
state of Rhode Island and Providence Plantations 
Department of Administration 

Division of Purchases 

RMP BIDDER CERTIFICATION COVER FORM 

SECTION 1 - BIDDER INFORMATION 

ewofer must be registered as a vendor on the RMP system at wwM.puKtiasing.ti.gov to submit a bid proposal. 

S o l i c i t a t i o n N u m b e r : 7 5 5 0 7 5 9 

S o l i c i t a t i o n T i t l e : O N - C A L L R O O F R E P A I R A N D M A I N T E N A N C E S E R V I C E - S T A T E W I D E ( 2 4 P G S & Z I P 

F I L E ) 

B i d P r o p o s a l S u b m i s s i o n 
D e a d l i n e D a t e & T i m e : 8 / 3 / 2 0 1 6 1 0 : 3 0 A M 

R I V I P V e n d o r ID #: 7 9 3 6 3 

B i d d e r N a m e : M i k e G o n n a n R o o f i n g Inc. 

A d d r e s s : 9 B a y o u D r i v e 

G r e e n v i l l e , R l 0 2 8 2 8 

U S A 

T e l e p h o n e : 4 0 1 4 8 7 5 7 2 4 

F a x : 4 0 1 9 4 9 2 0 2 6 

C o n t a c t N a m e : M i c h a e l G o r m a n 

C o n t a c t T i t l e : P r e s i d e n t 

C o n t a c t E m a i l : m i k e g o r m a n r o Q f i n g @ g m a i l . c o m 

SECTION 2 - DISCLOSURES 

B i d d e r s m u s t respond to every statement . B i d p r o p o s a l s submit ted without a complete r e s p o n s e may b e d e e m e d 
n o n r e s p o n s i v e . 

'e "y"(Yesj or'N"(No) for Disclosures 1-4. and if "Yes,'provide details below 

1. State wtiether the Bidder, or any officer, director, manager, stoclOiolder, 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 
auttiority, 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 tfie Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder or 
any parent, subsidiary, or affiliate has tieen 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. 

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 ML 
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corporation, including without limitation, any entity created as a legislative trady or public or state agency by the general assembly or 
constitution of this state. 

Disclosure details (continue on additional sheet if necessary): 

SECTION 3 - OWNERSHIP DISCLOSURE 
Bidders must provide all relevant Infofitiation. B id proposa ls submitted without a complete r e s p o n s e may be deemed 
nonrespons ive . 

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; 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 percentage of ownership, if any, he or she holds in the Bidder, and each intermediate parent 

pany and the ultimate parent company of the bklder.^-~, ^ / i / / / 

SECTION 4 - CERTIFICATIONS 

B i d d e r s m u s t respond to every statement . Bid p r o p o s a l s submit ted without a complete r e s p o n s e may be deemed 
n o n r e s p o n s i v e . 

Indicate "V (Yes) or "N" (No), and if Wo, * provide details below. 

THE BIDDER CERTIF IES THAT: 

l -

L 

^ 

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 Purdnasing Agent in writing. 

3. The BkJder win maintain all required insurance during the teem of any contract pursuant to tNs 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 
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remuneration lias 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. 

1/ 6. This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners, 
y 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 
ttrough any collusion, conspiracy, or unlavsrhJ 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 unlavrful agreement on the part of the Bidder, its owners, stockholders, members, partners, principals, 

I directors, managers, officers, employees, or agents. 

Ir 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 
7 in investment activities in Iran descritied in § 37-2.5-2(b): and (ii) is not engaging in any such investment activities in Iran. 

y 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. 

Certification details (continue on additional ̂ eet if necessary}: . / / 1 / / A if^ 

S u b m i s s i o n b y t h e B i d d e r of a b id p r o p o s a l p u r s u a n t to t h i s s o l i c i t a t i o n c o n s t i t u t e s a n of fer t o c o n t r a c t w i th t h e 
S t a t e o f R h o d e I s l a n d t h r o u g h t h e D i v i s i o n of P u r c h a s e s o n t h e t e r m s a n d c o n d i t i o n s c o n t a i n e d in t h i s s o l i c i t a t i o n 
a n d t h e b id p r o p o s a l . T h e B i d d e r c e r t i f i e s tha t : (1) t h e B i d d e r h a s r e v i e w e d t h i s s o l i c i t a t i o n a n d a g r e e s to c o m p l y 
w i t h i ts t e r m s a n d c o n d i t i o n s ; (2) t h e bid p r o p o s a l is b a s e d o n t h i s s o l i c i t a t i o n ; a n d (3) t h e i n f o r m a t i o n s u b m i t t e d 
in t h e bid p r o p o s a l { i n c l u d i n g t h i s B i d d e r C e r t i f i c a t i o n C o v e r F o r m ) i s a c c u r a t e a n d c o m p l e t e . T h e B i d d e r 
a c k n o w l e d g e s t h a t t h e t e r m s a n d c o n d i t i o n s of t h i s s o l i c i t a t i o n a n d t h e bid p r o p o s a l w i l l b e i n c o r p o r a t e d into a n y 
c o n t r a c t a w a r d e d t o t h e B i d d e r p u r s u a n t t o t h i s s o l i c i t a t i o n a n d t h e b id p r o p o s a l . T h e p e r s o n s i g n i n g b e l o w 
r e p r e s e n t s , u n d e r p « i a ( t y o f p e r j u r y , t h a t h e o r s h e i s fu l ly i n f o r m e d r e g a r d i n g t h e p r e p a r a t i o n a n d c o n t e n t s o f 
t h i s bid p r o p o s a l a n d h a s b e e n d u l y a u t h o r i z e d to e x e c u t e a n d s u b m i t t h i s b id p r o p o s a l o n b e h a l f of t h e B i d d e r . 

BIDDER 
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W - 9 Form 
(Rev. Doosmtior 2014) 
CXpaittnant of ths Traaaiy 
Internal Rownue S«r«lc« 

Request for Taxpayer 
Identificatfon Number and Certification 

Give Form to the 
requester. Do not 
send to the IRS. 

1 Name ta& Ghowi on your income tax return). Name is r e q u M on this Una; do not I leave<histtie blank. 

2 BusJnessMmarcgsFeffivdadenMyname,ifdmersnttramabove. 

A -

• Twst/esUte 

i : 

a CJwck appropriate box (or federal tax classification; check only o i i j 

• indMdu^solepropfiotoror • CCorporation [J«*^orpoiat ion • Partnership 
single-member L L C 

• Limited IsWity company. Enter the tsK classificaliflri (C=C corporation, S=S corporation, P=paitnerstilp) »• ^ ^ ^ ^ 

Itota. For a aingte-rnwnbor U-C that is disreflarded, do not ctiecl< 1±C: check the appropriate box 1̂  
the tax classWoallon of the single-ineniber owner. 

D other (sea instrmiions) • 

4 Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3)-
Exempt payee code (if any) 

ExemptHjn from FATCA reporting 
code J( any) 

•, Street, and apt. or suite n a ) 

a C t ^ . ^ e . a n d Z P o f a d e T " j ^ e — . ^ / 

7 List account numbef<^ fiere (optional) ' 

Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box, The TIN provided must match the name given on line 1 to avoid 
tiadcup wtthholding. For individuals, this is generally your sodal security numisei' (SSN). However, for a 
resident dien, sole prcqvietw, or disregarded entity, see the Part I instnjcticois on page 3. For othiBr 
entities, it is your anployer identification nunter (BN). If you do not have a numtrer, see Hbtv to pet a 
TIN on page 3. 
Nulla. If the account is in more than one name, see the instructions for Hne 1 and the chart on page 4 for 
guidelines on whose number to enter. 

I' i 
CerWlcation 

IMdar pensJties Gf pa»juty. 1 certify ttiat 
1. The number sitown on ttvs form is nnry correct taxpayar identification numtjer (or I am waning for a number to be Issued to me); and 
2. 1 am not subject to baciojp wtthholding because: (a) I am exempt from b<K:kup withholding, or {b) 1 have not been notiSad by the Internal Revenue 

Service (IFtS) that I am subiect to fctackup withholding as a raault of a failure to report aU intarsst or dividends, or (c) the IFIS has nolifiad me that I am 
no longor subject to backup withhokling; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 
4. The FATCA codB(s) entered on this form (If any) indicatina that I am exempt from FATCA reporting is correoL 
Certiftcatlon bistrucUons. You must cross out item 2 above If you have tieen notified by the iRS that you are currently subject to backup wtthholding 
because you have tailed to report al! interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of detit, contriijutions to an individual retirement an-angematrt OFIA), and 
generally, payments other than interest and dividends, you are not required to sign ttie certification, tnit you must provide your correct TIN. See the 
instructions on page 3. j / 

H e r * 
signature of 
U . S . p e r w m * ' 

General Instructions 
Section references are to the Internal Revenue Code unless otheranse noted. 
Fuhire deiwlopments. Information about developments affecting Form WW {such 
as legislation enacted uftM wereleaaefejiaalwww.Jra.gov.'ftt^. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is reqiAed to file an Inforrnatian 
return with the IRS must obtain your correct taxpayer identifioetion number (TIN] 
which may be your social secteity numtief (SSN), individual taxpayer identifioatkjn 
numt)er (TTIN), adoption taxpayer kientification number (ATIN), or employer 
iderrtification number (EIN), to report on an information return the amount paid to 
you, or other amount reportable on an intormatton return. Examples of information 
returns Include, but are not M t s d to, the fdkjwlng: 

• Forni 109WNT (Interest owned or paid) 
• Fomi 1 oaa-DIV (dividends, including those from stocks or mutual funds} 
• Form 1099* I ISC (vartous types of Income, prizes, awards, or gross proceeds) 
• Form 1089-B (slock or mutual fund sales and certain other transactions by 
tubers) 
• Form t>roceeds from real estate transadkins) 
• Form 1099-K ^nerdiant card and third party network transactions) 

• Form 1098 (home mortgage interast).ia9S-E (student kian interest), 10aS-T 
(tuHkm) 
• Form 1099-C (canceled delrt) 
• F « m t099-A {acquisition or 3l?andonnient of seethed prc|»rty) 

Use Form W-« only if you aw a U.S. person (inoludina a iBsWent atan). to 
provkte your correct "TIN. 

ffyou do not ntum form W-9 to the reqKjester wtt^ a TIM, yoti might b« sut^od 
to backuf} wtthhcldtng. See What Is backup withholdirtg? on page 2. 

By signing the fited-out form, you: 
1. Certify that ttM TIN you are gMng is correct (or you are waiting for a number 

to be Issued), 
2. Certify that you are not sublact to backup wtthholding, or 

3. Claim exemption from b a c k i ^ wtthhoklng if you are a U.S. exempt payee, if 
appiicabie, you are also certifying that as a U.S. person, your aflocable share of 
any partnership Income from a U.S. trade Of b u s i n g is not aubtecl to tho 
withholding tax on foragn partners' share of eftocDvoly connected Jicome, and 

4. Certify that FATCA code^) entered on this form a n ^ indicating that you are 
exempt from the FATCA reporting, is correct. S e e VMhaf is FATCA mpottlng? on 
page 2 for further irtfomtation. 
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A t t a c h m e n t 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: 

ADDRESS OF FIRM: ADDRESS OF FIRM: 

CONTACT PERSON: 

TELEPHONE NUMBER: 

FAX NUMBER: 

NAME OF FIRM: 

ADDRESS OF FIRM: ADDRESS OF FIRM: 

CONTACT PERSON: 

TELEPHONE NUMBER: 

FAX NUMBER: 

NAME OF FIRM: 

ADDRESS OF FIRM: ADDRESS OF FIRM: 

CONTACT PERSON: 

TELEPHONE NUMBER: 

FAX NUMBER: 
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Form w-9 (R«v. 3/7/11) SttteofRhodiltltnd 
PAYSR'S RBQOeaT TOR TAXPAYER 

RJENTfflOATtON NUMBBR AI«J O E R T I P K S A T I O N 

THE I I S RBQUneS THAT Y W ) FURN»H YOUR TAXPAYBt IDEHTIFICATION NUMBER TO US. PA&URR TO PROVtW THIB 
lf«K>l««ATION CAN RESULT IN A (60 PENALTY BY THE »8, IF YOU ARE AN INOtVIOUAL, PLEASE PROVIDE US WtTH YOUR 
SOCIAL SCOORITY I«JMBBR {88N) IN THE SPACE IMOICATEa BELOW. IP YOU ARE A COIWANY OR A OORPORATWN, 
PLEASE PROVIDE US VMTH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INOICATBD. 

Enter your laxpaye,' IdarMAcatlon number In SoeM Sacurtty No. (SSN) 
IhaapproprlaSabox. For mo»l IndMduals, 
Ihii Is your aoolal eoourlty numbar. 

EniptoyarlONo.(BIN) 

(ramiTTANCEADDraiSS, 

CITY, STATE AND ap CODE 

OBRT»IOATION: Uwtar panuWea o( psrlury, I oerlify lhat; 

1) Tha,nun*»r ahown an Ihia form la my oorrool Taxpayer IdenllKoatkin Numbar (oi t m walllrq lor a number to ba Jaauad to m«). anti 
ii I am not aut^acl to badti^ wHWioldlng bacausa ellher; (A) I have not baan nolltod by tt» internal Rovanue Senrtce (IRS) «»t I am 

a t ^ c t to backup wtthholding as a raault ot a laUure to report a8 InMst or dividends, or p ) ttia IRS ha* noiffiad ma thai I am no 
longar aubjao! to backup wtthholding. 

CarMBeaUon teatfui'Wl'w^ - Vou must oroaa out Item (2) abova 11 you hava b»»n noMad by Iho IR3 that you are aiftteol to backup 
wMtoWIng bacausa ot undar-tapoillna Intarast or divldsnda on your lax mtum, Kowevar, H alter bslrtg nolifled by IRS that you were 
aubjaoi to batSnip wfthhrttflng you received another nollficallon from IRS you are no longer aubjeet to backup wBhhoWno, 
do not cross out Item (2). 

DATE 

BUSINESS OEBtONA' 

PlafBaChei^One', iniAvlduat • 

Pannenl^) D 

Madloid SstvicaapoiporaUon • 

CorporaMofl Q TrueVEaiate O 

Oowammant/NonptoWCotporstlon O 

Lagal Sarvioai Coiponrtlon • 

NAdl^ B« aura to arto your Ml and conact nama aa Bilad In t)ts ffts lia for you or yotv bualnMa. 

A O I ^ S S , CITY, STATE AND ZIP CODE: Entar your ptimary bw^nais iddrasi and remitlance addrrai If dilfafent from youi primary 
fKldieaa). I{ you oparats a bushiati at more Bian ona Isciatlon. a<fiiera to tho followir^: 
1) Same TJ.N. wtth more than ona location - Mach a Hit of locatlcn eddroMaa tSi\e addresa for each locaHon and kidlcata 

to wMch iooallon tha yaw>end tax Mormation return ahould b« mallad. 
8) OUaient TJ.N, fe- wroh dlffimant lorallon - sitoril a ooropWad WW «oim for aadi T.IN, and looatten. (Ona yaar-and tax Infonnallon 

raunt « i i ba ra(»ftad lor each T,LN. and rwnieanee addreaa.) 

(aRTmCATON - ^ the <»rtllloaton, enlar your Oila, data, and your letephora numbar {ln(A«lln8 area coda and axteflalon). 

BtlSMESS TYPE CHECK..OFF - Check ttie appropriate box for the type of business ownersMj). 

Mall tot Supplier Coordinator, One Capitol Hill, Provid«Ke, Rl 02908 



STATE OF RHQDE ISLAND 
C0NTRAST0R8'REGISTRATION j 

AND UCENStNQ BOARD 1 
REtSISTRAnWNO. 

KmOKBSOmVESBfTKm 

EXP. OWE 



Un«da».Ctui<H 
C:ov«rnor 

CkariaJ. Foftrty 
DImlw 

STATF, OF RHODE ISLAND AND PROVIDENCE PLAiNTATK31« 

Department of Labor and Training 
Ccnler General Coniplci 
ISli Pmtllae Avenee 
Criin«ton.Rl(H920-4407 

Tele|*one: (401)462-8000 
ITY: Via Rl Relay 71J 

13. Comply with all applicable provisions of RIGL §37-13-1, eL seq; 
Any questions or concerns regarding ails CONTRACT ADDENDUM sliould be 
addressed to the contractor or subcontractor's attorney. Additional Prevailing Wage 
information may be obtained from the Department of Labor and Training at 
www.dlt.ri.gov/pw. 

CERTIFICATION 
I h c r ^ certify that I have reviewed this CONTRACT ADDENDUM and 

understand ray obligations as stated above. 

Subscribed and sworn before me this. 

Notar / 9fA\o 

M y comnvi4s ion ej i^ires: . 
A:>-^f NANCYA.IZZO 
• § • / ^ Netary Public, State of Rhode Island 

CO r - My Commission Expires Jan. 20,2015 

— . . . — 

AH SfHiU Oppormttltf Emph^^hr^nm, MuxIXary iiU$ mdter^ca are amlMU upon request to IndlvUmili wi^ OsaBUHa. 
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