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Solicitation Information

BID # 7458273 TITLE: 2013-DF-029 HURRICANE SANDY REPAIRS TO
POPPASQUASH ROAD, BRISTOL

Submission Deadline; THURSDAY 11/15/12 @ 11:15 a.m.

Bidders are advised that, due to the emergency nature of the repairs identified in this solicitation, a general scope of
work and description only is provided. The available documents are contained herein, and are the only available
specifications that will be provided for this procurement.

A total lump sum bid proposal is required, and will be the basis for award, however where there are multiple sites
identified, a lump sum breakdown is required.

BID PROPOSALS MUST BE DELIVERED TO THE DIVISION OF PURCHASES , ONE CAPITOL HILL,
PROVIDENCE, RI AT THE DATE AND TIME NOTED ABOVE, AND MUST INCLUDE THE FOLLOWING:
BID PROPOSAL FORM WITH TOTAL LUMP SUM PRICE

BID SURETY

LUMP SUM BREAKDOWN OF SITE, IF MULTIPLE SITES ARE IDENTIFIED

THREE-PAGE BIDDER CERTIFICATION COVER FORM

FEDERAL FORMS, COMPLETED (LOBBYING FORM, DISCLOSURE FORM, ANTI-

COLLUSION FORM)

e LATE BIDS SHALL NOT BE ACCEPTED. PROPOSALS MISDIRECTED TO OTHER STATE
LOCATIONS OR WHICH ARE OTHERWISE NOT SUBMITTED TO THE DIVISION OF
PURCHASES PRIOR TO THE TIME OF THE OPENING FOR ANY CAUSE WILL BE
DETERMINED TO BE LATE AND SHALL NOT BE CONSIDERED. THE ‘OFFICIAL’ TIME
CLOCK IS IN THE RECEPTION AREA OF THE DIVISION OF PURCHASES.

e PUBLIC COPY REQUIREMENT- DUE TO THE ANTICIPATED BID VALUE IN EXCESS
OF $750,000 , BIDDERS ARE REQUIRED TO SUBMIT A “PUBLIC COPY” OF BIDS IN
ACCORDANCE WITH R.I. GEN. LAWS 37-2-18(j). THIS PUBLIC COPY MAY BE
SUBMITTED ON EITHER A READABLE CD OR HARD (PAPER) COPY FOR THIS
EMERGENCY PROCUREMENT. '

SURETY REQUIRED: YES
BOND REQUIRED: YES

MANDATORY PRE-BID: 11/13/12 ~ 10:00 A.M.
LOCATION: RIDOT, 2 CAPITOL HILL, ROOM 117, PROVIDENCE, RI

Lisa Hill
Chief Buyer

Vendors must register on-line at the State Purchasing Website at :: :

Note to Vendors: Offers received without the completed RIVP Generated Bidder Certification '
Form may result in disqualification.




RHODE ISLAND DVISION OF PURCHASES
HURRICANE SANDY BID PROPOSAL FORM

PROJECT NO. 2013-DF-029

BID A TOTAL PRICE TO FURNISH ALL LABOR, MATERIALS AND EQUIPMENT, AND
INCIDENTALS WITH TRAFFIC CONTROL IN CONFORMANCE MUTCD (MANUAL ON
UNIFORM TRAFFIC CONTROL DEVICES) REQUIREMENTS TO PERFORM REPAIRS AS
DESCRIBED IN THE BID DOCUMENTS.

The breakdown for each Hurricane ID is as follows:

HRS-005 $_3. 284 9000.0C

HRS-006 S ANG, oCco. o

$_ 44 490 o000

NUMERICAL
S Foua. Miveon Nins Bonoee o T eury THousinD Dowwars ane Zewo Gents
WRITTEN WORDS

*NOTE: WORDS AND NUMBERS MUST MATCH. PROPOSALS OFFERING DIFFERENT
AMOUNTS WILL BE REJECTED.

BID PROPOSAL MUST BE ACCOMPANIED BY THE ATTACHED BIDDER
CERTIFICATION FORM.

SUCCESSFUL BIDDER WILL BE REQUIRED TO FURNISH AN INSURANCE
CERTIFICATE IDENTIFYING THE STATE OF RHODE ISLAND DEPARTMENT OF
TRANSPORATION AS THE ADDITIONAL INSURED.
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RHODE ISLAND DVISION OF PURCHASES
HURRICANE SANDY BID PROPOSAL FORM

LIMITS OF LIABILITY ARE AS IDENTIFIED IN ITEM 31 STATE OF RHODE ISLAND
CONDITIONS OF PURCHASE WHICH CAN BE VIEWED AT THE FOLLOWING
WEBSITE:

http://www.purchasing.ri.gov/ RIVIP/publicdocuments/ATTA. pdf

IF THE CONTRACTOR VALUE EXCEEDS $50,000 THE SUCCESSFUL BIDDER WILL BE
REQUIRED TO FURNISH A PERFORMANCE AND PAYMENT BOND FOR 100% OF THE
CONTRACT VALUE WITHIN THREE (3) DAYS OF REQUEST. FAILURE TO FURNISH
SAID BOND WILL RESULT IN DISQUALIFICATION.

ALL WORK PERFORMED IN CONJUNCTION WITH THIS PROJECT SHALL BE
COMPLETED IN ACCORDANCE WITH THE RHODE ISLAND DEPARTMENT OF
TRANSPORTATION STANDARDS AND SPECIFICATIONS FOR ROAD AND BRIDGE
CONSTRUCTION, 2004 EDITION, COMPILATIONS OF APPROVED
SPECIFICATIONS, REQUIRED CONTRACT PROVISIONS FOR FEDERAL AID
CONSTRUCTION CONTRACTS, GENERAL PROVISIONS, RHODE ISLAND STANDARD
DETAILS, RHODE ISLAND BRIDGE STANDARD DETAILS, FEDERAL WAGE RATES,
CONTRACT SPECIFIC GENERAL PROVISIONS, JOB-SPECIFIC SPECIFICATIONS,

DISTRIBUTION OF QUANTITIES, APPENDICES (IF APPLICABLE).

DATE: W /s /'ab\’a\

CONTRACTOR:__Cowdy CORPORNTION

SIGNATURE: //Aﬂ;é = ur”
NAME: ___Ste phen N Coods U
e Vece "Pre= dont
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Approved by

: 03-48-0046
DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form t0 disclose lobbying activities pursuant 1031 US.C. 1352 - 0348-0046
(see reverse for public burden disclosure)
1. ‘Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
)(commct vid/offer/application IKnitial filing
b. grant b. initial award b. material change
¢. cooperative agreement ¢. post-award i
d. loan For Material Change Only:
e. loan guarantee year quarter
f. loan insurance date of last report

4, Name and Address of Report Entity: Coror CorPORATIO

Prime [J Subawardee e o LinealM Ao,
Tier__, ifknoWm ARRICC, R.C,

O2VVD

Congressional District, if known:

5. If Reporting Entity in No. 4 is Subawardee, Enter
Name and Address of Prime:

N /A

Congressional District, if known:

6. Federal Department Agency:

Feoemeat Wiewoay AD MLSTRETION

7. Federal Program Name/Description: MuaR Cons SONDY

eEemas o Popeos Qi VASH RO.
CFDA Number, if applicable:

8. Federal Action Number, ifknown:
a0\ - VE - 0a"

6. Award Amount, if known:

N /A

$

10. a. Name and Address of Lobbying Entity:

NWAN

(if individual, last name, first name, mi):

Services (including address if different from No. 102)

N/

10. b. Individuals Performing

(last name, first name, mi):

11. Amount of Payment (check all that apply)

s N /N

Oactual O planned

13. Type of Payment (check all that apply):
a, retainer oy

b. one-time fee N / A(

¢. commission

d. contingent fee

e. deferred

£, other; specify:

oopooOon

12. Form of Payment (check all that apply):
O a.cash N
1 b. in-kind; specify: nature

value

/A

14. Brief Description of Services Performed or to be Performed and Date(s) of Service,

inltem 11 (Attach Continuation Sheet(s) SF-LLL-A, if necessary):

including officer(s), employee(s), or Member(s) contracted, for Payment indicated

N/SA

15. Continuation Sheet(s) SF-LLL-A attached: 0 yes no
16.  Information requested through this form is suthorized by title 31 US.C. section 1352, this disclosure of Signature: / M ﬁ [ 4 /ﬂ
lobbying s isa sl ion of fact upon which retiance was placed by the tier abuve 6 . A # 0 . . j
when this tratisaction was made or entered into. This disclosure is required pursant 1o 31 US.C. 1352 Print Name: _@ 4 N / . [« X4 l('
Ths Information will be reported to the Congess semi lly and will be available for public s o .
inspection. any person who fails to il the required disclosurc shall be subject (02 civil penalty of not Title: & 1Ce / fexnt &ﬁ/
{ess than $10.000 and not more than §100,000 for each such failure. N
Telephone No: LAY -850 Dae: M /5SS ‘ 20V
For Federal use Only: Authorized for Local Reproduction
Standard Form — LLL-A




Approved by
03-48-0046

DISCLOSURE OF LOBBYING ACTIVITIES

CONTINUATION SHEET

Reporting Entity:

Page of

Authorized for Local Reproduction
Standard Form - LLL-A




RIDOT 12/27/07

CONFLICTS DISCLOSU RE POLICY

To ensure that the Rhode Island Department of Transportation (RIDOT) maintains
the continued confidence and trust of the people of Rhode Island in carrying out its
mission, prospective vendors must disclose any family (or other personal)
relationships, associations or connections that the vendor, its affiliates, or
employees, may currently have with any RIDOT employee. A Conflicts Disclosure
Statement shall be submitted to RIDOT from the following:

< Owners;

< Directors;

& Principals;

& Officers, board members, or individuals with corporate authority;

< If the vendor is a partnership, the applicant's partners;

& If the vendor is a limited liability company, its members and managers;

& Employees with decision-making authority, including executive directors,
managers or individuals in a simitar position with corporate authority; and

& Shareholders with a controlling interest.




RIDOT 12/27/07

CONFLICTS DISCLOSURE STATEMENT

RE: R.T Conrrkazsy JOVR-DE- 039 Hicewans SANTNN

ReEppies o POPPOSGULUASW ROOMND

I, Sel-c—t‘:)l'\_m A. ng_qi_._j; hereby certify as follows:

I am employed as a \/‘ cc Pfe.s { derat of _Conooy Conrroration
[TITLE] [COMPANY]
and to the best of my knowledge:

PLEASE CHECK THE APPROPRIATE BOX:

Z/ I have no family or personal relations currently employed either on a full~
time or part-time basis at the Rhode Island Department of Transportation.

O I do have family or personal relations currently employed at the Rhode
Island Department of Transportation. Please list their name(s), title(s),
and RIDOT Division(s) (if known):

NAME TITLE RIDOT DIVISION

If necessary, please add any additional names as attachments hereto.

T BY

Father, Mother, Son, Daughter, Brother, Sister, Grandfather,
Grandmother, Grandson, Granddaughter, Father-In-Law, Mother-In-
Law, Brother-In-Law, Sister-In-Law, Son-In-Law, Daughter-In-Law,
Stepfather, Stepmother, Stepson, Stepdaughter, Stepbrother,
Stepsister, Half-Brother Or Half-Sister, Niece, Nephew, And Cousin

% If you are unsure whether a relationship, association, or connection you have may need to be
disclosed, please consult with RIDOT's Legal Office at (401) 222-6510. :

= a2 Zy e [i5he
SIGNATURE DATE

By signing this form you: (1) certify that the information contained in this form is
complete and accurate to the best of your knowledge; and (2) acknowledge your
continuing obligation to complete and submit a new Disclosure form when there is any
change in your family or personal relations during the course of this Contract.

This document is used for internal RIDOT purposes only in order to address and avoid any potential conflicts at
the inception of the contract process and to avoid any impropriety or the appearance of impropriety during the
contract process. Any disclosures made hereto will not prejudice prospective vendors from selection. )




CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS
PRIMARY COVERED TRANSACTIONS

In accordance with the code of Federal Regulations, Part 49 CFR Section 29.510, the

prospective primary participant ?‘_(g@hg\_ A Car&l Z (name of Authorized Agent),

\(CCQ P“blé(ek’ (Title), being duly sworn (or under penalty of perjury under

the laws of the United States), certifies to the best of his/her knowledge and belief, that its
principals:

a. Are not presently debarred, suspended, proposed for debarment, declared ineligible or
voluntarily excluded from covered transactions by any Federal department or agency;

b. Have notwithin a three-year period preceding this proposal been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a pubic (Federal, State or
local) transaction or contract under a public transaction; violation of Federal or State
antitrust statues or commission of embezzlement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property; .

c. Are not presently indicted for or otherwise criminally or civilly charged by a governmental
entity (Federal, State or focal) with commission of any of the offenses enumerated in
paragraph (1 )(b) of this certification;

d. Have not withina three-year period preceding this applicationlproposal had one or more

public transactions (Federal, State or local) terminated for cause or default.

Where the prospective primary participant is unable to certify to any of the statements in this
certification, such prospective participant shall list exceptions below.

Exceptions will not necessarily resultin denial of award, but, will be considered in determining
contractor responsibility. For any exception noted, indicate below to whom it applies, the
initiating agency, and the dates of the action. Providing false information may result in criminal
prosecution or administrative sanctions. If an exception is noted the contractor must contact
the Department to discuss the exception prior to award of the contract.

ook Z VA n/is /acie
Signetre of Authorized Agent Date




