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SOLICITATION TITLE:  FRESHWATER BOAT RAMP INSTALLATION AND REMOVAL OF 
FLOATS AND GANGWAYS 

 

SOLICITATION NUMBER:  7597610 
 

BID PROPOSAL SUBMISSION DEADLINE: November 20, 2018 at 2:00 PM  
 

 
 

PREBID CONFERENCE 
 

  ☐ NONMANDATORY 
 

  ☐ MANDATORY Bidder must attend the mandatory prebid conference.  The bidder’s representative 
must register with the Division of Purchases at the mandatory prebid conference 
and identify the bidder he or she represents. 

 

Location: No Prebid 
Date:       
Time:              
 
 

QUESTIONS about this solicitation must be emailed and received by the Division of Purchases at 
katherine.missell@purchasing.ri.gov  no later than Friday, November 09, 2018, 5:00 PM, in a Microsoft Word 
attachment with the corresponding solicitation number.  Questions, if any, and responses will be posted on the 
Division of Purchases website at www.purchasing.ri.gov as an addendum to this solicitation  
 
 

BID BOND REQUIRED: ☒ NO 
 ☐ YES 
 

PAYMENT AND PERFORMANCE BOND REQUIRED: ☒ NO 
 ☐ YES 
 

SPECIFICATIONS AND PLANS: ☒ NO 
 ☐ YES See Electronic Solicitation Bidding Information.   

Click on the online active “D” link in the “info” column. 
 

Continued onto next page 
  

http://www.purchasing.ri.gov/
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SOLICITATION TITLE:  FRESHWATER BOAT RAMP INSTALLATION AND REMOVAL OF 
FLOATS AND GANGWAYS 

 

SOLICITATION NUMBER:  7597610 
 

BID PROPOSAL SUBMISSION DEADLINE: November 20, 2018 at 2:00 PM  
 

 
RIVIP REGISTRATION:  Bidders must be registered vendors through the online Division of Purchases 
Rhode Island Vendor Information Program at www.purchasing.ri.gov.  To register or update information, click 
on “Vendor Center,” then “Vendor Information” from the dropdown menu on the left. 

BIDDER CERTIFICATION COVER FORM:  Bidders must download (obtainable at 
www.purchasing.ri.gov), complete, and submit a Bidder Certification Cover Form with each bid proposal.  

Solicitation Date: Tuesday, October 30, 2018 
 
Project Description: INSTALLATION AND REMOVAL OF FLOATS AND GANGWAYS 
 
Project Location: 4 locations Worden Pond, Indian Lake, Watchaug Pond & Echo Lake 
 
Completion Time: TBD 
  
User Agency:  Department of Environmental Management 
  
Awarding Authority: The State of Rhode Island Department of Administration 
 Division of Purchases, 2nd Floor 
 One Capitol Hill, Providence, RI  02908-5855 
 
Design Agent:       
       
       
 
The State of Rhode Island through its, Department of Administration, Division of Purchases, is soliciting bid proposals to 
perform the work described in the plans and specifications dated Click here to enter a date. for the Project in accordance 
with this solicitation. 
 
Bidders are invited to submit bid proposals to the Division of Purchases by the bid proposal submission deadline. 
 
This solicitation contains, and is subject to the terms and conditions of,  the Invitation to Bid, Instructions to Bidders, Bid 
Preparation Checklist (with applicable forms), Agreement, General Conditions, any Supplemental Conditions, 
Specifications and Plans, Bidder Certification Cover Form, and Bid Form.  The solicitation is available at 
www.purchasing.ri.gov. 
 
The award of the contract pursuant to this solicitation will be made to the responsive and responsible bidder with the lowest 
bid price. The Division of Purchases reserves the right to waive any technicalities in the bid proposals, accept or reject any 
bid proposal, award a contract in the best interest of the State, or revoke any solicitation. 
 

Continued onto next page 
  

http://www.purchasing.ri.gov/
http://www.purchasing.ri.gov/
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Electronic Solicitation Bidding Information 

 
Downloading and Accessing Additional Electronic Solicitation Files 

Accessing electronic files on the purchasing website will require Adobe viewer.  All bid solicitations that 
include a “D” in the “Info” column will require WinZip 8.1 software.  The WinZip file may contain one or 
more files.  These files may require additional software such as Microsoft Office. 

Specifications that have a file for download are marked with a “D” in the “Info” field of the bid search 
results page located on the Purchasing website.   The “D” will indicate an active link to the WinZip file until 
the bid reaches its opening date.  Clicking on the active “D” link will allow you to open or save the WinZip 
file associated with the bid.  Opening the WinZip file will offer you the option of saving to your local 
computer.  

Once saved, you can open the WinZip file and view the files.  The individual files can be saved to your 
computer in a location such as “Desktop” or “My Documents”. 
 
 
 
 
Buyer Name:  Katherine Missell,  Title:  Chief Buyer 
 
 









#7597610





Request for Quotation 7597610

 Page I of III

Contract Terms and Conditions

Table of Contents

Terms and Conditions.......................................................................................................................................II
BID STANDARD TERMS AND CONDITIONS .................................................................................II

TERMS AND CONDITIONS FOR THIS BID ..............................................................................II
AWARD ..........................................................................................................................................II
CAMPAIGN FINANCE COMPLIANCE .......................................................................................II
DELIVERY PER AGENCY ...........................................................................................................II
INSURANCE REQUIREMENTS ...................................................................................................II
LICENSE NUMBER .....................................................................................................................III
MULTI YEAR AWARD ...............................................................................................................III



Request for Quotation 7597610

 Page II of III

Terms and Conditions

BID STANDARD TERMS AND CONDITIONS

TERMS AND CONDITIONS FOR THIS BID

 

AWARD

THE STATE, AT ITS SOLE DISCRETION, SHALL RESERVE THE RIGHT TO MAKE ONE OR 
MULTIPLE AWARDS FOR THIS REQUIREMENT AND/OR TO REJECT ANY OR ALL BIDS. 

CAMPAIGN FINANCE COMPLIANCE

CAMPAIGN FINANCE:  In accordance with RI General Law 17-27-2, Every person or business entity 
providing goods or services of $5,000 or more, and has in the preceding 24 months, contributed an 
aggregate amount in excess of $250 within a calendar year to any general officer, or candidate for general 
office, any member, or candidate for general assembly, or political party, is required to electronically file 
an affidavit regarding political contributions at:  
https://secure.ricampaignfinance.com/RhodeIslandCF/Public/VendorAffidavit.aspx

ARRA SUPPLEMENTAL TERMS AND CONDITIONS 

For contracts and sub-awards funded in whole or in part by the American Recovery and Reinvestment Act 
of 2009. Pub.L.No. 111-5 and any amendments thereto, such contracts and sub-awards shall be subject to 
the Supplemental Terms and Conditions For Contracts and Sub-awards Funded in Whole or in Part by the 
American Recovery and Reinvestment Act of 2009. Pub.L.No. 111-5 and any amendments thereto located 
on the Division of Purchases website at www.purchasing.ri.gov.

DIVESTITURE OF INVESTMENTS IN IRAN REQUIREMENT:
No vendor engaged in investment activities in Iran as described in R.I. Gen. Laws §37-2.5-2(b) may submit
a bid proposal to, or renew a contract with, the Division of Purchases.  Each vendor submitting a bid 
proposal or entering into a renewal of a contract is required to certify that the vendor does not appear on the
list maintained by the General Treasurer pursuant to R.I. Gen. Laws §37-2.5-3.

For all Purchase Orders issued on behalf of the University of Rhode Island, Community College of Rhode 
Island, and Rhode Island College, vendors will receive a confirming order from the respective entity prior 
to proceeding.

DELIVERY PER AGENCY

DELIVERY OF GOODS OR SERVICES AS REQUESTED BY AGENCY. 

INSURANCE REQUIREMENTS

 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. 

 NOTE: IF THIS BID COVERS CONSTRUCTION, SCHOOL BUSING, HAZARDOUS WASTE, OR 
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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. 

LICENSE NUMBER

 In compliance with the requirements of Rhode Island General Law, Section 5-65-23, my Rhode Island 
license number for the work to be performed by this firm as prime contractor is: 

 LICENSE NUMBER:_____________________________ 

MULTI YEAR AWARD

THIS IS A MULTI-YEAR BID/CONTRACT. PER RHODE ISLAND STATE LAW 37-2-33, 
CONTRACT OBLIGATIONS BEYOND THE CURRENT FISCAL YEAR ARE SUBJECT TO 
AVAILABILITY OF FUNDS. CONTINUATION OF THE CONTRACT BEYOND THE INITIAL 
FISCAL YEAR WILL BE AT THE DISCRETION OF THE STATE. TERMINATION MAY BE 
EFFECTED BY THE STATE BASED UPON DETERMINING FACTORS SUCH AS 
UNSATISFACTORY PERFORMANCE OR THE DETERMINATION BY THE STATE TO 
DISCONTINUE THE GOODS/SERVICES, OR TO REVISE THE SCOPE AND NEED FOR THE TYPE 
OF GOODS/SERVICES; ALSO MANAGEMENT OWNER DETERMINATIONS THAT MAY 
PRECLUDE THE NEED FOR GOODS/SERVICES. 



State of Rhode Island 

FORM W-9 PAYER'S REQUEST FOR TAXPAYER 
IDENTIFICATION NUMBER AND CERTIFICATION 

THE IRS REQUIRES THAT YOU FURNISH YOUR TAXPAYER IDENTIFICATION NUMBER TO US.  FAILURE TO PROVIDE THIS 
INFORMATION CAN RESULT IN A $50 PENALTY BY THE IRS.  IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US WITH YOUR 
SOCIAL SECURITY NUMBER (SSN) IN THE SPACE INDICATED BELOW.  IF YOU ARE A COMPANY OR A CORPORATION, 
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INDICATED.  

Taxpayer Identification Number (T.I.N.) 

Enter your taxpayer identification number in 
the appropriate box.  For most individuals, 
this is your social security number. 

Social Security No. (SSN) Employer ID No. (EIN) 

NAME 

ADDRESS 

CITY, STATE AND ZIP CODE 

PAYMENT REMITTANCE ADDRESS, IF DIFFERENT FROM THE ADDRESS ABOVE 

ADDRESS 

CITY, STATE AND ZIP CODE 

CERTIFICATION:  Under penalties of perjury, I certify that: 
(1) The number shown on this form is my correct Taxpayer Identification Number (or I am waiting for a number to be issued to me), and  
(2) I am not subject to backup withholding because either: (A) I am exempt from backup withholding, or (B) I have not been notified by 

the Internal Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, 
or (C) the IRS has notified me that I am no longer subject to backup withholding. 

(3) I am a U.S. citizen or other U.S. person (as defined by the IRS).  

Certification Instructions -- You must cross out item (2) above if you have been notified by the IRS that you are currently subject to 
backup withholding because you have failed to report all interest and dividends on your tax return.  For real estate transactions, item (2) 
does not apply.  

Please sign here and provide title, date and telephone number: 

SIGNATURE__________________________________  TITLE_________________  DATE______________ TEL NO_____________ 
 Original Signature Required (Digital Signature Not Acceptable) 

BUSINESS DESIGNATION: 

Please Check One: Individual Corporation Trust/Estate Government/Nonprofit Corporation 

Partnership Medical Services Corporation Legal Services Corporation 

LLC Tax Classification:  Single Member (Individual)  Partnership Corporation 

TIPS: 
NAME: Be sure to enter your full and correct legal name as shown on your income tax return for the SSN or EIN provided. 
ADDRESS, CITY, STATE AND ZIP CODE: If you operate a business at more than one location, adhere to the following: 
1) Same EIN with more than one location -- attach a list of location addresses with remittance address for each location and indicate to

which location the year-end tax information return should be mailed. 
2) Different EIN for each different location -- submit a completed W-9 form for each EIN and location. (One year-end tax information

return will be reported for each EIN and remittance address.) 

Mail Completed Form To:   
Supplier Coordinator 
Purchasing Department 
One Capitol Hill, 2nd Floor 
Providence RI  02908 

Or Email To: doa.pursuppliercoordinator@purchasing.ri.gov 

FORM W-9 

REV 8/15 

For State Use Only: 

IRS____ RI SOS____ FED_____ Other______________ 

RI Supplier # _____________    Approved ___________ 

Date Entered ______________   Entered By___________ 


	7597610 cover pages
	201810301213
	7597610_BUYER_US_CONTRACT
	W9FORM_RIVIPpublicdocumentsfw9



