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BID NUMBER: B02341
TITLE:

BID OPENING DATE AND TIME:
05/08/2003 1:40 PM

DISHWASHER, CONVEYOR TYPE

Item Class-Item Quantity Unit Unit Price Total

CAPITOL HILL
PROVIDENCE RI 02908

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BUYER: ALMA MILLER
PHONE #: (401) 222 - 2142 ext. 124 

B CORRECTIONS S
I DOC BUSINESS OFFICE

39 HOWARD AVENUE
CRANSTON RI 02920

H
CORRECTIONS
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O

DOC CDC WAREHOUSE
ATTN: SEE BELOW ON PO
144 POWER RD
CRANSTON RI 02920

Requisition Number(s): R77A031915

THERE WILL BE A MANDATORY PRE-BID
CONFERENCE ON 4/29/03 - 9:15 A.M. AT
DEPT OF CORRECTIONS
MINIMUM SECURITY
HOWARD AVENUE
CRANSTON, RI
CALL JOHN ROGERS 462-5142
FOR DIRECTIONS

ATTN: DELIVERY TO KITCHEN
MINIMUM SECURITY
HOWARD AVENUE
CRANSTON, RI

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.

VENDOR MUST BE AN AUTHORIZED HOBART
DISTRIBUTOR

STAFF TO BE TRAINED ON THE PROPER USE &
OPERATION OF THE DISHWASHER.

TO INCLUDE A SIX MONTH WARRANTY EXTENSION ON
THE MACHINE AND INSTALLATION (18 MONTHS TOTAL).

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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165-29

1.0 DISHWASHER, CONVEYOR TYPE
HOBART MODEL NO. C44A+BUILDUP
CONVEYOR DISHWASHER, SINGLE TANK 203
RACKS/HOUR, AUTO-FILL, AUTO TIMER, TOP MOUNT
CONTROLS, 115V PILOT CIRCUIT, STD CONVEYOR, S/S
FRONT PANEL, FRAME & LEGS

TURN KEY INSTALL TO INCLUDE DISCONNECT,
REMOVAL, AND DISPOSAL OF THE OLD MACHINE;
RECEIVING, UNCRATING POSITIONING AND ALL UTILITY
HOOK UP OF THE REPLACEMENT DISH WASHING
INCLUDING S/S PANT LEG DUCT WORK TO THE CEILING
LINE.  THE FACILITY IS RESPONSIBLE FOR PROPER
UTILITIES TO WITHIN FIVE FEET OF THE MACHINE AND
VERIFYING THE PROPER OPERATION OF THE EXISTING
EXHAUST MOTIVATOR.

ONE (1) EACH OF THE FOLLOWING:

1.00 TOTAL

ELEDEU 208-240/60/3 STEAM/GAS HEAT

DIRORL RIGHT TO LEFT OPERATION

HGT6HI 6" HIGHER THAN STD. CHAMBER HEIGHT

HTEC32 STEAM COIL-SST 3/4" 10-20 PSI

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.
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CNV020 CONVEYOR FOR 20X20 RACKS

THM00F STD THERMOMETERS

VFCYES W/VENT FAN CONTROL

TRNONO W/TRANSFORMER

FETSTD STD FEET

PRAW/O W/O LOW TEMP RINSE ARM

WTRCOM COMMON WATER CONNECTION

HOOD-VENT VENT HOOD

VNTHOOD-SHORT VENT HOOD, SHORT
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BOOSTER HEATER, STEAM
HOBART MODEL NO. BOOSTER AND BUILDUP
BOOSTER HEATER, STEAM

ELEOFJ 200-230/60/1

TYP260 260 BOOSTER

SMT020 STEAM TRAP 10-20 PSI

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.
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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.

TOTAL:
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