Quasi-Public
Rhode Island College

SECTION 1 - RIVIP VENDOR INFORMATION

Bid/RFP Number: 44614

Bid/RFP Title: Carpet Install-Browne Residence Hall Suites G &5B-RIC
Bid Contact Person: Purchasing

Bid Contact Phone: 401-456-8047

Opening Date & Time: 12/18/2017 2:00pm

RIVIP Vendor ID #: 80157

Vendor Name: Johnston Floor Covering

32 Water street
Address:
Telephone: 4013018064
Fax:
E-Mail: johnstonfloor@gmail.com
Contact Person: Steve Russo
Title: Owner

URCHASE ORDERS SHALL BE SUBJECT, AT THE DISCRETION OF THE PURCHASING AGENT,
LINE RIVIP REGISTRATION at www.purchasing.state.ri.us. Itis THE RESPONSIBILITY OF THE
the Vendor maintenance program on the RI Division of Purchases Web Site.

NOTE: AWARD OF CONTRACTS AND P
TO THE OFFEROR COMPLETING AN ON
VENDOR to make on-line corrections/updates using

Submission Information

Submit offers as required within the Bid/RFP document. This contract is NOT a state bid.

elow commits vendor to the attached offer and certifies (1) that the offer has taken into account all solicitation amendments, (2)

Signature b
are accurate, (3) that vendor understands and has complied with the requirements set forth.

that the above statements and information

' . . Date ll"kﬂll l
Vendor's Signature: l/we certify that the above vendor information is correct and complete.

o Lowg Q&SS O),—Qp.e@bﬁﬂs_&m’\.lg @‘ QY

Print Name and Title of company official sigriing offer

Revised: 11/25/2002
Certification Form Page 1 of 1




12/04/17

RHODE ISLAND  PURCHASING DEPARTMENT
600 Mt. Pleasant Avenue, Building #5

C O L L E G E Providence, Rhode Island 02908

Phone: 401-456-8047 Fax: 401-456-8528

INVITATION TO BID

SOLICITATION NUMBER: 44614

SOLICITATION TITLE: CARPET INSTALL—Browne Residence Hall Suites G & 5B—RIC

BID PROPOSAL SUBMISSION DEADLINE: December 18,2017 at 2:00 PM

SURETY REQUIRED: NO BOND REQUIRED: NO

Note to Bidders: Questions concerning this solicitation may be emailed to LDEC ESARE@ric.edu no later than

12/11/17 @ 2:00 PM (EST). Please reference the Bid # on all correspondence. Questions received if any, will be
posted on the internet as an addendum to this solicitation. It is the responsibility of all interested parties to

download the information.

g1-17095a 0~

FEIN:

VENDOR NAME: " JdohnSN Blogrino

ADDRESS: > e et Tehnsam KT 029 (9
TELEPHONE: 4o | - -

FAX: -

CONTACT PERSON: = e\ Ko SSG

EMAIL: . shnerEeore~ Nl - oy

TITLE:

NOTICE TO VENDORS:
ach bid proposal for a public works ject must include a “public copy” to be available for public inspection upon the |
|

¢ inspection will be deemed nonresponsive. For

E
penjng of bids. Bid proposals that do not include a copy for publi .
tutory requirement, se¢ R L Gen. Laws §§ 37-2-18(b) and (j). Also see

| further information on how to comply with this sta . . )
| Procurement Regulations 5.11, and in addition, for highway and bridge projects, also see Procurement Regulations 5.13,

accessible at www.purchasing.r1.gov .

SECTION 2 —DISCLOSURES

statement. Bid proposals submitted without a complete response ma be deemed

Bidders must respond to eve

nonresponsive.

Indicate “Y"” (Yes) or “N” (No) for Disclosures 1-4, and
| State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the

Bidder or any parent, subsidiary, or affiliate has been subject to suspension or debarment by any federal, state, or municipal
governmental authority, or the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If

“Yes,” provide details below.
7 State whether the Bidder, or any officer, director, manager,

Bidder or any parent, subsidiary, or affiliate has had any contracts with a federal,
terminated for any reason within the previous 5 years. [f“Yes,” provide details below.

if “Yes,” provide details below

stockholder, member, partner, or other owner or principal of the
state, or municipal governmental authonty



N 3. State whether the Bi.dder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the
Bidder or any parent, subsidiary, or affiliate has been fined more than $5000 for violation(s) of any Rhode Island environmental law(s)

by the Rhode Island Department of Environmental Management within the previous 5 years. If “Yes,” provide details below.
N\ l 4. State whether any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder 1s

serving.or ha§ served within the past two calendar years as either an appointed or elected official of any state governmental authority
or quasi-public corporation, including without limitation, any entity created as a legislative body or public or state agency by the

general assembly or constitution of this state.
Disclosure details (continue on additional sheet if necessary):

SECTION 3 - OWNERSHIP DISCLOSURE

Bidders must provide all relevant information. Bid proposals submitted without a comg lete response may be deemed

nonresponsive.

e stockholders, members, partners, or other

If the Bidder is publicly held, the Bidder may provide owner information about only thos )
herwise, complete ownership disclosure 1s

owners that hold at least 10% of the record or beneficial equity interests of the Bidder; ot
required.

List each officer, director, manager, stockholder, member, partner, or other owner or principle of the Bidder, and c;ach intermediate
parent company and the ultimate parent company of the Bidder. For each individual, provide his or her name, bgsmess address,
principal occupation, position with the Bidder, and the percentage of ownership, if any, he or she holds in the Bidder, and each

intermediate parent company and the ultimate parent company of the bidder.

SECTION 4 —CERTIFICATIONS

Bidders must respond to ever statement. Bid proposals submitted without a complete response ma be deemed

nonresponsive.
Indicate Yes (Y) or No (N) and if No, provide details below:

THE BIDDER CERTIFIES THAT:

\l 1 The Bidder will immediately disclose, in writing, to the State Purchasing Agent any potential conflict of interest which may

occur during the term of any contract awarded pursuant to the solicitation.

e who will perform any work will possess all licenses required by applicable

form the requirements any contract awarded pursuant to this solicitations and will
ded pursuant to this solicitation. In the event that any
diately notify the State Purchasing Agent in

l 2. The Bidder possesses all licenses and anyon

federal, state, and local law necessary to per
maintain all required licenses during the term of any contract awar
required license shall lapse or be restricted or suspended, the Bidder shall imme

writing.

N 4 o s sl sl ecuived Hcensesdor
3. The Bidder will maintain all required licenses during the term of any contract pursuant to this solicitation. In the event that

any required insurance shall lapse or be canceled, the Bidder will immediately notify the State Purchasing Agent in writing.

\1 4. The Bidder understand.s that falsification of any information in this bid proposal or failure to notify the State Purchasing
Agent of any changes in any disclosures or certifications in the Bidder Certification may be grounds for suspension,

debarment, and/or prosecution for fraud.

5. The Bidder has not paid and will not pay any bonus, commission, fee, gratuity, or other remuneration to any employee or
Official of the State of Rhode Island or any subdivision of the State of Rhode Island or other governmental authority for
the purpose of obtaining an award of a contract pursuant to this solicitation. The Bidder further certifies that no bonus,
commission, fee, gratuity, or other remuneration has been or will be received from any third party or paid to any third party



contingent on the award of a contract pursuant to this solicitation.

i_ 6. 'L::;Cl:lcli e;;n:jposa(l is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,
indiregtly, wl]l; icazﬁ,or:;an%:gsé officers, employees,.or agents.has i.n any way colluded, conspired, or agreed, directly or
cubmiti : e y other bidder or person (0 submit a collusive bid proposal in response to the solicitation or to refrain from

itting a b proposal In response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or
collusion or other comrpumcation with any other bidder or person to fix the price or prices in the bid proposal or the bid
proposal of any other bfdder, or to fix any overhead, profit, or cost component of the bid price in the bid proposal or the bid
proposal of any other bidder, or to secure through any collusion conspiracy, or unlawful agreement any advantage against the
S.tate of Rhoc?e Is!and or any person with an interest in the contract awarded pursuant to this solicitation. The bid price in the
b!d progosal is fair and proper and is not tainted by any collusion, conspiracy, or unlawful agreement on the part of the
bidder, its owners, stockholders, members, partners, principals, directors, managers, officers, employees, or agents.

n. Laws 37-2.5-3 as a person or

1 7. The Bidder: (i) is not identified on the General Treasurer’s list created pursuant to R.I. Ge
gaging in any such investment

ent?ty engaging in investment activities in lran described in 37-2.5-2(b); and (i1) is not en
activities in Iran.

i 8. The Bidder will comply with all of the laws that are incorporated into and/or applicable to any contract with the State of

Rhode Island.

Certification details (continue on additional sheet if necessary):

olicitation constitutes an offer to contract with the State of

Submission by the Bidder of a bid proposal pursuant to this s
Rhode Island through the Division of Purchases on the terms and conditions contained in this solicitation and the bid

proposal. The Bidder certifies that: (1) the Bidder has reviews this solicitation and agrees to comply with its terms and
conditions; (2) the bid proposal is based on this solicitation; and (3) the : nformation submitted in the bid proposal

(including this Bidder Certification Form) is accurate and complete. The Bidder acknowledges that the terms and
conditions of this solicitation and the bid proposal will be incorporated into any contract awarded to the Bidder pursuant to

this solicitation and the bid proposal. The person signing below represents, under penalty of perjury, that he or she is fully
informed regarding the preparation and contents of this bid proposal and has been duly authorized to execute and submit

this bid proposal on behalf of the Bidder.

BIDDER
Date: |A]l 7| |
HNASTZYY N l?gd( \'s
/, ' of Bidder
=

T .
qrfature in ink

l §SO thdanwA )-\.us YA

Printed name and title of person signing on behalf of Bidder

RETURN OF BID INVITATION - Bids must be mailed/delivered to RHODE ISLAND COLLEGE PURCHASING
FPARTMENT, BUILDING #5 in a sealed envelope furnished, by the time and date specified for the opening of responsecs.

D :
Bids misdirected to other locations or which are not present at the time of opening for whatever causc will be considered to be
late, and will be returned unopened. For the purposes of this requirement the official time and date shall be that of the

date/time stamp in the reception area.



xm W-9 (Rev. 3/7/11) State of Rhode Island
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  Social Security No. (SSN) Employer ID No. (EIN)

in the appropriate box. For most
individuals, this is your social security
number. X ®

NAME  Johasten floorag
ADDRESS 3 (Woer Styeet

(REMITTANCE ADDRESS, IF DIFFERENT)

( ] :
CITY, STATE AND ZIP CODE AN, K ”

CERTIFICATION: Under penalties of perjury, | certify that:

be issued to

(1) The number shown on this form is my correct Taxpayer Identification Number (or | am waiting for a number to

me), and .
(2) | am not subject to backup withholding because either: (A) | have not been notified by the Internal Revenue Service (IRS)

that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (B) the IRS has notified

me that | am no longer subject to backup withholding.
Certification Instructions — You must cross out item (2) above if you have been notified by the IRS that you are subject to backup
t or dividends on your tax retun. However, if after being notified by IRS that you

withholding because of under-reporting interes .
were subject to backup withholding you received another notification from IRS that you are no longer subject to backup

withholding, do not Cross ¢ (2).

o TITLE M‘Dﬁm( DATE D‘nﬂ-‘-t!'ra_ NO,HCI'S(" : S]c"‘"

SIGNATURE

BUSINESS DESIGNATION:

Please Check One: Individual [] Medical Services Corporation [] Government/Nonprofit Corporation []
Partnership [] Corporation M) Trust/Estate [] Legal Services Corporation ]

NAME: Be sure to enter your full and correct name as listed in the IRS file for you or your business.

ADDRESS, CITY, STATE AND ZIP CODE Enter your primary business address and remittance address if different from your

primary address). [f you operate a business at more than one location, adhere to the following:
1) Same T.I.N. 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 T.I.N. for each different location — submit a completed W-9 form for each T.I.N. and location. (One year-end tax

information return will be reported for each T.I.N. and remittance address.)

CERTIFICATION -- Sign the certification, enter your title, date, and your telephone number (including area code and extension).

BUSINESS TYPE CHECK-OFF — Check the appropriate box for the type of busness ownership.

Mail to: Rhode Idand College, Purchasing Department, Building #5
600 Mt. Pleasant Avenue, Providence, Rl 02908



Solicitation #: 44614
Solicitation Title: CARPET INSTALL—Browne Residence Hall Suites G & 5B

Rhode Island College

BID FORM

To: Rhode Island College
Purchasing Office, Building 5 — East Campus

600 Mt. Pleasant Avenue, Providence, Rl 02908

Bidder: gﬂhm_&agmc\ﬁ/
Legal name of entity |

. CWN ‘ 2
Address (stree city/state/zip)

‘A‘ \ o 3'R ll arhi l VAA
Contact name Confact email

- \ w ——————
Contac; telephone Contact fax

1.  BASEBID PRICE

work (including labor and

The Bidder submits this bid proposal to perform all of the
(including the costs for all

materials) described In the solicitation for this Base Bid Price
Allowances, Bonds, and Addenda):

3 ,QSM}ZSQWSS) I
(base bid price in figures printed electronically, typed, or handwritten legibly in ink)
S delldS g €0

(base bid price’in words printed electronically, typed, or handwritten legi

bly in ink)

e Allowances

There are no allowances for this project.

e Bonds

The Base Bid Price includes the costs for all Bid and Payment and
Performance Bonds required by the solicitation.

2014-12 (Bid Form)
p
age 1of4 Revised: 4/24/15



Solicitation #: 44614
Solicitation Title: CARPET INSTALL—Browne Residence Hall Suites G & 5B

Rhode Island College

e Addenda

the entire solicitation (including the following

The Bidder has examined
d Price includes the costs of any modifications

Addenda), and the Base Bi
required by the Addenda.

All Addenda must be acknowledged.
Addendum No. 1 dated:
Addendum No. 2 dated:

Addendum No. 3 dated:

ALTERNATES (Additions/Subtractions to Base Bid Price)

There are no alternates for this project.

3. UNIT PRICES

The Bidder submits these predetermined Unit Prices as the basis for any change orders
i dyance by the State. These Unit Prices include all costs, including labor,

latory compliance, overhead, and profit.

4. CONTRACT TIME

The Bidder offers to perform the work in accordance with the timeline detailed in the
Scope of Work and summarized below:

. S.tart Date: January 15, 2018
e Final completion: January 24, 2018




Solicitation #: 44614
Solicitation Title: CARPET INSTALL—Browne Residence Hall Suites G & 5B

Rhode Island College

S. LIQUIDATED DAMAGES
contract pursuant to this solicitation shall be liable for

amages and not as a penalty, the following amount for
completion, as determined In

The successful bidder awarded a
and pay the State, as liquidated d
each calendar day of delay beyond the date for substantial

the sole discretion of the State:
$150 per calendar day

evocable for 60 days from the bid proposal submission

This bid proposal Is irr

deadline.
ant to this solicitation, the

ts of the Tentative Letter
on issuance and

mined to be the successful bidder pursu
ith each of the requiremen

d diligently pursuée the work up
ate and authorization from the user agency.

If the Bidder is deter
Bidder will promptly: (i) comply W
of Award; and (ii) commence an
receipt of the purchase order from the St

at he or she has been duly authorized to

The person signing below certifies th
n behalf of the Bidder.

execute and submit this bid proposal o




Solicitation #: 44614 |
Solicitation Title: CARPET INSTALL—Browne Residence

Rhode Island College

Hall Suites G & 5B

BIDDER

Date: 'O\ lo |17 jéhn'\hﬂ C ey o

J
al —
> L

LO L&& S E-g 5},<i avs *\0\'\< }\(;XF(" .. (\\S‘TBTZ.'(
Printed name and fitle of persc signing on behalf of Bidder

# 0D -

Bidder's Contractor Regstration Number

201412 (Bid Form) Page 4 of 4 Revised: 4/24/15



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training
Telephone: (401) 462-8000

Center General Complex :
1511 Pontiac Avenue TTY: Via RI Relay 711

Cranston, R1 02920-4407

Lincoln D, Chafece
Gevernor

Charles J. Fogarty H
Director F

13. Comply with all applicable provisions of RIGL §37-13-1, et. seq;

Any questions or concerns regarding this CONTRACT ADDENDUM sh'o.uld be
addressed to the contractor or subcontractor's attorney. Additional Prffvallmg Wage
information may be obtained from the Department of Labor and Training at

www.dlt.ri.gov/pw.

CERTIFICATION

I hereby certify that I have reviewed this CONTRACT ADDENDUM and
understand my obligations as stated above. -

¥ 11 R —

Subscribed and sworn before me this___day of , 20 _.

Notary Public
Mycommission expires:

An Equal Opportunity Employer/Program, /Auxiliary alds and services are available upon request to individuals with disabilifies.
ITY via RI Relay 711

2013-17 Page3of 7 . 9/12/2013



