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: 7550988
Solicitation Title: ELECTRICAL PREVENTIVE MAINTENANCE, RIANG (30 PGS)

Bid Proposal Submission

Deadline Date & Time: 10/21/2016 11:30 AM
RIVIP Vendor ID #: 3399

Bidder Name: Calson Construction Corporation

Address: 34 Oakdale Avenue

Johnston, Rl 02919

USA
Telephone: (401) 272-1100
Fax: 401-272-0035
Contact Name: Caroline Calcagni
Contact Title: President
Contact Email: calsoncorp@aol,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 1.

20134

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.

Disg.‘ffgsure 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
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
company and the ultimate parent company of the bidder.

Caroline Calcagni - President & Secretary - Management

G. Alfred Calcagni, Jr. - V.P. & Treasurer - Management & Project Management
Stephen Capozzoli - Assistant Secretary - Electrical Division Management

All above: 34 Oakdale Avenue, Johnston, Rl 02919

Company: Calson Construction Corporation

SECTION 4 - CERTIFICATIONS

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

nonresponsive.

Indiicate “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.

Y 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.

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 notify 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.

Y 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.

. 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.

. The Bidder: (i) is not identified on the General Treasurer's list created pursuant to R.|. 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.

- 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 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.

Date:

2013-4

10/21/116 Cals

BIDDER

Construction Co)

Narhe of Bidder
—
Signature inink_—

Caroline Calcagni, President

Printed name and tite of person signing on behalf of Bidder

Page 3 of 3 3/18/2016
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State of Rhode Island and Providence Plantations
Rhode Island Department of Labor and Training

A-003078 B-0008
CALSON CONSTR

34 OAKDALE AVE
JOHNSTON RI ‘G

Administrator Expiration Date



Form W-g

(Rev. December 2014)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Calson Construction Corporation

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above
Same

D Individual/sole proprietor or C Corporation

single-member LLC

the tax classification of the single-member owner.
[ other (see instructions) B

Print or type

8 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation |:| Partnership

[] Limited liability company. Enter the tax classification (C=C corporation, $=8 corporation, P=partnership) >
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

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)
{Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)

34 Oakdale Avenue

Requester’s name and address (optional)

State of Rhode Island and Providence

6 City, state, and ZIP code
Johnston, RI 02919

See Specific Instructions on page 2.

Plantations, Department of Administration,
Division of Purchases

7 List account number(s) here (optional)

m Taxpayer Identification Number (TIN)

TIN on page 3.

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid [ Social security number ]
backup withholding. For individuals, this is generally your social 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 get a

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 identification number ]
guidelines on whose number to enter.

0(5|-|0]4|7|2|8|2|8

IZl  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 Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and
4, The FATCA code(s) entered on this form (if a

Certification instructions. You must ¢
because you have failed to report terest and
interest paid, acquisition or ab
generally, payments other t
instructions on page 3.

Ag

indicating that | am exempt from FATCA reporting is correct.

out iterh 2 above if you have been notified by the IRS that you are currently subject to backup withholding
ivi ei,jl?; on your tax return. For real estate transactions, item 2 does not apply. For mortgage

onment of secur; ﬁopeny, cancellation of , contributions to an individual retirement arrangement (IRA), and
n interest and divigénds, you are not require 0.sign the certificatier; but you must provide your correct TIN. See the

5 /

pate> )™ /76 /Zm (o

Sign Slgnatugé ‘M

Here U.S. perSon > 77
—— :

General Instructions &

Section references are 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.gov/fw9.

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
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

e Form 1099-INT (interest earned or paid)
e Form 1099-DIV (dividends, including those from stocks or mutual funds)
* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

e Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)
* Form 1099-S (proceeds from real estate transactions)

* Form 1089-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1J98-E (student loan interest), 1098-T
(tuition)
* Form 1099-C (canceled debt)
* Form 1089-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
te backup withholding. 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. Claim exemption from backup withhelding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=9 (Rev. 12-2014)



RequeSt for Quote Page 1 of 1

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

CREATION DATE: 26-SEP-16
BID NUMBER: 7550988
TITLE: Electrical Preventive Maintenance, RIANG
BUYER: Ohara 2nd, John F BLANKET START : 01-NOV-16
PHONE # 401.574-8125 BLANKETEND  : 31-OCT-17
: BID CLOSING DATE AND TIME:21-OCT-2016 11:30:00
B S
1 DOA CONTROLLER H | MS-ANG Ri AIR NATIONAL GUARD
L ONE CAPITOL HILL, 4TH FLOOR I FINANCIAL DIVISION
L | SMITHST P | QUONSET STATE AIRPORT
PROVIDENCE, RI 02908 NORTH KINGSTOWN, RI 02852-7502
T us T {Us
o 0
Requistion Number: 1480175
Line Description Quantity Unit il Total
Blanket Requirement: November 1, 2016 - October 31,
2017.
Contractor to provide two (2) state licensed electricians
weekly for one (8) hour day.
1 November 1, 2016 - June 30, 2017 Contractor shall supply 1.00 Hour $88.00
two (2) state licensed, electriclans, weskly for one (1) day at
{8) hours a day, as per specs. BID A RATE PER MAN FOR
THE TWO TECHS.
2 July 1, 2017 - October 31, 2017 Confractor shall supply two 1.00 Hour $89.50
(2) state licensed, electricians weekly for one (1) day at (8) ’
hours a day, as per specs. BID A RATE PER MAN FOR
THE TWO TECHS.

* The cost of providing man lifts and/or staging is not included in the rates above

Delivery: As Required

Terms of Payment; Net 30 days

It Is the Vendor's responsibility to check and download any and all addenda from the RIVIP, This offer may not be considgred unless a signed
RIVIP generated Bidder Certification Cover Form Is attached and the Unit Price column is completed. The signed Cerilfication Cover Form must
be attached to the front of the offer




