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11/26/2003Printed:

Item Class-Item Quantity Unit Unit Price Total

CAPITOL HILL
PROVIDENCE RI 02908

B MENTAL HEALTH, RETARDATION & HOSPITALS S
I MHRH FACILITIES & MAINTENANCE

PO BOX 8268
CRANSTON RI 02920

H
MENTAL HEALTH, RETARDATION & HOSPITALS
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MHRH FACILITIES & MAINTENANCE
19 FOSTER RD
CRANSTON RI 02920

Requisition Number(s): R76F038244

PHONE #:
BUYER:

(401) 222 - 2142 ext. 125 
JOHN O'HARA

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BID NUMBER: B03158
TITLE: INDIVIDUAL SEWAGE DISPOSAL SYS

BID OPENING DATE AND TIME:
12/23/2003 10:00 AM

THERE WILL BE A PRE-BID
CONFERENCE AT 10:00 A.M. ON 12/9/03 AT:
MHRH GROUP HOME
1230 BROADROCK ROAD
S. KINGSTOWN, RI

DELIVER TO:
MHRH GROUP HOME
1230 BROADROCK ROAD
S. KINGSTOWN, RI

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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JOHN O'HARA

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BID NUMBER: B03158
TITLE: INDIVIDUAL SEWAGE DISPOSAL SYS

BID OPENING DATE AND TIME:
12/23/2003 10:00 AM

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 RI030001.  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.
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ADDITIONAL SPECIFICATIONS AND/OR DRAWINGS ARE
AVAILABLE TO BE PICKED UP AT NO CHARGE AT THE
DIVISION OF PURCHASES, ONE CAPITOL HILL, 2ND
FLOOR, PROVIDENCE, RI BETWEEN 8:30 AM AND 3:30
PM WEEKDAYS (EXCLUDING RHODE ISLAND STATE
HOLIDAYS), OR UPON MAILING OR FAXING A WRITTEN
REQUEST INCLUDING A FEDERAL EXPRESS PREPAID
AUTHORIZATION NUMBER TO "COMMUNICATIONS
COORDINATOR" (FAX# 401-222-6387). THE BID NUMBER
MUST BE CLEARLY REFERENCED.

910-68

1.0 TOTAL COST FOR THE FOLLOWING:

PROVIDE ALL LABOR, MATERIALS AND EQUIPMENT
NECESSARY TO REPAIR THE INDIVIDUAL SEWAGE
DISPOSAL SYSTEM (ISDS) IN ACCORDANCE WITH
PLANS AND SPECIFICATIONS PREPARED BY:
MDR ENGINEERING
A PRE-CONSTRUCTION MEETING WILL BE REQUIRED
AT THE SITE COMPRISED OF THE CONTRACTOR WHO
WAS AWARDED THE PROJECT, THE PROJECT
ENGINEER AND THE AGENCY CONTACT PERSON. THE
CONTRACTOR WILL COORDINATE THIS MEETING

1.00 TOTAL
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unless a signed RIVIP generated Bidder Certification Cover Form is attached and the Unit Price column is completed.  The 
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ADDITIONAL REQUIREMENTS:
EXISITING DRIVEWAY CONFIGURATION IS TO BE
REPLACED AFTER ALL ISDS COMPONETS ARE
INSTALLED. IF NECESSARY, THE EXISITING DRIVEWAY
WILL BE SAW CUT IN APPROPRIATE LOCATIONS TO
ALLOW FOR INSTALLATION OF ALL ISDS COMPONETS.
UPON FINAL APPROVAL OF THE SYSTEM
INSTALLATION, THE DRIVEWAY WILL BE RETURNED TO
PRE-CONSTRUCTION CONFIGURATION.
WORK SHALL CONFORM TO THE STATE OF RHODE
ISLAND, DEPARTMENT OF TRANSPORTATION
STANDARD SPECIFICATIONS AND SHALL BE FINISHED
IN EVERY DETAIL.  THE CONTRACTOR IS RESPONSIBLE
FOR INCIDENTAL WORK ENCOUNTERED INCLUDING,
BUT NOT LIMITED TO, REMOVAL OF SHRUBS AND
BRUSH, GRUBBING, LOAM REMOVAL AND

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 
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BID OPENING DATE AND TIME:
12/23/2003 10:00 AM

REPLACEMENT OF BASE WHERE EXISTING BASE IS
LESS THAN TWELVE (12) INCHES.
SUB BASE WILL BE TO A DEPTH OF TWELVE (12)
INCHES, FREE OF STONES LARGER THAN TWO (2)
INCHES, GRADED AND COMPACTED.  WHERE RIP OUT
IS REQUIRED, EXISTING SUB BASE WILL BE TURNED
OVER TO A DEPTH OF TWELVE (12) INCHES AND
ROCKS OVER TWO (2) INCHES REMOVED.  ADDITIONAL
SUB BASE WILL BE INSTALLED AS NECESSARY TO
ACHIEVE DESIRED ELEVATION.  ALL COMPACTION WILL
BE ACHIEVED BY THE USE OF A FOUR TO SIX TON
ROLLER, AND/OR A WALK BEHIND MECHANICAL
COMPACTOR.  FINAL GRADE WILL ASSURE
APPROPRIATE CONTROL OF SURFACE RUNOFF,
CONFORM TO EXISTING CONDITIONS AND WITHOUT
ABRUPT CHANGES.  ALL EDGES OF EXISTING
PAVEMENT TO REMAIN SHALL BE SAW CUT
VERTICALLY FULL DEPTH TO SOUND PAVEMENT AND
PAINTED WITH HOT ASPHALT, JUST PRIOR TO PAVING.
ALL BITUMINOUS MIXTURE WILL BE CLASS I, TYPE 1,
BINDER AND TOP, AND EACH COURSE WILL BE 1 ½
INCH THICK, AFTER COMPACTION.  BITUMINOUS
MATERIAL SHALL BE APPLIED ONLY WHEN
TEMPERATURE IS ABOVE FORTY (40) DEGREES F.  THE
SECOND COURSE SHALL BE APPLIED AS SOON AS THE
FIRST COURSE ALLOWS AND WHILE THE FIRST
COURSE HAS RESIDUAL TEMPERATURE.  EDGES WILL
BE DRESSED AS NECESSARY TO ACHIEVE A SMOOTH
TRANSITION TO ADJOINING SURFACES, AND SEEDED.
CARE WILL BE TAKEN TO AVOID THE CREATION OF
TRIP HAZARDS.  WORK SITE AND ADJOINING AREAS
WILL BE CLEANED DAILY (MINIMALLY) AND KEPT FREE
OF HAZARDS.  DISPOSAL OF MATERIALS SHALL BE TO
A RECYCLING FACILITY.
ANY REQUIRED MANHOLE RISERS AND COVERS

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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ANY REQUIRED MANHOLE RISERS AND COVERS
(STEEL) LOCATED WITHIN THE DRIVEWAY AREA SHALL
HAVE A H-20 LOADING CAPACITY.

VENDOR'S ISDS INSTALLER
LICENSE #___________________________

ADDITIONAL COST FOR THE REMOVAL OF LEDGE AND
STONES LARGER THAN ONE CUBIC YARD, IF REQUIRED
_____________________CUBIC YARD

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.

CONTACT: STEVE DENOYELLE 401-462-3047
FAX:	401-462-3091
SDenoyelle@mhrh.state.ri.us

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP.  This offer may not be considered 
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STARTING DATE _______________  NO. OF WORKING
DAYS REQUIRED FOR COMPLETION
_____________________

TOTAL:
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