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: 7550180
Solicitation Title: CARPET REPLACEMENT - WARWICK ARMORY (34 PGS)

Bid Proposal Submission

Deadline Date & Time:  2/8/2016 1200
RIVIP Vendor ID #: 67065

Bidder Name: Authority Flooring, Inc.

Address: 27 Libera Street

Cranston, RI 02920

USA
Telephone: (401) 316-9306
Fax: (401) 228-6508
Contact Name: Shirley Nardolillo
Contact Title: Owner
Contact Email: authorityflooring@yahoo.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 stockholders, members, partners, or other owners that hold at least 10% of the record or beneficial
equity inferests of the Bidder.

JY 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.

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 Depariment of Environmental Management within the previous 5 years. If “Yes,” provide details below.
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/\ [ 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.

5. 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):

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:

E 1. 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.

2. 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.

3. 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.

4. 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.

5. 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.

6. 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.

Y 7. The Bidder: (i) is not identified on the General Treasurer'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 (i) is not engaging in any such investment activities in Iran.

?[ 8. 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: 2 /3] 2016 &QX&\QY\M ?‘L@@nﬁq “ Ve
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Printed name and title of person signing on behalf of Bidder
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Request for Quote Page 1 of 1

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

CREATION DATE: 29-JAN-16

BIDNUMBER: 7550180,1
TITLE:  CARPET REPLACEMENT - WARWICK ARMORY

BUYER: Cadoret, David BLANKET START ‘ 01-MAR-16
PEGlER 1o : BLANKETEND  : 30-JUN-16
BID CLOSING DATE AND TIME:08-FEB-2016 10:30:00

= s

| | DOA CONTROLLER H

L | ONE CAPITOL HILL, 4TH FLOOR 1 2“431 VXQ’;“;’?;‘,{;"”"RY

L | SMITH ST P | WARWICK, RI 02888

PROVIDENGE, RI 02908 b g
T |us ¥
0 0

Requistion Number: ] !
Amendment Description: THIS ADDENDUM POSTS THE SIGN IN SHEET FROM THE MANDATORY PRE BID CONFERENCE.

THIS ADDENDUM POSTS NOTES/CLARIFICATIONS FROM THE PRE BID CONFERENCE.
THIS ADDENDUM ANSWERS QUESTIONS SENT IN ON LINE.

Unit
Line Description Quantity Unit Price Total
1 1.00 Total
REMOVE AND REPLACE EXISTING CARPET AND WALL Gq Lq S SD
BASE AS PER ATTACHED SPECIFICATIONS ‘ :
Delivery:
Terms of Payment:

It 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 s attached and the Unit Price column is completed. The signed Certification Gover Form must
be attached to the front of the offer




14045 Ballantyne Corporate Place,

. ; Suite 525,
THE BOND EXCHANGE Charlotte, NC 28277
. A WHOLESALE INSURANCE AGENCY Phone: (800) 438-1162

Fax: (704) 364-3214

February 2, 2016

To whom it may concern:

RE: Authority Flooring, Inc.
27 Libera Street
Cranston, Rl 02920

This letter is to confirm that AUthonty Floorlng, Inc. is a bond client of our firm. At

this time Authority Flooring, Inc. is bonded through U-S. Specialty Insurance Company

U.S. SpeC|a|ty Insurance Company would be willing to favorably consider the issuance of bid,

performance and payment bonds, if requested by Authority Flooring, Inc. in amounts

up to and not exceeding S 250,000.00 single and $ 500,000.00 aggregate.

Any arrangement for bonds required by a contract is subject to satisfactory review of all contract documents,

warranty periods, bond forms, collateral security, underwriting and financial information for

Authority Flooring, Inc.

. We assume no liability to you or third parties, if for any

reason we do not execute such bonds.

This letter is not an assumption of liability, nor is it a bid bond or performance bond. Itis issued only as a
letter of recommendation requested from us by our client. Should you require further elaboration within the

context of non-confidential information, please do not hesitate to contact us.
Sincerely,

i hiy D

Jessica N. Griffin
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POWER OF ATTORNEY
AMERICAN CONTRACTORS INDEMNITY COMPANY  TEXAS BONDING COMPANY
UNITED STATES SURETY COMPANY UK. SPECIALTY INSURANCE COMPANY

KNOW ALL MEN BY THESE PRESENTS: That American Contractors Indemnity Company, a California corporation, Texas
Bonding Company, an assumed name of American Contractors Indemnity Company, United States Surety Company, a M aryland
corporation and U.S. Specialty Insurance Company, a Texas corporation (collectively, the “Companies™), do by these presents make,
constitute and appoint:

Elspeth J. Barnes, Nicholas Brady, Emily Brown, Sara D. Carnes, Sheralyn Gibson or Jessica N. Griffin

its true and lawful Attorney(s)-in-fact, each in their separate capacity if more than one is named above, with full power and authority
hereby conferred in its name, place and stead, to execute, acknowledge and deliver any and all bends, recognizances, undertakings
or other instruments or contracts of suretyship to include riders, amendments, and consents of surety, providing the bond
pgnalty df)es not exceed lk#*\(u!**l***#****i‘***Un‘imhadﬁ*ﬂ***#*****#****#i*k Dﬂ“ars ($ ***Unlimited*** }
This Power of Attorney shall expire without further action on December 8,2016. This Power of Atiomey is granted under and by
authority of the following resolutions adopted by the Boards of Directors of the Companies:

Be it Resolved, that the President, any Vice-President, any Assistant Vice-President, any Secretary or any Assistant Secretary shall be and is hereby vested with full
power and authority 1o appoint any one or more suitable persons as Attorney(s)-in-Fact to represent and act for and on behalf of the Company subject to the following
provisions:

Attorney-in-Fact may be given {ull power and authority for and in the name of and on behalf of the Company, to execute, acknowledge and defiver, any and all bonds,
recognizances, contracts, agreements or indemnity and other conditional or obligatory undertakings, including any and all consents for the release of retained
percentages and/or final estimates on engineering and construction contracts, and any and all notices and documents canceling or terminating the Company's liability
thereunder, and any such instruments so executed by any such Atomey-in-Fact shall be binding upon the Company as if signed by the President and sealed and effected
by the Corporate Secretary.

Be it Resolved, \hat the signature of any authorized officer and seal of the Company heretofore or hereafter affixed to any power of anorney or any certificate relating
thereto by facsimile, and any power of attorney or certificate bearing facsimile signaturc or facsimile seal shall be valid and binding upon the Company with respect o
any bond or undertaking to which it is attached.

IN WITNESS WHEREQF, The Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this
10th day of December, 2012,

AMERICAN CONTRACTORS INDEMNITY COMPANY TEXAS BONDING COMPANY oy,
Bomnmats Ssale UMNITEB STATES SURETY COMPANY  ULS. SPECIALTY INSURANCE COMPANY \\\;\(,,\\% ........ g e,
orpora g, ey, ey, s QQ;‘ # %/
<S5 3R, SORDING Y Y

By: N
Daniel P. Aguilar, Vice President

e &
Y, * WO
7, \
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State of California
County of Los Angeles  SS:

On 10th day of December, 2012, before me, Vanessa Wright, a notary public, personally appeared Daniel P. Aguilar, Vice President of
American Contractors Indemnity Company, Texas Bonding Company, United States Surety Company and U.S. Specialty Insurance
Company who proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to the within instrument
and acknowledged to me that he executed the same in his authorized capacity, and that by his signature on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is frue and correct.
WITNESS my hand and official seal.

Signature A \\;}‘v‘\},pi

Lo Puddlc . Ciorals
(Seal) e m:::awmcm
. Lupires Oac 8. 20185

1, feannie Lee, Assistant Secretary of American Contractors Indemnity Company, Texas Bonding Company, United States Surety
Company and U.S. Specialty Insurance Company, do hereby certify that the above and foregoing is a true and correct copy of a Power
of Attorney, executed by said Companies, which is still in full force and effect; furthermore, the resolutions of the Boards of Directors,
set out in the Power of Attomey are in full force and cffect.

In Witness Whereof, T have hereunto set my hand and affixed the seals of said Companies at Los Angeles, California this 2nd __ day
of February s 2016

pening,

C1oge

N
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oy Uges, nCive T,

Corporate Seals

Bond No. NA Jeannie Lee, Adsistant Secretary

Agency No. 12245
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE o areon e
o 1/29/2016

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER

Apple Valley Agency
528 Putnam Pike
P.0. Box 550

ﬁgﬂfﬂ Joan Larochelle

PHONE : (401) 949-0559

mé,M: (401) 949-1610

‘E\‘D",'J‘}{‘éss: joan@applevalleyagency.com

INSURER(S) AFFORDING COVERAGE NAIC #

Greenville RI 02828 INSURERA :Sentinel Insurance Company 11000
INSURED INSURERB NGM Insurance Co. 14788
AUTHORITY FLOORING INC. INSURER C :
27 LIBERA ST INSURERD :

INSURER E :
CRANSTON RI 02920 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1592500314 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
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HEREIN IS SUBJECT TO ALL THE TERMS,

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
a CLAIMS-MADE @ OCCUR PREMISES (Ea occurrence) | $ 1,000,000
02SBARB2639 9/12/2015 | 9/12/2016 | MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicY D e D Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: CBRFX 3$
AUTOMOBILE LIABILITY D SINGLELIMIT™ |15 1,000,000
B ANY AUTO BODILY INJURY (Per person) | $
ﬁbgrgngED iﬁ?S?,ULED B1T02690 9/15/2015 | 9/15/2016 | BODILY INJURY (Per accident) | $
x NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
Uninsured motorist combined | ¥ 1,000,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED 1 i RETENTION $ . $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY e | StRrure | [2R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $ N
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sch , may be if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of RI
Warwick Armory
Warwick, RI

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Joan Larochelle/JOAN

ACORD 25 (2014/01)
INS025 201401y

©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




FORM W-B
REV 8/1% . STATE OF RHODE ISLAND

FORM W-§ PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

THE IRS 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 NUMBER (SSN) IN THE SPACE INDICATED BELOW. IF YOU ARE A COMPANY OR A CORPORATION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER {EIN} WHERE INDICATED, :

Taspaver 'xdamiﬂcatlon Number {T.LN)

Enter your taxpayer identification number in ~ Soclal Security No. (SSN) Employar ID No. (EIN)
the appropriate box, For most Individuals, . :
this is your social security number,

ngjl erhor da T\ conng, Thc.

apoREss 23 Lo é{g “dveet ,.J _

oy, state anpzie cone o ston . RT 02920
" | PAYMENT REMITTANCE ADDRESS, IF DIFFERENT FROM THE ADDRESS ABOVE
ADDRESS

Usiyiesyis

CITY, STATE AND ZIP CODE

CERTIFICATION: Under penalties of perjury, I cenlify that: )

{1} The number shown on this form is my correct Taxpayer identification Number (or | am waling for a number to be issued to me), and

{2) |am nol subject to backup withholding because either: (A} | am axerapt from backup withholding, or (B) | have nol been notified by
the Internal Revenue Service {IRS) that | am subject to backup withholding as a result of a failure to reponl all interest or dividends,
or (C) the IRS has notified me that | am no longer subject to backup withholding,

{3) - tam a U.S. citizen or other U.S. person (as defined by the IRS).

ertiflcation Instructions - You must cross out ltem {2) above if you have been nolified by the IRS that you ate currently subject to

backup withholding because you have falled to report all Interest and dividends on your tax telum. For real estate transactions, flem (2)
does not apply,

Please sign here and proifide title,

date and telephone number:

SIGNATURE . A o (Tas ool bmt.e?(&&deﬂ* DATEZ(Objlé TELNECUON) 316-9306
©dgihal Signalurs Riequired (Digiial Signature Not Acceplable) o S I _
BUSINESS DESIGNATION: .
Pigase Check One: Individual [ Corporation K Trust/Estate Govemment/Nonprofit Corporation [}
Partnership [1 Medical Services Gomporation [J Legal Services Comoration 0
LLC Tax Classification:  Single Member {individual) [J Partnership [J Corporation []

TiPS:

NAME; Be sure to enter your full and torrect legal name as shown on your income tax retum for the SSN or EIN provided.
ADDRESS, CITY, STATE AND ZIP GODE: if you operate a busingss at more than one location, adhere 1o the following;

1} Same EIN with more than one location - attach a list of location addresses with remittance address for each location and indicate to
which location the year-end tax information return should be mailed.

2 Different EIN for each different location -- submit a cormpleted W-8 form for each EIN and location, (One year-and tax information
retum will be reported for each EIN and remittance address.)

Mali Completed Formn To: -

Supplier Coordinatoer For State Use Only:

Purchasing Department _

Ona Capitol Hill, 2nd Floor IAS RI 808 FED Other

Providence RI 02908

Rl Supplier # . Approved
Or Emaii To: doapursuppllercoordinator@purchasing.rl.gov

DateEntered__ Enlered By

RIPANS Supplier Registration Package 09/15/2015



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex Telephone:  {401)462-8000

1511 Ponfine Avenne TTY Via RI Relay 711
Cranston, R 02520-4407

Lincoln D, Chafec
Governor

Charles J, Fagariy
Director

13. Comply with all applicable provisions of RIGL §37-13-1, et. seq;
Any questions or concerns regarding this CONTRACT ADDENDUM should be
addressed fo the contracfor or subcontractor's attorney. Additional Prevailing Wage

" information may be obtained from the Department of Labor and Training at
www.dit.rl.gov/pw.

CERTIFICATION

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

Subscribed and sworn before me this ~Zday of-l2 1) , 20/l

QOLLU (‘;/%J,J U)U)ﬁ

otary Public

ycommission sxpires:gz /5/[ /ac/

An Equal Oppormnig’ Employer/Program, /Auxilinry aids and services are pvallable upon reguest fo individuals with disabilities,
TTY via Rl Relay 711
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