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

BID NUMBER: B03444
TITLE: LABORATORY RENOVATION

BUYER: LINDA ROCHE BID OPENING DATE AND TIME:
PHONE #: (401) 222 - 2142 ext. 118
03/11/2004 10:30 AM
Bl HEALTH S| HEALTH
I DOH HEALTH LABORATORIES H| DOHHEALTH LABORATORIES
L | 50 ORMS STREET | 50 ORMS STREET
L | PROVIDENCE RI 02904 p | PROVIDENCE RI 02904
T T
(0] (0]
Requisition Number(s): R75G042956
Item Class-ltem Quantity Unit Unit Price Total

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". THE STATE OF RHODE ISLAND USES THE
GENERAL DECISION NUMBER RI20030001. 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.

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 hour additional time for
clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

_ DO NOT SIGN BID ON THIS PAGE!
TERMS OF PAYMENT: USE CERTIFICATION COVER FORM.
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Item Class-ltem Quantity Unit Unit Price Total

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. When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time for

clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

_ DO NOT SIGN BID ON THIS PAGE!
TERMS OF PAYMENT: USE CERTIFICATION COVER FORM.
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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.

RENOVATE LAB AREA FOR TRACE EVIDENCE ANALYSIS

938-63
1.0 TOTAL PRICE FOR THE FOLLOWING LABORATORY 1.00 TOTAL
GRADE WORK BENCHES AND EPOXY WORK
SURFACES.

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 hour additional time for
clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

_ DO NOT SIGN BID ON THIS PAGE!
TERMS OF PAYMENT: USE CERTIFICATION COVER FORM.
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REPLACEMENT OF EXISTING WORK SURFACES WITH 1"
THICK BLACK EPOXY WORK SURFACES FOR EACH OF
THREE ISLANDS. REPLACEMENT OF EXISTING BASE
CABINET WITH SINK BASE CABINET AND THE ADDITION
OF A CAST EPOXY RESIN DROP-IN SINK WITH DECK
MOUNTED HOT/COLD LABORATORY FAUCET AND
VACUUM BREAKER. INCLUDED WITH SINK IS A REAR
ENCLOSURE PANEL TO PROVIDE ADEQUATE
CLEARANCE AND ACCESS FOR PLUMBING. PROVIDE
ALL COSMETIC AND SUPPORT PANELS IN SAME GRADE
AND CONSTRUCTION AS FINISHED MATERIALS.
INCLUDES INSTALLATION OF SUPPLIED ITEMS AND
REMOVAL AND DISPOSAL OF EXISTING FURNISHINGS.

WALL ELEVATION: INCLUDES EPOXY RESIN WORK
SURFACE, BASE AND WALL CABINETS TO COMPLETE
THE WALL ELEVATION. SUPPLY ONE ADDITIONAL TALL
STORAGE CABINET 36"w x 84"h WITH DEPTH NO
GREATER 12"d AND 10 SHELVES FOR TEST KIT
STORAGE. INCLUDES INSTALLATION

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 hour additional time for
clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

_ DO NOT SIGN BID ON THIS PAGE!
TERMS OF PAYMENT: USE CERTIFICATION COVER FORM.
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INSTALLATION:

INSTALLATION INCLUDES DISASSEMBLY, REMOVAL,
AND DISPOSAL OFF-SITE OF ALL EXISTING
FURNISHINGS.

ASSEMBLY, ANCHORING, LEVELING, AND CAULKING,
BUT EXLUCDING CONNECTION TO MECHANICAL
SERVICES. EQUIPMENT MUST ARRIVE IN ONE
SHIPMENT AND BE OFF-LOADED IMMEDIATELY
BECAUSE STORAGE SPACE AREA AND LOADING DOCK
ACCESSIBILITY ARE AT A MINIMUM. ASSEMBLY
INCLUDES ALL HARDWARE AND SUPPORT AND
COSMETIC PANELS TO BE INSTALLED IN
PROFESSIONAL AND WORKMANLIKE MANNER.
INSTALLATION INCLUDES DISASSEMBLY, REMOVAL,
AND DISPOSAL OFF-SITE OF ALL EXISTING
FURNISHINGS.

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 hour additional time for
clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

_ DO NOT SIGN BID ON THIS PAGE!
TERMS OF PAYMENT: USE CERTIFICATION COVER FORM.
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ITEMS INCLUDED:

LABORATORY GRADE METAL CASEWORK AS
MANUFACTURED BY LAB DESIGN, DIVISION OF UNITED
HOSPITAL SUPPLY, BURLINGTON, NJ

BLACK 1" EPOXY RESIN WORK SURFACE (3/4" IS NOT
ACCEPTABLE) WITH 4" DETACHABLE BACK CURB

COSMETIC AND SUPPORT PANELS

FREIGHT TO JOB SITE (DELIVERY TO BE MADE IN ONE
SHIPMENT)

OFF-LOADING AND INTERNAL DISTRIBUTION OF
FURNISHINGS

NON MECHANICAL INSTALLATION AND ASSEMBLY OF
ALL SUPPLIED ITEMS

THE BIDDER IS REQUIRED TO PROVIDE WORKING
DRAWINGS OF THE SITE PLAN FOR APPROVAL

STARTING DATE NO. OF WORKING
DAYS REQUIRED FOR COMPLETION

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. When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time for
clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

_ DO NOT SIGN BID ON THIS PAGE!
TERMS OF PAYMENT: USE CERTIFICATION COVER FORM.
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Ttem 1: Includes replacement of existing work surfaces with black 17 thick epoxy waork surfaces for each
of three islands. Cantract involves replacement of existing base cabinet with sink base cabinet and the
addition of a cast epoxy resin drop-in sink with deck mounted hot/cold laboratory faucet and vacuum
breaker. Included with the above sink is a rear enclosure panel to provide adequate clearance and access for
plumbing . Provide all cosmetic and support panels in same grade and construction as finished material.
Includes mnstallation of supplied items and removal and disposal of existing furnishings.

Trem 2: Includes epoxy resin work surface, base and wall cabinets to complete the wall elevation. Supply
one additional tall storage cabinet 36°w x847h with depth no greater 12”d and 10 shelves for test kit
storage. Includes installation.

Installation as indicated above includes all costs for freight to job site (FOB Destination), off-loading,
internal distribution of supplied equipment , assernbly, anchoring, leveling, and caulking, but excluding
connection to mechanical services. Equipment must arrive in ane shipment and be off-loaded immediately
because storage space area and loading dock accessibility are at a minimum. Assembly includes all
hardware and support and cosmetic panels to be installed in professional and workmanlike manner.
Installation includes disassembly, removal, and disposal ofFsite of all existing firnishings. The successful
bidder is required to provide working drawings of the site plan for approval by the end user and as an
installation document.

ITEMS INCLUDED:

e Laboratory grade metal casework as manufactured by Lab Design, Division of United Hospital Supply,
Burlington, NJ o

Black 1” epoxy resin work surface (3/4” is'not acceptable) with 4” detachable back curb.

Cosmetic and support panels

Freight to job site in one (delivery to be made in one shipment)

Off-loading and internal distribution of furnishings

Non-mechanical installation and assembly of all supplied items

Disassembly and removal of existing furnishings

Oft.site disposal of all removed items

Working drawings for approval and installation

Completion Requiremeants: 4-6 weeks after award of contract.

TOTAL P.B1
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