Request for Quote Page 1 of 1

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

CREATION DATE:  29-JUN-15

BID NUMBER: 7549670,1
TITLE:  KNIGHT CAMPUS FEILD HOUSE FLOOR -

. BLANKET START : 01-JUL-15
FHOLES Ion OR BLANKET END  : 31-AUG-15
! BID GLOSING DATE AND TIME: 15-JUL-2015 10:00:00

B S

| CCRI CONTROLLER'S OFFICE H | GCRI KNIGHT CAMPUS

L | ACCOUNTS PAYABLE 1

400 EAST AVE
L | 400 EAST AVENUE P | WARWICK, Rl 02886-1807
WARWICK, RI 02886 US Y I
T us T
[¢] Q
Requistion Number: 1416590
Amendment Description: PRE-BID CONFERENCE SIGN-IN SHEET (ATTACHED)
; ; . Unit
Line Description Quantity Unit Price Total

1 Project: Resurfacing of gymnasium floor at the Knight 1.00 Job
Campus Vin Cullen Field House located in Warwick Rhode $32,100 | $32,100.00
Island at the Community College of Rhode Island, PER
ATTACHED SPECIFICATIONS.

2 Repalr and/or replace damaged wood flooring. Must use 300.00 Square
same type, color and size wood as existing floor. New Foot $ 39.08] $11,724.00
flooring must be acclimated to building conditions prior to
installation. Quote cost per square foot,

Delivery: _As specified.

Terms of Payment:_Jpon Completion & Acceptance.

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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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 a bid proposal.

Solicitation Number: 7549670
Solicitation Title: KNIGHT CAMPUS FIELD HOUSE FLOOR - CCRI (27 PGS)

Bid Proposal Submission

Deadline Date & Time:  7/15/2015 10:00 AM
RIVIP Vendor ID #: 72167

Bidder Name: Kenvo Floor Co Inc

Address: 128 Ten Rod Road

Exeter, Rl 02822

USA
Telephone: 401-294-1244
Fax: 401-294-7550
Contact Name: Maria Votta
Contact Title: VicePresident
Contact Email: estimator@kenvofloor.com

SECTION 2 —DISCLOSURES

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

Indicate "Y” (Yes) or "N” (No) for Disclosures 1-4, and if “Yes,” provide details below. Complete Disclosure 5. If the Bidder is publicly held, the Bidder
may provide owner information about only those stockholders, members, partners, or other owners that hold at least 10% of the record or beneficial

equity interests of the Bidder.

[! 1. 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.

2. 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 had any contracts with a federal, state, or municipal governmental authority terminated for
any reason within the previous 5 years. If “Yes,” provide details below.

z. =

. 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 for violation(s) of any Rhode Island environmental law(s) by
the Rhode Island Department of Environmental Management within the previous 5 vears. If “Yes,” provide details below.
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I\/ 4. State whether any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder is serving or
has 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.

5. List each officer, director, manager, stockholder, member, partner, or other owner or principal 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 or she holds in the Bidder, and each
intermediate parent company and the ultimate parent company of the Bidder.

Disclosure details (continue on additional sheet if necessary):

Al [4 A } 1N e 4 / . 2
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SECTION 3 —CERTIFICATIONS

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

Indicate “Y” (Yes) or “N” (No), and if “No,” provide details below.

THE BIDDER CERTIFIES THAT:

Z 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 this solicitation.

j__ 2. The Bidder possesses all licenses and anyone who will perform any work will possess all licenses required by applicable federal,
state, and local law necessary to perform the requirements of any contract awarded pursuant to this solicitation and will maintain all
required licenses during the term of any contract awarded pursuant to this 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 writing.

}( 3. The Bidder will maintain all required insurance 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.

changes in any disclosures or certifications in this Bidder Certification may be grounds for suspension, debarment, and/or

i 4. The Bidder understands that falsification of any information in this bid proposal or failure to notify the State Purchasing Agent of any
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 ofher 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.

j_ 6. This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,
with any other bidder or person to submit a collusive bid proposal in response to the solicitation or to refrain from submitting a bid
proposal in response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or collusion or other
communication with any other bidder or person to fix the price or prices in the bid proposal or the bid proposal of any other bidder,
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 State of Rhode Island or any person
with an interest in the contract awarded pursuant to this solicitation. The bid price in the bid proposal 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.

7. The Bidder: (i) is not identified on the General Treasurer's list created pursuant to R.J. Gen. Laws § 37-2.5-3 as a person or entity
engaging in investment activities in Iran described in § 37-2.5-2(b); and (ii) is not engaging in any such investment activities in Iran.

<

. 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.
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Certification details (continue on additional sheet if necessary):

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: 0'7//5//5 kW F/G"a‘/ Op.‘ %(\/(\,.
Klask. €. Vettn_ [ Presecledt—

Printed name and title of person signing on behalf of Bidder
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State of Rhode Izland

|| Pep ariment of Adminisiration
Divizion of Pure hases

Ome: Ciap itol HHIL
Providenie, R 02908

INVITATION TO BID

SOLICITATION TITLE: Knight Campus Field House Floor
SOLICITATION NUMBER: 7549670

BID PROPOSAL SUBMISSION DEADLINE:  July 15, 2015 at 10:00 AM

PREBID CONFERENCE
X NONMANDATORY

(] MANDATORY === Bidder must attend the mandatory prebid conference. The bidder’s representative

must register with the Division of Purchases at the mandatory prebid conference
and identify the bidder he or she represents.

Location: Community College of Rhode Island Warwick (Knight) Campus, 400 East
Avenue, Warwick, RI 02886. Repot to Field House Conference Room

Date: Thursday, June 25, 2015 '

Time: 9:00 AM

QUESTIONS about this solicitation must be emailed and received by the Division of Purchases at
doa.purquestions3@purchasing.ri.gov no later than Friday, June 26, 2015, 5:00 PM, in a Microsoft Word
attachment with the corresponding solicitation number, Questions, if any, and responses will be posted on the
Division of Purchases website at www.purchasing.ri.gov as an addendum to this solicitation

BID BOND REQUIRED: NO
] YES
PAYMENT AND PERFORMANCE BOND REQUIRED: X NO
[ YES
SPECIFICATIONS AND PLANS: X NO

LI YES = See Electronic Solicitation Bidding Information.
Click on the online active “D” link in the “info” column.

| ‘Continued onto next page —l

2014-18 Page 1 of 3 . 51912014




State of Rhode Island

|{Pep artment of Administration

Divizion of Purchases
‘One Cap itol FRlL

L__ Providence, RI 02908

INVITATION TO BID |

SOLICITATION TITLE: Knight Campus Field House Floor |
SOLICITATION NUMBER: 7549670

BID PROPOSAL SUBMISSION DEADLINE: July 15, 2015 at 10:00 AM

RIVIP REGISTRATION: Bidders must be registered vendors through the online Division of Purchases
Rhode Island Vendor Information Program at www.purchasing.ti.gov. To register or update information, click
on “Vendor Center,” then “Vendor Information” from the dropdown menu on the left,

BIDDER CERTIFICATION COVER FORM: Bidders must download (obtainable at

www.purchasing.ri.gov), complete, and submit a Bidder Certification Cover Form with each bid proposal,

The State of Rhode Island through its, Department of Administration, Divisiojn of Purchases, is soliciting bid proposals

to perform the work described in the plans and specifications dated June 18, 2015 For the Project in accordance with this
solicitation. |

|
Bidders are invited to submit bid proposals to the Division of Purchases by the bid proposal submission deadline.

This solicitation contains, and is subject to the terms and conditions of, the Invitation to Bid, Instructions to Bidders, Bid
Preparation Checklist (with applicable forms), Agreement, General Conditions, any Supplemental Conditions,

Specifications and Plans, Bidder Certification Cover Form, and Bid Form. The solicitation is available at
www.purchasing.ri,gov.

The award of the contract pursuant to this solicitation will be made to the responsive and responsible bidder with the
lowest bid price. The Division of Purchases reserves the right to waive any technicalities in the bid proposals, accept or
reject any bid proposal, award a contract in the best interest of the State, or revoke any solicitation.

L Continue_d onto next page ]
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State of Rhode Island Department of Administration
Division of Purchases

REVISED
November 20, 2013

NOTICE TO VENDORS

Each bid proposal for a public works project must include a "public copy" to be available for public

inspection upon the opening of bids. Bid proposals that do not include a copy for public inspection
will be deemed nonresponsive. '

The public copy must be submitted in .pdf (portable document file) format on a read-only CD-R media
disc. The disc must include all of the documents submitted in response fo the solicitation concatenated or
merged into one file. The file must be named in the following manner:

BidNumber_DateofBid_VendorName_VendorID.pdf

The Bidder Certification Cover Form contains all of the information for the file name. The date of bid

must appear as mm-dd-yyyy. The vendor name must appear as one word, with no spaces or punctuation.
Underscores must separate the fields.

Example: 7543210_11-08-2013_OceanStateCompanyInc_9867.pdf

The public copy disc must be separately enclosed in a protective cover clearly marked “Public Copy” and
include the following information (all available from the Bidder Certification Cover F orm): (1) title of
solicitation; (2) name of bidder and RIVIP vendor ID number; (3). bid number; and (4) date of bid.

The public copy may redact any trade secrets or commercial or financial information which is of a

privileged or confidential nature pursuant to the “Access to Public Records Act,” R. 1. Gen. Laws §§ 38-
2-1 et seq.

For further information on how to comply with this statutory requirement, see R. L. Gen. Laws §§ 37-2-
18(b) and (j). Also see Procurement Regulation 5.11 accessible at www.purchasing.ri.gov

2013-3 Page 1 of 1 11/20/2013




Form W-9 (Rev. 8/7/11) 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 INDIVIDUUAL, 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.1.N.)

Enter your taxpayer Identification numberIn  Social Security No. (SSN) Employer iD No, (EIN)
the appropriate box, For most individuals, -
this Is your soclal security number.

nawe [ onep Floor _ .,.MA
aopress (28 Yen Pod FPoad .

(REMITTANCE ADDRESS, IF DIFFERENT)
CITY, STATE AND Z|P CODE wm") E.I 2822

05 | 0447571

CERTIFICATION: Under penalties of perjury, | certify that:

(1) The.number shown on this form Is my correct Taxpayer Idenlification Number (or | am walling for a number to be issuad to me), and
(2) 1am not subject to backup withholding because slther: (A) | have not been notifled by the Internal Revenue Service (IRS) that | am

subject to backup withholding as a result of a fallure to report all Interest or dlvidends, or (B) the IRS has notified me that | am no
longer subject to backup withholding.

Cortificatlon Instructions -- You must cross out item (2) above if you have been notlfied by the IRS that you are subjact to backup
withholding because of under-reporting Interest or dividends on your tax return, However, If after belng notifled by IRS that you were

subjact to backup withholding you recelved another notification from IRS that you are no longer subject to backup withholding,
do not cross out ltem (2),

PLEASE SIGN HERE { 1‘2 / _
SIGNATURE = (0TI ¢~ rirLe M0 DATE M 161 no 1022124y ;

BUSINESS DESIGNATION:
Please Check One! Individual [] Medlcal Servicas Corporation | Government/Nonprofit Corporation [
Partnership [J Corporation [[l—" TrustEstate [ Legal Services Gorporation ]

NAME: Be sure to enter your‘ full and correct name as listed I the IRS flle for you or your business,

ADDRESS, CITY, STATE AND ZIP CODE: Enter your primary bualness address and remittance address If different from your primary
address), If you operate a business at mora than one locatlon, adhere to the followlng:

1) Same T.LN. with more than one locatlon -- attach a llst of locatlon addresses with re
to which location the year-end tax Information return should be malled,

2} Different T.I.N. for each different locatian -- submit a completed W-9 form fo
return will ba reported for each T.L.N, and remittance address,)

CGERTIFIGATION -- Slgn the cerlificatlon,

mittarice address for each location and Indlcate

reach T.1.N., and location, (One year—eﬁd tax information

enter your title, date, and your telephone number (including area code and extenslon),

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

Mall to: Supplier Coordinator, One Capltol HIll, Providence, Ri 02908




