SOLICATION TITLE:

PAINTING OF (2) DEPT. OF LABOR NETWORK OFFICES (WEST WARWICK
& WOONSOCKET, RI) (26PGS)

BIDDER NAME:
Clean ALL, llc

7549302 _2-25-2015_CleanAllLLC_73917.pdf



State of Rhode Island and Providence Plantations
Department of Administration
Division of Purchases

RIVIP BIDDER CERTIFICATION COVER FORM
SECTION 1 - BIDDER INFORMATION

Bidder must be registered as a vendor on the RIVIP system at www.purchasing.ri.gov to submit s bid proposs.

Solicitation Number: 7549302

Solicitation Title: PAINTING OF (2) DEPT. OF LABOR NETWORK OFFICES (WEST WA= " = &
WOQONSOCKET, RI) (26 PGS)

Bid Proposal Submission

Deadline Date & Time:  2/27/2015 200 &
RIVIP Vendor ID #: 73917

Bidder Name: clean ali lic

Address: 30 Brentwood Dr

EastProvidence ., AL 02918

USA
Telephone: 401-580-5275
Fax:
Contact Name: Mario Furtado
Contact Title: owner
Contact Email: mario_furtado@yahoo.com

SECTION 2 —DISCLOSURES

Bidders must respond to every statement. Bid proposals submitted without 2 complet= respomss 7a) Te Seemec
nonresponsive.

= I e Soor = DE0E W T =

indicate <Y (Yes) or “N” (Noj for Disclosures 1-4, and if “Yes,” provide detzils below. Compiste Dscosr= : =
may provide owner information about only those stogkholders, members, partners. or other owners & "o & €25 B Sk — e
equty interests of the Bidder.

f“_ 1. State whether the Bidder, or any officer, director, manager, stockhoicer, memper. samer. F OFer Dare I RO = T T
or any parent, subsidiary, or affiliate has been subject to suspension or debarment Dy 2y BO0ErE. S OF TUFNCGE SowesREES

authority, or the subject of criminal prosecution, or convicted of 2 cimina Jflerse »iw T prewns S ez §F V=" oo

details below.

State whether the Bidder, or any officer, director, manager. stockhoider. memoer parmer o oy Ownsr ¥ ITODE I Te Sane

or any parent, subsidiary, or affiliate has had any contracts with a fecera’, stzie. or TumODS Joeemmeas BStoney TrTEnEeT o

any reason within the previous 5 years. If “Yes,” provide details delow.

. 8

(i8]

¢ 3 State whether the Bidder, or any officer, director, manager, stockhoider, member parmer of 00r Jwrer ¥ DFronEs e Sc=
or any parent, subsidiary, or affiliate has been fined more than $5000 for viclatords| of 20y Rfode Sac SFmess 2= =
the Rhode Isiand Department of Environmental Management within the previcus S ye=rs § "¥es” prowece O5i8s Do
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Request for Quote

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
ONE CAPITOL HILL
PROVIDENCE RI 02908

CREATION DATE: 26-JAN-15
BID NUMBER: 7549302
TITLE: Painting of (2) Dept. of Labor Network Offices (W
Warwick & Woonsocket, RI)
BUYER: Ohara 2nd, John F : .00-
PHONE #  401-574-8125 BID CLOSING DATE AND TIME;27-FEB-2015 02:00:00
B S
] g:‘é gg;‘:rg?_';_l"]ff N H | DLT.WORKFORGE DEVELOPMENT SERVICES
. | smTHsT ” p 1511 PONTIAC AVENUE, BLDG. #73
PROVIDENCE, RI 02908 SEANSTON' RIO2020-4407
T us T
o] 0
Requistion Number: 1398464 .
Line Description Quantity Unit g:;:e Total
$25,595.32
There will be 2 Pre-Bid Conferences held. Please visit
our website: www.purchasing.ri.gov for the Date, Time
and Location. Or see paga one (1) of this Invitation to
Bid.
1 TOTAL COST FOR THE PAINTING OF THE NETWORK 1.00 Each
OFFICE - WEST WARWICK 1330 MAIN ST., WEST
WARWICK, RI
2 TOTAL COST FOR THE PAINTING OF THE NETWORK 1.00 Each
OFFICE - WOONSOCKET OFFICE 219 POND ST., $2 1,698.68
WOONSOCKET, Rl

as specified by bid
30 days

Delivery:

Terms of Payment:

It is the Vendor's responsibility to check and downioad 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




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Cranston, RI 02920-4407

Lincoln D. Chafee
Governor
Charles J. Fogarty

Director

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

Any questions or concerns regarding this CONTRACT ADDENDUM should be
addressed to the contractor or subcontractor's attorney. Additional Prevailing Wage
information may be obtained from the Department of Labor and Training at
www.dlt.ri.gov/pw.

CERTIFICATION

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

By: Mario Furtado / Z/{/Q’/ZMW//

Title: OWNEr

Subscribed and sworn before me this_?gday of Feb. ; 201.5
(' hodpe Srener
Notary Public

Mycommission expires: 7 - ?2 -| 7

CHARLENE M. SHOENER
NOTARY PUBLIC OF RHODE ISLAND
My Commlssion Expires 7/03/2017

Center General Complex Telephone:  (401) 462-8000
1511 Pontiac Avenue TEY: Via RI Relay 711

An Equal Opportunity Employer/Program, /Auxiliary aids and services are available upon request to individuals with disabilities.

TTY via RI Relay 711
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Insurance

The successful bidder must submit a certificate of insurance that references the
solicitation number and names the State of Rhode Island as “certificate holder” and as
“‘additional insured” upon the issuance of the tentative letter of award, on an annual
basis during the term of the contract awarded pursuant to this solicitation, and from time
to time upon request.  The certificate of insurance must state that 20 days’ advance
notice of cancellation (referencing the solicitation number) will be sent to: Rhode Island
Department of Administration, Division of Purchases, One Capitol Hill, Providence,
Rhode Island 02908-5855, fax # 401-574-8387, and provide evidence of the following
specific types and amounts of insurance:

Type of Insurance Amount of Coverage

Comprehensive General Liability

Bodily injury $1 Million each occurrence
$1 Million annual aggregate

Property damage $500,000 each occurrence
$500,000 annual aggregate

Independent contractors

Contractual (including construction “hold harmless” and other types of
Contracts or agreements in effect for insured operations)

Completed operations

Personal injury (with employee exclusion deleted)

Automobile Liability
Combined Single Limit $1 Million each occurrence

Bodily injury, property damage, including nonowned and/or hired vehicles and
equipment

Workers Compensation

Coverage B $100,000
Environmental Impairment $1 Million or 5% of contract amount,
(“pollution control”) whichever is greater

The State Purchasing Agent reserves the right to accept alternate forms and plans of
insurance and/or to require additional or more extensive coverage.
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