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June 05, 2015

CERTIFIED MAIL - RETURN RECEIPT REQUEST
Difazio Industries, Inc.
38 Kinsey Place 
Staten Island, NY 10303

Dear Contractor:

You are hereby awarded the above referenced contract based upon your bid in the amount of
$7,423,423.00 submitted at the bid opening on March 10, 2015. 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.

(1) Execute four copies of the Agreement in the Contracts Unit, 30-30 Thomson Avenue, 1st 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.

(2) 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.

(3) 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 Avenue, Long Island City, NY 11101 718-391-2601 nyc.gov/ddc twitter.eom/@nycddc

RE: FMS ID: SEN002169
E-PIN: 85015B0078001 
DDC PIN: 8502014SE0042C 
Construction of Combined Sewers and 
Appurtenances in: York Avenue between East 61st 
Street & East 63rd Street, etc. - Borough of 
Manhattan

NOTICE OF AWARD



Department of 
Design and 
Construction

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.

Sincerely,

Lorraine Holley

30-30 Thomson Avenue, Long Island City, NY 11101 718-391-2601 nyc.gov/ddc twitter.eom/@nycddc



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

CONTRACT PIN: 8502014SE0042C 
PROJECT ID: SEN002169

1/8/2015 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 - 36

PLEASE BE SURE A LEGIBLE BID IS ENTERED FOR EACH ITEM.
THE BIDDER SHALL INSERT THE TOTAL BID PRICE IN
THE BID FORM ON PAGE C-4 OF THIS BID BOOKLET.

B-3



2/11/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEN002169
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL. 1 COL. 2 COL 3

' ENGINEER'S 
ESTIMATE

COL 4 COL. 5 
UNfT’PRICE 

„ (INFIGURES)

COL. 6
EXTENDED AMOUNT 

(IN FIGURES)
SEQ. NO ITEM NUMBER and DESCRIPTION torquAntitiy\ -UNIT bOLLARS • CTS >■- DOLLARS CTS

001 4.02 AF-R 4,500.00 S.Y. "2-0
<

^COf oo o O O

ASPHALTIC CONCRETE WEARING COURSE, 2" THICK
•
■
•
•

•
«

002 4.02 CA
BINDER MIXTURE

365.00 TONS 2-0 O ;00
••
•
■
••
•
•
•

"T3y ooo o O

003 4.04 H
CONCRETE BASE FOR PAVEMENT, VARIABLE THICKNESS FOR 
TRENCH RESTORATION, (HIGH-EARLY STRENGTH)

450.00 C.Y. 2-^0 I©0 \ nf & °°
"o o

004 4.05 AX
HIGH-EARLY STRENGTH REINFORCED CONCRETE PAVEMENT (BUS 
STOPS)

50.00 C.Y.
^\o o \o o o

o o

005 4.07 CD
NEW STRAIGHT GRANITE CURB, DEPRESSED AND TRANSITION

250.00 L.F. Uy'l'S0 o O

006 4.09 AF
STRAIGHT STEEL FACED CONCRETE CURB (27” DEEP)

150.00 L.F. ~l o :o 3 c>c>o
OO

B-4
[REVISION # 1]



2/11/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEN002169
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL. 1

SEQ.NO

, COL. 2

ITEM NUMBER and DESCRIPTION

. COL. 3 .
engineers!
-ESTIMATE;., ’ 

OE.QUiWTITry s

COL. 4.
% vwS *:
fe""s*• : ‘ f

UNIT

COL . 5 ,:
. UNIT PRICE . ,

(IN FIGURES*) .

COL. 6
^Jg^NDEO AMOUNT 

.(INFIGURES)
DOLLARS- •""VCTSr DOLLARS ; CTS

007 4.09 CD
CORNER STEEL FACED CONCRETE CURB (18" DEEP)

300.00 L.F. OC
r oO 2^7ro oa o- O

008 4.13 AAS
4" CONCRETE SIDEWALK (UNPIGMENTED)

3,200.00 S.F. c?o o O

009 4.13 BAS
T CONCRETE SIDEWALK (UNPIGMENTED)

2,000.00 S.F. n-r 2! A^ o oo OO

010 4.13 DE
EMBEDDED PREFORMED DETECTABLE WARNING UNITS

160.00 S.F. 0 d 3/ o 0 O

011 4.18 A
MAINTENANCE TREE PRUNING (UNDER 12" CAL.)

20.00 EACH \ bo o0 c>0

012 4.18 B
MAINTENANCE TREE PRUNING (12" TO UNDER 18" CAL.)

2.00 EACH 0* A A°
o c

B-5
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2/11/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEN002169
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL. 1 COL 2

. -Ur- <■ ^ \

■COL. 3 . , 

. ENGINEER'S ^ 
.ESTIMATE

COL ,4 COL 5 
, UNIT PRICE 
(IN'FIGURES)

-

- COL. 6
EXTENDED AMOUNT 

(IN FIGURES)
SEQ. NO ITEM NUMBER and DESCRIPTION OF QUANTTTIY UNIT DOLLARS DOLLARS CTS

013 4.18 C
MAINTENANCE TREE PRUNING (18" TO UNDER 24” CAL.)

3.00 EACH oi -iqs o ®

014 4.21
TREE CONSULTANT

200.00 P/HR oo
l oO<3 oO

015 50.11CS060040
6'-0"W X 4'-0“H SINGLE BARREL FLAT TOP REINFORCED CONCRETE 
COMBINED SEWER

275.00 L.F.

1 ^ C> 0 o o

016 50.11MS066040
6'-6"W X 4'-0"H SINGLE BARREL FLAT TOP REINFORCED CONCRETE 
STORM SEWER

225.00 L.F. \^g 0O oo CD ^

017 50.21 C3C042D
42" R.C.P. CLASS III COMBINED SEWER, ON CONCRETE CRADLE

100.00 L.F. qs O Q0 C\S/ G0O OO

018 50.41 C6C42
42" D.I.P. CLASS 56 COMBINED SEWER, ON CONCRETE CRADLE

55.00 L.F.

L 1/ ^OO Q V

B - 6
[REVISION#!]



2/11/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEN002169
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL. 1

SEQ. NO

COL 2

ITEM NUMBER.and DESCRIPTION

COL 3 
ENGINEER'S

ESTIMATE
OFQUANtlTfY

COL-4

UNIT

COL. 5.
UNIT PRICE' ' *'* '•V-' '***«.»■ S , a. -»

,<INFIGURES) -

COL 6
EXTENDEDAMOUNT 

' (IN FIGURES)
bOLL/WS’ . CTS DOLLARS ■ CTS

019 51.11C001
CHAMBER NO. 1

1.00 EACH ^ZrvSt o</c 60 Z^/C oo; OV
•

i
i

020 51.11C002
CHAMBER NO. 2

1.00 EACH 'ZnS/o oo o O *2<5oO qT?

021 51.11P006
STANDARD 6’-0" DIAMETER PRECAST MANHOLE

1.00 EACH
oo 'ZSfoo<o OO

022 51.21A000000C
ACCESS MANHOLE

3.00 EACH Sc>ec pc o o ° o o

023 51.21S0C1042R
STANDARD MANHOLE TYPE C-1 ON 42" R.C.P. SEWER

1.00 EACH d> do oo \o f Q oo oo

024 51.41S001
STANDARD CATCH BASIN, TYPE 1

9.00 EACH \o/ 0 O0 (SO CJ. o f o oo &0

B-7
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2/11/2015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

PROJECT ID: SEN002169 

CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL. 1 . COL. 2 ' ' COL. 3

ENGINEER'S --, 
ESTIMATE

COL. 4 ’ :

«

, . COL.'5
, w. UNIT PRICE 

( IN FIGURES )

COL. 6
EXTENDED AMOUNT 

(IN FIGURES)
SEQ.NO ITEM NUMBER and DESCRIPTION ORQUANTITIY - > UNIT- "DOLLARS ICTS” DOLLARS • CTS

025 51.42S1SO
INCREMENTAL COST OF STANDARD CATCH BASIN TYPE 3 WITH 
CURB PIECE IN LIEU OF STANDARD CATCH BASIN TYPE 1

8.00 EACH b{ o a o ;0~D

026 51.71C00000
MODIFICATION OF EXISTING CHAMBER

1.00 EACH o ou !oo Q <£sj o O Q o
i••■i*■■i

027 52.11D12
12" DUCTILE IRON PIPE BASIN CONNECTION

200.00 L.F. po 4°/ ooo Jo o

028 52.41 C06R
6" C.I.S.P. HOUSE CONNECTION DRAIN ON CONCRETE CRADLE 
(RECONNECTION)

20.00 L.F. ) 8 <3 :cj o

••i«i•■

% a

029 52.41 C08R
8" C.I.S.P. HOUSE CONNECTION DRAIN ON CONCRETE CRADLE 
(RECONNECTION)

20.00 L.F.
:c90
*t•t>**»

QfO & ^ 'p 0

030 52.41 D06R
6” D.I.P. HOUSE CONNECTION DRAIN ON CONCRETE CRADLE 
(RECONNECTION)

20.00 L.F.

/ ^ ...
...

...
...

...
..

°-
j l V o o&

\CD D

B - 8
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2/11/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEN002169
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
- COL. 1 COL. 2

- 4:
^ -„4t

ITEM NUMBER and DESCRIPTION

COL 3 ..- 
ENGINEER'S

ESTIMATE

COL 4
M\

COL. 5
UNIT PRICE 

(IN FIGURES)

COL. 6
EXTENDED AMOUNT 

(IN FIGURES)
SEQ. NO OFQUANmiY UNIT DOLLARS • CTS? DOLLARS ■ CTS

031 52.41 D08R
8" D.I.P. HOUSE CONNECTION DRAIN ON CONCRETE CRADLE 
(RECONNECTION)

40.00 L.F. \ o° ■<? ^

•
•

^ OC :

032 52.41 D1 ON
NEW 10" D.I.P. HOUSE CONNECTION DRAIN ON STONE BEDDING

Unit price bid shall not be greater than: $ 95.00

20.00 L.F. Qfe- 'p° \f q oo

033 52.41V06R
6" E.S.V.P. HOUSE CONNECTION DRAIN ON CONCRETE CRADLE 
(RECONNECTION)

20.00 L.F. Z-Z :oo 44.0 \o-o

034 52.41V08R
8" E.S.V.P. HOUSE CONNECTION DRAIN ON CONCRETE CRADLE 
(RECONNECTION)

20.00 L.F. "24 b<> CD> 'r2_j3 'P &

035 52.41 V1 OR
10” E.S.V.P. HOUSE CONNECTION DRAIN ON CONCRETE CRADLE 
(RECONNECTION)

20.00 L.F. 32,|<*) b>Ap

036 53.11 DR
TELEVISION INSPECTION AND DIGITAL AUDIO-VISUAL RECORDING 
OF SEWERS

660.00 L.F. ■2/ iAp\oo

B-9
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2/11/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEN002169
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL 1 COL 2 * COL,£ % . j v.

ENGINEER'S
ESTIMATE

AtCGL4. t * COL 5
.. UNIT PRICER

( IN FIGURES )

COL. 6
eCTENDED AMOUNT 

(INFIGURES)
SEQ.NO . ITEM NUMBER and DESCRIPTION OF QUANTTTIY . UNIT - DOLLARS ; CTS DOLLARS ; CTS

037 6.02 AAN
UNCLASSIFIED EXCAVATION

550.00 C.Y. \ \ o • <5° ('adf ^ \pc>

038 6.02 XHEC
INCREMENTAL COST FOR MODIFYING WORK METHODS NEAR 
(WITHIN 3 FEET OF) TRANSIT FACILITIES AND BUILDING VAULTS

100.00 C.Y. ) 6 :c?o \p S

039 6.02 XSCW
INCREMENTAL COST FOR USING SPECIAL CARE WORK METHODS 
NEAR (FROM 3 FEET TO 50 FEET) TRANSIT FACILITIES

100.00 C.Y. I k r* O c 0 c

040 6.25 RS
TEMPORARY SIGNS

575.00 S.F. [ JcjO

041 6.26
TIMBER CURB

950.00 L.F. '2 V/ 9 Oor joo

042 6.28 AA
LIGHTED TIMBER BARRICADES

300.00 L.F. ~^>C O ^°

B -10
[REVISION #11



2/11/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEN002169
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL 1 , COL 2 . COL-31 

ENGINEER’S „
-■•'iliisite?

' COL. 4 COL 5 
UNIT-PRICE 

(IN FIGURES)

COL. 6
EXTENDED AMOUNT 

(IN FIGURES)
SEQ NO ITEM NUMBE6jnd DESCRIPTION OF QUANT1TIY ,i)NIT ..^DOLLARS. CTS DOLLARS j CTS

043 6.40 C
ENGINEER'S FIELD OFFICE (TYPE C)

24.00 MONTH \0|©0 O oO
rZZ\©| o oo oo

044 6.44
THERMOPLASTIC REFLECTORIZED PAVEMENT MARKINGS (4" WIDE)

9,000.00 L.F. \ O O o O o 5 oo

045 6.49
TEMPORARY PAVEMENT MARKINGS (4" WIDE)

1,500.00 L.F. V \ <> oo j

046 6.52 CG
CROSSING GUARD

4,000.00 P/HR OO 1 o oo \ d o

047 6.53
REMOVE EXISTING LANE MARKINGS (4H WIDE)

1,000.00 L.F. I o o : c
•
•
«•■i•

B -11
[REVISION # 1]



2/11/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEN002169
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL. 1 COL. 2 . COL. 3 . :

, ENGINEER'S
ESTIMATE

COL. 4 coi.,5
UNIT-PRICE

(itiBGURES)

COL. 6
EXTENDED AMOUNT 

(IN FIGURES)
SEQ. NO ITEM-NUMBER and DESCRIPTION J OF QUANTITIY UNIT. ' ^DOLLARS CTS ~ DOLLARS CTS

048 6.84 B
LOLLIPOP TYPE BUS STOP SIGNS

PRICE BID SHALL BE FOR THE FIXED SUM OF $ 3,000.00

1.00 F.S. 3,000 00 3,000 00

049 6.85 A
TRAFFIC ENFORCEMENT AGENTS

PRICE BID SHALL BE FOR THE FIXED SUM OF $ 1,784,165.90

1.00 F.S. 1,784,166 90 1,784,166 90

050 6.87
PLASTIC BARRELS

300.00 EACH T o 0 - ^!o* O 0

051 60.11R520
FURNISHING AND DELIVERING 20-INCH DUCTILE IRON RESTRAINED 
JOINT PIPE (CLASS 55)

790.00 L.F. GO

052 60.11R606
FURNISHING AND DELIVERING 6-INCH DUCTILE IRON RESTRAINED 
JOINT PIPE (CLASS 56)

200.00 L.F. 2U? oo *-\fO oo o0

B -12
[REVISION # 1]



2/11/2015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEN002169
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL. 1 - COL. 2

: aCZ".

‘/col: 3 ;
■ engineer's',,

.ESTIMATE

; COL.-4 3
_*>

' * ■ , . i

COL. 5 ,
UNITRRICE' ;

.(.IN FIGURES)

COL. 6
■‘EXTENDED AMOUNT 
I/ (INFIGURES.)

SEQ.NO .ITEM NUMBER and DESCRIPTION ‘'OF- QUANTITIM^, ' t-UNIT • DOLLARS- - - . CTS DOLLARS ' “CTS

053 60.11R612
FURNISHING AND DELIVERING 12-INCH DUCTILE IRON RESTRAINED 
JOINT PIPE (CLASS 56)

825.00 L.F. j *2S !°° IZSo CPC)

054 60.12D06
LAYING 6-INCH DUCTILE IRON PIPE AND FITTINGS

225.00 L.F. '~Z&> ^\ Gc>o> oO

055 60.12D12
LAYING 12-INCH DUCTILE IRON PIPE AND FITTINGS

1,000.00 L.F. / 4^0 pu I oaa a

056 60.12D20
LAYING 20-INCH DUCTILE IRON PIPE AND FITTINGS

885.00 L.F. ( oo !oj 2$, Goa 30

057 60.13M0A24
FURNISHING AND DELIVERING DUCTILE IRON MECHANICAL JOINT 24 
-INCH DIAMETER AND SMALLER FITTINGS, INCLUDING WEDGE TYPE 
RETAINER GLANDS

12.00 TONS S^OOQ \° o 15V o o ct <3 O

058 60.18BJC20EL
FURNISHING, DELIVERING AND INSTALLING BELL JOINT CLAMPS, 
COMPLETE FOR 20-INCH PIPE AND LESS

10.00 EACH o\o) o 10

B -13
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2/11/2015 12:00 AM

BID SCHEDULE FORM

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

PROJECT ID: SEN002169

CONTRACT PIN: 8502014SE0042C

COL. 1

SEQ. NO

‘ ' COL. 2 COL 3 v 
* ENGINEER’S 

. ESTIMATE

COLf4 COL 5
' UNIT PRICE 
(IN FIGURES)

COL 6
EXTENDED AMOUNT 

(IN FIGURES)
ITEM NUMBER and DESCRIPTION ; OFQUANTITIY UNIT DOLLARS jCTS DOLLARS • CTS

059 61.11DMM06
FURNISHING AND DELIVERING 6-INCH MECHANICAL JOINT DUCTILE 
IRON GATE VALVE COMPLETE WITH WEDGE TYPE RETAINER 
GLANDS

9.00 EACH V/ « \<5<3

I

•

'3/ Sob !° o

i

060 61.11DMM12
FURNISHING AND DELIVERING 12-INCH MECHANICAL JOINT DUCTILE 
IRON GATE VALVE COMPLETE WITH WEDGE TYPE RETAINER 
GLANDS

13.00 EACH <2r8<sd oo

1

36/^ oc? ;

■

■
•

061 61.11DMM20
FURNISHING AND DELIVERING 20-INCH MECHANICAL JOINT DUCTILE 
IRON GATE VALVE COMPLETE WITH WEDGE TYPE RETAINER 
GLANDS

5.00 EACH Igj OOCJ 0

S®/ 0 OO

•t
•
•
1
1
•
•

062 61.11TWC03
FURNISHING AND DELIVERING 3-INCH WET CONNECTION TAPPING 
VALVE COMPLETE WITH WEDGE TYPE RETAINER GLANDS

1.00 EACH do ^
•

*i
»
«
••
•
•

063 61.11TWC04
FURNISHING AND DELIVERING 4-INCH WET CONNECTION TAPPING 
VALVE COMPLETE WITH WEDGE TYPE RETAINER GLANDS

2.00 EACH \/<2&a
oo

•

t

\<=>o

B -14
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2/11/2015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

PROJECT ID: SEN002169
CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL..1

SEQ. NO

'COL. 2 • . ■ -
--*1 - I" « *> **«%• 1*V* V, -

ITEMtNUMBERandDESCRIPTION

COL* 3. (
ENGINEER'S1 -

’ ^ESTIMATE* 3 
OF QUANTTTIY I

COL 4
.

• . UNIT

' QOL.5 r 
UNltRRICE 1i< 5 ; * *.* i

(IN-FIGURES) '

COL. 6
EXTENDED AMOUNT 

(INFIGURES)
DOLLARS. ICTS , ‘ DOLLARS : CTS

064 61.11TWC06
FURNISHING AND DELIVERING 6-INCH WET CONNECTION TAPPING 
VALVE COMPLETE WITH WEDGE TYPE RETAINER GLANDS

6.00 EACH \f oo oo "3/ ^\ou C

065 61.11TWC08
FURNISHING AND DELIVERING 8-INCH WET CONNECTION TAPPING 
VALVE COMPLETE WITH WEDGE TYPE RETAINER GLANDS

2.00 EACH \/3ScT (?0 >loo o O

066 61.11TWC12
FURNISHING AND DELIVERING 12-INCH WET CONNECTION TAPPING 
VALVE COMPLETE WITH WEDGE TYPE RETAINER GLANDS

1.00 EACH O 60 o o & oo Og

067 61.12DFM06
SETTING 6-INCH FLANGED-MECHANICAL JOINT DUCTILE IRON GATE 
VALVE COMPLETE WITH WEDGE TYPE RETAINER GLAND

9.00 EACH -\s*To 0 Ij/HSo O <J

068 61.12DFM12
SETTING 12-INCH FLANGED-MECHANICAL JOINT DUCTILE IRON
GATE VALVE COMPLETE WITH WEDGE TYPE RETAINER GLAND

13.00 EACH CJ <3 6 O O

069 61.12DFM20
SETTING 20-INCH FLANGED-MECHANICAL JOINT DUCTILE IRON
GATE VALVE COMPLETE WITH WEDGE TYPE RETAINER GLAND

5.00 EACH ^()oO o o \ $ Q O c? <s>

B -15
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2/11/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEN002169
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL 1 COL 2 COL. 3. 

ENGINEER'S 
ESTIMATE

:vcol 4 . POL 5
; UNIT'PRICE

{INFIGURES)

COL. 6
EXTENDED AMOUNT 

(IN FIGURES)
SEQ.NO ITEM NUMBER and DESCRIPTION ...... OF QUANTITIY UNIT .DOLLARS CTS DOLLARS ; CTS

070 61.12TWC03
SETTING 3-INCH WET CONNECTION TAPPING VALVE COMPLETE 
WITH WEDGE TYPE RETAINER GLANDS

1.00 EACH *=£</ OO 'po • 43

••

071 61.12TWC04
SETTING 4-INCH WET CONNECTION TAPPING VALVE COMPLETE 
WITH WEDGE TYPE RETAINER GLANDS

2.00 EACH CPU ^ o * • <3 o

072 61.12TWC06
SETTING 6-INCH WET CONNECTION TAPPING VALVE COMPLETE 
WITH WEDGE TYPE RETAINER GLANDS

6.00 EACH f-Tc) o :o^>

•••••

073 61.12TWC08
SETTING 8-INCH WET CONNECTION TAPPING VALVE COMPLETE 
WITH WEDGE TYPE RETAINER GLANDS

2.00 EACH So -5.0
\so;o6

074 61.12TWC12
SETTING 12-INCH WET CONNECTION TAPPING VALVE COMPLETE 
WITH WEDGE TYPE RETAINER GLANDS

1.00 EACH O ;C30
i«i
«•t•

075 62.11SD
FURNISHING AND DELIVERING HYDRANTS

9.00 EACH
.

Jooo 4$ GOO
«•«••t•
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2/11/2015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

PROJECT ID: SEN002169
CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL. 1 COL. 2 * COL. 3

ENGINEER’S ' 

^ESTIMATE

COL. 4
k

I?-" 11

: COL. 5
UNIT-PRICE. ;

(IN FIGURES)

COL. 6
EXTENDED AMOUNT 

* • T'tN FIQURES)
SEQ.NO . ITEM NUMBER and DESCRIPTION; * ORQUANTITIY " >:;UNIT’* DOLLARS | CTS DOLLARS CTS

076 62.12SG
SETTING HYDRANTS COMPLETE WITH WEDGE TYPE RETAINER 
GLANDS

9.00 EACH
•
•
a

■
•
•

nZf o<?o oO

077 62.13RH
REMOVING HYDRANTS

7.00 EACH O po
••

••
•

% &o° oo

078 62.14FS
FURNISHING, DELIVERING AND INSTALLING HYDRANT FENDERS

18.00 EACH a 0 o oo

079 63.11 VC
FURNISHING AND DELIVERING VARIOUS CASTINGS

11.00 TONS k)/ oc/ O ioo

*

i
i
a
a

GG, o oo oO

080 64.11EL
WITHDRAWING AND REPLACING HOUSE SERVICES USING 1-1/2- 
INCH OR LARGER SCREW TAPS

7.00 EACH ILSo bo
aa
•

a
a
a

\n So OQ

081 64.11ST
WITHDRAWING AND REPLACING HOUSE SERVICES USING SMALLER 
THAN 1-1/2-INCH SCREW TAPS

2.00 EACH / Oo P 0
a
a
a
at
a

oo
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2/11/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

PROJECT ID: SEN002169
CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL. 1 COL 2 COL. 3

^ ENGINEER'S , 
ESTIMATE i

COL.4 “ COL. 5
UNIT PRICE - 

„ , (IN FIGURES) ...

COL. 6
EXTENDED AMOUNT 

(IN FIGURES)
SEQ. NO . ITEM, NUMBER and DESCRIPTION ‘:OF QUANTITIY I , • UNIT : ~ DOLLARS jCTS DOLLARS CTS

082 64.12COEG
CUTTING AND OFFSETTING HOUSE SERVICE WATER CONNECTIONS 
(EQUAL TO OR GREATER THAN 3-INCH DIAMETER)

100.00 L.F. )i ?
t
<
t
•
(•
I
•
I

\\ f £ oa o ^

083 64.12COLT
CUTTING AND OFFSETTING HOUSE SERVICE WATER CONNECTIONS 
(LESS THAN 3-INCH DIAMETER)

50.00 L.F. ns pO
%~l So OO

084 64.12ESEG
EXTENDING HOUSE SERVICE WATER CONNECTIONS (EQUAL TO OR 
GREATER THAN 3-INCH DIAMETER)

100.00 L.F. ^o
\ov ^ OQCf

•O cj

085 64.12ESLT
EXTENDING HOUSE SERVICE WATER CONNECTIONS (LESS THAN 3- 
INCH DIAMETER)

50.00 L.F. IAS \&> o*

086 64.13WC12
FURNISHING, DELIVERING AND INSTALLING WET CONNECTION 
SLEEVE ON 12-INCH WATER MAIN PIPE WITH VARIOUS OUTLETS

5.00 EACH ~3/ Sea K>0 11/ d> 0

087 64.13WC20
FURNISHING, DELIVERING AND INSTALLING WET CONNECTION 
SLEEVE ON 20-INCH WATER MAIN PIPE WITH VARIOUS OUTLETS

5.00 EACH \cf*$ n, GO
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2/11/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEN002169
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
CPL.1

■> •* it

SEQ.No/

.,,4 ' rcqL.2 ‘‘

v ' >» J. f, at,*

ijfgjfr NUMBER^and DESCRIPTION'! '* ^ / .

COL. 3 
ENGINEER'S 

‘’--^ESTIMATE 
> of/quantitiy

COL. 4'

UNIT x

/ COL. 5
UNIT PRI0E 

»
*( IN FIGURES)"-

COL 6 . :
EXTENDED AMOUNT 

(IN FIGURES)
DOLLARS' • CTS DOLLARS | CTS

088 65.11BR
FURNISHING. DELIVERING AND INSTALLING BANDS, RODS, 
WASHERS, ETC., COMPLETE, FOR RESTRAINING JOINTS

85.00 LBS. 0 £/( &

089 65.21 PS
FURNISHING AND PLACING POLYETHYLENE SLEEVE

Unit price bid shall not be less than: $ 0.50

845.00 L.F.
<z\So 5a

090 65.31 FF
FURNISHING, DELIVERING AND PLACING FILTER FABRIC

Unit price bid shall not be less than: $ 0.10

17,000.00 S.F. G>\\0

i

\{*~l.O o oO

091 65.71 SG
FURNISHING, DELIVERING AND PLACING SCREENED GRAVEL OR 
SCREENED BROKEN STONE BEDDING

110.00 C.Y. 3d ©o
~3, 3 o O

092 7.13 B
MAINTENANCE OF SITE

Unit price bid shall not be less than: $ 15,000.00

18.00 MONTH 1 Qif&OO
O DO ©O

093 7.19
LOAD TRANSFER JOINT

2,500.00 L.F. 4> dO ) ooo
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2/11/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEN002169
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL 1 COL. 2 COL. 3, 

ENGINEER'S' 
ESTIMATE

. COL..4 * COL 5
„ UNIT PRICE 
(IN FIGURES)

' COL. 6
EXTENDED AMOUNT 

( IN FIGURES)
SEQ. NO '" ITEM NOMBERand DESCRIPTION OF QUANTmY UNIT . DOLLARS j CTS DOLLARS CTS

094 7.36
PEDESTRIAN STEEL BARRICADES

1,200.00 L.F. 6 |o<J o o

095 7.88 AA
RODENT INFESTATION SURVEY AND MONITORING

Unit price bid shall not be less than: $ 5,000.00

1.00 L.S. 3,000 jo» 6 00 O O

096 7.88 AB
RODENT BAIT STATIONS

Unit price bid shall not be less than: $ 60.00

350.00 EACH ^0 \<D0 QOo oo

097 7.88 AC
BAITING OF RODENT BAIT STATIONS

Unit price bid shall not be less than: $9.25

350.00 EACH
izhs

A,4 6z_

098 7.88 AD
WATERBUG BAIT APPLICATIONS

Unit price bid shall not be less than: $ 65.00

70.00 BLOCK AfgSo o^

099 70.21 DK
DECKING

1,200.00 S.Y. \ o V/ oo
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2/11/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEN002169
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL 1

SEQ.NO

.99*-2> .

. t - t ITEM NUMBER and DESCRIPTION - \ *

E:4Kr..CQLilS;3
^ENGINEER'S H
Sf4SES^f^B.v.;
1 OF QUANTlTfY -

* COL*4 ^- $4 " 5
* ■■ ■ ■...

k' UNIT

s' ..' . -cops: • /.•
r...... UNIT PRICE

r^DOLbARSSXSSaGTS'',

r‘.-_ , COL..6 
‘EXTENDED AMOUNT .
; *{(« FIGURES)

-DOLLARS : CTS

100 70.31 FN
FENCING

Unit price bid shall not be less than: $2.00

6,000.00 L.F. ■2>>
•
•
■

\ Z/ poo : o o

(

101 70.51 EO
EXCAVATION OF BOULDERS IN OPEN CUT

Unit price bid shall not be less than: $ 75.00

35.00 C.Y. b° QiS \oV 
«
•

■
•
■

102 70.61 RE
ROCK EXCAVATION

25.00 C.Y. ( 'f0 zs;

•
*
*
•
•

103 70.71SB
STONE BALLAST

Unit price bid shall not be less than: $ 15.00

120.00 C.Y.
•
1

1
1
1t

Ay §* 0 a • c»o>
1t

•
1t
(

104 70.81CB
CLEAN BACKFILL

Unit price bid shall not be less than: $ 15.00

955.00 C.Y.

p.a
......................................

l4/32^:oo

•
«
«

105 70.91 SW12
FURNISHING AND PLACING SHEETING AND BRACING IN TRENCH
FOR WATER MAIN PIPE 12-INCH IN DIAMETER AND LESS

985.00 S.F. c?\\o

1
(
■

1 8 ko

»
■
•
•
•
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2/11/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEN002169
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL. 1 COL. 2 ' ’ : COL.3 

. ENGINEER’S 
’ESTIMATE

COL-4 COL. 5 •
' . UNIT PRICE 

(IN FIGURES)

COL. 6
EXTENDED AMOUNT 

(IN FIGURES)
SEQ. NO ITEM NUMBER and DESCRIPTION ■< ‘ OF QUANTIFY - UNIT .DOLLARS ■ CTS DOLLARS ■ CTS

106 70.91 SW20
FURNISHING AND PLACING SHEETING AND BRACING IN TRENCH
FOR WATER MAIN PIPE 20-INCH IN DIAMETER

9,796.00 S.F. O'jisO 39 b';

107 72.11HF
HYDRAULIC FILL FOR ABANDONED SEWERS AND WATER MAINS

100.00 C.Y. ) ‘go bo 0O 0 o O

108 73.11AB
ADDITIONAL BRICK MASONRY

Unit price bid shad not be less than: $ 62.50

50.00 C.Y. 6z 'So
t
•
1
•
1
1
1
1
1

O 0

109 73.21AC
ADDITIONAL CONCRETE

Unit price bid shall not be less than: $ 62.50

60.00 C.Y.
l$o U* Qf o ao oV

110 73.31AE0
ADDITIONAL EARTH EXCAVATION INCLUDING TEST PITS (ALL 
DEPTHS)
Unit price bid shall not be less than: $ 20.00

120.00 C.Y.
2^ jo°

ou

111 73.41 AG
ADDITIONAL SELECT GRANULAR BACKFILL

Unit price bid shall not be less than: $ 15.00

130.00 C.Y. V <^<ro ao
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2/11/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECTID: SEN002169
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
col r 'TftCOL.2"w 'V, ’ ~

1 * ' ' ", '■* s. "
i ^ •• • *’ x

COL-3
' * ENGINEER'S 

ESTIMATE

* COL. 4‘
jV* ^ u *• *

'COL. 5'
< UNrrjPRiGE - -
r: ' fOfi.RiGORES^v;: *.

V;. COL? 6 

‘EXTENDEDAMOUNT 
- ' (INFIGURES)

iseq.no '■ ITEM NUMBERand DESCRIPTION1 tJOF QUANTItlY , * UNIT f .'DOLLAR^. *'CTS‘ 'DOLLARS ■ CTS
112 73.51AS

ADDITIONAL STEEL REINFORCING BARS

Unit price bid shall not be less than: $ 1.00

2,000.00 LBS. J \c?o
*2*/o oo !°

113 8.01 C1
HANDLING, TRANSPORTING AND DISPOSAL OF NON-HA2ARDOUS 
CONTAMINATED SOIL

2,500.00 TONS 1 62/ P°

114 8.01 C2
SAMPLING AND TESTING OF CONTAMINATED/POTENTIALLY 
HAZARDOUS SOIL FOR DISPOSAL PURPOSES

5.00 SETS 'HfgdO c \ o o o !° o

115 8.01 H
HANDLING, TRANSPORTING AND DISPOSAL OF HAZARDOUS SOIL

100.00 TONS • OO
••••ti»••

'IL&f O 0O ;00

116 8.01 S
HEALTH AND SAFETY

1.00 L.S. \&( oo o lao \o/ & oo 1oD

117 8.01 W1
REMOVAL, TREATMENT, AND DISCHARGE/DISPOSAL OF 
CONTAMINATED WATER

130.00 DAY l P° / 3a. oo
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2/11/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEN002169
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL. 1 COL. 2 COL. 3

,, ENGINEER’S 
’ ESTIMATE

. COL 4 ' COL 5
„ UNIT,PRICE, ,. . 
(IN FIGURES)

COL. 6
.EXTENDED AMOUNT 

.(IN. FIGURES)
SEQ. NO ; ITEM NUMBER and DESCRIPTION OFOUANTITIY v UNIT DOLLARS i CTS DOLLARS CTS

118 8.01 W2
SAMPLING AND TESTING OF WATER

4.00 SETS 3/ o d>d Oo

119 8.02 A
SPECIAL CARE EXCAVATION AND RESTORATION FOR SIDEWALK 
WORK

1,000.00 S.F. {o \o 0 )o/OC><3 O 0

120 8.02 B
SPECIAL CARE EXCAVATION AND RESTORATION FOR CURB WORK

500.00 L.F. 3 \f £ 60 o c/

121 8.08
VARIABLE MESSAGE BOARD

6.00 EACH 0 OO ;<20 2>00

1
ou

1

122 9.04 HW
ALLOWANCE FOR ANTI-FREEZE ADDITIVE IN CONCRETE

PRICE BID SHALL BE FOR THE FIXED SUM OF $ 50,000.00

1.00 F.S. 50,0001 00 50,000

oo
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2/11/2015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

PROJECT ID: SEN002169 
CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL 1 , J." ; ' t' _ ^COL.24 v.;-

. * * ^t^GWEER’St 

ESTIMATE rJ
COL. 4 , . ~nCOL. 5 . v

UNIT PRICE ‘
(IN FIGURES)

-COL.6
fixTENDED.AMOUNT 
l1 (INiFIGURES)

SEQ. NO ITEMjNUMBER,and DESCRIPTION - 6F QUANTltlY' . UNIT DOLLARS ^CTSf i DOLLARS • Cl!>

123 9.99

FLASHING ARROW BOARD

4.00 EACH 00 \t>0
*••

^ 6 O 6 j ° °

*«

124 SL-20.02.02

FURNISH AND INSTALL STANDARD TYPE ANCHOR BOLT 
FOUNDATION, AS PER DRAWING E-3788

8.00 EACH

■a•

^ &00
•
**••

125 SL-21.03.02

FURNISH AND INSTALL TYPE 2S, 4S, 6S, 8S OR 12S LAMPPOST WITH 
TRANSFORMER BASE

8.00 EACH "27-600 -f"
t«•

j®0

126 SL-21.09.05

REMOVE FABRICATED STEEL, ALUMINUM NO. 10, ETC. LAMPPOST, 
WITH ARM(S), LUMINAIRE(S). ETC., WITH ALL ATTACHMENTS, IF ANY.

8.00 EACH 8 So \°°
««
1
1«««

••»••a

127 SL-22.03.18

FURNISH AND INSTALL TYPE COBRA HEAD LUMINAIRE WITH 150 
WATT HPS WITH SOLID STATE BALLAST AND STRAY VOLTAGE 
INDICATOR FOR 100 VOLT LAMP.

8.00 EACH S' 'f°

1

128 SL-26.01.01

FURNISH AND INSTALL, OR FURNISH AND REPLACE A PLUG-IN
SOLID STATE PHOTOELECTRIC CONTROL

8.00 EACH

0OOcr ~IZa j‘9W
*
1•«(f
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2/11/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECTID: SEN002169
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL. 1

SEQ. NO

' ' " _ COL. 2 • 1

< ITEM NUMBER and DESCRIPTION - '

\COL; 3 1 " 
ENGINEER’S

ESTIMATE
OF QUANTITIY

cpi:.r4

*'> UNIT '

„ COL. 5 .
^ 'UnTT PRICE ~

’ ( in:figures )

COL. 6 ,
EXTENDED AMOUNT 

{ IN FIGURES )
'DOLLARS' ■ CTS DOLLARS ; tTS

129 SL-26.06.02
FURNISH AND INSTALL LED FIRE ALARM LUMINAIRES.

2.00 EACH O o 60 OsJ

130 SL-29.01.01
FURNISH, INSTALL, MAINTAIN AND REMOVE EQUIPMENT FOR 
TEMPORARY LIGHTING (PYLON). AS PER DRAWINGS F-5005 AND F- 
5005A

8.00 EACH ^J^OO jOD 

<

1
»

\0 f J\0o \d°

1

I

131 SL-31.01.06 }
PAINT A STANDARD STREET LIGHT LAMPPOST WITH INSULATED 
“SUPERHTHANE" PAINT APR. 7 HIGH.

8.00 EACH oo. \f <bocj o^

132 SL-33.02.02
FURNISH AND INSTALL NO. 6 AWG XLP COPPER CABLE OR EQUAL 
FOR OVERHEAD INSTALLATION

1,500.00 L.F. 11 oO

133 T-1.1
INSTALL TYPE ”S” OR T FOUNDATION

1.00 EACH V boti \ / O O

134 T-1.18
REMOVE TYPE ’A". "B", "S" OR "T" SERIES FOUNDATION

1.00 EACH \ Vo O d Wo
1

OO
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2/11/2015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

PROJECT ID: SEN002169 

CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL. 1 COL. 2 COL. 3 f

ENGINEER'S 
ESTIMATE* :

COL. 5 V

UN!TF>RICE 

(IN FIGURES)

■r ’ ,-jf

. >
* :

COL. 6
EXTENDED AMOUNT . 

(IN FIGURES)

SEQ. NO , ITEM NUMBER and DESCRIPTION v OF QUANTltlY ; UNIT DOLLARS CIS DOLLARS CTS

135 T-1.20
REMOVE TYPE "M" SERIES FOUNDATION

1.00 EACH 0a a o

136 T-1.29
RAISE OR LOWER FOUNDATION TO GRADE

1.00 EACH oo \i Ap° c>l)

137 T-1.3
INSTALL TYPE "M2-5S" FOUNDATION

1.00 EACH oo
"2 / /\oo 0 0

138 T-2.1
INSTALL TYPE "S-1" OR T-1” SERIES POST

1.00 EACH £>7S <zP £> O

139 T-2.16
FURNISH, INSTALL. MAINTAIN AND REMOVE TEMPORARY POST OR 
PYLON WITH SIGNALS

1.00 EACH oe>

<p
go a oo

140 T-2.22
REMOVE TYPE ”S-1" OR "T-1" SERIES POST

1.00 EACH £> 60

u
................\

(dCs& oO
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2/11/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEN002169
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL. 1 COL. 2 . ' COL. 3 

ENGINEER'S
Estimate

COL. 4 COL. 5
UNIT PRICE 

(IN FIGURES)

COL. 6
EXTENDED AMOUNT 

(IN FIGURES )
SEQ. NO ITEM NUMBER and DESCRIPTION OF QUANTITIY UNIT DOLLARS ;CTS DOLLARS CTS

141 T-2.24
REMOVE TYPE ”M" SERIES POST

1,00 EACH \ &S 'f>°

«

V &&

142 T-2.28
REMOVE MAST ARM FROM ANY POST

1.00 EACH Oc)

143 T-2.4
INSTALL TYPE "M-2" POST

1.00 EACH QOU ;00 o g

144 T-20020
a) FURNISH 3/4“ ANCHOR BOLT ASSEMBLIES FOR S-1 (EACH) (3 
REQUIRED PER POST)

3.00 EACH 1 6 \o O A? o O

145 T-20220
c) FURNISH 1-1/4” ANCHOR BOLT ASSEMBLIES FOR M-2 (EACH) (4 
REQUIRED PER POST)

4.00 EACH
c~e)d <o0

146 T-3.1
INSTALL "ONE-WAY" SIGNAL UNIT ON MAST ARM OR TOP OF
TRAFFIC POST

4.00 EACH loo
««%ii*«««

D O

---
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2/11/2015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEN002169
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN' 8502014SE0042C

BID SCHEDULE FORM
COL. 1 COL. 2

..^ENGiNEER^?
ESTIMATE

-COL.5
; , ONITPRICE t J 

• (IN FIGURES)

-COL. 6
EXTENDED AMOUNT

SEQ.NO 11LM NUMBER and DESCRIPTION OFQUANTITIY * UNIT DOLLw«r * . CTS ’ * DOLLARS CTS
147 T-3.18

REMOVE SIGNAL HEAD FROM ANY TYPE POST

2.00 EACH 3 fee

■

148 T-3.21
REMOVE PEDESTRIAN SIGNAL OR SIGN UNIT OR OTHER 
ILLUMINATED SIGNS FROM ANY POST

5.00 EACH \/ £> 0

149 T-3.40
FURNISH AND INSTALL AUDIBLE PEDESTRIAN SIGNALS UNIT

1.00 EACH SzS jdo GO

150 T-3.6
INSTALL PEDESTRIAN SIGNAL ON ANY TYPE POST

4.00 EACH 1 ■“ 1
ou ;Go ^2^ o

151 T-31210
h) “HUB” ASSEMBLY “ASSEMBLY IS EQUAL TO ONE PAIR

2.00 EACH
;o o <^0 od

152 T-31225
c) "3MS”

1.00 EACH
°v
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2/11/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEN002169
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL 1 COL. 2 ‘ ' ' COL. 3 

f ENGINEER'S 
; ^ESTIMATE

' ” COL. 4" T . COL. 5
UNIT PRICE 

.. (INFK3URES.)

COL. 6
EXTENDED AMOUNT 

(JN FIGURES)
SEQ. NO ITEM NUMBER and DESCRIPTION OF QUANTITIY - UNIT * . DOLLARS j GTS . DOLLARS CTS

153 T-31340
f) 'VB-P" ASSEMBLY ‘ASSEMBLY IS EQUAL TO ONE PAIR

1.00 EACH -IS c

154 T-31351
g) "VB-2P“ ASSEMBLY ‘ASSEMBLY IS EQUAL TO ONE PAIR

1.00 EACH rZTl S o o

155 T-5.1
FURNISH AND INSTALL 2" RIGID UNDERGROUND CONDUIT IN 
UNPAVED ROADWAY

100.00 L.F. loo “l, £« oG

156 T-5.2
FURNISH AND INSTALL T RIGID UNDERGROUND CONDUIT IN PAVED 
ROADWAY

250.00 L.F. 1 o S b o
r2-^ ~ZSo OG

157 T-5.32
RESTORING PERMANENT ROADWAY (INCLUDING SAWCUT)

250.00 L.F. T\ 2^
1
1
••
•
•

158 T-6.1
INSTALL CABLE (INCLUDES OVERHEAD)

300.00 L.F. ~7\°c
■
•
•
•«
•tf

1 0*
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2/11/2015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEN002169
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL. 1 COL. 2 COL. 3 .

- ENGINEER'S ^ 
.ESTIMATE

, COL.4,i''{
i -

COL. 5
UNIT.PRICE ,

C (INTIGURES) '

COL. 6
EXTENDED AMOUNT- -v- s «

(IN FIGURES)
SEQ. NO .1TEM.NUMBER and DESCRIPTION •OFQUANTITIY . 'UNIT' -DOLLARS -CTS DOLLARS ; CTS

159 T-6.10
REMOVE CABLE (INCLUDES OVERHEAD)

1,300.00 L.F. °\.f 1 0<1 : d ^

160 T-6.2
INSTALL MULTIPLE CABLE (INCLUDES OVERHEAD)

1,300.00 L.F. 16/^00:^°

161 T-60000B
FURNISH 2c # 10B (SEE SPEC) (BREAKDOWN = 2#10 WITH 3RD WIRE 
FOR GROUNDING).

1,300.00 LF. ^2.:c2L

162 T-60040
c) 7 CONDUCTOR. 14 A.W.G.

700.00 L.F. V/ 4 c

163 T-60190
e) 13 CONDUCTOR. 14 A.W.G.

1,300.00 L.F. Zj<° B;2So :o O

164 T-60200
FURNISH AND INSTALL AUDIBLE PEDESTRIAN SIGNALS CABLE

100.00 L.F. ;d:oc7 V/ 0 a Ci • Oo
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2/11/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEN002169
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL. 1

SEQ. NO

COL 2 .
> ir,^

ITEM NUMBERand DESCRIPTION

COL.,3
, ENGINEER’S
. ^estimate :
- OF QUANTITIV

COL 4

' UNIT

COL. 5
UNIT PRICE 

(IN FIGURES)

COL. 6
EXTENDED AMOUNT 

(IN FIGURES)
DOLLARS ICTS DOLLARS : CTS

165 T-8..10
RELOCATE CONCRETE PYLON WITH POST

1.00 EACH O t?U O ^ CZf 6 0 a a o

166 T-8.8
INSTALL CONCRETE PYLON

1.00 EACH VlOu \ T<!30 0 ©

167 T-8.9
REMOVE CONCRETE PYLON

1.00 EACH \ 6° O <0° *V CsO 6
OO

£20

O 0

168 T-81000
FURNISH CONCRETE PYLON

1.00 EACH
cDd

ki___________

169 T-93000
FURNISH AND INSTALL COMPLETE DOME CCTV CAMERA SYSTEM
ON CITY-OWNED UTILITY POLE.

2.00 EACH
oo 0 °

^<V 0 o o

170 UTL-6.01.3
GAS MAIN CROSSING SEWER 36” THRU 42” IN DIAMETER (S6.01)

Unit price bid shall not be less than: $ 2,040.00

4.00 EACH 'Zto 4cT
a c 3/ l &o Oo
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2/11/2015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION
“DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

PROJECT ID: SEN002169
CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL.1 4 ' COL. 2 . '

- av ^ -- s y w-* -t i,

'ySv- ^ '*’$&> *** ^ Ut j V w

COL 3: ‘

' ENGINEER'S 
\ ESTIMATE * ‘

■col; 4 a

.V# . .>■■■■ ■ - J.. . ■ ■. V

•COL 5
"UNIT-PRICE " *

(IN,FIGUFt6S), .

COL 6
EXTENDED AMOUNT 

. (IN,FIGURES).

SEQ. NO x ITEM KlUMBERarid DESCRIPTION . * OFQUANTITIY UNIT DOLLARS’ T.i CTS DOLLARS ; CTS

171 UTL-6.01.6H
GAS MAIN CROSSING 6'-0”W X 4'-0"H FLAT TOP REINFORCED 
CONCRETE COMBINED SEWER (S6.01)
Unit price bid shall not be less than: $2,450.00

5.00 EACH
%
•
■
•
a
•
t
•

17/ T-Sb "f °

1

172 UTL-6.01.7N
GAS MAIN CROSSING 6'-6"W X 4'-0"H FLAT TOP REINFORCED 
CONCRETE STORM SEWER (S6.01)
Unit price bid shall not be less than: $ 2,540.00

1.00 EACH
'T/'S A*

*Z, S4o j
<
•*
■
•
a

173 UTL-6.01.8
GAS SERVICES CROSSING TRENCHES AND/OR EXCAVATIONS 
(S6.01)
Unit price bid shall not be less than: $ 465.00

2.00 EACH O•o

174 UTL-6.01.9
GAS MAIN CROSSING WATER MAIN UP TO 20” IN DIAMETER (S6.01)

Unit price bid shall not be less than: $ 485.00

24.00 EACH 4^5 \°u

175 UTL-6.02
EXTRA EXCAVATION FOR THE INSTALLATION OF CATCH BASIN 
SEWER DRAIN PIPES WITH GAS INTERFERENCES (S6.02)
Unit price bid shall not be less than: $ 715.00

7.00 EACH ms m

176 UTL-6.03
REMOVAL OF ABANDONED GAS FACILITIES. ALL SIZES. (S6.03)

Unit price bid shall not be less than: $ 15.00

700.00 L.F. 1 \o o \o(£,oo !o°

B - 33
[REVISION #1]



2/11/2015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

PROJECT ID: SEN002169

CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL. 1 COL 2 COL 3, 

ENGINEER'S
ESTIMATE

COL.4^ J A*
♦ >'« , - *

S'-* J - *• -J*

COL 5 .
. UNIT PRICE 
(IN FIGURES)

COL. 6
EXTENDED AMOUNT 

(IN FIGURES)
SEQ.NO ITEM NUMBER and DESCRIPTION , OF QUANTITIY . UNIT - DOLLARS ■ CTS - DOLLARS ; GTS

177 UTL-6.03.1A
REMOVAL OF ABANDONED GAS FACILITIES WITH POSSIBLE COAL 
TAR WRAP. ALL SIZES. (S6.03)
Unit price bid shall not be less than: $ 25.00

300.00 L.F. "~)f jo J

178 UTL-6.04
ADJUST HARDWARE TO GRADE USING SPACER RINGS/ADAPTORS. 
(STREET REPAVING.) (S6.04)
Unit price bid shall not be less than: $ 35.00

10.00 EACH 3S

bO\f\

179 UTL-6.05
ADJUST HARDWARE TO GRADE BY RESETTING. (ROAD 
RECONSTRUCTION.) (S6.05)
Unit price bid shall not be less than: $ 65.00

20.00 EACH pO
\f^OO \o o

11ff1
•
«

180 UTL-6.06
SPECIAL CARE EXCAVATION AND BACKFILLING (S6.06)

Unit price bid shall not be less than: $ 180.00

240.00 C.Y. ) go p°
4-3/ o 'P ^

I1111■
•

181 UTL-6.06A
SPECIAL CARE EXCAVATION AND BACKFILLING FOR TRANSMISSION 
MAINS (TRANSMISSION MAIN IS DESCRIBED AS ANY GAS MAIN WITH 
A MAOP GREATER THAN t24-PSIG) (S6.06A)
Unit price bid shall not be less than: $ 230.00

320.00 C.Y. Z^l00

1

boo

t
1

182 UTL-6.07
TEST PITS FOR GAS FACILITIES (S6.07)

Unit price bid shall not be less than: $ 100.00

120.00 C.Y. 1 o d \^ o C)& ;

«1
•
4
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2/11/2015 12:00 AM

BID SCHEDULE FORM

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

PROJECT ID: SEN002169
CONTRACT PIN: 8502014SE0042C

COL. 1 COL. 2 . • • -‘ > r < y ^ fi \h 4 COL 3
ENGINEERS;

ESTIMATE

COL. 4 1 COL. 5i „ j .
’unitprice: •

(^IN FIGURES) t - ;

col.s6;
^EXTENDED AMOUNT
Configures)

SEQ.NO ITEM NUMBER and DESCRIPTION yOF-QUANTITIY =• UNIT ! DOLLARS t sl CTS^ DOLLARS CTS
183 UTL-6.08A

PIER AND/OR PLATE METHOD OF PROTECTION FOR DUCTILE IRON 
WATER MAIN WITH LESS THAN 24" COVER (S6.08A)
Unit price bid shall not be less tfian: $ 5,800.00

2.00 EACH \\j <70

184 UTL-6.09
TRENCH EXCAVATION AND BACKFILL FOR GAS MAINS AND 
SERVICES. GAS INSTALLED BY OTHERS.
Unit price bid shall not be less than: $ 190.00

1,420.00 C.Y. l
$oo

185 UTL-GCS-2WS
GAS INTERFERENCES AND ACCOMMODATIONS

PRICE BID SHALL BE FOR THE FIXED SUM OF $ 80,000.00

1.00 F.S. so.oooj oo 80,000 00

SUB-TOTAL: $ ~1, .5?<T

186 6.39 A
MOBILIZATION

1.00 L.S. zgf o^\IS 2^S/<5S8 jLS
BID PRICE OF MOBILIZATION SHALL NOT EXCEED 4% OF THE 
ABOVE SUB-TOTAL PRICE.

t1«1
:•i
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2/11/2015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: SEN002169
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502014SE0042C

BID SCHEDULE FORM
COL. 1 COL. 2 '.COL 3 COL 4 COL. 5 COL. 6

.... .. „ .■ . . . . ENGINEER'S . .UNIT, PRICE EXTENDED AMOUNT
, ESTIMATE .v*-‘ (IN FIGURES) (IN FIGURES)

SEQ. NO ITEM NUMBER and DESCRIPTION qfquantitiy ■> UNIT * DOLLARS iCTS DOLLARS j CTS

TOTAL BID PRICE: $"1/

PLEASE BE SURE A LEGIBLE BID IS ENTERED FOR EACH ITEM.
THE BIDDER SHALL INSERT THE TOTAL BID PRICE IN 
THE BID FORM ON PAGE 04 OF THIS BID BOOKLET.

» OO

B - 36
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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: SEN002169

FOR THE CONSTRUCTION OFCOMBINED SEWERS AND APPURTENANCES IN: YORK AVENUE 
BETWEEN EAST 61ST STREET AND EAST 63RD STREET; AND EAST 62ND STREET BETWEEN

YORK AVENUE AND 1ST AVENUE

INCLUDING SEWER, WATER MAIN, STREET LIGHTING AND TRAFFIC WORK

Together With All Work Incidental Thereto 
BOROUGH OF MANHATTAN

Name of Bidder:
^ j f<\'l-Cft XJA ^ -c S ■

Date of Bid Opening: 2 ~ 1' O

Bidder is: (Check one, whichever applies) Individual ( ) Partnership ( ) Corporation 

Place of Business of Bidder: Q> ( Q *3

Bidder's Telephone Number: ~7 (^~ Fax NumVipr- f^( ~ S
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

If Bidder is a Corporation, fill in the following blanks:
aV-

Organized under the laws of the State of _ 

Name and Home,Address of President: f\
'l iy.vZ-g ('o\V^

--------------1
Name and Home Address of Secretary: t \\ y/ * f^r ^

HfT

l0~y cmzAL

Name and Home Address of Treasurer:,

( V
CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION

C-l
( <•

BID BOOKLET
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 peijury, 
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 of 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
DEPARTMENT OF DESIGN AND CONSTRUCTION

C-2 BID BOOKLET
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 firm, partnership, or corporation, (1) represents that his attention has been specifically drawn 
to Executive Order No. 50, dated, April 25, 1980, on Equal Employment Compliance 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 
dollar 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
DEPARTMENT OF DESIGN AND CONSTRUCTION

C-3 BID BOOKLET
DECEMBER 2013
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BID FORM

PROJECT ID: SEN002169

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.

TOTAL BID PRICE: 
(a/k/a BID PROPOSAL)

BIDDER’S SIGNATURE AND AFFIDAVIT

Bidder:
rr-eS*

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

CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION

C-4
BID BOOKLET

DECEMBER 2013



BID FORM (TO BE NOTARIZED)

AFFIDAVIT WHERE BIDDER IS AN INDIVIDUAL 

STATE OF NEW YORK, COUNTY OF____________________________ ss:
being duly sworn says:

I am the person described in and who executed the foregoing bid, and the several matters therein stated are in all 
respects true.

Subscribed and sworn to before me this 
__________ day of * - ,

(Signature of the person who signed the Bid)

Notary Public

AFFIDAVIT WHERF. BIDDER IS A PARTNERSHIP

STATE OF NEW YORK, COUNTY OF
_____________________________________being duly sworn says:

I am a member of__________________________________the firm described in and which executed the foregoing
bid. I subscribed the name of the firm thereto on behalf of the firm, and the several matters therein stated are in all 
respects true.

Subscribed and sworn to before me this 
__________ day of______________ ,

(Signature of Partner who signed the Bid)

Notary Public

AFFIDAVIT WHERF. BIDDER IS A CORPORATION 

STATE OF NEW YORK, COUNTY OF 1k ____________ ss:

_________ __________ 75 lgVfr/O _____________ being duly sworn says:
I am the 'Y 1 P of the above named corporation whose name is subscribed to and which
executed the foregoing bid. I reside at S ______________________ _______________
I have knowledge of the several matters therein stated, and they are in all respects true.

Subscribed and sworn to before me this
t O day of 5

V Notary Public

(Signature of Partner who signed the Bid)

CESAR PIEDRAH1TA 
Notary Public, State of New York, 

No. 01PI6151715 
Qualified in Richmond County, - 

Commission Expires Aug. 21,20jD

CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION

C-5 BID BOOKLET
DECEMBER 2013



AFFIRMATION

PROJECT ID. SEN002169

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 relating to the responsibility or qualification of the bidder to receive public contracts except:

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

CHECK ONE BOX AND INCLUDE APPROPRIATE NUMBER:

/ / A-

B
/ /

C-

Individual or Sole Proprietorship* 
SOCIAL SECURITY NUMBER

Partnership, Joint Venture or other unincorporated organization 
EMPLOYER IDENTIFICATION NUMBER

Corporation
EMPLOYER IDENTIFICATION NUMBER

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
DEPARTMENT OF DESIGN AND CONSTRUCTION

C-6 BID BOOKLET
DECEMBER 2013
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BID BONDI 
FORM OF BID BOND

KNOW ALL MEN BY THESE PRESENTS. That we,___
DIFAZIO INDUSTRIES
ftft Kinspv Plage Staten Island. NY. 10303

hereinafter referred to as die "Principal'’, and___________
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
14CH1 American l ana Tower I. 18th Floor. Schaumburg. IL 60196-1056

hereinafter referred to as the "Surety" are held and firmly bound to THE CITY OF NEW YORK, 
hereinafter referred to as die "CITY", or to its successors and assigns in the penal sum of_________ ____

___________________ ________________ ______________ ___________________ Ten percent of amount bid.

10% of Amount
($ Bid_________ __), 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: SEN002169 PIN: 8502014SE0042C - For the construction of combined sewers and
appurtenances in Yolk Ave between E 61st Street and East 63rd Street; ana Ease 62nd street' 
between York Avenue and 1st Avenue including sewer, Water Main, Street Lighting And 
traffic Work, together with all.work incidental thereto. Borough of Manhattan.

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 die 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

(b) Furnish a. performance bond and separate payment bond, as may be required by the City, 
for die 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) hi all respects perform die agreement created by die 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.

CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION

C-7 BID BOOKLET 
SEPTEMBER 2008



BID BOND 2

In the event that the Proposal of the Principal shall be accepted and the Contract he 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 undo1 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 
Cityon 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 die 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, extensions, or waivers.

IN WITNESS WHEREOF, the Principal and the Surety have hereunto set their hands and seals 
and such of them as are corporations have caused their corporate seals to be hereto affixed and these 
presents to be signed by their proper officers the 4th day of February 2015

(Seal)

(Seal)

DIFAZlO INDUSTRIES______________________(L.S.)

CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION

C-8 BID BOOKLET 
SEPTEMBER 2008



BID BOND 3

ACKNOWLEDGMENT OF PRINCIPAL. IF A CORPOK attcym

State of VJlCr'if Hit'll County of ^ (^\'}A'PA/V) Ss:

On this (o day of__ , '^As>\/) .before me personally came
________to me known, who, being by me duly sworn, did depose and say

that he resides at K(.0_______________
that he is the [/[ OQx' 'HMJ? T of D CQihcfZlX) 'Cys 0 0 9X~H-
the corporation described in and which executed the foregoing instrument; 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.

CESAR PIEDRAHITA 
Notary public, State of New York 
„ No. 01PI6151715 

, Qualified in Richmond County a 
’ .ommission Expires Aug. 21,201 v Notary Public

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
____________ ______________________ to me 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
DEPARTMENT OF DESIGN AND CONSTRUCTION

C-9 BID BOOKLET
DECEMBER 2013



ACKNOWLEDGEMENT OF SURETY

STATE OF NEW YORK) 

CITY OF NEW YORK) SS: 

COUNTY OF NEW YORK)

On this 4th day of February, in the year 2015. before me personally came to me 
known, who, being by me duly sworn, did depose and say that Kelly O’Malley she 
resides in New York, NY that he/she is the Attornev-in-Fact of Fidelity And Deposit 
Company of Maryland . the corporation described in and which executed the above 
instrument; and that he/she signed his/her name thereto by order of the Board of Directors 
of said Corporation.

Notary Public or Commissioner of Deeds



ZURICH AMERICAN INSURANCE COMPANY 
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY 

FIDELITY AND DEPOSIT COMPANY OF MARYLAND 
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COMPANY, a corporation of the State of New 
York, the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, a corporation of the State of Maryland, and the FIDELITY 
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Maryland (herein collectively called the "Companies"), by 
GERALD F. HALEY, Vice President, in pursuance of authority granted by Article V, Section 8, of the By-Laws of said Companies, which 
are set forth on the reverse side hereof and are hereby certified to be in full force and effect on the date hereof, do hereby nominate, 
constitute, and appoint Vivian CARTI, Debra A. DEMING, Cynthia FARRELL, Sandra DIAZ, Jessica IANNOTTA, Annette 
LEUSCHNER, Edward REILLY, Kelly O'MALLEY and Evangelina L. DOMINICK, all of New York, New York, EACH its true 
and lawful agent and Attomey-in-Fact, to make, execute, seal and deliver, for, and on its behalf as surety, and as its act and deed: any and all 
bonds and undertakings, and the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said 
Companies, as folly and amply, to all intents and purposes, sis if they had been duly executed and acknowledged by the regularly elected 
officers of the ZURICH AMERICAN INSURANCE COMPANY at its office in New York, New York., the regularly elected officers of the 
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at its office in Owings Mills, Maryland., and the regularly elected 
officers of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at its office in Owings Mills, Maryland., in their own proper 
persons.

The said Vice President does hereby certify that the extract set forth on the reverse side hereof is a true copy of Article V, Section 8, of 
the By-Laws of said Companies, and is now in force.

IN WITNESS WHEREOF, the said Vice-President has hereunto subscribed his/her names and affixed the Corporate Seals of the said 
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and 
FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 18th day of November, A.D. 2014.

ATTEST:

ZURICH AMERICAN INSURANCE COMPANY 
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY 

FIDELITY AND DEPOSIT COMPANY OF MARYLAND

Assistant Secretary Vice President
Eric D. Barnes Gerald F. Haley

State of Maryland 
City of Baltimore

On this 18th day of November, A.D. 2014, before the subscriber, a Notary Public of the State of Maryland, duly commissioned and qualified, GERALD 
F. HALEY, Vice President, and ERIC D. BARNES, Assistant Secretary, of the Companies, to me personally known to be the individuals and officers 
described in and who executed the preceding instrument, and acknowledged the execution of same, and being by me duly swom, deposeth and saith, that 
he/she is the said officer of the Company aforesaid, and that the seals affixed to the preceding instrument are the Corporate Seals of said Companies, and that 
the said Corporate Seals and the signature as such officer were duly affixed and subscribed to the said instrument by the authority and direction of the said 
Corporations.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my Official Seal the day and year first above written.

Maria D. Adamski, Notary Public 
My Commission Expires: July 8,2015

POA-F 093-5030B



FIDELITY AND DEPOSIT COMPANY
of Maryland

600 Red Brook Blvd., Suite 600, Owings Mills, MD 21117

Statement of Financial Condition 
As Of December 31,2013

ASSETS
Bonds................................................................... ......
Stocks........................................................................

Cask and Short Term Investments....................
Reinsurance Recoverable....................................
Other Accounts Receivable................................

Total admitted Assets..........................

....... $ 139,272,722
22,258,887 

6,595,113 

17,970,134 

33,409,916 

........$ 219,506,772

LIABILITIES, SURPLUS AND OTHER FUNDS
Reserve for Taxes and Expenses............ .............................................................................................................$ 1,787,480
Ceded Reinsurance Premiums Payable............................................................................................................... 42,146,005
Securities Lending Collateral Liability............................................................................................................... 6,613,750

Total Liabilities........................................................................................................................................................ $ 50,547,235

Capital Stock, Paid Up........................................................................................................... $ 5,000,000

Surplus...................................................................................... ................................................. 163,959,537

Surplus as regards Policyholders.......................................................................................................................... 168,959,537

total..................................................................................................................................................................... $ 219,506,772

Securities carried at $58,378,690 in the above statement are deposited with various states as required by law.

Securities carried on the basis prescribed by the National Association of Insurance Commissioners. On the basis of 
market quotations for all bonds and stocks owned, the Company's total admitted assets at December 31,2013 would 
be $223,222,696 and surplus as regards policyholders $172,675,461.

1, DENNIS F. KERRIGAN, Coiporate Secretary of the Fidelity and Deposit Company of Maryland, do hereby 
certify that the foregoing statement is a correct exhibit qf^lie assets and liabilities of the said Company on the 31st 
clay>of Defcember, 2013.

State of Illinois -v 

City of Schaumburg j SS:

Subscribed and sworn to, before me, a Notary Public ofthe State of Illinois, in the City of Schaumburg, this 15lh day of March, 2014.

K l? 
V~3 gQXPy

.M nPiidh m
OFFICIAL SEAL 

DARRYL JOINER 
Notary Public • State of Illinois 

My Commission Expires May 3. 2014

Notary Public



Tax ID #•
~7V no APTE-

PIN #:___ _ BS015B0078

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

Part I to be completed by contracting agency
Contract Overview

APT E-Pin#

Project Title/ Agency 
PIN#

Bid/Proposal 
Response Date

Contracting Agency 

Agency Address 

Contact Person 

Telephone#

85015B0078 FMS Project ID#: SEN002169

CONSTRUCTION OF COMBINED SEWERS AND APPURTENANCES/8502014SE0042C

FEBRUARY 24, 2015

Department of Design and Construction________________ ___ _______________________

30-30 Thomson Avenue City Long Island City State NY Zip Code __11101

Monika Beci_______ ____________ Title mwrf i iafenn & Compliance Analyst

(718) 391-1128__________________  Email BeciMo@ddc.nyc.gov________________

PROJECT ID: SEN002169
FOR THE CONSTRUCTION OF COMBINED SEWERS AND APPURTENANCES IN: YORK AVENUE BETWEEN |

EAST 61 ST STREET AND EAST 63RD STREET; AND EAST 62ND STREET BETWEEN YORK AVENUE AND 1ST
AVENUE

INCLUDING SEWER, WATER MAIN, STREET LIGHTING AND TRAFFIC WORK

Together With All Work Incidental Thereto 
BOROUGH OF MANHATTAN

CITY OF NEW YORK _______________________

Irticipalion GoalsWr^eiyices; %
Enter theoercentiaWamoCirit^Or^ach fimi irtiv for a'nhnsbecified goaf. Pleased
Professional Services. r Hjsp

Prime Contract Industry: Construction
Group

are no goals f6r-A

Percentage
Unspecified* 10%

or
Black American UNSPECIFIED*

Hispanic American 
Asian American 

Women

UNSPECIFIED*
UNSPECIFIED*
UNSPECIFIED*

Total Participation Goals 10% 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.

CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION

13 BID BOOKLET
DECEMBER 2013

mailto:BeciMo@ddc.nyc.gov


85015B0078Tax ID #:
•1 > r7» APTE-

PIN #:

SCHEDULE B - Part II: M/WBE Participation Plan 
Part II to be completed by the bidder/proposer.
Please note: For Non-M/WBE Prime Contractors who will NOT subcontract any services and will self-perform the 
entire contract, you must obtain a FULL waiver by completing the Waiver Application on pages 17 and 18 and timely 
submitting it to the contracting agency pursuant to the Notice to Prospective Contractors. Once a FULL WAIVER is 
granted, It must be included with your bid or proposal and you do not have to complete or submit this form with your 
bid or proposal.

Section II: M/WBE Utilization Goal Calculation: Check the applicable box and complete subsection.

PRIME CONTRACTOR ADOPTING AGENCY M/WBE PARTICIPATION GOALS
'

f For Prime Contractors (including 
Qualified Joint Ventures and M/WBE 
firms) adopting Agency M/WBE 
Participation Goals.

Calculate the total dollar value of your total 
bid that you agree will be awarded to
M/WBE subcontractors for services and/or 
credited to an M/WBE prime contractor or 
Qualified Joint Venture.

Please review the Notice to Prospective 
Contractors for more information on how to 
obtain credit for M/WBE participation.

Total
Bid/Proposal

Value

Agency Total 
Participation Goals 

(Line 1, Page 13)

Calculated M/WBE 
Participation 

Amount

$ 1,-fZ 3,^*3 X , to Line 2
PRIME CONTRACTOR OBTAINED PARTIAL WAIVER APPROVAL: ADOPTING MODIFIED M/WBE 
PARTICIPATION GOALS

I I For Prime Contractors (including 
Qualified Joint Ventures and M/WBE 
firms) adopting Modified M/WBE 
Participation Goals.

Total
Bid/Proposal

Value

Adjusted
Participation Goal 

(From Partial Waiver)

Calculated M/WBE 
Participation 

Amount

Calculate the total dollar value of your total 
bid that you agree will be awarded to 
M/WBE subcontractors for services and/or 
credited to an M/WBE prime contractor or 
Qualified Joint Venture.

Please review the Notice to Prospective 
Contractors for more information on how to 
obtain credit for M/WBE participation.

X
$
Line 3

CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION

14 BID BOOKLET
DECEMBER 2013



aS015B0078Ta„n».73> m APTE-
PIN #:

Section ill: 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 M/WBE 
participation- Check applicable box. The Proposer or Bidder will fulfill the M/WBE Participation Goals:

□ As an M/WBE Prime Contractor that will self-perform and/or subcontract to other M/WBE firms a portion of the
contract the value of which is at least the amount located on Lines 2 or 3 above, as applicable. The value of any 
work subcontracted to non-M/WBE firms will not be credited towards fulfillment of M/WBE Participation Goals. 
Please check all that apply to Prime Contractor:

________□ MBE PWBE_______________________________________________________ '
□ As a Qualified Joint Venture with an M/WBE partner, in which the value of the M/WBE partner’s participation
and/or the value of any work subcontracted to other M/WBE firms is at least the amount located on Lines 2 or 3 
above, as applicable. The value of any work subcontracted to non M/WBE firms will not be credited towards 
fulfillment of M/WBE Participation Goals.________________ ______________________ • ______________

a non M/WBE Prime Contractor that will enter into subcontracts with M/WBE firms the value of which is at
least the amount located on Lines 2 or 3 above, as applicable.

Section IV: General Contract Information

What is the expected percentage of the total contract dollar value that you expect to award in subcontracts for 
services, regardless of M/WBE status? % fo

CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION

15 BID BOOKLET
DECEMBER 2013



Tax ID #: ~7 3 - / 7^> - 3^9 APTE-
PIN #:__________85015B0078

Section V: Vendor Certification and Required Affirmations
I hereby:
1) acknowledge my understanding of the M/WBE participation requirements as set forth herein and the 
pertinent provisions of Section 6-129 of the Administrative Code of the City of New York ("Section 6- 
129”), and the rules promulgated thereunder;
2) affirm that the information supplied in support of this MAA/BE 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 materia! term of this Contract that the Vendor will award the total dollar 
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.

3/f//d

CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION

16 BID BOOKLET
DECEMBER 2013



SAFETY QUESTIONNAIRE

The bidder must Include, with its bid, all 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.

Project IP. 1

1. Bidder information:

Company Name:_____ _ n' -r \

DDC Project Number: 

Company Size: .Ten (10) employees or less 

.Greater than ten (10) employees

2. Type(s) of Construction Work 

TfEEQFWGRK
General Building Construction 
Residential Building Construction 
Nonresidential Building Construction 
Heavy Construction, except building 
Highway andStreet Construction 
Heavy Construction, exceptbighways 
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)

■JXa------- YES

LAST 3 YEARS

.
:x...
J*=.

_________ _ NO

THISTKQdECT

x

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 NCCI. If the 
contractor cannot obtain its EMR, it must submit a written explanation as to why.

CITY OF NEW YORK 21 BID BOOKLET
DEPARTMENT OFDESIGN AND CONSTRUCTION DECEMBER 2013



Project ID.. £0 2.16\
Die Contractor must indicate its Intrastate and Interstate EMR for die past three years. [Note: For 
contractors with less than three years of experience, the EMR will be considered to be 1.00].

YEAR

<L* tv

'7 ol'V

INHASTATERATE [mTRSTATRRATE

■

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 /v NO Contractor has received a willful violation issued by OSHA or New York City

.YES [0 Contractor has had an i 
wofk-related fatalities) or an

losses of m eye).

ithin24 
, all amputations and all

employees, on a yearly basis to complete and maintain on file the form entitled “Log of Work-related 
Injuries and Illnesses” This form is commonly referred to as the OSHA 300 Log (OSHA 200 Log 
for 2001 and earlier).

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

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 artist submit the lncident Rate for Lost Time Injuries (the Incident Rate) for die 
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-fatai injuries and 
Alnesses 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 = _____

YEAR TOTAL NUMBERS OF HOURS WORKED BY 
EMPLOYEES

INCIDENT RATE

(To
fi or. *a> \.v

i f<r, O

CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION

22 BID BOOKLET
DECEMBER 2013



If the contractor’s Incident Date 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. ’

Project ID. _ f

General Building Construction 8.5
Residential Building Construction 7.0
Nonresidential Building Construction 10.2
Heavy Construction, except building 8.7
Highway and Street Construction 9.7
Heavy Construction, except:Mgitfyays: 8.3
Plumbing, Heating, HVAC 11.3
Painting and Paper Hanging 6.9
Electrical Work 9.5
Masonry, Stonework and Plastering 10.5
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 BBC Project's) 

-YES____NO

DDC Project Numbers):
s&rK', n^iaiAi

YES ____NO Accident on previous DDC Project(s)

DDCProject Number(s):

YES 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].

CITY OF HEW YORK 23
DEPARTMENT OF DESIGN AND CONSTRUCTION

BID BOOKLET 
SEPTEMBER 2008



OSHA’s Form 300 <rw. 01/2004)
Log of Work-Related 
Injuries and Illnesses

Note: You cmn type input into this form amt save it.
Because the forms inthis recordkeeoing package are fiiiable/writabie' 
PDF documents.you can type into the input form fields and 
then save your inputs using the free Adobe PDF Reader . In addition, 
the forms are programmed to auto-calcutate as appropriate.

Attention: This form contains information relating to 
employee health and must be used in amannerthst, 
protects the confidentiality of employees to the extent 
possible while the information is being used for 
occupational safety and health purposes,

Year 20 14

You must record mtormaricnahout every, woht-fCiated death end Stout every work-refeted injury or HfnasS that involves loss of consciousness, ■ restricted work activity or job. 
transfer, days away from 'work, or medical tmrimint beyond first aid. You must also record siQnif&er^ vtork^atod injuries and illnesses that are diagnosed by a physician M 
licensed health car* professional. You must also record work-related injuries and illnesses that meet any ofthe specific recording criteria hsledki29CFRPari 1904,8 
through 1904.12. Feel freeto.usatwolihestorasingiecaseifyou needto. You mustcompfetean tojury and Illness Incident Report (OSHA Form 301) of equivalent form for 
each injury or illness recorded oh mis farm, if you're not sure whether a case is recordable, can your local OSHA office for help.

U.S. Bmpartmant
Oeeueetioomt safety *m Health ajmtntetfetien

EmtAshm»fii nant_____

e Staten Island

Form »ppr©vrdUMBwl2lfc©i?<>

Difazio Industries

Identify the person Describe the case

fAJ
tut

<B) (0)'
fob title

<D|
Dme »f itijilf}’

(E)
Where the event oettirreri

(F)
Classify the caso
Sfltf » OWl V ON£ box 1-r r 
barf'd '>f* ?t*f' mp«t hArr/rtn 
that «;.asr?-

Enter dm number at 
■ day* tteMuMor 
ttt marker waist.

defect the "h$wy" eetertm « 
cheeae one type efUfmcet

flu, (e &, Welehtrj w ItOfMft o(
Hints*

fc;%. Loading dock north affected, and ctbjcctfautuiiMtctthal
tlirecrty injured or tnadepemn fM (eiff, ffcmilnwljt wet*. «***«•■
liCKfylmetvrch) J«ArUMtfaV' Mkoei'M*'* Amyfrom On job triMlM or f 1 1 I 1 «

ooath firms •rrwMfi Alien. work roetrtetion * I il f I.
tG) m (!) ») W <*■) (1) (2) (3) H) (5) (6)

|«esetji Anthony Silvestri Labor _4_»1_4_ Weed AysSiNY Cutleft thumb 5stiches p c r (e days 0CCCCC
f Resdt 12 Martin Schaaf Operator 8 ,14 Nostfhnd Ave bkivn Fractured Pelvis p 0 r r 'tsays mercer
fRieeTj _ t r r r r (jays oayt crecce
pBSSfj ___ i t r r r r day» . a»yv c recce
[Reset | i r r r r gays. days cere re
j Reset j r r c r rays eeeee e
| Reset | t r r r r flwya days eeeeee
t Reset) r r r r rtryfi day? ereeee
(Reset | i r r r r Oif* re cere
1Reset | ■} r r r r ___ tfef* oiya re re re

Pmge totals ► 0 i 0 i ?1 2 0 0 0 0 0
>»tKi«v:tup«<ir!iv, t'tiiiirfii th.iii«, ciiltecritM/ wf^ta'w'aiii!** is tvainttatyi iu tvwaue swrstCW,; «• tvt

»»<nhr:j, ami utmt^k-ic end hv>c« ui; nf «rfi«iWSl*<vu V'entioj;^ >kk rwjiti>-: in
H'i<{)<t»lij tiJ.thif.^hrkTtiOfl MrnttOHIUMinh ft tS Fif-AV;'. 1 •.’WMrwly WBit:<el CWfitIKs. '* .■‘.Hi Kim* iftf *««<«(;«& thc-v

*>?««*««» »Wp if net iif lfc«s jftju n4*vtii\.. «v<tft»«: l:S uf La ■*» l>v8A Ufkw 31 lst»t!»it-.'/! .Aiiai^y!, kuuin
»'t»>t4»ftitinn Avttttut s *' Ai>nt t A ?*;- :tl i{a*int»fh'.nartKt

Save Input Add a Form Page

i I -e* ? I H; f If 6 i Si
5 at. *■ Z

t1) (2) (3) (4) ffi) 16)



OSHA’s Form 300A {Rev. 01/200*1

Summary of Work-Related injuries and Illnesses OeettpmU*

Year 20j_3_
U.S. Department of Labor
msl Omtuty «m( ffMtt JdMMltrtllMl

\ . m sINnS* -c <<•»• Nr.
ft«in approved OMB no. WltfOWi

AilestabSshmerits covered by Pan f904must complete (NsSunvnojypage.everiif no (Jonngtbeye^r. Remember to review the tog
ioverifySm the entries areconjpteteahoaccurQte before compfeUng this st/mmafy.

ife^g tfletos, <xoim tfnki(^^&htttesyournarhiOf ea(^icatagoi^ Thenmiethe totals t^km/m^dng$<jreyouiyeadded the entf>cs ftomererypegeot the Log Uyou 
frodnocases. write '0.‘

Bropty&es, former empk)&6&, arp their repfesentati^have the ri^ido/eviemhe OSHA Form 300 m fls enftreiy. They a'so >iyve Ptniieciaccess to the OSHAFormSOIOt 
tfsecfufvatem. See in VSW'$recordkeeping rut6, ^ /urt^cterai?sar)//?e access pr^iohsfortheselorrns.

Number of Cases

Total number of Total number of Tfeetii numberof TStal number of
deaths caac* with days: casts* With job other rise'ordable

away from work transfer or restriction cases

0 0 0 0
m (hi in (j)

Number of Days

Total number of days away 
from work

0
hi

Total mini her of days of job 
transfer or restriction

0
<u

Injury and Illness Types

Tbttl uumber of...
lM) 0 

<1; iniune* , {4) Poisonings

(2! Skin disordcsih 0
(5) Mcaring ioss
(6) AH other illnesses

(3! KtsniMutrv conditions , Q

JL
£L
JI

Port this Summtry p*gt> from Fabruary 1 to April 30 of tha ymr tollorrlng ilwymr cowr*d by Iht lorn.
Fubtir rcpo&ng bwdrts Jof thi* colWcitoit of infbrrtnwutt u mimMed iw *v«*ge Mi Minute» prr f m|«>» w. MdwJmjc tan* lo revitwr tfie itrtroctiu<Hi,w«n.tt and K«thcr ihe data needed, and

the,wHf<^oo <rf Information. ferrom ate not trajulrerf to rwpuittl to the asRertwh oftfiforttutbon uaJeM&d&pby* a oi*reftity:vid>d OMB control II jWhave aifo
cinnnuruU*U*u U«e,wMmirtrt orany v*l«* •*»b&dataeoHectfofi,coouct: US Department wfl^hur.OSHA OftkeofStafistical Aitaiy**, RoomNtf&H,200 tanmMiKton Avmkm, NW
Watftinjpfw*, PC 21)210. Dow* ttuii' ihe etiMptotd form* Ui dutnffkfc.

EftmbHahment Information

»***««***.** DiFazio Industries__________
38 Kinsey Place_____________ _____

cay Staten Island s»« NY zri> J.Q3J33

Industry di^Tipnon (e.^ AhiHu^mre of motor rmlt fruiters)
: Construction: '___________

Standard Jnduscnal Classification (SIC), if known 3715)

OR

Notih Americana (ivlusnulCla5tfficatipi]t(NM0S)> if known (cg.,336212)

Empfoym»irtlirfomi«W<m0yM*Airi'r)irtT¥7tefrjigum, setifc 
W&fedrrd tm thr bark of this pagerofUtmatf.)

77Aimual average lutmbcr of employees f 1

Total.lunirs worked by all employees last year 155,656

Sign harm

Knowingly falsifying this document may result in »lint.

I tertify tharl have examined tills doc ument and that to the best of my 
knowledge the entries are true, accurate, amf complete.

Director



OSHA’s Form 300 pev.01/20045

Log of Work-Related Injuries and Illnesses

Attention:.This form contains information relating to 
employee health and must l» used in a manner ihai 
protects the confidentiality ofemployees to the extent 
possible while the information le being used for 
occupational safety and health purposes._________ __

Year 20 3
U.S. Department otLabor

Occupational talrntyaadHaabh AAiiinMwHm

omk™, urifMrm

cteysawavMo&M^&frvdtaitreaumnti&yofiQfit&AiiJ.YcMfftust&sorei^szpitf^  ̂ tyaptiysk^&ltcensed^heaitft .
professional Y6u/7mte&0tecgM!^(ei^mj!ms^^jtiries$t}&tharf^an¥Ofm$pGC  ̂ 1904.8 ttmuqti J904t2. r«sifee.& Embisirmntrwm Dir0ZlO IndUSwieS

ti&twfift&k>r-3srnQte<&ttityikirn^(o/rGtiniisimmptetemfy f<^^F£icm30f)ofeqwve^rfcrm^  ̂ 'w'TT ~
(oi/ri. ftyot/ninor&jffi whetiw*cu$4ii$ fov v>tmSn island $wr NSW YOfK

Identify the person

(A) m
Case GmptoyM’iAtme 
no.

(c>
j ob title
[e.g., Welder)

Describe the case

(D) (Ej (F)
DateoFinjiiry 'Where theeveitfoceurresJ bencrifeeinjury or i(lnecs> parts of body affected, 
or orutet ((■#■> l-teuiingd-xk turrlkcod} «nd object/subitance tbit direrily injured
ofillness or made person xli (eg., Spxntldegm bums on

‘ rromtoC

‘ iT.;sii!vi^yn"

m&lw(4y""

mxrtti&v 
___ /

rncnWv'ifety

. /
UKjtMOixf

____ J_
maHtWoi

. /

. /
irefs^yUS*.

/frvyrffyasy
. __L_

Classify fftf? case?
CHECH ONLY ONE boa lor trtch esse 
based on the most sorintt<, outcome for 
that case:

Aster thm number of 
day* tha injured or 
HI*worker trait

pvt# totfli»y
,1‘itW* re|«M ting ImihIru fur tiits c<niriO«H« t^ hiGwmatn.n U«rstwn,ttcd to am-agY I -f mirtWct per response. htdutliogimieiu «**?•* 
tk- ■«»ihkiiwiv amtrh am) $*\m »t»r «fc«M iicwhrtt. *«iftt«npteir asii! mucw lire «ilk(i«<>»iif«n|<irnaoott, l‘cr<ot«ar<> pur required

respond «ttk <vliex.l«*t« ufutfcmiwtKmttulriiK nofnbtr/fitw Jmw anyowttttfefNS
’•biwt these risfntwtea or *t))otfs<->;Mf>eeO of t(i» tiattt.onllMjMMr. tout**. \>S Or(wri uien« «.* Labut, OSfiA Office* of Swirvfictl 
Atidiwi. Kornr* N-bM*. V00<;(H«t.ftoi«yn A»xitu«. KW«;Wii^»uigtoo. fK;2021tl. Do taXAafcldie'cotopil^Cfl tonus fe»di«

« «« « .'■W
Remaintdat Wor*

Day* «w«r''Metrsnafer OMraiimrt 
freroewfc:1 orteaWtfton *bto

S *m*#t*~

Away
from
vrarfc

On )ab 
transferor 
reetrtoUen

mmm
m

f

immn
!
ns
l:

if

mmm
i

1

astsm

I!

tQ) (H) » <j> w w Oi (?) (3) (4) <5) (6)
□ □ □ □ . lUys n n ;i 1' 13

P □ □ o .... 0 r o 0 a

□ □ □ Q: . days days if ■ n 0 n

□ □ P Q ilayji . «by» -Li 13 J ...; 0

□ □ □ □ . — dajet ittys rv ; i j: n u

□ d P Q data _____ d>ys u- U 0 0 ij G

P □ P P days _____ 0 lv ii •v ■ n

□ o □ P . days _____ T.J n a il < J u

□ □ □ P _ <by*. days n n n fi D 1:3!

□ □ □ P days „ d»y» i._: r.i ' -n ri G

□ □ □ P days. day* n 0 D

□ □ ;□ P _____ days . <ftyi j 1

□ □ □ P days. f~: c p a n

N(A ______ N/A r£A_
so Bfoislo ttaSumimiytxtgK (fomxm S64*e totpesM

I T
j
1

ff l T
f
X

if
s#

mmh

ftm . at

mmm
m (2) (3) (4) ts) (6)



QSHA's Form 30OA (Ktev fl 1/2064)

Summary of Work-Related Injuries and Illnesses
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OSHA s Form 300 (Rev. oi/swmj

Log of Work-Belated injuries and Illnesses

Attention: This form contains information relating to 
employee health and must be used in a manner that 
protects the confidentiality of employees to the extent 
possible white fire information is being used tor 
occupational safely and health purposes.__________
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OSNA’s Form 300A <Ke» 01/2004) Mota: Von can type input into this form and save it.
25iS?u®* the terms tn this recordkeeping package are ‘fitabie/writable* 
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these forms

Number of Cases

Total number of Tmlmmberof Total number of cases Total number of
deaths cases with days with job transfer or other recordable

away from work restriction cases
0 ■j 0 1

<G) \H) « tJ>

Number of Days

Total number of days 
away from work

71

(K)

Injury and Illness Types

Total number of',., 
(M)

0) Injuries

(2) : Skin .'disorders

(3) Respiratory conditions

host One Summary page firotti F1 Co oT r/ic y<oar fry ree form*
Wihc !i* ibri colUjctioei yi infaruuneft tituuniWtal v»average ><*w Wwvjcw ft* tn«n»«jaiM.M#cbfl»d «*<ulw9 ft* dan mftfi:i -¥^

vnatsview tht: w>8«xtit»tt yf tnfyrnwkita* >'eiVOfl£SiisrJ>»r«j»:irf^ lcrsiMKwtiJ Ri tf'csoBsseBibiVofmfunn*i,vijiibie« MifapliMrtaviiilcviiyvaMOMHamtftilptijffttfr (C 
abwtrt iftwc & *nyvihci o| ;Sus 4jl* US Oe»»riin«aKof l 05HA <tf«ceyl ^«t$tt«l Afldlyir-, RfltWe >#..1644, #«Cori*JifiUio« >iv;mK,

I>C. K>2U) tiu jfoj sumj cv,«pld*d ftsurtsferim office

„„ 0) Poisonings  JL

0 (5) Hearing loss 0

0 (6) Ail other illnesses 0

T otal number of days of job 
transfer or restriction

<4

form approved OMH *h> IZIit-0176

Establishment information
yuae.umu-mM.mm, Difeio Industries

Slrcet 38 Kinsey Place

City Staten Island ny zip 10303

Industry dcscnpttftn (€.£.. Mo/ttifactiuc of mt^ar irHck traittrs}.
Heavy Construction

.S^^4T»dasiri«l 0i^l«catm(.SIC). iffcnown (eg.. &1S) 
1677

OR ~
>s«>rth Anidr^an CldASilkaiuiii (NAICS), if iuibwnfe.g., 3^62 II)

Employment information ({/you dou’i have tkete fi^um, see the 
Worksheet m ihe next page in estimate:)

Annual average number ofemployccs 84

Tutalhours worked by si) employed Iasi year 170997

Sign here
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APPRENTICESHIP PROGRAM QUESTIONNAIRE 

PROJECT ID: i

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

Name of Bidder: j}(

i.

3.

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

Has die bidder’s Apprenticeship Program been registered with, and approved by, die New York State 
Commissioner of Labor?

' YES _______ NO

Has the bidder’s Apprenticeship Program had three years of successful experience in providing career 
opportunities?

'y- 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.

Qxj r c 0 <>

C*>
^O^C-e5 p

1 h

c

' f\ > rv

OvJ

3

(Signature
q ^ (

ir Corporate Officer)
A-

CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION

20
BID BOOKLET 

SEPTEMBER 2008
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MEMORANDUM OF AGREEMENT 
BETWEEN

INTERNATIONAL UNION OP OPERATING ENGINEERS 
rJLGGAL 14-14B AND LOCAL 15-1SA 

AND
THE GENERAL CONTRACTORS ASSOCIATION OF NEW YORK, INC (“GCA’*)

DATED: J»ine30,2014

1) The four year collective bargaining agreement shall be effective July 1,2014 and shall expire 
June 30,2018.

2) The monetary total wage and benefit package increase, effective July lof each year, is 3.0%, not 
compounded, and based on the total package of wages and benefits in effect on June 30,2014.

3) Local 14-I4B and Local I5-I5A agree to waive any paid sick leave or vacation leave pursuant to 
any legislation passed in New York City.

4) 'lire OCA and Local I4-14B and Local I5-1SA agree to form a target committee to address non­
union competition in heavy construction.

5) The OCA and Local- I4-I4B agree to develop a Local 14 apprenticeship program by committee.

6) The GCA and Local 14-1413 and Local I5-15A agree to form a committee that will develop and 
implement a standardized drug, and alcohol testing program for all job sites.

7) The OCA and Local 15-15A agree to review the provisions in the collective bargaining 
agreement concerning pumping.

Various language changes to be effective on all jobs bid and started after July 1,2014; these changes 
shall not be used to displace any Operating Engineer employed as of June 30,2014:

8) Pay for Working Maintenance Foreman

a) Single Shift Rate of Pay- shall be the hourly rate of pay of the Local 15-15A 20-ton and over 
Chcrrypickerrate.

b) Hours of Pay- maximum dally hours of any one Local 14-14B or Local I5-15A Operating 
Engineer on ihe job each day (single shift), excluding the hours for Powerhouses, 
refrigeration, soli solidification, wcllpoint, cofferdam, continuous pumping installations, and 
other similar type operations and/or Installations on a seven (7) day basis, and any equipment 
listed below in item II9.

c) Lump sum payment of sixty-five dollars ($65.00) per payroll week.

On a job utilizing more than one shift, tire Working Foreman Maintenance Engineers/ 
Meclmnic/Shop Steward shall be entitled to only flic early start overtime for his/her shift when a 
machine falling under the jurisdiction of Local 14-I4B or Local 15-15A Is operated during that 
overtime, excluding Powerhouses, refrigeration, soli solidification, wellpoint, cofferdam, 
continuous pumping installations, and other similar type operations and/or installations on a 
seven (7) day basis and any equipment listed below in item # 9.



9) Snlurdny or Sunday and Overtime Employment for Working Foreman Maintenance 
Enginecrs/Mecltanlc/Shop Steward

if any roacMatifllMng-imdor Die jurisdiction of Local 14-14B or Local 15-15 A- is operated on a 
Saturday, Sunday, Holiday or during any overtime on any shift, then tire Working Foreman 
Maintenance Englneers/Mcchanlc/Shop Steward shall be employed.

However, on Saturdays, Sundays, and Holidays only, the Working Foreman Maintenance 
Engineers/Mechanic/Shop Steward shall not be required to be employed if one or more of the 
following pieces of equipment are the only pieces of equipment operated on any shift (Straight 
Time/Off-shlft/Overtlme): Water Pumps, Light Generators, Wellpoinls, Deepwells, Dewatering 
Pumping Systems, Generators, Grout Pump, Heaters, Mixers, Mudsucking, Welders, 
Compressors, Compressors in Bnttery. However, if any other equipment falling under the 
jurisdiction of Local 14-I4B or Local 15-ISA is operated, either by itself or in conjunction with 
the above-listed pieces of equipment, then the Working Foreman Maintenance 
Engineers/Mechanic/Shop Steward shall be employed.

J 0) Saturday or Sunday, Holidays and Overtime Employment for the Master Mechanic

However, on Saturdays, Sundays, and Holidays only, the Master Mechanic shall not be required 
to be employed if one or more of the following pieces of equipment are the only pieces of 
equipment operated on any shift (Straight Time/Off-shlft/Ovcrtime): Water Pumps, Light 
Generators, Deepwells, Dewatering Pumping Systems, Generators, Heaters, Mixer's, Mudsucking. 
For Wollpoints, Welding Muchines (excluding structural steel), Compressors (1-185 CFM 
Compressor in the first (l*1) year and up to one (I) 400 CFM compressor beginning July 1,2015) 
if a Local 14 operator other than the Master Mechanic is operating (ho equipment, the Master 
Mechanic shall not be required. However, if any other equipment fhlllng under the jurisdiction of 
Local 14-14B or Local 15-I5A is operated, cither by itself or in conjunction with the above-listed 
pieces of equipment, then tire Master Mechanic shall be employed.

The Master' Mechanic shall not be employed when maintenance is performed on equipment under 
tlte jurisdiction of Local I5-15A on Saturdays, Sundays, Holidays or Overtime.

11) A Local 15-iSA Operator may operate up to and including eight (8) pumps at the pump rate.

12) A Local 15-15 A Oiler on an excavator may also operate a grout pump i f the Oiler is paid at the 
Maintenance Engineer rate.

13) A Local 15-15A Operator on deepwcll dewatering systems and/or electrical submersible pumps 
may operate up to and including eight (8) pumps at the pump rate. From nine (9) and up to and 
including twelve (12) pumps, the Local 15-15A Operator will be paid at the Maintenance 
Engineer rate. On July 1,2016, tire count to be paid at the Maintenance Rate shall increase from 
nine (9) and up to and including fifteen (15) pumps.

14) Ho Local 15-15A Oiler shall be required on o spreader with a hopper capacity of up to and 
including 6.5 tons.

15) For Local 15-ISA Oilers on Excavators 60,000 pounds and over:

2



*

An Oiler may maintain two (2) excavators and a combination of any two (2) pumps or light 
lowers (i.c. either two (2) pumps, two (2) tight lowers or one (I) pump and one (I) light tower). 
The Oiler may also perform maintenance duties and shall be paid at the Maintenance Rate.

16) Light Tower Operators may operate up to and including seven (7) lights and receive pay at the 
generator rate. For between eight (8) and up to and including twelve (12) lights, the light tower 
operator will receive pay nl the Local I5-I5A Maintenance Rate. As of July 1,2016, tlie count 
for the Maintenance rate will increase up to and including fifteen (15) lights.

All Generators and/or Light Towers (Including but not limited to Halogen lights and string 
lights), regardless of size or type, utilized to provide temporary power or lighting to the work area 
or jobsite shall fall under Local !5-15A’s jurisdiction, and they shall be manned, operated and 
maintained by Loeni 15-15A Maintenance Engineers pursuant to the manning requirements listed 
above. No manning is required oil a generator that provides power for the first light stand, 
provided it does not exceed 1000 watts.

17) No manning will be required on generators powering small tools.

18) Master Mechanic/ Working Maintenance Foreman

a) The value of projects requiring a Master Mechanic and Working Maintenance Foreman will 
Increase to $70 million as of July 1,2014.

b) Effective July 1,2014, one(l) 185 CFM compressor is excluded from the count for the 
Master Mechanic and Working Maintenance Foreman.

c) Effective July 1,2015, up to one (I) 400 CFM compressor is excluded from the count for the 
Master Mechanic and Working Maintenance Foreman,

19) Water rig marine work, dollar value wifi increase to $ 10 million.

20) EBO Language Article 1, Section 2(g)- “Declaration of Principles’1 to be changed as follows:

Hie GCA, The Employer and the unions agree that Ihey will not refuse to hire or employ any 
individual, nor will they bar or discharge from employment any individual, nor will tlw 
discriminate ngainsl any individual, in compensation or in terms, conditions or privileges of 
employment because of an individual’s race, creed, color, nafional origin, sex, age, disability, 
marital status, sexual orientation, military status, predisposing genetic characteristics, domestic 
violence victim status or citizenship status in nil employment decisions, including but not limited 
to recruitment, hiring, compensation, training and apprenticeship, promotion, upgrading, 
demotion, downgrading, transfer, lay-off and termination, and all other terms and conditions of 
employment.

Tills Memorandum of Agreement shall be in agreement with oil aspects of the Collective Bargaining 
Agreement.

{No Itnllier text o» this pngo)
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All provisions listed in this Memorandum of Agreement are subject to ratification by the Executive 
Committee of the General Contractors Association of New York and the members of Local M-14B and 
Local I5-15A.

AGREED TO ON BEHALF OF THE GENERAL CONTRACTORS ASSOCIATION OF NEW 
YORK, INC.

AGREED TO ON BEHALF OF THE INTERNATIONAL UNION OR OPERATING ENGINEERS

Denise M. Richardson 
Managing Director

President and Business Manager Recording Secretary

Initialed by! C'
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AGREEMENT
RETWEEN

INTERNATIONAL UNION OF OPERATING ENGINEERS 
LOCAL 14-14B AND LOCAL 1S-1SA 

AND
THE GENERAL CONTRACTORS ASSOCIATION OF NEW YORK, INC. 

DATED: June 30,2014

The Gonoral Contractors Association ofNew York and Local I4-14B ami Local 15-I5A agree that a concrete 
pump that is used for two (2) days or less in a week will not count toward the count of equipment required to 
employ a Master Mechanic or a Working Foreman Maintenance Engineer provided that it is the sole piece of 
equipment that Is triggering the count.

AGREED TO ON BEHALF OF THE GENERAL CONTRACTORS ASSOCIATION OFNEW YORK, INC. 

By:
ionise M. Richardson 

Managing Director

AGREED TO ON BEHALF OF THE INTERNATIONAL UNION OF OPERATING ENGINEERS LOCAL 
I4-I4JJ

(.J t
*Edwin L.ChV|j' Christian 

Business Manager

By:
Christopher Confrey
President

By: johii^Powers
Recording/,C«rres|H>ncling Secretary

AGREED TO ON BEHALF OF THE INTERNATIONAL UNION OFODf^ATJNG ENGINEERS LOCAL

(j/sbfxtm. By:

Thomas A. Callahan 
President and Business Manager

Kristopher Thomas 
Recording Secretary



AGREEMENT
BETWEEN

INTERNATIONAL UNION OF OPERATING ENGINEERS 
LOCAL 14-141) AND LOCAL I5-15A 

AND
THE GENERAL CONTRACTORS ASSOCIATION OF NEW YORK, INC.

DATED! June 30,2014

The General Contractors Association of New York and Local 14-14B and Local 15-15A agree (o the 
following:

Storm Warning: In the event of a "Storm Warning” issued by the National Weather Service, tire GCA will 
coordinate with the business managers of Local 14-141) and Local 15-I5A to discuss closing Job sites down 
for the storm duration, hi the ovent that job sites are shut down due to a storm, the operating engineers will be 
paid only for the hours worked in (he week that (hat storm occurs. The Employer, at its sole discretion, may 
bring in a Local I4-14B or Local 15-A Operating Engineers) as needed to clean, protect or make the worksite 
safe.

Emergency Shutdown Language: in the event that a public official, including (he President of the United 
Slates, the Governor ofthe State of New York or the Mayor of (lie CUy of New York or any other elected 
officials of any other jurisdiction in which Local I4-I4B or Local 15-I5A members may be employed by a 
GCA member or its subcontractors (“Employer"), declare a slate of emergency, or n project shutdown by a 
public owner or other government agency declare a state of emergency, or a project shutdown by a public 
owner or oilier government.agency, the Employer shall have sole discretion as to manning the job as the 
Employer sees fib

Such emorgonoy discretion docs nol permit the Employer to assign Local I4-14B or Local 15-15A‘s work, 
classifications, or equipment to anyone other than Local 14 or 15 members. If during a period of emergency 
the Employer performs any work, or utilizes airy classifications or equipment which falls under the Operating 
Engineers' jurisdiction, then such work, class!ficnlions or equipment will be performed, manned and operated 
by members of Local 14-14B and Local 15-15A In accordance with the Local 14-14B and Local I5-15A-GCA 
Heavy Construction Agreement.

AGREBD TO ON BEHALF OF THE GENERAL CONTRACTORS ASSOCIATION OF NEW YORK, INC. 

By:
Denise M. Richardson 
Managing Director

AGREED TO ON BBHALFjOP THE INTERNATIONAL UNION OF OPERATING ENGINEERS LOCAL
T1 "V /'! - xa

......j-11......., ( Lpy: ^ ^ ^ —
Edwin L, Christian (/jwnf 
Business Manager

Chrisiophcr Confrey 
President

AGREED IX) ON BEHALF OF THE INTERNATIONAL UNION 
I5-I5A

By: / Jw 4 u/jefa
Thomas A. Callahan ‘ ^ V

President and Business Manager

imfLFowcrs '
Rccojp^pCon'uspending Secretary 

RATING jZNaiNEERS LOCAL

< V'> ,

hiistophcrfhomns 
Recording Secretary



United Brotherhood of Carpenters and Joiners of America

NEW YORK CITY & VICINITY DISTRICT COUNCIL OF CARPENTERS

Joseph A. Geiger
Executive Secretary •Tmiuitr

Stephen C. McInnis
President

Michael P. Cavanaugh 
Vice Pkeeident INSTITUTED AUGUST 13TH, Ml

395 Hudson Street - 9"* Floor 

New York, N.Y. 10014 
Phone: (212) 36<i-7SO0 

Fax: (212)675-3118
www.nycdistrictcouncil.com

July 1,2014

New York City District Council of Carpenters 
Rates for General Contractors Assoc. Timbermen 
Effective July 1st 2014-June 30th 2015 ------- -

WAGES

CATERGORY
OF
WORKER

TIMBERMEN

t JOURNEYMAN 44.331/
FOREMAN 47.33 "
GENERAL FOREMAN 50.33 ✓
1"' YEAR 17.73
2™ YEAR 22.16
3™ YEAR 28.81
■4™ YEAR 35.46

- C CLXWA
{YSOO-CU. \ A:(jev

FRINGE BENEFITS 
JOURNEYMAN

FRINGE
BENEFIT

FUND

TIMBERMEN

/

WELFARE 14.64 ..*//
PENSION 13.31 •/

ANNUITY 8.50 ^
AJ.R.E.I.F.

y

VACATION 7.19 ^
SUPPLEMENTAL .05 /
INT’L BRTHHD .10 /

CARP (IBC)
SUPPLEMENTAL .1.00 ^

PENSION
NYDCC LABOR
MANAGEMENT

45.77TOTAL

http://www.nycdistrictcouncil.com


United Brotherhood of Carpenters and Joiners of America

NEW YORK CITY & VICINITY DISTRICT COUNCIL OF CARPENTERS

Joseph A. Geiger
Executive Secnluy-Tnawm

Stephen C. McInnis
President

Michael P. Cavanaugh 
VtuPmUcit INSTITUTED AUGUST UTH, 1111

39S Hudson Street - 9™ Floor 

New York, N.Y. 10014 

Phone (212)366-7500 

Fax:(212)675-3118

www.ayc4iitrictcouncil.com

FRINGE BENEFITS 
APPRENTICE

FRINGE TIMBERMEN
BENEFIT

FUND
WELFARE 14.64
PENSION 6.66 V
ANNUITY 4.25
A.J.R.E.LF. .70
VACATION 3.59

SUPPLEMENTAL .05
INT’L BRTHHD CARP .10

(IRC)
SUPPLEMENTAL .1.00

PENSION
NYDCC LABOR .28
MANAGEMENT

TOTAL 31.27

http://www.ayc4iitrictcouncil.com


395 Hudson Street - S'* Floor 

New York, N.Y. 10014 

Phones (213) 366-7500 

Fau (213) 675-3118 

www.nycdistricticouncU.com

United Brotherhood of Carpenters and Joiners of America

NEW YORK CITY & VICINITY DISTRICT COUNCIL OF CARPENTERS

Joseph A. Gbicbr
Eucurivt Secrcbuy-Kihuii

Stephen C. MgInnis
PlHdlmt

Michabl P. Cavanaugh 
VinPwiidwt INSTITUTED AUGUST liTH, IBS)

July 1,2014

New York City District Council of Carpenters 
Rates for Independent Building Construction Contractors 
Effective July 1st 2014-June 30"12015.

WAGES
/&tvv CD-

CATERGORY
OF
WORKER

CARPENTER
BUILDING
COMMERCIAL

JOURNEYMAN 49.88
FOREMAN 52.88
GENERAL FOREMAN 55.88 —

_lkl YEAR 19.95
2jVb YEAR 24.94
3“ YEAR 32.42
4th YEAR 39.90

FRINGE BENEFITS 
JOURNEYMAN

FRINGE
BENEFIT

FUND

CARPENTER
BUILDING

COMMERCIAL

WELFARE 14.64
PENSION 12.25
ANNUITY 836
AJ.R.E.I.F. .70
VACATION 7.10

SUPPLEMENTAL .05
INTL BRTHHD 

CARP OBC)
.10

SUPPLEMENTAL
PENSION

.1.00

NYDCC LABOR 
MANAGEMENT

38

TOTAL 44.48

http://www.nycdistricticouncU.com


United Brotherhood of Carpenters and Joiners of America

NEW YORK CITY & VICINITY DISTRICT COUNCIL OF CARPENTERS

Joseph A. Geiger
EucutWi S«cn4ujr«JIWiNtty

Stbphen C, McInnis
President

Michael P. Cavanaugh
VimFlnfUiAt INSTITUTED AUGUST 12TH, IttJ

395 Hudson Strum' - 9” Fi.oor 

New York, N.V. 10014 
Puonji (212)366-7500 

Fa» (212)675-3118 
www.nycdistrictcounciLcoin

FRINGE BENEFITS 
APPRENTICE

FRINGE CARPENTER
BENEFIT BUILDING

FUND COMMERCIAL
WELFARE 14.64
PENSION 6.13
ANNUITY 4.18
AJJLEXF. .70

VACATION 3.55
SUPPLEMENTAL 4)5

INT’L BRTHHD CARP .10
(IBQ

SUPPLEMENTAL .14)0
PENSION

NYDCC LABOR .28
MANAGEMENT

TOTAL 30.63

http://www.nycdistrictcounciLcoin


United Brotherhood of Carpenters and Joiners of America

NEW YORK CITY & VICINITY DISTRICT COUNCIL OF CARPENTERS

Joseph A. Geiger
Executive Secretary •Tnuunr

Stephen C. McInnis
Preddeat

Michael E Cavanaugh
Vice PitlidcRt INSTITUTED AUGUST UTH, MSI

395 Hudson Street - 9™ Floor 

New York, N.Y. 10014 

Phone:(212)366-7500 

Fax:(212)675-3118

www.nycdistrictcouncjl.com

July 1,2014

New York City District Council of Carpenters 
Rates for General Contractors Assoc. Heavy Carpenter 
Effective July 1st 2014-June 30th 2015

WAGES

CATERGORY HEAVY ECONOMIC PRIVATE MANHATTAN B-12
OF CARPENTER STIMULUS RESIDENTIAL RESIDENTIAL RATES
WORKER PLA PLA 80% PLA(B-12A)
JOURNEYMAN 48.35 47.29 41.35 46.29 48.35
FOREMAN 51.35 50.29 44.35 49.29 51.35
GENERAL FOREMAN_____ 54.35 53.29 47.35 52.29 54.35

19.34 18.92 16.54 18.52 19.34
2^ YEAR 24.17 23.64 20.67 23.14 24.17
3* YEAR 31.43 30.74 26.88 30.09 31.43
4™ YEAR 38.68 37.83 33.08 37.03 38.68

FRINGE BENEFITS 
JOURNEYMAN

FRINGE
BENEFIT

FUND

HEAVY
CARPENTER

ECONOMIC
STIMULUS

PLA

PRIVATE 
RESIDENTIAL 

PLA 80%

MANHATTAN
RESIDENTIAL

PLA1B-12A)

B-12
RATES

WELFARE 14.64 13.64 14.48 14.64 14.64
PENSION 13.31 12.31 13.31 1221 13.31
ANNUITY 9.04 5.10 2.38 5.10 9.04
AJ.R.E.LF. .70 .70 .70 .70 .70
VACATION 7.38 6.66 2.75 6.66 728

SUPPLEMENTAL .05 .05 .05 .05 .05
INT’L BRTHHD

CARP (IBC)
.10 .10 .10 .10 .10

SUPPLEMENTAL
PENSION

.1.00 1.00 1.00 1.00 .1.00

NYDCC LABOR
MANAGEMENT

28 .28 .28 .28 .28

TOTAL 46.50 39.84 35.05 40.84 46.50

http://www.nycdistrictcouncjl.com


395 Hudson Street - 9** Floor 

New York, N.Y. 10014 

Phone:(212)366-7500 

Fax:(212)675-3118 

vnnv.nycdntnctcoundl.com

United Brotherhood of Carpenters and Joiners of America

NEW YORK CITY & VICINITY DISTRICT COUNCIL OF CARPENTERS

Joseph A. Geiger
Ex«catm Secr«ftuy >Tmi«tr

Stephen C. McInnis
Pendent

Michael P. Cavanaugh 
VkxPteudtat

FRINGE BENEFITS 
APPRENTICE

FRINGE
BENEFIT

FUND

HEAVY
CARPENTER

ECONOMIC
STIMULUS

PLA

PRIVATE
RESIDENTIAL

PLA 80%

MANHATTAN
RESIDENTIAL

PLA(B-12A)

B-12
RATES

WELFARE 14.64 13.64 14.48 14.64 14.64
PENSION 6.66 6.16 6.66 6.16 6.66
ANNUITY 4.52 2.55 1.19 2.55 4.52
AJ.R.E.LF. .70 .70 .70 .70 .70
VACATION 3.69 3.33 1.37 3.33 3.69

SUPPLEMENTAL .05 .05 .05 .05 .05
INT’L BRTHHD CARP 

(IBC)
.10 .10 .10 .10 .10

SUPPLEMENTAL
PENSION

.1.00 1.00 1.00 1.00 .1.00

NYDCC LABOR 
MANAGEMENT

.28 .28 .28 .28 .28

TOTAL 31.64 27.81 25.83 28.81 31.64



United Brotherhood of Carpenters and Joiners of America

NEW YORK CITY & VICINITY DISTRICT COUNCIL OF CARPENTERS

Josbph A. Gf.iger
Executive Secretory - Tmuunr

Stephen C. McInnis
Freaideat

Michael P. Cavanavgh
Vkc Pmadcat

395 Hudson Street - 9" Floor 

New York, N.Y. 10014 

Phone:(212)366-7500 

Fax:(212)675-3118 

www.aycdistrictcoundl.con

July 1,2014

New York City District Council of Carpenters 
Rates for General Contractors Assoc, NY Dockbuilders 
Effective July 1st 2014-June 30th 2015

WAGES

CATERGORY NEW YORK ECONOMIC PRIVATE MANHATTAN B-12
OF DOCKBUILDER STIMULUS RESIDENTIAL RESIDENTIAL RATES
WORKER PLA PLA 80% PLA(B-12A)
JOURNEYMAN 48.35 47.29 41.35 46.29 48.35
FOREMAN 51.35 50.29 44.35 49.29 51.35
GENERAL FOREMAN 54.35 53.29 47.35 52.29 54.35

l MARINE DIVER 61.30 61.30 61.30 61.30 61.30
MARINE TENDER 43.45 43.45 43.45 43.45 43.45
1^ YEAR 19.34 18.92 16.54 18.52 19.34
2™ YEAR 24.17 23.64 20.67 23.14 24.17
31*11 YEAR 31.43 30.74 26.88 30.09 31.43
4th YEAR 38.68 37.83 33.08 37.03 38.68

FRINGE BENEFITS 
JOURNEYMAN

FRINGE
BENEFIT

FUND

NEW YORK 
DOCKBUILDER

ECONOMIC
STIMULUS

PLA

PRIVATE 
RESIDENTIAL 

PLA 80%

MANHATTAN
RESIDENTIAL

PLA(B-12A)

B-12
RATES

WELFARE 14.64 13.64 14.48 14.64 14.64
PENSION 13.31 12.31 13.31 12.31 13.31
ANNUITY 9.04 5.10 2.38 5.10 9.04
A.J.R.E.LF. .70 .70 .70 .70 .70
VACATION 7.38 6.66 2.75 6.66 7.38

SUPPLEMENTAL .05 .05 .05 .05 .05
INT’L BRTHHD 

CARP (IBC)
.10 .10 .10 .10 .10

SUPPLEMENTAL
PENSION

.1.00 1.00 1.00 1.00 .1.00

NYDCC LABOR
MANAGEMENT

.28 .28 .28 .28 .28

TOTAL 46.50 39.84 35.05 40.84 46.50

http://www.aycdistrictcoundl.con


United Brotherhood of Carpenters and Joiners of America

NEW YORK CITY & VICINITY DISTRICT COUNCIL OF CARPENTERS

Joseph A. Geiger
Exccvtir* SecMftuy •TiwMitr

Stephen C. McInnis
Prcttdcnt

Michael P. Cavanaugh
Vice Piccideat INSTITUTED AUGUST IZIH, 1M1

395 Hudson Street - 9™ Floor 

New York, N.Y. 10014 

Phone: (212) 366-7500 

Fax:(212)675-3118 

wvrw.nycdistnc1coiincil.com

FRINGE BENEFITS 
APPRENTICE

FRINGE
BENEFIT

FUND

NEW YORK 
DOCKBUILDER

ECONOMIC
STIMULUS

PLA

PRIVATE
RESIDENTIAL

PLA 80%

MANHATTAN
RESIDENTIAL

PLAIB-12A)

B-12
RATES

WELFARE 14.64 13.64 14.48 14.64 14.64
PENSION 6.66 6.16 6.66 6.16 6.66
ANNUITY 4.52 2.55 1.19 2.55 4.52
A.J.R.E.I.F. .70 .70 .70 .70 .70
VACATION 3.69 3.33 1.37 3.33 3.69

SUPPLEMENTAL .05 .05 .05 .05 .05
INT’L BRTHHD CARP 

(IBC)
.10 .10 .10 .10 .10

SUPPLEMENTAL
PENSION

.1.00 1.00 1.00 1.00 .1.00

NYDCC LABOR 
MANAGEMENT

.28 .28 .28 .28 .28

TOTAL 31.64 27.81 25.83 28.81 31.64



United Brotherhood of Carpenters and Joiners of America

NEW YORK CITY & VICINITY DISTRICT COUNCIL OF CARPENTERS

Joseph A. Geiger
Executive Secrctmiy -Tmnnr

Stephen C. McInnis
Praldmt

Michael P. Cavanaugh
VkeRndnt INSTITUTED AUGUST J2TH, 1S81

395 Hudson Street - 9™ Floor 

New York, N.Y. 10014 

Phone: (212) 366-7500 

Fax:(212)675-3118 

www.nyalistrictanuxcil.coni

July 1, 2014

New York City District Council of Carpenters 
Rates for Independent NY Dockbuilders 
Effective July 1st 2014-June 30th 2015

WAGES

CATERGORY
OF
WORKER

NEW YORK 
DOCKBUILDER

ECONOMIC
STIMULUS
PLA

PRIVATE 
RESIDENTIAL 
PLA 80%

MANHATTAN
RESIDENTIAL
PLA(B-12A)

B-12
RATES

JOURNEYMAN 48.35 47.29 41.35 46.29 48.35
FOREMAN 51.35 50.29 44.35 49.29 51.35
GENERAL FOREMAN 54.35 53.29 47.35 52.29 54.35

tMARINE DIVER 60.93 <0.93 60.93 60.93 60.93
MARINE TENDER 43.58 43.58 43.58 43.58 43.58
'i^YEAR 19.34 18.92 16.54 18.52 1934

2™ YEAR 24.17 23.64 20.67 23.14 24.17
3*“ YEAR 31.43 30.74 26.88 30.09 31.43
4th YEAR 38.68 37.83 33.08 37.03 38.68

FRINGE BENEFITS 
JOURNEYMAN

FRINGE
BENEFIT

FUND

NEW YORK 
DOCKBUILDER

ECONOMIC
STIMULUS

PLA

PRIVATE 
RESIDENTIAL 

PLA 80%

MANHATTAN
RESIDENTIAL

PLA(B-UA)

B-12
RATES

WELFARE 14.64 13.64 14.48 14.64 14.64
PENSION 13.31 1231 1331 1231 1331
ANNUITY 9.04 5.10 238 5.10 9.04

A.J.R.E.LF. .70 .70 .70 .70 .70
VACATION 7.38 6.66 2.75 6.66 r> - u

SUPPLEMENTAL .05 .05 .05 .05
INT’L BRTHHD 

CARPHBC1
.10 .10 .10 .10 f

SUPPLEMENTAL
PENSION

.1.00 1.00 1.00 L00 * JunSe,

NYDCC LABOR 
MANAGEMENT

.28 .28 .28 38 g \ .28 
/*

TOTAL 46.50 39.84 35.05 40.84 4830-..

http://www.nyalistrictanuxcil.coni


Building, Concrete, Excavating & Common Laborers Union
Local No. 731, of Greater New York

JOSEPH D'AMATO, Business Manager Affiliated with the Laborers' International Union
DOMINIC J. VALDNER, Secretary-Treasurer of North America, AFL-CIO

Office: 3411 35th Avenue. Astoria, NY 11106
Telephone No.........................  (718)706-0720
Fax No.......................................(718) 706-9337

I
% ' Effective Date: July 1,2014

TO: ALL EMPfifflsKS WITHIN THE JURISDICTION

OF EXCAVATORS UNION LOCAL 731

RE: COLLECTIVE BARGAINING AGREEMENT
July I, 2012 through June 30, 2016

Please take notice that Excavators Union Local 731 ("Local 731") and the General Contractors 
Association of New York, Inc. have agreed upon the following schedule of wages and fringe benefits for 
the period of July 1, 2012 through June 30, 2016. Although our Collective Bargaining Agreement 
covers the period of July 1, 2012 through June 30, 2016, the allocation of increases for years 
commencing July 1, 2012 and thereafter will be determined in advance, by Local 731. The total 
package increase is 12 !4 %. The breakdown will be 214 % for year 1,3% for year 2, 314 % for year 3, 
and 314 % for year 4. The allocation of the package increase for the contract year July 1, 2012 through 
June 30, 2016 was ratified at the Membership Meeting of Excavators Union Local 731

WAGES:

LABORERS PER 40 HOUR WEEK
7/1/12 to 6/30/13 Increase of $.50 hr. to $ 38.70 .............. ....................... ...................................... $1,548.00
7/1/13 to 6/30/14 Increase of $.55 hr. to $ 39.25 /........................................... ............................ $1,570.00
7/1/14 to 6/30/15 Increase of $.60 hr. to $ 39.85/.......................................................................... $1,594.00
7/1/15 to 6/30/16 Increase of $ TBD hr. to $ TBD............................................................ ..............$ TBD

LABOR FOREMAN (hired on a weekly basis)
7/1/12 to 6/30/13 Increase of $.50 hr. to $ 41.20...................................... ........... ........................... $1,648.00
7/1/13 to 6/30/14 Increase of $.55 hr. to $ 41.75 .............................. ............. ........................$1,670.00
7/1/14 to 6/30/15 Increase of $.60 hr. to $ 42.35.vf4.....................................................................$1,694.00
7/1/15 to 6/30/16 Increase of $ TBD hr. to $ TBD......................................................................... $ TBD

UTILITY LABORERS
7/1/12 to 6/30/13 Increase of $.50 hr. to $ 38.55 .............................................................................$1,542.00
7/1/13 to 6/30/14 Increase of $.55 hr. to $ 39.10 ......................................................................$1,564.00
7/1/14 to 6/30/15 Increase of $.60 hr. to $ 39.70!>/.......................................................................$1,588.00

7/1/15 to 6/30/16 Increase of $ TBD hr. to $ TBD........................................................................... $ TBD



Page 2 
Employer

UTILITY FOREMAN (hired on a weekly basis)
7/1/12 to 6/30/13 Increase of $.50 hr. to $ 41.05.................................. .......................................... $1,642.00
7/1/13 to 6/30/14 Increase of $.55 hr. to $ 41.60 ..y................. ................................... .................. $1,664.00
7/1/14 to 6/30/15 Increase of'$.60 hr. to $ 42.20.V......................................................................... $1,688.00

7/1/15 to 6/30/16 Increase of $ TBD hr. to $ TBD...........................................................................$ TBD

FRINGE BENEFITS: To be paid on a "per hour" basis for all laborers and labor foremen.

Date Welfare Fund Pension Fund Annuity Fund 731 Training

7/1/12 to 6/30/13 $ 13.50 $ 13.00 $4.70 $ .45
7/1/13 to 6/30/14 $ 14.20 $ 13.50 $5.00 $ .45
7/1/14 to 6/30/15 $ 15.23 $ 13.50 $5.60 $ .45
7/1/15 to 6/30/16 $ TBD $ TBD $ TBD $ TBD

ADDITIONAL EMPLOYER CONTRIBUTIONS:

LECET (Laborers/Employers Cooperation Education Trust)..................................... $ .10 per hour

DEDUCTIONS FROM WAGES:

Supplemental Membership Dues 
Supplemental Membership Dues 
Supplemental Membership Dues 
Supplemental Membership Dues

7/1/12 thru 6/30/13 
7/1/13 thru 6/30/14 
7/1/14 thru 6/30/15 
7/1/15 thru 6/30/16

$1.20 per hour 
$1.20 per hour 
$1.20 per hour 
$1.20 per hour

N YS Political Action Committee (Voluntary Deduction) $ .10 per hour

LABOR DAY AND THANKSGIVING ARE PAID HOLIDAYS.

The preceding schedules are effective as of July 1,2014

JD/jt



Building, Concrete, Excavating & Common Laborers Union
Local No. 731, of Greater New York

JOSEPH D’AMATO, Business Manager 
DOMINIC J. VALDNER, Secretary-Treasurer

Affiliated with the Laborers ’ International Union Office: 3411 35th Avenue, Astoria, NY 11106
of North America, AFL-CIO Telephone No.......................... (718)706-0720

Fax No...................................... (718) 706-9337

TO: ALL EMPlffifelS WITHIN THE JURISDICTION

OF EXCAVATORS UNION LOCAL 731

RE: COLLECTIVE BARGAINING AGREEMENT
July 1, 2012 through June 30, 2016

Please take notice that Excavators Union Local 731 ("Local 731") and the General Contractors 
Association of New York, Inc. have agreed upon the following schedule of wages and fringe benefits for 
the period of July 1, 2012 through June 30, 2016. Although our Collective Bargaining Agreement 
covers the period of July 1, 2012 through June 30, 2016, the allocation of increases for years 
commencing July 1, 2012 and thereafter will be determined in advance, by Local 731. The total 
package increase is 12 ‘A %. The breakdown will be 2% % for year 1, 3 % for year 2, 314 % for year 3, 
and 314 % for year 4. The allocation of the package increase for the contract year July 1, 2012 through 
June 30, 2016 was ratified at the Membership Meeting of Excavators Union Local 731

WAGES:

LABORERS PER 40 HOUR WEEK
7/1/12 to 6/30/13 Increase of $.50 hr. to $ 38.70 ..............................................................................$1,548.00
7/1/13 to 6/30/14 Increase of $.55 hr. to $ 39.25 /................................................ ....................... $1,570.00
7/1/14 to 6/30/15 Increase of $.60 hr. to $ 39.85/........................................................................... $1,594.00

7/1/15 to 6/30/16 Increase of $ TBD hr. to $ TBD............................................. ............................. $ TBD

LABOR FOREMAN (hired on a weekly basis)
7/1/12 to 6/30/13 Increase of $.50 hr. to $ 41.20............................................................................. $1,648.00
7/1/13 to 6/30/14 Increase of $.55 hr. to $ 41.75 ...................................................................$1,670.00
7/1/14 to 6/30/15 Increase of $.60 hr. to $ 42.35.v/.............................................. ......................... $1,694.00
7/1/15 to 6/30/16 Increase of $ TBD hr. to $ TBD............................................................... ........... $ TBD

UTILITY LABORERS
7/1/12 to 6/30/13 Increase of $.50 hr. to $ 38.55 ............................................................................$1,542.00
7/1/13 to 6/30/14 Increase of $.55 hr. to $ 39.10 ................................................... .................$1,564.00
7/1/14 to 6/30/15 Increase of $.60 hr. to $ 39.70;/............. ..........................................................$1,588.00

7/1/15 to 6/30/16 Increase of $ TBD hr. to $ TBD............................................. ........................... $ TBD



LIUNA
LOCAL 731 Training Fund

3411 35th Avenue 
Astoria, NY 11106

Tel: 718-752-9860 • Fax: 718-752-9880

APPRENTICESHIP PROGRAM

To Whom It May Concern:

Apprentice Rates are as follows: Effective July L 2014

/
1-1000 hrs = 50% of a Journeyman’s rate $19.93 hr.

1000-2000 = 60% of a Journeyman’s rate $23.91 hrV

2000-3000 = 75% of a Journeyman’s rate $29.89 hr./

3000-4000 = 90% of a Journeyman’s rate $35.87 hr.

4000+ = Full Journeyman’s rate $39.85 hr.

Benefits are paid the same as a Journeyman.

Rates are in effect until June 30, 2015.



07/21/2014 MON 13s05 FAX DIFAZIO INDUSTRIES INC 0001/004

HIGHWAY/ ROAD & STREET CONSTRUCTION LABORERS'
LOCAL UNION 1010

136-25 37th Avenue, Suite 502 « Flushing NY 11354 
Phone: (718) 886-3310 - Fax: (718) 886-8885

LABORERS’ LOCAL 1010 
NIGHT DIFFERENTIAL & HOLIDAY CHANGES

Night work:

On night work, the first (8) hours of work will be paid at the single time rate. Hours 
worked over eight (8) hours during said shift will be paid at the rate of time and one-half.

For jobs with production paving done at night, there wiU be 15% increase over the 
regular production paving rate for the Screedman, ratters, and shoveters directly 
involved only; All other workers will be exempt.

Holidays:

The following-holidays, shall he prorated by the employer baaed on two tegular hours per 
day for each day worked in the calendar week in which the holiday M1& not to exceed 
eight (8) hoprs of holiday pay. If an Employee works on these holidays, be shall he paid 
only the singie time rate plus one day’s:pay for the holiday.

Memorial Day 
Independence Day 
Labor Day 
Thanksgiving Day

Election Day is a prorated holiday in Presidential years “ONLY”
Veterans Day is a prorated holiday only forjworkers performing production paving

■ti.w



07/2l/20!4 MON 13! 05 FAX DIFAZIO INDUSTRIES INC @002/004

HIGHWAY/ROAD & STREET CONSTRUCTION LABORERS'
LOCAL UNION 1010

136-25 37* Avenue, Suite 502. * Rushing NY 11354 
Phone; (718) 886-3310 - Fax (718) 886-8885 .

Local 1010 Rate Increase

Effective July 01.2Q14 thru Jane 30,2015

General work

Foreman $44.75
Forjnsetter $4&i9

Laborer $40.32
Temporary Fence Installer & Repairer $40.32
Slurry Seal Coater $4032
Small Equipment Operator $40.32

Asphalt production paving (only)

Foreman $45.24
Screedperson $45.24
Micro Paver $45*24
Raker $44.73
Shoveler (production paving-only) $44.44
Small Equipment Operator $41,44

WITHHOLDINGS FROM WAGES

New York State Political Action Committee — $0.10 
Dues check off----------- —------------------------- 3%



07/21/2014 MON 13! 05 FAX —DIFAZIO INDUSTRIES INC @004/004

PAVERS AND ROAD BUILDERS DISTRICT COUNCIL BENEFIT FUNDS 
EMPLOYERS AGREEMENT AND REPORT

TEL: (718) 961-6963 14-44 150tl'Street
FAX: (718) 886-5065 PO Box 570240

Whitestone, NY 11357

Employer's Name and Address: Account No:

Rates Effective: 07/01/2014-06/30/2015

PERIOD ENDING: / /
The named employer hereby ratifies, approves and adopts the terms and conditions of the Highway, Road and Street Construction 
Laborers Local Union 1010 Collective Bargaining Agreement (the “CBA”). The person signing this Agreement and Report warrants 
and represents that he/she has authority to bind the Employer and the principals and members thereof. The Employer agrees to make 
all contributions in accordance therewith in the amount set forth in this Agreement and Report for each hour of employment 
performed within the trade and geographical location of the Union and to remit all authorized deductions tor dues and NYSPAC. The 
Employer and the undersigned omcer/principal of the Employer separately certify that the information contained in this report and 
attached schedules is true and correct, and mat all hours required to be reported by the CBA arc reported herein. The Employer 
acknowledges that all the terms and conditions of the associated Agreement and Declaration of Trusts creating the Pavers Welfare 
Fund, Pension Fund, Annuity Fund, Training Fund, Local 1010 Training Fund and the LECETs ("Trust Funds”) are incorporated 
herein with the same force and effect as if folly set forth herein.

Signature:______________________________ _ Date: ____________________
Name (Print):_____________________________________ _ Title: ____________________

ALL HOURS ARE SUBJECT TO CONTRIBUTIONS 
PAYMENTS TO AIL FUNDS SHALL BE AT HOURS WORKED EXCEPT

Fringe Benefits Hours X Rate for Year =±

(1) Pavers Welfare Fund X $15.75 as $
(2) Pavers Pension Fund X $11.90 ass $
(3) Pavers Annuity Fund X $ 6.75 - $
141 Pavers Training Fund X $ 0.05 = s

Make Check Payable to: “PAVERS FUND BENEFIT ACCOUNT” TOTAL (1-4) $

(5) Local 1010 Training Fund X $ 0.25 $
(61 Local 1010LECET X $ 0.65 = $
(7) NYS LECET X $ 0.10 = $
(8) NYS Laborers Health & Safety Fund X $ 0.05 = $

Make Check Payable to: “LOCAL 1010 TRAINING FUND” TOTAL (5-8) $

Total

DUES CHECK OFF AND POLITICAL ACTION COMMITTEE ARE TAXABLE

Local 1010 Wages ________  X 3% = $
Make separate check payable to:
“HIGHWAY, ROAD & STREET 
Construction laborers’ local 1010”

NYS Political Action Committee ________  X $0.10 = $
(Pay @ hoars worked)
Make separate check payable to:
“POLITICAL ACTION COMMITTEE”

Employee’s Name Social Security Number Local 1010 Wages Regular Hrs. OTHrs DHL Hrs.



United Brotherhood of Carpenters and Joiners of America

NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS

Prank Spencer 
Supervisor, UBC

John Baluantynp 

Assiscant Supervisor INSTITUTED AUGUST 12TM. 1SSI

395 Hudson Strp.pt 

Nf.w York, Nf.V. ).OOH 

Phone: (212) 366-7500 

Fax:(212) 675-3118

May 5-2011
Di Fazio Industries Inc.
3 8 Kinsey Place 
Staten Island NY 10303

To Whom It May Concern,

Please be advised that Di Fazio Industries Inc is presently signed to our most recent collective 
bargaining agreement and therefor a participant in out New York State Accredited Apprenticeship 
Program.
If you have any questions, please contact Phil Giudice at 212-366-7448.



,*

MEMORANDUM OF AGREEMENT 
BETWEEN

INTERNATIONAL UNION OF OPERATING ENGINEERS 
LOCAL 15D 

AND
THE GENERAL CONTRACTORS ASSOCIATION OF NEW YORK, INC. (“GCA”)

DATED: June 30,2014

1) The four year collective bMfpinngagreement shall be effective July 1,2014 and shall expire 
June 30,2018.

2) The monetary total wage and benefit package increase, effective July lof each year, is 3.0%, not compounded, and 
based on the total package of wages and benefits in effect on June 30,2014.

3) Local 15D agrees to waive any paid sick leave or vacation leave pursuant to any legislation passed in New York 
City.

4) The GCA and Local 15D agree to form a target committee to address non-union competition in heavy construction.

6) The GCA and Local ISD agree to form a committee that will develop and implement a standardized drug and 
alcohol testing program for all job sites.

7) When two or more shifts are employed, single time will be paid for any of the shifts worked as long as a member of 
Local 15-15A or 15D is employed on any shift.

8) EEO Language Article 1, Section 2(g)- “Declaration of Principles” to be changed as follows:

The GCA, The Employer and the unions agree that they will not refuse to hire or employ any individual, nor will 
they bar or discharge from employment any individual, nor will the discriminate against any individual, in 
compensation or in terms, conditions or privileges of employment because of an individual’s race, creed, color, 
national origin, sex, age, disability, marital status, sexual orientation, military status, predisposing genetic 
characteristics, domestic violence victim status or citizenship status in all employment decisions, including but not 
limited to recruitment, hiring, compensation, training and apprenticeship, promotion, upgrading, demotion, 
downgrading, transfer, lay-off and termination, and all other terms and conditions of employment.

All provisions listed in this Memorandum of Agreement are subject to ratification by the Executive Committee of the
General Contractors Association of New York and the members of Local 15D.

AGREED TO ON BEHALF OF THE GENERAL CONTRACTORS ASSOCIATION OF NEW YORK, INC.

fiy; JJM
Denise M. Richardson 
Managing Director

AGREED TO ON BEHALF OF THE INTERNATIONAL UNION OF OPERATING ENGINEERS 
LOCAL 15D

Recording Corresponding Secretary



I.

AGREEMENT
BETWEEN

INTERNATIONAL UNION OF OPERATING ENGINEERS 
LOCAL 15D 

AND
THE GENERAL CONTRACTORS ASSOCIATION OF NEW YORK, INC.

DATED: June 30,2014

The General Contractors Association of New York and Local 15D agree to the following:

Storm Warning: In the event of a “Storm Warning” issued by the National Weather Service, the GCA will coordinate 
with the business managers of Local 15D to discuss closing job sites down for the storm duration. In the event that job sites 
are shut down due to a storm, the operating engineers will be paid only for the hours worked in the week that that storm 
occurs.

Emergency Shutdown Language: In the event that a public official, including the President of the United States, the 
Governor of the State of New York or the Mayor of the City of New York or any other elected officials of any other 
jurisdiction in which Local 15D members may be employed by a GCA member or its subcontractors (“Employer”), declare 
a state of emergency, or a project shutdown by a public owner or other government agency, the Employer shall have sole 
discretion as to manning the job as the Employer sees fit,

Such emergency discretion does not permit the Employer to assign Local 15D’s work, classifications, or equipment to 
anyone other than Local 1SD members. If during a period of emergency the Employer performs any work, or utilizes any 
classifications or equipment which falls under the Local lSD’s jurisdiction, then such work, classifications or equipment 
wi ll be performed, manned and operated by members of Local 15D in accordance with the Local 15D- GCA Heavy 
Construction Agreement.

AGREED TO ON BEHALF OF THE GENERAL CONTRACTORS ASSOCIATION OF NEW YORK, INC.

By: m
Denise M, Richardson 
Managing Director

AGREED TO ON BEHALF OF THE INTERNATIONAL UNION OF OPERATING ENGINEERS LOCAL 15D

By;
Thomas Callahan 
President & Business Manager

Christopher R. Thomas 
Recording Corresponding Secretary



SAFETY QUESTIONNAIRE
Project ID.

The bidder must include, with its bid, all 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:_____________ ;_______________________________

DDC Project Number:________________________________________

Company Size: __________Ten (10) employees or less

_________ Greater than ten (10) employees

Company has previously worked for DDC YES NO

2. Type(s) of Construction Work

TYPE OF WORK LAST 3 YEARS THIS PROJECT
General Building Construction 
Residential Building Construction 
Nonresidential Building Construction 
Heavy Construction, except building 
Highway and Street Construction 
Heavy Construction, except highways 
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 NCCI. If the 
contractor cannot obtain its EMR, it must submit a written explanation as to why.

CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION

21 BID BOOKLET
DECEMBER 2013



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

Project ID.__________

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 _____NO Contractor has received a willful violation issued by OSHA or New York City
Department of Buildings (NYCDOB) within the last three years.

____ YES _____NO Contractor has had an incident requiring OSHA notification within 8 hours
(i.e., fatality, or hospitalization of three or more employees).

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 Illnesses”. 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

YEAR TOTAL NUMBERS OF HOURS WORKED BY INCIDENT RATE
EMPLOYEES

CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION

22 BID BOOKLET
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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.

Project ID._____________

General Building Construction 8.5
Residential Building Construction 7.0
Nonresidential Building Construction 10.2
Heavy Construction, except building 8.7
Highway and Street Construction 9.7
Heavy Construction, except highways 8.3
Plumbing, Heating, HVAC 11.3
Painting and Paper Hanging 6.9
Electrical Work 9.5
Masonry, Stonework and Plastering 10.5
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 Projects)

___ YES ____ NO Contractor previously audited by the DDC Office of Site Safety.

DDC Project Numbers): __ :_________ ,_____________,_____________

___ YES ____ NO Accident on previous DDC Project(s).

DDC Project Number(s): ____________,_____________ ,_____________

__ _ YES ___ 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): ____________,_____________ ,_____________

Date: ______________ By:______________________________________________
(Signature of Owner, Partner, Corporate Officer)

Title:

CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION
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SEN002169 3/11/2015

A. PROJECT REFERENCES - SIMILAR CONTRACTS COMPLETED BY THE BIDDER

List all contracts substantially completed within the last 4 years similar to the contract being awarded, 
up to maximum of 10, in descending order of date of substantial completion.

Project & Location Contract
Type

Contract
Amount

$000

Date
Completed

Owner Reference & 
Tel. No.

Architect/Engineer 
Reference & Tel. No.
If different from owner

SER002181
South Railroad

Capital $10,678.00 July-14 NYCDDC
Rana Balvedish 
347-838-6879

NYCDDC
Monzer Shahim
347-838-6879

NYCEDC
Stapleton Waterfront
Staten Island

Capital
$7,721.00 Oct-13

Paul Tso NYCEDC
718-447-1121 

Resident Engineer

NYCEDC
Owen Foote

212-619-5000
Dahlia St
NYCDDC SER002320
Staten Island

Capital $4,191.00 Sep-12 NYCDDC
Mansouk Mavani

718-391-1756

NYCDDC
Mansouk Mavani

718-391-1756
SER002225
Annadale Road
Staten Island

Capital $ 14,141,414.31 Sep-12 NYCDDC
Syed Noman 
347-838-6879

NYCDDC
Sameh Riad

718-391-2326
HWKC-1019
Eastern Parkway
Brooklyn

Capital $ 18,618,618.61 Nov-12 NYCDDC
Sam Fahmy-Haks 

347-457-5355

NYCDDC
Steve Salomon
718-250-5047

SER-200281
Seguine Ave
Staten Island

Capital $21,067.00 Sep-11 NYCDDC
Walkman Wong, P.E

718-605-2370

NYCDDC
Walkman Wong, P.E

718-605-2370
SER-002310
Furman St Capital $715,715 Feb-11

NYCDDC
Hitendra Patel, P.E.

NYCDDC
Hitendra Patel, P.E.



Staten Island 718-605-2374 718-605-2374

SE-775
Station Avenue
Staten Island

Capital $19,819.00 Jun-10 NYCDDC
Walkman Wong, P.E 

718-605-2370

NYCDDC
Walkman Wong, P.E 

718-605-2370

SER00201S
Emergency Sewer, Staten lsl<

Capital
and

$4,284 Jun-10 NYCDDC/DEP
Danny Lefkowitz, P.E. 

718-595-7657

NYCDDC/DEP
Danny Lefkowitz, P.E. 

718-595-7657
SER00201T
Emergency Sewer, Staten lsl<

Capital
and

$4,275 Jun-08 NYCDDC
Danny Lefkowitz, P.E. 

718-595-7657

NYCDDC/DEP
Danny Lefkowitz, P.E. 

718-595-7657
SER002289
Nashville Ave, Staten Island

Capital $9,292,929.28 Dec-09 NYCDDC
Hitendra Patel, P.E.

718-605-2374

NYCDDC
Hitendra Patel, P.E.

718-605-2374
HWK1166RR
Brooklyn, NY

Capital 26,867,867.67 Oct-08 NYCDDC
Marie Brandao, P.E.

718-250-5011

NYCDDC
Marie Brandao, P.E.

718-250-5011

SER002260
Wieland Ave., SI

Capital 8,467,676.67 Jan-08 NYCDDC
Arvind Patel, P.E. 

718-391-2274

NYCDDC
Arvind Patel, P.E.

718-391-2274

SER002271
Lemon Creek, SI

Capital 9,966,666.66 Oct-07 NYCDDC
Sameh Riad

718-391-2326

NYCDDC
Sameh Riad

718-391-2326

SER002273
Rossville Ave., SI

Capital 9,920,920.92 Jun-07 NYCDDC
Walkman Wong, P.E 

718-605-2370

NYCDDC
Walkman Wong, P.E 

718-605-2370



SEN002169 3/11/2015

B. PROJECT REFERENCES- CONTRACTS CURRENTLY UNDER CONSTRUCTION BY THE BIDDER
List all contracts currently under construction even if they are not similar to the contract being awarded

Project & Location Contract
Type

Contract
Amount

$000

Subcontracted 
to Others 

$000

Uncompleted
Portion

$000

Date
Scheduled 

to Complete

Owner Reference & 
Tel. No.

Architect/Engineer 
Reference & Tel. No.

If different from owner
Cuba Ave
NYCDDC SER002320 
Staten Island

Capital $14,710.00 $1,500.00 $1,500,000.00 Jun-15 NYCDDC
Syed Noman 
347-838-6879

NYCDDC
Arvind Patel, P.E. 

718-391-2274
Sheldon Ave
SE-818

Capital $47,747.00 $5,000.00 $42,000.00 Dec-16 NYCDDC
Adam Alweiss
718-391-1357

NYCDDC/Arcadis
Tom Husband
914-434-4558

Emerg. Water
GE-352
NYCDDC

Capital $6,337.00 $5.00 $2,000.00 Dec-15 NYCDEP
Jean Claude

718-595-4204

NYCDEP
Luis Caminero
718-595-4204



SEN002169 3/11/2015

C. PROJECT REFERENCES- PENDING CONTRACTS NOT YET STARTED BY THE BIDDER 

List all contracts awarded to or won by the bidder but not yet started.

Project & Location Contract
Type

Contract
Amount

$000

Date
Scheduled
To Start

Owner Reference & 
Tel. No.

Architect/Engineer 
Reference & Tel. No.
If different from owner

Reconstruction of sewers Reon Ave 
SER002284
NYCDDC

$3,600.00 Mar-15 NYCDDC NYCDDC

Emergency Sewers Staten Island 
SE-00201X

$4,200.00 Jun-15 NYCDDC NYCDDC

Catch Basins Brooklyn
SEK002373r

$4,200.00 Jul-15 NYCDDC NYCDDC



Certificate of No Change Form
Contract Services

• Please submit two completed forms. Copies will not 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 materia lly false statement willfully or fraudulently made in connection with this certification, 

and/or the 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

-ion 01 f‘
I'M 0

Enter Your Name
, being duly sworn, state that I have read

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. I further certify that, to the best of my knowledge, information and belief, those answers 
are full, complete, and accurate ; ahd that, to the best of my knowledge, information, and belief, 
those answers continue to be full, complete, and accurate.

In addition, I further oertify on behalf of the submitting vendor that the information contained in the 
principal questionnaire^) 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.

I 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 mis section is required.
This refers to the vendor questionnaire® submitted tor die vendor doing business with the City,;•

Name of Submitting Entity:

Vendor’s Address: 3$' f\. sWk.'\ Y
Vendor's EIN or TIN: 63 6*3 Requesting Agency: ftC.

Are you submitting this Certification as a parent? (Please circle one) (Yes’ No 

■Signature date on the last full vendor questionnaire signed for the submitting vendor: 

Signature date on change submission for the submitting vendor:______________

10
: )D{H>lzv&

Mayor's Office of Contract Services
253 Broadway, 9th Floor New York, NY 10007 1

Phone:212788 0018 Fax: 2127880049



Principal Questionnaire
This section refers to the most recent principal questionnaire submissions. Mayor's Office of 

Contract Services

1

Principal Name
Date of signature ^ L , . . .

on last full Principal Da'X*>^nature on
Questionnaire, submission of change

fo/Miz

2 |/V\cxrc {) i lojikhi
3 hhbl)3
4

___ Ql t
Jac, (& (lA/lJ

5 C /W C_ AH CvuJrJk'vi lit lo'l it) 13.

6

□ 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 By:
e>Kf\ 0 t fX'Z- \ o

Name (Print)
{Ve c.,

Signature Date

Notarized By:

ct

Sworn to before me on: M&nyk.

Date

________  45'4Q3iG>17

County License Issued License Number
SOFIA PAVLEDIS 

Notary Public, State of New York 
11,2Pi 5 No. 43-4931677

Qualified in Richmond County 
Commission Expires July 18,20 ) x

Mayor’s Office of Contract Services 
253 Broadway, 9th Floor New York, NY 10007 

Phone: 212 788 0018 Fax: 212 7880049
2



IRAN DIVESTMENT ACT COMPLIANCE RIDER

FOR NEW YORK CITY CONTRACTORS

The Iran Divestment Act of 2012, effective as of April 12, 2012, is codified at State Finance Law 
(“SFL”) §165-a and General Municipal Law (“GML”) §103-g. The Iran Divestment Act, with certain 
exceptions, prohibits municipalities, including the City, from entering into contracts with persons 
engaged in investment activities in the energy sector of Iran. Pursuant to the terms set forth in SFL §165- 
a and GML §103-g, a person engages in investment activities in the energy sector of Iran if:

(a) The person provides goods or services of twenty million dollars or more in the energy sector of 
Iran, including a person that provides oil or liquefied natural gas tankers, or products used to 
construct or maintain pipelines used to transport oil or liquefied natural gas, for the energy sector 
of Iran; or

(b) The person is a financial institution that extends twenty million dollars or more in credit to 
another person, for forty-five days or more, if that person will use the credit to provide goods or 
services in the energy sector in Iran and is identified on a list created pursuant to paragraph (b) of 
subdivision three of Section 165-a of the State Finance Law and maintained by the 
Commissioner of the Office of General Services.

A bid or proposal shall not be considered for award nor shall any award be made where the bidder or 
proposer fails to submit a signed and verified bidder’s certification.

Each bidder or proposer must certify that it is not on the list of entities engaged in investment activities 
in Iran created pursuant to paragraph (b) of subdivision 3 of Section 165-a of the State Finance Law. hi 
any case where the bidder or proposer cannot certify that they are not on such list, the bidder or proposer 
shall so state and shall furnish with the bid or proposal a signed statement which sets forth in detail the 
reasons why such statement cannot be made. The City of New York may award a bid to a bidder who 
cannot make the certification on a case by case basis if:

(1) The investment activities in Iran were made before the effective date of this section (i.e., April 
12, 2012), the investment activities in Iran have not been expanded or renewed after the effective 
date of this section and the person has adopted, publicized and is implementing a formal plan to 
cease the investment activities in Iran and to refrain from engaging in any new investments in 
Iran: or

(2) The City makes a determination that the goods or services are necessary for the City to perform 
its functions and that, absent such an exemption, the City would be unable to obtain the goods or 
services for which the contract is offered. Such determination shall be made in writing and shall 
be a public document.

CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION
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BIDDER’S CERTIFICATION OF COMPLIANCE WITH 
IRAN DIVESTMENT ACT

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

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

behalf of any bidder/proposer certifies, and in the case of a joint bid each party thereto 
certifies as to its own organization, undo: penalty of peijury, 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.

D I am 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.

Dated: __________ , New York
,20

vi

TITLE

Sworn to before me this
i_{__ day of -Tm/320 /h

Dated: %/lljl
Dated: SOFIA PAVLIDIS 

Notary Public, State of New York 
No. 43-4931677 

Qualified in Richmond Coun*' 
Commission Expires July 18,2C

CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION

32 BID BOOKLET 
DECEMBER 2013



The City of New York Department of Small Business Services 
Division of Labor Services Contract Compliance Unit 

110 William Street, New York, New York 10038 
Phone: (212)513-6323 

Fax: (212)618-8879
CONSTRUCTION EMPLOYMENT REPORT

GENERAL INFORMATION

1. Your contractual relationship in this contract is: Prime contractor Subcontractor

Are M/WBE goals attached to this project? Yes____ No____1a.

2. Please check one of the following if your firm would like information on how to certify with the 
City of New York as a:

___ Minority Owned Business Enterprise
Women Owned Business Enterprise 

___Disadvantaged Business Enterprise

___ Locally Based Business Enterprise
___ Emerging Business Enterprise

2a.

3.

4.

5.

If you are certified as an MBE, WBE, LBE, EBE or DBE, what city/state agency are you 
certified with?___________________________________ Are you DBE certified? Yes_____ No_____

Please indicate if you would like assistance from SBS in identifying certified M/WBEs for 
contracting opportunities: Yes X No___

Is this project subject to a project labor agreement? Yes____ No )f

Are you a Union contractor? Yes____  No____  If yes, please list which local(s) you affiliated
with__________________________ ________

6. Are you a Veteran owned company? Yes. No

PART I: CONTRACTOR/SUBCONTRACTOR INFORMATION

7. " I

8.

Employer Identification Number or Federal Tax I.D.

Hi
Email Address

9.

Company Name

3 K vfM-e m fW

10.

Company Address ancKgjp Code

0 > irCy*%. o 4°i

11.

Chief Operating Officer Telephone Number

#• *t

Designated Equal Opportunity Compliance Officer Telephone Number

12.

(If same as Item #10, write "same")

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



13. Number of employees in your company: ... fm i

14. Contract information:
,a, WCfrdC.

(b)
Contracting Agency (City Agency) Contract Amount

(c) (d)
Procurement Identification Number (PIN) Contract Registration Number (CT#)

(e) (f)_
Projected Commencement Date Projected Completion Date

(g) Description and location of proposed contract:

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

If yes, attach a copy of certificate.

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

If yes, attach a copy of certificate.

NOTE: DLS WILL NOT ISSUE A CONTINUED CERTIFICATE OF APPROVAL IN CONNECTION 
WITH THIS CONTRACT UNLESS THE REQUIRED CORRECTIVE ACTIONS IN PRIOR 
CONDITIONAL CERTIFICATES OF APPROVAL HAVE BEEN TAKEN.

17. Has an Employment Report already been submitted for a different contract (not covered by this 
Employment Report) 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: _____________________________________________________________________

18. 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,

Page 2
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(a) Name and address of OFCCP office.

(b) Was a Certificate of Equal Employment Compliance issued within the past 36 months?
Yes___ No____

If yes, attach a copy of such certificate.

(c) Were any corrective actions required or agreed to? Yes___ No____

If yes, attach a copy of such requirements or agreements.

(d) Were any deficiencies found? Yes___ No____

If yes, attach a copy of such findings.

19. Is your company or its affiliates a member or members of an employers' trade association which 
is responsible for negotiating collective bargaining agreements (CBA) which affect construction 
site hiring? Yes___  NoX

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

PART II: DOCUMENTS REQUIRED

20. For the following policies or practices, attach the relevant documents (e.g., printed booklets, 
brochures, manuals, memoranda, etc.). If the policy(ies) are unwritten, attach a full explanation 
of the practices. See instructions.

(a)

y (b)
"7 (c)
s_ (d)
/_ (e)

vX (f)

(9)
_s_ (h)

/_ (0
X(j)

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

Disability, life, other insurance coverage/description 

Employee Policy/Handbook 

Personnel Policy/Manual 
Supervisor's Policy/Manual

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

Collective bargaining agreement(s).

Employment Application(s)

Employee evaluation policy/form(s).

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

Page 3
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21. To comply with the I mmigration Reform and Control Act of 1986 when and of whom does your 
firm require the completion of an I-9 Form?

(a) Prior to job offer Yes___ NojA_
(b) After a conditional job offer Yes sfc No
(c) After a job offer YesjE No___
(d) Within the first three days on the job Yes No*
(e) To some applicants Yes___  No3I
(f) To all applicants Yesx No___
(g) To some employees Yes No V-
(h) To all employees YesNo___

22.

23.

Explain where and how completed I-9 Forms, with their supportive documentation, are
maintained and made accessible. __ _ *

All Cl<g ikep- rr\
-FU< t>|~CvV.e 3$ ^

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

If yes, is the medical examination given:

(a) Prior to a job offer Yes___ No
(b) After a conditional job offer Yes___ No
(c) After a job offer Yes___ No
(d) To all applicants Yes No
(e) Only to some applicants Yes___ No

If yes, list for which applicants below and attach copies of all medical examination or 
questionnaire forms and instructions utilized for these examinations.

24. Do you have a written equal employment opportunity (EEO) policy? Yes ’C No___

If yes, list the document(s) and page numbers) where these written policies are located.

25. Does the company have a current affirmative action plan(s) (AAP) M*
______Minorities and Women
______Individuals with handicaps
______Other. Please specify________   _______

26. Does your firm or collective bargaining agreement(s) have an internal grievance procedure with
respect to EEO complaints? Yes's! 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.
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27. Has any employee, within the past three years, filed a complaint pursuant to an internal 
grievance procedure or with any official of your firm with respect to equal employment 
opportunity? Yes___  No /

If yes, attach an internal complaint log. See instructions.

28. 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.

29. Are there any jobs for which there are physical qualifications? Yes___ No X

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

30. Are there any jobs for which there are age, race, color, national origin, sex, creed, disability, 
marital status, sexual orientation, or citizenship qualifications? Yes Nox.

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

I, (print name of authorized official signing') _________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. I also agree on 
behalf of the company to submit a certified copy of payroll records to the Division of Labor Sen/ices on 
a monthly basis. .

Contractor's Name

Name of person who prepared this Employment Report

sjLfcVsiT' 1 o

Title
he%\*

J

Ltf/’N-V'

Name of official authorized tc

Telephone Number

) sign on behalf of the contractor Title

Signature of authorized offic 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. Further, 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.

Sworn to before me this day of
ktflU 20 15

Notary Public
CESAR PIEDRAHITA 

Notarv Public, State of New York 
' No. 01P16151715

Authorized Signature
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FORMA. CONTRACT BID INFORMATION: USE OF SUBCONTRACTORS/TRADES

1. Do you plan to subcontractor work on this contract? Yes 1/ No___

2. if yes, complete the chart below.

NOTE: All proposed subcontractors with a subcontract in excess of $750,000 must complete an Employment Report for review and 
approval before the contract may be awarded and work commences.

SUBCONTRACTOR’S
NAME*

OWNERSHIP (ENTER 
APPROPRIATE CODE 

LETTERS BELOW)

WORKTO BE 
PERFORMED BY 

SUBCONTRACTOR

TRADE PROJECTED FOR 
USE BY

SUBCONTRACTOR

PROJECTED DOLLAR 
VALUE OF 

SUBCONTRACT

Tr«.e % Tr«-<. *

bsW" rv
>

i -

Tree. u

j -----------

■— -

*lf subcontractor is presently unknown, please enter the trade (craft name).

OWNERSHIP CODES 
W: White 
B: Black 
H: Hispanic 
A: Asian
N: Native American 
F: Female
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TRADE CLASSIFICATION CODES

(J) Journeylevel Workers (A) Apprentice 
(H) Helper (TRN) Trainee
(TOT) Total by Column

FORM B: PROJECTED WORKFORCE

For each trade to be engaged by your company for 
this project, enter the projected workforce for 
Males and Females by trade classification on 
the charts below.

Trade:

Union Affiliation, if applicable

L^XsaCc

Total (Col. #1-10): 
-----------£---------

Total Minority, Male 
Pol. #2,3,4,5,7,8,9,

z.
& Female 
& 10):

Total Female 
(Col. #6-10):

o

MALES FEMALES

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10)
White Black White Black
Non Non Native Non Non Native
Hisp. Hisp. Hisp. Asian Amer. Hisp. Hisp. Hisp. Asian Amer.

3 ! i

3> i

What are the recruitment sources for you projected hires (i.e., unions, government employment office, job tap center, community outreach)?

A \ 0 A CfU ■

Revise 
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FORM B: PROJECTED WORKFORCE

Trade:
■r*v T° *~±

Union Affiliation, if applicable

... flT/iT:—
Total (Col. #1-10):

~2_~

Total Minority, Male & Female 
(Col. #2,3,4,5,7,8,9, & 10):

Total Female 
(Col. #6 -10):

MALES FEMALES

TRN

TOT

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10)
White Black White Black
Non Non Native Non Non Native
Hisp. Hisp. Hisp. Asian Amer. Hisp. Hisp. Hisp. Asian Amer.

Z

2.

What are the recruitment sources for you projected hires (i.e., unions, government employment office, job tap center, community outreach)?

OaIija fe X-/*,**/\. A •
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TRADE CLASSIFICATION CODES

FORM C: CURRENT WORKFORCE

(J) Journeylevel Workers (A) Apprentice 
(H) Helper (TRN) Trainee
(TOT) Total by Column

For each trade currently engaged by your company for 
all work performed in New York City, enter the current workforce 
for Males and Females by trade classification on the 
charts below.

Trade reo.
Union Affiliation, if applicable

. "PI__________

Total (Col. #1-10):7 Hr
Total Minority, Male & Female 
I ol. #2,3^7^, & 10):

Total Female 
(Col. #6 -10):

MALES

TRN

TOT

FEMALES

(1) (2) (3) W (5) (6) (7) (8) (9) (10)
White Black White Black
Non Non Native Non Non Native
Hisp. Hisp. Hisp. Asian Amer. Hisp. Hisp. Hisp. Asian Amer.

What are the recruitment sources for you projected hires (i.e., unions, government employment office, job tap center, community outreach)?

Pa : ow re. c "
..- -....... ..................... ------- __---------------------------------------!---------------------------- :—.------

P.'lliC } l 
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FORM C: CURRENT WORKFORCE

Trade: HfjS_

Union Affiliation, if applicable 

______ 0np'».-e -

Total (Col. #1-10):gl. #1-1U6

Total Minority, Male & Female 
(Col. #2,3,4,5,7,8,9, & 10):

Total Female 
(Col. #6-10):

MALES FEMALES

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10)
White Black White Black
Non Non Native Non Non Native
Hisp. Hisp. Hisp. Asian Amer. Hisp. Hisp. Hisp. Asian Amer.

0.? — 2-

What are the recruitment sources for you projected hires (i.e., unions, government employment office, job tap center, community outreach)?

V ,/U.e iAA\J A f<?c "V Me /v
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NEW YORK CITY DEPARTMENT OF
DESIGN + CONSTRUCTION

INFRASTRUCTURE DIVISION
BUREAU OF DESIGN

VOLUME 1 OF 3
PROJECT ID: SEN002169

FOR THE CONSTRUCTION OF COMBINED SEWERS AND APPURTENANCES IN: YORK 
AVENUE BETWEEN EAST 61ST STREET AND EAST 63RD STREET; AND EAST 62ND 

STREET BETWEEN YORK AVENUE AND 1ST AVENUE
INCLUDING SEWER, WATER MAIN, STREET LIGHTING AND TRAFFIC WORK

Together With All Work Incidental Thereto 
BOROUGH OF MANHATTAN 

CITY OF NEW YORK

Contractor

Dated 20
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