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.rigov to submit a bid proposal.

Solicitation Number: 7550961
Solicitation Title: FIRE ALARM, SPRINKLER & BACKFLOW PREVENTER INSPECTIONS, TESTING &

REPAIRS-DOT FACILITIES(30 PGS)

Bid Proposal Submission

Deadline Date & Time: 10/12/2016 10:00 AM
RIVIP Vendor ID #: 78963

Bidder Name: Encore Holdings, LLC

Address: 70 Bacon Street

Pawtucket, Rl 02860

USA
Telephone: 800-966-0000
Fax: 401-365-1131
Contact Name: \ Kristen Nolan
Contact Title: Sales
Contact Email: knolan@encorefireprotection.com

SECTION 2 - DISCLOSURES

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

nonresponsive.

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

N o

2013-4

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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ooSo.ﬂmz.o:._:o_c%:@E:gc::.::m:.o:_m:< 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 must provide all relevant information. Bid proposals submitted without a complete response may be deemed

nonres

onsive.

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
company and the ultimate parent company of the bidder.

Tom O'Connor President
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SECTION 4 - CERTIFICATIONS

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

nonres

onsive.

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

THE BIDDER CERTIFIES THAT:

1.

2013-4

@

H

* ok K

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.

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 shal immediately notify the State Purchasing Agent in writing.

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.

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.

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 cmw 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.

._.J_m 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 Io 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.

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 Iran described in § 37-2.5-2(b); and (ii) is not engaging in any such investment activities in Iran.

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 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 Gover 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

Date: \D\\\\\\@ VK\NM\,\Q{& 5 &@*?&Qﬁ

2013-4

Namé of Bidder >

MS«.M*Q\Q \,\uwh@ il

Signatufi in ink

Kresten Milan Sa s fge o oh've

Printed name and title of person signing on behalf of Bidder
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex Telephone:  (401) 462-8000

1511 Pontiac Avenue TTY: Via RI Relay 711
Cranston, RI 02920-4407

Lincoln D, Chafee
Governor

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 attorney. Additional Prevailing Wage

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

CERTIFICATION

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

w%&t@ % 0 )
ﬁ&ﬂ\ ] \@.\N«W.MM el 1t g

Subscribed and sworn before me this//#day of Jrzpex, 2014
Andrea L Fram tary Public ~ 7
Notary Public, State of Rhode Island My com m ission expiresy/Z/
My Commission Expires 10/19/2017

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

2013-17 Page 3 of 7 9/12/2013




All repair or emergency service performed during normal working hours billed and paid to
CONTRACTOR by SUBSCRIBER based on a three hour minimum regardless of actual time
incurred on such service call by CONTRACTOR,, after 4:00 pm on weekdays, on Saturdays, on
Sundays or on Holidays are billed and paid to CONTRACTOR by SUBSCRIBER based on a four
hour minimum regardless of actual time incurred on such service call by CONTRACTOR.



Request for Quote Page 1 of 3

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

CREATION DATE: 22-SEP-16

BID NUMBER: 7550961
TITLE:  FIRE ALARM/SPRINKLER MAINTENANCE

.._ BLANKET START : 04-DEC-16
Hoes s BLANKETEND  : 30-NOV-17
. BID CLOSING DATE AND TIME:12-OCT-2016 10:00:00

DOT MAINTENANCE BUSINESS OFFICE
360 LINCOLN AVE

WARWICK, R1 02888

us

DOT MAINTENANCE BUSINESS OFFICE
360 LINCOLN AVE

WARWICK, RI 02888

us

o= rrr~-uw

o4 v—zxIw

Requistion Number: 1479505
Amendment Description: .

Line Description Quantity Unit dnik Total

Price
BLANKET PERIOD: 12/01/2016 - 11/30/2017 (WITH
OPTION TO RENEW FOR ONE (1) ADDITIONAL
YEAR)

CONTACT INFCRMATION:

PROSPECTIVE VENDORS WHO WISH TO VIEW ANY
OF THE THIRTEEN (13) SITES MAY MAKE
ARRANGEMENTS BY CONTACTING TIM CARROLL
AT (401) 641-5768

AN APA |S REQUESTED FOR FIRE ALARM,
SPRINKLER, AND BACKFLOW PREVENTER
INSPECTIONS, TESTING AND REPAIRS AT VARIOUS
DOT FACILITIES AS REQUIRED BY STATE FIRE
MARSHALL REGULATIONS

ANY APPLICABLE MISCELLANEOUS CHARGES (E.G.
TRAVEL TIME, VEHICLE SURCHARGES, FUEL
CHARGES, ETC.) MUST BE INCLUDED IN THE BID
PRICE AS NO SEPARATE CHARGES WILL BE
ACCEPTED

SELECTED VENDOR SHALL PROVIDE TO DOT A

SCHEDULE OF THE PROPOSED INSPECTION

DATES AND A FOLLOW-UP REPORT OR E-MAIL

DETAILING THE RESULTS OF EACH

TEST/NSPECTION

1 12/01/2016 - 11/30/2017; SERVICES TO PERFORM FIRE 4.00 Quarter e
ALARM INSPECTIONS AND TESTING AT DOT Qﬂx - % a7 D

BELLEVILLE FACILITY: QUARTERLY INSPECTIONS : A J\@ .

2 120172016 - 11/30/2017; SERVICES TO PERFORM FIRE 4.00 Quarter 4
ALARM INSPECTIONS AND TESTING AT DOT CHERRY o ; O

HILL FACILITY: QUARTERLY INSPECTIONS Q¢ 3 NTN -

3 12/01/2076 - 11/30/2017: SERVICES TO PERFORM FIRE 2.00 Quarter : .
ALARM INSPECTIONS AND TESTING AT DOT HOPE - O] 2L s

VALLEY FACILITY: QUARTERLY INSPECTIONS Q- Ny N_,N ]

7 12/0172016 - 11/30/2017: SERVICES TO PERFORM FIRE 700 Quarter | = =
ALARM INSPECTIONS AND TESTING AT DOT SCITUATE Ll ; A

FACILITY: QUARTERLY INSPECTIONS nwmb ﬁu 7 (p-

5 12/01/2016 - 11/30/2017: SERVICES TO PERFORM FIRE .00 Quarter i
ALARM INSPECTIONS AND TESTING AT DOT A f%, grf OO

SMITHFIELD FACILITY: QUARTERLY INSPECTIONS ﬁ\ U§

itIs the Vendor's responsibility to check and download any and all addenda from the RIVIP. This offer may not be conslidered unless a signed

RIVIP generated Bidder Certification Cover Form is attached and the Unit Price column is completed. The signed Cerification Cover Form must
be attached to the front of the offer
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL

PROVIDENGCE Ri 02908

CREATION DATE : 22-SEP-16

BID NUMBER: 7550961
TITLE:  FIRE ALARM/SPRINKLER MAINTENANCE

Rl S
PHONE #  401-574-8118 Bnghib i
BID CLOSING DATE AND TIME: 12-0CT-2016 10:00:00

B ]
! DOT MAINTENANCE BUSINESS OFFICE “,_ DOT MAINTENANCE BUSINESS OFFICE
L | 360 LINCOLN AVE p | 360 LINCOLN AVE
L WARWICK, RI 02888 WARWICK, Ri 02888
us us
T T
o] 0
Requistion Number: 1479505
Amendment Descriplion: .
Line Description Quantity Unit N.._“Mm Total
[ 12i01/2016 - 11/30/2017: SERVICES TO PERFORM 4.00 Quarter
SPRINKLER/FIRE ALARM INSPECTIONS AND TESTING O
AT DOT HEADQUARTERS BLDG: QUARTERLY : %Np @)
INSPECTIONS & 0 -
7 12/01/2016 - 11/30/2017: SERVICES TO PERFORM 4.00 Quarter L

SPRINKLER/FIRE ALARM INSPECTIONS AND TESTING o
AT DOT EAST PROVIDENCE FACILITY: QUARTERLY i %
NSPECTIONS ®20] AR
8 12/01/2016 - 11/30/2017: SERVIGES TO PERFORM 4.00 Quarter
SPRINKLER/FIRE ALARM INSPECTIONS AND TESTING
AT DOT MIDSTATE FACILITY: QUARTERLY ﬁ,.,Nzu
INSPECTIONS
9 12/01/2018 - 11/30/2017. SERVIGES TO PERFORM FIRE 2.00 Each '
ALARM INSPECTIONS AND TESTING AT DOT | i~ FL
CHARLESTOWN FACILITY: BI-ANNUAL INSPECTIONS &f AﬂL 3 o
10 12/01/2016 - 11/30/2017. SERVICES TO PERFORM FIRE 2,00 Each
ALARM INSPECTIONS AND TESTING AT DOT % @Fr %

GLOGESTER FACILITY: BI-ANNUAL INSPECTIONS 5
Ei 12/01/2016 - 11/30/2017: SERVICES TO PERFORM FIRE 700 Each
ALARM INSPECTIONS AND TESTING AT DOT ¢ & e B
MIDDLETOWN FACILITY: BI-ANNUAL INSPECTIONS @ﬁiﬂ mﬁ | %5-
73 121012016 - 11/30/2017: SERVICES TO PERFORM FIRE 700 Each t
ALARM INSPECTIONS AND TESTING AT DOT
MIDSTATE STORAGE BLDG FACILITY: BLANNUAL ey
INSPECTIONS ,@.,QL. % 1 VK
3 T2/01/2016 - 117302017 SERVICES T6 PERFORMEIRE 70 Eaoh [T G
ALARM INSPECTIONS AND TESTING AT DOT HOPE
VALLEY (COLD STORAGE BLDG) FACILITY: . L‘ : o)
BI-ANNUAL INSPECTIONS Ib| K -
7 1210172016 - 11730/2017: SERVICES TG PERFORM 700 Each i
BACKFLOW PREVENTER INSPECTIONS AND TESTING
AT DOT HEADQUARTERS BLDG FACILITY: ANNUAL

INSPECTIONS APS ,MWAW/ .
75

12/01/2016 - 11/30/2017: SERVICES TO PERFORM 1.00 Each )
BACKFLOW PREVENTER INSPECTIONS AND TESTING

AT DOT EAST PROVIDENCE FACILITY: ANNUAL : MM%U
INSPECTIONS @mﬂ, £
16 1210172016 - 11/30/2017: SERVICES TO PEREORM 1,00 Each

BACKFLOW PREVENTER INSPECTIONS AND TESTING @mv 2 mmw %m o

AT DOT MIDSTATE FACILITY: ANNUAL INSPECTIONS
17 12/01/2016 - 11/30/2017: HOURLY LABOR RATE FOR 1.00 Each

FIRE ALARM TECHNICIAN Qbom a ﬁﬁ 0

it Is the Vendor's responsibility to check and download any and all addenda from the RIVIP. This offer may not be considered unless a signed

RIVIP generated Bidder Certification Cover Form is attached and the Unit Price column Is completed. The signed Ceriification Cover Form must
be attached to the front of the offer
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE RI 02908

CREATION DATE: 22-SEP-16

BID NUMBER: 7550961
TITLE:  FIRE ALARM/SPRINKLER MAINTENANGE

B e ecn
PHONE #: 401-574-8118 S nstd
BID CLOSING DATE AND TIME:12-OCT-2016 10:00:00

B 5
| | DOT MAINTENANCE BUSINESS OFFICE H' | DOT MAINTENANCE BUSINESS OFFICE
L | 360 LINCOLN AVE !, | 360 LINGOLN AVE
WARWICK, R 02888 WARWICK, RI 02888
T | us | us
o o
Requistion Number; 1479505
Amendment Description: .
Line Description Quantity Unit M”.__Hn Total
16 12/01/2016 - 11/30/2017: HOURLY LABOR RATE FOR 1.00 Exh , o>
FIRE SPRINKLER TECHNICIAN qq ﬁ ﬁp .
19 12/01/2016 - 11/30/2017: HOURLY LABOR RATE FOR a0 Each O
BACKFLOW PREVENTER REPAIR OE mw .
]
= 12/01/2016 - 11/30/2017: OVERTIME HOURLY LABOR L0 Eae U . —~
RATE FOR FIRE ALARM TECHNICIAN _£ & )4y - w
21 12/01/2016 - 11/30/2017: OVERTIME HOURLY LABOR L et} s il
RATE FOR FIRE SPRINKLER TECHNICIAN \“4 w4y -
% .00 Each pe ’
12101/2016 - 11/30/2017: % DISCOUNT ON PARTS o7/

Delivery: u.S,,}ME\w Y A oo IO

Terms of Payment:_{\ 0 X A A ¢ _VD)u
It Is the Vendor's responsibility to check and download any and all addenda from the RIVIP. This offer may not be considered unless a signed

RIVIP generated Bidder Certification Cover Form is altached and the Unit Price column is completed. The signed Certification Cover Form must
be atlached to the front of the offer




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

ELECTRICAL CORP AC004699
A-004699% B-p13122
ENCORE/DBA FIRE SUPPRESSION SY

DAVID CANUEL
70 BACON STREET
PAWTUCKET RI 82860

—JOHN SHAW.— . 11/30/2014

Administrator Expiration Date



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

FIRE PROT MASTER .~ 00000418

MICHAEL J THORNTON
129 UPLAND AVERUE
NEWTON MA 02461

—JOHN -SHAW . 03/31/2018

Administrator Expiration Date



Form Elm

{Rev. December 2014}
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Encore Holdings, LLC

1 Name (as shown on your income tax return}, Name is required on this ling; do not leave this line biank,

2 Buslness name/disregardad entity name, If different from above
Encore Fire Protection

_” Individual/sole proprietor or D C Corporation

single-member LLC

the tax classification of the single-member owner.
D Cther (see instructions)

3 Check appropriata box for federal tax classification; chack only one of the following seven boxes.
D S Corporation D Partnership

Limited liability company. Enter the tax classification {C=C corporation, 8=S corporation, P=partnership) » P
Note. For a single-member LLC that is disragarded, do not check LLC; check the appropriate box in the line above far

4 Exemptions (codes apply only to
certain entities, not individuals; see
Instructions on page 3};

Exempt payee code (if any)

D Trust/estate

Exemption from FATCA reporting
code {if any)
{Apphes to accaunts maintained outside the U.S.)

5 Address {number, strest, and apt. or suite no.)
70 Bacon Street

Requester's name and address {optiona))

6 City, state, and ZIP code
Pawtucket, Rl 02860

Print or type
See Specific Instructions on page 2.

7 List account number(s) here {optional)

JGETEN_ Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your soclal security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta ;

TIN on page 3.

Note. If the account is in more than one name, see the instructions for fine 1 and the chart on page 4 for | Employer identification number |

guidelines on whose number to enter.

Soclal security number

or

217 -|l0|8|6[7|7]{4]7

EZMI Certification

Under penalties of perjury, | certify that;

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be Issued to me}; and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} ! have not been notified by the Internal Revanue

Service (IRS) that | am subject to backup withholding as a result of a failure to report all i

no longer subject to backup withholding; and
3. lamal.s.

izen or other U.S. person (defined below); and

terest or dividends, or (c) the IRS has notified me that | am

4. The FATCA code(s) entered on this form (if any) indicating that [ am exempt from FATCA reporting Is correct,

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subjact to backup withholding
because you have failad to report all interest and dividends on your tax return. For real estate transactions, item 2 doss not apply. For mortgage

interest paid, acquisition or abandonment of securad property, cancellation of

debt, contributions ta an individual retirement arrangement (IRA}, and

generally, payments other than interast and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3. R

Sign Signature of ﬂ M < 7

Here U.S. person > = L7 L O (N

General Instructions \\ -

Section references ara to the Internal Revenue Code unless otherwise noted,

Future developments. information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs, govi/fwg,

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (iTIN), adoption taxpayer identification number {ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
yeu, or other amount reportable on an information return, Examples of information
relurns include, but are not fimited to, the following:

* Form 1089-INT {interest earned or paid}

* Form 1089-DIV (dividends, including thase from stocks or mutual funds)

= Form 1088-MISG {varfous types of incoma, prizes, awards, or gross proceeds)

*« Form 1089-B {stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions)

« Form 1099-K (merchant card and third party network transactions)

Date > \\\&.\\m

* Form 1098 (hemea morigage interest), 1098-E (student loan interest}, 1038-T
{tuition)

* Form 1089-C (canceled dabt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

if you do not return. Form W-8 to the requester with a TIN, you might be subject
to backug withhoiding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving Is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Chaim axemption from backup withholding if you are a U.S. axempt payee. I
applicable. you ars also certifying Lhat as a U.S. person, your allocable share of
any partnership income from & U.S. trade or business is not subject to the
withholding tax an foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indlcating that you are

mxma_u”?o:..?mﬂ.pﬂO?ﬁnQ.:aP_mnc:mnﬁmmmE._a:?nLﬂnh reporting? on
page 2 for further information. .

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



C

ACORD.

lient#: 736597

CERTIFICATE OF LIABILITY INSURANCE

ENCORHOL

DATE (MM/DD/YYYY)
10/01/2016

IMPORTANT: If the certificate holder is an ADDITIONA
the terms and conditions of the policy, certain p
certificate holder in lieu of such endorsement(s).

L INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
olicies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER | GONTACT
USI Insurance Services LLC —%z_mo\_ mbﬂ 855 874-0123 o BMEOWW.\M 484-4772
475 Kilvert Street _\_.w.w._c.ﬁ.,_mmmH - e ) - e
Building B, Suite 205 [ rnmsromscoemer | amer |
Warwick, Rl 02886 | Insurer A : Admiral Insurance Co., 24856
INSURED ' INsuReR 8 - Starr Indemnity & Liability Com 38318
Encore Holdings, LLC szcmmzn : Beacon Mutual Insurance Company 24017
dba Encore Fire Protection | INSURER 0 : Selective Ins Co of SC 19259
70 Bacon Street | nsurer £ : Harleysville Insurance Company 23582
Pawtucket, RI 02860 _insurer r : Argonaut Insurance Company 19801
COVERAGES CERTIFICATE NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH

 THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

s _ TYPE OF INSURANCE Wﬂv\m.vw_.wﬂ_«mﬂ _ PoLicY NumBER Qm%ﬁﬂf _an%m_ﬁmﬂv (. guns
A | X| COMMERCIALGENERALLIABILTY | ¥ | X  CA0000254790 09/30/2016| 09/30/2017 eack occurRRencE __|s1,000000
| cuamsamoe [ X' oceur | | PAMAREIOSENTED . 6100,000
X| PD Ded:5,000 ! i (MEDEXP (Anyone person) [ $5,000 |
I _ _ fummmoZEw»cSzEf 51,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | | GENERAL AGGREGATE 52,000,000
| | rouey | XI B D Loc ; .qlvmomucoqm.oozﬂo_;mm 52,000,000
OTHER: _ | ‘ | $
E | AUTOMOBILE LiagiLITY XX ﬁmgggoﬁmﬁi 09/30/201609/30/2017 GMENED SNGLEETWIT | 3550 000
E | |anvauto * X | BA00000064352wW 09/30/2016|09/30/2017 BODILY INJURY (Per persan) | §
E | | muen | RER e x| % | BA0O0000063403W 09/30/2016|09/30/2017 BODILY INJURY (Per accident) | 5 .
X| HIReD auToS A NED | h@wwnmnﬂw%.pz»mm s D
iXU_.?a Oth Car | _ C - s ]
B | x umBreALa [ X | gocur | | 1000022153 09/30/2016 ceuo_.nﬁwmbglo@wﬁzm __[s10,000,000 |
|| exoess me_ | lcwmswoe| | | cerecare 510,000,000
OED | RETENTION § 7 | 5
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CERTIFICATE HOLDER

CANCELLATION

SAMPLE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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State of Rhods Island:

[ Dep ariment of Adminiriration

Division of Purchases.
One Cap tiol HHIL.

Providence, RI 02908

INVITATION TO BID

SOLICITATION TITLE: FIRE ALARM, SPRINKLER AND BACKFLOW PREVENTER
INSPECTIONS, TESTING AND REPAIRS — DOT FACILITIES
SOLICITATION NUMBER: 7550961

BID PROPOSAL SUBMISSION DEADLINE: October 12,2016 at 10:00 AM

PREBID CONFERENCE
[J NONMANDATORY

Ll MANDATORY === Bidder must attend the mandatory prebid conference. The bidder’s representative

must register with the Division of Purchases at the mandatory prebid conference
and identify the bidder he or she represents,
Location:

Date; N/A

Time:

QUESTIONS about this solicitation must be emailed and received by the Division of Purchases at

LISA HILL@PURCHASING.RL.GOV no later than Wednesday, October 05, 2016, 5:00 PM, in a Microsoft
Word attachment with the corresponding solicitation number. Questions, if any, and responses will be posted
on the Division of Purchases website at www.purchasing.ri.gov as an addendum to this solicitation

BID BOND REQUIRED: X NO
O YES
PAYMENT AND PERFORMANCE BOND REQUIRED: X NO
CJ YES
SPECIFICATIONS AND PLANS:; X NO

(1 YES = See Electronic Solicitation Bidding Information.
Click on the online active “D” link in the “info” column,

|, Continued onto next page |
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{{Depariment of AdministraHon.
Division of Purchases

One Cap itol Hill
Providenie; RI 02008

INVITATION TO BID

SOLICITATION TITLE: FIRE ALARM, SPRINKLER, AND BACKFLOW PREVENTER
INSPECTIONS, TESTING AND REPAIRS — DOT FACILITIES

SOLICITATION NUMBER: 7550961
BID PROPOSAL SUBMISSION DEADLINE: October 12,2016 at 10:00 AM

RIVIP REGISTRATION: Bidders must be registered vendors through the online Division of Purchases
Rhode Island Vendor Information Program at www.purchasing.ri. ov. To register or update information, click
on “Vendor Center,” then “Vendor Information” from the dropdown menu on the left.

BIDDER CERTIFICATION COVER FORM: Bidders must download (obtainable at
www.purchasing.ri.gov), complete, and submit a Bidder Certification Cover Form with each bid proposal.

The State of Rhode Island through its, Department of Administration, Division of Purchases, is soliciting bid proposals

8ﬁoamomaﬁroéo%aomoa_uoaEﬁrmu_mnmga m_uoommom&o:mamﬁaan:nr:mﬁmﬁom:_ﬁmqmaﬂm.moﬂ;&o Project in
accordance with this solicitation. .

Bidders are invited to submit bid proposals to the Division of Purchases by the bid proposal submission deadline.

This solicitation contains, and is subject to the terms and conditions of, the Invitation to Bid, Instructions to Bidders, Bid
Preparation Checklist (with applicable forms), Agreement, General Conditions, any Supplemental Conditions,

Specifications and Plans, Bidder Certification Cover Form, and Bid Form. The solicitation is available at
www.purchasing.ri.gov.

The award of the contract pursuant to this solicitation will be made to the responsive and responsible bidder with the
lowest bid price. The Division of Purchases reserves the right to waive any technicalities in the bid proposals, accept or
reject any bid proposal, award a contract in the best interest of the State, or revoke any solicitation.

| . Continued onto next page
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INVITATION TO BID

Electronic Solicitation Bidding Information

Downloading and Accessing Additional Electronic Solicitation Files

Accessing electronic files on the purchasing website will require Adobe viewer. All bid solicitations that
include a “D” in the “Info” column will require WinZip 8.1 software. The WinZip file may contain one or
more files. These files may require additional software such as Microsoft Office.

Specifications that have a file for download are marked with a “D” in the “Info” field of the bid search
results page located on the Purchasing website. The “D” will indicate an active link to the WinZip file until
the bid reaches its opening date. Clicking on the active “D” link will allow you to open or save the WinZip

file associated with the bid. Opening the WinZip file will offer you the option of saving to your local
computer.

Once saved, you can open the WinZip file and view the files, The individual files can be saved to your
computer in a location such as “Desktop” or “My Documents”.

Buyer Name: Lisa Hill, Title: Chief Buyer
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