
1.Name, address and telphone number of person making this affidavit
MRS. CHERYL REY
Name of Person Making this Affidavit
4 GRANDSTAND DR
Address 1

I

State of Rhode Island and Providence Plantations
BOARD of ELECTIONS

CAMPAIGN FINANCE DMSION
50 Branch Avenue, Providence Rhode Island 02904

TEL (401) 222-2345

AFFIDAVIT OF STATE VENDOR
UNDER CHAPTER 17-27 OF THE GENERAL LAWS OF RHODE ISLAND

Statement Under Oath of Affirmation
The undersigned, upon oath or affirmation, does hereby make the following statements and provide the following information
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2. Within the 24 month period preceding the date of the contract with the state agency, or with respect to the contracts that)re n9~in
writing within the 24 month period preceding the date of notification that the contract has reached the $5000 threshold, have you
contributed an aggregate amount of more than $250 within a calendar year to any R.I. general officer, candidate for R.I. general office,
any member of the general assembly or candidate for general assembly, or any R.I. political party? (includes an individual contracting
party, or business entity on behalf of a related party, or a related party reporting on his/her own behalf) NOTE: If this is a semi-annual
filing (Le. January 1 to June 30 or July 1 to December 31), you must report contributions made from the date of execution of the last
contract entered into during such semi-annual period to the date which is 24 months prior to the first day ofthe same semi-annual period.

Yes [x] No []

3. If the answer to question 2 is "yes", provide the name of the R.I. general officer, candidate for R.I. general office, member of the
general assembly or candidate for general assembly, or R.I. political party and the date and the amount of each contribution. List all
contributins even if reported on a previously filed affidavit. However please indicate the previously reported contributions by the letter
"PR" following the date of the contribution listed below.

Name of Officer, Candidate or Political Date of
Party Contribution

Amount of Name of Contributor
Contribution

Relationship to
Contracting Party

FRANK CAPRIO 06/24/2010 1,000.00 CHERYL REY PRESIDENT/OWNER

4. What is the date of execution of the written contract requiring filing of this affidavit
[Such contract must be filed with this affidavit]

5. If the contract requiring the filing ofthis affidavit is not in writing,
when were you first notified that the contract had reached the $5000 threshold?

09/15/2010

6. If the contract requiring the filing of this affidavit is not in writing, describe the goods and/or services to be provided, the state agency
involved, and the term or duration of such contract. Ifthe term is indefinite, so state.

Agency Goods / Services Contract Expire Date

7. Is this affidavit made by you as an individual or on behalf of a business entity?

8. If on behalf of a business entity, what is the name and nature of the business entity?
EMPLOYMENT 2000. INC 050481146
Business Name FEIN#

Individual [ ] Business Entity [ ]

Corporation ~ Partnership [ ] Sole Proprietorship [ ] Other Business Entity []

9. If "Other Business Entity" is checked above what is the nature of such business entity?



10. Are you a state vendor because you are the contracting party in a contract with a state Yes [] No [x]

11. If yes, what is the name ofthe state agency to which you are providing goods and/or RI RESOURCE RECOVERY

12. If the answer to question 10 is "no", are you a state vendor because you are related to a contracting Yes [x] No []

13. If the answer to question 12 is "yes", what is the nature of your relationship with the contracting party?
OWNERIPRESIDENT

14. If you are a related party, provide the name and address of the contracting party and the state agency involved in such contract.
EMPLOYMENT 2000, INC RIRRC
Name of Contracting Party State Agency
541 HARTFORD AVE
Address 1

Address2
PROVIDENCE
City

RI 02909
State Zip

15. If you are the contracting party, have you surveyed all related parties and does this affidavit contain all Yes [x] No []
reportable political contributions made by such related parties?

16. If the answer to question 15 is "no", have you notified all such parties of the requirements of the law Yes [] No []
and of their oblicagation to file this affidavit if they have made reportable political contributions?

17. If the answer to question 16 is "yes", provide the names and addresses of related parties who might be required to file this affidavit
and the nature of such relationship.

Name Address Relationship

18. What is the total gross amount in dollars, of contracts entered into during the said preceding 24 month period between the contracting
period and ALL state agencies? Include all contracts regarless of amount. If you are filing this affidavit as a party related to the
contracting party and do not have knowledge ofthe information required by this question, please so state by marking "Yes." NOTE: If
this is a semi-annual filing (Le. January 1 to June 30 or July 1 to December 31), you must report contributions made from the date of
execution of the last contract entered into during such semi-annual period to the date which is 24 months prior to the first day of the same
semi-annual period. Yes [] No [ ]

State Agency Date of
Contract

Amount of
Contract

FEIN # P.O. #

State of:
County of:

Total Gross Amount:

RI
PROVIDENCE

Subscribed and sworn to or Affirmed before me, an official authorized to administer oaths in the jurisdiction where this affidavit was

made, on this :;../ ..d,t. day of iJd 11LtI--h) 20 16
-



AGREEMENT
BETWEEN

EMPLOYMENT 2000, INC.
541 HARTFOlID AVENUE

PROVIDENCE, RHODE ISLAND 02909

RHODE ISLAND RESOURCE RECOVERY CORPORATION
65 SHUN PIKE

JOHNSTON, RHODE ISLAND 02919

ORE. EMENT made and entered into as of the ;;?7i day of
c.fu~..-J' 20-112-, by and jointly between RHODE ISLAND

RESOURCE ECOVERY CORPORATION, a quasi-public corporation
organi~ed pursuant to the laws of the State of Rhode Island
(hereinafter referred to as "the Corporation"), and EMPLOYMENT
2000, INC. (hereinafter referred to as "the Contractor") with a
place of business at 541 Hartford Avenue, Providence, RI 02909.

In consideration of the mutual covenants, promises, and payments
reflected herein, the Contractor and the Corporation agree as
follows:

1. Term. The term of this Agreement shall commence on or about
September 15, 2010 and shall continue until August 31, 2011,
unless sooner terminated as provided herein. Further, the
Corporation shall have the option to renew the contract upon
the expiration date of August 31, 2011, under the same terms
and conditions, and with the Contractor's mutual consent, for
up to two additional one-year periods.

2. Services. The Contractor agrees to furnish all goods and/or
services and pay for all goods and/or services provided and
agrees to perform all work in strict conformity with: (1) the
Invitation for Bids (IFB) No. 891 for Temporary Labor
Services, dated July 13, 2010; and (2) the Contractor's Bid,
dated July 30, 2010, which was submitted to the Corporation
in response to this IFB. These two aforementioned documents
are hereinafter referred to as the "Procurement Documents"
and are incorporated into and made a part of this Agreement
as if set forth in full herein. In any case where specific
terms and conditions included in this Agreement differ from
those terms and conditions set forth in the Procurement
Documents, the terms of this Agreement shall govern.

3. Payment. It, is expressly agreed that the total payment
which the Corporation shall make to the Contractor shall not
exceed Two Hundred Thirty-Eight Thousand Six Hundred Eighty
Dollars ($238,680.00).



4. Indemnification. The Contractor will indemnify and hold the
Corporation harmless from any and all loss, damages, suits,
penalties, costs, liabilities and expenses (including, but
not limited to, reasonable investigation and legal expenses)
arising out of any claim including claims for loss of or
damage to property, including the Corporation's property,
and injuries to or death of persons, including the
Corporation's employees, caused by or resulting from
Vendor's negligence or willful misconduct or breach of this
Agreement. In any instance in which the Corporation claims
indemnity under this paragraph, the Contractor shall have
the duty to defend the Corporation in any litigation arising
out of the occurrence from which the Corporation claims that
the Contractor's indemnity obligation exists.

5. No Assignment. The Contractor may not assign, transfer,
broker or otherwise vest in any other company, entity or
person, any of its rights or obligations under this Agreement
without first obtaining the prior written consent of the
Corporation.

6. Successors' and Assigns. This Agreement shall be binding
upon, and shall inure to the benefit of, the parties hereto
and their respective successors and permitted assigns.

7. Litigation. If the Corporation becomes involved in
litigation with third parties concerning or relating in any
way to the Contractor's services, whether such litigation
occurs during or after the term of the Project, the
Contractor agrees, at reasonable fees to be agreed upon by
the parties hereto, to make its officers and employees
available to the Corporation to consult, assist and cooperate
in such litigation to the extent such consultation,
assistance and cooperation may be required by the
Corporation.

8. Governing Law. This Agreement shall be governed by and
construed in accordance with the laws of the State of Rhode
Island.

9. CompJ.iance With State Law. The Contractor warrants that
neither it nor any of its principals, officers, agents or
representatives authorized to make commitments on its behalf
have ever been convicted of violating Section 23-19-13.3 of
the Rhode Island General Laws. Further, the Contractor
agrees to perform all services and provide all goods called
for by this Agreement in compliance with all Rhode Island
laws.
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10. Entire Agreement. This Agreement represents the entire
understanding reached between the parties hereto and shall
supersede or replace any prior understandings or agreements,
whether or not in writing. Should the parties wish to modify
the terms and conditions contained herein, the parties must
evidence any such modified agreements in writing to be
executed by all parties.

11. Severability. If any provision of this Agreement is declared
invalid by any tribunal, the remaining provisions of the
Agreement shall not be affected thereby.

12. Effective Date. This Agreement shall be effective as of the
date first written above.·

13. Notice. Notices under this Agreement shall be provided to
the Corporation at its usual place of business and to the
Contractor at the address as written on Page 1 of this
Agreement.

IN WITNESS WHEREOF, the parties have caused this Agreement to be
executed by their duly authorized representatives as of the day
and year first above written.

RHODE ISLAND RESOURCE RECOVERY CORPORATION (lithe Corporation")

BY:

BY: #, t' 10
Chief Financial Officer

BY:

TITLE:

EMPLOYMENT 2000, INC. ( II the Con tractor II )

C2L1-,~~
As,4/

Title of Authorized Officer

- 3 -



RHODE ISLAND
BOARD OF ElECTIONS

OCT2/10

State of Rhode Island and Providence Plantations
BOARD of ELECTIONS

CAMPAIGN FINANCE DIVISION
50 Branch Avenue, Providence Rhode Island 02904

TEL (401) 222-2345

AFFIDAVIT OF STATE VENDOR
UNDER CHAPTER 17-27 OF THE GENERAL LAWS OF RHODE ISLAND

Statement Under Oath of Affirmation
The undersigned, upon oath or affirmation, does hereby make the following statements and provide the folIowing information

1. Name, address and telphone number of person making this affidavit
MRS. Marie Palumbo
Name of Person Making this Affidavit
3 Dario Drive
Address 1

State Zip
831-7110

Address2
Lincoln, ri 02886
City
401
Phone

2. Within the 24 month period preceding the date of the contract with the state agency, or with respect to the contracts that are not in
writing within the 24 month period preceding the date of notification that the contract has reached the $5000 threshold, have you
contributed an aggregate amount of more than $250 within a calendar year to any R.I. general officer, candidate for R.I. general office,
any member of the general assembly or candidate for general assembly, or any R.I. political party? (includes an individual contracting
party, or business entity on behalf of a related party, or a related party reporting on his/her own behalf) NOTE: Ifthis is a semi-annual
filing (i.e. January 1 to June 30 or July 1 to December 31), you must report contributions made from the date of execution of the last
contract entered into during such semi-annual period to the date which is 24 months prior to the first day ofthe same semi-annual period.

Yes [x] No []

3. If the answer to question 2 is "yes", provide the name of the R.I. general officer, candidate for R.I. general office, member of the
general assembly or candidate for general assembly, or R.I. political party and the date and the amount of each contribution. List alI
contributins even if reported on a previously filed affidavit. However please indicate the previously reported contributions by the letter
"PR" folIowing the date of the contribution listed below.

Name of Officer, Candidate or Political Date of
Party Contribution

Amount of
Contribution

Name of Contributor Relationship to
Contracting Party

Frank Caprio 06/24/2010 1,000.00 Marie Palumbo none

4. What is the date of execution of the written contract requiring filing of this affidavit
[Such contract must be filed with this affidavit]

11/01/2010

5. If the contract requiring the filing ofthis affidavit is not in writing,
when were you first notified that the contract had reached the $5000 threshold?

6. If the contract requiring the filing of this affidavit is not in writing, describe the goods and/or services to be provided, the state agency
involved, and the term or duration of such contract. If the term is indefinite, so state.

7. Is this affidavit made by you as an individual or on behalf of a business entity?

Agency Goods / Services

Individual [ ]

Contract Expire Date

Business Entity f)(.

8. If on behalf of a business entity, what is the name and nature of the business entity?
ENVIRO TEMPS, INe. 84-1623424
Business Name FEIN#

Corporation fXl Partnership [ ] Sole Proprietorship [ ] Other Business Entity [ ]

9. If "Other Business Entity" is checked above what is the nature of such business entity?



10. Are you a state vendor because you are the contracting party in a contract with a state

11. If yes, what is the name ofthe state agency to which you are providing goods and/or

Yes [x] No []

RI Resource Recovery Corp.

12. If the answer to question 10 is "no", are you a state vendor because you are related to a contracting

13. Ifthe answer to question 12 is "yes", what is the nature of your relationship with the contracting party?

Yes [] No []

14. If you are a related party, provide the name and address of the contracting party and the state agency involved in such contract.

Name of Contracting Party State Agency

Address 1

Address2

City State Zip

15. If you are the contracting party, have you surveyed all related parties and does this affidavit contain all Yes [x] No []
reportable political contributions made by such related parties?

16. If the answer to question 15 is "no", have you notified all such parties of the requirements of the law Yes [] No []
and oftheir oblicagation to file this affidavit ifthey have made reportable political contributions?

17. If the answer to question 16 is "yes", provide the names and addresses of related parties who might be required to file this affidavit
and the nature of such relationship.

Name Address Relationship

18. What is the total gross amount in dollars, of contracts entered into during the said preceding 24 month period between the contracting
period and ALL state agencies? Include all contracts regarless of amount. If you are filing this affidavit as a party related to the
contracting party and do not have knowledge of the information required by this question, please so state by marking "Yes." NOTE: If
this is a semi-annual filing (Le. January 1 to June 30 or July 1 to December 31), you must report contributions made from the date of
execution of the last contract entered into during such semi-annual period to the date which is 24 months prior to the first day of the same
semi-annual period. Yes [] No [ ]

883

P.O. #

,-fJg~
Signature of Person making the Affidavit

2,000,000.00

U1iAwl

Amount of FEIN #
Contract

2,000,000.00 84-1623424

Date of
Contract
11/01/2010RIRRC

State Agency

Total Gross Amount:

State of: RI
County of: PROVIDENCE

Subscribed and sworn to or Affirmed before me, an official authorized to administer oaths in the jurisdiction were this affidavit was
made, on this ~ da of .. 20 J l)



RENEWAL AGREEMENT

BETWEEN

ENVIRO TEMPS, INC.
541 HARTFORD AVENUE

PROVIDENCE, RHODE ISLAND 02909

AND

RHODE ISLAND RESOURCE RECOVERY CORPORATION
65 SHUN PIKE

JOHNSTON, RHODE ISLAND 02919

WHEREAS, the Rhode Island Resource Recovery Corporation
("[he Corporationn) entered into a contract on November 19, 2009
("the Contractn) with Enviro Temps, Inc. (nthe Contractorn).
The Contract was awarded pursuant to Request for Qualifications/
Request for Proposals (RFQ/RFP) No. 883 for Staffing Services
for the Materials Recycling Facility (MRF), dated July 15,
2009. This RFQ/RFP taken together with the Contractor's
p'roposal, dated August 18, 2009, serve as the nprocurement
Documentsn and are hereby incorporated into and made a part of
this Renewal Agreement as if set forth in full herein. In any
case where specific terms and conditions included in this
Renewal Agreement differ from those terms and conditions set
forth in the Procurement Documents or the Contract, the terms of
this Renewal Agreement shall govern.

WHEREAS, the November 19, 2009 Contract provided for the
conclusion of services to be performed by the Contractor on or
about October 31, 2010 with an option to renew the Contract,
under the same terms and conditions, for up to two additional
one-year periods.

WHEREAS, the Corporation and the Contractor
of renewing the terms of the Contract for the
November 1, 2010 to October 31, 2011.

are desirous
period from

THEREFORE, in consideration of the promises and mutual
covenants set forth and for other good and valuable
consideration, the parties agree to a renewal of the Contract
under the same terms and conditions for the period up to
October 31, 2011.

It is expressly agreed that the total payment which the
Corporation shall make to the Contractor shall not exceed Two
Million Dollars ($2,000,000.00). The following billing and
payment procedures shall apply:

a. Invoices. The Contractor will invoice the Corporation
for services provided on a weekly basis. The
Corporation shall pay weekly invoices by wire transfer
on Monday afternoon on presentation of weekly invoices
delivered to the Corporation on Tuesday afternoon
during the preceding week. Pertinent time records
shall accompany invoices. In the event a portion of



any invoice is disputed, the undisputed portion shall
be paid.

b. Hourly Bill Rates. The Contractor's hourly bill rates
by position will be as set forth in Appendix F
(Cost/Fee Proposal) of the Contractor's Proposal,
revised as of September 18, 2010, and attached hereto.
The rates must include all costs related to the
provision of the required services, including all
management and administrative employment matters such
as the administration and payment of the weekly
payroll, including the withholding and payment of all
federal and state employment taxes and workers'
compensation coverage as required by Rhode Island
state law. The rates in Appendix F may be subject to
change, by mutual agreement of the Contractor and the
Corporation, due to' changes in costs associated with
salary and benefits.

Except as modified herein, the terms, conditions, rights
and obligations of the Original Agreement shall remain in full
force and effect during the term of this Renewal Agreement.

IN WITNESS WHEREOF, the Corporation has caused this
Agreement to be duly executed and the Contractor~~aused this
Agr},bemenlto be.duly execute~ as of this j('Yl/ day of

~~;J , 20-LIL-.

RHODE ISLAND RESOURCE RECOVERY CORPORATION ("the Corporation")

BY:

BY:

Director

It,t /0
Chief Financial Officer

TITLE:

ENVIRO TEMPS, INC •• ("the contrai'fr"l

BY: VrnCWL--f. ~L{.A.L-f1:JcJ

~e.S·djfi/f1/&
(Title of Authorized Officer

- 2 -



STATE OF IUlODEISLAND AND PROVIDENCE PLANTATIONS
nOARD OF ELECTIONS

CAMPAIGN FINANCE D.IVISION
50 BranchAvenue,Providence,Rhode Island02904

TEL. (401)222-2056 [TDD:222-2239)
AFFIDAVIT OF STATE VENDOR

UNDER CHAPTER 17-27 OF TIlE GENERAL LAWS OF RHODE ISLAND
Inslmctions: ,~ .

Everypersonorbusinessentitycontractingwitha state agencyon or aller July27, 1993 to scll'goods and services (contractingparty)
is deemed to be a "state vendor". Also deemed to be a "statevendor" is (0) a person having a 10% or grealer ownership interest in such
contractingparty,or (h) a person who is an executiveofficerof such contractingparty, or (c) a perso; who is the spouse or minor childof the
contractingparty,or of a personhaving such 10%or greaterownership interest,or of a person who is an executiveofficer of such conlracting
party (relatedparties).

This affidavitmust be filedwith the State Board of Elections, 50 Branch Avenue, Providence, Rhode Island 02904 by every slalc
vendorinconnectionwithanycontractwiUla stateagencytoprovidegoodsand/or services costing $5000 or more. If the contract is in writing,
Ulisaffidavitmustbe filedwithin60 daysafterUlecontractis executedandMUST BE ACCOMPANIEDBY A COPY OF THE CONTRACT,
ORAWRlTfEN SUMMARYTHEREOF. If thecontractis not inwriting, then the affidavitmust be filedwithin 60 days from the datewhen
thestatevendoris firstnotifiedthat the $5000 thresholdhas been reached. However,Chapter 17-27 and the Regulations adopted thereunder,
permit semi-annualfilingsof affidavitsunder certain circumstances,

Everypersonor businessentityqualifyingas a state vendor (either as the contraclingparty or as a related party) and providinggoods
and services at a cost of $5000 or more shall be responsible for filing this affidavit. A state vendor who is a contractingpartymust file this
affidavitwhen the $5000 threshold has been reached, even ifno reportable politicalcontributionshave been made either by the contracting
partyor a relatedparty, A statevendorwho is a relatedpartymustfilethis affidavitonlywhen a reportable political contributionhas been made
by such related party, and then, only ifsuch contributionhas not been included in an affidavitfiled by the contractingparty. A rep0l1able
politicalcontribution is defined in question#16. The affidavit,when filed,will be a public document.

The Board of Elections is empowered to impose civil penalties for violationsof Chapter 17-27.
Theallentionof statevendorsis directedto the Regulationsadoptedby theBoard of Elections in connectionwith the preparation and

filingof this affidavitwhich are on file at the officesof both the Board of Electionsand the Secretaryof State,

Statement Under Oath or Affirmation

The undersigned,upon oath or affirmation,does herebymake the followingstatements and provide the followinginformation:

1. Name, address and telephone number of person making this affidavit.

Haureen E. Gurghigian, Managing Director

NAMEOF PERSONMAKINGTillS AFFIDAVIT

12 Breakneck Hill Road,' Suite 200 - Lincoln, RI 02865

(401)334-4267
TELEPHONE NUMBER

2. What is the date of execution of the written contract requiring
the filing of this affidavit? [Such contract must be filed with'this affidavit.] Semi-Annual Filing

DATE
3. If the contract requiring the filing of this affidavit is not in writing,

when were you first notified that the contract had reached the $5000 threshold? _
DATE

4. Ifthecontractrequiringthefilingofthisaffidavitisnotinwriting,describethegoodsand/orservicestobeprovided,thestate
agency involved, and the term or duration of such contract. If the term is indefinite, so state.

5. Is this affidavit made by you as an individual or on behalf of a business entity? Ind;vidual__ On BehalfofBusiness Entity ~

6. If on behalf of a business entity, what is the name and nature of the business entity?

NameofDusiness Entity First Southwest Company FEIN# 75-0708002

(CheckOne:) Corporation_X_ Partnership__ SoleProprietorship__ OtherBusinessEntity__

7. If "other business entity" is checked above, what is the nature of such business entity?



AFFIDAVIT OF STATE VENDORS UNDER CHAPTER 17-27
OF THE GENERAL LAWS OF RHODE ISLAND

FIRST SOUTHWEST COMPANY - SCHEDULE OF CONTRACTS - 24 MONTH PERIOD ENDING
DECEMBER 31. 2010

State Al!encv Date of Contract Amount of Contract Fein#

Narragansett Bay Commission**
Financial Advisory Services June 30, 2008 $133,830.04 (aggregate) 06-1471715

Arbitrage Rebate Services* December 16, 2003 $10,520.00 (aggregate) 06-1471715

Continuing Disclosure Services** February 6, 2006 $1,200.00 (aggregate) 06-1471715

State of Rhode Island-
Financial Advisory Services June 30, 2009 $315,515.36 (aggregate) 05-6000522

Arbitrage Rebate Services* June 30, 2009 $55,175.00 (aggregate) 05-6000522

Rl Clean Water Finance Agency 05-0455432

Financial Advisorv Services March 20, 2007 $437,773.24 (aggregate) 05-0455432

Arbitrage Rebate Services* December 1, 2006 $55,255.00 (aggregate) 05-0455432

Rl Economic Development Corp. September 4, 2003 $294,500.00 (aggregate) 05-0356994

Rl Health & Educational Building Corp.
Financial Advisory Services February 1, 2006 $367,289.94 (aggregate) 52-1300173

Continuing Disclosure Services February 1,2006 $1,000.00 (aggregate) 52-1300173

Rl Student Loan Authority
Financial Advisory Services February 25, 2008 $82,037.08 (aggregate) 05-0395355

Rl Resource Recovery Comoration
Arbitrage Rebate Services* April 21, 2003 $4,000.00 (aggregate) 05-0366883

Continuing Disclosure Services** May 15, 2003 $2,200.00 (aggregate) 05-0366883

Rhode Island Turnpike & Bridge Authority
Financial Advisory Services November 20, 2009 $98,750.00 (aggregate) 05-0304384

Tobacco Settlement Financing Corporation
Arbitrage Rebate Services* $4,000.00 (aggregate) 36-4499925

Total Gross Amount: $1,863,045.66

* Contract with affiliate First Southwest Asset Management, Inc.
** Contract with FSC Disclosure Services, A Division of First Southwest Company



STA 1E OF RHODE ISLAND AND PROVIDENCE PLANTA TIONS
l,nOARn OF 'ELEC'rIONS .
CAIVlIlAIGN FINANCE Q.IVISION

\50.Br,anch Avenue, Providence, Rhode Island 02904

\.,.\',~;,~;.\?,:,,'TEL\: (401)222-2056 [TDD: 222-2239] (:

'~j') .. ' ,...,0. [::., \\"- \ iFFIDAVITOFSTATEVENDOR r:l:DDE \SL,:·; n
.,.UNDER'CIIAPTER 17-27 OF TilE GENERAL LAWS OF RI:lQDEI~~~NIL: ,; '.l'.1

ll!!!lmcliOllli:' ~iS(';}dV'" .:~: :.:," ','.r .
Every person or husiness entity contracting with a state agency on Of- aller July 27, 1993 to ~!'1HH~~Ji9!Jilsef-V~ic~s:(dontractingparly)

is deemed to he a "state vendor". Also deemed to be a "state vendor" is (a) a pe'rson having a 1'0%orgre'ater ownership interest in such...
conlracting pm1y,or (h) a person who is an executive officer of suchcontractingparty,OI:(c)n person ,who is the spouse or minor child of lhe
contracting piu1y,or of a person having such 10% ;or greater ownership 'interest, or of a person ~vho,is an executive officer; of such conlracling
party (related parties). '. " '

This affidavit must be filed with the State Board of Elections, 50 Branch Ayenue, Provi~lence, Rhode)slaml 0290,1. by every s(ule
Vl..11dorin connection wilhany contract with a state agenCyto provide goods and/or services costing $~OClOormore., ICthe contract is in writing,
this nOidavitmust he filed within 60 days aller the contract is executed and MUST.DE i\CCOMPANIGb BY A COpy OF TIlE CONTRACT,
OR AWRITfEN SUMMARY 1lIEREOF. Iflhe conlract is not in writing, then'the affidavit must be filed within 60 days from the date when
lhe stale vendor is first notified Illal the $5000 threshold has been reached. However, Chapter 17-27 and the Regulations adopted thereumler,
pemlit semi-annual filings of affidavits under certain circumstances.

Every person or business entity qllalifying as n stale vendor (either as the contfllcling party or as a related p8l1y) and providing goods
and services at n cost of $5000 or more shall be responsible for filing this affidavit. A stale vendor who is a contfllcting party mllst file this
anidavit when the $5000 threshold has been reached, even ifno reportable political contributions have been made either by the contracting
p8l1yor a relaled party. A stale vendor who is a reIated party mllst file this affidavit only when a reportable political contrihution has been made
by such related party, and then, only if sllch contribution has not been included in an affidavit filed by the contracting party. A reportahle
political contribution is defined in question # 16. The affidavit, when, filed, will be a public document.

The Board of Elections. is empowered to impose cjvil penalties for violations ofClwpter 17-27.
'111eallenlion of slate vendors is directed to the ReglllatiOllli adopled by the Board of Elections .in connection willrthe preparation and

tiling of this anidavit which are on file at the ofiices of both the Board of Elections and the Secretary of State.

Statement Under Oath or Affirmation
. ' .

The undersigned, upon oath or affirmation, does hereby make the following statements and provide the following inftlnllation:

1. Name, address and telephone number of person making this affidavit.

Maureen E" Gurghigian,Managing Director
NAMEOF PERSON MAKING TIIIS AFFIDAVIT

12 BreakneckHill'Road,Suite 200 - Lincoln,RI02865
ADDRESS

(401)334-4267
TELEI'I lONE NUfo.IBER

2. What is thed,i1e of execution of the \willen contract requiring
the filing of this affidavit? [Such contract must be filed with 'this affidavit.]

3. If the contract requiring the filing of this affidavit is not in wriling,
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AFFIDAVIT OF STATE VENDORS UNDER CHAPTER 17-27
OF THE GENERAL LAWS OF RHODE ISLAND

FIRST SOUTHWEST COMPANY - SCHEDULE OF CONTRACTS - 24 MONTH PERIOD ENDING
JUNE 30, 2010

State Agencv Date of Contract Amount of Contract Fein#

Narragansett Bay Commission**
Financial Advisory Services June 30, 2008 $173,559.04 (aggregate) 06-1471715

Arbitrage Rebate Services* December 16, 2003 $12,005.00 (aggregate) 06-1471715

Continuing Disclosure Services** February 6, 2006 $1,200.00 (aggregate) 06-1471715

State of Rhode Island-
Financial Advisory Services June 30, 2009 $248,152.86 (aggregate) 05-6000522

Arbitrage Rebate Services* June 30, 2009 $112,095.00 (aggregate) 05-6000522

RI Clean Water Finance Agency March 20, 2007 05-0455432

Financial Advisory Services $377,736.99 (aggregate) 05-0455432

Arbitrage Rebate Services* December I; 2006 $103,865:00 (aggregate) 05-0455432

RI Economic Development Corp. September 4, 2003 $174,500.00 (aggregate) 05-0356994

RI Health & Educational Building Corp. February 1, 2006
Financial Advisory Services $411,322.94 (aggregate) 52-1300173

Continuing Disclosure Services $1,000.00 (aggregate) 52-1300173

RI Student Loan Authority February 25, 2008
Financial Advisory Services $102,077.08 (aggregate) 05-0395355

RI Resource Recovery Corporation**
Arbitrage Rebate Services* April 21, 2003 $4,000.00 (aggregate) 05-0366883

Continuing Disclosure Services May 15, 2003 $1,100.00 (aggregate) 05-0366883

Rhode Island Turnpike & Bridge Authority November 20, 2009
Financial Advisory Services $98,750.00 (aggregate) 05-0304384

Tobacco Settlement Financing Corporation
Arbitrage Rebate Services* $4,020.00 (aggregate) 36-4499925

Total Gross Amount: $1,825,383.91

* Contract with affiliate First Southwest Asset Management, Inc.
** Contract with FSC Disclosure Services, A Division of First Southwest Company



Architects of Gaming

GTECH Center
10 Memorial Boulevard
Providence, Rhode Island
02903
Telephone 401 392-1000
Fax 401 392-0391

By Certified Mail. Return Receipt Requested

August 6, 2010

Rhode Island Board of Elections
Campaign Finance Division
50 Branch Avenue
Providence, Rhode Island 02904

Re: Affidavit of State Vendor - GTECH Printing Corporation

Dear Sir/Madam:

r~ .••

'1 [
",.'\ '

-
',;t"A"

Attached please find an Affidavit of State Vendor, filed pursuant to Chapter 17-27 of the General
Laws of Rhode Island.

Thank you very much.

Sincerely you~s,

Denise M. Ogilvie
Assistant General Counsel
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,.. RHODEISLAND
rj()A~;O OF ElECTIONS

:-',.

STATE-OFRHODE ISLAND AND PROVIDENCE PLANTATIONS
BOARD OF ELECTIONS

CAMPAIGN FINANCE DIVISION
50 BranchAvenue,Providence,Rhode Island02904

TEL (401)277~2056:' [TDD:277 -2239]

,_. -,' -'. -,-',', ,-' ., : ,',' "~:~ ::.:; ;"(\
"::'. c" ", •• ':r;" , • ''''', '" 'AFFIDAVITOF STATE VENDOR'

.......... UNDER.CHAPTER17-~7o:F~:niE,G~~E~L ~AWS QF;RIi()DE~ISI.AND"--"
. ,- r....-;··'. '. I' ,"'.-,' "",~'-': ,,' '-.;' ~.' ,::" ~-""-'; ".--"'-'~-"""" ,-

, '!

Instructions:
Everypersonorbusinessentitycontractingwitha state agencyon or after July 27, .I993 to sell goods and services (contractingparty)

is deemed to be a "state vendor". Also deemed to bea "statevendor" is (0) a person having a 10% or greater ownership interest in such
contractingparty,or (b) apersonwho is an executiveofficerof such contractingpm'ty,or (c) a person who is the spouse or minor childof the
contractingparty,or of a personhaving such 10%or greaterownership interest,or of a person who is an executiveofficerof such contracting
party (relatedparties).

This affidavitmust be filedwith the State Board of Elections, 50 Branch Avenue,Providence,Rhode Island 02904 by every state
vendorinconnectionwithanycontractwitha stateagencytoprovidegoodsand/or services costing $5000 or more. If the contract is inwriting,
thisaffidavitmustbe filedwithin60 daysafterthecontractis executedandMUST BE ACCOMPANIEDBY A COPY OF THE CONTRACT,
ORAWRITTENSUMMARYTHEREOF.If thecontractis not in writing, then the affidavitmust be filedwithin60 days from the datewhen
thestatevendorisfirstnotifiedthat the $5000 thresholdhas been reached. However,Chapter 17-27 and the Regulationsadopted thereunder,
permit semi-annualfilingsof affidavitsunder certain circumstances.

EverypersonorbusinessentityqualifYingas a state vendor (either as the contractingparty or as a related party) and providinggoods
and services at a cost of $5000 or more shall be responsible for filing this affidavit. A state vendorwho is a contractingpartymust file this
affidavitwhen the $5000 thresholdhas been reached, even if no repOitablepolitical contributionshave been made either by the contracting
partyor a relatedparty. A statevendorwhois a relatedpartymustfilethis affidavitonlywhen a repOitablepolitical contlibution has beenmade
by such related party, and then, only if such contributionhas not been includedin an atridavit filed by the contractingparty. A reportable
politicalcontributionis definedin question#16. The affidavit,when filed,will be a public document.

The Board ofElections is empoweredto impose civil penalties for violationsof Chapter 17-27.
Theattentionofstatevendorsisdirectedtothe Regulationsadoptedby the Board of Elections in connectionwith the preparation and

filingof this affidavitwhich are on file atthe~ff1~e30rb?:th~he~oard ofElc~~i(lf\s!andt)1eSe8ret(ll)':ofState..
, - '" '.' , ,'--_~----.---,---------..I-:----7-::-~,-·-:-~:-1~-;;:;-:... ;;;~<'·..r-'i- '~:--,r .' ,.r .~~.. r ",; ,}:.'~; .: -~,,' •..•

, ... ; , , .Statcmcnt'Uilllcr Oath orAillrmlltion

The undersigned,upon oath or affilmation,docs herebymake the followingstatementsand provide the followinginformation:

1. Name, address and telephone number of person making this affidavit.

NancyShermanforGeorgeSherman'Sand& GravelCo.,Inc.
NAMEOF PERSONMAKINGTHIS AFFIDAVIT

881CurtisCornerRd~Wakefield,RI 02879
ADDRESS

(401)789-6304
TELEPHONENUMBER

2. What'is the date of execution of the written contract requiring
the filing of this affidavit? [Such contract must be filed with this affidavit.] various

DATE
3. If the contract requiring the filing of this affidavit is not in writing,

when were you first notified that the contract had reached the $5000 threshold? _

. ' '.... . . . ". . pATE. .',
4. If the contract requiring the filing of this affidavit i·sn?t}n\~Titing~ describe the goods and/or services to be provided, the state

.agency involved, a~~,t~e,term or durati~~lpisuchcontract. If the.teml is, indefil1i.t~;sostate:;r.:
. ' --.-. " " " .:.\ ." _.. " . -.'. " . ' . .' " I' '! ,~.. ",' r', • . " ;

x
5. Is this affidavit made by you as an individual or on bchalf of a business entity? Indi\'idllul__ OnBehalfofBtisinessEntity__

6. If on behalf of a business entity, what is the name and nature of the business entity?

Nan'leofBusinessEntity GeorgeShermanSand& GravelCo.,Inc. FEIN#050348785

(CheckOne:) CorporationX__ Partnership__ SoleProprietorship.__ QtherBusinessEntity__

7. If "other business entity" is checked above, what is the nature of such business entity?

8. Are you a state vendor because you are the contracting party in a contract with a state agency? YES _X__ NO

9. If yes, what is the name of state agencY,to.whichyou aloeproviding goods and/or services?

Departmentof Transportation,Departmentof EnviromentalManagement.
j '-"

10. If the answer to question 8 is "no''; are you a siiite'vend6r'becallse'youar~'rdat~dto a contracting party? YES __ NO __

II. If answer to question 10 is "yes", what is t\:1~nature:of your relationshijJwith the contracting party?

(a) 10% orgreaterownershipinterestincontractingparty__ .
(b) executiveofficerofcontractingparty__

(c) spouseorminorchildofcontractingparty,orof 10%
orgreaterowner,orof executiveofficer__



STATE OF RHODEISLANDAND PRO VIDENCE PLANTATIONS
_, BOARD OF ELECTIONS

CAMPAiai'{j:?INANCEDIVISION
50 BranchAvenue,Providence, Rhode Island02904,

TEL. (401)277-2056 [TOO: 277-2239]

NOTICE AND CERTIFICATION OF STATE VENDOR
FOR RELIEF FROM MULTIPLE FILINGS

The undersigned certifies to the State Board of Elections under Section 17-27-3 of the

General Laws of Rhode Island that it has reasonable cause to believe that for the calendar.year

199_':-J it will be required to file two or more affidavits, and that this notice and certification is

beingfiledfor the purposeof permittingthe undersignedto report on a semi-annualbasis to the State

Board of Elections for the aforementionedcalendar year.

'Georqe'Sherina:n(Sand&iGravel-Co~,Inc.
-State Vendor ' , ,

~-3-6-1
Date

NOTE:

Statevendorsare permittedto filesemi-annualreports with the Board of Elections if they reasonably
believethat theyotherwisewouldbe requiredto filemultiple reports within any single calendar year.
In order to avail themselves of this opportunity, state vendors are required to file this Notice and
Certificationwith the StateBoard ofElectionsfor each calendar year no later than the date by which
the firstreport to theBoard ofElectionsfor such calendar year would otherwise be due, i.e. 60 days
from the date of execution of a contract with a state agency or in the case of unwritten contracts,
within60 daysafterthe statevendor is firstnotifiedthat the contract has reached the $5000 reporting
threshold. ", , ,,".

SV-2(9/94)September 2, 1994



STATE OF RHODE ISLAND AND PROVIDENCE PI...ANTA110NS
nOARDOFELECfIONS . RHODEISLAND

CAMPAIGN FINANCE DIVISION BOARD OF ElECTIONS
50 Branch Avenue,Providence,Rhode Island 02904 10
'l'~I •• (/101)222-2056 [TDD: 222-2239]' AUGlOAM !O:IL~

AFFIDAVrr OF STATE VENDOR
UNDEU CIIAIYfEIl17-21 OF TIlE GENERAl .•LAWS OF RUODE ISLAND

1lIslf\lcli2!1!!:
Everypersonor businessentilyconlmclingwitha stole agencyon or aner July 21, 1993 10sell goods aM services (contracting parly:

is deemed 10 be a "slate vendor", Also deemed 10be a "slnlevendor" is (a) a IJersonhaving a 10% or grenler ownership interesl in suet
OOI1lfRclingparty,or (b) apersoll who is an execulive ollicerofsuch contraclingparty, or (e) a person who is Ihe spouse or minor chil~lofthc
contrnclingparty,or of aperson hoving such 10% or grenterownershilJinterest,or of 0 ·personwho is IIneKeclltiveofficer of such controctin(
party (relnted parties).

This Ilffidllvitmust be filed wilh the State Boanl of Elections, 50 Branch Avenue, Providence, Rhode blond 02904 by every stnle
v~lor in connectionwith anyconlroclwiUJa stnteagencytoprovidegoodsand/or services.cosling$5000 or more. If the contracl is in Wliting
this nlliduvilmust be filedwithin60 daysaller thecontraclisexecutedDudMUST BE ACCOt"WANIEDBY A COPY OF TIm CONTRACT
ORAWRITl'EN SUMMARYl1-IERI!OF. Ifthe contractis not inwriting, then the affidavitlllUstbe filedwithin 60 days from the dole wher.
the s\1110vt.'1uloris firstnolified that the $5000 Ihresholdhas been rcached. However. Chapter 17-27 nnd the Regulations udoptcd thercunder
llennit semi-aunlJal filings of uffidavitsunder certain circumstances.

EVCIY personor businessentilyqualifyingas a slate vendor (either as the contracting party or as n relatcd party) and providing good:
al\(lservices 11111 cosl of $5000 or more shall be responsihle for tiling this affidavit. A stale vendor who is a contracting party musllile thi:
affillnvilwhen the $5000 threshold has been reached, even ifno reportable political contributions have been l11adeeither by the contractinl
(lm1yor8 relatedparty. A statevendorwho is a relntedpartymustfilethis affidavilonlywhen arel)ortoblepolilicol contribution hilS been made
by such related parly, and then, only if such contribulion has not been included'in on offidnvitfiledhy Ihe contracting pllrty. A reportable
poliIicolcontribution is defined in question 1#16. The affidavit,when filed,will be a public document.

The Boord ofElection9 is empowered to impose civil penalties for violationsof Chapter 17-27.
'1116nUentionofstnle vendors is directedto the R~gt.tllll.imll!adopted by IheBoard ofEiectioJls in connection with the preparation Olll

filing of this allidavit which are on file at the officesof both the Board ofEleclions and the Secretat){of State.

Sta'ement Under Oa'h or Affirnm!loll

The undersigned. upon oath or affinuation, does herebymnke the followingstatements and provide the following information:

1. Name, address and.I~lel)hone number of perSOli mak!ng lhis nffidllvit.

Denise M. Ogilvie
NAME OF PERSON MAKINO TillS AFFIDAVIT

c/o GTECH Corporation,10 Memorial Blvd., Providence,RI02903
ADDRESS

401-392-7477
TEI.EPflONE NUMnER

6/7/2010
DATE

N/A
DATE

4. If Iho confrncl requiring the filing ofthis affidnvil is not in writing, describe the goods and/or services to be provided, the sial<
ngellcy involved, llnd lhe lerm or duration of such contract. If the teoo is indefinite. so stnte. N/A

3.

2. WhnL is the £lute of execution of the written conlrnct requiring
lhe filing of this affidavit? rSuch contrllct must be filed with this nffidavit.]

See AttachmentA
If the contract requiring the filing of this affidavit is nol in writing,
when were you first nolified that the coutrnct had reached the $5000 threshold?

5. Is lhis nffidllvit made by you nS an individual or on behalf of a business enlity? Iml!vldllllt__ 011 DchalfoflJllsillc58Entity_L
6. If on behalf of Il business entity, what is the nllllle and nalure of the business enlity?

Nume of Business Enlity GTECH PrintingCorporation FEIN II 20-5698605

(CheckOne:) CO'llOration~ PlIrincrship__ SoleProluietorshi\l__ OtherDlIsincss)~nlily __

7. If "olher business enlity" is checked nhove, whnt is the nature of such business entily?

N/A

8. Are you II state vendor because you are the conlracting party in n contrllct with a slatc agency? YES !__ NO

9. Jfyes. what is the.name ofstate agency'to which you ore providing goods null/or services'!

Rhode Island Division of Lotteries

10. lftbe answer to queslion 8 is "no". are you a state vendor because you are related to @contracting pnrty? YES NO

11.If answer to question 10 is lIyesl\ what is the nature of your relationship wilh the contracting party?

<a) 10% or BreillerOWllcl1IhipInterestin contractingIlIlrty__
(It) CKccutiVGofficerof contractingparty __

(c) SllOlISCorminorchildof contractingparty,or of 10%
orgreaterowncr,orof cKecutiveofficer __



'YOIInre n reInled pnrly, provide lhe nnme nudnddrclisof the conlrnctingportynnd the stnte 'ngencyinvolved in such conlrocl.
" ~ .

\ddrcS3

lInleAgency

,"' RHODEISLAND
c.OAF?1l ()t: ~·L[CTIONs

10 AUGlOAM ,-. I!). 4
[you me Ulecontracting party, have YOliSllrvCyedall relntedpnrties onddoes this nffidnvitcontoin 011reportable political conlrihutious
nodeby 5\1chrelnted pnrties7 YES X NO .Except for Spousesand minor children
flhe mlSWCf to question 13 is "no",have younotified 0115\1ohrelnted110rtiesof the requirements oflhe Inw nnd oflhcir obligntionto file
his affidavit if they have mnde rep0l1abicpoliticol contrilmtioflS7 'N / A YES NO

-laruenCContrncliugPnrty__ --"NlI-I/'-"A:>.- --o. _

Fllle onswer to question 14 is "yes",provide the nomes nm)addressesof related pnrtieswho might be required to file this affidnvil ond
he noture of such relntionship. .
l::fu.mg Addrcss llilli!1iYruilllvto Conlrncting..fm:tt

N/A

Within thc 24 month period preceding the date of the controctwhh the state agency;or with respect to contracts that ore not in writing,
within the24 monU1IJCriodpreceding Uledate of notificationthat the contract hns reached lhe $5000 threshold, havoyou· contributed on
nggregntenl1lOlUltofmore limn$250withinncnlendoryear10ooyIll. generDIofficcr.cnmlidntefor R.I. general office, or nnyR.I. politicol
porly'l DO NOT INCLUDE ANY CONTRIBUTIONS M.ADEPRIOR TO OCTOUBR2, 1993 r Includes on individuol contrncLing
pnrty,or a businessentilyon behalfof R related pnrty,or n relutedportyreporting on his/her own behnl,f.) NOTE: If this is n semi-mUlunl
filing (i.e. Jnnllnry 1 to June 30 or July 1 to December 31), you lIl\lstreport contributions mude ftOmthe date of execution of the Inst
contractentered intoduringsuch semi-annual period to the dalewhich is 24 months prior to Ihe first day oflhe same scmi-nnnuni period.

.YES _X_ NO

[If you chccked "NO" nbove, do not aHnchn copy ofthe state contrnet,or wriHensummnry, and do noLcomplete qucstion 1/17]

If thc an.'lWerto question16 is "y.cs",providoUlCnameof the genernlofficer,cnndidnlefor general office or political pnrly nnd lhe dnle nnd
olllounl of euch such contribution. DO NOT mCLUDE CONTRIBUTIONS MADE PRIOR 'f0 OCTOBER 2, 1993. List nil
contributionseven ifn:port.cdon 0 previously filed affidnvit. However, plense indicnte the previously reported contributions by the leHer
"(lR" following Ihe dnle of the contribution listed below. [If additionalsheets nre required, plense athich them to this affidavit.]

llJllllC orClcllcr.1 Olliccr.
C811llidalcfur GeneralODico.
ur l'ollli~II'.rtv

~
Conirilllllion

hl1l2!l.ulJ!.f
COlllriblllioll

NalllClof
Coniriblllor

Rclalhmshilu!!
Conlr.clln&hI1l

See AttachmentB

WhoLis the lotal gross amount, in dollars, of contracts entered into during snid preceding 24 month period botween tho contracting (lnl1y
ondAlL slale agencies? Includeoilcontracts regnrdlcss of amount. DO.NOT INCLUDE CONTRACTS aNTERED INTO PRIOR TO
JULY 27, 1993OR THOSEWHICHHAVE REACHED THE $5000 THRESHOLDPRIOR TO OCTOBER 2, 1993. Uyou are filing
Ihisnfiidavitas 0 Jlortyrelotoo to dIe contracting porty onddo not hnvcknowledge of Iho infomlotion required by Ihis question, please so
stnlc. NOTE: If this is n oomi-nlUlUalfiling (i.e. JnnunryI to JlIt~e30 or July Ito December J I), you must report the totnl gross nmount.
in dollors,of contrncts entered into from the dote of execution of ihe lost conlract entered into during such semi-mUlllolperiod 10 the dnle
which is 24 months prior to tIle first dny (if the some semi-onnllolperiod.

Stole Aw.ll!Y

Divisionof Lotteries

Divisionof Lotteries

Dole ofConlroct runollnlofConlrllcl f!lln1t. UUl.'

Executed Approx. $lm Unknown N/A

9/21/07 over 3 year term

6/7/10 Approx. Unknown N/A

$240,000
TOTALGROSSAMOUNT: $ Approx. $1.240.000

1r~fYl.6~
Signntureof Person Making 1ft.Affidavit

Itoof
I\lIIlyofI ~1I":lcrjbcd I\nd sworn 10 or IIffinncd before lIIe,1111officer authorized 10 nd oolhs ill IhojllrillrJiclionwhere Ibis /lffidlllvitwas OIRdc,uulllis

~dRyof August ,t9c_2010 ~ ~
SignlllllrclofNotllry or Olher I' ilionAnlhorized to Administer Oaths-n ':-'4-./ F!~1J;;VsoJ
Pdnted NamellfNolnry or Other PCrBOn uthorized 10Administer Onths



ATTACHMENTA
INSTANT TICKET AGREEMENT EXTENSION

RHOD£ \SL~~?OHS~TECH PRINTING CORPORATION
Bot,RO Or ElECJULy 1. 2010-JUNE30. 2011
10 ~l\G\ 0 M~\0: \\.}

WHEREAS the Rhode Island Division of Lotteries (Division) and GTECH
Printing Corporation (GPC) have entered into an Agreement effective July 1,
2007; and

WHEREAS said Agreement was for an initial term of three (3) years; and

WHEREAS said Agreement may be extended annually, at the Division's
discretion, for up to three (3) one (1) year terms;

NOW THEREFORE the Division hereby exercises its option under said
Agreement to extend for one (1) year, under the same terms and conditions as
the initial years, said extension to commence July 1, 2010 and terminate June
30,2011.

Division of Lotteries

BY:~~c(~
Gerald S. Aubin
Director

Date:

GTECH Printing Corporation

B~
~ton

President

c.itt~Date:. _



RHODE ISLAND
BO;'\RD OF, ELECTIONS

AFFIDAVIT OF STATE VENDOR

POLITICAL CONTRIBUTIONS MADE BY_______________________________________ ••••••• I

EXECUTIVE OFFICERS OF GTECH PRINTING CORPORATION
AND ITS PARENT COMPANY. GTECH CORPORATION

Name of General Officer, Date of Contribution Amount of Name of Contributor Relationship to Contracting Party
Candidate for General Office, Contribution
Member of General Assembly
or Candidate for General
Assemblv, or Political Party
Patrick Lynch June 2008 (PR) * $500 Jay Gendron Executive Officer

Patrick Lynch June 2008 (PR) $1,000 Donald Sweitzer Executive Officer

Patrick Lynch June 2008 (PR) $500 Cornelia Laverty-O'Connor Executive Officer

Erin Lynch August 2008 (PR) $100 Jay Gendron Executive Officer

Mary Ellen Goodwin August 2008 (PR) $100 Alan Eland Executive Officer
Mary Ellen Goodwin August 2008(PR) $100 Jay Gendron Executive Officer
Mary Ellen Goodwin August 2008(PR) $100 Robert Vincent Executive Officer .
Mary Ellen Goodwin August 2008 (PR) $100 Donald Sweitzer Executive Officer

Erin Lynch October 2008 (PR) $100 Jay Gendron Executive Officer
Donald Carcieri October 2008 (PR) $250 Robert Vincent Executive Officer
Donald Carcieri October 2008 (PR) $250 Michael Prescott Executive Officer
William Murphy November 2008 (PR) $500 Mrs. Sheri Sweitzer Spouse of Donald Sweitzer,

Executive Officer
William Murphy November 2008 (PR) $250 Jay Gendron Executive Officer
Patrick Lynch November 2008 (PR) $250 Jay Gendron Executive Officer
Frank Caprio December 2008 (PR) $1,000 Donald Sweitzer Executive Officer
Elizabeth Roberts December 2008 (PR) $1,000 Donald Sweitzer Executive Officer
Elizabeth Roberts December 2008 (PR) $1,000 Mrs. Sheri Sweitzer Spouse of Donald Sweitzer,

Executive Officer



Name of General Officer, Date of Contribution Amount of Name of Contributor Relationship to Contracting Party

Candidate for General Office, Contribution
Member of General Assembly
or Candidate for General
Assembly, or Political Party
Patrick Lynch December 2008 (PR) $250 Jay Gendron Executive Officer

William Murphy January 2009 (PR) $250 Robert Vincent Executive Officer

William Murphy January 2009 (PR) $200 Jay Gendron Executive Officer

William Murphy March 2009 (PR) $1,000 Scott Guon Executive Officer

William Murohy March 2009 (PR) $750 Robert Vincent Executive Officer

William Murphy March 2009 (PR) $1,000 Jaymin Patel Executive Officer

William Murphy March 2009 (PR) $1,000 Alan Eland Executive Officer

William Murohy March 2009 (PR) $500 Michael Prescott Executive Officer

William Murphy March 2009 (PR) $500 Lavaz Watson Executive Officer

William Murohy March 2009 (PR) $250 Jay Gendron Executive Officer

Teresa Paiva Weed April 2009 (PR) $250 Robert Vincent Executive Officer

Steve M. Costantino April 2009 (PR) $125 Jay Gendron Executive Officer

James E. Doyle June 2009 (PR) $100 Jay Gendron Executive. Officer

Patrick Lynch June 2009 (PR) $1,000 Michael Prescott Executive Officer

Joseph Fernandez June 2009 (PR) $150 Michael Prescott Executive Officer

Patrick Lynch June 2009 (PR) $500 Scott Guon Executive Officer

Patrick Lynch June 2009 (PR) $250 Robert Vincent Executive Officer

Patrick Lynch June 2009 (PR) $250 Alan Eland Executive Officer

Patrick Lynch June 2009 (PR) $250 Jay Gendron Executive Officer

Lincoln Chafee September 2009 (PR) $500 Robert Vincent Executive Officer

Lincoln Chafee November 2009 (PR) $1,000 Scott Guon Executive Officer

Lincoln Chafee November 2009 (PR) $1,000 Mrs. Ashley Guon Spouse of Scott Guon, Executive
Officer

Patrick Lynch November 2009 (PR) $350 Jay Gendron Executive Officer

Lincoln Chafee November 2009 (PR) $250 Jay Gendron Executive Officer

Lincoln Chafee November 2009 (PR) $250 Donald Reilly Executive Officer

Lincoln Chafee November 2009 (PR) $500 Robert Vincent Executive Officer



Name of General Officer, Date of Contribution Amount of Name of Contributor Relationship to Contracting Party
Candidate for General Office, Contribution
Member of General Assembly
or Candidate for General
Assembly, or Political Party
Lincoln Chafee November 2009 (PR) $1,000 Mrs. Grace Vincent Spouse of Robert Vincent,

Executive Officer
Lincoln Chafee November 2009 (PR) $250 Cornelia Laverty O'Connor Executive Officer
Lincoln Chafee November 2009 (PR) $500 Jaymin Patel Executive Officer
Lincoln Chafee November 2009 (PR) $250 Sheri Southern Executive Officer
Peter Kilmartin November 2009 (PR) $250 Jay Gendron Executive Officer
Patrick Lynch November 2009 (PR) $500 Scott Gunn Executive Officer
Frank Caprio. December 2009 (PR) $250 Jay Gendron Executive Officer
Frank Caprio December 2009 (PR) $100 Scott Gunn Executive Officer
Frank Caprio December 2009 (PR) $250 Robert Vincent Executive Officer
Frank Caprio December 2009 (PR) $500 Alan Eland Executive Officer
Frank Caprio December 2009 (PR) $250 Cornelia Laverty O'Connor Executive Officer

0 December 2009 (PR) $1,000 Jaymin Patel Executive Officer
Frank Caprio December 2009 (PR) $500 Michael Prescott Executive Officer
Frank Caprio December 2009 (PR) $250 Lavaz Watson Executive Officer
Patrick Lynch December 2009 (PR) $400 Jay Gendron Executive Officer
Gina Raimondo December 2009 (PR) $250 Sheri Southern Executive Officer
Moderate Party of Rhode Island December 2009 (PR) $250 Matthew Cedor Executive Officer
Elizabeth Roberts January 2010 $500 Jaymin Patel Executive Officer
Gordon Fox January 2010 $200 Jay Gendron Executive Officer
Gordon Fox March20IO $250 Jay Gendron Executive Officer
Gordon Fox March 2010 $1,000 Jaymin Patel Executive Officer
Gordon Fox

~

$1,000 Scott Gunn Executive Officer
Gordon Fox $500 Michael Prescott Executive Officer
Gordon Fox March 2010 $500 ~anEland Executive Officer
Steven Co~tantino March 2010 $250 Jay Gendron Executive Officer
William Lynch March 2010 $500 Jay Gendron Executive Officer
Peter Kilmartin March 2010 $250 Jay Gendron Executive Officer
Patrick Lynch March 2010 $250 Jay Gendron Executive Officer
~trick Lynch March 2010 $1,000 Scott Gunn Executive Officer



Name of General Officer, Date of Contribution Amount of Name of Contributor Relationship to Contracting Party
Candidate for General Office, Contribution
Member of General Assembly
or Candidate for General
Assembl , or Political Par
Jose h Fernandez $150 Michael Prescott tive Officer
Jose h Fernandez $1,000 Robert Vincent tive Officer
John F. McBurney, III $100 Jay Gendron Executive Officer
James E. Doyle, II $100 Jay Gendron Executive Officer

te Leadershi Fund $250 Jay Gendron Executive Officer
Fund $500 Scott Gunn Executive Officer

Senate Leadershi Fund $500 Robert Vincent Executive Officer
Senate Leadershi Fund $250 Alan Eland Executive Officer
Lincoln Chafee $250 Jay Gendron Executive Officer
Lincoln Chafee $500 Jaymin Patel Executive Officer
Lincoln Chafee $1,000 Scott Gunn Executive Officer
Lincoln Chafee $1,000 Mrs. AsWey Gunn Spouse of Scott Gunn, Executive

Officer
Lincoln Chafee A ril2010 $250 Michael Prescott Executive Officer
Lincoln Chafee A ril2010 $500 Alan Eland Executive Officer
Lincoln Chafee A ril2010 $1,000 Robert Vincent Executive Officer
Lincoln Chafee April 2010 $1,000 Mrs. Grace Vincent Spouse of Robert Vincent,

Executive Officer
Lincoln Chafee A ril2010 $250 Donald Reilly Executive Officer
Lincoln Chafee A ril2010 $250 Matthew Whalen Executive Officer
Lincoln Chafee A ril2010 $500 Ross Dalton Executive Officer
Lincoln Chafee A ril2010 $250 Cornelia Laverty O'Connor Executive Officer

0 A ri12010 $250 Executive Officer
0 June 2010 $500 Robert Vincent Executive Officer

* "PR" refers to contributions previously disclosed in a prior Affidavit of State Vendor filed by GTECH Printing Corporation or GTECH Corporation.



State of Rhode lsland and.Providence .Plantations
BOARD ofELECTIONS

CAMPAIGN FINANCE DIVISION
50 Branch Avenue, Providence Rhode Island 02904

TEL (401)222-2345

AFFIDAVIT OF STATE VENDOR
UNPER(}JAPTER 17~27 Of mE GENERAL.LAWS Of1WOl)~J$J..,_ANP

Statement Under Oath of Affirmation
The undersigned, upon oath or affirmation, does hereby make the following statements and provide the following information

1.Name, address and telphone number of person making this affidavit
~RS.VVendi~onahan
Name of Person Making this Affidavlt
404 Wyman Street
Address 1

Address2
Waltham, ~ {)2454
City State Zip
781 895-2714
Phone

2. Within the 24 month period preceding the date of the contract with the state agency, or with respect to the contracts that are not in
writil1gwithin the 24 month period preceding the date of notification that the contract has reached the $5000 threshold, haveyou
contributed an aggregate amount of more than $250 within a calendar year to any R.t general officer, candidate for R.t general office,
any member of the general assembly or candidate for general assembly, or any R.I. political party? (includes an individual contracting
party, or business entity on behalf of a related party, or a related party reporting on his/her own behalf) NOTE: If this is a semi-annual
filing (i.e. January 1 to June 30 or July 1 to December 31),' you must report cOntributions made from the date of execution of the last
contract entered into during such semi~annual period to the date which is 24 months prior to the first day of the same semi-annual period .

.,' ",,'.'" Yes [x] No[]'

3. If the:al1sw~(lb~questi0.!l2Js_"Yes", prnyideJl.1ename 9fiht<:Rl._general officer, candidate for R.t general office, member ofthe
general a~s'emblY'br'danciid~te'for-general~seh1bly, orR~I: poHtiCilfparty and the date and the amount of each contribution. List all
contributins;eVenif repbtfeci'onapreviously riled' affidavit:Howev~r pleas~ iricii~atethe previously reported contributions by the letter
"PR" following the date of the contribution listed below .

, , .; I.

Name of Officer, Candidate or Political Date of
party Omtribution

Amount of
Contribution

Name of Contributor Relationship to
-Contracting party

Elizabeth Roberts
Gina Raimondo

06/29/2010
<l9/3<l/2<ll{)

500.00 Wendy Bowen
500.<l0 Wendy Bowen

Wife ofIBM Executive
Wife of IBM Executive

4. What is the date of execution of the written contract requiring filing ofthis affidavit
{Such contract must be filed with this affidavit]

5. If the contract requiring the filing of this affidavit is not in writing,
when were you first notified that the contract had reached the $5000 threshold?

02/12/2010
ofllllJ-lJ..OIO

6. If the contract requiring the filing of this affidavit isnot in writing, describe the goods and/or services to be provided, the state agency
involved, and the term or duration of such contract If the term is indefinite, so state.

Agency Goods I Services Contract Expire Date

7. Is this affidavit m!'ldeby you as an individual or on behalf of a business entity?

8.j~f-oh;-_b.~ilaifbf.ati~fu~s~~.erttiiY;.·'what~is:fue:jifuIi~·:arttLnatllr.e-6fiIie:bci$hi~ss-_~niitY.-i·.-.'.
Int~rtiation~f~uSiri~~~R-1~chiri-~S'C&potaiidt(':'. i ';1?~~~7'1~8'.5'·· " '.' -, ,
BusmessNam:e ,,; 'FEIN#"" . . '.

Individual { ]

,"; _ v •••••

Business Entity {,g

Corporation [~ Partnership [ ] Sole Proprietorship [ ] . . Other Business Entity []

9. If "Other Business Entity" is checked above what is thenatlil"e of such business entity?



10. Are you a state vendor bt;cause you are the contracting party in a contract with a state Yes [x] No []

11, If yes, "rhat is the name of the state agency to which you are providing goods and/or services? Dept of IT

12. If the answer to question 10 is "no", are you a state vendor because you are related to a contracting Yes [] No []

13. lfthe answer to question 12 is "yes", what is the nature of your relationship with thewntracting party?

14. If you are a relatedparty,provide the name and address of the contracting party and the state agency involved in such contract.

Name of Contracting Party State Agency

Addressl

Address2

City State Zip

i5. If you are the contracting party, have you surveyed all related parties and does this affidavit-contain all Yes {x] No {]
reportable political contributions made by such related parties?

16. Ifthe answer to question 15 is "no", have you notified all such parties of the requirements ofthe law and Yes [] No []
of their oblical5ationto file this affidavit if theyhavernadereportable lJoliticalcontributions?

17. If the answer to question 16 is "yes", provide the names and addresses of related parties who might be required to file this affidavit
and the nature of such relationship.

Name Address Relationship

18. What is the total <grossamount in dollars, of contracts entered into duriQg the saidprecediQg 24 month period between the contractiQg
period and ALL state agencies? Include all contracts regarless of amount. If you are filing this affidavit as a party related to the
contracting party and do not have knowledge of the information required by this question, please so state by marking "Yes." NOTE: If
this is a semi-annual filing (i.e. January 1 to June 30 or July 1 to December 31),you must report contributions made from the date of
execution of the last {lOntractentered into during such semi-annual period to the date which is 24 months prior to the first day of the same
semi-annual period. Yes [] No [ ]

State Agency

JD RI Supreme Court
DeptoflT
RI State Courts
Dept ofIT MPA-345
Dept ofIT MPA-230

Date of
Contract
09/12/2008
07/01/2009
12/31/2009
02/12/2010
06/14/2010

Amount of
Contract

2,644,147.10
246,380.00
705,002.06

0.00
0.00

FEIN #

13-0871985
13-0871985
13-0871985
13-0871985
13-0871985

P.O. #

3103090
3182741-2
Multiple POs
Multiple POs
Multiple POs

Tiltal Gross Amount{

State of: R MAS$Ad-..use...:nS
County of: ~\...>'»'loa fl.J

3,595,529.16

1411iJU-'lfJI/ff't1~
Bi!5llatureofPerson<makinl5the Affidavit

Lec"1QJ" J- P J:::;'e:..J
Printed Name of Notary or Other Person Authorized to Admipister Oaths

~ l,rgtJNAFlElPoFREED

w: NotaryPublic
CommonwealthofMassachusetts

MyCommissionExpiresDecember3,2015

Subscribed and sworn to or Affirmed before me, an official authorized to administer oaths in the jurisdiction where this affidavit was
made, on this .,;,~t.:d 20 i I
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404 Wyman Street
Waltham,MA 02454

April 21, 2011

State of Rhode Island Board of Elections
Campaign Finance Division
50 Branch Avenue
Providence, R! 02904

To Whom It May Concern:

This note serves to address question 4 of the affidavit and clarify IBM's response to question 18 of the
affidavit With respect to question 4 of the affidavit, both contracts awarded to IBM below were issued by
the State of Rhode Island in 2008 and amended in 2010. With respectto question 18, although there is no
dollar amount associated with MPA-345 and MPA-230, below are the amounts IBM has received through
purchase orders for products associated with the aforementioned contracts.

MP A-345 COMPUTER HARDWARE - mM
Award Number: 3071690
Effective Period: March 1,2008 - October 31,2014
Amendment Date: February 12,2010
Original Award Date: February 14,2008
Vendor#: 13910
IBM Hardware Purchased by State ofR! in 2008: $128,509
IBM Hardware Purchased by State ofR! in 2009: $628,394
IBM Hardware Purchased by State ofR! in 2010: $3,152

MPA-230 COMPUTER TECHNICAL SUPPORT SERVICES - BEALTH
Award Number: 3088837
Effective Period: July 1,2008 - June 30, 2011
Amendment Date: June 14, 2010
Original Award Date: June 19,2008
Vendor#: 13910
IBM Maintenance/Services Purchased by State ofR! in 2008: $487,595
IBM Maintenance/Services Purchased by State ofR! in 2009: $464,901
IBM Maintenance/Services Purchased by State ofR! in 2010: $408,249

Please contact IBM if copies of the contracts or if further clarification is needed.

Sincerely,

Wendi K. Monahan
Client Unit Executive
IBM Corporation



TEL 401 I 831 I 2900

FAX 401 I 331 I 7123

E-MAIL info@kprlaw.com

WEB www.kprlaw.com

THE REMINGTON BUILDING

91 FRIENDSHIP STREET

PROVIDENCE, RHODE ISLAND 02903

Kiernan, Plunkett & Redihan LLP, Attorneys at Law

June 28, 2010

Board of Elections
Campaign Finance Division
50 Branch Avenue
Providence, RI 02904

Re: Kiernan, Plunkett & Redihan

Dear Sir/Madam:

Enclosed please find our Affidavit of State Vendor. If you require any further
information, please advise.

Very truly yours,

TCP:SH
Enclosure

Email: tplunkett@kprlaw.com

Leonard A. Kiernan, Jr. I Thomas C. Plunkett I Charles N. Redihan, Jr. I Michael S. Kiernan I Eric B. DiMario+

Of Counsel: Michael R. Calise I Robert N. Huseby I Gary J. Mena+ I Robert D. Valvo

John A. DeSano (1956-2008) I Edward J. Plunkett (1940-1991)

+Also admitted Massachusetts



State of Rhode Island and Providence Plantations .
BOARDofELEC1l0NS

CAMPAIGN FlNANCE DIVISION
50 Branch Avenue, Providence Rhode Island 02904

TEL (401) 222-2345 .

AFFIDAVIT OF STATE VENDOR
UNDER CHAPTER 17-27 OF TIlE GENERAL LAWS OF RHODE ISLAND

Statement Under Oath of Affirmation
The undersigned, upon oath or affirmation, does hereby make the following statements and provide thefollowing information

1. Name, address and telphone number of person making this affidavit
MR. Thomas C. Plunkett . .
Name of Person Making this Affidavit
10 Pricewood Drive
Address 1

Address2
East Greenwich, RI 02818
City State Zip
401 885-2868
Phone

2. Within the 24 month period preceding the date of the contract with the state agency, or with respect to the contracts that are not in
writing within the 24 month period preceding the date of notification that the contract has reached the $5000 threshold, have you
contributed an aggregate amount of more than $250 within a calendar year to any Rl. general officer, candidate for RI. general office,
any member of the general assembly or candidate for general assembly, or any Rl. political party? (includes an individual contracting
party, or business entity on behalf of a related party, or a related party reporting on his/her own behalf) NOTE: If this is a semi-annual.
filing (i.e. January 1 to June 30 or July 1 to December 31), you must report contributions made from the date of execution of the last
contract entered into during such semi-annual period to the date which is 24 months prior to the :firstday of the same semi-annual period.

Yes [x] No []

3. If the answer to question 2 is "yes", provide the name of the Rl. general officer, candidate for Rl. general office, member of the
general assembly or candidate for general assembly, or RI. political party and the date and the amount of each contribution. List all
contributins even if reported on a previously filed affidavit. However please indicate the previously reported contributions by the letter
"PR" following the date of the contribution listed below.

Name of Officer, Candidate or Political Date of
Party Contribution

Amount of
Contribution

Name of Contributor Relationship to
Contracting Party

4. What is the date of execution of the written contract requiring filing of this affidavit
[Such contract must be filed with this affidavit] .

5. If the contract requiring the filing of this affidavit is not in writing,
when were you :firstnotified that the contract had reached the $5000 threshold?

02/01/2010

nla

6. If the contract requiring the filing of this affidavit is not in writing, describe the goods and/or services to be provided, the state agency
involved, and the term or duration of such contract. If the term is indefinite, so state.
R! Housing Authority Legal Services
Agency Goods / Services Contract Expire Date

.7. Is this affidavit made by you as allindividual or on behalf of a business entity?

8. If on behalf of a business entity, what is the name and nature of the business entity?
Kiernan, Plunkett & Redihan 050404370

Business Name FElN# .

IndividuaI [ ] Business EntitylJ

Corporation [ ] Partnership kk Sole Proprietorship [] Other Busmess Entity [ ]

9. If "Other Business Entity" is checked above what is the nature of such business entity?



10. Are you a state vendor because you are the contracting party in a contract with a state Yes [ ~ No []

11. If yes, what is the name of the state agency to which you are providing goods and/or RI Hous ing

12. If the answer to question 10 is "no", are you a state vendor be;causeyou are related to a contracting Yes [x] No[]
. .

13. If the answer to question 12 is "yes", what is the nature of your relationship with the contracting party?
Attornev for :firm

14. If you are a related party, provide the name and address of the contracting party and the state agency involved in such contract.
Kiernan. PluiI.kett& Redihan Rhode Island Housing
Name of Contracting party State Agency
91 Friendship Street
Address 1

Address2
Providence
City

RI. 02903
State Zip

15. If you are the contracting party,have you surveyed all related parties and does this affidavit contain all Yes [] No []
reportable political ci:mtributionsmade by such related parties?

"16. If the answer to question 15 is "no", have you notified all such parties of the requirements of the law Yes [] No []
and of their oblicagation to file this affidavit if they have made reportable political contributions?

17. If the answer to question 16 is "yes", provide the names and addresses of related parties who might be required to file this affidavit
and the nature of such relationship.

Name Address Relationship

18. What is the total gross amount in dollars, of contracts entered into during the said preceding 24 month period between the contracting
period and ALL state agenCies? Include all contracts regarless of amount. If you are filing this affidavit as a party related to the
contracting party and do not have knowledge of the information required by this question, please so state by marldng "Yes." NOTE: If
this is a semi-annual filing (i.e. JanuaI")' 1 to June 30 or July 1-to December 31), you must report contributions made from the date of
execution. of the last contract entered into during such semi-annual period to the date which is 24 months prior to the first day of the same'
semi-annual period. Yes [] No [ ]

State Agency Date of
Contract

Amount of
Contract

FElN# P.O. #

State of:
County of:

Total Gross Amount:

. .
Subscribed and sworn to or .Affu:I:nedbefore me, an official authorized to administer oaths in the jurisdiction where this affidavit was
made, on this c::?-:7 --z:x. day of 20 /0

-----??L;A-<>~~
Signature of Notary or Other Per

/J,;(a....<.>,lLe.-e.-.r-J b .. ~.Nc:'!.N <e-C<..-c.j .

Printed Name of Notary or Other Person Authorized to Administer Oaths



Thomas C. Plunkett

1. 02/04109 Sen. Theresa Paiva-Weed $200.00

2.. 02/16/09 Lt~ Gov. Elizabeth Rogers $100.00

3. 03/29/09 East Greenwich Democratic $ 60.00
Town Committee

4. 06/06/09 Sen.N.lichaelLenihan $ 75.00·

5. 06/26/09 Gen Treasurer Frank Caprio $500.00

6. 08/27/09 Congressman James Langevin $275.00

·7. 08/31/09· Atty General Patrick Lynch $500.00

8. 10/10/09 Congressman James Langevin .$300.00

9. 10/26/09 East Greenwich Democratic $100.00·
Town Committee



Charles N. Redihan, Jr.

1. 03/12/09 Friends of Dan Connor $100.00

2. 06/26/09 Caprio Committee $500.00

3. 08/22/09 Langevin for Congress $300.00

4. 12/22/09 Caprio Committee $250.00

5. 12/28/09 John Fernandes for Atty General $400.00

6. 03/03/10 Roberts for Rhode Island $ 50.00

7. 04/27/10 Reed Committee $250.00



RhodelslandHousing:-
working together to bring you home.

February 1,2010

the engagement of the law
provision of legal services
Island Housing").

Dear Mr. Huseby:
'.' ,-. ..:

This letter shall serve to sU:a11Ji~117.eour understanding with
firm of KIERNAN, PLUNKETT & REDIHAN ("Cdullsel")
to Rhode Island Housing and¥ortgageRinance Corporatig!l

:. ':_.".:'

Re: Foreclosure/BankruptcyCounsel
Engagement Letter

Robert N. Huseby, Esq.
Kiernan, Plunkett & Redihan
The Remington Building
91 Friendsbip Street ._ .
Providence, Rhode Island 02903

Tl1e:e:l1gag~:r:q¥#I:fu11involvei~presei1futidn of Rhode Isla!lcl.Hpusing on an as request~d basis
wi.w;#ga±d';J6BQjj:1;~9"Wnership program loans held by Rhode Islang HOUsing that have

. -'-.-'~:.,__.. ' > ,; , . ",;'- ,"- '.:":0:' ,..:-, ---':: - . ~.: l':": --.:' . -. :'::, '-': .' .' .:.', --:' ..,'. . .: -:
defaiilteq; ...?J.1e,t#t,li?~8(We engagement will be for one year cQp:unencing pec~ber 1, 20q9,.'..
arJ.d..-~4~g;NqY~W:8ef?.Q/2010.Rhode Island Housing may)ienew this agreement for"an
adc;li~()~¥1orte'y~ai~~F_s;q~j'ect to funding availability:-

'OUf~~~ement wiilif:isph~t to.tp.e~ngagement is as follows:
.. ' . .-., " ; .... -' --.' ..

.. -. '- ", .... ," ..... '

F()teciosU1:g~: ForeclosW~!t~presenB:tion shall include, but nof~el1+T,~ted: representationof
tl1~~.~orporaJion in th~'£S#e2losure of defaulted mortgages held.·pY-'Rhode Isl~d Housing;
'.di:afting of <corresporid~i1c~'and notices as required by law ~r :requested by Rhode Island
g6lising;co-ordinatiOri:~~qr-~dvertisements and auctioneer seMcys' as required by lav.r.:or
. requested by Rho4e Isl¥(d.5:Housing;. attendance at foreclosqrf:sales; preparation of s'?1es
documents and deed; alori~f:tvlth such other services as are necessaryor desirable to accomplish
the objectives of Rhode Island Housing.

Bankruptcy Representation: Bankruptcy representation shall include,. but not be limited to:
representation of Rhode Island Housing in the bankruptcy proceedings of mortgagors; attention --
to and completion of the following as necessary or advisable: 1) entry of appearance and filing
of daims, 2) responses to notices, 3) attendance at debtor's §341 hearing, and 4) the filing of



pennons for relief from stay; along with such other representation as may be necessary or
advisable.

Fees: Fees charged by Counselshall be in compliance with those set forth by Fannie Mae in
Announcement 08-19, dated August 6, 2008, and attached h~retoas Exhibit A (as it may be
amended from time to time).

Additionally the following fee schedule is provided fox celtUn other Sel-v1Ces:

Evictions: $500.00
Auctioneers Fee: $150.00 .
Auctioneers Continuance Fee: . $100.00
Counsel hereby agrees that it will not charge a continuance fee if the continuation request is

timely.

In the event that representation in any pai-ticularmatter results in an extraordinaiyexpenditure of
time, Counsel may, with the prior written consent of Rb()de Islarid.Housing, charge for additional
work by attomeys at the rate of $150.00 per hour forFY 2010.and notmore than $155.00 per hour
for FY 2011. Counsel represents that the rate of compensation charged. to Rhode Island Housing
does not exceed the rate of compensation charged by Counsel to its preferred public or private
clients.

Reimbursables: Counsel shall invoice at cost for reimbursable cOsts, included, but not limited
to: copying, fax, long distance telephone, auctioneer. charges:O:ot paid for by third parties,
advertisements and mailing charges incurred in the provision of legal services to Rhode Island
Housing. .

E-Verify: In accordance with Executive Order 08-01 (available at www.governor.ri.gov), Counsel
. certifies that is has registered and uses the federal E-Verify program est~blished by the
De.partment of Homeland Security in partnership with the Social Security Administration to verify
and confirm that all new hires are authorized to work in the United States. Counsel agrees thatit

. shall provide such documentation of its registration with and use of E-Verify as Rhode Island
: Housing may reasonably require.

Major State Decision-Maker: Except as set forth in an attachment to this agreement, Counsel
represents and warrants that no ''Major State Decision-maker", as defined in R.I.G.L. Section
42-6-1, nor the spouse or dependent child of such person, holds Wa ten percent or greater
equity interest, or (ii) a Five Thousand Dollar or greater cash interest in the firm. Counsel agrees
promptly to notify Rhode Island Housing in tlle event that a Major State Decision-maker, or the
spouse of dependent child of such person, acquires an interest as set forth above, and to deliver
a copy of the annual finanCial disclosure required to be. filed with the Rhode Island Ethics
Commission.



Other terms: Tills agreement shall be construed in accordance with the laws of the State of
Rhode Island. This agreement shall be binding upon and inure to the benefit of the parties and
their respective ad.mini.strators, legal representative, successors and assigns.

Once executed, this agreement constitutes the entire agreement of the parties with r.espect to
matters involving the engagement of Counsel, the payment of fees in connection therewith, and
supersedes any prior understanding or oral agreements between the parties respecting the
engagement and may only be modified by written agreement of the parties.

Agreed and Accepted this . day of February, 2010
By _

(Name Printed), (Tide) \



NOV2210

State of Rhode Island and Providence Plantations
BOARD of ELECTIONS

CAMPAIGN FINANCE DIVISION
50 Branch Avenue, Providence Rhode Island 02904

TEL (401) 222-2345

AFFIDAVIT OF STATE VENDOR
UNDER CHAPTER 17-27 OF THE GENERAL LAWS OF RHODE ISLAND

Statement Under Oath of Affirmation
The undersigned, upon oath or affirmation, does hereby make the following statements and provide the following information

1.Name, address and telphone number of person making this affidavit
MR. Joseph Pratt
Name of Person Making this Affidavit
295 Promenade Street
Address 1

Address2
Providence, RI 02908
City State Zip
401 521-5980
Phone

2. Within the 24 month period preceding the date of the contract with the state agency, or with respect to the contracts that are not in
writing within the 24 month period preceding the date of notification that the contract has reached the $5000 threshold, have you
contributed an aggregate amount of more than $250 within a calendar year to any R.I. general officer, candidate for R.I. general office,
any member of the general assembly or candidate for general assembly, or any R.I. political party? (includes an individual contracting
party, or business entity on behalf of a related party, or a related party reporting on his/her own behalf) NOTE: If this is a semi-annual
filing (i.e. January 1 to June 30 or July 1 to December 31);yoll must report contributions made from the date of execution ofthe last
contract entered into during such semi~annual period to the date which is 24 months prior to the.fi~std~yofthesamesemi-annual period.

'.C ' Yes [xl 'No[] , ' , "

3. Ifthe answetto q\lestion 2 is "yes", provide the name ofthe,R.I. general officer, candidate for R.I. general office, member of the
general assembly or candidate for general assembly, or}CI.po.liticalparty and the date and the amount of each contribution. List all
contributins even if reported on apreviously filed affidavit: However please indicate the previously reported contributions by the letter
"PR" following thec~ate of the contribution listed below. See a d'a&;C'd .

Name of Officer, Candidate or Political Date of
Party Contribution

Amount of Name of Contributor
Contribution

Relationship to
Contracting Party

4. What is the date of execution of the written contract requiring filing of this affidavit
[Such contract,must be filed with this affidavit]

08/06/2010

5. If the contract requiring the filing of this affidavit is not in writing,
when were you first notified that the contract had reached the $5000 threshold?

6. If the contract requiring the filing of this affidavit is not in writing, describe the goods and/or services to be provided, the state agency
involved, and the term or duration of such contract. If the term is indefinite, so state.

7. Is this affidavit made by you as an individual or on behalf of a business entity?. ,

Agency Goods / Services

Individual [ ]

Contract Expire Date

Business Entity [~

8. If on behalfofa business'erttitY, What isth~name.and natUre'of)he business e~tlty?
The Louis Berger GtutiidIic '. .'" . _ . '221966254 .~-, " . ,!:,:,

, Business:Nimi~ c", ,,_, :",' ,,'" -",' ..··FEIN# ,,' "c

Corporation [(" Partnership [ ] Sole Proprietorship [ ]
, ' : \ _ : _ . .• ' • I' ~ ':- "

, , '

,,;', Othe(Business Entity( ]'!;'

9. If "OtnerBusiness Entity it is checked 'above what is the nature of such business entity?. ,



'10. Are you a state vendor because you are the contracting party in a contract with a state

11. If yes, what is the name ofthe state agency to which you are providing goods and/or

Yes [x] No []

Narragansett Bav Commission.

12. Ifthe answer to question 10 is "no", are you a state vendor because you are related to a contracting

13. If the answer to question 12 is "yes", what is the nature of your relationship with the contracting party?

Yes [] No []

14. If you are a related party, provide the name and address of the contracting party and the state agency involved in such contract.

Name of Contracting Party

Address 1

Address2

State Agency

City State Zip

15. If you are the contracting party, have you surveyed all related parties and does this affidavit contain all Yes [x] No []
reportable political contributions made by such related parties?

16. If the answer to question 15 is "no", have you notified all such parties of the requirements ofthe law Yes [] No []
and of their oblicagation to file this affidavit if they have made reportable political contributions?

17. If the answer to question 16 is "yes", provide the names and addresses of related parties who might be required to file this affidavit
and the nature of such relationship.

Name Address Relationship

18. What is the total gross amount in dollars, of contracts entered into during the said preceding 24 month period between the contracting
period and ALL state agencies? Include all contracts regarless of amount. If you are filing this affidavit as a party related to the
contracting party,and do not have knowledge of the information r.equired by this question, please so state by marking "Yes." NOTE: If
this is a semi-annual filing (i.e. January 1 to June 30 or July 1 to December 31), you must report contributions made from the date of
execution of the last contract entered into during such semi-annual period to the date which is 24 months prior to the first day of the same
semi-annual period. Yes [] No [ ]

See o/7hoh~O(
State Agency Date of

Contract
Amount of
Contract

FEIN # P.O. #

State of:
County of:

Total Gross Amount:

RI
Providence

20 //7

£/,/zohe~~~c ~~
Printed Name of Notary or Other Person Authorized to Administer Oaths

ELIZABETHM.WEST

NOTARYPUBLIC

STATEOFRHODEISLAND

MYCOMMISSIONEXPIRES9/22/2013



Question 3
Detail

Name of
Candidate

Date of
Contribution

Amount of
Contribution

Name of
Contributor

Relationship to
Contracting Party

Frank Caprio Sep-10
D. James

$500 Stamatis Corporate Officer



Question 18 detail

State Agency Date of Contract Amount of Contract FEIN# PO#
RIAC 6/6/2008 $ 179,922.00 221966254 22207
RIAC 7/1/2008 $ 28,213.00 221966254 19574
NBC 8/20/2008 $ 734,335.00 221966254 337984
RIDEM 10/7/2008 $ 14,450.00 221966254 MPA309-B06067
RIAC 10/8/2008 $ 22,595.00 221966254 22720
RIDEM 12/9/2008 $ 1,430.00 221966254 MPA309
RIDEM 1/9/2009 $ 400.00 221966254 MPA309
RIAC 1/30/2009 $ 35,595.00 221966254 22720
NBC 2/25/2009 $ 4,894,849.00 221966254 337984
RIDEM 3/13/2009 $ 111,291.00 221966254 MPA309
RIAC 3/16/2009 $ 35,797.00 221966254 22720
RIAC 6/22/2009 $ 7,876.70 221966254 22720
RIAC 7/1/2009 $ 28,590.00 221966254 22720
RIAC 7/10/2009 $ 12,124.89 221966254 22720
NBC 8/17/2009 $ 250,000.00 221966254 325054
RIDEM 9/11/2009 $ 298,548.00 221966254 MPA309
RIDEM 10/27/2009 $ 33,250.00 221966254 MPA309
NBC 12/2/2009 $ 168,867.06 221966254 346606
RIAC 12/28/2009 $ 37,969.66 221966254 22720
RIAC 1/11/2010 $ 9,709.13 221966254 22207
RIDEM 3/4/2010 $ 9,943.00 221966254 MPA309
RIDEM 3/5/2010 $ 115,550.00 221966254 MPA309
RIDEM 4/2/2010 $ 30.00 221966254' MPA309
RIAC 4/5/2010 $ 18,539.35 221966254 22720
RIAC 4/5/2010 $ 10,862.27 221966254 22207
RIAC 5/3/2010 $ 5,597.19 221966254 22207
RIAC 5/6/2010 $ 208,577.07 221966254' , 23520-001
RIAC 6/1/2010 $ 20,000.00 221966254' TBD
NBC 6/23/2010 $ 488,555.00 221966254 337984
RIAC 7/1/2010 $ 30,612.00 221966254 22720
RIDEM 7/28/2010 $ 15,027.00 221966254' MPA309
RIDEM 8/2/2010 $ 15,594.00 221966254 MPA309
NBC 8/6/2010 $ 19,231,855.00 221966254 348644
NBC 8/12/2010 $ 29,495.87 221966254 346606
RIDEM 8/24/2010 $ 20,704.00 221966254 MPA309
NBC 9/23/2010 $ 33,226.00 221966254 337984
RIDEM 9/29/2010 $ 71,327.00 229166254 MPA309
RIDEM 10/13/2010 $ 34,083.85 221966254 MPA309
RIAC 10/21/2010 $ 3,505.04 221966254 22207
NBC 11/3/2010 $ 12,572.64 221966254 346606



r~HODE ISLAND
BOt\RD OF ELECTIOHS

State Zip
884-7800

State of Rhode Island and Providence Plantations
BOARD of ELECTIONS

CAMPAIGN FINANCE DIVISION
50 Branch Avenue, Providence Rhode Island 02904

TEL (401) 222-2345

AFFIDA VlT OF STATE VENDOR znII i-it\R23 A~,jHJ:3 {
UNDER CHAPTER 17-27 OF THE GENERAL LAWS OF RHODE ISLAND

Statement Under Oath of Affirmation
The undersigned, upon oath or affIrmation, does hereby make the following statements and provide the following information

1. Name, address and telphone number of person making this affidavit
MR. Robert G Padula
Name of Person Making this Affidavit
129 Liberty Road
Address 1

Address2
Exeter, RI 02822
City
401
Phone

2. Within the 24 month period preceding the date of the contract with the state agency, or with respect to the contracts that are not in
writing within the 24 month period preceding the date of notifIcation that the contract has reached the $5000 threshold, have you
contributed an aggregate amount of more than $250 within a calendar year to any RI. general officer, candidate for R.I. general office,
any member of the general assembly or candidate for general assembly, or any RI. political party? (includes an individual contracting
party, or business entity on behalf of a related party, or a related party reporting on hislher own behalf) NOTE: If this is a semi-annual
filing (i.e. January 1 to June 30 or July 1 to December 31), you must report contributions made from the date of execution ofthe last
contract entered into during such semi-annual period to the date which is 24 months prior to the first day of the same semi-annual period.

Yes [x] No[]

3. Ifthe answer to question 2 is "yes", provide the name of the R.I. general officer, candidate for RI. general office, member of the
general assembly or candidate for general assembly, or R.I. political party and the date and the amount of each contribution. List all
contributins even if reported on a previously filed affidavit. However please indicate the previously reported contributions by the letter
"PR" following the date of the contribution listed below.

Name of Officer, Candidate or Political Date of Amount of Name of Contributor
Party Contribution Contribution

Frank T Caprio 12/23/2008 1,000.00 Mr. Robert G Padula

Frank T Caprio 12/31/2009 1,000.00 Mr. Robert G Padula

Frank T. Caprio 06/30/2010 1,000.00 Mr. Robert G Padula

Lincoln D Chafee 06/17/2009 150.00 Mr. Robert G Padula

Lincoln D Chafee 04/02/2010 250.00 Mr. Robert G. Padula

4. What is the date of execution of the written contract requiring fIling of this affidavit
[Such contract must be filed with this affidavit]

5. If the contract requiring the filing of this affidavit is not in writing,
when were you first notified that the contract had reached the $5000 threshold?

Relationship to
Contracting Party

Principal of Broker of
Principal of Broker of
Principal of Broker of
Principal of Broker of
Principal of Broker of

07/31/2010

6. If the contract requiring the filing of this affidavit is not in writing, describe the goods and/or services to be provided, the state agency
involved, and the term or duration of such contract. If the term is indefinite, so state.

Agency Goods / Services Contract Expire Date



7. Is this affidavit made by you as an individual or on behalf of a business entity?

8. If on behalf of a business entity, what is the name and nature of the business entity?·
Gencorp Insurance Group. Inc. 05-0466036
Business Name FEIN#

Individual [ ] Business Entity [ ]

Corporation [ ] Partnership [ ] Sole Proprietorship [ ] Other Business Entity [ ]

9. If "Other Business Entity" is checked above what is the nature of such business entity?
Insurance Agency

10. Are you a state vendor because you are the contracting party in a contract with a state Yes [] No [x]

11. If yes, what is the name of the state agency to which you are providing goods and/or services?

12. Ifthe answer to question 10 is "no", are you a state vendor because you are related to a contracting Yes [x] No[]

MA 02110
State Zip

13. If the answer to question 12 is "yes", what is the nature of your relationship with the contracting party?
Gencol1' is an insurance broker AGCS Insurance Co. Gencol1' acted as a broker between AGCS and the RI

14. If you are a related party, provide the name and address of the contracting party and the state agency involved in such contract.
Allianzl AGCS Insurance Companv The Rhode Island Lottery
Name of Contracting Party State Agency
260 Franklin Street
Address 1
Suite 700
Address2
Boston
City

15. If you are the contracting party, have you surveyed all related parties and does this affidavit contain all Yes [] No [ ]
reportable political contributions made by such related parties?

16. If the answer to question 15 is "no", have you notified all such parties of the requirements of the law and Yes [] No []
of their oblicagation to file this affidavit if they have made reportable political contributions?

17. If the answer to question 16 is "yes", provide the names and addresses of related parties who might be required to file this affidavit
and the nature of such relationship.

Name Address Relationship

18. What is the total gross amount in dollars, of contracts entered into during the said preceding 24 month period between the contracting
period and ALL state agencies? Include all contracts regarless of amount. If you are filing this affidavit as a party related to the
contracting party and do not have knowledge of the information required by this question, please so state by marking "Yes." NOTE: If
this is a semi-annual filing (Le. January 1 to June 30 or July 1 to December 31), you must report contributions made from the date of
execution of the last contract entered into during such semi-annual period to the date which is 24 months prior to the first day of the same
semi-annual period. Yes [x] No []

State Agency

Total Gross Amount:

Date of
Contract

Amount of
Contract

FEIN # P.O. #



State of: RI
County of: Kent

Subscribed and sworn to or Affirmed before me, an official authorized to administer oaths in the jurisdiction where this affidavit was
made, on this ;(J$1- day of /I/f ifch 20 _/1__

C4.--j( h;~
Signature of Notary or Other Person Authorized to Administer Oaths

,4n/1LR.. rV;L-O
Printed Name of Notary or Other

UJm..-n~ss:0" e... ; rt:,j '. f-.:5rJJ-u/ I
uthorized to Administer Oaths



GencorpInsuranceGroup BackendScanningPendingAttachments
Onefor Each Document

9/28/2010 Page1of 1

Reference#:
Date:
Center:
Name:
File Name:
Description:
Index1:
Index2:
DocType:

100928-376
9/2812010
Customer
The Rhode IslandLottery

AllianzXS Prop7/31/10-11

Policy



Alllanz
Allianz Global Corporate & Specialty®

POLICY NUMBER
MXI93021872

TransactionType
New

Coverage for policies other tban
WORKERS' COMPENSATION is
provided in the following company
54 - AGeS MARINE
INSURANCE COMPANY

MANDATORY PREMIUM TRANSACTION FORM

Named Insured and Mailing Address

THE RHODE ISLAND LOTTERY DBA THE LOT
1425 PONTIAC AVENUE
CRANSTON, RI 02920

Change Effective Date: 07/31/2010
Policy Period Inception Date: 07/31/2010
Expiration Date: 07/0112011

PREMIUMSUMMARY:

Premium $81126

Produ«r: GENCORP INSURANCEGROUP
16 MAIN STREET
EAST GREENWICH, RI 02818

TransactionDateB21tS120tO

THIS ISNOTA BILL

Mandatory Premium Transaction Form 01 05



IIlanz@)
AllianzGlobalCorporate& Specialty®

AGCS Marine Insurance Company

"InsuredCopy"

Table of Contents
POLICY NUMBER MXI-93021872

Named Insured
THE RHODE ISLAND LOTTERY,
DBA THE LOT

Producer
GENCORP INSURANCE GROUP
16 MAIN STREET
EAST GREENWICH, RI 02818

Document Number of Pages
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Jlianz@
Allianz Global Corporate & Specialty®

AGCS Marine Insurance Company

IMPORTANT NOTICE REGARDING TERRORISM COVERAGE-
TER 9020PHN 0110

Insured: THE RHODE ISLAND LOTIERY, Policy Number:
DBA THE LOT

Producer: GENCORP INSURANCE GROUP Effective Date:

MXI93021872

07/31/2010

This notice applies to the type(s) of insurance provided under this policy that are subject to the Terrorism
Risk Insurance Act, as amended (liThe Act"). You are hereby notified that under The Act you have a right
to purchase insurance coverage for losses arising out of certified acts of terrorism, as dermed in Section
102(1) of The Act: The term certified act ofterrorism means any act that is certified by the Secretary of
the Treasury, in concurrence with the Secretary of State, and the Attorney General of the United States - to
be an act of terrorism; to be a violent act or an act that is dangerous to human life, property; or
infrastructure; to have resulted in damage within the United States, or outside the United States in the case
of an air carrier or vessel or the premises of a United States mission; and to have been committed by an
individual or individuals, as part of an effort to coerce the civilian population of the United States or to
influence the policy or affect the conduct of the United States Government by coercion.

YOU SHOULD KNOW THAT WHEN COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES
RESULTING FROM CERTIFIED ACTS OF TERRORISM. SUCH LOSSES MAY BE PARTIALLY
REIMBURSED BY THE UNITED STATES GOVERNMENT UNDER A FORMULA ESTABLISHED
BY FEDERAL LAW. HOWEVER. YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH
MIGHT AFFECT YOUR COVERAGE. SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS.
UNDER THE FORMULA. THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES
85% OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED
DEDUCTIBLE PAID BY THE INSURANCE COMPANY PROVIDING THE COVERAGE. THE
PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE
ANY CHARGES FOR THE PORTION OF LOSS THAT MAY BE COVERED BY THE FEDERAL
GOVERNMENT UNDER THE ACT.

YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT. AS AMENDED.
CONTAINS A $100 BILLION CAP THAT LIMITS U.S. GOVERNMENT REIMBURSEMENT AS
WELL AS INSURER'S LIABILITY FOR LOSSES RESULTING FROM CERTIFIED ACTS OF
TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR
EXCEEDS $100 BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS
EXCEEDS $100 BILLION. YOUR COVERAGE MAY BE REDUCED.

Our records indicate that you previously rejected coverage for losses arising out of certified acts of
terrorism, as defined by The Act, when we provided you a quote for insurance. Accordingly, your policy
does not-currently provide this coverage. However, The Act requires that we again make an offer at this
time. If you wish to change your decision and purchase terrorism coverage, you must contact your agent or
broker representing the AGCS Marine Insurance Company and request coverage so we can provide you

TER 9020PHN 0110 Page 1 on



with a new quote. If you do not do so, it will be presumedthat you have rejected this offer of terrorism
coverage.

Pleasenote that any coveragemandatedby applicableStandardFire Policy laws in your state will not be
affectedby your rejectionof terrorismcoverage.

This offer of coverage for losses due to terroristacts, as definedby The Act, if accepted,will be subject to
the limit(s), terms and conditionsof any policy or endorsementsubsequentlyissued.

If you have any questionsabout this or anyother insurancematter, please contact your agent or broker
representingAGCSMarine InsuranceCompany.

TER 9020PHN 0110 Page 2 ofZ



Iii nz
Allianz Global Corporate & Specialty@

EXCESS PROPERTY POLICY DECLARATIONS
POLICY NUMBER

MXI93021872

The Company issuing this polley is Indicatedby the CompanyCode (filSt letter or
number) in the POLICYNUMBER,as follows:
A STOCK COMPANY

Renewal of Policy Number /Previous
Polley Number
NEW

054 - AGCS Marine Insurance Company

AGCS Marine Insurance Company
33 West Monroe Street,

Chicago, IL60603

ProducerCode: S-00090675
Produceror Agent Name:
GENCORP INSURANCE GROUP
Address:
16 MAIN STREET
EAST GREENWICH, FIB02818

THE RHODE ISLAND lOTTERY,

1425 PONTIAC AVENUE
CRANSTON, RI 02920

Policy Period: From: 07/31/2010 To: 07/0112011 at 12:01 A.M. Standard Time the
mailing address of the First Named Insured, shown above.
The Named Insured is a(n) CORPORATION
Business or Operations of the Named Insured: Casinos

Named Insured:
DBA THE LOT
Mailing Address:

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO All.THE TERMS OF THIS POLICY,
WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

COVERAGE FORM(S) AND ENDORSEMENTS MADE A PART OF THIS POLICY AT INCEPTION:
XSP 2010DEC 0110, XSP 2010 0110, NIM 10500110, IL 00171198, IL 02730110, TER 9020PHN 0110, TER 900001
10

These Declarationstogether with the Coverage Form(s) and Endorsements,if any, issued to form a part thereof,
complete the above numberedpolicy.

o Terrorism Risk Insurance Act - Certified Acts Coverage - Covered $
[8lTerrorism Risk Dnsurance Act - Certified Acts Coverage· Not Covered $ 0

PREMIUM PAYABLE AT INCEPTION $ 81.126

XSP 2010DEC0110 @ 2010, AGCSMarine InsuranceCompany,Chicago, IL. All rights reserved. Page 1 015



IN WITNESS WHEREOF, the Company has caused this policy to be signed by its President and Secretary.

Secretary President

Countersignstureof Authorized Agent:. _
Producer: GENCORP INSURANCE GROUP Date 0911512010 LJJ

16 MAIN STREET
EAST GREENWICH,RI 02818

XSP2010DEC0110 @ 2010,AGCSMarineInsuranceCompany,Chicago,IL Allrightsreserved. Page2of5



EXCESS PROPERTY POLICY DECLARATIONS - Continued

A. EXCESS LlMIT(S) OF LIABILITY:
The "company· shall not be liable in anyone occurrence, irrespective of the number of locations
involved, for more than the percentage shown in any respective Excess layer below, being its pro-
rata share of the "ultimate net loss" to the Insured excess of the Primary Insurer(s) and Excess
Underlying Insurer(s) layer Limit(s) shown in Item B. of the DECLARATIONS ofthis "policy", In no
event, however, shall the liability of the "company" exceed the least of the following

Excess Laver Number:
Company's Being % 100%layer Excess of As Respect Covered Perils
Participation in part of Limit ($) Attachment
layer ($) Point ($)

67,000,000 100 67,000,000 100,000,000 in anyone "occurrence"; except

Not
Not Applicable Applicable Not Applicable Not Applicable in the annual aggregate for all

losses during the Policy Period
as
respects loss or damage caused
by or resulting from the peril of
flood, if insured hereunder; and

67,000,000 100 67,000,000 100,000,000 in the annual aggregate for all
losses during the Policy Period
as
respects loss or damage caused
by or resulting from the peril of
earthquake,ffinsured
hereunder; and

Not
Not Applicable Applicable Not Applicable Not Applicable in anyone occurrence as

respects
loss or damage caused by or
resulting from Terrorism as
defined
and limited by [insert form
number(s) and ti1le(s)].

XSP 2010DEC0110 ©2010.AGCSMartneInsuranceCompany,Chicago,IL.All rights reserved. Page 3 ofS



EXCESS PROPERTY POLICY DECLARATIONS - Continued

B. SCHEDULE OF UNDERLYING INSURANCE

Primary Insurer(s):

Carrier: Emplover's Fire Insurance ComDanv

Pollcv Number: 710013792

POlicv Term: From: 07/31/2010 To: 07/0112011

Company's Belng%part 100% Layer limit ($) As Respect Covered Perils
Participation In of
Laver ($)

100,000,000 100 100,000,000 in anyone "occurrence"; except

~-------- -- -100;000-,000 . __ in anyone "occurrence"; except in theFV",,,,,,,,,,,,,, IUU
annual aggregate for all losses during the

f-r ': , ,~ 0,.:/) Policy Period as respects loss or damage
f-" caused by or resulting from the peril of

flood, if insured thereunder; and

o,o9O;OOOס1 100 100,000,000 in the annual aggregate for all losses

5 f ••• 0/ O~)O Vv )
during the Policy PeriOd as respects loss

. "~...1.:' U'j or damage caused by or resulting from/ "-

the peril of earthquake, if insured
thereunder.

Underlying Excess Insurer(s):

Excess layer I Carrier: Net Jlt,~liCi1Jtr Policy Not Applicable
Number: c..".....",J.f+M(( r~ Number:

Pollcv Term: From: 07/31/2010 To: 07/01/2011

Company's Being % part 100% layer Limit ($) As Respect Covered Perils
Participation in of
Layer ($)

Not Applicable Not Applicable Not Applicable in anyone "occurrence"; except

Not Applicable Not Applicable Not Applicable in any annual aggregate for all losses
during th Policy Period as respects loss
of damage caused by or resulting from
the peril of flood, if insured thereunder;
and

Not Appll"ilIulll' 1'''1.AppUcable" l"lot Appllcaole in the annual aggregate for all losses

"
during the Policy Period as respects loss

)0 ...:. ~'
.~f )<')/~

or damage caused by or resulting from
the peril of earthquake, if insured
thereunder.

XSP 2010DEC0110 ~ 2010,AGCSMarine InsuranceCompany,Chicago. IL. All rights reserved. Page40fS



EXCESS PROPERTYPOLICYDECLARATIONS- Continued

C. SCHEDULEOF "FORMS ATTACHED"

D. INSUREDPROPERTYOR INTERESTSSCHEDULE
As specified in the "Forms attached" except as hereafter stated:

E. PERilS INSUREDSCHEDULE
As specified in the "Forms attached" except as hereafter stated:

F. COVEREDLOCATIONSSCHEDULE
Insured Property or interests at the location(s) specified In the "Forms attached" except as hereafter stated:

G. SUPPLEMENTALNAMED INSUREDSCHEDULE

H. DROPDOWNPROVISIONSCHEDULE- (The Block Must be Checked for this to Apply)

o Drop Down Provision Schedule Applies:

1. The perils of flood except for locations in:

and/or
2. The perils of earthquake except for locations in:

I. PRIORITYOF PAYMENTSPROVISIONSCHEDULE-(The Block Must be Checked for this to
Apply).

181 Specific Perils in the "Forms attached" that are Excluded from this Provision:

J. SUBLIMITS PARTICIPATIONPROVISIONSCHEDULE- (The Block Must be Checked for this to
Apply).

o Specific "Underlying Insurance" Sublimlts Included In this Provision:

XSP 2010DEC0110 @2010,AGCSMarineInsuranceCompany,Chicago,IL Allrightsreserved. PageSof5



lIanz(ill)
AllianzGlobal Corporate& Specialty®

AGCS Marine Insurance Company

EXCESS PROPERTY COVERAGE FORM

PROVISIONS

A. INSURINGAGREEMENT
In considerationof the premiumcharged,and subject to the terms, exclusions, limits and
conditionscontainedherein or endorsedhereon, the "company"agreesto insure the
Named Insuredas shown in the DECLARATIONSor the SupplementalNamed Insured
Scheduleof this "policy" (hereafterthe Insured)for the "company's· pro-ratashare of the
Insured's "ultimatenet loss" in excessof an amount not less than the amount recoverable
by the Insuredfrom the Primary Insurer(s)andlor the UnderlyingExcess Insurer(s)as
shown in the ItemB. of the DECLARATIONSof this "policy"up to the full amount of this
company's Iimit(s)shownfor the layer(s) in ItemA. of the DECLARATIONSof this
"policy", but not in any event for more than the interest of the Insured,against the
following:

Direct physical loss or damage to insuredpropertydescribed in the InsuredPropertyor
InterestsScheduleof the DECLARATIONSof this "policy",and the actual loss sustained
as a result of the interruptionof businessas may be providedby this "policy",while
locatedor containedat locationsas describedin the CoveredLocationsSchedule of the
DECLARATIONSof this "policy",occurringduring the policy periodand caused by any
perils Insuredas stated in the Perils InsuredScheduleof the DECLARATIONSof this
"policy",and whichare also coveredby and defined in the "Formsattached".

The inclusionof more than one Insuredshall not operate to increasethe liability of the
"company· hereunder.

In the event that mattersare not providedfor under this ·policy" but are addressed by the
"Forms attached",then those matters shall be governedby the terms and conditionsof
the "Forms attached".However, it is agreedand understoodthat this "policy" insures
against loss or damageas per the terms and conditionsof the "Formsattached"except
where the provisions,terms, conditions.exclusionsor definitionsprovidedby this "policy"
are more restrictiveor in conflict with those of the "Formattached". In that event, this
"policy"shall govern, and those portionsof the "Formsattached" in conflict are declared
null and void.

This "policy"and the ·company's" liability hereundershall not attach until after the
"Underlying Insurers"have paid or haveadmitted liability for the full amountof their
respective liabilityas set forth in ItemB of the DECLARATIONSof this "policy".Only then
shall the ·company's" Iiability(ies)be those set forth in the ItemA. of the
DECLARATIONSof this "policy",and the "company"shall be liable to pay its pro-rata
share of the "ultimatenet loss· up to the full amountof such Excess Limit(s)of Liability.

All Limits of Liabilityspecified throughoutthis "policy"are excess of any deductible(s)or
other self-insured retentionamount(s) borneby the Insured.

XSP2010 0110 @)2010,AGCSMarinelnsuranceCompany,Chicago,IL Allrightsreserved. Page 1 of 12



B. UNDERLYINGSUBLlMITSPROVISIONS
Exceptas providedelsewherein this "policy",it is agreedthat the policy(ies)of the
Primary Insurersand/orof the UnderlyingExcess Insurer(s)contain(s)varioussublimits
applyingto certain coveragesand/orperils.For any such coveragesand/or perils subject
to a sublimit underthe policy(ies)of the Primary Insurer(s)and/orof the Underlying
Excess Insurer(s)of less than or equalto this ·policy's" attachment,it is agreedthat the
maximumamount recoverableby the Insuredwill be limitedto the sublimit(s)of
policy(ies)of the PrimaryInsurersand/orof the UnderlyingExcessInsurer(s),and no
coverageappliesunderthis "policy" in excessof suchsublimit(s).

C. DROPDOWNPROVISION
This provisiononly applieswhenan "X" has beenshown in the Drop DownProvision
Scheduleof the DECLARATIONSof this "policy"and only for those perils at locations
shown in that Schedule.In the eventof reductionor exhaustionof the annual aggregate
limits of liability for those perils in the policiesissuedby the "UnderlyingInsurers"by
reasonsof loss(es)thereundercausedby or resultingfrom said perils, this "policy"
shall:

1. attachexcessof those reducedunderlyinglimits and the applicable
deductible(s)and/orother self-insuredretention(s)containedIn the policy(ies)of
the PrimaryInsurer(s),but only to the extent that such loss or damageis insured
both hereunderand in the policy(ies)of the "UnderlyingInsurers",and in no event
to exceed the ExcessLimit(s)of Liabilityfor those sameperilsstated in this
"policy·;

2. continue in forceas "UnderlyingInsurance"for loss or damagecausedby or
resultingfrom those perils.subjectto the applicabledeductible(s)and/orother self-
insured retention(s)containedin the policy(ies)issuedby the PrimaryInsurer(s),
but only to the extent that such lossor damage is insuredboth hereunderand in
the policy(ies)of the "UnderlyingInsurers",and in no event to exceedthe Excess
Limit(s)of Liabilityfor thosesame perilSstated in this ·policy·.

D. PRIORITYOF PAYMENTSPROVISION
This provisiononly applieswhen an ·X· has beenshown in the Priorityof Payments
ProvisionScheduleof the DECLARATIONSof this "policy· and excludesthose perils
shown in that Schedule

In determiningthe amountof anyone loss, disasteror casualtyfor which this "policy" is
excess. the total loss for all coveragescausedby any combinationof perils,one or more
of which is insuredagainst underthe ·Forms attached"shall be usedeventhough all
such perils or coveragesare not insuredagainstunderthis "policy".Any recoveriesmade
underthe "Formsattached·shall be consideredas first applyingto those perilsand/or
coveragesnot insuredagainstby this "policy".Uponexhaustionof the Limit(s)of Liability
of the ·Underlying Insurance"of ItemB. of the DECLARATIONS,this "policy"shall be
liablefor the loss in excessof the Limitsof Liabilityof the "UnderlyingInsurance"as
respectsthose perilSand/orcoveragesinsuredhereundersubjectto the Iimit(s)and
sublimit(s}of this "policy".

Specificperilscovered in the ·Forms attached"may not be eligiblefor this Priorityof
PaymentProvision. Thoseperils are shown in the Priorityof PaymentsScheduleof the
DECLARATIONSof this "policy·.

E. SUBLIMITSPARTICIPATIONPROVISION
This provisiononly applieswhen an ·X· has beenshown in the SublimitsParticipation
ProvisionScheduleof DECLARATIONSof this "policy"and includesonly those sublimits
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as shown in that Schedule. In the event that certainsublimitsof liabilityapply on a
ground-upbasis over all layersof this "policy"and "UnderlyingInsurance·participatingin
the "ultimatenet loss·, then this ·company's·participation,if any, in such specified
sublimitsshall be in proportionto its participationin the overalllimit(s) shownfor the
Layer(s) in ItemA. of the DECLARATIONSof this "policy". The specificsublimitsof
liabilityto which this provisionappliesare shown in the SublimitsParticipationSchedule
of the DECLARATIONSof this ·policy".The inclusionof coverageon any of these
sublimit(s)shall not increasethe limit(s)of liabilityor the amountsrecoverableas
specifiedor providedfor elsewherein this "policy".

CONDITIONS
A. MAINTENANCEOF "UNDERLYINGINSURANCE"

It is a conditionof this "policy"that the policy(ies)of the "UnderlyingInsurers"shall be
maintainedin full effect duringthe policyperiodexcept for any reductionor exhaustionof
perils subject to annualaggregateLimitsof Liabilitycontainedtherein solely by the
paymentof lossesduring the policyperiod. In the event that the policy(ies)issuedby the
"UnderlyingInsurers"are not so maintained,or If there is any increaseIn the scopeof
coverageprovidedthereunder,the insuranceprovidedby this "policy"shall then apply in
the same manneras though said policy(ies}issuedby the ·UnderlyingInsurers"had
been so maintainedand unchanged.

B. SALVAGE AND RECOVERIES
When, in connectionwith any losshereunder,any salvageor recoveryis received
subsequentto the paymentof such loss, the lossshall be figuredon the basis on which it
would havebeensettled had the amountof salvageor recoverybeen knownat the time
the loss was originallydetennined.Any amountsthus found to bedue either party from
the other shall be paid promptly.The expenseof all proceedingsnecessaryto such
recoveriesshall be apportionedbetweenthe interestsconcernedin the ratio of their
respectiverecoveriesas finally settled. If there shouldbe no recoveryand proceedings
are conductedsolely by this ·companY',the expensethereof shall be borne by this
"company".

C. CANCELLATION
This "policy"may be cancelledby the First NamedInsuredshown in the
DECLARATIONSby mailingto the "company·writtennoticestatingwhen thereaftersuch
cancellationshall be effective.This "policy"may be cancelledby the "company"by
mailingto the First Named Insuredat the mailingaddressshown in this "policy"or the last
knownaddresswrittennoticestatingwhen, not less than the ninety (90)days thereafter,
such cancellationshall be effective,exceptcancellationfor non-paymentof premium
whereten (10) dayswritten noticeshall be given.The mailingof noticeas
aforementionedshall be sufficientproof of noticeand the effectivedate of cancellation
stated in the noticeshall becomethe end of the policyperiod.Deliveryof such written
noticeeither by the Insuredor by the "company·shall be equivalentto mailing. If this
"policy" is cancelledby the "company",any premiumrefunddue shall be calculatedon a
pro-ratabasis. If this "policy" is cancelledby the Insured,any premiumrefunddue shall
be calculatedusingthe "company's"standardshort-ratetables.

D. CONFORMITYTO STATUTE
Terms of this "policy"whichare in conflictwith the statutesof the statewhereinthis
"policy" is issuedare herebyamendedto confonn to such statutes.

E. OTHERINSURANCE
This ·policy", (exceptas providedbelowunder item F., Excess Insurance,itemG.,
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Underlying Insurance,or ItemH., ContributingInsuranceof the CONDITIONSof this
"pollc}"')shall not cover to the extent of any other insurance,whether prior or subsequent
hereto in date and by whomsoevereffected,directly or indirectlycoveringthe same
propertyagainst the same peril(s),and the "company"shall be liable only for the excess
amount beyondthe amount due from such other insuranceand subject otherwiseto all
terms, conditions,exclusions,and limits (includingExcessLimit(s)of Liability)contained
in this ·policy",

f. EXCESSINSURANCE
Permissionis granted by the Dcompany"for the Insuredto purchaseexcess insurance
over the Excess Limit(s)of Liabilityset forth in this Dpolicy"without prejudiceto this
"policy",and the existenceof suchexcess insurance, if any, shall not reduceany liability
under this "policy

G. UNDERLYINGINSURANCE
The Insuredis givenpermissionto purchaseunderlyinginsuranceand this "policy"shall
be excess of and not contribute in any waywith such ·underlying insurance".This "policy"
shall attachonly after such "underlyinginsurance"has beenexhaustedand then shall
cover loss or damage to the extent covered in this "policy".

H. CONTRIBUTINGINSURANCE
Permissionis grantedfor the Insuredto purchasecontributing insurance.Contributing
insurance is insurancewritten upon the same plan, terms, conditionsor provisionsas
those contained in this Dpolicy".This insuranceshall contribute in accordanceto the
percentage(%) specified in ItemA, the ExcessLimit(s) of LiabilityScheduleof the
DECLARATIONSof this "policy" for loss or damagecovered by this "policy"with other
contributing insurancedefinedabove.

EXCLUSIONS

If the exclusionsprovidedby this "policy"or any of its endorsementsare more restrictiveor in
conflict with those of the "Formsattached",this "policy"shall govern, and those exclusionsof the
"Formsattached" in conflict are declarednull and void.

A. We will not pay for loss or damagecauseddirectly or indirectlyby any of the following.
Such loss or damage is excluded regardlessof any other cause or event that
contributesconcurrentlyor in any sequenceto the loss or damage.

1. Governmental Action

Seizureor destructionof propertyby order of governmentalauthority.

But we will pay for loss or damage caused by or resulting from acts of destruction
orderedby governmentalauthorityand taken at the time of a fire to prevent its spread
if the fire would be covered underthis coverageform.

2. Nuclear Hazard
B. Anyweapon employingatomic fission or fusion; or
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b. Nuclear reactionor radiation,or radioactivecontaminationfrom any other cause.
But if nuclear reactionor radiation,or radioactivecontaminationresults in fire, we
will pay for the direct loss or damage caused by that fire if the fire would be
covered under this coverageform.

3. War And Military Action

8. War, includingundeclaredor civil war;
b. Warlike action by a military force, including action in hindering or defending

against an actual or expected attack, by any government, sovereign or other
authority usingmilitary personnelor other agents; or

c. Insurrection,rebellion, revolution,usurpedpoweror action taken by
governmentalauthority in hinderingor defendingagainst any of these.

ExclusionsA.1. through A.3. applywhetheror not the loss event results in widespreaddamage or
affects a substantialarea.

B. ELECTRONICDATE RECOGNITIONEXCLUSION
1. Notwithstandingany other terms or conditions,this "policy"does not insure against

any loss, damage, cost, claim or expensedirectly or indirectlyarising out of or
relating to:

8. The failure of any System,whether the propertyof the Insuredor others, to
Recognizeany Data involvingany DateChange;or,

b. Any Modificationof any System,whether the propertyof the Insuredor others, to
permit such Systemto Recognizeany Data involvingany Date Change.

This exclusionshall apply regardlessof any other cause or event that contributes
concurrentlyor in any sequenceto the loss, damage,cost, claim or expense.

However, if direct physical loss or damage not otherwiseexcludedby this "policy"
results,then subject to all its terms and conditions,this "policy"shall be liable only for
such resulting loss or damage. Each "occurrence"of resultingdirect physical loss or
damage shall be adjustedseparately,and each "occurrence"shall be subject to the
provisions regardingsublimitsand deductiblesspecifiedelsewhere in this "policy".

In the event direct physical loss or damagenot otherwiseexcludedby this "policy"
results to any System,this "policy"does not insureagainst any loss, damage, cost,
claim or expense,whether preventative,remedialor otherwise,arisingout of or
relatingto any Modificationof any System,whether the propertyof the Insuredor
others, to permit such Systemto Recognizeany Data involvingany Date Change.

2. As respectsthis clause, the followingdefinitionsapply:

a. Systemmeans any computersystem, hardware,firmware, program,or software
or any microchip, integratedcircuit, or similar device In computerequipmentor
non-computerequipment.
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b. Recognizemeansto recognize,interpret,calculate,compare.differentiate,
distinguish,accept,sequenceor process.

c. Datameansany data, Instructionor information.

d. DateChangemeansthe datechangeto the year 2000,the date change in any
leapyear or any otherdate change.

e. Modificationmeansany modification,change,addition,alterationor correction.

C. ELECTRONICDATALIMITATION
1. Notwithstandingany other termsor conditions,this policydoes not insureagainst:a.

a. Loss,damage,corruption,destruction,distortion,interruption,disruption,
erasure,deletion,alteration,lossof use, reductionin functionality.lossof access
to, denial of access to or breakdownof electronicdata from anycause
whatsoeverexceptfor lossesdirectlycausedby any of the followingcauses: fire,
lightning,"explosion","windstorm","hail", "aircraft"or "vehicle" impact,"riot", "civil
commotion","smoke",and "sprinklerleakage"or "leakagefrom fire protection
equipment",all occurringduringthe policyperiodto propertyinsuredby this
"policy".

b. Anytime elementloss, including,but not limitedto, interruptionof business,extra
expense.rentalvalue, royalties,expeditingexpenseand leaseholdinterest,
resultingfrom any loss,damage,corruption,destruction,distortion,interruption.
disruption,erasure,deletion,alteration,lossof use, reductionin functionality,loss
of accessto, denialof accessto, or breakdownof electronicdata excludedby
paragrapha. above.

This "policy" will not pay the cost of any advice, consultation, design, evaluation,
inspection, installation, maintenance, repair, replacement or supervision provided
or done by or for any Insured to determine, rectify, or test for any loss, damage,
corruption, destruction, distortion, interruption, disruption, erasure, deletion,
alteration, loss of use, reduction in functionality, loss of access to, denial of
access to or breakdown of electronic data excluded by paragraph a. above.

In addition, this policy will not pay for the repair, replacement or modification of
any computer hardware, including microprocessors, firewalls, routers, or hubs,
computer application software, computer operating systems and related
software, or computer networks and related hardware and software to correct
any deficiencies, change any features, or otherwise prevent the occurrence of
any loss, damage, corruption, destruction, distortion, interruption, disruption,
erasure, deletion, alteration, loss of use, reduction in functionality, loss of access
to, denial of access to or breakdown of electronic data excluded by paragraph a.
above.

Nevertheless, if fire or "explosion" is not excluded from this "policy" and a fire or
"explosion" results directly or indirectly from any loss, damage, corruption,
destruction, distortion, interruption, disruption, erasure, deletion, alteration, loss
of use, reduction in functionality, loss of access to, denial of access to, or
breakdown of electronic data excluded by paragraph a. above, any loss or
damage insured under this polley arising directly from that fire or "explosion" shall
(subject to the terms, exclusions, limits and conditions of this policy) be covered.

XSP 2010 0110 @2010,AGCSMarine InsuranceCompany.Chicago, IL.All rights reserved. Page60112



2. ElectronicDataProcessingMediaValuation:

Notwithstanding any provision to the contrary within this "policy· in the event of
direct physical loss or damage to electronic data processing media insured by
this Mpolicy",the basis of valuation shall be, if such items are actually reproduced,
the cost of blank media plus the costs of copying the electronic data from back
ups or from originals of a previous generation, but no liability is assumed for any
other cost, including research, engineering, programming, or assembling or
gathering information, incurred in restoring or recreating data or programs lost,
nor any liability inconsistent with the terms of this endorsement.

3. Definitions Applicable to this Exclusion:

a. Electronic data means electronic data of any kind including, but not limited to,
facts, concepts, data, or other information in a form useable by computers or
other electronic or electromagnetic data processingequipment, including
computer software and all other coded instructions for the processing or
manipulation of data on such equipment.

b. Media means the materials upon which data is recorded. including but not
limited to, paper tapes. cards, electronic memory circuits. and magnetic or
optical storage devices. .

D. FUNGI EXCLUSION
Notwithstanding any other terms or conditions, this ·policy· does not insure against
any costs or expense to clean-up, remove or remediate any ·fungill, or any cost or
expense incurred to test for, monitor, or assess the existence. concentration of
effects of "fungi".

This exclusion shall apply regardless of any other cause or event that contributes
concurrently or In any sequence to the loss, damage, cost, claim or expense.

E. "POLLUTION" AND "CONTAMINATION" EXCLUSION INCLUDING ASBESTOS, DIOXIN,
OR POLYCHLORINATED BIPHENL YS REMOVAL

This llpolicy"does not cover:

1. Lossor damagearisingout of or in connectionwith:

a. The removalof asbestos,dioxinor polychlorinatedbiphenyls(hereinafterreferred
to in this exclusionas materials)from any structure,or fixture,or itemof personal
property,or product.uniessthe materialsare damagedby a peril not otherwise
excludedunderthis "policy";

b. Demolitionor increasedcost of reconstruction.repair.debris removalor lossof
use necessitatedby the enforcementof any lawor ordinanceregulatingsuch
materials;

c. Any governmentaldirectionor requestdeclaringthat suchmaterialspresent in or
part of or utilizedon any undamagedportionof the Insured'spropertycan no
longerbe usedfor the purposefor which it was intendedor installedand must be
removedor modified.

XSP 20100110 @2010,AGCSMarineInsuranceCompany,Chicago,IL.All rightsreserved. Page70f 12



2. Expenses,fines, penaltiesor costs incurredor sustainedby the Insuredor imposed
on the Insuredat the orderof any governmentagency,court or other authority, in
connectionwith any kind or descriptionof environmentalimpairmentincluding
seepageor "pollution"or "contamination"from anycausewhatsoever.

3. Loss,damage,costs or expensesin connectionwith any kindof descriptionof
seepageandlor "pollution"andlor "contamination",direct or indirect,arisingfrom any
causewhatsoever.

Nevertheless,if fire is not excludedfrom this ·policy"and a fire arisesdirectly or indirectly
from seepageand/or ·pollution"and/or ·contamination",any loss or damage insured
underthis "policy"arisingdirectly from that fire shall (subject to the terms. exclusions.
limitsand conditionsof this "policy")be covered.

However,if the insuredproperty is the subjectof direct physical lossor damagefor which
the ·company"has paid or agreedto pay, then this "policy"(subjectto its terms,
exclusions. limits and conditions)insuresagainstdirect physicalloss or damageto the
insuredpropertycausedby resultingseepageand/or "pollution"and/or "contamination";
providedthat nothing in the foregoingshall be construedto meanthat this "policy"covers
the costs of decontaminationor removalor restorationor replacementof water, soil, or
any other substanceon or underthe premisesat any locationcoveredhereunder.

The Insuredshall give notice to the ·company"of intent to claim no later than twelve (12)
monthsafter the date of the originalphysical loss or damage.

DEFINITIONS

A. "Aircraft" or "Vehicles"
The term ·aircraft" or "vehicles"shall meanactualphysicalcontactof aircraft (whichterm
shall includeself-propelledmissilesand spacecraft)or objectsfalling there from, or of
vehicles runningon landor tracks.with the propertycoveredhereunder,or with the
buildingcontainingsuch propertyexcept loss:

1. by any vehicle (other than aircraft)ownedor operatedby the Insuredor by any
occupantof the describedpremisesor by any employeeof the Insuredor such
occupant,but liability is assumedfor such direct loss to buildingsor structures
covered underthis ·policy";

2. from ordinarywear and tear or accumulativedamage;

3. by any aircraft agroundwhen being taxied or moved insideor outsideof buildings,
but liability is assumedfor suchdirect loss to buildingsor structurescoveredunder
this "policy";

4. to aircraft or vehiclescausingthe loss.

B. "Company" or "Company's"
The terms "company"or "company's"shall mean the companyprovidingthis insurance
"policy"

C. "explosion"
1. The term "explosion"meansexplosionexcept loss by explosionin or of the following

propertyowned.operated,or controlledby the Insured:

a. steam boilers,steamturbines,steamengines.steampipes interconnectingany
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of the foregoing.or gas turbines;

b. movingor rotatingmachineryor partsof samewhensuch loss is causedby
centrifugalforceor mechanicalbreakdown;

c. anypropertyundergoingpressuretest to the extentof lossto suchproperty
undergoingtest. includingequipmentattachedto andformingpartof such
property.

2. The foregoingexceptionsa. throughc. are modifiedto the extentthat liability is
specificallyassumedfor loss resultingfrom:

a. malicioususeof explosives;

b. explosionof accumulatedgasesor unconsumedfuelwithinthe firebox(or the
combustionchamber)of anyfired vessel,otherthangas turbines,orwithinthe
fluesor passageswhichconductthe gasesof combustionthere from.

3. The followingare not explosionswithinthe intentor meaningof this clause:

a. electricarcingor anycoincidentruptureof electricalequipmentdue to sucharcing;

b. bursting,rupture.or collapsecausedby freezing;

c. shockwavesgeneratedby aircraft,generallyknownas "sonicboom";

d. bursting,ruptureor collapseof any safetydisc, rupturediaphragmor fusibleplug.

D. "Forms attached"
The term ·Forms attached"meansthoseformsspecifiedin the Scheduleof "Forms
attached"of the Declarationsof this "policy".

E. "Fungi"
The term "fungi"shallmeananyformof fungus including.but not limitedto, yeast,mold.
mildew.rust,smut,Mushroom.spores,mycotoxins.odors,or anyothersubstances,
products.or byproductsproducedby. releasedby, or arisingout of the currentor past
presenceof fungi.

F. "Occurrence"
The term "occurrence" shall mean anyone loss, disaster or casualty, or series of
losses, disasters or casualties arising out of one event. When the word applies to
loss or losses from the perilSof tornado, ·wind", "namedwindstorm", "hail". "riot". "riot
attending a strike". Hcivilcommotion", "malicious mischief'. flood, earthquake, or earth
movement. ifsuch perils are covered under this "policy·, one event shall be
construed to be all losses arising during a continuous period of seventy-two (72)
hours. When filing proof of loss. the Insured may elect the moment at which such
seventy-two (72) hour period shall be deemed to have commenced, which shall not
be earlier than when the first loss to property or interests insured under this "policy"
occurs. However, the "company" shall not be liable hereunder for any loss or
damage:

1. occurring before this "policy" becomes effective; or

2. arising from an "occurrence"which is in progress at the time this "policy" becomes
effective. even If such loss or damage occurs after this "policy" becomes effective; or

3. occurring after the expiration of this "policy", except loss or damage arising from an
·occurrence" in progress at the time this "polict expires.
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G. "Policy"
The term"policy"shallmeanall of this "company's"form,endorsements,exclusions,
termsandconditionsattachedthatareexclusiveof the "Formsattached".

H. "Pollution" andlor "Contamination"
The terms"pollution"and/or"contamination"shallmeanthepresenceof anymaterial
whichafter its releaseor dischargecancauseor threatendamageto humanhealth
and/orhumanwelfare,or causesor threatensdamage,deterioration,lossof value,
marketabilityand/orlossof useto insuredproperty,including,butnot limitedto,
bacteria,virus,or hazardoussubstancesas listedin the FederalWaterPollution
ControlAct,CleanAirAct,ResourceConservationandRecoveryAct of 1976,and/or
ToxicSubstancesControlAct,or as designatedby the USEnvironmentalProtection
Agency

I. "Riot", "Civil Commotion", "Vandalism" or "Malicious "Mischief"
1. Theterms"riotn, ·civil commotion","vandalism"or "maliciousmischief'shallmean

riot, riotattendinga strike,civilcommotion,vandalism,or maliciousmischief
including:

a. directphysicallossor damagebyactsof strikingemployeesof the owneror
tenant(s)at locationswhileoccupiedbysaidstrikingemployees;

b. directphysicallossor damagefrompillageand lootingoccurring;

c. duringandat the immediateplaceof a riot,riot attendinga strike,or civil
commotion;or

d. d. duringtheoccupancybystrikingemployees.

The terms"vandalism"or "maliciousmischief"as usedhereinare restrictedto
and includeonlywillfulandmaliciousdamageor destruction.

2. No liabilityis assumedunderriot,civilcommotion,vandalismor malicious
mischieffor any lossby:

a. "explosion";

b. depreciation,delay,deterioration,changein temperature,humidityor
atmosphericconditions,interferencewithcustomaryoperations,lossof
market,increasedcostof operationor maintenance,or anyother
consequentialor indirectloss;

c. inabilityof the Insuredto carryon normaloperationsbecauseof strikeor for
losscausedby thedeliberateslowingdownof, or interferingwith,business
operationsbyanyemployeeor employees.

J. "Smoke"
The term·smoke"shallmeansmokecausingsuddenandaccidentalphysicallossor
damagebutdoesnot includesmokefromagriculturalsmudgingor industrial
operations.

K. "Sonic Boom or uSonlc Shock Wave"
The terms·sonicboom"or "sonicshockwave"shallmeansonicshockwaves
generatedby "aircraft"or spacecraft.

L. "Sprinkler Leakage" or "Leakage from Fire Protective Equipment"
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1. Theterms"sprinklerleakage"or "leakagefromfire protectiveequipment"shall
mean:
a. wateror othersubstancedischargedfromwithinanypartof the "Fire

ProtectiveEquipment"for thecoveredlocationor fromanadjoining
uninsuredlocation;

b. collapseor fall of tanksforminga partof the "FireProtectiveEquipment"or
thecomponentpartsor supportsof suchtanks;

c. freezingof "FireProtectiveEquipment"

In theeventof lossfromthisperil,liabilityis specificallyassumedfor the costof
restoringthedamagedportionof the "FireProtectiveEquipment"if suchequipment
is coveredbythis "policy",exceptthat,in the eventof lossor damageundera.
above,liabilityfor restoringthedamagedportionof the "FireProtectiveEquipment"is
limitedto the costof restoringonlythatportionfromwhichthewateror other
substancecausingthe lossor damagewasdischarged.

2. The term"FireProtectiveEquipment"includestanks,watermains,hydrants,or
valves,andanyotherequipmentwhetherusedsolelyfor fire protectionor jointly
for fire protectionandforotherpurposesbutdoesnot include:

a. branchpipingfroma jointsystemwheresuchbranchesare usedentirelyfor
purposesotherthanfire protection;

b. anyundergroundwatermainsor appurtenanceslocatedoutsideof the
coveredlocationandforminga partof the publicwaterdistributionsystem;

c. anypondor reservoirinwhichthewateris impoundedbya dam;

d. anyaqueduct,penstock,or associatedsurgetanks.

M. Ultimate Net Loss"
The term·ultimatenet loss"shallmeantheactuallosssustainedby the Insuredas a
directresultof the actionof perilsinsuredagainstbythis "policy"andthepolicy(ies)
specifiedin ItemB.of theDECLARATIONSof this "policy"aftermakingdeductions
for deductible(s)and/orotherself·insuredretention(s)to beborneby the Insured,all
recoveries,salvagesandotherinsurances(otherthanrecoveriesunderthe
policy(ies)of the "UnderlyingInsurers")whetherrecoverableor not.

N. "Underlying Insurance"
Theterm"underlyinginsurance"shallmeanthe insurancecoverageprovidedunder
thepolicy(ies)issuedby the "UnderlyingInsurers".

O. "Underlying Insurers"
Theterm"underlyinginsurers"shallmeanall PrimaryInsurer(s)andUnderlying
ExcessInsurer(s)as detailedin ItemB.Scheduleof UnderlyingInsuranceof the
DECLARATIONSof this "policy",

P. "Wind", "Windstorm" or "Hall"
Theterms"wind","windstorm"or "hail"shallmeanthedirectactionof windor the
directactionof hailwhetheraccompaniedbywindor not,but no liabilityis assumed
underthisperilfor loss:

1. causeddirectlyor indirectlyby rain,snow,sleet,ice, (otherthanhail),sandor
dustwhetherdrivenbywindor not,exceptthat. if thebuilding(s)coveredor
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containing the property covered shall first sustain actual damage to roof or walls
by the direct action of wind or hail this "policy· shall cover such loss to the interior
of the building(s) or the property covered therein as may be caused by rain,
snow, sleet, sand or dust entering the building(s) through openings in the roof or
walls concurrently broken open by direct action of wind or hail; however, in the
event of coincident or ensuing flood, liability hereunder is limited to such loss or
damage above the flood high water mark;

2. caused when weight of snowI rainwater, ice or sleet is a contributing factor to the
fall or collapse of a building or structure or any part thereof.
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Commercial Inland Marine Conditions
Policy Amendment(s) Commercial Inland Marine

The following conditionsapply in additionto the
Common Policy Conditionsand applicable
Additional Conditions in Commercial Inland Marine
Coverage Forms:

Loss Conditions

A. Abandonment

There can be no abandonmentof any property
to us.

B. Appraisal

If you and we fail to agree on the amount of loss,
either one can ask that the amount of loss be
establishedby appraisal.To start the appraisal
process either you or we must make the request
in writing to the other. Each must then choose a
competent, independentappraiser and give the
name and address of that appraiserto the other.
This must be done within 30 days after the
written request for appraisal is received.

The two appraisersmust then choose a
competentand impartial umpire. If they do not
agree on an umpire within 15 days, either you or
we may have an umpire selected by a court
located in the same state as the covered
property. The appraisers will then set the
amount of the loss. A copy of their report will be
given to you and to us. The amount they agree
upon will be the amount of loss.

If the appraisersfail to agree within a reasonable
period of time, they will give the umpire a
statement of their differences. A written
agreementsigned by any two of the three will
set the amount of the loss. You will pay your
appraiser and we will pay ours. The umpire's
fee and other appraisalexpenseswill be shared
equally by you and us.

If we submit to an appraisal,we will still retain
our right to deny the claim.

C. Duties In the Event of loss

You must see that the following are done in the
event of loss or damage to Covered Property:

1. Notify the police if a law may have been
broken.

2. Give us prompt notice of the loss or
damage. Include a descriptionof the
property involved.You must also file with us
or our agent, a detailed sworn proof of loss
within ninety (90) days followingthe loss or
damage. We will supply you with the
necessaryforms.

3. As soon as possible,give us a descriptionof
how, when and where the loss or damage
occurred.

4. Take all reasonablesteps to protect the
Covered Propertyfrom further damage and
keep a recordof your expenses necessary
to protectthe Covered Property,for
considerationin the settlementof the claim.
This will not increasethe Limit of Insurance.
However,we will not pay for subsequent
loss or damage resultingfrom a cause of
loss that is not a Covered Cause of Loss.
Also if feasible, set the damaged property
aside and in the best possible order for
examination.If you move the covered
propertyto a safe place,that property will
continueto be covered and we will
reimburseyou for the reasonableexpenses
for doing so. You must tell us as soon as
practicalthat you have moved the covered
propertyto a safe place.

5. You will not, except at your own cost,
voluntarilymake a payment,assume any
obligation,or incur any expense without our
consent.

6. As often as may be reasonablyrequired,
permit us to inspect the property proving the
loss or damage and examine your books
and records.

Also permit us to take samples of damaged
and undamagedpropertyfor inspection,
testing and analysis,and permit us to make
copies from your books and records.

7. We may examine any insured under oath,
while not in the presence of any other
insuredand at such times as may be
reasonablyrequired,about any matter
relatingto this insuranceor the claim,
includingan insured's books and records. In
the event of an examination,an insured's
answersmust be signed.

NIM 10500110 C 2010, AGCSMarineInsuranceCompanv,Chicago,IL. All rights reserved.
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proportionthat your share of the loss bears
8. Immediatelysend us copies of any to the total amountof the loss.

demands, notices,summonsesor legal
papers received in connectionwith the claim 8. We will pay for the removalof covered
or suit. propertydamagedfrom a covered cause of

loss up to the lesser of 10% of the limit of
9. Cooperatewith us in the investigationor insuranceor $50,000. This is in addition to

settlementof the claim. the limit of insurance.

D. Insurance Under Two or More Coverages F. Other Insurance

If two or more of this policy's coveragesapply to 1. You may haveother insurancesubject to the
the same loss or damage,we will not paymore sameplan, terms, conditionsand provisions
than the actual amountof the loss or damage. as the insuranceunderthis CoveragePart.

If you do, we will pay our share of the
E. loss Payment covered loss or damage.Our share is the

proportionthat the applicableLimit of
1. We will give notice of our intentionswithin Insuranceunder this CoveragePart bears to

30 days after we receive the swornproof of the Limits of Insuranceof all insurance
loss. coveringon the same basis.

2. We will not pay you more than your financial 2. If there is other insurancecovering the same
interest in the CoveredProperty. loss or damage,other than that described in

1. above,we will pay only for the amount of
3. We may adjust losseswith the owners of covered loss or damage in excess of the

lost or damagedproperty if other than you. If amountdue from that other insurance,
we pay the owners, such paymentswill whetheryou can collect on it or not. But we
satisfy your claim against us for the owners' will not pay more than the applicable Limit of
property. Insurance.

We will not pay the ownersmore than their G.Pair, Sets or Parts
financial interest in the Covered Property.

1. Pair or Set
4. We may elect to defend you against suits

arising from claims of ownersof property. In case of loss or damage to any part of a
We will do this at our expense. The pair or set we may:
expenseswe incurwill not reducethe
applicable limit for coveragedescribed a. Repairor replaceany part to restorethe
under PropertyCovered. pair or set to its value before the loss or

damage;or
5. We will pay for covered loss or damage

within 30 days after we receivethe sworn b. Pay the differencebetweenthe value of
proof of loss if you have compliedwith all the pair or set beforeand after the loss
the terms of this CoveragePart and: or damage.

a. We have reachedagreementwith you 2. Parts
on the amount of the loss; or

In case of loss or damage to any part of
b. An appraisal award has beenmade. CoveredPropertyconsistingof several parts

whencomplete,we will only pay for the
6. We will not be liable for any part of a loss value of the lost or damaged part.

that has been paidor madegood by others.
H. labeled Goods

7. If we recoverany part of a loss from another
party, after we deduct the expensesof If coveredpropertybearing labels, packagingor
making the recoverywe will share the wrappers is lost or damaged,we will pay you an
recoverywith you. Your share will be the amount sufficientto replacethose labels,

packagingor wrappers.

NIM 10500110 ~ 2010,AGeSMarineInsuranceCOmpany,Chicago,IL. All rights reserved.
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I. Loss Payee

If a loss payee is named in the Declarations,we
will pay you and the loss payee,as the interest
of each may appear.

J. Recovered Property

If either you or we recoverany propertyafter
loss settlement, that party must give the other
prompt notice.At your option, the propertywill
be returned to you. You must then return to us
the amount we paid to you for the property.We
will pay recoveryexpensesand the expensesto
repair the recoveredproperty, subject to the
Limit of Insurance.

K. Reinstatement of Limit After Loss

The Limit of Insurancewill not be reducedby the
payment of any claim, except for total loss or
damageof a scheduled item, in which event we
will refund the unearnedpremiumon that item.

L. Transfer of Rights of Recovery Against
Others to Us

If any personor organizationto or for whom we
make payment under this Coverage Part has
rights to recover damagesfrom another, those
rights are transferred to us to the extent of our
payment.That personor organizationmust do
everything necessaryto secure our rights and
must do nothing after loss to impair them. If that
personor organizationdoes anythingto impair
our rightsafter a loss, we will not have to pay
the loss. But you may waive your rightsagainst
another party in writing:

1. Prior to a loss to your Covered Property.

2. After a loss to your Covered Propertyonly if:
at time of loss, that party is one of the
following:

a. Someone insured by this insurance;or

b. A businessfirm:

(1) Owned or controlledby you: or

(2) That owns or controls you.

This will not restrict your insurance.

General Conditions

A. Concealment, Misrepresentation or Fraud

This Coverage Part is void in any case of fraud,
intentionalconcealmentor misrepresentationof
a material fact, by you or any other insured, at
any time, concerning:

1. This CoveragePart:

2. The CoveredProperty;

3. Your interest in the Covered Property;or

4. A claim underthis Coverage Part.

B. Control of Property

Any act or neglectof any personother than you
beyondyour directionor control will not affect
this insurance. The breachof any conditionof
this CoveragePart at anyone or more locations
will not affect coverageat any locationwhere, at
the time of loss or damage, the breach of
conditiondoes not exist.

C. Legal Action Against Us

1. No one may bring us a legal action against
us underthis Coverage Part unless:

a. There has been full compliancewith all
the terms of this Coverage Part; and

b. The action is broughtwithin 2 years
after you first have knowledgeof the
direct loss or damage.

2. You agree not to sue us or involveus in
anotheraction proceedingafter 2 years
have past since you discoveredthe loss or
damage giving rise to such action. If the
state law applicableto this coverage
requiresa different time periodwithin which
suit may be brought, this provision is
amendedto conform to such law.

D. No Benefit to Bailee

No personor organization,other than you,
havingcustodyof Covered Property,will benefit
from this insurance.

E. Polley Period, Coverage Territory

NIM 10500110 @2010, AGCS Marine Insurance Company, Chicago, IL. All rights resarved.
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We cover loss or damage commencing:

1. During the policy period shown in the
General Declarationsand the policy period
begins and ends at 12:01a.m., Standard
Time, at your address shown in the General
Declarations. But if this policy replacesa
policy which expires at noon StandardTime
on the effective date of this policy, then this
policywill not be effective until the policy
being replaced expires. In those states
which require policy periods to begin and
end at noon Standard Time, this policy will
begin and end at noon StandardTime. And,

2. Within the coverage territory.

F. Valuation

The value of property will be the least of the
following amounts:

1. The actual cash value of that property;

2. The cost of reasonably restoring that
property to its condition immediatelybefore
loss or damage; or

3. The cost of replacingthat propertywith
substantiallyidentical property.

In the event of loss or damage, the value of property
will be determinedas of the time of loss or damage.

G. Your Name and Address

Your name and address as the Named Insured
shall be as specified in the General
Declarations.

H. The Declarations

The Declarationsshows you which coverages
you have purchasedand the limits of insurance
that apply. You have only those coverages and
amounts of insurance. If this coverage applies
only at specified locations,they are shown in the
Declarations.

By acceptingthis policy, you agree that:

a. The statements in the Declarationsare your
agreementsand representations.

b. That this policy is issued in reliance on the
truth of such representations.

NIM 10500110 @2010,AGCSMarineInsuranceCompany,Chicago,IL. All rights reserved.
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ILOO 171198

COMMON POLICY CONDITIONS
All Coverage Parts included in this policy are subject to the following conditions.

A. Cancellation
1. The first Named Insured shown in the Declarations

may cancel this policy by mailing or delivering to
us advance written notice of cancellation.

2. We may cancel this policy by mailing or delivering
to the fIrStNamed Insured written notice of
cancellation at least:
a. 10 days before the effective date of cancellation

if we cancel for nonpayment of premium; or
b. 30 days before the effective date of cancellation

if we cancel for any other reason.
3. We will mail or deliver our notice to the first

Named Insured's last mailing address known to us.
4. Notice of cancellation will state the effective date of

cancellation.The policy period will end on that
date.

5. If this policy is cancelled, we will send the first
Named Insured any premium refund due. If we
cancel, the refund will be pro rata. If the fust
Named Insured cancels, the refund may be less than
pro rata. The cancellation will be effective even if
we have not made or offered a refund.

6. If notice is mailed, proof of mailing will be
sufficientproof of notice.

B. Changes
This policy contains all the agreements between you
and us concerning the insurance afforded. The first
Named Insured shown in the Declarations is authorized
to make changes in the terms of this policy with our
consent. This policy's terms can be amended or waived
only by endorsement issued by us and made a part of
this policy.

C. Examination Of Your Books And Records
We may examine and audit your books and records as
they relate to this policy at any time during the policy
period and up to three years afterward.

D. Inspections And Surveys
1. We have the rightto:

8. Make inspections and surveys at any time;

b. Give you reports on the conditions we find; and
c. Recommend changes.

2. We are not obligated to make any inspections,
surveys, reports or recommendationsand any such
actions we do undertake relate only to insurability
and the premiums to be charged. We do not make
safety inspections.We do not undertake to perform
the duty of any person or organization to provide
for the health or safety of workers or the public.
And we do not warrant that conditions:
a. Are safe or healthful; or
b. Comply with laws, regulations, codes or

standards.
3. Paragraphs 1. and 2. of this condition apply not only

to us, but also to any rating, advisory, rate service or
similar organization which makes insurance
inspections,surveys, reports or recommendations.

4. Paragraph 2. of this condition does not apply to any
inspections,surveys, reports or recommendations
we may make relative to certification,under state or
municipal statutes, ordinances or regulations, of
boilers, pressure vessels or elevators.

E. Premiums
The fust Named Insured shown in the Declarations:
1. Is responsible for the payment of all premiums; and
2. Will be the payee for any return premiums we pay.

F. Transfer Of Your Rights And Duties Under This
Policy
Your rights and duties under this policy may not be
transferred without our written consent except in the
case of death of an individual named insured.
If you die, your rights and duties will be transferred to
your legal representativebut only while acting within
the scope of duties as your legal representative.Until
your legal representative is appointed, anyone having
proper temporary custody of your property will have
your rights and duties but only with respect to that
property.
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THIS ENDORSEMENTCHANGESTHE POLICY. PLEASE READ IT CAREFULLY.

RHODE ISLAND CHANGES -- CANCELLATION
AND NONRENEWAL

This endorsementmodifies insuranceprovidedunder the following:

CAPITALASSETS PROGRAM(OUTPUTPOLICY)COVERAGEPART
COMMERCIALGENERAL LIABILITYCOVERAGEPART
COMMERCIALINLANDMARINECOVERAGEPART
COMMERCIALPROPERTYCOVERAGEPART
CRIME AND FIDELITYCOVERAGEPART
EMPLOYMENT-RELATEDPRACTICESLIABILITYCOVERAGEPART
EQUIPMENTBREAKDOWNCOVERAGEPART
FARM COVERAGEPART
LIQUOR LIABILITYCOVERAGEPART
MEDICALPROFESSIONALLIABILITYCOVERAGEPART
POLLUTIONLIABILITYCOVERAGEPART
PRODUCTS/COMPLETEDOPERATIONSLIABILITYCOVERAGEPART

A. When this endorsement is attached to the
Standard PropertyPolicy CP 00 99, the term
Coverage Part in this endorsement is replacedby
the term Policy.

B. With respect to the:

Capital Assets Program(Output Policy)Coverage
Part
Commercial InlandMarine CoveragePart
CommercialPropertyCoveragePart
Farm Property- Other Farm ProvisionsForm-
Additional Coverages,Conditions.Definitions
Farm- LivestockCoverage Form
Farm- MobileAgricultural MachineryAnd
EquipmentCoverageForm;
Paragraph1. of the Cancellation Common Policy
Condition is replacedby the following:

1. The first Named Insuredshown in the
Declarationsmay cancel this policy by giving,
mailingor deliveringadvancewritten notice of
cancellationto us or to the insuranceagent or
producerwho issued the polley.

C. With respectto all Coverage Partsand Policies
addressed in this endorsement,the Cancellation
Common PolicyCondition is amended by
replacingParagraphs2., 3., 5. and 6. with the
following:

2. We maycancel this policy by giving, mailing or
deliveringto the first Named Insuredand the
insuranceproducerof record, if any, written
notice of cancellationat least:

a. 10 days before the effective date of
cancellation if we cancel for nonpaymentof
premium;or

b. 30 days before the effective date of
cancellation if we cancel for any other
reason.

If this policy has been in effect for 60 days or
more, or ifthis is a renewal of a policywe
issued,we may cancel only for one or more of
the following reasons:

8. Nonpaymentof premium;

b. Fraudor materialmisrepresentationmade
by you or with your knowledge in obtaining
the policy, continuing the policy, or in
presentinga claim underthe policy;

IL02 730110 © InsuranceServicesOffice, Inc.,2010 Page 1 of3



c. Activities or omissionson your part which
increaseany hazard insuredagainst,
includinga failure to comply with loss
control recommendations;

d. Change in the risk which increasesthe risk
of loss after insurancecoveragehas been
issuedor renewed, includingbut not limited
to an increase in exposure due to
regulation, legislation, or court decision;

e. Loss or decrease of our reinsurance
covering all or part of the risk or exposure
covered by the policy;

f. Determinationby the Commissionerof
Insurancethat the continuationof the policy
would jeopardize our solvency or would
place us in violation of the insurance laws
of this state;

g. Owner or occupant incendiarism;

h. Violation or breach by you of any policy
terms or conditions;

i. Constructiveor actual total loss of the
Covered Property;or

J.Such other reasons as may be approvedby
the Commissionerof Insurance.

3.We will give, mail or deliver written notice to
the first Named Insuredat the address shown
on the policy, and to the insuranceproducerof
record, if any.
However,with respect to the:
Capital Assets Program (Output Policy)
Coverage Part
Commercial InlandMarine CoveragePart
Commercial PropertyCoveragePart
Employment-RelatedPractices Liability
Coverage Part
Farm Property- Other Farm ProvisionsForm-
Additional Coverages,Conditions,Definitions
Farm- LivestockCoverage Form
Farm- MobileAgricultural MachineryAnd
EquipmentCoverage Form;
We will give, mail or deliver written notice to
the first Named Insuredat the last address
known to us, and to the insuranceproducerof
record, if any.

5. If this policy is cancelled,we will send the first

Named Insuredany premium refund due.

The cancellationwill be effective even if we
have not made or offered a refund.The
following provisionsgovern calculationof
return premium:

a.We will compute return premium pro rata
and round to the next higherwhole dollar
when this policy is:

(1) Cancelledat our request;

(2) Cancelledbecause you no longer have
a financial or insurable interest in the
propertyor businessoperation that is
the subject of insurance;

(3) Cancelledand rewritten by us or a
memberof our company group;

(4) Cancelledafter the first year, if it is a
prepaid policywritten for a term of
more
than one year; or

(5) Cancelledby us at the request of a
premiumfinance company upon
default of the first Named Insured,
when this policy is financed under a
premiumfinance agreement.

b. When this policy is cancelled at your
request (except when Paragrapha.(2),
a.(3) or a.(4) applies),we will return 90%
(75%for EquipmentBreakdownpolicies)
of the pro rata unearned premium,
roundedto the next higherwhole dollar.
However,when such cancellation takes
place during the first year of a multiyear
prepaidpolicy, we will return the full
annual premiumfor the subsequent years.

6. Proof of giving, mailing or deliveringnotice of
cancellationwill be sufficient proof of notice.

D.With respect to all Coverage Parts and Policies
addressed in this endorsement,the following is
added to the Cancellation Common Policy
Condition:

7. We will provide you with the reasonor
reasonsfor cancellation if:

a. You request in writing a statement of the
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reasonsfor cancellation;and
b. You agree in writing to hold us harmless

from liability for any:

(1) Communicationgiving notice of, or
specifyingthe reasonsfor, cancellation;
or

(2) Statementmade in connectionwith an
attemptto discover or verify the
existenceof conditionswhich would be a
reasonfor cancellationas provided
under ParagraphC.2.

E.With respect to all CoveragePartsand Policies
addressed in this endorsement,the following is
added and supersedesany provisionto the
contrary:
Nonrenewal

1. If we elect not to renew this policy,we will give,
mail or deliver to the first Named Insuredand
the insuranceproducerof record, if any, written
notice of nonrenewalat least 60 days before:

a. The expirationdate of the policy; or

b. An anniversarydate of the polley, if the
policy is written for a term longerthan one
year or with no fixed expirationdate.

2. However,we need not give, mail or deliver this
notice if:

a. We have offered to issue a renewalpolicy;
or

b. The first Named Insuredhas obtained,or
has agreed in writing to obtain, replacement
coverage.

F. The following is added to the Common Policy
Conditionswith respect to the Coverage Parts to
which this endorsementapplies,except the
Employment-RelatedPracticesLiabilityCoverage
Part:

If notice of nonrenewal,ismailedto the insured,
we shall forward the notice of nonrenewalto the
last knownaddress of the first Named Insuredby
first class mail and maintainproof of mailing by
the United States PostalService certificateof
mailing.This proof of mailingwill be sufficient
proof of notice.

G. With respect to the:
CapitalAssets Program(Output Policy)
Coverage
Part
Commercial InlandMarine CoveragePart
CommercialPropertyCoverage Part
Farm Property- Other Farm ProvisionsForm -
AdditionalCoverages,Conditions,Definitions
Farm- LivestockCoverage Form
Farm- MobileAgriculturalMachineryAnd
EquipmentCoverageForm:
The following is addedto the Common Policy
Conditions:
If noticeof cancellation is mailed to the insured,
we shall forward the notice of cancellationto
the last knownaddress of the first Named
Insuredby first class mail and maintain proof of
mailingby the UnitedStates PostalService
certificateof mailing.This proof of mailing will
be sufficientproof of notice.

H. With respect to a loss payee named in the
policy, if any, we will give, mail or deliver written
noticeof cancellation,subject to C.2. above,
and written notice of nonrenewal,subject to
E.1. above. Mailingwill be accomplished in
accordancewith the applicableprocedure
stated in F. or G. above.

••Under the Mortgageholders Condition, the
paragraphspertainingto cancellationand
nonrenewalare replacedby the following:

1. If we cancel this policy, we will give, mail or
deliverwritten notice to the mortgageholderat
least:

a. 10 days before the effectivedate of
cancellation if we cancel for your
nonpaymentof premium;or

b. 30 days before the effective date of
cancellation if we cancel for any other
reason.

2. If we do not renewthis policy, we will give, mail
or deliverwritten notice to the mortgageholder
at least 10days before:

a. The expirationdate of the policy; or

b. An anniversarydate of the policy, if the
policy is written for a term longerthan one
year or with no fixed expiration date.
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Allianz GlobalCorporate& Specialty®

AGCS Marine Insurance Company

POLICYNUMBER: MXI93021872

CERTIFIED ACTS OF TERRORISM EXCLUSION - TER 9000 01 10

This endorsement modifies Insurance provided under the following:

Commercial Inland Marine Coverage Part(s)
Commercial Property Coverage Part(s)

I. CertifiedActs of TerrorismExclusion

We will not pay for loss, damage,or any liabilitycaused directly or indirectlyby a certified act of
terrorism. Such loss or damage is excluded regardlessof any other cause or event that contributes
concurrentlyor in any sequence to the loss. '

II. Coveragefor Certain Fire Losses

A. 1. If the location of your Covered Property or Property Insured is within a
jurisdiction that has a Standard Fire Policy law that does not exempt Commercial Inland
Marine, item II.B. (below)further modifies insuranceunder the followingcoverage parts:

Commercial InlandMarineCoveragePart(s)
CommercialPropertyCoveragePart(s)

2. If the locationof your CoveredPropertyor Property Insured is within a jurisdiction that has a
StandardFire Policy law that exemptsCommercial InlandMarine, item II.B. (below) further
modifies insuranceunderthe followingcoverageparts:

CommercialPropertyCoveragePart(s)

B. If a certified act of terrorism results in fire, then we will pay for the loss or damagecaused
by that fire. Such coverage for fire appliesonly to direct lossor damageby fire to Covered
Propertyor Property Insured.Therefore,for example,the coveragedoes not apply to
insuranceprovidedunder Business Incomeand/or Extra Expensecoverage forms or
endorsementswhich apply to those forms, or to the Legal LiabilityCoverageForm, or the
Leasehold InterestCoverageForm,or the Net LeaseholdCoverageForm.

C. NotwithstandingII.B. above, if aggregateinsured lossesattributableto terrorist acts certified
underthe Terrorism Risk InsuranceAct, as amended,exceed$100 billion in a Program
Year (January 1 throughDecember31) and we have met our insurerdeductible under the
Terrorism Risk InsuranceAct, as amended,then we shall not be liable for the payment of
any portionof the amountof such lossesthat exceeds $100 billion, and in such case
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insured losses up to that amount are subject to pro rata allocation in accordancewith
proceduresestablishedby the Secretaryof the Treasury.

III. Applicationof Other Exclusions
The terms and limitationsof any terrorismexclusion,or the inapplicabilityor omissionof a terrorism
exclusion, do not serve to create coveragefor any losswhich would otherwise be excluded under
this CoveragePart, CoverageSection, or Policy,such as losses excluded by the Nuclear Hazard
Exclusionor the War And MilitaryAction Exclusion.

IV. Definitions
The following definition is addedwith respect to the provisionsof this endorsement:
Certified act of terrorism means an act that is certified by the Secretaryof the Treasury, in
concurrencewith the Secretaryof State and the AttorneyGeneral of the UnitedStates, to be an act
of terrorism pursuant to the federal Terrorism Risk InsuranceAct, as amended. The criteria
contained in that Act for a certified act of terrorism includethe following:

A. The act resulted in insured losses in excess of $5 million in the aggregate, attributable to all
types of insurancesubject to the TerrorismRisk InsuranceAct, as amended; and

B. The act is a violent act or an act that is dangerousto human life, property or infrastructureand
is committed by an individualor individualsas part of an effort to coerce the civilian population
of the United States or to influencethe policy or affect the conduct of the United States
Government by coercion.

V. All other terms and conditionsof the policy remain unchanged.

TER 9000 0110
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_ A. A1lianzGlobal Corporate &Specialty

Allianz Global Corporate &Specialty®
Marine Insurance Policy

InsuranceCarrier: 54· AGCS MARINE INSURANCECOMPANY

Issuedto: THE RHODEISLAND LOTTERY,
DBA THE LOT

" I

All iarm;z<ill
,

Agent or Broker Nameand Address:

UnderwritingOffice: oy· BOSTON

DearValuedClient,

GENCORPINSURANCEGROUP
16 MAIN STREET
EAST GREENWICH,RI 02818

As you may already know, AllianzGlobal Corporate& Specialt' and Fireman's Fund Insurance
Company®have combined their marine insurancebusinessesto form a unitedglobal marine
operation under a single brand - AllianzGlobal Corporate& Specialty (AGeS). By combining the
two leading specialistswithin the Allianz group, you are now protectedby one of the largest and
strongestmarine organizationsin the world.

This singular approach enables us to offer you an expandedglobal reach and a greater range of
productsand servicesat a local point of contact. You can continue to rely on our expert
underwriters,trusted loss control engineersand seasonedclaims professionals.

All of us at Allianz Global Corporate & Specialtyare extremelyenthusedabout how the new
organization is enhancingthe capabilitiesand serviceswe can offer you.We truly appreciate your
businessand want to thank you for choosingAGCS - the premier providerof InlandMarine&
Related Property,Ocean Cargo, and Hull and Marine Liability insuranceproducts.

Sincerely,

Hugh Burgess
Global Marine Head, Americas
AlIianzGlobal Corporate & Specialty
AGCS Marine InsuranceCompany
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Allianz GlobalCorporate& Specialty®
Marine Insurance Policy
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Inland Marine & Property Claims Reporting

Our highly skilled Marine Claims professionals are committed to providing our valued
clients with the best service possibleand they will respondquickly to any claim situation
that you may have.

You can notify us of a new claim via any of the following reportingoptions:

Telephone:

Email:

Fax:

MailingAddress:

800.558.1606
Outside 01the US: 314.513.1353

FNOLMarine@aacs.allianz.com

1~888~323-6450
Outside of the US: 314-513-1345

FNOL Marine Claims Unit
AGeS Marine Insurance Company
One Progress Point Parkway
O'Fallon, MO 63368

If possible, please include the following informationin your claim notice or have it
available for our customerservice representative:

Contact information
Policy #
Date of loss
Description of loss

Marine Billing Statement Questions
If you havequestions regardinga bill on a Direct Bill policy pleasecontact Customer
Serviceat 1-800-882-6919or send an email to billing@agcs.allianz.com. In the email
include the Policy#, InsuredName,and EffectiveDateof the policy.


