COMMUNITY COLLEGE
OF RHODE ISLAND

Purchasing Office

BID/PROPOSAL

PUBLIC BID NO. BB003259

COMMODITY: DENTAL & RADIOGRAPHY EQUIPMENT REPAIR SERVICE

DATE & TIME BID TO BE RECEIVED IN CCRI PURCHASING OFFICE:

JUNE 23, 2015 AT 10:30AM. THIS IS A SEALED BID. SUBMIT IN A SEALED
ENVELOPE WITH THE SPECIFIC BID/RFP NUMBER, DATE & TIME OF BID
CLOSING NOTED ON THE ENVELOPE. MAIL OR DELIVER TO PURCHASING
OFFICE, COMMUNITY COLLEGE OF RI, 400 EAST AVE, WARWICK, RI 02886.

QUESTIONS MAY BE EMAILED TO THE PURCHASING OFFICE AT
PURCHASING@CCRI.EDU NO LATER THAN WEDNESDAY, JUNE 17, 2015.

PRE-BID CONFERENCE: NO: X YES: __

SURETY: NOT REQUIRED: X REQUIRED:

PLEASE COMPLETE THE ATTACHED W-9 AND SUBMIT WITH THIS COVER SHEET
AND ATTACHED BID.

CERIVENBORID— FEIN:

COMPANY NAME:

STREET AND NUMBER:

CITY, STATE & ZIP CODE:

ORDERING E-MAIL ADDRESS:

No offer will be considered that is not accompanied by the attached two-page
Community College of RI Bidder Certification Form/Contract Offer completed and
signed by the offeror.

Print Name and Title Telephone Number/E-Mail Address

Signature Date

Knight Campus * 400 East Avenue, Warwick, Rhode Island 02886-1807 « (401) 825-2196 « Fax: (401) 825-2328




Community College of Rhode Island Bidder Certification Form/Contract Offer

NOTICE TO OFFERORS

This two-page Community College of Rhode Island (CCRI) Bidder Certification Form/Contract Offer must be attached to the front of
the offer and shall be considered an integral part of each offer made by a vendor to enter into a contract with CCRI. As such,
submittal of the entire Community College of Rhode Island Bidder Certification Form/Contract Offer, signed by a duly authorized
representative of the offeror attesting to the accuracy of the information provided and the offer extended, is a mandatory part of any
contract award. Offers received without the entire completed two-page form attached may result in offer disqualification.

Other Provisions and Procedures

To assure maximum access opportunities for users, public bid/RFP notices shall be posted on the Rhode Island Division of Purchases

Website (WWW.purchasing.ri.gov/) for a minimum of seven days and no amendments shall be made within the last five days
before the date an offer is due.

Offers are irrevocable for sixty (60) days from the opening date (or such other extended period set forth in the solicitation), and may
not be withdrawn, except with the express permission of the College Purchasing Agent. All pricing will be considered to be firm and
fixed unless otherwise indicated. All offers must define delivery dates for all items; if no delivery date is specified, it is assumed that
immediate delivery from stock will be made. After an award has been made, failure to meet all requirements of this invitation may
result in a determination of default. Payments for partial delivery will not be made, except where expressly provided herein.

Unless specified “no substitute,” product offerings equivalent in quality and performance will be considered (at the sole option of the
College) on the condition that the offer is accompanied by detailed product specifications.

The College reserves the right to (a) make awards on the basis that best serves the interest of CCRI, individual items, total low, etc.,
and (b) reject any and all bids in whole or in part. Prices quoted are N30, FOB DESTINATION, less federal/state tax.

VENDOR AUTHORIZATION TO PROCEED. When a purchase order or change order is issued by the Community College of
Rhode Island, no claim for payment for services rendered or goods delivered contrary to or in excess of the contract terms and scope
shall be considered valid unless the vendor has obtained a written change order issued by the Community College of Rhode Island
PRIOR TO delivery.

Any offer, whether in response to a solicitation for proposals or bids, or made without a solicitation, which is accepted in the form of a
purchase order made in writing by the Purchasing Agent, or a state official with purchasing authority delegated by the Purchasing
Agent, shall be considered a binding contract.

Where bid surety is required, bidder must furnish a bid bond or certified check for 5% of the bid total with the bid, or for such other
amount as may be specified. Where indicated, successful bidder must furnish a 100% performance bond and labor and payment bond
for contracts subject to Title 37 Chapters 12 and 13 of the Rhode Island General Laws. All bonds must be furnished by a surety
company authorized to conduct business in the State of Rhode Island.

This solicitation and any contract or purchase order arising from it is issued in accordance with the specific requirements described
herein, and the State’s Purchasing Laws and Regulations and other applicable State Laws, including the Board of Governors for
Higher Education General Terms and Conditions of Purchase. The regulations, General Terms and Conditions are incorporated into

all Community College of Rhode Island contracts and can be viewed at Www.ribghe.org/procurementregs113006.pdf.

Offerors are advised that all materials submitted to the College for consideration in response to this solicitation will be considered
without exception to be Public Records pursuant to Title 38 Chapter 2 of the Rhode Island General Laws, and will be released for
inspection upon written request once an award has been made. Bidders are encouraged to attend Public Bid Openings to obtain
competitive pricing information. Bid tabulations may be reviewed after award(s) have been made at the Community College of Rhode
Island Purchasing Office Mondays through Fridays between the hours of 9:00 a.m. and 3:30 p.m. — telephone requests for bid results
will not be honored.

Provisions of State labor laws concerning payment of prevailing wage rates, issued by the R.I. Department of Labor and Training,
shall apply for contracts involving public works construction, alteration, or building repair work.

In accordance with Title 7 Chapter 1.1-99 of the Rhode Island General Laws, foreign corporations (a corporation established other
than in Rhode Island) must be qualified to transact business in this state.

State Equal Employment Opportunity Compliance certificate and agreement procedures will apply to all awards for supplies or
services valued at $10,000 and more. Minority Business Enterprise policies and procedures, including subcontracting opportunities as
described in Title 37 Chapter 14.1 of the Rhode Island General Laws, also apply. For further information, contact the State MBE
Administrator at (401) 574-8253 or charles.newton@doa.ri.gov, visit the website http://www.mbe.ri.gov/.
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ALL CONTRACT AWARDS ARE SUBJECT TO THE FOLLOWING DISCLOSURES & CERTIFICATIONS
Offerors must respond to every disclosure statement. A person authorized to enter into contracts must sign the offer and attest to the
accuracy of all statements. Incomplete certification forms are grounds for disqualification of offer.

Indicate Yes (Y) or No (N):

1 Has your firm (or any principal) been subject to the following findings by the Federal Government, State of Rhode Island or

_ 9

any other jurisdiction? Suspension, Debarment, Indictment, Criminal Conviction. CIRCLE APPROPRIATE ITEM (S).

Has your firm (or any principal) been fined more than $5000 for a single violation by the Rhode Island Department of
Environmental Management for violation of Rhode Island Wetlands law?

I/we certify that I/we will immediately disclose, in writing, to the College Purchasing Agent any potential conflict of interest
which may occur during the course of the engagement authorized pursuant to this contract.

I/'we acknowledge that, in accordance with (1) RIGL Section 37-2-54(C) “no purchase or contract shall be binding on the
state or any agency thereof unless approved by the Department [of Administration] or made under general regulations which
the Chief Purchasing Officer may prescribe,” and (2) RIGL section 37-2-7(16) which identifies the Board of Governors for
Higher Education as a public agency and gives binding contractual authority to the College Purchasing Agent.

I/we certify that all of the vendor information provided is correct and complete.

I/we certify that | or my firm possesses all licenses required by Federal and State law and regulation as they pertain to the
requirements of the solicitation and offer made herein and shall maintain such required license(s) during the entire course of
the contract resulting from the offer contained herein and, should my/our license lapse or be suspended, I/we shall
immediately inform the Community College of Rhode Island Purchasing Agent in writing of such circumstance.

I/we certify that I/we will maintain required insurance during the entire course of the contract resulting from the offer
contained herein and, should my/our insurance lapse or be suspended, I/we shall immediately inform the Community College
of Rhode Island Purchasing Agent in writing of such circumstance.

I/we certify that I/we understand that falsification of any information herein or failure to notify the Community College of
Rhode Island Purchasing Agent as certified herein may be grounds for suspension, debarment and/or prosecution for perjury.

I/we acknowledge that the provisions and procedures set forth in this form apply to any offer contained herein.

IF YOU HAVE ANSWERED “YES” TO QUESTIONS #1 or 2 OR IF YOU ARE UNABLE TO CERTIFY YES TO QUESTIONS
#3 — 9 OF THE FOREGOING, PROVIDE DETAILS/EXPLANATION BELOW AND/OR IN AN ATTACHED STATEMENT.

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

Vendor’s

Signature: Bid Number: Date:

(Person authorized to enter into contracts; signature must be in ink) (If applicable)

Print Name and Title of Company official signing offer Telephone Number

CCRI Bidder Certification Form (Rev. 02/09) Page 2 of 2




E-Verify Sub Form W-9 (Rev. 6/08) State of Rhode Island
PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

THE IRS REQUIRES THAT YOU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US. FAILURE TO PROVIDE THIS
INFORMATION CAN RESULT IN A $50 PENALTY BY THE IRS. IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US WITH YOUR
SOCIAL SECURITY NUMBER (SSN) IN THE SPACE INDICATED BELOW. IF YOU ARE A COMPANY OR A CORPORATION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INDICATED.

Taxpayer Identification Number (T.I.N.)

Enter your taxpayer identification numberin  Social Security No. (SSN) Employer ID No. (EIN)
the appropriate box. For most individuals,
this is your social security number.

NAME

ADDRESS

(REMITTANCE ADDRESS, IF DIFFERENT)

CITY, STATE AND ZIP CODE

CERTIFICATION: Under penalties of perjury, | certify that:

(1) The number shown on this form is my correct Taxpayer Identification Number (or | am waiting for a number to be issued to me), and

(2) 1am not subject to backup withholding either because: (A) | have not been notified by the Internal Revenue Service (IRS) that | am
subject to backup withholding as a result of a failure to report all interest or dividends, or (B) the IRS has notified me that | am no
longer subject to backup withholding.

(3) As it relates to the “E-Verify” program, I/We certify that I/We have registered to utilize the e-verify program (www.dhs.gov/E-Verify) to
ensure compliance with federal and state law. | understand and agree that | am required to continue to utilize the services of the E-
Verify program for as long as | continue to do business with the State of Rhode Island. | further understand that my failure to
continue to utilize the services of the E-Verify program will adversely affect my ability to continue to do business with the State of
Rhode Island and my ability to do business with the State of Rhode Island in the future.

Certification Instructions - You must cross out item (2) above if you have been notified by IRS that you are subject to backup
withholding because of under-reporting interest or dividends on your tax return. However, if after being notified by IRS that you were
subject to backup withholding you received another notification from IRS that you are no longer subject to backup withholding,
do not cross out item (2).

PLEASE SIGN HERE

SIGNATURE TITLE DATE ———— TEL NOC-

BUSINESS DESIGNATION:
Please Check One: Individual [] Medical Services Corporation ] Government/Nonprofit Corporation  []

Partnership [] Corporation [] Trust/Estate (] Legal Services Corporation []

NAME: Be sure to enter your full and correct name as listed in the IRS file for you or your business.

ADDRESS, CITY, STATE, AND ZIP CODE: Enter your primary business address and remittance address if different from your primary

address). If you operate a business at more than one location, adhere to the following:

1) Same T.I.N. with more than one location -- attach a list of location addresses with remittance address for each location and indicate
to which location the year-end tax information return should be mailed.

2) Different T.I.N. for each different location -- submit a completed W-9 form for each T.I.N. and location. (One year-end tax information
return will be reported for each T.I.N. and remittance address.)

CERTIFICATION -- Sign the certification; enter your title, date, and your telephone number (including area code and extension).
BUSINESS TYPE CHECK-OFF -- Check the appropriate box for the type of business ownership.

Mail to: Community College of R, Purchasing Office, 400 East Avenue, Warwick Rl 02886 or Fax to (401) 825-2328
Please provide:

E-Mail address for Bid Solicitation: Fax:

E-Mail address for PO processing: Fax:




BID SOLICITATION BIDNO- B0003259

Community College of Rhode Island
L I E 400EastAve
_ Warwick RI 02836 CONDITIONS OF OFFER:

1. Inaccordance with Chapter 37-2-54(3) of the Rhode Idand
General Laws "No purchase or contract shall be binding on the
State or any agency thereof unless approved by the Department
of Administration or made under general regulationswhich the

Date: 06/11/15 Chief Purchasing Officer may prescribe" including change
orders and other type of contracts.
Vendor | Name: "Any alleged oral agreement or arrangements made by a
Info: bidder or contractor with any agency or an employee of the
. Office of Purchases may be disregarded and shall not be
Address: binding on the State".

2. |/we certify that | or my firm possesses | licensesand
certification required by Federal and State Law and regulation
asthey pertain to the requirements of this solicitation.

Phone:

Fax: 3. l/we certify that |/we will maintain required insurance
Contact Person: during the entire course of the contract resulting from this
Email: solicitation.

4. Offersmust be signed and dated by a person authorized to
enter into contracts on behalf of vendor. Signature commits

Ship To: i vendor to the terms and prices specified on this contract for a
P Community College of RI period of 30 calendar days from the bid opening date.

1762 Louisquisset Pike o
Lincoln RI 02865 Requisttion: R0043049
|
Item Quantity UOM Description Unit Price Total

CLOSI NG DATE & TIME:  JUNE 23, 2015 AT 10: 30AM

RULES FOR SUBM TTI NG OFFERS:

**********************I NPWANT*******************

Bl D RESPONSE MUST BE SUBM TTED USI NG CCRI BI D
FORM  ANY OTHER FORM SUBM TTED W LL BE CONSI DERED
NON- RESPONSI VE AND W LL BE DI SQUALI FI ED.

VENDOR NAVE MUST APPEAR ON ALL PAGES.

| F BI DDI NG ON ANY | TEM THE ENTIRE BI D MUST BE
RETURNED.

A COWPLETE, SIGNED BI DY OFFER PACKAGE, | NCLUDI NG A
COVPLETED TWO- PAGE COMMUNI TY COLLEGE OF RI

Bl DDER CERTI FI CATI ON FORM CONTRACT OFFER MUST BE

SUBM TTED W TH THE SPECI FI C BI D/ RFP NUMBER, DATE,

AND TI ME OF BI D CLOSI NG NOTED ON THE ENVELOPE.

MAIL TO

CONTI NUED

NOTE TO VENDOR: The Collegeisatax-exempt public educational institution.

THIS IS A SOLI Cl TATI ON FOR BI D
NOT A PURCHASE ORDER.
DO NOT SHI P ANY PRODUCT
BASED ON THI S DOCUMENT. Vendor Signature Date

Not valid unless signed by authorized agent of vendor




BID SOLICITATION BIDNO- B0003259

Community College of Rhode Island
L I E 400EastAve
_ Warwick RI 02836 CONDITIONS OF OFFER:

1. Inaccordance with Chapter 37-2-54(3) of the Rhode Idand
General Laws "No purchase or contract shall be binding on the
State or any agency thereof unless approved by the Department
of Administration or made under general regulationswhich the

Date: 06/11/15 Chief Purchasing Officer may prescribe" including change
orders and other type of contracts.
Vendor | Name: "Any alleged oral agreement or arrangements made by a
Info: bidder or contractor with any agency or an employee of the
. Office of Purchases may be disregarded and shall not be
Address: binding on the State".

2. |/we certify that | or my firm possesses | licensesand
certification required by Federal and State Law and regulation
asthey pertain to the requirements of this solicitation.

Phone:

Fax: 3. l/we certify that |/we will maintain required insurance
Contact Person: during the entire course of the contract resulting from this
Email: solicitation.

4. Offersmust be signed and dated by a person authorized to
enter into contracts on behalf of vendor. Signature commits

Ship To: i vendor to the terms and prices specified on this contract for a
P Community College of RI period of 30 calendar days from the bid opening date.

1762 Louisquisset Pike o
Lincoln RI 02865 Requisition: R0043049
|
Item Quantity UOM Description Unit Price Total
1 (Continued. . .)

PURCHASI NG OFFI CE
COMVUNI TY COLLEGE OF RI
400 EAST AVENUE

WARW CK, RI 02886

R I R R I I R I I R I R I R R I R I R

BI DS M SDI RECTED TO OTHER LOCATI ONS OR WHI CH
ARE NOT PRESENT AT THE COMVMUNI TY COLLECE OF
RHODE | SLAND PURCHASI NG OFFI CE AT THE TI ME OF
CLOSI NG FOR WHATEVER CAUSE W LL BE CONSI DERED
TO BE LATE AND WLL NOT BE OPENED. FOR THE PUR-
POSE OF THI S REQUI REMENT, THE OFFI Cl AL TI ME AND
DATE SHALL BE THAT OF THE TI ME CLOCK I N THE
PURCHASI NG OFFI CE OF COMMUNI TY COLLEGE OF RI.
POSTVARKS SHALL NOT BE CONSI DERED PROOF

OF TI MELY SUBM SSI ON.

FAI LURE TO COVPLETE FORM AS | NSTRUCTED NMAY BE
GROUNDS FOR " DI SQUALI FI CATI ON'.

CONTI NUED

NOTE TO VENDOR: The Collegeisatax-exempt public educational institution.

THIS IS A SOLI Cl TATI ON FOR BI D
NOT A PURCHASE ORDER.
DO NOT SHI P ANY PRODUCT
BASED ON THI S DOCUMENT. Vendor Signature Date

Not valid unless signed by authorized agent of vendor




BID SOLICITATION BIDNO- B0003259

Community College of Rhode Island
L I E 400EastAve
_ Warwick RI 02836 CONDITIONS OF OFFER:

1. Inaccordance with Chapter 37-2-54(3) of the Rhode Idand
General Laws "No purchase or contract shall be binding on the
State or any agency thereof unless approved by the Department
of Administration or made under general regulationswhich the

Date: 06/11/15 Chief Purchasing Officer may prescribe" including change
orders and other type of contracts.
Vendor | Name: "Any alleged oral agreement or arrangements made by a
Info: bidder or contractor with any agency or an employee of the
. Office of Purchases may be disregarded and shall not be
Address: binding on the State".

2. |/we certify that | or my firm possesses | licensesand
certification required by Federal and State Law and regulation
asthey pertain to the requirements of this solicitation.

Phone:

Fax: 3. l/we certify that |/we will maintain required insurance
Contact Person: during the entire course of the contract resulting from this
Email: solicitation.

4. Offersmust be signed and dated by a person authorized to
enter into contracts on behalf of vendor. Signature commits

Ship To: i vendor to the terms and prices specified on this contract for a
P Community College of RI period of 30 calendar days from the bid opening date.

1762 Louisquisset Pike o
Lincoln RI 02865 Requisition: R0043049
Item Quantity UOM Description Unit Price Total
1 (Continued. . .)

EACH Bl D/ OFFER MJUST BE SUBM TTED | N A SEPARATE
SEALED ENVELOPE. | F ATTACHVENTS ARE REQUI RED,
BE SURE THEY ARE | NCLUDED I N THE PACKAGE.

(E. G, BID SURETIES, SPECI AL LI CENSES, SAMPLES,
SPEI FI CATI ONS THAT DI FFER FROM SOLI Cl TATI ON) .

BID PRICE I S NET F. O B DESTI NATI ON AND SHALL
| NCLUDE | NSI DE DELI VERY AT NO EXTRA COST.

Bl DDI NG

(a) A SINGLE PRI CE SHALL BE QUOTED FOR EACH

| TEM AGAI NST WHI CH A PROPOSAL | S SUBM TTED.

THI'S PRICE WLL BE THE MAXI MUM | N EFFECT DURI NG
THE AGREEMENT PERI CD. ANY PRI CE DECLI NE AT THE
MANUFACTURER S LEVEL SHALL BE REFLECTED IN A
REDUCTI ON OF THE AGREEMENT PRI CE TO THE COLLECE

(b) QUANTITIES, |IF ANY, ARE ESTI MATED ONLY. THE
AGREEMENT SHALL COVER THE ACTUAL QUANTI TI ES
ORDERED DURI NG THE PERI OD. DELI VERI ES W LL

CONTI NUED

NOTE TO VENDOR: The Collegeisatax-exempt public educational institution.

THIS IS A SOLI Cl TATI ON FOR BI D
NOT A PURCHASE ORDER.
DO NOT SHI P ANY PRCDUCT

BASED ON THI S DOCUMENT. Vendor Signature Date
Not valid unless signed by authorized agent of vendor




BID SOLICITATION BIDNO- B0003259

Community College of Rhode Island
L I E 400EastAve
_ Warwick RI 02836 CONDITIONS OF OFFER:

1. Inaccordance with Chapter 37-2-54(3) of the Rhode Idand
General Laws "No purchase or contract shall be binding on the
State or any agency thereof unless approved by the Department
of Administration or made under general regulationswhich the

Date: 06/11/15 Chief Purchasing Officer may prescribe" including change
orders and other type of contracts.
Vendor | Name: "Any alleged oral agreement or arrangements made by a
Info: bidder or contractor with any agency or an employee of the
. Office of Purchases may be disregarded and shall not be
Address: binding on the State".

2. |/we certify that | or my firm possesses | licensesand
certification required by Federal and State Law and regulation
asthey pertain to the requirements of this solicitation.

Phone:

Fax: 3. l/we certify that |/we will maintain required insurance
Contact Person: during the entire course of the contract resulting from this
Email: solicitation.

4. Offersmust be signed and dated by a person authorized to
enter into contracts on behalf of vendor. Signature commits

Ship To: i vendor to the terms and prices specified on this contract for a
P Community College of RI period of 30 calendar days from the bid opening date.

1762 Louisquisset Pike o
Lincoln RI 02865 Requisition: R0043049
Item Quantity UOM Description Unit Price Total
1 (Continued. . .)

BE BILLED AT THE SINGLE, FIRM AWARDED UNI T
PRI CE QUOTED REGARDLESS OF THE QUANTI TI ES
ORDERED

(c) BID PRICE I S NET F. O. B. DESTI NATI ON AND MUST
| NCLUDE ALL APPLI CABLE FREI GHT CHARGES.

(d) BIDS FOR SINGLE | TEMS AND/ OR A SMALL
PERCENTAGE OF TOTAL | TEMS LI STED, MAY, AT

THE COLLEGE' S SOLE OPTI ON, BE REJECTED AS BEI NG
NON- RESPONSI VE TO THE | NTENT OF THI S REQUEST

ORDERI NG:

(a) THE COLLEGE WLL SUBM T | NDI VI DUAL ORDERS
FOR THE VARI QUS | TEMS AND VARI QUS QUANTI TI ES
AS MAY BE REQUI RED DURI NG THE AGREEMENT PERI OD

(b) EXCEPTI ON - REGARDLESS OF ANY AGREEMENT
RESULTI NG FROM THI S BI D, THE COLLEGE RESERVES THE
RI GHT TO SOLICI T PRI CES SEPARATELY FOR ANY EXTRA

CONTI NUED

NOTE TO VENDOR: The Collegeisatax-exempt public educational institution.

THIS IS A SOLI Cl TATI ON FOR BI D
NOT A PURCHASE ORDER.
DO NOT SHI P ANY PRCDUCT

BASED ON THI S DOCUMENT. Vendor Signature Date
Not valid unless signed by authorized agent of vendor




BID SOLICITATION BIDNO- B0003259

Community College of Rhode Island
L I E 400EastAve
_ Warwick RI 02836 CONDITIONS OF OFFER:

1. Inaccordance with Chapter 37-2-54(3) of the Rhode Idand
General Laws "No purchase or contract shall be binding on the
State or any agency thereof unless approved by the Department
of Administration or made under general regulationswhich the

Date: 06/11/15 Chief Purchasing Officer may prescribe" including change
orders and other type of contracts.
Vendor | Name: "Any alleged oral agreement or arrangements made by a
Info: bidder or contractor with any agency or an employee of the
. Office of Purchases may be disregarded and shall not be
Address: binding on the State".

2. |/we certify that | or my firm possesses | licensesand
certification required by Federal and State Law and regulation
asthey pertain to the requirements of this solicitation.

Phone:

Fax: 3. l/we certify that |/we will maintain required insurance
Contact Person: during the entire course of the contract resulting from this
Email: solicitation.

4. Offersmust be signed and dated by a person authorized to
enter into contracts on behalf of vendor. Signature commits

Ship To: i vendor to the terms and prices specified on this contract for a
P Community College of RI period of 30 calendar days from the bid opening date.

1762 Louisquisset Pike o
Lincoln RI 02865 Requisition: R0043049
Item Quantity UOM Description Unit Price Total
1 (Continued. . .)
LARGE REQUI REMENTS FOR DELI VERY TO SPECI FI C
DESTI NATI ONS.

AN | NSURANCE CERTI FI CATE | N COVPLI ANCE W TH

PROVI SIONS OF | TEM 31 (I NSURANCE) OF THE GENERAL
CONDI TI ONS OF PURCHASE | S REQUI RED FOR
COVPREHENSI VE GENERAL LI ABI LI TY, AUTOVOBI LE

LI ABI LI TY, AND WORKERS' COWPENSATI ON AND MUST BE
SUBM TTED BY THE SUCCESSFUL Bl DDER(S) TO THE
PURCHASI NG OFFI CE PRI OR TO AWARD. THE | NSURANCE
CERTI FI CATE MUST NAME THE COVMUNI TY COLLEGE OF RI
AS CERTI FI CATE HOLDER AND AS AN ADDI TI ONAL

| NSURED. FAI LURE TO COVPLY W TH THESE PROVI SI ONS
MAY RESULT | N REJECTI ON OF THE OFFEROR S BI D.
ANNUAL RENEWAL CERTI FI CATES MUST BE SUBM TTED TO
THE COVMUNI TY COLLEGE OF RHODE | SLAND.

FAI LURE TO DO SO MAY BE GROUNDS FOR CANCELLATI ON
OF CONTRACT.

NOTE: IF TH' S BI D COVERS CONSTRUCTI ON, SCHOOL
BUSI NG HAZARDOUS WASTE, OR VESSEL OPERATI ON,

CONTI NUED

NOTE TO VENDOR: The Collegeisatax-exempt public educational institution.

THIS IS A SOLI Cl TATI ON FOR BI D
NOT A PURCHASE ORDER.
DO NOT SHI P ANY PRCDUCT

BASED ON THI S DOCUMENT. Vendor Signature Date
Not valid unless signed by authorized agent of vendor




BID SOLICITATION BIDNO- B0003259

Community College of Rhode Island
L I E 400EastAve
_ Warwick RI 02836 CONDITIONS OF OFFER:

1. Inaccordance with Chapter 37-2-54(3) of the Rhode Idand
General Laws "No purchase or contract shall be binding on the
State or any agency thereof unless approved by the Department
of Administration or made under general regulationswhich the

Date: 06/11/15 Chief Purchasing Officer may prescribe" including change
orders and other type of contracts.
Vendor | Name: "Any alleged oral agreement or arrangements made by a
Info: bidder or contractor with any agency or an employee of the
. Office of Purchases may be disregarded and shall not be
Address: binding on the State".
2. |/we certify that | or my firm possesses | licensesand
certification required by Federal and State Law and regulation
Phone: asthey pertain to the requirements of this solicitation.
Fax: 3. l/we certify that I/we will maintain required insurance
Contact Person: during the entire course of the contract resulting from this
Email: solicitation.
4. Offersmust be signed and dated by a person authorized to

enter into contracts on behalf of vendor. Signature commits

Ship To: i vendor to the terms and prices specified on this contract for a
P Community College of RI period of 30 calendar days from the bid opening date.

1762 Louisquisset Pike o
Lincoln RI 02865 Requisition: R0043049
Item Quantity UOM Description Unit Price Total
1 (Continued. . .)

APPLI CABLE COVERAGES FROM THE FCOLLOW NG LI ST MUST
ALSO BE SUBM TTED TO THE PURCHASI NG OFFI CE

PRI OR TO AWARD: PROFESSI ONAL LI ABI LI TY | NSURANCE
(AKA ERRORS & OM SSI ONS) - $1 M LLION OR 5% OF
ESTI MATED PROJECT COST, WHI CHEVER | S GREATER

BU LDER S RI SK | NSURANCE - COVERAGE EQUAL TO FACE
AMOUNT OF CONTRACT FOR CONSTRUCTI ON. SCHOOL BUSI NG
- AUTO LI ABI LI TY COVERAGE | N THE AMOUNT OF $5

M LLI ON. ENVI RONVENTAL | MPAI RVENT ( AKA POLLUTI ON
CONTROL) - $1 M LLION OR 5% OF FACE AMOUNT OF
CONTRACT, WH CHEVER | S GREATER. VESSEL OPERATI ON
- (MARINE OR Al RCRAFT) - PROTECTI ON & | NDEMNI TY
COVERAGE REQUI RED I N THE AMOUNT OF $1 M LLI ON.

THE STATE/ CCRI, AT | TS SCLE DI SCRETI ON, SHALL
RESERVE THE RI GHT TO MAKE ONE OR MULTI PLE AWARDS
FOR TH S REQUI REMENT AND/ OR TO REJECT ANY OR ALL
Bl DS.

1 10. 00 EA OFFI CE CALL FEE $___ $
DENTAL HYG ENE, ASSI STI NG LAB & RADI OGRAPHY EQUI P.

CONTI NUED

NOTE TO VENDOR: The Collegeisatax-exempt public educational institution.

THIS IS A SOLI Cl TATI ON FOR BI D
NOT A PURCHASE ORDER.
DO NOT SHI P ANY PRCDUCT

BASED ON THI S DOCUMENT. Vendor Signature Date
Not valid unless signed by authorized agent of vendor




BID SOLICITATION BIDNO- B0003259

Community College of Rhode Island
L I E 400EastAve
_ Warwick RI 02836 CONDITIONS OF OFFER:

1. Inaccordance with Chapter 37-2-54(3) of the Rhode Idand
General Laws "No purchase or contract shall be binding on the
State or any agency thereof unless approved by the Department
of Administration or made under general regulationswhich the

Date: 06/11/15 Chief Purchasing Officer may prescribe" including change
orders and other type of contracts.
Vendor | Name: "Any alleged oral agreement or arrangements made by a
Info: bidder or contractor with any agency or an employee of the
. Office of Purchases may be disregarded and shall not be
Address: binding on the State".

2. |/we certify that | or my firm possesses | licensesand
certification required by Federal and State Law and regulation
asthey pertain to the requirements of this solicitation.

Phone:

Fax: 3. l/we certify that |/we will maintain required insurance
Contact Person: during the entire course of the contract resulting from this
Email: solicitation.

4. Offersmust be signed and dated by a person authorized to
enter into contracts on behalf of vendor. Signature commits

Ship To: i vendor to the terms and prices specified on this contract for a
P Community College of RI period of 30 calendar days from the bid opening date.

1762 Louisquisset Pike o
Lincoln RI 02865 Requisition: R0043049
Item Quantity UOM Description Unit Price Total
1 (Continued. . .)

FROM 7-01-15 TO 6-30-16

NOTE: I T IS ABSOLUTLEY | MPERATI VE THE VENDOR BE
AN ADEC REPRESENTATI VE AND BE ABLE TO SUPPLY
ADEC PARTS W THOUT DELAY

1. ALL SERVICES AND PARTS FOR EQUI PVENT I N
CLINIC , LAB AND RADI OGRAPHY AREAS

2. EQUI PMENT TO BE REPAI RED QUTSI DE FACI LI TY
WLL BE PI CKED UP, SENT TO MFG AND RETURNED TO
FACI LI TY BY VENDOR TO PRESENT ESTI MATE

TO THE CLI NI C MANAGER OR LAB COORDI NATOR FOR
APPROVAL BEFCRE PROCEDI NG W TH REPAI R

3. END OF SEMESTER ( DECEMBER & MAY) MAI NTENANCE
CHECK OF EQUI PMENT AND COMPRESSORS

4. EQUI PMENT | NVENTORY DONE BY VENDCR AND
PRESENTED I N WRI TI NG TO SHOW | TEM CONDI TI ON AND
COST OF REPLACEMENT, | F NECESSORY.

5. RESPONSE TI MVE:

VENDOR TO BE ON LOCATI ON FOR SERVI CES W THI N

24 HOURS OF RECEI VI NG CALL SERVI CE.

6. REPLACEMENT PARTS 0% DI SCOUNT FROM MANUFACT-

CONTI NUED

NOTE TO VENDOR: The Collegeisatax-exempt public educational institution.

THIS IS A SOLI Cl TATI ON FOR BI D
NOT A PURCHASE ORDER.
DO NOT SHI P ANY PRCDUCT

BASED ON THI S DOCUMENT. Vendor Signature Date
Not valid unless signed by authorized agent of vendor




Date:

Vendor
Info:

Ship To:

BID SOLICITATION
Community College of Rhode Island

L I E 400EastAve
=" Warwick Rl 02886

06/11/15

Name:

Address:

Phone:

Fax:

Contact Person:
Email:

Community College of RI
1762 Louisquisset Pike
Lincoln RI 02865

BID NO.

B0003259

CONDITIONS OF OFFER:

1. Inaccordance with Chapter 37-2-54(3) of the Rhode Idand
General Laws "No purchase or contract shall be binding on the
State or any agency thereof unless approved by the Department
of Administration or made under general regulationswhich the
Chief Purchasing Officer may prescribe" including change
orders and other type of contracts.

"Any alleged oral agreement or arrangements made by a

bidder or contractor with any agency or an employee of the
Office of Purchases may be disregarded and shall not be
binding on the State".

2. |/we certify that | or my firm possesses | licensesand
certification required by Federal and State Law and regulation
asthey pertain to the requirements of this solicitation.

3. l/we certify that |/we will maintain required insurance
during the entire course of the contract resulting from this
solicitation.

4. Offersmust be signed and dated by a person authorized to
enter into contracts on behalf of vendor. Signature commits
vendor to the terms and prices specified on this contract for a
period of 30 calendar days from the bid opening date.

Requisition: R0043049

Item

Quantity UOM Description

Unit Price Total

(Continued. . .)
URER PART LI ST.

MATI CALLY CANCELLED.

DENTAL ASSI STI NG LAB- - -

Al RF WATER SYRI NGES- - SUCTI ON
6- - - TRACKI NG LI GATS W TH MONI TORS

6- - - CURI NG LI GHTS

6- - - - AVALGAVATORS
1---LATHE

2---MODEL TRI MMVERS
9---LAB ENG NES
1---PENTA M X
1---ESPE ROTO M X

3- - - VACCUM FORMERS
3- - - HANAU WATERBATHS

7. ANY UNUSED BALANCE AT END OF YEAR IS AUTO

8. |ITEM5S FOR SERVI CE AND REPAIR AS LI STED I N

6 ---DENTAL UNI TS CONSI STI NG OF DENTAL CHAI RS- - -
OPERATOR STOOLS- - - ASSI STI NG STOOLS- - - RHEOSTATS- - -

DENTAL ENG NES | NCLUDI NG H GH AND LOW HANDPI ECES

Cco NT1 NUED

NOTE TO VENDOR: The Collegeisatax-exempt public educational institution.

THIS IS A SOLI Cl TATI ON FCR BI D
NOT A PURCHASE ORDER.
DO NOT SHI P ANY PRCDUCT
BASED ON THI S DOCUMENT.

Vendor Signature Date
Not valid unless signed by authorized agent of vendor



BID SOLICITATION

Community College of Rhode Island
L I E 400EastAve
- Warwick RI 02886

BID NO.

B0003259

CONDITIONS OF OFFER:

1. Inaccordance with Chapter 37-2-54(3) of the Rhode Idand
General Laws "No purchase or contract shall be binding on the
State or any agency thereof unless approved by the Department
of Administration or made under general regulationswhich the

Date: 06/11/15 Chief Purchasing Officer may prescribe" including change
orders and other type of contracts.
Vendor | Name: "Any alleged oral agreement or arrangements made by a
Info: bidder or contractor with any agency or an employee of the
Address: Office of Purchases may be disregarded and shall not be
binding on the State".
2. |/we certify that | or my firm possesses | licensesand
certification required by Federal and State Law and regulation
Phone: asthey pertain to the requirements of this solicitation.
Fax: 3. l/we certify that I/we will maintain required insurance
Contact Person: during the entire course of the contract resulting from this
Email: solicitation.
4. Offersmust be signed and dated by a person authorized to
enter into contracts on behalf of vendor. Signature commits
Ship To: - Community College of R ‘F;g‘i‘é‘ér;? Jeterme :r”gasrsiﬁ spedified gmiﬁg‘(ﬁre"fm fora
1762 Louisquisset Pike o
Lincoln Rl 02865 Requisition: R0043049
Item Quantity UOM Description Unit Price Total
1 (Continued. . .)
1---TRI AD MACHI NE
8- - - VI BRATORS
1---ROOT 2711 APEX LOCATOR
1- - - COMPRESSOR/ VACCUM SYSTEM
1---STERI LI ZATI ON SYSTEM CONSI STI NG OF
2---M DMARK- - - ML1- - - STERI LI ZERS
1---STATI M 2000 AUTOCLAVE
2---SVALL ULTRASONI C CLEANERS
1---LARGE ULTRSONI C CLEANER
1---STATOVATI C
1---M DWEST HP Al RSTATI ON
| TEMS FOR SERVI CE AND REPAI R I N DENTAL HYQ ENE
18---DENTAL UNI TS CONSI STI NG OF- - -
ADEC DENTAL UNI TS AND OVERHEAD LI GHTS
RHECSTATS
CUSPI DORS/ FLUSH- - - CUP FI LL
Al R- WATER SYRI NGES
HANDPI ECES- - - HANDPI ECE CONTROL BOX
18- - - ULTRASONI C CLEANERS
18---UTILITY CARTS
CONTI NUED
NOTE TO VENDOR: The Collegeisatax-exempt public educational institution.
THIS IS A SOLI Cl TATION FOR BI D
NOT A PURCHASE ORDER.
DO NOT SHI P ANY PRODUCT
BASED ON THI S DOCUMENT. Vendor Signature Date

Not valid unless signed by authorized agent of vendor



BID SOLICITATION BIDNO- B0003259

Community College of Rhode Island
L I E 400EastAve

Warwick RI 02886 CONDITIONS OF OFFER:

1. Inaccordance with Chapter 37-2-54(3) of the Rhode Idand
General Laws "No purchase or contract shall be binding on the
State or any agency thereof unless approved by the Department
of Administration or made under general regulationswhich the

Date: 06/11/15 Chief Purchasing Officer may prescribe" including change
orders and other type of contracts.
Vendor | Name: "Any alleged oral agreement or arrangements made by a
Info: bidder or contractor with any agency or an employee of the
. Office of Purchases may be disregarded and shall not be
Address: binding on the State".

2. |/we certify that | or my firm possesses | licensesand
certification required by Federal and State Law and regulation
asthey pertain to the requirements of this solicitation.

Phone:

Fax: 3. l/we certify that |/we will maintain required insurance
Contact Person: during the entire course of the contract resulting from this
Email: solicitation.

4. Offersmust be signed and dated by a person authorized to
enter into contracts on behalf of vendor. Signature commits
vendor to the terms and prices specified on this contract for a
period of 30 calendar days from the bid opening date.

Ship To:  Community College of RI

1762 Louisquisset Pike o
Lincoln RI 02865 Requisition: R0043049
|
Item Quantity UOM Description Unit Price Total
1 (Continued. . .)

18---DOCTORS STOOLS

18- -- ASSI STANTS STOOLS

1---HUFRI EDY SYMVETRY 2---Al R FLOW HANDY 3.0
3---DENTSPLY CAVI TRONS 2---DENTSPLY Al R POLI SHER
3---DENTSLPY CAVI TRON SELECT 2---DENTSPLY RDH
2---PROHY LI GATS

6---CURI NG LI GHTS(I NC 4 FLASH) 2---VALO CORDLESS
1--- CAMERA

2---SPECTRA & 1 ---DENSENSI TRON 11

1---PEZON MASTER 400

4- - - COVPRESSCRS 4- - - VACCUM SYSTEMS

COVPLETE STERI LI ZATI ON AREA | NCLUDI NG

2--- CASSETTE DRYERS

3- - - OVERHEAD DRYERS

1--- AQUASTAT DI STELLER

1---SMALL ULTRASONI C CLEANER

1---WHALEDENT BI OSONI C 300 CLEANER

1---L & R QUANTEX ULTRASONI C CLEANER

2---M DVMARK -ML1 STERI LI ZERS

Cco NT1 NUED

NOTE TO VENDOR: The Collegeisatax-exempt public educational institution.

THIS IS A SOLI Cl TATI ON FOR BI D
NOT A PURCHASE ORDER.
DO NOT SHI P ANY PRODUCT
BASED ON THI S DOCUMENT. Vendor Signature Date
Not valid unless signed by authorized agent of vendor




BID SOLICITATION BIDNO- B0003259

Community College of Rhode Island
L I E 400EastAve
_ Warwick RI 02836 CONDITIONS OF OFFER:

1. Inaccordance with Chapter 37-2-54(3) of the Rhode Idand
General Laws "No purchase or contract shall be binding on the
State or any agency thereof unless approved by the Department
of Administration or made under general regulationswhich the

Date: 06/11/15 Chief Purchasing Officer may prescribe" including change
orders and other type of contracts.
Vendor | Name: "Any alleged oral agreement or arrangements made by a
Info: bidder or contractor with any agency or an employee of the
. Office of Purchases may be disregarded and shall not be
Address: binding on the State".

2. |/we certify that | or my firm possesses | licensesand
certification required by Federal and State Law and regulation
asthey pertain to the requirements of this solicitation.

Phone:

Fax: 3. l/we certify that |/we will maintain required insurance
Contact Person: during the entire course of the contract resulting from this
Email: solicitation.

4. Offersmust be signed and dated by a person authorized to
enter into contracts on behalf of vendor. Signature commits
vendor to the terms and prices specified on this contract for a
period of 30 calendar days from the bid opening date.

Ship To:  Community College of RI

1762 Louisquisset Pike o
Lincoln RI 02865 Requisition: R0043049
|
Item Quantity UOM Description Unit Price Total
1 (Continued. . .)

1---STATI M 500 CASSETTE AUTCOCLAVE

1---M DWEST HP Al R STATI ON

1---SILIMAT

RADI OGRAPHY AREA TO | NCLUDE:

3---1 NTRA- ORAL XRAY MACHI NE- - - PROGENY
1--- PLANOREX PLANMECA DI G TAL
1---DENTAL CHAI R 2--- RADI OGRAPHY CHAI RS
3---CElI LI NG MOUNTED LI GHTS

6- - - OPERATORY STOCLS

ALL CABI NETRY

2 10.00 HR LABOR M NI MUM 1 HOUR $ S

3 80.00 HR LABOR 1/2 HOUR $ $

4 1.00 EA PARTS S S
DI SCOUNT OFF MANUFACTURER PRI CE LI ST %

NOTE TO VENDOR: The Collegeisatax-exempt public educational institution.

THIS IS A SOLI Cl TATI ON FOR BI D
NOT A PURCHASE ORDER.
DO NOT SHI P ANY PRODUCT
BASED ON THI S DOCUMENT. Vendor Signature Date

Not valid unless signed by authorized agent of vendor
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