regarding this CONTRACT ADDENDUM should be
addressed to the contractor or subcontractor's attorney. Additional Prevailing Wage

information may be obtained from the Department of Labor and Training at
www.dlt.ri.gov/pw.

CERTIFICATION

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

Titleﬁ Caomacr Nalstosamicek

Subscribed and sworn before me this Z"Z day of 3¢, 2045

il —

(401) 462-8000
Via RI Relay 711

Nofary Public

My commission expires: Hf

(0,101

An Equal Opportunity Employer/Program, /Auxiliary aids and services are available upon request to individuals with disabilities.

TTY via RI Relay 711
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The
AN Hanover s BID BOND

IllSlll"dIlCE GI'OUP® Massachusetts Bay Insuarnce Company

CONTRACTOR: SURETY:
(Name, legal status and address) {Name, legal status and principal place of business)
TriMark United East, LLC

505 Collins Street
South Attleboro, MA 02703

The Hanover Insurance Company
440 Lincoln Street
Worcester, MA 01653

OWNER:

(Name, legal status and address)

The State of Rhode Island

Division of Purchase (2nd Fl), One Capital Hill

Providence, RI 02908

BOND AMOUNT: Five Percent of Enclosed Bid (5%)

PROJECT:
(Name, location or address, and Project Number, if any)

Furnish Liston Cooler/Freezer Replacement for CCRI
#7549658

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the Contractor and
Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and severally, as provided herein. The
conditions of this Bond are such that if the Owner accepts the bid of the Contractor within the time specified in the bid documents,
or within such time period as may be agreed to by the Owner and Contractor, and the Contractor either (1) enters into a contract
with the Owner in accordance with the terms of such bid, and gives such bond or bonds as may be specified In the bidding or
Contract Documents, with a surety admitted in the jurisdiction of the Project and otherwise acceptable to the Owner, for the faithful
performance of such Contract and for the prompt payment of labor and material furnished in the prosecution thereof; or (2} pays to
the Owner the difference, not to exceed the amount of this Bond, between the amount specified in said bid and such larger amount
for which the Owner 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. The Surety hereby waives any notice of an agreement between
the Owner and Contractor to extend the time in which the Owner may accept the bid. Waiver of notice by the Surety shall not apply
to any extension exceeding sixty (60) days in the aggregate beyond the time for acceptance of bids specified in the bid documents,
and the Owner and Contractor shall obtain the Surety’s consent for an extension beyond sixty (60) days.

If this Bond is Issued in connection with a subcontractor’s bid to a Contractor, the term Contractor in this Bond shall be deemed to
be Subcontractor and the term Owner shall be deemed to be Contractor.

When this Bond has been furnished to comply with a statutory or other legal requirement in the location of the Project, any
provision in this Bond conflicting with said statutory or legal requirement shall be deemed deleted herefrom and provisions

conforming to such statutory or other legal requirement shall be deemed incorporated herein. When so furnished, the intent is that
this Bond shall be construed as a statutory bond and not as a common faw bond.

The Hanover Insurance Company hes that the original text of this documen to the text In AIA Document A310 (2010 Edition)
Bid Bond.




Signed and sealed this

Bid Bond.

31st

day of

July

20

Te aover Insurance Company vouches that the original text of this document conforms exactly to the text in AIA Document A310 (2010 Edition)

TriMark United East, LLC

(Contractor as Principal)

By: (Seal)

Name:

Title:

The Hanover Insurance Company

By: CUULK " -H\%CJUX, N (seal)

Anne M. Higginbottom

Name:

Title: Attarney-in-fact




THE HANOVER INSURANCE COMPANY
MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS INSURANCE COMPANY OF AMERICA

POWERS OF ATTORNEY
CERTIFIED COPY

KNOW ALL MEN BY THESE PRESENTS: That THE HANOVER INSURANCE COMPANY and MASSACHUSETTS BAY INSURANCE COMPANY, both being
corporations organized and existing under the laws of the State of New Hampshire, and CITIZENS INSURANCE COMPANY OF AMERICA, a corporation
organized and existing under the laws of the State of Michigan, do hereby constitute and appoint

John J. Zawilinski, William L. Labbe, Anne M. Higginbottom, Anne Dee, Barry J. Horgan, Alyssa R. Michael, Patricia Condon and/or
Deborah Roussel

of Fall River, MA and each is a true and lawful Attorney(s)-in-fact to sign, execute, seal, acknowledge and deliver for, and on its behalf, and as its act and
deed any place within the United States, or, if the following line be filled in, only within the area therein designated any and all bonds, recognizances,
undertakings, contracts of indemnity or other writings obligatory in the nature thereof, as follows:

Any such obligations in the United States, not to exceed Twenty Million and No/100 ($20,000,000) in any single instance

and said companies hereby ratify and confirm all and whatsoever said Attorney(s)-in-fact may lawfully do in the premises by virtue of these presents.
These appointments are made under and by authority of the following Resolution passed by the Board of Directors of said Companies which resolutions
are still in effect:

“RESOLVED, That the President or any Vice President, in conjunction with any Vice President, be and they are hereby authorized and empowered to appoint
Attorneys-in-fact of the Company, in its name and as its acts, to execute and acknowledge for and on its behalf as Surety any and all bonds, recognizances,
contracts of indemnity, waivers of citation and all other writings obligatory in the nature thereof, with power to attach thereto the seal of the Company. Any such
writings so executed by such Attorneys-in-fact shall be as binding upon the Company as if they had been duly executed and acknowledged by the regularly
elected officers of the Company in their own proper persons.” (Adopted October 7, 1981 - The Hanover Insurance Company; Adopted April 14, 1982 -
Massachusetts Bay Insurance Company; Adopted September 7, 2001 - Citizens Insurance Company of America)

IN WITNESS WHEREOF, THE HANOVER INSURANCE COMPANY, MASSACHUSETTS BAY INSURANCE COMPANY and CITIZENS INSURANCE
COMPANY OF AMERICA have caused these presents to be sealed with their respective corporate seals, duly attested by two Vice Presidents,
this 9th day of March 2012.
- THE HANOVER INSURANCE COMPANY
“‘GCSU " AR IR MASSACHUSETTS BAY INSURANCE COMPANY
4 , ; PP OR CITIZENS ANSURANCE COMPANY OF AMERICA

Robert Thomas, Vice President

— i —
THE COMMONWEALTH OF MASSACHUSETTS ) < e 005 1" ‘ \’mwﬂ—w:::
COUNTY OF WORCESTER ) ss. Joe Br\,muom Vru,é President

On this 9th day of March 2012 before me came the above named Vice Presidents of The Hanover Insurance Company, Massachusetts Bay Insurance
Company and Citizens Insurance Company of America, to me personally known to be the individuals and officers described herein, and acknowledged that the
seals affixed to the preceding instrument are the corporate seals of The Hanover Insurance Company, Massachusetts Bay Insurance Company and Citizens
Insurance Company of America, respectively, and that the said corporate seals and their signatures as officers were duly affixed and subscribed to said
instrument by the authority and direction of said Corporations.

BARBARA A. GARLICK

gwmmo:vz:;yor!:ziiﬁwsem &gﬁ ’_&;? D /17" L)&?é? 2/ /M

My Commission Expirgs Sept 21, 2018
Barbara A. Garlick, Notary Public
My Commission Expires September 21, 2018

1, the undersigned Vice President of The Hanover Insurance Company, Massachusetts Bay Insurance Company and Citizens Insurance Company of America,
hereby certify that the above and foregoing is a full, true and correct copy of the Original Power of Attorney issued by said Companies, and do hereby further
certify that the said Powers of Attorney are still in force and effect.

This Certificate may be signed by facsimile under and by authority of the following resolution of the Board of Directors of The Hanover Insurance Company,
Massachusetts Bay Insurance Company and Citizens Insurance Company of America.

*RESOLVED, That any and all Powers of Attorney and Certified Copies of such Powers of Attorney and certification in respect thereto, granted and executed
by the President or any Vice President in conjunction with any Vice President of the Company, shall be binding on the Company to the same extent as if all
signatures therein were manually affixed, even though one or more of any such signatures thereon may be facsimile." (Adopted October 7, 1981 - The
Hanover Insurance Company; Adopted April 14, 1982 - Massachusetts Bay Insurance Company; Adopted September 7, 2001 - Citizens Insurance Company of
America)

GIVEN under my hand and the seals of said Companies, at Worcester, Massachusetts, this 3 l S{' day of L\-Q}/ 2015.

THE HANOVER INSURANCE COMPANY

MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS INSURANCE COMPANY OF AMERICA

[t Moo

Glefhin Margosian, Vice President




Form W-9 (Rev. 3/7/11) State of Rhode Island

PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

THE IRS REQUIRES THAT YOU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US, FAILURE TO PROVIDE THIS
INFORMATION CAN RESULT IN A $60 PENALTY BY THE IRS. IF 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.

T ride on T.L.N.
Enter your taxpayer Identification numberin ~ Social Security No. (SSN) Employer ID No. (EIN)

the appropriate box. For most individuals,
95 \R79/5©

thls Is your soclal securlty number.

NAME f/ﬁj //ﬁf/\/ d’)/ ol Eaet lic.
ADDRESS  SOS5 (wllins Dfrec 7~
(REMITTANCE ADDRESS, IF DIFFERENT)

CITY, STATE AND ZIP CODE Soutl Hhbro A 02723

CERTIFICATION: Under penalties of perjury, | certify that;

(1) The.number shown on this form Is my correct Taxpayer Identification Number (or | am walting for & number to be Issusd to me), and
(2) 1am not subject to backup wilhholding because alther: (A) | have not been notlfled by the Internal Revenue Service (IRS) that 1 am

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

Cortifica r =- You must cross out item (2) above if you have been notlfied by the IRS that you are subjsct to backup
withholding because of under-reporting Interest or dividends on your ax return. However, If after being nolifled by IRS that you were

subjact to backup withholding you recelved another notification from IRS that you are no longer subject to hackup withholding,
do nhot cross out item (2).

PLEASE SIGN geni .
_ Hhprges” W= o It -7
siontuRe (Ll L ,é//’ﬂ/é/ T fored TTLE KLl oy LS v g3

BUSINESS DESIGNATION:

Please Check One: Individual [ Medloal Services Corporation [ Government/Nonprofit Corporation [
Lte. =7 Partnershlp [ Corporation [ Trust/Estate [ Legal Services Corporation O

NAME: Be sure to enleryour' full end correct name as listed In the IRS flle for you or your business.

ADDRESS, CITY, STATE AND ZIP CODE: Enter your primary business address and remittance address If different from your primary
address). if you operate a business at more than one locatlon, adhere to the followlng:

1) Same T.I.N. with more than one locatlon -- attach a st of location addresses with remittance address for each locatien and Indicate
to which lacatlon the year-end tax Information return should be malled,

2) Different T.LN. for each different location -- submit a completed W-8 form for each T.I.N. and location, (One year-end tax Informatlon
return will be reported for each TN, and remittance address.)

CERTIFIGATION -- Slgn the certification, enter your litle, date, and your telsphone number (including area code and exlenslon),

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

Mall to: Suppller Coordinator, One Capitol Hill, Providence, Rl 02908




