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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: 7549947

Solicitation Title: DEMOLITION OF STRUCTURES AND ASBESTOS REMOVAL - SCHOOL ST. NO.
KINGSTOWN-DOT

Bid Proposal Submission

Deadline Date & Time:  11/3/2015 Ll
RIVIP Vendor ID #: 3021

Bidder Name: AA Asbestos At atement Co., Inc.

Address: (R) 1307 Hartfo d Ave.

Johnston, Rl 02918

UsA
Telephone: (401) 351-1188
Fax: (401) 331-9095
Contact Name: John Furtado
Contact Title: President 5
Contact Email: demo@aawrecking.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. Complete Disclosure 5. If the Bidder is publicly held, the Bidder
may provide owner information about only those stockfolders, members, partners, or other owners that hoid af least 10% of the record or bensficial
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 | een subject to suspension or debarment by any federal, state, or municipal governmental
authority, or the subject of criminal prosscution, or convicted of a criminal offense within the previous 5 years. If “Yes," provide
details below.

N.. 2. State whether the Bidder, or any officer, <irector, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or afflliate has had any contracts with a federal, state, or municipal governmental authority terminated for
any reason within the previous 5 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 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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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 Galendar 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 legisiative 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 ulti 1ate parent company of the Bidder.

Disclosure details (continue on additional sheel if necessary):

Valenting-A-—TirocchiJr—V.Pres. " . 3343
Valerie R. Moaney Sec.-Treas.” " 33 1/3
Clerk

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,” pravide details below.

THE BIDDER CERTIFIES THAT:

Y
Y 2

o
Yy«
Y

Y s

L

N &

20134

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

The Bidder possesses all licenses and a wyone who will perform any work will possess all licenses required by applicable federal,
state, and local law necessary to perform ‘he requirements of any contract awarded pursuant to this solicitation and will maintain ail
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 faisification 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, andfor
prosecution for fraud.

The Bidder has not paid and will not pay any bonus, commission, fee, gratuily, 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 fo the solicitation or to refrain from submitting a bid
propasal 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 coliusion, conspiracy, or unlawful agreement any advantage against the State of Rhode Istand 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 cellusion, conspiracy, or unlawful agreement on the part of the Bidder, its owners, steckholders, 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 enlity
engaging in investment activities in Iran described in § 37-2.5-2(b); and (i) is not engaging in any such investment activities in Iran.

The Bidder will comply with all of the laws tf at are incorporated into and/or applicable to any contract with the State of Rhode lsland.
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Certification details (continue on additional sheet if necessasy):

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 (intluding this Bidder Certification Cover Form) is accurate and
complete. The Bidder acknowledges that the terms and conditions of this solicitation and the bid proposal will
be incorporated into any contract awarded to the Bidder pursuant to this solicitation and the bid proposal. The
person signing below represents, under penalty of perjury, that he or she is fully informed regarding the
preparation and contents of this bid proposal and has been duly authorized to execute and submit this bid
proposal on behalf of the Bidder.

BIDDER

Date: /0915 A A Asbestos Abatement Co., Inc.

Signature in ink

Valentino A. Tirocchi, Jr. - V.*Pres
Printed name and fitle of person signing on behalf of Bidder
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Request for Quote

STATE OF RI‘%ODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE RI 02908

CREATION DATE: 06-OCT-16

: BiD NUMBER: 7548947
TITLE: Demolition of Structures and Asbastos Removal -
Dot

BUYER: Louro, Sharon M

e oL ekt BID CLOSING DATE AND TIME:03-NOV-2015 10:00:00

B 3
£ | DOT AQCOLNES PAYARLE H | boT PROPERTY & MANAGEMENT
L | TWO CAPITOL HILL, RM 230 i
360 LINCOLN AVENUE
L | SuITH ST P | WARWICK, RI 02858
PROVIDENCE, RI 02903 e ‘
T |us T
0 ) 0
Requistion Number: 1433820
Line Description Quantity Unit ;laj:g‘éte Total
1 DOT; DEMOLITION OF STRUCTURES & ASBESTOS 1.00 Each  {17.400.00
REMOVAL - 523/525 SCHOLL STREET - NORTH
KINGSTOWN: i N 17,400.00

Delivery:

Terms of Payment:

it is the Vendor's responsiblilty to check and download any and all addenda from the RIVIP. This uffer may not bo considered unless a signed
RIVIP generated Bidder Certification Cover Form is attach®d and the Unit Price column is completed. The signed Certification Cover Form must
be attached to the front of the offer




THE AMERICAN INSTITUTE OF ARCHITECTS

AIA Document A310

Bid Bond

KNOW ALL MEN BY THESE PRESENTS, that we ~ A.A. Asbestos Abatement Co., Inc

R-1307 Hartford Avenue, Johnston, Rl 02919
as Principal, hereinafter called the Principal, and International Fidelity Insurance Company

One Newark Center, Newark, NJ 07102-5207
a corporation duly organized under the laws of State of NJ

as Surety, hereinafter called the Surety, are held and firmly bound unto

State of Rhode Island and Providence Plantations

One Capitol Hill, Providence, Rl 02908
as Obligee, hereinafter called the Obligee, in the sum of

Five Percent of Amount Bid Dollars (3 5% 5

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

Solicitation No. 7549947-Demolition of Structures and Asbestos Removal: Multi-family Residential Property,
523-525 School Street, North Kingstown, Rl 02852

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 hereof, 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  3rd  of November , 2015

A.A. Asbestos Abatement Co., Inc
(Principal) (Seal)

myy - ) fus

ey }47’#@%&»

O (Witness)
International Fidelity Insurance Company

[ A / (Surgty)
\5 Y (Witness) % % /@\
\ L. e |

Shelly Andradi ( itle) Attorney-in-Fact

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



POWER OF ATTORNEY
INTERNATIONAL FIDELITY INSURANCE COMPANY

HOME OFFICE: ONE NEWARK CENTER, 20TH FLOOR
NEWARK, NEW JERSEY 07102-5207

KNOW ALL MEN BY THESE PRESENTS: That INTERNATIONAL FIDELITY INSURANCE COMPANY, a corporation organized and existing
laws of the State of New Jersey, and having its principal office in the City of Newark, New Jersey, does hereby constitute and appoint

Shelly Andrade as attorney-in-fact to execute the following bond:
Surety Bond Number: Bid Bond
Principal: A.A. Asbestos Abatement Co., Inc.
Obligee: State of Rhode Island and Providence Plantations

and the execution of such instrument(s) in pursuance of these presents, shall be as binding upon the said INTERNATIONAL
FIDELITY INSURANCE COMPANY, as fully and amply, to all intents and purposes, as if the same had been duly executed and
acknowledged by its regularly elected officers at its principal office.

This Power of Attorney is executed, and may be revoked, pursuant to and by authority of Article 3-Section 3, of the By-Laws adopted by the Board of
Directors of INTERNATIONAL FIDELITY INSURANCE COMPANY at a meeting called and held on the 7th day of February, 1974,

The President or any Vice President, Executive Vice President, Secretary or Assistant Secretary, shall have power and authority

(1) To appoint Attorneys-in-fact, and to authorize them to execute on behalf of the Company, and attach the Seal of the Company thereto, bonds and
undertakings, contracts of indemnity and other writings obligatory in the nature thereof and,

(2) To remove, at any time, any such attorney-in-fact and revoke the authority given.

Further, this Power of Attorney is signed and sealed by facsimile pursuant to resolution of the Board of Directors of said Company adopted at a meeting
duly called and held on the 29th day of April, 1982 of which the following is a true excerpt:

Now therefore the signatures of such officers and the seal of the Company may be affixed to any such power of attorney or any certificate relating thereto by
facsimile, and any such power of attorney or certificate bearing such facsimile signatures or facsimile seal shall be valid and binding upon the Company and any
such power so executed and certified by facsimile signatures and facsimile seal shall be valid and binding upon the Company in the future with respect to any
bond or undertaking to which it is attached.

IN TESTIMONY WHEREOF, INTERNATIONAL FIDELITY INSURANCE COMPANY has caused this instrument to be
signed and its corporate seal to be affixed by its authorized officer, this 12" day of March, 2012.

INTERNATIONAL FIDELITY INSURANCE
COMPANY
STATE OF NEW JERSEY
County of Essex

Robert W. Minster, Executive Vice-President

On this 12" day of March, 2012., before me came the individual who executed the preceding instrument, to me personally known, and, being by me duly
sworm, said the he is the therein described and authorized officer of the INTERNATIONAL FIDELITY INSURANCE COMPANY:; that the seal affixed to
said instrument is the Corporate Seal of said Company; that the said Corporate Seal and his signature were duly affixed by order of the Board of Directors of
said Company.

IN TESTIMONY WHEREOF, I have hereunto set my hand affixed my Official Seal,

at the City of Newark, New Jerscy the day and year first above written.

W

A NOTARY PUBLIC OF NEW JERSEY
My Commission Expires Nov. 21, 2015

CERTIFICATION
I, the undersigned officer of INTERNATIONAL FIDELITY INSURANCE COMPANY do hereby certify that I have compared the foregoing copy of the
Power of Attorney and affidavit, and the copy of the Section of the By-Laws of said Company as set forth in said Power of Attorney, with the ORIGINALS ON
IN THE HOME OFFICE OF SAID COMPANY, and that the same are correct transcripts thereof, and of the whole of the said originals, and that the said Power
of Attorney has not been revoked and is now in full force and effect

IN TESTIMONY WHEREOF, | have hereunto set my hand this 3rd  day of November, 2015
Assistant Secretary
SurePath 08/13



Give Form to the
requester. Do not
send to the IRS.

-
Form w 9

(Rev. December 2014)
Department of the Treasury
Internal Revenue Service

1 Name [as shown on your income tax return). Name is required on th.s line; do not leave this line blank

A A Asbestos Abatement Co,, Inc

2 Business name/disregarded entity name, if different from above

N/A

3 Check appropriate box for federal lax classification; check only one of the following seven boxes:

[:] Individual/sole proprietor or I:);a C Corporation [:] S Corporation  [_] Partnership
single-member LLG
[:] Lirnited liabiity company. Enter the tax classification (C=C corporation, =3 corporation, P=partnership) »

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above'for
the tax classification of the single-member owner. *

D Other (see instructions)
5 Address (number, street, and apt. or suite no.)

R-1307 Hartford Avenue

6 Cily, state, and ZIP code

Johnston, Rl 02919

7 List account number(s) here (optional)

Request for Taxpayer
Identification Number and Certification

4 Exemptions (codes apply only o
certain entities, nat individuals; see
instructions on page 3}

Exempt payee code {if any)

[] Trustvestate

Exemption from FATCA reporting
code {if any) o

fApplics to accounts maintained oulside the U.5)

Print or type
See Specific Instructions on page 2,

Requester’'s hame and address (optional)

Taxpayer ldentification Number (TIN}
Enter your TiN in the appropriate box. Tne TiN provided must match the name given on line 1 to aveid
backup withhaiding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part { instructions on page 3. For other - -
entities, it is your employer identification number (EIN). It you do not have a number, see How to get a
TIN on page 3. or

Note. If the account is in more than one name, see the Ir steuctions for line 1 and the chart on page 4 for [ Employer identification number |

guidelines on whose number to enter.
015/ °10/4|2|5/5/9/9
Partli Certification

Under penalties of perjury, | certify that:
1. The number shown an this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. {am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue

Service (IRS) that | am subject to backup withhalding as a result of a failure to-report ail interest or dividends, or (¢) the IRS has notified me that Iam
no longer subject to backup withholding; and . )

| Social security number

3. fam a U.S. citizen or other U.S. person (defined below); and |
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct:
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that vou are currently subject to backup withholding

because you have failed to report all interest and dividends onyour tax return. For real estate transactions, item 2 does not apply. For mortgage
interest pald, acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement arrangement (IRA), and

generally, payments other than interg d dividends, you are npt required to sign the certification, but you must provide your correct TIN. See the
Instructions on page 3. T /D

s, | s T T ) o cgcekn . oner_/ {/ :3/ ‘/5

General lnéu&ns i

Section references are to the Internat Revenue Code unless otherwise noted.

Future developments. information about developments affecting Form W-8 {(sdth
as legisiation enacted after we release it) is at www.irs.gov/fw9.

» Form 1098 {home mortgage interest), 1098-E (student loan interest), 1088-T
{tuition)

o Form 1099-C (canceled debt)
« Form 1099-A {(acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person {including a resident alien), to
provide your correct TIN,

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2

By signing the filled-out form, you:

1. Cerlify.that the TIN you are giving is correct {or you are waiting for a number
to be issued),

Purpose of Form

An individual or entity (Form W-3 requester) who is required to fi' an information
return with the IRS must obtain your correct taxpayer identificatic n number (TIN)
which may be your social security number (SSN), individual taxp: yer identification
aumber (ITIN), adoption taxpayer identification number {ATIN), or employer
identification number (EIN}, to report on an information returnt e-amount paid fo
you, or other amount reportable on an information retura, Exar nles of infermation

returns include, but are not limited to, the following:

= Form 1099-INT {interest earned or paid}

« Form 1008-DIV (dividends, including those from stocks or mutual funds)

« Form 1099-MISC {various types of income, prizes, awards, or gross proceeds)
» Form 1099-8 (stock or mutual fund sales and certain other transactions by
brokers)

« Form 1099-S (proceeds from real estate transactions)

« Form 109%-K {merchant card and third party network transactions}

2. Certify that you are not subject to backup withholding, or

3, Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connecled income, and

4, Certify that FATCA code{s} entered on this-form {if any) indicating that you are
axempt from the FATCA reporting, is corect. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



