State of Rhode Island and Providence Plantatons
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.n.gov to submit a bid proposal.

Solicitation Number: 7549649
Solicitation Title: ELECTRICALELECTRONIC MAINTENANCE REPAIR (MPA #41) (56 PGS)

Bid Proposal Submission

Deadline Date & Time: /122015 10:00 AM
RIVIP Vendor ID #: 87061

Bidder Name: Kelly Electric

Address: 125 Irequois rd

Cumberland , RI 02864

usa

Telephone: (508) 8156517

Fax: (401) 333-3838

Contact Name: Ryan Kelly

Contact Title: MR

Contact Email: Ryankelly227@yahoo.com

SECTION 2 —DISCLOSURES

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed
nonresponsive.

Indicate Y™ (Yes) ar ‘W (No) for Disclosures 1-4, and if “Yes,” provide delails below. Complete Disclosure 5 If the Bidder 1s pubicly held, the Bidder
mymm%mmmmmm members, pariners, or other owners that hold at least 10% of the record or bensficial
interests Bidder,

State whather the Bidder, or any officer, drector, manager, stockholder, mamber, partner, or other owner or pnncpal of the Eidder
or any parent, subsidiary, or affiliate has been subject to suspension o debarment Dy any federal, state, or muncipal governmental
authority, or the subject of criminal prosecution, or convicted of a crimnd offense within the previous 5 years If *Yes " prowde
details bedow,

v 2. State whether the Bedder, or any officer, director, manager, stockholder, member, partner, o other owner or principal of the Bidder

or any parent, subsidary, or #filiate has had any contracts with a federal, state, or municipal governmental authority terminated for
/‘/ any reason within the previeus 5 years. If "Yes,” provide details Delow.
.3

| 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 fined more than $5000 fer wiclation(s) of any Rhode Island environmental law{s) by
the Rhode Islind Department of Environmental Management within the previous 5 years. If "Yes,” provide details beiow

1.
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Y.

State whether any officer, direclor, manager, stockholder, member, partner, or other owner of pancipal of the Bidder is serang or
has served within the past two calendar years as either an apponted or elected official of any state governmental authority or quasi-
public corporation, including without limitation, any entity created as a legisiatve body or public or state agency by the general
assembly or constitution of ths state.

List each officer, direclor, manager, stockholder, member, partner, or other owner or prncipal of the Bidder, and each intermediate
parent company and the ultimate parent company of the Bidder. For each individual, provide his or her name, business address,
principal occupation, position with the Bidder, and the percentage of ownership, if any, he o she holds o the Eidder, and each
ntermediate parent company and the ullimate parent company of the Bidder

Disclosure detais (continue on additional sheet if necessary): R )/ an/ ﬁ' CllY - owner /o= V2,

SECTION 3 —CERTIFICATIONS

Bidders must respond to every statement. Bid proposals submitted without a complete responsc may be deemed

nonresponsive,

Indicate “Y" (Yes) or 'N” (Noj, and if “No, ™ prowde detals below.

THE BIDDER CERTIFIES THAT:

Y
Y

Y
Y
Y

Y

Y
Yo

20154

The Bidder will immediately disclose, in writing, to the State Purchasang Agent any potential confict of interest which may occur
during the term of any contract awarded pursuant to this solicitation '

The Bidder possesses all licenses and anyone whe will perform any work will pessess all licenses required by applicable fedaral,
state and local law necessary to perform the requirements of any contract awarded pursuant to this solicitation and will maintan all
required icenses during the term of any contract awarded pursuant to ths solicitation. In the event that any required license shall
lapse or be restricted or suspended, the Bidder shall immediately notify the State Purchasing Agent in wribng

The Bidder will maintan @l required insurance during the term of any contract pursuant to thes solictstion. In the event that @y requred
nsurance shal Ispse or be canceled, the Bidder will immediately notfy the State Purchasing Agent in writing.

The Bidder understands that falsification of any information in this bid proposal or failure to notify the State Purchasing Agent of any
changes in arq'r d:cloms or certifications in thic Bidder Certification may be grounds for suspension, debarment, andfor
prosecution for fraud.

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
abtaining an award of 2 centract pursuant to this sobcitation. The Bidder further certifies that no bonus, commission, foe, gratully, o
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

This bid propesal = not a collusive bid proposal.  Netther the Bidder, nor any of its owners, stockholders, members, pariners,
principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, drectly or indirectly,
with any other bidder or persen to submit a collusive bid proposal in response to the saoliataton or to refrain from submitting a bid
proposd in response to the sclicitation, or has in any manner, drectly or indirectly, sought by agreement or collusion or other
communication with any other bidder or person to fix the price or pricas in the bid propesal o the iid proposal of any other bidder,
or to fix any overhead, profit, or cost component of the bed price in the bid proposal or the bid proposal of any other bidder, or to
secure through any collusion, consprracy, o unlawful agreement any advantage against the State of Rhode Isiand o any person
with n interest in the contract awarded pursuant to this solicitation.  The ted price in the bid proposal is fair and proper and is not
tainted by any collusion, conspiracy, o unlawful agreement on the part of the Bidder, its owners, stockholders, members, parners,
principals, drectors, managers, officers, employees, or agents.

The Bidder- (i) is not identified on $he General Treasurer's kst created pursuant o R, Gen Laws § 37-2.5-3 as a person or entity
engagngnnvmmacﬁmesntrmoesmbedh§37-2.5-zb);md(i)lsmmginmmmacﬁ\ﬁﬁeshlm

The Bidder will oocroiywilhadulmuﬁsenwpmdimmwwwcmmwmm&amdmm istand.
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Certification details (caonfinue on addibhonal sheet iIf necessary).

VAV A7)
/A ;-4

Submission by the Bidder of a bid proposal pursuant to this solicitation constitutes an offer to contract with the
State of 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 reviewed this solicitation and
agrees to comply with its terms and conditions; (2) the bid proposal is based on this solicitation; and (3) the
information submitted in the bid proposal (including this Bidder Certification Cover 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: 7/2’//’; Hel/Y 2/6677"/‘6 yz2e
Mmolmwé'ﬁ/

Sgnawrenik 7
KYoar < Weny
Printed name and Sie of pesson signing on behalf of Bdder
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Form W-8 (Rev. 3/7/11) State of Rhode Island
PAYER'S REQUESY FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

THE IRS REQUIRES THAT YOU FURMNISH 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.

Taxpaver identlfication Numbser (Y.L N.)
Enter your taxpayer identiicalion number in  Social Security No. (SSN) Employer ID No. (EIN)

NAME /TC//Y ElecThe cec

soress (2.5 LRoquois Ko

(REMITTANCE ADDRESS, IF DIFFERENT)
oy, stareanozecoe . C U heplard Rz LREY

CERTIFICATION: Under peralios of perjury, | cartify that:

(1) Tm,mmmwuonmblombmymewmldmﬂﬂeaﬂonW(«lmmmmmammwbeWbm).und
(2) I am not subject to buckup withholding because elher: (A) | have not been nolifled by the intornal Rovenuo Sanvica (IRS) that | am

asubject to backup withholding as a result of a fallure to report ol Interest or dividends, or (B) the IRS has notified me that | am no
longor subject 1o backup withhokding.

w—voammwlemmmrywlnnbaenmmuymmsmmmsm)wwm
withholding becauss of under-reparting intorost or dividands on your tax refurn. However, If after belng notilled by IRS that you were
wmmummwmmmmnswmmmmmmmm.
¢0 not cross cut Bem (2),

PLEASE SIGN HERE Yol] 333-35>8
SIGNATURE [/‘/%,7/““0‘4//20" pate LL205 g % [

————— NOr———

BUSINESS DESIGNATION:

Plegse Check One: Individual [ . Medicsl Sorvices Comporation [ GovernmentNonpro® Comporstion [
Partnership BT £4<~ Corporation [1  Trus¥Estste [ Legal Services Corporation 0

NAME: Be sure to entar your full and correct name as iisted in e IRS file for you or your business,

ADDRESS, CITY, STATE AND ZIP CODE: Enter your primary businses eddrass and remittance address if different from your pdmary
address). |f you cperate a businoss at more than one localion, adhore fo the foliowing:

1) muu.wmmmmm-Mawammmmmmmmwmm
to which locatlon the year-end tax information relum shoud bo malled.

2 DMMT.I.Mhreadthcuun-MamwmmformT.w.mdlodlm(Omyear-emlmInfonmm
refurn will te reporied for each T,LN. and remittance address,)
mm-mmmnm.mmmmmmmmmmmammmm

BUSINESS TYPE CHECK-OFF ~ Check the appropriate box for the type of business ownership.

Mall to: Supplier Coordinator, One Capitol Hill, Providence, Ri 02908




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Department of Labor and Training

Center General Complex Telephone:  (401) 462-2000
1511 Poatiac Avenwe TTY: Via RI Relay 711
Cranston, RI 02920-4407

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 attomey. Additional Prevailing 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 obligatioos as stated above.

//(/

Title: O 2oy

: /s
Subscribed and sworn before me this#__day o

lic

Mycoémmission explres sé 9ﬂ/b

An Equal Opportunity Employer/Program, /Auxiliary aids and services are available upon request to individuals with disabilitics.
TTY via RI Relay 711

200317 Pagedof7 $/12/2013



RFQ #7549649 Electrical-Electronic-Maintenance & Repair

SECTION 11: CONTRACTOR RESPONSE FORM

Provide full and detailed responses to the following Schedules:

Fchedule A: Company Profile and Experience

11.1  Corporate profile and comparable work experience. Respondents are to provide a brief
summary of their corporate profile and experience in providing similar clectrical services to
institutional facilities.

Company name: Ke\\y Elecieic L\LC
Year business entity was established: AO0O ¥

Corporate profile and comparable work experience:

Ke\ly Eledcic LLC i5 o (ommercia), industriol ond msm‘»&_
_e\eckCicnd  Goakractes Dased oot ot Cumbecla
M:C__&iw\hyﬂgm _and Wi_gﬁabg-‘“
i 2008 Yoy Qnan C inee At Comany's  Incpion,
Eleckcic \as %Swﬂmbﬁ v¢-9¥4_0‘c~m&d§il_“_
(DN\’TA.(\%_'__\}_S in \QJ\‘ ot \i
_a\ace msh._a.&ms,_még.shj and conmarci=\ Service wor, MWO%\

REQ #7549649 o Page150f32




$49649 Flectrical-Electronic-Maintenance & Repair

con_agnennYor installations, L cApits and vAEudes, Qaring.

———

Mok Tlgbkiag 4 bk h deve ¥ wor X oYher UorioUd  (DavARCCIaN
_indusheial TQeoiecks. Kelly Eleckeic ho\Rs @lecrrical condracdors
_licenges i dnred 3¥akeS inclins Rrode Tsbad, Massachuiekts ond
 New Wompsnice. Fely Elesdra i3 comr ) Yo qualihy wor  and
en-Yia_Servic: for euary Costower, fualy Fivl. .

SECTION 12: EXPERIENCE AND REFERENCES

ﬁ’art B: Experience and References J

12.1 Experience and References
Provide names. addresses, and contact information for from three (3) owners ol projects for
which work has been performed in the past five (5) years. Include a brief description of each
project. The Division reserves the right to not award a MPA contract to any respondent whose
references are deemed to be unsatisfactory.

Year Started:
_car [_z_ufc MOVL{V\M_ _' A0\
Year Complete: IV\“’:( 9

o Mey dowl

Brief Description of Contract: ({&)‘ o of 8001 000 54 cy M\.&M\vrlnﬁ)
L2y Taclodinay design ard Quild ot ftew \;3,\;“3‘
Lire A\t M and Qlcc\-rf(,m\ Aj\‘h"i boton ¥ suilt ware v,o‘,s('
Ne2)s. Qﬂ?$¢(.\ wes COMQ\LM on sl ond undar b"dﬁ"\"

Company: D

ean Waschousing

Contact Person:
S Dante\_Wensker
Telephone and Email: Ho |~ DA - 51

RFQ #7549649 Page 16 of 32




1549649 Electrical-Electronic-Maintenance & Repair

Project and Value: & 3 50, 0060
/

Year Started:

Ccdoper FO\VO
Theooah  QPesony N

Yearm(fompletc:

Brief Description of Contract: \Ier\)o(‘ oF Choicg Cor o\l everical
Wor ond Mainenancr md"bt\ﬁ‘b‘/*\- oF  Limikd

hin LTING and Y pmert ;T lighks Sevikeh
lgi;,—%t Q‘S’\*‘\b‘v oﬁ,a.r\g’u@“?t o\ N\ SIS

C :
ompany Q\""M\; _F\ow Sii\)f\&\ o

Contact Person:
- Dowid MOOQQ_,_\I,
Telephone and Email:

T hov-Gul-36a0
Varialole_; 885,000 - 8 50,000 rer year-

Project and Value:

Year Started:

Bur\Q, 5\0__\3_@,, I
hoscsy Qod

Brief Description of Contract: L agkal\layvon oF New Lt slarm

hout v Hich Swoo\ (325,000 56 £4.)
E:;Zé Z?umqux-ccg ?::—:‘M 09\& Q«ss(i& aW\ M;cipu\scyo\a.h)cw\

105 QeXIonS -

Year Complete:

Company:
_ - .A}_’\\bOC 2N COf}S*fv cYion Cocgoralion

RFQ #7549649 Page 17 of 32




RFQ 77549649 Electrical-Electronic-Maintenance & Repair

Contact Person:

Glean Anl borf\)

Telephone and Email:
___Hoyv-2cs5-7100
Project and Value: 3 3.., S cOO
B

_—_—



RFQ) #7549649 Electrical-Electronic-Maintenance & Repair

SECTION 13: ADDITIONAL REQUIREMENTS FOR HIGH VOLTAGE
ELECTRICAL CONTRACTORS TO OFFER PROPOSALS

Contractor qualifications must meet the following minimum requirements to qualify for high
voltage maintenance and repair:

13.1 Legal Registration

i Company must have been in business, registered in Rhode Island for a minimum of five
(5) vears under its present name. All employecs that perform work such as terminations
and other connections shall have a minimum of two years’ experience and shall be
supervised by a full time employee with (5) vears’ experience working on high voltage
equipment.

13.2  Centifications, Licenses, Registrations, etc.

i. Submit Certificate A Electrical Contractor's License Number.
1. Submit Contractor License Number.

ii. Submit a list of Certificatc B Journcymen Electricians with License
Numbers.

iv. Describe backup capabilities.

13.3  Must have a 24hr/7 day a week emergency on call service with a dedicated number.

i. Submit the company protocol for call-in of emergency work.

134  Safcty Program: Must have a designated Safety Manager with a structured safety
program and all employees used and are trained in confined space work.

i. Submit a copy of the company’s Safety Program

ii. Submit a statement that all employees that perform work are certified
for Confined Space Work per OSHA 10 and 30.

e —————————
REQ #7549649 Page 19 of 32
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RFO #7349639 Electrical-Electronic-Maintenance & Repair

13.5 Minimum of one (1) Test Technician:

i. Must be a full time employee with 5 years’ experience as a Test
Technician on MV/HV electrical equipment

ii. Capable of Hi-Pot, Hot-Phasing, Meggar testing, underground cable
detection, ductoring and tums ratio testing.

e Submit any applicable certifications

136  Self-perform Cable Splicing and Terminations

i. Prefer certifications from medium & high voltage termination and
splice kit manufacturers (i.e. Elastimold, Raychem, 3M, etc.) Submit
copies of certifications.

137 Include documentation showing experience and training maintaining high voltage to
medium voltage substations, switches, transformers and all above ground and below
ground cable and connections

138 List all company owned equipment necessary to perform the services outlined.

139  List subcontractors proposed as members of the project team, and the duties,
responsibilities and concentration of effort which apply to each.

SECTION 14: ATTACHMENT A - PROJECT RELEVANT EXPERIENCE:
Submit on Attachment A:

14.1 Indicate three (3) MV medium voltage projects work valued at over $10,000 within the
past three (3) years

i Year Started:

. 2019
o YearCompIc{c' QO\S -

Description of Contract: -Ln‘a\-ad\k\-wf\ o0 weww enecatoc
o C.oww() Coau‘*j in o Eask Greenwicl , KT R%?onfnb\q
for dagign owil and enginccing Lo (00 pown
back L ©fF Froof comensnd bui\c)df\§

Compy S inke or Qe Ts\and , Navionad Goard

RFQ £7549649 Page 20 of 32



REQ #7549649 Flectrical-Electronic-Maintenance & Repair

B GV =+ § Hyllested

Teleph d Email:
CTTEEEE Wo1- 255 - 3189
Project and Value: ¥, 000

. Year Started:

" Year C omplete:
Tha Ovﬁ Qr%ff\’\‘

Brief Description of Contract: M-&(“WO«JS M"ﬁ'ﬂ»\\ epai s
ofr  Moantnence worK 0N N A negded
\)o~6e5 Nervices Aaype ncluded  New W\(U\ o4

\ <X ¢ tns\nl\;\-loﬁ 3 New AQ;"Q @;V,\.Qw\,q\&- CommaCial
Qréo T ond onou\EnS on cecddical worl(,

C ny:
ompa C,,,w\b({\au\)k S \\oo\ D‘P\' , \a..u\ o% Cm\urj,w\) e,
Contact Person:
Woayae Alegander

Ti:lcphone and Email:

ijectand Value: ﬁa'zs DOD agolooo Qe \1“\'(

ii. Year Started: 9\0 \»5
" Year (?(whplele: 9‘ O \_'5

Brief Description of Contract: \Doqo Cendvadon OS5 Qj-\-m_, ey
leckrical wivhook MscRTiNg aenedol  gosness
0% esvadDlish punk.

Company: U {\o 5 le
“Contact Person:
3 o ‘\f ) K,&L‘ﬁ NA

Tclcphom and Email: T - )
, G\T - 223 - 37 -
Pro;ect and Value: g Q.S

RFQ £7549649 o Page 21 of 32




RFQ #7549649 Electrical-Electronic-Maintenance & Repair

142 Successful record Self Performing on at least three (3) HV High Voltage work valued
at over $50,000 within the past three (3) years.

i Year Started: /V / ﬂ
Year Complete: N / ﬂ'

Brief Description of Contract: /V‘ / ﬂ’

oy

Contact P :
ontact emT /V / /}
Telephone and Email: V% / ﬂ

Pioject and Value: A/ / A '

ii. »Year Started: W / /4,
Year Complete: M _/ /1

Brief Description of Contract: v / 4

m

RFQ #7549649 Page 22 of 32




RF(Q #7549649 Electrical-Electronic-Maintenance & Repair

Company: /V /n_
Contact Person: /V / ﬂ

Telephone and Email:

WA

Project and Value:

1. Year Started: /V / ﬂ'

Year Complete: /V / A

Brief Description of Contract: /V / 4

Company: /V / A

Contact Person:
i

Project and Value: j_V/A

Telephone and Email:

e ——————— e ——— e ———
RFQ #7549649 Page 23 of 32



RFOQ #7549649 Electrical-Electronic-Maintenance & Repair

143  Successful record Self Performing on at least three (3) projects involving emergency

transfer equipment rated at 4,160 Vac within the past three (3) years.

i Year Started: /1/ / A’

Year Complete:
v #

Brief Description of Contract: //' / ﬂ,

Company: /V / )4

B .

Contact Person:
Telephone and Email:
Vs

Project and Value: ' /V‘ / /4
il Year Started: /V / /4

Year Complete: /V / L

Brief Description of Contract: /}/ / /4,

Company: /V /A’

Contact Person: /V / /}

Telephone and Email: /V /ﬁ

RFQ #7549649
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RFQ #7549649 Electrical-Electronic-Maintenance & Repair

Project and Value:

iii. Year Started: /]//A
Year Complete: W / ﬂ'

Brief Description of Contract: /V///}

o y/p
Contact Person: /l/ /4

Telephone and Email:
N /A

Project and Value:

W
RFQ #7549649 Page 25 of 32




RF() 7549649 ElectricakElectronic-Maintenance & Repair

SECTION 15: FINANCIAL CONSIDERATIONS

15.1 Labor Rates
Labor rates shall be all inclusive without limitations, wages, benefits, vehicle, fuel. tools,
mobilization and demobilization, supervision, insurance, all licenses, permits, overhead and
profit and all other requirements necessary for the commencement, performance and
completion of the Work.

The Owner shall be entitled to any and all material or trade discounts (off list prices) that

the electrical vendor receives. Material quotes or invoices shall provide the discounted
rate.

All Work performed is to be in accordance with all governing regulatory authorities within
the State of Rhode Island.

Cost Portion of Proposal* Pricing for Personnel Required

Master Electrician |[Low /Medium Voltage] Hourly Rate
(a) Regular/Straight Time Monday - Friday $ 54\ ga\
(b) Overtime Monday - Friday S %q m
(c) Sat/Sun/Holidays § 54.84
(d) Emergency Call Response Hourly Rate. b 5-0\ gq
(¢) Minimum Hours Charged per Emergency | Hours: (1) On€

Call

Electrical Journeyman [Low / Medium Voltage| Price per Hour
(a) Regular/Straight Time Monday - Friday $ 50\ 2"\
(b) Overtime Monday - Friday $ g 0‘ 8 q
(c) Sat/Sun/Holidays S 51.84
(d) Emergency Call Response Hourly Rate S S-o\ %q
(¢) Minimum Hours Charged per Emergency call

RFQ #7549649 ‘ Page 26 of 32



RFQ #7549649 Electrical-Electronic-Maintenance & Repair

I |

Registered Elcctrical Apprentice |Low/Medium Price per Hour
Voltage|
(a) Regular/Straight Time Monday - Friday )
¢ Q.00
(b) Overtime Monday - Friday b : C O O
(¢) Sat/'Sun/Holidays s qu. o0

e — i,
RFQ #7549649 Page 27 of 32




RFQ

7549649 Electrical-Electronic-Maintenance & Reparr

SECTION 16: HIGH VOLTAGE PRICING:

Labor Rates

Labor rates shall be all inclusive without limitations, wages, benefits, vehicle, fucl, tools,
mobilization and demobilization, supervision, insurance, all licenses, permits, overhead and
profit and all other requirements necessary for the commencement, performance and

completion of the Work.

The Owner shall be entitled to any and all material or trade discounts (off list prices) that
the clectrical vendor receives. Material quotes or invoices shall provide the discounted

rate.

All Work performed is to be in accordance with all governing regulatory authorities within

the State of Rhode Island.

Cost Portion of Proposal* Pricing for Personnel Required

Master Electrician |High Voltage| Hourly Rate
(a) Regular/Straight Time Monday - Friday $
NI»
(b) Overtime Monday - Friday $
nla .
(c) Sat/Sun/Holidays $ Nlw
(d) Emergency Call Response Hourly Rate. A \
N1A
(e) Minimum Hours Charged per Emergency | Hours: MR N
Call
Line Man Price per Hour
(a) Regular/Straight Time Monday - Friday $
N1
(b) Overtime Monday - Friday $
N|w
(c) Sat/Sun/Holidays S nIA
(d) Emergency Call Response Hourly Rate )
NiA
(e) Minimum Hours Charged per Emergency Hours:__ N

Call

e — e —
RFQ #7549649
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RFQ #7549649 Electrical-Electronic-Maintenance & Repair

Electrical Journeyman |High Voltage] Price per Hour
(a) Regular/Straight Time Monday - Friday $
y M A
(b) Overtime Monday - Friday s
v/ A
(¢) Sat/Sun/Holidays s
(d) Emergency Call Response Hourly Rate
VA
(e) Minimum Hours Charged per Emergency Howrs WV /A

Call

Maior Equipment (with Operator s applicable

All rates shall be all inclusive without limitations, wages, benefits, vehicle, fuel, tools,
mobilization and demobilization, supervision, insurance, all licenses, permits, overhead and
profit and all other requirements necessary for the commencement, performance and
completion of the Work,

Bucket Truck Rates with operator

A Hourly (straight time) S /34 go

B Daily S L0722 00

C  Weekly $5 57767 o2

D  Monthly $ 21,440, oo
Equipment Operator

A Hourly (straight ime) $ §1 0

B Daily 3 72, 09

C  Weekly $ 3.540. 00

D Monthly S Y, 2H0. go

M
RFQ #7549649 Page 29 of 32



RFQ #7549649 Electrical-Electronic-Maintenance & Repair

Digger/Derrick Truck

A Hourly (straight time) $ /3. 090

B Daily $ [oz2.00

C  Weekly $ 5,' 340. 02

D  Monthly S 2«/, ‘/ 40' o0
Crane

A Hourly (straight time) S /34 oo

B Daily S [o0z72.00

C  Weekly $ &§' %60 09

D Monthly $ 20 Y490 go
Backhoe

A Hourly (straight time) $ /3Y oo

B Daily S [ o072 po

C  Weekly S & 380 2o

D  Monthly S 2y i, Y §o. oo
Compressor

A Hourly $ Y& 00

B Daily S 296 .00

C  Weekly $ [602.00

D  Monthly $ {, 000 00
Generator (site work only)

A Hourly S Y¢. 00

B Daily $ 375.00

C_ Weekly $ \,SOp.oo0

D Monthly $ G,000.00
Pump _

A Hourly $§ 94.25

B Daily $§ T4.00

C  Weekly S A3D.3> 000

D Monthly $§ 433.32

m
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SECTION 17: PROPOSAL SUBMISSION

Questions concerning this solicitation may be c¢-mailed to the Division of Purchases at
doa.purquestions3@ purchasing.ri.pov no later than the date and time indicated on page one of this
solicitation. Please reference the RFQ # onm all correspondence. Questions should be submitted as
a Microsoft Word attachment. Answers 1o questions received, if any, will be posted on the
Division of Purchases website as an addendum to this solicitation. It is the responsibility of all
interested parties to download this information. If technical assistance is required to download.,
call the Help Desk at (401) 574-9709.

Offerors are encouraged to submit written questions to the Division of Purchases. No other
contact with State parties is permitted. Interested offerors may submit proposals to provide the
services covered by this Request on or before the date and time listed on the cover page of this
solicitation. Responses received after this date and time, as registered by the official time clock
in the reception area of the Division of Purchases will not be considered.

Responses should be mailed or hand-delivered in a sealed envelope marked “RFQ#™ to:

RI Dept. of Administration
Division of Purchases, 2nd floor
One Capitol Hill

Providence, R1 02908-5855

NOTE: Proposals received after the above-referenced due date and time will not be considered.
Proposals misdirected to other State locations or those not presented to the Division of Purchases
by the scheduled due date and time will be determined to be late and will not be considered.
Proposals faxed, or emailed, to the Division of Purchases will not be considered. The official
time clock is in the reception area of the Division of Purchases.

RESPONSE CONTENTS
Responses shall include the following:

1. A completed and signed three-page R.LV.LP generated Bidder Certification Cover
Form which may be downloaded from www.purchasing.ri.gov.

!\)

A completed and signed IRS Form W-9 which may be downloaded from:

www.purchasing.ri.gov.

. Contractors may submit a proposal for either Low/Medium Voltage or High Voltage. It
is not required to be qualified for both Low/Medium and High Voltage to submit a
proposal. .
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4. Respond to cach of the items to ensure proposals receive full evaluation consideration for
Low/Medium Voltage Services. Response directly onto appropriate [Section], including
any appendices requested.

5. Respond to cach of the items to ensure proposals reccives full evaluation consideration
for High Voltage Services. Response directly onto appropriate [Section], including any
appendices requested.

6. Submit Copy of Certificate A Electrical Contractor’s License Number.

Submit Contractor License Number. # w_, -

CONCLUDING STATEMENTS

Notwithstanding the above, the Division reserves the right not to award this
contract or to award on the basis of cost alone, to accept or reject any or all
proposals, and to award in its best interest.

Proposals found to be technically or substantially non-responsive at any point in the
evaluation process will be rejected and not considered further.

The Division may, at its sole option, elect to require presentation(s) by offerors clearly in
consideration for award.

The Division’s General Conditions of Purchase contain the specific contract terms, stipulations
and affirmations to be utilized for the MPA contract award pursuant to this RFQ.

Failure to submit any required document or information may deem bid non-responsive.
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