
 

 

 

 

 

BOARD OF CONTRACT AND SUPPLY 

CITY OF PROVIDENCE, RHODE ISLAND 
 

REQUEST FOR PROPOSALS FOR GOODS 

Item Description: HEATING & PLUMBING SUPPLIES (EXP. 6/30/25) 

 

Date to be opened: MONDAY, APRIL 25, 2022 

 

Issuing Department: PROVIDENCE WATER  

 

QUESTIONS 

 Please direct questions relative to the bidding process, how to fill out forms, and how to submit a bid to Purchasing 

Agent Patti Jordan.  

o Phone: (401) 680-5264 

o Email: pjordan@providenceri.gov 

Please include the Item Description shown above in the subject line of your email.  

 Please direct questions relative to the specifications outlined to the issuing department’s subject matter expert: 

o RICHARD RAZZA – ACTING SENIOR MANAGER 

o 401-521-6300 EXT. 7301 

o RRAZZA@PROVWATER.COM 

 

INSTRUCTIONS FOR SUBMISSION 

 

Bids may be submitted up to 2:15 P.M. on the above meeting date at the Department of the City Clerk. Room 311, City Hall. 25 

Dorrance Street, Providence. At 2:15 P.M. all bids will be publicly opened and read at the Board of Contract Meeting in the City 

Council Chambers, on the 3rd floor of City Hall. 

 

 Bidders must submit 3 copies of their bid in sealed envelopes or packages labeled with the captioned Item Description and 

the City Department to which the RFP and bid are related and must include the company name and address on the 

envelope as well. clearly marked on the first page. 

 Communications to the Board of Contract and Supply that are not competitive sealed bids (i.e. product information/samples) 

should have “NOT A BID” written on the envelope or wrapper. 

 Only use form versions and templates included in this RFP. If you have an old version of a form do not recycle it for use in 

this bid. 

 The bid envelope and information relative to the bid must be addressed to: 

 

Board of Contract and Supply 

Department of the City Clerk – City Hall, Room 311 

25 Dorrance Street 

Providence, RI 02903 

 

All bids submitted to the City Clerk become public record. Failure to follow instructions could result in information 

considered private being posted to the City’s Open Meetings Portal and made available as a public record. The City has made 

a conscious effort to avoid the posting of sensitive information on the City’s Open Meetings Portal, by requesting that such 

sensitive information be submitted to the issuing department only at their request.  

  

mailto:pjordan@providenceri.gov


 

 

 

 

 

BOARD OF CONTRACT AND SUPPLY 

CITY OF PROVIDENCE, RHODE ISLAND 
 

NOTICE TO VENDORS 

 

1. The Board of Contract and Supply will make the award to the lowest qualified and responsible bidder.  

2. In determining the lowest responsible bidder, cash discounts based on preferable payment terms will not be 

considered.  

3. Where prices are the same, the Board of Contract and Supply reserves the right to award to one bidder, or 

to split the award. 

4. No proposal will be accepted if the bid is made in collusion with any other bidder.  

5. Bids may be submitted on an “equal in quality” basis. The City reserves the right to decide equality. 

Bidders must indicate brand or the make being offered and submit detailed specifications if other than 

brand requested. 

6. A bidder who is an out-of-state corporation shall qualify or register to transact business in this State, in 

accordance with the Rhode Island Business Corporation Act, RIGL Sec. 7-1.2-1401, et seq. 

7. The Board of Contract and Supply reserves the right to reject any and all bids. 

8. Competing bids may be viewed in person at the Department of the City Clerk, City Hall, Providence, 

immediately upon the conclusion of the formal Board of Contract and Supply meeting during which the 

bids were unsealed/opened. Bids may also be accessed electronically on the internet via the City’s Open 

Meetings Portal.  

9. As the City of Providence is exempt from the payment of Federal Excise Taxes and Rhode Island 

Sales Tax, prices quoted are not to include these taxes. A Tax Exempt Certificate will be provided 

upon request.  

10. In case of error in the extension of prices quoted, the unit price will govern. 

11. Delivery dates must be shown in the bid. If no delivery date is specified, it will be assumed that an 

immediate delivery from stock will be made.  

12. No goods should be delivered or work started without a Purchase Order. 

13. Submit 3 copies of the bid to the City Clerk, unless the specification section of this document 

indicates otherwise. 

14. Payment Terms are a minimum of Net 30.  

15. Successful bidder must submit a completed W-9 form and Certificate of Insurance/Product Warranty.  

16. Awards will be made within sixty (60) days of bid opening. All bid prices will be considered firm, unless 

qualified otherwise. Requests for price increases will not be honored. 

17. Failure to deliver within the time quoted or failure to meet specifications may result in default in accordance 

with the general specifications. It is agreed that deliveries and/or completion are subject to strikes, lockouts, 

accidents and Acts of God. 

 

 

  

***Failure to meet specified deadlines, follow specific submission instructions, or enclose all required documents with all 

applicable signatures will result in disqualification, or in an inability to appropriately evaluate bids.*** 

 

http://providenceri.iqm2.com/Citizens/Default.aspx
http://providenceri.iqm2.com/Citizens/Default.aspx


 

 

 

 

 

BOARD OF CONTRACT AND SUPPLY 

CITY OF PROVIDENCE, RHODE ISLAND 
 

BID FORM 1: Bidders Blank 

 

1. Bids must meet the attached specifications. Any exceptions or modifications must be noted and 

fully explained. 

 

2. Bidder’s responses must be in ink or typewritten, and all blanks on the bid form should be completed. 

 

3. The price or prices proposed should be stated both in WRITING and in FIGURES, and any proposal 

not so stated may be rejected. Contracts exceeding twelve months must specify annual costs for 

each year. 
 

4. Bids SHOULD BE TOTALED so that the final cost is clearly stated (unless submitting a unit price 

bid), however each item should be priced individually. Do not group items. Awards may be made 

on the basis of total bid or by individual items. 

 

5. All bids MUST BE SIGNED IN INK.  
 

Name of Bidder (Firm or Individual):  ___________________________________________________________________  

Contact Name: _______________________________________________________________________________ 

Business Address: ____________________________________________________________________________ 

Business Phone #:  ____________________________________________________________________________ 

Contact Email Address: _______________________________________________________________________ 

Agrees to bid on (Items(s) to be bid):  _______________________________________________________________ 

Delivery Date: _________________________________________________________________________ 

Name of Surety Company (if applicable): _______________________________________________________________ 

Total Amount in Writing*: ________________________________________________________________________________ 

Total Amount in Figures*: ________________________________________________________________________________ 

* If you are submitting a unit price bid, please insert “Unit Price Bid” 

Use additional pages if necessary for additional bidding details.  

 

_________________________________________________ 

Signature of Representation 

 

________________________________________________ 

Title 

  



 

 

 

 

 

BOARD OF CONTRACT AND SUPPLY 

CITY OF PROVIDENCE, RHODE ISLAND 
 

BID FORM 2: Certification of Bidder 

(Non-Discrimination/Hiring) 
 

Upon behalf of_____________________________________________  (Firm or Individual Bidding), 
 

I,                          (Name of Person Making Certification), 
 

being its            (Title or “Self”), hereby certify that: 
 
 
 

1. Bidder does not unlawfully discriminate on the basis of race, color, national origin, gender, sexual 

orientation and/or religion in its business and hiring practices. 

2. All of Bidder’s employees have been hired in compliance with all applicable federal, state and local 

laws, rules and regulations. 
 
 
 
I affirm by signing below that I am duly authorized on behalf of Bidder, on 

this day of 20 . 

 

_________________________________________________ 

Signature of Representation 

 

________________________________________________ 

Printed Name 

  



 

 

 

 

 

BOARD OF CONTRACT AND SUPPLY 

CITY OF PROVIDENCE, RHODE ISLAND 
 

BID FORM 3: Certificate Regarding Public Records 

 
Upon behalf of______________________________________________ (Firm or Individual Bidding), 

I,                          (Name of Person Making Certification), 

being its            (Title or “Self”), hereby certify an 

understanding that: 

1. All bids submitted in response to Requests for Proposals (RFP’s) and Requests for Qualification 

(RFQ’s), documents contained within, and the details outlined on those documents become public 

record upon receipt by the City Clerk’s office and opening at the corresponding Board of Contract 

and Supply (BOCS) meeting. 

2. The Purchasing Department and the issuing department for this RFP/RFQ have made a conscious 

effort to request that sensitive/personal information be submitted directly to the issuing 

department and only at request if verification of specific details is critical the evaluation of a 

vendor’s bid. 

3. The requested supplemental information may be crucial to evaluating bids. Failure to provide 

such details may result in disqualification, or an inability to appropriately evaluate bids.  

4. If sensitive information that has not been requested is enclosed or if a bidder opts to enclose the 

defined supplemental information prior to the issuing department’s request in the bidding packet 

submitted to the City Clerk, the City of Providence has no obligation to redact those details and 

bears no liability associated with the information becoming public record.  

5. The City of Providence observes a public and transparent bidding process. Information required in 

the bidding packet may not be submitted directly to the issuing department at the discretion of the 

bidder in order to protect other information, such as pricing terms, from becoming public. Bidders 

who make such an attempt will be disqualified. 
 
I affirm by signing below that I am duly authorized on behalf of Bidder, on 

this day of 20 . 

 

_________________________________________________ 

Signature of Representation 

 

________________________________________________ 

Printed Name 

  



 

 

 

 

 

BOARD OF CONTRACT AND SUPPLY 

CITY OF PROVIDENCE, RHODE ISLAND 
 

BID FORM 4: MBE/WBE Affidavit 
Item Title (as seen on RFP): 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
Name of Bidder (Firm or Individual): _____________________________________________ 

 

Which one of the following describes your business’ status in terms of Minority and/or Woman-Owned 

Business Enterprise certification with the State of Rhode Island?    

 

_____MBE _____WBE _____Neither MBE nor WBE 

 

It is the policy of the City of Providence that minority business enterprises (MBEs) and women business 

enterprises (WBEs) should have the maximum opportunity to participate in procurements and projects as prime 

contractors and vendors. Pursuant to Sec. 21-52 of the Providence Code of Ordinances and Chapter 31-14 et 

seq. of the Rhode Island General Laws (as amended), MBE and WBE participation goals apply to contracts. 

 

 

I affirm by signing below that I am duly authorized on behalf of Bidder, on 

this day of 20 . 

 
_________________________________________________ 

Signature of Representation 

 

________________________________________________ 

Printed Name 

 

 

  



Certificate of Insurance 

 

1. The Original Certificate of Insurance must be mailed to: 

Providence Water 

125 Dupont Drive 

Providence, RI 02907 

Attention: Elizabeth Paquin 

 

2. Certificate must be completely filled out listing all Insurance Companies, Coverage's. and 

Limits. Providence Water (PW) require the following Certificate must be completely 

filled out listing all Insurance Companies, Coverage's. and Limits. Providence Water 

(PW) require the following insurances requirements. 

 

Required Coverage 

x 

Worker’s Compensation and Occupational Insurance: In statutory amounts, 

Covering all employees of the contractor. Employer’s liability coverage with 

limits of not less than $500,000.00/ each accident or illness shall be included. 

x 

Commercial General Liability Insurance: Commercial Liability ll1surance with 

limits of not less than $1,000,000.000 per occurrence, for bodily injury and/or 

property damage 1iabilily $2,000,000.000 in the aggregate. Products/completed 

operation, independent contractors, and contractual liability coverages are to be 

included. No exclusions for rigging, hoisting, explosions, collapse and/or 

underground. Completed operations coverage must remain in effect for a period 

of not less than 2 years after the completion of all work.   "The City of Providence, 

Providence Water, its officers and agents are to name as an additional insured." 

 

x 

Automobile Liability Insurance: When any motor vehicles are used in 

connection with the work to be performed the Contractor shall maintain 

Automobile Liability Insurance with limits of not less $1,000,000.00 per 

occurrence, combined single limit, for bodily injury and property damage. "The 

City of Providence, Providence Water are to be named as additionally insured." 

 

Builder’s Risk Policy: When a free standing unit is to be constructed or any 

addition to our facilities made in connection with the work specified, the 

Contractor must provide Builder's Risk Insurance or an Installation Floater 

covering all risks with limits equal to the award of the contract. 

 

Professional Liability Insurance: When any architects, engineers, or consulting 

firms perform work in connection with any contract, the contractor shall maintain 

Profession al Liability Insurance will1limits not less than $2,000,000.00 per 

occurrence and aggregate. 

 

3. The insured name must be the same name as the name on the bid submitted. 

 

4. Insurance Certificates should state the Title of Project to be performed. 



5. Certificate must read “The City of Providence, Providence Water, its Officers and 

Agents are named as additional insured.”  

 

6. Certificate Holder provision of the certificate must list “The City of Providence and 

Providence Water.” 

 

 

7. Cancellation and/or reduction in coverage must provide 30 days' notice. 

 

8. The successful bidder must produce a satisfactory Certificate of Insurance within 10 days 

after award. No work will begin or contract signed unless all these requirements are met. 

Failure to do so may result in the cancellation of the award and award to another bidder. 

 

9. The insurances specified shall be carried until all work required to be performed under the 

terms of the CONTRACTOR's services are satisfactorily completed and for a period of at 

least two years after the date when final payment becomes due. Failure to carry or keep 

such insurance in force shall constitute a violation of the contract, and the Providence 

Water \ maintains the right to stop work and/or withhold payment until proper evidence is 

provided. 

 

10. The insurance shall provide for 30 days’ prior written notice to be given to the Providence 

Water in the event coverage is substantially changed, canceled, or not renewed. 

 

11. ln no case shall the coverage limits staled for Commercial General Liability, Automobile 

Liability, or Professional Liability insurance stated above be less than the total contract 

amount. If the total contract amount exceeds any stated limit, the limit shall be adjusted 

lo the satisfaction of the OWNER to the next highest $1,000,000.00 exceeding the total 

contract amount. 

 

12. Providence Water maintains the right to modify, delete, alter or change these 

requirements. 

 

13. The successful bidder understands and agrees that any insurance protection furnished by 

the CONTRACTOR hereunder shall in no way limit its responsibility to indemnify and 

save harmless Providence Water. 

 

14. For additional Information contact Elizabeth Paquin at (401)521-6300 ext. 7227 

 

(SAMPLE ATTACHED) 
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77777
77707
07070
00777
63616
06555
33307
72717
44621
45576
07453
02776
24073
11073
64147
60573
31020
77654
05160
37555
70706
20057
72365
50207
52663
35724
72330
07106
23357
00327
70073
64015
77027
61120
77727
25202
57731
10777
77770
70007
07007
 

66666
66606
06060
00626
06466
20444
62006
00222
62402
40222
06002
20626
22400
02060
00204
26226
02200
62220
24060
24000
00600
02062
62042
00006
02202
62622
40022
06000
02626
02422
22062
02224
26222
04200
66646
06224
06644
40666
66660
60006
06006
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)  

 03/11/2016

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 

If SUBROGATION IS WAIVED, subject to   the terms and conditions of the policy, certain policies may require an endorsement. A statement on 

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PRODUCER

A PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(

INSURED INSURER A:

NINSURER B:

INSURER C:

INSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.):

CONTACT
NAME:

 

COVERAGES CERTIFICATE NUMBER: 570061419077 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 

PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$1,000,000

$

$10,000

$1,000,000

$2,000,000

$2,000,000

A GL

PRO-

JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 

AUTOS ONLY

SCHEDULED

 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 

AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE

(Per accident)

X

BODILY INJURY (Per accident)

$1,000,000A COMBINED SINGLE LIMIT

(Ea accident)
B

EXCESS LIAB

X OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

$25,000,000

$25,000,000

UMBRELLA LIABB

RETENTION

X

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT $1,000,000

X OTH-
ER

PER  
STATUTE

A

$1,000,000

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / AN

WORKERS COMPENSATION AND 

EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

$1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: 

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVEProvidence Water
125 Dupont Drive
Providence, RI 02907

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION ATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS.



 

 

 

 

 

BOARD OF CONTRACT AND SUPPLY 

CITY OF PROVIDENCE, RHODE ISLAND 
 

 

BID PACKAGE SPECIFICATIONS 

 

1. Provide unit prices for the various parts listed on the Bidder’s Blank Attachment 1 sheet provided herein. 

 

a. If vendor does not supply a particular product, write ‘NO BID’ on the appropriate line. 

b. Should Providence Water (PW) elect to purchase product(s) beyond those listed herein, vendor 

shall provide product(s) at current list price minus the percent off list price as indicated with the 

bid sheet. 

c. All quoted prices are to include any and all costs, including freight and delivery. 

 

2. All parts supplied shall be new and of first quality and shall be manufactured in the Continental United 

States. 

 

3. Deliveries shall only be accepted between 8:00am and 2:00pm, Monday through Friday, unless scheduled 

otherwise by PW. 

4. Delivery address is PW’s Water Purification Plant, 61 North Road, Hope, RI 02831. 

5. A packing slip must be included with all deliveries. 

6. There shall be no minimum quantity required for delivery. 

7. Note there shall be no minimum or maximum yearly purchase obligation. 

8. PW reserves the right to award to multiple vendors. 

9. Payment shall be based upon price per unit of product delivered.  PW typically processes payment requests 

within 30 days of receipt. 

10. Contract time shall be for a three year period, beginning at the time of award and running through June 

30, 2025. 

 
 



Bidders List

Year 1: Year 2: Year 3:

July 1, 2022- July 1, 2023- July 1, 2024-

June 30, 2023 June 30, 2024 June 30, 2025

Description Amount Amount Amount

Watts 009M2 QT 1" Backflow 0063020

Watts 009M3 QT 3/4" Backflow 0063030

Watts 009M2 QT 2" Backflow 0063010

Watts RK 009M2-RT 1 1" Repair Kit 0888526

Watts RK 009M3-RT 3/4" Repair Kit 0888526

Watts RK 009M3-RT 2" Repair Kit 0887547

Watts Repair Kit 0887793

Watts repair kit 0794071

Taco 555-050 RP Power head

Taco TA 1600160RP Cartridge Assembly

Taco TA 1600868RP High Heat Seal

Taco TA 1600160Gasket Set

Leonard TM -26 Valve

Leonard R-28 Rebuild Kit

Leonard R-26 Rebuild Kit

4L-400 belt

BX42 belt

Items not listed will be _____% minus list

Bidders Blank Attachment 1
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