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Bid Tab

Description CONSTRUCTION OF SANITARY AND STORM SEWERS
AND APPURTENANCES IN BEACH 99TH STREET
BETWEEN ROCKAWAY BEACH AND ROCKAWAY
FREEWAY-BOROUGH OF QUEENS
Bid Date 7/8/2016 FMSID SEQ200550
Estimated Cost $1,711,075.00 Client Agency DEP
Bid Security Not less than 2% PLA NO
of Total Bid Price
Time Allowed 365CCD Contract Manager Shermaine
: Manifold
Addendum 0 Project Manager Geyman, Alla
PIN 8502016SE0013C  E-PIN 8501680140
I Selective Bidding  [[JYes XINo Consultant In-House
Bid Vend Bid A t S ity T
Rank endor id Amoun ecurity Type
1 NY ASPHALT INC $1,961,425.80 Bond
2 INTER CONTRACTING CORP. $2,105,828.10 Bond
3 HUICATAO CORP $2,143,143.00 Bond
4 C.A.C. INDUSTRIES, INC. $2,221,262.10 Bond
5 JR CRUZ CORP $2,445,310.92 Bond

INC.

PERFETTO CONTRACTING CO.

$2,718,000.00 Bond

Recorder: Brenda Barreiro Ext. 1041 Approver: W W/ e

‘ Bid Tab
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Pin: 8502016SE0013C




&epa rtment of DR. FENIOSKY A, PERA-MORA
DeS|g n and Commissionee
Construction , CHARLETTE HAMAMGIAN

Agency Chicf
Contracting Officer

October 11, 2016

CERTIFIED MAIL - RETURN RECEIPT REQUEST
NY ASPHALT INC

366 INDUSTRIAL LOOP

STATEN ISLAND, NY 10309

RE: FMS ID: SEQ200550
E-PIN: 85016B0140001
DDC PIN: 8502016SE0013C
CONSTRUCTION OF SANITARY AND
STORM SEWERS AND
APPURTENANCES IN BEACH 99TH
STREET BETWEEN ROCKAWAY BEACH
AND ROCKAWAY FREEWAY-BOROUGH
OF QUEENS
NOTICE OF AWARD

Dear Contractor:

You are hereby awarded the above referenced contract based upon your bid in the amount of
$1,961,425.80 submitted at the bid opening on July 08, 2016. Within ten (10) days of your
receipt of this notice of award, you are required to take the actions set forth in Paragraphs (1)
through (3) below. For your convenience, attached please find a copy of Schedule A of the
General Conditions to the Contract, which sets forth the types and amounts of insurance
coverage required for this contract. '

M

v

)

Execute four copies of the Agreement in the Contracts Unit, 30-30 Thomson Avenue, 1%t
Floor, Long Island City, New York (IDCNY Building). A Commissioner of Deeds will be
available to witness and notarize your signature. The Agreement must be signed by an
officer of the corporation or a partner of the firm.

Submit to the Contracts Unit four properly executed performance and payment bonds. If
required for this contract, copies of performance and payment bonds are attached.

Submit to the Contracts Unit the following insurance documentation: (a) original
certificate of insurance for general liability in the amount required by Schedule A, and (b)
original certificates of insurance or other proof of coverage for workers' compensation
and disability benefits, as required by New York State Law. The insurance
documentation specified in this paragraph is required for registration of the contract with
the Comptroller's Office. '

30 - 30 Thomson Ave L.LC., NY 11101 Telephone: (718) 391-2838 Facsimile: (718) 391-1885 wwwinveeovibuaildive
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On or before the contract commencement date, you are required to submit all other certificates
of insurance and/or policies in the types and amounts required by Schedule A. Such certificates
of Insurance and/or policies must be submitted to the Agency Chief Contracting Office,
Attention: Risk Manager, Fourth Floor at the above indicated department address.

Your attention is directed to the section of the Information for Bidders entitled “Failure to
Execute Contract”. As indicated in this section, in the event you fail to execute the contract and
furnish the required bonds within the (10) days of your receipt of this notice of award, your bid
security will be retained by the City and you will be liable for the difference between your bid
price and the price for which the contract is subsequently awarded, less the amount of the bid
security retained.

Director of Contracts

30 - 30 Thomson Ave L1.C,,NY 11101 Telephone: (718) 391-2838 Facsimile: (718) 391-1885 wwwnysgovibuitdeye



Notices to Bidders

Pre-Bid Questions (PBQs)

Please be advised that PBQs should be submitted to the Agency Contact
Person at least five (5) business days (by 5:00 PM EST) prior to the bid
opening date as indicated in ATTACHMENT 1 - BID INFORMATION, page A-
1 and SCHEDULE B, page 13, VOLUME 1 OF 3 of this BID BOOKLET.

Compliance with HireNYC and Reporting Requirements

The Hiring and Employment Rider shall apply to contracts valued at $1 million or more for all goods,
services and construction except human services contracts that are subject to the Public Assistance
Hiring Commitment Rider. The Rider describes the Hire NYC process and obligations, including reporting
requirements throughout the life of the contract. The Hire NYC process requires contractors to enroll with
the Hire NYC system within thirty days after the registration of the contract subject to this solicitation, to
provide information regarding all entry to mid-level job opportunities arising from this contract and located
in New York City, and to agree to interview qualified candidates from HireNYC for those opportunities.
The Rider also includes reporting requirements unrelated to HireNYC.

Apprenticeship Program

Please be advised that, pursuant to the authority granted to the City under Labor Law §816-b, the New
York City Department of Design and Construction hereby requires that the contractor awarded a contract
as a result of this solicitation, and any of its subcontractors with subcontracts worth two million dollars or
over, have, prior to entering into such contract or subcontract, apprenticeship agreements appropriate for
the type and scope of work to be performed that have been registered with, and approved by, the New
York State Commissioner of Labor. In addition, the contractor and its subcontractors will be required to
show that such apprenticeship program/s have successfully passed the two year Probation period
following the initial registration date of such program/s with the New York State Department of Labor.

The failure to prove, upon request, that these requirements have been met shall result in the contract not
being awarded to the contractor or the subcontractor not being approved.

Please be further advised that, pursuant to Labor Law §220, the allowable ratio of apprentices to
journeypersons in any craft classification shall not be greater than the ratio permitted to the contractor as
to its workforce on any job under the registered apprenticeship program.

NYC Construction Loan Pilot Program

The New York City Department of Small Business Services (SBS), in conjunction with the New York
Business Development Corporation (NYBDC), have established a NYC Construction Loan pilot
program to provide prime contractors and subcontractors financing for mobilization costs on certain City
construction projects.

Under this initiative, loans are available for early stage mobilization needs such as insurance, labor,
supplies and equipment. Bidders are strongly encouraged to visit "Growing Your Business" at
www.nyc.gov/nycbusiness to learn more about the loan or contact constructionloan@sbs.nyc.gov / (212)
513-6444 to obtain details and to determine preliminary eligibility.

A successful loan applicant will be required to make an assignment of its contract (or subcontract)
payments to the lender NYBDC until the loan is repaid. If the loan is to a subcontractor, a prime contractor
must honor the terms of such an assignment.

A prime contractor may not discriminate against a subcontractor or potential subcontractor by reason of
the subcontractor's participation, or nonparticipation, in the NYC Construction loan program.
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CITY OF NEW YORK
, DEPARTMENT OF DESIGN AND CONSTRUCTION
. DIVISION OF INFRASTRUCTURE

SPECIAL NOTICE TO BIDDERS

BID SUBMISSION REQUIREMENTS

THE FOLLOWING DOCUMENTS ARE TO BE COMPLETED AND SUBMITTED WITH THE BID:

—

Bid Schedule and Bid Form, including Affirmation
Bid Security (if required, see Attachment 1 on Page A-1)
3. Schedule B: M/WBE Utilization Plan (if participation goals have been established)

N

FAILURE TO SUBMIT ITEMS (1), (2) AND (3)
WILL RESULT IN THE DISQUALIFICATION OF THE BID.

Safety Questionnaire
Construction Employment Report (if bid is $1,000,000 or more)
Contract Certificate (if bid is less than $1,000,000)
Confirmation of Vendex Compliance
Bidder’s Certification of Compliance with Iran Divestment Act
Special Experience Requirements (if applicable)

. Apprenticeship Program Questionnaire (if applicable)

. Any addenda issued prior to the receipt of bids

— =0 Na LA

— O

FAILURE TO SUBMIT ITEMS (4) THROUGH (11)
MAY RESULT IN THE DISQUALIFICATION OF THE BID.

NOTES: (1)  All of the above referred to blank forms to be completed and submitted with the
bid are included in the BID BOOKLET.

(2)  If the bidder has any questions or requires additional information, please contact
the Department of Design and Construction by phone (718-391- 2601) or by fax (718-
391-2615).

(3) VENDEX QUESTIONNAIRES: The Bidder is advised that Vendex
Questionnaires and procedures have been changed. Vendex Questionnaires, as well as
detailed instructions, may be obtained at www.nyc.gov/vendex. The bidder may also
obtain Vendex forms and instructions by contacting the Agency Chief Contracting
Officer or the contact person for this contract.

(4) SPECIAL EXPERIENCE REQUIREMENTS: The Bidder is advised that
Special Experience Requirements may apply to this contract. Such requirements are set
forth on pages 3, 3a, 3b and 4 of this Bid Booklet.

CITY OF NEW YORK 2 BID BOOKLET
DEPARTMENT OF DESIGN AND CONSTRUCTION DECEMBER 2013



SPECIAL NOTICE TO BIDDERS

SPECIAL EXPERIENCE REQUIREMENTS (Revised 03/2014)

(A) SPECIAL, _EXPERIENCE REQUIREMENTS FOR THE BIDDER: The Special Experience
Requirements set forth below apply to the bidder. Compliance with such Special Experience Requirements
will be determined solely by the City prior to an award of contract. Failure to comply with the Special
Experience Requirements will result in rejection of the bid as non-responsive.

The requirements in this Section (A) apply to this contract where indicated by a blackened box (m).

[ | The bidder must, within the last seven (7) consecutive years prior to the bid opening, have successfully
completed in a timely fashion at least one (1) project similar in scope and type to the required work.
Such prior project may have been performed as a prime contractor, subcontractor or sub-subcontractor.

The Special Experience Requirements next to the blackened box below apply to the bidder. If the bidder

intends to perform such work itself, it must demonstrate compliance with the Special Experience

Requirements. If the bidder intends to subcontract this work, the proposed subcontractor or sub-subcontractor

must demonstrate compliance with the Special Experience Requirements. The contractor, subcontractor or

sub-subcontractor (hereinafter referred to as the “entity”) that will perform any specific area of work indicated
" by the blackened box below, may have performed the required prior project(s) as a prime contractor,

subcontractor or sub-subcontractor. Once approved, no substitution will be permitted, unless the

qualifications of the proposed replacement have been approved in writing in advance by the City.

O Trunk Water Main Work: The entity that will perform the trunk water main work must, within the
last seven (7) consecutive years prior to the bid opening, have successfully completed in a timely
fashion at least one (1) project similar in scope and type to the required work.

O Best Management Practice Work: Best Management Practice (“BMP”) Work is any item of work in
the Bid Schedule that begins with the prefix “BMP”. The entity that will perform any BMP Work
must, within the last five (5) consecutive years prior to the bid opening, have successfully completed in
a timely fashion at least three (3) projects similar in scope and type to the required work.

For professional services in connection with BMP Work, (i.e., monitoring and reporting services), the

individual who will perform the required services must, within the last five (5) consecutive years prior

to the bid opening, have successfully completed in a timely fashion at least three (3) projects similar in
scope and type to the required work. Additional requirements are set forth below.

O The individual serving as the Restoration Specialist (Construction Monitor) must be a Registered
Landscape Architect licensed by the state of New York, or must have equivalent professional
experience.

O The individual serving as the Erosion and Sediment Control Licensed/Certified Professional
must be a Certified Professional in Erosion and Sediment Control (CPESC), certified by
CPESC, Inc.

O Micro-Tunneling/Pipe Jacking Work: The entity that will perform the micro-tunneling/pipe jacking
work must, within the last five (5) consecutive years prior to the bid opening, have successfully
completed in a timely fashion at least two (2) projects similar in scope and type to the required work.

O OTHER:

CITY OF NEW YORK 3 BID BOOKLET

DEPARTMENT OF DESIGN AND CONSTRUCTION DECEMBER 2013




(B)

SPECIAL EXPERIENCE REQUIREMENTS FOR SPECIFIC AREAS OF WORK (te_be provided
after an award of contract):

The requirements in this Section (B) apply to this contract where indicated by a blackened box (m).

The Special Experience Requirements set forth below apply to the contractor, subcontractor or sub-
subcontractor that will perform the specific area of work. Compliance with such Special Experience
Requirements will be determined solely by the City after an award of contract. After an award of
contract, when requested by the City, the contractor will be required to submit the qualifications of the
contractor, subcontractor or sub-subcontractor that will perform the specific area of work. If the bidder
intends to perform such work itself, it must demonstrate compliance with the Special Experience
Requirements. If the bidder intends to subcontract this work, the proposed subcontractor or sub-subcontractor
must demonstrate compliance with the Special Experience Requirements. Once approved, no substitution will
be permitted, unless the qualifications of the proposed replacement have been approved in writing in advance
by the City.

Special Experience Requirements apply to the contractor, subcontractor or sub-subcontractor (hereinafter
referred to as the “entity”) that will perform any specific area of work indicated by a blackened box. The
entity may have performed the required prior project(s) as a prime contractor, subcontractor or sub-
subcontractor.

u Hazmat Work: Hazmat Work is any item of work in the Bid Schedule that begins with the prefix
8.01. The entity that will perform any Hazmat Work must, within the last three (3) consecutive years
prior to the bid opening, have successfully completed in a timely fashion at least five (5) projects
similar in scope and type to the required work.

O Pile, CFA Pile, and/or Mini-Pile Work: The entity that will perform the Pile, CFA Pile and/or Mini-
Pile Work must, within the last three (3) consecutive years prior to the bid opening, have successfully
completed in a timely fashion at least two (2) projects similar in scope and type to the required work.

For professional services in connection with Pile Work, (i.e., engineering and inspection services), the
individual who will perform the required services must be a Professional Engineer licensed by the state
of New York. Such individual must also comply with the above requirements for prior projects.

| Construction Report, Monitoring And Post-Construction Report, and Continuous Real-Time
Monitoring For Vibrations And Movements And Post-Construction Report Work: The entity
that will perform the Construction Report, Monitoring For Vibrations And Movements, and Post-
Construction Report Work must, within the last three (3) consecutive years prior to the bid opening,
have successfully completed in a timely fashion at least two (2) projects similar in scope and type to the
required work.

For professional services in connection with Reporting and Monitoring Work, (i.e., engineering and
inspection services), the individual who will perform the required services must be a Professional
Engineer licensed by the state of New York. Such individual must also comply with the above
requirements for prior projects.

O OTHER:

CITY OF NEW YORK 3a BID BOOKLET
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SPECIFICATIONS: In the event of any conflict, omission or inconsistency between (1) the Specifications
and/or Contract Drawings, and (2) the Special Experience Requirements in Section (B) of the Special Notice
To Bidders, the special experience listed in the Specifications and/or Contract Drawings shall be controlling.
The Special Experience Requirements in Section (B) of this Special Notice To Bidders are only for the
convenience of the bidders.

SUBMISSION REQUIREMENTS: For each project submitted to demonstrate compliance with the Special
Experience Requirements, the bidder must complete and submit the Qualification Form included in the Bid
Booklet. The City will only evaluate a project if the following criteria are met: (1) the project is described on
the Qualification Form, and (2) all information on the Qualification Form is provided. The City will not
evaluate any project which does not comply with the criteria set forth herein, including any project which is
referred to only on the resume of an individual.

If Special Experience Requirements are indicated for any specific area of work, the submission requirement
set forth above shall apply to the entity that will perform the specific area of work.

CONDITIONS: In determining compliance with the Special Experience Requirements for the bidder set
forth above, the City may consider prior projects completed by principal(s) or other employees of the bidder
while affiliated with another entity, subject to the conditions set forth below.

. Any principal or other employee on whose prior experience the bidder is relying to demonstrate
compliance with this special experience requirement must have held the following: (a) a significant
management role in the prior entity with which he/she was affiliated, and (b) a significant management
role in the entity submitting the bid for a period of six (6) months or more from the inception of the
bidding entity.

. The bidder may not rely on the experience of its principals or other employees to demonstrate
compliance with any other requirements, including without limitation, financial requirements or
requirements for a specified minimum amount of annual gross revenues.

JOINT VENTURES: In the event the bidder is a joint venture, at least one firm in the joint venture must
meet the above described experience requirements.

CITY OF NEW YORK 3b BID BOOKLET
DEPARTMENT OF DESIGN AND CONSTRUCTION DECEMBER 2013




Qualification Form

Please photocopy this form for submission of all required projects.

Name of Contractor: N y /}5{9/’}&6{ . j i) ( oy
Name of Project: MPS A

Location of Project: COf o ?W\(—'

. List previous projects completed to meet the special experience requirements for this contract.

Owner or Owner's representative (Architect or Engineer) who is familiar with the work performed:

Name: \dronr g &T)—&ON
Title: &</
Brief description of the Project completed or the Project in progress: CarShsenovs <77

weja (oed lwwu&a%(hm.k q\() \S;p>_Aoras Y e
ez, Seu\s . Fupole & T il Lol sathiponns Bhlhe,

Phone Number:  O\% - Q5 .0G%9%

Q‘.ﬂj & cavea Rkt oy

Was the Project performed as a prime, a subcontractor or a sub-subcontractor: ( ,ae .

Amount of Contract, Subcontract or Sub-subcontract: \3 ) St Y\l . ™

Start Date and Completion Date: 7’!_\‘(\‘ - tolt ‘ 1§

e 3k *

Name of Contractor: N \/ A\S Ph() ( f\) 1{\ (i ,
Name of Project: I ['2“(. S
. Location of Project: [V VTR, . I Tft_ G'\fw

Owner or Owner's representative (Architect or Engineer) who is familiar with the work performed:

Name: l AAC e (>
Title: EYC, Phone Number: V¢ R -2~ -(924

Bref description of the Project completed or the Project in progress: Qn corther e )(
Conren B\p& CCOn or Db V—k% € pn -\—V‘a.ca‘c \L,t’%
\ C w N I t
Qs 0 altt X G on,

Was the Project performed as a prime, a subcontractor or a sub-subcontractor: Xy g

Amount of Contract, Subcontract or Sub-subcontract: 3_‘ (@, D—

Start Date and Completion Date: [ ’h‘ liq- 19 b (b"

CITY OF NEW YORK 4 BID BOOKLET
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) l 'J[ a NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION CONTRACT PIN: 8502016SE0013C

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN PROJECT ID: SEQ200550
5/2/2016 12:00 AM

BID SCHEDULE

NOTE: (1) The Agency may reject a bid if it contains unbalanced bid prices. An unbalanced bid is considered to be
one containing lump sum or unit items which do not reflect reasonable actual costs plus a reasonable

proportionate share of the Bidder's anticipated profit, overhead costs, and other indirect costs, anticipated
for the performance of the items in question.

(2) The following bid prices on Unit Price Contracts are to be paid for the actual quantities of the item numbers
in the completed work or structure, and they cover the cost of all work, labor, material, tools, plant and

appliances of every description necessary to complete the entire work, as specified, and the removal of all
debris, temporary work and appliances.

(3) PLEASE BE SURE A LEGIBLE BID IS ENTERED, IN INK, FOR EACH ITEM.
Alterations must be initialed in ink by the bidder.

(4) The Extended Amount entered in Column 6 shall be the product of the Estimated Quantity in Column 3
times the Unit Price Bid in Column 5.

(5) Prospective bidders must examine the Bid Schedule carefully and, before bidding, must advise the
Commissioner, in writing, if any pages are missing, and must request that such missing pages be furnished
them. The pages of this Bid Schedule are numbered consecutively, as follows:

B -3 Through B~ 22

EASE BE SUR BID] TEREDF




5/2/2016 12:00 AM

'SEQ.NO

4.01 RAG

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

BID SCHEDULE FORM

PROJECT ID: SEQ200550
CONTRACT PIN: 8502016SE0013C

UANT
1,300.00

001 S.Y. : OO0 )
: 100
ASPHALT MACADAM PAVEMENT, 6" THICK j é C] 0 Q j gt?’ 700 | —
002 |4.02ABR 80.00| S.. & o
ASPHALTIC CONCRETE WEARING COURSE, 1-1/2" THICK 36 . OO j ng O 9_9
003 |4.02AFR 220.00| S.. : :
ASPHALTIC CONCRETE WEARING COURSE, 2" THICK _g Z G 00 7% @
— T ’
5 A 7,920 22
: 2 s
004 |4.02CA 120.00| TONS ; : :
00 :
BINDER MIXTURE / QO = j/ /% %00 Q_.Q
005 |4.04H | 2000] c.. é/ | : :
ET Vi , VARIABLE THICKNESS FOR ‘00 - Foled
T TRATION G EARLY STRENGTH) 250 # 5,000 | —
006 |4.08BA 700.00| LF. : :
CONCRETE CURB (21" DEEP) ‘é/ 7 66 % o9
o %006} =







5/2/20716 12:00 AM

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

PROJECT ID: SEQ200550
CONTRACT PIN: 8502016SE0013C

007 |4.09BE 115.00| LF. : 7 o

DEPRESSED STEEL FACED CONCRETE CURB (21" DEEP) j ? 7 ¢§ 6'9 /CD/ OO{ OP
008 |4.09CE 100.00 L.F. b : 4 '

CORNER STEEL FACED CONCRETE CURS (21" DEEP) /0O S e /0,500 . a2
009 |4.13AAS 532000| SF. ! 5

4" CONCRETE SIDEWALK (UNPIGMENTED) f g . oS ﬂ(/ll f O ﬁq
010 |4.13BAS 2,060.00| SF. ’g : o & L o0

7" CONCRETE SIDEWALK (UNPIGMENTED) /M - e A 2, GGO 4 —1
011 |4.13DE 6400 SF. ) :

EMBEDDED PREFORMED DETECTABLE WARNING UNITS j L0 = j/ / ?,20 : il
012 |50.31SE10 240.00 L.F. ' 20 :

10" E.S.V.P. SANITARY SEWER, ENCASED IN CONCRETE % 5O ‘ & ’é{C// / £92. oo




5/2/2016 12:00 AM

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

PROJECT ID: SEQ200550
CONTRACT PIN: 8502016SE0013C

Q. N DOLLARS
013 |50.31SE12 340.00 L.F. : '
» 0 Yo
12" E.S.V.P. SANITARY SEWER, ENCASED !N CONCRETE ; 5@3 ' - 47// OQCD; 2\
14 | 50.41M6E24 : F. ' '
’ 24" g |1P CLAZSS 56 STORM SEWER, ENCASED IN CONCRETE 31000 - j -7 8(_/ : @0 f 100
015 | 51.11P004 300| EACH | & . oo 4/ :
U U ' : ——— H @6
STANDARD 4'-0" DIAMETER PRECAST MANHOLE S, 75 G OE / 7/ 808 .
016 |51.11P008 1.00| EACH : o
- 100 :
STANDARD 8'-0" DIAMETER PRECAST MANHOLE '4 /3, & @O, —_ j / 5;‘ é 8o ‘ °°
017 | 51.21S0A1000V 6.00| EACH : :
;00 ' :
STANDARD MANHOLE TYPE A-1 —é 8; 5/00,§ = J 5-0/ oo, e
018 | 51.21W000000V 1.00| EACH 2 616 L 00
SPECIAL SHALLOW MANHOLE r “g




5/2/2016 12:00 AM

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

PROJECT ID: SEQ200550
CONTRACT PIN: 8502016SE0013C

019 |51.41S001 4.00| EACH . : '
. oo "
STANDARD CATCH BASIN, TYPE 1 id/ 7'20 § /-2 6, 980 ; ‘-’;2
020 |52.11D12 100.00| LF. E :
12" DUCTILE IRON PIPE BASIN CONNECTION j // (2 o OS y //, dsa, Gi_
021 |52.31V06S10 12.00| EACH ; f : o
" " 100 ) o
gAEJ?rXRF;( ggwéEOR HOUSE CONNECTION ON 10" E.S.V.P. 2 Q ({ E 2 / é g g 4 —
022 |52.31V06512 10.00| EACH : o / : co
g"A i.lsth% §E§’vﬁ‘; ;OR HOUSE CONNECTION ON 12"E.S.V.P. 2 76 2/ (7/6 (/ . —
023 |52.41V06R 180.00 L.F. ; '
6" £.8.V.P. HOUSE CONNECTION DRAIN ON CONCRETE CRADLE j ]! 2 : S_E ﬂ Q 6 /60 1 OO0
{RECONNECTION) : / P
024 |53.11DR 910.00 L.F. L ;
: 100
TELEVISION INSPECTION AND DIGITAL AUDIO-VISUAL RECORDING 7 !ZQ % 6/ 73‘7’ v ——
OF SEWERS : '




5/2/2016 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEQ200550
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502016SE0013C
025 |6.02AAN 35000 C.. & E » §
UNCLASSIFIED EXCAVATION /2 GO ‘5/ 3 ﬁ, A0 _Oi
026 |6.02XHEC | 25500 C.. ; :
INGREMENTAL COST FOR MODIFYING WORK METHODS NEAR j 11 ie® ! A€ SGO ol
(WITHIN 3 FEET OF) TRANSIT FACILITIES AND BUILDING VAULTS ; { :
027 |6.02XSCW 525.00] C.. 5 4’ :
INCREMENTAL COST FOR USING SPECIAL CARE WORK METHODS ¢/ /2 50—9 S g SO0 °ol
NEAR (FROM 3 FEET TO 50 FEET) TRANSIT FACILITIES ; { ;
028 |6.25RS 200.00| S.F. : :
TEMPORARY SIGNS y4 7. gY 4(// S6Q ez
029 |6.26 1,850.00 LF. e 4 L S
TIMBER CURB }/3 e 6/? 37 P
030 |6.28AA 1,00000| LF. ~ 4o 4 ' 5O
LIGHTED TIMBER BARRICADES '4/\5 - sl—éoo A




5/2/2016 12:00 AM

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

PROJECT ID: SEQ200550

CONTRACT PIN: 8502016SE0013C

BID SCHEDULE FORM

031’ SI.\;(IJNEER'S FIELD OFFICE (TYPE B) e M qzo % ©° #7C)/ féo ; 9-9
032 |6.44 1,500.00| L. B4 J M, £ ‘o

THERMOPLASTIC REFLECTORIZED PAVEMENT MARKINGS (4" WIDE) /(5 (€] —_—
. féf&ngRARY PAVEMENT MARKINGS (4" WIDE) 250'00' - f / ,% oS 4 25_0 . 9'9'
SRR
e :E?/?OVE EXISTING LANE MARKINGS (4" WIDE) . - (ﬂ[ é e / / {O : =
o :l.JGBzASE COURSE, SELECT GRANULAR MATERIAL 220.00 e J\S— G '?‘2 ﬂ/ D‘/ 3 Ao l 9_2







5/2/2016 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEQ200550
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502016SE0013C
037 |es8 1,800.00| S.Y. 4 < oo S
PLASTIC FILTER FABRIC ' T
038 |6.87 160.00| EACH v . :
PLASTIC BARRELS j < ‘:75 j 600, ¢ A
039 |60.11R606 15.00 L.F. : :
FURNISHING AND DELIVERING 6-INCH DUCTILE IRON RESTRAINED 4 </2 : eo j 630 4 E ci'O‘
JOINT PIPE (CLASS 56) ; :
040 |60.11R608 33000 LF. : :
FURNISHING AND DELIVERING 8-INCH DUCTILE IRON RESTRAINED 45_ G e j / 8‘ ¢ Qo 0@
JOINT PIPE (CLASS 56) ; ‘ ‘ :
041 |60.11R612 40.00| LF. : % ' oo
FURNISHING AND DELIVERING 12-NCH DUCTILE IRON RESTRAINED ﬂ q ! :00 3 y 690 s
JOINT PIPE {CLASS 56) ; ;
042 |60.12D06 2000( LF. L 69 E
LAYING 6-INCH DUCTILE IRON PIPE AND FITTINGS i L 7 G 45— S 3 l-. §O

B-10



5/2/2016 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEQ200550
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502016SE0013C

BID SCHEDULE FORM

043 |60.12D08 370.00 L.F. : :
LAYING 8-INCH DUCTILE IRON PIPE AND FITTINGS 'ﬂ 296 : 25 j/O% Gl 50

] §

044 |60.12D12 50.00 L.F. : :
LAYING 12-INCH DUCTILE IRON PIPE AND FITTINGS 15— ; /Z : <0 ’/ Py 7/ 6 5: e°

045 | 60.13M0A24 1.00] TONS ' :

FURNISHING AND DELIVERING DUCTILE IRON MECHANICAL JOINT 24 «j 700 HETe) # ‘6o
-INCH DIAMETER AND SMALLER FITTINGS, INCLUDING WEDGE TYPE ’ : 7,006,; :
RETAINER GLANDS

|3

046 | 61.11DMMO6 1.00| EACH ! : :
FURNISHING AND DELIVERING 6-INCH MECHANICAL JOINT DUCTILE : /I / / 2 :

IRON GATE VALVE COMPLETE WITH WEDGE TYPE RETAINER /l / ‘2 :
GLANDS

047 | 61.11TWCO3 1.00| EACH : :

100 % e o)
FURNISHING AND DELIVERING 3-INCH WET CONNECTION TAPPING 9(90 . q G A, !
VALVE COMPLETE WITH WEDGE TYPE RETAINER GLANDS '




5/2/2016 12:00 A NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION ~ PROJECT ID: SEQ200550
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502016SE0013C
BID SCHEDULE FORM

-SEQ.A

048 |61, 12DMM06
SETTING 6-INCH MECHANICAL JOINT DUCTILE IRON GATE VALVE
COMPLETE WITH WEDGE TYPE RETAINER GLANDS
049 | 61.12TWCO03 1.00| EACH ; ;
SETTING 3-INCH WET CONNECTION TAPPING VALVE COMPLETE ! i
WITH WEDGE TYPE RETAINER GLANDS ; ;
050 |[62.11SD 100 EacH | 4 f $ 5
- 1 Q0 1 00
FURNISHING AND DELIVERING HYDRANTS 3, K oS! -§/ 266 —
051 62.128G 1.00| EACH
SETTING HYDRANTS COMPLETE WITH WEDGE TYPE RETAINER j A, 87 ¢ 0 2 ’2’ l g7s 0.3
GLANDS
052 |62.13RH 1.00| EACH | _# : of 4 b o
REMOVING HYDRANTS / ,q 20! o0 ] 220 Al
! /
053 |62.14FS 2.00| EACH : (/ o
FURNISHING, DELIVERING AND INSTALLING HYDRANT FENDERS # 9yg @0 96 i<




5/2/2016 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEQ200550
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502016SE0013C

BID SCHEDULE FORM

054 |63.11vC 100 TONS | f ! o0 !
FURNISHING AND DELIVERING VARIOUS CASTINGS 5,000 : ¢f O30 ! ey
055 |64.11EL 6.00| EACH : :
& Fys :
WITHDRAWING AND REPLACING HOUSE SERVICES USING 1-1/2- j <256 e= 4 2,0/ «@
INCH OR LARGER SCREW TAPS ; / : |
: |
056 |64.11ST 20.00 | EACH ¥4 : ‘
B oo |
WITHDRAWING AND REPLACING HOUSE SERVICES USING SMALLER /] AY "= ﬂ L 9 go i = |
THAN 1-1/2-INCH SCREW TAPS : ;
057 |64.12COEG 1000 LF. ! 4 5
: F oo
CUTTING AND OFFSETTING HOUSE SERVICE WATER CONNECTIONS j/ vs GO /4S5 6.: e2
(EQUAL TO OR GREATER THAN 3-INCH DIAMETER) ; ( :
058 |64.12COLT 80.00( LF. 4 PR £ o 6
CUTTING AND OFFSETTING HOUSE SERVICE WATER CONNECTIONS ) A q C] G0
(LESS THAN 3-INCH DIAMETER) ; ' ;
059 |64.12ESEG 1500 LF. j ! & ' 06
i 00O y ;
EXTENDING HOUSE SERVICE WATER CONNECTIONS (EQUAL TO OR 112 / G g0 —
GREATER THAN 3-INCH DIAMETER) : :




5/2/2016 12:00 AM

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

BID SCHEDULE FORM

PROJECT ID: SEQ200550

CONTRACT PIN: 8502016SE0013C

L CTS |

060 |64.12ESLT £ P o ;
EXTENDING HOUSE SERVICE WATER CONNECTIONS (LESS THAN 3- /112 i /2 9, 0vo} ?.—S
INCH DIAMETER) : :

061 64.13WC08 1.00 EACH / : ‘ .

; @0 4 :
FURNISHING, DELIVERING AND INSTALLING WET CONNECTION ¢ l 272} ’¢ G 27 co
SLEEVE ON 8-INCH WATER MAIN PIPE WITH VARIQUS OUTLETS ; / :

062 |65.11BR 200.00| LBS. j SN A : 00
FURNISHING, DELIVERING AND INSTALLING BANDS, RODS, 5. 10 / ’ 000 | —
WASHERS, ETC., COMPLETE, FOR RESTRAINING JOINTS ": ;

063 | 65.21PS 37000 LF. : ' 00
FURNISHING AND PLACING POLYETHYLENE SLEEVE é/ |§ 5-0 # / g { 1 =: -
Unit price bid shall not be less than: $ 0.50

064 |65.31FF 8,200.00| S.F. ré : ' 00
FURNISHING, DELIVERING AND PLACING FILTER FABRIC M é IO ﬂ g ao :. T
Unit price bid shall not be less than: $0.10

065 |6551PC 400| cCw. J ool (j

148
FURNISHING AND PLACING CAST-IN-PLACE CONCRETE CLASS 40 / J o0 (7', 000 —

AND PRECAST CONCRETE CLASS 50

B-14







5/2/2016 12:00 AM

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

BID SCHEDULE FORM

PROJECT ID: SEQ200550
CONTRACT PIN: 8502016SE0013C

066

65.61SS

Unit price bid shall not be less than: $ 60.00

3,00.00| LBS. # ] jeo 3 L 0o
FURNISHING, DELIVERING AND PLACING STRUCTURAL, . / OOO . —_—
REINFORCING AND MISCELLANEOUS STEEL ; ;

067 |65.71SG 10.00| C.. , : :
FURNISHING, DELIVERING AND PLACING SCREENED GRAVEL OR “j 6 o :8° 4 é o0, 00
SCREENED BROKEN STONE BEDDING : :

068 |7.13B 12.00 | MONTH J{ : , :

:00 ' '
MAINTENANCE OF SITE g,OOO ; # 7 G000 : 0
Unit price bid shall not be less than: $ 8,000.00

069 |7.36 950.00 L.F. ﬂ ; 60 % : 0o
PEDESTRIAN STEEL BARRICADES ‘f e C/I 750 P —

070 |7.88AA 1.00 L.S. : oo

Tod :
RODENT INFESTATION SURVEY AND MONITORING ‘A//, /A0 : © j/ , /120 3 ©o
Unit price bid shall not be less than: $ 1,000.00

071 |7.88AB 10.00| EACH ;

: o)
RODENT BAIT STATIONS j@ /7 ; A0 .4/ G 72 e

B-15




5/2/2016 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEQ200550
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502016SE0013C

BID SCHEDULE FORM

7.88 AC
BAITING OF RODENT BAIT STATIONS

Unit price bid shall not be less than: $ 9.50

073 |7.88AD 2.00| BLOCK ‘ ; ,
WATERBUG BAIT APPLICATIONS j 7 2, 3o j /Y s 16O

Unit price bid shall not be less than: $65.00

074 |70.21DK 800.00 S.Y. ; '00 P
DECKING ‘f A00 . ‘é /éol OOO! 00

075 |70.31FN 1850.00| LF. £ A 4 5
FENCING 2:

Unit price bid shall not be less than: $2.00 i

076 |7051E0 11.00 CY. Y4 ¢ !
t OO0 1 0
EXCAVATION OF BOULDERS IN OPEN GUT 7 5 ; g a 5’- E -

Unit price bid shall not be less than: $ 75.00

077 |70.61RE 6.00| CLY. f}ioo 4 ‘oo
ROCK EXCAVATION .

B-16




5/2/2016 12:00 AM

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

BID SCHEDULE FORM

PROJECT ID: SEQ200550

CONTRACT PIN: 8502016SE0013C

078

70.71SB
STONE BALLAST

Unit price bid shall not be less than: $ 15.00

079

70.81CB
CLEAN BACKFILL

Unit price bid shall not be less than: $ 15.00

500.00

cC.Y.

080

70.918wW12

FURNISHING AND PLACING SHEETING AND BRACING IN TRENCH
FOR WATER MAIN PIPE 12-INCH IN DIAMETER AND LESS

1,000.00

S.F.

081

72.11HF
HYDRAULIC FILL FOR ABANDONED SEWERS AND WATER MAINS

30.00

cY.

082

73.11AB
ADDITIONAL BRICK MASONRY

Unit ;irice bid shall not be less than: $ 62.50

11.00

c.Y.

083

73.21AC
ADDITIONAL CONCRETE

Unit price bid shall not be less than: § 62,50

115.00

cY.

£, 187,i §©

B-17
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NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

BID SCHEDULE FORM

PROJECT ID: SEQ200550
CONTRACT PIN: 8502016SE0013C

084

73.31AEQ

ADDITIONAL EARTH EXCAVATION INCLUDING TEST PITS (ALL
DEPTHS)

Unit price bid shall not be less than: $20.00

260.00

cY.

085

73.41AG
ADDITIONAL SELECT GRANULAR BACKFILL

Unit price bid shall not be less than: $ 15.00

80.00

c.Y.

086

73.51A8
ADDITIONAL STEEL REINFORCING BARS

Unit price bid shali not be less than: $ 1.00

600.00

LBS.

087

8.01C1

HANDLING, TRANSPORTING AND DISPOSAL OF NON-HAZARDOUS
CONTAMINATED SOIL

15.00

TONS

088

8.01C2

SAMPLING AND TESTING OF CONTAMINATED/POTENTIALLY
HAZARDOUS SOIL FOR DISPOSAL PURPOSES

2.00

SETS

089

8.01H
HANDLING, TRANSPORTING AND DISPOSAL OF HAZARDOUS SOIL

5.00

TONS

S LR




5/2/2016 12:00 AM

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

PROJECT ID: SEQ200550
CONTRACT PIN: 8502016SE0013C

090 |801S 1.00 L.S. : :
HEALTH AND SAFETY 7%5-/ GO0 oo f \{:600 1 20

091 |8.01W1 1.00| DAY # : A :
REMOVAL, TREATMENT, AND DISCHARGE/DISPOSAL OF 2 ;800 s 2, 86O | <0
CONTAMINATED WATER : / :

092 |[8.01wW2 2.00| SETS . :
SAMPLING AND TESTING OF CONTAMINATED WATER LZe e ‘é( 1,120 oo

093 9.04 HW 1.00 F.S. 2’000 00 $2'000 00
ALLOWANCE FOR ANTI-FREEZE ADDITIVE IN CONCRETE : :
PRICE BID SHALL BE FOR THE FIXED SUM OF $ 2,000.00 '

094 | UTL-6.01.1 2.00| EACH 4 f ;

100 c Yo

GAS MAIN CROSSING SEWER UP TO 24" IN DIAMETER (S6.01) / J o090 5 j A IO 80 :
Unit price bid shall not be less than: $ 1,040.00 :

B-19
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BID SCHEDULE FORM

095 | UTL-6.01.8 500| EACH

Unit price bid shall not be less than: $ 485.00

1 1
y 4 Y6 : : 00

GAS SERVICES CROSSING TRENCHES AND/OR EXCAVATIONS 5 . ,

(S6.01) : :

Unit price bid shall not be less than: $ 465.00 . .

096 |UTL-6.01.9 1.00| EACH j : o :
GAS MAIN CROSSING WATER MAIN UP TO 20" IN DIAMETER (S6.01) 9/ g f + O —j (/ 8’{ e E

097 | UTL-6.03 500.00 L.F. %
REMOVAL OF ABANDONED GAS FACILITIES. ALL SIZES. (S6.03) / f

&6 J_]I;OO t 00

Unit price bid shall not be less than: $ 15.00

P L L

098 |UTL-6.03.1 10000 LF. 4
AS

REMOVAL OF ABANDONED GAS FACILITIES WITH POSSIBLE COAL
TAR WRAP. ALL SIZES. (FOR NATIONAL GRID WORK ONLY} (86.03)
Unit price bid shall not be less than; $25.00

PR TR

099 | UTL-6.04 5.00| EACH j

ADJUST HARDWARE TO GRADE USING SPACER RINGS/ADAPTORS. 3 Y
(STREET REPAVING.) (S6.04)

Unit price bid shall not be less than: $ 35.00

o0 ‘5/2 75,

)

100 |UTL6.05 20.00| EACH 4
GS

ADJUST HARDWARE TO GRADE BY RESETTING. {ROAD
RECONSTRUCTION.) (S6.05)
Unit price bid shall not be less than: $ 65.00

o0 4 J, 200

B-20
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101 | UTL-6.06 150.00| C.. 74/ ' o0
SPECIAL CARE EXCAVATION AND BACKFILLING (S6.06) 9‘ 2 O é
Unit price bid shall not be less than: $ 180.00 :

102 | UTL-6.07 20.00 cY. j _ : NS
TEST PITS FOR GAS FACILITIES (86.07) D\ 50 . I
Unit price bid shall not be less than: $ 100.00 :

103 | UTL-GCS-2WS 1.00 F.S. 30,000 ' 00 $30.000 ' 00
GAS INTERFERENCES AND ACCOMMODATIONS § :
PRICE BID SHALL BE FOR THE FIXED SUM OF $ 30,000.00

SUB-TOTAL: $ __/, 916, 755.80

104 |6.39A 1.00 L.S. : :

MOBILIZATION W’ 7@"%‘%7

BID PRICE OF MOBILIZATION SHALL NOT EXCEED 4% OF THE] oo POy,
ABOVE SUB-TOTAL PRICE. 4 ‘/, 670 4 ’7’, G670 E
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APPENDIX A

‘ UTILITY RATES
11 Pension,

The Employees’ working under these rates receive fu
Welfare, Training and. Annuity Contributions

LABORERS LOCAL 731
UTILITY RATES

1. UTILITY FOREMAN

Effective Date 7/1/12 7/1/13 7/1/14 7/1/15 .

Hourly Wage $41.05 *TBD *TBD *TBD
Fringe Benefits $31.65

Total Wage

- & Fringe.

Benefits $72.70

H.C.I.F. $ 0.35
5.  UTILITY LABORER

Effective Date 7/1/12 7/1/13 7/1/14 7/1/15

‘ Hourly Wage $38.55  *TBD *TBD *TBD
Fringe Benefits $31.65 :

Total Wage

& Fringe

Benefits $70.20
H.C.I.F. "~ $0.35

*Allocation of each yearly increase will be determined by the Union prior

to each new Collective Bargaining year, (July 1 of each year)

SPECYAL NOTE: DUES CHECKOFF

The Employer shall deduct the following supplemental dues checkoffs

from the above wages:
Effective Date: 7/1/12 1/1/13 7/1/14 7/1/15
$1.20 $1.20 $1.20 $1.20

74




BID FORM
THE CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION
DIVISION OF INFRASTRUCTURE

BID FOR FURNISHING ALL LABOR AND
MATERIAL NECESSARY AND REQUIRED FOR:

PROJECT ID: SEQ200550

CONSTRUCTION OF SANITARY AND STORM SEWERS AND APPURTENANCES IN BEACH 99TH
STREET BETWEEN ROCKAWAY BEACH BOULEVARD AND ROCKAWAY FREEWAY

INCLUDING WATER MAIN WORK

Together With Al Work Incidental Thereto
BOROUGH OF QUEENS

Name of Bidder: N \/ A QD ha / -{ Tﬂ C.
Date of Bid Opening: 7/ g([ / (ﬁ

Bidder is: (Check one, whlchever applies) Individual ( )  Partnership ( )  Corporation (V)/

Place of Business of Bidder: g)(&(ﬁ Iﬂ[‘j&ﬁl‘(ﬁg {,COO S :[ N X/ /0800

Bidder's Telephone Numberf 2/ %9&& GYLG  Fax Number: GG - éf vy

Bidder's E-Mail Address:

Residence of Bidder (If Individual):

If Bidder is a Partnership, fill in the following blanks:

Names of Partners Residence of Partners

If Bidder is a Corporation, fill in the followmg blanks:

Organized under the laws of the State of N(? (A} VOﬁK

Name and Home Address of President: H I¢ l’)(ﬁl e, ( /71’70)‘7{.,050 8
? Aredinood Deve N (’)( 5 Néf(‘k NO

Name and Home Address of Seeﬁfary 14 PYian A ( A Qﬂz—

)4/ 00 Hountaun 100 Rd ﬁ;_c_%um

Name and Home Address of Treasurer:

CITY OF NEW YORK C-1 BID BOOKLET
DEPARTMENT OF DESIGN AND CONSTRUCT!ON DECEMBER 2013




BID FORM

The above-named Bidder affirms and declares:

1. The said bidder is of lawful age and the only one interested in this bid; and no person, firm or
corporation other than hereinbefore named has any interest in this bid, or in the Contract proposed to be
taken.

2. By submission of this bid, each bidder and each person signing on behalf of any bidder certifies, and
in the case of a joint bid each party thereto certifies as to its own organization, under penalty of pefjury,
that to the best of its knowledge and belief: (1) the prices in this bid have been arrived at independently
without collusion, consultation, communication or agreement, for the purpose of restricting competition,
as to any matter relating to such prices with any other bidder or with any competitor; (2) unless otherwise
required by law, the prices quoted in this bid have not been knowingly disclosed by the bidder and will
not knowingly be disclosed by the bidder prior to opening, directly or indirectly, to any other bidder or to
any competitor; and (3) No attempt has been made or will be made by the bidder to induce any other
person, partnership or corporation to submit or not to submit a bid for the purpose of restricting
competition.

3. No councilman or other officer or employee or person whose salary is payable in whole or in part
from the City Treasury is directly or indirectly interested in this bid, or in the supplies, materials,
equipment, work or labor to which it relates, or in any of the profits thereof.

4. The bidder is not in arrears to the City of New York upon debt or contract or taxes, and is not a
defaulter, as surety or otherwise, upon any obligation of the City of New York, and has not been declared
not responsible, or disqualified, by any agency of the City of New York or State of New York, nor is
there any proceeding pending relating to the responsibility or qualification of the bidder to receive public
contracts except as set forth on the Affirmation included as page C-6 of this Bid Booklet.

The bidder hereby affirms that it has paid all applicable City income, excise and other taxes for all
years it has conducted business activities in New York City.

5. 'The bidder, as an individual, or as a member, partner, director or officer of the bidder, if the same be
a firm, partnership or corporation, executes this document expressly warranting and representing that
should this bid be accepted by the City and the Contract awarded to him, he and his subcontractors
engaged in the performance: (1) will comply with the provisions of Section 6-108 of the Administrative
Code of the City of New York and the non-discrimination provisions of Section 220a of the New York
State Labor Law, as more expressly and in detail set forth in the Agreement; (2) will comply with Section
6-109 of the Administrative Code of the City of New York in relation to minimum wages and other
stipulations as more expressly and in detail set forth in the Agreement; (3) have complied with the
provisions of the aforesaid laws since their respective effective dates, and (4) will post notices to be
furnished by the City, setting forth the requirements of the aforesaid laws in prominent and conspicuous
places in each and every plant, factory, building and structure where employees engaged in the
performance of the Contract can readily view it, and will continue to keep such notices posted until the
supplies, materials and equipment, or work labor and services required to be furnished or rendered by the
Contractor have been finally accepted by the City. In the event of any breach or violation of the
foregoing, the Contractor may be subject to damages, liquidated or otherwise, cancellation of the
Contract and suspension as a bidder for a period of three years. (The words, “the bidder”, “he”, “his”,
and “him” where used herein shall mean the individual bidder, firm, partnership or corporation executing
the bid).

CITY OF NEW YORK Cc-2 BID BOOKLET
DEPARTMENT OF DESIGN AND CONSTRUCTION DECEMBER 2013



6. Compliance Report

The bidder, as an individual, or as a member, partner, director, or officer of the bidder, if the
same be a finm, partnership, or corporation, (1) represents that his attention has been specifically drawn
to Executive Order No. 50, dated, April 25, 1980, on Equal Employment Complianee of the contract, and
(2) warrants that he will comply with the provisions of Executive Order No. 50. The Employment Report
must be submitted as part of the bid.

The bidder, as an individual, or as a member, partner, director, or officer of the bidder, if the
same be a firm, partnership, or corporation, executes this document expressly warranting that he will
comply with: (1) the provision of the contract on providing records, Chapter 8.

7. By submission of this bid, the bidder certifies that it now has and will continue to have the
financial capability to fully perform the work required for this contract. Any award of this contract will
be made in reliance upon such certification. Upon request therefor, the bidder will submit written
verification of such financial capability in a form that is acceptable to the department.

8. In accordance with Section 165 of the State Finance Law, the bidder agrees that tropical
hardwoods, as defined in Section 165 of the State Finance Law, shall not be utilized in the performance
of this Contract, except as the same are permitted by the foregoing provision of law.

9. The bidder has visited and examined the site of the work and has carefully examined the Contract
in the form approved by the Corporation Counsel, and will execute the Contract and perform all its items,
covenants and conditions, and will provide, furnish and deliver all the work, materials, supplies, tools
and appliances for all labor and materials necessary or required for the hereinafter named work, all in
strict conformity with the Contract, for the prices set forth in the Bid Schedule: ’

10. M/WBE UTILIZATION PLAN: By signing its bid, the bidder agrees to the Vendor Certification
and Required Affirmations set forth below, unless a full waiver of the Participation Goals is granted.
The Vendor Certification and Required Affirmations will be deemed to satisfy the requirement to
complete Section V of Part II of Schedule B: M/WBE Utilization Plan.

Section V: Vendor Certification and Required Affirmations:

I hereby:

1) acknowledge my understanding of the M/WBE participation requirements as set forth in this
Contract and the pertinent provisions of Section 6-129 of the Administrative Code of the City
of New York and the rules promulgated thereunder;

2) affirm that the information supplied in support of the M/WBE Utilization Plan is true and
correct;

3) agree, if awarded this Contract, to comply with the M/WBE participation requirements of
this Contract, the pertinent provisions of Section 6-129, and the rules promulgated
thereunder, all of which shall be deemed to be material terms of this Contract;

4) agree and affirm that it is a material term of this Contract that the Vendor will award the total
dotlar value of the M/WBE Participation Goals to certified MBEs and/or WBEs, unless a full
waiver is obtained or such goals are modified by the Agency; and

5) agree and affirm, if awarded this Contract, to make all reasonable, good faith efforts to meet
the M/WBE Participation Goals, or If a partial waiver is obtained or such goals are modified
by the Agency, to meet the modified Participation Goals by soliciting and obtaining the
participation of certified MBE and/or WBE firms.

CITY OF NEW YORK . C-3 BID BOOKLET
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BID FORM

PROJECT ID: SEQ200550

TOTAL BID PRICE:  In the space provided below, the Bidder shall indicate its Total Bid Price in
figures. Such Total Bid Price is set forth on the final page of the Bid Schedule.

AR, L161,445. g
B> 7% e

BIDDER’S SIGNATURE AND AFFIDAVIT
Bidder: N /\/ ﬂ\qp}j{l(‘{ ) :I() C :

(Signature of Partner or corporate officer)

Hichae (Ahompsen- s ident

A

Attest: Secretary of Corporate Bidder
(Corporate Seal)

Affidavit on the following page should be subscribed
and sworn to before a Notary Public

CITY OF NEW YORK c4 BID BOOKLET
DEPARTMENT OF DESIGN AND CONSTRUCTION DECEMBER 2043



BID FORM (TO BENOTARIZED)

TDAVIT WHERE BIDDER IS AN INDIVIDUAL

AFFIDAVIT WHERE BIDDER IS AN INDIVIDUAL

STATE OF NEW YORK, COUNTY OF ss:

being duly sworn says:
T am the person described in and who executed the foregoing bid, and the several matters therein stated are in all
respects true.

(Signature of the person who signed the Bid)
Subscribed and sworn to before me this

day of s
Notary Public
AFFIDAVIT WHERE BIDDER IS A PARTNERSHIP
STATE OF NEW YORK, COUNTY OF ss:
being duly sworn says:
1 am a member of the firm described in and which executed the foregoing

bid. 1 subscribed the name of the firm thereto on behalf of the firm, and the several matters therein stated are in all
respects true.

(Signature of Partner who signed the Bid)
Subscribed and sworn to before me this

day of y
Notary Public
AFFIDAVIT WHERE BIDDER IS A CORPORATION
STp’/l‘fE OF}r;I)EW Yom%mv of AICY ss:
10 00( L O j being duly swom says:
Tamthe (LSO NT ! 6f the above jcorpo tion whose name is subscribed to and which
executed the foregoing bid. 1 reside at O I\r{ 176 &9 Iﬂ =

I have knowledge of the several matters therein stated, and they are in all respects try

(Signature of Partner who signed the Bid)

Subscribed and sworn to before me this M|CHELE RENNA
= Joy °f%g¥-07—0@ NOTARY PUBLIC STATE OF NEW YORK
77[’/’%&(@ KON A No. 01RE6110285

Notary Public Qualified in Richmond County Q O

My Commission Expires May 24, 20X

CITY OF NEW YORK C-5 BID BOOKLET
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AFFIRMATION

‘ PROJECT ID: SEQ200550

The undersigned bidder affirms and declares that said bidder is not in arrears to the City of New York upon debt,
contract or taxes and is not a defaulter, as surety or otherwise, upon obligation to the City of New York, and has
not been declared not responsible, or disqualified, by any agency of the City of New York, nor is there any
proceeding pending relatinﬁ to the responsibility or qualification of the bidder to receive public contracts except:
LA ol o
IYNUIN

(If none, the bidder shall insert the word “None” in the space provided above.)

Full Name of Bidder: N v /ksp/?a(} N

Address:_S(plp Tndisihicd (900
City Stalgn I3lGno]  State_ Ny ZipCode /N30T

CHECK ONE BOX AND INCLUDE APPROPRIATE NUMBER:

I/ A- Individual or Sole Proprietorship*
SOCIAL SECURITY NUMBER

B - Partnership, Joint Venture or other unincorporated organization
L./ EMPLOYER IDENTIFICATION NUMBER

C- Corporation

‘/7/ ‘ EMPLOYER IDENTIFICATION NUMBER
13-Y110975

By:

Signature
Title: ’p(pﬁldﬁﬁ{/

If a corporation, place seal here

This affirmation must be signed by an officer or duly authorized representative.

*Under the Federal Privacy Act the furnishing of Social Security Numbers by bidders on City contracts is voluntary. Failure to
provide a Social Security Number will not result in a bidder’s disqualification. Social Security Numbers will be used to
identify bidders, proposers or vendors to ensure their compliance with laws, to assist the City in enforcement of laws, as well as
to provide the City a means of identifying of businesses which seek City contracts.

CITY OF NEW YORK C-6 BID BOOKLET
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BID BOND 1
FORM OF BID BOND

KNOW ALL MEN BY THESE PRESENTS. That we, NY Asphalt, Inc.
366 Industrial Loop
Staten Island, NY 10309

hereinafter referred to as the "Principal”, and _Philadelphia Indemnity Insurance Company

One Bala Plaza _Suite 100
Bala Cynwyd, PA_19004

hereinafter referred to as the "Surcty'; are held and firmly bound to THE CITY OF NEW YORK,
hereinafier referred to as the "CITY", or to its successors and assigns in the penal sum of

Ten Percent (10%) of Amount Bid

(8 XXXX ), Dollars lawful money of the United States, for the payment of which said sum of
money well and truly to be made, we, and each of us, bind ourselves, our heirs, executors, administrators,
successors and assigns, jointly and severally, firmly by these presents.

Whereas, the Principal is about to submit (or has submitted) to the City the accompanying

proposal, hereby made a part hereof, to enter into a contract in writing for _Project ID: SEQ200550.

PIN: 8502016SE0013C; Construction of Sanitary and Storm Sewers and Appurtannces

in Beach 99th Street Between Rockaway Beach Blvd and Rockaway Freeway, Queens, NY

NOW, THEREFORE, the conditions of this obligation are such that if the Principal shall not
withdraw said Proposal without the consent of the City for a period of forty-five (45) days after the
opening of bids and in the event of acceptance of the Principal’s Proposal by the City, if the Principal

shall:

(a) Within ten (10) days after notification by the City, execute in quadruplicate and deliver
to the City all the executed counterparts of the Contract in the form set forth in the Contract Documents,

in accordance with the proposal as accepted, and

®) Furnish a performance bond and separate payment bond, as may be required by the City,
for the faithful performance and proper fulfillment of such Contract, which bonds shall be satisfactory in
all respects to the City and shall be executed by good and sufficient sureties, and

(c) In all respects perform the agreement created by the acceptance of said Proposal as
provided in the Information for Bidders, bound herewith and made a part hereof, or if the City shall reject
the aforesaid Proposal, then this obligation shall be null and void; otherwise to remain in full force and

effect.

BID BOOKLET
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BID BOND 2

In the event that the Proposal of the Principal shall be accepted and the Contract be awarded to
him the Surety hereunder agrees subject only to the payment by the “Principal of the premium therefore, if
requested by the City, to write the aforementioned performance and payment bonds in the form set forth
in the Contract Documents.

It is expressly understood and agreed that the liability of the Surety for any and all claims
hereunder shall in no event exceed the penal amount of this obligation as herein stated.

There shall be no liability under this bond if, in the event of the acceptance of the Principal's
Proposal by the City, either a performance bond or payment bond, or both, shall not be required by the
City on or before the 30th day after the date on which the City signs the Contract.

The surety, for the value received, hereby stipulates and agrees that the obligations of the Surety .
and its bond shall in no way be impaired or affected by any postponements of the date upon which the
City will receive or open bids, or by any extensions of the time within which the City may accept the
Principal's Proposal, or by any waiver by the City of any of the requirements of the Information for
Bidders, and the Surety hereby waives notice of any such postponements, exiensions, or waivers.

IN WITNESS WHEREOF, the Principal and the Surety have hereunto set their hands and scals
and such of them as are corporations have caused their corperate seals to be hereto affixed and these

presents to be signed by their proper officers the - __8th day of _July , 2016
(Seal) NY Asphalt, Inc. ' L.8)
: Principal

By: /

(Seal) Philadelphia Indemnity insurance Company
Syrety
By: - '

Michaél Culnen, Attorney-In-Fact

CITY OF NEW YORK C-8 BID BOOKLET
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BID BOND 3

ACKNOWLEDGMENT OF PRINCIPAL. IF A CORPORATION

: O)(,K County of f( /Onwni ss:

State of
n thi - day of ~ # , 20/, before me personally came
(Ol tome known who, bemg by me duly sworn, did depose and say
that he res1des at COL‘(S ["L Vole NS
that he is the () U1 g of NV /-ISDW TInc

the corporatidn described in and which executed the foregomg instrament; that he knows the seal of said
corporation; that one of the seals affixed to said instrument is such seal; that it was so affixed by order of
the directors of said corporation, and that he signed his name thereto by like order,

. MICHELE RENNA
OTARY PUBLIC STATE OF NEW YORK %’ ’ /%/ A~

No. 01RE61102
Qualified in thhmond Coumy Notary Pubﬁc

My Commission Expires May 24, 20X
ACKNOWLEDGMENT OF PRINCIPAL. IF A PARTNERSHIP

State of : County of | ss:
On this day of , before me personally appeared

to me known and known to me to be one of the members of the
firm of described in and who executed the foregoing
. instrument, and he acknowledged to me that he executed the same as and for the act and deed of said

firm.

Notary Public

ACKNOWLEDGMENT OF PRINCIPAL, IF AN INDIVIDUAL

State of County of : ss:
On this day of __, before me personally appeared

tome known and known to me to be the person described in
and who executed the foregoing instrument and acknowledged that he executed the same.

Notary Public

AFFIX ACKNOWLEDGMENTS AND JUSTIFICATION OF SURETIES

. CITY OF NEW YORK c9 BID BOOKLET
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SURETY ACKNOWLEDGEMENT

State of New Jersey
SS:
County of Essex

On this 8th day of July, 2016, before me personally comes Michael Culnen to me

known, who, being by me duly sworn, deposes and says that he resides in Mendham

Township, NJ that he is the Attorney-In-Fact of the Philadelphia Indemnity Insurance
Company the Corporation described in and which executed .the foregoing instrument; that he
knows that seal of said corporation; that the seal affixed to the said instrument is such Corporate
seal; that it was so affixed by the order of the Board of Directors of the said Corporation, and that

he signed his name thereto by like order. CATHY M KNOKE
, ~ NOTARY PUBLIC
STATE OF NEW JERSEY
iD # 50009608
MY COMMISSION EXPIRES FEB. 4, 2020

S
// Nn_a—X o
(é’rgnafure(‘a?ﬂﬁ e of Official Taking Ackn\rdgement)




792

PHILADELPHIA INDEMNITY INSURANCE COMPANY
231 St. Asaph's Rd., Suite 100

. Bala Cynwyd, PA 19004-0950

Power of Attorney

KNOW ALL PERSONS BY THESE PRESENTS: That PRILADELPHIA INDEMNITY INSURANCE COMPANY (the Company), a corporation organized and
existing under the laws of the Commonwealth of Pennsylvania, does hereby constitute and appoint Michael Culnen of USI Insurance Services, LLC, its true and
lawful Attorney-in-fact with full authority to execute on its behalf bonds, undertakings, recognizances and other contracts of indemnity and writings obligatory in the
nature thereof, issued in the course of its business and to bind the Company thereby, in an amount not to exceed $25,000,000.00.

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of
PHILADELPHIA INDEMNITY INSURANCE COMPANY at a meeting duly called the 1% day of July, 2011.

RESOLVED: That the Board of Directors hereby authorizes the President or any Vice President of the
Company to: (1) Appoint Attorney(s) in Fact and authorize the Attomey(s) in Fact to
execute on behalf of the Company bonds and undertakings, contracts of indemnity and
other writings obligatory in the nature thereof and to attach the seal of the Company
thereto; and (2) to remove, at any time, any such Attorney-in-Fact and revoke the
authority given. And, be it

FURTHER

RESOLVED: That the signatures of such officers and the seal of the Company may be affixed to any
such Power of Attorey or certificate relating thereto by facsimile, and any such Power of
Attorney so executed and certified by facsimile signatures and facsimile seal shall be
valid and biding upon the Company in the future with the respect to any bond or
undertaking to which it is attached.

IN TESTIMONY WHEREOF, PHILADELPHIA INDEMNITY INSURANCE COMPANY HAS CAUSED THIS INSTRUMENT TO BE SIGNED AND
ITS CORPORATE SEALTO BE AFFIXED BY ITS AUTHORIZED OFFICE THIS 10™ DAY OF JUNE 2013.

(Seal)

Robert D. O’Leary Jr., President & CEO
Philadelphia Indemnity Insurance Company

On this 10® day of June 2013, before me came the individual who executed the preceding instrument, to me personally known, and being by me duly swom said that he

is the therein described and authorized officer of the PHILADELPHIA INDEMNITY INSURANCE COMPANY,; that the seal affixed to said instrument is the
Corporate seal of said Company; that the said Corporate Seal and his signature were duly affixed.

oA

Notary Public:
residing at: Bala Cynwyd. PA
(Notary Seal)
My commission expires: December 18, 2016

1, Edward Sayago, Corporate Secretary of PHILADELPHIA INDEMNITY INSURANCE COMPANY, do herby certify that the foregoing resolution of the Board of
Directors and this Power of Attorney issued pursuant thereto on this 10™ day of June 2013 true and correct and are still in full force and effect. 1 do further certify that
Robert D. O’Leary Jr., who executed the Power of Attorney as President, was on the date of execution of the attached Power of Attorney the duly elected President of
PHILADELPHIA INDEMNITY INSURANCE COMPANY,

In Testimony Whereof | have subscribed my name and affixed the facsimile seal of each Company this 8th day of J UIV , 2016.

o>

Edward Sayago, Corporate Secretary
PHILADELPHIA INDEMNITY INSURANCE COMPANY




PHILADELPHIA INDEMNITY INSURANCE COMPANY

Statutory Statements of Admitted Assets, Liabilities and Capital and Surplus
(in thousands, except par value and share amounts)

Admitted Assets As of December 31,
2015 2014
Bonds (fair value $6,007,876 and $6,153,215) $ 5,821,420 $ 5,869,602
Preferred stocks (fair value $64,498 and $59,525) 62,617 59,413
Common stocks (cost $104,587 and $110,951) 88,259 97,616
Mortgage loans 154,042 21,402
Other invested assets (cost $194,804 and $156,141) 196,159 154,549
Derivatives 1385 -
Cash, cash equivalents and short-term investments 32,936 45,054
Cash and invested assets 6,355,618 6,247,636
Premiums receivable, agents' balances and other receivables 734,983 673,590
Reinsurance receivable on paid losses 25,869 27,162
Accrued investment income 67,892 65,074
Receivable from affiliates 393 4,104
Net deferred tax asset 174,553 164,545
Other assets 2,200 106
Total admitted assets $ 7.361,508 $ 7182217
Liabilities and Capital and Surplus
Liabilities: .
Net unpaid losses and loss adjustment expenses $ 3,514,230 $ 3,169,910
Net unearned premiums 1,342,996 1,260,065
Reinsurance payable on paid loss and loss adjustment expenses 11,618 3,747
Ceded reinsurance premiums payable 63,634 63,104
Commissions payable, contingent commissions and other similar charges 240,901 226,034
Federal income taxes payable 11,612 13,990
‘ Accrued expenses and other liabilities 36,426 50,281
Payable to affiliates 11,824 9,877
Provision for reinsurance 554 1,000
Payable for purchased securities 80,193 46,833
Total liabilities 5,313,988 4,844,841
Capital:
Common stock, par value of $10 per share; 1,000,000 shares
authorized, 450,000 shares issued and outstanding 4,500 3,600
Surplus:
Gross paid-in and contributed surplus 386,071 386,970
Unassigned surplus 1,656,949 1,946,806
Total surplus 2.043.020 2,333,776
Total capital and surplus 2,047,520 2,337.376
Total liabilities and capital and surplus $ 7,361,508 $ 7182217

The undersigned, being duly swomn, says: That she is the Executive Vice President and Chief Financial Officer of
Philadelphia Indemnity Insurance Company; that said Company is a corporation duly organized in the state of
Pennsylvania, and licensed and engaged in the State of Pennsylvania and has duly complied with all the
requirements of the laws of the said State applicable of the said Company and is duly qualified to act as Surety under
such laws; that said Company has also complied with and is duly qualified to act as Surety under the Act of
Congress. And that to the best of her knowledge and belief the above statementdsya full, true apd correct statement

of
Attest:
Kgfen Gifer-Pauciello, EVP &TFO
Sworn to before me this 6th day of June 2016.
Kimberly Kessleski. SO NwES, LTH OF PENNSY
LV
Kimberly &, oen2! S A
Lower Me,’;A“ Kesslesk, Notary Pubiic
My pmMrgsﬂtgomery County

MEMBER, PENNSYLVANA Asggg,;‘a 18, 2016




Tax ID #: j ?i” (*// / O{} :7\6 Avfur: ,Ef 8501680140

‘ SCHEDULE B - M/WBE Utilization Plan
Part I: M/WBE Participation Goals

Part I to be completed by contracting agency

APT E-Pin # 8501680140 FMS Project ID#: SEQ200550

Project Title/ Agency

PIN # CONSTRUCTION OF SANITARY AND STORM SEWERS/8502016SE0013C
Bid/Proposal

Response Date July 8, 2016

Contracting Agency Department of Design and Construction

Agency Address 30-30 Thomson Avenue City Longlsland City State NY Zip Code _ 11101
Contact Person Emmanuel K. Charles Title MWBE Compliance Analvst
Telephone # {718) 391-1450 Email _charlesem@ddc.nyc.gov

Project Description (attach additional pages if necessary)
PROJECT ID: SEQ200550

CONSTRUCTION OF SANITARY AND STORM SEWERS AND APPURTENANCES IN BEACH 99TH STREET
BETWEEN ROCKAWAY BEACH BOULEVARD AND ROCKAWAY FREEWAY

INCLUDING WATER MAIN WORK

Together With All Work Incidental Thereto
BOROUGH OF QUEENS

‘ o " CITY OF NEW YORK

M/WBE Participation Goals for Services

Enter the_percentage amount for each aroup or for an unspecified goal. Please note that there are no goals for Asian Americans in

Professional Services.
Prime Contract industry: Construction

Group Percentage
Unspecified* 8%
or
} _ Black American _ UNSPECIFIED*
Hispanic American ~ UNSPECIFIED"
Asian American UNSPECIFIED*
 Women  UNSPECIFIED"
Total Participation Goals 8% Line 1

*Note: For this procurement, individual ethnicity and gender goals are not specified. The Total Participation Goal for
construction contracts may be met by using either Black-American, Hispanic-American, Asian American, or Women certified

firms or any combination of such firms.

BID BOOKLET
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Tmm#[%”bq/097% ﬁ%i 8501680140

‘>Section Ii- M/WBE Utilization Plan: How Proposer/Bidder Will Fulfill M/WBE Participation Goals. Please
review the Notice to Prospective Contractors for more information on how to obtain credit for MMWBE
participation. Check applicable box. The Proposer or Bidder will fulfill the MMWBE Participation Goals:

[ As an M/WBE Prime Contractor that will self-perform andlor subcontract to other MAWBE firms a portion of the

contract the value of which is at least the amount located on Lines 2 or 3-above; asapplicable: - The value-of any——-
work subcontracted to non-M/WBE firms will not be credited towards fulfitment of MIWBE Participation Goals.
Please check all that apply to Prime Contractor:
[JMBE [JwBE :
[T As a Qualified Joint Venture with an M/WBE partner, in which the value of the MIWBE partner’s participation
and/or the value of any work subcontracted to other M/WBE firms is at least the amount focated on Lines 2 or 3
above, as applicable. The value of any work subcontracted to non M/WBE firms will not be credited towards
fulfilipfent of M\WBE Participation Goals.
/As a non M/WBE Prime Contractor that will enter into subcontracts with MIWBE firms the value of which is at
st the amount located on Lines 2 or 3 above, as applicable.

What is the expected percentage of the fotal cpntract dollar value that you expect to award in subcontracts for
services, regardless of MMWBE status? % _%__

Enter brief description of the type(s) and dollar value of subcontracts for all/any services you plan on
subcontracting if awarded this contract. For each item, indicate whether the work is designated for

participation by MBEs and/or WBEs and the time frame in which such work is scheduled to begin and
end. Use additional sheets if necessary.

StedeAn

Ly CC. BVA

0 WO AW N

v Scopes of Subcontract Work
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APPRENTICESHIP PROGRAM QUESTIONNAIRE

‘ PROJECT ID: SEQ200550

The bidder must submit a completed and signed Apprenticeship Program Questionnaire.

1. Does the bidder have an Apprenticeship Program appropriate for the type and scope of work to be performed?
[Note: Participation may be by either direct sponsorship or through collective bargaining agreement(s).]

YES NO
2. Has the bidder’s Apprenticeship Program been registered with, and approved by, the New York State
Commissioner of Labor? 7(\
! YES NO
3. Has the bidder's Apprenticeship Pro had three years of successful experience in providing career
opportunities? )ZM' ’
YES NO

If the answer to Question #3 is “Yes”, the bidder shall, in the space below, provide information regarding the
experience the Apprenticeship Program has had in providing career opportunities. The bidder may attach additional
pages if necessary.

NY '@Spha(%jnc LS Cu,mmtéc{ J):/j/)uo(

WD Vaauun  ULauets .

£1

‘ﬁm;m// U(jcﬁ e “H(If/}i/uf‘z CLQ/){JJG d@c‘y

oot milien gou (oA (0ata.eA
the éa@@a«m%ﬁ (ocalr Yid, 15 23] 472,835
' ( [/O/0.

D0 Lacaln howe  (upprembiceotien QD

Bidder: N V A\SQLXM ) Q(‘ .
B

g

Title: IO(IOSI[{ﬁI/) /
V

7/ &g‘lamre of Partner or Corporate Officer)
Date: g
77
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-
Project ID. M

SAFETY QUESTIONNAIRE

‘The bidder must include, with its bid, 21l information requested on this Safety Questionnaire.
Failure to provide a completed and signed Safety Questionnaire at the time of bid opening may
result in disqualification of the bid as non-responsive.

1. Bidder Information:

Company Name: N v /;S) 0}’)@ H jf’)(
DDC Project Number: \S E ((D cQ NS5O

Company Size: ____ Ten(10) employees or less
X Greater than ten (10) employees
Company has previously worked for DDC A YES NO

2. Type(s) of Construction Work

TYPE OF WORK LAST 3 YEARS THIS PROJECT
General Building Construction
Residential Building Construction
Nounresidential Building Construction

Heavy Construction, except building t ———
. H g

Highway and Street Construction

Heavy Construction, except highways X >
Plumbing, Heating, HVAC

Painting and Paper Hanging

Electrical Work

Masonry, Stonework and Plastering

Carpentry and Floor Work

Roofing, Siding, and Sheet Metal

Concrete Work >< >
Specialty Trade Contracting

Asbestos Abatement

Other (specify)

3. Experience Modification Rate:

The Experience Modification Rate (EMR) is a rating generated by the National Council of Compensation
Insurance (NCCI). This rating is used to determine the contractor’s premium for worker’s compensation
insurance. The contractor may obtain its EMR by contacting its insurance broker or the NCCIL. If the
contractor cannot obtain its EMR, it must submit a written explanation as to why.
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Project DL QAN SHVO

The Contractor must indicate its Intrastate and Interstate EMR for the past three years. [Note: For
contractors with less than three years of experience, the EMR will be considered to be 1.00].

YEAR . INTRASTATE RATE INTERSTATE RATE

2015 85 82
KO1Y K8 Y%
K0[3 . X8 N/ A
If the Intrastate and/or Interstate EMR for any of the past three years is greater than 1.00, the

contractor must attach, to this questionnaire, a written explanation for the rating and identify
what corrective action was taken to correct the situation resulting in that rating.

4. OSHA Information:

YES 2 § NO Contractor has received a willful violation issued by OSHA or New York City
Department of Buildings (NY CDOB) within the last three years.

____YES 'M\IO Contractor has had an incident requiring OSHA notification within 8 hours (ail
work-related fatalities) or an incident requiring OSHA notification within 24
hours (all work-related in-patient hospitalizations, all amputations and all
losses of an eye).

The Occupational Safety and Health Act (OSHA) of 1970 requires employers with ten or more
employees, on a yearly basis to complete and maintain on file the form entitled “Log of Work-related
Injuries and Ilinesses™. This form is commonly referred to as the OSHA 300 Log (OSHA 200 Log
for 2001 and earlier).

The OSHA 300 Log must be submitted for the last three years for contractors with more than ten
employees.

The Contractor must indicate the total number of hours worked by its employees, as reflected in
payroll records for the past three years.

The contractor must submit the Incident Rate for Lost Time Injuries (the Incident Rate) for the
past three years. The Incident Rate is calculated in accordance with the formula set forth below.
For each given year, the total number of incidents is the total number of non-fatal injuries and
illnesses reported on the OSHA 300 Log. The 200,000 hours represents the equivalent of 100
employees working forty hours a week, fifty weeks per year.

Incident Rate = Total Number of Incidents X 200,000
Total Number of Hours Worked by Employees

TOTAL NUMBERS OF HOURS WORKED BY INCIDENT RATE
EMPLOYEES

015 A5, 205 442
K0/1Y 4], Y] 4, B0
H01% 29 000 5.2
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Project ID. () A0SO

If the contractor’s Incident Rate for any of the past three years is one point higher than the
Incident Rate for the type of construction it performs (listed below), the contractor must attach,
to this questionnaire, a written explanation for the relatively high rate.

General Building Construction 835
Residential Building Construction 7.0
Nonresidential Building Construction 102
Heavy Construction, except building 8.7
Highway and Street Construction 9.7
Heavy Construction, except highways 83
Plumbing, Heating, HVAC 11.3
Painting and Paper Hanging 6.9
Electrical Work 9.5
Masonry, Stonework and Plastering 105
Carpentry and Floor Work 12.2
Roofing, Siding, and Sheet Metal 10.3
Concrete Work 8.6
Specialty Trade Contracting 8.6

5. Safety Performance on Previous DDC Project(s)

_X YES ___NO Contractor previously audited by the DDC Office of Site Safety.
DDC Project Number(s) S ANDHWZ Y
K_ YES ___NO Accident on previous DDC Project(s).

DDC Project Number(sﬁ(ls‘rﬁ' ‘ s s

___YES X NO  Fatality or Life-altering Injury on DDC Project(s) within the last three years.
[Examples of a life-altering injury include loss of limb, loss of a sense (e.g.,
sight, hearing), or loss of neurological function).

DDC Project Number(s): s »

e 2ille ==

(Signature of Owner, Partner, Corporate Officer)

Title: F [ ’()cS/C(Qﬂ P

CITY OF NEW YORK 23 BID BOOKLET
DEPARTMENT OF DESIGN AND CONSTRUCTION DECEMBER 2013



OSHA’s Form 300A (ev. o1/2004)
Summary of Work-Related Injuries and Hlin

es

ATy TR Ao

ational Safoty and Health Administration

All establishments covered by Part 1904 must complete this Summary page, even if no work-relaled injuries or ilinasses occurred during the year. Remember lo review the Log
fo verify that the entries are complete and accurate before completing this summary.

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from every page of the Log. If you
had no cases, wiile "0.”

Employees, former empioyees, and their representalives have the right lo review the OSHA Form 300 in its entirety. They also have limiled access lo the OSHA Form 301 or
its equivalent. Sse 29 CFR Part 1904,35, in OSHA's recardkeeping rule, for further details on the access provisions for these forms,
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Total number of
deaths

Total number of
cases with days
away from work

Total number of
cases with job
transfer or restriction

Total number of
othier recordable
cases

Total number of days away

Total number of days of job
from work

transfer or restriction

Total numberof. ..,
(M)

(1) Injuries O (4) Poisonings O
(5) Flearing loss @)
(2) Skin disorders O (6) All other illnesses (] .
(3) Respiratory conditions m )]
Post this Summary page from February 1 to April 30 of the year following the year covered by the form.
is collection of Inf jon is esti d to average 58 minutes per response, including time ta review the instructions, seateh and gather the duta needed, and
and review the 3 ian of inf; Pessons are not required to respond ta the collaction of information unless it displays a custently valid OMB conwol number. Iryou have any
ents ubout thee estimates or uny ather aspects of this dats calleetion, contact: US D it of Lubar, OSHA. Office of Sutistical Analysis, Reom N-36i44, 200 Constitution Avenue, NW,
ton, DC 20240, Do not send the completed forms Lo this office,
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Establishment information
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City { soud zv_|( VvOnw
Industry descriptign (e,q, Manufactire of miotor truck ESSY
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Standard Industrial Classification (SIC), i’ rzcs,ircv. 3713)
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sification (NAICS), if known (¢

o
5.5

336212)

Employment information (If you dou't have dese jigures, see the
Warksliect o the back of this page to estimatr,)

. '
Total hours worked by all employees lase year N MW nw{m\\ r z S

Aunual average number of emplayces

+

Sign here

Knowingly falsifying this document may resultin a fine,

Tcertify that I have examined this document and that to the best of my

knowledgeythe entrics are trugascurate, and complete.
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Attention: This form contains information relating to
s employee health and must be used in a manner that ?
OSHA’s Form 300 ev.ovz04 uaﬁmmﬁw the conficientiality of employees to the extent Year 20 / 2. |
) . - - possible while the information is being used for e ,
Log of Work-Related Injuries and llinesses | xapaiona saiey and heath purposes. U.S. Department of Lator

You must record information about every work-relaled death and aboul every work-related injury or iliness that involves loss of consclousness, reslricled work activily or job lransfer,

days away lrom work, or medical reatment beyond first aid. You must also record significant work-related injuries and ilinesses that are diagnosed by a physician or licensed health .

care professional, You must also record work-related injuries and illnesses thal meet any of ihe specific recording criteria listed in 28 CFR Pan 1904.8 lhrough 1 904.12, Feel free lo i aame ) E 3.% }Q \.\

use wo kines for a single case if you need to. You must complete an lnjury and lfiness Incident Report (QSHA Form 301) or equivalent form for each injury of iliness recorded on this +D+ s _ 1 \,\ y
ardfeiten 18lond see A

form, If you're not sure whether a case is recordable, call your local OSHA office for help.
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Describe’thecase

Gttt ene s ik

(A 8 © 0 (E) ®

&

Enter the number of .
. days the injured or Check the “Injury” column or
Cuse  Employee’s nume Job title Date of injury  Where the event occurred Describe injury or illness, parts of body nffected, ill warker was: choase one type of iliness:
no. : ) g, Wlder) ar onset {e.g., Loading dack north end)  and object/substance that directly injured TR EeTE T IR o
of illness or made person ill (.g., Second degree burns on Remalned at Work M) £ %
right furearm: from acetylene lorch) Away 0on job i i: £ & 3y
N b Days away Job transfar Othor rocard. from transfer or m. T iR H € B
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(2) Skin disorders

(3) Respiratery conditions

-from work

OSHA’s Form 300A gev.

01/2004)

Summary of %@&nymmmmwm& Injuries ms&. flinesses

Year 20

/

U.S, Department of Labor
Occupational Safoly and Health Administration

s

For approv

£

il OM1 o, 121801

Al establishments covered by Pan 1904 must complete this Summary page, even il no work-relaled injuries of ilnesses occurred during the year, Remember (o review the Log
1o verify that the enlries are complete and accurale belore nosn.\m:.an this summary.

Using the Log, count the individual entries you made for each category. Then wiite the lotals below, making sure you've added the entrdes from every page of the Log. If you
had no cases, wiite *0.” -

* Employees, lormer employees, and lheir representalives have the right lo review the OSHA Form 300 in its entirely. They also have limited access lo the OSHA Farm 301 or
its equivalent. See 29 CFR Part 1904.35. in OSHA's recordkeeping tule, for futher details on the access provisions for these forms.
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Past this Summary page fram February 1 to April 30 of the year following the year covered by the form.
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camunents sbout these sstimates or uny other aspects of this duts collection, contact: US Departinent of Lubior, OSHA Olfice of Stillstics) Andysis, Rnom N-3G44, 200 Canstitution Avenue, NIV,
Wi w, DT 20210, Do not send the completed forms to this office, .
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Annual average number of cmiployees
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Attention: This form contains information relating o ’
employee health and must be used in a manner that
protects the sonfidentiality of employees to the extent
possible while the information is being used for
occupational safety and health purposes,

OSHA’s Form 300 ev. 0172009
Log of Work-Related Injuries and
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You must record information about every \work-relaled death and aboul every workwelated injury or ilness ihat involves loss of consciousness, teslricled veork activily or job lransfer,
days aveay from veark, or medical trealment beyand first aid, You must alse record signilicant vork-related injuries and ilinesses that are diagnosed by a physician or licensed heaith
care professianal. You must alsa record work-refated injuries and ilinesses that meel any of the specific recording crileria fisted in 29 CFR Part 1904.8 through 1804.12. Feel Irez lo

Qecupational Saloly and Hoalth Administration
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UNDERSTAND. SERVICE. INNOVATE.

June 16, 2016

NY Asphalt, Inc.
366 Industrial Loop
Staten Island, NY 10309

RE: Experience Rating Modification

Dear Joe,
As per your request, below are your Experience Ratings for New Jersey &

New York Worker’s Compensation:

03/10/2016 - 03/10/2017 (NJ) 815
03/08/2016 — 03/08/2017 (NY)  .780

Please do not hesitate to contact me with any questions.

Sincerely,

Corynne Albertson

Account Manager

Direct: {973)965-3165

Email: Corynne.Albertson@usi.com

Copyright © 2009 USI Insurance Services LLC
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VENDEX COMPLIANCE

(A)  Vendex Fees: Pursuant to Procurement Policy Board Rule 2-08(f)(2), the contractor will be
charged a fee for the administration of the VENDEX system, including the Vendor Name Check
process, ifa Vendor Name Check review is required to be conducted by the Department of
Investigation. The contractor shall also be required to pay the applicable required fees for any of its
subcontractors for which Vendor Name Check reviews are required. The fee(s) will be deducted from
payments made to the contractor under the contract. For contracts with an estimated value of less than or
equal to $1,000,000, the fee will be $175 per Vendor Name Check review. For contracts with an
estimated value of greater than $1,000,000, the fee will be $350 per Vendor Name Check review.

(B) Confirmation of Vendex Compliance: The Bidder shall submit this Confirmation of Vendex
Compliance to the Department of Design and Construction, Contracts Section, 30-30 Thomson Avenue ~

First Floor, Lona Island City, NY 11101.

Bid Information: The Bidder shall complete the bid information set forth below.

Name of Bidder: N \/ %LDQ‘,)Q( “ 1(\(

Bidder’s Address: ;

Bidder’s Telephone Number; (77 9{0 é z V/ (e

Bidder’s Fax Number: 22) 9'b® LSV

Date of Bid Openin 7/ g yAV
Seas

Project ID: X530

0309

YVendex Compliance: To demonstrate compliance with Vendex requirements, the Bidder shall complete
either Section (1) or Section (2) below, whichever applies.

1) Submission of Vendex Questionnaires to MOCS: By signing in the space provided below, the
Bidder certifies that as of the date specified below, the Bidder has submitted Vendex

Questionnaires to the Mayor’s Office of Contract Services, Attn: VENDEX, 253 Broadway, 9®
Floor, New York, New York 10007.

Date of Submission: 2 / ;5/2 / / ‘3/

By:

(Signature of Partner or corporate officer)
Print Name: M/GBQ 6( %(%Ll[)SOﬂ

@) Submission of Certification of No Change to DDC: By signing in the space provided below,
the Bidder certifies that it has read the instructions in a “Vendor’s Guide to Vendex” and that
such instructions do not require the Bidder to submit Vendex Questionnaires. The Bidder has
completed TWO ORIGINALS of the Certification of No Change set forth on the next page of
this Bid Booklet.

By: /'/
(

Signature of Partner or corporate officer)

Print Name: 32’/ Cl'/)&f, /] }) OMﬂéOﬂ

CITY OF NEW YORK : 30 BID BOOKLET
DEPARTMENT OF DESIGN AND CONSTRUCTION DECEMBER 2013



Certificate of No Change Form Mayor's Office of
Contract Services

» Please submit two completed forms. Copies will hot be accepted.

+ Please send both copies to the agency that requested it, unless you are advised to send it
directly to the Mayor’s Office of Contract Services (MOCS).

+ A materially false statement willfully or fraudulently made in connection with this certification,
and/orthe failure to conduct appropriate due diligence in verifying the information that is the
subject of this certification, may result in rendering the submitting entity non-responsible for the
purpose of contract award.

» A materially false statement willfully or fraudulently made in connection with this certification
may subject the person making the false statement to criminal charges

I, H ) C)/)(LQ[ %OI”M nSoN , being duly sworn, state that | have read

Enter Your Nathe

and understand all the items contained in the vendor questionnaire and any submission of change
as identified on page one of this form and certify that as of this date, these items have not
changed. | further certify that, to the best of my knowledge, information and belief, those answers
are full, complete, and accurate; and that, to the best of my knowledge, information, and belief,
those answers continue to be full, complete, and accurate.

In addition, | further certify on behalf of the submitting vendor that the information contained in the
principal questionnaire(s) and any submission of change identified on page two of this form have
not changed and have been verified and continue, to the best of my knowledge, to be full, complete

and accurate.

| understand that the City of New York will rely on the information supplied in this certification as
additional inducement to enter into a contract with the submitting entity.

Vendor Questionnaire rais section is required.
This refers to the vendor questio nalre(s) submitted for the vendor doing business with the City.

Name of Submitting Entity:

Vendor's Address: 100 '
Vendor's EIN or TIN:/ 5’ (// / 0(% 75 Requesting Agency: f\(’,\/( ! h 7) C_

Are you submitting this Cettification as a parent? (Please circle one) Yes @

Signature date on the last full vendor questionnaire signed for the subm ylng vendor: L5 [ D

e

Signature date on change submission for the submitting vendor:

Mayor’s Office of Contract Services
253 Broadway, 9th Floor New York, NY 10007 i
Phone: 212 788 0018 Fax: 212 788 0049




Principal Questionnaire m

This section refers to the most recent principal questionnaire submissions. mﬂm 3;
‘ Date of signature . .
Principal Name on last full Principal Date(s) of signature on
submission of change

uestionnaire

Hhad Thoagsen 75— 9)03
2 ynonch (tlanz ?’&g’],{ ~ 9//6} I3

3

4

5

6

D Check if additional changes were submitted and attach a document with the date of additional submissions.

Certification This section is required.
This form must be signed and notarized. Please complete this twice. Copies will not be accepted.

Certified B'y.',j - |
1Chae( Thomasen
Name (Print) ¢ /
0(@3)0(0 i"\#
Thle |
NY Aspul. Tne.

Name W ,
, 7/8“/ 1%

Signature Date '
Notarized B[m .-
? e “
‘77/} M AAND @J’(J’)m&ﬁ({i OIEELI 0285
Notary Public County License Issued License Number
y / MICHELE RENNA
Sworn to before me on: _7 / g1l NOTARY PUBLIC STATE OF NEW YORK
Dated / No. 01RE6110285

Qualified in Richmond Count

ty |
Mayor's Office of Contract servicesMy Commission Expires May 24, 2007 ¢
253 Broadway, 9th Floor New York, NY 10007 2

Phone: 212 788 0018 Fax: 212 788 0048



BIDDER’S CERTIFICATION OF COMPLIANCE WITH
IRAN DIVESTMENT ACT

e A I L R

Pursuant to General Municipal Law §103-g, which generally prohibits the City from entering
into contracts with persons engaged in investment activities in the energy sector of Iran, the
bidder/proposer submits the following certification:

[Please Check One]
BIDDER’S CERTIFICATION

By submission of this bid or proposal, each bidder/proposer and each person signing on

R behalf of any bidder/proposer certifies, and in the case of a joint bid each party thereto

certifies as to its own organization, under penalty of perjury, that to the best of its
knowledge and belief, that each bidder/proposer is not on the list created pursuant to
paragraph (b) of subdivision 3 of Section 165-a of the State Finance Law.

[0  1am unable to certify that my name and the name of the bidder/proposer does not appear
on the list created pursuant to paragraph (b) of subdivision 3 of Section 165-a of the State
Finance Law. I have attached a signed statement setting forth in detail why I cannot so
certify.

SI/QNAT
| . |
H ] (jﬂ(} o4 15929224
PRINTED NAME /
Oresicent
V TITLE
to bcfor_g me this
% day oD |
MICHELE RENNA
W X RO J—  NOTARYPUBLIC STATE OF NEW YORK
Notary Public No. 01RE6110285
) Qualified in Richmond County QD
Dated: 7/ 8/ 16 My Commission Expires May 24,20
CITY OF NEW YORK 32 BID BOOKLET
DEPARTMENT OF DESIGN AND CONSTRUCTION DECEMBER 2013



GENERAL INFORMATION

1. Your contractual relationship in this contract is: Prime contractor_x _ Subcontractor
1a. Are M/WBE goals attached to this project? Yes No
2. Please check one of the following if your firm would like information onA how to certify with the

City of New York as a:

___Minority Owned Business Enterprise
___Women Owned Business Enterprise
___Disadvantaged Business Enterprise

2a. If you are certified as an E, WBE, LBE, EBE or DBE, what city/state agency are you
. Are you DBE certified? Yes No

certified with? _ /N O N

___lLocally Based Business Enterprise
__Emerging Business Enterprise

-

If yes, please list which local(s) you affiliated

3. Please indicate if you would like assistance from SBS in identifying certified MMWBESs for
contracting opportunities: Yes____ Noj
4. Is this project subject to a project labor agreement? Yes No
5. Are you a Um ont ictor'? y I/
3 ioie
6. Are you a Veteran owned company? Yes No ¢

PART I: CONTRACTOR/SUBCONTRACTOR INFORMATION

o [3-410973

Employer Identification Number or Federal Tax I.D.

Email Address

8. Ny AWf _INcC.

Company Na

o Aol Tndusty el Loop

"*z Ny /030‘?

Corzﬁ( Address and Zip Code

/770/7(5501’)

10.

Chief Operating Officer !

11. 6)5&’}}') ()Iulml’ f[j

~ Telephone Number

(I3l Y66

Desighated Equal Opportunity Compliance Officer
(If same as ltem #10, write "same”)

12. \? A I/V?k/

“Telephone Number

Name of Prime Contractor and Contact Person
(If same as ltem #8, write "same")



14.

15.

16.

N p"(, T '\‘
Number of employees in your company. (Q ) [ 4—/3

Contract information:

@ Ny DHC o 7B
Contrabting Agency (City Agency) Contract Amount
P 1 rYNNIT
© 33020[ 63 00[5C (d)
Procurement Identification Number (PIN) Contract Registration Number (CT#)
@_TEY o 7 5BD
Projected Commenqement Date Projected Completion Date

(g) Description and location of \roposed contract: g .

Pl i ; b4 f 2 / 3 g

Conshruclion & Spndedy + Sim Sewde
@&‘Oﬁf} 99 - f{ ( ?(?fﬂwz/{/ . Quwns /\1)/

Has your firm been reviewed by the Divisiop of Labor Services (DLS) within the past 36 months
and issued a Certificate of Approval? Yes. No__

If yes, attach a copy of certificate.

Has DLS within the past month reviewed an Employment Report submission for your company
and issued a Conditional Certificate of Approval? Yes & No___

if yes, attach a copy of certificate.

WITH THIS CONTRACT UNLESS THE REQUIRED CORRECTIVE ACTIONS IN PRIOR

‘ NOTE: DLS WILL NOTISSUEA CONTINUED CERTIFICATE OF APPROVAL {N CONNECTION
CONDITIONAL CERTIFICATES OF APPROVAL HAVE BEEN TAKEN.

17.

18.

Page 2

Has an Employment Report aiready been submitted for a different contract (not covered by this
Employment Regport) for which you have not yet received compliance certificate?
Yes___ No if yes,

Date submitted:
Agency to which submitted:
Name of Agency Person:
Contract No:
Telephone:

Has your company in the past 36 months been audited by the United States Department of
Labor, Office of Federal Contract Compliance Programs (OFCCP)? Yes___ No___

If yes,

Revised 812
TOL OFFICIAL USE ONLY: Filcidlo.




19.

(a) Name and address of OFCCP office.

(b) Was a Certii?e of Equal Employment Compliance issued within the past 36 months?
Yes___ No_X

If yes, attach a copy of such certificate.

{c) Were any corrective actions required or agreed to? Yes___ NqK
If yes, attach a copy of such requirements or agreements.

(d) Were any deficiencies found? Yes__ No X~
If yes, attach a copy of such findings.

Is your company or its affiliates a member or members of an employers’ trade association which
is responsible for ‘Qegotiating coliective bargaining agreements (CBA) which affect construction
site hiring? Yes No___

If yes, attach a list of such associations and all applicable CBA's.

19,15 ,ic/0, 731, 6. |65

PART li: DOCUMENTS REQUIRED

20.

For the foliowing policies or practices, attach the relevant documents (e.g., printed bookiets,
brochures, manuals, memoranda, etc.). If the policy(ies) are unwritten, attach a full explanation

of the practices. See instructions.

(a) Health benefit coverage/description(s) for all management, nonunion
and union employees (whether company or union administered)

(b) Disability, life, other insurance coverage/description

___ () Employee Policy/Handbook

___ {d) Personnel Policy/Manual

___ (e} Supervisor's Policy/Manual

(f) Pension plan or 401k coverage/description for all management,
nonunion and union employees, whether company or union administered

(g) Collective bargaining agreement(s).

(h) Employment Application(s)

(i) Employee evaluation policy/form(s).

(i) Does your firn have medical and/or non-medical (i.e. education, military,
personal, pregnancy, child care) leave policy?







21.

23.

24.

25.

26.

Page 4

To comply with the Immigration Reform and Control Act of 1986 when and of whom does your
firm require the completion of an -9 Form?

(a) Prior to job offer Yes___ No_1{
(b) After a conditional job offer Yes__ No+~
(c) After a job offer Yes _Ao__ .
(d) Within the first three days on the job Yes___ No_+—
. {e) To some applicants Yes___ No _.{
(f) To all.applicants Yes___ No ___«_/
(g) To some employees Yes___ No _:/
(h) To all employees Yes _,Z No_ __

Explain where and how completed 1-9 Forms, with their supportive documentation, are
maintainc;d 7nd made ac§e§sible.
an COXXICE

Does your firm or any of its collective bargaining agreements require job applicants to take a
medical examination? Ye No____

if yes, is the medical examination given:

(a) Prior to a job offer Yes___ No _X
(b) After a conditional job offer Yesx’ No___
(c) After a job offer Yes X No___
(d) To alt applicants Yes_X~ No

(e) Only to some applicants Yes____ No__,A_7

If yes, list for which applicants below and attach copies of all medical examination or

questionnaire fof s and instructions utili ed for these examinations.
Waditill Y. 15, 0, 751

Do you have a written equal employment opportunity (EEO) policy? Yesﬁ_/ No__
if yes, list th dogument(s) and page n mber(s) w,)r{e&rel}ese written policies are located.
O EETE Al d5nime

Does the company have a current affirmative action plan(s) (AAP)
Minorities and Women
individuals with handica

—{Other. Please specify Sfﬁﬂ(qamm Q ggﬂe@n@ﬁd

Does your firm or coliective bargaining agreement(s) have an internal grievance procedure with

respect to EEO complaints? Yes No____
If yes, please attach a copy of this policy.

If no, attach a report detailing your firm's unwritten procedure for handling EEO complaints.

Revised 3/12
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27.

28.

29.

30.

Has any employee, within the past three years, filed a complaint pursuant to an internal
grievance procedure or with gay official of your firm with respect to equal employment

opportunity? Yes___ No
If yes, attach an internal complaint log. See instructions.
Has your firm, within the past three years, been named as a defendant (or respondent) in any

administrative or judicial action where the complainant (plaintiff) alleged violation of any anti-
discrimination or affirmative action laws? Yes___ No

If yes, attach a log. See instructions.
Are there any jobs for which there are physical qualifications? YeSfK No____

If yes, l;'st the job(s), submit a job description and state the reason(s) for the quailification(s).

QUD0TEKS

Are there any jobs for which there are age, race, color, national origin, sex, creed, disability,
marital status, sexual orientation, or citizenship qualifications? Yes___ No

If yes, list the job(s), submit a job description and state the reason(s) for the qualification(s).




SIGNATURE PAGE
1, (print name of authorized official signing) _}i I }’){) { ,(”! /]7/)0/’)0‘,’75 (ﬁD\ hereby certify that

the information submitted herewith is true and complete to the best'of my knowledge and belief and
submitted with the understanding that compliance with New York City's equal employment
requirements, as contained in Chapter 56 of the City Charter, Executive Order No. 50 (1980), as
amended, and the implementing Rules and Regulations, is a contractual obligation. 1 also agree on
behalf of the company to submit a certified copy of payroll records to the Division of Labor Services on

a monthly basis.

A, Inc.

Chntraktors Name ¥ |

K/ ichact Jhc LSO €S -
/Name of person who preparedkhis Empioyment Report the

N I Ry e e
Wicho ol Thomyzsen D165
Name of official authorized td sign on behalf of the contractor TfJe

(ANl oY 1 6

ya -

" Telephone Number

Sigrature of authorized official Date’

If contractors are found to be underutilizing minorities and females in any given trade based on Chapter
56 Section 3H, the Division of Labor Services reserves the right to request the contractor’s workforce
data and to implement an employment program. .

Contractors who fail to comply with the above mentioned requirements or are found to be in
noncompliance may be subject to the withholding of final payment.

willful or fraudulent falsifications of any data or information submitted herewith may result in the
termination of the contract between the City and the bidder or contractor and in disapproval of future
contracts for a period of up to five years. FEurther, such falsification may result in civil and/and or

criminal prosecution.

To the extent permitted by law and consistent with the proper discharge of DLS'’ responsibilities under
Charter Chapter 56 of the City Charter and Executive Order No. 50 (1980) and the implementing Rules
and Regulations, all information provided by a contractor to DLS shall be confidential.

Only original signatures accepted.

Swom to before me this ?ﬁ day of ; ;(_L(__’i_zz /20 / Co

77{/ [%/7/?/ 7%72’0\, / th e/ é;// L

Notary Public . Authorized Signature

MICHELE RENNA
NOTARY PUBLIC STATE OF NEW YORK
No. 01RE6110285 .
Qualified in Richmond County A
My Commission Expires May 24, 2052__

DiaLl USE ONLY: Fiie Ne.
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Qualification Form

List previous projects completed to meet the special experience requirements for this contract.
Please photocopy this form for submission of all required projects.

Name of Contractor:

Name of Project:

Location of Project:

Owner or Owner's representative (Architect or Engineer) who is familiar with the work performed:

Name:
Title: Phone Number:

Brief description of the Project completed or the Project in progress:

Was the Project performed as a prime, a subcontractor or a sub-subcontractor:

Amount of Contract, Subcontract or Sub-subcontract:

Start Date and Completion Date:

#e ok ok ok sk ok s ok st sk sk ok ok ok ok obe sk sk phe sk e ke sk ok sk ke ok ok o ok sk sk ok ok ok o sk ok ok sk sk ke ok

Name of Contractor:

Name of Project:

Location of Project:

Owner or Owner's representative (Architect or Engineer) who is familiar with the work performed:

Name:
Title: Phone Number:

Brief description of the Project completed or the Project in progress:

Was the Project performed as a prime, a subcontractor or a sub-subcontractor:

Amount of Contract, Subcontract or Sub-subcontract;

Start Date and Completion Date:

CITY OF NEW YORK 4 BID BOOKLET
DEPARTMENT OF DESIGN AND CONSTRUCTION DECEMBER 2013
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ATTACHMENT 1 - BID INFORMATION

PROJECT ID: HW2CR17CW
PIN: 8502016HW0028C

‘ Déscﬁption and Location of Work:

MILLING EXISTING ASPHALTIC CONCRETE WEARING COURSE
IN PREPARATION OF RESURFACING THEREON BY OTHERS
AT DESIGNATED LOCATIONS AS REQUIRED

Together With All Work Incidental Thereto
CITY WIDE
CITY OF NEW YORK

For further description and locations of work refer to the folowing
Page Nos. A-2 through A-8.

Documents Available At: 30-30 Thomson Avenue
First Floor Bid Procurement Room
Long Island City, New York 11101
8:30 A.M. to 4:00 P.M. — Monday through Friday

Submission of Bids To: 30-30 Thomson Avenue
' First Floor Bid Procurement Room

Long Island City, New York 11101
Before 11:00 A.M. on Friday, July 8. 2016

Bid Opening: 30-30 Thomson Avenue

First Floor Bid Procurement Room
. Long Island City, New York 11101

Time and Date: 11:00 A.M. on Friday, July 8, 2016

Pre-Bid Conference: Yes No X
If Yes, Mandatory : Optional:
Time and Date:
Location:

Bid Security: Bid Security is required in the amount set forth below; provided, however, bid

security is not required if the TOTAL BID PRICE set forth on the Bid Form is
less than $ 1,000,000.00.

¢)) Bond in an amount not less than 10% of the TOTAL BID PRICE set

forth on the Bid Form, OR
2) Certified Check in an amount not less than 10% of the TOTAL BID

PRICE set forth on the Bid Form.

Performance and Payment Security: Required for contracts in the amount of $1,000,000 or more.
Performance Security and Payment Security shall each be in an amount equal to 100% of the Contract

Price.
Agency Contact Person: Lorraine Holley
- Phone: 718-391-2601 FAX: 718-391-2615
. CITY OF NEW YORK : A-1 BID BOOKLET

DEPARTMENT OF DESIGN AND CONSTRUCTION SEPTEMBER 2008
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Project ID: SEQ200550

BID SCHEDULE

NOTICE TO BIDDERS

Ttems listed in this Bid Schedule which have one (1) digit followed by
a decimal (e.g. 4.02 AG), excluding items beginning with the number
“8.01”, shall comply with the requirements of the corresponding numerical
Sections of the NYCDOT Standard Highway Specifications as amended by
Revisions To The New York City Department Of Transportation Standard
Highway Specifications and Sewer And Water Main Revisions To
Specifications, herein Volume 3 of 3.

Jtems listed in this Bid Schedule beginning with the number “8.01"
(e.g. 8.01 C1l) shall comply with the requirements of Specifications For
Handling, Transportation And Disposal Of Nonhazardous And Potentially
Hazardous Contaminated Materials, herein Volume 3 of 3.

Ttems listed in this Bid Schedule which have two (2) digits beginning
with the number “5” followed by a decimal (e.g. 50.31CC15) shall comply
with the requirements of the New York City Department of Environmental
Protection (NYCDEP) Standard Sewer and Water Main Specifications dated
July 1, 2014, as amended by Sewer And Water Main Revisions To
Specifications, herein Volume 3 of 3.

Items listed in this Bid Schedule which have two (2) digits beginning
with the number “6” followed by a decimal (e.g. 60.11R612) shall comply
with the requirements of the New York City Department of Environmental
Protection (NYCDEP) Standard Sewer and Water Main Specifications dated
July 1, 2014, as amended by Sewer And Water Main Revisions To
Specifications, herein Volume 3 of 3.

Ttems listed in this Bid Schedule which have two (2) digits beginning
with the number “7” followed by a decimal (e.g. 70.31FN) shall comply
with the requirements of the New York City Department of Environmental
Protection (NYCDEP) Standard Sewer and Water Main Specifications dated
July 1, 2014, as amended by Sewer And Water Main Revisions To
Specifications, herein Volume 3 of 3.

Items listed in this Bid Schedule beginning with the prefix “UTL-"
(e.g. UTL-6.01.8) are for Gas Cost Sharing (EP-7) work and shall comply
with the requirements of Gas Cost Sharing (EP-7) Standard Specifications,
herein Volume 3 of 3.



Project ID: SEQ200550

(NO TEXT ON THIS PAGE)
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