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 vandor on the RIVIP system at www.pirchasing.si.gov to subimit a bid proposal.

Solicitation Number: 7549716

Solicitation Title: CONSTRUCTION RENOVATIONS MINOR - MPA 52 (46 PGS)
Bid Proposal Submission

Doadiine Dato & Time: 772172015 10:30AM

RIVIP Vendor ID #: 827

Bidder Name: Dome Construction Co.

Address: P.0. Box 157

Cumberdand . RI 02864

USA
Telephone: 401-723-2877
Fax: 401-723-3039
Contact Name: Peter Grundy
Contact Title: President
Contact Email: domeconstruction@juno.com

SECTION 2 —DISCLOSURES

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

mvmu#(mum 1-4, and i “Yas.” provide details beiow. Complete Disciosure 5 If the Bidder is pubiicly held, the Bidder

may provide owner about anly thase siockholders, members, patners, or other owners that hoid at least 10% of the moond or beneficial
wmamm

1. Stale whether the Bidder, or officer, director, manager, stockholder, member, pariner, or other owner or principal of the Bidder

oF any parent, subsidiary, or mehasbemsubpect to suspension ordebamnmhyany federal, state, ormmmpal overnmental

authority, or the subject of criminal prosecution, or convicted of a criminal offense within lheprevious years. i “Yes," provide

l\_j 2. State whether the Bidder, or officer, direclor, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or utel’ashadanywﬁadswiﬂmafederd state. or municipal governmental authority terminated for
any reason within the previous 5 years. f “Yes.” provide details below.

N 3. State whether the Bidder, or omoefdfectormanaga stockholder, member, pariner, or other awner or principal of the Bidder
parent, subsidiary, of hasbeenfmedmmanssomtorulolaﬂon(s)ofanthodelslwmnmedeMs)by
m%hwmmdemmummmmmmmsyem f"Yes," provide detads below.




ld 4, State whether any officer, direclor, 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 enlity created as a legislative body or public or state agency by the general
assembly or constitution of this siale.

5. List each officer, director, manager, stockholder, member, partner, or other owner Wpal 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 e of ownetship, if any, he or she holds in the Bidder, and each
intermediate parent company and the ultimate parent company of the Bidder.

Disclosure detsils (continue on additional sheet if necessary):

SECTION 3 —CERTIFICATIONS

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

indicate Y™ (Yes) or "N (No), and ¥ “No,” provide detads beiow.

THE BIDDER CERTIFIES THAT:
U, 1. The Bidder will immediately disclose, in writing, 1o the State Purchasing Agent any potential conflict of interast which may occur
during the term of any contract awarded pursuant to this solicitation.

] 2. The Bidder possesses all icenses and anyone who will perform any work will possess all icenses required by applicable federal,
state, and local law necessary to perform the requirements of any coniract 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 shalt
iapse or be restricted of suspercied, the Bidder shall immediately notify the State Purchasing Agent in writing.

3. The Bidder wilf maintain all required insurance during the term of arry conract 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.
. The Bidder understands that falsification of any information in this bid proposal or faillure to the State Purchasing Agent of any

changes in disclosures or cerfifications in this Bidder Certification may be grounds suspension, debarment, and/or
prosecution for fraw.

5. The Bidder has not paid and will not pay any bonus, commission, fee, grag‘i;y. or other remuneration 1o any employee or official of
the State of Rhode Island or any subdivision of the State of Rhode Isl or other governmental authority for the purpese of
obtaining an award of a cantract pursuant to this solicitation. The Bidder further certifies no bonus, commission, fee, gratuity, or
other remuneration has been or will be received fram any third party or paid to any third party contingent on the award of a contract
pursuant to this solicitation.
This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,
principals, directors, managess, officers, empl , or agents has in any way colluded, oormed or agreed, directly or indirectly,
with any other bidder or person to submit a ive bid proposat in response to the solicit of 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 ta 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 Siate 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, #s owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents.

7. The Bidder: (i) is not identified on the General Treaswrer's list created pursuant to RI. 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 (¥) is not engaging in any such investment activities in fran.

The Bidder will comply with all of the laws that are incorporated into andvor applicable Lo any contract with the State of Rhode Igand.
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Certification details (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 the Division of Purchases on the terms and conditions contalned 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: 7~ G - 45

N1Y A




Request for Quote Poge 1 ots
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

CREATIONDATE: 20-JUN-15
BID NUMBER: 7549716
TITLE:  CONSTRUCTION RENGVATIONS MINOR-MPA 52
_ BLANKET START : 01-SEP-15
pONETL  Cadared, David BLANKET END  : 31-AUG-16
- BID CLOSING DATE AND TIME:21-JUL-2015 10:30:00
B 3
! [ masTeR PRICE AcRERMENT H | maSTER PRICE AGREEMENT
L |seesmow | | seE BeLow
RELEASE AGAINST, Rl MPA RELEASE AGAINST, RI MPA
r |us r |us
o o
Requistion Numbaer: =
Line Dascription Quantity Unit Price Total
1 MPA-52 S/1/15 - /31118 CARPENTER REGULAR 1.00 Hour 5‘]3\ 59 3
HOURLY RATE . ¢ '
[ 1.W Hour
MPA-52 9{1/15 - 8/3116 CARPENTER OVERTIME
HOURLY RATE 13 3'7 <3, 17
3 1.00 Hour o
MPA-52 81115 - 8/31/18 CARPENTER HOURLY RATE
FOR SATURDAY, SUNDAY, HOLIDAY 43 .37 2%, K7
4 MPA-52 85 - /3116 CARPENTER'S APPRENTICE 1.00 Hor 1 N/ N
REGULAR HOURLY RATE ¥ &
5 MPA 52 0/1115 - 8/31/16 CARPENTER'S APPRENTICE 1.00 Houw in N
OVERTIME HOURLY RATE A A
6 MPA-52 W1/5 - 8/31/16 CARPENTER'S APPRENTICE 100 Howr 1y N
HOURLY RATE FOR SATURDAY, SUNDAY, HOLIDAY A A
7 100 Tiowr
MPA-52 B/1/15 - 8/31/18 MASON REGULAR HOURLY
RATE S6 59 St. S§
8 1.00 ~ Hour
MPA-52 BH/S - /31118 MASON OVERTIME HOURLY
Rae 24,25 8y, %
9 MPA-52 9115 - /31/16 MASON HOURLY RATE FOR 1.00 Hour €3 €3
SATURDAY, SUNDAY, HOLIDAY 3¢ 34,
1 MPA-52 0H/15 - 831116 MASON'S APPRENTICE R Hour 1y )
REGULAR HOURLY RATE 4 a
" MPA-52 B/1115 - 8/31/16 MASON'S APPRENTICE 100 Hoor 1 N
OVERTIME HOURLY RATE (1% A
2 MPA-52 815 - &/31/16 MASON'S APPRENTICE 1.00 o 1)y N
HOURLY RATE FOR SATURDAY, SUNDAY, HOLIDAY il 4
K] 100 Tow
MPA-52 81115 - /31/18 PAINTER REGULAR HOURLY
RATE 56 -1-7 50. 37
[ 1.00 Hour
MPA-52 B - 83116 PAINTER OVERTIME HOURLY
RATE 76 .;' T6 .‘5‘

i is the Vendor's responsibliity fo check and download any and all addenda from the RIVIP. This offer may not be considared uniess a signed

RIVIP generatad Bidder Certification Cover Form e atached and the Unit Price column is completed. The signed Certilication Cover Form must
be altached to the front of the offer




Request for Quote Page 20f3
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

ONE CAPITOL HILL
PROVIDENCE R 02908
CREATIONDATE: 20-JUN-15
BID NUMBER: 7549716
TITLE:  CONSTRUCTION RENOVATIONS MINOR-MPA 52
] BLANKET START : 04-SEP-15
PEONE L Foret, David BLANKET END  : 31-AUG-16
BID CLOSING DATE AND TIME:21-JLR.-2015 10:30:00
B : 3
| | MASTER PRICE AGREEMENT || | MASTER PRICE AGREEMENT
L | SEEBELOW - | | seEeELOW
RELEASE AGAINST, Rl MPA RELEASE AGAINST, RI MPA
T {Us T |Ys
0 o
Requistion Number:
Line Description Quantity Unit ",’2““ Total
% MPA-52 /1115 - 8/3116 PAINTER HOURLY RATE FOR 100 Hour 3) 3/
SATURDAY, SUNDAY, HOLIDAY 76, MG,
19 MPA-52 /115 - B/31H6 PAINTER'S APPRENTICE 1.00 Hour 0 ' M
17 MPA-52 /115 - /3118 PAINTER'S APPRENTICE 100 Hour 10 N
OVERTIME HOURLY RATE A 4
8 MPA-52 9115 - 8/31/16 PAINTER'S APPRENTICE 100 Hour N Y)
HOURLY RATE FOR SATURDAY, SUNDAY, HOLIDAY Q A
19 MPA52 0/1/15 - 8131116 PLASTERER REGULAR HOURLY | 100 Hour 3$ 38
RATE 57 51
70 700 Hour
MPA52 9115 - /31118 PLASTERER OVERTIME
HOURLY RATE ‘8(..03 6. o3
2 MPA-52 /115 - 8/31/16 PLASTERER HOURLY RATE 100 Hour 03 03 7
FOR SATURDAY, SUNDAY, HOLIDAY L. 1.
22 MPA-52 9/1/15 - 831118 PLASTERER'S APPRENTICE 1450 Hour N N
REGULAR HOURLY RATE 9 A
23 MPA-52 8/1/15 - 8/31116 PLASTERER'S APPRENTICE 1.00 Hoar 1 I\
OVERTME HOURLY RATE : b A
2 MPA-52 GH5 - 8/31/16 PLASTERER'S APPRENTICE 1.00 Hour 1) N
HOURLY RATE FOR SATURDAY, SUNDAY, HOLIDAY 'y 0
e MPA52 8/115 - B/31/18 LABORER REGULAR HOURLY 150 Hour <o 50
RATE 50 ' SB '
% MPA-52 /1715 - 8/31/16 LABORER OVERTIME HOURLY 100 Hour sl me 75
RATE s '7 5 '
57 MEA53 G1HS - 8731716 LABORER HOURLY RATE FOR 1.00 Flour
SATURDAY, SUNDAY, HOLIDAY : | s NS
Line Note $o Bidders: | CERTIFY THAT | HOLD A VALID TS, .
RHODE ISLAND CONTRAGTOR'S LICENSE
NUMBER_ e P |
EXPIRATIONDATE._ f ~7 =
FAILURE TO INCLUDE THiS NUMBER WAY RESULT IN _

It is the Vendor's responsibility io check and download any and a¥ addenda from the RIVIP. This offer may not be considerad unless a signed
RIVIP ganerated Bidder Castification Cover Form is atiached and the Unit Prica columm is completed. The signed Certification Cover Form must
be attachad 1o the front of the offer




Request for Quote Fage 3 of3
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

ONE CAPITOL HILL,
PROVIDENCE Rl 02908
CREATION DATE :  29JUN-I5
BID NUMBER: 7549716
TITLE:  CONSTRUCTION RENOVATIONS MINOR-MPA 52
) BLANKET START : 01-SEP-15
praVER:  Cadaret, Devd BUANKET END  : 31-AUG-16
: BID CLOSING DATE AND TIME:21-JXL-2015 10:30:00
B 3
) | MASTER PRICE AGREEMENT :" MASTER PRICE AGREEMENT
:: SEE BELOW !, | sEEBELOW
RELEASE AGAINST, Rl MPA RELEASE AGAINST, Ri MPA
us us
T T
0 o
Raguistion Numbey: -
Line Description Quantity Uit P""ﬂg. Total
YOUR BID BEING DEEMED NON-RESPONSIVE.

Delivecy:
Teaime of Payment:

It la the Vandor's responsibiity to check and download any and all addanda from the RIVIP. This offer may not be considered unless a signed
RIVIP generatad Bidder Cartification Cover Form ls aitached and the Unik Price column is complated. The signed Certificalion Cover Form must
be attached o the front of the offer
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Form W-9 (Rev, 37H1) State of Rhode lelend
PAYER'S REQUEST FOR TAXPAYER
1DENTIFICATION NUMBER AND OERTIFICATION

PLEASE PROVIDE US WITH YOUR
mmmmnmwmlmmm vmm’.mmamm.
PLEABE PROVIDE US WITH YOUR TDENTIFICATION NUMBER (EIt) WHERE INDICA'
Iaxoaver itenfiioation Number (TAN.)
&ym%mmmm Soeial Seourity No. (S8N) Employar iD No. (EIN)
NALAQML (onfs'//ac'fmﬂ Co., Tnc.

KD, Box /57
mnmumma. ) _
CITY, STATE AND ZIP CODE eland K. Z 0&7&76’7/

CERTINCATION: Under ponalies of parjury, | certlly that:

52) mmdmmlhhmhmyendemmm(u!mmmammbhhundbm}.and

lmuMhWMMMWImmMMWNmm Service (IRS) that | em

10 hackup witihokding se & result of e fallure to report all interoet or dividends, or (B) the IRS has notifled me thet | am no
Wlﬁb‘!bmm

é \”ra!as-2 '7/(,//5 W/ U Ti3-2877
BUSINESS DESIONATION:

Pletse Check One: Individual [ wa«mcmm (] Governmen¥Nonprolt Comporstion [
Purtnorship [ Corporation ] TrustEstele [  Legal Servioas Gorporetion O
MhmmeummmnwthMbhmwmm

ADDRESS, CITY, mammmmammmmmmmmmtmmmm
acdress). i you opersis & business at mora then one location, adhare io the following:

10 which looation the year-en taxx information return should be rmalled,

%  Dierent T.LN. for each different localion - submit a completad W.8 form for each T.LN. and foostion. {One year-end tax Infonation
rolurn will be reported for sach T.1.N. and remittance address. }

mm-mummmmmmmmmmmmmm
Mmm-mmmmfwmwofmm.

Mall tos Supplier Coordinator, One Caphtol HIS, Providence, Rf 02008




N Do YYY
ACORD' CERTIFICATE OF LIABILITY INSURANCE 7/2/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holdar is an ADDITIONAL INSURED, the policy(ies) must be endorsed. I SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificats holder in lieu of such endorsement(s).

PRODUCER NAME:.  Michelle Crabtree
AFFILIATED INSURANCE MANAGERS, INC. ’lﬂmi o Ean (401) 352-3000 [EA% pey; (401 352-0020
835 Jefferson Blvd., Ste. 2001 | ADDREss. michellefaiminsco . com
INSURER(S) AFFORDING COVERAGE NAIC F

Warwick RI 02886 msunen s -Harleysville Insurance
INSURED INsmer 8 :Beacon Mutual Insurance Co. 24017
Dome Construction Co Inc msuRer ¢ :Liberty Mutual Insurance 3043
PO Box 157 INSURER O ;

INSURER E :
_q_uﬂberland RI 02864-0000 INSURERF ;_
COVERAGES CERTIFICATE NUMBER:2015/2016Master REVISION NUMBER:

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE | BED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONBDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID C
}Es-.';' TYPE OF MSURANCE £ LaeTs
GENERAL LIABILITY s 1,000,000
3¢ | commercin cenerar aam Ty Bl 100,000
A CLAINS-MADE I__)ﬂ OCCUR 4000000551 00E r’ 1/2015  U/1/2016 | yen £xp (amy one person) | 5,000
PERSONAL 8 ADVINJURY | 8 1,000,000
B GENERAL AM3GREGATE $ 2,000,000
?m AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 3§ 2,000,000
[ x| poucr[ | R0 Loc $
COMEINED SINGLE LINGT
| AUTOMORILE LIABRITY {Ea gecident) 3 1,000,000
A L] ﬂm . L‘ oDy lN.lJRV(Papm.lnro [ ]
| A B Aumms 0DOOSS447E r/1/2015 /172016 | BOOILY INJURY (Per acoiderd) | §
| X [ romep avtos | X | Aiiee  (Por acuion) $
Uninsured motorisi combined | 3
X | UMBRELLA LiAB X | occur EACH OCCURRENCE $ 1,000,000
A | |excessuas CLAMS MADE AGGREGATE s 1,000,000
X s EMBOOOO00SE497E lris2015 je/1/2016 s
B | WORKERS COMPENSATION X [ WG STATU- l og;i‘-o-
AND EMPLOYERS® LIABILITY YIN
ANY PROPRIETOR/PAR TNER/EXECUTVE E.L. EACH ACCIDENT s 500,000
%n&ea;:m EXCLUDED? [:] NIA rsoaz 4/15/2015 T«ns!zou | E4. DISEASE - EA EMPLOY.
gé’scmm 'Efuopmmous below EL. DISEASE - POLICY LWIT
C | Inland Marine MB409727 3/13/2015 B/13/2016 Leatad/Rermad Equipment

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES {Artach ACORD m.mmmmmmuwuw
State of Rhode Island is listed ag additional insured aa required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WAL BE DELIVERED IN

CORDANCE WITH TH Y
State of Rhode Island AcC E £ POLICY PROVISIONS.

Department of Administration
Division of Purchases
One Capitol Hill

Providence, RI 02908-5B855 hlﬁch.lle Crabtree/PP ) '?“““u"d e

AUTHORIZED REPRESENTATIVE




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Department of Labor and Training

Ceater Gencrsl Complex Telephone:  (401) 462-8000
1511 Poatine Avenue TTY: Via RI Retay 711
Cranston, R1 02920-4407

13. Comply with all applicable provisions of RIGL §37-13-1, et. soq;

Any questions or concems regarding this CONTRACT ADDENDUM should be
addressed to the contractor or subcomiractor’s attorney. Additional Prevailing Wage

information may be obtained from the Department of Labor and Training at
www.dltri.govipw.

CERTIFICATION

y certify that I bave reviewed this CONTRACT ADDENDUM and
my obligations above.

BY: “.!,(-"'ln‘-'b‘..--
Title: P;ges}'?eu‘r % S

Pexte GrunyY
Subscribed and sworn before methis___day o

W
W

DR
e

7
My commission expires: ﬁ /é

amwwﬁm/m%mmmmwmmnmmm&
TTY via RI Relay 711

2013-17 Page3of7 . 8f12/2013






