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	BidRFPNumber: 
	BidRFP Title: 
	RIVIP Vendor ID: 
	Vendor Name: 
	Address: 
	Telephone: 
	undefined: 
	EMail: 
	Contact Person and Title: 
	CompanyNameAddresshereafter: 
	Department of Labor and Training Apprenticeship Program sponsor and pursuant to the terms of the collective: 
	Labor and Training Apprenticeship Program sponsor and pursuant to the terms of the labor agreement will: 
	Bidder will not perform work on the awarded contract except through subcontractors non performance: 
	general contractor requirements ofR I Gen Laws 37133 l for purposes of a pmiicular bid attach Rhode: 
	Printed Name and Title of Authorized Representative: 
	Date: 
	Date Click here to enter a date Bid Click here to enter text Title Click here to enter text: 
	D Other: 
	By: 
	Title: 
	Subscribed and sworn before me this: 
	day of: 
	Notary Public: 
	My commission expires: 


