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: 7550759

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

Bid Proposal Submission

Deadline Date & Time: 8/3/2016 10:30 AM

RIVIP Vendor ID #: 79363

Bidder Name: Mike Gorman Roofing Inc.

Address: 9 Bayou Drive

Greenville, Rl 02828

USA
Telephone: 4014875724
Fax: 4019492026
Contact Name: Michael Gorman
Contact Title: President
Contact Email: mikegormanroofing@gmail.com

SECTION 2 - DISCLOSURES

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

non res@nsive.

y,

2013-4

Iﬁb!e “Y” (Yes) or “N” (No) for Disclosures 1-4, and if “Yes,” provide details below
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.

. 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.

. 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.

. 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
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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 (continue on additional sheet if necessary):

SECTION 3 - OWNERSHIP DISCLOSURE

Bidders mus;t rovide all relevant information. Bid proposals submitted without a complete response may be deemed
nonresponsive.

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 bidder.
Qoars. . 2]10hkel.  Cormaed ~ £ pthes SHy ok Fbolters.

SECTION 4 - CERTIFICATIONS

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

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

THE BIDDER CERTIFIES THAT:

y 1. The Bidder willimmediately 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
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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.l. 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 (ji) 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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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
contract 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
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Form w'9 Request for Taxpayer Give Form to the

(Rev. Decernber 2014) y EED s
rotn ldentification Number and Certification send to the IRS.
Intemnal Revenue Seivice

1 Name M income tax retum). Name is 'mﬂelkn;dono“lhm#ﬁsmm
/?’7 ./Z;:z:*\v . T N;Z/ RIS
2 Wﬂmymzhmnm Hdﬁ;wtm"mvu‘ i
(e StrmaoiCoefF I8 g Z/"' L2

3 heck appropriate box for federal tax classification:; check only oé o the following seven baxes: 4 Exemptions (codes apply only to

[ indiidualisole propristoror ] € Comporation on [ Potmsbp U] Tiitionmine. | anin Siin, S e S e
single-member LLG on page 3y

(] Limited liabikty company. Enter the tax classification (C=G corp $=S corporation, P=partnership) > Ritpeielam)_
Note. For a single-member LLG that is disregarded, do not check LLG; check the appropriate box in the line above for Exemption from FATCA reparting
the tax classification of the single-member owner. code {if any)

Daha(ne‘--“——“ 1s) B {Applies 1o sccounts mairisined oulside the US)

© Gify. sigte, and i e o [ R - W
Srre il AL 0TI Fhividedce, kT 92907

7 Ust 0y 7

Print or type
SeeSpocmmhucﬁomonpagoz.

i Dec TR as,

Taxpayer Identification Number (TiN)

Enter your TIN in the appropriate box, The TiN provided must match the name given on line 1 to avold Sacial sscurity number
badmpMWrddhg.thdvﬁuds.stgmuaﬂyywsodalsecwnynmnba(ssN). However, for a
reddauden.sdeuw,adamdemny,mﬂumlichﬁmsmpages.me - -
m,uhmmwmmmmmnyuudonotheanmnbs.seeHowtogefa

TIN on page 3. or

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for Employer idenification number
guidelines on whose number to enter. yé / NP
L -1019 :/ 4

BBl Certification
Under penalties of perjury, | certify that
1.Thenumberdvownmﬂisfovmlsmycomctw@awidumﬂcaﬁonmnmw(ularnwdtlngtuanumberwbo}swodtome);md

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the internal Revenue

sgrvioa(lRS)thntllmwbiecttobwkup\mmdlngasammdahimmtorepmdlmmordi\ﬁdends,or(c)tfanShasnotiﬁedmemaum
nolmguwbjedtobndo.lpmmdhq;w
3. | am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA cods(s) entered on this form (if any) indicating that | am exempt from FATCA repotting is correct.
cerﬂﬂuﬂulhdmdleoumustcrousmtltemzabovelfyouhavabeennoﬂﬁedbythelﬂs&mtywaeamlﬂystuectmbadmpwlﬂhddmg
becauseyouhavafaﬂedtompoﬂaﬂimmmMmmmm.memMm,itemZdoesnotapdy.Formongage
Intsrsstpdd.acquisitionorabmdomnanofsscuredpmpmy.cawd!aﬁmddeﬁ,oonﬁhﬂmshmhdﬁvidudwﬂmmmm,md

qmerally,payrnaﬁsoﬁaerﬁ\mlmemstanddlv&denda.youmnotrequkedtoslgnmeoauﬁcaﬁmbutymmxﬂpmvideyowmam.&s
instructions on page 3. s Vi

2

Sign | signature of /. 7
Here U.S. person > /" »,4!{/’,./; £ ;“T%AAMW(/ Date®
{
General Instructions X m1mmmmc interest), 1098-E {student loan interast), 1098-T
i areto the i Revenue Code unless atherwise nated. « Form 1099-C {canceled debt)
:s“"'! d after we vl mg)nhnMT.hva.'mem « Form 1099-A {acquisition or ahand of secured property)
- Use Form W-8 only if you are a U.S. person {including a resident alien), to
Purpose of Form provide your correct TIN.
An individual tmy (F W-s ) who is required to file ormatior MyouduqotmmFomW—OtohWMﬁuﬂN,ywnﬁhcbcwbi-d
mwﬁmmmwmman%m to backup withholding. See What is backup withholding? on pags 2.
which may be your social arity ber (£ , individual taxpayer identification By signing ths filled-out form, you:
mﬂﬁ%wwmlﬁnmﬁmwm 1. Certify that the TIN you are giving I correct (or you are walting for a number
you, or other eportable on an tion ratum. ph i ta be Issued),
returns include, but are not limited to, the following: Z,Mlyﬂ\atyounmts\bhdtobummm,u
« Form 1098-INT (interest eamed or paid) a.q:hﬂmmwmmﬂmmnu-&m%“
applicable, you are also certifying that as a U.S. person, your aflocable share
« Form 1083-DIV {dividends, including those from stocks or mutual funds) mmmeMau.aMuwmhmmmm
-m1mmmdmm,mawpmm) withholding tax on foreign partners' share of effectively connected incame, and
-Fm1mmumwmmmmmw 4.MyMFATCAwdob)Mthmﬂwu)hdlmﬂhgﬁﬂym&m
brokers) axanptfrommeFATOAm_porﬂng,ismsuWisFATCAmpaﬁng?m
« Form 1089-S (proceads from real estate transactions) page 2 for further information.

» Form 1088-K (merchant card and third party network transactions)
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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:

ADDRESS OF FIRM:

LAD Cinidoegtore S,

A
028065

;/ww &, il

CONTACT PERSON:

Aty Brsdos

TELEPHONE NUMBER:

L) -5 3f =370

FAX NUMBER:

NAME OF FIRM:

zﬁwﬂ /L owesity

ADDRESS OF FIRM:

158 K les fuke
St ol

M &)-9/7

7/4//0/ Leduc

CONTACT PERSON:

TELEPHONE NUMBER: 25T~ 50T T

FAX NUMBER: 4&/ - 232~y S F

NAME OF FIRM: ﬁﬁ— A ﬁ/ A4S (6:%'71/'“(7[/01)

ADDRESS OF FIRM:

A L aumdoed

it !

S artac, e 2212

CONTACT PERSON:

FLronk Thomss

TELEPHONE NUMBER:

w/7- $27 3443

FAX NUMBER:

((7-437-742¢

RFQ 7550759 (MPA-64) On-Call Roof Repair and Maintenance Service - Statewide
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ATTACHMENT "B" - SOLICITATION #7550759 MPA 84 COST PRICING SHEET

| Insert Vendor name in shaded area Hstelt Veriat e
' in shaded area.
] I ESTIMATED | MEASURE OF PRICE PER EXTENDED
LINE/ Solicitation #x000000- MPA 64 | Note: Al units are to be measured in place. QUANTITY UNIT MEASURE UNIT
| " __Provide all fine fems with a unit price and a total cost. Leaving any item unadedn d may bid. . i —
* 'Remove exsting provide & instal! new EPCM {rubber) membrane il ol o Do
1 | a) Fully Adhered 500 sq ft /& X085
3 | ©) Mechanically Fastened 1 500 sq ft Zol éu&i
*_iRepar seams or replace damaged EPDM including all necessary prep work - . biiind ki Lt A i
4 | a) Fully Adnered 250 [ 2. ZD
5 | b) Ballasted 250 i P4 é Z7.5"
& | c) Mechanically Fastened 250 if. . 15) RYSE5D
*|Prepare existing surface and provide & install Wodified Bitumen membrane e i e i
7 | a) 4mm APP to smooth surface 500 sq.ft I .00 |\ Toppo
S | c) 4mm SBS 16 smooth suriace [ 500 sq. it A L 7)o
* . Remove existing provide & install single ply membrane of. il - o ioel nd
11 . a) PVC 500 sq. it /Lo A 7d7]
12 | b) GPE 500 sq. ft 27
13 | c) Trpolimer 500 sq. fi 7.9
14 |Remove existing, provide & insiall built up 4 ply ﬁgg_giass type IV roofing felts in hot Perma mop roofing asphalt 500 sq. ft / '?
18 _|Pateh joints m corrugated metal roofing i 100 If 74
19| Blister repair (area encompassing blister) 1-t. extension cuts. 50 sq ft z
20 _|Provide & install asphalt emulsion non-fiberated roof coating = RS L TR 250 st | [ & | AS520
71 ' Provide & mstall aluminum non-hberated roof coating. 1 gal. y &4 Y 2n
24 Provide & install. peel & stick nominal 25 mil cured butyl tape 100 i ‘7 720
25 Provide & instali non-fiberated flashing cemert | 1 gal. Kl
26 Provide & install tar roof re-saturant | 1 ual. Fi
27 _Provide & install a #28 fiberglass base sheet in a full mopping of hot Perma Mop reofing asphalt as a vapor barmer 500 sq ft = Z.
*Provide & mstail polyisocyanurate asphatt faced roofing insulation L LS 25
28 | a) 1inch thickness 500 sq ft /5 2 x4
29 . b) 2 nch thickness 500 sq ft 7 .20 | 7770
30  ¢) 3 inch thickness 500 sq ft.
* _ Provide & instail tapered polyisocyanurate asphalt faced — e e
31 | a) /8" per ft.taper 1 560 = ft 2 D 7530 |
32, by 1/4 per fitaper 500 sq. it 3 245 | /2
*_Remove existing, provide & install Wood natlers (pressure freated) e s e T
35 aj2xb ! 100 bf b 4 2%
3% D)2%8 | 100 bi. & s
> Remove existing, provide & install plywood sheathing o o L
37 a2 2 sq fi Z.70 1z
38 | b)3M" 32 sq. it .75 /
*_'Remove existing, provide & install 1&g o i L
40 a)ix4 100 bf. Q M) | [z
41 b) 1% 6" 100 bf. % < 4.0 %
42 [ ) 18" 100 of. é:g,,j,’ (gaipo
43 | dy2%x 4" 50 b . ’
ML £oL = I N 2 Ay 22 a0 |
Remove exsting shingles and replace ovar exposad ool deck 15 b el with 40 year miled warranty Fiberglass asphalt
» shingles, o o voson
54 | a) (3 tab) (ASTM-ANSI D-312) minimum weight 320 Ibs. per sq. 1,000 sq.ft oS SD
" _'Provide & install 30 year limited warranty Fiberglas asphalt shingles over existing roof cavering. - T s W | B SO | - ]
55 ' a) (3 Tabj (ASTM-ANSI D-312} Minimum weight 265 Ibs persa. 1,000 sq. ft {
56 Provide & install ridge vents 18 sq. inches free air per lineal ft. 50 If. /g Q;%
i Abbreviations:
=q ft = square feet
f = beard foot
. = linsar foct
|0Z = ounce
Ib(s) = poundi(s)
jea. = each
Provide Hourly Labor Rates In accordance
with section 12.0 of solicitation. bzl Hour
57 1 Roofer (hr. rate)
|Regular/Straight Time Monday-Friday 1 @25
Overtime rate. WMonday -Friday 1 X
Sat/SunfHobdays rate. i G777
53 Registered Roofer Apprentice (fy. rate)
|FeguianStraght Time Monday-Friday 1 20
| Overtine rafe._Monday -Friday 1 3a
| SatSundoidays rate 1 23 7
39 Superintendant {if applicable) {hv rate)
| PegusdSimignt TwelondayFriday | P R 1 27
[Cwertime rate” Monday Friday 1 /49 il
SatSuniividays rale 1 (D A
80 Boom Lt
‘Houty (sivaight time) * 1 35
Owenme B i A N ~ R N 7. .
1 R— v
1 [[O Q
1 [GLeo
1 CRY
1 170
1 2. 2.0
1 i
1 YN/P N
1




Form W-8 (Rev, 8/7/41) of Rhode Island

State
PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

TO U8, FAILURE TO PROVIDE THIS
e T A R
CORPORA

PLEASE PROVIDE US WITH YOUR EM| IDENTIFICATION NUMBER (EiN) WHERE INDICATED.
Taxpaver identification Number (V.LN)
Enhrm Mhﬂmmberh Soclal No. Em)| 1D No,

lﬂm e Security No, (S8N) ployer (EIN)
mhbmnﬂmﬁmnmbu

CITY, STATE AND ZIP CODE

QERTIFICATION: Under penalties of perjury, | ceriify thal:

H The,number shown on this form Is my correot identification Number (or | am walling for & number to be lssued hmo)m
Ilmmlmﬁulbbdupmwhabccm wlmmmwwmmm nue Service (IRS) tha

tlam
-umwdam‘hmdhhouwm or (B) the IRS has notlfled me that | am
Wwbllubhnm

3

l blmkq:
tu mmmm
e, WWWJ /M £ IRy
ausmeasnt-:m
MMOM‘MWII [0 . Modlosl Services on I GovernmentNonprofit Coporaion [
Partnership ] Corporation TrusVEstale [1  Legal Services Corporation (]

INAME: Be sure to enter your full and correct nama as listed In the IRS fiie for you or your business,

mms.mv.smemmcoue:mmm ry business address and remitiance address If diffarent from your primary

address). mwamdmhmmmﬂmbhhm

1 Same T.LN. with more than one localion -- attach @ st of location addresees with remittance address for each localion and Indicats
fo which location the year-end tax information return should be melled,

2 Diffarent T.LN, for each different location -~ - submit a complsled W-9 form for each T.LN, and location, (One year-end tax information
relum will be reporied for each T.L.N. and remiltance address.)

MM~MWMMMMRMHM.MMWWNM(MWM“M
mmmm-mwmﬂmmmmzmofwmw.

Mall tot Supplier Coordinator, One Capitol Hill, Providence, Ri 02908







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

Center General Complex Telephone:  (401) 462-8000
1511 Poutiae Avenue ™wY: Via RI Relay 711
Cranston, R1 02920-4407

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 attorncy, Additional Prevailing Wage

information may be obtained from the Department of Labor and Training at
www.dlt.ri.gov/pw.

CERTIFICATION

I hereby certify that I have reviewed this CONTRACT ADDENDUM and
understand my obligations as stated above,

¢ 9]
By: f N

‘ Vs
Subscribed and sworn before me thiaéz_day of,

NANCY A. 1ZZ0
- Nstary Public, State of Rhode Island
= My Commission Expires Jan. 20, 2019

An Equal Opportunity Employer/Program, /Auxiliary aids and services are available upon request to individuals with disabilities.
TTY via RI Relay 711
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