Bid/RFP Number:
Bid/RFP Title:
Bid Contact Person:

Bid Contact Phone:

Opening Date & Time:

RIVIP Vendor ID #:
Vendor Name:
Address:
Telephone:

Fax:

E-Mail:

Contact Person:

Title:

Quasi-Public
University of Rhode Island

SECTION 1 — RIVIP VENDOR INFORMATION
100681

FIRE PROTECTION SYSTEMS INSPECTIONS, TESTING & SER
PURCHASING

401-874-2171

2/13/2019 2:00 PM

78963

Encore Holdings, LLC
70 Bacon Street

800-966-0000
401-365-1131

knolan@encorefireprotection.com

Kristen Nolan

Sales

NOTE: AWARD OF CONTRACTS AND PURCHASE ORDERS SHALL BE SUBJECT, AT THE DISCRETION OF THE PURCHASING AGENT,
TO THE OFFEROR COMPLETING AN ON-LINE RIVIP REGISTRATION at www.purchasing.state.ri.us. Itis THE RESPONSIBILITY OF THE
VENDOR to make on-line corrections/updates using the Vendor maintenance program on the Rl Division of Purchases Web Site.

Submission Information

Submit offers as required within the Bid/RFP document. This contract is NOT a state bid.

Signature below commits vendor to the attached offer and certifies (1) that the offer has taken into account all solicitation amendments, (2)
that the above statements and information are accurate, (3) that vendor understands and has complied with the requirements set forth.

Vendo\s Signature: l/we certify that the above vendor information is correct and complete.

Date_ <2 ;/ / S/h ‘—{

K,, (ke A /U/-‘[a;,;_, J?/Lw(«@ /Slaw‘ -RDL_%\ ;L:L%: 2;/11@054“/

Print Name and Title of company official signing offer




Bid/RFP Number:
Bid/RFP Title:
Bid Contact Person:

Bid Contact Phone:

Opening Date & Time:

RIVIP Vendor ID #:
Vendor Name:
Address:
Telephone:

Fax:

E-Mail:

Contact Person:

Title:

Quasi-Public
University of Rhode Island

SECTION 1 - RIVIP VENDOR INFORMATION
100681A1
FIRE PROTECTION SYSTEMS INSPECTIONS, TESTING & SERVICE

PURCHASING
401-874-2171
2/13/2019 2:00 PM
78963

Encore Holdings, LLC
70 Bacon Street

800-966-0000
401-365-1131

knolan@encorefireprotection.com
Kristen Nolan

Sales

NOTE: AWARD OF CONTRACTS AND PURCHASE ORDERS SHALL BE SUBJECT, AT THE DISCRETION OF THE PURCHASING AGENT,
TO THE OFFEROR COMPLETING AN ON-LINE RIVIP REGISTRATION at www.purchasing.state.ri.us. It is THE RESPONSIBILITY OF THE
VENDOR to make on-line corrections/updates using the Vendor maintenance program on the Rl Division of Purchases Web Site.

Submission Information

Submit offers as required within the Bid/RFP document. This contract is NOT a state bid.

Signature below commits vendor to the attached offer and certifies (1) that the offer has taken into account all solicitation amendments, (2)
that the above statements and information are accurate, (3) that vendor understands and has complied with the requirements set forth.

Xénfor's Signature: l/we certify that the above vendor information is correct and complete.
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Print Name and Title of company official signing offer

Date &//bj 1 (E




Bid/RFP Number:
Bid/RFP Title:
Bid Contact Person:

Bid Contact Phone:

Opening Date & Time:

RIVIP Vendor ID #:
Vendor Name:
Address:
Telephone:

Fax:

E-Mail:

Contact Person:

Title:

Quasi-Public
University of Rhode Island

SECTION 1 — RIVIP VENDOR INFORMATION
100681A2

FIRE PROTECTION SYSTEMS INSPECTIONS, TESTING & SERVICE
PURCHASING

401-874-2171

2/13/2019 2:00 PM

78963

Encore Holdings, LLC
70 Bacon Street

800-966-0000
401-365-1131

knolan@encorefireprotection.com

Kristen Nolan

Sales

NOTE: AWARD OF CONTRACTS AND PURCHASE ORDERS SHALL BE SUBJECT, AT THE DISCRETION OF THE PURCHASING AGENT,
TO THE OFFEROR COMPLETING AN ON-LINE RIVIP REGISTRATION at www.purchasing.state.ri.us. It is THE RESPONSIBILITY OF THE
VENDOR to make on-line corrections/updates using the Vendor maintenance program on the Rl Division of Purchases Web Site.

Submission Information

Submit offers as required within the Bid/RFP document. This contract is NOT a state bid.

Signature below commits vendor to the attached offer and certifies (1) that the offer has taken into account all solicitation amendments, (2)
that the above statements and information are accurate, (3) that vendor understands and has complied with the requirements set forth,

i - N
;zﬂ% Y /( }—‘E_.L ¢ ‘u.___/i

VéRdor's Signature: I/we certify that the above vendor information is correct and complete.
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Print Name and Title of company official signing offer

Date 52(// 3///' /
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THE .

UNIVERSITY

OF RHODE ISLAND
DIVISION QF

ADMINISTRATION : q
AND FINANCE THINK BIG

‘PURCHASING DEPARTMENT
10.Tootelt Road, Sulte 3, Kingston, R1-02881 USA p-401.874.2171 f: 401.874.2308 url.edu/purchasing

BID/PROPOSAL
COMMODITY: FIRE PROTECTION SYSTEMS INSPECTIONS, DATE:; 1/11/2019
TESTING & SERVICE

FORMAL BID NO, PUBLIC BID NO. 100681 RFP NO.

BIDS ARE TO BE RECEIVED IN URI PURCHASING DEPARTMENT BY: DATE: 2/8/2019 TIME: 2:00PM
Eastern Time

BUYER: RYAN PINCINCE/rlc SURETY REQUIRED: YES: NO: X

PRE-BID/PROPOSAL CONFERENCE: DATE: 1/24/2019 TIME: 9:30 AM

MANDATORY: YES: X NO:

LOCATION: PURCHASING CONFERENCE ROOM, DINING SERVICES DISTRIBUTION CENTER
10 TOOTELL RD., KINGSTON, RI 02881

Questions concerning this solicitation must be received by the URI Purchasing Department at URTPurchasing@uri.edu
no later than DATE: __ 1/28/2019 TIME: _12:00 PM Please reference the Bid/RFP No. on all correspondence.
Questions received, if any, will be posted on the internet as an addendum to this solicition at the conclusion of

the question period. It is the responsibility of all interested parties to download this information.

For Bid Solicitation Information visit: http://web.uri.edu/purchasing/bid-information/

BE SURE ALL INFORMATION SHOWN BELOW IS CORRECT.
FEDERAL EMPLOYER IDENTIFICATION NUMBER MUST BE INCLUDED.

COMPANY NAME: £ J; » 17 /‘ZL “//‘E('//g il FEIN: 21 08(0“4‘31&{‘1
STREET AND NUMBER: Wu (he ¢ FCpe o
CITY,STATE& ZIPCODE: Ly . v h0( Vot 2\ Con le U

| |

No offer will be considered that is not accompanied by the attached
University of Rhode Island Bidder Certification Form/Contract Offer
completed and s 1gned by the offeror.

7%{44_,\ Aolo. ) S0 900 OO XA )

Print Name and Title Telephone Number/Facsimile Number

/44'&{;:‘ Nala 1 /’ svess Eeatt  A/13)19 /nwnu/ rXilda ﬁahm //7’~¥((J;u? (o

Signature Y Date / f E-mail address

THIS BID WILL NOT BE HONORED UNLESS SIGNED

Tho University of Rhotle Island is an equal opportunity eroployer conmmilted (o the principles of affinnalive action,

Rev. 10-4-16

)




ALL CONTRACT AWARDS ARE SUBJECT TO THE FOLLOWING DISCLOSURES & CERTIFICATIONS
Offerors must respond to every disclosure statement. A person authorized to enter into contracts must sigh the offer and attest to the accuracy of all

statements.

mate Yes (Y) or No (N):

1 State whether your company, or any owner, stockholder, officer, director, member, partner, or principal thereof, or any subsldlary or afflliated
company, has been subject to suspension or debarment by any federal, state, or municipal government agency, or the subject of criminal prosecution,
ot convicted of a criminal offense with the previous five (5} years. if so, then provide detalls betow.

2 State whether your company, or any owner, stockholder, officer, director, member, partner, or principal thereof, or any subsidiary or affiliated
company, has had any contracts with a federal, state or municipal government agency terminated for any reason within the previous five (5) years. If
so, then provide details below.

A[ 3 State whether your campany or any owner, stockholder, officer, director, member, partner, or principal thereof, or any subslidiary or affillated
company, has been fined more than $5000 for violation(s) of Rhode Island environmental laws by the Rhode Island Department of Environmental
Management within the previous flve (5) years. I so, then provide details befow.

3’ 4 Ifwe certify that I/we will immediately disclose, in writing, to the University Purchasing Agent any potential conflict of Interest which may occur
during the course of the engagement authorized pursuant to this contract.

5 I/we acknowledge that, in accordance with (1) Chapter §37-2-54(c) of the Rhode Istand General Laws “no purchase or contract shall be binding
on/the state or any agency thereof unless approved by the Department [of Administration] or made under general regulations which the Chief
Purchasing Officer may prescribe,” and (2) RIGL section §37-2-7(16) which identifies the Board of Governors for Higher Education as a public agency
and gives binding contractual autherlty to the University Purchasing Agent, including change orders and other types of contracts and under State
Purchasing Regulation 8.2.1.1.2 any alleged oral agreement or arrangements made by a bidder or contractor with any agency or an employee of the
University of Rhode island may be disregarded and shall not be binding on the University of Rhode Island. s

6 |/we certify that } or my/our firm possesses aif licenses required by Federal and State laws and regulations as they pertain to the requirements of
the solicitation and offer made herein and shall malntain such required license(s) during the entire course of the contract resulting from the offer
contained herein and, should my/our license lapse or be suspended, |/we shall immediately inform the University of Rhode Island Purchasing Agent in
writing of such circumstance.

3‘f 7 |/we certlfy that |/we will maintain required insurance during the entire course of the contract resulting from the offer contained herein and,
shauld my/our insurance lapse or be suspended, I/we shall inmediately inform the University of Rhode Island Purchasing Agent In writing of such
circumstance.

8 I/we certify that I/we understand that falsification of any information herein or failure to notify the University of Rhode lIsland Purchasing Agent
a§ certified herein may be grounds for suspension, debarment and/or prosecution for fraud.

i‘ 9 I/we acknowledge that the provisions and procedures set forth in this form apply to any contract arising from this offer.

‘\/_10 I/we acknowledge that |/we understand the State’s Purchasing Laws (§37-2 of the General Laws of Rhode Island} and Purchasing Regulations
and General Terms and Conditions available at the Rhode Island Division of Purchases Website (http://www.purchasing.ri.gov) and the Board of

Governors Website (www.ribghe.org/procurementregs113006.pdf} apply as the governing conditions for any contract or purchase order |/we may
receive from the University of Rhode Island, including the offer contained herein.

11 |/we certify that 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 ar
entity engaging in investment activities In Iran described in § 37-2.5-2(b); and (I} is not engaging In any such Investment activities in Iran.

12 If the product Is subject to Department of Commerce Export Administration Regulations (EAR) or International Traffic in Arms Regulations
(ITAR), please provide the Export Control Classification Number (ECCN) or the US Munitions List (USML) Category:

13 I/we certify that the above information is correct and complete,

IF YOU HAVE ANSWERED “YES” TO QUESTIONS #1 — 3 OR IF YOU ARE UNABLE TO CERTIFY YES TO QUESTIONS #4 — 11 and 13 OF THE FOREGOING,
PROVIDE DETAILS/EXPLANATION IN AN ATTACHED STATEMENT. INCOMPLETE CERTIFICATION FORMS SHALL BE GROUNDS FOR DISQUALIFICATION OF
OFFER.

Signature below commits vendar to the attached offer and certifies (1) that the offer has taken into account all solicitation amendments, (2) that
the above statements and information are accurate and that vendor understands and has complied with the requirements set forth hereln.

Vendor's Signature: &Ln i ;\-x- e j\mi;‘ki L) Bid Number: / OO{QS ) Date: &/ l5 “ Ei

{Person Authorilzed’ta Anter Into contracts; fignature must be in ink)_ o {if applicable)
AHS H 1 N Ha\n ) { 14 {-L e fl_u (e SN e COoh A
Print Name and Title of Company official signing offer Telephone Number”

Revised: 8/25/14 Page3of 3




THE
UNIVERSITY

OF RHODE ISLAND
DIVISION OF
ADMINISTRATION
AND FINANCE THINK BIG Q WE DO

PURCHASING DEPARTMENT P =08

10 Tootell Road, Sulte 3, Kingston, Rl 02881 USA p: 401.874.2171 f: 401.874.2306 uri.edu/purchasing %'v 15!
DATE: 2/5/19

ADDENDUM #2

BID NO.: 100681

OPENING: 2/13/18-2:00PM

COMMODITY: FIRE PROTECTION SYSTEMS, INSPECTIONS & TESTING

Attached please find the listing of Valve Inspections mentioned in Addendum #1.

A. Angell, Director
Purchasing Department
The University of Rhode Island

Rev. 9-1-15

The University of Rhode Istand is an equal opportunity employer committed to community, equity, and diversity and to the principles of affirmative action.




THE
UNIVERSITY
OF RHODE ISLAND

DIVISION OF

ADMINISTRATION
AND FINANCE THINK BIG WE DO

PURCHASING DEPARTMENT
10 Tootell Road, Suite 3, Kingston, Rl 02881 USA p: 401.874.2171 f: 401.874.2306 uri.edwpurchasing

.\ : .@;"
DATE: 2/4/19

ADDENDUM # 1
BID NO.: 100681
OPENING: 2/13/18 - 2:00 PM
COMMODITY: FIRE PROTECTION SYSTEMS, INSPECTIONS & TESTING

The attendance sheet for the pre-bid conference is attached.
Please note that the bid opening date has changed as follows:
From: 2/8/19
To:  2/13/19

Questions submitted by the deadline and the corresponding answers are also attached.

Z;y hgeHl . Director

Purchasing epartment
The University of Rhode Island

Rev. 9-1-15

The Universily of Rhode Island is an equal opportunily employer commitied to community, equity, and diversily and to the principles of affirmative action.




THE
DIVISION OF

ADMINISTRATION
AND EINANCE

PURCHASING DEPARTMENT

10 Tootell Road, ‘Suite 3, Kingsion, Rf 02681 USA

P 401.874.2171  §:409

"MANDATORY" PRE-BID CONFERENCE SIGN-IN SHEET

8742306  url.edufpurchasing

Mandatory pre-bid onference: Any vendor who intends to submit a bid proposal in response to this salicitation must have its designated

representative attend the mandatory pre-bid conference. The representative must register at the pre-bid conference and disclose the

identity of the vendor whom he/she represents. Because attendance at the pre-bid conference is mandatory, a \;endor’s failure to attend

and reglster at the pre-bid conference shall result in disqualification of the vendor's bid proposal as non-responsive to the solficitation.

100681 Pl

%|Ryan Pincince

ire Protection Systems in

spections, Testing & Service

urchasing Conference Room, Dinin

g Serv:ces Dist Cntr, 10 Tootell Rd, Kingston Rl

/24/19 @ 9:30AM

lnms (D-ENDIIME:

(0102 AMm

Company Narme

JE\

Yoo P\M\NL

e q;"\tfwu. @ ui.ely

Qo;)'ﬁ‘l,S%j

Qe Huk Wpe

Sasan Ly rdhalm

Zusan. Cindhdm® Ledifanks
com

Y STRBYO)—

Yohasea coritels

P)zk Hﬂﬂc).‘ G

Lol dt . FascA. HA/(J:-«Q@

TC! . Com Yol 4 ¢ s
Tohnsan(mats ik Lataebele] Uitoria daardole@ic.ady 401 -200-21t/
Aeren KeN Guens Kavensoardmeng | 40/-23D-8313
Z_:SE\LCW,"%(‘Q‘, v szr\m Welein | Kada R ACeese Ry, &giq e

a

{_)/?-f

M/C‘«/éﬁ v/_(()r//ﬁ

i geSoe, @ 2 L, Cy

6 29 26 &

Rev 9-1-15




Question and Answers for Bid 100681 - Fire Protection Systems Inspections, Testing &
Service

Q1. Can you confirm if the bidder is required to man the panel during inspections or if URI will be
supplying personnel to man the panels during sprinkler inspections?

Al: URI will supply one alarm technician to escort the vendor and disable the fire alarm for testing. The
purpose of this technician is not to be the vendor’s second person if one is needed. Our personnel can

not be expected to be in multiple locations at the same time.

Q2. Can recent fire sprinkler & pre-action system reports be provided so we can obtain all needed
system information to price the testing accurately?

A2: We will not supply report from other vendors.
Q3. Canyou provide a total number of backflow devices?
A3: Approximately 75.

Q4. Inthe meeting we were informed a valve chart for each sprinkler system would be provided, will
this be provided in the addenda?

Ad: It should have been posted to the website.

Q5. Can you confirm that the foam system will be tested per manufactures recommendations?
A5: Per the narrative in the bid documents;

Chemical foam extinguishing system;

Maintenance of the FireFlex ICAF- intergrated compressed Air Foam system to include;
Quarterly inspection per manufacture’s specifications and state law. Inspection and testing of
the water flow switch and all supervisory points shall be performed.

Annual inspection, to include engaging the services of a factory-authorized service
representative to inspect components, assemblies, and equipment including connections,
and to assist with the annual test. The annual test shall include, control valve, main drain,

and an operation test of the system. The strainers shall be cleaned.

5 Year inspection, Shall include an inspection of the flow control valve




and the replacement of all gauges.

Q6. Line item 5 mentions “Trip test of all dry systems — once per contract”, sprinkler specs mention a
“Full Trip Test” - can line item 5 be change to “full trip test” to avoid misinterpretation?

A6: Yes,

Q7. How many days a quarter does the sprinkler testing take?

A7: That depends on the speed and competence of your staff.

Q8. | am being told that only FireFlex factory reps do their own inspections do you know if this is true?

A8: When the system was installed we were told factory certified reps should be used for the annual
inspection of the foam system.

Q9. Are we permitted to use subcontractors??

A9: This is a purchasing question. We have no issue with subcontracting when necessary as long as the
winning bidder carries the proper license and liability insurance for this work and the subcontracting is
in accordance with DLT regulations.

Q10. Exhibit A is not referenced in the sprinkler blanket specs, am | to assume that this is a list of the
wet sprinkler system being that exhibit B is a list of Dry?

A10: Per the bid narrative (word document); Buildings included under this agreement are attached as
Exhibit A.




| afied

Q3153NDIY SY A¥IAITAA

"SONNA 40 ALIMSYIIVAY OL 1O3raNS aNY S30IANES
/SG00D YO a3aAN JHL IANMTOTHd AYIN LVHL SNOLLYNINYALIO YINMO ENSWISYNVYIN OSTY 'SIDIANISISAC0D
40 3dAL IHL HO4 A33N ANV 3dOIS FHL ISIATY 01 HO 'SIVAUIS/SAOOD IHL INNLLNOISIT OL ALISHIAINN

3IHL A8 NOUVYNINYIL30 SHL HO JONVNMOSNTd ANOLOVASLLYSNA SY HINS SYOLIV ONININYILIT

NOJN a3SvE ALISMIAINN SHL A8 02103443 39 AVIN NOILYNIMNAL “ALISHIAINA IHL 40 NOLLIYOSIA IHL LY 39
THM HYAA TYOSId TYILINI IHL NOAIE LOVEINGD 3HL 4O NOLLYNNILNOD “LOVHINOD/QIE MYIA-LLHNN VS| SIHL 4t

gsjaold (2
(Ir33) Buiseyaind aanesadoog euopmysu) 3 [euopeanpgy ()
*ONIMOTIOH FHL 40 YIFAWNTN V SI ANVISI JTOHY H0 ALISMIAINA SHL
:(0d9) SNOLLYZINYDHO DNISVHIUND dNOHD

‘wNOLLYDISYNDSIQ, HOd SONNOYD 38 AVIN QILONYLSNI SV WNOL 31T TdINOD OL I¥NTIVS

'NOISSINENS ATIWLL 40 300dd A3H3AISNOD 39 1ON
TIVHS SHHVINLSOd "INTWLHYCIA ONISYHONNG ANVISI SAOHY 40 ALISHIAINN SHL NI 301D IWLL THL S0 LVHL

36 TIVHS 31va ANV SWLL TYIDI440 IHL 'LNIWIHINOIY SIHL 40 3SOdMNd JHL HO4 ‘TIYIAISNOD 39 LON TIM ONY
31v138 OL INIIA 38 TIM ISNVD YIATLYHM HOS ONINIDO H0 FWIL FHL 1 ININLEYLIA ONISYHOUND ONVISI
3A0HY JO ALISHIAINN IHL NI INISTHd .LON 3MY HOIHM ¥0 SNOLLYOOT 3LVLS ¥IHLO OL a3LOTNITSIN SININND0d

avoy 77131004 0b 18820 I "NOLSONIM

YAINID NOILNERILSIA SIDIAYIS ONINIO INFWLNVLIQT ONISYHOUN
INIWINVYJIQ ONISVHONNC €1/} X008 "O'd

ONV'ISI 3A0HY 4O ALISHIAIND ANVISI SAOHA 40 ALISYIAINND
‘HIINNOD *OL Tivit

‘S3dOT3ANI GIV3S ALYHVCIS NI A2 LLNENS 39 1SN 83340
/018 HOVZ "3dOT3ANT 40 HANYOD ONVH 1437 ¥2ddN IHL NI QZRIVIN ONINZJO 40 3L aNY 31vd SA0aY a3aIA0Yd)
YIFANN dR/019 DIID3dS HLM ILLINGNS 38 LSNIN ¥IJI0 HOVI ‘TLL NO GIHIAISNOD TuY S¥IL40 AVHL JUNSSVY OL "a

"SNINNTOD .HLO8. NI a3LVIdIH 38 LSNIW NOLLVINHOAN! AMVINIWI1ddNS ANY D
'NOLLYWHOSNI INVS JHL LATLOVXS. NIVNCD LSNIK SNINNTOD 3014d '8
430018, SHOM IHL YIANN FOVd LANIAZ. NO SNINMTOD HLOE NI MvIddV LSNIA FNYN HOANIA 'V

‘SHO4IHIHL SISATYNY QIS TVII440. THL MO 133HS GYINdS NOLLVINSYL aig Y ILYIED OL
Q3HDVL3A 38 TIM LHOIY FHL NO NWNIOD 301Md SHL ‘03NHNLIY 38 1SN AIF IYILNS THL ‘WL ANV NO SNIaaig di

I
I
I
I
!
!
I
I
I
I
I
I
!
|
I
]
I
1
I
!
I
|
|
!
“ 010Z- 18820 Il 'NOLSONIM
f
|
I
|
|
1
I
I
|
I
I
I
|
I
|
I
I
[
I
!
1
]
]
]

*SNOILONYLSNI
‘ON 301d EIE] R 300¥d ON
wWal _ agananag LINN 03aN3a LIND WON _ALIINYND NOLLJINOSIQ [ ETT)
oW INFWHOVLLY
189001 ONQIQ | 188001 :ON QIg 18820 1Y ‘NOLSON
I ‘0 SNIVId 221 2218212 - 61/1/E "SLNINILINOTY 1IHNNVIE
U)) ﬁ,d PO A D ,u/__\un MSIY '? ALIAVS Wd 002 61/8/2 -3NLL '? 3LVA ONINIJO
= =50 — GNY1S1 3Q0HY 40 ALISHIAINN FOINYIS 2 ONILSAL

(a1 40 3WvN) ¥3aaIg | (Wrttd 40 IWYN) w3aaia ‘0L diHS 'SNOLLIAdSNI SWRLSAS NOLLOILON Fuld ALAOWNDD




WO LY IID NI WY Y VISAISLY DN\ GONMDTE) SIWIWAS \0UIRU| 0071 Y L PON HEPVTO SOVE Wy v

seg A\ PYTU 3 SUROWSUL . T WO P & 4G OV AU Ly 4 THIN
abe, / A \ g 3 3 : \ 13
[44 & $ / rmv ] ~ q w m s jy/u/ S :umui L g Avdx qnﬂ/d/v/.. pouad 19enu0d Jad 35U - uogoadsu| Jea A § f4
I ) 82IAISS PUB SSueuaURW WASAS UIR0} X3) 43114
|
1z [] | yoes L uogoadsu) enuuy Zz/8zre-Lz/L/L 1z
oz [ | yoea A uogoadsul [enuuy LZ/08/9-02/L/. 02
6l $ | yoes i uoposdsyf [enuuy 0Z/0S/3-6L/LIL 6L
8l [3 | yoea L uonoadsy| [BNUUY 6L/0S/96L/LE 81
J 9JJ/I3S pue ddUBLA)LjEWE WIASAS LWLO) X[Juid
|
i $ $ | {oes [ uogoadsu) ApspenDd 2z/ezre-z/L 2L
ok 3 s | yoea 14 uopaadsu| Apspend Lg/0g/o-02/L. 9L
sl $ s | yoes P uopoadsu) ApapeNnD 0z/08/9-63/L/L Sl
pL [ s | Yoes 4 uogoedsu) ApapenDd BL/OE6LIL/E vl
| 9JJAlaS pUE BJuBUBUeW WASAS weo) xajJainy
|
€l $ | yoea L pouad 1riuco J5d BOUO BWNSSE - SWJSAS (2 Jo uogoadsu [ewau] el
!
zL $ Yoea L §i5e) mol} [enuue dwnd euld ZZ/8ZE-LEILL 2L
L $ yoes L sisal moy) enuure dwind culd 1Z/08/90-02/1/L Lb
oL $ wes ! 159} moy) [enuue dwind i3 0Z/08/0-6L/L/L 0L
6 $ yoea z pauinbay se sapenb Aare paysel 9001 Uoloadsul SwaysAs Buisesioy Ausuent zz/eziz- 12/L/L 6
g $ Yyoee ¥ painbay se sajenb Aiaas pase} %001 uogoadsul swiejsAs Guisesiey AepEny 1Z/06/9-02/1/L g
L $ Yoza ¥ padnbey se sapenb Aisne psisa) %001 uojaadsu) swajsAs Buises|ey AUSHEND 0Z/08/80-6H/L/L L
-] $ yoed z paunbau se Japenb Kione psiss} %001 Uogoadsul swaisAs Buisesiey AUSHEND B1/0C/9-6L/1/E Q
s - Loes ) Penued jod suo - swajsis Aip (e joise) dut S
L4 $ Yoes z SousueiUTew pue Bufiss) ‘uonsadsu) Auspend Zeiszz-1z/LiL 14
€ $ yoes b4 aoueue)ulew pue Bunss) ‘uonoadsul Apalientd) 1.2/05/9-02/1/2 €
z $ yoes ¥ eoueuSUew pue Bunss) ‘uoyoadsu AUSUEND 02/08/9-6 WL/L z
1 3 wes z Soueusiuiew pue Supsa) ‘vogsadsu) Aysentd) 61/08/9-61/1/8 3
| 8820 1 ‘uoysBuly ‘py f1ejeol b “10 uoRNqUISI SavSS Bujuig
| ‘wooy asuasauon Buiseyaungd - WY 0:6 D 61ive/L :8ousioluod pig-aid Alojepuew: e aq (M asayl
|
| 09 pue ‘uojsiugy ‘sauor ua)y :sesndures M 104
_ 1
| “suopeoyoads paydsene oy Jod sndurey
| SOUOr uo)y ‘A pue ‘sndwes Aeg Resuebeuey ‘(uojsbury) sndues upeyy s,puejs] apoyy
| 40 AjsIoAUN SY) J0J IDIANIS PUE ‘ONLLSIL ‘SNOLLOTISNI SWILSAS NOLLOZLON I¥Id
|
| TZIBTIZ0 - 6L/LO/E0 *SINTMIUINDIY LTUNVIE
|
| Jpdgo0g L sBanuawainsoid;bio ayBaummmpdyy -
I ‘SNOLLYINSIY INJWIUNO0Ud NOILYINGS ¥IHOIH H04 SHONNIAOD
| 40 QYVOE FHL ANV SNOLLVOIHIOAMS diF GIHOVLLY SHL HLIM 3ONVAN0I9V NI v SISNOJSTH alg v
" "G=RI3AISNOD 38 LON “TTIM SISNOJSIYN QIS HLIM ILLINENS SNOILVLOND *S3LOND HOV.LLY LON OQ
‘ON 30ldd ERINE] 1 301dd 20kd ‘ON
WBU__g3oNaLa N0 | GHONILG LiNn WON_ALUNVID NOLLJRIOSIT 3L
1 oVu LNSWHOV.LLY
L8900L :ON Qg | Les0Dl :ON QIg 18820 1M ‘NOLSONDA
| "aY SNIvId 2L ZZ/8272 - BHUE :SININIYINDIY 1INV
(&) MSIY B AL3LVS Nd 00:Z 61/2/2 ‘FWIL ? 3LVA ONINIHO
1 QGNVISI SAOHY 40 ALSNIAINN 30IAY3S 2 ONLLSIL

(WY1 30 SWYN) ¥3aaig | (W4 40 aWVN) w3aais ‘0L dIHS "SNOLLOZJSNI SWALSAS NOLLOILONd 3u}d ‘ALIGOWWOD




¢ abieg

|
]
s % I % a7 00°000°4% 1509 IS [BnUUR UE SWINSSE 'sleusiew joy soudIsyo % &
|
[ $ $ | S O0T (8 52007 & moy 0z (sbemBuyesig) popssu se siieday o espuaidde Jepiupds e 50 S U0 SRy SWIAN0 AUNOH ZZ/BER- L. 2b
14 (3 s | ; Jnoy o (sBepn Buiiensld) pepseu se suiedes 10} sopuaidde sapuuds © 10} SIS U0 S)2I WHEAD AUNOH 1Z/08/S-02IL2 Lt
4 $ s | dnoy ov (ab2 Buliers.d) papsou se siedal ioj sopuaxide sepjuuds e Joj S)is UO o7e] SuaA0 AUNOH OZ/OS/S-6LLL O
(S $ s | Jnoy 0z (a6 Buneaaud) pepsau se suedas 1o} soguasdde JapULAS 2 10 SYS UO SJE) SUIBAG ALINOH §L/08/9-6 Ve  ee
s [ $ moy (74 (eBepA Bulliessyd)) papaau se siiedal 104 Ry IOHUMAS B 104 YIS UO S1B1 SWIBAO AUNOH ZZ/8Z/Z-L2/L/L 8t
0 s — ¢ oy op (aBepn Bujireasrdl) papesu se sufeda 1oy ey Japulds & 10 S UO BJes SWRIGAO AUNOH LZ/0C/0-0Z/LIL 28
o $ $ Jnoy ov (eBem Buiirersid) paposu se siedai 10} sy Jopjuyds B 1o} SIS UO 312! SIWBAD AUNGH 0Z/OE/S-6L/LIL  ©F
ce $ [ Jnoy (174 (eBep Bupiiensid) papesu se sijeds: Joj Jayy JoUMAS © 10§ SUS UO G121 SWRISAO AUNOH 6L/0S/-BL/LE &8
- 8 - 8 Jnoy 08 (eBep Buyieasyd) papssu se siedal Jo) sonuasdde Jepuuds © 10} 245 U0 2181 AUNOH ZZ/8Z2-L2IL. be
€ - 3 . —%$ Jnoy . ooL (a8 Buirensid) papasu se suedas 1o} sopuaidde sapjuuds © 1o} 8ys uc Sjel AUNOH 1Z/08/502Z/L. €8
& 3 D noy ool (8B4 Buienasd) papsau se sijedas Jop aopuaidde sapiupds e Jo} 33S UG a1R) AUNOK 0Z/0S/S-6L/LL.  ZE
e - ¢ D ; Jnoy oz (ebiem Buirensiq) papasu se suedas 10} soquaidde Japjupds e Joy ays U0 aje1 AUNOH BLIOE/9BLILE  Le
e 8 $ S /8 noy o8 (sBep Bulireasud) popasu se sureday to} Jopy sapupds © 10§ a)1S Lo Bje) Aunoy cemere-ieiiil. og
& & D B $ oy ool {eBe Buyenald) papasu Se siedal Joj Joy Jepiunds & Joy 2)is U0 S18) AUMOH LZ/0B/0-0Z/L/L 62
& 8 8 B Z $ gﬁ may ook (aBep Buyrenard) papsau se suedar Joy Joly JapULIdS B 10} aYs U0 3ol AINOH 0Z/08/9-6L/LL. 82
e T s T s %w .D%@aqﬂa oy oz (eBem Buprensid) papsau se sueday oy seny Jopjuuds © Joj SIS UO Bje) AUNoH GLOL/AELILE 22
*sajes obem Buinieaasd o} 3oefgns jou
S1 pue SKIoM J)jqnd PaIBPISUCD JOU ST JHOM SIUBUSIUIR QUNNOY °SojRI abem Bugreaaud
sjqealidde au saafojdwa Jauysiy Ked o) pasnbai aq |eyS Jopusa papJieme ayj alojalaly
PuE ‘¢l-2¢ Smer] [esoudd [y Jad siom angnd passpisuod aq Jeys pauLiopad 3om Jeday
e — ¢ yoes L uonoedsu| [ENUUY ZZ/8E/Z-LZILIL 92
s 8 yoea 1 uoposdsu| [enuvy LZ/0S/a0Z/L. S
e - 8 yoea 1 uogsadsu) [enuuy 0Z/0B/S-6L/LI.  bZ
€€~ s Yoeo 3 uogosdsu] [ENUUY 6L/DE/SGLILE €2
$33JA3P MO]J JOB] 4O SISO} MOY PJEAMIO [ENULY
‘ON ERTIE] ELI ERTYE] "ON
NaL _Q3aNaLE 1IN __LIND HON_ALLLNYAD NOILJi¥DS3a WL

189001 ‘ONQif |

ek

(Wuld 40 IwwN) y=qgaia |

189001 :ON QIg

A

RSN

(Wuid 40 YN) ¥3aqlg

18820 I 'NOLSONIN

0¥ SNIVd 223

ST 2 AL34vS

ANVISI 3A0HY 40 ALISHIAINN
‘OL dIHS

WWu INJWHOVLLY

TTIBT/T - 6L/LIE [SLNINIHINOIY LIXNVIE

Wd 002 61/8/2 ‘3NIL R ILVA DNINIO

JOIAYAS '@ ONLLSTL

‘SNOLLOIJSNI SWALSAS NOILOILON TxId "ALIGOWNOD




STATE CONTRACT ADDENDUM
RHODE ISLAND DEPARTMENT OF LABOR AND TRAINING

PREVAILING WAGE REQUIREMENTS
(37-13-1 ET SEQ.)

The prevailing wage requiroments ate generally set forth in RIGL 37-13-1 et seq. These
requirements refet to the prevailing rate of pay for regular, holiday, and overtime wages
to be paid to each crafismen, mechanic, feamster, laborer, or other type of worker
performing work on public works projects when state or municpal funds exceed one
thousand dollars ($1,000). :

All Prevailing Wage Contractors and Subcontractors are required to:

1)

2l

Sﬁbmit to the Awarding Autliority a list of the contractor's subcontractors for any
patt ot all of the preveiling wage work in accordance with RIGL § 37-13-4;

Pay ali prevailing wage employees at least once per week and in accordance with
RIGL §37-13.7 (see Appendix B attached);

Post the provailing wage rate scale and the Department of Labor and Training's
prevailing wage poster it a prominent and caslly accessible place on the work site
in accordance with RIGL §37-13-11; posters may be downloaded at
www.dlt.rl.gov/pw/Poslers. oster/htm or obtained from the Department of Labor
and Training, Center General Complex, 1511 Pontlac Avenus, Cranston, Rliode
Island;

Access the Department of Labor and Training webslte, at yww.dlt.rl.goy on or
before July 1* of each year, until such time as the contract is completed, to
ascertain the cuirent prevailing wage rates and the amount of payment or
contributions for each covered prevailing wage employee and make any necessaty
adjustments to the covered employes’s provailing wags rates effective July 1% of
each year in compliance with RIGL §37-13-8;

Attach a copy of this CONTRACT ADDENDUM and its attachments as a
binding obligation to any and all confracts between the contractor and any
subcontractors and their assignees for prevailing wage work performed pursuant
to this contract;

Provide for the payment of overtime for prevailing wage employees who work in
excess of eight (8} hours in any one day or forty (40) houts in any one week as
provided by RIGL §37-13-10;
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s 43 20/ 7
Subsoribed and sworn before me this day of@udr

".\
tavy Publio iy
%nmission expires: ) D | (- 2#-)

Joan 8, Goelembasski
Public, State of Rhade Istand
mmission Expires 12/11/2021

Notary
My Co
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Formwg

(Rev. October 2018)
Dapartment of tha Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW3 for instructions and the Iatest information.

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 line; do not leave this line biank.

2 Business name/disregarded entity name, if different from above
Encore Fire Protection

following saven boxes.

[} individuaVsole proprietor or
single=member LLC

] other (see instructions) »

Oc Corporation Os Corporation

Limited liability company. Enter the tax classification {C=C corporation, 8=8 corporation, P=Partnership) » P
Note: Check the appropriate box In the line abave for the tax classification of the single-member owner. Do not check Exemption from FATCA reparting
LLC if the LLC Is classified as a single-member LLC that Is disregarded from the owner unless the owner of the LLC Is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

8 Check appropriate box for federal tax classification of the person whose narme is entered an line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entitles, not individuals; sse
instructions on page 3):
3 partnership [ Trustestate

Exempt payes code (if any)

code {if any)

(Appiias to accounts maimtained outaide the U.S.)

§ Address (number, street, and apt. or suite no.) See Instructions,
70 Bacon Street

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

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

7 Llst account number{s) here (opticnal)

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 social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later, For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: if the account Is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guldelines on whose number to enter,

Social security number

or
[ Employer Identification number |

27—08617747

1

I  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
2.1 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 (¢) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1 am a U.S. citizen or other U.S. person (defined below); and

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

Certificatlon instructlons. You must cross aut Itsm 2 abova if you have besn notified by the IRS that you are currently subject to backup withholding bacause
you have falled to report al! interest and dividends on your tax return. For real estats transactions, item 2 does not apply. For mortgage Interest paid,
acquisition or abandonment of sacured properly, cancellation of debt, contributions to an individual retirement arrangement {JRA), and generally, payments
other than interest and dividends, you arwusquirgd to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

. s )

Sign Signature of
Here U.S. person >

V=TT -2y

Date >

General Instructions

Section references are to the Internal Revenus Code unless otherwlsem
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enactad
after they were published, go to www.irs.gov/FormWo.

Purpose of Form

An individuaf or entity (Form W-8 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 retumn 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.

= Form 1098-INT (Interest earned or paid)

» Form 1089-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-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)
* Farm 1098 (home morigage interest), 1098-E {student loan interest),
1098-T (tuition)
» Form 1099-C {canceled debt)
* Form 1098-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,

It you do not retum Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat, No. 10231X

Form W-9 (Rev. 10-2018)



Client#: 736597

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

ENCORHOL

DATE (MM/DD/YYYY)
10/01/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

policy(les) must have ADDITIONAL INSURED provisions or be endorsed,

It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,
this cerlificate does not confer any rights to the certificate holder in lieu of such

certain policies may require an endorsement. A statement on
endorsement(s).

PRODUCER
USI Insurance Services LLC

475 Kilvert Street, Building B
Suite 205

MALACT Candace Zubee

| PN, £xy: 855 874-0123
oAl <. candace.zubee@usi.com

[ TA, noj: 610-537-0437

INSURER(S) AFFORDING COVERAGE | wmce

warwicka Rl 02886 INSURER A : Admiral {nsurance Co, - '24856
INSURED INSURER B : Starr Indemnity & Linbility Company 38318

Encore HOIdi ngs’ LLC INSURER C : Hartfard Accident & Indemnity Company 22357

dba Encore Fire Protection INSURER D ; Westchester Surplus Lines Insarsnce o, 10172

70 Bacon Street INSURER E : Navigators Specialty Ins Ca - |42307

Pawtucket, Rl 02860 | INSURER F : SelectiveIns Co of SC 19250
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

4 TYPE OF INSURANCE oA (WD, POLICY NUMBER W LiNITs B
A | X| COMMERCIAL GENERAL LIABILITY X | X |CA00003205301 09/30/2018 09/30/2019 EACH OCCURRENGE $1,000,000
| CLAIMS-MADE '_z' OGCUR Mﬁgﬂ%;_ $500,000 N
X| BI/PD Ded:5,000 MED EXP (Any one person) | $5,000
:[ ‘ PERSONAL & ADV INJURY | 1,000,000 |
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGAREGATE $2,000,000
|| poLicy E’ ':Ec% D Loc PRODUGTS - COMP/OP AGa | 52,000,000
OTHER: | Iy
C | AUTOMOBILE LIABILITY X | X |02UEAAZ7908 09/30/2018|09/30/2019 FMENED SNSLELMIT 1 4 660,000
C | X| anvauto X | X |02UEAAZ7580 09/30/2018 | 09/30/2019 BODILY INJURY {Per persan) | §
|| NEPony [aCHEDULED BODILY INJURY (Per accidant) | §
X A ony (X | NIOND B D AGE s
XDrive Oth Car - ) $ ]
B | X/ umereLa LIAB }L OCCUR 1000584656181 09/30/2018 | 09/30/2019 EACH OCCURRENCE $10,000,000
X| EXCESS LIAB CLAIMS-MADE | | AGGREGATE _1$10,000,000
E | loeo| [rerenmonsd | IS18EXC9446901V 09/30/2018|09/30/2013 Occ/Agg s5M Excess
C | oV L n X |02WEAABOHXX 10/01/2018 10/01/2019 X |8F%nr= | BT
ANY PROPAIETO TNER/EXECUTIVE N/A EL. EACH ACCIDENT | $1,000,000
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| 51,000,000
gé?égf;nmgﬁ lgggPERmows below ‘ E.L. DISEASE - FOLICY LIMIT [ 51,000,000
D |Pollution G7118609A001 09/30/2018 09/30/2019 $1,000,000 Oce / Agg
A |Professional CA00003205301 09/30/2018|09/30/2019 $1,000,000
°’F_|Equipment 52127905 09/30/2018|09/30/2019 50,000 Leased/Rented

regard to work performed on behalf of the named insured.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additiona! Remarks Scheduls, may be attached if more space is required)

The General Liability policy includes an automatic Additional Insured endorsement that provides Additional
Insured status to Owner only when there is a written contract that requires such status, and only with

CERTIFICATE HOLDER

CANCELLATION

Encore HoldIngs, LLC dba Clarlon Fire Protection
70 Bacon Street
Pawtucket, Rl 02860

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

DoudhT” Ldy

ACORD 25 (2016/03) 1 of1
#523995772/M23957096
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