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 W00 AM
RIVIP Vendor ID #: 68606

Bidder Name: L.P.C. Construction LLC

Address: 39 water st

johnston, RI 02919

USA
Telephone: 401-749-1522
Fax:
Contact Name: nicholas croce
Contact Title: owner
Contact Email: ncroce@cox.net

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 stockholders, members, partners, or other owners that hold at least 10% of the record or beneficial
equity interests of the Bidder.

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 been subject to suspension or debarment by any federal, state, or municipal governmental
authority, or the subject of criminal prosecution, 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, 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 authority terminated for
any reason within the previous 5 years. If “Yes,” provide details below.

i! 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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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.

Disclosyre details (continue on additional sheet jf necess%_ry):

tc\talit= OCEs A

7

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:

Y
Vo

N

2013-4

The Bidder will immediately disclose, in writing, 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 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 fo 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 R1. 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 behalif of the Bidder.

BIDDER

SignafOreTni

Michdns Cuoce TH

Printed name and title of person signing on behalf of Bidder
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|iDepartment of Admindstration
Divizion of Purchases
Providence, RT 02908

INVITATION TO BID

SOLICITATION TITLE: Demolition of Structures and Asbestos Removal — 523/525 School St.
North Kingstown

SOLICITATION NUMBER: 7549947
BID PROPOSAL SUBMISSION DEADLINE: November 3, 2015 at 10:00 AM

SR L A T

RIVIP REGISTRATION: Bidders must be registered vendors through the online Division of Purchases

Rhode Island Vendor Information Program at www.purchasing.ri.gov. To register or update information, click
on “Vendor Center,” then “Vendor Information” from the dropdown menu on the left.

BIDDER CERTIFICATION COVER FORM: Bidders must download (obtainable at
www.purchasing.ri.gov), complete, and submit a Bidder Certification Cover Form with each bid proposal.

i

The State of Rhode Island throughﬁ its, Department of Administration, Division of Purchases, is soliciting bid proposals

to perform the work described in the plans and specifications dated October 6, 2015 For the Project in accordance with
this solicitation.

Bidders are invited to submit bid proposals to the Division of Purchases by the bid proposal submission deadline.

This solicitation contains, and is subject to the terms and conditions of, the Invitation to Bid, Instructions to Bidders, Bid
Preparation Checklist (with applicable forms), Agreement, General Conditions, any Supplemental Conditions,
Specifications and Plans, Bidder Certification Cover Form, and Bid Form. The solicitation is available at
www.purchasing.ri.gov.

The award of the contract pursuant to this solicitation will be made to the responsive and responsible bidder with the
lowest bid price. The Division of Purchases reserves the right to waive any technicalities in the bid proposals, accept or
reject any bid proposal, award a contract in the best interest of the State, or revoke any solicitation.

[ Continued onto next page
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State of Khode Iland

T

|[Dep artment of Administration
Division of Pinchases
One Cap Hol FHLE
Providence, RI 02908

INVITATION TO BID

Electronic Solicitation Bidding Information

Downloading and Accessing Additional Electronic Solicitation Files

Accessing electronic files on the purchasing website will require Adobe viewer. All bid solicitations that
include a “D” in the “Info” column will require WinZip 8.1 software. The WinZip file may contain one or
more files. These files may require additional software such as Microsoft Office.

Specifications that have a file for download are marked with a “D” in the “Info” field of the bid search
results page located on the Purchasing website. The “D” will indicate an active link to the WinZip file until
the bid reaches its opening date. Clicking on the active “D” link will allow you to open or save the WinZip
file associated with the bid. Opening the WinZip file will offer you the option of saving to your local
computer.

Once saved, you can open the WinZip file and view the files. The individual files can be saved to your
computer in a location such as “Desktop” or “My Documents”.

i
|
Buyer Name: Lisa Hill, Title: Chief Buyer
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Request for Quote Page 1 of 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE RI 02908

CREATIONDATE: 06-OCT-15
BID NUMBER: 7549947
TITLE: Demoiition of Structures and Asbestos Removal -
DOT
BUYER: Louro, Sharon M " 00
oy Ly BID CLOSING DATE AND TIME:03-NOV-2015 10:00:00
B s
1 | DOT ACCOUNTS PAYABLE H | pOT PROPERTY & MANAGEMENT
L | TWO CAPITOL HILL, RM 230 i
360 LINCOLN AVENUE
L | SMTHST P | WARWICK, Rl 02888
PROVIDENCE, RI 02903 et .
T |us T
o o
Requistion Number: 1433820
Line Description Quantity Unit g:i‘(lzte Total
1 DOT: DEMOLITION OF STRUCTURES & ASBESTOS 1.00 Each * o0b
REMOVAL - 523/525 SCHOLL STREET - NORTH 3 5 qgqopo.
KINGSTOWN; i IR °

Th ﬂj\\zf Five Hhoswvd Mive Huvdred

Delivery: 3 O ({,N/] 0/( SUOU (&5

Terms of Payment:

1t Is the Vendor's responsibility 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 attached and the Unit Price column is completed. The signed Certification Cover Form must
be attached to the front of the offer



' E M c Employers Mutual
| Casualty Company

717 Mulberry St., Des Moines, IA 50309-3872
BID BOND

KNOW ALL MEN BY THESE PRESENTS: That we, LPC Construction LLC, 39 Water Street,

Johnston RI 02919,

as Principal, and the EMPLOYERS MUTUAL CASUALTY COMPANY, a corporation organized and existing under

the laws of the State of lowa and authorized to do business in the State of Rhode Island

, as Surety, are held and firmly bound unto the

State of Rhode Island, RI DOT, One Capitol Hill, Providence, Rl 02906

as obligee, in the sum of Five Percent of Attached Bid ( - - 5% of Bid - - )

DOLLARS, lawful money of the United

States of America, to the payment of which sum of money well and truly to be made, the said Principal and Surety
bind themselves, their and each of their heirs, executors, administrators, successors and assigns, jointly and
severally, by these presents.

THE CONDITION OF THIS OBLIGATION IS SUCH, that, if the Obligee shall make any award to the Principal for:

Project #7549947 - Demolition Project - 523/525 School Street, North Kingstown R

according to the terms of the proposal or bid made by the Principal therefor, and the Principal shall duly make and
enter into a contract with the Obligee in accordance with the terms of such proposal or bid and award and shall
give bond for the faithful performance thereof, with the EMPLOYERS MUTUAL CASUALTY COMPANY as Surety
or with other Surety or Sureties approved by the Obligee; or if the Principal shall, in case of failure so to do, pay to
the Obligee the damages which the Obligee may suffer by reason of such failure not exceeding the penalty of this
bond, then this obligation shall be null and void; otherwise it shall be and remain in full force and effect.

Signed, Sealed and Dated this 3rd day of November ,20 15 .
LPC Construcfijon|-L&"
(Y /M( Principal
WAV ®a | NI DN AN
WEsE Nicholas Croce

Employers Mutual Casualty Comipaiy

@t/,m MO, - Rl
\ Witness Michael Daw Aftorney-in-Fact

Questions regarding this bond should be directed to the EMC H.O. Bond Department at 51 5-345-2689.

7007.4 (11-13)



4 ) ) THE FACE AND REVERSE OF THIS DOCUMENT HAVE A COLORED FLAG ON WHITE PAPER

INBURANEE P.O. Box 712 « Des Moines, IA 50306-0712 No. A86597

CERTIFICATE OF AUTHORITY INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that:

1. Employers Mutual Casualty Company, an lowa Corporation 5. Dakota Fire Insurance Company, a North Dakota Corporation
2. EMCASCO Insurance Company, an lowa Corporation 6. EMC Property & Casualty Company, an lowa Corporation
3. Union Insurance Company of Providence, an lowa Corporation 7. Hamilton Mutual Insurance Company, an lowa Corporation

4. lllinois EMCASCO Insurance Company, an lowa Corporation

hereinafter referred to severally as “Company” and collectively as “Companies”, each does, by these presents, make, constitute and appoint:
MICHAEL T. DACEY, MARCIA S. DACEY

its true and lawful attorney-in-fact, with full power and authority conferred to sign, seal, and execute its lawful bonds, undertakings, and other obligatory instruments of a
similar nature as follows:

In an amount not exceeding Two Million Five HUNAred ThoUSANG DOIIAIS.........co.oveueeiiee ettt eee et et et er e et et e e et eeeeeeeeeaeeeeeeeenessesaens $2,500,000.00

and to bind each Company thereby as fully and to the same extent as if such instruments were signed by the duly authorized officers of each such Company, and all of
the acts of said attorney pursuant to the authority hereby given are hereby ratified and confirmed.

The authority hereby granted shall expire APRIL 1, 2016 unless sooner revoked.

AUTHORITY FOR POWER OF ATTORNEY

This Power-of-Attorney is made and executed pursuant to and by the authority of the following resolution of the Boards of Directors of each of the Companies at a
regularly scheduled meeting of each company duly called and held in 1999:

RESOLVED: The President and Chief Executive Officer, any Vice President, the Treasurer and the Secretary of Employers Mutual Casualty Company shall have power
and authority to (1) appoint attorneys-in-fact and authorize them to execute on behalf of each Company and attach the seal of the Company thereto, bonds and
undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof; and (2) to remove any such attorney-in-fact at any time and revoke
the power and authority given to him or her. Attorneys-in-fact shall have power and authority, subject to the terms and limitations of the power-of-attorney issued to them,
to execute and deliver on behalf of the Company, and to attach the seal of the Company thereto, bonds and undertakings, recognizances, contracts of indemnity and
other writings obligatory in the nature thereof, and any such instrument executed by any such attorney-in-fact shall be fully and in all respects binding upon the Company.
Certification as to the validity of any power-of-attorney authorized herein made by an officer of Employers Mutual Casualty Company shall be fully and in all respects
binding upon this Company. The facsimile or mechanically reproduced signature of such officer, whether made heretofore or hereafter, wherever appearing upon a
certified copy of any power-of-attorney of the Company, shall be valid and binding upon the Company with the same force and effect as though manually affixed.

IN WITNESS THEREOF, the Companies have caused these presents to be signed for each by their officers as shown, and the Corporate seals to be hereto affixed this

28th day of JANUARY : 2013
yyo Wi/ Doy

o INsug W cOMPay, y‘m & o, Bruce G. Kelley, Ghairman/#” Michael Freel
S W ‘\I"':,'q RIKORSUNLT IR & ||"ll &, %
B I O S NN A0 of Companies 2, 3, 4, 5 & 6; President Assistant Vice President
P 197 5:¢ SigT IESS °1onT of Company 1, Vice Chairman and
- IS- o 2ot I<:
9% SEAL :5: 22: 1863 :3::,% 1983 f<: CEO of Company 7
e SES LT, WA SSS ._9,0;,, S8
- e TS NI ', IS
¥ rown ¥ “n' o ? fowa ¥
i S Onthis__ 28th __dayof JANUARY AD _ 2013 beforemea
R SNSURAL s N tUAL e, Notary Publicin and for the State of lowa, personally appeared Bruce G. Kelley and Michael Freel,
oW Ce ’e, {(’\N b /vc ., SoWEAL e, Y,
Setwnrer - S O A ) who, being by me duly sworn, did sa that the are, and are known to me to be the Chairman,
S oS oR R 7 ‘V“°“ 900" S SN L
585 Tr3T gt Ci%Tiest €int President, Vice Chairman and CEO, and/or Assistant Vice President/Assistant Secretary,
257 SEAL =2 :%: SEAL I22:%: SEAL i5: respectively, of each of The Companies above; that the seals affixed to this instrument are the
s Y, WS ./V ORISR seals of said corporations; that said instrument was signed and sealed on behalf of each of the
0% own X, AT oSS s O Companies by authority of their respective Boards of Directors; and that the said Bruce G. Kelley
and Michael Freel, as such officers, acknowledged the execution of said instrument to be the

voluntary act and deed of each of the Companies.
My Commission Expires October 10, 2016.

4ts. KATHY LYNN LOVERIDGE .
£ % Commission Number 780769 .
s coprimn e a7 i iy Aunn Rt g,

October 10, 2016 ) Notary/Public i and for the State of lowad/
CERTIFICATE
[, James D. Clough, Vice President of the Companies, do hereby certify that the foregoing resolution of the Boards of Directors by each of the Companies,
and this Power of Attorney issued pursuant thereto on JANUARY 28, 2013 on behalf of:

MICHAEL T. DACEY, MARCIA S. DACEY

are true and correct and are still in full force and effect.

In Testimony Whereof | have subscribed m§name and affixed the facsimile seal of W
each Company this__3td day of ovember , 2015 . (/x % ¥ Vice President

7832(1414) “For verification of the authenticity of the Power of Attorney you may call (515) 345-2689.”



Client#: 27887 NICCR

ACORD.. CERTIFICATE OF LIABILITY INSURANCE DTS

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 holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Ana P. Aguiar
OceanPoint Insurance Agency | (Ate Vo, Ext): 401 847-5200 | (A%, No): 401-848-5071
73 Valley Road, Suite #1 EMAL s. aaguiar@oceanpointins.com
Middletown, Rl 02842 INSURER(S) AFFORDING COVERAGE NAIC #
401 847-5200 iNsuRer A : Selective Insurance Company 39926
INSURED INSURERB :

Nicholas Croce lil MSURERTC.

39 Water Street INSURER D :

Johnston, Rl 02919 INSURERE -

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE ey POLICY NUMBER RBON D) | MRBONArY) LTS
A | GENERAL LIABILITY $2139048 11/20/2015|11/20/2016 EACH OCCURRENCE $1,000,000
X| COMMERGIAL GENERAL LIABILITY PR RN T hee) | $100,000
J CLAIMS-MADE {E OCGUR . MED EXP (Any one person) | $10,000
. ' PERSONAL & ADV INJURY | 51,000,000
. GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $3,000,000
_l POLICY ]_l yii m LoC $
A | AUTOMOBILE LIABILITY A9099773 09/08/2015| 09/08/2016 P icdens o' | 500,000
A ANY AUTO $2139048 11/20/2015|11/20/2016 BODILY INJURY (Per person) | §
: f\b':rg;VNED SCH§DULED BODILY INJURY (Per accident) | $
| X| HIRED AUTOS Ao D Fpi?gfc%gn? SRS §
$
UMBRELLA LIAB H GECUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION § $
o s AN T | 1B
él\é}(ég%%ﬁg%};ﬂé&%[ﬁIEE)SEIEXECUTNED NIA E.L. EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of Rhode Island THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Division of Purchases ACCORDANCE WITH THE POLICY PROVISIONS.
One Capitol Hill
Providence, RI 02908 AUTHORIZED REPRESENTATIVE
| G- 2. Bauiard

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and Iogo are registered marks of ACORD
#8103723/M103722 APA




