B I D SO L I C I TAT I O N Printed:P:/QZESIlzgz);—)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
CAPITOL HILL

PROVIDENCE RI 02908

BID NUMBER: B04922
TITLE: REMOTE FIRING DEVICE

BUYER: NANCY MCINTYRE BID OPENING DATE AND TIME:
PHONE #: (401) 222 - 2142 ext. 126
04/15/2005 1:40 PM
B| FIRE SAFETY DIVISION S FIRE SAFETY DIVISION
| | DOA CENTRAL BUSINESS OFFICE H| FSD STATE FIRE MARSHAL
L | ONE CAPITOL HILL, 4TH FLOOR | 24 CONWAY AVE
L| SMITHST P| QUONSET/DAVISVILLE
T | PROVIDENCE RI 02908 T | NORTH KINGSTOWN RI 02852
o e}
Requisition Number(s): R20A057564
Item Class-ltem Quantity Unit Unit Price Total
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.
IF SAMPLES ARE REQUESTED, THEY MUST BE PROVIDED
WITHIN TEN (10) WORKING DAYS OF REQUEST DATE.
FAILURE TO DO SO MAY RESULT IN DISQUALIFICATION OF
BID.
680-82
1.0 GENERAL DYNAMICS OTS, YELLOWJACKET REMOTE 1.00 EA

FIRING DEVICE WITH 4 RECEIVERS OR EQUAL

VENDORS NOT PREVIOUSLY REGISTERED WITH THE
STATE OF RHODE ISLAND DIVISION OF PURCHASES
MUST DO SO PRIOR TO BID SUBMITTAL. REGISTER
ONLINE AT WWW.PURCHASING.RI.GOV. INCLUDE RIVIP
VENDOR ID NUMBER ON BID ALONG WITH COMPLETED
W-9 FORM.

FOR VENDORS PROPOSING AN ALTERNATE PRODUCT,
DOCUMENT ON BID WHERE THE PROPOSED PRODUCT
MEETS OR EXCEEDS THE PRODUCT SPECIFIED.

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.




