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CAPITOL HILL
PROVIDENCE RI 02908

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

REQUISITION #R76D005140

AN INSURANCE CERTIFICATE IN COMPLIANCE WITH
PROVISIONS OF ITEM 31 (INSURANCE) OF THE
GENERAL CONDITIONS OF PURCHASE IS REQUIRED
FOR COMPREHENSIVE 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.

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.

DELIVERY: RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!     
USE CERTIFICATION COVER FORM.

TERMS OF PAYMENT:
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NOTE:  IF THIS BID COVERS CONSTRUCTION, 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.
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unless a signed RIVIP generated Bidder Certification Cover Form is attached and the Unit Price column is completed.  The 
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BIDDERS ARE ADVISED THAT ALL PROVISIONS OF
TITLE 37 CHAPTER 13 OF THE GENERAL LAWS OF
RHODE ISLAND APPLY TO THE WORK COVERED BY
THIS REQUEST, AND THAT PAYMENT OF THE GENERAL
PREVAILING RATE OF PER DIEM WAGES AND THE
GENERAL PREVAILING RATE FOR REGULAR,
OVERTIME, AND OTHER WORKING CONDITIONS
EXISTING IN THE LOCALITY FOR EACH CRAFT,
MECHANIC, TEAMSTER, OR TYPE OF WORKMAN
NEEDED TO EXECUTE THIS WORK IS A REQUIREMENT
FOR BOTH CONTRACTORS AND SUBCONTRACTORS.
THE PREVAILING WAGE TABLE MAY BE OBTAINED AT
THE RI DIVISION OF PURCHASES HOME PAGE BY
INTERNET at www.purchasing.state.ri.us. SELECT
"INFORMATION" AND THEN SELECT "PREVAILING WAGE
TABLE". PRINTING THE ENTIRE DOCUMENT AVERAGES
APPROXIMATELY ONE MINUTE PER PAGE - YOU MAY
WANT TO PRINT ONLY THE PAGES APPLICABLE TO
YOUR BID. BIDDERS NOTE: IN THE EVENT THIS BID
SPECIFIES PRICE OFFERS ON A TIME-AND-MATERIALS
BASIS, i.e., AN HOURLY RATE, ANY OR ALL BIDS
SUBMITTED IN AN AMOUNT LESS THAN THE
PREVAILING RATE IN EFFECT FOR THE WORK
COVERED BY THIS REQUEST AS OF THE DATE OF BID
ISSUANCE SHALL BE REJECTED BY THE DIVISION OF
PURCHASES.

SUCCESSFUL BIDDER WILL BE REQUIRED TO PROVIDE
COPIES OF ALL LICENSES, PERMITS, ETC., REQUIRED
BY LAW BEFORE PURCHASE ORDER IS ISSUED.

BID SUBJECT TO EEO REQUIREMENTS.
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155-00

1.0 1  SMOKING SHELTER   12'-1" X 16'-6"

- FABRICATE AND INSTALL
- SHELTER TO BE COMPLETELY ENCLOSED
- TO BE INSTALLED ON CEMENT SLAB PROVIDED BY
HOSPITAL

1.00 JOB

TO INCLUDE :

- 1  12" EXHAUST FAN   980 CFM UNIT
- 1  SLIDING AUTOMATIC DOOR (TO INCLUDE A
SINGLE-PANEL GLASS DOOR WITH MOTION SENSORS,
ADJUSTABLE HOLD-OPEN FEATURE).
- TO MEET ALL ADA, BUILDING & FIRE CODE
REQUIREMENTS.
- (2) 10,000 BTU QUARTZ TUBE HEATERS
208 VOLTS
- TO INCLUDE WIRING, WALL SWITCHES, AND
HEATER GUARDS.
- ALL ELECTRICAL CONNECTIONS TO SHELTER
WILL BE COMPLETED BY HOSPITAL.
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

FRAMING:

THE SHELTER FRAMEWORK SHALL BE FABRICATED
USING 6063-T5 EXTRUDED ALUMINUM MEMBERS.
EXTRUSION SHAPES SHALL PROVIDE A FRAMEWORK
OF STRUCTURAL INTEGRITY TO SATISFY THE UBC
AND TO MEET LOCAL REQUIREMENTS FOR SNOW,
WIND AND SEISMIC LOADING.  THE FRAMEWORK
SHALL BE ASSEMBLED WITH CADMIUM OR
ZINC-COATED FASTENERS TO PREVENT
ELECTROLYTIC INTERACTION WITH FRAMING
MEMBERS. SHELTER FRAMING COMPONENTS
AND THE METHOD OF FASTENING THEM TO
SUPPORTING FOUNDATIONS SHALL BE
CAPABLE OF WITHSTANDING LATERAL
LOADS PER ANSI A58.1,AND BOCA 1996.

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.

DELIVERY: RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!     
USE CERTIFICATION COVER FORM.

TERMS OF PAYMENT:



BID SOLICITATION Page 6 of 7
11/16/2001Printed:

PHONE #:

BUYER:

(401) 222 - 2142 ext. 127 

STEPHEN HARRIS

BID NUMBER: B00313
TITLE:

BID OPENING DATE AND TIME:
12/06/2001 11:00 AM

CONSTRUCT A SMOKING SHELTER

B MENTAL HEALTH, RETARDATION & HOSPITALS S
I H

MENTAL HEALTH, RETARDATION & HOSPITALS

L I
L P

T
O

MHRH-ESH ELEANOR SLATER HOSPITAL
ZAMBARANO UNIT
2090 WALLUM LAKE ROAD
PASCOAG RI 02859-1813

T
O

MHRH-ESH ELEANOR SLATER HOSPITAL
ZAMBARANO UNIT
2090 WALLUM LAKE ROAD
PASCOAG RI 02859-1813

Item Class-Item Quantity Unit Unit Price Total

CAPITOL HILL
PROVIDENCE RI 02908

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

WALL, ROOF, WINDOW, DOOR PANELS:

-  WALL AND ROOF PANELS SHALL BE FABRICATED OF
CLASS C-1 BRONZE POLYCARBONATE STRUCTURED
SHEET (PCSS) AND SECURED TO THE FRAMING
STRUCTURE TO PROVIDE A SAFE
WEATHER-PROTECTIVE
ENCLOSURE.
-  INSULATED WALL AND ROOF PANELS SHALL HAVE A
MINIMUM INSULATION VALUE OF R-6 IN ACCORDANCE
WITH FED SPEC HH-T-21B (OPTION).
-  WALL AND ROOF PANELS SHALL TRANSMIT
80% VISIBLE LIGHT FROM THE SUN; HAVE AN
IMPACT RATING OF AT LEAST 200 FT-LBS.
WITHOUT FRACTURING;  EXHIBIT FLAME SPREAD
CLASSIFICATION (PER ASTM E-84) OF CLASS 1
WITH FLAME SPREAD OF 10 OR LESS AND SMOKE
DENSITY OF 180 OR LESS.
-  WALL MODULES DESIGNATED TO HAVE
OPERABLE WINDOWS BY CONTRACT DRAWINGS
WILL BE EQUIPPED WITH SINGLE-HUNG SLIDING
WINDOW PANELS AND FIXED SCREENS.

FINISH:

EXTRUDED ALUMINUM FRAMEWORK SHALL BE
ELECTROSTATICALLY PAINTED  ACCORDING
TO ALUMINUM ASSOCIATION STANDARD FINISH
AA-R3X.
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GUARANTEE:

MATERIALS, WORKMANSHIP AND INSTALLATION
SHALL BE GUARANTEED FOR ONE YEAR STARTING
ON THE DAY OF ACCEPTANCE.  EAST WALL LIMITED
TO 25% PLASTIC PANEL GLAZING; NORTH, SOUTH
AND WEST WALLS SHALL BE LIMITED TO 50% GLAZING.
VENDOR SHALL PROVIDE SHOP DRAWINGOF PROPOSED
LAYOUTS SHOWING THE LOCATION AND QUANTITY
OF TRANSLUCENT AND OPAQUE INSULATING PANELS
FOR APPROVAL PRIOR TO FABRICATION.

CONTACT PERSON:
FRED SCUNCIO/JMH
(401) 568-2551 EXT. 26

STARTING DATE _______________  NO. OF WORKING
DAYS REQUIRED FOR COMPLETION
_____________________

TOTAL:
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