
Procurement #: 49497> 

 

 

 

CITY OF PROVIDENCE, RHODE ISLAND 

Providence City Hall 
25 Dorrance Street 

Providence, RI 02903 

 
Department: DPW-Highway 

 
RFP Title: Portland Cement Concrete FY 25-26 

 
Opening Date: 6/30/2025 

 

Addendum #: 2 
 

Issue Date: 06/25/2025 

 

The purpose of this addendum is: 

The purpose of this addendum is: 

To add the correct forms for this solicitation: 

1. BID FORM 1: Bidder’s Blank 

2. MBE/WBE Participation Plan 

3. MBE/WBE Waiver Request Form 

4. Detailed Bidder’s Blank 

Bidders are expected to complete these forms and include them with their bid submission.  
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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 
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MBE/WBE Participation Plan  
 

Please complete separate forms for each MBE/WBE subcontractor/supplier to be utilized on the solicitation. 
 

Bidder’s Name:  
Bidder’s Address:  
Point of Contact:  
Telephone:  
Email:  
Procurement #:  
Project Name:  
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? (Check all that apply). 

☐MBE     ☐WBE  ☐Neither MBE nor WBE 

This form is intended to capture commitments between the prime contractor/vendor and MBE/WBE subcontractors and suppliers, 
including a description of the work to be performed and the percentage of the work as submitted to the prime contractor/vendor. 
Please note that all MBE/WBE subcontractors/suppliers must be certified by the Office of Diversity, Equity and Opportunity at the 
time of bid. The MBE/WBE Directory can be found here. Please visit, the City’s MBE/WBE page for details of the program (e.g. 
instructions and requirements).   

• Nonprofit organizations are not required to complete the rest of this form. 
• Construction projects unable to identify subcontractors prior to bid submission (e.g. Design Build) are required to 

provide updates to the MBE/WBE Outreach Office  
Name of Subcontractor/Supplier:   
Type of RI Certification:  ☐MBE                    ☐WBE  ☐Neither 
Address:  
Point of Contact:  
Telephone:  
Email:  
Detailed Description of Work to Be 
Performed by Subcontractor or Materials 
to be Supplied by Supplier Per the Scope 
of Work provided in the RFP 

 

Total Contract Value ($):   
  

Subcontract 
Value ($):  Participation 

Rate (%):  

Anticipated Date of Performance:  
I certify under penalty of perjury that the forgoing statements are true and correct.  
Prime Contractor/Vendor Signature                                                               Title                                                          Date 
 

Subcontractor/Supplier Signature                                                                    Title                                                          Date    
 

 
*If you did not meet the 20% MBE/WBE combined participation goal, submit a Waiver Request Form.  
  

https://dedi.ri.gov/divisions-units/minority-business-enterprise-compliance-office/minority-business-enterprise-mbe
https://www.providenceri.gov/purchasing/minority-women-owned-business-mbewbe-procurement-program/
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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 gdiaz@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 needed, City Department Directors should not 
recommend a bidder for an 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 /   Printed Name    Date Signed 
or Duly Authorized Representative 
 
_________________________________  _________________________________ ____________________ 
Signature of City of Providence             Printed Name of City of Providence  Date Signed 
MBE/WBE Outreach Director /                       MBE/WBE Outreach Director  
or Duly Authorized Representative   

mailto:gdiaz@providenceri.gov


BIDDER’S BLANK   

           DATE: ___________ 

Honorable Brett P. Smiley, Chairman 

Board of Contract and Supply 

City Hall 

Providence, RI  02903 

 

         agrees to bid on: 

(Name of Company) 

 

Portland Cement Concrete FY  2025-2026  (Blanket Order)   

(Items to be bid) 

             

(Date of Award)   

             

The undersigned bidder hereby agrees to furnish/deliver/place Portland cement concrete 

for sidewalks and road base, citywide. 

 

Item No. 1 – Furnish Cement Concrete Sidewalk Mix, Citywide – (No minimum order) 

$  Per Cubic Yard         

    (Amount in Writing) 

 

Item No. 2 – Furnish Cement Concrete Road Base, Citywide 

$  Per Cubic Yard         

    (Amount in Writing) 

Item No. 3-Flowable Fill, Citywide 

$_____________Per Cubic Yard___________________NO MINIMUM ORDER 

 

This is a blanket order effective July 1, 2025, to June 30, 2026. 

 

Federal ID# or Social Security #         

 

Signature: 

             

 

Title of Person Signing:          

 

Firm Name:            

 

Address:            

 

Phone:            

 

Delivery Date:            

 

Name of Surety Company:          

 

The percentage of minority participation in this contract is %  

 

City of Providence – State of Rhode Island 

 


