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

CREATION DATE :     13-FEB-13

BID NUMBER:     7459231,2
TITLE:       Ceiling Tile Installation at Zambarano Hospital, DOA

BUYER:
PHONE #:

Ohara 2nd, John F 
401-574-8125 BID CLOSING DATE AND TIME:28-FEB-2013 02:00:00
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DOA CONTROLLER
ONE CAPITOL HILL, 4TH FLOOR
SMITH ST
PROVIDENCE, RI 02908
US
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DOA-FACILITIES AND MAINTENANCE
ZAMBARANO HOSPITAL
2090WALLUM LAKE ROAD
PASCOAG, RI 02859-1813
US

Requistion Number: 1278218
Amendment Description: Addendum Number Two

Line Description Quantity Unit Unit 
Price

Total

  There will be a Pre-Bid Conference held on 1/28/13 at 
10:00 AM at:  Zambarano Hospital - Meet at Facilities 
Office, 2090 Wallum Lake Road, Pascoag, RI  02859  
  BIDDER IS REQUIRED TO PROVIDE A BID SURETY 
IN THE FORM OF A BID BOND, OR A CERTIFIED 
CHECK PAYABLE TO THE STATE OF RHODE 
ISLAND, IN THE AMOUNT OF A SUM NOT LESS 
THAN FIVE PERCENT (5%) OF THE BID PRICE. BID 
SURETY MUST BE ATTACHED TO THE BID FORM. 
THE SUCCESSFUL BIDDER WILL ALSO BE 
REQUIRED TO FURNISH PERFORMANCE AND 
LABOR AND PAYMENT BONDS AT TIME OF 
TENTATIVE CONTRACT AWARD.  
  Questions concerning this solicitation must be received 
by the Division of Purchases at:  
construction@purchasing.ri.gov no later than January 
30, 2013 at 12:00 Noon (ET).  Questions should be 
submitted in a Microsoft Word attachment.  Please 
reference the RFQ#7459232 on all correspondence.  
Questions received, if any, will be posted on the Internet 
as an addendum to this solicitation.  It is the 
responsibility of all interested parties to download this 
information.  
  Please be advised due to Addendum Number One (28) 
pages the Bid Closing Date and Time has been 
extended:
From: 2/8/13 at 2:00 PM
To: 2/14/13 at 2:00 PM  
  Addendum Number Two

The State of RI needs some additional time to clarify the 
bid specifications.

Therefore the Bid Closing Date and Time has been 
extended:
From: 2/14/13 at 2:00 PM
To; 2/28/13 at 2:00 PM

Please watch for the next Addendum.  
1 TOTAL COST TO INSTALL NEW SUSPENDED CEILING 

TO THE THIRD FLOOR AND SECOND FLOOR SOUTH 
WING @ ZAMBARANO HOSPITAL - APPROXIMATELY 
42,000 SQ FT

1.00 Each



Delivery: _______________________________________

Terms of Payment: _______________________________
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RIVIP generated Bidder Certification Cover Form is attached and the Unit Price column is completed. The signed Certification Cover Form must
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SOLICITING PROPOSALS TO SUPPLY AND 
INSTALL A NEW SUSPENDED CEILING TO 
THE THIRD FLOOR AND SECOND FLOOR 
SOUTH WING OF THE HOSPITAL.  THE 
INSTALL SHALL DUPLICATE WHAT HAS 
BEEN DONE ON THE SECOND FLOOR.  THE 
SCOPE OF WORK WILL INCLUDE ANY AND 
ALL WORK NECESSARY TO INSTALL TILES 
IN AND AROUND CEILING MOUNTED 
DEVICES (COMMUNICATION -(PAGING AND 
NURSE CALL), SPRINKLERS, FIRE ALARMS 
ETC)

Additional Cost per 100SF for areas not 
identified, same tile, include labor rate, if 
requested:

$______________

Cost per Additional Light Fixture, if requested:

$______________


