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: 7550490
Sollcitation Title: HVAC MAINTENANCE - DOT TRAIN STATIONS (33 PGS)

Bid Proposal Submission

Deadline Date & Time:  9/4/2016 11:00 AM
RIVIP Vendor ID #: 1979

Bidder Name: Cam Hvac & Construction, inc.

Address: 116 LYDIA ANN ROAD

SMITHFIELD, RI 02917

USA
Telephone: 401-232-7230
Fax: 401-232-7290
Contact Name: Catherine S. Andrade
Contact Title: Secretary
Contact Email: cathy@camhvac.com

SECTION 2 - DISCLOSURES

Bidders mus ond to every statement. Bid proposals submitted withouta ¢ lete response may be deemed
nonresponsive.

Indicate "Y* (Yes) or “N" (No) for Disclosures 1-4, and if "Yes,” provide details below

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 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 delails

below.

N 2. State whether the Bidder, or any officer, director, manager, stockholder, member, pariner, or other owner or principal of the Bidder or

reason within the previous 5 years, If "Yes," provide details below.

any parenl, subsidiary, or affiliate has had any coniracts with a federal, state, or municipal govemmental authority terminated for any

N 3 State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder or

Rhode Island Department of Environmental Management within the previous 5 years. If“Yes," provide details below.

any parenl, subsidiary, or affiliate has been fined more than $5000 for violation(s) of any Rhode Island environmental law(s) by the

N 4. State whether any officer, director, manager, stockholder, member, pariner, 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



Request for Quote Poge 1 of2

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

GREATIONDATE: 0B-APR-16
8o NUMBER: 75504980
TITLE:  HVAC SYSTEM MAINTENANCE - DOT TRAIN
STATIONS
ST i BLANKET 8TART : 01-JUL-18
PHONE#:  401-574-8118 BLANKET END = 30JUN-16
: BID CLOBING DATE AND TIME!04-MAY:2018 11:00:00
v TAC AYABLE H
| | DoT AcCouNnTs PAY H
L | TWO CAPITOL HILL, RM 230 1 &%’Jﬁggfgﬁﬁnﬂé’“‘umm
L | BMITH ST P | warwick, Ric2s88
PROVIDENGE, Ri 02003 B
T |us T
o 0
Rogulstion Number: 1452134 7
Line Description Quantlty Unit o Total
1 7116 - 8/30/17 BI-ANNUAL HVAC INSPEGTION @ 200 Ench
WOONSQCKET DEROT $850.00 | $1,700.00
2 71147 - 6/30/18 BI-ANNUAL HVAC INSPECTION @ 2.00 Eaoh
WOONSOCKET DEPOT $900.00 | $1,800.00
. 711118 - 6/30/18 BI-ANNUAL HVAC INSPECTION @ 2.00 Ench
WOONSOCKET DEPOT $950.00 | $1,900.00
4 2.00 “Emoh
71116 - 8130117 BI-ANNUAL HVAC INSPECTION @
B G LT ATION $850.00 | $1,700.00
[ 2.00 Each
7HINT - 6/30/18 BI-ANNUAL HVAG INSPECTION @
KINGSTON STATION $875.00 | $1,750.00
6 2,00 Each
711148 - 8/30/19 BI-ANNUAL HVAC INSPECTION @ :
KINGSTON STATION $900.00 | $1,800.00
7 2.00 Each
711116 - 6/30/17 BI-ANNUAL HVAG INSPECTION @
WESTERLY STATION $650.00 | $1,300.00
8 M7 - 8130118 BI-ANNUAL HVAC INSPECTION @ 2.0 Each
WESTERLY STATION $650.00 | $1,300.00
9 71118 - 8/30/19 BI-ANNUAL HVAC INSPECTION @ 4 Each
WESTERLY STATION $650.00 | $1,300.00
10 ' 2.00 ach
71/18 - 813017 BIANNUAL HVAC INSPECTION @ E
WICKFORD JUNCTION $850.00 | $1,700.00
n 7117 - 6130118 BI-ANNUAL HVAC INSPECTION @ 200 Each
WICKFORD JUNCTION $900.00 | $1,800.00
2 7118 - 8/30/19 BI-ANNUAL HVAC INSPECTION @ 2.00 Each
WICKFORD JUNCTION $950.00 | $1,900.00
= 71116 - 8/30/17 HOURLY RATE ON SITE FOR REPAIRS it ~ Eech
AT ALL FACILITIES $88.45 | $88.45
Loy 717 - 6/30/18 HOURLY RATE ON SITE FOR REPAIRS 1.00 2L
AT ALL FACILITIES $90.45 | $90.45

It Is the Vendor's responsibillly to check and download any and eil addonda from the RIVIP. This offor may not be considered unlesa a signed
RIVIP generated Bldder Cerlification Cover Form Is altached and the Unit Price column fs compleled. The signed Certificalion Cover Form must
be atlached to the front of the offer




Request for Quote Page 2012

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE RI 02008

CREATION DATE : 0GAPR-18
BiD NUMBER: 7550490
TITLE:  HVAC SYSTEM MAINTENANCE - DOT TRAIN
BTATIONS
, BLANKET S8TART : 04-JUL-18
| e BLANKET END  : 30-JUN-19
: BID CLOSING DATE AND TIME:04-MAY-2016 11:00:00
B OT ACCOUNTS PAYABLE H
1 |o H
L | TWO CAPITOL HILL, RM 230 1 O pANAGEMENY
L | sMITHET P | WARWICK, Ri02888
PROVIDENCE, RI 02003 s
T |us T
o - o
Requistion Number: 1452124
Unit
Line Description Quantity Unit Price Total
® 7118 - 6/30/19 HOURLY RATE ON SITE FOR REPAIRS 1.00 Each
AT ALL FACILITIES $92.45 | $92.45
16 711116 - 873047 OVERTIME HOURLY RATE ON SITE 160 | Eech
FOR REPAIRS AT ALL FAGILITIES TV ST
7 7117 - &130/18 OVERTIME HOURLY RATE ON SITE 1.00 Each
FOR REPAIRS AT ALL FACILITIES $124.45 $124.45
1 7/1118 - 6/30/19 OVERTIME HOURLY RATE ON SITE 700 Each
FOR REPAIRS AT ALL FACILITIES $126.45 | $126.45

PARTS DIBCOUNT FROM UIaT:__ 20 %

PARTS PAID AT $1.00 PER $1.00 OF ALLOWABLE
EXPENSE.

Delivery: 4 Weeks After Approved Submittals
Terms of Paymeni: 30 Dﬂ_)_fs

It ks \he Vandar's responsibliity lo check and download any and all sddenda from the RIVIP, This olfer may nol ba considered unloss e slgned
RIVIP generaled Bldder Centificalion Cover Form |s allached and the Unit Price column Is comploted. The signed Cenltfication Cover Form mus!
be altached to the front of the offer




THE AMERICAN INSTITUTE OF ARCHITECTS

AlIA Document A310
Bid Bond

KNOW ALL MEN BY THESE PRESENTS, that we CAM HVAC & CONSTRUCTION, INC., of 116 Lydia Ann
Road, Smithfield, Rhode Island

as Principal, hereinafter called the Principal, and BERKLEY INSURANCE COMPANY

a corporation duly organized under the laws of the State of Delaware

as Surety, hereinafter called the Surety, are held and firmly bound unto STATE OF RHODE, DIVISION OF
PURCHASES, ONE CAPITOL HILL, SECOND FLOOR, PROVIDENCE, RI 02908

as Obligee, hereinafter called the Obligee, in the sum of Five Percent of the Amount of the Attached Bid

Dollars (5% of Bid),
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 HYAC Maintenance — DOT Train Stations, Project #7550490

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 thereof, 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 4" day of May, 2016.

/DW % DL J%[]( )

(Witness)

BERKLEY INSURANCE COMPANY
(Surety) (Seal)

: (Witness) %ﬁggmﬂ‘
\ Denfse A. Chi e, (Title) Attorney-in-Fact

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



WARNING - Any unauthorized reproduction or alteration of this document is prohibited. This power of attorney is void unless seals are readable and

the certification seal at the bottom is embossed. The background imprint, warning and confirmation (on reverse) must be in blue ink.

No. BI- 7775
POWER OF ATTORNEY
BERKLEY INSURANCE COMPANY
WILMINGTON, DELAWARE

NOTICE: The warning found elsewhere in this Power of Attorney affects the validity thereof. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that BERKLEY INSURANCE COMPANY (the “Company”), a corporation duly
organized and existing under the laws of the State of Delaware, having its principal office in Greenwich, CT, has made, constituted
and appointed, and does by these presents make, constitute and appoint: David J. Byrne, III; Charles A. Byrne or Denise A.
Chianese of Starkweather & Shepley, Inc. of East Providence, RI its true and lawful Attomney-in-Fact, to sign its name as surety
only as delineated below and to execute, seal, acknowledge and deliver any and all bonds and undertakings, with the exception of
Financial Guaranty Insurance, providing that no single obligation shall exceed Fifty Million and 00/100 U.S. Dollars
(U.S.$50,000,000.00), to the same extent as if such bonds had been duly executed and acknowledged by the regularly elected
officers of the Company at its principal office in their own proper persons.

This Power of Attorney shall be construed and enforced in accordance with, and governed by, the laws of the State of Delaware,
without giving effect to the principles of conflicts of laws thereof. This Power of Attorney is granted pursuant to the following
resolutions which were duly and validly adopted at a meeting of the Board of Directors of the Company held on January 25, 2010:

RESOLVED, that, with respect to the Surety business written by Berkley Surety Group, the Chairman of the Board, Chief
Executive Officer, President or any Vice President of the Company, in conjunction with the Secretary or any Assistant
Secretary are hereby authorized to execute powers of attorney authorizing and qualifying the attorney-in-fact named therein
to execute bonds, undertakings, recognizances, or other suretyship obligations on behalf of the Company, and to affix the
corporate seal of the Company to powers of attorney executed pursuant hereto; and said officers may remove any such
attorney-in-fact and revoke any power of attorney previously granted; and further

RESOLVED, that such power of attorney limits the acts of those named therein to the bonds, undertakings, recognizances,
or other suretyship obligations specifically named therein, and they have no authority to bind the Company except in the
manner and to the extent therein stated; and further

RESOLVED, that such power of attorney revokes all previous powers issued on behalf of the attorney-in-fact named; and
further

RESOLVED, that the signature of any authorized officer and the seal of the Company may be affixed by facsimile to any
power of attorney or certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or
other suretyship obligation of the Company; and such signature and seal when so used shall have the same force and effect as
though manually affixed. The Company may continue to use for the purposes herein stated the facsimile signature of any
person or persons who shall have been such officer or officers of the Company, notwithstanding the fact that they may have
ceased to be such at the time when such instruments shall be issued.

IN WITNESS WHEREOF, the Company has caused these presents (o be signed and altested by its appropriate officers and its

corporate seal hereunto affixed this {{ day of , 2013,
Attest: /\/k—'// Berkley Insurance Company
(Seal) By ' By /MM A 7747 ffr—
Ira’S. Lederman ( J.]ifﬂ@ (? Hafter ' [
Senior Vice President & Secretary enior Yice President
WARNING: THIS POWER INVALID IF NOT PRINTED ON BLUE “BERKLEY” SECURITY PAPER.
STATE OF CONNECTICUT)
) ss:
COUNTY OF FAIRFIELD )
Sworn to before me, a Notary Public in the State of Connecticul, this | r. day of [u l , 2013, by Ira S. Lederman and

Jeffrey M. Hafter who are sworn to me to be the Senior Vice President and Secrelary, and the $enior Vice President, respectively, of

Al P -
Berkley Insurance Company. %/ / R
7 uﬁ{f//ff\_ A NOTARY PUBLIG

Kotary Public, State of COHEW&EFWEESMEFWE
CERTIFICATE

I, the undersigned, Assistant Secretary of BERKLEY INSURANCE COMPANY, DO HEREBY CERTIFY that the foregoing is a
true, correct and complete copy of the original Power of Attorney; that said Power of Attorney has not been revoked or rescinded
and that the authority of the Attorney-in-Fact sel forth therein, who executed the bond or undertaking to which this Power of

Attorney is attached, is in full force and effecl as of this date. Q_fklh v
Given under my hand and seal of the Company, this day of DY\ g ) lw /] P &) (2

ER a3, e01

(Seal)




Cathy Andrade

From: Cathy Andrade [cathy@camhvac.com]

Sent: Tuesday, May 03, 2016 2:50 PM

To: 'doa.pursuppliercoordinator@purchasing.ri.gov'
Subject: HVAC Maintenance -- RIDOT Train Stations
Attachments: 1996_001.pdf

As requested.

Catherine S. Andrade, Secretary
& F"-

]
™ A A f
b vl
CAM H.V.A.C. & Construction Inc.
116 Lydia Ann Road
Smithfield, RI 02917
P: 401-232-7230
F: 401-232-7290
E: cathy@camhvac.com
www.camhvac.com

From: bizhub@camhvac.com [mailto:bizhub@camhvac.com]
Sent: Tuesday, May 03, 2016 3:08 PM

To: Cathy

Subject: Attached Image




FORM W.9
REVE8/15 STATE OF RHODE ISLAND

FORM W-8 PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

THE IRS REQUIRES THAT YOU FURNISH YOUR TAXPAYER IDENTIFICAYION 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
BOCIAL SECURITY NUMBER (8SN) IN THE SPACE INDICATED BELOW, IF YOU ARE A COMPANY OR A CORPORATION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INDICATED.

Taxpayer ldentification Number (T.LN.)

Enter your taxpayer Ideniification numberin  Soolal Security No. (S8SN) Employer ID No. (EIN)
the appropriale box, For most Individuals,
this I8 your soclal security number,

N/A |N/A] N/A 05 0353525

NAME CAM HVAC & CONSTRUCTION INC.

ADDRESS 116 LYDIA ANN ROAD

CITY, STATE AND 2P CODE  SMITHFIELD, RI 02917

PAYMENT REMITTANCE ADDRESS, IF DIFFERENT FROM THE ADDRESS ABOVE
ADDRESS
CITY, STATE AND ZIP CODE

CERTIFICATION: Under penaltles of perjury, | cerllfy that:

(1) ‘The number shown on this lorm Is my corect Taxpayer [dentification Number (or | am waling for a number 16 be issued ta me), and

{21 |am not subject lo backup withholding because either: (A) | am exempt from backup withholding, or (B) | have not been notifled by
the Internal Revenue Service (IRS) Ihat | am subject lo backup withholding a9 a result of a fallure to report all Interest or dividends,
or (C) the IRS has notified me Ihat | am no longer subject to backup withholding. '

(3) lam a U.S. clizen or other LS, person (as defined by the IRS).

Certlilcation Instructions — You must cross out ltem (2) above It you have been nolified by the RS thal you are currenlly subject lo
gsukup withhoiding because you have fafled to report all Interest and dividends on your tax return. For real esiale transactions, item (2)
oas nol apply.

Please sign here and provide title, dafe and telephone numbaer:

\i{e SECRETARY pate S/4/16 TEL NO 401-232-7230

BUSINESS DESIGNATION:

Please Check One: Individual [ Gorporation 4 TrusVEstale (] QGavemmentNonproflt Corporaion 3
Partnership (J Medical Services Corporation [ Legal Services Corporation O
LLC Tax Classification:  Single Member {Individual) [J Partnership O Corporatien O

TIPS:

NAME: Be aure fo enler your full and corract legal name as shown on your income tax relurn for the 88N or EIN provided.

ADDRESS, CITY, STATE AND ZIP CODE: If you operate a business at mora than one locatlon, adhere o the following:

1) Same EIN with more than one locallon — altach a lisi of locallon addresses with remiitence address for each location and indicate to
which location the year-end 1ax Informatlon return should be matled.

2)  Diffarent EIN for each different locatlon - submit a completed W-8 form for each EIN and locallon. (One year-end tax Informallon
retumn will be raperted for each EIN and remillance address.)

Mall Completed Form To:

Suppiter Coordinator For Stale Use Only:

gllllrg‘;::l?g! E!?I'I),‘mot:::)or IRS, RI18OS FED Other,

Providence Rl 02000 A Suppller # r—

Or Emall To: doa.pursuppligrcoordinator@purchasing.ri.goy Date Entered Eniovad By

RIPANS Supplier Registration Package Page 6 of 13 09/15/2015



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Department of Labor and Training

Center General Complex Tolophone:  (401)462-8000
1511 Ponllac Avenue TTY: Via RI Rolay 711
Crension, RI 02920-4407
Lincoln D, Chafee
Governor
Charlead. Fogarly
Direelor

13, Comply with all applicable provisions of RIGL §37-13-1, et. seq;

Any questions or concerns regarding this CONTRACT ADDENDUM should be
addressed to the contractor or subcontractor’s attorney. Additional Prevailing Wage
Information may be obtained from the Departmont of Labor and Training at

www.dlt.ri.gov/pw.

CERTIFICATION

I hereby cortify that I have reviewed this CONTRACT ADDENDUM end
understand my obllgations as stated above.

Arnclioots e

HERINE S. ANDRADE:SECRHETARY
Title: SECRETARY

Subscribed and sworn before me thisaTHday of MAY _, 2016

e (e,

Notary Public AMEDEO A. PETRONIO, NOTARY PUBLIC
My commission expires: 6/19/17

An Bgual Opportunlty Employer/Program, /Auxiliary alds and services are avaliable upon request to individuals with disabllitles.
TIY via RI Relay 711

2013-17 Page3ol? 91122013



e
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

CAMHVAC-01 SAUGER
DATE (MMIDD/YYYY)

5/3/2016

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
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

Rte 1
South Dennls, MA 02660

INSURED

Rogers & Gray Insurance Agency, Inc.
434

ﬁ%,t{[:,““ Kelly Estano, AAl, CISR

{ATG No, Ext: 4205

i.;'ﬁ"ﬁ".{,;ss kestano@rogersgray.com

INSURER(S) AFFORDING COVERAGE | NAIC #
insurer A : HDI-Gerling America Insurance Company 41313

| e, no: (877) 816-2156

nsURER B ; Travelers Insurance Companies !
Cam HVAC & Construction Inc iNsurer ¢ : Arrow Mutual
116 Lydia Ann Rd INsurer b : Inter-Hannover
Smithfield, Rl 02917 P —
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSR

|ADDLISUBR

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.

POLICY EXP

prior to a loss.

SEE ATTACHED ACORD 101

LR TYPE OF INSURANCE INSD | WvD | POLICY NUMBER (POLICWY) (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ‘ EACH OCCURRENCE $ 1,000,000
| CLAIMS-MADE OCCUR [EGGCC000185415 08/02/2015 | 01/04/2017 | DAMAGE TORENTED o |6 100,000
(X X c\U | MED EXP (Any one person) ] 0
X |Contractual Liab. PERSONAL & ADY INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER:  GENERAL AGGREGATE 5 2,000,000
|| powicy feer | |woc PRODUCTS - COMPIOP AGG | § 2,000,000
| o1reR: deductible - none |[EBL AGGREGATE $ 1,000,000
__| OTHER: L %
AUTOMOBILE LIABILITY | e A il 1,000,000
A X ‘ ANY AUTO EAGCC000185415 08/02/2015 | 01/01/2017 | BODILY INJURY (Per person) | $
ﬁb'}ggVNED SS'T*gDU'-ED | BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE 5
| HIRED AUTOS AUTOS | {Por accident) |
| f $
X | UMBRELLA LIAB | X| | ocCuR EACH OCCURRENCE | s 10,000,000
B EXCESS LIAB | | cLamsmape ZUP-51M38186-15-NF 08/02/2015 | 01/01/2017 | AGGREGATE |'s 10,000,000
pep | X | RETENTION$ 10,000 _ 5
WORKERS COMPENSATION [PER OTH-
AND EMPLOYERS' LIABILITY YIN ‘ X[ Sthwre | &
C | ANY PROPRIETOR/PARTNER/EXECUTIVE 1802A 01/01/2016 | 01/01/2017 | .. EACH ACCIDENT $ 1,000,000
| OFFICER/MEMBER EXCLUDED? N/A | 1
{Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under |
DESCRIPTION OF OPERATIONS below | B E.L. DISEASE - POLICY LIMIT | § 1,000,000
D |Leased Rented . CPR15E1370-00 08/02/2015 | 01/01/2017 100,000
|
|
| - .
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required)

CERTIFICATE HOLDER

State of Rhode Island is included as Additional Insured for General Liabllity and Excess (Umbrella) Liability, for ongoing and completed operations on a
primary and non-contributory basis as required by a signed written contract or agreement with the Named Insured.

The General Liability, Excess (Umbrelia) Liability, Automobile Liability, and Workers Compensation/Employers Liability Policies include a Waiver of
Subrogation in favor of State of Rhode Island on whose behalf the Insured is required to obtain this Waiver under a written contract or agreement executed

CANCELLATION

State of Rhode island
Division of Purchases

Providence, RI 02908

One Capitol Hill, Second Floor

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

) Ao

ACORD 25 (2014/01)

N © 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and loqo are reaistered marks of ACORD



e

Came 2.TP.4.C. & Constewction nc.

116 LYDIA ANN RD.
SMITHFIELD, RI 02917
(401) 232-7230
FAX (401) 232-7290

L

REFERENCES

ORGANIZATION NAME: BROCKTON PUBLIC SCHOOLS

ADDRESS: 43 CRESCENT STREET, BROCKTON, MA 02301

CONTACT NAME: ALEX SUAREZ

TELEPHONE NUMBER: 508-580-7010

E-MAIL ADDRESS: slexandersuarai@bosms.ory

CONTRACT PRICE: ON GOING CONTRACT

ORGANIZATION NAME: OLD ROCHESTER HEGIONAL SCHOOL DISTRICT

ADDRESS: 135 MARION ROAD, MATTAPOISETT, MA 02739

CONTACT NAME: GENE JONES

TELEPHONE NUMBER: 508-758-2772 X, 1954

E-MAIL ADDRESS: ejones@orr.mec.edu

CONTRACT PRICE: ON GOING CONTRACT

ORGANIZATION NAME: URI FACILITIES SERVICES

ADDRESS: 523 PLAINS ROAD, KINGSTON, RI 02881

CONTACT NAME: SHAWN DIEBLER

TELEPHONE NUMBER: 401-874-2558

E-MAIL ADDRESS: siliehlafurl.ody

CONTRACT PRICE: ON GOING CONTRACT

ORGANIZATION NAME: MYSTIC VALLEY REGIONAL CHARTER SCHOOL

ADDRESS: 770 SALEM STREET, MALDEN, MA 02148

CONTACT NAME: KENNETH ANTONUCCI

TELEPHONE NUMBER: 781-324-1824

E-MAIL ADDRESS: kintonuccilmyrcs.arg

CONTRACT PRICE: ON GOING CONTRACT

ORGANIZATION NAME: BOSTON RENAISSANCE CHARTER SCHOOL

ADDRESS: 1415 HYDE PARK AVE., HYDE PARK, MA 02136

CONTACT NAME: CRAIG ENGERMAN

TELEPHONE NUMBER: 617-357-0900

E-MAIL ADDRESS: congnrman|@hastanrenaissance.or

CONTRACT PRICE: ON GOING CONTRACT

ORGANIZATION NAME: TOWN OF MANSFIELD SCHOOL

ADDRESS: 250 EAST STREET, MANSFIELD, MA 02048

CONTACT NAME: WALTER PARKER

TELEPHONE NUMBER: 508-261-7412

E-MALIL ADDRESS:

walter. parkeri@ mansfigldschools.com

CONTRACT PRICE: ON GOING CONTRACT




LICENSES

116 LYDIA ANN ROAD ¢ SMITHFIELD, Rl 02917 o P: (401) 232-7230 * F: (401) 232-7290
www.camhvac.com



State of Rhode Island and Providence Plantations
Rhode Island Department of Labor and Training

| =
| REFRIG/MASTER Jlw\; /100006572

. PIPEFITTER/MAS’ 6572
| SHEETMETAL MKS ==0006572

| CAM HVAC CONST

| MICHAEL J MONTEESS
| 116 LYDIA ANN
| SMITHFIELD
|
|
l

Administrator Expiration Eatc

116 LYDIA ANN ROAD ¢ SMITHFIELD, Rl 02917 ® P: (401) 232-7230 © F: (401) 232-7290
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