
Procurement #: 53182> 

Providence City Hall 
25 Dorrance Street 

Providence, RI 02903 

CITY OF PROVIDENCE, RHODE ISLAND 

Department: Recreation 

RFP Title: HEALTH, WORKFORCE, AND EDUCATION PROGRAMMING AT PROVIDENCE 
RECREATION CENTERS: CAPITAL PROJECTS FUND (CPF) – ONE-YEAR CONTRACT 

Opening Date: 11 Aug 2026 

Addendum #: 3 

Issuing Date: 29 Jun 2026 

The purpose of this addendum is to provide the Proposal Template referenced in the RFP. 



Exhibit A: Bid Template 

 

Health, Workforce, and Education Programming at Providence Recreation Centers: Capital 

Projects Fund (CPF) Funding April 2026 

 

Step 1: 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  

 Bid Form 2: Certification of Bidder as 2nd page 

 Bid Form 3: Certificate Regarding Public Records 

 Bid Form 4: Affidavit of City Vendor  

 Forms from the Minority and Women Business Enterprise Program: Based on Bidder 

Category. See forms and instructions here.  

*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. 

 

 

 

 

 

 

 

 

 

Step 2: Proposal Materials 

1. Contact Materials 

https://www.providenceri.gov/purchasing/how-to-submit-a-bid/
https://www.providenceri.gov/wp-content/uploads/2017/08/Bid-Form-1-Bidders-Blank-1.24.2024.pdf
https://www.providenceri.gov/wp-content/uploads/2017/08/Bid-Form-2-Certification-of-Bidder-1.24.2024.pdf
https://www.providenceri.gov/wp-content/uploads/2017/08/Bid-Form-3-Certificate-Regarding-Public-Records-1.24.2024.pdf
https://www.providenceri.gov/wp-content/uploads/2017/08/Bid-Form-4-Affidavit-of-City-Vendor-1.24.2024.pdf
https://www.providenceri.gov/purchasing/minority-women-owned-business-mbewbe-procurement-program/


a. Organization Name: ________________________________________________ 

b. Contact Person: ____________________________________________________ 

c. Address: _________________________________________________________ 

d. Phone: ___________________________________________________________ 

e. Email: ___________________________________________________________ 

f. Lead Applicant (if applicable): ________________________________________ 

g. Partner Organization(s) (if applicable): 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

h. Partner Organization Contact Information (s) (if applicable): 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

2. Proposal Narrative 

a. Work Plan Proposal 

i. Describe the objectives of your program and how the program will 

achieve them.  

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

ii. How would you define and measure the success of the program once 

implemented? 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________



____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________ 

 

b. Alignment with Goals of Funding Opportunity 

i. Explain how the program aligns with each goal of the funding opportunity. 

 

Goal of Funding Opportunity Program Alignment 

 

Address community need in the South 

Providence, Elmwood, and Olneyville 

neighborhoods and areas adjacent to the three 

Centers, including supporting projects and/or 

organizations affected by recent federal 

funding cuts. 

 

 

 

Directly enable workforce development, 

health, and education for Providence residents 

through the eligible Recreation Centers. 

 

 

 

Build connections between the Recreation 

Department, local organizations, and 

Recreation Center users, by providing 

programming in Recreation spaces. 

 

 

Proposal is developed with an equity lens to 

ensure opportunities and benefits deriving 

from the proposal are shared widely and fairly 

across all parts of the community.  

 

 

Demonstrate measurable outcomes, including 

how the funding increases local 

organizational capacity and increases 

residents’ access to health, workforce, and 

education opportunities. 

 

 

 

3. Timeline 

a. On a separate sheet outline the program timeline(s). 



 

4. Experiences and References 

_ 

a. Provide three examples of programs of similar scope and size that the 

organization has successfully implemented within the past 3-5 years. (may also 

attach separately)  

i. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

_____________________________ 

ii. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

_________________________________ 

iii. ____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

______________________________  

 

5. Supporting Documents (Optional) (attach separately) 

a. Provide documents or supporting resources that provide context directly relevant 

to the proposal or the organization’s experience with similar projects.  

 

6. Cost Proposal (attach separately) 

a. Provide a detailed cost proposal outlining how the funds will be used, including 

personnel costs, stipends, materials, services, subcontractors, and indirect costs. If 

other funding sources will be used to support the project, please identify them.   

b. Explain how the cost proposal will be spent within one year. 
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