State of Rhode lsiand and Providence Plantations
Department of Administration
Division of Purchases

RIVIP BIDDER CERTIFICATION COVER FORM
SECTION 1 - BIDDER INFORMATION

Bidder must be registered se a vendor on the RIVIP system st www.pischasing ri gov t0 submit a bid proposal.

Solicitation Number: 7550759

Solicitation Title: ON-CALL ROOF REPAIR AND MAINTENANCE SERVICE - STATEWIDE (24 PGS & ZIP
FILE)

Bid Proposal Submission )

Deadline Date & Time:  3/3/2016 10:30 AM

RIVIP Vendor ID #: 827

Bidder Name: Dome Construction Co.

Address: P.O. 8ox 157

Cumberand , Rl 02864

USA
Telephone: 401-723-2877
Fax: 401-723-3039
Contact Name: Peter Grundy
Contact Title: President
Contact Email: domeconstruction@juno.com

SECTION 2 - DISCLOSURES

indicate Y™ (Yes) or "N” (No} for Disclosuras 1-4, and if “Yes,” provide details below

1.

A 2 cun

State whether the Bidder, or any officer, direcior, manager, stockholder, member, partner, or other owner or principal of the Bidder or
any parent, subeidiary, or affiliate has baen subject o suspension of debament L anyfademl,stnta ornurinipalgovammmai
aulhamy of the subject of criminal prosecution, of corwicled of a ariminal cffense the previous 5 years. I "Yes,” provide details

State whether the Bidder, or any officer, director, manager, stocidholder, member, pariner, or other owner or principal of the Bidder or
any parent, subeidiary, or affiliate has had any contracts with a faderal, state, or municipal governmental a ity terminated for any
reason within tha previous 5 years. If "Yes,” provide details balow.

. Siate whether the Bidder, or any officer, director, manager, stockholder, member, parther, or other owner or principal of the Bidder or

any parent, subsiiary. UMMMMMMWMM&)MWMMMMMIMS the
MIMWGEMWM&WWMWSM If “Yes,” provide detaits below. by

. Staie whether any officer, direcior, manager, stockholder, member, pariner, or other owner or principal of the Bidder is serving or has

mmmmmwmmaum«mmmummawmmumwamm




corporation, inciuding without limitation, any entity created as a legislative body or public or state agency by the general assembly or

congtitution of this state.

Disciosure details (continue on additional sheet if necessary):

SECTION 3 - OWNERSHIP DISCLOSURE

If the Bidder is publicly held, the Bidder may provide owner information abaut 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 ownaer 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 perceniage of ownership, if any, he or she holds in the Bidder, and each intermediate parent
companymdmedtmateparemmmpanyoimeboddar

Ee:_a&_mum haeemc_msgenm@ P&e;uzew -/oa?/

SECTION 4 - CERTIFICATIONS

indicate “Y (Yes) or "N" (No), and if ‘No,” provide details below.

THE BIDDER CERTIFIES THAT:

1.

I,
I
X

¥

D A

The Bidder will immaediately 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 icenses 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 io this solicitation. In the avent that any required license shall
lapse or be resrictad or suspended, the Bidder shall immediataly notify the Stata Purchasing Agent in writing.

The Bidder will maintain all required insurance during the temmn of any contract pursuant fo this solicitation. In the event that any required
insurance shall lapse or be canceled, the Bidder will immediataly notify the Siate 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
mmwmamnmmammmn may be grounds for suspension, debarment, ancl/or prosecution

The Bidder has not paid and will not pay any bonus, commission, fee, gratuity, ormherremmerahmtoanyen'uployeeoroﬂiaalof
the State of Rhode lsland ar any subdivision of the State of Rhode Island or other govemmental authority for thepurposeofobtainmg
an award of a contract pursuant to this solicitation. The Bidder further certifies that no bonus, commiasion, fee, gratuity, or other

Qana a9 WAGIINIR



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.

_Z 6. This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, pariners,
principals, direciors, managers, officors, emplo . 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 athar bidder, or to secure
through mm,mmy.mudmnmnawmmemmmsmmmm and or any person with an
interest in the confract awarded pursuant to this solicitation. bid price in the bid proposal is fair and proper and is not tainted by
any collusion, conspiracy, or uniawful agresment on the part of the Bidder, its owners, stackholders, members, partners, principals,

ﬁ/ directors, managers, officers, employees, or agents.

7

. The Bidder: (i) is nol identified on the General Treasurer's list created pursuant o R.I. Gen. Laws § 37-2.5-3 as a person or enlity engaging
in invesimend activiies in lran described in § 37-2.5-2(b); and (i) is not engaging in any such investment activities in Iran.

2 8. The Bidder wilt comply with all of the laws that are incorporated into andior applicable to any contract with the Stals of Rhode Island.

Certification details (continue on additional sheet if necessary).

wwmmdawmmwmwmmmmwmmhm
State of Rhode Island through the Division of Purchases on the terms and conditions contained in this solicitation
andtheﬁdpropontmmddumrﬁﬁuﬂutﬂ)ﬂnmmm&mmwmmm
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 penaity 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.

Date: 7-2%- /b N’Z;s ¢ Ca. e,

Signalure in ink
W - T
Prinked name and e of pesson signing on behalf of Bidder

MR A Dann 2 ~f 2 FAGNIR




State of Rhode Island
Department of Administration / Division of Purchases
One Capitel Hill, Providence, Rhode Island 02908-5855
Tel: (401) 574-8100 Fax: (401) 574-8387

ADDENDUM # 1

7/12/2016

Solicitation #7550759
Title: On-Call Roof Repair and Maintenance Service — Statewide.
Submission Deadline: August 3, 2016 @ 10:30 am (ET)

Per the issuance of ADDENDUM #1 the following are noted:

This Addendum forms a part of the Contract Documents and modifies the Bidding Documents
dated July 8, 2016.

CHANGES TO PROJECT MANUAL - Section 3 Page 6, General Scope of Work.
Delete Section: Controctors must be jocated within 60 miles of Rhode Island.

REPLACE SECTION with: There is no mile radius limitation applicable to vendor location when
responding to solicitation 7550759. Vendors are expected to respond timely to routine requests
and meet emergency request requirements as specified within solicitation.

Interested Parties should monitor this website on a regular basis, for any additional information
that may be posted.

Gary P. Mosca
Senior Buyer




Attachment A
References

List three (3) clients excluding the State of Rhode Island, for whom you have provided
services similar to those outlined in this MPA, for reference check:

NAME OF FIRM: Bra,wud LN\h VeR S, TY

- 215 Q(.:Qt'[Z__A:U_Eg :

ADDRESS OF FIRM: .
Vmu-g&uce, X oaldla

CONTACT PERSON: Jonn Co CARMESO
TELEPHONE NUMBER: BL~-7%20

FAX NUMBER: FaDd-20a.9

NAME OF FIRM: ?@\I\DENCE QBLL/EI;-E

\ Cowniasiine S0

ADDRESS OF FIRM: Cn A0 ENCE Y saa¥
CONTACT PERSON: BI (Y, \%\(‘){21;@ &AJ

TELEPHONE NUMBER: 6.5~ &,T_Y_I’

FAX NUMBER: €65~ 34129

NAME OF FIRM: QTJGN&T/ ENGIVEERING

26 Sc Uew Datve
ADDRESS OF FIRM: C RERIAND. I ozvet
CONTACT PERSON: C,&Q;\s M\M_,l,: eAN

TELEPHONE NUMBER: SFR— $S5X2

FAX NUMBER: CMMLMZTJMV @JWM&)&MM:_ML

17
RFQ 7550759 {MPA-64) On-Call Roof Repair and Maintenance Service - Statewide




MEASURE OF
QUANTITY uNIT
» r—n— .
1 __ 600 L $9.63 $4,815.00
3 500, L $927__ 34,635 00
4 250 [3 $89.25 $2.312.50
5 50 [2 $i245 $3,112.50
[ 250 ¥ $9.80 $2.450.00
7 500 g 417 $2,085.00
] 500 sqfi $4.37 $2,185.00
500 sqft §12.91 $6.455.00)
500 sq it $15.15 w.'uTgI
500 oq. L $13.60 $6.800.00)
14_|Remove & insialibuit up 4 N felis in hat Perma 500 g ft $15.03 $7.515.001
18 _[Paich joints in comupated metel roking 100 LA $11.06 $1.106 00
19 | Bisier repair (aroa encompasing bisker) 1 esdanan culs. 50 . 1L3 $56.16 $4,308.00|
20 [Provide & instal emuision non-Eberated roof 250 ot §7.74 $1,535.00/
21_|Provide & install shuminum non-Sherated roof comling. 1 ol _$207 00 $207.00]
24 |Provide & & stick nomined 25 mil cured 100 | A $3.08 00
25 | Provide & install non-Nheraied fiashing camant. [ gol $185.00 135.00)
26 _| Provide & install tar roof re-sahurant | 1 qul $186.00 $185.00|
27 |Provide & install a #28 fhergwss base shaet in a full mopping of hot Permi o roofiyg ssphall £5 & vapor barrier 500 sq it $501 $3,006.00,
* _|Provide & mstal polyisocyanurals ssphal faced roofing insulition
28 | ) 1 inch thicdowess 500 s $214 $1,070.00]
36 | b) 2 inch thickness 500 i 236 $1.180.00)
30 | <) 3 inch thick 500 sy L $2.42 $1.210.00)
+ | Provide & nsial i taced — — —— e
31 | &) 187 por R imper I 500 sq ft 3247 $1.235.00;
32 | b) 17 per fiiaper | 500 1.3 292 $1,480.00
* |Remove exising Mlmmmgﬁ - — e 3
35 | )26 100 bl $1t.12 $1.112.00]
36 | By 2xE | 100 o $11867 $1.187.001
*_|Remove exisiing provide & insiel plywood sheathing - - — —
37 | a iz az g . #5531 $201.92]
EJLCE.S 2 . $63t $201.92
;w i & a-'u ————e w——— nardvads e
40 1 100 bf. [XiE] $803.001
1 | )16 100 [} $8.03 $803.00
42 | ) 8 100 3 $8.10 $810.00
3] Txk 50 [T} $16.84 $832 00|
A4 | ) X6 50 bf. $16.84 $832.00/
- . “m ” —— ——n —hehe L]
54 | a) (3 tnb) (ASTM-ANS D-312) miriws wiight 320 be. per sq. 1,000 smh $4.80 $4.800.00/
|+ |Prowide & instef 30 yaer mitnd i over roof — o el —
55 | a) (3 Tab)(ASTM-ANSI D-312) Minimum weight 265 bs. per 1,000 sg it [=%] $3.750.00]
55 Imtmmm 18 8 Inchs iree air per Inesi i 50 [ 2 $1,085.00
Abbrevistions:
lgm%w
. = board foot
¥. = Inear foot
RequisrSiraight Time Mondey-Fridey 1 $33.50 $83 50
Overtime rae: Mondery -Fridey ,7 1 $12525 $125.25 |
|| SevSunticidays rate’ 1 $12625 $12525
58 | Regintered Rooker Apprentice (he. rate)
Time 1 $83.50 $83.50
Overtme rate: Monday -Fridey 1 $12525 $123.25
e ] $12525 $12625
5O | Superintendant (If applicaiile) (hw rate)
Time 1 S8350 $83.50 |
Ovarime rate: Morxdary -Fridwy 1 $12525 512525
SetSuntobdeysrate: 1 $12525 $12625
&0 Sovs Lik
Houry {straight Sme) 1 $233.50 $233.50
Overtms 3 msot $233.50
1 StO5800 | 3186800
Wesldy 1 $590000) _ $5900.00
Monthly 1 $18.860.00[  31,850.00
61 [ [T ]
e [] 200 00 $20000
1

$1.800.00]  $1,60000
200,00 400,00




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

Center General Complex Telephone:  (401) 462-8000
1511 Poatise Avenue TTY: Via RIRelay 711
Cranston, R 02920-4407
Charles J. Fogarty
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 to the contractor or subcontractor's attomey. Additional Prevailing Wage
information may be obtained from the Department of Labor snd Training at
www.dlt.ri.gov/pw.

CERTIFICATION

I hereby cestify that I have reviewed this CONTRACT ADDENDUM and
y obligations as stated above. .

T,
T
-T A
SR

: Nofary Public ./
My comm ission expires: 7"’02’20
An Eguol Opportanity Employer/Program, / Auxiliery abds and services are avallable upow request 1o individusis wish disabifties.
TTY via RI Relay 711
2317 Poged of 7 9122013




Ruofing Peg. #
o

STATE OF RHODE ISLAND

Feg # 2241




e Aaesn s et st dbe RSN, W s GA RV

Enlat your taxpayer kientostion rammber in - Sosial Security No.(85N) - Employer 1D No, (58N)

65 |eagY970

NAME QM Qaus’rnm_z?w Ce Q/C .
p— - —
mmm.’mﬂ

OITY, STATE AND 2P GODE __CSLM&E&&&&Q,_@'« PN (OB

CERTIICATION: Under penalios of pedury, | certily hal:

g; The_rusber shows on this form is iy conwot icleriiioalion Number (o | e waling for & number & be fseted 10 me), snd
1 am not wubject 10 bacioyy withinkiing becwne z A} | have not been noliiled by e Infornel Revenus  Service (1RE) tht | am
uhtloh-d;m o & result of » slare 10 mport o ivevest o dividends, or (B) e IRS hws nolllied e thal

acliad by he IRS that
R e i e
no longer sabject o baokup wittholding,

Piagee Chook Onet Individusd [} . mmcom ]
Partnenstip [ o«mk TnatEsile [)  Lagel Servioss Gosporalion o

GovemmeniNonprofit Corposation [

NANE: Be sure 1o eniar your Al and cocreot name as Rsted I the IRS Nie for you of your businsss,
maﬂ.mmmuoonewmmmmmmmvmmmm

lmqnﬂah“dmlmmhﬂn.ﬁmbum
7 Swwe T.LN, wilkh movs Than one Tooulion - aiinc: & st of looation sckresess wilh rersiitwnce address for oach loostion and indloate
1o which locslice: the o indoenalion relum should be

CERPCATION — Sign e coriioation, eier your i, date, and your telsphons numiber (Isckuding sree code and exierskor).
BUSINESS TYPE GHINCK-OFY — Ghack the approprinte box for the type of business ownership,

Minil toe Suppller Coordisator, One Capitol HIR, Providence, i 02908






