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 Number: 7549716
Solicitation Title: CONSTRUCTION RENOVATIONS MINOR - MPA 52 (46 PGS)

Bid Proposal Submission

Deadline Date & Time:  //21/2016 10:30 AM
RIVIP Vendor ID #: 28954

Bidder Name: Legacy General Contracting Inc.

Address; 654 Metacom Ave

Warren, Rl 02885

usa
Telephone: (401) 714-7989
Fax: {(401) 247-7490
Contact Name; Mario Lagoa
Contact Title: President
Contact Email; mario@lgchomes.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 details below. Complele Disclosure 5. If the Bidder is publicly heid, the Bidder
may provide owner informationr about only those stockholders, members, partners, or other owners that hold at least 10% of the record or beneficial
equity inferests of the Bidder.

IL‘ 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 affillate has been subject to suspension or debarment by any federal, state, or municipal governmental
guthority. or the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If “Yes,” provide

etails below.

M 2. 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 had any contracts with a federal, state, or municipal governmental autherity terminated for
any reason within the previous 5 vears. If “Yes,” provide details below.

l ‘_J 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 viclation(s) of any Rhode Island environmental law(s) by
the Rhode Island Department of Environmental Management within the previous 5 years. If“Yes,” provide details below.
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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 state governmental authority or quasi-

public 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.

List each officer, director, manager, stockholder, member, partner, or other owner or principal 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 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 additional sheet if necessary):
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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” (No), and if “No,” provide details below.

THE BIDDER CERTIFIES THAT:

1

Y 2
X

2013-4

The Bidder will immediately disclose, in writing, to the State Purchasing Agent any potential conflict of interest which may oceur
during the term of any contract awarded pursuant to this solicitation.

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 contract awarded pursuant to 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.

The Bidder will 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 writing.

The Bidder understands that falsification of any information in this bid proposal or failure to notify the State Purchasing Agent of any
changes in any disclosures or certifications in this Bidder Certification may be grounds for suspension, debarment, and/or
prosecution for fraud.

The Bidder has not paid and will not pay any bonus, commission, fee, gratuity, or other remuneration to any employee or official of
the State of Rhode Island or any subdivision of the State of Rhode 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 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, 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 solicitation or 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 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, partners,
principals, directors, managers, officers, employees, or agents.

The Bidder: (i) is not identified on the General Treasurer's list created pursuant to R.l. 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 (ji) is not engaging in any such investment activities in Iran.

. The Bidder will comply with all of the laws that are incorporated into and/or applicable to any contract with the State of Rhode Island.
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Certification details (continue on additional sheet 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

pate_7/20//5 Lesry Buwal Lhtrchng T
[ & NameefBW 7
e .
Signature irfink ~ - '-_

Qﬁégg Mégﬁ 2 22 sdeat  (EC
Printed name and title of person signing on behalf of Bidder
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Request for Quote Page 1.0f3

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL

_ L PROVIDENCE RI1 02908
u CREATION DATE :

20-JUN-15
BID NUMBER: 7549716
TITLE:  CONSTRUCTION RENOVATIONS MINOR-MPA 52
_ BLANKET START : 01-SEP-15
BOG voH BLANKET END  : 31-AUG-16
: BID CLOSING DATE AND TIME:21-JUL-2015 10:30:00
B 5
| | MASTER PRICE AGREEMENT H | MASTER PRICE AGREEMENT
L | sEE BELOW | | SEE BELOW
RELEASE AGAINST, RI MPA RELEASE AGAINST, Rl MPA
;| US v | U8
0 0
Requistion Number:
Line Description Quantity Unit g:;tl:to Tolal
1 MPA-52 9/1/15 - B/31/16 CARPENTER REGULAR 1.00 Hour iy 2
HOURLY RATE | B 5/
2 MPA-52 9/1/15 - 8/31/16 CARPENTER OVERTIME 100 Hour
HOURLY RATE ‘# 9%
3 1.00 Hour
MPA-52 9/1/15 - 8/31/16 CARPENTER HOURLY RATE
FOR SATURDAY, SUNDAY, HOLIDAY 3 ? 00
4 MPA-52 9/1/15 - 8/31/16 CARPENTER'S APPRENTICE 100 FE
REGULAR HOURLY RATE 5%, 2
o MPA-52 9/1/15 - B/31/16 CARPENTER'S APPRENTICE R Hour
OVERTIME HOURLY RATE 573 ‘ ? é
[ . 1.00 Hour
MPA-52 9/1/15 - 8/31/16 CARPENTER'S APPRENTICE 9¢
HOURLY RATE FOR SATURDAY, SUNDAY. HOLIDAY 8 g.
’ MPA-52 8/1/15 - 8/31/16 MASON REGULAR HOURLY L Hour - 5 5
RATE b6
8 MPA-52 9/1/15 - 8/31/16 MASON OVERTIME HOURLY 1.00 Hour
RATE 8Y. 53
[£] 1.00 Hour
MPA-62 9/1/15 - 8/31/16 MASON HOURLY RATE FOR
SATURDAY, SUNDAY, HOLIDAY j’ FY.¥3
10 MPA-52 8/1/15 - 8/31/16 MASON'S APPRENTICE L Hour , >
REGULAR HOURLY RATE :g 56065
H MPA-52 9/1/15 - 8/31/18 MASON'S APPRENTICE L he A
OVERTIME HOURLY RATE 8 7 5;_5
L MPA-52 9/1/15 - B/31/16 MASON'S APPRENTICE 1.00 Hour :
HOURLY RATE FOR SATURDAY, SUNDAY, HOLIDAY $Y.¥3
3 MPA-52 9/1/15 - 8/31/16 PAINTER REGULAR HOURLY 1.00 Raur 50 g 7
RATE ’
4 MPA-52 9/1/15 - 8/31/16 PAINTER OVERTIME HOURLY 1.00 Hour
RATE 763/

Itis the Vendor's respansibility to check and download any and all addenda from the RIVIP. This offer may not be considered unless a signed

RIVIP generated Bidder Certification Cover Form is altached and the Unit Price celumn is completed. The signed Certification Cover Form must
be altached to the front of the offer




Request for Quote Page 2 of 3

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL

) PROVIDENCE RI 02908
U’ : CREATION DATE :

25-JUN-16
BID NUMBER: 7549716
TITLE:  CONSTRUCTION RENOVATIONS MINOR-MPA 52
_ BLANKET START : 01-SEP-15
o BUYER: Cadorel, David BLANKETEND  : 31-AUG-16
: BID CLOSING DATE AND TIME:21-JUL-2015 10:30:00
B §
! | MASTER PRICE AGREEMENT H | MASTER PRICE AGREEMENT
L | SEE BELOW . | | sEe BELOW
RELEASE AGAINST, RI MPA P | RELEASE AGAINST, RI MPA
+ | us | us
0 0
Requistion Number;
Line Description Quantity Unit :,Jrr;::a Total
16 MPA-52 9/1/15 - 8/31/16 PAINTER HOURLY RATE FOR 1.00 HpUE ‘
SATURDAY, SUNDAY, HOLIDAY ﬂ‘ 7é .3/
16 MPA-52 9/1/15 - 8/31/16 PAINTER'S APPRENTICE L Hour T3
REGULAR HOURLY RATE ﬁ 50,87
17 MPA-52 8/1/15 - B/31/16 PAINTER'S APPRENTICE 100 Frour -
OVERTIME HOURLY RATE ﬁ %
L MPA-52 9/1/15 - 8/31/16 PAINTER'S APPRENTICE 1.00 Hour - e
HOURLY RATE FOR SATURDAY, SUNDAY, HOLIDAY ﬂ W2
18 MPA-52 8/1/15 - 8/31/16 PLASTERER REGULAR HOURLY b AT :
RATE 57.35
20 MPA-52 9/1/15 - 8/31/16 PLASTERER OVERTIME 100 Hour "
HOURLY RATE ,ﬂ SPQ . 00
“ MPA-52 9/1/15 - 8/31/16 PLASTERER HOURLY RATE 100 Hour
FOR SATURDAY, SUNDAY, HOLIDAY l gé:.00
2 MPA-52 9/1/15 - 8/31/16 PLASTERER'S APPRENTICE L Four )
REGULAR HOURLY RATE 5735
3 MPA-52 8/1/15 - 8/31/16 PLASTERER'S APPRENTICE 100 Hoe
OVERTIME HOURLY RATE # $¢:00
24 MPA-52 9/1/15 - 8/31/16 PLASTERER'S APPRENTICE 100 R :
HOURLY RATE FOR SATURDAY, SUNDAY, HOLIDAY f X é DO
% MPA-52 9/1/15 - 8/31/16 LABORER REGULAR HOURLY 1900 e
RATE ﬁ 50 -50
26 MPA-52 9/1/15 - 8/31/116 LABORER OVERTIME HOURLY 0 r -
RATE 75 ’ 75
77 MPA-52 71715 - /31716 LABORER HOURLY RATE FOR 700 Fiour
SATURDAY, SUNDAY, HOLIDAY -
Line Note lo Bidders: | CERTIFY THAT | HOLD A VALID
RHODE ISLAND CONTRACTOR'S LICENSE
NUMBER 5 2
EXPIRATION DAT i
FAILURE TO INCLUDE THI R MAY RESULT IN

Itis the Vendor's responsibility lo check and download any and all addenda from the RIVIP. This offer may not be considerad unless a signed

RIVIP generaled Bidder Cerlificalion Cover Form is atlached and the Unit Price column Is completed. The signed Certification Cover Form must
be allached to the front of the offer



Request for Quote | Pago 3 of 3

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE RI 02508

CREATION DATE ;  20-JUN-16
BIDNUMBER: 7548716
TITLE:  CONSTRUCTION RENOVATIONS MINOR-MPA 52

. BLANKET START : 04-SEP-15
PronE: - Gadorel, David BLANKETEND  : 34-AUG-16
b BID CLOSING DATE AND TIME:21-JUL-2015 10:30:00
B [
L MASTER PRICE AGREEMENT H MASTER PRICE AGREEMENT
L | SEE BELOW :, SEE BELOW
RELEASE AGAINST, Rl MPA RELEASE AGAINST, Rl MPA
T Us T us
0 Q
Requistion Number:
Lino Description : Quantity Unit ;'Jrlillta Tolat

YOUR BID BEING DEEMED NON-RESPONSIVE.

Delivery: !Ifﬂt L
Terms of Payment;__ > © SQ)M\Q

[ Is the Vendor's responsibility to check and download any and all addenda from lhe RIVIP. This offer may not be consldered unless & signed

RIVIP generated Blddar Cartification Cover Form Is allached and the Unit Price calumn la complated. The signed Corlification Cover Form must
be altached lo the front of the offer :




Form W-9 (Rev. 8/7/11) State of Rhode Island

PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

THE IRS REQUIRES THAT YOU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO

INFORMATION CAN RESULT IN A $50 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 IDENT. IFICATION NUMBER (EIN) WHERE INDICATED.

US. FAILURE TO PROVIDE THIS

[:] on

Enter your taxpayer identification number in Social Security No. (SSN)

Employer ID No, (EIN)
the appropriate box. For most Individuals,

this Is your sooclal securlty number, )
: 7100 %4 72
NAME f’——ef_\p ey Cenecal  Coatcach ne e

ADDRESS _ /p5 ¢/ etocom (oe. Uhren RE ©23%5

(REMITTANCE ADDRESS, IF DIFFERENT)
CITY, BTATE AND ZIP CODE

CERTIFICATION: Under ponalties of perjury, | certify that;

(1) The.number shown on this form Is my correct Taxpayer Idenlification Number (or | am walling for & number to be issusd {o me), and

(2) 1am not subject to backup withholding because elther: (A) | have not been notifled by the Internal Revenue Service (IRS) that | am
subjact to backup withholding as a result of & failure to report all Interest or dividends, or (B) the IRS has notified me that | am no
longer subject to backup withholding.

Cortlfication Instrustions — You must cross out ltem (2) above If you have been nolified by the IRS that you are subjact to backup
withholding because of under-reporting Interest or dividands on your tax relurn. Howaver, If after being notifled by IRS that you wera

subjec! to backup withholding you recelved angther notification from IRS that you are no longer subject to backup withholding,

do not cross out item (2). _
‘/ TiTLM DATE M TEL Noﬂ: %ﬁ‘

PLEASE SIGN HERH

SIGNATURE

BUSINESS DESIGNATION:

Pleage Cheok One: Individual [7] Medical Services Corporation  [7] Govarnment/Nonprofit Corporatlon [
Partnership [ Corporation E)::mummte O Legal Services Corporation |

NAME: Be sure to enter your full and correct name as listed In the IRS file for you or your business,

ADDRESS, CITY, STATE AND ZIP CODE: Enter your primary buslness eddress and remitiance address If diffarent from your prmary
address), [f you operale a business at more than one locallon, adhera to fhe foliowing;

1) 8ame T.LN. with more than one location -- attach a list of location addresass with remittances address for each location and Indlcate
to which location the year-end tax information return should be malled,

2} Different T.IN. for each different location -- submit a completed W-9 form for each T.I.N. and location, (One year-end tax information
return will be reported for each T.1.N, and remlttance address.)

CERTIFICATION -- Sign the certification, enter your title, date, and your tslephone number (Including erea code and extansion),

BUSINESS TYPE GHECK-OFF - Check the approprlate box for the type of business ownership,

Mail to: Supplier Coordinator, One Capitol Hill, Providence, Rl 02908




RFQ #7549653 Construction Renovations Minor-MPA 52

SECTION 11: EXPERIENCE AND REFERENCES
= 12 DA ERIBNCE AND REFERENCES

LPart A: Experience and References

11.1  Experience and References

Provide names, addresses, and contact information for from thre
which work has been performed in the past five (5) years. Include a brief description of each
project. The Division reserves the right to not award a MPA contract to any respondent whose

references are deemed to be unsatisfactory.

Year Started:
A0 1Y

e (3) owners of projects for

Year Complete:
AN

Brief Description of Contract:

Tterior Rensvorkis
et BPRown~ ST

Company:

O £~ C)'/\’fé’;r-'m; (3’////1%(

Seown _ Ualecs: by

Contact Person:
TO0n,  Crsblmie

Telephone and Email:
225— 933y

Project and Value: 90 —
J

Page 13 of 16



RFQ #7549653 Construction Renovations Minor-MPA 52

Year Started:
20 1Y

Year Complete:
AEO\K

Brief Description of Contract;

T ntecor @enoda‘(.‘oc\_ ot D()‘(‘m g \}\
S ﬂOa’c‘ J vl c-€_

Company:
Sf’)\(\‘\Sor\ % Wele S
Contact Person: )
Sere Uil
Telephone and Email;

Project and Value:

A0 deo
Year Started:;
A0 p 7
Year Complete:
g)ﬂd“sérﬂ'_

Brief Description of Contract:

Company: B‘\M\\ "

Contact Person: §f‘tf . 1): Aoyc. //e/

Telephone and Email: 4 : . .
Steve D@OO‘!E//& s b a[r/,A i god

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

Center General Complex
1511 Pontiac Avenue

Telephone:  (401) 462-8000
Cranston, R1 02920-4407 .

TTY Vin RIRelay 711

Lincoln D, Chafee
Governor

CharlesJ, Fogarly
Direcior

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.dltoi.gov/pw.

CERTIFICATION

T hereby certify that 1 have reviewed this CONTRACT ADDENDUM and
understand my obligations as stated above.

Subscribed and sworn before me this_g_q_day of R 2(_)

b

Wary Resie) — _
Mycommission expires::nme, H)C)\OD\D

KEVIN A. SILVA

e Notary Public

7 Commonwealth of Massachusetis
My Commission Expires June 19, 2020

An Eguol Opportunity Employer/Program, /Auxifiary alds and serviees are available upon reguest to individuals with disabilitles,
TTY via RI Relay 717
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