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

30-30 THOMSON AVENUE 
LONG ISLAND CITY, NEW YORK 11101-3045 
TELEPHONE (718) 391-1000 
WEBSITE www.nyc.gov/buildnyc

VOLUME 1 OF 3 

BID BOOKLET

FOR FURNISHING ALL LABOR AND MATERIALS NECESSARY AND REQUIRED 
FOR:

PROJECT ID: HWK1048B
RECONSTRUCTION OF FLUSHING AVENUE

FROM NAVY STREET TO WILLIAMSBURG STREET 
(BROOKLYN WATERFRONT GREENWAY)

INCLUDING CURB AND SIDEWALK RECONSTRUCTION, SEWER, 
STREET LIGHTING, AND TRAFFIC SIGNAL WORK

Together With All Work Incidental Thereto 
BOROUGH OF BROOKLYN 

CITY OF NEW YORK

FOR THE DEPARTMENT OF TRANSPORTATION
PREPARED BY
PARSONS

DECEMBER 30, 2014

NYSDOT PIN X772.25 - I
Fed. Aid Project No.____________________ f$

Bid Opening 11:00 A.M. on__________________________
Location 1st Floor Bid Room. 30-30 Thomson Ave.. Lone Island Citv. N.Y. 1

15-1 0?

http://www.nyc.gov/buildnyc


Department of 
Design and 
Construction

Dr. Feniosky Pena-Mora 
Commissioner

Andrea Giick 
Deputy Commissioner 
Administration

John Goddard 
Agency Chief 
Contracting Officer

Lorraine Holley 
Deputy ACCO 
Competitive Sealed 
Bid Contracts

June 10, 2015

CERTIFIED MAIL - RETURN RECEIPT REQUEST
JLJ IV Enterprises Inc.
213-19 99th Avenue 
Queens Village, NY 11429

RE: FMS ID: HWK1048B
E-PIN: 85015B0081001 
DDC PIN: 8502015HW0027C 
Reconstruction of Flushing Avenue from Navy 
Street to Williamsburg Street - Borough of Brooklyn 
NOTICE OF AWARD

Dear Contractor:

You are hereby awarded the above referenced contract based upon your bid in the amount of 
$6,651,909.89 submitted at the bid opening on March 25, 2015. Within ten (10) days of your receipt of 
his 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 718-381-2601 nyc.gov/ddc twitter.eom/@nycddc



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
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(5)

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

Contract PIN 8502015HW0027C 
Project ID HWK1048B

BID SCHEDULE

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.

The following bid prices on Unit Price Contracts are to be paid for the actual 
quantities of the several classes of work 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.

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

The Extended Amount entered in Column 5 shall be the product of the Estimated 
Quantity in Column 2 times the Unit Price Bid in Column 4.

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 - 50

B - 3



02/06/2015
11;12AM
BID PAGES

*

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE ■ BUREAU OF DESIGN

Contract PIN 

Project ID

8502015HW0027C

HWK1048B

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS j CTS DOLLARS j CTS

4.02 AG

(001)

25,976.0

S.Y.

ASPHALTIC CONCRETE WEARING COURSE, 3" THICK

$___________ . sr/9

O4

4.02 CB

(002)

930.0

TONS

ASPHALTIC CONCRETE MIXTURE

CO $ /<f£c>oo

f —

4.04 DD

(003)

3,047.0

C.Y.

CONCRETE BASE FOR PAVEMENT, 9" THICK, CLASS 
A-40

—______

♦ />r <ro

s
cO

4.05 AX

(004)

156.0

C.Y.

HIGH-EARLY STRENGTH REINFORCED CONCRETE 
PAVEMENT (BUS STOPS)

$---------- $ 3}' 2^00

B - 4



Contract PIN 

Project ID

8502015HW0027C

HWK1048B
02/06/2015
11:12AM
BID PAGES NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS j CTS DOLLARS J CTS

4.05 B

(005)

28.0

C.Y.

REINFORCED CONCRETE PAVEMENT (FULL WIDTH 
PAVEMENT)

11
. 'f

$ // Ol)

1
4.06

(006)

3.0

C.Y.

CONCRETE IN STRUCTURES, CLASS A-40

. ?6» Co
$ do .

CO

4.08 AA

(007)

2,750.0

L.F.

CONCRETE CURB (18" DEEP)

s y ^ cx>
$ // iT rm

CO
——y J------

4.09 AD

(008)

3,987.0

L.F.

STRAIGHT STEEL FACED CONCRETE CURB (18"
DEEP)

. 5T> eo
&0

B - 5



02/06/2015
11:12AM
BID PAGES NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION

DIVISION OF INFRASTRUCTURE • BUREAU OF DESIGN

Contract PIN

Project ID

8502015HW0027C
HWK1048B

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER’S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS | CTS ------------- .------------------1-------
DOLLARS j CTS

4.09 AN

(009)

1,430.0

L.F.

STRAIGHT STEEL FACED CONCRETE CURB (21"
DEEP)

$ srO

1

Cr£>

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

1

s /----------1
1

4.09 AF

(010)

380.0

L.F.

STRAIGHT STEEL FACED CONCRETE CURB (27"
DEEP)

. 5® ‘ x>

1
, 19.006 Y

i

4.09 BD

(Oil)

192.0

L.F.

DEPRESSED STEEL FACED CONCRETE CURB (18"
DEEP)

. st <56

i
i

. // J36 r
--------- ‘~7~^----------1-------

j

4.09 BE

(012)

20.0

L.F.

DEPRESSED STEEL FACED CONCRETE CURB (21"
DEEP)

. &

i

J___________________

B - 6



Contract PIN 

Project ID

8502015HW0027C

HWK1048B
02/06/2015
11:12AM
BID PAGES

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS j CTS DOLLARS j CTS

4.09 CD

(013)

234.0

L.F.

CORNER STEEL FACED CONCRETE CURB (18" DEEP)

s 9f * 2-2 ??>. CO

4.09 CE

(014)

643.0

L.F.

CORNER STEEL FACED CONCRETE CURB (21" DEEP)

, 9t CO $ ^ 0/9 0<i

4.13 AAS

(015)

41,841.0

S.F.

4" CONCRETE SIDEWALK (UNPIGMENTED)

. 7 ct>
$ ^91 P£~7-----------

4.13 ABX

(016)

9,565.0

S.F.

4" CONCRETE SIDEWALK WITH SPECIAL SCORING 
(PIGMENTED)

. 9 0* $_ F*(. OFr~ CO

B - 7



02/06/2015
11:12AM
BID PAGES

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE ■ BUREAU OF DESIGN

Contract PIN 
Project ID

8502015HW0027C
HWK1048B

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS | CTS DOLLARS j CTS

4.13 BAS

<017)

6,491.0

S.F.

7" CONCRETE SIDEWALK (UNPIGMENTED)

._____________ l&_ 0i> $ £ ^ 9m
Go

<50

e?li

fo

4.13 DE

(018)

605.0

S.F.

EMBEDDED PREFORMED DETECTABLE WARNING UNITS

/ 66

%

4.13 ICB

(019)

12.0

EACH

IMPRINTED CONCRETE BLOCKS

$ £

4.14

(020)

448.0

LBS.

STEEL REINFORCEMENT BARS

0-
jo.

. 9w

B - 8



02/06/2Q15 
11:12AM 
BID PAGES

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

Contract PIN

Project ID HWK1048B

8502015HW0027C

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS j CTS DOLLARS j CTS

4.15

(021)
880.0

C.Y.

TOPSOIL

. 26 oo $ /?ZdD .

4.15 SS

(022)
1,504.0

C.Y.

STRUCTURAL SOIL FOUNDATION MATERIAL

z* CO

$ ) 3 2-cj.
Oi

---------------- 7----------

4.16 AA

(023)
25.0

EACH

TREES REMOVED (4" TO UNDER 12" CALIPER)

7
$

Co
. 2J-

CO

4.16 BA

(024)
21.0

EACH

TREES PLANTED, 2-1/2" TO 3" CALIPER, ALL 
TYPES /

$

CO

. ^.



02/06/2015
11:12AM
BID PAGES

Contract PIN

Project ID

8502015HW0027C

HWK1048B

• i

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

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS | CTS DOLLARS ^ g

4.17 AC

(025)
193.0

EACH

SHRUBS PLANTED, 18" TO 24" HIGH, ALL TYPES

3)" C€> $ 6 Try"

i •

*0

4.17 PG1G

(026)
924.0

EACH

PERENNIALS OR GROUNDCOVERS, PLANTED, 1
GALLON, ALL TYPES

. A C4>
$ //. Ofrp

r—

4.18 A

(027)
41.0

EACH

MAINTENANCE TREE PRUNING (UNDER 12" CAL.)

/ $ Cv

4.21

(028)
220.0

P/HR

TREE CONSULTANT

l6
$______



Contract PIN

Project ID

8502015HW0027C

HWK1048B
02/06/2015
11:12AM
BID PAGES

WJ

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE • BUREAU OF DESIGN

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S
ESTIMATE OF
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS j CTS DOLLARS | CTS

51.41S001

(029)
39.0

EACH

STANDARD CATCH BASIN, TYPE 1

$ 2^2, r&>.

51.42S1SO

(030)
5.0

EACH

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

s
06

$ ^roo6-
Ct>

--------------- 7------

52.11D12

(031)
652.0

L.F.

12" DUCTILE IRON PIPE BASIN CONNECTION

$ 1U)& $ /So fyod.
d

6.01 AA

(032)

-

1.0

L.S.

CLEARING AND GRUBBING

$ / 06 $ /C6 .
60

f



02/06/2015
11:12AM
BID PAGES

Contract PIN 8502015HW0027C
HWK1048B

i 1 • 1

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

Project ID

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

dollars CTS DOLLARS CTS

6.02 AAN 5,687.0 UNCLASSIFIED EXCAVATION

(033) C.Y.
. ?r s syo 2&r

6.03 AA 13,662.0 STRIPPING PAVEMENT SURFACE (ASPHALTIC

(034) S.Y.
CONCRETE)

. /9 o£>

* Crt

6.06 AB 1,125.0 GRANITE BLOCK SIDEWALK (GROUTED JOINTS)

(035) S.Y.
(FURNISH BLOCK)

6.22 F 550.0 ADDITIONAL HARDWARE

(036) LBS. , o, i 02> , XT Ob



8502015HW0027C

HWK1048B
BID PAGES

02/06/2015
11:12AM

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

Contract PIN 
Project ID

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
OUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS j CTS DOLLARS j CTS

6.23 XBE

(037)
71.0

L.F.

FURNISH AND INSTALL 2" GALVANIZED STEEL 
CONDUIT (WITH PAVEMENT EXCAVATION)

,
a*> s 2/Jd . ot

6.24

(038)
36,212.0

S.F.

ASPHALTIC CONCRETE SIDEWALK

. S' <y>
s / tf/06o. OJ
-------------- 7----------

6.25 RS

(039)
1,320.0

S.F.

TEMPORARY SIGNS

• P CO
$ / 0 . CO

/ j.

6.26

(040)
8,514.0

L.F.

TIMBER CURB

/r ao
, /Z7 7/4

Co

------- /

B - 13



02/06/2015
11:12AM
BID PAGES

Contract PIN

HWK1048B

8502015HW0027C

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

Project ID

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS | CTS DOLLARS j CTS

6.28 AA

(041)
396.0

L.F.

LIGHTED TIMBER BARRICADES

. /r OT> , S~9^o.

.

6.40 C

(042)
24.0

MONTH

ENGINEER'S FIELD OFFICE (TYPE C)

$ / 006 Cf* s oc&
---------- ---- T------------- j

6.43

(043)
1,200.0

SETS

PHOTOGRAPHS

. /r
s /F 046 . Oi

6.44

(044)
139,950.0

L.F.

THERMOPLASTIC REFLECTORIZED PAVEMENT
MARKINGS (4" WIDE)

0 :

$
to*>

. 6997S'.. 40

/



Contract PIN 8502015HW0027C

Project ID HWK1048B
BID PAGES

02/06/2015
11:12AM

■]• •

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5,

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS j CTS DOLLARS j CTS

6.49

(045)
11,726.0

L.F.

TEMPORARY PAVEMENT MARKINGS (4" WIDE)

. O -
2JT

fCO » V 5 / . /CA

6.50

(046)
38.0

EACH

CLEANING OF DRAINAGE STRUCTURES

/ CO
s

6.52 FED

(047)
1.0

F.S.

UNIFORMED FLAGPERSON

PRICE BID SHALL BE FOR THE FIXED SUM OF $ 206,250.00 $ 206,250. 00 $ 206,250 .00

6.53

(048)
11,726.0

L.F.

REMOVE EXISTING LANE MARKINGS (4" WIDE)

0-
if
foO , Mi/ r°

B - 15



8502015HW0027C

HWK1048B
02/06/2015
11:12AM
BID PAGES

■>]3 #

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

Contract PIN

Project ID

COl. 1 COL. 2 COL. 3 COL. 4 COL. 5

ITEM NUMBER

(SEQUENCE NO.)

ENGINEER'S 
ESTIMATE OF 
OUANTITIES

CLASSIFICATIONS UNIT PRICES 
(IN FIGURES)

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS [ CTS DOLLARS CTS

6.55 6,836.0 SAWCUTTING EXISTING PAVEMENT
—

(049) L.F. /

$
OO

6.67 53.0 SUBBASE COURSE, SELECT GRANULAR MATERIAL
(050) C.Y.

.
Cr*

$ ro

6. 68 3,058.0 PLASTIC FILTER FABRIC
(051) S.Y. . / o>

$
CtS

‘

6.82 A

(052)
346.0

S.F.

REMOVING EXISTING TRAFFIC AND STREET NAME 
SIGNS . J CP

$

'Sn 0C)

B - 16



Contract PIN

Project ID HWK1048B

8502015HW0027C

BID PAGES

02/06/2015
11:12AM

PJW W

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS J CTS DOLLARS j CTS

6.82 B

(053)

647.0

L.F.

REMOVING EXISTING TRAFFIC AND STREET NAME 
SIGN POSTS . / . Of?. oa

6.83 M

(054)

68.0

S.F.

FURNISHING NEW NON-REFLECTORIZED TRAFFIC 
SIGNS

7/
&

, /fru. en)

6.83 AB

(055)

1,004.0

L.F.

FURNISHING NEW TRAFFIC SIGN POSTS

7 •
/cJU . vr/d. Cn)

r

6.83 AR

(056)

387.0

S.F.

FURNISHING NEW REFLECTORIZED TRAFFIC SIGNS

« 2J 30 , CFPo/ .
CO



Contract PIN

Project ID

8502015HW0027C

HWK1048B
02/06/2015
11:12AM
BID PAGES

•M3 #

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS 1 CTS DOLLARS J CTS

6.83 BA

(057)
455.0

S.F.

INSTALLING TRAFFIC SIGNS

^ $/=t>
• 7 2^ crs

6.83 BB

(058)
1,004.0

L.F.

INSTALLING TRAFFIC SIGN POSTS

. /-T-lC(C/i> $ tX d/$ //o

6.84 B

(059)
1.0

F.S.

LOLLIPOP TYPE BUS STOP SIGNS

PRICE BID SHALL BE FOR THE FIXED SUM OF $ 20.000.00 $ 20,000. 00 $ 20,000 .00

6.86 AA

(060)
35.0

S.F.

FURNISHING NEW STREET NAME SIGNS

3^ fit
» /2.^

B - 18



Contract PIN 
Project ID

8502015HW0027C

HWK1048B
02/06/2015
11:12AM
BID PAGES

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE ■ BUREAU OF DESIGN

COL. 1

ITEM BOMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS | CTS DOLLARS | CTS

6.86 BA

(061)

35.0

S.F.

INSTALLING STREET NAME SIGNS

. A lyO
/<S> s SI?. a)

6.87

(062)

4,630.0

EACH

PLASTIC BARRELS

$ 9z.

6.91

(063)

14,971.0

L.F.

REFLECTIVE CRACKING MEMBRANE (18" WIDE)
if

Tc/O , //w.
f /

6.99

(064)

1.0

L.S.

AUDIO AND VIDEO DOCUMENTATION SURVEY

$ 10,C/CfO $ >o. (JoO.

B - 19



02/06/2015
11:12AM
BID PAGES

Contract PIN 

Project ID HWK1048B

8502015HW0027C

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OP 
OUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

°NIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS 1 CTS DOLLARS ^ pmc

60.11R520

(065)
330.0

L. F.

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

s oi>
$

60.11R606

(066)
88.0

L.F.

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

5 JTr £r*
$ Vf Cm

- ------ •

60.11R608

(067)
22.0

L.F.

FURNISHING AND DELIVERING 8-INCH DUCTILE
IRON RESTRAINED JOINT PIPE (CLASS 56)

</
> £0

$

60.11R612

(068)
132.0

L.F.

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

• % Ot>
. //ft* o>



BID PAGES

02/06/2015
11:12AM

• •
NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

Contract PIN 8502015HW0027C

Project ID HWK1048B

B - 21



Contract PIN

Project ID HWK1048B

8502015HW0027C
02/06/2015
11:12AM
BID PAGES

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

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF
QUANTITIES

COL. 3

CLASSIFICATIONS

>

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS J CTS DOLLARS j CTS

60.13M0A24

(073)
5.0

TONS

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

1
1
1
1

• JflDt \*°

1
1
1
1

$ ACSd\0*

1 7-“- - - - - - - -
1

61.11DMM06

(074)
4.0

EACH

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

1
1

*_ _ _ _ _ iioA

---------- !--------

1
1

i
i

—•------

1
61.11DM420

(075)
2.0

EACH

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

—

i

. oi>

—1—
i

$ 3So ah

i
i

1
1

61.12DMM06

(076)
4.0

EACH

SETTING 6-INCH MECHANICAL JOINT DUCTILE
IRON GATE VALVE COMPLETE WITH WEDGE TYPE 
RETAINER GLANDS

i

. r

------- ,--------

i
$ /< <ro6 \°°

i
i

I
i



8502015HW0027C

HWK1048B
02/06/2015
11:12AM
BID PAGES

» Contract PIN

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

Project ID

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS j CTS
----------------------------------1----------

DOLLARS j CTS

61.12DMM20

(077)

2.0

EACH

SETTING 20-INCH MECHANICAL JOINT DUCTILE
IRON GATE VALVE COMPLETE WITH WEDGE TYPE 
RETAINER GLANDS

» STa a>
$ / Ood . Cr

f

62. USD

(078)

4.0

EACH

FURNISHING AND DELIVERING HYDRANTS

CA
$ /2 odd. 06

62.12SG

(079)

4.0

EACH

SETTING HYDRANTS COMPLETE WITH WEDGE TYPE 
RETAINER GLANDS

. 7/3 CO $ X 006 .
o*

62.13RH

(080)

4.0

EACH

REMOVING HYDRANTS

. / tfO

. y.

b - 23



• ft
HWK1048B

8502015HW0027C
02/06/2015
11:12AM
BID PAGES

A

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

Contract PIN

Project ID

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS j CTS DOLLARS J CTS

62.14FS

(081)
8.0

EACH

FURNISHING, DELIVERING AND INSTALLING
HYDRANT FENDERS

» 2-K> c* $ 2, Od>£>

63.11VC

(082)
2.0

TONS

FURNISHING AND DELIVERING VARIOUS CASTINGS

. /0<i OO
$

637.9520

(083)
1.0

F.S.

FIELD INFORMATION MANAGEMENT SYSTEM

PRICE BID SHALL BE FOR THE FIXED SUM OF $ 50.000.00 § 50,000. 00 $ 50,000

oo

64.11EL

(084)
2.0

EACH

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

, . JObO.



02/06/2015
11:12AM
BID PAGES

■]
NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

Contract PIN 

Project ID HWK1048B

8502015HW0027C

COL. 1 

ITEM NUMBER 

(SEQUENCE NO.)

64.11ST

(085)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

2.0

EACH

COL. 3

CLASSIFICATIONS

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

COL. 4

UNIT PRICES 
(IN FIGURES)

DOLLARS CTS

Bod ICO

col: s

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS I CTS

£> e)6 .

64.12COEG 

(086)

64.12ESEG 

(087)

64.13WC20 

(088)

22.0

L.F.

CUTTING AND OFFSETTING HOUSE SERVICE WATER 
CONNECTIONS (EQUAL TO OR GREATER THAN 
3-INCH DIAMETER) / 60

22.0
L.F.

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

oo

2.0

EACH

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

06

2-

/f?b. oo

©a

B - 25



02/06/2015
11:12AM
BID PAGES NEW YORK CfTY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

Con-tract PIN 

Project ID

8502015HW0027C

HWK1048B

COL, l 

ITEM NUMBER 

(SEQUENCE NO.)

COL, 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

DOLLARS CTS

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS I CTS

65.11BR 

(089) .

65.21PS

(090)

65.31FF

(091)

65.51PC

(092)

200.0

LBS.

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

286.0

L.F.

FURNISHING AND PLACING POLYETHYLENE SLEEVE

Unit price bid shall not be less than: $ 0.50

5,841.0

S.F.

FURNISHING, DELIVERING AND PLACING FILTER 
FABRIC

Unit price bid shall not be less than: $ 0.10

3.0

C.Y.

FURNISHING AND PLACING CAST-IN-PLACE 
CONCRETE CLASS 40 AND PRECAST CONCRETE 
CLASS 50

0

o L£?

Of/£o>

Oo

/da

As

Cot

Cro

/j£.

00

B - 26



Contract PIN 8502015HW0027C

HWK1048B
02/06/2015
11:12AM
BID PAGES

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

Project ID

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS | CTS DOLLARS j CTS

65.61SS

(093)
5,060.0

LBS.

FURNISHING, DELIVERING AND PLACING
STRUCTURAL, REINFORCING AND MISCELLANEOUS 
STEEL (9 $ ~2'S~3d 06

7---- --------- '

65.71SG

(094)
44.0

C.Y.

FURNISHING, DELIVERING AND PLACING SCREENED 
GRAVEL OR SCREENED BROKEN STONE BEDDING

. & eO

$ 2-2^rt) Crd

7.13 B

(095)
18.0

MONTH

MAINTENANCE OF SITE

Unit price bid shall not be less than: $ 8,000.00

CM
$ 0 dA

.

7.36

(096)
16,352.0

L.F.

PEDESTRIAN STEEL BARRICADES

. ? CO

9 /5 P <P/6 oo

e

B - 27



B I Contract: PIN 

Project ID HWK1048B

8502015HW0027C
02/06/2015
11:12AM
BID PAGES NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN



Contract PIN 

Project ID HWK1048B
8502015HW0027C02/06/2015

11:12AM

BID PAGES NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE ■ BUREAU OF DESIGN

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS j CTS DOLLARS J cts

70.31EN

(101)

660.0

L.F.

FENCING

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

eft
$ /?2o OZJ

CU

70.81CB

(102)
338.0

C.Y.

CLEAN BACKFILL

Unit price bid shall not be less than: $15.00
. /r »

70.91SW12

(103)

275.0

S.F.

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

. o fC/6 $
7 f

70.91SW20

(104)

4,620.0

S.F.

FURNISHING AND PLACING SHEETING AND BRACING 
IN TRENCH FOR WATER MAIN PIPE 20-INCH IN 
DIAMETER O /£A)

> / fPT <50

B - 29



02/06/2015
11:12AM
BID PAGES

Contract PIN

HWK1048B

8502015HW0027C
NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

Project ID

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS I CTS DOLLARS | CTS

8.02 A

(105)

3,300.0

S.F.

SPECIAL CARE EXCAVATION AND RESTORATION FOR 
SIDEWALK WORK

> 0G
$ & & 06

CTO

8.02 B

(106)

451.0

L.F.

SPECIAL CARE EXCAVATION AND RESTORATION FOR 
CURB WORK

... 9 _
Ob

. / 04

8.52 FP

(107)

330.0

LBS.

STEEL FOUNDATION PLATE

. ^
a*

. /9f* c%

8.52 PT-A

(108)

4.0

BACH

PAVING TRAY (PATHWAY TOTEM)

. //r®
CO $ ^00 O-o

/--—

B - 30



Contract PIN 

Project ID HWK1048B

8502015HW0027C
02/06/2015 
11:12AM
BID PAGES

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL.. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS j CTS DOLLARS J CTS

9.00 C
(109)

688.0
C.F.

EXPLORATORY TEST PITS

, A> CA> $ (jffv Oi

9.04 HW
(110)

1.0

F.S.

ALLOWANCE FOR ANTI-FREEZE ADDITIVE IN 
CONCRETE
PRICE BID SHALL BE FOR THE FIXED SUM OF $ 50,000.00 $ 50,000. 00 $ 50,000 .00

9.07
(111)

619.0
S.Y.

NON-WOVEN GEOTEXTILE (FOR BACKFILL AND 
UNDERDRAINS)

. 3 06 . //r? Oi

9.99 M
(112)

12.0
MONTH

FLASHING ARROW BOARD
eyd

$ & OdA CO

B - 31



Contract PIN 

Project ID

8502015HW0027C

HWK1048B
02/06/2015 
11:12AM
BID PAGES

•] •] 3 #

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS j CTS DOLLARS ! CTS

HW-914

(113)
1.0

F.S.

ALLOWANCE FOR WAYFINDING TOTEMS

PRICE BID SHALL BE FOR THE FIXED SUM OF $ 36,000.00 $ 36,000. 00 $ 36,000 .00

PK-278

(114)
4.0

EACH

TRASH RECEPTACLE ON CONCRETE BASE

S / 2-0)
oO Of

SL-20.02.02

(115)
4.0

EACH

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

. lofa s .
aj

SL-20.08.01

(116)
1.0

EACH

REMOVE STANDARD TYPE ANCHOR BOLT CONCRETE 
FOUNDATION oo

. A* .
Cfc>

B - 32



02/06/2015
11:12AM
BID PAGES

■] •H
NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE • BUREAU OF DESIGN

Contract PIN 8502015HW0027C

Project ID HWK1048B

COL. 1

ITEM NUMBER

(SEQUENCE NO.}

COL. 2

ENGINEER'S
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS | CTS DOLLARS j CTS

SL-21.03.02

(117)
3.0

BACH

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

1
1

2 ? p?r cm

i

SL-21.03.03

(118)
1.0

EACH

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

i

. 7yrp r » ~3yr>.
1
1

SL-21.09.05

(119)

1.0

EACH

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

1

, U'f
Co

1
1

SL-21.09.08

(120)
4.0

EACH

REMOVE ALL STREET LIGHTING EQUIPMENT FROM 
TYPE "M-2" TRAFFIC POST (ARM(S),
PHOTOELECTRIC CONTROLLER, LUMINAIRE(S),
SHAFT EXTENSION, WIRING, ETC.)

*'vO

</>

CK>

1
1

B - 33



02/06/2015
11:12AM
BID PAGES

•>]3 #

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

Contract PIN 
Project ID

8502015HW0027C

HWK1048B

COL. 1 

ITEM NUMBER 

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL.

UNIT PRICES 
(IN FIGURES)

DOLLARS CTS

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

dollars CTS

SL-21.09.09 

(121)
3.0

EACH

REMOVE F.S. SPUN ALUMINUM, #10, ETC 
LAMPPOST, WITH ARMS(S), LUMINAIRE(S), ETC., 
WITH ALL ATTACHMENTS, IF ANY. REMOVE 
PORTION OF FOUNDATION. RESTORE TO 
SURROUNDING CONDITIONS.

SL-22.09.02

(122)

48.0

EACH

REMOVE LUMINAIRE AND CONTROL, IF ANY, OTHER 
THAN PARK TYPE OR LOW PRESSURE SODIUM

-0-2- /SZ£_.

o*

CSV

SL-22.16.05

(123)
57.0

EACH

FURNISH AND INSTALL ROADWAY TYPE LED 
FIXTURE AS PER SPECIFICATION 466 WITH PEC 
RECEPTACLE AND PEC

SL-24.02.02

(124)
4.0

EACH

FURNISH AND INSTALL FABRICATED STEEL 8 Ft. 
ARM ON LAMPPOST OR "M-2" TRAFFIC POLE SHAFT 
EXTENSION.

$

B - 34



Contract PIN 
Project ID

8502015HW0027C

HWK1048B
02/06/2015
11:12AM
BID PAGES

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS J CTS DOLLARS J CTS

SL-24.02.16

(125)

4.0

EACH

FURNISH AND INSTALL FABRICATED STEEL 6 FT. 
SHAFT EXTENSION (SINGLE ARM) FOR "M-2" 
TRAFFIC POST AS PER DWGs H-5159 OR H-5255. a*

, Irrz . CM

SL-26.01.04

(126)

57.0

EACH

FURNISH AND INSTALL LONG LIFE PHOTO
ELECTRIC CONTROL WITH SURGE PROTECTION FOR 
LED LIGHT

. 91 o<i . rj>c/ . Ov>

>

SL-26.06.02

(127)

2.0

EACH

FURNISH AND INSTALL LED FIRE ALARM
LUMINAIRES.

$ 3 (>/ 66 oo

SL-29.01.01

(128)

8.0

EACH

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

. nv
0-0 . /?/*/. *■>

---------- --------------

B - 35



02/06/2015
11:12AM
BID PAGES NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION

DIVISION OF INFRASTRUCTURE • BUREAU OF DESIGN

Contract PIN 8502015HW0027C

HWK1048BProject ID

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS j CTS DOLLARS [ CTS

SL-33.02.02

(129)
1,600.0

L.F.

FURNISH AND INSTALL NO. 6 AWG XLP COPPER 
CABLE OR EQUAL FOR OVERHEAD INSTALLATION

rJO s <PC&3 CO

T-l.l

(130)
9.0

EACH

INSTALL TYPE "S" OR "T" FOUNDATION

. /of? Oh . P/zr.

T

T-1.18

(131)
2.0

EACH

REMOVE TYPE "A”, "B", "S" OR "T" SERIES 
FOUNDATION

% Jo* od s >°d . 00

------------------f--------------- !

T-1.20

(132)
6.0

EACH

REMOVE TYPE "M" SERIES FOUNDATION

. /<» CU

B - 36



Contract PIN 8502015HW0027C

HWK1048B
02/06/2015
11:12AM
BID PAGES

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE * BUREAU OF DESIGN

Project ID
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Contract PIN 

Project ID
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NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION
DIVISION OF INFRASTRUCTURE • BUREAU OF DESIGN
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BID PAGES

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

Contract PIN 8502015HW0027C

Project ID HWK1048B
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8502015HW0027C

HWK1048B
02/06/2015
11:12AM
BID PAGES

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

Contract PIN 
Project ID
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02/06/2015
11:12AM
BID PAGES

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

Contract PIN 8502015HW0027C

Project ID HWK1048B

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS j CTS DOLLARS j CTS

T-3.2

(149)

18.0

EACH

INSTALL "ONE-WAY" SIGNAL UNIT ON THE SHAFT
OF ANY POST

. 4V7 30
r 1

T-3.21

(150)

12.0

EACH

REMOVE PEDESTRIAN SIGNAL OR SIGN UNIT OR 
OTHER ILLUMINATED SIGNS FROM ANY POST

S 7s*f
CO

T-3.26

(151)
4.0

EACH

REMOVE STREET LIGHT LUMINAIRE AND PHOTO 
ELECTRIC CONTROL FROM STREET LIGHT ARM

. /oY lO

. % . CO

T-3.27

(152)
4.0

EACH

INSTALL STREET LIGHT LUMINAIRE AND PHOTO 
ELECTRIC CONTROL ON STREET LIGHT MAST

. -1^1
JO CO

B - 41



Contract PIN 
Project ID

8502015HW0027C

HWK1048B
02/06/20X5 
11:12AM 
BID PAGES NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN
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BID PAGES

02/06/2015
11:12AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE • BUREAU OF DESIGN

Contract: PIN 

Project ID

8502015HW0027C

HWK1048B

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL . 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS | CTS
DOLLARS j CTS

T-31200

(157)

19.0

EACH

e) "VB" ASSEMBLY *ASSEMBLY IS EQUAL TO ONE 
PAIR

11^ 1
» 7^ . /,?/? : o

—

T-31210

(158)

30.0

EACH

h) "HUB" ASSEMBLY * ASSEMBLY IS EQUAL TO ONE 
PAIR

, 3i 6 v
. / Of-a . Co

T-31225

(159)

2.0

EACH

c) "3MS"

$ < >6
•

T-31235

(160)

4.0

EACH

d) "4MS"

*
a> , 9fl

CO

B - 43



02/06/2015
11:12AM
BID PAGES

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

Contract PIN 

Project ID

8502015HW0027C

HWK1048B

COL. 1 

ITEM NUMBER 

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

DOLLARS CTS

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS CTS

T-31340
(161)

T-31351
(162)

T-33000L

(163)

T-33001-L

(164)

6.0

EACH

f) "VB-P" ASSEMBLY *ASSEMBLY IS EQUAL TO 
ONE PAIR

5.0
EACH

4.0

EACH

8.0

EACH

g) "VB-2P" ASSEMBLY *ASSEMBLY IS EQUAL TO 
ONE PAIR

FURNISH POLYCARBONATE INCANDESCENT PED 
SIGNAL W/LED LENS

FURNISH POLYCARBONATE PEDESTRIAN SIGNAL (16 
X 16) W/LED COUNT LENS (SPECIFICATION A-L)

tl

Z£o_ pt

3^

0*>

/ons

M

«-o

e><i

too

B - 44



Contract PIN 
Project ID

8502015HW0027C

HWK1048B
02/06/2015
11:12AM
BID PAGES

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

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL : 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS [ CTS
DOLLARS j CTS

T-5.1

(165)
600.0

L.F.

FURNISH AND INSTALL 2" RIGID UNDERGROUND 
CONDUIT IN UNPAVED ROADWAY

.___________^2_ ad $ ^ f Ood
-------------—----------- •

T-5.2

(166)
175.0

L.F.

FURNISH AND INSTALL 2" RIGID UNDERGROUND 
CONDUIT IN PAVED ROADWAY

, rv cc>
» . iP/x-r oo

T-5.32

(167)
175.0

L.F.

RESTORING PERMANENT ROADWAY (INCLUDING
SAWCUT)

. SO CO
$ ? rzj

T-5.7

(168)
25.0

L.F.

FURNISH AND INSTALL ADDITIONAL 2" RIGID 
UNDERGROUND CONDUIT

. sy cv

~ ... .

$ / ^vr cu
~ -----__

'

—
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02/06/2015
11:12AM
BID PAGES

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE • BUREAU OF DESIGN

Contract PIN 

Project ID

8502015HW0027C
HWK1048B

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS | CTS
DOLLARS j CTS

T-6.1

(169)
500.0

L.F.

INSTALL CABLE (INCLUDES OVERHEAD)

** so 4 ^006 
$________ ----------------- •

T-6.10

(170)
2,000.0

L.F.

REMOVE CABLE (INCLUDES OVERHEAD)

. 9 Oi> g ffoad OC>

T-6.2

(171)
2,000.0

L.F.

INSTALL MULTIPLE CABLE (INCLUDES OVERHEAD)

, n
au CO

r

T-60000B

(172)
2,000.0

L.F.

FURNISH 2c# 10B (BREAKDOWN = 2#10 WITH
3RD WIRE FOR GROUNDING).

$ ^
uo cf->

)
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Contract PIN 

Project ID

8502015HW0027C

HWK1048B
BOD PAGES

02/06/2015
11:12AM

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF
OUANTITXES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL.' 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS CIS DOLLARS CTS

T-60040

(173)
1,000.0

L.F.
C) 7 CONDUCTOR, 14 A.W.G.

> rjo
$ 2^0 O i) CM

t

T-60190 2,500.0 e) 13 CONDUCTOR, 14 A.W.G.
(174) L.F.

. ? 1yd
s ~7 .

T-7.38 1.0 REMOVE POST MOUNTED SENSOR
(175) EACH 0

</>

ai . l-o 9 . on

T-7.45 4.0 REMOVE PEDESTRIAN PUSHBUTTON AND PUSHBUTTON
(176) EACH SIGN

s Joy
CO $ L//6..:

B - 47



Contract PIN 

Project ID

8502015HW0027C

HHK1048B
02/06/2015
11:12AM
BID PAGES

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
OUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

dollars j CTS
DOLLARS J CTS

T-7.78

(177)
1.0

EACH

INSTALL MICROWAVE SENSOR ON METAL POLE 
(CENTER SUPPORT BRACKET)

(V . 9?9.
T-8.10

(178)
6.0

EACH

RELOCATE CONCRETE PYLON WITH POST

§ z>rs
Os

. .7J7^. £0

T-8.8

(179)
6.0

EACH

INSTALL CONCRETE PYLON

. JV O*.

$

T-8.9

(180)
6.0

EACH

REMOVE CONCRETE PYLON

CM

■—-----

B - 48



BID PAGES

02/06/2015
11:12AM

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE • BUREAU OF DESIGN

Contract PIN 

Project ID

8502015HW0027C

HWK1048B

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S 
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS J CTS DOLLARS j CTS

SUB-TOTAL: . &16067
2-0

y /

6.39 A

(182)

1.0

LUMP SUM

MOBILIZATION

PRICE BID SHALL NOT EXCEED 4% OF THE ABOVE SUB-TOTAL
PRICE. , zersyt

TOTAL BID PRICE: . C
-/------- 7-^---------

X?

—

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 - 50



Contract: PIN 8502015HW0027C
HWK1048B

02/06/2015 
11:12AM

BID PAGES NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

Project ID

COL. 1

ITEM NUMBER

(SEQUENCE NO.)

COL. 2

ENGINEER'S
ESTIMATE OF 
QUANTITIES

COL. 3

CLASSIFICATIONS

COL. 4

UNIT PRICES 
(IN FIGURES)

COL. 5

EXTENDED AMOUNTS 
(IN FIGURES)

DOLLARS j CTS DOLLARS J CTS

T-81000

(181)

6.0
EACH

FURNISH CONCRETE PYLON
- - - - - - - - - - - - - 1- - - -1
. to Y

ii

------------------------------------!-----------

. 1
. ?<r?o \ *

11

B - 49



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 ED: HWKI048B

RECONSTRUCTION OF FLUSHING AVENUE

FROM NAVY STREET TO WILLIAMSBURG STREET 
(BROOKLYN WATERFRONT GREENWAY)

INCLUDING CURB AND SIDEWALK RECONSTRUCTION, SEWER, 
STREET LIGHTING, AND TRAFFIC SIGNAL WORK

Together With All Work Incidental Thereto 
BOROUGH OF BROOKLYN 

CITY OF NEW YORK
NameIClC- 

Date of Bid Opening:_____ I ( ^ ____________________________

Bidder is: (Check one, whichever applies) Individual ( ) Partnership ( ) Corporation ()C) 
Place of Business of Bidder: cQt?')'' \^\ C\C\ Q.\I 11^-12,^7.

Bidder's Telephone Number: Fax Number:

Bidder's E-Mail Address: £-VL^Vs]> • C c\<TV~\ ________________________

Residence of Bidder (If Individual):__________________________________________________ .

If Bidder is a Partnership, fill in the following blanks: 
Names of Partners Residence of Partners

If Bidder is a Corporation, fill in the following blanks:
Organized under the laws of the State of Uft O V O •

d Home Address of]
coerrv

sident: L,\\Ct AO
l knMoC x TU licrhD-

Name and Home Address of SecrataiName ana Home Address <
Ion 6IQ fY'il

Name and Hoi
ia

oin fYU-I 1VA Un-H1 r-fr/i r K ----

~ 1 ___ ____xi

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

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

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

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

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

CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION

C-2 BID BOOKLET
DECEMBER 2013



BID FORM

PROJECT ID. HWK1048B

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 BED PRICE: » C Cn ?o?
(a/k/a BED PROPOSAL) ' '

BIDDER’S SIGNATURE AND AFFIDAVIT

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

C-4CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION

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________ ,_______  * I

(Signature of the person who signed the Bid)

Notary Public

AFFIDAVIT WHERE BIDDER IS A PARTNERSHIP 

STATE OF NEW YORK, COUNTY OF____________________________ss:
_____________________________________________________________________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 WHERE BIDDER IS A CORPORATION

executed the foregoing bid.
I have knowledge of the several matters therein stated, and they

Subscribed and sworn to before me (his

being duly sworn says: 
hose name is subscribed to and which

(Signature of/Zoiporate Officer who signed the Bid)

f t/lid-

CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION

BID BOOKLET
DECEMBER 2013



AFFIRMATION

PROJECT ID. HWK1048B

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.)

l OC-
. Zip Code _J 1_UZACity. State , ,LX4

CHECK ONE BOX AND INCLUDE APPROPRIATE NUMBER:

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

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

/ C- Corporation
LH EMPLOYER IDENTIFICATION NUMBER

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.

CUY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION

C-6 BID BOOKLET
DECEMBER 2013



BED BONDI 
FORM OF BID BOND

KNOW ALL MEN BY THESE PRESENTS. That we. JL.J. IV Enterprises; Inc. 
213-19 99th Avenue, Queens Village , NY 11429 ___________ _

hereinafter referred to as the "Principal"* and Liberty Mutual Insurance Company 
‘ 1200 MacArthur Blvd., Mahwah, NJ 07043

hereinafter referred to as the "CITY", or to its successors and assigns in the penal sum of.

TEN PERCENT OF AMOUNT BID _______________ .

(.10% Amt Bid 1. 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______________

Cont. #HWK1048B - Reconstruction of Flushing Ave., Including Sewer mains, Street Lighting and Traffic Signal

Work - Boro of Brooklyn

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

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

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

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

CITY OF NEW YORK C-7 BID BOOKLET
DEPARTMENT OF DESIGN AND CONSTRUCTION SEPTEMBER 200$



BID BOND 2

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

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

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

The surety, for the value received, hereby stipulates and agrees that the obligations of the Surety 
and its bond shall in no way be impaired or affected by any postponements of the date upon which the 
City will receive or open bids, or by any extensions of the time, within which the <2ity 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 ns are corporations have caused their corporate seals to be hereto affixed and these 
presents to be signed by their proper officers the 9th_______  day of March_____  2015 .

CITY OF NEW YORK C-8 BID BOOKLET
DEPARTMENT OF DESIGN AND CONSTRUCTION SEPTEMBER 2008



BID BOND 3

A CTOJfYWT .T?DfiMKNT OF PRINCIPAL. IF A CORPORATION

ss;State of of L County of (Q. '<P-OC^\ - ^

Oothis davofVLkl/? Jf\ „ , before roe personally came
^ (\ ( kCOcKX to me known, who, being by me duly sworn, did depose and say

jbathfrtesldes at LkfXVVi^tl^r £

that he is the CPSCl >A 
the coiporation described in 
corporation; that one of the 
the directors of said corpo:

of. _
ited tne xoregoing instrument; that he knows the seal of said 

instrument is such seal; that it was so affixed by order of 
his name therdfoBy like order.

ACKNOWI,

State of 
On this

County of_ ss:
_, before mepersonally appeared

to me known and known to me to he one of the members of the 
_____________ described in and who executed the foregoingfirm of _________________ ' _________

instrument, and he acknowledged to me that he executed the same as and for the act and deed of said

NotaryPublic

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 persondescribedi
and who executed the foregoing instruinenl and acknowledged that he executed the same.

Notary Public

CrrYOFNEWYORK C-9 .. BID BOOKLET
DEPARTMENT OF DESIGN AND CONSTRUCTION SEPTEMBER 2008



ACKNOWLEGEMENT OF PRINCIPAL, OF A CORPORATION 

STATE OFl'lftj^lic/lb

sworn did depose and say that he resides at VX.CX^'Vilu C tC •
that he is the SflOfeN3.<U____________of ALA Osi £ PvWOn PC:

the corporation described in aod which executed tne foregoing instrument; that he kno 
the seal of said corporation; that one of the seals affixed to the foregoing instrument is

sworn, did depose and say that he is an Attorney-In-Fact of Liberty Mutual Insurance
Company__________ the corporation described in and which executed the within

instrument; that he knows the corporate seal of said corporation; that the seal affixed to 
the within instrument is such corporate seal, and that he signed and said instrument and 
affixed the said seal as Attorney-In-Fact by authority of the Board of Directors of said 
corporation and by authority of this office under the Standing Resolutions thereof.

«JttiS£8SaL£?'#
My commission expires _______________ ~

ss:

_____ , Xbl ^ before me personally

to me known, who, being by me duly

ACKNOWLEGEMENT OF SURETY

STATE OF New York
ss:

COUNTY OF Nassau

On this 9th day of March 
personally came Knlwt Emptier

. .. .■■■ 2015 , before me
to me known, who, being by me duly

Notary Public
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THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
This Power of Attorney limits the acts of those named herein, ,and they have no authority to bind the Company except in the manner and to the extent herein stated.

Certificate No. 6777181

American Fire and Casualty Company 
The Ohio Casually Insurance Company

liberty Mutual Insurance Company 
West American Insurance Company

POWER OF ATTORNEY
KNOWN ALL PERSONS BY THESE PRESENTS: That American Fire & Casualty Company and The Ohio Casualty Insurance Company are corporations duly organized under the laws of 
the State of New Hampshire, that Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company 
is a corporation duly organized under the laws of the State of Indiana (herein collectively called the 'Companies’), pursuant to and by authority herein set forth, does hereby name, constitute 
and appoint, Joseph Sforzo: Robert Kempnerl Robert W. O'Kane: Susan P. Hammel

, state of NY .each individually if there be more than one named, its true and lawful attorney-in-fact to make, execute, seal, acknowledgeall of the city of Plainview
and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents and shall 
be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their Own proper persons.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized Officer or official Of the Companies and the corporate seals of the Companies have been affixed 
thereto this T Oth day of November . 2014 .

American Fire and Casualty Company 
The Ohio Casualty Insurance Company 
Liberty Mutual Insurance Company 
West American Insurance Company

STATE OF PENNSYLVANIA 
COUNTY OF MONTGOMERY

On this 10th day of November

David M. CareyfAssistant Secretary ; - ‘

2014 . before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of American Fire and
Casualty Company, Liberty Mutual Insurance Company, The Ohio Casualty Insurance Company, and West American Insurance Company, and that he, as such, being authorized so to do, 
execute the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, I have hereunto

This Power of Attorney Is made and execute* 
Company, Liberty Mutual Insurance Company,

and affixed my notarial seal at Plymouth Meeting, Pennsylvania, on the day and year first above written.
COMMONWEALTH OF PENNSYLVANIA

I Notarial Sea!
| Iferesa Pastete, Notary Public 
j Plymouth Twp., IrtootgomeTy County .
] My Gomm^l3n E^pk^ MaVcb 28, 2017

of-Notisrfcs

By:
Teresa Pastella , Notary Public

ority of the following By-laws and Authorizations of American Fire and Casualty Company, The Ohio Casualty Insurance 
ii Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLEIV -OFFICERS-Section 12. Power of Attorney. Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject 
to such limitation as the Chairman or the President may prescribe, shall appoint such attorneys-in-fact, as maybe necessary to act in behalf of the Corporation to make, execute, seal, 
acknowledge and deliver as surety any and all undertakings; bonds, recognizances and other surety obligations. Such attomeys-in-fact, subject to the limitations set forth in thelrrespectjve 
powers of attorney, shall have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so 
executed, such instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under 
the provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE XIII - Execution of Contracts - SECTION 5. Surety Bonds and Undertakings. Any officer of the Company authorized for that purpose in writing by the chairman or the president 
and subject to such limitations as the chairman or the president may prescribe, shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Company to make, execute, 
seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attomeys-in-fact subject to the HrinStaflons set forth in their 
respective powers of attorney, shall have full power to bind the Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so 
executed such instruments shall be as binding as if signed by the president and attested by the secretary.

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attomeys-in- 
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety ariy and all undertakings, bonds, recognizances and other surety

Authorization - By unanimous consent ofThe Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the 
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with 
the same force and effect as though manually affixed. ‘ S .

I, Gregory W. Davenport, the undersigned, Assistant Secretary, of American Fire and Casualty Company, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and 
West American Insurance Company do hereby certify that the original power of attorney of which the foregoing is a full, true and correct copy of the Power of Attorney executed by said 

Companies, is in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF, (have hereunto set my hand and affixed the seals of said Companies this Qt~h day of March __________ 20 15 .

Gregory W. Davenport, Assistant Secretary
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LIBERTY MUTUAL INSURANCE COMPANYLiberty
Mutual FINANCIAL STATEMENT— DECEMBER31, 2013

Assets
Cash and Bank Deposits.............................................Sl.US.IS0.550

♦Bonds — L'.S Government................................. . 1.8SS.225.943

♦Other Bonds...............................................................  12.039.490.SI5

♦Stocks......................................................................... 9.030.962.112

Real Estate................................................................. 251301.90"

Agents' Balances or Uncollected Premiums........... 4.~S 1.042.931

Accrued Interest and Rents....................................... 149.S552S6

Other Admitted Assets................................................  152I16.~49.451

Total Admitted Assets.

Liabilities
Unearned Premiums....................................................S5.940.431.054

Reserve for Claims and Claims Expense.................17 J05.063.560
Funds Held Under Reinsurance Treaties................. 212.659J11

Reserve for Dividends to Policyholders.................. 1.226.236

Additional Statutory Reserve.................................... 63.345.930

Reserve for Commissions. Taxes and

Other Liabilities................................................... 5.826.683.629

Total......................................................... .......S29J49,412.770
Special Surplus Funds................. S55.636.852
Capita! Stock................................ 112150.000
Paid in Surplus............................. T.S9S.2S5.16~

Unassigned Surplus..................... “.161.PI.306

Surplus to Policyholders 
Total Liabilities and Surplus.

IS.I26J96J25

♦ Bonds are stated at amortized or investment value. Stocks at .Association Market Values.
Tne foregoing financial information is taken from Liberty Mutual Insurance Company's financial 
statement filed with the state of Massachusetts Department of Insurance.

I. TIM MTKOLAJEW SKI. .Assistant Secretary of Liberty Mutual Insurance Company, do herebv certify that the forego in z is a true, and 
correct statement of the Assets and Liabilities of said Corporation, as of December 31.2613. to the best of my knovvledze and belief.

IN 'MTNESS THEREOF. 1 have hereunto set my hand and affixed the sea! of said Corporation at Seattle. U ashir.aton. this 2'ith dav of 
March. 2 V, 4.

.Jcrsj-CuJ v^-2 ••rex

Assistant Secretary



MAVBE PROGRAM

M/WBE UTILIZATION PLAN

MAVBE Program Requirements: The requirements for the MAVBE Program are set forth on the 
following pages of this Bid Booklet, in the section entitled “Notice to All Prospective Contractors”.

Schedule B: MAVBE Utilization Plan: Schedule B: MAVBE Utilization Plan for this Contract is set 
forth in this Bid Booklet on the pages following the section entitled “Notice to All Prospective 
Contractors”. The MAVBE Utilization Plan (Part I) indicates whether Participation Goals have been 
established for this Contract. If Participation Goals have been established for this Contract, the bidder 
must submit an MAVBE Utilization Plan (Part II) with its bid.

Waiver: The bidder may seek a full or partial pre-award v<4iveft>Cthe ParticipationGbals in accordance 
with the “Notice to All Prospective Contractors” (See Part A, SectiotKjO). Th^biddens request for a 
waiver must be submitted at least seven (7) calendarNdays Wor to thes'bid dhte. Waiver requests 
submitted after the deadline will not be considered. The form forweclu^sting a waivqrieif the Participation 
Goals is set forth in the MAVBE Utilization Plan (Part ID).

Rejection of the Bid: The bidder musCQomplete Schedule B: 
in this Bid Booklet on the pages follovmgthe section entitled ‘ 
A Schedule B submitted by the bidder which does not inc, 
Affirmations (See Section V of Part D)swill be aeemed t 
Participation Goals is granted~(Schedule By.Part IDl In 
has submitted a Scheduled* where the verltrer Certifibation'

tilization Plan (Part D) set forth 
otice fo All Prospective Contractors”, 

e Vendor Certification and Required 
ponsive, unless a full waiver of the 

hat the City determines that the bidder 
Required Affirmations are completed but

other aspects of the Schedule B are not complete, or cbhtain a copy or computation error that is at odds 
with the Vendor CertificatiorKand ReqmFed~Affirmationti, the bidder will be notified by the Agency and 
will be given four (4) calendandays froha receipt"0fnotiflcation to cure the specified deficiencies and 
return a completed Schedule B to the Agency. Failure to do so will result in a determination that the Bid 
is non-responsive. Receipt of notification is defined as the date notice is emailed or faxed (if the bidder 
has provided an email address or fax nuqjher), or no later than five (5) calendar days from the date of 
mailing or upon delivery, if delivered.

Impact on LBE Requirements: If Participation Goals have been established for the participation of 
MAVBEs, the contractor is not required to comply with the Locally Based Enterprise Program (“LBE”). 
The LBE Program is set forth in Article 67 of the Contract.

CITY OF NEW YORK
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NOTICE TO ALL PROSPECTIVE CONTRACTORS

PARTICIPATION BY MINORITY-OWNED AND WOMEN-OWNED BUSINESS
ENTERPRISES IN CITY PROCUREMENT

ARTICLE I. M/WBE PROGRAM

Local Law No. 129 of 2005 added and Local Law 1 of 2013 amended Section 6-129 of the Administrative 
Code of the City of New York (hereinafter “Section 6-129”). Section 6-129 establishes the program for participation 
in City procurement (“M/WBE Program”) by minority- owned business enterprises (“MBEs”) and women-owned 
business enterprises (“WBEs”), certified in accordance with Section 1304 of the New York City Charter. As stated 
in Section 6-129, the intent of the program is to address the impact of discrimination on the City’s procurement 
process, and to promote the public interest in avoiding fraud and favoritism in the procurement process, increasing 
competition for City business, and lowering contract costs. The contract provisions contained herein are pursuant to 
Section 6-129, and the rules of the Department of Small Business Services (“DSBS”) promulgated thereunder.

If this Contract is subject to the M/WBE Program established by Section 6-129, the specific 
requirements of MBE and/or WBE participation for this Contpdct arb^t forth in Schedule's, of the Contract 
(entitled the “M/WBE Utilization Plan”), and are detailec^below. ThesCtjntractor jarrnst cbjnply with all 
applicable MBE and WBE requirements for this Contract.

All provisions of Section 6-129 are hereby incorporated )n the Contact by reference and all terms used 
herein that are not defined herein shall have the meanings given such terms'm Secjisn 6-^29. Article I, Part A, 
below, sets forth provisions related to the participation goals for construction, sjdndaraand professional services 
contracts. Article I, Part B, below, sets forthjatfscellaneous provisions related todhe M/WBE Program.

ART A

jjRucrkiN.iPARTICIPATION GOALS FORXONSTRUCTION. STANDARD 
ANPPRO^ESSIONAL'SISR&ICES CtaNTEtACTS OR TASK ORDERS

1. The MBE and/or WBE^ParticipMmn^Qoals establishes for this Contract or Task Orders issued pursuant
to this Contract, (“Participation Gohjs”), as ajmlicaBle^-ai^spfforth on Schedule B, Part I to this Contract (see Page 
1, line 1 Total Participation Goals) or wjll be seventh on Schedule B, Part I to Task Orders issued pursuant to this 
Contract, as applicable.

The Participation Goals represent a percenfag^ of the total dollar value of the Contract or Task Order, as 
applicable, that may be achieved by awarding subcontracts to firms certified with New York City Department of 
Small Business Services as MBEs and/or WBEs, and/or by crediting the participation of prime contractors and/or 
qualified joint ventures as provided in Section 3 below, unless the goals have been waived or modified by Agency in 
accordance with Section 6-129 and Part A, Sections 10 and 11 below, respectively.

2. If Participation Goals have been established for this Contract or Task Orders issued pursuant to this 
Contract, Contractor agrees or shall agree as a material term of the Contract that Contractor shall be subject to the 
Participation Goals, unless the goals are waived or modified by Agency in accordance with Section 6-129 and Part 
A, Sections 10 and 11 below, respectively.

3. If Participation Goals have been established for this Contract or Task Order issued pursuant to this 
Contract, a Contractor that is an MBE and/or WBE shall be permitted to count its own participation toward 
fulfillment of the relevant Participation Goal, provided that in accordance with Section 6-129 the value of 
Contractor’s participation shall be determined by subtracting from the total value of the Contract or Task Order, as 
applicable, any amounts that the Contractor pays to direct subcontractors (as defined in Section 6-129(c)(13)), and 
provided further that a Contractor that is certified as both an MBE and a WBE may count its own participation either 
toward the goal for MBEs or the goal for WBEs, but not both.

CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION
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A Contractor that is a qualified joint venture (as defined in Section 6-129(c)(30)) shall be permitted to count a 
percentage of its own participation toward fulfillment of the relevant Participation Goal. In accordance with Section 
6-129, the value of Contractor’s participation shall be determined by subtracting from the total value of the Contract 
or Task Order, as applicable, any amounts that Contractor pays to direct subcontractors, and then multiplying the 
remainder by the percentage to be applied to total profit to determine the amount to which an MBE or WBE is 
entitled pursuant to the joint venture agreement, provided that where a participant in a joint venture is certified as 
both an MBE and a WBE, such amount shall be counted either toward the goal for MBEs or the goal for WBEs, but 
not both.

4. A. If Participation Goals have been established for this Contract, a prospective contractor shall be 
required to submit with its bid or proposal, as applicable, a completed Schedule B, M/WBE Utilization Plan, Part II 
(see Pages 2-4) indicating: (a) whether the contractor is an MBE or WBE, or qualified joint venture; (b) the 
percentage of work it intends to award to direct subcontractors; and (c) in cases where the contractor intends to 
award direct subcontracts, a description of the type and dollar value of work designated for participation by MBEs 
and/or WBEs, and the time frames in which such work is scheduled to begin and end. In the event that this M/WBE 
Utilization Plan indicates that the bidder or proposer, as applicable, does not intend to meet the Participation Goals, 
the bid or proposal, as applicable, shall be deemed non-responsive, unless Agency has granted the bidder or 
proposer, as applicable, a pre- award waiver of the Participation Gosjl§jn accordance with Section 6-129 and Part A, 
Section 10 below.

B. (i) If this Contract is for a master services agreement or ottor requirenfl 
in the issuance of Task Orders that will be individually registered (“Masfers^ervices 
M/WBE Participation Goals, a prospective contractor shall beyequirad to>submit 
applicable, a completed Schedule B, M/WBE Participation Requirements foi'Mastei

ontract'that will result 
m^nt/9 and is subject to 

with nS bid or proposal, as 
Agreements That Will

Require Individually Registered Task Orders, Part II (page 2) indicating the prospective contractor’s certification 
and required affirmations to make all reasonable good faith efforts to\meet p^ticipation goals established on each 
individual Task Order issued pursuant to/this Contract, or if a partial waiver 
by the Agency, to meet the modified ParticipationsGoals by soli 
MBE and/or WBE firms. In the event that me Schedifie B indii 
not intend to meet the ParticimrffolTGoalsdiaKmay be esfablia 
the bid or proposal, as applicable, shall be deefttetfcnonrespohsive

btained or such goals are modified 
ifaining the participation of certified 

idder or proposer, as applicable, does 
:k Orders issued pursuant to this Contract,

(ii) Participation Go sits on a MSster^gervices Agreprbent will be established for individual Task Orders 
issued after the Master Services Agreement is awardgd>4f>Participation Goals have been established on a Task 
Order, a contractor shall be required, to submit a Schedule B - M/WBE Utilization Plan For Independently 
Registered Task Orders That Are Issued Pursuant tixMaster Services Agreements, Part II (see Pages 2-4) indicating:
(a) whether the contractor is an MBE or WBE, m/qualified joint venture; (b) the percentage of work it intends to 
award to direct subcontractors; and (c) in cases where the contractor intends to award direct subcontracts, a 
description of the type and dollar value of work designated for participation by MBEs and/or WBEs, and the time 
frames in which such work is scheduled to begin and end. The contractor must engage in good faith efforts to meet 
the Participation Goals as established for the Task Order unless Agency has granted the contractor a pre-award 
waiver of the Participation Goals in accordance with Section 6-129 and Part A, Section 10 below.

C. THE BIDDER/PROPOSER MUST COMPLETE THE SCHEDULE B INCLUDED HEREIN (SCHEDULE B, 
PART ID. A SCHEDULE B SUBMITTED BY THE BIDDER/PROPOSER WHICH DOES NOT INCLUDE THE 
VENDOR CERTIFICATION AND REQUIRED AFFIRMATIONS (SEE SECTION V OF PART II) WILL BE 
DEEMED TO BE NON-RESPONSIVE, UNLESS A FULL WAIVER OF THE PARTICIPATION GOALS IS 
GRANTED (SCHEDULE B, PART III). IN THE EVENT THAT THE CITY DETERMINES THAT THE 
BIDDER/PROPOSER HAS SUBMITTED A SCHEDULE B WHERE THE VENDOR CERTIFICATION AND 
REQUIRED AFFIRMATIONS ARE COMPLETED BUT OTHER ASPECTS OF THE SCHEDULE B ARE NOT 
COMPLETE, OR CONTAIN A COPY OR COMPUTATION ERROR THAT IS AT ODDS WITH THE VENDOR 
CERTIFICATION AND AFFIRMATIONS, THE BIDDER/PROPOSER WILL BE NOTIFIED BY THE AGENCY 
AND WILL BE GIVEN FOUR (4) CALENDAR DAYS FROM RECEIPT OF NOTIFICATION TO CURE THE 
SPECIFIED DEFICIENCIES AND RETURN A COMPLETED SCHEDULE B TO THE AGENCY. FAILURE TO DO
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SO WILL RESULT IN A DETERMINATION THAT THE BID/PROPOSAL IS NON-RESPONSIVE. RECEIPT OF NOTIFICATION IS DEFINED AS THE DATE NOTICE IS E-MAILED OR FAXED (IF THE BIDDER/PROPOSER HAS PROVIDED AN E-MAIL ADDRESS OR FAX NUMBER), OR NO LATER THAN FIVE (5) CALENDAR DAYS FROM THE DATE OF MAILING OR UPON DELIVERY, IF DELIVERED.
5. Where an MAVBE Utilization Plan has been submitted, the Contractor shall, within 30 days of issuance by 
Agency of a notice to proceed, submit a list of proposed persons or entities to which it intends to award subcontracts 
within the subsequent 12 months. In the case of multiyear contracts, such list shall also be submitted every year 
thereafter. The Agency may also require the Contractor to report periodically about the contracts awarded by its 
direct subcontractors to indirect subcontractors (as defined in Section 6-129(c)(22)). PLEASE NOTE: If this 
Contract is a public works project subject to GML §101(5) (i.e., a contract valued at or below $3M for 
projects in New York City) or if the Contract is subject to a project labor agreement in accordance with 
Labor Law §222, and the bidder is required to identify at the time of bid submission its intended 
subcontractors for the Wicks trades (plumbing and gas fitting; steam heating, hot water heating, ventilating 
and air conditioning (HVAC); and electric wiring), the Contractor must identify all those to which it intends 
to award construction subcontracts for any portion of the Wicks trade work at the time of bid submission, 
regardless of what point in the life of the contract such subcontracts will occur. In identifying intended 
subcontractors in the bid submission, bidders may satisfy any Participation Goals established for this 
Contract by proposing one or more subcontractors that are MBEs and/or WBEs for any portion of the Wicks 
trade work. In the event that the Contractor’s selection of a subcontractor is disapproved, the Contractor shall have 
a reasonable time to propose alternate subcontractors.

6. MBE and WBE firms must be certified by DSBS 'in ord«tfor the 
participation toward the attainment of the Participation Goals^ SuchVertification 
commencement of work. A list of MBE and WBE firms\may be obtained from 
www.nyc.gov/buycertified, by emailing DSBS at buyer@sbs.nyc.gbv, by railing 
writing DSBS at 110 William St., New York, New York, 10038, 7th floor.

to credit such firms’ 
rior to the firms’ 

e DSBS website at 
-6356, or by visiting or 

is that have not yet been
certified may contact DSBS in order toNseek certification by wisitingCwww.nyc.gov/getcertified, emailing 
MWBE@sbs.nyc.gov, or calling the DSBS certification helpline at (2lY) 513-oSll. A firm that is certified as both 
an MBE and a WBE may be counted either towarathe goal for MBEs orahe gdal for WBEs, but not both. No credit 
shall be given for participation by a graduate^!BE or graduate )YBE, a\defined in Section 6-129(c)(20).

7. Where an M/WBE' Utilization PlafT'hhs been sobmittb<l/the Contractor shall, with each voucher for 
payment, and/or periodically^ Agency may require, submirstatements, certified under penalty of perjury, which 
shall include, but not be limiteckto,: the f^takajnount the Contractor paid to its direct subcontractors, and, where 
applicable pursuant to Section 6-lS9(j), the total am<5tmk^krect subcontractors paid to indirect subcontractors; the 
names, addresses and contact numbenNof each MBE or WBE hired as a subcontractor by the Contractor, and, where 
applicable, hired by any of the Contractors direcUsubcontractors; and the dates and amounts paid to each MBE or 
WBE. The Contractor shall also submit^along/with its voucher for final payment: the total amount it paid to 
subcontractors, and, where applicable pursuaWto Section 6-129(j), the total amount its direct subcontractors paid 
directly to their indirect subcontractors; and a final list, certified under penalty of peijury, which shall include the 
name, address and contact information of each subcontractor that is an MBE or WBE, the work performed by, and 
the dates and amounts paid to each.

8. If payments made to, or work performed by, MBEs or WBEs are less than the amount specified in the 
Contractor’s M/WBE Utilization Plan, Agency shall take appropriate action, in accordance with Section 6-129 and 
Article II below, unless the Contractor has obtained a modification of its M/WBE Utilization Plan in accordance 
with Section 6-129 and Part A, Section 11 below.

9. Where an M/WBE Utilization Plan has been submitted, and the Contractor requests a change order the 
value of which exceeds the greater of 10 percent of the Contract or Task Order, as applicable, or $500,000, Agency 
shall review the scope of work for the Contract or Task Order, as applicable, and the scale and types of work 
involved in the change order, and determine whether the Participation Goals should be modified.
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10. Pre-award waiver of the Participation Goals, (a) A bidder or proposer, or contractor with respect to a Task 
Order, may seek a pre-award full or partial waiver of the Participation Goals in accordance with Section 6-129, 
which requests that Agency change one or more Participation Goals on the grounds that the Participation Goals 
are unreasonable in light of the availability of certified firms to perform the services required, or by demonstrating 
that it has legitimate business reasons for proposing a lower level of subcontracting in its M/WBE Utilization Plan.

(b) To apply for a full or partial waiver of the Participation Goals, a bidder, proposer, or contractor, as 
applicable, must complete Part III (Page 5) of Schedule B and submit such request no later than seven (7) calendar 
days prior to the date and time the bids, proposals, or Task Orders are due, in writing to the Agency by email at 
pooed@ddc.nvc.gov or via facsimile at (718) 391-1886. Bidders, proposers, or contractors, as applicable, who have 
submitted requests will receive an Agency response by no later than two (2) calendar days prior to the due date for 
bids, proposals, or Task Orders; provided, however, that if that date would fall on a weekend or holiday, an Agency 
response will be provided by close-of-business on the business day before such weekend or holiday date.

(c) If the Agency determines that the Participation Goals are unreasonable in light of the availability of 
certified firms to perform the services required, it shall revise the solicitation and extend the deadline for bids and 
proposals, or revise the Task Order, as applicable.

(d) Agency may grant a hill or partial waiver of the Participation Goals to a bidder, proposer or 
contractor, as applicable, who demonstrates—before submission opthe^jid, proposal or Task Order, as applicable—

ilization Plan. In 
to, wnbjher the bidder, 

the/Contract without 
^^represented by the 
E Utilization Plan is

that it has legitimate business reasons for proposing the level or subconffStslmg in its 
making its determination, Agency shall consider factors that shall include, but noube limit< 
proposer or contractor, as applicable, has the capacity and the bona fide^intention tfr-p^rfo; 
any subcontracting, or to perform the Contract without awarding the amount of subconi 
Participation Goals. In making such determination, Agency mayVonsiderwnether the M,
consistent with past subcontracting practices of the bidder, proposeror contractor, artfjtppjidable, whether the bidder, 
proposer or contractor, as applicable, has made efforts to form a joint, venture with a certified firm, and whether the 
bidder, proposer, or contractor, as applicable, n^s made good faith efforts to identify other portions of the Contract 
that it intends to subcontract.

11. Modification of M/WBEJJtilizatiotyPlan. (h) A Cq6tractorNmd£ request a modification of its M/WBE 
Utilization Plan after award ojXnis Contfaeti^PbEASE N€fTE:lf this/Contract is a public works project subject 
to GML §101(5) (i.e., a contract valued at orbelow $3M'for pbdjects in New York City) or if the Contract is 
subject to a project labor agreement in accordance with'babor Law §222, and the bidder is required to 
identify at the time of bid subhussion iKmtended^subcoim-actors for the Wicks trades (plumbing and gas 
fitting; steam heating, hot water heating, vtentilating~3ira air conditioning (HVAC); and electric wiring), the 
Contractor may request a Modification of iftsM/WBE Utilization Plan as part of its bid submission. The 
Agency may grant a request for Modification of aNContractor’s M/WBE Utilization Plan if it determines that the 
Contractor has established, with appropriatesdoomientary and other evidence, that it made reasonable, good faith 
efforts to meet the Participation Goals. In making such determination, Agency shall consider evidence of the 
following efforts, as applicable, along with any other relevant factors:

(i) The Contractor advertised opportunities to participate in the Contract, where appropriate, in general 
circulation media, trade and professional association publications and small business media, and publications 
of minority and women’s business organizations;

(ii) The Contractor provided notice of specific opportunities to participate in the Contract, in a timely manner, to 
minority and women’s business organizations;

(iii) The Contractor sent written notices, by certified mail or facsimile, in a timely manner, to advise MBEs or 
WBEs that their interest in the Contract was solicited;

(iv) The Contractor made efforts to identify portions of the work that could be substituted for portions originally 
designated for participation by MBEs and/or WBEs in the M/WBE Utilization Plan, and for which the 
Contractor claims an inability to retain MBEs or WBEs;
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(v) The Contractor held meetings with MBEs and/or WBEs prior to the date their bids or proposals were due, for 
the purpose of explaining in detail the scope and requirements of the work for which their bids or proposals 
were solicited;

(vi) The Contractor made efforts to negotiate with MBEs and/or WBEs as relevant to perform specific 
subcontracts, or act as suppliers or service providers;

(vii) Timely written requests for assistance made by the Contractor to Agency’s M/WBE liaison officer and to 
DSBS;

(viii) Description of how recommendations made by DSBS and Agency were acted upon and an explanation of why 
action upon such recommendations did not lead to the desired level of participation of MBEs and/or WBEs.

Agency’s M/WBE officer shall provide written notice to the Contractor of the determination.

(b) The Agency may modify the Participation Goals when the scope of the work has been changed 
by the Agency in a manner that affects the scale and types of work that the Contractor indicated in its M/WBE 
Utilization Plan would be awarded to subcontractors.

12. If this Contract is for an indefinite quantity of construction, standard or professional services or is a 
requirements type contract and the Contractor has submitted an M/WBE Utilization Plan and has committed to 
subcontract work to MBEs and/or WBEs in order to meet the Participation Goals, the Contractor will not be 
deemed in violation of the M/WBE Program requirements for this Contract with regard to any work which was 
intended to be subcontracted to an MBE and/or WBE to the extent th^tThqAgency has determined Jhat such work is 
not needed.

13. If Participation Goals have been established for this Ctontracf 
Contract, at least once annually during the term of the Contract or Task Ord& 
Contractor’s progress toward attainment of its M/WBE Utilization Pf 
the percentage of work the Contractor has actually awarded to MBE a^d/or 
the Contractor made to such subcontractors.

Task Ohler isshed ppfsuant to this 
aplicable, Agencyshall review the 

but not limjfed to, by reviewing 
subddntr^Ctors and the payments

14. If Participation Goals have beeiYestablished for this Contract 
Contract, Agency shall evaluate and assess thKContracror’s performa 
and assessment shall become part of file Contractor s overall contract perfofc

)r a Ta£k Order issued pursuant to this 
teeptfg those goals, and such evaluation 

ace evaluation.

PART B: IISCELI

1. The Contractor shall takeSnotice thqtCT^-tljis solichafion requires the establishment of an M/WBE 
Utilization Plan, the resulting contract inay be ab<Uted byDSBS to determine compliance with Section 6-129. See 
§6-129(e)(10). Furthermore, such resulting contras^ may also be examined by the City’s Comptroller to assess 
compliance with the M/WBE Utilization Pla

2. Pursuant to DSBS rules, construction coflfracts that include a requirement for an M/WBE Utilization Plan 
shall not be subject to the law governing Locally Based Enterprises set forth in Section 6-108.1 of the Administrative 
Code of the City of New York.

3. DSBS is available to assist contractors and potential contractors in determining the availability of MBEs 
and/or WBEs to participate as subcontractors, and in identifying opportunities that are appropriate for participation 
by MBEs and/or WBEs in contracts.

4. Prospective contractors are encouraged to enter into qualified joint venture agreements with MBEs and/or 
WBEs as defined by Section 6-129(c)(30).
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5. By submitting a bid or proposal the Contractor hereby acknowledges its understanding of the MAVBE 
Program requirements set forth herein and the pertinent provisions of Section 6-129, and any rules promulgated 
thereunder, and if awarded this Contract, the Contractor hereby agrees to comply with die MAVBE Program 
requirements of this Contract and pertinent provisions of Section 6-129, and any rules promulgated thereunder, all of 
which shall be deemed to be material terms of this Contract. The Contractor hereby agrees to make all reasonable, 
good faith efforts to solicit and obtain the participation of MBEs and/or WBEs to meet the required Participation 
Goals.

ARTICLE n. ENFORCEMENT

1. If Agency determines that a bidder or proposer, as applicable, has, in relation to this procurement, violated 
Section 6-129 or the DSBS rules promulgated pursuant to Section 6-129, Agency may disqualify such bidder or 
proposer, as applicable, from competing for this Contract and the Agency may revoke such bidder’s or proposer’s 
prequalification status, if applicable.

2. Whenever Agency believes that the Contractor or a subcontractor is not in compliance with Section 6-129 
or the DSBS rules promulgated pursuant to Section 6-129, or ajiypfesqsion of this Contract that implements Section 
6-129, including, but not limited to any MAVBE Utilization Plan, Agepey shall sena a written notice to the 
Contractor describing the alleged noncompliance and offenng the Contractor'auoppoi'umity to^e heard. Agency 
shall then conduct an investigation to determine whether such yontramM^or subcontractor lKjn^dmpliance.

3. In the event that the Contractor has been found to have Violated^ction 6^129, tb£ DSBS rules promulgated 
pursuant to Section 6-129, or any provision of this Contract that inrolements Seption6~r29, including, but not limited 
to, any M/WBE Utilization Plan, Agencv^qay determine that one o^the following actions should be taken:

(a) entering into an agreement witmdie Contractor allowing the Comractogro cure the violation;
(b) revoking the Contractor's pre-qualification tbbid or majse propos^ior future contracts;
(c) making a finding that the-Goptractoris in default of t
(d) terminating the Contract;
(e) declaring the Contractor to be in breach of Contract^
(f) withholding paymentorreimburseiuent;
(g) determining not to renewHhe Contract;
(h) assessing actual and consequential damages;
(i) assessing liquidated damages or reducing fees, provided that liquidated damages may be based on amounts 

representing costs of delays in camming ojh the purposes of the M/WBE Program, or in meeting the purposes 
of the Contract, the costs of meetisg/rftilization goals through additional procurements, the administrative 
costs of investigation and enforcement, or other factors set forth in the Contract;

(j) exercising rights under the Contract to procure goods, services or construction from another contractor and 
charge the cost of such contract to the Contractor that has been found to be in noncompliance; or

(k) taking any other appropriate remedy.

4. If an M/WBE Utilization Plan has been submitted, and pursuant to this Article II, Section 3, the Contractor
has been found to have failed to fulfill its Participation Goals contained in its M/WBE Utilization Plan or the 
Participation Goals as modified by Agency pursuant to Article I, Part A, Section 11, Agency may assess liquidated 
damages in the amount of ten percent (10%) of the difference between the dollar amount of work required to be 
awarded to MBE and/or WBE firms to meet the Participation Goals and the dollar amount die Contractor actually 
awarded and paid, and/or credited, to MBE and/or WBE firms. In view of the difficulty of accurately ascertaining the 
loss which the City will suffer by reason of Contractor’s failure to meet the Participation Goals, the foregoing 
amount is hereby fixed and agreed as the liquidated damages that the City will suffer by reason of such failure, and 
not as a penalty. Agency may deduct and retain out of any monies which may become due under this Contract the 
amount of any such liquidated damages; and in case the amount which may become due under this Contract shall be 
less than the amount of liquidated damages suffered by the City, the Contractor shall be liable to pay the difference.

CITY OF NEW YORK
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5. Whenever Agency has reason to believe that an MBE and/or WBE is not qualified for certification, or is 
participating in a contract in a manner that does not serve a commerelaHyuseful function (as defined in Section 6- 
129(c)(8)), or has violated any provision of Section 6- 129, Agency shall nbtify the CommissioneKof DSBS who 
shall determine whether the certification of such business enterprise should be revolS

6. Statements made in any instrument submitted to Agency pursuant to Section 6-129 sKhllB^submitted under 
penalty of perjury and any false or misleading statement or omission shalh^grounds for the application of any 
applicable criminal and/or civil penalties for perjury. The making of\a false or fiadautenrstatement by an MBE 
and/or WBE in any instrument submitted pursqqnt to Section 6-129 sha(l, in addition, be grounds for revocation of 
its certification.

7. The Contractor's record in implemei 
its performance. Whenever Agency-determines 
been unsatisfactory, Agency 
caution form for inclusion in VENDEX as caution

tall be a factor in the evaluation of 
ice with an M/WBE Utilization Plan has 
Procurement Officer, file an advice of

CITY OF NEW YORK
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85015B0081

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

Part I to be completed by contracting agency

Tax ID #:_________________________

Contract Overview

APTE-
PIN #:

APT E-Pin# 85015B0081_____________________ FMS Project ID#: HWK1048B
Project Title/ Agency
PIN # Reconstruction of Flushing Avenue / 8502015HW0027C_____________

Bid/Proposal
Response Date __________________________________________________________________

Contracting Agency 

Agency Address 

Contact Person 

Telephone #

Department of Design and Construction

30-30 Thomson Ave.

Ramon Rodriguez

City Long Island City State NY Zip Code 11101 

Title yBeputv ACCO 

EmaH' RODRfSUR@ddc.nyfc.goft

Project Description (attach additional pages if necessary)

Professional Services,

Prime Contract Industry: Construction

Unspecified* EXEMPT %
or

Black American UNSPECIFIED*
Hispanic American UNSPECIFIED*

Asian American UNSPECIFIED*

Women UNSPECIFIED*

Total Participation Goals EXEMPT % 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
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Tax ID#:
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-perfonm 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, H 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 I: Prime Contractor Contact Information

Section II: M/WBE Utilization Goal Calculation: Check the applicable box and complete subsection.
| PRIME CONTRACTOR ADOPTING AGENCY M/WBE PARTICIP>TIOhTGOA^XX I

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

Calculate the total dollar value oWour total 
bid that you agree will be awardeoto 

M/WBE subcontractors for services aiKi/or 
Medited to an M/WBE prime contractors 

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 

VaUie

1 \AgencVTotal 
Participation Goals 

/\(Li\e 1,JJage 13)

Calculated M/WBE 
Participation 

Amount
I

>

X.
$
Line 2

PRIME CONTRACTOR OBTAINED PARTIAL WAIVER APPROVAL: ADOPTING MODIFIED M/WBE 
PARTICIPATION GOALS

f~l For Prime Contractors (including 
Qualified Joint Ventures and M/WBE

Total
Bid/Proposal

Value

Adjusted 
Participation Goal 

(From Partial Waiver)

Calculated M/WBE 
Participation 

Amount
firms) adopting Modified 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.

$ X E
$
Line 3

CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION
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Tax ID #:
APTE-
PIN #:

Section III: 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 DWBE
□ 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.
□ As 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.

1 Section IV: General Contract Information

What is the expected percentage of the total contract dollar value that you eSta^ct to awarchkYsubbontrapts for 
services, regardless of M/WBE status? % \

>

Eriter brief description of the type(s) and dollahvalue of subcorilracts46r all/any services you plan on
subcontracting if awarded this contract. For eatoi item, indkiate whether the work is designated for 
participation by M&E&and/or WBEs and the timeJrame irfwhich such work is scheduled to begin and 
end. Use additional sh&efs if necessary. \ \

l' \ \—

✓ Scopes of Subcontract Work 9. \ /
10. \/ % -- ' £ ’ft =
n. ' ...ji:,; ■ aiaft' v liisisft-iJKftft j

12. Ift
13. : ■ ftftftllftft ft iMfc -
14. ft ;:ftf
15. .. ft ftft .
16. ^ i«ftl t_, r ?
17. . ft-'- r ftft _y? ftsfttftftft -
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Tax ID #:
APTE- 
PIN #:
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SCHEDULE B - PART HI - REQUEST FOR WAIVER OF M/WBE PARTICIPATION REQUIREMENT

Contract Overview
Tax ID# 
Business Name 
Contact Name

FMS Vendor ID #

Telephone #
Type of Procurement Q Competitive Sealed Bids Cl Other 

APT E-PIN# (for this
procurement!: ;

Email
Bid/Response Due Date 

Contracting Agency:

M/WBE Participation Goals as described in bid/solicltation documents

%
-------------------------  Agency M/WBE Participation Goal

Proposed M/WBE Participation Goal as ant/c/pated by vendor seeking waiver
% of the total contract value anticipated In good faith by the bidder/proposer to be subcontracted 

for services and/or credited to an M/WBE Prime Contractor or Qualified Joint Venture.
Basis for Waiver Request: Check appropriate box & explain in detail below (attach additional pages if needed)

□ Vendor does not subcontract services, and has the capacity and good faith intention to perform all such work 
itself with its own employees.

D Vendor subcontracts some of this type of wort; but at a /oweh% than bid/solicif 
capacity and good faith intention to do so on this oontradksJAttachsttbjrontractir 
the vendor will self-perform and subcontract to other vendpre'or consults*

(ion describes, and has the 
plan outlining services that

G Vendor has other legitimate business reasons for proposing the 
under separate cover.

Participation Goal above. Explain

References
List 3 most redent contracts, 
performance of such <

led forfiYC agen< 
lore pages if

s (i^arifyf Include information for each subcontract awarded In 
tecessar.

CONTRACT NO.< \ AGENCY DATE COMPLETED

Total Contract \ TotaiVVnount
Amount $N\ Subpdntracted $

Item of Work \ \ ''""'Item of Work Item of Work
Subcontracted and \ \ Subcontracted and Subcontracted and

Value of subcontract \ \ Value of subcontract Value of subcontract

CONTRACT NO. AGENCY DATE COMPLETED

Total Contract Total Amount
Amount $ Subcontracted $

Item of Work Item of Work Item of Work
Subcontracted and Subcontracted and Subcontracted and

Value of subcontract Value of subcontract Value of subcontract

CONTRACT NO. AGENCY DATE COMPLETED

Total Contract Total Amount
Amount $ Subcontracted $

Item of Work Item of Work Item of Work
Subcontracted and Subcontracted and Subcontracted and

Value of subcontract Value of subcontract Value of subcontract

CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION
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List 3 most recent contracts performed for other entities. Include Information for each subcontract awarded in 
performance of such contracts. Add more pages if necessary.
(Complete ONLY if vendor has performed fewer than 3 New York City contracts.)

TYPE OF Contract ENTITY DATE COMPLETED

Manager at entity that hired vendor (Name/Phone No./Email)
Total Contract Total Amount

Amount $ Subcontracted $
Type of Work 

Subcontracted

TYPE OF Contract AGENCY/ENTITY
Manager at agency/entity that hired vendor (Name/Phone 

No./Email)
Total Contract Total Amount

Amount $ / Subcontracted $

Item of Work 
Subcontracted and 

Value of subcontract

TYPE OF Contract

m of Work 
Subcontracted 

and vqlue o 
subcontract

Manager at entity that hired
Total Contract 

Amount $

Item of Work 
Subcontracted and 

Value of subcontract

Item of Work 
Subcontracted and 

Value of subcontract

ENCY7ENTITY 
^ndor (NSme/Phone No./Email)

Total Amount 
Subcontracted $

DATE COMPLETED

Item of Work 
Subcontracted 

and Value of 
subcontract

Item of Work 
Subcontracted and 

Value of subcontract

VENDOR CERTIFICATION: / hereby affirm that the information supplied in support of this waiver request is true and 
correct, and that this request is made in good faith._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature: ___________________________________________________________________ Date:

Print Name: Title:

Shaded area below is for agency completion only

CITY OF NEW YORK
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APPRENTICESHIP PROGRAM REQUIREMENTS

Bidders are advised that the Apprenticeship Program Requirements set forth below apply to each contract 
for which a check mark is indicated before the word “Yes”. Compliance with these requirements will be 
determined solely by the City.

V____YES NO

(1) Apprenticeship Program Requirements

Notice to Bidders: Please be advised that, pursuant to the authority granted to the City under 
Labor Law Section 816-b, the Department of Design and Construction hereby requires that the 
contractor awarded a contract as a result of this Invitation for Bids, and any of its subcontractors 
with subcontracts worth one million dollars or over, have, prior to entering into such contract or 
subcontract, apprenticeship agreements appropriate for the type and scope of work to be 
performed that have been registered with, and approved by, the New York State Commissioner of 
Labor. In addition, the contractor and its subcontractors will be required to show that such 
apprenticeship programs have three years of current, successful experience in providing career 
opportunities.

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

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

(2) Apprenticeship Program Questionnaire

The bidder must submit a completed and signed Apprenticeship Program Questionnaire. The 
Questionnaire is set forth on the following page of the Bid Booklet.

CITY OF NEW YORK 19 BID BOOKLET
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APPRENTICESHIP PROGRAM QUESTIONNAIRE 

PROJECT ID: HWK1048B

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

Name of Bidder:

l. 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 agreements).]

vYES NO

3.

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

/ YES ________NO

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

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 
pagesjfnecessary.

vW Pie> PxAor^eed
tf\ ftpprm-kf.^. i~

Bidder T lex

By;

Date:
(Sig f Partner or Corporate Officer)

Title:

CITY OF NEW YORK
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05-08-15 11:iVa Fg: lFax from 718 752 9880
JL/IUIVA

LOCAL 731 Training Fund

3411 35th Avenue 
Astoria, NY 11106

Tel: 718-752-9860 • Fax:718-752-9880

May 8,2015

To Whom It May Concern:

This letter is to confirm JL/IV Enterprises, Inc. has a signed agreement with Union Local 731.
L-. -\s • ~ %• f

Union Local 731 has an Apprenticeship Program approved by the New York State Department 

of Labor.



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

JLJIV Enterprises Inc. 
213-19 99th Avenue 
Queens Village, NY 11429

May 8,hs 2015

Dear Sir/Madam:

This will confirm that (Local 1010 Apprentice, Skill Improvement and Training Fund) to 
which you contribute, sponsors the Local 1010 Pavers Join Apprenticeship Committee. The 
Local 1010 Pavers JAC is a New York State Department of Labor Approved apprenticeship 
program registered under Sponsor # 12607 and ATP Code 18-514 for Skilled Construction 
Craft Laborers.

If you have any questions, please contact the undersigned.

Very truly yours,
Highway, Road & Street Construction 

Laborers’ Local1010.

i/ Fran ciscoTernandez 
Secretary-Treasurer

21-W



P.O.

International Union Of Operating Engineers 
Local .15, 15A, 15B, 15C & 15D

APPRENTICESHIP • SKILL IMPROVEMENT & SAFETY 
BOX 489 • STATION B • HOWARD BEACH, NEW YORK 11414

UNION,TRUSTEES
jameS T. Callahan 

THOMAS* A. CALLAHAN

(718) 835-0400 • FAX (718) 835-2210

PATRICK J PETERSON 
DIRECTOR

employer mmism
FRANK OiMENNA 
JOHN BRUNETTI

May 8, 2015

3U IV Enterprises Inc.
213-19 99th Ave.
Queens Village, NY 11429

To Whom It May Concern:

Please be advised that The International Union of Operating Engineers Local 15 
has an Apprentice program registered with the New York State Department of 
Labor which meets the standards established by the Commissioner of Labor and 
the United States Department of Labor, Bureau of Apprenticeship Training in 
accordance with (29CFR29).

The IUOE Local 15 Apprentice Training Program is a joint apprenticeship 
committee operated program. The committee is composed of an equal number 
of representatives of the employers and of the employees represented by a bona 
fide collective bargaining agreement and has been established to conduct, 
operate, and administer the apprenticeship program.

Since the above-mentioned employers are signatory to our agreements, they are 
therefore participants in our apprenticeship training program.

If any further information is needed, please do not hesitate to contact me at the 
above number.

Very truly yours

Patrick Peterson
PP/ev Director of Training



Project ID. \kbVi

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.

1. Bidder Information:

Company Name: E> Pi^T ^T\ l OC -_________________

DDC Project Number:

Company Size: _________Ten (10) employees or less

\S 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 iO£>_______  /0<^>
Plumbing, Heating, HVAC ’ _____________ _____________
Painting and Paper Hanging _____________ _____________
Electrical Work _____________ _____________
Masonry, Stonework and Plastering _____________ _____________
Carpentry and Floor Work _____________ _____________
Roofing, Siding, and Sheet Metal ________ 1 ______ ______
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
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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].

Project ID. }4 tjM&tb

YEAR INTRASTATE RATE INTERSTATE RATE

ofanH ______ \-b3-_______

■90^ ___________________ _____ -AS______

_______£D.---------

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 (all
work-related fatalities) or an incident requiring OSHA notification within 24 
hours (all work-related impatient hospitalizations, all amputations and all 
losses of an eye).

The Occupational Safety and Health Act (OSHA) of 1970 requires employers with ten or more 
employees, on a yearly basis to complete and maintain on file the form entitled “Log of Work-related 
Injuries and 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 =

YEAR

fOch M

/3a 5

rs)o\

_____ Total Number of Incidents X 200.000_________
Total Number of Hours Worked by Employees

TOTAL NUMBERS OF HOURS WORKED BY INCIDENT RATE
EMPLOYEES

___ ohormc) ___________________ ?S. 91

rir&. CnO
Afo. onr.__________ I n
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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 TD>\ i^.lCUSB

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 Project(s)

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

DDC Project Numbers): UhYQC'. fit jbf

NO Accident on previous DDC Projects).

DDC Project Numbers): f) iM K 9^) j ^.

YES NO Fatality or Life-altering Injury on DDC Projects) 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].
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uc>m>h i> rorrn jiuu (Rev.ot/2004)

Lop of Work-Related Injuries and Illnesses
employee neaitn ana must oe useo in a manner tnat 
protects the confidentiality of employees to the extent 
possible while the information Is being used for 
occupational safety and health purposes.

Year 2012,^
U.s. Department of Labor

you must record infotmailon about every work-related death and about every work-related kfrty or Hness that involves loss of consciousness, restricted workactMty or Ids transfer, 
days away kom work, or medfcaf treatment beyondfirst aid. too must also record significant work-relatedInjuries and Srtessbs the are diagnosed by a physician or BoensedheaKh 
care professional. Ybu must also record work-related injuries and itoesses that meet any ot the specific recording criteria Ssted in 29 Cffl Part t904.8 fifougfi 1904.12. Feel tree to 
use two ktes for a single case ff you need to. You must coni-arWmailmyaimmiti.Uiiut Report (OSHA Form 301) or equivalent form lor each injury or ilness recorded on this 
form. if you're not sure whether a case is recordable. caff your local OSHA office for help.

Identify the person

(A) (B)
Can Employee’* a

(Q (0) (6) (F)
Job tide OaMoftajary When the ctul occurred Describe injwy or ilbesi, parts of body affected,
(({..fttUer) tit mirl («■{.. Loading dec* worth nd) ud efaject/ntbcfeact (bat directly mjmd

of iHaem or made person ill Stctmd tUgrte bums m
rig*i fanora* /ram ootybw toirt)

12-1 C~7orHPXj PllVnAf) lahnref 3<3- 
|2l2 (& href ... <jLdj£s

_,Ui* -Jjy mi jL Q
^ia/aalfll lfer-f-~ Y+jte^

' mortevlu/

Form approved OMft m- 12IS-CI76

Mtfmrtmi* ZJLp2sT ffrfhr/i',je*~£^-
I &L Ilf* krE-

«he ewtraaiocM. ward) mmI prttcrtbc data needed, and «eeift««c ami eetirw *e evdecdo* efmfennation. Nunn* an not teqaired 
W mpowd rotfce tolUcnonef twfmetetionualeie fc<Stpt»rt»carTmtl)i nW OM*<o«urol rnwibif. if ym kin My conunmcx
•born dieee entente* at **f atot Mpeasef iMs dam rodectk*. contact: tS OtfUttmi at Labec. OSHA OAce «T Smiukd 
Aulytlt. team X-SfrM. SU* ComrinMMa Amwc. XW. WMhmfHM. OC 3«2I«. 0» m* trad dm Mmpbw4 fonai <• dia «<S(b.
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Summary of Work-Related Injuries and Illnesses
'Year 2D \
U. 9. Deparinmit >/ Ufcor
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Form approved 0MB no. Mit-OITS

A? eetabffsft/nenfs covered by Part JSQdmuslcompteJe Ihts Summary page, even ffno wort-related iryorie* or Knesses occurred during tfie year Remember to review (he Log
fn irrfiy fftnf Iftr rnfrfrr nr rrrmrfrfr inn* irrrtrefr hefttecompltirtig fftfr Ttrnmiry

Using the Log. count Ihe intfvitfua/ entries you made tor each category. Then write the toia/s betow. rneHng sureyouVe added (he eolries from every page o/(he log. (fyou 
had no cases. write '0. *

Employtet, former employees, and their repmsenlattves have the right to revier* fa OSHAFom 300 in Hsvrtrety. They also have Smted access to the OSHA Form 301 or 
teetjutatont See29CffiA*f I9M3S. to OShM'srecardteepfrig rule, far fartherdetofe on (he access ptwi$ion$fot these forms.

Number of Cases

Ibtal number of 
deaths

0

Total number of 
cases with days 
awayjjom work

Ibtal number of 
cases with job 
transfer or restriction

o

Ibtal number of 
other recordable 
cases

0
<G) <H) (0 (J)

Number of Days

Total number of days away Ibtal number of days of job
from work transfer or restriction

_Q__
W d)

I Injury and Illness Types

(M)
(1) Injuries

(2) Skin disorders
(9) Respiratory conditions

(4) Poisonings
(5) Hearing loss
(6) All other illnesses

Poet (Me Smmwyp«t« from February 1 to April 30 ef the yeor foffowfrtg the ^ coir-nd ey Ubo (term.

«« estimated to average SO Minaui per response. indudiag time m review «be w. 
camphttand review the collection ofinfonnama. ritaaa* are iw required u» respond *o dw ctdteaiuu of infermsdcit onion « diipliji a .
CMimMiabwi there estimates or any other aspects of tWi data ceBetakm. emmet LSD-------------- *•-*— ................
Wkshmgwa. OC 20210. Do mm rend the cnoiplcied forms la <hh office.

EetabHehmont Information

hspn _Uc.
a3-tf ??*-

City Sutc AjYzu

Industry description Uj., Mem/funm ofmom truck tto&m) 
------------•/?(!/%

Standard Industrial CUtsification (SIC), if known (t|,J7fI)

OR

North American Industrial Chwifaowi (NAICS). if known (t4,33iit2)

Emptoymant Information (ifycmdmuhm>e4**jii*0,»t4w 
HMahrrr on dr tori J*4t p*r to arimfej

Ibtal hours worked by al employee* bn year

10.0...
wpjtfp

Sign here
Knowingly falsifying dais document may result fas a Hoa.

this document and that to die best of my 
are true, accurate, and complete.



OSHA’s Form 301
Injury and Illness Incident Report

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 while the information is being used for 

, occupational safety and health purposes. U.S. Department of Labor
OaWQrtQaf Mi lililiaMaa

Form approved OMK wx I1IM1N

This Injury and Illness Incident Report is one of the 
first forms you must fill out when a recordable work- 
related injury or illness has occurred. Together with 
the Leg of Work-Related Injuries and Illnesses and the 
accompanying Summary, these forms help the 
employer and OSHA develop a picture of the extent 
and severity of work-related incidents.

Within 7 calendar days after you receive 
information that a recordable work-related injury or 
illness has occurred, you must fill out this form or an 
equivalent Some state workers’ compensation, 
insurance, or other reports may be acceptable 
substitutes. To be considered an equivalent form, 
any substitute must contain all the information 
asked for on this form.

According to Public Law 91-596 and 29 CFR 
1904, OSHA's recordkeeping rule, you must keep 
this form on file for 5 years following the year to 
which it pertains.

If you need additional copies of this form, you 
may photocopy and use as many as you need.

Information about the employee

AiCntnO_f.l-IJ 7^
% alw <lx

Information about trio pftystelwt of other fioaltfi cm 
professional

* Htr H|Namfimiac««iUtii«WK»wSpw?

Information about trio coso

ft-l' 10) Cut Haber Eroc* *• _ -

1 tl) Hate at 31 9*1 12-
i IS) Titwflnf«» 7
I IS) TuMifeml ___________________  AM/rn

nr—ffrr Of cast niMberfrm Uu Leg tflrr ym tttmi A* <**.)

g Describe the «>l»ky, — well — the 
Itob, equipment, or wmHil the cayloyw w —inf. It ipedfic Ewi^fri: "dimbif • Mrr vMt 
Carry! Of roofing iiwriilt") M«pny»g chlana* bom hast cpra*«r"; "tfly canpalar hav-eaOv.* ,

UW CK Ir^tU PfO'K.cTp^ (s>vurr& |
/uni iwint ,<*v) woo<^ Fr»*r'C

) Wt*t lappamriWI h fa" *« bjary >ccait»l graw^fw; “Whta tiddar afippaS oa wd Ion warhar 
fcU SO Sect"; “Waaler wa» sprayed witfc chloriae wWa gufctt fcaoU dariag rtphreMcaT; “WwW 

a ta wriat aver tee.” *1.1*
5hVil\UJWile. Ke. ^°r

wi\k U.*. V^»*\cr

x mm lhate»» •* faemotTUI as fee port ef the ba*y that «n affected and haw it ■ 
t apadfic to “hart," “prio," er mt.1* “iminril back"; ‘‘ctwinlkw, W;

ked

MT9^^9tmM»m.’,lfMipieitiaad»etmH»ppfytotkeimeUemt,leopeitUamlr.

f\ Hanr\iv\&C

t, wfcaa «rf OmoUl escort Dm afdea*

hbir reporting buid 
OoOcciioa at iobrfluuioo oaks k dtfpbp*'wrrei* *«Sd OMB CMirol ■
WaAiafimi. DC SOT 10 On am tend dtt cMptncd (mm M dw «Scb.



OSMA's Form 301
Injury and Illness Incident Report

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 while the information is being used for 
occupational safety and health purposes._________

UA Department of Labor

ft** approved OMI m. IIIMIH

This hyvry and llbuss Incident Report is one of the 
first forms you must fill out when * recordable work* 
related injury or illness has occurred. Together with 
the Log of Work-Related Injuria end Illnesses and the 
accompanying Swmwwy, these forms help the 
employer and OSHA develop a picture of the extent 
and severity of work-related incidents.

Within 7 calendar days after you receive 
information that a recordable work-related injury or 
illness has occurred, you must fill out this form or an 
equivalent. Some state workers' compensation, 
insurance, or other reports may be acceptable 
substitutes. To be considered an equivalent form, 
any substitute must contain all the information 
asked for on this form.

According to Public Law 91-596 and 29 CFR 
1904, OSHA’s recordkeeping rule, you must keep 
this form on file for 5 years following the year to 
which it pertains.

If you need additional copies of this form, you 
may photocopy and use as many as you need.

MnimUmi absiit ths MapfoyM

1 II fA^e.t'V |-W<P~VKl________
i.-. an u>n.ae aL _
j cm
! St DofcofMWh "J I f 7* *8

\ 4) DMtUrtd ^ ! 80\Q-
! »)B- Sblc 

□ nwk

InftnmtiM about tho pftysfcfa*t or othor hnnlih car# 
j praimaalanmi
! ** Naaaa W pbyaicUa M Mker Wealth cure prefcMMoal ________________________

ii____________________________\ —--------------------------------- —
^ It tratMit «ti gives away from (lw wwiiile, when ns k |het?

fecUtar

\ Stmt

i

Unlbrmatfow about tfcoc—

rabfen ««euinuxed i» iy(Tt|« 32 miaou* per rcsponK. bKiudia* tin* far reeiewlnf inaruoion*. Marching cabling d»u »ou«*»• *
* tali* OMB «nmrol number, if you have any comment aboui riu> MaMK or My «ta Mpectt of (hit dau raOecunn, including «"

“ thh office.

__ _ ___m__ «* >wiM m icipoud lo (be
n. <■«*, IS rfUto. OSHA Aral,* b— >■]«<, 2M C™d» «««.«».



OSHA’s Form 300 (Rev 01/2004)

Log of Work-Related 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 
possble whfe the information is being used for 
occupational safety and health purposes.

Year 20 I 7 j
VA Department of Labor

YbJ\Tkj#recddintonrmlion about enryworkielated death andaSmtPvefy work-related or Mne& that invoke? toss of consciousness, resbicted work actli#y or job banstor;
daysaway from vnyk, or medical treatment ba&nd tost aid- You must o/so record significant work-related injuries and finesses that are diagnosed by a physician or licensed health 
cate professional. You mu# abotaoord work-related injuries and Mneaees that meet any of the apecficneoidlnQ criteria listed in 29 CFR Part 1904.8 through 1904.11 Feel tee to 
use two Snes tore single casa If you need to. You must complete an Injury and Wness incident Report (p$HA Form 301) or equivalent toon lot each injury or illness recorded an this 
toon, if you're not sure whether a case Is recordable. caB your local OSHA office tor hetp.

Fonn approved OMB *o. 1210-0176

Identify tl\e person

(A) (B)
Cue Employee1! *

Describe the case

(C> ID) (E) <F>
Job tide DtKtfm«>7 Where the event occurred Describe injury or illness, parte of body affected,
(</-. Welder) or onset (<f. leading dock north ent) and objectffubstance that directly injured

of illneaa or made person ill (r.g., Second degree fotnu on
right forearm from acetylene torch)

Classify the case 
CHECK ONLY ONE box tor e.n:i 
tj.isod on fire most serious oui’

\3'± CdJ* Pink U&hx*<• iWrcutqtf.
Mi*m G>utMA linlrenm,

Man- sss trjssL-srisr-- 1n i f ii
^rc^uced

)3 zJl iTiA&ti-z L«U>f«r
l3~-^__ Viefhr tmunes L^orer _ ______________ ^ _________

3oje Lq,czfff' Ti^Wtfwo ^ / jf l(f%* f^iureJ. io^et fe*
mooMor — J

f iuUbf /yHg-
WjLm&, "

l&ntte ^}\
X,*K^ej- fcher feck

teoWdar

monOtfUy

<s> (H) S' (I) ■ <j) IK) (L) n> P) |3> (4) (S> m
□ or □ □ SJ day* __ .<J*y* «r D 0 a '0

a or a □ jgtL . — d*yi s' 0 a □ ■ D. □

Q of' □ diyi s' 0 □ ■a 0

tSf of a: □ _J_diy* days ✓ p .□ □ a 0

□ cK □ □ ___ daps tf” a □ □ □ u

a a □ a ___ <•»»» d»H 0 a □ □ 0

□ _ Q a __J*r ___ -»V a ,q o a 4I
d □ a_*■ j. a ___ d»y* ___ *7* 0*^0 □ D. Q-W
□ □ □l a ____ day* ___ 4*7* D. D a □ □ a

□ □ a 4en ___ 4*f* D a 0 D 0 o
a a □ ___ day. _ day* □ b o 0- O ra
□ □ a a _4*7* ___ 4*r» 13 o •q a 0 d-
fir Q □ a _4*7* ___.day* h b o 0 n d
&_ £ a Sl .£2 THo.fi & a

in, teardt aod ptrfUr Ae data ■enferi, and conpleee aod ««
»ihg mBum nfjafar—dtta Balm iiO^ihmfiiiwiHh »*Bd QUO mud —bar. If — t.r~

m X-3644.200 CooMWian Aaemie. NW. WManfroo. DC *0210. Oo mi trad dte coMpkted fcrau «o ihi* office.

Page totais>
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V^p/ lin O I Ulttl OUU/1 (Rev.01/2004)

Summary of Work-Related Injuries and Illnesses
Year 20]

U.S. Department of Labor

foam approved OMB m. 1718-0174

M establishments corned by Pvt 1904 must conyjlete das Summary page, even ino wottrrclijtodiniuhes or Pnessesoccuned during the year. Remember to review the Log 
_ fn litirfl)' ffinf rftr nnfrfnn nr rnmpfrfci inrf arrnrmn firlhMngsipiiShQfhfr TiarwrHiqr

Usbgtte Log, count tteindividuaJ entries you made for each category. Then write the totals beta*. makinQ sure you"* added the entries from every page ol the Log-tt you 
had no cases, write "0.*

Employees, former employees, and their representatives have dte right to review the OSHA Form 300 in its entirety. They also have fmlhd access to the OSHA Form 301 or 
its equivalent. See 99 CFP Part 1904.35, In OSHA's recordkeeping nde.hr further detais on the access provisions tor these forms.

Number of Cases

Tbtal number of Tbtal number of Total number of Tbtal number of
deaths cases with days cases with job other recordable

0 away from workT&s: transfer or restrictionn cases __<P
(0) <H) to W

1 Number
of Days

Tool number of days away 
from work

S—
(K)

Tbtal number of days of job 
transfer or restrictionransferor

u.
<u

id Illness Types

Tbtal number of..(M)
(1) Injuries

jr

(2) Skin disorders
(3) Respiratory conditions

(4) Poisoning?
(5) Hearing loss
(3) All other illnesses

Pest this Summary page from February 1 to Apr* 90 oitbeyar fagpwfaglfco yonr ooemroO bp Staton*,
fublki reporting burden for thil cpHeaion «tmfomii»ii iimimBj l»»n»mtif iiiimo per raoorc»g.inriM ding lire >o review itximunuium. inntad pdinllinliinirtjti and 
cumplafr ink ftvigw die uaMmicn rfiliniwwi’wt finawi w imm|i>iwd to rainwdwAnnlmwiiotiafcnwiw mIw ii ditptoyi aonrtinl; nUOKI cMml mnokcr If pon have any

Waihlafmn. DC 20810. Do oot tend A* eampfcitd Ibn m dia o&z.

Industry deacripoou lAmmfwam vfmgm trmdt ttmUtth

__CosfrAzfars_____________
Standard luduKrulCUaificMMNi (SIC), if known («/., STif)

OR

North American Industrial rhMiffiiMi (NAICS), ifkaown (eg, 336212)

Cmpfaymoot irfmiiiiUim
HlrftrfrrTrn f*rtnft rfrtrj-y nrAinrJ

Annual average number ofemployees

Tbol hour* worked by ill employee* last year

m
Mi.oto

Knowingly falsifying dm document may restate in a fine.

I certify that I have exu&toed this document and that to die best of my 
knowledge the emritwc true, accurate, and complete.

______ . 3gcjfe>2cxJbry
t r____*



OSHA’s Form 301
Injury and Illness Incident Report

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 the information Is being used for 

; occupational safety and health purposes. _____ C/.S. Department of Labor

fern "P|iia«udOMt ml 151*0176

This Injury and Illness Incident Report is one of the 
first forms you must fill out when a recordable work- 
related injury or illiness has occurred. Ibgether with 
the Log of Woik-RtlaUd Injuria and Illnesses and the 
accompanying Smihiku^ these forms help the 
employer and OS HA develop a picture of the extent 
and severity of work-related incidents.

Within 7 calendar days after you receive 
information that a recordable work-related injury or 
illness has occurred, you must GU out this form or an 
equivalent. Some sate workers* compensation, 
insurance, or other reports may be acceptable 
substitutes. To be considered an equivalent form, 
any substitute must contain all the information 
asked for on this form.

rnfonnatfan stoat tha amployae
I) Mmm PmT?)__________
»«*-•—llO idLiJc -------------

I !\3)i
j S) Da*, w birth fa tj^f t 1963

‘ fttJS? State
□ *mate

information about tha phyatclmn or other health car* 
protaaatenal

According to Public Law 91-596 and 29 CFR 
1904. OSHA's recordkeeping rule, you must keep

Information about the eaae

13-1. 19) CawmiBbntealKttei _
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******
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~1U. t r ilAeSexfiiYeC io*s
juj-j- "fV. sail,

irteew OfcoeWr Mnwi Ota ompfeyoef Example: "coocrcte tWi'UloWt 
"redial ana tew." Iflhit puttie* does not apply to the Incident, leave U WnL

"Ti^W swb1*, t'coric.rek. Wrr(£f

■ore specific theo “hort," “polo,” or von." WiampUt: “iheioul keck”;

MnuliyadnaK." -O - 1 J_ I n ^ hSU

0 aw at deed, /_____/

F<Mk reporting burden hr ihh eofleetioa of inform*!**? a e»WMWd » avenge Si nuavus per reiponsc, induding tine for reviewing inflow to iw winching esiuitig d*U warm, gathering and maintaining the data needed, and completing and reviewing ike ,nH»etif.nof
collection of information unlaw it ditpbys a cairem wdW OMBomnnI number. If >«« luveany com menu about ihu cflimaie dr an> other at ihn data rotteitioti, including wnatefliorn for reducing ihi. burden, contact: L'S Department of Labor. OSHA nffv. _r «lr.i..inl nf|i1[|| ^ rtll»«*d torrwmiilm |W
Washington. DC 5QS10. Doaotiefld the cumobied lurBHwdmofike. 1 CtnvukuuunA>«nuc.NW.



OSHA’s Form 301
Injury and Illness Incident Report

Attention: This form contains information relating to 
employee health and must be used in a manner that 
protects the confidentially of employees to the extent 
possible whfle the information is being used for 
occupational safety and health purposes._________

eppwwid ONB M. ItlMI?*

This Injury and Illness Incident Report is one of the 
first forms you must fill out when a recordable work- 
related injury or illness has occurred. Together with 
the Log of Work-Related Injuries and Illnesses and the 
accompanying Sunmwry, these forms help die 
employer and OS HA develop a picture of the extent 
and severity of work-related incidents.

Within 7 calendar days after you receive 
information that a recordable work-related injury or 
illness has occurred, you must 611 out this form or an 
equivalent. Some state workers’ compensation, 
insurance, or other reports may be acceptable 
substitutes. To be considered an equivalent form, 
any substitute must contain all the information 
asked for on this form.

According to Public Law 91-596 and 29 CFR 
1904, OSHA’s recordkeeping rule, you must keep 
this form on file for 5 yean following the year to

1*) Cut nutmber («■ «b« Uf IvS***' (Tnuufrr At get, mumStt hem tfcf L*r mfler \»m dte tetr.l

H) D«e of injury or illoeee 7 / Q& I 13

IS) Hm employee begn work _ 

IS) Time ot crest DttwktflWl wnotUdefafhed

Information about tfra phyolelon or othor hoalth cam profusion*!
1 N«me of phyrietoa or mho koala aw peofcarioi

; 14) WO* ww Ota •mqUyet *U*$pntO»tmu HbokMMUrWorsmwiiyncerrnir tfcoocUrhy, a»me« —ifce
1---- [~T-----* ——-----j-‘-j-r -nr iT i£ TU tprrifir rwnfrfrr ^rti-nliit i t»4itrr ttWIt

w»6p* “■pnyiagektoriwcfr'ooi Wl *pr*ye»"; **af composer key-eatry.”

,/vljnel w»s b*cK+JliQ .

, I*) Wo* Tdl m bow dm Iqfowy tctwrwL Exmmfltt: "When Udder dipped oo wu floor; worker

<*>" “pal*," or nw." fmejifrr “itnbtdkKk"; “cbetaicol bora, hood";

f'pxejWc^'' Arkip^

«w«oi wmt,,yainwniWj|B^^|>mat appfy to the laeUent. lease UMaaL
6U**v£. of-

c floor**} "cUorioO

Pubb ivpertiog burden far tkii cofecoox of informaiieri U eMimatcd W average « aiowei per rwpon*. mrfudin* lime for 
(oUKlisn of uilbiroalionunleM kdrtptay* Jforrenl valid OMB (Muiol number. If you kawany coauaeMi aboul thii eniamt 
Wathtnfttnn. DC 50210. Donor send ike completed farm* to ibb office.

reviewli* inKTveuom. tearebutj e\i«m* data •»•«**•*
nrenyobereipeRfofdiiidaueeHectiun.' ~ j. Ro-Nn N-SS44. 500 CrnnMutMO Ammc. NW.



OSHA’s Form 301
Injury and Illness Incident Report

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 while the information is being used for 
occupational safety and health purposes

F«ra»a|>pt*«edOMt ao l!IMI7C

fufomsnWoss ■hosrf Hw wiyloyw Information about thm mm
This Injury and Illness Incident Report is one of die 
Krst forms you must fill out when a recordable work- 
related injury or illness has occurred. Together with 
the Log of Work-Related Injuries and lUnases and the 
accompanying jnmsiy these forms help the 
employer and OSHA develop a picture of the extent 
and severity of work-related incidents.

Within 7 calendar days after you receive 
information that a recordable work-related injury or 
illness has occurred, you must 611 out this form or an 
equivalent. Some state workers’ compensation, 
insurance, or other reports may be acceptable 
substitutes. To be considered an equivalent form, 
any substitute must contain all the information 
asked for on this form.

According to Public Law 61-596 and 29 CFR 
1904, OSHA’s recordkeeping rule, you must keep 
this form on file for 5 years following the year to 
which it pertains.

If you need additional copies of this form, you 
may photocopy and use as many as you need.

3fo £, 101*-#. fatM
at- itoyy<*r A)t>\A yp(k. 

XL, A,
4) DwkM _ZZ/_2_
SlflC MUe 

O M

Information about On pftyolcfan or oWisr limHfi cam 
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OSHA’s Form 301
Injury and Illness incident Report

tinrm afpeoved OM•••-

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 while the information is being used for 
occupational safety and health purposes._________

This Injury and /fines Incident Report b one of the 
first forms you must fit) out when a recordable work* 
related injury or illness has occurred. Together with 
the Log of Work-Rotated Injuries and fitnesses and the 
accompanying Summary, these forms help die 
employer and OSHA develop a picture of the extent 
and severity ofwork-related incidents.

Widnn 7 calendar days after you receive 
information that a recordable work-related injury or 
illness has occurred, you must fill out this (win or an 
equivalent. Some state workers' compensation, 
insurance, or other reports may be acceptable 
substitutes, lb be considered an equivalent form, 
any substitute must contain all the information 
asked for on thb form.

According to Public Law 91-596 and 29 CFR 
1904, OSHA's recordkeeping rule, you must keep 
this form on file for 5 years following the year to 
which it pertains.

If you need additional copies of this form, you 
may photocopy and use as many as you need.
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OSHA’s Form 301
Injury and Illness Incident Report

Attention: This form contains information relating to 
employee heath and must be used in a manner that 
protects the confidentiality of employees to the extent 
possible whie the information is being used for 
occupational safety and heafth purposes._________ U& Department of Labor

111 is Injury and Illness Incident Report is one of the 
first forms you must fill out when a recordable work' 
related injury or illness has occurred. Together with 
the Log of Work-Related Injuries and Illnesses and the 
accompanying Summary, these forms help the 
employer and OSHA develop a picture of the extent 
and severity of work-related incidents.

Within 7 calendar days after you receive 
information that a recordable work-related injury or 
illness has occurred, you must fill out this form or an 
equivalent. Some state workers' compensation, 
insurance* or other reports may be acceptable 
substitutes. Tb be considered an equivalent form* 
any substitute must contain all the information 
asked for on this form.

According to Public Law 91-596 and 29 CFR 
1904, OSHA’s recordkeeping rule, you must keep 
this form on file for 5 years following the year to 
which it pertains.

If you need additional copies of this form, you 
may photocopy and use as many as you need.
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OSHA’s Form 300 (rwoigom)
Log of Work-Related 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 
possfcle while the information is being used for 
occupational safety and health purposes._________ U.S. Department of Labor

You must record miorm&ionaOoutevety work*&atad death andmaut every work-related injury or aness that invokes loss ol consciousness. restricted work activity or job (rensfei 
days away Horn work, or medical treatment beyond first aid. YOu must also record significant work-related injuries and fitnesses that ate dbgnosed by a physician or Scensed health 
care professional. You must also record work-related injuries and fitnesses mat meet any of the specific recording criteria fisted in 29 CFR Pan 1904 8 through 1904.12. Feel tree to 
use two lines for a single case II you need to. You must complete an Injury and Illness incident Report (OSHA Form 301 for equivalent lom lot each injury or tress recorded on this 
form, tt you're not sure whether a case is recordable, call your local OSHA office for help.
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Form 300
of Work-Related Injuries and Illnesses

Atttntlow This form contains information relating to 
employee health and must be used in a manner that 
protects the oonMentiatoyot employees to the extern 
possfcJewhia me information is being used lor 
ocofgtkm  ̂safety and hea»ipunx»se»
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U^HfVS l-orm i|OUA (itev 01/2004)

Summary of Work-Related Injuries and Illnesses Year20Ui^jj 
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OSHA’s Form 301
Injury and Illness Incident Report

Attention* toon contains information relating to 
employee heaMh and must be used In a maimer fat 
protects the confictenteKtyot employees to the extent 
possWe while the information it bang used for 
occupational satefr and health purposes. ftl. ffaparfnnt mf talar

taanfftMTOMlHRluiTI

This tnjurj and lUnm htnitnl Report a one of the 
first forms you must S3 out when* recordable worl- 
rdsttd injury or Uhwsi has occurred. Together with 
the Log tf HM-Retoted Injuria and Wneats and the 
accompanying Summary, these forms help the 
employer and OSHA develop a picture ol the extent 
and severity of worfot-elated incidents.

Wkhin 7 calendar days after you receive 
information chat a recordable work-related injury or 
ittness has occurred, you must fit) out this form or an 
equivalent. Some state workers' compensation. 
Insurance, or other reports may be acceptable 
substitutes. *Ib be considered an equivalent form, 
any substitute must contain all the information 
ashed for on this form.

Acconfing to Fubfic Law 91-996 and » CTR 
1904* OSHA’t recordkeeping rule, you must keep 
this form oo 6k for 5 years followup the year to 
which It pertains.

If you need additional copies of this form, you
may photocopy and use as many as you need.
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OSHA’s Form 301
Injury and Illness Incident Report

Attentions 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 while the information is being used for 
occupational safety and health purposes

13144ns

*lTiil hfury mid IUhm Modem Report is one of the 
first forms you must fill out when a recordable work- 
related injury or illness has occurred. Together wkh 
the Log ef WbfP-ReUled hnjurki and liinejsa and the 
accompanying Auoui^ these forms help the 
employer and OSHA develop a picture of the MUM 
and severity of work-related incidents.

Within 7 calendar days after you receive 
itiformabou that a recordable work-related injury or 
illness has occurred, you must fill out this form or an 
equivalent. Some state workers' compensation, 
insurance, or other reports may be acceptable 
substitutes. To be considered an equivalent form, 
any substitute must contain aU the information 
asked for on this form.

According to Public Law 91-996 and 29 CFR 
1904, OSHA's recordkeeping rule, you must keep 
this form on file for S years following the year to 
which It pertains.

If you need additional copies of this form, you 
may photocopy and use as many as you need.
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OSHA’s Form 301
Injury and Illness incident Report

Attention; TWs form contains Information rotating to
•mptoyw teaKn and must tse UMd in s rrmei that
protects the confictenfraity of employees to he extent 
posstote wMte toe information is bring used tor 
occupaSonal safety and heqfthptFposes. US. Pepnrtmowf Wl,a|j|tj(r

Thb fapttyaW tQ*tu hteiimt Refer* is one of the 
first form you must SB out when a recordable wotk- 
rdated injury or illness has oocumd. Together with

accompanying Smm**jt these forms Mp the 
employer and OSHA develop a picture of the extent 
and severity of work-re bted modems.

Wkhin 7 calendar days after you receive 
information that a recordable work-related injury or 
iJJness has occurred, you must SB out this form or an 
equivalent. Same state workers' compensation, 
insurance, or other reports may be acceptable 
substitutes* Tb be considered an cqurvalem form, 
any substitute must contain ad the iafonnaciou 
asked for on this form.

According to Public Law 91-996 and 89 CFJ? 
1904. OSRA!s recordkeeping rule; you must keep 
this form on Se far 5 years following the year to 
which it pertains.

If you need additional copies of this form, you 
may photocopy and use as many as you need.
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OSH A's Form 300 pew. 01/2004)
Log of Work-Related Injuries and Illnesses

Attention: The form contains information relating to 
employee heaiih and must be used in a manner that 
protects the conBdentiaSty of employees to the extent 
possible while the information is being used for 
occupational safety and health purposes.

Year 20J_ |
(/.S. Department of Labor
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USHA S t-orm ijUUA
Summary of Work-Related Injuries and Illnesses

Year 20 I if j^j
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OSHA’s Form 301
Injury and Illness Incident Report

Attention: This form contains information relating to 
employee health and must be used to a manner that 
protects the confcdentiafity of employees to the extent 
possible while the information is being used for 
occupational safety and health purposes.

Fora approved OM8 M. 12184176

This Injury and Hints? Incident Report U one of the 
first forms you must fill out when a recordable work- 
related injury or illness has occurred. Together with 
the Log of Work-Related Injuries and Illnesses and the 
accompanying Simwaty. these forms help the 
employer and OSHA develop a picture of the extent 
and severity of work-related Incidents.

Within 7 calendar day's after you receive 
information that a recordable work-related injury or 
illness has occurred, you must fill out this form or an 
equivalent Some state workers' compensation, 
insurance, or other reports may be acceptable 
substitutes, lb be considered an equivalent form, 
any substitute must contain all the information 
asked for on this form.

According to Public Law 91 -586 and 29 CFR 
1904, OSHA's recordkeeping rule, you must keep 
this form on file for 5 years following the year to 
which it pertains.

If you need additional copies of this form, you 
may photocopy and use as many as you need.
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OSHA’s Form 301
Injury and Illness Incident Report

Attention: This form contains information relating lo 
employee health and must be used in a manner that 
protects the confidentiality of employees to the extent 
possible while the information is bang used for 
occupational safety and health purposes.

UJ. ltef»rtmM( of Labor

Form uppraved OMB no. 15164m

This Injury and Itontss incident Report is one of the 
first forms you must fill out when a recordable work- 
related injury or Qiness has occurred. Together with 
the Lag of Work-Related Injuries and Illnesses and the 
accompanying Sumntay, these forms help die 
employer and OSHA develop a picture of the extent 
and severity of work-related incidents.

Within 7 calendar days after you receive 
information that a recordable work-related injury or 
illness has occurred, you must fill out this form or an 
equivalent. Some state workers' compensation, 
insurance, or other reports may be acceptable 
substitutes, lb be considered an equivalent form, 
any substitute must contain all the information 
asked for on this form.

According to Public Law 91-596 and 29 CFR 
1904, OSHA’s recordkeeping rule, you must keep 
this form on file for 5 years following the year to 
which it pertains.

If you need additional copies of this form, you 
may photocopy and use as many as you need.
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OSHA’s Form 301
Injury and Illness Incident Report

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 while the information is being used for 
occupational safety and health purposes. VJS* Department of labor

-VtUrflB

ftirm approved OMB oo J3t8-0|76

This Injury and Illness Incident Report is one of the 
first forms you must fill out when a recordable work- 
related injury or illness has occurred. Together with 
the Log of Warti-Related Injuries and Illnesses and the 
accompanying Sumnaty these forms help the 
employer and OSHA develop a picture of the extent 
and severity of work-related moderns.

Within 7 calendar days after you receive 
information chat a recordable work-related injury or 
illness has occurred, you must fin out this form or an 
equivalent. Some state workers* compensation, 
insurance, or other repents may be acceptable 
substitutes. To be considered an equivalent form, 
any substitute must contain all the information 
asked for on this form.

According to Public Law 91-596 and 29 CFR 
1904, OSHA’s recordkeeping rule, you must keep 
this form on file for 5 years following the year to 
which it pertains.

If you need additional copies of this form, you 
may photocopy and use as many as you need.
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2.-----©

i IS) Time of event /[ _^m)pU D Check if lime cannot W determined

; H) Whet waj tho ewtewi dobta feat bihiw tSe Hurfdsut occutrod? Describe the activity, u wll ,t the 
loots, equipment, or material the employee wit using. Be specific. Examples- “climbing « ladder white 
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OSHA’s Form 301
Injury and Illness Incident Report

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 whfie the information is being used for 
occupational safety and health purposes.

apprwtd OU» *0.1315-4176



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 a 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
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CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION

26 BID BOOKLET
DECEMBER 2013



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/En 
gineer 

Reference & 
Tel. No. 

if different 
from owner
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CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION

27 BID BOOKLET
DECEMBER 2013



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
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Avf)/v$

4
?/ze/6

CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION

28 BID BOOKLET
DECEMBER 2013



Michael F. Cervoni, PJE.
13 Maple Avenue 

Locust Valley, NY 11560

EDUCATION MANHATTAN COLLEGE. Riverdale, NY, May 1997
Received degree of Master of Science in Civil Engineering.
Yale University. New Haven, CT, May 1992
Received degree of Bachelor of Science in Mechanical Engineering.
Iona Preparatory School. New Rochelle, NY, June 1988 
Graduated Class Valedictorian with honors.

EXPERIENCE JUIV Enterprises. INC.. Queens Village, NY February 2010 to Present
Project Manager, responsible for managing all aspects of several NYCDDC Contracts, including 
MED595, for the installation of steel water mains on Astor Place in Manhattan, NY; and 
HWMP2019, for the reconstruction of East Houston St. Responsible for utility interference and 
capital work negotiations and assisting with estimation for projects to be bid.
Felix Associates. LLC.. Bronx, NY February 2004 to February 2010 
Vice President/Chief Engineer responsible for estimating and preparing bids for all private and 
public utility infrastructure projects, as well as overseeing Project Managers. Direct pre- 
engineering of projects, in addition to supervising field/engineering changes to active projects. 
CARP Construction Corp.. Staten Island, NY August 2003 to February 2004 
Project Manager, managing all aspects of NYCDDC Contract QED968, for the installation of 
steel water mains and sewers along Grand Avenue in Queens, NY. Responsible for the design of 
the geometry for steel water main and pipe ramming operations. Coordinate with private utilities 
and prepare cost estimates associated with utility work covered under Section U of this project. 
Also assist other project managers with design changes, implementation, and utility interference 
work on other projects.
Caporusso Contracting Corp.. Staten Island, NY September 2001 to August 2003 
Held position as Project Manager. Responsible for the payments on several NYCDDC Contracts, 
and handled all private utility interference claims. Prepared estimates for municipal and private 
utility projects, including steel water main, storm and sanitary sewers, roadway, and 
underground utility construction.
Felix Equities. INC.. Lincolndale, NY February 1998 to September 2001 
Held position as Held Engineer/Assistant Project Manager on the sixty-five million dollar 
NYSDOT reconstruction of Route 9A from Horatio Street to West 26th Street in Manhattan. 
Handled progress payments in excess of seventy million dollars with the NYS Department of 
Transportation. Responsible for processing change orders and negotiating prices as a result of 
redesign and modified conditions associated with the various highway and utility aspects of the 
project. Accountable for the procurement of highway, utility, and specialty materials and their 
proper incorporation into the project Scheduled and coordinated the activities of subcontractors 
and Felix field personnel in order to properly complete the phases of contract work. Coordinated 
shop drawing submittals, approvals, and fabrication of materials to be permanently incorporated 
into the project.
Consolidated Edison Company of NY. Inc.. NY, NY February 1997 to February 1998 
Held position of Operations Supervisor with Steam Distribution Services Department. 
Responsible for the proper operation, maintenance, and safety of steam piping, valves, and 
metering owned by Con Edison on customers’ premises. Directed the Seasonal Service Program 
involving the redesign, layout, and rerouting of steam service piping in customers’ premises in 
an effort to increase safety and reduce O&M expenditures due to service corrosion leaks. 
Consolidated Edison Company of NY. Inc.. NY, NY August 1995 to February 1997 
Held position of Operations Supervisor with Steam Field Operations Department, responsible for 
the operation, maintenance, and safety of the Steam Distribution System. Directly supervised 
company and contractor crews during routine and emergency procedures. Managed projects 
involving excavation, welding, and restoration operations. Coordinated steam system outages 
with customers and responded to customer concerns.
Consolidated Edison Company of NY. Inc.. NY, NY June 1992 to August 1995 
Joined Corporate Management Intern Program. Completed several assignments involving 
various areas of the utility industry including: steam engineering and design; power generation 
(steam and electric); electric transmission and distribution (underground network); natural gas 
transmission and distribution (i,e. pressure control and corrosion prevention); and natural gas 
sales and marketing. Conducted several presentations to “Intern Committee,” comprised of 
company officers

ACTIVITIES New York State Licensed Professional Engineer
Member of the Society of Municipal Engineers of the City of New York



2686 Falcon St., East Meadow, NY 11554.917-578-9172.PBasso@jljlv.com

Phil Basso
Objective

Looking for new challenges and new opportuni ties in the field of construction, to advance and grow 
with the company.

Experience _______________ _______________________________

June, 1999 to Present JLJIV Enterprises Inc. Queens Village, NY

Supervisor
■ Coordinate day to day field responsibilities with a labor force of up to 40 laborers
■ Resolves difficult situations that may arise in a timely manna- so as to not lose any production of 

work
■ Extensive knowledge in the field of City Construction
■ A vast background on maintaining and protecting underground Utility facilities in conjunction 

with City Projects
■ Keeper of daily logs such as Time sheets, Billing sheets, and Daily work logs
■ The Following is a list of previous and current jobs I have worked on:

1. HWQ600D1R - Reconstruction of Sutphin Blvd in the Borough of Queens
2. HWXC029 - Reconstruction of Manhattan College Parkway in the Borough of Bronx
3. HWK732A - Reconstruction of 5* Ave. in Borough of Brooklyn
4. HWK973 - Reconstruction of Fulton St. in Borough of Brooklyn
5. HWCSCH-1 - School Safety (Various Boroughs)
6. SECB05K-1 - Brooklyn Catch Basins Various locations in the Borough of Brooklyn
7. SECB06K - Brooklyn Catch Basins Various locations in the Borough of Brooklyn
8. SECBMTAN3 - Manhattan Catch Basins Various locations in the Borough of Manhattan
9. HWP2009MX - Complex Pedestrian Ramps Various locations in the Boroughs of Manhattan 

and tl|e Bronx

Sept, 1994 - Sept 1998 Eagle Cleaners Coral Springs, FL
President

a In charge of managing a 5 to 7 support staff
■ Managed Payroll Reports and Inventory Reports
■ Handled all day to day Managerial tasks
■ Strengthen Client Relationship and resolved any issues that arrose

Education

1978 to 1982 F.D. Roosevelt High School High School Diploma

Additional

Local 15 Union Member - Operator of Heavy Equipment such as Front End Loader, Compressor 
Machines, Vermeer, Backhoes, and Compression Operated Spotlight

mailto:11554.917-578-9172.PBasso@jljlv.com


131 SUNNY8I0E BLVD. 8UTTE112 
PUUNVIEW.NY 11803 
(516)349-1333

JUIV Cntatprtwt. Inc. 
213-1990* Avanua 
QuaantVlaga, NY 11429 
BiK (718)466*800

600i COOEf
30002 BODY 1998 n
30003 CODY 1986 K
30004 CODY 1988 H
10006 CODY 1998 8
MOOS COOT 2001 M
30007 JUS 1988 E
30008 JU3 2001 P
30009 JU3 2001 F
30010 CODY 2002 P
30011 JU3 1996 F
30012 CODY 2002 B
10013 COOY 2002 B
30014 CODY 2001 F
30016 JU3 1999 C
30018 JUS 2000 C
30017 CODY 1989 K
30018 JU3 1992
30019 COOY 1996

cxpiY 1999 1
30021 COOY 1909

JU3 2001
COOY 2002

30024 JU3 1986
COOY 2003
COOY 2004

30027 juv 2002
jurv 2001

30029 JUV 1886
30030 JUV 2003
30031 JUV 2003
30032 COOY I2003

443288 
067006 
022106 
009794 
002199 
200628 
A04848 
A048Q6 
675145 
673484 
000336 
000336 
862761 
W0101B 
102231 
1C1118 
Q00783 
000403 

!EQUPI 490203 
■EQUIP! 490328 

L02943 
003629 
020641 
810162

IP303P
IJ02965
A73629

103118
689692

POINT 
QUEENS VILLAGE, NY 
BLUE POINT, MY 
BLUE POINT, NY 
BLUEPOtIT.NY 
QUEENS VILLAGE, NY 
QUEENS VULAQE, NY 
QUEEN8 VLLABE NY 
QU^<8 VILLAGE. NY 
OUEENS VILLAGE, MY 
QUEENS VILLAGE. NY 
QUEENS VILLAINY 
QUEENS VILLAGE, NY 
QUEENS VILLAGE, NY 
QUEENS VILLAGE, NY

X
31409 92,000 X
68490 10,000 X
06499 X
4M4M 36.000 X
81489 100,000 X
68490 15,000 X
01499 30,700 X
01490 30,700 X
31499 126,000 X
01499 32,000 X
68499 60.000 X
68499 60,000 X
31409 90JXI0 X
7906 X
7906 X
7906 X
7906 X
7908 X
7908 X
7906 X
7906 X

80,000 X
88499 60,000 X
31499 96,000 X
01490 103,000 X
7908 63,000 X

r 7906 63,000 X
r 01490 X
r 01499 31,600 X
t 7900 96,29} X
r 31499 285,000IX

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

1000 1,000

1000 1,000

1000 1000
1,000 1,000
1,000 1,000

1000 1,000
1,000 1,000
1,000 1,000

1,000 1,000

1,000 1,000
1,000 1,000

1,000 1,000

1,000 1,000

ThaaaachaMatartpraNdadaaabriafwMhaoOiourpoHcy. Yaw jm^rafcftota/roaltfcyii found in>purpofcy for 1had*al» ofypurcovaragMLtewwa cordMonaand 
aaduatoM that apply.



>0034
BOSS
30036
30037 
30030 
30030 
30040 
>0041
30042
30043
30044
30046 
30040
30047 
30043 
30040 
30000
30061
30062
30063
30064
30066
30086
30067

30068 
30080 
30061 
30002 
30063 
3000! 
30066

2011 JAGUAR0CJL 
2004 FOROtmuCK 
2001 SP/TEfl-RAHER 
2007 CHEVY/MAUBU

16 CATERPEJLAR/MOBSJE ll

2001 CATStflUARMOBILEI 
2003 FOMWAN 

FOMWAN 
mimuiiER 

COOY 12000 PETBBUJLTATRACTOR 
JUIV 2003 CATERPIUAR/MOBILE 01 
CODY 1001 FRUEWTRAILBt 
JU3 2006 FOROMAN 
JUIV 2004 CATMOMLE EQUIPMEMl 
JUIV |2004 |FORtVrRUCK 
jmv
JUIV 
COOV 
JUIV 
JUIV 
JLXV 
COOY 
|JUV 
COOY 
COOY 
JUIV 
JUIV 
JUIV 
JUIV 
JUIV 
JUIV
Jmv
JUIV 
JUIV 
JUIV 
JUIV 
JUIV

2004
2007
2010
2007
2000
2002
2007
1006
2006
2007
1000
2004
2006
2006
1000
2006
2006

CATERP1LAR/MOBRJEI L0Q206 
PETERMLT7TRACTOR 000672 
CHEVYTStLVBtAJDO 116090 
PETERBUILT7TRACTOR 080471 
CATERPRIARMOnLE IU32190 
K0MATSLVM06ILE EQU|K321S2 
CHEVC4600 
9MCA/AN 
CHEV3C40OO 
BMCVYUKON
VERMEERMOBILE EQUlt 
CATJMOBILE EQUIPMEM 
CATERPILLAR/MOBILE I L00206 
FORDIE30O A24110
HU/TRA1LER 022047
FOROB360 640134
CHEV/TRAILBLAZER 248639

QUEEN8 VILLAGE. NY 
QUEENS VILLAGE, MV 
QUEENS VILLAGE. NY 
QUEENS VILLAGE NY 
QUEENS VILLAGE, NY 
QUEENS VILLAGE, NY 
QUEEN8 VILLAGE, NY 
QUEENS VILLAGE, NY 
QUEENS VILLAGE, NY 
QUEENS VILLAGE. NY 
EASTWUJSTON, NY 
QUEENS VILLAGE. NY 
QUEENS VIXAGE, NY 
QUEENS VILLAGE, NY 
QUEENS VS1AGE, NY 
QUEENS VILLAGE, NY 
QUEENS VILLAGE, NY 
QUEENS VILLAGE, NY 
QUEEN8 VILLAGE, NY 
QUEENS VILLAGE, NY 
QUEENS VILLAGE, NY 
QUEENS VILLAGE, NY 
QUEENS VILLAGE, NY 
QUEENS VILLAGE, NY 
QUEENS VILLAGE, NY 
QUEENS VILLAGE, NY 
QUESI8 VILLAGE, NY 
QUEENS VILLAGE, NY 
QUEENS VILLAGE, NY 
QUEENS VILLAGE, NY 
QUEBe VILLAGE, NY 
QUEENS VILLAGE, NY

70.000 
31,800
22.000
25.000 

108,000
78.000

2B£00
05.000 
00,036
84.600 
27,062 
aaooo 
20,160 
70/300

100.000
123,324
40.000

121.600
67.000 

114,000
39.000

30.000 
19,335

20,710

20, 978 
23,000

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

1JD00 1,000 
1,000 1,006 
1,000 1,00(3 
1,000 1,000

1,000 1,006

1,000 1,000 
1/300 1,000 
1,000 1,000 
1/100 1/300 
1/300 1,000

1,000 1,000 
1,000 1/3(30 
1,000 1,000

1,000 1,000

1,000 1,000
1,000 1,000

1,000 1/300

1,000 1,000 
1,000 1,000

TImm adwdulM v« provided M * brief ouMna of your potfcy. You muNwfcr to flit provWom found In yeur polcy forth* rieWN of your coverage* term* oondMone end
- —-» — — •••Et



131SUKMYWDE BLVD, SUITE 112 
PLAWVieW.NY 11903 
(518)349-1333

JUIV Crtwpilw. tnc. 
213-19 9901 Amru* 
Qua«n«VIBa0S,NY 11429 
Bub (719)486-6800 

MORI

30009 MJIV 009
30099 JUIV 007 01
30071 CODY H308 M
0072 JUV 1004 G
30073 JUIV >003 B
30074 JUIV 2010 G
30075 JUIV 1999 C
30079 JUIV 2002 C
30077 JUIV 2003 fc
30078 JUIV 2003 K
30079 JUIV 2003 E
30080 JUIV 2010 N
30091 JUV 1998 G

COOY 2001 W
JUIV >011 L

30084 JUIV 2008 C
COOY 2011 I

90066 JUIV >010 c
30087 COOY >003 1
30066 JUS 1978 1
90066 JUIV 2011
30080 JUIV 2012
30081 JUIV 2007
30082 JUIV 2007
30093 CODY 2006
30094 JUIV 2008
30008 JUV 2007
30091 JUV 2012
30097 JUV 2008
30068 JUV

JUV
2012

30099 2012

1408643 
411121 
023087 
901811 
[900020 
188823 
[800480 
W01804 
103189 
902405 
700983 
814888 
630387 

1002199
|LANDROVBWAMQERq282140 

[100278 
432884 
M06189 
008244 

1478183 
158798 
108181

000478 
P00700 
602836 
306026 
878807 
118343

ILM40 ROVERffiANGE R 743303

QUEENS VRLAGE, NY 
QUEENS VILLAGE, NY 
QUEENS VILLAGE, NY 
CKJEB4S VILLAGE, NY 
QUEENS VILLAGE, NY 
EAST MEADOW, NY 
QUEBIS VILLAGE, NY 
QUEENS VILLAGE, NY 
QUEENS VILLAGE, NY 
QUEENS VKJLA3E, NY 
QUEENS VtLAGE, NY 
BROWCVILLE, NY 
QUEENS VILLAGE. NY 
QUEENS VELAGE, NY 
PLANDOME.NY 
0UEEN8VUAGE,NY 
PLANOOME.NY 
QUEENS VILLAGE. NY 
QUEENS VILLAGE, NY 
QUEENS VILLAGE. NY 
QUEENS VILLAGE, NY 
QUEEN3 VILLAGE, NY 
QUEENS VILLAGE, NY 
QUEEN8 VILLAGE, NY 
QUEENS VILLAGE, NY

QUEENS VILLAGE, NY 
OUEB48 VILLAGE. NY 
QUEEN8 VILLAGE. NY

PLANDOME.NY

01499
21499
31498
01499
01499
01499
7906
7908
7908
21409
21499
7398
01496
31498 
7398 
7396 
7396 
7906
31499

21499
21409
01499
31490

31499

21490
7396
7398

41,700
40.000
70.000

22.000
43,706

13,600 X
13,609
84/BO

100/300 X 
88.048 

110,000
95.000 X 

24*323
128.000

27,800
30,000

100/300 
39JOOO
38.000 

120/100
41825
33.000 
37,640 X 
70,980 X

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

1,000 1,000 
1,000 1/100 
1,000 1,000

1,000 1,000 
1,000 1,000

1,000 1,000 
1.000 1,000
1,000 1,000

1.000 1,000
1.000 1,000

1,000 1,000

1,000
1,000
1,000
1,000
1,000
1,000
1,000
1.000
1/100
1,000
1/300
1,000
1.000

1.000
1,000
1,000
1.000
1.000
1/no
1.000
1.000
1,000
1.000
1/no
1.000
i/no

3000000

3000900

3000000

3000000

3000000
3000000

Thwochedulo—piwIdtdwbrMf omiln* atyour pelqr. Ym must mtwtotfwprovMaM found In ywpofcy for ttwdatafe of yew cowragM, farms, condMom and 
BoMonlMippI^



131 BUNNV81DE BLVD. 8UITE112 
PLAtNVIEW, NY 11803 
(810)349-1333

JUIVEnlirp(tou,tne. 
213-19 OMiAvmm* 
QuMmlAtaga, HY 11420 
BUK (718)466-8000 

•com

oBSv^ I960 imnM 111,000
0002 I960 MOOB. 602, KAWASAKI PAYLOAOER ICS86Q211C1118 36,000
0003 1092 MODEL 90S. CAT PAYLOAOER 6BC00783 100,000
0004 6SC00783 60,000
0006 JOHN DEERE EXCAVATION CK0696D000346 30,000
0006 1967 CAT 228 EXCAVATOR 79V18369 26,000
0007 1998 CAT 320 EXCAVATOR 4TF47383 89000
0008 1996 VERMEER VBR1000403 96,000
0009 1999 BH-13,490 DYNAHOE 490203 12000
0010 1999 BH-18,490 DYNAHOE BO490326 42000
0011 2000 BH-20,446CAT 86102190 87,000
0012 2001 446CAT. 8040948 BH-25 96000
0013 2000 BH-26,446 CAT, 6BL02231 87,000
0014 TV1ZOOOPR, BENFORO ROLLER 5LB10PGOEWU7CC090 12000
0016 4232707, INGSIBOU. RAND ROLLER C18094 12,000
0016 MOOB.V32, TRAMAC HAMMBl 66,000
0017 2000 MOOB. 329BL, CATERPILLAR 2JR02801 136,000
0018 TRAMAC 700 HYDRAULIC HAMMER 160830 | 26000
0019 MOOEL 801. ROCKBLA8TER HAMMER 233066 1 13,000
0020 JU4 2002 BH30446B, CATERPILLAR 6BLD3060 63000
0021 JU4 2001 BKJ44468, CATERPILLAR 8BL02936 83,000
007? JU4 2003 8H34446B, CATERPILLAR CAT0446BA5BL03138 96097
0023 JU4 1998 1VRS12ZV2W1000143, VERMEER 100000
0024 JU4 2001 CATERPXJLAR, BH36446B, CATERPILLAR 6BL02666 70000
0028 JL14 2004 BH404468, CAT BACKHOE LOADER CAT0446DCDBL00164 96,000
0028 JU4 1989 666-C, CAT WHEEL LOADER 9R6-00460 182020
0027 2001 9606. CAT PAYLOAOER 2JS01804 128,000
0028 2003 BH 38, CAT446B 8BL03169 85000
0020 2003 BH 42, CAT4468 60103169 86,000
0030 610, TRAMAC T61660 30,000
0031 TRAMAC 700 HAMMER 166330 32000
0032 JU4 2008 1000-16 CC, EAOLE PORTABLE CRUSHMO PLANT 30464 419,429
0033 2006 BH44 4460 BACKHOE L, CATWPttlAR 4460 CA70446QJOBL00488 106075
0034 2004 BH46446D BACKHOE, CATERPULAR 4460 CAT446OCOBL00296 100,000

‘ThfMachKMMWvpravttrtMaMafMttMoO'WJrpalcy. You found kowurpcicy tor of )wcov«r«gwt Mum oondMomud
•■duMont that apply.
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131 SUNNVSIOe 8LVD, SUITE 112 
PlAINVfEW.NY 11603 
(318)349-1333

XJIVErtwpH—,lnc. 
213-19 99th Avanua 
QiNanaVBagt.Nr 11429 
BUK (718)465-8800

XJ4
JU4
JU4

2007

1996
2003
2008

2006
2010
12006
2006

12006

------------- MWW TIn&lik GAUnTAlUv
1VR8122V8W1000146, VERMEER CONCRETE CUTTER 
BH48446DBACKHOE, CATERPILLAR 4460 
BHB0460E, CATERPILLAR BACKHOE LOADER WITH ALL
RB27-120, WACKER ROLLER 
RDZ7-120, WACKER ROLLER 
TV12000PR, B6NF0RD ROLLER 
PW00028. PETERBUILT FLATBED WfTH PALFINOER MO 
346CL, CATERPIXAR EXCAVATOR 
TRAMAC 700 HAMMER WITH MOUNTING BRACKET,COh 
460E, CATBPIUAR 4506 

CATERPILLAR, M315D, EXCAVATOR 
CATERPILLAR, MS 1BO, M31SO 
CATERPILLAR. M3180, CATM3180PW6P00700 

CwaNr* Plan! Ind al part*

CC145
CAT04460PDBL00202
CATD480ECEBL00206
8897262
5866293
07CC064
100071185
PJW01137
M700060151
EBL0027B
CATM3150VW8ND5189
W8P00700

66,000
92.000

150.000
30.000
20.000 
12,000

130.000
230.000
40.000
91.000 

249,323
185.000 

10,875

TTtaaa achad iAm ar* pnwkM
axduakma 1M apply

1,000,000

a brfaf«**r» of your policy. Yoc mart rafcrtolha found In your pofle^ 1ha tanw, concftfooa.^d
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36 ‘
37 !
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66 :
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Nooct d Avoid .........  ’ ........
SubnuttaB/ApprovaH .
Moe/kiiton
Fluahlng AM ■ Navy SI l» EMolPI 

Section U UlHty Wortt (North) 
wm man work
Dretnagt/CaWt Banna (North Side)
Section u Ulikty Work (South)
Orainega/Catch Sun (South Sido) 
EatavaiibNCuitrBidawalkWe'h (Norm Side) 
Roetfvmy EzeavelioivGradinQ/Ccncittt  Bait 
CurO/Sidewtlk Work (South Salt)
Landaeapog

Fluahlng A*» • Eltlot FI lo N. Portland Am 
Section U UhMy Work (North)
Water man m»i
Orainega/Ceteh Baaini (North SWe)
Socuon U Utilty Work (South)
Drunage/Ceieh Bat mi (South S«e| 
Exeavabon/Curb/Stdawark Work (North Side) 
ButPadt
Reeihvay EieovabonrOradlng/Conttata Ban 
CuierSjdnnik Work (South Set) 
Landteapmg

Fluahlng Av* • N. Portland Am to N. Oktord SI 
Soctlon IJ Watty Work (North)
Drainege/Ctten aaawa (North Side)
Section U UttHty Work (Southi 
Oteinege/Ceteh Satina (South SvJa) 
EicavatroWCurtrSrdavmik Work (North fiida) 
Roadway EKavauon/Grading/Cencrtlt Baaa 
Curorstdawatk Work (South sida)

Fluahlng Am • N. Oiford St lo Cumberland St 
Section U UUlly Work (North)
DrainagarCatch BatWaiNonh Side)
E«caratiorvCurUSidewilk Work (North 613a) 
Roadway EacavatkuVOrading/Concratt Baaa 
CutWSkMwatk Wwk (South SrOt)
Landaeaping

Fluahlng Am • Cumberland Stto Carlton Avo 
Section U Ulilty Work (North Sida) 
DtanagarCatch Saturn (North 3>dt) 
EzeavationrCurbfSidewalk Work (North Side)
But Pada
Roadway £>cavaiicA/&iadmg/Concrtte Baaa 
Curb/Snewalk Work (South srdt)

f hiehlng Am • Carlton Am to Adtiphl Si 
Section U UNity Wotk (North Skill 
Otainage/Ceteh Batina (North Si0a| 
EteavauonlCutSISidarraih Work (North Sloe) 
Roadway Eicaviten/O/edtAg/Conetatt Sato 
Curb/S id awWt Work (South SuJt)
Ltndtcapng

fluahlng Ava - Adetphl SI to Clermont AM 
Section U UtMy Work (North Sidt) 
O’emego/Geleh Batina (North Side)
Sacbon U utility Wotk (South Side) 
OrainagorCatcn Baiini (South Side) 
ExcavatisnrCurtrStdawait Work iNorih Srde) 
Roadway Eteavation/Creding/Conertte Baaa 
Curb/Stdevrafc Wotk (South Side)
Ltnoecapmg

ftuahtng Ava ■ Clermont Am to Vanderbilt A» 
Section U Utility Vlfcrk (North Side] 
Dranaga/Catch BMina (Nenn Side)
S««<on u tAHy Wotk (South Std*) 
CkatnagarCaNh Beamt (South Side) 
Eacavauonrcurbrsoawatk Work (North Srda) 
Bua Fade
Roadway Eteevabon/GradingrConerelt Baaa 
Curorswcwatk Work (South Sidej 
Landicapmg

Fluahlng Avt • Vanderbilt Ava lo Clinton Ava 
Section u UlHty Work (North Srda| 
OtanagarCaich BaalM (Nonh Side) 
BkCavaboNCuibiSiOaviSkWerk | North Side] 
Roadway Encavadon/GradingrConoiaia Bate 
CuibrSMcwelk Work (South Side) 
landtcaping

Flushing Ava • Clinton Ava to wewrly Am 
Sacuon u Ublty Wotk (North Side) 
Ottmagt/Cttcn Beams (North S>da)
Sacuon U UMty Work (South $ida| 
OrainagarCMch Banns (South Side)
EieavadontCurbrSiiMwalk Wotk (Nonh Side)

. Roadway EkcavatiorVOradthgrCoherata Baaa 
CurbrStdrwaik Work (South Side)
Lindtcapmg

Fluahlng Am • Waveily Avo to Washington Avo 
Section U Utility Work (north Side) 
Omnaga/Caleh Baalrta (North Side)
Sackon U Ubtty Work (South Sate) 
OrainavvrCaKhBaiinalSuuth Stdt| 
EteavitmriiCurwSWeweik Work (North Side) 
But Rada
Roadway EteavatmuGrading/Concrata Bata 
CmbrSidswaik Work (South Swa) 
landtcapmg

Flushing Avo - Washington Ava to Hall St 
Sacuon U UlHty worn (North Side) 
Drainage/Catch Satina (North stdtl 

'Sattron U Udkty Wont (South Side) 
O/iinageACMcn Batmt (South Side) 
Encavailoh'CurwSidtwalk Work (North $ida)

- Roadway Eacr/akoruGradirigrcone/tte Bata 
. CvrbrSktawaA Work (South Side)
Landi eapmg

Fluahlng Am - Hall St to Ryarton SI 
Section u UtiWy Work (South Side) 
DrtinsgerCelch Batina (South Sida) 
Eicavation/Cuib/Sidewalk Work (North Side) 
Roadway EacavatienrCradingrCsnerata Bata 
Cu'b/Stdawslk Work (South Side)
Lindt ea ping

Fluahlng Am • hyatten SI to Orand Avo 
Sacuon U UlHty Work (North Side) 
Orimage/Catch Baaina (North Sida)
Sacuon u Utsty Work (South Sida)
Dr am agate at eh Batina (Sculh Side) 
EkCavaUorVCurVSidawaik Work INorth Side) 
Roadway ErcavaLch/Gtaduvg/canctaca Bata 
CurbTSIdewalk Work (Sculh Sldal 
Landacaping

Fluahlng Ava- Ottnd Ava lo Stubon St 
Section LI Utll«y Work [Norm Side) 
DrainegerCeien Bunt (North Side)
Section u LJtrtrty Work (South Sidel 
Oral nag ate atch Baaint (South sidaj

CuTbrSrdvwabt Work (South Sida) 
Landacaping

Fhiahfng Ava. Stuban SI to WinUmtburg FI 
Sacuon U utrMy Wotk (North SMa) 
OramagarCateh Batma (North Sida)
Sacbon u UHHy Work (8«uth Side)
Or tin aga/C atch Satina (South Side) 
EieavauonrCurWSnJawilk Wont (North Side) 
Roadway CicavatieruOradin^Cenerata Bata 
Cu'brsidewalk Work (South Sida) 
Landaeaptng

UHtng Aapnalt Pav am ant (South Sida)
Paving Roadway 
Roadway Sniping 
Pimchiat
INO PROJECT................. .........

Duration [ Start | fimah Pradaeattort

" Odayi"MonSri&lS "uon"6/1Vtr ‘
aSdayt UonSrtStiS Wad7<39/15i 

tday Thu 7/3011$ Thu 7110(15.3 
321 daya Fit TOMS Fll 10/31116 

3 dajra fri 7/31/15 t ua 5/4/153
1 day Thu 54/1$ Thu NS/1515 

3 0ayt Mon6/1IV15 Tut9/11/1S16
2 Oayt Mon 9/36/15 Tut 9/29/15137 
2daya Wed9/3C/l5 Thul0/1/1$9
7 daya Fn 11W1S Mon 11/16/15 139 
7 dayi Wad S/8/16 Thu 5/16/16 140
3 daya Wad 10/5/16 Fnio/7/16141
2 Oayt ThulOIJOn* Fn 10/21/16 73

329 dayt Wad 9/5/19 Tim 1049719 
Iday Wad 8/5/15 Wad 6/5/155
iday Ftisrms fti wins*
1 day Wad6/12/1$ Wad6/12/157 
1 day Fri 10/2/1$ Fn 104/159
1 day Mon tO/S/15 MonlOr5/lS16 

10daya Turn 11/57/lS Mon 11/30/1510 
2daya Fn0213/16 Mon640/1611 
5daya Tua6/21/16 Mon647rlS21

1 day Mon 10/10/16 Mon 10/10/1612
2 dayt Men 1044/16 Tua 1045/16 13 

316dayt Thu6/13/15 Thu104T/16.
2 daya Thu6/13/16 Fri6/14/lS17
2daya Mon 8/17/15 Tua8/16/1526

1 day Tua 10/6/15 Tga 1016/15 19 
Iday Wad'OfWS WadlQr7/1$2t 

6dayt Tua 12/1/15 Thu 12/10/1520 
5daya Tue646/l6 Mon 7/4/1622 
2 daya Tua tomtit Wad 10/12/1621 
2 daya Wad 10/26/16 Thu 1047/16 24 

3l4daya Wad6/19/15 Mon 1041/16 
(day Wad6/19/15 Wtd9/19/1S27 

2 dayt Thu 140/15 Fn641/1535
8daya Fnl2/1l/lS Tua 1742/1530 
5daya Tga 7/5/16 Mon7/11/1631 
Iday Trtu 113/13/16 Thu 10/13/1632 

2daye Fri 1048/16 Man 1041/1833 
313 daya Mon 644/15 Wad 11/2/19 

Its ay Mon S44I1S Mon 6*24115 36 
2dayt Tua 645/15 Wad 646/1542 

10 daya Wad 1243/15 Tua "5/16 3?
2 dayt TuaT/12/IS WM7'13/1Stt 
5 daya Thu 7/14/16 Wad 7/20/18 4 5 
1day FH0ri4/l6 Ftl 10/14/1639 

2daya Tue1t/1/16 WedH4/1640 
312 daya Thu847/l5 Fri 11/4/16 

1 day Thu 647/15 Thu 847/1543 
2 days Fn 848/15 Mon 841/15 SO 

10 daya Wed 1/6/18 Tua 1/19/1644 
5 dayt Thu741/16 Wad 747/1846 

1 day Mon 10/17/16 Mon 10/17/1647 
Idarya Thu11l3ll6 Frt1)t4/1646 

311 daya Tim9/lnS Tua 114/16 
1 day Tua 9/1/15 Tua 9/1/15 51 
tday Wed 94/15 Wad 9/2/15 ST 
Iday Thu 10/8/15 Thu 10/8/1529 
1 day Fn 104/1$ Fll 10/9/15 59 

10dayt Wtdl/20/16 Tua24/1652 
5 daya Thu748/1£ Wed 60/1653 

1 day Tut 10/18/16 Tut 10/18/16 54 
7daya Mon 11/7/16 Tue1lWl6S$

311 daya Thu94ri5 Thu 11/10/16 
1 day Thu 94/15 Thu 94/15 59 
Iday Fri 9/4/15 Fri 9Z4/1S66 
Iday Mon 10/12/15 Mon 10/12/1560 
1 day Tut 10/13/15 Tua 10/13/1568 

10 daya Wtd34/16 Tva2/16/I6«1 
2 daya Tt«746/1« Fn?t20(W5J 
5 daya Mon 6/1/16 Fri 6/5/16 71 

1 day Wad 10/19/16 Wad 10/19/1663 
2daya Wed 114/16 Thu 11/10/1664 

311daya Mon 9/7/15 Mon 11/14/16 
1 day Mon 9/7/15 Mon 94/1567 
Iday Tua 9/6/15 Tua 94/15 76 

lOdtye Wad2/17/16 Tua3/1/1670
5 daya Mon 64/16 Fri 8/12/16 72 

1 day Thu 1040/16 Thu 1040/16 73 
2d»yt FrtWIinS Mon 11/14/1614 

311 d4yt Wad 94/15 Wad 11/16/16 
1 d6y Wad 94/16 Wad 94/1 $77 
(day Tnuifions Thu 9riOI1S S3 
1 day Wad 10/14/15 Wed ICV’4/1569 

2 daya Thu 10/15/15 Frt 10/16/15 85 
10 daya Wad 34/16 Tua 3/15/16 76 
5 daya Mona/18/16 Fii6/'9/1679
2 daya Frt 1041/16 Mon 1044/1680 
2 daya Tm 11/15/16 Wad 11/16/16 61 

311 dayt Frt 9/11/16 Fri 11/16/16 
’ day Frt 9/11/15 Fn 9/11/1564 
1 day Mon9/14/1$ Mon9H4/l$92 
1 day Mart 10/16/16 Mon 10/19/15 68 
1 <Jav Tg» 1040/15 Tua 1040'1S94 

10 daya Wed 3/16/16 Tua 3/29/1667 
2 daya Men 642)16 Toe 6/23116 U
5 daya Wed 6/24/16 Tua 140/16 97
Iday Tut 1045/16 Tut 1045/1669 

2 dayt Thu 11/17/16 Fn 11/19/16 90
311 daya Tua 9/1 VIS Tua 1142/16 

(day Tua 9/15/15 Tut9»$/1S93
2daya Wed9/16/15 Thu9/l7/1Sl02 

1 day Wad 10/21/15 Wad 10/21/169$ 
tday Thu 10/22/15 Thu 1042(15104 

10 day! Wad 340/16 Tue 4/12/16 96 
3daya Wed641/1$ Tuo9/6/1696 

1 day Wad <046/16 Wad 1046/1699 
2 daya Mon1141/l6 Tut 11/72/16 100 

265 daya Frt 10/23/16 Thu 11/24/16 
1 day Fn 1043/15 Fri 1043/15105 

2 daya Man 10/26/15 Tua 1047/15111 
10 daya Wtd4/lVt6 Tua 4/28/16 WW 
5 dayt Wad 94/16 Tut 9/13/16 107 
2 daya Trtu 1047/16 Frt 1026/16106 
2 daya Wad 1143/16 Thu 1144/18109

312 dayt Fri 9/18/15 Mon 1148/16 
Iday Frt 9/19/15 Frt 9/16/15103 
Idly Mon941/15 Mon9/21/15118 
1 day Wad 1046/15 Wad 1046/18 112

2 daya Thu 1049/15 Frt 1040/15120 
10deya Wed4/27/i6 Tut$nori6l13 
Sdaya WedVuns Tua9/20/16 in 
2 daya Mon 1041/16 Tua 11/1/16 115 
2daya Frtt14S/18 Man 1146/16116 

212 daya Tua 94245 Wad 11(30/16 
1 day Tut 942/15 Tut942/151t9 
1 day Wad 943/15 Wad 943/15127 
1 day Mon 11/2/15 Mon 114/15 121 
Iday Tut 114/15 Tua 11/3/15 129 

10daya WtdS/11/15 Tua544/16122 
5 dayt Wad 941/16 Tut 947/16123
Odayt Tuel1/i/t6 Tut 11/1/16.124
2 dayt Tua 1149/16 Wad 1140/16 125 

312 daya Thut/24/U Prl 124/11
1 day Thu 944/15 Thu 94*05126 
Idly F/t 9/25/15 Fri 945/15138 
iday Wad 11/4/15 Wtd 11/4/15.130 
tday Tlw 11(5/1$ Tb*i1lr5/1S1JS 

10 daya Wad 545/16 Tue 6/7/16 131 
5 dayt Wed 946/16 Tua 10/4/16 132
iday Wed1l4/1t Wad 114/16133

2 daya Thu 12/1/18 Fri 12/2/1*134
7daya ThuH/3/16 Fn 11/11/I6142 
7 daya Mon 11/14/18 Tua H42/1S144 
5 daya Wad 1143/16 Tua 1149/16115 
5 daya Mon 12/5/16 Ftl 124/1*146.143 

__ Odayt Frt_124/16__F/i 12/9/16 147 __

Saptamba/1 hvrambtr 1 [ianue/y 1 Match l May 1
:„.«0 j-J847___1045..; 11122.124Q.J .1/17___ 2(14 ___ M

(y'i............... Saptember i (ibrtmba/1 0»n
.. TO. _j_20?__ _____ ... IW3 . 1170 . . IJ'IS

timS8B<m3S2&. Ftdlacl Summary 9 'Hi lit ifn 1 Enamel Mdeatene
; P/oytcl. NYCOOC HWK1046B • p/abm
1 Oala Tua 341/1$

.. . .

4 Ene/nai Milealona ft I 1
Summary '_\l, Manual Summary Rodup a Enamel Taeka j

i PW1



VENDEX COMPLIANCE

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

(B) Confirmation of Vendex Compliance: The Bidder shall submit this Confirmation of Vendex 
Compliance to the Department of Design and Construction, Contracts Section, 30-30 Thomson Avenue - 
First Floor, Long Island City, NY 11101.

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

Name of Bidder: \ \ cA Of (vO C '___________
Bidder’s Address AM MQV\ fliC, Qvi
Bidder’s Telephone Number: “1QnCxD____________
Bidder’s Fax Number: ""l fo Ad (^c' <SlQO___________________
Date of Bid Opening: rSl^cTl
PROJECT ID:

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

(1) Submission of Vendex Questionnaires to MOCS; By signing in the space provided below, the 
Bidder certifies that as of the date specified below, the Bidder has submitted Vendex 
Questionnaires to the Mayor’s Office of Contract Services, Attn: VENDEX, 253 Broadway, 9th 
Floor, New York, New York 10007.

Date of Submission: ____

By:
(Signature of Partner or corporate officer)

Print Name:

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

By:.
Signature of Partner or corporate officer)

Print Name:^ iCa\A vu

CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION
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Certificate of No Change Form MayoAOfflwof 
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 materially 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

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

In addition, i further certify on behalf of the submitting vendor that the information contained in the 
principal questionnaire^) and any submfssion 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.

Vfertdbr Questionnaire this section is
This refers to the Vendor questionnaire® submitted for the vendor doing business with the City.

Name of Submitting Entity: V X \\\ J1 (\^ - ------- -----

Vendor’s Address: PQin 'fue. QM ill 1M2^- - - - - - -
Vendor’s EIN or UN: 1 CC~ Requesting Agency: ----------

Enter Your Name

Are you submitting this Certification as a parent? (Please circle«

Signature date on the last full vendor questionnaire signed for thi

Signature date on change submission for the submitting vendor:

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

Phone: 212788 0018 Fax: 212788 0049

1



Principal Questionnaire
This section refers to the most recent principal questionnaire submissions. Mayors Office of 

Contract Services

5

6

| 1 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:



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 §l03-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. In 
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]

BEDDER^CERTIFICATION

Ctj 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, under penalty of peq’uiy, 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.

□ 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.

CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION
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THE CITY OF NEW YORK 
DEPARTMENT OF SMALL BUSINESS SERVICES 

DIVISION OF LABOR SERVICES 
CONTRACT COMPLIANCE UNIT 

110 WILLIAMS STREET 
NEW YORK, NEW YORK 10038 

PHONE: (212) 513-6323
FAX: (212) 618-8879

CONSTRUCTION

EMPLOYMENT

REPORT

CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION
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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 
INSTRUCTIONS

WHO MUST FILE A CONSTRUCTION EMPLOYMENT REPORT

A Construction Employment Report (ER) must be filed if you meet the following conditions:

CONTRACT FUNDING SOURCE CONTRACTOR CONTRACT VALUE SUBMISSION REQUIREMENT

Federal/Federally assisted
Prime and 

subcontractors
$10,000 or greater

Construction Employment Report

City and state funded

Prime contractor $1,000,000 or greater

Subcontractor

$750,000 or greater

Less than $750,000
Less than $750,000 Certificate 

(City/State Only)

Prime Contractor:

• A general contractor or construction manager selected to perform work on a construction project funded (in whole 
or in part) by the federal government with a proposed contract value of $10,000 or more.

• A general contractor or construction manager selected to perform work on a construction project funded or 
assisted by the City of New York with a proposed contract value of $1,000,000 or more.

Subcontractor:

• A subcontractor selected to perform work on a construction project funded (in whole or in part) by the federal 
government with a proposed contract value of $10,000 or more.

• A subcontractor selected to perform work on a construction project funded or assisted by the City of New York 
with a proposed contract value of $750,000 or more.

• A subcontractor selected to perform work on a construction project funded or assisted by the City of New York 
with a proposed contract value of less than $750,000 must submit a “Less than $750,000” certificate.

WHERE TO FILE

Employment Reports must be filed with the City agency awarding the contract. If you are a contractor or subcontractor who will 
be working for a private developer in receipt of funding or assistance from the City, the ER must be filed with the City agency with 
jurisdiction over the developer's project.

DLS REVIEW PROCESS

In accordance with Executive Order 50 (EO 50), upon receipt by DLS of a completed ER, DLS conducts a review of the 
contractor's current employment policies, practices and procedures, as well as perform a statistical analysis of the contractor's 
workforce, if necessary. The process is as follows:
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1. Within five (5) business days, DLS will review the ER for completeness and accuracy. If any information is omitted 
or incorrect, or if necessary documents are not submitted, the submission shall be deemed incomplete and DLS 
will inform the contractor. The substantive compliance review does not commence until the submission is 
complete. An incomplete submission will delay the review process and may preclude or interrupt the 
contract approval.

2. If the ER submission is complete, the compliance review will proceed, resulting in one of the following:

Certificate of Approval
The contractor is found to be in compliance with all applicable laws and regulations. The approval is 
valid for 36 months.

Continued Approval Certificate
The contractor has been issued a Certificate of Approval in the previous 36 months which is good for the 
applicable contract.

Conditional Certificate of Compliance
The contractor is required to take corrective actions in order to be in compliance with EO 50. The 
contractor must meet the conditions within one month of the issue of the Conditional Certificate.

Determination of Nonperformance
The contractor has failed to take the required corrective actions stipulated in the Conditional Certificate. 
A determination of nonperformance may prevent a contractor from receiving an award of a contract.

HOW TO COMPLETE THE EMPLOYMENT REPORT

Contents
General Information
Part I: Contractor/Subcontractor Information
Part II: Employment Policies and Practices
Part III: Contract Bid Information and Projected and Current Workforce Forms 
Signature Page

PART I: CONTRACTOR/SUBCONTRACTOR INFORMATION

Questions 7-11: Please provide the required contact information for your company. All contracts must have a 
designated Equal Employment Officer.

Question 12: If you are a subcontractor, you must state the name of the contractor for whom you are providing
the construction services.

Question 13: Please provide the number of permanent employees in your company.

Question 14a-g: The Project Identification Number (PIN) and the Contract Registration ID Number (CT#) can be
obtained from the City agency. Provide a description of the trade work you will perform on this 
project and the address where the work will be performed. Subcontractors can obtain this 
information from the contract they have with the prime contractor.

Questions 15 -18: If your company has received a valid Certificate of Approval within the past 36 months, been 
audited by the United States Department of Labor, Office of Federal Contract Compliance 
Programs (OFCCP), or if your company has submitted an ER for a different contract for which you 
have not yet received a compliance certificate, then you only need to complete and submit the 
following:

• General Information section
• Part I - Contractor/Subcontractor Information
• Form B - Projected Workforce
• Signature Page

Page 2
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If your company is currently waiting for an approval on another contract previously submitted, be 
certain to identify the date on which you submitted the completed Employment Report, the name of 
the City contracting agency with which the contract was made, and the name and telephone 
number of the person to whom the Employment Report was submitted.

If your company was issued a Conditional Certificate of Approval, all required corrective actions 
must have been taken or DLS will not issue a Continued Certificate.

Question 18: If the company was audited by the OFCCP, also provide the following:
• Identify the reviewing OFCCP office by its name and address
• If an unconditional certificate of compliance was issued by the OFCCP, attach a copy of 

the certificate in lieu of completing Parts II and III;
• Include copies of all corrective actions and documentation of OFCCP’s performance; and
• Provide a copy of all stated OFCCP findings.

Question 19: Please provide a copy of any Collective Bargaining Agreement(s) which is negotiated through an
employer trade association on behalf of your organization or any of its affiliates.

PART II: EMPLOYMENT POLICIES AND PRACTICES

Remember to label all documents with the question number for which they are submitted.

Questions 20a - j: You must respond to the questions as to whether or not your firm has documents reflecting written 
policies, benefits and procedures. If so, then you must identify bv name each document in which 
the policy(ies), procedure(s) and benefit(s) is located and submit copies of all of the document(s). 
If your firm follows unwritten practices or procedures, include an explanation of how they operate. 
Please submit the most current document(s), including all applicable amendments. Label each 
document and/or unwritten practice according to the question to which it corresponds (e.g. 20a, 
20b, etc.)

Questions 21a - h: Inquires about the manner/methods by which you comply with the requirements of the Immigration 
Reform and Control Act of 1986 (IRCA).

Question 22: Inquires into where and how I-9 forms are maintained and stored.

Questions 23a - e: Inquires into whether or not there is a requirement that an applicant or employee be subjected to a 
medical examination at any given time. Copes of the medical information questionnaire and 
instructions must be submitted with the Employment Report.

Question 24: Indicate the existence and location of all statements of your firm's Equal Employment Opportunity
policy and attach a copy of each statement.

Question 25: Submit any current Affirmative Action Plan(s) created pursuant to Executive Order 11246.

Question 26: If your firm or collective bargaining agreement has an internal grievance procedure, indicate this
and submit a copy of the policy and procedure. If unwritten, explain its nature and operation. 
Explain how your firm's procedure addresses EEO complaints.

Question 27: If your employees have used the procedure in the last three (3) years, please submit an
explanation in the format indicated below:

1. Number of 2. Nature of the 3. Position(s) of the 4. Was an investigation 5. Current status of the
complaint(s) complaint(s) complainant(s) conducted?

Y/N
disposition
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Question 28: Indicate whether in the past three (3) years complaints have been filed with a court of law 
or administrative agency, naming your company as a defendant (or respondent) in a 
complaint alleging violation of any anti-discrimination or affirmative action laws. If yes, 
develop and submit a log to show, for each administrative/and or judicial action filed, the 
following information:

1. Name(s)of 2. Administrative agency 3. Nature of the 4. Current status 5. If not pending, the
complainants) or court in which action 

was filed
complaint(s) complaint's disposition

Question 29: Identify each job for which a physical qualification exists. Identify and explain the physical
qualification(s) for each stated job. Submit job descriptions for each job and the reasons for the 
qualifications.

Question 30: Identify each job for which there exists any qualification related to age, race, color, national origin,
sex, creed, disability, marital status, sexual orientation or citizenship status. Identify and explain 
the specific related qualification for each job stated. Submit job descriptions for each job and the 
reasons for the qualifications.

PART III: CONTRACT BID INFORMATION AND PROJECTED AND CURRENT WORKFORCE FORMS

FORM A: CONTRACT BID INFORMATION - USE OF SUBCONTRACTORSH-RADES

Your projections for the utilization of subcontractors on the proposed contract are to be provided in this section. A 
chart has been provided for the identification of subcontractors, information is to be provided to the extent known at 
the time the ER is filed for review by DLS. If the subcontractor's name is unknown, then write “unknown”. Under 
"ownership", enter the appropriate race/ethnic and gender code. If the contract is federally funded or assisted and the 
subcontractor is being utilized in accordance with applicable federal requirements with respect to Minority Business 
Enterprise or Woman Business Enterprise requirements, enter the appropriate code. This will also apply to state 
funded contracts with similar requirements for minority and female owned businesses.

FORM B: PROJECTED WORKFORCE FOR WORK TO BE PERFORMED ON THIS PROJECT

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

FORM C: CURRENT WORKFORCE FOR WORK TO BE PERFORMED ON THIS PROJECT

For each trade currently engaged by your company for all work performed in NYC, enter the current workforce for 
Males and Females by trade classification in the charts provided.

SIGNATURE PAGE

The signatory of this Employment Report and all other documents submitted to DLS must be an official authorized to 
enter into a binding legal agreement. The signature page must be completed in its entirety and notarized. Only 
original signatures will be accepted.
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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 x Subcontractor
Z

1a.

2.

Are M/WBE goals attached to this project? Yes No

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
NoKcertified with? . Are you DBE certified? Yes

Please indicate if you would like assistancp-from SBS in identifying certified M/WBEsfor 
contracting opportunities: Yes___ No V

Is this project subject to a project labor agreement? Yes No

Are you a Union contractor?? Ye§/
No

with lt)\0 £>°) 1M fC^>U
If yes, please list which local(s) you affiliated

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

PART I: CONTRACTOR/SUBCONTRACTOR INFORMATION

7. il -%*x>icr
Employer Identification Number or Federal Tax I.D.

ErYef{XWs\nc.

\\I r om
I Address

____^anyName

<9(?>-iQ /V uu nip#
Company Address and Zip Code

(vn.s.ii illOji.no1
if Operating(Officer

esignated Equal Opportunity Compliance Officer 
(If same as Item #10, write "same")

'~i13 m,az,od

Telephone Number

ft Uc, rcZ

Telephone Number

12. _L
tQQ L CaAq

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



13. Number of employees in your company:

14. Contract information:
(a) QUC ^______________

Contracting Agency (City Agency)

(c)__________________________________
Procurement Identification Number (PIN)

(e)__________________________________
Projected Commencement Date

(g) Description and location of proposed contract:

(b)________________________________
Contract Amount

(d)______________________ ____________
Contract Registration Number (CT#)

(0____________________________________
Projected Completion Date

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

16.

If yes, attach a copy of certificate.

Has DLS within the past month reviewed an Employment Reportstf6mission for your company 
and issued a Conditional Certificate of Approval? Yes___Noj_

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 i/ 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 LX

If yes,
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(a) Name and address of OFGCP 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 negotiatinocbllective bargaining agreements (CBA) which affect construction 
site hiring? Yes___ No is

If yes, attach a list of such associations and ail 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.

U- <a)

_U(b)
\l(c)

J^(d)

3d(e)
1^.(0

U(g)

u_(h)
S(0
_L|g>

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 agreements).

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?
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21.

22.

23.

To comply with the Immigration 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
(b) After a conditional job offer
(c) After a job offer
(d) Within the first three days on the job
(e) To some applicants
(f) To all applicants
(g) To some employees
(h) To all employees

Yes___JMo__
Yes \s No___
Yes./ No__
Yes___ No S
Yes No✓
Yes t/ Mo__ .
Yes___No
Yes i/Rlo___.

Explain where and how completed I-9 Forms, with their supportive documentation, are 
aintained and made accessible.ICC6SSJDIG

\ -Q ' o&C,

<■JQ-ift /Ofl-e. AJU ((<J 7S,

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

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? Ye^/^ No___

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

25. Does the company have a current affirmative action plan(s) (AAP) 
jO Minorities and Women 

j Individuals with handicaps 
W Other. Please specify__

26. Does your firm or collective bargaining agreement(s) have an internal grievance procedure with 
respect to EEO complaints? Yes^__ No___

If yes, please attach a copy of this policy.

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

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 (ptajntiff) alleged violation of any anti- 
discrimination or affirmative action laws? Yes___No is

If yes, attach a log. See instructions.

29. Are there any jobs for which there are physical qualifications? Yes___No

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, creepsdisability, 
marital status, sexual orientation, or citizenship qualifications? Yes___No t/

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 Services on 
a monthly basis.

\nc
Jame Vtractor's Name

Name of person who prepared this

SpffPtn

person who prepared this Employment Report

A
Title

Name of official authorized to sign on behalf of the contractor
Ub{fanC)£>

Telephone Numl

Title

Signature obeuihorized official Date

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

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

Willful or fraudulent falsifications of any data or information submitted herewith may result in the 
termination of the contract between the City and the bidder or contractor and in disapproval of future 
contracts for a period of up to five years. 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.



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 x Subcontractor

1 a. Are M/WBE goals attached to this project? Yes v No____

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 ___Locally Based Business Enterprise
___Women Owned Business Enterprise ___Emerging Business Enterprise
___Disadvantaged Business Enterprise

2a. 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 assistancerfrom SBS in identifying certified M/WBEs for 
contracting opportunities: Yes___ No V

4.

5.

6.

Is this project subject to a project labor agreement? Yes. No

Are you a Union.contractor? Yes * No _ 
with /o(Q/ 73i/ /rib/w} !S~ jlG

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

Are you a Veteran owned company? Yes. No

PART I: CONTRACTOR/SUBCONTRACTOR INFORMATION

7. //-3£>£) 7S~r~ | I 1 i / I |V«toA\
Employer Identification Number or Federal Tax I.D. J ° 'Ertifeil Address

8. CTL-T /V E/UTBtfhl'&itJC.

Company Name

9. __ 2-/3. ___SA____ . (Qub&K.

Company Address and Zip Code / ( ----------------------------------

10. 7/N
Chief Operating Officer Telephone Number

11.
Designated Equal Opportunity Compliance Officer Telephone Number
(If same as Item #10, write "same")

12.
Name of Prime Contractor and Contact Person
(If same as Item #8, write "same")



13. Number of employees in your company: 1k

Contract information:

(a) (b)
Contracting Agency (City Agency) Contract Amount

(c) lOtST06 TIC- (d)
Procurement Identification Number (PIN) Contract Registration Number (CT#)

(e) m>____________________ (f)_ 7St>
Projected Commencement Date Projected Completion Date

(g) Description and location of proposed contract:

HwlC /OH&tb — /2&Lc*>S7¥Ute*7+* ac A/C BTW. /4**>

?u. ht+u**x£ iAj/n&L Tfapftc- ff s?«dST-

15. Has your firm been reviewed by the Division oH^abor Services (DLS) within the past 36 months
and issued a Certificate of Approval? Yes v 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 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 Rpf)ort) for which you have not yet received compliance certificate?
Yes___ No v 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,
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(a) Name and address of OFCCP office.

(b)

(c)

<d)

Was a Certificated Equal Employment Compliance issued within the past 36 months? 
Yes___ No ✓

If yes, attach a copy of such certificate.

Were any corrective actions required or agreed to? Yes___ No

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

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 ✓ No___

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.

f (a)

(b)

(c)
Aj (d)

(e)

f (f)

(9)

* (h)

¥ (i)

f 0)

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

Disability, life, other insurance coverage/descn'ption 

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 agreements).

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?
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21.

22.

To comply with the Immigration 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
(b) After a conditional job offer
(c) After a job offer
(d) Within the first three days on the job
(e) To some applicants
(f) To all applicants
(g) To some employees
(h) To all employees

Yes___ No t/^
Yes No___
Yes ^ No___
Yes  No ,/
Yes  No ^
Yes t/ No___
Yes__ Moj/L
Yes S No___

Explain where and how completed 1-9 Forms, with their supportive documentation, are 
maintained and made accessible.

At qua- /mu* office .• 9\J/uKtr JU //wtf

23. Does your firm or any of its collective bargaining agreements require job applicants to take a 
medical examination? Yes___ No x/

If yes, is the medical examination given:

(a) Prior to a job offer Yes.
(b) After a conditional job offer Yes.
(c) After a job offer Yes.
(d) To all applicants Yes.
(e) Only to some applicants Yes.

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

Noj/f 

No^ 
No ^
NoZ>
No i/

24. Do you have a written equal employment opportunity (EEO) policy? Yes___ No_^_

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

25.

26.

Does the company have a current affirmative action plan(s) (AAP) 
N> Minorities and Women 
tJ individuals with handicaps 
tJ Other. Please specify____________

Does your firm or collective bargaining agre 
respect to EEO complaints? Yes\/yrNo

nt(s) have an internal grievance procedure with

If yes, please attach a copy of this pdik^r.

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 oast three years, filed a complaint pursuant to an internal 
grievance procedure or with zrny 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 (ol^intiff) alleged violation of any anti- 
discrimination or affirmative action laws? Yes___ No v

If yes, attach a log. See instructions.

29. Are there any jobs for which there are physical qualifications? Yes___ No____

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, c disability, 
marital status, sexual orientation, or citizenship qualifications? Yes___No____

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

I, (print name of authorized official signing) S*T&?tk>* _____ 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 Services on 
a monthly basis.

Contractor's Name

Name of person who prepared this Employment Report Title ‘

Name of official authorized to sign on behalf of the contractor

lit-
Telephone Member ^...

Title (

. _ ?/4//r_

Signal 3f authorized official

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.

to/before me this daffi of /jitaf- 20

tary Public Authorized Signature
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FORM A. CONTRACT BID INFORMATION: USE OF SUBCONTRACTORS/TRADES 
1. Do you plan to subcontractor work on this contract? Yes\/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

Ai>v/wce& iK\\ju MlU4AJ^ if
M/lfitT PkV1}

^l 0^,000 -

TBt> TSb
STUeerL«im^t j 

THpht. ft<l++-s.
&“ 2>(o7tOi>o-

Ibb T»i> ? ZZH,^ -

n>i> Ia/oz 1(n£ ooc -

7bt> T&> Jbj^vT d
176,00° —

*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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FORM B: PROJECTED WORKFORCE

TRADE CLASSIFICATION CODES

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

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:
Z'4ga&e»&s / 7m

Union Affiliation, if applicable 
73t jloto | (T3C.________

Total (Col. #1-10):
to

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

Total Female 
(Col. #6-10): 

2.

MALES FEMALES

H

TRN

TOT

(1) (2) (3) (4) (5) (6) (7) (8) 0) (10)
White Black White Black
Non Non Native Non Non Native
Hisp. Hisp. Hisp. Asian Amer. Hisp. Hisp. Hisp. Asian Amer.

r \ 7- — —

— — •— — •—

.— — ■— — —

■— ■— — — —

r i X- O o

— / l — —

— -— — -— •—

-— •— ■— •— —

-— — —■ — ■—

0 / ( <D O

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

________ ____________________________________________________ ______________________________________________
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FORM B: PROJECTED WORKFORCE

Trade:

Union Affiliation, if applicable
____w/f __________

Total (Col. #1-10):
_____ z

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

O

Total Female 
(Col. #6-10):

O

MALES FEMALES

(1) (2) (3) (4) (5) (6) (7) (8) 0) (10)
White Black White Black
Non Non Native Non Non Native
Hisp. Hisp. Hisp. Asian Amer. Hisp. Hisp. Hisp. Asian Amer.

z — — —
— — ■— — —

-— •— — — ■—-

- — ■— ■— ■—

2_ O a o o

— ,— _ .—

— '— •— — ■—

'— — •— ■— —-

-— — — — —

o o o o o

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

U/tfjoiJ' ________________________________________________________________________________________________________
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FORM C: CURRENT WORKFORCE

TRADE CLASSIFICATION CODES

(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: ,

Union Affiliation, if applicable 
7?f //£> (of /S~3C_______

Total (Col. #1-10):

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

________

Total Female 
(Col. #6-10):

H

MALES

(D
White
Non
Hisp.

(2)
Black
Non
Hisp.

(3)

Hisp.

(4)

Asian

(5)

Native
Amer.

J /r — .—

H — — — — —

A — — — —

TRN — — — — ■—-

TOT 3& r /T O 0

FEMALES

(6) (7) (8) (9) (10)
White Black
Non Non Native
Hisp. Hisp- - Hisp, Asian Amer.

— 2_ 2_ — ■—

■— - — — —

— — — — —

■— — ■— ■— —_

e> 2_ 2- o o
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FORM C: CURRENT WORKFORCE

Trade:
&?&i47Z>a'S

MALES FEMALES

Union Affiliation, if applicable
Mftr___________

Total (Col. #1-10):
/6~

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

Total Female 
(Col. #6-10):

0

(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.

J ( — ■ .— —•

H -— — -— — —

A •— ■— — — —

TRN — — — — —-

TOT (H / 0 0 O

— — — .— V.—

■— — ■— .— ^—

— — — —

•— —- — —

0 (9 0 0

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

Uytotj'

Page 12
Revised 8/13
FOR OFFICIAL USE ONLY: File No.



NEW YORK CITY DEPARTMENT OF
DESIGN + CONSTRUCTION

INFRASTRUCTURE DIVISION
BUREAU OF DESIGN

VOLUME 1 OF 3

PROJECT ID: HWK1048B
RECONSTRUCTION OF FLUSHING AVENUE

FROM NAVY STREET TO WILLIAMSBURG STREET 
(BROOKLYN WATERFRONT GREENWAY)

INCLUDING CURB AND SIDEWALK RECONSTRUCTION, SEWER, 
STREET LIGHTING, AND TRAFFIC SIGNAL WORK
Together With All Work Incidental Thereto 

BOROUGH OF BROOKLYN 
CITY OF NEW YORK

Contractor.

Dated 20
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