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Request for Quote

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE Rl 02908

CREATION DATE :  09-JAN-12
BID NUMBER: 7449380
TITLE:  JANITORIAL SERVICES - CHAPIN HEALTH LAB
BUYER: Cadoret David gtﬁ:ﬁg ngRT fOJ'FEﬁ':\,f
PHONE # N/A s 31-JAN-
BID CLOSING DATE AND TIME:24-JAN-2012 10:00:00
B 3
| | DOA CONTROLLER H | DOA CENTRAL SERVICES
L | ONE CAPITOL HILL, 4TH FLOOR | | ONE CAPITOL HILL, 2ND FLOOR
L | SMITH ST P | smiTHST
PROVIDENCE, R| 02908 PROVIDENCE, RI 02908
T |us T | Us
0 o

Requistion Number:
Note to Bidders: THERE WILL BE A MANDATORY PRE BID SITE VISIT ON JANUARY 17, 2012 10:00 AM AT:

CHAPIN HEALTH LAB
50 ORMS ST
PROVIDENCE, Ri

ANY VENDOR WHO ATTENDED THE MANDATORY PRE BID ON DECEMBER 20 2011 NEED NOT ATTEND

BID ALL LINES. IF PRICE LEFT BLANK OR LISTED AS ZERO (0) DOLLARS BID WILL BE DEEMED NON-RESPONSIVE AND NOT CONSIDERED
N/C OR INCLUDED IS ACCEPTABLE

ON LINES 5-6-7 OF REQUEST FOR QUOTE: PRICE LISTED IN UNIT PRICE SHOULD BE A TOTAL PRICE FOR SERVICES DESCRIBED IN
ATTACHMENT B AS FLOOR CARE SERVICES IF BID AS A PER SQ FOOT PRICE BID WILL DEEMED NON-RESPONSIVE AND NOT
CONSIDERED

LINES 8-8-10-11 SHOULD BE BID AS PER SQ. FOOT PRICE.
Unit

Line Description Quantity Unit Price Total

1 2/112-06/30/12 SUBMIT A MONTHLY PRICE FOR 500 Month
SERVICES DESCRIBED IN ATTACHMENT "B" AS
ROUTINE SERVICES, | E DAILY WEEKLY, MONTHLY
YEARLY

2 7/1/12-06/30/13 SUBMIT A MONTHLY PRICE FOR 1200 Month
SERVICES DESCRIBED IN ATTACHMENT "B" AS
ROUTINE SERVICES, | E DAILY WEEKLY, MONTHLY
YEARLY

3 07/1/13-06/30/14 SUBMIT A MONTHLY PRICE FOR 1200 Month
SERVICES DESCRIBED IN ATTACHMENT "B" AS
ROUTINE SERVIGES, | E. DAILY WEEKLY, MONTHLY
YEARLY

4 07/1/14-1/31/15 SUBMIT A MONTHLY PRICE FOR 700 Month
SERVICES DESCRIBED IN ATTACHMENT "B" AS
ROUTINE SERVICES |E DAILY, WEEKLY. MONTHLY,
YEARLY

5 2/1/12-06/30/12 SUBMIT A TOTAL PRICE FOR SERVICES 100 Year
DESCRIBED IN ATTACHMENT "B" AS FLOOR CARE
SERVICES (STRIP, SEAL & FINISH), AS REQUIRED
ONCE YEARLY AFTER WINTER {APRIL)

8 07/112-06/30/13 SUBMIT A TOTAL PRICE FOR 100 Year
SERVICES DESCRIBED IN ATTACHMENT "B" AS FLOOR
CARE SERVICES {STRIP, SEAL & FINISH), AS
REQUIRED. ONCE YEARLY AFTER WINTER (APRIL}

7 07/1/13-06/30/14 SUBMIT A TOTAL PRICE FOR 100 Year
SERVICES DESCRIBED IN ATTACHMENT "B™ AS FLOOR
CARE SERVICES (STRIP, SEAL & FINISH), AS

It is the Vendor's responsibitity to check and download any and all addenda from the RIVIP This offer may not be considered unless a signed
RIVIP generated Bidder Certification Cover Form is atfached and the Unit Price column is completed The signed Ceriification Cover Form must
be attached to the front of the offer



Page 2 of 3

Request for Quote

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HiLL
PROVIDENCE RI 02508

CREATION DATE :  09-JAN-12
BID NUMBER: 7449380
TITLE:  JANITORIAL SERVIGES - CHAPIN HEALTH LAB
BUYER: Cadoret David BLANKET START : 01-FEB-12
PHONE#  NIA BLANKET END  : 31-JAN-15
BID CLOSING DATE AND TIME:24-JAN-2012 10:00:00
B 5
! | DOA CONTROLLER H | DOA CENTRAL SERVICES
L | ONE CAPITOL HILL, 4TH FLOOR 1 | ONE CAPITOL HILL, 2ND FLOOR
L | SMITH ST p | smitHsT
PROVIDENCE, RI 02908 PROVIDENCE, RI 02908
T |us T |us
0 o

Requistion Number:
Note to Bidders: THERE WILL BE A MANDATORY PRE BID SITE VISIT ON JANUARY 17 2012, 10:00 AM AT:

CHAPIN HEALTH LAB
50 ORMS ST
PROVIDENCE, RI

ANY VENDOR WHO ATTENDED THE MANDATORY PRE BID ON DECEMBER 20 2011 NEED NOT ATTEND

BID ALL LINES. IF PRICE LEFT BLANK OR LISTED AS ZERO (0) DOLLARS BID WILL BE DEEMED NON-RESPONSIVE AND NOT CONSIDERED
N/C OR INCLUDED 1S ACCEPTABLE

ON LINES 5-6-7 OF REQUEST FOR QUOTE: PRICE LISTED IN UNIT PRICE SHOULD BE A TOTAL PRICE FOR SERVICES DESCRIBED IN
ATTACHMENT B AS FLOOR CARE SERVICES IF BID AS A PER 5Q FOOT PRICE BID WILL DEEMED NON-RESPONSIVE AND NOT
CONSIDERED

LINES 8-9-10-11 SHOULD BE BID AS PER 3Q. FOOT PRIGE.

Line Description Quantity Unit

Unit

Price Total

REQUIRED ONCE YEARLY AFTER WINTER (APRIL)

8 2/1/12-06/30/12 SUBMIT A SEPARATE PRICE FOR 100 Square
SERVICES DESCRIBED IN ATTACHMENT "E" AS FLOOR Foot
CARE SERVICES (STRIP, SEAL & FINISH) ON A PER
SQUARE FOOT BASIS FOR ADDITIONAL STRIPPING AS
REQUIRED BY THE AGENCY COORDINATOR

9 07/1/12-06/30/13 SUBMIT A SEPARATE PRICE FOR 100 Square
SERVICES DESCRIBED IN ATTACHMENT "B" AS FLOOR Foot
CARE SERVICES (STRIP, SEAL & FINISH) ON A PER
SQUARE FOOT BASIS FCR ADDITIONAL STRIPPING AS
REQUIRED BY THE AGENCY COORDINATOR

10 07/1/13-06/30/14 SUBMIT A SEPARATE PRICE FOR 100 Square
SERVICES DESCRIBED IN ATTACHMENT "B" AS FLOOR Foot
CARE SERVICES (STRIP, SEAL & FINISH) ON APER
SQUARE FOOT BASIS FOR ADDITIONAL STRIPPING AS
REQUIRED BY THE AGENCY COORDINATOR

1" 07/1/14-1/31/15 SUBMIT A SEPARATE PRICE FOR 100 Square
SERVICES DESCRIBED IN ATTACHMENT "B" AS FLOOR Foot
CARE SERVICES (STRIP, SEAL & FINISH) ON A PER
SQUARE FOOT BASIS FOR ADDITIONAL STRIPPING AS
REQUIRED BY THE AGENCY COORDINATOR

12 2/1112-6/30/12 COST OF PERFORMANCE BOND. WILL 100 Each

HAVE NO BEARING ON AWARD
13 7/112-6/30/13 COST OF PERFORMANCE BOND  WILL 1.00 Each
HAVE NO BEARING ON AWARD

it is the Vendor's responsibility to check and download any and all addenda from the RIVIP. This offer may not be considered unless a signed
RIVIP generated Bidder Certification Cover Form is attached and the Unit Price cotumn is completed  The signed Certification Cover Form must
be atiached to the front of the offer
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Request for Quote

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE R] 02908

CREATION DATE :  09-JAN-12
BID NUMBER: 7449380
TITLE:  JANITORIAL SERVICES - CHAPIN HEALTH LAB
BUYER: Cadoret David BLANKET START : 01-FEB-12
PHONE#  NA BLANKET END  : 31-JAN-15
: BID CL.OSING DATE AND TIME:24- JAN-2012 10:00:00
B 5
| | DOA CONTROLLER H | DOA CENTRAL SERVICES
L | ONE CAPITOL HILL, 4TH FLOOR I | ONE CAPITOL HILL, 2ND FLOOR
L | SMITHST P | SMITH ST
PROVIDENCE, RI 02908 PROVIDENCE, RI 02908
T |uUs T | us
0 0

Requistion Number:
Note to Bidders: THERE WILL BE A MANDATORY PRE BID SITE VISIT ON JANUARY 17 2012 10:00 AM AT:

CHAPIN HEALTH LAB
50 ORMS 3T
PROVIDENCE, RI

ANY VENDOR WHO ATTENDED THE MANDATORY PRE BID ON DECEMBER 20 2011 NEED NOT ATTEND

BID ALL LINES. IF PRICE LEFT BLANK OR LISTED AS ZERO (0) DOLLARS BID WILL BE DEEMED NON-RESPONSIVE AND NOT CONSIDERED
N/C OR INCLUDED IS ACCEPTABLE

ON LINES 5-6-7 OF REQUEST FOR QUOTE: PRICE LISTED IN UNIT PRICE SHOULD BE A TOTAL PRICE FOR SERVICES DESCRIBED [N
ATTACHMENT B AS FLOOR CARE SERVICES IF BID AS A PER SQ FOOT PRICE BID WILL DEEMED NON-RESPONSIVE AND NOT
CONSIDERED

LINES 8-9-10-11 SHOULD BE BID AS PER SQ. FOOT PRICE.
Line Description Quantity Unit Unit Total

Price
14 7/1/113-6/30/14 COST OF PERFORMANCE BOND. WILL 100 Each
HAVE NO BEARING ON AWARD.
15 7M/14-1/31/15 COST OF PERFORMANCE BOND WILL 100 Each
HAVE NO BEARING ON AWARD

Delivery:

Terms of Payment;

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP. This offer may not be considered unless a signed
RIVIP generated Bidder Certification Cover Form is attached and the Unit Price column is completed The signed Certification Cover Form must
be attached to the front of the offer



STATE OF RHODE ISLAND David Cadoret

Department of Administration 401-574-8131
DIVISION OF PURCHASES David.Cadoret@purchasing.ri.gov
One Capitol Hill Purchasing website: www.purchasing.ri.gov

Providence, RI 02908-5855

BID 7449380-JANITORIAL SERVICES-CHAPIN HEALTH LAB
THIS IS A RE BID OF #7449274, OPENED 1/6/2012 AT 10AM.

THERE IS A MANDATORY PRE BID CONFERENCE ON 1/17/12,
10AM AT THE CHAPIN HEALTH LAB, 50 ORMS ST., PROVIDENCE.

ANY VENDOR WHO ATTENDED THE PRE BID CONFERENCE ON
12/20/11 AT 9AM NEED NOT ATTEND (COPY OF SIGN IN SHEET
ATTACHED TO THIS BID).

ANY VENDOR WHO PREVIOUSLY SUBMITTED BIDS FOR 7449274
WILL HAVE TO SUBMIT NEW PROPOSALS ACCORDING TO THE
REQUIREMENTS OF BID 7449380.

Pagel ofl
1/10/12



STATE of RHODE ISLAND

DEPARTMENT of ADMINISTRATION
DIVISION of PURCHASES

MANDATORY PRE-BID CONFERENCE ATTENDANCE SHEET

JANITORIAL SERVICES-CHAPIN HEALTH LAB

BID #_ 7449274 DATE 12201 9 AM
TIME STARTED qi(’/’\ TIME ENDED 0‘\1&0
NAME COMPANY
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STATE of RHODE ISLAND

DEPARTMENT of ADMINISTRATION
DIVISION of PURCHASES

MANDATORY PRE-BID CONFERENCE ATTENDANCE SHEET

JANITORIAL SERVICES-CHAPIN HEALTH L AB
BID# 7449274 DATE 12/20/11 9 AM

TIME STARTED q jol TIME ENDED ' S
NANME COMPANY
) |
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Department of Administration / Division of Purchases
One Capitol Hill, Providence, Rhode Island 02908-5855
Web Site: www. purchasing.rigov
STATE OF RHODE ISLAND
DIVISION OF PURCHASES

JANITORIAL SERVICES
GENERAL - fThis covers Janitorial Services for the location identified in the

Purchase in accordance with the term and description of services contained in
ATTACHMENT "B" of the referenced bid.

RESPONSIBILITIES OF THE CONTRACTOR - The contractor shali:

A. Furnish all labor; supervision, materials, and eguipment to satisfactorily
perform the janitorial services covered by this Reguest at the freguency and
during the times specified in the description of work contained in ATTACHMENT
1‘Bl’l .

B. Furnish all coordinating management, training, technical personnel, and
spaecial projects personnel as may be required during the term of the contract -
these persconnel shall be the direct agents and empleyees of the contractor, and
may include, if required, a non-working resident supervisor who shall be the
contractor's chief manager and agent in the performance of the services to be
rendered hereunder;

C If required for the location, furnish its persconneél with suitable identical
uniforms approved by the State for use in performarice of their duties herein;

D Instruct its personnel to go about their work in a quiet manner, always
respectful of the rights of the State - profanity and obscenity will not be
permitted, and lunch periods, coffee breaks and smcking shall be restricted to
designated areas;

E. Require all personnel to wear a name tag (supplied by the contractor
during the performance of their duties;

E. Prohibit its employees from disturbing paper on desk tops and other work
surfaces, opening desk drawers and cabinets, or using telephones or other
cffice equipment. NOTE: IF WASHING OF DESK TOPS AND/OR OTHER WORK SURFACES IS
REQUESTED IN ATTACHMENT "B", THE AGENCY COORDINATOR WILL DIRECT EMPLOYEES, AT
THE APPROPRIATE TIME, TO REMOVE ALL PAPERS, EQUIPMENT AND PERSONAL ITEMS FROM
THE AREA SO THAT THE CLEANING CAN BE ACCOMPLISHED BY THE CONTRACTOR;

G. Provide the necessary supplies and materials for the proper performance
of the services described by this Request.

11/28/2011 PAGE10F 6




Department of Administration / Division of Prrchases
One Capitol Hill, Providence, Rhode Jsland 02908-5855
Web Site: www purchasing.ri gov

H Furnish and maintain all necessary cleaning eguipment, needed to adequately
perform the required services as described in ATTACHMENT "B";

Equipment or supplies which, in the opinion

of the State, is of improper type or design (etc.), or otherwise
inadequate or inappropriate for the purpose intended shall be removed
from the premises and replaced by equipment or supplies approved by the
agency coordinator for the State.)

I. Assure that contractor personnel comply with the redquiréments of the
R.I. Department of Environmental Management's State Office Recycling
Program and the Regulations for Reduction and Recycling of Commercial and
Mon-Residential Solid Waste, which include:

separate ¢ollection of source separated recyclables,
maintaining the separation of recyclables from other rubbish,
placing recyclablezs in designated bags, or other ceontainers,
any other duties nedessary to maintain the recyclability of
collected materials;

= W

J. Insure that bottles and containers containing hazardous or tozic
materials shall be properly marked and stored at all times; and

K. In addition te¢ the work specified herein, the following dutiss shall
be assumed by contractor personnel:

1. Upon arrival at the woxrk site, provide/complete SIGN-IN SHEETS/
I'IME CARDS; copies of which will be retained by both the Contractor
and the Building Superintendent;

2. Report fires, hazardous conditions, and items in need of repair ox
replacement including but not limited teo lights, faucets, toilets,
etc ,

3. Close windows and turn off lights when not in use,

4 Lock rooms in security areas after cleaning, returning keys to the
designated office,

5 Return personal items lost or discarded in the building to the
designated office, and

€ Lock doors and otherwise secure the building upon leaving the
premises.

11/28/201i PAGE2OF 6



Department of Adniinistration / Division of Purchases
One Capitol Hilf, Providence, Rhode Island 02908-5855
‘Web Site: www purchasing ri gov
Vendor must provide a current list of workers. Additienally, vendor
must provide a clear copy of the worker’s current driver’s license or R.

I. identificatiocn card

Vendor must provide the names of any newly hired employee forty-eight
48) hours in agdvance to agency.

All vendor employees/representatives must be cleared through BCI before
being authorized to work in the building. All BCIs to be performed at

the vendor's expense.
Vendor must notify agency upon termination of an employee.

Vender must comply with all State and Federal laws.

CONTRACTCOR PERSONNEL - The following reguirements apply to all personnel
of the contractor who may be directly involved in the work:

A.

Personnel shall be physically able to perform their assigned tasks, and
shall be free from any communicable disease (the State reserves the
right to require that personnel be given @ physical examination by

a licensed physician without cost to the State, with a certificate

of such examination furnished to the State's agency coordinator prior
to the beginning of the smployee’s service);

Personnel shall be capable emplovees, thoroughly trained and gualified
in the work assigned to them; and

All site personnel shall be subject to such security clearance as the
State may require.

The contractor shall ptovide the agency coordinator with the name,

and date of birth for all employees involved in the work.

The contractor shall agree that if any of the contractor's personnel
assigned to the work prove not to be aceceptable to the State for any just
cause (including, but not limited to criminal conviction of any type)}, the
State shall request the removal of the employee(s} involved, and acceptable
replacements shall be provided by the centractor without dispute

AGENCY COOPERATION ~ The State shall provide to the contractor:

11/28/2011 PAGE3QOF 6




Department of Administration / Division of Purchases
One Capitol Hill, Providence, Rhode Island 02908-5855
Web Site: www.purchasing ri.gov
A. Use of and access to storage space and janitors' ¢losets on the premises all
storage areas will be maintained by the contractor in z neat and orderly
condition); and

B. The necessary use of all utilities, including watexr, sewer, electricity, and
in-house telephore service =~ heowever, the contractor shall Iinsure that
telephones are reserved for business purposes only

INDEMNITY AND INSURANCE

The successful bidder(s) shall indemnify and save and keep the State harmless
against any and all losses, costs of damages, claim expenses,; or claims arising
from the damage of the property of others oceurring as a result of the work
covered by this Reguest

Additionally, the successful bidder(s) shall show evidence of coverage with
a company or companies licensed to provide business insurance in the State,
with minimum coverage as follows:

COMPREEENSIVE GENERAL LIABILITY INSURANCE

Bodily Injury $1, 000,000 each occurrence
%1,000,000 annual aggregate

Property Damage 5500,000 each occurrence
$500, 000 annual aggregate

WORKERS' COMPENSATION INSURANCE

Covarage B $100, 000
or evidence of self-insurance ox other representations of financial
respensibility satisfactery te the State, at the diseretion of the Purchasing

Agent. Evidence of coverage must be provided by successful biddex{s) within 48
hours of request. It is a mandatory requirement for award.

INSPECTION OF WORK - The contractor is expected to be self-monitoring with
respect to the performance of work against this contract and its quality.
Additionally:

A The contractor shall submit a DAILY REPCRT to the State’s agency coordinator
identifying areas cleaned and services performed, and

B. Once each week (or on such other schedule as may be acceptable tc the
State}, the agency coordinator and the contractor's supervisor shall

11/28/2011 PAGE4OF 6



Department of Administration / Division of Purchases
One Capitol Hill, Providence, Rhode Island 02948-5855
Web Site: www.purchasing.zi gov

make an inspection tour of the building to identify any deficiencies in
performance, and to define any corrective action as may be required.
The State also reserves the right to make inspections without the
contractor when deemed necessary. THE SUBMISSION/COMPLETION COF THE
ABOVE DESCRIBED REPORTS WILL BE STRICTLY ENFORCED.

{NOTE: Documentatien of such inspections shall constitute due notice
to the Contractor of discrepancies or deficiencies. Failure to respond
to such notice and to permanently remedy the discrepancies or defi-
ciencies in a prompt and timely manner shall constitute breach, and
form grounds for termination, at the discretion of the State, within
thirty (30} days of written notice issued by the Division of Purchases .}

Copies of the Daily Reports of the quality of performance will be retained
by the agency coordinator and the contractor. Dally Reports will

be distributed to the Division of Purchases as a "back-up" to Complaint
Reports (DP-653), when necessary.

PENALTIES ~ All Contracts must be complaint free within 60 days of
inception or they are subject to immediate cancellation and possible
suspension of the Vendor. Poor performance or lack of performance after
the first 60 days will be addressed in the same manner.

MODIEICATION AND TERMINATION - The State reserves the right to modify the
level(s) of service required for any location/building covered by this
Request and to make eguitable adjustment to rates or fees as a result, or
to suspend or terminate serwvices in their entirety at any time during
performance, thirty (30} days following written notice to the Contractor.

SUBMISSIONS MUST INCLUDE THE FOLLOWING IN ORDER TO BE CONSIDERED RESPONSIVE:

A The Certification Cover Form (3 pages) signed by an owner, or authorized
agent of the owner, of the firm making the offer.

B. A price offer, Reguest for Quote, complete in all aspects
cC There is no ATTACHMENT “A”,
D. ATTACHMENT “B” is for vendor information and does not need to be

submitted with proposal.

E & technical proposal, ATTACHMENT “C”, for each location for which a price
offer has been made, complete in all respects

E There is no attachment “D”

117282011 PAGESQF 6




Depariment of Admiinistration / Division of Purchases
One Capitol Hill, Providence, Rhode Island 02908-5855
Web Site: www. purchasing ri gov

Attachment “E” is for vendor information and does not need to be
submitted with proposal

Costing page worksheet, ATTACHMENT “E”, complete in all respects.

11/28/2011 PAGEG6OF 6



RI DIVISION OF PURCHASES

REQUESTS FOR BIDS — JANITORIAL SERVICES

ATTACHMENT “B” — AGENCY WORKSHEET

GENERAL INFORMATION/SPECIFICATIONS

DATE: September 86, 2011

AGENCY: DOA
LOCATION: Chapin Health Lab

AGENCY COORDINATOR: Frank Glavin PHONE # 222-5558
STATE “ESTIMATED SQUARE FOOTAGE OF ALL AREAS TO BE CLEANED™: £8000
(SUPPLY FLOOR PLAN, IF AVAILABLE) BREAKDOWN =TILE 2000
CARPET 2400

vor 83600

A 1S AN “INITIAL CLEANUP” FOR A THIRTY (30) DAY PERIOD NECESSARY BASED ON THE
CURRENT CONDITION OF THIS BUILDING? .
YES [ NO X

B CONTRACT PERIOD — FROM: February 1, 2012 TO: January 31. 2015

ROUTINE CLEANING _
¢ SPECIFY TIME FRAME WITHIN WHICH WORK MUST BE DONE: {indicate AM or PM)
FROM: 12pm TO: 4pm
D DAYS OF WEEK WORK TO BE PERFORMED:
MON [ TUE b4 WED [ THU () FRI DK SAT [ SuN O

NOTE: SCHEDULED WORK DAYSMWORK HOURS THAT ARE NOT WORKED FOR ANY REASCN,
INCLUDING, BUT NOT LIMITED TO, HOLIDAYS, BAD WEATHER, POWER FAILURES,
VENDOR EMPLOYEE ABSENCE, ETC., MUST BE DEDUCTED FROM VENDOR'S INVOICE
BEFORE SUBMITTING IT TO THE STATE. THE DEDUCTION SHALL BE CALCULATED BY
DIVIDING THE MONTHLY RATE BY EITHER THE MONTHLY SERVICE DAYS OR MONTHLY
SERVICE HOURS, AS MAY BE APPLICABLE TO THE INSTANCE.

SPECIAL CLEANING
E REGULAR SERVICE OF DAY PORTER DURING THE DAYTIME HOURS FOR THE PURPOSE OF
CONTINUAL CLEANING OF BATHROOM, BREAK ROOMS, OR WHATEVER IS REQUIRED
— A DAY PORTER IS IN ADDITION TO REGULAR CLEANING (indicate AM or PM):

FROM: N/A TO: N/A
DAYS OF WEEK WORK FOR DAY PORTER:
MON [J TUE 0O wep [J THU [0 FRI [ SAT [l SUN 1

F DEPOSIT WASTE IN OUR RECEPTACLES (DUMPSTERS): YES [[] NOC [
NOTE: ALL PLASTIC BAGS MUST BE SUPPLIED BY THE VENDOR — NO EXCEPTIONS ALLOWED

G REMOVE ALL WASTE DAILY FROM BUILDING AND GROUNDS: YES [ NO [J

H RESTROOMS, TELEPHONES AND WATER FOUNTAINS MUST BE DISINFECTED PER
SPECIFICATION NO. 6620-006 TYPE ili, DATED 6/3/88

| NO PROPANE POWERED EQUIPMENT IS ALLOWED IN STATE BUILDINGS — NO EXCEPTIONS
ALLOWED

12{18/2007 -1-



CHECKLISI FOR JANITORIAL SERVICES

SERVICE REQUIRED
FREQUENCY OF SERVICE

DAILY

TIMES
WEEKLY

TIMES
MONTHLY

“TIMES
YEARLY

ROUTINE SERVICES

EMPTY ALL WASTEBASKETS, RECEPTACLES AND
REPLACE LINERS AS NEEDED;

WASH ALL WASTEBASKETS IN OFFICE(S) AS
NEEDED;

WASH ALL WASTE RECEPTACLES IN
LUNCHROOMS;

=

DUST ALL OFFICE FURNITURE AND EQUIPMENT --
FILES, ETC.;

DUST ALL BUILDING SURFACES WITHIN REACH -
WINDOW SILLS, DOOR AND WINDOW FRAMES,
PANELS, WALLS, ROOM DIVIDERS, CHAIR RAILS,
BASEBOARDS, MOLDINGS, HANDRAILS, LEDGES,
ETC., USING A TREATED CLOTH;

[

WASH AND SANITIZE ALL DRINKING FOUNTAINS
USING GERMICIDAL CLEANER;

(V]

DUST ALL HIGH PARTITIONS, PIPES, VENTS,
MOLDINGS, ETC.;

DAMP WASH AND POLISH ALL BUILDING
SURFACES WITHIN REACH — WINDOW SILLS, DOOR
AND WINDOW FRAMES, PANELS, WALLS, ROOM
DIVIDERS, CHAIR RAILS, BASEBOARDS, MOLDINGS,
HANDRAILS, LEDGES, ETC, USING A TREATED
CLOTH;

~o

DUST ALL BLINDS;

fip)

10

REMOVE FINGERPRINTS, MARKS AND SMUDGES
FROM WOODWORK, WALLS AND PARTITIONS;

|—

1

CLEAN AND POLISH BRIGHT METAL WORK;

[L98)

12

VACUUM ALL VENTS (EXPOSED GRILL WORK);

13

WASH RUBBER FLOOR MATS;

[N

14.

CLEAN CHALKBOARDS AND CHALK TRAYS, DRY
METHOD:

I 1 O A

15,

WASH LIGHT FIXTURES;

16

OTHER AREAS - SPECIFY:

WALL WASHING: STAIRWAY
HALLWAY
CORRIDOR
CLASSROOM
OFFICE

12/18/2007




CHECKLIST FOR JANITORIAL SERVICES

SERVICE REQUIRED
FREQUENCY OF SERVICE

DAILY

TIMES
WEEKLY

TIMES
MONTHLY

TIMES
YEARLY

17

WASH ALL ENTRY GLASS — DOORS (INSIDE AND
OUTSIDE}), PARTITIONS, DIVIDERS, ETC ;

18

WASH ALL EXPOSED GLASS SURFACES -~ GLASS
PARTITIONS, INTERIOR GLASS DOORS, DISPLAY
CASES, DIRECTORY BOARDS, MIRRCRS, GLASS
DRAFT WINDOWS SHIELDS, ETC;

19

REPLACE BURNED QUT LIGHTS FROM AGENCY'S
8TOCK;

20,

SWEEP STOOPS AND SIDEWALK AREAS (ONLY
AREAS LISTED);

21

POLICE AREA ADJACENT TO BUILDING AND
REMOVE BOTTLES, PAPERS, CIGARETTE BUTTS,
ETC;

LAVATORIES:

22

GLEAN RESTROOMS — FLOORS, URINALS, TOILET
BOWLS, SEATS. COMPARTMENTS, FIXTURES AND
WALLS WITH A QUARTENARY GERMICIDAL
SOLUTION. WHICH 1S EPA REGISTERED
ACCORDING TO GSA PROCEDURES:

X

FLOORS:

23

SWEEP AND/OR DUST MOP ALL FLOOR SURFACES
WITH TREATED MOPS;

24

SWEEP AND DUST STAIRS, LANDINGS AND
HANDRAILS:

FRONT:
OTHERS SPECIFY:

25

WET MOP ALL TRAFFIC LANES — ENTRIES, HALLS,
ETC;

24

26

WET MOP ALL OFFICES, CLASSROOMS, ETC;

[d

27.

WET MOP STAIRS AND LANDINGS ~

FRONT:
CTHERS, SPECIFY:

i

.

12/18/2007 S




CHECKLIST FOR JANITORIAL SERVICES

SERVIGE REQUIRED
FREQUENCY OF SERVICE

DAILY

TIMES
WEEKLY

TIMES
MONTHLY

TIMES
YEARLY

28

VACUUM ALL CARPETING IN TRAFFIC AREAS,
STAIRS, LANDINGS, CORRIDORS, ENTRANCES;

29

VACUUM ALL CARPETING IN CFFICES,
CLASSROOMS, ETC ; SPECIFY:

Y

30.

S'POT CLEAN ALL CARPETING, AS NECESSARY TO
REMOVE SPILLS, SMALL AREAS, ETC ;

31

SPRAY CLEAN AND MACHINE POLISH ALL NON-
CARPETED FLOORS IN TRAFFIC LANES,
CORRIDORS, ENTRANCES, ETC;

48

32

SPRAY AND MACHINE POLISH ALL OTHER NON-
CARPETED FLOOR AREAS:

|—
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JANITORIAL SERVICES — FLOOR MAINTENANCE

FLOOR SERVICE: STRIP, SEAL AND FINISH

A MACHINE STRIP AND REFINISH ALL NON-
CARPETED FLOORS IN TRAFFIC AREAS,
CORRIDORS, ENTRANCES, ETC

B. MACHINE STRIP AND REFINISH ALL NON-
CARPETED FLOORS IN CLASSROCMS, OFFICES,
ETC

SPECIFY: Once vearly after winter (April). Provide unit pricing for additional requests.

AGENCY MUST SPECIFY THE TYPE OF FLOOR CLEANING CHEMICALS AND EQUIPMENT
THAT WILL BE USED AT THE SPECIFIC LOCATION. THE OFFICE OF PURCHASES
RECOMMENDS A “HIGH SPEED FLOOR CARE SYSTEM". YOU CAN SPECIFY ANY ONE OF
THESE “SYSTEMS” LISTED OR ANY SYSTEM EQUAL TO THOSE LISTED.

FREQUENCY OF FLOOR SERVICE WILL BE DIRECTED BY THE AGENCY COORDINATOR AND
MUST BE IN ACCORDANCE WITH THE MANUFACTURER’S RECOMMENDED INSTRUCTIONS

FOR PROPER MAINTENANCE,

LIST CHEMICALS:
STRIPPER:  Agency Recommended
SEALER: Agency Recommended
FINISH: Agency Recommended

RESTORER: Agency Recommended
CLEANER: Agency Provided

LIST EQUIPMENT:

MANUFACTURER BRAND:
MODEL #:

SIZE:

RPM:

12/18/2007 -5-



ATTACHMENT "C»
SPECIFPICATIONS - (Janitorial Services)
Bidder R.I. Request No :
Service Location: CHAPIN HEALTE LAB, 50 ORMS ST, PROVIDENCE, RI

1 Labor Rate (per man-hour) Charged in this Offer: 5

2. Cerxtificate of Insurance encleosed: [ 1 Yes [ 1 Be

Name of Carrierx:

3 Number of emplovess to be assigned teo this requirement:

3A. On a full-time basis: 3B. On a part-time basis:

4. Total number of man-hours planned to be used for this requirement:

Per Week Full Time Part Time _

5. Will you have an on site supervisor at this location at all

times?

6. If Yes to 5, will this supervisor do janitorial work as well as

supervise or strictly do supervisory duties?

7 Equipment proposed for use on this reguirement - NOTE: ELOOR CLEANING
EQUIPMENT AND CHEMICALS MUST BE AS SPECIFIED, OR EQUAL TO, TYPE STATED IN
ATTACHMENT "B". THE OFFICE OF PURCHASES RESERVES THE RIGHT TQ DECIDE
EQUALITY:

Description/Model Yeax Brand/Model No No. of Units

NOTE: EQUIPMENT CFFERED MUST BE LESS THAN FIVE (5] YEARS OLD UNLESS
CONTRACTCR CAN PROVIDE PROCE THAT THE WARRANTY EXCEEDS FIVE ({5) YEARS

Page 1



ATTACHMENT "C"
SPECIFICATIONS - (Janitorial Services)
Bidder R.I. Request No
Service Location: CHAPIN HEALTH LAB, 50 ORMS ST, PROVIDEWNCE, RI

8. Material/supplies to be used on this reguirement - NOTE: FLOOR CLEANING
SUPPLIES MUST BE AS SPECI®IED, OR EQUAL TO, THOSE STATED IN ATTACHMENI "BY
THE QFFICE OF PURCHEASES RESERVES THE RIGHT TC DECIDE EQUALITY:

Manufacturer Brand /Model No. Qty/Week”

9 Other (similar) Contracts Undertaken {other than for the State):

Client Description Contract/Year
Value
/
Tel . #
_
Tel #
/
Tel. #
1¢ Other (similar) Contracts Undertaken (for the State):
Location Purchase Order

Agency

11 Has your firm (Have you) beéen subject to suspension,
debarment, or criminal conviction by the State of

Rhode Island, or any other jurisdiction? YES { ] NO [ ]

12. Has the State sver terminated contracts with your firm fox cause?
YES [ ] NO [ ]

13 Has your firm ever withdrawn from a contract with the

State during its performance? YES [ ] NO [ ]

Page 2



ATTACHMENT "“CY
SPECIFICATIONS - (Janitorial Services)
Biddexr ] R. I. Recquest No :
Service Location: CHAPIN HEALTH LAB, 50 CBMS ST, PROVIDENCE, RI

If you have answered “Yes” to any of the foregoing, please explain the
circumstances below:

CERTIFICATION BY BIDDER:

-Authorized Representative- ‘-Signature-

-Title- ~-Date-
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Atephiment YE?

STATE OF RHGDE ISLAND
DEPARTMENT OF ADMIRISTRATION
OFFICE OF PURCHASES

ONE CAPITOL HIEL

PROVIDENCE, R] 02002

SPECIFICATION }0. §528-008 Germlicidal Dulaigents
Dafe: 673180 Supersetles: 472053

1, 8COPE AND CLASSIFICATION:

1 1 This specification covers Germiciial Detargants for use by ol State Agsncles requising
"hogpital type” dleinfectants as defined by the Envirenrrenta! Prataction Agency (EPA) far
mgistration under Federal Insecticlde, Funginkle 28 Rodentivides Actand ofher apphcable

Fadoral Regulremants

1.2 Classiflcafion:
Type i, phenolic, Liguld
Type I, Quatermnary Ammenin Compound, Liquid or Dry
Type Ul Quatemary Ammonium Comipound, Liquid o1 Dry with Qdor Counteractnts

2 Appieable Speshications: ‘
21 'iehs followiny Specifications, Acta, Laws and Test Methads, of tha Issuss In effact on dats of

nvitation fat bids, forry 2 part of this specification

3 Requiremants:
3 1 tnformation {0 be fumished: . .,
3.4 4 Labals: The bidder shafl subrmilt fwo ranufacturer’s labels of the product, which he s

effering for consideration listing the foflowing ifrmation

a Product name of trade nanie

b Mantfacturer's name and address

¢ Activa kigredisnts )

d Directions for use and recormendsd diutions,

@ Any preceufions necessary In using and handting the product

f EPA reglsirotion number .

g All information pertinent to Federal and Stats Laws affesting the labsling of

disinfectants

41 2 Technlcat Spacileation - Test Raports: Bidder shall submit cartifled (es! data confimming
the germicidal offgcveness st the use diution recommendsd on the faba) of $ha product offered
under this speciicalion Tests shall be in arcordance with the AQAC Iatest oificiel tast mathod

with efficaty against:

Mycohagtetium Tuberswlosts var bols (BGE). (for Typal only)
Staphylococous Aurean- ATCC 6538

Pseudamonas Astughicsa - ATCC 10708

Trichoptiyton Mentagrophytes

Matheciliin Resistant Staphylococots Amraau (MRSA)

313 Viruckial Activities: when used in acoordante with fhe Jeast favorable use dhuion indicated
on tha fabes, preduct ehall ba virdcldal for strains of Harpes, Vaceinla and influsnza A2
Hiv-Contacttime shall be ten (10) minules

3 1.4 Al biolegieal testing shafl be done in the prasenes oF 5% {Blood) serim and 400 PPM hard
waler These claims shall be registered withhe USEPA




Pays 2, Speciflcation No. 6620 005 Germicidal Datargents
Dafo: 61289

3,15 Descrlptive Litarature; The bldder shalt submit (In duplicata) brochures, booklets, ciroulars
andlor ethar descripfive iReratirs sullining stggested diufions 2nd the completa usss of the
praduct offarad for consideration

3.1.6 Approval for use on conductiva fioortng; The product must be classified as wusaon
elaisiontly conductive fisoring by any natiarally oparaled Iaboratary, racognized and equlpped o
pesform this sarvice and accapted a8 such by the Diviston of Purchiases

3.1.7 Certification; Certifled stalsmant, furnished by the menufachurer oh feir standard
iefterhead aind signed By an officer ur other r2sponsible officlal, stating el the product offered
and proposes fo be supplied meets or exceads all the requirements of thie spscification

32 MATERIALS:
2.2 Type [— Shall ba a combination of mult-nan-eafacive phonolic compounds and synihalic
biodegradabla defergants s a concentrated form Intendad a8 a concurrant disinfecting and
cleaniviys agent ThiS product shall be mada from uniformnly high grade materials and Ingradionts;
shall provide broad spastum disinfection and shall stot Impart acild and disagressble cdors

3241 Use-Diiution: Coniimaiion &t 10 minuta kil The Higheat use dilution specified on the label
shall bs germicidal for both Salmanala Choloraesuls {ATGC-10708) and Staphylococcus Alreat
{ATCC 6328) under the condiflon of the curant AO A C Use difulion mathod. Tha rscormnendad
ues difution shall be =ble fo K Trichophytin Mentagiophytes and tis AQ A C test ghaln
Peeudomanas Aemginass {(PRO-0) whan fasted eccording o the curent A Q4 AC. tast methed
and sial be able to ki the Virslent straln of Mycobacieriom Tuherculosls Ver Bals (GG) whan
sested Aotording & the method ouently accaplable to the EPA The product shall be mgisterad
afective b the prasance of 5% {blaat]) serum and 400 PPM hardwalsr 23 {CaC0s)

$2.4 2 It|s recommendsd that a test method demensteate Tubereulocidal activity by using
Anfma) Passage Methods 2t the use dluion specifisd on the [abel. The product shalt ba
teglstered effeciive In the presenca of B% (blood) serum and 400 PPM berd water as {CaCO3)

322 TYPEY - Shall be a combination of surfacs - sctive quateriary ammonium germicides
and detergent laansers I 8 concentrated form, for use 23 a comblhation clesning and
disinfecting agent for normal claaning and disinfaction The product shall give poslliva gemKil
ot ot gram postve and gram negative organisms when diltited In accorgance with ths
manwfaciurer's etructions and used as directed The product strall ba reglstarad sffective in the
prasance of 5% (binod) serum end 400 PPM hardwater (as CaC03)

3224 Use-Diiution: Confirmation at 10 ninute kil. The highest use dilution specified on tha labet
shall bs germicldal for Salinonalla Cholaraesuls (ATCC 10708) Staphylosectus Aureus {ATCC
£638) M R.S A. and Pasudomonds Aeruginesa (PRC-10) under the conditions of the curvent
AOQAG Uss diufion corfimsllun test meihod The product ehal b registerad sflective in tha
presence of 5% {blast) serum and 400 PPM hardwater (a9 Caco3y

343, Typs T - Shall bs a combination of surface active quaternary emrmonium germicldes,
non-Bonle srfactants, organie chelating agamt and odor countsrecisnts, in & coneeniratied lguid
form, ntendad %or una as 2 mulii-purposs dishiociant, Sstergent and deodortzer “Thia produat
shall give positive germ kI on both gram positive and gram nagative organisms when diluled In
agcordance with the manufaciurers Instuctions and when usad as dirested

2.23.4 Use Dilution: Cotfirmation at 40-rjnuta kill, The highest use diludion specified on the fabet
shall ba germicial for Saimenella Cheleragsuls (ATGG 10708) Siaphylocaacls Avrats (ATCC
£638) and Peeudomonas Astuginoss (PRO-10) under the conditions ofthe e AQAC se
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dristian Confinnation test mathod, and shall dempnstrate efficacy in 5% (blocd) serum and 400
PPM Herdwater

3 3 Stabliity - Shall ba stable and effectys In hard water; shall not brazk down inthe presance of
prefeinaceois materiak and shall have a storage ife of one year without excessive {oss of
antimicroblal potency and detergency or delergant activity

3.4 Fil of Use Ditution - shall be within the range of2 810 3 50t 100 to 11 O whan prepared wilh
disfiled woleraf 20 ¢

3.5 Flash Point— Shall show a closed cup flash point of over 160F when tested by any standard
{lash paint msfnod ‘

3.8 Canductivity — Shall not adversely affoct the sonductivity of conductive surgical and
ohstetical floors

3,7 Cleaning Eticlency ~ the germicidal detergent of he recommandag Use gittdion ahaf] not ba
harmiul to any.type fleoring, peintad or vamished surfaces [t shall be free rinsing and ghalt
axhilbk a claaning efficisncy of sl lease 95% when tested in sccordance with Intarn Federal
Specifieatian P 220

2.3 Takiéity — Tha acite oral tovdclly, LDSD, of the concerifrate shall not be lower lvan 2 & gramis
perkilagram of boty welght when fested by method destsihed in Regulations of Enforcemant of
the Federal Insecticids, Fungicide and Rodentiokles Act

39 Dermatitis - No recammended ues dluiion shall be more imitant than 1% solufion of Liguid
Cresolls Saponatus NF whan applied to the akin of a clossly clipped adut athing abblion a pad
of cotton gauze {1 inch square, 2 Eavers tilok) for a pardod of aight hours at the rate of one
illiRar of selufion per pad

4 PACKAGRIG AND DELIVERY:

44 Packaging: Germilcidal Datgrgent shell ba famished b the fdlowing size factary sealed
contalnars as raquastad by the Agencles in the imvitaficn to bid The produdt shall nefther aifact,
not bo atfectad by, the containers in which It ig furnlshed for a perod of one (1) year from date of
dellvery, The unit of purchase shall be U S liqidd galions  One-gallon plasticjugs

Fiva gallon metal, plasiic or combination metal and plagts cans fitted with pouring spaut

4.2 Marking: Unless otherwisa specified In the nvitation for bids, alt packages shall ba matked
on a side or and with the following:

a Product Name or Trade Nams

b Manufasiurars name and address

c Acfive ingradisnts

d. Blrections for usa and recommanded dijutions

e Any presautlons necessary In using and handiing the product

T EPA Reglstration Number _

o ANl nformation pettinantic Fecderal and State laws affecting the Labeling of

Disinfectants

5 BAMPLING, INSPECTION AND TEST PROCEDURE: ]
5 4 Sampling: Random sampling will be mada at the delivary point by taking 8 sampls from eah
requitar defivery to determine that markings; materals and weight contply with this specifications
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&2 Testing: This praduct may bs tastad as deemed necessary by Division of Purchases, n
accordance with Seetien 3 In e even samples fal to meetal conditions and requirements of
tha spacification, the cont of ha testing shall be bome by the suppliar

3 NOTE:

6.1 Basts of Award: Award wil be maife fo the lowest responsltls bidder meeling all of the
requirerients of {hia specification and evaiuiad as such by the proper authority in he Division of
Putchzaes tding & uss dilution east per gallon fantor agalnst the widest spactrum of bacterla ¥
usa diution rate varies with eants omganism the least favorable to the bidder will be uiffized in
ectabiaking the basks for cost

.2 Material Safety Data Sheet: Ench contrmétor must fumish not less than two coplasofa
Material Safety Dada shest (Form OSHA 20) for each substance outlined I the Stats Labor Laws,

Chapler2s 29

5.3 FAILURE 70 SUBMIT CERTIFICATIONS FOR NEGESSARY INFORMATION ON FHE
PRODUCT BID UPON SHALI BE SUFFIGIENT CAUSE FOR REJECTION OF BID

This specification shall, unt] revised or rescinded, apply ta each fujure purchase and cantract for
the eommodity described hereln Caples of State of Rhods Isfand Spegificaiions may be obtalned
far; DNislon of Purchasss, Standards Unil, One Capifel Hil, Providence, Rl 02808

Coples of Standards of the Amarican Suclaly for Testing and Rafsridls may be obtained from:
American Soclefy for Testing Maferials, 1518 Race Siyest, Philadelphia, PA 19103

Coples of ACAC Official Test Metheds may be eblalned from The Assodiation of Official
Analyfical Shemist, Bax 540 Berfamin Prankiin Statien, Washingten, DC 20044

ggpg;s of Faderal documsnts imsy e obtained from Supetintendent of Documants, 'S Printing
Washington, DG 20042




JANITORIAL SERVICES
COSTING PAGE WORKSHEET

FOR TEE PERIOD 2/1/12-1/31/13

(ROUTINE SERVICES ONLY)

VENDOR HAME:

LOCATION: CHAPIN EEALTH LAB, 50 ORMS ST.,PROVIDENCE, RI
BID NUMBER
LEIRECT LABOR
ITEM & CAIEGORY $/MAN HOUR MAN HRS/WK MAN HRS/YR IOIAL DOLLARS/YR
1 JANITORS { } N -
2 SUPERVISOR |}
3 DAY PORIER [} . - e
IQIAL (5UM 1 THRU 3}
FAYROLL RELATED
IIEM # CAIEGORY PERCENTAGE FOIAL DOLLARS/YR
171 CA ?65% x A
2F UL G B% %A
35U 1 i8% xAa e e
2 WORK COMP 10 S5 % x A
5 LIABILIIY 345% XA } e B
B JUI 0% %A e
TOTAL PAYROIL RELAIED (SUM 1-58) )
TGIAL "AY AND "B }
OTHER OPERATING COSTS
IIEM & CATEGORY PERCEMNIAGE TOIAL DOLLARS/YR
1 SUPBLIES o %=1 .
2 BOUIP ] $ x A i B
3EQUIP REPAIRS ==~~~ % xA e
4 T xA
5 ¥ x A

ICIAL OTEER OQPERAIING COSI (st 1--5})

GRAND TOIAL OPERAIING COSI (C + D)

BITACHF xls

OVERHEAD ¥ XE




JANITORIAL, SERVICES

COSTING PAGE WORKSHEET
FOR THE PERIOD 2/1/12-1/31/13

(ROUTINE SERVICES ONLY)

VENDIOR NAME:
LOCATION: CHAPIN HEALTH LAB, 50 ORM$ ST.,PROVIDENCE, RI
BID NUMBER
GRAND I'OIAL QPERAIING & OVERHEAD (E + P) g
PROFII T x G "
GRAND IOIAL OPFERATING, OVERHEAD & PROFIT (G + H) 1|

AIIACHF x1s



Contract Terms and Conditions
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Terms and Ceonditions

BID STANDARD TERMS AND CONDITIONS

TERMS AND CONDITIONS FOR THIS BID

BOND REQUIRED (PERFORMANCE & LABOR/PYT)

NO BID SURETY REQUIRED 10 BE SUBMITTED WITH BID. HOWEVER, THE SUCCESSFUL
BIDDER WILL BE REQUIRED TQ FURNISH PERFORMANCE AND LABOR AND PAYMENT
BONDS AT TIME OF TENTATIVE CONTRACT AWARD.

INSURANCE REQUIREMENTS

AN INSURANCE CERTIFICATE IN COMPLIANCE WITH PROVISIONS OF ITEM 31
(INSURANCE) OF THE GENERAIL CONDITIONS OF PURCHASE IS REQUIRED FOR
COMPREHNENSIVE GENERAL LIABILITY, AUTOMOBILE LIABILITY, AND WORKERS'
COMPENSATION AND MUST BE SUBMITTED BY THE SUCCESSFUL BIDDER(S) TO THE
DIVISION OF PURCHASES PRIOR TO AWARD. THE INSURANCE CERTIFICATE MUST NAME
THE STATE OF RHODE ISLAND AS CERTIFICATE HOLDER AND AS AN ADDITIONAL
INSURED, FAILURE TO COMPLY WITH THESE PROVISIONS MAY RESULT IN REJECTION OF
THE OFFEROR'S BID. ANNUAL RENEWAL CERTIFICATES MUST BE SUBMITTED TO THE
AGENCY IDENTIFIED ON THE PURCHASE ORDER FAILURE TO DO SO MAY BE GROUNDS
FOR CANCELLATION OF CONTRACT

NOTE: IF THIS BID COVERS CONSIRUCTION, SCHOOL BUSING, HAZARDOUS WASTE, OR
VESSEL OPERATION, APPLICABLE COVERAGES FROM THE FOLLOWING LIST MUST ALSO
BE SUBMITTED TO THE DIVISION OF PURCHASES PRIOR TO AWARD: * PROFESSIONAL
LIABILITY INSURANCE (AKA ERRORS & OMISSIONS) - §1 MILLION OR 5% OF ESTIMATED
PROJECT COST, WHICHEVER IS GREATER * BUILDER'S RISK INSURANCE - COVERAGE
EQUAL TO FACE AMOUNT OF CONTRACT FOR CONSTRUCTION, * SCHOOL BUSING - AUTO
LIABILITY COVERAGE IN THE AMOUNT OF $5 MILLION. * ENVIRONMENTAL IMPAIRMENT
{AKA POLLUTION CONTROL) - $1 MILLION OR 5% OF FACE AMOUNT OF CONTRACT,
WHICHEVER IS GREATER * VESSEL OPERATION - (MARINE OR AIRCRAFT) - PROTECTION &
INDEMNITY COVERAGE REQUIRED IN THE AMOUNT OF $1 MILLION.

MULTI YEAR AWARD

THIS IS A MULTI-YEAR BID/CONTRACT. PER RHODE ISLAND STATE LAW 37-2-33,
CONTRACT OBLIGATIONS BEYOND THE CURRENT FISCAL YEAR ARE SUBJECT 10
AVAILABILITY OF FUNDS. CONTINUATION OF THE CONTRACT BEYOND THE INITIAL
FISCAL YEAR WILL BE AT THE DISCRETION OF THE STATE. TERMINATION MAY BE
EFFECTED BY THE STATE BASED UPCN DETERMINING FACTORS SUCH AS
UNSATISFACTORY PERFORMANCE OR THE DETERMINATION BY THE STATE TO
DISCONTINUE THE GOODS/SERVICES, OR TO REVISE THE SCOPE AND NEED FOR THE TYPE
OF GOODS/SERVICES; ALSO MANAGEMENT OWNER DETERMINATIONS THAT MAY
PRECLUDE THE NEED FOR GOODS/SERVICES

RIVIP INFO - BID SUBMISSION REQUIREMENTS

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP. This offer
may not be considered unless a signed RIVIP generated Bidder Certification Cover Form is attached and
the Unit Price column is completed The signed Certification Cover Form must be attached to the front of
the offer. When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one
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hour additional time for clearance through security checkpoints

VENDOR SPECIFICATIONS

ALL VENDORS MUST INCLUDE SPECIFICATIONS WITH BID PROPOSAL (EVEN THOSE
BIDDING BRAND SPECIFIED) FAILURE TO SUBMIT SPECIFICATIONS WITH BID PROPOSAL
MAY RESULT IN DISQUALIFICATION OF BID ITEMS IN CATALOGS MUST BE CLEARLY
MARKED AND PAGES TABBED

AWARD

THE STATE, AT ITS SOLE DISCRETION, SHALL RESERVE THE RIGHT TO MAKE ONE OR
MULTIPLE AWARDS FOR THIS REQUIREMENT AND/OR TO REJECT ANY OR ALL BIDS

LICENSE REQUIREMENTS

VENDOR (OWNER OF COMPANY) IS RESPONSIBLE TO COMPLY WITH ALL LICENSING OR
STATE PERMITS REQUIRED FOR THIS TYPE OF SERVICE. A COPY OF LICENSE/PERMIT
SHOULD BE SUBMITTED WITH THIS BID. IN ADDITION TO THESE LICENSE REQUIREMENTS,
BIDDER, BY SUBMISSION OF THIS BID, CERTIFIES THAT ANY/ALL WORK RELATED TO THIS
BID, AND ANY SUBSEQUENT AWARD WHICH REQUIRES A RHODE ISLAND LICENSE(S),
SHALL BE PERFORMED BY AN INDIVIDUAL(S) HOLDING A VALID RHODE ISLAND LICENSE

DELIVERY PER AGENCY
DELIVERY OF GOODS OR SERVICES AS REQUESTED BY AGENCY
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