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: 7550113A2
Solicitation Title: FIRE ALARM SPRINKLER SYSTEMS - TESTING AND REPAIR - RIC {5 PGS)

Bid Proposal Submission

Deadline Date & Time:  1/11/2016 10:00 AM
RIVIP Vendor ID #: 29418

Bidder Name: Arden Engineering Constructors, LLC
Address: 505 Narraganseit Park Dr

Pawtucket, Rl 02861

USA
Telephone: (401) 727-3500
Fax: (401) 727-3540
Contact Name: Jeffery Potter
Contact Title: Director of Sales and Service
Contact Email: jpotter@ardeneng.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 defails below. Complete Disclosure 5. If the Bidder is publicly held, the Bidder
may provide owner information about only those stockholders, members, pariners, or other owners that hold at feast 10% of the record or beneficial
ﬁw’fy 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

(ajuth?riiy, or the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If “Yes,” provide
etails below.

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.

. 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.

~ I~
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1\\ 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 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 addifional sheet if necessary):

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.
Y s

4.

Al
A

I-—é
o

I
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5.

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 resfricted 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 wiil 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. MNeither 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 fo 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, scught 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 [sland 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.I. Gen. Laws § 37-2.5-3 as a person or entity
engaging in investment aciivilies 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 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 penailty 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:_JHANUARY 1, 2el ARMEN_ENGIUEERING CONSTRUCTHR S LLC
Name of Bidder
ignature in inl

KEN uc-m R AWIENS %c_eoum‘ mansaetl
Printed name and titie of person signing on behdif of Bidder
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Request for Quote Page 1 of 2

STATE OF RHODE |SLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE R| 02008

CREATION DATE 1 07-DEG-15
BIDNUMBER: 7550113
TITLE:  FIRE ALARM SPRINKLER SYSTEMS - TESTING
AND REPAIR, RHODE ISLAND COLLEGE
_ BLANKET START : 01-JAN-16
PONE £ oaca, By BLANKETEND  : 31-DEC-18
: BID GLOSING DATE AND TIME:11-JAN-2016 10:00:00
B 5
| | Ric-PURCHASING H | mic sPECIAL IsTRUCTIONS
L | 600 MOUNT PLEASANT AVENUE !, | seeBeLow
PROVIDENCE, Ri 02008 SEE BELOW, RI N/A
T |us T |Us :
0 o
Requistion Number: 1442090
Line Description Quantity Unit l‘,’r';fe Total
1 2.00 Quarter
111116 - 6/30/16 - QUARTERLY SPRINKLER AND .
STANDFIPE SYSTEMS TESTS , 10,8acl 2], oo
2 -y pp— RCIE 250 Quarter : : '
71116 - 6/30/17 - QUARTERLY SPRINKLER AND ! -
STANDPIPE SYSTEMS TESTS il,?SOC? 4 S—l Z 60
3 4.00 Quarter
THIT - 6/30118 - QUARTERLY SPRINKLER AND » .,
STANDPIPE SYSTEMS TESTS (1,60 4¢ G e
& 2.00 Quarter
7/1/18 - 12/31/18 - QUARTERLY SPRINKLER AND .
STANDPIPE SYSTEMS TESTS HeSo| 23,30
[ 100.00 Hour
111116 - 6130116 - REGULAR HOURLY RATE FOR :
SPRINKLERS/STANDPIPE SYSTEM REPAIRS [2¢ | 12,00
6 | 71116 - 8130117 - REGULAR HOURLY RATE FOR 200.00 Hour 1
SPRINKLERS/STANDPIPE SYSTEM REPAIRS 1225 | 24 e
7 THIT - 6130118 - REGULAR HOURLY RATE FOR 200.00 Hour _
SPRINKLERS/STANDPIPE SYSTEM REPAIRS [2¢e 25,26
[} 100.00 Hour
711118 - 12/31/18 - REGULAR HOURLY RATE FOR i _
SPRINKLERS/STANDPIPE SYSTEM REPAIRS 12 | {2 ,Cr:@- @
° 111118 - /30116 - OVERTIME HOURLY RATE FOR 30.00 Hour e .
SPRINKLERS/STANDPIPE SYSTEM REPAIRS 15¢& 4,_7 A
10 7116 - 8130/17 - OVERTIME HOURLY RATE FOR 50.00 Hour , o
SPRINKLERS/STANDPIPE SYSTEM REPAIRS &> 8 AL
" 7H17 - /30118 - OVERTIME HOURLY RATE FOR 50.00 Hour o o
SPRINKLERS/STANDPIPE SYSTEM REPAIRS %R Ratas
12 71118 - 12/31/118 - OVERTIME HOURLY RATE FOR 30.00 Hour { X
SPRINKLERS/STANDPIPE SYSTEM REFAIRS k|5 & 4
) 77716 - 6730716 - CONDUCT FULL FLOW FIRE PUMP 7,00 Year
TESTS ANNUALLY TO 11 BUILDINGS PER . =
SPECIFICATIONS Glo 7{ 3o
14 i 1.00 Year
7M1 - 6/3017 - CONDUGT FULL FLOW FIRE PUMP .
TESTS ANNUALLY TO 11 BUILDINGS PER oyl -/ , /e

It Is the Vendor's respensibillty o check and download any and all addenda from the RIVIP. This offer may not be considered unless a signed
RIVIP generated Bldder Certification Cover Form is attached and the Unit Price column is completed. The signed Cerllfication Cover Form must
be atiached to the front of the offer




ONE CAPITOL HILL
PROVIDENCE RI 02908

Request for Quote

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Page 2 of 2

Terms of Payment: 32> “-ANS

It 1s the Vendor's respensibilly to check and download any and all addenda from the RlViP. This offer may not be considered unless a slgned
RIVIP generated Bidder Certlficatlon Cover Form is attached and the Unit Price column s completed. The signed Cerlification Cover Form must

be attached to the frant of the offer

CREATION DATE ;  22-DEC-15
BIDNumMBER: 7550113,2
TITLE:  FIRE ALARM SPRINKLER SYSTEMS - TESTING
AND REPAIR, RHODE ISLAND GOLLEGE
BUYER: Mosca, Gary :t::ﬁ:; g{lgRT g 1-JAN-16
PHONE # 401-574.8124 : 31-DEC-18
BID GLOSING DATE AND TIME:11-JAN-2016 10:00:00
B 3
'L RIC-PURCHASING :* RIC SPECIAL INSTRUCTIONS
600 MOUNT PLEASANT AVENUE |, | SEEBELOW
L | PROVIDENCE, Ri 02008 SEE BELOW, R1 NJA
7 |us T jUs
o 0
Requistion Number: 1442090
Amendment Descripfion: ATTACHED |8 ADDENDUM 2 WITH SUBMITTED QUESTION.
Line Description Quantity Unit gr':::te Total
TESTS ANNUALLY TO 11 BUILDINGS PER
SPECIFICATIONS
5 7717 - 6/30/8 - CONDUCT FULL FLOW FIRE PUME 700 Year
TESTS ANNUALLY TO 11 BUILDINGS PER
SPECIFICATIONS {2677, Yz
16 7I8 - 12731718 - CONDUCT FULL FLOW FIRE PUMP 7.00 Year
TESTS ANNUALLY TO 11 BUILDINGS PER -l -
SPECIFICATIONS, o8| / Gz
7 171716 - 6130116 - CONDUGT ELECTRIC FIRE PUMP .00 Month
TESTS MONTHLY TO 11 BUILDINGS PER C[\ .
SPECIFICATIONS 2¢ | 5526
8 7716 - 6130717 - CONDUCT ELEGTRIC FIRE PUMP 12,00 WMonth
TESTS MONTHLY TO 11 BUILDINGS PER :
SPECIFICATIONS q 2o I ) C4C
19 THIAT - 6/30/8 - CONDUCT ELECTRIC FIRE PUMP T2.00 Month 0 :
TESTS MONTHLY TO 11 BUILDINGS PER
SPECIFICATIONS q %‘3/ |ZZO
20 77118 - 127317118 - CONDUCT ELECTRIC FIRE PUMP 500 Month
TESTS MONTHLY TO 11 BUILDINGS PER C’{ %‘j/ 5 lo | &
SPECIFICATIONS : 2
PROVIDE PARTS DISCOURTORF ,
MANUFACTURER'S LIST PRICE: _2C o
K
Delivery: ’AS Et-& D




WITH THIS LI E SE

Not valid witheut: slgnature.

H found, please retum to;
DLT, 1511 Pontiac Avenue Cranston, RT 02920-0943

" Ph: (401) 462-8580 woaw 1L gov/profregs







FORMW-9 -
REVYE8/15 STATE OF RHODE ISLAND
- FORM W-8 PAYER'S REQUEST FOR TAXPAYER

IDENTIFICATION NUMBER AND CERTIFICATION

THE RS REQUIRES THAT YOU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US. FAILURE TO PROVIDE THIS
INFORMATION CAN RESULT IN A $50 PENALTY BY THE IRS. IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US WITH YOUR
SOCIAL SECURITY NURBER (SSN) IN THE SPACE INDICATED BELOW. IF YOU ARE A COMPANY OR A CORPORATION,
PLE ASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INDICATED. :

Taxpaver ideniitication Number (T.LN.

Enter your taxpayer identification number in  Soclal Security No. (S5N) Employer ID No. (EIN)
the apptopriate box. For mos! individuals, :

i ial i ber. - n
this is your social security number a0 E; 12T ¢7L7

i L i z Y ; -
nanie N vden Pulding Comnpunies | 1 Busness Neme —grden Enaivicering
e BN s Tl ' =L s
appiess 50D Narv Mﬁf\%ﬁ)tt iy Dride Comshucts
. - [T . A . - o,
CITY, STATE AND ZIP CODE pau)m#ﬂ&f R pA8Le|
' IPAS'JMEM REMITTANCE ADDRESS, IF DIFFERENT FROM THE ADDRESS ABOVE -

AD DRESS

CITY, STATE AND ZIP CODE

S

£

CERTFICATION: Under penaliies of perjury, | cenify that; : .
(1) The number shown on this form is my correct Taxpayer Identification Number {or | am waiting for a number 1o be issued 1o me), and
. (2} 1am not-subject to-backun: withhoiding, because either: {A) | am-exempt.-from backup withholding, or (B} | have not.been notified by -
the Internal Revenue Service (IRS), that | am ‘subject to backup withholding as a result of a failure 1o report.all intérest or dividends, -
- or(C) the IRS has notified me that | am no longsr subject 1o backup withholding. T
(8) tama U.S. citizen or other U.S. person (as defined by the IRS).

Ceﬂlflq:a‘i n_Instructions -- You must cross out item (2) above it 'you have been notified by the IRS thal you are currently subject to
trackup withholding because you have failed to report ali interest and dividends on your tax return. For real estate transactions, item (2)
does not apply. ) .

Flease sign here and provide iitle, date and telephone number: :

) v 7 il g o g , i
saamwn@lﬁ%{fﬁ&%ﬂﬂﬁmﬁ% _ TITLE Cg}’)’}‘)’&[/:ﬁr’ DATE }//J&’/ 15 e Wi~ F3E00

{OflginalSignature Required (Digital Signalure Not Acceptable)
e . .

BIFSINESS DESIGNATION: :
Please Check One: individual . .[] Corporation: [ | . TrustEstate. [J  Government/Nonprofit Corporation D
o Panershipl] ~~ Medical Services Corporation [ °°  Legal Services Corporation 0
LLC Tax Classification:  Single Member (Individual) (] Partnership Corporation [
TIPS: -

INAME: Be sure to enter your full and correct legal name as shown on your income tax return for the SSN or EIN provided.

ADDRESS, CITY, STATE AND ZIP CODE: If you operate a business at more than one location, adhare 1o the following:

1) Same EIN with more than one location -- attach a list of location addresses with remitiance address for each location and indicate o
which iocation the year-end tax information return should be mailed,

2) Diffierent EIN for each different location -- submil a completed W-8 form for each EIN and location. {One year-end 1ax information

return will be reported for each EIN and remittance address.)

Ball Completed Form To:

Supplier Coordinator - For State Use Only:
Purchasing Department ’
©One Capitol Hill, 2nd Floor iRS AI'SOS FED Other,

Prov!dence_ﬁl 02908

‘ RI Supplier # Approved
©r Emall To: doa.gursugg!iercoordlnatq_r@gurchasing,rl.gov

Date Entered Entered By,

RIFANS Slipplier Registration Package Page 6 of 13 ‘ 09/15/2015




