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 & vendor on the RIVIP system at www.purchasing.ri.gov to submit a bid proposal.

Solicitation Number: 7550617A1
Solicitation Title: TOOTELL RCAD IMPROVEMENTS

Bid Proposal Submission

Deadline Date & Time: 6/20/2016 10:00am
RIVIP Vendor ID #: 221

Bidder Name: Cardi Corporation

Address: 400 Linceoln Ave.

Warwick , Rl 02888

USA
Telephone: {401) 739-8300
Fax: {401) 732-0006
Contact Name: Carl C. Engle
Contact Title: Vice President/Chief Engineer
Contact Email: sacardi@cardi.com

SECTION 2 - DISCLLOSURES

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed

nonresEonsive.

indicale Y™ (Yes) or “N” (No) for Disclosures 1-4, and if “Yes,” provide details below
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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 proseculion, or convicted of a criminal offense within the previous 5 years. If "Yes,” provide details
below.

State whether the Bidder, or any officer, director, manager, stockholder, member, pariner, or other owner er 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 previcus 5 years. If “Yes,” provide details below.

State whether the Bidder, or any officer, director, manager, stockholder, member, pariner, 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 [sland environmental taw(s) by the
Rhode Istand Department of Environmental Management within the previous 5 years. If “Yes,” provide details below.

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 iwo calendar years as either an appointed or elected official of any state governmental authority or quasi-public
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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.

Disclosure details (confinue on addifional sheef if necessary):

SECTION 3 - OWNERSHIP DISCLOSURE

Bidders must provide all relevant informaticn. Bid proposals submitted without a complete respense may be deemed
nonresponsive,

If the Bidder is publicly held, the Bidder may provide owner infarmation about only those stockholders, members, partners, or other owners
that hold at least 10% of the record or beneficial equity interests of the Bidder; otherwise, complete ownership disclosure is required.

List each officer, director, manager, stockholder, member, partner, or other owner or principle 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 percentane of ownership, if any, he or she holds in the Bidder, and each intermediate parent
company and the ultimate parent company of the bidder.
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SECTION 4 - CERTIFICATIONS

Bidders must respond to every statement. Bid proposals submilted without a complete response may be deemed
nonresponsive.

Indicate “Y* (Yes) or “N" (No), and if "No,” provide delails below.

THE BIDDER CERTIFIES THAT:

1. The Bidder willimmediately disclose, in wriling, o 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
raquired licenses during the term of any conlract 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.

Y 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 nofify the State Purchasing Agent in writing.

Y 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 cedifies that no bonus, commission, fee, gratuity, or other
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remuneration has been or will be received from any third party or paid to any third party conlingent 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 respense o 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
fo fix any overhead, profit, or cost compoenent 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 Rhede Istand 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 fainted 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 activities in [ran described in § 37-2,5-2(b); and (ii) is not engaging in any such investment activities in Iran.

The Bidder will comply with alt of the laws that are incorporated into andfor applicable to any contract with the State of Rhode Istand.

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
confract 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
Date: (33/ ZO) Lo NaQ ,ﬁwa?\ pﬂ?ﬁ&ﬁ%‘f’\bﬁ
of Bidder —
l / Pdiay, 7.

20134
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Printed name find title of person signing on behalf of Bidder '
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Office of Capital Projects Standard Contract Documents — State Bid

Tootell Roadway Improvements
URI Project No. KC.A TOOT.2016.002

DOCUMENT 00410 - BID FORM

Date: (Q*fZﬁ}-fZQt\o

To: The State of Rhode Island Department of Administration
Division of Purchases, 2™ Floor
One Capitol Hill, Providence, RT (2908-5855
Project: Tootell Roadway Improvements
University of Rhode Island, Kingston Campus
Bidder: Oi—\ﬂb\ C_m&o LATADAD
Legal name of entity .
, Lincown  Hue  (Dravddh 2\ 07888
Address (street/city/state/zip) ! '
Stepnen D Uoze U SOCATOVE@IND Cowne
Contact name Contact email
YD- 154 - B00 Mo\ - TR - DO
Contact telephone Contact fax
1. BID

The Bidder submits this bid proposal to perform all of the work (including labor and materials)
described in the solicitation for this Base Bid Price (including the costs for all Addenda):

T Homdeed %ﬂn’q‘—t@me’ "ﬁkoosw Toor Woudee d (8 7Q°t,‘-\(‘10..00 D

(written, and A)‘Qg_r" Ner e numerically)

e We have included the specified Allowances from Section 01200 in Division I of the
Specifications in the above Bid sum as follows:

Utility Allowance $10,000
Testing Allowance 2,500
Total Allowances $12,500

e We have included the required Bid security in the above Bid Sum. We have included 100%
Payment and Performance Bonds in the above Bid Sum.

¢ We have included the original Bid and required additional “publie copy” if required by Document
00210 — Supplemental Instructions to Bidders.

e We agree to comply with all requirements of RI General laws including those requiring prevailing
wages and apprenticeship hours.

¢ We have completed the Bid Form provided below.

* We have provided a Price for the Alternate Bid.

Addendum No. 1 - June 3, 2016 BID FORM

00410-1



Office of Capital Projects - Standard Contract Documents — State Bid
Tootell Roadway Improvements
URI Project No. KC.A.TOOT.2016.002

Tootell Roadway Improvements, Complete in

Place
o Yweoware L‘.YJ% %t % \T\NQQEA
1 LS NA | NA | $23.99D0
NI W ; \zﬁs“&

(Lump Sum written in words)

Allowance for Utilities

2 | Ten Thousand Dollars 00/100 LS | NA | NA | $10,000.00

(Lump Sum wriften in words)

Allowance for Testing

Two Thousand Five Hundred Dollars 00/100 LS N/A N/A $2,500.00

(Lump Sum written in words)

BID [ $Z43 4.0

2. ALTERNATES
None

3,  UNIT PRICES
None.

Addendum No. 1 - June 3, 2016 BID FORM
00410-2



Office of Capital Projects Standard Contract Documents — State Bid
Tootell Roadway Improvements
URI Project No. KC.A.TOOT.2016.002

4.  ACCEPTANCE

This offer shall be open to acceptance and is irrevocable for sixty days from the bid closing date.

If this bid is accepted by the Owner within the time period stated above, we will:

- Proceed under the Agreement, subject to compliance with required State regulatory agency
approvals as described in the Bid Documents.

- Furnish the required bonds in compliance with amended provisions of the Instructions to
Bidders.

- Commence work within seven days after receipt of a Purchase Order from URI Purchasing.

If this bid is accepted within the time stated, and we fail to commence the Work, or we fail to

provide the required Bonds, the security deposit shall be forfeited to the Owner by reason of our

failure, limited in amount to the lesser of the face value of the security deposit or the difference

between this bid and the bid upon which a Contract is signed.

In the event our bid is not accepted within the time stated above, the required security deposit shall

be returned to the undersigned, in accordance with the provisions of the Instructions to Bidders;

unless a mutually satisfactory arrangement is made for its retention and validity for an extended

period of time.

5.  CONTRACT TIME
If this Bid is accepted, we will achieve Substantial Completion of the Work within 120 days. In
addition, the following restrictions apply.

1. Construction work will not be permitted during the month of September 2016.

2. If work is started prior to the month of September, the roadway shall be made maintained
and rideable during this period.

3. The 120 days includes the month of September 2016.

We have included all premium time and additional staffing required to accommodate this
schedule.

6. LIQUIDATED DAMAGES
Time is of the Essence: If we fail to achieve certification of Substantial Completion at the
cxpiration of the agreed upon Contract Time indicated above, we acknowledge that we will be
assessed Liquidated Damages for each calendar day the project continues to be in default of
Substantial Completion, as follows:
$ 1,000 per calendar day.

Addendum No. 1 - June 3, 2016 BID FORM
00410-3



Office of Capital Projects Standard Contract Documents — State Bid
Tootell Roadway Improvements
URI Project No. KC.A.TOOT.2016.002

7.  REQUIREMENT FOR LICENSE NUMBER
In compliance with the requirements of Rhode Island General Law, Section 5-65-23, my Rhode
Island license number for the work to be performed by this firm as prime contractor is:

LICENSE NUMBER: A5 13

8. ADDENDA
The following Addenda have been received.

Addendum No. 1, dated June 3, 2016

The modifications to the Bid Documents noted below have been considered and all costs are
included in the Bid Sum.

9. BID FORM SIGNATURE(S)

Cmfm Coq.?om-v\wb

(Bidder's name)
‘By: /%/ ot A
Title:  V/yce ?@\ &

Corporate Seal:

' END OF DOCUMENT

Addendum No. 1 - June 3, 2016 BID FORM
00410-4



FORM W2
REV2/15 STATE OF RHODE ISLAND

FORM W-9 PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

THE IRS REGUIRES THAT YOU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US. FAILURE TO PROVIDE THIS
INFORMATION CAN RESULT 1M A $50 PENALTY BY THE IRS. IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US WITH YOUR
SOCIAL SECURITY MUMBER (SSN) 1N THE SPACE INDIGATED BELOW. IF YOU ARE A COMPANY OR A CORPORATION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INDICATED,

Enter your taxpayer ldantiflcation number In - Soctal Secusily No. {(SSN) Employsr 1D ¥o. (EIN)
the appropriate box, For most individuals,
this is your socta) securliy number,

o5 U343

ADDRESS 400 Losecden  Bluoe.
CITY, STATE AND ZIP GOBE |, I A, _R\ OeRk
PAYMENT REMITTANGCE ADDRESS, IF DIFFERENT FROM THE ADDRESS ABOVE
ADDRESS

CITY, STATE AND ZIP CODE

CERTIFICATION: Under penalties of perjury, | caitify that:

(1) The nurnber shown on thls form is my correct Taxpayer Identification Number {or | am walting for a number to be Issued to me}, and

{2) 1am not subject to backup withholding because elther: (A) 1 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 fallure to report all interest or dividends,
or (C) the IRS has notitied me that | am no fonger subject to backup withholding.

{3) tama U.S. citizen or cther U.S. person {as defined by the IRS).

Cenliteation Instructions — You must cross out item (2) above if you have been noilfled by the RS that vou are currently subject fo

backup withhoiding because you have failed to sreport all interest and dividends on your fax return. For raal estaie transactions, item (2)
does not apply.

Plense slgn here and provide (life, date and tefephone number:

snamm*uwsk L 2 vy Wik Vice (e, patE 61 sl TEL M0 U0 AS BT

Oufgil Slgnalure Required (Digital Signaturs Not Accspta ble)

BUSINESS DESIGNATION:

Plzase Check One. individual [ - Gorporatlon @/ Trust/Esiate [] GovernmentNonprofit Corporation [
Partnership [J wedioal Services Corporation [ t.egal Services Corporation 0
LLG Tax Classllication:  Slngle Member (individuat) (] Parinership [ Corporation [}

TIPS:

NAME: Bo sure {o enter your full and correct legal name as shown or your ncome tax return for the 83N or EIN provided.

ADDRESS, CITY, STATE AND ZIP GODE: If you operale a business ai more than ane location, adhere to the following:

1) Same EIN with more than one locatlon — atiach & list of location addresses with remiltance address for each focation and Indicate to
which locatlon the ysar-end tax Information return should be malled.

2) Dilierent EIN for each different location -- submit & completed W-8 form for each EIN and tocation. (One year-end tax information
refurn will be reported for each EiN and remitiance address.)

St o

R —
Providence R} 02808 RiSuppller# __________ Approved
Or Emall To: foppUIStHD DateEntered ____________ Entered By

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




State of Rhode Island: Contractors' Registration and Licensing Board

REGISTRATION STATUS LOOKUP

Status Report Residentizl/Contractor

(Pursuant to RIGL 5-65)

Key to Initials
Contractor Information
Registration Mumber: 31523 Registration Type: Residential and Commercial Contractor
CARDI CORPORATION
Stephen A Cardi
400 Lincoln Ave
Warwick , RT 02888
(401)739-8300
Registration Status
Registration Current?: YES STATUS: VALID
Registration Issue Date: 5/14/2008 Registration Expiration Date: 5/1/2018
Number of Claims: © Number of Violations: 0
Registration Surrender Date: Company has Employees?: YES

Insurance Coverage

STATE LAW REQUIRES CONTRACTORS WITH ONE OR MORE EMPLOYEES T0 HAVE A WORKERS'
COMPENSATION INSURANMNCE POLICY. ADDITIONALLY , ALL REGISTERED CONTRACTORS THROUGHOUT THE
PERIOD OF REGISTRATION SHALL HAVE IN EFFECT PUBLIC LIABILITY AND PROPERTY DAMAGE INSURANCE
COVERING THE WORK OF THAT CONTRACTOR NOT LESS THAN FIVE HUNRRED THOUSAND DOLLARS{$500,000)
COMBINED SINGLE LYMIT, BODILY INJURY AND PROPERTY DAMAGE.

Ligbility Insurance Carrier: LM INSURANCE ' Estpire Date: 8/1/2016
Insurance Agency Name: JOGHN M. GLOVER AGENCY Policy Number: TB5251251168025
Agency Tel.: 203-838-5554

Plezse contact the insurance agency to verity the status, accuracy, expiration date, amd policy coverage.

The Rhode Island Contractors Registration And Licensing Board (hereinafter Content Provider) does not make any warranties
concerning the Information content,express implied, or otherwise; All Information content is provided by content provider
specifically disclaims the implied warranties of merchantability,fitness for a particular purpose and non-infringement with
respect to the information content provided. Any discrepancies or updates to the information provided should be reported to
the Content Provider at (401) 222-1268. This data is for informaticnal purposes only and commercial use of this data is
prohibited.



