
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:  

Solicitation Title:   

 
Bid Proposal Submission  
Deadline Date & Time:  

RIVIP Vendor ID #:  

Bidder Name:   

Address:   

     

     

     

Telephone:   

Fax:     
Contact Name:  
Contact Title:    
Contact Email:  

 
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. 

____ 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. 

____ 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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PLASTER (GENERAL) REPAIR WORK, MPA-107 (29 PGS)

401-334-4664

3/2/2016

Lincoln ,  RI    02865

National Glass & Gate Service

dbritton@nggservices.com

USA

Don Britton

70824

11:30 AM

PM

7550241

401-333-4800

263 Jenckes Hill Road
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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: 

 ____ 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. 

 ____ 7. 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 activities in Iran described in § 37-2.5-2(b); and (ii) 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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Alan Riendeau       263 Jenckes Hill Road, Lincoln, RI  02865     COO        49% Owner
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The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

INS025 (201401)

12/13/2015

Gencorp Insurance Group, Inc
16 Main St

East Greenwich RI 02818

Lynn Dunham, AAI, AIS
(800)232-0582 (401)884-0290

ldunham@hilbgroup.com

National Glass & Gate Service, Inc., dba
NG&G Facility Services International
263 Jencks Hill Road 
Lincoln RI 02865-4415

Employers Mutual Casualty Co 21415
Hartford Accident & Indemnity Ins. 22357
Navigators Insurance Company 42307 

CL15121322977

A
X

X

X X

4D20930 1/1/2016 1/1/2017

1,000,000
100,000

5,000
1,000,000
2,000,000
2,000,000

A

X
X
X

4E20930 1/1/2016 1/1/2017

1,000,000

combined single limit

A
X X

X 10,000 4J20930 1/1/2016 1/1/2017

5,000,000
5,000,000

B 02WELI2201 1/1/2016 1/1/2017 

X
1,000,000
1,000,000
1,000,000

C Excess Liability NY16EXR861815IV 1/1/2016 1/1/2017 Limit $5,000,000

With respect to general liability, State of Rhode Island (certificate holder) is  included as additional 
insured where required by contract. General liability policy includes blanket additional insured 
endorsement, policy form CG7482.3 (10-13). 

J Padula MBA CIC CRM/

State of Rhode Island 
One Capitol Hill 
Providence, RI  02908

(   )   -    






