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CERTIFIED MAIL - RETURN RECEIPT REQUEST
P & T Il Contracting Corp.

2417 Jericho Turnpike Suite 315

Garden City Park, NY 11040

RE: FMS ID: MEDA-001
E-PIN: 85015B0089001
DDC PIN: 8502015WMO0006C
Construction of Accelerated Water Main
Replacement and Sewer Rehabilitation and
Replacement — Borough of Manhattan
NOTICE OF AWARD

Dear Contractor:

You are hereby awarded the above referenced contract based upon your bid in the amount of
‘1511 ,924,126.76 submitted at the bid opening on March 18, 2015. Within ten (10) days of your receipt
of this notice of award, you are required to take the actions set forth in Paragraphs (1) through (3)
below. For your convenience, attached please find a copy of Schedule A of the General Conditions to
the Contract, which sets forth the types and amounts of insurance coverage required for this contract.

(1) Execute four copies of the Agreement in the Contracts Unit, 30-30 Thomson Avenue, 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 four properly executed performance and payment bonds. If
required for this contract, copies of performance and payment bonds are attached.

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

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




Départment of
Design and
Construction

n 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.

Slncerely,

Lorraine Holley

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




Feb 19 2015 01:1dpm P007/033

Fax:718-391-2615

DDC

.]. .‘ a - NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION CONTRACT PiN: 8502015WMO006C
4 DIVISION OF iINFRASTRUCTURE - BUREAU OF DESIGN PROJECT ID: MEDAOC1

2/18/2015 12:00 AM

BID SCHEDULE

NOQTE: (1) The Agency may reject a bid if it contains unbalanced bid prices. An unbalanced bid is considered to be
one containing lump sum or unit ilems which do not refiect reasonable actual costs plus a reasonable
proportionate share of the Bidder's anticipated profit, overhead costs, and othet indirect costs, anticipated
for the performance of the items in question,

{2} The following bid prices on Unit Price Contracts are to be paid for the actual guantities of the item numbers
in the completed work or strugcture, and they cover the cast of all werk, labor, material, tools, plemt and
appliances of every description necessary to complete the entire work, as specified, and the removal of all
debris, temporary work and appliances,

(3) PLEASE BE SURE A LEGIBLE BiD IS ENTERED, IN INK, FOR EACH IT EM.
Alterstions must ba initialed In ink by the bidder.

{4) The Extended Amaunt entered fn Column 8 shalf be the product of the Estimated Quantity in Column 3.
times the Unit Price. Bid in Calumn 5.

(8) Pruspecﬁve bidders must examine the.Bid Schedule carefully and, before bldding, rmust advise the
Commissloner, in writing, if any pages are missing, and must request that such missing pages be fumished
them. The pages of this Bid Schedule are numbered consecutively, as follows:

8- 3 [REVISION # 1] Through B - 29 [REVISION # 1}

B-3
[REVISION # 1]







20113/2015 12:00 AM

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

BiD SCHEDULE FORM

PROJECT ID: MEDA001
CONTRACT PIN: 8502015WM0006C

Feb 18 2015 01:14pm P008/033

Fax:718-391-2615

bDC

TMO 31PCO8

8" E.S.V.P. SEWER, ON CONCRETE CRADLE {(MINUUM 15 FEET
LENGTHS)

B Ty

102

1.AA50.21P3C048D

48" R.C.P, CLASS | SEWER, ON CONCRETE CRADLE (MINIMUM 15
FEET LENGTHS) {FIXED UNIT PRICE TO BE $55.08 PLUS-LINIT PRICE
BID FOR [TEM NO, 1.450. 31PCO8)

30.00

L.F.

Z/‘ tyo

003

1.B50.31PC08

8" E.S.V.P. SEWER, ON CONCRETE CRADLE (ADDIFIONAL LENGTH
BEYOND THE MINIMUM 15 FEET} (FIXED UNIT PRICE TQ'BE 70% OF
UNIT PRICE8ID FOR 1TEM NO: 1A50.319C08):

55.00

L.F.

Yys

004

1.8850.21P3C048D

48"R.C.P. CLASS Ift SEWER, ON GONGRETE CRADLE (ARDITIONAL
LENGTH BEYOND THE MINIBSUM 15 FEET TQ A-MAXIMUM OF 100
FEET} {FIXED UNIT PRICE TO BE $50.60 PLUS UNF' PRICE BID FOR
ITEMNQ. 1.850.31PC08)

55.00

LF.

2‘?, 7973

cmamarsnon e v mbirta T r e e kAP AR et tambaaN st aciman -

005

1.C50.31PC10

10" E.S.V.P. SEWER, ON CONCRETE CRADLE (MINIMUM 15 FEET
LENGTHS} (FEXED UNIT PRICE TO-BE $5.00 PLUS UNIT PRICE BID
FOR ITEM NO. 1.AS0.31PC08)

20.00

LF.

655;

emasemErvamwr-cmrdncmctrsnmlbsramernnanrum B rETm YRy Fon -

/3, too

pevamanarsnnembaa

B-4
[REVISION # 1]




Feb 19 2015 01:14pm P00Y/033

Fax:718-391-2615

DDC

21812015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT tD: MEDAQOT
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015Wn0D006C

BID SCHEDULE FORM
w ; %@% %

006 |1.CC50.21P3C048D 10500} LF.

48" .C.P. CLASSHI SEWER, ON CONCRETE CRARLE (ADDITIONAL
LENGTH BEYOND 100-FEET) (FIXED UNIT PRICE TO BE $50.00 PLUS
UNIT PRICE BID FOR ITEM NO. 1.E50:31PC10)

18 720

007 |1.050.31PC10 ' 50.00| LF

10" £.8.V.P. SEWER, ON CONCRETE CRADLE {ADDITIONAL LENGTH
BEYOND THE MINIMUNM 18 FEET TC A MAXIMUM OF 100 FEET)
{FIXED UNIT PRICE TO BE $5.00 PLUS UNIT PRICE BID FOR ITEM NC.
1.B50.3(PCOY)

5/6 o

23000

008 | 1.E50.31PC10 | ' 11000} LF.

10 E.S.\V.P, SEWER, ON CONGRETE CRADLE (ADDITIONAL LENGTH
BEYQOND 100 FEET) (FED UNFT PRICE TO BE 30% OF UNIT PRICE
BID FOR ITEM NO. 1.050.31PC10)

crssrasu b ranmunnvarsrsnmfursmatonoh o P

Yy f #s, $¥o

009 | 1.F50.31PC12 30.00 LF.

12 E.S.V.P. SEWER, ON CONCRETE CRADLE (MINIMUM 15 FEET
LENGITHS} {FIXED UNIT PRICE TO BE $30.00 PLUS UNIT PRICE BID
FOR ITEM NO. 1.A50.318C08)

Lo i ™ /?,goo

010 | 1.G50.31PC12 150001 LF.

12" £.S.V.£. SEWER. ON COMCRETE CRADLE (ADDITIONAL LENGTH
BEYOND THE MINIMUM 15 FEET TO A MAXIMUM OF 100 FEET) (FIXED
UNIT PRICE TC BE $10.00 PLUS UNIT PRICE BID FOR ITEM
NO.1.B50.31PC08) '

DU SUNIPUN PPN SRR SRR :

fevcsmssnsscssnamdanamerraccnemhorasman

7/0 ¥

(-5 so

B-5
[REVISION # 1]




2/18/2015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDAOO1
DIVISION OF INFRASTRUC'IURE BUREAU OF DESIGN CONTRACT PIN: 8502015WMO0006C

BID SCHEDULE FORM

Feb 19 2015 01:1dpm P010/033

011 | 1.H50.31PC12  000| LE

[ ]

12" E,S.V.P. SEWER, ON CONCRETE CRADLE (ADDITIONAL LENGTH E
BEYOND 100 FEET) (FtXED UNIT PRICE TO BE $10.00 PLUS UNIT .
PRICE BJD FOR {TEM NO. 1.E50.31PC10) '
3

76,320

- - F-')-'ynv--.-

012 | 1.150.31PC15 20.00 L.F.

15" €.S.V.P. SEWER, ON CONCRETE CRADLE (MINIMUM 15 FEET
LENGTHS} (FIXED-UNIT PRICE TO BE $15.00 PLUS UNIT PRICE BID
1 FOR ITEM:NO. 1.A80.31RC08)

Fax:718-391-2615

éolp)/ : /}, 302

013 | 1.J50.31PC15 ‘ 50.00 L.F.

158" E 8.V.P. SEWER, ON CONCRETE CRADLE {ADDITIONAL LENGTH
BEYQND THE MINIMUM 15 FEET TO A MAXIMUM OF 100 FEET) (FiXen]
UNIT PRIGE TO BE $15.00. PLUS UNIT PRICE BID FOR ITERM NO.
1.880,31PCOB}

]

bDC
I\
0

Loadmuasnawmrsswhtcecmcacaisssnmdocansnvncrncsasmd

.fs
§

23, so00

014 |1.K50.31PC15 18000! LF.

16"E.SV.P. SEWEHR, ON CONCRETE CRADLE {ADDITIONAL LENGTH-
BEYOND 100 FEET} (FIXEDR UNIT PRICE TO.BE $15:00 PLUS UNIT
PRICE BID FOR {TEM NO. 1.E50.31PC10)

mdecenemonabaosnusnnravnen W PrLosaMmacIane

X
N
S

015 | 1.L50.31PC18 - 10| LA

18" E.S.V.P. SEWER, ON COMCRETE CRADLE {MINUMUM 15 FEET ) (a ~
LENGTHS} (FIXED.UNIT PRICE TO BE $25.00-PLUS UNIT PRICE BID
FOR ITEM N@. 1,A50.31PCO8)

\

5

A il -3!-71“)
-8
[REVISION # 1]
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NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

211812015 12200 AM

PROJECT ID: MEDAOO1
CONTRACT PIN: 8502015WM0006C

Fax:718-391-2615

DDC

Feb 19 2015 01:15pm P011/033

1.M50.31PC138

CReAN ~I3A

18" E.S.V.P. SEWER, ON CONCRETE CRADLE (ADDITIONAL LENGTH
BEYOND THE MINIMUN 15 FEET TO A MAXIMUM OF 100 FEETL.{FIXED
UNIT PRIGE TO BE $20,00 PLUS UNIT PRICE BID FOR ITEM NO.
1880.31PC08)

BID SCHEDULE FORM

017

1.N50.31PC18

18“£.5,V.P. SEWER, ON CONCRETE CRADLE (ADDITIONAL LENGTH
BEYOND 100 FEET) (FIXED UN{T PRICE TO BE $20,00 PLUS UNIT
PRICE Bi0 FOR ITEM N0, 1.E50.31PC10}

130.00

L.F.

018

1.050.21P3C024D

24" R.C.P. CLASS |ll SEWER, ON CONCRETE CRADLE (MINIMUM 15-
FEET LENGTHS) (FIXED UNIT PRICE TOBE $35.00 PLUS UNIT PRICE
BID POR ITEM NO. 1.A50.31PC08)"

15.00

LF.

019

1.P50,.21P3CO24D

2" R.C.P. CLASS M SEWER, ON-CONCRETE CRADLE (ADDITIONAL.
LENGTH BEYOND THE MINIMUM 15 FEET TO A MAXIMUM OF 100
FEET} {FIXED UNIT PRICE TO BE $30.00-PLUS UNIT PRICE 8ID FOR
TTEM NG, 1.850.31PC08)

50.00 |

L.F.

»----,--dpn--q-.---‘*

I

o -
o)

020

1.Q50.21P3C024D

24°RC.P. CLASS Il BEWER, ON CONCRETE CRADLE (ADDITIONAL
LENGFH BEYOND 100 FEET) {FIXEDY UNIT PRICE TOBE §30.00 PLUS
UNIT PRIGE BID FOR ITEM NO. 1.E50.31PC10)

110.00

L.F.

4%

SEALIELELIEERE £

)

B-7
[REVISION #1]




Feb 19 2015 01:15pm  P012/033

Fax:718-391-2515

bD¢C

2/18/2015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDAOO1
DVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRAGCT PIN: 8502015WMO0006C

BID SCHEDULE FORM

30" R,C.P: CLASS W SEWER, ON CONCRETE CRADLE (MINIMUM 45
FEET LENGTHS) (FIXED UNIT PRICE TO BE $40.00 PLUS UNIT PRICE
BID-FOR {TEM NO. 1.A50.31PCO8)

t

, : :

, L% /o, 350

1 ]

022 | 1.550.21P3C030D : 50.00| LF. : :

30° R.C.P. CLASS il SEWER, ON CONCRETE CRADLE (ADDITIONAL : :

LENGTH BEYOND THE MINIMUM 15 FEET TO A MAXIMUM OF 100 . .

FEET) (FIXED UNIT PRICE TQ BE $35,00 PLUS UNIT PRICE BID FOR K .

[TEM NO. 1.830.31PCOR) ; :
#90 2Y, Soe : T

023 | 1.T50.21P3C0300 10000] LF

30"R.C.P. CLASS Il SEWER, ON CONCRETE CRADLE {ADDITIONAL
LENGTH BEYOND 108 FEET} (FIXEL UMIT FRICE TO BE $35.00PLUS
UNIT PRICE B0 FOR ITEM NO. 1.E50.31PC10)

YEq T YL Goo | -

024 | 1.U50.21P3Ca36D - 15.00 L.F.

36" R.C.P. CLASS Hll SEWER, N CONCRETE CRADEE (MINIMUM 16 |-
FEET LENGTHS) {FIXED UNIT PRICE TO BE $45.00 PLUS UNITPRICE
BID FOR ITEM NO, 1.850.31RC08)

cemyAssam b sssamessvinnaath

hecsmaaanencmanmtassmasrnevrumgravmevanr-amgon

La C' s /0‘ %zf -
025 1.V50.21P3C038D 45.00 L.F.
36" R.CP. CLASS ili SEWER, ON CONCRETE CRADLE (ADDITIONAL
LENGTH BEYOND THE MINIMUM 15 FEET TO A MAXIMIIM OF 106
FEET) {(FIXED UNIT PRICE TO BE $40.0Q PLUS UNIT PRICE BID FOR . . .
ITEM NG, 1.850.3tPC08). .‘,/ ”, - ‘
7> Z-Z, 2.7y

B-8
[REVISION # 1]




Feb 19 2015 01:15pm P013/033

Fax:718-391-2615

DDC

211812015 12:00 AM

BID SCHEDULE FORM

1.W51Q. 21P3C036D

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

PROJECT iD: MEDAOG1
CONTRACT PIN: 8502015WM0006C

36" R,C.P: CLASS . SEWER, ON CONCRETE CRADLE (ADDITIONAL :
LENGTH BEYOND. 100 FEET] (FIXED UNIT PRICE TO 8E §40:00 PLUS , N
| UNIT PRIGE BID FOR ITEM NO. 1.E50.31PC10); H t
Y5y b - Y5, Yoo : _
027 |10.32a 1,26000| SETS E 5
PHOTOGRAPHS é :
25 :° 2,250 i ~
028 |{4.02ABR 11,800.00| SY. : ;
ASPHALTIC CONCRETE WEARING COURSE, 1-1/2* THICK i E
357 i &/ 3,000
025 |4.02CA 1950.00| TONS : 5
BINDER MIXTURE ' . :
/350 ‘ 292,500 :
030 |4.02¢8 760.00 TONS :
ASPHALTIC TONCRETE MIXTURE . :
| fyo = | gifeee
031 |4.04H 140000] C.v. E
CONCRETE BASE FOR PAVEMENT, VARIABLE THICKNESS FOR : ,
TRENCH RESTORATION, {HIGH-EARLY STRENGTH) : _ f
S5o o Y0002 : ~
B-9
[REVISION # 1




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

211812015 12:00 AM

PROJECT ID: MEDAOO1
CONTRACT PIN: 8502015WMo0C6C

Feb 19 2015 01:15nm P014/033

s ' i
4.13AA8 , P —
4" CONCRETE SIDEWALK (UNPIGMENTED) : /‘Zﬂi/‘
& 033 |[4.13BAS 125000 SF. : P
= 7" CONCRETE SIDEWALK (UNPIGMENTED) ’ . po° ;
5 1 - /2. '
034 [4.16 AA 200| EACH b
TREES REMOVED (4" TO UNDER 12" CALIPER) : Z
I '
!/ :
et :
2 035 |4.16AB 2.00| EACH P -
= TREES REMOVED (12° TO UNDER 18" CALIPER) : z
. ]
. b .
036 |4.36AC 200| EACH ; P
| TREES REMOVED (1870 UNDER 247 CALIPER) P 2
"] ]
037 |4.16AD 200| EACH : NS
TREES REMOVED (24" CALIPER AND OVER) l z
M
B-10

CHEDULE

FOR

[REVISION # 1]




. H . . .

2/18/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDA0O1

2 DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WMO0006C
038 '416 CAR05 | 2.00|  EACH : :
:;I;I_ESES PLANTED, 3" TO 3-1/2" CALIPER, ALL TYPES. N 4' X 5" TREE ; ;
% | | ;o z T
[} - » — :
2 030 |418A | 1600 EACH ; ;
'f;‘_’ MAINTENANGE TREE PRUNING (UNDER 12" CAL) . ‘
» H H
£ /i /6 T
040 |4.128 11.00] EACH : :
RAINTENANCE TREE PRUNING (12° TO UNDER 18" CAL) g ‘:
/T /7
o 041 |a1sc 1 9.06| EAcH !
a MAINTENANCE TREE PRUNING (18" TO UNDER 24" CAL.) '
[ - H—
/ 7
042 14.18D ) 40| EACH
MAINTEMANCE TREE PRUNING {24° GAL. AND OVER) : : E
| i ——
| /o 9
M3 |4.21 16006 | PMHR ; E
TREE CONSULTANT ’ :
P b
Go /Y, '7’ oo
B- 11

[REVASION # 1]




% 3"8'?015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGRN AND CONSTRUCTION PROJECT ID: MEDAOO1
S DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WM00D06C
5 BID SCHEDULE FORM
9.." J . %, .Q'» s 2 : "} .
L'a.é i QLR £ PR, - :i-%[ ﬂﬁﬁéﬁﬁmm}zﬁﬁ FUNER SCHN o - S8y " AUETN 3k ho: VRN, -k A &5 S i h - iy
044 | 50.21C3c042D 20000| -LF. : E
42 RC.P. CLASS il COMBINED SEWER, ON CONCREVE CRADLE -
! . L
= , SHio / 30,500 ;
& 045 | 50.21C3C048D 200.00( LF. : ;
E 43" R.CP. CLASS LIl COMBINED SEWER, ON CONCRETE.CRADLE f f,
£ Sgo i /576, S0 | —
045 | 50.21M3C042D 20000 LF. ] R
42" R.C.P. CLASS Ill STORM SEWER, OM CONCRETE CRADLE : g
¥ e - / Fo, 50 o , -
3— v"ﬁ‘-—
© 047 50.21M3Ce480 290130_ L.F. ‘ !
g 48" R.C.P. CLASS 1ll STORM SEWER, ON CGNCRETE CRADLE ? §
5- 5 [4) § = / )Aq' 5’0 P3) :i —
048 51.21S0A1000V 25.00 EACH ‘ :
STANDARD: MANHOLE TYPE A1 : : !
2Soo ‘ 02, Soo ‘ -~
48 | 51215081000V 200| eacH T
STANDARD:-MANHOQLE TYPE B.1i : t
Z)’Dvi‘ Sooco § -
-t \
B-12
[REVISION # 13

s R —_S




2/18/2015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDACO1

S DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WM0006C
,I"E @%G T T e ot 'A,'ﬁ PN e ,_\%. CREEL! : -, VIR T R T
S f% L R g
050 |51.415001 | ! :
STANDARD CATEH BASIN, TYPE 1 : :
2 350w i~ B, 500
2 051 |82.11D12 200.00] LF. : :
= 12* DUCTILE IRON PIPE BASIN CONNECTION :
= 2oo 7 7/0, oo o |
052 |52.21v08 200| VF. E :
& E.S.V.P. RISER FOR HOUSE CONNECTION ; :
H 1
/oo 7 2oo0
© 053 |52.21v10 | 2001 VF. :
= 10" E$V.P. RISER FOR HOUSE CONNECTION : :
/oo :: - 200 é -
054 | 52.31v06P00 1000| EACH E :
8"E.5.V.P, SPUR FOR HOUSE CONNECTION ON E.SV.P: SEWER : :
H H
Soo ’ Soce —
055 |52.31v08P00 4.00| EACH
8* E.3V.P.SPUR FOR HOUSE CONNECTION ON € SV.P. SEWER : :
- H—
750 , 3000
L

| B-13
[REVISION # 1]




21812015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDAOD
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WIM0006C

Feb 19 2015 01:16pm PO18/033

056 |53,11DR 326000| LF. : :
| TELEVISION INSPECTICN AND DIGITAL AUDIO-VISUAL RECORDING : : !
OF SEWERS : : ‘

§ g E / L, 300 E -
= 057 |6.02AAN 108000 cCv. : :
2 UNCLASSIFIED EXCAVATION : '

% RN N
- /oo . /05,000 ¢
058 {8.25RS 11,20000) sF : :
TEMPORARY SIGNS

o © 9

O - L2 G
© 059 |6.26 4,99600| LF. :
= “TIMBER GURB '
3 Oﬁl ¢

o 49 i e
060 |6.28 AA 600.00| LF. : :
LIGHTED TIMBER BARRICADES ' : '

-y bo—-
| o i~ b
061 {6.44 g00.00| LF. : :
THERMOPLASTIC REFLECTORIZED PAVEMENT MARKINGS (4° WIDE) ’ ;
§ - H

B-14
REVISION # 1)
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Feb 19 2015 01:17pm P019/033

Fax:718-391-2615

DDC

2/18/2015 12:00 AM

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

BID SCHED

O

ULE FORM

PROJECT ID: MEDAOO1
CONTRACT PIN: 8502015WM0006C

[REVISION #1]

3,750.00 : ;
CROSSING GUARD : : 5
. ,= ol f )’O
‘ o ;- 30 -
063 |6.55 4840000 LF. :
SAWCUTTING BXISTING PAVEMENT: ‘ :
sy P
o - LB
064 |6.87 6,710.00| EACH :
PLASTIC BARRELS : :
§ o/ (y -~ ’ l--o
| ol " i
085 |60.11R520 3.30000{ LF.
FURNISHING AND DELVERING 204NCH BUCTILE (ROM RESTRAINED |- ‘: ;
JOINT PIPE {CLASS 55) t . =
/oo | 330
086 |60.11R606 115000 LF. 1
FURNISHING AND DELIVER ING 6-FMCH DUCTILE IROB RESTRAINED ! ;
JOINT PIPE {CLASS 56) L T
So ST, 502
067 |e0.11Re0s 1so00] LE ; ;
FURNISHING AND DELIVERING 8-INCH DUCTILE IRONRESTRAINED : P
JOINT PIPE (CLASS 58} t ) .
(.0 o v g oo |
B-15




2/18/2015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDA0O1
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WMGC08C

BID SCHEDULE FORM

Feb 19 2015 01:17pm P020/033

e MY - il A Sk ‘It- S o ; i AR ‘ ‘»'»"'iN -
1
068 612 17,40000| LF. : :
FURNISHING AND-DELIVERING 124NCH BUCTILE IRON RESTRAINED : :
o JOIMT PIPE (CLASS B6) : ;
g Y ) 305, ooo [T
5 ] o )
oK 069 | 60.12D06-IM 1,26500| LF. : :
= LAYING 6-INCH DUGTILE |IRON PIPE AND FITTINGS (N MANHATTAN J '
3 {IN IMPROVED ROADWAY AND/OR SIDEWALK LOCATIGNS) ; ;
L ’ - | J—
. /o /77, 100 i
079 | 60.12008-1M 16500 LF. o :
LAYING 8-INGH DUCTILE [RON P(PE AND FITTINGS IN MANHATTAN L £
§ (N IMPRCVED ROADWAY AND/OR SIDEWALK LOCATIONS}) -; -s
/ 7/_)’ : T 2 3, Sy
(&) o +
= LAYING 12-INCH DUCTILE 1RON PIPE AND FITTINGS IX MANHATTAN H f
{IN IMRROVED RCADWAY ANDIOR SIDEW{\LK LOCATIHONS) :I '
A /S 2 871 coo!l
072 |60.12020-1M | 3630.00] ] ' :
LAYING 20-INCH DUCTILE IRON FIPE AND FITTINGS IN MANHATTAN : :
(IN IMPROVED ROADWAY ANCVOR SIDEWALK LOCATIONS} . ':
225 Ble,9vel ~
073 | 60.13M0A24 —8600T Tons - ' !
FURNISHING AND DELIVERING DUCTILE [RON MECHANICAL JOINT 24 ' : :
NCH DIAMETERAND SMALLER EITTINGS, INCLUDING WEDGE TYPE (8o : :
RETAINER GLANDS ; :
o ] 1 - TR
3lealis ] (>8 :
L_ L L} 4
B-18
[REVISION # 1
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21872015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDAQGO1
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WM0O006C

BID SCHEDULE FORM

ER3E 1

fr s LW

| W T ’ﬁ&”“

Ei» S:'

Feb 19 2015 01:17pm P021/033

61.11DMMOG | 0.00] EACH

FURNISHING AND DELIVERING.8-INCH MECHANICAL JOINT DUCTILE
1RON GATE VALYECOMPLETE WITH WEDGE TYPE RETAINER
GLANDS

075 |61.11DMMO8 100 . EACH

FURNISHING AND DELIVERING 8-INGH RECHANICAL JOINT DUCTILE
IR&N GATE VALVE COMPLETE WITH WEDGE TYPE RETAINER
GLANDS

Fax:718-391-2615

078 |81.11DMM12 ' ' 7000] EACH

FURNISHING AND DELIVERING 12-4NCH MECHANICAL JOINT DUCTI
Lg&r;l GATE YALVE COMPLETE WITH WEDGE TYPE KETAINER
DS

DDC

077 | 61.11DMM20 13.00;] EACH

FURNISHING AND DELIVERING 204NCH MECHANICAL JOINT DUCTIU%
IRON GATE VALVE COMPLETE WITH WEDGE TYPE RETAINER
GLANDS"

)

078 | 81.11TWCOC3 2000| EACH

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

}

cemmasnansmfasarmace e hsmtorsmassnsassadecamscsssrnamPonamannsonnewy

<~x
|

PRI R e e L e L E LY RS AN ALY RELE L AL LA A

B-17
[REVISION # 1]
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Feb 19 2015 01:17pm  P022/033

Fax:718-391-2615

bDC

271872016 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDAQO1
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WMO0006C

BID SCHEDULE FORM

Fhgne v - 0

978 | 61.11TWCO04

FURNISHING AND CELIVERING 4-INCH WET CONNECTION TAPRING
VAIVE COMPLETE WITH WEDGE TYPE RETAINER GLANDS

080 |61.11TWCUO6 10.00| EACH

FURNISHING AND DELIVERING B-INCH WET CONNECTION TAPPING
VALVE COMPLETE WITH WEDGE TYPE RETAINER GLANDS

PELR Y
Y

081 | 61.11TWCO8 " 1000 EACH

FURNISHING AND DEUVERING B-INCH WET CONNECTION TAPPING
VALVE COMPLETE WITH WEDGE TYPE RETAINER GLANDS

A mamdanwusanann

082 |ertiTwelz 700 EAcH

FURNISHING AND DELIVERING 12-INCH WET CONNECTION TAPPING
VALYE COMPLETE WITH WEDGE TYPE RETAINER GLANDS

~
AN
v

|

083 §61.12DMM06 60.00|. EACH

| SETTING 6ANCH MECHANICAL JOINT BUCTILE IRON GATE VALVE
COMPLETE WITHWEDGE TYPE RETAINER GLANDS

Ansme v @ en s n -

Seco

084 | 61.12DMm08 100] EACH

SETTING 8-INCH MECHANICAL JOINT DUCTILE IRON GATE VALVE
COMPLETE WITH WEDGE TYPE RETAINER GLANDS

P R R RN
PN XYY

Joo: ~ . oo!

B-18
{REVISION # 1]




211872015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDAOO1
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

CONTRACT PIN: 8502015WMO006C

RTINS T
S TR DU AR
) 34 1
Fiico t .
e i I A
PSR B 4
e LA
g .

Feb 19 2015 01:18pm P023/033

61.12DMMT2

SETTING 124NCH MECHANICAL JOINT DUCTILE IRON GATE VALVE
COMPLETE WITH WEDGE TYPE RETAINER GLANDS

evzaravsass
+

086 {61.120MM20 13.00] EACH

SETTING 20NCH MECHANICAL JOINT DUCTILE IRON GATE VALVE
COMPLETE WITH WEDGE TYPE RETAINER GEANDS

~J
)

Fax:718-391-2619

A
¢
0

6

/I
6>
L1

Bmfmec o s st fa et o s

087 |61.12TWC03 ' 2000| EACH

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

-

’

088 | §1.12TWC04 13.00| EACH

SETTING 4-INCH WET CONNECTION TAPPING VALVE COMPLETE
WITHWEOGE TYPE RETAINER GLANDS

/

bDC

S

/

089 | 61.42TWCO6 | ' 10.00| EACH

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

~

i

09¢ | 61.12TWCOS: 10.00] EACH

SETTING BNCH WET CONNECTION TAPPING VALVE COMPLETE
WITH WEDGE TYPE RETAINER GLANDS

/

cpurmassa

.

/

/,

PAPY SR RpepRp P YIN SN SR S ke

B-19
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2/18/2015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT I1D: MEDAOCH

3 DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WMO0CEC
& BiD SCHEDULE FORM
091 |6t.12TWCHe ~ 700| EACH 5
SETTING 12-NCH WET CONNECTION TAPPING VALVE COMPLETE :' ' :
WITH WEDEE TYPE RETAINER GLANDS v o
5 /- v
5 092 |62.11SD ' | 60.00| EACH : :
= FURNISHING AND DELIVERING HYDRANTS :
E 3000& - /86/ oooi —
093 |e62.12sG ' 80.00| EACH ! - 5
SETTYING HYDRANTS COMPLETE WITH WEDGE TYPE RETAINER i !
GLANDS S t :
Yoo P 2\o, 000 ~
o 094 |62.13RH 4500| EACH ;
a REMOVING HYDRANTS : :
’ 1]
/i Yy LT
095 [62.14FS - 12000 EACH :
FURNISHING, DELIVERING AND INSTALLING HYDRANT FENDERS E E
} / Yy :- /72, Joo E: -
096 |e3.11ve 205.00) TONS : :
 FURNISHING AND DELIVERING VARIOUS CASTINGS | i .
. L
J ‘ 2— Po] _)" '

~ B-20
[REVISION # 1)
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2/18/2015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION = PROJECT ID: MEDACO1
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WM0006C

BID SCHEDULE FORM

Feb 19 2015 01:18pm P025/033

Fax:718-331-2615

DDC

64.1 1EL
| WITHDRAWING AND REPLABING HOUSE SERVICES USING 1-172-

INCH-OR LARGER SCREW TAPS

/75,000

098

64.118T

WITHDRAWING AND REPLACING HOUSE SBRVICES USING SMALLER|

THAN 1-U2INCH SCREW TAPS

400.00

EACH

/8 o

7 oo
1]

099

64.12ESEG

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

65.00

L.F.

/5o

G950

assesamfarnrrsasnnembnnia noosa

100

64.12E8LT

EXTENDING HOUSE' SERVICE WATER CONNECTIONS {LESS THAN 3-
INCH DIAMETER)

390.00

LF.

/oo

349, 000

161

64.13WC08

FURNISHING, DELIVERING AND INSTALLING WET CONNECTION
SUEEVE ON 8-INCH WATER MAIN FIPE WITH VARICGUS QUTLETS

17.00

EACH

[

102

64.13WC12

FURNISHING, DELIVERING AND INSTALLING WET CONNECTION
SLEEVE ON 12-INCH WATER MAIN PIPE WITH VARICUS OUTLETS

17.00

EACH

s mern oy nw - ..-.uvaw_-‘--{»....-.-n.-u bemovorcramrw hwnvervsrranwd

/"

embpuesapransvosmbpescumsvaranmbonces

hayasrerws

8-21
[REVISION # 1]




2118/2015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDADO1 :
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PiN: 8502015WMQ006C

Feb 19 2015 01:18pm P026/033
| W
| O

o
o
S O
N C
r’
m
M
O
ps
=

100
lﬁsm- -. ; T "Rt SV DL RIS 2N Ly By R et IE. Al Sl 5 SHST N A
103 | 64.13WC2 1000| EACH 5 t
FURNISHING, DELIVERING AND INSTALLING WET QONNECTION ] : :
- SLEEVE ON 20-INCH WATER MAMN PIPE WITH VARIOUS QUTLETS : s
& [ /o +°
> — : :
T 104 |65.11BR - 1,300.00| LBS. : :
E FURNISHING, DELIVERING AND INSTALLING BANDS, RODS, : E
& WASHERS, ETC., COMFLETE, FOR RESTRAINING JOINTS : :
_ /i /300 i
n L
105 |65.21PS _ 1,00000| LF. : :
FURNISHING AND PLAGING POLYETHYLENE SLEEVE ' :
. . ] 3
Unit price bid shall notti less than: -3 0.50 o ‘ S - Soo i T
(&) . -
a 106 | 85.31FF » 16,05000] SF. : :
= FURNISHING, DELIVERINGAND PLACING FILTER FABRIC | :
Unit price bid shall ot b less tha: $ 0.15 o 3 2vton S
107 |e86.71s6 165.00{ C.v. E :
FURNISHING, BELIVERING AND PLACING SCREENED GRAVEL CR . H
SCREENED BROKEN STONE BEDDING : F o e
O - L i~
108 [7.138 18661 MONTH L :
MAINTENANCE OF SITE ‘ 1 :
Unit price bid shall nothe less than: $/4000.00 /2.° i- | 4 P
nit pri ! _ 4” han: $4,000. | Ypoes ; & poo
3l
B-22
REVISION# 1]
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2018/2015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDAOOY
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN, CONTRACT PIN: 8502015WMO0006C

BID SCHEDULE FORM

SR

Feb 19 2015 01:19%m P027/033

TR R i
R
> 190 Y, y it
' .
7.38 : :
PEDESTRIAN STEEL BARRICADES E E
o /) :
2 o - 28 "
3] - : '.
= 110 | 70.21DK 100.00 8.Y. : ;
i DECKING : ;
é ' So E - 5T oo E B
111 | 70.31FN 352200} LF. E
FENCING E E
Unit price bid shall not be lass than: $ 1.75 ) 17 bres P22
o 112 |70.51E0 R 6006 Cux. 5 :
= EXGAVATION OF BOULDERS IN OPEN CUT ? :
Unitprice bid shall not be lass than: § 100.00 /oo f - Sovoo i
113 | 70.61RE | 5080 cCv.
ROCK EXCAVATION E E
/Soo i - 75,0002 ¢ _
— 1
114 |70.71SB 5500 C. : ;
STONE BALLAST = r ,
Unit price.bid shall notbe less than: § 15.00 sy i Bzs |~
B-23
[REVISION # 1]
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Feb 19 2015 01:19pm P028/033

Fax:718-391-2615

DDC

271872015 12:00 AM

......

A

70.918wW12

FURNISHING AND PLACING SHEETING AND BRACING Itt TRENCH
FOR WATER MAIN PIPE 12-INCHIN DIAMETER AND'LESS

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

BIDS

CHEDULE FOR

PROJECT ID: MEDAOU1
CONTRACT PIN: 8502016WMG006C

2

116

70.918W20

FURNISHING AND PLACING SHEETING AND BRACING IN TRENCH
FOR WATER MAIN PIRE 20-NCH IN DIAMETER

1,110.00°

S.F.

-

|

)t

117

73.11AB
ADDITIONAL BRICK MASONRY

Unit price bid shall not be less than: $62.50

200

C.Y.

Assssccacsmbassanssaeam b v namavarnnm

W
Iy

/25

118

73.21AC
ADDITIONAL GONCRETE

Unit price bid shall not be lass than: $ 87.50

30.00

C.Y.

YO

119

73.31AEC

ADDITIONAL EARTH EXCAVATION INCLUDING TEST PITS {aLL
DEPTHS) )
Unit grice bid shall not be less than: $ 30,00

900,00 §

c.y.

3o

262y

Z7, voo

mhsasssssanprmbcaansn

120

| 73.31AE2

ADDITIONAL EARTH EXCAVATION INCLUDING TEST PITs {QVER 12
10 16 DEPTH) !
Unit price bid shall not be fess than: $ 15.00

340.00

C.Y.

s

asssnsussaTmPerrrmerivrmw el rcenhe et ss

S oo

psanacaangaa

B-24
{REVISION # 1}




2/1812015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID; MEDA0O1
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WMO0006C

BID SCHEDULE FORM

Feb 19 2015 01:19m P029/033

: :
ADDITIONAL EARTH EXCAVATION INCLUDING TEST PITS (OVER 16' : :
TO 20 DEPTH) 1 i
w BT | -— :—.
= Unilt price bid shall not be lees then: § 20.00 . 2 i ’/ b oo :
| - . e
3 122 |7341AG 525000 C.. : :
= ADDITIONAL SELECT GRANULAR BACKFILL i
; - :
S : - -
= Unit price bid shall not be less than: § 15.00 / N : 2 3, 5o !
123 | 73.51AS 220.00| 1BS. E '
ADDITIONAL. STEEL REINFORCING BARS :
Unit price bid shefl not be less than: $ 1.00 yd - ‘1/5/0 .
= 124 |8.32 900.00 L.F. : '
= REINFORCED SILT FENCE WITH STAKED HAY BALES E !
P t
125 | DBS014A1 2,000.00 L.F. : :
CLEANING OF SEWER (LESS THAN 24" DIAMETER). ! :
‘ i :
‘ Zo Hoooes t —
126 | DSS014A2 1,160.00 L.F. : :
CLEANING @F SEWER (24" TO 48" DIAMETER}, : :
3 (> i - 3 “, 8 ) E -
—2: 7|

B -25
[REVISION # 1]




Feb 19 2015 01:19pm P030/033

211812015 12:00 AM

DSSa14

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

CLEANING OF MANHOLE

NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION

PROJECT ID: MEDAOO1

CONTRACT PIN: 8502015WM0006C

Z)Poos

CER T R

128

Fax:718-391-2615

UTL-6.01.1
GAS MAIN CROSSING SEWER UP TO 24" IN DIAMETER (36.01}

Unlt price bid shafl not be lasa thad: $1,040.00

10.00

EAEH

Zo¥o

PN awmd

129

UTL-6.01.2
GAS MAIN CROSSING SEWER 30" IN DIAMETER (S6.01)

Unit price bid shall not be kss then: § 1,770.00

2.60

EACH

/770

130

DDC

UTL-6.01.3

- GAS MAIN CROSSING SEWER 36" THRU 42" IN DIAMETER ($6.01}

Unit price bid shail not beless $ian: $2,040.00

200

EACH

2o ¥o

mac—dhoossncaver

somPas

shdssansane

13

UTL-6.014
GAS MAIN CROSSING SEWER 48" THRU 54" IN DIAMETER (S6.01)

Unit price bid shall not be fess than: $ 2,120.00

200

EACH

eNmaaverana

Yo Bo

1

132

UTL-6.01.8

?AS %ERVICES CROSSING TRENCHES AND/OR EXCAVATIONS
S6.0
Unit price bid shali not ba less than: § 465.00

150.00-|

EACH

2t 2o

#é:’

L e ]

7,2-‘/ o

[9€, 7vo

——_\‘

B-26
[REVISION # 1]
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NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION
DIVISION OF INFRASTRUCTURE ~ BUREAU OF DESIGN -

2/182015 12:00 AM PROJECT 1D: MEDAOO1

CONTRACT PIN: 8502015WM0008C

BID SCHEDULE FORM

Feb 19 2015 01:20pm P031/033

Fax:718-391-2615

DDC

 GAS MAIN CROSSING WATER MAIN UP TO 20" IN DiAMEj'ER [85.01}

Unit price bid shall not be less than: $ 485.00

134

UTL-6.02

EXTRAEXCAVATION FOR THE INSTALLATION OF CATGH BASIN
SEWER DRAIN PIPES WITH GAS INTERFERENGES {S6.02)
Unit price bid shall not be Tess than: $ 715.00

" 10.00

EACH

)

135

UTL-6.03
REMOVAL OF ABANDONED GAS FACILITIES, ALY S1IZES. (86.03)
Unit price bid shall natbe less then: $ 15.00

© 4,000.00

L.F.

AN
0o !
v vl
: :
J

|

136

UTL-8.03.1A

REMOVAL OF ABANDONED GAS FACILITIES WITH POSSIBLE OON-
TAR WRAP. ALL SIZES. (86.03)

Uit price bid shalf aothe less than: $25.00

500.00

L.F.

e e m- -

137

UTL-8.04

ADJUST HARDWARE TO GRADE USING SPACER RINGS/ADAPTORS. .

(STREET REPAVING.) (56.04)
Unit prics bid shafl not be fess than: $ 36.00

150.00

EACH

138

UTL-6.05

ADJUST HARDWARE TO GRADE 8Y RESETTING: (RGAD
RECONSTRUCTION.} (56.05)
Unit price bid shall nat be less tham: $ 65.00

160.00

EACH

I RN R

8-27
[REVISION # 1}
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271812015 12:00.AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDAOO1
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WM0006C

EDULE FORM

F2A N
B o7 3

AT %

Feb 13 2015 01:20pm P032/033
4 O
§ 0
O

; ] BIGE ‘\". . ]
121 2 FT. £ i .“_4’\” : 2 % ’
. . ]
139 |uTL-8.08 250000 CU. E :
SPECIAL CARE EXCAVATION AND BACKFILLING (S6.06} ' . :
2 Unit price bid shall not be less than: $ 180. N . P
$ nik price bid shall not be less than: $ Q0 /30 i %;O,ODO:
5 ]
2 140 |uTL6.07 20000| cu. : :
= TEST PITS FOR GAS FAGILIVIES (86.07) :
& Unk prics bid sheil not be less tan: $100.00 ' Joo P - > s et =
: — + 1
141 | UTL-6.09 : 2,00000( C.. E :
TRENCH EXCAVATION AND BACKFILL FOR GAS MAINS AND ’: ;.
SERVICES. GAS INSTALLED BY OTHERS. ; - :
Unit price bid shall natbe leas than: $ 190.00 /9o 386 oot —
. 4 b
= 142 | UTL-GGS-2ws 100f Fs. 100,000 ; 00 100,000 00
GAS INTERFERENCES AND ACCOMMODATIONS A : ‘
: :
PRICE BID SHALL BE FOR THE FIXED SUMOF $ 100,000.00- : :
_ ! i

B-28
[REVISION # 1]
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Feb 19 2015 01:20pm P033/033

Fax:718-391-2615

DDC

211812015 12:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND'CONSTRUCTION ~ PROJECT ID: MEDAQO1
DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WM0006C

BID SCHEDULE FORM

143 [6.39A " 100| Ls. !
MOBILIZATION ’ |

BID PRICE OF MOBILIZATION SHALL NOT EXCEED 4% OF TH| : : .
ABOVE.SUR-TOTAL PRIGE, : 58, bro

TOTALBIDPRICE: $ )1, G929 ,24. 1°

B-29.
BEVISION # 1]




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: MEDA001

FOR THE CONSTRUCTION OF ACCELERATED WATER MAIN REPLACEMENT AND SEWER
REHABILITATION AND REPLACEMENT

Together With All Work Incidental Thereto
BORQUGH OF MANHATTAN

Name of Bidder: :D_—- 3 d C@’Q‘D .
Al

Date of Bid Opening: HC({CL/\ < + A0S '

Bidderis: (Check one, whichever applies)  Individual ( )  Partnership ( ) Corporation (L5~

Place qf Business of Bidder: QU7 ¢ kj/\O ’%Dri\f ﬁé\ﬂé{ﬁ\a@/\ G b\?ﬁ’(“(‘. D«L@LO\QQ

Bidder's Telephone Number: _){¥ 204,08 U  Fax Number: . 306 0083\

Bidder's E-Mail Address: _P‘_t}_g_o_\cﬁjgdl‘(%_@q MOL\ o

3 O

———

‘ T —
Residence of Bidder (If Individual): —
If Bidder is a Partnership, fill in the following blanks:
Names of Partners Residence of Pariners
If Bidder is a Corporation, fill in the following blanks:
Organized under the laws of the State of t\)@u) \—[0‘£
Name and Home Address of President: / P\{\‘{\\J ’:Pe(&\(bu _—
57 /ﬁduewax& R s\mki«kow“ L.y,
Name and Home Address of Secretary: Da A HC (a.“a N\
_loax Friendly Bl . PRey Broekut (\P.: SRS
Name and Home Address ot} Treasurer: \
CITY OF NEW YORK C-1 BID BOOKLET

DEPARTMENT OF DESIGN AND CONSTRUCTION DECEMBER 2013



BID FORM

The above-naﬁled 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 i income, excise and other taxes for all
years it has conducted business activities in New York City.

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

CITY OF NEW YORK C-2 BID BOOKLET
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6. Compliance Report

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

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

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

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

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

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

Section V: Vendor Certification and Required Affirmations:
I hereby:

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

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

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

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

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

PROJECT ID: MEDA001

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

TOTAL BID PRICE: s 11,824, 126, 18
(a/k/a BID PROPOSAL) % ;}’ 2/,(
BIDDER’S SIGNATURE AND AFFIDAVIT
Bidder: % T COW("YG (")Iff\/\d Cor®.
| §] \
By:
Ognature of Partner or corporate officer)
% /
Attest: Secretary of Corporate Bidder
{Corporate Seal)
Affidavit on the following page should be subscribed
and swormn to before a Notary Public
CITY OF NEW YORK C4 ' BID BOOKLET
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BID FORM (TO BE NOTARIZED)

AFFIDAVIT WHERE BIDDER IS AN INDIVIDUAL

STATE OF NEW YORK, COUNTY OF ss:

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 - s
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.

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

Notary Public

AFFIDAVIT WHERE BIDDER IS A CORPORATION

STATE OF NEW YORK, COUNTY OF_ (N eens ss: ,
Lexvyar e o being duly sworn says:
I am the - Aot of the above named corporation whose name is subscribed to and which

executed the foregoing bid. I reside at tudoeon Ukl[ .
I have knowledge of the several matters therein stated, and they are in all

Warmer who signed the Bid)
Subscribed and sworn to before me this

—S*h_dayof Haxcha S0l

Notary Public

CITY OF NEW YORK C-5 BID BOOKLET
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AFFIRMATION

‘ PROJECT ID: MEDAO001

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 shall insert the word “None” in the space provided above.)

Full Name of Bidder: jE{F’ w\% (0“3.

Address: QY17 evicho TPke 4t 319 -
City 6%3@0 Q&_&( Pasls State u.q\ ) Zip Code __ 1]0Y4O

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
__/"__// EMPLOYER IDENTIFICATION NUMBER

2o. 41089

By: /%
ature
Title: % -

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.
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BID BOND 1
FORM OF BID BOND

KNOW ALLMEN BY THESE PRESENTS. That we,_P & T Il Contracting Corp. _
2417 Jericho Turnpike, Garden City Park, NY 11040

hereinafter referred to as the "Principal”, and Liberty Mutual Insurance Company
1200 MacArthur Bivd., Mahwah, NJ 07043 '

hereinafter referred to as the "Surety" are held and ﬁrmiy 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 AMOUNT BID

(.10% Amt Bid _ ), Dollars lawful money of the United States, for the payment of which said sum of
money well and truly to be made, we, and each of us, bind ourselves, our heirs, executors, administrators,
sucoessors and assigns, jointly and severally, firmly by these presents.

‘Whereas, the Pnnc1pal is about to subfnit (or has subm1tted) to the City the accompanying
“proposal, hereby made a part hereof, to enter into a contract in writing for

Cont. #MEDA001 - Construction of Accelerated Water Main Replacement and Sewer Rehabilitation and

Replacement - Boro of Manhattan

NOW, T.EIERFJTORE 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 if the event of acceptance of the Pnncxpal's Proposal by the City, if the Principal
shall:

(8) ~ Within tén (10) days after notification by the City, execute in quadruplicate and deliver
to'the City all the executed counterparts of the Coniract in the form set forth in the Contract Documients,
in accordance with the proposal as accepted, and

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

© 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 rémain in full force and
effect.

CITY OFNEWYORK C-7 BID BOOKLET
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- BIDBOND 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 Pnnclpal of the premium therefore, if
requested by the City, to write the aforementioned performance and payment bonds in the form set forth
in the Contract Documents.

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

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

The surety, for the value received, hereby stipulates and agrees that the abligations of the Surety
and its bond shall in no way be impairéd or affected by any postponements of the date upon which the
City will receive of open bids, or by any extensions of the time within which the Clty 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 fo be hereto affixed and these
preserits to be signed by their proper officers the 18th day of February . 2015

. ) . P & T Il Contracting Corp.

(Seal) _ — : (LS)

(Seal)

. CITY OF NEW YORK ‘ C8 BID BOOKLET
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BIDBOND 3 .

ACKNOWLEDGMENT OF PRINCIPAL, IF A CORPORATION

State of County of §s:

On this day of - , before me personally came

. _ : to me lmown, who, bemg by me duly sworn, did depose and say
that he resides at _ .

that he is the of

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

Notary Public

ACKNOWLEDGMENT OF PRINCIPAL, IR A PARTNERSHIP

State of ) _County of _ _ ss:
Onthis dayof ’ » before me-personally appeared .
to me known and known to me to beone of the members of the

ﬁrm of ' deseribed in and whe executed the foregoing

mstrument and he acknowledged to me that he executed the same as and for the act and deed of sald

Notary Public

ACKNOWLEDGMENT OF PRINCIPAL, I AN INDIVIDUAL

Stateof 5 County of 3 __Bs
On this _ _dayof _ , before mé personally appeared -
to me lcnown and known to me to be the person described in

and who executed the foregoing instrument and acknowledged that he cxecuted the same,

‘Notary Public

AFFIX ACKNOWLEDGMENTS AND JUSTIFICATION OF SURETIES
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ACKNOWLEGEMENT OF PRINCIPAL, OF A CORPORATION

STATEOF_Alew> Vo b

COUNTY OF __(Duee-s

SS:

On this | Z{“" day of Ma~c b » o2 0 13~ before me personally
came L‘@’)hq Irer~c i e to me known, who, being by me duly
sworn did depgfe and say that he resides at <., ~H 4—:: w3, ~

that he is the "Ppaizd(e,\ A of =1 g8 Ccm-}rac_i-é' ? C’"ﬁ
the corporation described in and which executed the foregoing instrument; that-h€ knows

the seal of said corporation; that one of the seals affixed to the foregoing instrument is
such seal; that it was an affixed by order of the board of directors of said corporation; and
that he signed his name thereto by like order.

hY
CLAUDIA J WHITFIELD / , W&c
NOTARY PUBLIC-STATE OF NEW YORK M
“ "Notary Publ: // 7//5

No. 01WH5004514
Qualified in Queens County P
My Commission Expires November 16, //

ACKNOWLEGEMENT OF SURETY

STATE OF New York

ss:
COUNTY OF__ 'Nassau

Onthis 18th dayof February 2015 | before me

personally came Robert Kempner to me known, who, being by me duly
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.

YNN ANN INFANTY
m"m State of New Yok
wﬁ:&oﬁsmmczum Qot¥ -
©ommission Expires March 23,

My commission expires

Notary Public



| 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 inthe manner and to the extent herein stated.
Certificate No. __ZE@_Q

American Fire and Casualty Company Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company West Ametican Insurance Company
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS That American F|re & Casualty Company-and The Ohio Casualty Insurarice Company are corporations duIy 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
s a corporation duly organized under the laws of the State of Indiana (herein collectively called the “Companies”), pursyant fo and by authonty herein set forth, does hereby name, constitute

K and appoint, _Joseph Sforzo; Robert Kemgner, RobertW O'Kane; Susan P, Hammel _

all of the city of Plalnvtew cstateof NY -gach! rndrvrdually if there be more than one. named itstrue’ and faiwful attorney-ln—fact to make, execute, seal, acknowledge

".and-deliver, for and on its behalf as surety and asits actand deed, any and all undertakings, bends, recognizances and other surefy obligations, in pursuance of these presents and shall

-be as binding upon the Companles asif they have been duly srgned by the president and attested by the secretary of the Companles in therr own proper persons.

e, 10an, letter ot credit,

NOI vana 1or mortgage, not
currency rate, mterest ,rate{

l

td.ual valt;e gua‘rantees.

‘, IN WITNESS WHEREOF, this Power of Attorney has been subscrrbed by an authonzed off icer or: off cial of the Companles and the corporate seals of the Compames have been afﬁxed

thereto this 1_0th____ day of __November. - ,_2014
: . Amencan Fire and Casualty Company

The Ohio.Casualty Insurance Company

Liberty Mutual Insurance Company

. Lvymerican Insurance Company
. By: »we/%

STATE OF PENNSYLVANIA s ) el T e DavidM, Carey Assistant Secretary
COUNTY OF MONTGOMERY i RS
‘On this 10th day of November: " 2014 , before me personally appeared David-M. Carey, who' acknowledged hlmselt to be the Assistant Secretary of Amencan Fire and

Casualty Company, Liberty Mutual Insirance Company, The Ohio Casualty Insurance Company, and West American Insurance Company, and that he; as such, being authorized so to do;
execute the foregolng Instrument for the purposes therem contained by srgnlng on behalf of the corporatrons by hrmself asa duly authorized officer.

Qﬂﬁéﬁsﬁﬂﬁ,&iﬁ?‘i oF ?ﬁ?ﬁi\éS?m&’kﬁtA

< Hotarizt Seal 7 o - . /\ /Z' ZEZ{ )
Ternei Pas . Netgry Pubhe - By:- AU UAALAL :

| Piymouth Twp.. Montgomery County Teresa Pastella , Notary Public
; My Commission Expires March 2R 2017

Maomber, Pennsylvania Ascodiasion of ’*tsune«

Thrs Powar ofAttomey is. made and execute e ority.of the following By-faws and Authonzatuons of American Fire and Casualty Company, The Ohio Casualty Insurance
2 A d Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV~OFFICERS ~ Sectron 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 atiomeys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal;
acknowledge and deliver as surety any and alliundertakings, bonds, recogrizances and other surety obligations: -Such-attomeys-in-fact, subject to the limitations set forth in their respective
powers-of attorney, shall have full power to-bind the Corporation. by their signature-and exscution 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 attomey-tn-fact under
the provisions of this article may be révoked at’ any time by the Board the Chairman, the Presldent or.by the ofﬁcer or ofﬁcers granting such power or authority.

ARTICLE Xill - Execution of Contracts SECTlON 5. Surety Bonds and Undertakings. Any ofﬁcer of the Comparny aiithorized for that purpose in writing by the chairman erthe presrdent

| and subject to such limitations as the chairman.or the-president may prescribe, shall appoint such attorneéys-in-fact, as may be necessary to act in-behaif of the Company to make, execute,

seal, acknowledge and deliver as surety any.and-all undertakings, bonds, recognizances and-oftier surety obligations. Such attomeys-in-fact subject fo the limitations-set forth-in their
respective powers.of attorney, shall have full power to bind the Company by their signature and ‘execution of any such mstruments andto attaeh thereto the seal of the Company When $0
executed: such instruments shall be as brndrng as if signed by the president and attested by the secretary

Certificate of Deslgnatron ~The Presrdent of the ‘Company, acting pursuant to the Bylaws of the- Company, authorizes David . Carey, Assistant Secretary to appoint such attorneys-in-
fact as. may. be necessary to: act on behalf of the Company to make execute seal, acknowledge and delrver as surety any and all undertakings, bonds, recognizances and other surety
obligationis.

: ‘Authorlzatlon By unanimous consent of the COmpanys Board of Drrectors the Compary consents that facsimile or mechanrcally reproduced stgnature of any assistant secretary of the

Company, whereverappearing upon a certified:copy of any power of attomey issued by the Cornpany in connection with surety. bonds, shall be valrd and binding-upon the Company with
the:same force. and effect as though manually affixed. -

Er Gregory Ww. Davenport the undersigned, Assistant Secretary, of American Fire and Casualty Company, The Ohio Casualty Insuranoe Company, leerty Mutual Insurance Company, and.

" Wast 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

Comipanies,.is in full force and effect and has not been revoked. - ,
IN TESTIMONY WHEREOF l have hereunto set my hand and affixed the seals of said Companles this 1 8 th day of February 1 20, 15 .

‘Gregory W. Davenport, Assistant Secretary
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LIBERTY MUTUAL INSURANCE COMPANY

- Liberty
Mutual FINANCIAL STATEMENT — DECEMBER 31, 2013
Nt
‘ Assets Liabilities
Cash and Bank Deposits .o S1.118.180.35% Uneaned Premiums oo $5.945.431.054
*Bonds — U.S GOVEMMENL o...oooororoeeeren, 1.888.225943  Resenve for Claims and Claims Expense............... 17.305.063.560
s Held U i c ies 2{1.65
OTHET BOMAS oo 12.039.490815 [ unds Held Under Reinsurance Treaties............. 212653311
Reserve for Dividends te Policvholders.....un.e..... 1.236.236
*JrA~ls ki 9
SOCKS ettt e et e ret e e e et re s erar e n s eaens 9.030.962.112 Additional STtOry ReSerse oo 63.345.957
Rzal ~ES‘tﬂ.ﬁE .............................................................. 251391977 Resenve for Commjssions. Taxss and
Agenis” Balances or Uncollected Premiums ... 1.781.042.931 Other Liabilities ..oovveeecovve e 5.826.683.629
Accrued Interest and REOtS oo, 149.855.386 Total §29.349.412.770
. 15.916.549.451 Special Surplus Funds................. $35.686.852
Other Admitted ASSeIS.....ooveeeereeeeienens 3.215.749 45 Capita! Stock........ ) 11,250,006
Paid in Surplus. ..o 7.89%8.085.167
Unassigned Surplus.................. T81.171.336
Total Admitted Assets ) 3 Surplus to Policyholders ... neen..... 15.126.396.325

Total Liabilities and Surplus cee.crecerwrrerr.... $44,475,800 005

* Bonds are stated at amoruzad or investment value: Stocks at Association Marke: \aluss,
The foregeing financial informatian is taken from Liberty Munya! [nsurance Compary s finansial
statzment Glad with the statz of Massachusetts Departmen: of Insurance.

[ TIM MIKOLAJEWSKI. Assistant Secreran of Libern Mutual Insuranze Compan:. de hereby certifi thar the forzgoinz 15 4 truzs. ard
correct statzment of the Assets and Liabilitizs of said Corporation. as of December 31. 2013, to the best of my knowledze and belizf,

Q WITNESS WHEREOF. [ ha:2 hersunto set my hand and afixad the seal of sa:d Corporation ar Seattiz. Washington. this 2uth day of
March. 214

& [ 4v'¢:uj, ule
3

Assistant Secretary

‘az;w: PR




APT E-
Tax ID #:_2¢, 470 K95- PIN #: 8501580089

SCHEDULE B - M/WBE Utilization Plan

Part I: M\WBE Participation Goals

Part I to be completed by contracting agency
Contract Overview

APT E-Pin # 8501580089 | FMS Project ID#: MEDA-001
Project Title/ Agency CONSTRUCTiON OF ACCELERATED WATER MAIN REPLACEMENT AND SEWER
PIN # : REHABILITATION AND REPLACEMENT/8502015WM0006C

Bid/Proposal

Response Date MARCH 5, 2015

Contracting Agency _Department of Design and Construétion

Agency Address 30-30 Thomson Avenue City Long Island City State NY Zip Code _ 11101
Contact Person Monika Beci Titte _MWBE Liaison & Compliance Analvst
Telephone # {718) 391-1128 Email _BeciMo@ddc.nyc.gov

PROJECT ID: MEDA001

.FOR THE CONSTRUCTION OF ACCELERATED WATER MAIN REPLACEMENT AND SEWER
REHABILITATION AND REPLACEMENT

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

Prime Contract Industry: Construction
Group Peroentagg
Unsgecified* , 5%
or
Black American UNSPECIFIED*
Hispanic American UNSPECIFIED*
Asian American UNSPECIFIED*

Women UNSPECIFIED*

&

__Total Participation Goals 5% 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

‘rm: or any combination of such firms.

~ CITY OF NEW YORK ' 13
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BID BOOKLET
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APT E-
TaxiD#__ 20 - 47088 A PIN # ‘

SCHEDULE B - Paut Il: MWBE Participation Plan

Part (I to be completed by the bidder/proposer.

Pleage note: For Non-MAWBE Prime Contractors who will NOT subcontract any services and will self-perform the

eritire contract, you must obtain a FULL waiver by completing the Waiver Appticstion on pagés 17 and 18 and Smely

submitting i to the contracting agency pursuant to the Notice to Prospective Contractors, Once a FULL WAIVER is

g::nted it muq:t be included with your bid or proposal end you do not have to complete or submit this form with your
of proposa

-S.ec.tlon;_i.:P rime »CQﬂinaﬁfo?_‘.?Qoljtactﬂﬁ:iﬁ_’fpnn‘_af‘t‘im}'-‘.’g".. R

Tax D # __e20—- Y7037 972 FMS Vendor iD #
Business Name BN -~ Contact Person Lenﬂy ?__Q 1rq

Address .Qtﬂ‘? Téf'.-io T!&&éﬁ_& Crly 2L s00vey
Totophone# _ 7/ olog-—o_zq:- , @gmﬂu' co

o

{:“Sec’xon fl0 zqf tan  Coai Caloulst
PRIME OON'IRACT OR ADOPTING AGENCY MIWBE PﬁR'nCiPATIOR GOALS

[Q/ Total Agency Total calculated MMWBE
For Prinwe Contractors (Including Bid/Proposal Participation Goals Pafﬁdm«'m
Qualified Joint Venturas-and WWBE Value {Lirie 1, Page 13) Amount
firms) adopﬁng Agency MAWBE -
Pacticipation Goals.

Calculate the total dolfar Vvaiue of your fotal : '
bid that you agree wil be awarded to
M/WBE subcontractors for sefvices and/or
credited to an WWBE prime contractor or
Cualified Joint Venture.

Please review the Notice to Prospective ‘
Cantractors Tor mom information on how to

btain credit for MWBE pariicipation. $8576,20 -3
obtain credit participation ¢ /1, 2216 76| $Z ] 206 5%

PRIME CONTRACTOR OBTAINED PARTIAL WAIVER APPROVAL: ADOPTING MODIFIED MIWBE
PARTICIPATION GOALS

p . " Total Adlusted Calculated MAVRE
(L] For Prime Gontractors fincludirig Bid/Proposal Participation Goal Participation
Qualified Joint Ventures and WWEE Value (From Pertiad Waiver) Amount
firms) adopting Modified MIWBE ! :
Participation Gosls,

Calculate the-lotal dollar value of your total
bid that you agree will bé awarded to
M/WBE subcontractors for services sndfor
credited fo an MAWBE prime contractor or
Qualified Joint Venture.

Please review the Nolice to Praspective
Contractors for more information on how to :
obtain credit for M/WBE participation. $

' $ X ¥ |Line3
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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.

N YES ___  ____NO

) 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 journeypersons in any craft classification shall not be greater than the ratio
permitted to the contractor as to its workforce on any job under the registered apprenticeship

program.
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.
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APPRENTICESHIP PROGRAM QUESTIONNAIRE

PROJECT ID:

MEDA001

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

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

YES

L~ NO

2. Has the bidder’s Apprenticeship Program been registered with, and approved by, the New York State

Commissioner of Labor?

YES

= 1wo

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

opportunities?

YES

__— wo

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

pages if necessary.

i a%wg (o

By Title: ? i@: Cl&l/)
Signature of Partner or Corporate Officer) '

Date: 31 S/IS
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.o . Agreement, effective this _ <° 26 dayof”’m” 720 by and between Local Union 14-

~ 14B and Local Umop 3‘5’, ﬁ’&ﬁ‘?ﬂ&ﬁ& Wonal Um°“ﬂm2§ Bngmeers AFL-CIO

(“the UNION") and

. WHEREAS, the parties hereto acknowledge that there are presently Collective Bargaining
Agreements between the Union and the Cement League, the General Contractors Association of New
York, the Contractors Association of Greater New York, the Building Contractors Association, Allied
Building Metal Industries, Inc., Association of Concrete Contractors of New York, Inc., the
Coastruction Industry Council of Westchester and Hudson Valley, the Associated Brick Mason
Contractors of Greater New York, the Association of New York City Concrets Producers, Inc. and the
Asbestos Abatement Contractors Association. In addition, the EMPLOYER recognizes there are or
will be certain amendments, extensions and renewals to the various Association Agreements (hereinafter
referred to as the “Association Collective Bargaining Agreements™) to be negotiated on behalf of the
Employer by the various Employer Associations; and WHEREAS, the Employer Acknowledges receipt
of a copy of each of the Associarion Collective Bargaining Agreemeat; and WHEREAS, the Employer
performs work from time to time which is covered by all or some of the above-mentioned Agreements

" and recognizes the Union as a source for the procurement of skilled workmen for the work described in

the applicable Association Collective Bargaining Agreement.

NOW, THEREFORE, the parties agree as follows:

L The Employer is bound to all of the terms and conditions us are applicable from time to time by the nature
of the work performed for cach of the Association Collective Bargaining Agreements which are
mmmwdhaanbynfumoeaslfﬁaﬂymfmhmmmmespemﬁanywm

. hereinafter in paragraphs "2" and *3".

2. The grievance and arbitration proceduredescnbedmeachAssoctahonCoﬂect:veBarmmgAgImnt,
shall not apply in this Agreement and the procedures shall be as follows:

Any complaint, dispute or difference arising out of this Agreement shall be refemmed to the Union Business
Agentand a representative of the Employer for 8 job site meeting within three (3) days notice 1o them of
the occurrence giving rise to such complaint, dispute or difference, If the matter is not resolved within
seven (7) days of such meeting, then the aggricved party may submit the matter for arbitration to one (1)
of the two (2) arbitrators named hereinafter, These arbitrators shall be Ben Falcigno and John

Crotty.

3. The Employer agrees that the operation of Scissor-Lift Trucks is the jusisdiction of the Operating
Engineers. Scissor-Lift Trucks used solcly as scaffolds or welding platforms will not be manned by an
Operating Engineer. Scissor-Lift Trucks used for hoisting any material will be manned by an Operating
Engineer. Occasional use of a Scissor-Lift Truck is the jurisdiction of the Operating Engineers, and the
computation of the time used as a hoisting machine will be agreed upon by both the Employer and the

Business Agent.

4. The perties further agroe to be bound to all the agroements and declarations of trusts, amendments and
regulations, thereto, referenced in the applicable Association Collective Bargaining Agreements and to
remitall contributions as set forthunderthcapplicable Assoctation Collective Bargaining Agreements and
all amendments, renewals and/or extensions thereto, as adupted by the aforcsaid Association and the

‘ aforesaid Local Union or their designated trustees. v

ANY FUTURE ORDER OF FRINGE BENEFIT STAMPS MUST BE MADE BY CERTIFIED CHECK
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. The Employer agrees to be responsible for the payment of ﬁmgebmeﬁtconuib\monsonﬂwsnm

iorad\ofmeﬂmeﬂ)mpomngpmodswhmhomcmyymmmh.wymdeemba
Further, the Employer agress that for every period in which an'individual is reported as being employed
asan%mngngmeer the Employer shall be responsible for-tlie ‘payment of fringe benefit
contributions fora minimum of forty (40) hours per week forevery week in such period. Thisrequirement
shall apply to any and all individuals employed as Operating Engineers for any length of time during any
given period, regardiess of whether they are also employed by the Employer during such period in some
other capacity and/or hold a different title with said Employer's company, incinding but not limited to
owner, sharcholder, officer, director, ete.

The Employeragrees that the applicable Association shall, on behslf of the Employer, negotiate successor

.‘Collactm

renewals and extensions of the applicable Collective

Bargaining Agreements, amendments,
Bargaining Agreements and the Employer agrees to be bound by any and all amendments, renewals and/
~ or extensions of the above referenced Association Collective

unless and until

Bargaining Agreements
this Agreemeat s properly terminated by either the Employer orthe Unioninaccordance with the renewal
sud/or Termination Provisions of the applicable Association Collective Bargaining Agreements.

IN WITNESS WHEREOF, the partics have caused this agresment to be executed by their duly

anthorized representatives.
BACh P IL Codencdr, o
MELEE e o
meﬂ.%""“dm”“"‘“"" 2417 Tericho ﬁke Sm’/ej/y

Christopher T. Confrey =~ e
Recording Corresponding Secretary
International Union of Operating Engineers,
Local 14-14B

O T ol

James T. Callakan
President and Business Manager
Insernational Union of Operating Engineers,
Local 15, ISA, 15C and 15D

Baien S 1008,

Brian S. Kelly

International Union of Operating Engineers,
Local IS, 15A, 15C and 15D

Address

Cod TR NY  Toyo
égﬁa@z% 1104

City, State,

/g _206-0210
Telephone Nomber

ZIZ 206 -08R.
Fax Number

aé &ura ?f(} .
Title of Officer(s)
(PLEASEPRINT) |

-

ANY FUTURE ORDER OF FRINGE BENEFIT STAMPS MUST BE MADE BY CERTIFED CHECK
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BUILDING, CONCRETE,
'EXCAVATING &
COMMON LABORERS’ UNION
| LOCAL No. 731
of
GREATER NEW YORK,
LONG ISLAND AND VICINITY
o | of the
LABORERS’ INTERNATIONAL
UNION OF NORTH AMERICA

INDEPENDENT AGREEMENT

JULY 1, 2012 to JUNE 30, 2016

P 118




JULY 2012

AGREEMENT
 BETWEEN
THE HIGHWAY ROAD AND STREET
~ CONSTRUCTION LABORERS
LOCAL UNION 1010
.~ OF
THE DISTRICT COUNCIL OF PAVERS
'AND ROAD BUILDERS OF THE
LABORERS’ INTERNATIONAL UNON
OF NORTH AMERICA AFL-CIO
AND
THE EMPLOYER

JULY 1, 2012- JUNE 30, 2015



Project ID. MEDAOOI

SAFETY QUESTIONNAIRE

The bidder must include, with its bid, all information requested on this Safety Questionhaire.

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: i C@‘(@ .
\
DDC Project Number: MEDOACD!

| Company Size: . Ten (10) employees ‘or less
¢~ Greater than ten (10) employees

Company has previously worked for DDC L~ YES NO

2. Type(s) of Constructioq 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 : L— ' L—
Heavy Construction, except highways
Plumbing, Heating, HVAC

Painting and Paper Hanging
Electrical Work

Masonry, Stonework and Plastering
Carpentry and Floor Work

Roofing, Siding, and Sheet Metal
Concrete Work L— —
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 NCCL. If the
contractor cannot obtain its EMR, it must submit a written explanation as to why.

CITY OF NEW YORK 21 BID BOOKLET
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Project ID. MEDA CDL

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

YEAR INTRASTATE RATE INTERSTATE RATE
2013 | .8 R
2015 &l -8\
20l - Q7 A1

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 Infqrmation:

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

Department of Buildings (NYCDOB) within the last three years.

YES NO  Contractor has had an incident requiring OSHA notification within 8 hours
(i.e., fatality, or hospitalization of three or more employees).

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

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

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

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

employees working forty hours a week, fifty weeks per year.

Incident Rate = - Total Number of Incidents X 200,000
Total Number of Hours Worked by Employees
YEAR TOTAL NUMBERS OF HOURS WORKED BY INCIDENT RATE
. EMPLOYEES :
20|13 [2K,623 [.6
2012 4,820 . o
20l U, 694 | 2.79
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Project ID. MEDAQO|

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

General Building Construction ' 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)

Y YES ___NO Contractor previously audited by the DDC Office of Site Safety.
‘ DDC Project Number(s): HWP3009@® ,
1 YES ____NO Accident on previous DDC Project(s).

DDC Project Number(s): HWPODR

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

DDC Project Number(s): R R

Date: 3 / 5 /I 6 By:

Owner, Partner, Corporate Officer)

Title: (49 lde{ﬁ—
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OSHA S F orm 3 O OA . 012004 Note: You can t input into this form and save it.
(Rev. 01/2004) Because the forms{npt‘t’ns recordkeeping package are *fillable/writable®
PDF documents, you can type into the input form fields and

Summar;y of Work-ReIated In;unes and IlINesses [venseveyou ipus uing heros Adose POF Readar Oecupadentt iy s b

s it SN AR PSP A AN Y (TR AT, R T T TR 1 R A T IeTa s v T R B O e T I e Y R

e

Form spprored Moo RINNTE
All establishmants covered by Part 1904 must complete this Summary page, even if no work-related injudies or illnesses occurred during the year.
Remember lo review the Log to verify thal the entries are complete and accurate before completing this summary.

Using the Log, count the individual entries you made for each calegory. Then write the tolals belfow, making sure you've added the entries from
every page of the Log. If you had no cases, write 0"

Employees, former employees, and their representatives have the right lo review the OSHA Form 300 in its entirely. They also have limited access
to the OSHA form 301 or its equivalent. See 29 CFR Part 1904.35, in OSHA's recorckeeping rule, for further details on the access provisions for
these forms.

Establishment information
Vo sastishment neme P&T |1 Contracting Corp

2417 Jericho Tpke
 Garden City Park 11040

Indusny descaption (e.iz . Mamufucture of motor truck tronlers)

Street

State Zip

Number of Cascs

‘Total numbes of Total number of Total number of cases ‘Total nunber of Heavy Construction
deaths cases wilh days sith job transfer or other recordable . P ~ R
away from work restriction cases Standned lndduseeial Classification (S1C), if known (¢ g 37/5)
4 0 0 1

© o o m Or

Notth Amcrican tadustriat Classification (NAICS), if known (e g, 336212}
Number of Days

‘Fotal number of days ‘Total number of days of job Employment information (if sou don't have these figures. see the
away from work transfer or restriction Worksheet on the next page to estimute.}
o © Annuat avarage number of employees 52
) ©

Totat liours worked by ail cmpluyees last year 71 694
Injury and lliness Types Sign here

Total number of . , . Knowingly falsifying this document may result in a fine.

g|

1 Iniyri 1 & Poisoni 0 )ceml'y llmll have examined this document and that to the best of
() Injuries —— @) Poisonings 3 652 accurate, and complete.
(2) Skin disorders 0 {5) Mearing loss 0 i
Tile
31 R ; iti 0 0
% Respuratory conditions (6) All other dincsses 0210 pae V 12215

Post this Summary page from Februacy 1 to April 30 of the year following the year covered by the form,

Pudlss teporing barden for this ¢ollocnon of information is cstimaind (o svetage S0 92inaics por reapanse, melndmg time to revicw the instructions, search and gather the data accded, and
complete 2nd zeview the collection of information. Persons are not required pond to the calkection of i unlesy it displays 2 currently vatid OME control aumber 1€ you have any
comments sbout these estimates 0¢ mny other aspects of this dats collecton, contact: 1S Depanment of Labor, OSHA Office of Statustical Analysis, Room N-3634, 200 Comstitution Avenne, NW,
Waskengton, DC 20210 Do not seod the completod forms 1o thes office

Savelnput
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OSHA’s Form 300 (Rev. 01112004)

gote- You can typelinput g'v(:o tims I?:;v: and sa“v: it able Atte|nt10l'l‘. Tl?ll\s foam cor;tgins ingni'matlon relatitrt\‘g tto
. ecause the forms in this recordkeeping package are “fillable/wri "| |employee health and must be used in a manner tha
Loqg of Work-Related ‘I;DF documeni!;- , you can lypt: |?:° m:diggut Pfgf't:n Rﬁel%sear;d addil protecis the cotr;‘ﬁd?l}ﬁalltyﬁof eimglo‘yees todt?: extent Year20 13

= = en save your inputs using the free e eader. In on, possible while the information is being used for U.S. Department ,, Labor
,nlur 1es and HInesses | e foms are programmed to auto-calculate as appropriate. occupational safety and health purposes. - s.myl.’“‘ tment of Labor
You must record Information about every work-related death and about every work-related injuty or iliness that nvolves loss of consciousness, restricted work activity or job Form sppraved OMB no. 1213-0176
transfer, days away from work, or medical treatment beyond first aid. You must also record significant work-related injuries and illnesses that are diagnosed by a physician or P&T Il CONTRACTING CORP
Ilcensed health care professional. You must also record work-related injuries and ilinesses that meet any of the specific recording criteria listed in 29 CFR Part 1904.8 Establishment name

through 1904.12. Feel free fo use two lines for a single case if you need to, You must complete an Injury and lilness Incident Report (OSHA Form 301) or equivalent form for
each injury or illness recorded on this form. If you're not sure whether a case is recordable, call your focal OSHA office for heip. . cry GARDEN CITY PARK i NY

SFELECT ONLY ONE box for each case
*) ) © . ©) () ) . based on the most serious outcome for
Case Employee’s name Job title Date ofinjury ~ Where the event occurred  Describe injury or illness, parts of body that case:
no. (e.g., Welder)  or onset of (e.g., Loading dock north end) aﬂ'eded, and object/substance that -
illness injured or made person il (e.g.,
e.g, 2/10) Semm} bums on right forearm from

ALEX SALGADO LABORER 9 ;10 JOBSITE INJURED KNEE

‘month / day

/
“month / day

f
month / day

“Tonth  day

/
month / day

!
month / day

month/ day

1
‘month / Say 4

Page totals )

Public reporting burden for this collection of ion s esti d \o average 14 minules per response, including time to raview the
instructions, search and gather the data needed, and complete and review the collection of information, Persons are not required to
respond to the collection of information unless it displays a curently valid OMB control number. If you have any comments sbout these
estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room
N-3644, 200 Constitution Avenue, NW, Washi DC 20210. Do not send the completed forms to this office,




Note: You can type input into this form and save it.
Because the forms in this recordkeeping package are “fillable/writable®

OSHA'’s Form 300A (Rev. 01/2004)
Summary of Work-Related Injuries and HINesses |iwensaveyou s wing o oo Adobs POF Reader:

Year 20 13

U.S. Department of Labor
i i Safety and Health Administration

Form approved OMB no. 1213-0176

All establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or ilinesses accurred during the year.
Remember to review the Log to verify that the entries are complete and accurate before completing this summary.

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

Employees, former employees, and their representatives have the right fo review the OSHA Form 300 in its entirety. They also have limited access
to the OSHA Form 301 or its equ:valent. See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further defails on the access provisions for
these forms.

Number of Cases

Total number of Total number of Total number of cases Total number of
deaths cases with days with job transfer or other recordable
away from work restriction cases
0 1 0 0

©) - (H U] )

Number of Days
Total number of days Total number of days of job
away from work transfer or restriction
2

® “

Injury and lilness Types

Total number of . . .
(1) Injuries 1 (4) Poisonings 0
(2) Skin disorders 0 {5) Hearing loss 0

(3) Respiratory conditions 0 (6) All other illnesses 0

Post this Summary page from Fobrua:y 1 to April 30 of the year following the year covered by the form.

Public reporting burden for this collection.of infi d to averago 50 minutes per response, including time to review the instructions, search and gather the data nceded, and
complets and tevigw the collection of information. Pﬂmns are not required (o regpond to the collection of information unless it displays a currently valid OMB control sumber. 1 you have any
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200 Conmmwn Avenue, NW,
Washington, DC 20210. Do not send the completed forms 1o this office.

Establishment information
Your establishment name P& T || CONTRACTING CORP

sweer 2417 JERICHO TPKE - 315
ciy GARDEN CITY PARK ¢ NY

111040

Industry description (e.g., Manufacture of motor truck trailers)

IL/“V v Co*‘\s’"r 'Jc.")Ll'OH

Standard Industrial Classification (SIC), if known (e.g., 3715)

Zip!

OR

North American Industrial Classification (NAICS), if known (e.g., 336212)

Employment information (If you don't have these figures, see the
Worksheet on the next page to estimate.)

Annual average number of employees 65

Total hours worked by all employees last year 128633

Sign here
Knowingly falsifying this document may result in a fine.

1 certify that I have examined this document and that to the best of
tries are true, accurate, and complete.







| ® P&T I Contrac‘ting Corp.

2417 Jericho Turnpike Suite 315
Garden City Park, NY 11040
718-206-0245 Fax - 718-206-0083

Projects Completed Contract Amount NYC Agency

SEK002337 | $ 694,835, NYC DDC
HWBUSPAD2 $ 984,473, NYC DDC
HWP2008R $4,672,387. NYC DDC
HWM1165 $10,183,335. NYC DDC
SECBK1 $ 2,032,784 NYC DDC
HWP2010R $ 5,165,495, NYC DDC
RED368 | $ 3,621,759. NYC DDC

SECBRPQ(2 $ 1,784,995, NYC DDC




P&T II Contracting Corp.

2417 Jericho Turnpike Suite 315
Garden City Park, NY 11040
718-206-0245 Fax - 718-206-0083

Projects Completed Contract Amount NYC Agency
SEQ200475 $ 6,985,751. NYC DDC
HWQ232H $ 985,983, NYC DDC
HWC988M1 $ 3,587,879 NYC DDC
SEQ200500 $ 1,993,547. NYC DDC
SEQ200506 $ 2,121,162 NYC DDC




P&T II Contracting Corp.

2417 Jericho Turnpike Suite 315
garden City Park, NY 11040

718-206-0245 Fax - 718-206-0083
DEVELOPMENT

Project Description

Client: DDC

Ped Ramps - Queens Contractor

Sewer Trenches Contractor

Ped Ramps Queens Contractor

Ped Ramps Bronx Contractor

Sidewalk & Ped Ramps Bronx Contractor

Pedestrian Ramps Bronx Contractor
Pedestrian Ramps Queens Contractor

Installation of Sidewalks Queens Contractor
Installation of Sidewalks Queens Contractor
Installation of Sidewalks Bronx  Contractor
Pedestrian Ramps Queens Contractor

Restoration of Sewer Trenches Contractor
Bklyn

Client:
East NY Homes Inc. Contractor

Client: Atlas Construction Corp.

Morgan Related Subcontractor

CT. Concrete Foundation
Slabs & Site Work

Client: Leon De Mattes

St. Johns Hospital Subcontractor

Queens Concrete Foundation
Slab & Site Work

Client: Delux

Byrant Avenue Project Subcontractor

Bronx Concrete Foundation
Slab & Site Work



P&T II Contracting Corp.

2417 Jericﬁq Turnpike Suite 315
Garden City Park, NY 11040
718-206-0245 . Fax - 718-206-0083

Daniel B. McCallan’s Profile

Address & Telephone # | 99 Huntington Road
Garden City, NY 11530
Date of Birth — 3/21/67
Education - Smithtown East High School 1985

St. Johns University 1986-1989
A.A. Business Management

US Marine Corp Reserves 1986-1989

Positions Held - Utility Consultant/Supervisor

Contractors - Willets Point
1986-1990

Sette/Juliano Contracting Corp
1990-1994

Trocom Construction Corp.
1994-2003

Demicco Bros. Inc
2003-2006

Position Held - DBM Inspection Inc.
President/Owner
1999-Present




P&T IT Contracting Corp.

2417 Jericho Turnpike Suite 315
Garden City Park, NY 11040
718-206-0245 Fax - 718-206-0083 .

Companies Worked with: P&T Contracting Corp.
2006-Present

2 Catch Basin Project for DDC
SECB06Q1 & SECB06Q2




P&T 1I Contracting Corp.

2417 Jericho Turnpike Suite 315
Garden City Park, NY 11040

~ 718-206-0245

Address & Telephone #

Date of Birth —
Position Held -

Projects Worked On:

Position Held

Projects Worked On:

Fax - 718-206-0083

Gil P. Gomes’s Profile

21 Hillvale Road
Albertson, NY 11507
#646-938-7096

9/17/68

Foreman Trocom Construction Corp.
1986-2006

HWK701A Manhattan Avenue

HWM207DR 6 Avenue
SECBO04K Brooklyn Catch Basin
SECB04QB Queens Catch Basin
SEK002271 Rockaway Avenue
QED972 Eddy Hydrants Queens
QED985 Distribution WM Queens

th
HWQ983 45 Avenue Queens
Super P&T Contracting

2006 - Present

SECB06Q1 Catch Basin Queens
SECB06Q2 Catch Basin Queens




P&T II Contracting Corp.

2417 Jericho Turnpike Suite 315
Garden City Park, NY 11040

718-206-0245 | Fax - 718-206-0083

Lenny J. Pereira Profile

Address & Telephone # 57 Ledgewood Drive
Smithtown, NY 11787
Cell #646-852-2945

Date of Birth: 5/19/76
Education: Hauppauge H.S. 1994

Suffolk Community College 1997
A.S. Accounting

Plattsburgh State University 1999
B.S. Accounting

Experience: Monahan & Company CPA; PC
2000 -2004

Position Held: Accountant
P&T Contracting Corp.
2004 — Present

Position Held: Supervisor

DDC Projects Worked: HWS2003 Q1, HWS2003Q3

HWP2004Q, HWP2005X,
SECBO6Q1, SECB06Q2
SEK 002337, HWBUSPAD2
HWP2008R, HWS2008R-R




P&T II Contracting Corp.

2417 Jericho Turnpike Suite 315
Garden City Park, NY 11040
718-206-0245 Fax - 718-206-0083

SECB07Q2, SECBO08Q

Coordinating office and field with communication to keep work flow at its
topmost. Working from bid preparation to final approval of all bills for each
project. Ordering of all supplies for constant work flow. Coordinating with the
R.E. to survey each task order, and preparing photos to reports along with code 53
references for all utilities. Contact with Foremen on a daily basis along with yard
supervision.



P&T II Contracting Corp.

2417 Jericho Turnpike Suite 315
Garden City Park, NY 11040
718-206-0245 Fax - 718-206-0083

List of Key Material Suppliers

Afco Precast Iron Pipe
112 Rocky Point Road

Middle Island, NY 11953

#631-924-7400

T-Mina Sulely, Inc. Pipe

126-53 36 Avenue
Flushing, NY 11368
#718-397-5200

American Cast Iron Product Inc. Type II Catch Basins
P.O.Box 610081 Frames & Covers
Bayside, NY 11361

#718-461-2346
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VENDEX COMPLIANCE

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

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

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

Name of Bidder: __ Y¥TIC Coctiactivg Comp.

Bidder’s Address: 24|17 Seticho dpke #ale Gawden Gty Py, 10y ltote
Bidder’s Telephone Number: _ 71f. Jo0g, 02 4% )

Bidder’s Fax Number: 7]%. S c¢, ©0oX3

Date of Bid Opening: _HARCH S, 30|T

Project ID: _ MEDAOO]

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

¢} 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, 9t
Floor, New York, New York 10007.

Date of Submission: a2 12

By Sﬁ -
gimre of Partner or corporate officer)

" Print Name: Lemw\u\ Do

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

¢ of Partner or corporate officer)

Print Name: / ﬁ\(\g\]\ /1)6(::"0(0—

CITY OF NEW YORK 30 : BID BOOKLET
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Certificate of No Change Form m
Contract Services:

» Please submit two compieted forms. Copies will not be accepted.

« Please send both copies to the agency that requested it, uniless you are advised to send it
directly to the Mayor's Office of Contract Services (MOCS). :

- Amaterially false statement willfully or fraudulently made in connection with this certifi catlon
and/orthe failure to’ conduct approprlate due dlllgence in verifying the information that is the
subject of this certification, may resuit 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

, / AN :PEX CC— , being duly sworn, state that | have read
\ Enter Your Name

and understand all the ltems contamed in the vendor questlonnalre and any submrssron of change

changed | further certlfy that to the best of my knowledge mformatlon and bellef those answers
are full, complete, and accuraté; and that, to the best of my knowledge, information, and belief,
those answers continue to be full, complete, and accurate.

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

] understand..that the City of New York will rely on the information supplied in this certification as
additional induceiment to enter into a contract with the submiitting entity. -

Vendor Questionnaire This section is required.
This refers to the vendor quéstionnaire(s) submitted for the vendor doing busmess with the City.

Name:of Submitting Entity: HT:[E Cp\s\’\‘(&c}ﬂw @\p

Vendor's Address: _ 24 35](&@ :{;E]ggﬁ: A5 Q)g;deu\ Q\q PR pq uo«eo

Vendor's EIN or TIN: _20. Y70 REY>- Requesting Agency: QDCJ

Are you submitting, this Certification as a parent? (Pleasecircleone) Ye2 No

Signature date on the last full vendor questionnaire signed for the submitting vendor: _ 9. 27.12

Signature date on change submission for the submitting vendor:

Mayor's Office of Contract Services
253 Broadway, 9th Floor- New York, NY 10007 1
Phone: 212 788 0018 Fax: 212.788 0049




Principal Questionnaire mc

This section refers to the most recent principal questionnaire submissions. m"s‘m’g
Principal Name ovlas ul Procpal 0 f et o

! Jevony e, g 271>

2 avuJ WCCa[é,m 9.27.12

3 6}\{ ém\eg L _ .37 13

4 eany T Peeire 9. 221>

. 1 _

6

[0 Checkif additional changes were submitted and attach a document with the date of additional submissions.

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

Do
Name (Pnnt) &YO\'

Hesideal ™

Title —

P Loy he chg Cmc? .

Name of: Submlttmg:

Certified By:

afs)is
CLAUDIA J WHITFIELD Date
NOTARY PUBLIC-STATE OF NEW YORK
No. 01WH5004514
Qualified in Queens County
My Commission Expires November 16, OZJ /

County License Issied 'License Number

Sworn to before me op: A-5-15
Date

Mayor’s Office of Contract Services . 5
253 Broadway, 9th Floor New York; NY*10007
Phone: 212 788 0018 Fax: 212.788.0049,



IRAN DIVESTMENT ACT COMPLIANCE RIDER
FOR NEW YORK CITY CONTRACTORS

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

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

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

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

Each bidder or proposer must certify that it is not on the list of entities engaged in investment activities
in Iran created pursuant to paragraph (b) of subdivision 3 of Section 165-a of the State Finance Law. 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 3 4 BID BOOKLET
DEPARTMENT OF DESIGN AND CONSTRUCTION DECEMBER 2013




BIDDER’S CERTIFICATION OF COMPLIANCE WITH
IRAN DIVESTMENT ACT

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

[Please Check One]

BIDDER’S CERTIFICATION

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

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

Dated: ZQ&; , New York ' . ‘

P{a@ st 2015

C SIGNATURE
Lewvu oreina,

ED NAME
1@65(4

TITLE

Sworn to before me this
5™ day of Hawdy 201S”

— CLAUDIA J WHITFIELD
Il NOTARY PUBLIC-STATE OF NEW YORK
No. 01WH5004514
Qualified in Queens County
My Commission Expires November 16, z{./ /ﬁ

CITY OF NEW YORK 32
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The City of New York Department of Small Business Services
Division of Labor Services Cantract Compliance Unit
110 Witliam Street, New York, New York 10038
Phone: (212) 513 - 6323
Fax: {212} 618-8879
CONSTRUCTION EMPLCYMENT REPORT

GENERAL INFORMATION

1.

1a.

6.

7.

Your contractual relationship in this contract is: Prirhe contractor _x  Subcontractor
Are MIWBE 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 ___lLocally Based Business Enterprise
___Women Owned Business Enterprise ____Emerging Business Enterprise
__Disadvantaged Business Enterprise :

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 fike assistance from SBS in identifying certified MMWBESs for
contracting opportunities: Yes___ No t—

Is this project subjectto a pfoject labor agreement? Yes , No____
Are you a Union contractor? Yes _“— No____Ifyes, please list which Iocal(é) you affiliated
with _10I0, 73| |S
Are you a Veteran owned company? Yes No _&—
PART I: CONTRACTOR/SUBCONTRACTOR INFORMATION
20 470889 ohacorifiacking @@}cu’[ Con
Employer Identification Number or Federal Tax .D. ! 7~ Email Address

10.

11.

o

(:Pé T @VH—YQCJ‘\ Vl% CQ("D

Company Name

9411&(\&\@%& # 315 (*/mde/\ G—kﬁpaxt wk& ogo

Company Address and Zip Code'

[ enny  Pereiva. | 7Y, 506.034S
Chief Operating [Ofﬁcér ' Telephone Number
oOAHE |
Designated Equal Opportumty Compliance Officer Telephone Number

(If same as Item #10, write "same”)

O E

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




Number of employees in your company: __ {O ' ‘

Contract information:

(@ ___NJCDDC | ) 1L, 1 7%
Contracting Agency (City Agency) Contract Amount
(c) ' (d)
Procurement Identification Number (PIN) Contract Registration Number (CT#)
(e) ) :
Projected Commencement Date Projected Completion Date

(g) Description and location of proposed contract:

Has your firm been reviewed by the Division of Labor Services (DLS) within the past 36 months
and issued a Certificate of Approval? Yes_  No_——

If yes, attach a copy of certificate. .

Has DLS within the past month reviewed an Employment Report submlssnon 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 Report) for which you have not yet received compliance certificate?
Yes___ No+— If yes,

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

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

If yes, ‘

Page 2
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10,

(a) Name and address of OFCCP office.

(b) Was a Certificate of Equal Employment Compliance issued wuthln the past 36 months?
Yes__ No___

If yes. attach a do'pyofsuch 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.
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_c—

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

PART li: DOCUMENTS REQUIRED

20.

Page 3

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.

—\7,‘ (a) Health benefit coverage/description(s) for all management, nonunion
and union employees (whether company or union administered)
(b) Disability, life, other insurance coverage/description
N (c) Employee Policy/Handbook

N _(d) Personnel Policy/Manual '
N_ (e) Supervisor's Policy/Manual

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

N (g) Collective bargaining agreement(s).
N (h) Employment Application(s) '
N (i) Employee evaluation policy/form(s).

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

Revised 8/13
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21. To comply with the Immigration Reform and Control Act of 1986 when and of whom does your .
firm require the completion of an -9 Form?

(a) Prior to job offer Yes __/ No__
(b) After a conditional job offer Yes___ No___
(c) After a job offer Yes__ No___
(d) Within the first three days on the job Yes__ No___
. {e) To some applicants Yes_  No_
. {f) To all.applicants Yes_ No___
(g) To some employees ' Yes___ No___
(h) To all employees Yes___ No_ __

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

maintained and made accessible. .
| | filed by e

23.  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 ajob offer - Yes___ No__ __
(d) To all applicants Yes___ No___ : .
(e) Only to some applicants Yes__ No___

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

-
” -

24. Do you have a written equal employment opportunity (EEO) policy? Yes _~/ 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)
Minorities and Women '
Individuals with handicaps
Other. Please specify

- 26.  Does your firm or collective bargaining agreement(s) have an internal grievance procedure with
respect to EEO complaints? Yes__ No_, -

if yes, pleése attach a copy of this pblicy.

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

Page 4
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27.

28.

29.

30.

Page 5
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Has any employee, within the past three years, filed a complaint pursuant to an internal
grievance procedure or with any official of your firm with respect to equal employment
opportunity? Yes_ _ No.—

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

Has your firm, within the past three yeérs, been named as a defendant (or respondent) in any
administrative or judicial action where the complainant (plaintiff) alleged violation of any anti-
discrimination or affirmative action laws? Yes___ No .~ .

If yes, attach a log. See instructions.

Are there any jobs for which there are physical qualiﬁcat_ions? Yes__ No _—

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

Are there any jobs for which there are age, race, color, national origin, sex, creed, disability,
marital status, sexual orientation, or citizenship qualifications? Yes_ _ No_—"

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




SIGNATURE PAGE ‘

[, (print name of authorized official signing) / Zanc / .@/m (a8 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 wittt 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. | 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. :

B Coﬁ\“fao&-: vmﬁ CEDKD

Contractor‘s Name

Lenny _Pereive @Kad@ﬂ
Name of person who prepared this Employment Report Title
Lenwu efg Voo @&STM
Name of official authorized to sign on behalf of the contractor Title

X, 206 oy

Telephorie Number

3/s/5

4

Signature of authorized official Date

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

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

Wiliful 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 resutlt in civil and/and or
criminal prosecution.

To the extent permitted by law and consistent with the proper discharge of DLS’ responsibiliﬁes 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.

re me this éil day of H,mdﬂ 20 ,5—
P

Authorized Signature Date .

Sworn to

otary Public

CLAUDIA J WHITFIELD
NOTARY PUBLIC-STATE OF NEW YORK
No. 01WH5004514
Qualified in Queens County
Page 6 My Commission Expires November 16,
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FORM A. ‘NTRA_CT BID INFORMATION: USE OF SUBCONTRACTgITRADES ' .
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 OWNERSHIP (ENTEﬁ WORKTOBE TRADE PROJECTED FOR PROJECTED DOLLAR
NAME* APPROPRIATE CODE PERFORMED BY USE BY VALUE OF
LETTERS BELOW) SUBCONTRACTOR SUBCONTRACTOR - SUBCONTRACT

Cn brouws (/0: /Cf"@u_rv\ MBE 17-._,¢Ln-7 [_gSof ‘ Roo.coO
Onkacsing (Jink s MAE 7Zee o€ Laloc— » 20, 00D
Oh,éncwh U’\ l:‘—n-o;u--, MBE Lan *—Cow/oae’)v'o? ’r-ec ‘ﬁ ) S—D,OOO*
anhwouq (A kanoeye—s - MBL J@n/__C/eqﬂ;-q. LQSQ./ /00,000
Oalenowin C)n oo, MBE TRuineg - Lo Lo 130, 000

Uh lé’l.o\..u-q Un/(hO-v 2 v MBE Photes L‘Lk_g.r /'S aoo
Koo (n knoen Do, MBE Trem Comlhnt Cabe- 13,000

 *If 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

Page 8
Revised 8/13
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'ORM B: PROJECTED WORKFORCE

‘RADE CLASSIFICATION CODES

For each trade to be engaged by your company for
: . this project, enter the projected workforce for
(J) Journeylevel Workers  (A) Apprentice Males and Females by trade classification on
(H) Helper - (TRN) Trainee the charts below.
(TOT) Total by Column
‘radezm MALES FEMALES
PORER
W (2) 3) (4) (5) (6) ) (8) (9) (10)
. White  Black A White  Black
Inion Affiliation, if applicable Non Non Native Non Non Native
: Hisp.  Hisp.  Hisp.  Asian  Amer. Hisp. Hisp. Hisp.  Asian  Amer.
J
otal (Col. #1-10): 7)
_ : H
otal Minority, Male & Female
ol. #2,3,4,5,7,8,9, & 10):
. A
otal Female .
>ol. #6 ~ 10): TRN
TOT 7

_Onlon)

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

age 9
evised 8/13
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FORM B: .JECTED WORKFORCE

FOR OFFICIAL USE ONLY":. File No.

Trade: _ MALES FEMALES
(S |
(1) (2) (3) 4) (5) (6) (7) (8) (9) (10)
White  Black White  Black
.Union Affiliation, if applicable .. Non Non Native Non Non Native
‘ Hisp. Hisp. Hisp. Asian  Amer. Hisp. Hisp. Hisp. - Asian Amer,
J
Total (Col. #1-10): =>-
H
Total Minority, Male & Female
(Col. #2,3,4,5,7,8,9, & 10):
A
Total Female
(Col. #6 — 10): TRN
TOT
>
What are the recruitment sources for you projected hires (i.e., unions, government employment office, job tap center, community outreach)?
O\
Page 10
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ORM C: CURRENT WORKFORCE

RADE CLASSIFICATION CODES

For each trade currently engaged by your company for
all work performed in New York City, enter the current workforce

(J) Journeylevel Workers (A) Apprentice for Males and Females by trade classification on the
(H) Helper . (TRN) Trainee charts below.
(TOT) Total by Column
rade: MALES FEMALES
LAPORER. ‘
(1) (2 3) 4 (5) (6) (7) (8) (9) (10
' White  Black ' - White  Black
nion Affiliation, if applicable Non Non Native Non Non Native
Hisp. Hisp. Hisp. Asian  Amer. Hisp. Hisp. Hisp. Asian  Amer.

otal (Col. #1-10):

otal Minority, Male & Female
sol. #2,3,4,5,7,8,9, & 10):

otal Female
sol. #6 -~ 10):

’ g

TRN

TOT . 7

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

Ulog 7
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FORM C: C%ENT WORKFORCE

Trade: [5 MALES FEMALES
M (2) (3) 4 ) (6) (7) (8) 9) (10)
_ White  Black White  Black
Union Affiliation, if applicable Non Non Native Non Non Native
Hisp. Hisp. Hisp. Asian  Amer. Hisp. Hisp. Hisp. Asian Amer.
J
Total (Col. #1-10); =
H
Total Minority, Male & Female
(Col. #2,3,4,5,7,8,9, & 10):
A
Total Female
(Col. #6 — 10): TRN
TOT
=
What are the recruitment sources for you projected hires (i.e., unions, government employment office, job tap center, community outreach)?
oV
Page 12
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NEW YORK CITY DEPARTMENT OF
DESIGN + CONSTRUCTION

INFRASTRUCTURE DIVISION
BUREAU OF DESIGN

VOLUME 1 OF 3

PROJECT ID: MEDAOO1

FOR THE CONSTRUCTION OF ACCELERATED WATER MAIN REPLACEMENT AND SEWER
REHABILITATION AND REPLACEMENT

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

Contractor

Dated , 20




