State of Rhode Island
Department of Administration / Division of Purchases
One Capitol Hill, Providence, Rhode Island 02908-5855
Tel: (401) 574-8100 Fax: (401) 574-8387

ADDENDUM #2

CR-36 TITLE: CONTINUOUS RECRUITMENT FOR DYNAMIC MESSAGE
SIGNS (DMS) AND PORTABLE VARIABLE MESSAGE SIGNS (PYMS)
SERVICES

SUBMISSION DEADLINE: THROUGH 2/28/14

ATTACHED FIND FORMS WHICH ARE REQUIRED FOR SUBMISSION. THESE
WERE INADVERTENTLY OMITTED FROM ORIGINAL POSTING.

W—Q&qu
LISA HILL
CHIEF BUYER

Bidders must include a signed copy of this addendum with their proposal submission as
acknowledgment.

Company Name (Print) Signature of Authorized Representative
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Certification for Federal-Aid Construction/Consultant Contracts

IN ACCORDANCE WITH PUBLIC LAW 101-1210 SECTION 319 (DEPARTMENT OF THE
INTERIOR AND RELATED AGENCIES) THE PROSPECTIVE PARTICIPANT CERTIFIES, BY
SIGNING AND SUBMITTING THIS BID OR PROPOSAL, TO THE BEST OF HIS/HER
KNOWLEDGE AND BELIEF, THAT:

1. No Federal appropriated funds have been paid or will be paid, by or on behalf of
the undersigned, to any person for influencing or attempting to influence an
officer or employee of any Federal agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection
with the awarding of any Federal contract, the making of any Federal grant, the
making of any Federal loan, the entering into of any cooperative agreement, and
the extension, continuation, renewal, amendment, or modification of any Federal
contract, grant, loan, or cooperative agreement.

2. If any funds other than Federal appropriated funds have been paid or will be paid
to any person for influencing or attempting to influence an officer or employee of
any Federal agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, "Disclosure Form to Report Lobbying,"
in accordance with its instructions.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for
making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any
person who fails to file the required certification shall be subject to a civil penalty of not less
than $10,000 and not more than $100,000 for each such failure.

The prospective participant also agrees by submitting his or her bid or proposal that he
or she shall require that the language of this certification be included in all lower tier
subcontracts, which exceed $100,000 and that all such subrecipients shall certify and
disclose accordingly.

(R.1.D.O.T. APPENDIX C)




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receiptofa
covered Federal action, or a material change to a previous filing, pursuant to Title 31, U.S.C. Section 1352. The filing of a form is required for
each payment or agreement to make payment to any lobbying entity for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with a covered
Federal action. Use the SF-LLL-A Continuation Sheetfor additional information If the space on the form Is inadequate. Complete all items that
apply for both the initial filing and material change report. Refer to the implementing guldance published by the Office of Management and
Budget for additional information.

1.

10.

11

12,

13.

14.

15.

16.

Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered
Federal action.

Identify the status of the covered Federal action.

Identify the appropriate classification of this report. Ifthls is a followup report caused by a material change to the information previously
reported, enter the year and quarter in which the change occurred. Enter the date of the last previously submitted report by this reporting
entity for this covered Federal action.

Enter the full name, address, city, state and zip code of the reporting entity. Include Congressionai District, if known. Check the
appropriate classification of the reporting entity that designates if itis, or expects to be, a prime or subaward recipient. Identify the tier of
the subawardee, e.g., the first subawardee of the prime is the 1sttier. Subawards include but are not limited to subcontracts, subgrants
and contract awards under grants.

If the organization filing the report in item 4 checks "Subawardee,” then enter the full name, address, city, state and zip code of the prime
Federal recipient. Include Congressional District, if known.

Enter the name of the Federal agency making the award or loan commitment. Include at least one organizational level below agency
name, if known. For example, Department of Transportation, United States Coast Guard.

Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal
Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan commitments.

Enter the most appropriate Federal identifying number avaitable for the Fedéral action identifled in item 1 (e.g., Request for Proposal
(RFP) number, invitation for Bid (IFB) number, grant announcement number, the contract, grant, or loan award number, the
application/proposal control number assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001."

For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of
the award/loan commitment for the prime entity identified in item 4 or 5.

{a)  Enter the full name, address, city, state and zip code of the lobbying entity engaged by the reporting entity identified in ltem 4 to
influence the covered Federal action.

{b)  Enter the full names of the individual(s) performing services, and Include full address if different from 10(a). Enter Last Name,
First Name, and Middle Initlai (MI).

Enter the amount of compensation pald or reasonably expected to be pald by the reporting entity (item 4) to the lobbying entity (item 10).
Indicate whether the payment has been made (actual) or will be made (planned). Check all boxes that apply. If this Is a material
change repont, enter the cumulative amount of payment made or planned to be made.

Check the appropriate box(es). Check all boxes that apply. If payment is made through an in-kind contribution, specify the nature and
value of the in-kind payment.

Check the appropriate box(es). Check all boxes that apply. If other, specify nature.

Provide a specific and detailed description of the services that the lobbyist has performed, or will be expected to perform, and the date(s)
ofany services rendered. Include all preparatory and related activity,not just time spent in actual contact with Federal officials. Identify
the Federal officlal(s) or employee(s) contacted or the officer(s), employee(s), or Member(s) of Congress that were contacted.

Check whether or not a SF-LLL-A Continuation Sheet(s) is attached.

The certifying officlal shall sign and date the form, print his/her name, title, and telephone number.

Public reporting burden for this collection of information is estimated to average 30 minutes per response,
including time for reviewing instructions, searching existing data sources, gathering and maintaining the data

-needed, and completing and reviewing the collection of information. Send comments regarding the burden
estimate or any o her aspect of this collection of information, including suggestions for reducing this burden,
to the Office of Management and Budget, Paperwark Reduction Project (03-48-00-46), Washington, D.C.
20503.




Approved by
03-48-0046

DISCLOSURE OF LOBBYING ACTIVITIES

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 - 0348-0046
(see reverse for public burden disclosure)

1. Type of Federal Action: 2, Status of Federal Action: 3. Report Type:
a. contract a. bid/offer/application a. initial filing
b. grant b. initial award b. material change
¢. cooperative agreement ¢. post-award
d. loan For Material Change Only:
e. loan guarantee ’ year quarter
f. loan insurance date of last report

4, Name and Address of Report Entity:
4 Prime [ Subawardee
Tier ___, if known:

Congressional District, if known:

5. If Reporting Entity in No. 4 is Subawardee, Enter
Name and Address of Prime:

Congressional District, if known:

6. Federal Department Agency:

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known:

9. Award Amount, if known:

$

10. a. Name and Address of Lobbying Entity:

(if individual, last name, first name, mi):

10. b. Individuals Performing Services (including address if different from No. 10a)

(last name, first name, mi);:

11. Amount of Payment (check all that apply)

$ Oactual {3 planned

13.  Typeof Payment (check all that apply):
a. refainer

b. one-time fee

¢. commission

d. contingent fee

e. deferred

f. other; specify:

Cooooag

12, Form of Payment (check all that apply):
O a.cash
O b. in-kind; specify: nature
value

14.  Brief Description of Services Performed or to be Performed and Date(s) of Service, including officer(s), employee(s), or Member(s) contracted, for Payment indicated

in Item 11 (Attach Continuation Sheet(s) SF-LLL-A, if necessary):

15. Continuation Sheet(s) SF-LLL-A attached: O yes M no

16.  Information requested through this form is authorized by title 31 U.S.C. section 1352. this disclosure of
fobbying activities is a material representation of fact upon which reliance was placed by the tier above
when this transaction was made or entered into. This disclosure is required pursuant to 31 U.S.C. 1352
‘This information will be reported 1o the Congress semi-annually and will be available for public
inspection. any person who fails to file the required disclosure shall be subject to a civil penalty of not
less than $10,000 and not more than $100,000 for cach such failure,

Signature:

Print Name:

Title:

Telephone No: Date:

For Federal use Only:

Authorized for Local Reproduction
Standard Form —~ LLL-A




Approved by
03-48-0046

DISCLOSURE OF LOBBYING ACTIVITIES

CONTINUATION SHEET

Reporting Entity:

Page of

Authorized for Local Reproduction
Standard Form - LLL-A




CONSULTANTS

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS
PRIMARY COVERED TRANSACTIONS FOR PRIME CONSULTANTS
AND LOWER TIER PARTICIPANTS (SUBCONSULTANTS ETC.)




Appendix B - - certification Regarding Debarment, Suspension, Ineligibility and Voluntary
Exclusion — Lower Tier Covered Transactions

INSTRUCTIONS FOR CERTIFICATION:

1. By signing and submitting this proposal, the prospective lower tier participant is
providing the certification set out below.

2. The certification in this clause is a material representation of fact upon which
reliance was placed when this transaction was entered into. If it is later determined that the
prospective lower tier participant knowingly rendered an erroneous certification, in addition to
other remedies available to the Federal Government, the department or agency with which this
transaction originated may pursue available remedies, including suspension and/or debarment.

3. The prospective lower tier participant shall provide immediate written notice to the
person to which this proposal is submitted if at any time the prospective lower tier participant
learns that its certification was erroneous when submitted or has become erroneous by reason
of changed circumstances.

4. Theterms "covered transaction," "debarred," "suspended," "ineligible," "lower tier
covered transaction," “participant,” "person,” "primary covered transaction," "principal,”
"proposal," and "voluntarily excluded," as used in this clause, have the meanings set out in the
Definitions and Coverage sections of rules implementing Executive Order 12549. You may
contact the person to which this proposal is submitted for assistance in obtaining a copy of
those regulations.

5. The prospective lower tier participant agrees by submitting this proposal that,
should the proposed covered transaction be entered into, it shall not knowingly enter into any
lower tier covered transaction with a person who is debarred, suspended, declared ineligible,
or voluntarily excluded from participation in this covered transaction, unless authorized by the
department or agency with which this transaction originated.

6. The prospective lower tier participant further agrees by submitting this proposal
that it will include this clause titled "Certification Regarding Debarment, Suspension, Ineligibility
and Voluntary Exclusion--Lower Tier Covered Transaction," without modification, in all lower
tier covered transactions and in all solicitations for lower tier covered transactions.




7. Aparticipantin a covered transaction may rely upon a certification of a prospective
participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or
voluntarily excluded from the covered transaction, unless it knows that the certification is
erroneous. A participant may decide the method and frequency by which it determines the
eligibility of its principals. Each participant may, but is not required to, check the
Nonprocurement List.

8. Nothing contained in the foregoing shall be construed to require establishment of a
system of records in order to render in good faith the certification required by this clause. The
knowledge and information of a participant is not required to exceed that which is normally
possessed by a prudent person in the ordinary course of business dealings.

9. Except for transactions authorized under paragraph 5 of these instructions, if a
participant in a covered transaction knowingly enters into a lower tier covered transaction with
a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in
this transaction, in addition to other remedies available to the Federal Government, the
department or agency with which this transaction originated may pursue available remedies,
including suspension and/or debarment.

Certification Regarding Debarment, Suspension, ineligibility And Voluntary
Exclusion - - Lower Tier Covered Participants

1. The prospective lower tier participant certifies, by submission of this proposal, that
neither it nor its principals is presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by any Federal
department or agency.

2. Where the prospective lower tier participant is unable to certify to any of the
statements in this certification, such prospective participant shall attach an explanation to this
proposal.




CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS
PRIMARY COVERED TRANSACTIONS
In accordance with the code of Federal Regulations, Part 49 CFR Section 29.510, the

prospective primary participant : (name of Authorized Agent),

(Title), being duly sworn (or under penalty of perjury under

the laws of the United States), certifies to the best of his/her knowledge and belief, that its
principals:

a. Are not presently debarred, suspended, proposed for debarment, declared ineligible or
voluntarily excluded from covered transactions by any Federal department or agency;

b. Have notwithin a three-year period preceding this proposal been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a pubic (Federal, State or
local) transaction or contract under a public transaction; violation of Federal or State
antitrust statues or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property;

c. Are not presently indicted for or otherwise criminally or civilly charged by a governmental
entity (Federal, State or local) with commission of any of the offenses enumerated in
paragraph (1)(b) of this certification;

d. Have not within a three-year period preceding this application/proposal had one or more
public transactions (Federal, State or local) terminated for cause or default.

Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall list exceptions below.

Exceptions will not necessarily result in denial of award, but, will be considered in determining
contractor responsibility. For any exception noted, indicate below to whom it applies, the
initiating agency, and the dates of the action. Providing false information may result in criminal
prosecution or administrative sanctions. If an exception is noted the contractor must contact
the Department to discuss the exception prior to award of the contract.

Signature of Authorized Agent Date




RIDOT 12/27/07

CONFLICTS DISCLOSURE POLICY

To ensure that the Rhode Island Department of Transportation (RIDOT) maintains
the continued confidence and trust of the people of Rhode Island in carrying out its
mission, prospective vendors must disclose any family (or other personal)
relationships, associations or connections that the vendor, its affiliates, or
employees, may currently have with any RIDOT employee. A Conflicts Disclosure
Statement shall be submitted to RIDOT from the following:

% Owners;

< Directors;

< Principals;

< Officers, board members, or individuals with corporate authority;

< If the vendor is a partnership, the applicant's partners;

< If the vendor is a limited liability company, its members and managers;

% Employees with decision-making authority, including executive directors,
managers or individuals in a similar position with corporate authority; and

# Shareholders with a controlling interest.




RIDOT 12/27/07

CONFLICTS DISCLOSURE STATEMENT

RE:

1, hereby certify as follows:

I am employed as a of
[TITLE] [COMPANY]
and to the best of my knowledge:

PLEASE CHECK THE APPROPRIATE BOX:

O I have no family or personal relations currently employed either on a full-
time or part-time basis at the Rhode Island Department of Transportation.

O I do have family or personal relations currently employed at the Rhode
Island Department of Transportation. Please list their name(s), title(s),
and RIDOT Division(s) (if known):

NAME TITLE RIDOT DIVISION

If necessary, please add any additional names as attachments hereto.

FOR_ILLUSTRATIVE PURPOSES, FAMILY RELATIONS SHALL INCLUDE, WHETHER BY
BLOOD, ADOPTION OR MARRIAGE, ANY OF THE FOLLOWING RELATIONSHIPS:

Father, Mother, Son, Daughter, Brother, Sister, Grandfather,
Grandmother, Grandson, Granddaughter, Father-In-Law, Mother-In-
Law, Brother-In-Law, Sister-In-Law, Son-In-Law, Daughter-In-Law,
Stepfather, Stepmother, Stepson, Stepdaughter, Stepbrother,
Stepsister, Half-Brother Or Half-Sister, Niece, Nephew, And Cousin

0

< If you are unsure whether a relationship, association, or connection you have may need to be
disclosed, please consult with RIDOT’s Legal Office at (401) 222-6510.

SIGNATURE DATE

By signing this form you: (1) certify that the information contained in this form is
complete and accurate to the best of your knowledge; and (2) acknowledge your
continuing obligation to complete and submit a new Disclosure form when there is any
change in your family or personal relations during the course of this Contract.

This document is used for internal RIDOT purposes only in order to address and avoid any potential conflicts at
the inception of the contract process and to avoid any impropriety or the appearance of impropriety during the
contract process, Any disclosures made hereto will not prejudice prospective vendors from selection.




