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REQUEST FOR PROPOSALS 
Item Description: 2024 4X4 SMALL DUMP TRUCK WITH DUAL WHEEL

Date to be opened:MONDAY, MARCH 13, 2023 

Issuing Department: PROVIDENCE WATER  

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

(Pages 1-8) to Purchasing department.
o Phone: (401) 680-5264
o Email: purchasing@providenceri.gov

 Please use the subject line “RFP Question”
• Please direct questions relative to the Minority and Women’s Business Enterprise Program and the

corresponding forms (Pages 9-13) to the MBE/WBE Outreach Director for the City of Providence,
Grace Diaz

o Phone: (401) 680-5766
o Email: gdiaz@providenceri.gov

 Please use subject line “MBE WBE Forms”
• Please direct questions relative to the specifications outlined (beginning on page 14) to the issuing

department’s subject matter expert:
o TONY FERNANDES - TONYF@provwater.com

(401) 521-6300 ext.7118

Pre-bid Conference 

THERE IS NO PRE-BID CONFERENCE 

mailto:fgomez@providenceri.gov
mailto:gdiaz@providenceri.gov
mailto:christianl@provwater.com
mailto:pdilorenzo@provwater.com
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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 2 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. (On page 1).

• If required by the Department, please keep the original bid bond and check in only one of the envelopes.
• 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 

**PLEASE NOTE: This bid may include details regarding information that you will need to provide 
(such as proof of licenses) to the issuing department before the formalization of an award.  

This information is NOT requested to be provided in your initial bid by design. 

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.  
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BID PACKAGE CHECKLIST 

Digital forms are available in the City of Providence Purchasing Department Office or online at 
http://www.providenceri.gov/purchasing/how-to-submit-a-bid/ 

The bid package MUST include the following, in this order: 

• Bid Form 1: Bidder's Blank as the cover page/ 1st page (see page 6 of this document)
• Bid Form 2: Certification of Bidder as 2nd page (see page 7 of this document)
• Bid Form 3: Certificate Regarding Public Records (see page 8 of this document)
• Forms from the Minority and Women Business Enterprise Program: Based on Bidder Category. See

forms and instructions enclosed (pages 9-13) or on: https://www.providenceri.gov/purchasing/minority-
women-owned-business-mbewbe-procurement-program/

*Please note: MBE/WBE forms must be completed for EVERY bid submitted and must be inclusive of
ALL required signatures. Forms without all required signatures will be considered incomplete. 

• Bidder’s Proposal/Packet: Formal response to the specifications outlined in this RFP, including pricing
information and details related to the good(s) or service(s) being provided. Please be mindful of
formatting responses as requested to ensure clarity.

• Financial Assurance, if requested (as indicated on page 5 of this document under “Bid Terms”)

All of the above listed documents are REQUIRED. (With the exception of financial assurances, which are 
only required if specified on page 5.) 

***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://www.providenceri.gov/purchasing/how-to-submit-a-bid/
https://www.providenceri.gov/purchasing/minority-women-owned-business-mbewbe-procurement-program/
https://www.providenceri.gov/purchasing/minority-women-owned-business-mbewbe-procurement-program/
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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.

10. In case of error in the extension of prices quoted, the unit price will govern.
11. The contractor will NOT be permitted to: a) assign or underlet the contract, or b) assign either legally or

equitably any monies or any claim thereto without the previous written consent of the City Purchasing
Director.

12. 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.

13. A certificate of insurance will normally be required of a successful vendor.
14. For many contracts involving construction, alteration and/or repair work, State law provisions concerning

payment of prevailing wage rates apply (RIGL Sec. 37-13-1 et seq.)
15. No goods should be delivered, or work started without a Purchase Order.
16. Submit 2 copies of the bid to the City Clerk, unless the specification section of this document

indicates otherwise.
17. Bidder must certify that it does not unlawfully discriminate on the basis of race, color, national origin,

gender, gender identity or expression, sexual orientation and/or religion in its business and hiring practices
and that all of its employees are lawfully employed under all applicable federal, state and local laws, rules
and regulations. (See Bid Form 2.)

http://providenceri.iqm2.com/Citizens/Default.aspx
http://providenceri.iqm2.com/Citizens/Default.aspx
http://webserver.rilin.state.ri.us/Statutes/TITLE37/37-13/INDEX.HTM
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BID TERMS 

1. Financial assurances may be required in order to be a successful bidder for Commodity or Construction
and Service contracts. If either of the first two checkboxes below is checked, the specified assurance
must accompany a bid, or the bid will not be considered by the Board of Contract and Supply. The
third checkbox indicates the lowest responsible bidder will be contacted and required to post a bond to
be awarded the contract.

a) A certified check for $  must be deposited with the City Clerk as a guarantee that the 
Contract will be signed and delivered by the bidder. 

b) A bid bond in the amount of  per centum (%) of the proposed total price, must be deposited 
with the City Clerk as a guarantee that the contract will be signed and delivered by the bidder; and 
the amount of such bid bond shall be retained for the use of the City as liquidated damages in case of 
default. 

c) A performance and payment bond with a satisfactory surety company will be posted by the
bidder in a sum equal to one hundred per centum (100%) of the awarded contract. 

d) No financial assurance is necessary for this item.

2. 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.

3. 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.

The following entry applies only for COMMODITY BID TERMS: 

4. Payment for partial delivery will not be allowed except when provided for in blanket or term contracts.
The following entries apply only for CONSTRUCTION AND SERVICE BID TERMS: 

5. Only one shipping charge will be applied in the event of partial deliveries for blanket or term contracts.
6. Prior to commencing performance under the contract, the successful bidder shall attest to compliance

with the provisions of the Rhode Island Worker’s Compensation Act, RIGL 28-29-1, et seq.  If exempt
from compliance, the successful bidder shall submit a sworn Affidavit by a corporate officer to that
effect, which shall accompany the signed contract.

7. Prior to commencing performance under the contract, the successful bidder shall, submit a certificate of
insurance, in a form and in an amount satisfactory to the City.
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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 (Write the “Item Description” here):  _______________________________________________________________ 

If the bidder’s company is based in a state other than Rhode Island, list name and contact information for a local agent for service of 

process that is located within Rhode Island _______________________________________________________________ 

Delivery Date (if applicable): _________________________________________________________________________ 

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 

Page 7 of 17 

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 
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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 
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WBE/MBE Form Instructions 

The City of Providence actively seeks Minority and Women business enterprises to participate in bids to meet the City’s 
procurement needs. Pursuant to the City of Providence Code of Ordinances, Chapter 21, Article II, Sec. 21-52 (Minority and 
Women’s Business Enterprise) and Rhode Island General Laws (as amended), Chapter 31-14, et seq. (Minority Business 
Enterprise), Minority Business Enterprise (MBE) and Women’s Business Enterprise (WBE) participation goals apply to contracts. 
  

The goal for Minority Business Enterprise (MBE) participation is 10% of the total bid value. 
The goal for Women’s Business Enterprise (WBE) participation is 10% of the total bid value. 

The goal for combined MBE/WBE participation is 20% of the total bid value. 
 

Only businesses certified with the State of Rhode Island as minority and/or women business enterprises are counted 
towards the City’s goals. Eligible minority or women-owned businesses are encouraged to seek certification from the State 
of Rhode Island Minority Business Enterprise Compliance Office at: http://odeo.ri.gov/offices/mbeco/ 
 
Note: MBE certification with the State of Rhode Island on the basis of Portuguese heritage is not currently recognized by 
the City of Providence's MBE program. 
 
Bid Requirements: 
 
All Bidders:  All bidders must complete and submit the MBE/WBE Participation Affidavit indicating whether or not they are a 
state-certified MBE/WBE and acknowledging the City’s participation goals. Submission of this form is required with every bid. 
Your bid will not be accepted without an affidavit.  
 
Bidders who will be subcontracting: In addition to the MBE/WBE Participation Affidavit, Bidders who will be subcontracting must 
submit the Subcontractor Disclosure Form as part of their bid submission. All subcontractors, regardless of MBE/WBE status, must 
be listed on this form. Business NAICS codes can be found at https://www.naics.com/search/.  Awarded bidders are required to submit  
 
Subcontractor Utilization and Payment Reports with each invoice.  

Waiver Requests: 
a) If the percentage of the total amount of the bid being awarded to MBE or WBE vendors is less than 20% (Box F on the 

Subcontractor Disclosure Form) and the prime contractor is not a Rhode Island State-certified MBE or WBE, the Bidder 
must complete the MBE/WBE Waiver Request Form for review.  

 
b) If the prime contractor company has the capacity to perform the whole project, the City of Providence requires the 

contractor to meet the city’s goal of a combined 20% of MBE and WBE participation. 
 

c) If the contractor is a nonprofit organization, the City of Providence requires the nonprofit organization to provide the 
MBE/WBE Participation Affidavit Form and proof of its nonprofit status. 

 
d) If the contractor has researched the RI Certified minority list (http://odeo.ri.gov/offices/mbeco/mbe-wbe.php) and the state 

does not have any companies in the desired trade, the City of Providence requires the contractor to provide the MBE/WBE 
Participation Affidavit Form.  

 
e) Waivers will be considered for approval on a case-by-case basis. 

 

https://www.naics.com/search/
http://odeo.ri.gov/offices/mbeco/mbe-wbe.php
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Verifying MBE/WBE Certification 
It is the responsibility of the bidder to confirm that every MBE or WBE named in a proposal and included on a contract is certified by 
the Rhode Island Minority Business Enterprise Compliance Office. The current MBE/WBE directory is available at the State of RI 
MBE Office, One Capitol Hill, 2nd Floor, Providence, RI, or online at http://odeo.ri.gov/offices/mbeco/mbe-wbe.php. You can also 
call (401) 574-8670 to verify certification, expiration dates, and services that the MBE/WBE is certified to provide. Note: MBE 
certification with the State of Rhode Island on the basis of Portuguese heritage is not currently recognized by the City of Providence's 
MBE program.  

Form Instructions: 
Access all bid forms from http://www.providenceri.gov/oeo/ or http://www.providenceri.gov/purchasing/minority-women-owned-
business-mbewbe-procurement-program/. Download the forms as blank PDFs. Once saved on your computer, fill them out using 
the Adobe program. The fillable PDFs must be completed in Adobe in order to be saved property. Google Chrome and similar 
platforms do not allow for the forms to be saved as filled PDFs. Therefore, please download the blank forms to your computer, then 
fill them out and save. 

Assistance with Form Requirements 
Examples of completed forms can be found on the City of Providence website at http://www.providenceri.gov/oeo/ or 
http://www.providenceri.gov/purchasing/minority-women-owned-business-mbewbe-procurement-program/.  

Contract Requirements: 
Prime contractors engaging subcontractors must submit the Subcontractor Utilization and Payment Report to the City 
Department’s Fiscal Agent with every invoice and request for final payment. A copy of all forms should be sent to the MBE/WBE 
Outreach Director Office, Grace Diaz at gdiaz@providenceri.gov. This form is not submitted as a part of the initial bid package. 
For contracts with durations of less than 3 months, this form must be submitted along with the contractor's request for final 
payment. The form must include all subcontractors utilized on the contract, both MBE/WBE and non- MBE/WBE, the total amount 
paid to each subcontractor for the given period and to date, A copy of all forms should be sent to the MBE/WBE Outreach Director 
Office, Grace Diaz at gdiaz@providenceri.gov. During the term of the contract, any unjustified failure to comply with the 
MBE/WBE participation requirements is a material breach of contract.   

Questions? 
For more information or for assistance with MBE/WBE Forms, contact the City of Providence MBE/WBE Outreach Director, 
Grace Diaz, at gdiaz@providenceri.gov or (401) 680-5766.  

http://www.mbe.ri.gov/
http://www.mbe.ri.gov/
http://www.providenceri.gov/oeo/
http://www.providenceri.gov/purchasing/minority-women-owned-business-mbewbe-procurement-program/
http://www.providenceri.gov/purchasing/minority-women-owned-business-mbewbe-procurement-program/
http://www.providenceri.gov/oeo/
http://www.providenceri.gov/purchasing/minority-women-owned-business-mbewbe-procurement-program/
mailto:mbe-wbe@providenceri.com
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MBE/WBE PARTICIPATION AFFIDAVIT 
Project /Item Description (as seen on RFP):  
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
Prime Bidder: ____________________________________Contact Email and Phone_______________________________________  
Company Name, Address and Trade: __________________________________________________           
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 
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  

By initialing the following sections and signing the bottom of this document in my capacity as the contractor or an authorized 
representative of contractor, I make this Affidavit: 
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. 

The goal for Minority Business Enterprise (MBE) participation is 10% of the total bid value. 
The goal for Women’s Business Enterprise (WBE) participation is 10% of the total bid value. 

The goal for combined MBE/WBE participation is 20% of the total bid value. 

I acknowledge the City of Providence’s goals of supporting MBE/WBE certified businesses. Initial ___________ 
If awarded the contract, I understand that my company must submit to the Minority and Women’s Business Coordinator at the City of 
Providence (MBE/WBE Office), copies of all executed agreements with the subcontractor(s) being utilized to achieve the participation 
goals and other requirements of the RI General Laws.  I understand that these documents must be submitted prior to the issuance 
of a notice to proceed. Initial ___________ 

I understand that, if awarded the contract, my firm must submit to the MBE/WBE Office canceled checks and reports 
required by the MBE/WBE Office on a quarterly basis verifying payments to the subcontractors(s) utilized on the 
contract.  Initial ___________ 

If I am awarded this contract and find that I am unable to utilize the subcontractor(s) identified in my Statement of Intent, I understand 
that I must substitute another certified MBE and WBE firm(s) to meet the participation goals.  I understand that I may not make a 
substitution until I have obtained the written approval of the MBE/WBE Office.   
Initial ___________ 
If awarded this contract, I understand that authorized representatives of the City of Providence may examine the books, 
records and files of my firm from time to time, to the extent that such material is relevant to a determination of whether my 
firm is complying with the City’s MBE/WBE participation requirements.  
Initial ___________ 
I do solemnly declare and affirm under the penalty of perjury that the contents of the foregoing Affidavit are true and correct 
to the best of my knowledge, information, and belief. 

________________________________________ ________________________________________ 
Signature of Bidder Printed Name 

________________________________________ ____________________ 
Company Name  Date 
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SUBCONTRACTOR DISCLOSURE FORM 
Fill out this form only if you WILL SUBCONTRACT with other parties. If you will not subcontract any portion of the 
proposed bid, do not fill out this form. 
Prime Bidder: _______________________________________ Primary NAICS____________________________________ 
Code:____________________________________ 

Item Description (as seen on RFP): ______________________________________________________________________ 
____________________________________________________________________________________________________ 

 

Please list all Subcontractors below. Include the total dollar value that you propose to share with each subcontractor and 
the dollar amount to be subcontracted. Please check off MBE and WBE where applicable. The directory of all state-
certified MBE/WBE firms is located at www.mbe.ri.gov. Business NAICS codes can be found at 
https://www.naics.com/search/ 

Proposed Subcontractor MBE WBE Primary 
NAICS 
Code 

Date of 
Mobilization 

$ Value of Subcontract  

     $ 

     $ 

     $ 

     $ 

     $ 

     $ 

A. MBE SUBCONTRACTED AMOUNT: $ 

B. WBE SUBCONTRACTED AMOUNT:  $ 

C. NON-MBE WBE SUBCONTRACTED AMOUNT: $ 

D. DOLLAR AMOUNT OF WORK DONE BY THE PRIME CONTRACTOR: $ 

E. TOTAL AMOUNT OF BID (SUM OF A, B, C, & D): $   

F. PERCENTAGE OF BID SUBCONTRACTED TO MBEs AND WBEs. 
(Divide the sum of A and B by E and multiply result by 100). 

 
 % 

Please read and initial the following statement acknowledging you understand. If the percentage of the total amount of the bid being 
awarded to MBE or WBE vendors is less than 20% (Box (F) and the prime contractor is NOT a Rhode Island State-certified MBE or 
WBE, you must fill out the MBE/WBE WAIVER REQUEST FORM for consideration by City of Providence MBE/WBE 
Outreach Director. Initial     Required 
 
________________________________________  ________________________________________ 
Signature of Bidder     Printed Name 

http://www.mbe.ri.gov/
https://www.naics.com/search/
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MBE/WBE Waiver Request Form 
Fill out this form only if you did not meet the 20% MBE/WBE participation goal.  
State-certified MBE or WBE Prime Bidders are NOT REQUIRED to fill out this form. 

Submit this form to the City of Providence MBE/WBE Outreach Director, Grace Diaz, at mbe-wbe@providenceri.gov, for review 
prior to bid submission. This waiver applies only to the current bid which you are submitting to the City of Providence and does not 
apply to other bids your company may submit in the future. In case a waiver is need it City Department Directors should not 
recommend a bidder for award if this form is not included, absent or is not signed by the city of Providence MBE/WBE director. 

Prime Bidder: _______________________________________ Contact Email and Phone________________________________    
Company Name, Address: ________________________________________ Trade _________________________________           
Project /Item Description (as seen on RFP):  
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________ 

To receive a waiver, you must list the certified MBE and/or WBE companies you contacted, the name of the primary individual with 
whom you interacted, and the reason the MBE/WBE company could not participate on this project. 

MBE/WBE Company 
Name 

Individual’s Name Company Name Why did you choose not to 
work with this company? 

I acknowledge the City of Providence’s goal of a combined MBE/WBE participation is 20% of the total bid value. I am requesting a 
waiver of _______ % MBE/WBE (20% minus the value of Box F on the Subcontractor Disclosure Form). If an opportunity is 
identified to subcontract any task associated with the fulfillment of this contract, a good faith effort will be made to select MBE/WBE 
certified businesses as partners.  

_________________________________  _________________________________ ____________________ 
Signature of Prime Contractor / or Duly Authorized Representative Printed Name 

Date Signed 

_________________________________  _________________________________ ____________________ 
Signature of City of Providence (or Designee (Only)   Printed Name of City of Providence  Date Signed 
MBE/WBE Outreach Director         MBE/WBE Outreach Director  
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BID PACKAGE SPECIFICATIONS 
 
 

  



BOARD OF CONTRACT AND SUPPLY 
CITY OF PROVIDENCE, RHODE ISLAND 

Page 15 of 17 

SUPPLEMENTAL INFORMATION 

If the issuing department for this RFP determines that your firm’s bid is best suited to accommodate their need, 
you will be asked to provide proof of the following prior to formalizing an award. 

An inability to provide the outlined items at the request of the department may lead to the disqualification of 
your bid.   

This information is NOT requested to be provided in your initial bid that you will submit to the City Clerk’s 
office by the “date to be opened” noted on page 1. This list only serves as a list of items that your firm should 
be ready to provide on request. 

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.  

You must be able to provide: 

• Business Tax ID will be requested after an award is approved by the Board of Contract and Supply.
• PROOF OF INSURANCE
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CITY OF PROVIDENCE STANDARD TERMS & CONDITIONS 

1. The terms “you” and “your” contained herein refer
to the person or entity that is a party to the
agreement with the City of Providence (“the City”)
and to such person’s or entity’s employees, officers,
and agents.

2. The Request For Proposals (“RFP”) and these
Standard Terms and Conditions together constitute
the entire agreement of the parties (“the
Agreement”) with regard to any and all matters. By
your submission of a bid proposal or response to the
City’s RFP, you accept these Standard Terms &
Conditions and agree that they supersede any
conflicting provisions provided by bid or in any
terms and conditions contained or linked within a
bid and/or response. Changes in the terms and
conditions of the Agreement, or the scope of work
thereunder, may only be made by a writing signed
by the parties.

3. You are an independent contractor and in no way
does this Agreement render you an employee or
agent of the City or entitle you to fringe benefits,
workers’ compensation, pension obligations,
retirement or any other employment benefits. The
City shall not deduct federal or state income taxes,
social security or Medicare withholdings, or any
other taxes required to be deducted by an employer,
and this is your responsibility to yourself and your
employees and agents.

4. You shall not assign your rights and obligations
under this Agreement without the prior written
consent of the City. Any assignment without prior
written consent of the City shall be voidable at the
election of the City. The City retains the right to
refuse any and all assignments in the City’s sole and
absolute discretion.

5. Invoices submitted to the City shall be payable sixty
(60) days from the time of receipt by the City.
Invoices shall include support documentation
necessary to evidence completion of the work being
invoiced. The City may request any other
reasonable documentation in support of an invoice.
The time for payment shall not commence, and
invoices shall not be processed for payment, until
you provide reasonably sufficient support
documentation. In no circumstances shall the City
be obligated to pay or shall you be entitled to
receive interest on any overdue invoice or payment.
In no circumstances shall the City be obligated to

pay any costs associated with your collection of an 
outstanding invoice. 

6. For contracts involving construction, alteration,
and/or repair work, the provisions of applicable
state labor law concerning payment of prevailing
wage rates (R.I. Gen. Laws §§ 37-13-1 et seq., as
amended) and the City’s First Source Ordinance
(Providence Code of Ordinances §§ 21-91 et seq., as
amended) apply.

7. With regard to any issues, claims, or controversies
that may arise under this Agreement, the City shall
not be required to submit to dispute resolution or
mandatory/binding arbitration. Nothing prevents the
parties from mutually agreeing to settle any disputes
using mediation or non-binding arbitration.

8. To the fullest extent permitted by law, you shall
indemnify, defend, and hold harmless the City, its
employees, officers, agents, and assigns from and
against any and all claims, damages, losses,
allegations, demands, actions, causes of action,
suits, obligations, fines, penalties, judgments,
liabilities, costs and expenses, including but not
limited to attorneys’ fees, of any nature whatsoever
arising out of, in connection with, or resulting from
the performance of the work provided in the
Agreement.

9. You shall maintain throughout the term of this
Agreement the insurance coverage that is required
by the RFP or, if none is required in the RFP,
insurance coverage that is considered in your
industry to be commercially reasonable, and you
agree to name the City as an additional insured on
your general liability policy and on any umbrella
policy you carry.

10. The City shall not subject itself to any contractual
limitations on liability. The City shall have the time
permitted within the applicable statute of
limitations, and no less, to bring or assert any and
all causes of action, suits, claims or demands the
City may have arising out of, in connection with, or
resulting from the performance of the work
provided in the Agreement, and in no event does the
City agree to limit your liability to the price of the
Agreement or any other monetary limit.

11. The City may terminate this Agreement upon five
(5) days’ written notice to you if you fail to observe
any of the terms and conditions of this Agreement,
or if the City believes your ability to perform the
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terms and conditions of this Agreement has been 
materially impaired in any way, including but in no 
way limited to loss of insurance coverage, lapsing of 
a surety bond, if required, declaration of 
bankruptcy, or appointment of a receiver. In the 
event of termination by the City, you shall be 
entitled to just and equitable compensation for any 
satisfactory work completed and expenses incurred 
up to the date of termination. 

12. Written notice hereunder shall be deemed to have
been duly served if delivered in person to the
individual or member of the firm or entity or to an
officer of the entity for whom it was intended, or if
delivered at or sent by registered or certified mail to
the last business address known by the party
providing notice.

13. In no event shall the Agreement automatically
renew or be extended without a writing signed by
the parties.

14. You agree that products produced or resulting from
the performance of the Agreement are the sole
property of the City and may not be used by you
without the express written permission of the City.

15. For any Agreement involving the sharing or
exchange of data involving potentially confidential
and/or personal information, you shall comply with
any and all state and/or federal laws or regulations
applicable to confidential and/or personal
information you receive from the City, including but
not limited to the Rhode Island Identity Theft
Protection Act, R.I. Gen. Laws § 11-49.3-1, during
the term of the Agreement. You shall implement
and maintain appropriate physical, technical, and
administrative security measures for the protection
of, and to prevent access to, use, or disclosure of,
confidential and/or personal information. In the
event of a breach of such information, you shall
notify the City of such breach immediately, but in
no event later than twenty-four (24) hours after
discovery of such breach.

16. The Agreement is governed by the laws of the State
of Rhode Island. You expressly submit yourself to
and agree that any and all actions arising out of, in
connection with, or resulting from the performance
of the Agreement or relationship between the parties
shall occur solely in the venue and jurisdiction of
the State of Rhode Island or the federal court
located in Rhode Island.

17. The failure of the City to require performance of
any provision shall not affect the City’s right to

require performance at any time thereafter, nor shall 
a waiver of any breach or default of this Agreement 
constitute a waiver of any subsequent breach or 
default or a waiver of the provision itself. 

18. If any term or provision of this Agreement, or the
application thereof to any person or circumstance
shall, in any extent, be invalid or unenforceable, the
remainder of this Agreement shall not be affected
thereby, and each term and provision shall be valid
and enforceable to the fullest extent permitted by
law.



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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66666
66606
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02062
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02202
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06000
02626
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66646
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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.



 
 

Providence Water Supply Board Is seeking to purchase (1) New Dual 
Rear Small Dump Truck.   

SPECIFICATIONS FOR  2023 or Current MODEL FULL SIZE  4X4 
DUAL REAR WITH DUMP BODY. 

1.3 
                   
Model  Basic vehicle: 
Dodge 5500 (1Ton) GMC-Chevrolet OR EQUIVALENT 
 (Color) White.  
 
 
Drivetrain                                                                                Yes/No or Alternate          
        Engine: Diesel                                                                         
                                External Engine Oil Cooler                             __________________ 
        Transmission: Heavy Duty 6 Speed Automatic                      __________________ 
                                Electronically Controlled                                __________________ 
                             Transmission Oil Cooler                                  __________________  
        Skid Plates     Factory Skid Plate Package                             __________________ 
         Electrical:      220 AMP Alternator                                        __________________ 
                                720 CCA Battery                                             __________________ 
        Drive:             Four Wheel Drive                                            __________________ 
                                Shift on the Fly, Manual Transfer Case           __________________ 
                                Automatic Locking Front Hubs                       __________________ 
         Rear Axle:      4.10:1 Axle Ratio                                            __________________ 
                                Automatic Locking Rear Differential              __________________ 
         Fuel Tank:      Dual Tanks with 63 Gallon Capacity              __________________ 
 
Suspension   
         GVW:              19,500 LB                                                       __________________ 
                                                           
          
          
Brakes  
                               Four Wheel Disc Type                                     __________________ 
                                  Power Assisted                                                 __________________ 
                               Four Wheel Anti-Lock System                        __________________  
                               StabiliTrak, Stability Control System  
                                  with Proactive Roll Avoidance and  
                                  Traction Control                                               __________________ 
              
Wheels and Tires:   
         Wheels:           (7) 17 X 6.5” Steel                                            _________________ 
          Tires:               (7) LT235/80R17E On/Off Road Radials        _________________ 
 
 
 
 



 
                                                                                                                                         
 
            
 Exterior Cab Color White: 
                                                                                               Yes/No or Alternate                                                                           
Exterior:  
         Body:              Regular Cab                                                   __________________ 
                               Cab to Axle Chassis                         ________________ 
                               Chassis Mounted Recovery Hooks              ________________ 
          Mirrors:          Extendable Camper Type Mirrors                __________________            
                                  Heated, Electric Remote                               __________________ 
                                  Integrated Convex Spotter Spot Mirrors       __________________                            
          Glass:              Solar Tinted Glass                                         __________________ 
          Bumper:          Front Chromed                                              __________________ 
          Lights:             Automatic Halogen Headlamps                    __________________ 
                                  Daytime Running Lights                               __________________ 
                                  Amber Roof Marker Lights                           __________________ 
          Wipers:            Intermittent Windshield Wipers                   __________________ 
           Finish:            Base Coat/Clear Coat-White                         __________________ 
 
Interior:    
           Seat:                Vinyl 40/20/40 Split Bench Seat  
                                   Color grey seats.                                                                                   
           Airbags:          Driver and Right Passenger Frontal              __________________ 
                                   Passenger Side Deactivation Switch             __________________ 
           Power:            Tilt Wheel and Cruise Control                      __________________ 
                                   Steering Wheel Mounted Controls               __________________ 
                                   Power Windows and Door Locks                 __________________ 
                                   Keyless Remote Entry                                  __________________ 
           AC:                 Single Zone Manual                                      __________________ 
           Floor:              Full Floor Vinyl Floor Mat                           __________________ 
           Radio:              Audio System, AM/FM                                __________________ 
                                   7” Color Touchscreen                                   __________________ 
                                   Auxiliary Inputs.                                          __________________ 
                                                                                                         __________________ 
           Instruments:    Full Gauge Package with Tachometer          __________________ 
                                   3.5” Display, Driver Information Center      __________________ 
           Power Outlets: Dual Covered Dash Mounted                       __________________ 
           Trailer Brake:  Electronic Trailer Brake Controller              __________________ 
           Switches:         Dash Mounted Upfitter Switches                 __________________ 
 
Dimensions: 
          Wheelbase:      137”                                                              __________________ 
           Overall Length 229”                                                             __________________ 
           Overall Height 76”                                                                __________________ 
           Cab to Axle      60”                                                               __________________ 
                                                         

 
 
 



 
      

  
 
                                                                                                            
                                                                                                         Yes/No or Alternate          
Factory Warranty: 
 36 Months/36,000 Miles “Bumper to Bumper”  _______________ 
 Extended Powertrain Warranty, 5 Year/100,000 Miles _______________ 
 5 Year/100,000 Miles Roadside Assistance   _______________ 
  

 

Service Manuals - Bidder will supply one (1) complete set of Chassis builder's service 
manuals including wiring diagrams as built and diesel engine service, missions/diagnostic 
service, Transmission service. 

 

 

3 sets off keys should be supplied by vendor (No aftermarket keys are accepted)    

 

 

 

 
                      Please see attached trade-in vehicle Information  



 
 

Additional Information To Bidders:  

 
Quantity Description 

1  EA Work Ready Xtreme Duty Dump Body or (Equivalent) 
9' Length x 17" Sides W/ 23" Tailgate 
*** 1/4" Floor STD *** 
Cross-memberless Understructure with Enclosed 7-ga. Trapezoidal Long Sills 
Anti-Corrosion Design 
Body Shot Blasted and Prepped in Bonderite Conversion Coatings 
Black Powder Coated Finish 

1  EA Work Ready Truck Light Kit for Xtreme Dump Bodies 

2  EA (4) Whelen Strobes Ember/Clear High Output Installed in Grill 

2  EA (2) Whelen  Ember/Clear Strobe Lights Combination 6 Inch LED Stop/Turn/Tail, Backup, 
Installed In Rear Dump Posts 

2 EA 4) Ember/Clear Whelen Strobes High Output Installed in dump body Cab Shield  

1  EA Cab Shield 1/4 49" Height For 12 & 17 Xtreme Dump Body 

1  EA Subframe 615 9ft 50 Degree 

1  EA Tarp 90X12 Black Mesh 

1  EA Tarp and Roller Assembly 

1  EA Hitch Full Plate w/ D-Rings 

1  EA Hitch 8 Ton Combination w/ Mounting Kit 2-5/16 Inch Ball BH8 Series 

1  EA 7 Way Plug and Play 

1  EA Backup Alarm 

1  EA Relocate Factory Camera - If Applicable- No Charge -Truck Must be ordered with Factory  
Camera 
 

1  EA Body Up Light 



 
 

Additional Information To Bidders:  

 
1  EA Body Up Indicator Prewired 

1  EA Buzzer For Body Up 

2  EA Mudflap 24x30x1/2 Work Ready Mudflap 

  

1 EA Toolbox Diamond Tread Aluminum Underbody 18x18x36 

 
 Floor Mats Front:  

All -weather Tech Floor mats Color Black  

 Snowplow Equipment: 

Stainless Steel Plow Fisher 9’6”XV2 HD Snow Plow System  

Cutting Edge for plow snow foil attachments for plow   

 Material Spreader:  
 Fisher Poly Caster,8’Model 

 2.5 Cu Capacity dual electric drive, variable speed 

 Halogen work Light  
 Two Way Radio Motorola XPR5550 45 Watt VHF See Attached Specs: 

Remote Mount Head, Standard Mic, Standard Bracket Ignition Sense Cable, 13-Watt External Speaker, Remote 
Mount Cable Extended Power, Cable Antenna, Antenna Cable and Connector (Radio Program With PWSB 
Frequencies) * 

 

The successful vendor(s) will be required to provide the following, RIDMV completed application for 
registration and Title Certificate (TR-1) and responsible for registration & title fees.   

All Installations Must Be Approved by A PWSB Representative 

 



 

 

 

 

 

 

 

Truck Trade –In Information 

 

 

Truck  Information 

Registration 832                                                                                             Trade-In Amount $__________ 

Model Ford F-450 

Vin # 1FDXF47F82EB50163 

Mileage:  
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