
  

       Notice of Contract Purchase Agreement

     
State Of Rhode Island and Providence Plantations

Department of Administration

Division of Purchases

One Capitol Hill

Providence, RI 02908-5860

  INVOICE TO 
The State of Rhode Island accepts electronic invoices via its supplier portal.  To register 
and submit electronic invoices, visit the supplier portal at 
http://controller.admin.ri.gov/iSupplier/isup/index.php

To submit paper invoices, mail to: Department of Administration Controller, One Capitol 
Hill, 4th Floor, Providence 02908. 
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DIMEO CONSTRUCTION COMPANY

75 CHAPMAN ST 

PROVIDENCE, RI 02905-5405

United States

CONSTRUCTION MANAGEMENT OF 

ALTERNATIVE CARE SITES FOR 

COVID-19 RESPONSE
 Award Number 3673895

 Revision Number 0
 Effective Period 06-APR-2020 - 

31-JUL-2020
 Approved PO Date 08-APR-2020

 Vendor Number 15049-iSupplier
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DOA-DCAMM

1 CAPITOL HILL

2ND FLOOR

PROVIDENCE, RI  02908-5853

United States

 Type of Requisition EMERGENCY
 Requisition Number 1655550

 Change Order 
Requisition Number 

 Solicitation Number 3673895
 Freight Paid

 Payment Terms NET 30
 Buyer 

-               

-                 Bovis, Thomas
 Requester Name 

 Work Telephone 

This Purchase Order is issued pursuant to and in accordance with the terms and conditions of the solicitation and applicable federal, state, and local law, 
including the State of Rhode Island's purchasing regulations, available at www.purchasing.ri.gov.

BLANKET REQUIREMENTS:
4/6/2020 - 7/31/2020

IN ACCORDANCE WITH PROPOSAL SUBMITTED FOR EMERGENCY COVID-19 CONSTRUCTION MANAGEMENT 
SERVICES FOR ALTERNATE HOSPITAL LOCATIONS AND ATTACHED AIA A134 AND A201 CONTRACT 
DOCUMENTS

EXHIBIT "A" AS REFERENCED IN SECTION 15.2.2 OF THE AIA DOCUMENT A134 WAS NOT UTILIZED.  SPECIFIC 
INSURANCE AND BOND REQUIREMENTS ARE SET FORTH IN THE CONTRACT DOCUMENTS.

AGENCY CONTACT:
MAJOR GENERAL CHRISTOPHER CALLAHAN
COMMANDER, RHODE ISLAND NATIONAL GUARD
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705 NEW LONDON AVENUE
CRANSTON, RI
401-641-8838

SUPPLIER CONTACT:
DIMEO CONSTRUCTION
KOSTA BITSIS
401-781-9800

Reference Documents: 3673895ATTACH.pdf
Proposal.pdf
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Contract Terms and Conditions
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Terms and Conditions

PURCHASE ORDER STANDARD TERMS AND CONDITIONS

TERMS AND CONDITIONS FOR THIS PURCHASE ORDER

 

INSURANCE REQUIREMENTS (ADDITIONAL)

ANNUAL RENEWAL INSURANCE CERTIFICATES FOR WORKERS' COMPENSATION, PUBLIC
LIABILITY, PROPERTY DAMAGE INSURANCE, AUTO INSURANCE, PROFESSIONAL LIABILITY
INSURANCE (AKA ERRORS & OMISSIONS), BUILDER'S RISK INSURANCE, SCHOOL BUSING AUTO
LIABILITY, ENVIRONMENTAL IMPAIRMENT (AKA POLLUTION CONTROL), VESSEL OPERATION
(MARINE OR AIRCRAFT) PROTECTION & INDEMNITY, ETC., MUST BE SUBMITTED TO THE SPECIFIC
AGENCY IDENTIFIED IN THE "SHIP TO" SECTION OF THE PURCHASE ORDER. CERTIFICATES ARE
ANNUALLY DUE PRIOR TO THE BEGINNING OF ANY CONTRACT PERIOD BEYOND THE INITIAL
TWELVE-MONTH PERIOD OF A CONTRACT. FAILURE TO PROVIDE ANNUAL INSURANCE
CERTIFICATION MAY BE GROUNDS FOR CANCELLATION.

PURCHASE AGREEMENT AWARD

THIS IS A NOTICE OF AWARD, NOT AN ORDER. Any quantity reference in the agreement or in the bid
preceding it are estimates only and do not represent a commitment on the part of the state to any level of billing
activity, other than for quantities or volumes specifically released during the term. No action is to be taken except as
specifically authorized, as described herein under AUTHORIZATION AND RELEASE. ENTIRE AGREEMENT -
This NOTICE OF AWARD, with all attachments, and any release(s) against it shall be subject to: (1) the
specifications, terms and conditions set forth in the Request/Bid Number cited herein, (2) the General Terms and
Conditions of Contracts for the State of Rhode Island and (3) all provisions of, and the Rules and Regulations
promulgated pursuant to, Title 37, Chapter 2 of the General Laws of the State of Rhode Island. This NOTICE shall
constitute the entire agreement between the State of Rhode Island and the Vendor. No assignment of rights or
responsibility will be permitted except with the express written permission of the State Purchasing Agent or his
designee. CANCELLATION, TERMINATION and EXTENSION - This Price Agreement shall automatically
terminate as of the date(s) described under CONTRACT PERIOD unless this Price Agreement is altered by formal
amendment by the State Purchasing Agent or his designee upon mutual agreement between the State and the
Vendor.

AUTHORIZATION AND RELEASE

In no event shall the Vendor deliver goods or provide service until such time as a duly authorized release document
is certified by the ordering Agency. A Direct Purchase Order (DPO) shall be created by the agency listing the items
ordered, using the pricing and format set forth in the Master Blanket. All pricing shall be as described in the Master
Blanket and is considered to be fixed and firm for the term of the Agreement, unless specifically noted to the
contrary herein. All prices include prepaid freight. Freight, taxes, surcharges, or other additional charges will not be
honored unless reflected in Master Blanket.
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PARTIAL PAYMENTS

PARTIAL OR PROGRESS PAYMENTS MAY BE MADE. PAYMENT WILL BE AUTHORIZED UPON
RECEIPT AND ACCEPTANCE BY THE AGENCY OF THE PORTION OF THE CONTRACT OR PURCHASE
ORDER COMPLETED BY THE VENDOR. PAYMENT UPON THE RENDERING OF A PROPERLY
SUBMITTED INVOICE.

CAMPAIGN FINANCE COMPLIANCE

CAMPAIGN FINANCE:  In accordance with RI General Law 17-27-2, Every person or business entity providing
goods or services of $5,000 or more, and has in the preceding 24 months, contributed an aggregate amount in excess
of $250 within a calendar year to any general officer, or candidate for general office, any member, or candidate for
general assembly, or political party, is required to electronically file an affidavit regarding political contributions at: 
https://secure.ricampaignfinance.com/RhodeIslandCF/Public/VendorAffidavit.aspx

ARRA SUPPLEMENTAL TERMS AND CONDITIONS

For contracts and sub-awards funded in whole or in part by the American Recovery and Reinvestment Act of 2009.
Pub.L.No. 111-5 and any amendments thereto, such contracts and sub-awards shall be subject to the Supplemental
Terms and Conditions For Contracts and Sub-awards Funded in Whole or in Part by the American Recovery and
Reinvestment Act of 2009. Pub.L.No. 111-5 and any amendments thereto located on the Division of Purchases
website at www.purchasing.ri.gov.

DIVESTITURE OF INVESTMENTS IN IRAN REQUIREMENT:

No vendor engaged in investment activities in Iran as described in R.I. Gen. Laws §37-2.5-2(b) may submit a bid
proposal to, or renew a contract with, the Division of Purchases.  Each vendor submitting a bid proposal or entering
into a renewal of a contract is required to certify that the vendor does not appear on the list maintained by the
General Treasurer pursuant to R.I. Gen. Laws §37-2.5-3.

For all Purchase Orders issued on behalf of the University of Rhode Island, Community College of Rhode Island,
and Rhode Island College, vendors will receive a confirming order from the respective entity prior to proceeding.

MASTER PRICE AGREEMENT CONTRACT ADMINISTRATIVE FEE

 

In 2017 the General Assembly amended the "State Purchases Act", R. I. Gen. Laws § 37-2-12 (b) to authorize the
Chief Purchasing Officer to establish, charge and collect from vendors listed on master price agreements ("MPA") a
contract administrative fee not to exceed one percent (1%) of the total value of the annual spend against their MPA
contracts. All contract administrative fees collected from MPA vendors shall be deposited into a restricted receipt
account which shall be used for the purposes of implementing and maintaining an online eProcurement system and
other costs related to State procurement. In accordance with this legislative initiative the Division of Purchases is
upgrading the State procurement system through the purchase and installation of an eProcurement system.

The contract administrative fee shall be applicable to all purchase orders issued relative to State MPA contracts.
Therefore, effective January 1, 2020 all MPA contracts shall be assessed the 1% contract administrative fee.

 

TERMS AND CONDITIONS OF PRICING AGREEMENT

SCOPE AND LIMITATIONS  - This Agreement covers requirements as described herein, ordered by State
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agencies during the Agreement Period.  No additional or alternative requirements are covered, unless added

to the Agreement by formal amendment by the State Purchasing Agent or his designee.

 Under State Purchasing Law, 37-2-54, 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. 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 Office of Purchases may be disregarded and
shall not be binding on the state.

 PRODUCT ACCEPTANCE - All merchandise offered or otherwise provided shall be new, of prime manufacture,
and of first quality unless otherwise specified by the State.  The State reserves the right to reject all nonconforming
goods, and to cause their return for credit or replacement, at the State's option.

a)       Failure by the state to discover latent defect(s) or concealed damage or non-conformance shall not foreclose
the State's right to subsequently reject the goods in question.

b)       Formal or informal acceptance by the State of non-conforming goods shall not constitute a precedent for
successive receipts or procurements.

Where the vendor fails to cure the defect promptly or replace the goods, the State reserves the right to cancel the
Release, contract with a different vendor, and to invoice the original vendor for any differential in price over the
original contract price.

 ORDER AUTHORIZATION AND RELEASE AGAINST PRICING AGREEMENT

 In no event shall the Vendor deliver goods or provide service until such time as a duly authorized release

document is certified by the ordering Agency.

 State Agencies shall request release as follows: All releases shall reference the Price Agreement number, the

Contract Issue number, the item(s) covered, and the unit pricing in the same format as described herein.

 A Department Purchase Order (DPO) listing the items ordered shall be created by the agency.  The agency may
mail or fax a copy of the order to the Vendor.  In some cases the agency may request delivery by telephone, but must
provide the Vendor with a DPO Order Number reference for billing purposes.  Vendors are encouraged to require
written orders to assure payments are processed accurately and promptly.

 DELIVERY   If this is an MPA, Vendor will obtain "ship to" information from each participating agency.  This
information will be contained in the DPO.  APA delivery information will be contained in the Notice of Award.

 PRICING - All pricing shall be as described herein, and is considered to be fixed and firm for the term of the
Agreement, unless specifically noted to the contrary herein.  All prices include prepaid freight.  Freight, taxes,
surcharges, or other additional charges will not be honored unless reflected herein.

 INVOICING   All invoices shall reference the DPO Order Number(s), Price Agreement number, the Contract
Issue number, the item(s) covered, and the unit pricing in the same format as described herein.  If this is an MPA,
Vendor will obtain "bill to" information from each participating agency.  This information will be contained in the
DPO.  APA billing information will be contained in the Notice of Award.

 PAYMENT - Invoices for items not received, not priced according to contract or for work not yet performed will
not be honored.  No payment will be processed to any vendor for whom there is no IRS W-9 on file with the State
Controller.
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)  

4/8/2020

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If 
SUBROGATION IS WAIVED, subject to   the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PRODUCER
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�
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���	���
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�
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�����
���������������� 	��

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

!""�!�#����

INSURED �"�$���%����&��'����������

�(�)*��+INSURER A:

INSURER B:

INSURER C:

INSURER D:

�"���1���
���)
��
�������(�

INSURER E:

INSURER F:

FAX
(A/C. No.):

!��2�"�2����

3�
�
����������-��������

�(� �����

CONTACT
NAME:

4�)
��(������
�����(�)*��+
#��(��*)���	��

�
5����%
�

���������� 	��

COVERAGES CERTIFICATE NUMBER: 570079839488 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 INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X X

GEN'L AGGREGATE LIMIT APPLIES PER: 

6���������

6�������

6������

6���������

6���������

6���������

B ��7��7���� ��7��7����80�����$�#�$

PRO-
JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 
AUTOS ONLY

SCHEDULED
 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 
AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE
(Per accident)

X

BODILY INJURY (Per accident)

6���������B ��7��7���� ��7��7���� COMBINED SINGLE LIMIT
(Ea accident)

��5�����$�"�2��$

EXCESS LIAB

X OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

6����������

6����������

6������

��7��7����UMBRELLA LIABC ��7��7����/(�3/��!!"���

RETENTIONX

X

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT 6���������

X OTH-
ER

PER STATUTEB ��7��7���� ��7��7����

6���������

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / AN

WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

6���������

9(����$�!�$

5�--��3�
��(-��)(3�#$����#�� �$7�!7���� �$7�!7����
(-��)����%
 6����������5�--���::�
:��


	�� 6�������

3���(�����5�--A

	����**-�
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��*�-�
+��
�)��.�
��%������

6����������

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

�3;�State of Rhode Island acting by and through the Department of Adminstration Division of Purchases, Rhode Island Army 
National Guard, Executive Office of Health and Human Services are included as��%%������-������
%�����

��%��

�=������
�
*�-�
+�*���������������
�8
�
��-�0��'�-��+������)�'�-
�0��'�-��+��5�--������0��'�-��+����%� )'�
--��0��'�-��+�*�-�
�
���
8
�
��-�0��'�-��+ and Automobile Liability�*�-�
+�
��%
�

%��
�
������5��)��+���%����2(�����'����+�������
���������

�
����-�'-
��������%%������-������
%��'�����-+�����

��%��

�=������
�*�-�
+<��*�������������9���
�����	�'��:���������:����
%�
������������the State of Rhode Island acting by and through the Department of Adminstration Division of Purchases, Rhode 
Island Army National Guard, Executive Office of Health and Human Services�����
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CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVEState of Rhode Island acting by an 
through the  Dept. of Administration 
Division of Purchases
One Capitol Hill, Second Floor
Providence, RI  02908

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS.



AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE

LOC #:

 ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

EFFECTIVE DATE:

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSUREDAGENCY
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ADDITIONAL  POLICIES
If a policy below does not include limit information, refer to the corresponding policy on the ACORD 

certificate form for policy limits.

INSURER

INSURER

INSURER

INSURER

INSURER(S) AFFORDING COVERAGE

5�:
�A����A

NAIC #

4�)
��(������
�����(�)*��+

 TYPE OF INSURANCE
POLICY NUMBER LIMITS

�,&3�

� 3���(�����5��� (3�#$����#�� �$7�!7���� �$7�!7���� 5���
���3�
��
(-��)

6����������

5���
����
�::�
:��


6����������

	�� 6�������

(-��)����%


ADDL 

INSD

INSR 

LTR
SUBR 

WVD

POLICY 

EFFECTIVE 

DATE 

(MM/DD/YYYY)

POLICY 

EXPIRATION 

DATE 

(MM/DD/YYYY)

	����**-�
��*
��*�-�
+��
�)��.�
��%������

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



 

 

 

 

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.

*/2 0��0����04 1���1��019          1���1��020 �00�0000      INCL

Additional Insured – Automatic – Owners, Lessees Or 

Contractors

8�*/�11���) &: �0��1�� 
3DJH 1 RI � 

,QFOXGHV FRS\ULJKWHG PDWHULDO RI ,QVXUDQFH 6HUYLFHV 2IILFH� ,QF�� ZLWK LWV SHUPLVVLRQ� 

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

Named Insured�   
Address (including ZIP Code)� 
  
  
7KLV HQGRUVHPHQW PRGLILHV LQVXUDQFH SURYLGHG XQGHU WKH� 
Commercial General Liability Coverage Part 

 

A. 6HFWLRQ II – Who Is An Insured LV DPHQGHG WR LQFOXGH DV DQ DGGLWLRQDO LQVXUHG DQ\ SHUVRQ RU RUJDQL]DWLRQ ZKRP \RX 
DUH UHTXLUHG WR DGG DV DQ DGGLWLRQDO LQVXUHG RQ WKLV SROLF\ XQGHU D ZULWWHQ FRQWUDFW RU ZULWWHQ DJUHHPHQW. 6XFK SHUVRQ 
RU RUJDQL]DWLRQ LV DQ DGGLWLRQDO LQVXUHG RQO\ ZLWK UHVSHFW WR OLDELOLW\ IRU �ERGLO\ LQMXU\�� �SURSHUW\ GDPDJH� RU �SHUVRQDO 
DQG DGYHUWLVLQJ LQMXU\� FDXVHG� LQ ZKROH RU LQ SDUW� E\� 
1. <RXU DFWV RU RPLVVLRQV� RU 
2. 7KH DFWV RU RPLVVLRQV RI WKRVH DFWLQJ RQ \RXU EHKDOI� 

LQ WKH SHUIRUPDQFH RI \RXU RQJRLQJ RSHUDWLRQV RU �\RXU ZRUN� DV LQFOXGHG LQ WKH �SURGXFWV�FRPSOHWHG RSHUDWLRQV 
KD]DUG�� ZKLFK LV WKH VXEMHFW RI WKH ZULWWHQ FRQWUDFW RU ZULWWHQ DJUHHPHQW� 

 +RZHYHU� WKH LQVXUDQFH DIIRUGHG WR VXFK DGGLWLRQDO LQVXUHG� 
1. 2QO\ DSSOLHV WR WKH H[WHQW SHUPLWWHG E\ ODZ� DQG  
2. :LOO QRW EH EURDGHU WKDQ WKDW ZKLFK \RX DUH UHTXLUHG E\ WKH ZULWWHQ FRQWUDFW RU ZULWWHQ DJUHHPHQW WR SURYLGH IRU 

VXFK DGGLWLRQDO LQVXUHG� 
B. :LWK UHVSHFW WR WKH LQVXUDQFH DIIRUGHG WR WKHVH DGGLWLRQDO LQVXUHGV� WKH IROORZLQJ DGGLWLRQDO H[FOXVLRQ DSSOLHV� 

7KLV LQVXUDQFH GRHV QRW DSSO\ WR�  
�%RGLO\ LQMXU\�� �SURSHUW\ GDPDJH� RU �SHUVRQDO DQG DGYHUWLVLQJ LQMXU\� DULVLQJ RXW RI WKH UHQGHULQJ RI� RU IDLOXUH WR 
UHQGHU� DQ\ SURIHVVLRQDO DUFKLWHFWXUDO� HQJLQHHULQJ RU VXUYH\LQJ VHUYLFHV LQFOXGLQJ� 
a.   7KH SUHSDULQJ� DSSURYLQJ RU IDLOLQJ WR SUHSDUH RU DSSURYH PDSV� VKRS GUDZLQJV� RSLQLRQV� UHSRUWV� VXUYH\V� 

ILHOG RUGHUV� FKDQJH RUGHUV RU GUDZLQJV DQG VSHFLILFDWLRQV� RU 
b.    6XSHUYLVRU\� LQVSHFWLRQ� DUFKLWHFWXUDO RU HQJLQHHULQJ DFWLYLWLHV� 

7KLV H[FOXVLRQ DSSOLHV HYHQ LI WKH FODLPV DJDLQVW DQ\ LQVXUHG DOOHJH QHJOLJHQFH RU RWKHU ZURQJGRLQJ LQ WKH 
VXSHUYLVLRQ� KLULQJ� HPSOR\PHQW� WUDLQLQJ RU PRQLWRULQJ RI RWKHUV E\ WKDW LQVXUHG� LI WKH �RFFXUUHQFH� ZKLFK FDXVHG WKH 
�ERGLO\ LQMXU\� RU �SURSHUW\ GDPDJH�� RU WKH RIIHQVH ZKLFK FDXVHG WKH �SHUVRQDO DQG DGYHUWLVLQJ LQMXU\�� LQYROYHG WKH 
UHQGHULQJ RI RU WKH IDLOXUH WR UHQGHU DQ\ SURIHVVLRQDO DUFKLWHFWXUDO� HQJLQHHULQJ RU VXUYH\LQJ VHUYLFHV� 
 
 
 



8�*/�11���) &: �0��1�� 
3DJH � RI � 

,QFOXGHV FRS\ULJKWHG PDWHULDO RI ,QVXUDQFH 6HUYLFHV 2IILFH� ,QF�� ZLWK LWV SHUPLVVLRQ� 

C. 7KH IROORZLQJ LV DGGHG WR 3DUDJUDSK 2. 'XWLHV ,Q 7KH (YHQW 2I 2FFXUUHQFH� 2IIHQVH� &ODLP 2U 6XLW RI 6HFWLRQ IV –
Commercial General Liability Conditions� 

7KH DGGLWLRQDO LQVXUHG PXVW VHH WR LW WKDW� 
1. :H DUH QRWLILHG DV VRRQ DV SUDFWLFDEOH RI DQ �RFFXUUHQFH� RU RIIHQVH WKDW PD\ UHVXOW LQ D FODLP� 
2. :H UHFHLYH ZULWWHQ QRWLFH RI D FODLP RU �VXLW� DV VRRQ DV SUDFWLFDEOH� DQG 
3. $ UHTXHVW IRU GHIHQVH DQG LQGHPQLW\ RI WKH FODLP RU �VXLW� ZLOO SURPSWO\ EH EURXJKW DJDLQVW DQ\ SROLF\ LVVXHG E\ 

DQRWKHU LQVXUHU XQGHU ZKLFK WKH DGGLWLRQDO LQVXUHG PD\ EH DQ LQVXUHG LQ DQ\ FDSDFLW\�  7KLV SURYLVLRQ GRHV QRW 
DSSO\ WR LQVXUDQFH RQ ZKLFK WKH DGGLWLRQDO LQVXUHG LV D 1DPHG ,QVXUHG LI WKH ZULWWHQ FRQWUDFW RU ZULWWHQ DJUHHPHQW 
UHTXLUHV WKDW WKLV FRYHUDJH EH SULPDU\ DQG QRQ�FRQWULEXWRU\� 

D. )RU WKH SXUSRVHV RI WKH FRYHUDJH SURYLGHG E\ WKLV HQGRUVHPHQW� 
1. 7KH IROORZLQJ LV DGGHG WR WKH 2WKHU ,QVXUDQFH &RQGLWLRQ RI 6HFWLRQ IV – Commercial General Liability 

Conditions� 
Primary and Noncontributory insurance 

7KLV LQVXUDQFH LV SULPDU\ WR DQG ZLOO QRW VHHN FRQWULEXWLRQ IURP DQ\ RWKHU LQVXUDQFH DYDLODEOH WR DQ DGGLWLRQDO 
LQVXUHG SURYLGHG WKDW� 
a.  7KH DGGLWLRQDO LQVXUHG LV D 1DPHG ,QVXUHG XQGHU VXFK RWKHU LQVXUDQFH� DQG
b. <RX DUH UHTXLUHG E\ ZULWWHQ FRQWUDFW RU ZULWWHQ DJUHHPHQW WKDW WKLV LQVXUDQFH EH SULPDU\ DQG QRW VHHN 

FRQWULEXWLRQ IURP DQ\ RWKHU LQVXUDQFH DYDLODEOH WR WKH DGGLWLRQDO LQVXUHG�
2. 7KH IROORZLQJ SDUDJUDSK LV DGGHG WR 3DUDJUDSK 4.b. RI WKH 2WKHU ,QVXUDQFH &RQGLWLRQ RI 6HFWLRQ IV – Commercial 

General Liability Conditions� 

7KLV LQVXUDQFH LV H[FHVV RYHU� 
$Q\ RI WKH RWKHU LQVXUDQFH� ZKHWKHU SULPDU\� H[FHVV� FRQWLQJHQW RU RQ DQ\ RWKHU EDVLV� DYDLODEOH WR DQ DGGLWLRQDO 
LQVXUHG� LQ ZKLFK WKH DGGLWLRQDO LQVXUHG RQ RXU SROLF\ LV DOVR FRYHUHG DV DQ DGGLWLRQDO LQVXUHG RQ DQRWKHU SROLF\ 
SURYLGLQJ FRYHUDJH IRU WKH VDPH �RFFXUUHQFH�� RIIHQVH� FODLP RU �VXLW��  7KLV SURYLVLRQ GRHV QRW DSSO\ WR DQ\ 
SROLF\ LQ ZKLFK WKH DGGLWLRQDO LQVXUHG LV D 1DPHG ,QVXUHG RQ VXFK RWKHU SROLF\ DQG ZKHUH RXU SROLF\ LV UHTXLUHG E\ 
D ZULWWHQ FRQWUDFW RU ZULWWHQ DJUHHPHQW WR SURYLGH FRYHUDJH WR WKH DGGLWLRQDO LQVXUHG RQ D SULPDU\ DQG QRQ�
FRQWULEXWRU\ EDVLV� 

E. 7KLV HQGRUVHPHQW GRHV QRW DSSO\ WR DQ DGGLWLRQDO LQVXUHG ZKLFK KDV EHHQ DGGHG WR WKLV SROLF\ E\ DQ HQGRUVHPHQW 
VKRZLQJ WKH DGGLWLRQDO LQVXUHG LQ D 6FKHGXOH RI DGGLWLRQDO LQVXUHGV� DQG ZKLFK HQGRUVHPHQW DSSOLHV VSHFLILFDOO\ WR 
WKDW LGHQWLILHG DGGLWLRQDO LQVXUHG� 

F. :LWK UHVSHFW WR WKH LQVXUDQFH DIIRUGHG WR WKH DGGLWLRQDO LQVXUHGV XQGHU WKLV HQGRUVHPHQW� WKH IROORZLQJ LV DGGHG WR 
6HFWLRQ III – Limits Of Insurance�

7KH PRVW ZH ZLOO SD\ RQ EHKDOI RI WKH DGGLWLRQDO LQVXUHG LV WKH DPRXQW RI LQVXUDQFH� 
1.  5HTXLUHG E\ WKH ZULWWHQ FRQWUDFW RU ZULWWHQ DJUHHPHQW UHIHUHQFHG LQ 3DUDJUDSK A. RI WKLV HQGRUVHPHQW� RU 

2.  $YDLODEOH XQGHU WKH DSSOLFDEOH /LPLWV RI ,QVXUDQFH VKRZQ LQ WKH 'HFODUDWLRQV� 
ZKLFKHYHU LV OHVV� 
7KLV HQGRUVHPHQW VKDOO QRW LQFUHDVH WKH DSSOLFDEOH /LPLWV RI ,QVXUDQFH VKRZQ LQ WKH 'HFODUDWLRQV� 

$OO RWKHU WHUPV DQG FRQGLWLRQV RI WKLV SROLF\ UHPDLQ XQFKDQJHG� 
   



POLICY NUMBER: BAP 0230456-04 COMMERCIAL AUTO 
CA 20 48 10 13 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED INSURED FOR COVERED 
AUTOS LIABILITY COVERAGE 

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by this endorsement. 

This endorsement identifies person(s) or organization(s) who are “insureds” for Covered Autos Liability Coverage 
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage 
provided in the Coverage Form. 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

Named Insured:   DIMEO CONSTRUCTION COMPANY 

Endorsement Effective Date: 

SCHEDULE 

Name Of Person(s) Or Organization(s): 

ANY PERSON OR ORGANIZATION TO WHOM OR WHICH YOU ARE REQUIRED TO 

PROVIDE ADDITIONAL INSURED STATUS OR ADDITIONAL INSURED STATUS ON A 

PRIMARY, NON-CONTRIBUTORY BASIS, IN A WRITTEN CONTRACT OR WRITTEN 

AGREEMENT EXECUTED PRIOR TO LOSS, EXCEPT WHERE SUCH CONTRACT OR 

AGREEMENT IS PROHIBITED BY LAW. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

Each person or organization shown in the Schedule is 
an “insured” for Covered Autos Liability Coverage, but 
only to the extent that person or organization qualifies 
as an “insured” under the Who Is An Insured provision 
contained in Paragraph A.1. of Section II – Covered 
Autos  Liability  Coverage  in  the  Business  Auto  and 
Motor Carrier Coverage Forms and Paragraph D.2. of 
Section  I  –  Covered  Autos  Coverages of  the  Auto 
Dealers Coverage Form. 
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Other Insurance Amendment – Primary And Non-

Contributory
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,QFOXGHV FRS\ULJKWHG PDWHULDO RI ,QVXUDQFH 6HUYLFHV 2IILFH� ,QF�� ZLWK LWV SHUPLVVLRQ� 

 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

Named Insured�  
Address (including ZIP Code)� 

 
 
7KLV HQGRUVHPHQW PRGLILHV LQVXUDQFH SURYLGHG XQGHU WKH� 
Commercial General Liability Coverage Part 

 
1. 7KH IROORZLQJ SDUDJUDSK LV DGGHG WR WKH 2WKHU ,QVXUDQFH &RQGLWLRQ RI 6HFWLRQ IV – Commercial General Liability

Conditions� 

7KLV LQVXUDQFH LV SULPDU\ LQVXUDQFH WR DQG ZLOO QRW VHHN FRQWULEXWLRQ IURP DQ\ RWKHU LQVXUDQFH DYDLODEOH WR DQ 
DGGLWLRQDO LQVXUHG XQGHU WKLV SROLF\ SURYLGHG WKDW� 
a. 7KH DGGLWLRQDO LQVXUHG LV D 1DPHG ,QVXUHG XQGHU VXFK RWKHU LQVXUDQFH� DQG 
b. <RX DUH UHTXLUHG E\ D ZULWWHQ FRQWUDFW RU ZULWWHQ DJUHHPHQW WKDW WKLV LQVXUDQFH ZRXOG EH SULPDU\ DQG ZRXOG QRW 

VHHN FRQWULEXWLRQ IURP DQ\ DQ\ RWKHU LQVXUDQFH DYDLODEOH WR WKH DGGLWLRQDO LQVXUHG� 
2. 7KH IROORZLQJ SDUDJUDSK LV DGGHG WR 3DUDJUDSK 4.b. RI WKH 2WKHU ,QVXUDQFH &RQGLWLRQ RI 6HFWLRQ IV – Commercial

General Liability Conditions� 

7KLV LQVXUDQFH LV H[FHVV RYHU� 
$Q\ RI WKH RWKHU LQVXUDQFH� ZKHWKHU SULPDU\� H[FHVV� FRQWLQJHQW RU RQ DQ\ RWKHU EDVLV� DYDLODEOH WR DQ DGGLWLRQDO 
LQVXUHG� LQ ZKLFK WKH DGGLWLRQDO LQVXUHG RQ RXU SROLF\ LV DOVR FRYHUHG DV DQ DGGLWLRQDO LQVXUHG RQ DQRWKHU SROLF\ 
SURYLGLQJ FRYHUDJH IRU WKH VDPH �RFFXUUHQFH�� RIIHQVH� FODLP RU �VXLW��  7KLV SURYLVLRQ GRHV QRW DSSO\ WR DQ\ SROLF\ LQ 
ZKLFK WKH DGGLWLRQDO LQVXUHG LV D 1DPHG ,QVXUHG RQ VXFK RWKHU SROLF\ DQG ZKHUH RXU SROLF\ LV UHTXLUHG E\ ZULWWHQ 
FRQWUDFW RU ZULWWHQ DJUHHPHQW WR SURYLGH FRYHUDJH WR WKH DGGLWLRQDO LQVXUHG RQ D SULPDU\ DQG QRQ�FRQWULEXWRU\ EDVLV� 

 
$OO RWKHU WHUPV DQG FRQGLWLRQV RI WKLV SROLF\ UHPDLQ XQFKDQJHG� 
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Waiver Of Subrogation (Blanket) Endorsement

U-GL-925-B CW (12/01) 
Page 1 of 1 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

This endorsement modifies insurance provided under the: 

Commercial General Liability Coverage Part 

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

If you are required by a written contract or agreement, which is executed before a loss, to waive your rights of recovery from
others, we agree to waive our rights of recovery.  This waiver of rights shall not be construed to be a waiver with respect to 
any other operations in which the insured has no contractual interest. 

12/31/2020 12/31/2019
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COMMERCIAL AUTO 
CA 01 48 02 14 

 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

 

RHODE ISLAND CHANGES 
 
For a covered "auto" licensed or principally garaged in, or "auto dealer operations" conducted in, Rhode Island, 
this endorsement modifies insurance provided under the following: 

 
AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

 
 
With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement. 

 

 

A. The following is added to Supplementary 
Payments: 

Prejudgment  interest  awarded  against  the 
"insured" if we have previously rejected an offer to 
settle the part of the judgment that is within our 
Limit of Insurance. 

B. The following provision is added: 

Direct Liability Of Insurers 

We will be directly liable for those sums the 
"insured" becomes legally obligated to pay as 
damages   to   an   injured   party  to  which   this 
insurance applies. In the event of that injured 
party's death, we will be directly liable for those 
sums the "insured" becomes legally obligated to 
pay as damages to the party entitled to sue as a 
result of the injured party's death, and to which this 
insurance applies. 

C. Changes In Conditions 

1.  The   last   sentence  of   the   Appraisal   For 
Physical Damage Loss Condition is replaced 
by the following: 

We shall not be held to have waived any of our 
rights by any act relating to appraisal. 

2. The following is added to the Duties In The 
Event Of Accident, Claim, Suit Or Loss 
Condition in the Business Auto and Motor 
Carrier Coverage Forms and the Duties In The 
Event Of Accident, Claim, Offense, Suit, 
Loss  Or  Acts,  Errors  Or  Omissions 
Condition in the Auto Dealers Coverage Form: 

If a fire causes damage to a covered "auto", 
you must file a statement with the appropriate 
fire  department  in  conformity  with  the 
provisions of R.I. GEN. LAWS Section 27-8.1- 
2.1. 

3.  The Transfer Of Rights Of Recovery Against 
Others To Us Condition is replaced by the 
following: 

Transfer Of Rights Of Recovery Against 
Others To Us 

If any person or organization to or for whom we 
make payment under this Coverage Form has 
rights to recover damages from another, those 
rights are transferred to us. That person or 
organization must do everything necessary to 
secure our rights and must do nothing after 
"accident" or "loss" to impair them. We shall be 
entitled to recover payment on a loss only after 
the  insured  has  been  paid  the  deductible 
portion of the loss less the prorated share of 
the subrogation expense. 

4.  The following is added to the Other Insurance 
Condition in the Auto Dealers and Business 
Auto  Coverage  Forms  and  the  Other 
Insurance – Primary And Excess Insurance 
Provisions Condition in the Motor Carrier 
Coverage Form: 

a. When this Coverage Form and any other 
Coverage Form or policy providing liability 
coverage apply to an "auto" and: 

(1) One provides coverage to an "insured" 
engaged in the business of leasing or 
renting "autos"; and 

(2)  The   other   provides   coverage   to   a 
person  not  engaged  in  that  business; 
and 

(3) At the time of an "accident", a person 
covered by a Coverage Form described 
in Paragraph 4.a.(2) is operating an 
"auto"  rented  or  leased  from  the 
business covered by a Coverage Form 
described in Paragraph 4.a.(1); 
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then the Coverage Form issued to a 
business described in 4.a.(1) is excess over 
any coverage available to the person 
described in Paragraph 4.a.(2) if: 

(a) The business described in 4.a.(1) 
rents or leases the "auto" to the 
"insured" under a written rental 
agreement; and 

(b) The face of the rental agreement 
states, in at least 10-point type, that 
the valid and collectible insurance of 
any person operating the "auto" with 
the permission of the owner and/or 
lessor is primary. 

b. If you have rented the covered "auto" to 
another and the rental agreement does not 
contain  the  requirements  listed  in  4.a.(a) 
and (b), then the following priority of 
recovery applies: 

(1) The owner's liability insurance will be 
primary up to the limits required by law; 

(2)  The operator's policy will be excess; and 

(3)  Any  remaining  limits  of  the  owner's 
policy will be excess to the operator's 
policy. 

5.  The following condition is added: 

Arbitration 

a. Any  injured  person  suffering  a  loss, 
allegedly resulting out of the ownership, 
maintenance, or use of a covered "auto" by 
an "insured" or self-insured, and allegedly 
resulting from liability imposed by law for 
"property damage" or "bodily injury", may at 
his or her election, whenever the claim is 
for $50,000 or less, submit the matter to 
arbitration pursuant to Chapter 3 of Title 10 
of the General Laws of Rhode Island. 

b. Selection of Arbitrator. After submission to 
arbitration by the injured person, one 
arbitrator shall be selected from the list of 
qualified arbitrators of the Court-Annexed 
Arbitration Program of the Superior Court of 
Rhode Island. Each party shall share the 
expense of arbitration in accordance with 
the rules of the Court-Annexed Arbitration 
Program. 

c.  Hearings. The arbitrator shall call a hearing 
and provide seven days' notice of the time 
and place of the hearing to the parties. The 
hearing shall be informal, and the rules of 
evidence prevailing in judicial proceedings 
shall be binding. Any and all documentary 
evidence and other data deemed to be 
relevant by the arbitrator may be received 
in evidence. The arbitrator shall have the 
power to administer oaths and to require by 
subpoena the attendance and testimony of 
witnesses, and the production of books, 
records, and other evidence, relative or 
pertinent to the issues presented to them 
for determination. The decision of the 
arbitrator shall be binding upon the parties 
unless: 

(1) In the event that "suit" has not been 
instituted, either party may reserve 
his/her  right  to  a  jury  trial  by  giving 
notice of this reservation of right to the 
other   party   or   parties   and   to  the 
arbitrator  within  60  days  of  the 
arbitrator's award by certified mail return 
receipt requested; or 

(2)  In   the   event   that   "suit"   has   been 
instituted, either party files a request for 
a jury trial with the court and with notice 
to the other party or parties within 60 
days  of  the  arbitrator's  award.  If  said 
case proceeds to trial subsequent to 
arbitration, the decision of the arbitrator 
shall not be admissible. 

d. Statute of Limitations. Notwithstanding the 
foregoing, a "suit" shall be instituted in order 
to bring said action within any applicable 
statute of limitations, but said "suit" will 
otherwise be stayed until an arbitrator's 
award has been made or the case reached 
for trial. 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13 
 

(Ed. 4-84) 
 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

 
We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that 
you perform work under a written contract that requires you to obtain this agreement from us.) 

 

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 
 

Schedule 
 
ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN 
CONTRACT OR AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE 
ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER THIS 
POLICY FOR WORK PERFORMED BY YOU FOR THAT PERSON AND/OR ORGANIZATION 
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