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FOR FURNISHING ALL LABOR AND MATERIALS NECESSARY AND REQUIRED FOR:

PROJECT ID: MED642
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February 27, 2017

CERTIFIED MAIL - RETURN RECEIPT REQUEST
JR CRUZ CORP :

675 LINE RD

ABERDEEN, NJ 07747

RE: FMS ID: MED-642
E-PIN: 85017B0004001
DDC PIN: 8502015WM0019C
INSTALLATION OF WATER MAINS AND
APPURTENANCES FOR NEW BUILDING
CONSTRUCTION, ETC.-BOROUGH OF
MANHATTAN
NOTICE OF AWARD

Dear Contractor:

You are hereby awarded the above referenced contract based upon your bid in the amount of
$3,995,599.99 submitted at the bid opening on October 05, 2016. Within ten (10) days of your
receipt of this notice of award, you are required to take the actions set forth in Paragraphs (1)
through (3) below. For your convenience, attached please find a copy of Schedule A of the
General Conditions to the Contract, which sets forth the types and amounts of insurance
coverage required for this contract.

M Execute two copies of the Agreement in the Contracts Unit, 30-30 Thomson Avenue, 1%
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 two 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 Ave LLC,, NY 11101 Telephone: (718) 391.2838 Facsimile: (718) 391-1885 wwwonvesovibuildeve
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On or before the contract commencement date, you are required to submit all other certificates
of insurance and/or policies in the types and amounts required by Schedule A. Such certificates
of Insurance and/or policies must be submitted to the Agency Chief Contracting Office,
Attention: Risk Manager, Fourth Floor at the above indicated department address.

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

Sincerely,

(o) oo

o
ichael Shipman
Director of Contracts

30 -30 Thomson Ave L.I.C., NY 11101 Telephone: (718) 391-2838 Facsimile: (718) 391-1885 wwwainie soviidnye
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BID FORM
THE CITY OF NEW YORK
DEPARTMENT OF DESIGN AND CONSTRUCTION
DIVISION OF INFRASTRUCTURE

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

PROJECT ID: MED642

FOR THE INSTALLATION OF WATER MAINS AND APPURTENANCES FOR NEW BUILDING
CONSTRUCTION AND FOR IMPROVEMENT TO THE CITY’S WATER MAIN DISTRIBUTION
SYSTEM AND FIRE PROTECTION IN VARIOUS LOCATIONS IN THE BOROUGH OF MANHATTAN

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

Name of Bidder: _ JRCRUZ Corp.

Date of Bid Opening: _ October 5, 2016

Bidder is: (Check one, whichever applies)  Individual ( ) Partnership ( )  Corporation (X)
Place of Business of Bidder: 675 Line Road, Aberdeen, NJ 07747

Bidder's Telephone Number: _ 732-290-0700 _Fax Number: _732-290-8960

Bidder's E-Mail Address: _€ngineering@jrcruz.com

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 New Jersey

Name and Home Address of President: Evaristo Cruz, Jr.
74 Hickory Lane, Lincroft, NJ 07738_

Name and Home Address of Secretary: _ Matthew J. Cruz
74 Hickory l.ane, Lincroft, NJ 07738

Name and Home Address of Treasurer: Same as president

CITY OF NEW YORK C-1 BID BOOKLET
DEPARTMENT OF DESIGN AND CONSTRUCTION JULY 2016




BID FORM

PROJECT ID.: MED642

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

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

2,24 5,6%011%
258 zo)ghte

BIDDER'’S SIGNATURE AND AFFIDAVIT

By:

' Evaristo Cruz, Jr., Pre/s}d' 7&%&3&{ or corporate officer)
’ ' {«1 /

7

Attest: Matthew J. Cﬁ? Secretary of Corporate Bidder
{Corporate Seal)

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

CITY OF NEW YORK C4 BID BOOKLET
OEPARTMENT OF DESIGN AND CONSTRUCTION JULY 2016




BID FORM (TO BE NOTARIZED)

AFFIDAVIT WHERE BIDDER IS AN INDIVIDUAL
STATE OF NEW YORK, COUNTY OF 58
being duly swom says:

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

{Signature of the person who signed the Bid)
Subscribed and sworn to before me this
day of .

Notary Public

AFFIDAVIT WHERE BIDDER IS A PARTNERSHIP

STATE OF NEW YORK, COUNTY OF 8§50

being duly swom says:

1 sm 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 frue.

(Signature of Partner who signed the Bid)
Subscribed and sworn {0 before me this

day of s
Notary Public
AFFIDAVIT WHERE BIDDER IS A CORPORATION
JERSEY

STATE OF NEW YORM, COUNTY OF__ MONMOUTH s

Evaristo Cruz, Jr. e 5 being duly sworn says:
I am the President of the above se name is subscribed to and which
executed the foregoing bid. I reside at 74 Hicko NJ 07738

1 have knowledge of the several miatters therein stated, 15 true.

i

L
¢ ROSIE CATAO
1D # 2221271
NOTARY PUBLIC
- STATE OF NEW JERSEY
¢y Commission Expiras January 22, 2019

i OUA
S Eetary Publi

CITY OF NEW YORK €5 BID BOOKLET
DEPARTMENT OF DESIGN AND CONSTRUCTION LY 2016




AFFIRMATION

PROJECT ID.: MED642

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: NONE

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

Full Name of Bidder: JRCRUZ Corp.
Address: 675 Line Road

City __Aberdeen State  New Jersey ZipCode _ Q7747

CHECK ONE BOX AND INCLUDE APPROPRIATE NUMBER:

{1 A- Individual or Sole Proprietorship*
SOCIAL SECURITY NUMBER

o o G e W o

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

e e R e

By:

Signature ‘é
Title: Evaristo Cruz, Jr. , President

If a corporation, place seal here
This affirmation must be signed by an officer or duly authorized representative.

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

CITY OF NEW YORK C-6 BID BOOKLET
DEPARTMENT OF DESIGN AND CONSTRUCTION JULY 2016




BID BOND |
FORM OF BID BOND

KNOW ALL MEN BY THESE PRESENTS. That we, JRCruz Com.
675 Line Road, Aberdeen, NJ 07747

Liberty Mutual Insurance Company
1200 MacArthur Blvd., Mahwah, NJ 07430

hereinafter referred to as the "Principal”, and

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

Ten Percent of Bid Amount

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

Whereas, the Principal is about to submit (or has submitted) to the City the accompanying
proposal, hereby made a part hereof, to enter into a contract in writing for

Project ID: MEDE42, Pin: 8502015WM0019C, Installation of Water Mains and Appurtenances, Various Locations, Borough of Manhattan .

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

(a) Within ten (10) days after notification by 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) Fumnish a performance bond and scparate payment bond, as may be required by the City,
for the faithful performance and proper fulfillment of such Contract, which bonds shall be satisfactory in
all respects to the City and shall be executed by good and sufficient sureties, and

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

effect.
CITY OF NEW YORK C-7 BID BOOKLET
DEPARTMENT OF DESIGN AND CONSTRUCTION JULY 2016




BID BOND 2

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

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

There shall be no liability under this bond if, in the event of the acceptance of the Principal's
Proposal by the City, either a performance bond or payment bond, or both, shall not be required by the
City on or before the 30th day afier 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 posiponements of the date upon which the
City will receive or open bids, or by any extensions of the time within which the City may accept the
Principal's Proposal, or by any waiver by the City of any of the requirements of the Information for
Bidders, and the Surety hereby waives notice of any such postponements, extensions, or waivers.

IN WITNESS WHEREOF, the Principal and the Surety have hereunto set their hands and seals
and such of them as are corporations have caused their corporate seals to be hereto affixed and these
presents to be signed by their proper officers the St day of _October , 2016

ey
(Seal) JRGH Gy / ; / (L.8)

By!

Evaristo Cruz, /Jﬁ,’ President
£
A

(Seal) Liberty Mum{ 19?;1%’3726& Company

; ;;‘;KSuraty }?\
il

By: o

Lisa Nosal, Atty-in-Fact

CITY OF NEW YORK C-8 BID BOOKLET
DEPARTMENT OF DESIGN AND CONSTRUCTION JULY 2016




BID BOND 3

CEKNOW GMENT OF PRINCIPAL, IF A CORP TION

State of _New Jersey County of Monmouth §s:
Onthis __ 5th day of _Qctober , 2016 , before me personally came

Evaristo Cruz, Jr. to me known, who, being by me duly sworn, did depose and say
that he resides at__74 Hickory Lane, Lincroft, NJ 07738
that he isthe ___President of JRCRUZ Corp.
the corporation described in and which executed the forcgoing instrument; &
corporation; that one of the seals affixed to said instrument is such seal; fhat #t was
the directors of said corporation, and that he signed his name thereto b) lé«: rder

ROSIE CATAO |
ol # 2221271
INERSHIE s av pUBLIC
STATE OF NEW JERSEY
£My Commission Expites January 22 2019 i

ACKNOWLEDGMENT OF PRINCIPAL, IF A PA}

State of County of S WA » fe
On this day of , before me personally appearcd

, to me known and known 1o me to be one of the members of the
firm of described in and who executed the foregoing

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

Notary Public

ACKNOWLEDGMENT OF PRINCIPAL, IF AN INDIVIDUAL

State of County of $8
On this day of . before me personally appeared
to me known and known to me to be the person described in

and who executed the foregoing instrument and acknowledged that he executed the same.

Notary Public

AFFIX ACKNOWLEDGMENTS AND JUSTIFICATION OF SURETIES

CITY OF NEW YORK C-9 BID BOOKLET
DEPARTMENT OF DESIGN AND CONSTRUCTION JULY 2016




ACKNOWLEDGEMENT OF SURETY

State of New Jersey |
|-ss
County of Passaic ]

On 10/05/2016, before me personally came Lisa Nosal to me known, who, being
by me duly sworn, did depose and say that she is an attorney-in-fact of Liberty Mutual
Insurance Company the corporation described in and which executed the within
instrument; that she knows the corporate seal of said corporation, and that the seal affixed
to the within instrument is such corporate seal, and that she signed the 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.

My Commission expires:

STEPHANIE F FOY
NOTARY PURLIC

SYATE 07 [l JLRSEY

1+ EXPIRES OCTOBER 27, 2018




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 i the manner and to the extent herein stated.
’ Certificate No. 7270122

American Fire and Casualty Company {iberty Mutual insurance Company
The Ohio Casualty Insurance Company West American Insurance Company ‘
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That American Fire & Casually 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 duty crganized under the laws of the State of Massachusetls, and West Americari Insurance Company
is a corporation duly organized under the laws of the State of Indiana (herein collectively cafled the “Companies”); pursuant 1o and by authority herein set forth; does herebyname, conslitute
and appoint, __Joseph W -Matlory, Lisa Nosal: Louis A. Viahakes: Pamela d. Boyle: Rober E. Culnen

all of the city of Totowa ;-state of NJ each individualyy i there be more than one named, its rie and lawlul attorney-in-fact to'make, execule, seal, acknowledge
and deliver, for and on its behalf as surely and as its act and deed, any-and all-undertakings, bonds. recagnizances and other suraty 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 subscrived by an authorized officer or official of the Companies and the corporaté seals of the Companies have been affixed

thereto this_18ih day.of . February - 2ns ‘ ﬁ:’

American Fire and Casualty Company -

The Ohio Casualty Insurance Company @

1 I T Liberty Mutual Insurance Company %

L Wesi;ﬁ%{mr%san Insuranse Company =

@ S et T =

§ : X By: J%M’} 4 i

% STATE OF PENNSYLVANIA s D M, Carey” Assistant Secretary g

- = COUNTY OF MONTGOMERY - d;;
o . ) . . b=

@ g, On this 18th__day of February 2016 before me personally appeared David M. Carey, who acknowledged himself o be-the Assistant Secretary of American Fire and | &~

£ g | Casualty Company, Liberly Mutual Insurance Compary, The Ghio Casualty Insurance Company, and West American Insurance Company, and that he, as such, being authorized so to do, %lﬁg

b ..g execule the foregoing inatriment for the purposes therein contained by signing on behalf of the corporations by hirnself as a duly authorized officer *g £

o . ) : . ; e 2

@ f“__ name dnd affized my notdnal stal af Plymolith Meeling, Panngylesnis, on thedey and year sl above witlen. O

£ COMBONWEALTH OF PENNSYLVANIA 7 » 2

m‘;"ﬁ' wotor Haent i& i xgé/ "

e Ar Tétass Pastali. Holvy Puis ay: 1 ALt gl M

Flyrrouttt Tag. tlantgemony Doonte Toress Pastella, Motary Public
Ky Comtingiie Dapiras Maech 28, 2017

Wamber, Pennsylvania Association of Notarss

This Power of Attomey is made and executed pursuant o and by a{atharéty of the follewing By-laws and Authosizations of Amierican Fire and Casualty Company, The Ohio Casuatlty Insurance
Company, Liberty Mutual Insurance Company, and West American Insurance Company which resolifions are now in full force and effect reading as follows:

00am

»
W

ARTICLE IV = OFFICERS — Section 12. Power of Aftarney. Any officer or other official of the Corporation authorized for that purpose it writing by the Chairman or the President, and subject
1o such fimitation as the Chairman or the President may prescribe, shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal,
acknowledge and deliver as surely any and all undertakings, bonds, recognizances and other surely obfigations, Such attorneys-in-fact, subject to the limitations set forth in their respective
poviers of aftorney, shall have full power to bind the Corporation by their signature and exscution of any such instruments-and io attach thereto the seal of the Corporation.. When so
sxacuted. such instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power of authority granted to any representative or attomey-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,

id for mortgage, note, loa

ARTICLE X1 - Execution of Contracts = SECTION 5. Surety Bonds and Undertakings. Any officer of the Comgany authorized for that purpose in writing by the chairman or the president,
and subject 1o such limitations as the chairman or the president may prescribe, shall appeint such attorneys-in-fact. as may be necessary to act in behalf of the Company 1o make, execute,
seal, acknowledge and-deliver as surely any and all undertakings, bonds, recognizances and biher surety obligations.  Such attorneys-in-fact subject to the limitations set forth in their
respective powers of attorney, shall have full power to bind the Cempany by therr signalure and execution of any stch instruments and fo attach thereto the seal of the Company, YWhen so
executed such instrurments shall be as binding as if signed by the president and attesied by the secretary.

Mot val
currency rate, interestrate or res

To confirm the validity of this Po
1-610+832-8240 between 8

Certificate of Designation — The President of the Company, agting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such atiorneys-in-

fact as may be fiscessary to act.on behalf of the Company to make, execute, seal, acknowledge and deliver as surety-any and alt underiakings, bonds, recognizances and other surety
obligations. ’

Authorization - By unanimous consent of the Company's Board of Direclors, 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 atfurney issued by the Company in connection with surely bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

I, Gregory W, Davenport, the undersigned, Assistant Secretary, of American Fire and Casualty Company, The Ohic Casualty Insurance Company, Liberty Mutual insurance Company, and

West American fnsurance Company-do hereby certify that the original power of attomey 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.

N TESTIMONY WHEREOF. | have hereunto set my hand and affixed the seals of said Companies this 50~ dayof __October L2016

By: ‘Zf:;; g E Sy~
Gregory W, Davenport, Assistant Secretary ‘

485 of 500

LIAS: 1267812200




"

L’ib@l‘tv LIBERTY MUTUAL INSURANCE COMPANY
o
Mutual. FINANCIAL STATEMENT — DECEMBER 31, 2015
SURETY
Assets Liabilities
Cash and Bank Deposits $753,038,641 Uneamned Premiums.... $6,580,520,311
*Bonds ~— U.S Government...............o.cvvveveeeoveereones 1,547,613,446  Reserve for Claims and Claims EXpense................ 16,917,138,677
*Other Bonds i 11,088,162,545 Funds Held Under Relnsuranf:e Treaties....c.covereneees 210,794,503
. Reserve for Dividends to Policyholders... 358,033
R : e 9919835033\ yiitional StEMULOrY RESEIVE ervvrsesrsrirssrncs 29,659,093
Real Estate...... [T e 295,926,247 Reserve for Commissions, Taxes and
Agents’ Balances or Uncollected Premiums........... 4,487,501,643 Other Liabilities ..o 2.789.478.276
Accrued Interest and Rents........oocvervvceiicccninnninne 120.872,424 Total $26,527,948,893
5 i Special Surplus Funds.... $67,890,944
Other Admitted Assets rrresensearaeresnsenenienee 130,266,
ther Admitied Assets e O 10,000,000
Paid in Surplus.....c.ccovovvremrecnnene, 8,829,183,823
Unassigned Surplus......ccccoeeeeanee 6,908,192,846
Total Admitted Assets $42,343,216.506 Surplus to Policyholders.............cceereereueene.ne 15,815.267.613

Total Liabilities and Surplus

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

I, TIM MIKOLAJEWSKI, Assistant Secretary of Liberty Mutual Insurance Company, do hereby certify that the foregoing is a true, and
correct statement of the Assets and Liabilities of said Corporation, as of December 31, 2015, to the best of my knowledge and belief.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the seal of said Corporation at Seattle, Washington, this 15th day of
March, 2016.

Assistant Secretary

$-1262LMIC/a 3/18




‘ APT E-
Tax ID #: 22-3373796 PIN# __8501780004

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

Part I to be completed by contracting agency
Contract Overview

APTE-Pin# 8501780004 FMS Project ID#: MED-642

Project Title/ Agency

PIN # DISTRIBUTION OF WATER MAIN EXTENSIONS IN MANHATTAN / 8502015MW001 9C
Bid/Proposal

Response Date OCTOBER 5, 2016

Contracting Agency Department of Deslign and Construction

Agency Address 30-30 Thomson Avenue City Longisland City State NY Zip Code 11101
Contact Person Emmanuel K. Charles Title -MWBE Compliance Analvat
Telephone # (718} 391-1450 Email _charlesem@dde¢.nyc.gov

Project Description (attach additional pages if necessary)

PROJECT ID: MED-642

FOR THE INSTALLATION OF WATER MAINS AND APPURTENANCES FOR NEW BUILDING CONSTRUCTION AND -
FOR IMPROVEMENT TO THE CITY'S WATER MAIN DISTRIBUTION SYSTEM AND FIRE PROTECTION IN '
VARIOUS LOCATIONS IN THE BOROUGH OF MANHATTAN i

Together With All Work Incidental Thereto
BOROUGH OF MANHATTAN -
CITY OF NEW YORK

Prime Contract Industry: Construction
Group Percentage
Unspecifiod* 4%
or

Black American UNSPECIFIED*

Hispanic American UNSPECIFIED*

Asian American UNSPECIFIED*

Women UNSPECIFIED*

Total Participation Goals 4% Line 1

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

CITY OF NEW YORK 13 BID BOOKLET
DEPARTMENT OF DESIGN AND CONSTRUCTION JULY 2016




APTE-
TexID#: 22-3373796 PIN #: 8501780004

SCHEDULE B - Part Il: MMWBE Particlpation Pian

Part li to be completed by the bidderipreposer.

Please note: For NonMWBE Prime Contractors whe will NOT subcontract any services and will self-perform the
entire contract, you must obtain a FULL walver by compiating the Walver Application on pages 17 and 18 and timely
submitting it to the contracting agency pursuant to the Notice to Prospective Contractors. Once a FULL WAIVER is
granted, it must be Included with your bid or proposal and you do not have to complete or submit this form with your

bid or proposasl,

;Sver:iiaﬁ 1 Prime Gomm(zmr,sﬁantgc; !nfminatim: N . v :
| TaxiD# 22-3373796 FMS Vendor ID# 0002175332
Business Name JRCRUZ Corp. - Contact Person Peter Lauro
Address 675 Line Road, Aberdeen, NJ 07747
Telephone#  732-290-0700 Emall _plauro@jrcruz.com

> ” %x‘WEE Liilization “Goal Calculation: Check the applicable box an f;:,)mmme suh
PRIME CONTRACTOR ADOPTING AGENCY M/WBE PARTICIPATION GOALS
Total | MAWE
X For Prime Contractors {including Bld/Proposal Pa ﬁ&ﬁ%; m:;i-;gdmm £
firms) adopting Agency MIWBE !
Participation Goals. oA

. Calculate the total dollar value of your total o

bid that you agree will be awarded to
M/WBE subcontractors for sarvices and/or
credited to an MWBE 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 B LineZ
PRIME CONTRACTOR OBTAINED PARTIAL WAIVER APPROVAL: ADOPTING MODIFIED M/WBE
PARTICIPATION GOALS

Y %

Total Adjusted Calculated MWBE

[ For Prime Contractors (including Bid/Proposal Participstion Goal Participation
Qualified Joint Ventures and MWBE Value (From Partial Walver} Amount
firms) adopting Modified MWBE
Participation Goals.

Calculate the total doftar value of your total
bid thet you agree wili be ewarded to
M/WBE subcontractors for services andlor
crediled to an MWBE prime contractor or
Qualified Joint Venture.

Plaase review the Nofice {o Prospective

Contractors for more information on how to

obtain credit for MWBE participation. t
$ X = Lined

.CITY OF NEW YORK 14 BID BOOKLET
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APTE-
Tax D # 22-3373796 PIN# 8501780004

Section lil: M/AWBE Utilization Pian: How Proposer/Bidder Will Fulfill MWBE Participation Goals. Please
review the Notice to Prospective Contractors for more information on how to obtain credit for MAWBE
participation. Check applicable box. The Proposer or Bidder will fulfill the MMWWBE Participation Goals:

L1 As an MAWBE Prime Contractor that will self-perform and/or subcontract to other MAWBE firms a portion of the
contract the value of which is at least the amount located on Lines 2 or 3 above, as applicable. The value of any
work subcontracted to non-M/WBE firms will not be credited towards fulfiliment of MVWBE Participation Goals.
Please check all that apply to Prime Contractor:

CImMBe Ciwse
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 MMWBE firms is at least the amount located on Lines 2 or 3
above, as applicable. The value of any work subcontracted to non MWBE firms will not be credited towards

fulfiliment of MAWBE Padicination Goals.
§E As a non MWBE Prime Contractor that will enter into subcontracts with MAWBE firms the value of which is at
least the amount located on Lines 2 or 3 above, as applicable.

What is the expected percentage of the total contract doliar value that you expect to award in subcontracts for
services, regardiess of MMWBE status? % gi

Enter trisf description of the type(s) and toliar value of subcontracts for alifany services you plan on
subcaniracting if awarded this contract. For each item, indicate whether the work is designeted for
participation by MBEs and/or WBEs and the time frame in which such work is scheduled lo begin and
end. Use additional shoets if necessary.

e,

beuzkane b Disorang - H&E- Due . ~$1L0,000
o ]

¥ Scopes of Subcontract Work

@
CITY OF NEW YORK 15 BIiD BOOXLET
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85017B0004

APT E-
TaxID#  22-3373796 PIN #: 8501780004

e total dollar
WEL IS O g

Signature »
Print Name _ Evaristd Cruz. Jr

pate _ October 5, 2018
Titte  President

o
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SCHEDULE B - PART III - REQUEST FOR WAIVER OF M/WBE PARTICIPATION REQUIREMENT

Contract Overview

Tax ID # FMS Vendor ID #

Business Name

Contact Name Telephone # Email
Type of Procurement [J Competitive Sealed Bids [ ] Other Bid/Response Due Date
APT E-PIN # (for this Contracting Agency:
procurement):

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

%
Agency M/WBE Participation Goal
Proposed M/WBE Participation Goal as anticipated by vendor seeking waiver
Q
%o

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)

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

[J Vendor subcontracts some of this type ofmmat a Jower % than bid/solicitation describes, and has the

capacity and good faith intention to do so on tract. (Attach subcontracting plan outlining services that
the vendor will self-perform and subcontract&mr vendors or consultants.) ‘
for proposing the MIWBE Participation Goal above. Explain

[J Vendor has other legitimate business &
under separate cover. ‘

ar, - vl
CONTRACT NO. AGENCY DATE COMPLETED
Total Contract Total Amount
Amount Subcontracted $
ltem 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 §
ftem of Work ltem of Work em 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 §
ltem of Work ltem of Work ltem of Work
Subcontracted and Subcontracted and Subcontracted and
Value of subcontract Value of subcontract Value of subcontract ‘
CITY OF NEW YORK 17 BID BOOKLET
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rformance of such contracts. Add more pages If necessary.

List 3 most recent contracts performed for other entities. Include information for each subcontract awarded in
‘gompiete 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 DATE COMPLETED
Manager at agency/entity that hired vendor (Name/Phone
No./Email) . ‘
Total Contract Total Amount
Amount $ Subcontracted §
item of Work
Item of Work Subcontracted ltem of Work
Subcontracted and and Value of Subcontracted and
Value of subcontract subcontract Value of subcontract
TYPE OF Contract AGENCY/ENTITY DATE COMPLETED
Manager at entity thajhised  yandor (Name/Phone No./Email)
Total Contract R Total Amount
: Amount $§ i Subcontracted $
‘ . item of Work
Item of Work RO Subcontracted ltem of Work
Subcontracted and w and Value of Subcontracted and
Value of subcontract subcontract Value of subcontract

TION: / hereby affirm that the information supplied in support of this waiver request is frue and
correct, and that this request is made in good faith.

Signature: _ : Date:

Print Name: Title:

CITY OF NEW YORK 18 BID BOOKLET
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APPRENTICESHIP PROGRAM QUESTIONNAIRE (“APQ")

Bidder Name: JRCRUZ Corp.
Project ID Number:  MED642
The Bidder MUST complete, sign, and submit this Apprenticeship Program Questionnaire with its bid.
1. Does the bidder have any Apprenticeship Program agreement(s) appropriate for the type and

scope of work to be performed? (Note: Participation may be by either direct sponsorship or
through collective bargaining agreement(s).)

X__YES NO
2. Has/have the bidder’s Apprenticeship Program agreement(s) been registered with, and approved
by the New York State Commissioner of Labor (“NYSDOL Commissioner”)?

X _YES NO
3. Has/have the bidder’s Apprenticeship Program successfully passed the two-year Probation period
following its initial registration with the New York State Department of Labor (“NYSDOL™)?

X__YES NO
If the answers to Questions 1, 2, and 3 are “Yes”. The bidder shall, in the space below (and/or attached
herewith where applicable), provide the contact information for such Apprenticeship Program(s) as well
as information demonstrating that such Apprenticeship Program(s) have passed the two-year Probation
period following its initial registration with the NYSDOL. (The bidder may attach additional pages if
necessary).

* Where the bidder directly sponsors any such apprenticeship Program(s), the bidder shall
provide the following:

o The trade classification(s) covered by such program(s), and the date(s) such program(s)
was/were approved by the NYSDOL Commissioner; and/or

© A copy of a letter(s) from the NYSDOL, on NYSDOL’s letterhead, executed by an
official thereof, which verifies/verify the trade classification(s) covered by such
program(s), and the date(s) such program(s) was/were approved by the NYSDOL
Commissioner and the Active status of such program(s).

* Where the bidder participates in any such Apprenticeship Program(s) through its
membership in an employer organization(s) that directly sponsors such program(s) or
where the employer association(s) participates in such program(s) through collective
bargaining, the bidder shall provide the following:

o The contact information for the employer organization(s), and the apprenticeable trade(s)
covered pursuant to the bidder’s affiliation therewith, and the date such program(s)
was/were approved by the NYSDOL Commissioner; or

© A letter(s) from such employer organization(s), on letterhead of such organization(s),
executed by an officer, delegate or official thereof, which verifies/verify the trade
classification(s) covered by such program(s) was/were approved by the NYSDOL
Commissioner, and that the bidder is both a member in good standing of the identified
employer organization and i ject to the provisions of the Apprenticeship Program

CITY OF NEW YORK 20 BID BOOKLET
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