INVITATION FOR BID

The Housing Authority of the City of Pawtucket, Rhode Island invites qualified contractors to
submit proposals for

Pawtucket Housing Authority
ADVERTISEMENT FOR BIDS
Kennedy Manor Bathroom Water Intrusion Repairs

Received at: Fogarty Manor
214 Roosevelt Avenue
Pawtucket, RI 02860

Sealed bids for the Pawtucket Housing Authority, Kennedy Manor Bathroom Water Intrusion
Repairs will be received at the Pawtucket Housing Authority (PHA) until 10:00AM on Tuesday, April
21%, 2026, until 10:00am. Each sealed bid needs to be marked on the outside of the envelope
“Pawtucket Housing Authority, Kennedy Manor Bathroom Water Intrusion Repairs.” Please
provide proof of SAM.gov registration with your bid package.

There will be a non-mandatory pre-bid conference on Tuesday, April 7", 2026, starting at
10:00am located at Kennedy Manor. 175 Broad St. Pawtucket, Rl 026860.

The Housing Authority reserves the right to accept or reject any or all bid proposals received or to
cancel, in part or in its entirety, the Invitation for Bid, if it is in the best interest of the Housing
Authority to do so, for any reason.

Specs are as follows:

Scope of Work
e Remove and dispose of all damaged soffit, access hatch, ceiling, piping insulation

(as needed) and wall areas in bathrooms A12, A13, B12, B13, C12, C13, D12, D13,
E12, E13, F12, F13, G12, and G13 (14 total apartments)

¢ |Install new soffit and walls as needed per apartment

e Prep, patch, and paint to existing as needed

¢ Install new access hatch, largest that will fit in soffit.

¢ |Install large wall access hatch behind toilet in bathroom apt. H12

e Prep, patch, and repair wall to existing in apt. H12.

o Toilet must be operational at the end of each day

¢ RRP Guidelines must be followed according to RIDOH due to the presence of
asbestos discovered during testing on the piping insulation.



Contractor Responsibilities:

e Contractor to supply all permits, State or City, if needed to the PHA.

e Contractors will remove and dispose of all debris and trash from the site daily.

o Contractor must use Davis Bacon Wage Rates Building: General Decision Number: R120260001
Mod 2.

o Certificate of Insurance needs to be submitted with proposal that matches the sample included with
our bid package that can be found on our website at www.pawthousing.org/public-
housing/modernization.

e Please incorporate Scope into your proposal.

o Certified Payroll required at time of invoice and must be sent via certified mail to:

Pawtucket Housing Authority. 175 Broad St. Pawtucket, Rl 02860. Attn: Alissa Stipa

e Send Certified payroll via US Mail to the Pawtucket Housing Authority 175 Broad St., Pawtucket, RI
02860 Attention Alissa Stipa.

e The hours of work are 7:00am — 3:30pm Monday through Friday (excluding Holidays).

e Contact Alissa Stipa for job site access.

Minority and Women Owned Businesses are encouraged to submit proposals. Please note, David
Bacon Wages Apply.

All questions shall be submitted in writing via email to Alissa Stipa at astipa@pawthousing.org of
Pawtucket Housing Authority by Friday, April 10*, 10:00am. Upon receipt of any written questions,
an addendum will be issued to all bidders on Wednesday, April 15", 2026, by 2:00pm.
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HIGH RISK WIPROFESSIONAL & POLLUTON

DATE (MM/DDM YY)

T
ACORD’ CERTIFICATE OF LIABILITY INSURANCE

Current Date

THIS CERTIFICATE IS5 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS MO 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.

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).

PRODUCER mm:‘r
Contractor Insurance Agent T,ENED‘ Eati: [Fj;""é Hol:
123 Main Streat ks,
INSURER|S) AFFORDING COVERAGE MAIC i

Anytown, State, Zip 02920 MsuReR & : BC Insurance Company
INSURED NsuRer B - OEF Insurance Company

Contractor Name msurer ¢ . @H! Insurance Company

Address msurer p: JHEL Insurance Company

INSURERE :

CityiState/Zip code INSURER F :

COVERAGES CERTIFICATE NUMBER:  CL2611437643 — REVISION NUMBER:

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

ALDLEUER]
NS TYPE OF INSURANCE NSO | WvD POLICY NUMBER MDA YY) | (MDA YY) LTS
| COMMERCIAL GENERAL LIABILITY EACH CCELURRENCE s 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE DECUR PREMISES (Ea criimence] s 100,000
MED EXP [Any ona carson 5 5,000
A ¥ o[ Y | Policy Mumber Current Date PERSOMAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE g 2,000,000
FOLICY Ee LG FRODUCTS - coMPoPage |3 /000,000
OTHER: 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e £ 1,000,000
| ANY ALTO BOOILY INJURY (Per person) ]
OWHED SCHEDULED i i
B AUTES one N Acres =7 ¥ | ¥ | Policy Number Current Date EEE:L_:FIHN:‘U::;:;:LLMEHLI 5
I N
E ALITOS ONLY ALITOS ONLY [Per accident) 5
3
| UMBRELLA LIAB > aecus EACH CCELURRENCE s 000,000
A EXCESS LLAB cramsmene | Y| Y | Policy Number Current Diate ACCREGATE ¢ 5,000,000
DED | | RETENTION § $
WORKERS COMPENSATION FER COTH-
AND EMPLOYERS' LIABILITY YN X[ e | |7 00050
ANY PROPRIETOR/PARTMER/EXECUTIVE . A,
C | OFFICERMEMBER EXCLUDED? NiA| Y | Policy Number Current Date S —— - 000,000
{Mandatary in NH] EL. DISEASE - EAEMPLOYEE | § "WV
W yes, describe undar 1.000,000
DESCRIPTION OF OPERATIONS below EL. DISEASE - Poucy LT | g DWW
ProfessionalPollution Liabil Per Claim $2,000,000
essionalPollution Liabili
[n] v Policy Number Current Date Aggregate 32,000,000

DESCRIPTION OF OFERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is reguired)

The certificate holder is included as an Additional Insured on a primary and nan-contfibutory basis on the General Liability policy for Ongoing Operations
(CG2010) and Completed Operations (CG2037) or their equivalent. Certificate halder is included as an additional insured on a primary and nen-contributony
basis on the Automobile and Umbrella policies. The Additional Insured coverage shall not require a contract between the cerlificate holder and Insured. The
Commercial General Liability, Automobile Liability, Umbrella Liability and Employers Liability all include a Waiver of Subragation in favor of the certificate
holder. All Insurance carriers affording coverage are approved to do business in the State of Rhode Island and hawve an AM Best Rating of not less than A.X,
The Certificate Holder shall be an additional insured on the Pollution Liability Coverage

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED EEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

The Housing Authority of the City of Pawtucket, Rhode |sland ACCORDANCE WITH THE POLICY PROVISIONS.
214 Roosevell Avenue

AUTHORIZED REPRESENTATIVE

Pawtucket Rl 02860-2153 Must be signed
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