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BID BOOKLET

FOR FURNISHING ALL LABOR AND MATERIALS NECESSARY AND REQUIRED FOR:

PROJECT ID: MEDA001

FOR THE CONSTRUCTION OF ACCELERATED WATER MAIN 

REPLACEMENT AND SEWER REHABILITATION AND REPLACEMENT
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Department of 
Design and 
Construction

Dr. Feniosky Pena-Mora 

Commissioner

Andrea Glick 
Deputy Commissioner 
Administration

John Goddard 
Agency Chief 
Contracting Officer Competitive Sealed 

Bid Contracts

Lorraine Holley 
Deputy ACCO

June 04, 2015

CERTIFIED MAIL - RETURN RECEIPT REQUEST

P & T II Contracting Corp.

2417 Jericho Turnpike Suite 315 

Garden City Park, NY 11040

Dear Contractor:

You are hereby awarded the above referenced contract based upon your bid in the amount of
($11,924,126.76 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, 1st Floor, 

Long Island City, New York (IDCNY Building). A Commissioner of Deeds will be available to 

witness and notarize your signature. The Agreement must be signed by an officer of the 

corporation or a partner of the firm.

(2) Submit to the Contracts Unit four properly executed performance and payment bonds. If 

required for this contract, copies of performance and payment bonds are attached.

(3) Submit to the Contracts Unit the following insurance documentation: (a) original certificate of 

insurance for general liability in the amount required by Schedule A, and (b) original certificates 

of insurance or other proof of coverage for workers’ compensation and disability benefits, as 

required by New York State Law. The insurance documentation specified in this paragraph is 

required for registration of the contract with the Comptroller’s Office.

RE: FMS ID: MEDA-001

E-PIN: 85015B0089001 

DDC PIN: 8502015WM0006C 

Construction of Accelerated Water Main 

Replacement and Sewer Rehabilitation and 

Replacement - Borough of Manhattan 

NOTICE OF AWARD

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



Department of 
Design and 
Construction

P>n or before the contract commencement date, you are required to submit ail other certificates of 

insurance and/or policies in the types and amounts required by Schedule A. Such certificates of 

Insurance and/or policies must be submitted to the Agency Chief Contracting Office, Attention: Risk 

Manager, Fourth Floor at the above indicated department address.

Your attention is directed to the section of the Information for Bidders entitled “Failure to Execute 

Contract”. As indicated in this section, in the event you fail to execute the contract and furnish the 

required bonds within the (10) days of your receipt of this notice of award, your bid security will be 

retained by the City and you will be liable for the difference between your bid price and the price for 

which the contract is subsequently awarded, less the amount of the bid security retained.

Sincerely,

30-30 Thomson Avenue, Long Island City, NY 11101 718-391-2601 nyc.gov/ddc twitter.eom/@nycddc
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NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

CONTRACT Pi 1C 8502015WM0006C 

PROJECT ID: MEDA001

#

2/18/201512:00 AM

BID SCHEDULE

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

(2) The following bid prices on Unit Price Contracts are to be paid for the actual quantifies oft he item numbers 
in the completed work or structure, and they cover the cost of ail work, labor, material, tools, plant and 
appliances of every description necessary to complete the entire work, as specified, and the removal of all 
debris, temporary work and appliances,

(3) PLEASE BE SURE A LEGIBLE BiD IS ENTERED, IN INK, FOR EACH ITEM,
Alterations must be fnitia ted In Ink by five bidder.

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

(5) Prospective bidders must examine thefJid Schedule carefully and, before bidding, must advise the 
Commissioner, in writing, if any pages are missing, and must request that such missing pages be furnished 
them. The pages of this Bid Schedule are numbered consecutively, as follows:
6 - 3 [REVISION # 11 Through B - 29 [REVISION #1]

THE BIDDER SHALL INSERT THE TOTAL BID FREE IN

THE BID Ml QiiLEAQE.CstQF.IHIS BIP BOOKLET,

B • 3

[REVISION # 11
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2/13/201512.-00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDA0Q1

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WM0006C

BID SCHEDULE FORM

o
a
es

IMKi 1
:

9
=

?
1

til

1i
001 1.A50.31PCG8

8" E.S.V.P.. SEWER. ON CONCRETE CRADU6 (MINIMUM 15 FEET 
LENGTHS)

30.00 L.F.
' 4

1

J _

$
4

■
4

1
1

4
4

1 *?, So o : -

002 1.AA5G.21 P3C048D

48" R.C.P, CLASS III SEWER, ON CONCRETE CRADLE (MINIMUM 15 
FEET LENGTHS) (FIXED UNIT PRICE TO BE $55.01) PLUS UNIT PRICE 
BID FOR ITEM NO. 1A50.31PCO8)

30.00 IF. a
1

■ 4

1

Z't 'fo p

003 1.B50.31PC08

8" E.S.V.P. SEWER, ON CONCRETE CRADLE (ADDITIONAL LENGTH 
BEYOND THE MINIMUM 15 FEET) (FIXED UNIT PRICE TO- BE 70% OF 
UNIT PRICE6ID FOR ITEM NO; 1 A50..31PG08).

55.00 L.F.
i

■
■
■

1
T

l
1

l

004 1.8850.21P3C048D

48" R.C.P. CLASS III SEWER, ON CONCRETE CRADLE (ADDITIONAL 
LENGTH BEYOND THE MINIMUM 15 FEET TO. A MAXIMUM OF 100 
FEET) (FIXED UNIT PRICE TO 8E $50.00 PLUS UNIT PRICE BID FOR 
ITEMNO. 1.B50.31PC08)

55,00 LF.
4
«
4

4
4
■
1

1t
1t
I

. 5ocT ;

»
•tt
(

1
1

1

”2"?, ~j ~> s~ ; ~

005 1.C50.31PC10

10* E.S.V.P. SEWER, ON CONCRETE CRADLE (MINIMUM 15 FEET 
LENGTHS) (FIXED UNIT PRICE TO BE $5.00 PLUS UNIT PRICE BID
FDR ITEM NO. tAS0.31PC08)

20.00 L.F.
t
»

1

«

Gss \ ~

i

*

i
/3, too * '

B-4

[REVISION # 11
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2/18/201512:00 AM MEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDA001

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WM0006C

BID SCHEDULE FORM

m

006 1 .CC50.21 P3C048D

48" R.C.P. CLASS III SEWER. ON CONCRETE CRADLE (ADDITIONAL 

LENGTH BEYOND JOOFEET) (FIXED UNIT PRICE TO BE $50.00PLUS 
UNIT PRICE BID FOR ITEM NO. 1.E50^1PC10)

105.00 L.F.
i

►

t
»t
«

■Af  !'

\
»
V
■•
*
*
•

72o i

007 1.D50.31PC10

TO" E.S.V.P. SEWER, ON CONCRETE CRADLE (ADDITIONAL LENGTH 
BEYOND THE MINIMUM 18 FEET TO A MAXIMUM OF 100 FEET)
(FIXED UNIT PRICE TO BE $5.00' PLUS UNIT PRICE BID FOR ITEM NO. 
1.B50.3IPC08)

50.00 L.F,

1

[........................0

1ai
k

a

•

2-'hot>c> \

008 UES0.31PC1Q

10“ E.S.V.P. SEWER. ON CONCRETE CRADLE (ADDITIONAL LENGTH 
BEYOND TOO FEET) (FIXED UNIT PRICE TO BE 90% OF UNIT PRICE 
BID FOR ITEM NO. t,D50.31PCt0)

110.00 L.F. •

<
4
•

4
4

4
«

I

t
4

o :

009 1.F5G.31PC12

tr E.S.V.P. SEWER. ON CONCRETE CRADLE (MINIMUM 15 FEET 
LENGTHS} (FIXED UNIT PRlCETO BE $10.00 PLUS UNIT PRICE BID 
FOR ITEM NO. 1A50.31PC08)

30.00 LF.
r
•

*
1

»
r
►

L>(*° \ ~

11

1

goo ; -

010 1.G50.31PC12

f Z- E.S.V.F. SEWER. ON CONCRETE CRADLE (ADDITIONAL LENGTH 
BEYOND THE MINIMUM 15 FEETTO A MAXIMUM OF 100 FEET) (FIXED 
UNIT PRICE TO BE $10.00 PLUS UNIT PRICE BID FOR ITEM
NO. 1 -B50.31PC08)

150.00 L.F.
y
»
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»
•
a
a
a
0

L> *?, 1 sTo j ~

B * S
[REVISION
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2718/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDA001

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WMG006C

BID SCHEDULE FORM

IB
011 1.H5Q.31PC12

12!' E.S.VP. SEWEH, OM CONCRETE CRADLE (ADDITIONAL LENGTH 
BEYOND 180 FPET) (FIXED UNIT PRICE TO BE $10.00 PLUS UNIT 
PRICE BID FOR ITEM NO. 1.E50.31PC10)

180.00
1
r

4

r

Y'z'f i “

i

•
a
p
ap
k.t

(*, S2~o j

012 1.150.31 PC15

15" E.S.V.P. SEWER, ON OONCRETE CRADLE (MINIMUM 16 FEET 
LENGTHS} (FIXED-UNIT PRICETO BE $15.00 PLUS UNIT PRICE BID 
FOFilTEMRO. 1.A50.31P006)

20:00 LF.
t
a

' •

a

(jpl*)' :

J
11

/J, Zoo j

013 1 J50.31PC15

15“ E.S.V.P, SEWER, ON CONCRETE CRADLE (ADDITIONAL LENGTH 
BfeYQND THE MINIMUM 15 FEET TO A MAXIMUM OF 100-FEET) (FfXED 
UNIT PRICE TO BE$i5.00 PLUS UNIT PRICE BID FOR ITEM NO. 
1.B50.31PC08)

50.00 L.F.
i

4

1

a
»

a
j-

t
9
>
P
p

p
a

>
p
a
•

a

Z-3, soO : -

014 1.K50.31PO15

16"'E.S.V.P. SEWER, ON CONCRETE CRADLE (ADDITIONAL LENGTH - 
BEYOND 100FEETKFIXEDUNrrPRICETO.BE $15:00 PLUS UNIT 
PRICE BID FOR ITEM NO'. 1 .E50.31PC10}

180.00 L.F.
1

4

^24 i “

l.

a

i
4

\

~f 7/ 2L 2.0 |

015 1.L50.31PC18

18“ E.S.V.P, SEWER. ON CONCRETE CRADLE (MINIMUM 15 FEET 
LENGTHS) (FIXED UN IT PRICE TO BE $25.60-PLUS UNIT PRICE BID 
FOR ITEM NO. i,A50.31PO08)

1&0O L.F.
1
i

(*nf\ '

V"?
*

t

/o, / 2-f\ "

____Z-3, ; *

3>l f *->

[REVISION #11
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2/18/201512:00 a m  NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDA001

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: S502015WMQ006C

BID SCHEDULE FORM

III

ffiHlS

Ippila

016, 1.M5G.31PC18

18" E.S.V.P. SEWER, ON CONCRETE CRADLE.(ADDITIONAL LENGTH 
BEYOND THE MINIMUM 15 FEET TO A MAXIMUM OR 100 FEETMF1XEQ 
UNIT PRICE TO BE m00 PU/S UNIT PRICE BID FOR ITEM NO. 

1660.31 PCC8)

50.00 LF.
¥?*" ; - 

j *

i
4
•«

4

•

017 1.N50.31PC18

18“ E.S.V.P. SEWER, ON .CONCRETE-CRADLE (ADDITIONAL LENGTH 
BEYOND 100 FEET) {FIXED UNIT PRICE TO BE 320,00 PLUS UNIT 
PRICE BID FOR ITEM NO. 1 .E50.31 PC10)

130,00 L.F. ?(>-}! if
9

c/3'i j -

-tnrrT

1
■

•

«

018 1.050.21P3C024D

24' R.C.P. CLASS III SEWER. ON CONCRETE CRADLE (MINIMUM 15 
FEET LENGTHS) (FIXED UNIT PRICE TOfiE $35.00 PLUS UNIT PRICE 
BID POR ITEM NO. 1 .A5Q.31PC0B)

15.00 L.F. 15
»
r

ci
r

C& •

<i
4

l
1

/ ° j 2L7 aT -

019 1 .P5Q.21 P3C024D

24" R.C.P. CLASS IH SEWER, ONCONCRETE CRADLE (ADDITIONAL. 
LENGTH BEYOND THE MINIMUM 16 FEET TO A MAXIMUM OF 100 
FEET) (FIXED UNIT PRICE TO BE ?30J» PLUS UNIT PRICE BID FOR 
1TEMNO. 1.B50.31PC08)

50.00 L.P.
i
■
•
«-
•
■i
■i

4/ £> - ' — 
s :

1
4.

T
t

t

2.£o <

020 1.Q50J21P3C024D

24° R.C.P. CLASS 111 SEWER, ON CONCRETE CRADLE (ADDITIONAL 
LENGTH BEYOND 100 FEET) {FIXED UNIT PRICE fODE $30.00 PLUS 
UNIT PRICE BID FOR ITEM NO. 1.E50.31PC10)

110.00 L.F.
r
4
■

•

4

r¥\-

i
A

7i

ii
¥&r ~

B-7
[REVjS!ON#1]
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3 2/18/2015 12:00 AM MEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

PROJECT ID: MEDA001 

CONTRACT PIN: 8502015WMOOQ6C

BID SCHEDULE FORM

**0[,'V*V* ..

:BCTeSE|6Di«M0LflifF^ '

«?*»

021

1.R5olil^3CO^}D^

30" R.C.P; CLASS Ml SEWER, OH CONCRETE CRADLE (MINIMUM 1.5 
FEET LENGTHS) (FIXED UN IT PRICE TO BE $40.00 PLUS UNIT PRICE 
BID FOR ITEM NO; 1 .AS0.31 PC0$)

15JJ0 L.F.
»
4
4

14

(ptyo j

1
•

*■
4
«9
■
1

/o, 3 r& i '

022 1.S50.21P3CQ30D

30“ R.C.P. CLASS IM 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 UN IT PRICE BID FOR 
ITEM NO, 1.B30.31PC0B)

50,00 LF.
1

1t

/*>[-

'Z.'-f, foo

023 1 .T50.21 P3C030D

30"RC.P. CLASS «l SEWER. ON CONCRETE CRADLE (ADDITIONAL 
LENGTH BEYOND 100 FEET), (FIXED UNIT PRICE TO BE j'SS.OO.PLUS 

UNIT PRICE BID FOR ITEM NO. 1 .E50.31PC10)

too .00 LF.
1
11
rr
»»

•/h  r

1
«4••
4■
4

yV- 9oo i -

024 1M50.21P3CO36D

36" R.C.P. CLASS HI SEWEfi.GN CONCRETE CRADLE (MINIMUM ! 5' 
FEET LENGTHS) (FIXED UNIT PRICE TO BE 345.00 PLUS UNITPRICE 
BID FOR ITEM NO. 1.AW.3IPG08)

15.00 L.F.
iiI
»
i■
«

Le>*\f! ’

\
4

4

4

%
4

/o,</2,r \ ~

025 1, V50.21 P3C036D

36" R.C.P. CLASS III SEWER, .ON CONCRETE CRADLE (ADDITIONAL 
LENGTH BEYOND THE MINIMUM 15 FEET TO A MAXIMUM OF 100 
FEET) (FKED UNO PRICE TO BE $4000 PLUS UNIT PRICE BID FOR 
ITEM NO. 1,B50.3tPC08).

45;0G L.F.
i«
!t
4t

y?/ j_

i4

1

1
f

Z-Z,

B-8

[REVISION



F
ax

:7
1
8
-3

9
1
-2

6
1
5

 
F
eb

 19
 2

0
1
5
 0

1
:1

5
p
m

 P0
1
3
/0

3
3

O
Q

2/18/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDA001

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: S502G15WM0Q06C

BID SCHEDULE FORM

^AVS0.2lSc^p'^ ^

lisi

026

3&' R,C.P;CLASSKI;SEWEB,.DN CONCRETE ©SADIE (ADDITIONAL 
LENGTH BEYOND. 100 FEET) (FIXED UNiT PRICE TO BE $40.00 PLUS 
UNIT PRICE BID FOR ITEM NO. 1.E50.31PC10);

100.00 LF.
A

*
*

•»

'-fs'-t :

$t
%

V

46; </oo :"

027 10.32A

PHOTOGRAPHS

1,250.00 SETS J-
\

i
«t
i

028 4.02 AB-R

•ASPHALTIC CONCRETE WEARING COURSE, 1-NT THICK

11,800.00 S.Y. 4
i
»

i
t
»

{-// 5/ Oe>t> : ~

029 4.02 CA

BINDER MIXTURE

1,950.00 TONS
i
•
•
■•
■
«
«

/jfo i~
*

(

8

S

2,^2-. ;

030 4.02 CB

ASPHALTIC CONCRETE MIXTURE

760.00 TONS
i
4

1

/fl> f"

4

//*/. •

031 4.04 H

CONCRETE BASE FOR PAVEMENT, VARIABLE THICKNESS FOR' 
TRENCH RESTORATION, (HIGH-EARLY STRENGTH)

1,400.00 C.Y.
t

r

3 fo ;

1
1

4

(-/ tyojo

[REVISION #1J
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2/18/201512:00 AW NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: me d a q o i

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 850201 swwoooec

BID SCHEDULE FORM

o
o
ea

lisi ISIk w
glESKSfti

...

032 4.13AAS

4" CONCRETE SIDEWALK (UNPIGMENTED)

500.00 S.F.
i

(p ij

033 4.13 BAS

r CONCRETE SIDE WALK (UNPIGMENTED)

1,250.00 S.F.

034 4.16 AA

TREES REMOVED (4" TO UNDER 12* CALIPER)

2.00 EACH
1

4
4
4

4
4

1 **■

/ :
•

035 4.16 AB

TREES REMOVED (12“ TO UNDER 18" CALIPER)

2.00 EACH
c

»

»

•

•
■ ,

/ :
»

Q36 4.16 AC

. TRE6SREM0VED {18aTO UNDER 24* CAUPER)

2.00 EACH
i

/ \~

037 4.16 AD

TREES'REMOVED (24,kCALIPER AND OVER).

2.00 EACH
i

4f
l
t

: ^ 

/ \

m

>00

/£*

-z-i

B-10

{REVISION # 1]
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2/18/201512:00 AM NEW YORK CITY DEPARTMENT OF DESfGN AND CONSTRUCTION PROJECT ID: MEDA001

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WM0Q06C

BID SCHEDULE FORM

J.l'V ,'^Pf

sUfe* sill
038 4.16CA405

TREES PLANTED. 3' TO 3-1/2" CALIPER. ALL TYPES. IN 4' X 5' TREE 
PETS

2.00 EACH
1
«
J
<
r••

/ : ‘

1
4

1

t

2

039 4.18 A

MAINTENANCE TREE PRUNING (UNDER 12" CAL)

16.00 EACH
ii
•

k•
»

■

t
/ ; '•

J-

040 4.18 B

MAINTENANCE TREE PRUNING (12” TO UNDER 18" CAL)

11.00 EACH
i■
a

l

/ i'

l
a
4

1

i '

041 4.18 C

MAINTENANCE TREE PRUNING (18“ TO UNDER 24" CAL.)

9.00 EACH
t
»
a
a

i —

* j ■

042 4.18 D

MAINTENANCE TREE PRUNING {24' CAL AND OVER)

4.00 EACH
1
a

l -

l ;

J-

043 4.21

TREE CONSULTANT

160.00 P/HR
i

3
•
a

°\o \ ~

»
1

1

/ Y, *-/oo\ ~

B-ii

[REVISION #1]
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2/18/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDA001

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WM0Q06C

BID SCHEDULE FORM

liS |g|g| 8|||§|PiP

044 50.21C3C042D

42" R.C.P. CLASS (II COMBINES) SEWER, ON CONCRETE CRADLE

moo LF. •
■
■
a

!

c/fo :

i

»ft
*

a
«

/ 3o, roo •

045 60.21 C3C048D

48* R.CJ3. CLASS til COMBINED SEWER. ON CONCRETE.CRADLE

290.00 LF.
i
•

■
■
•

•

4
•

i

i

/->£, y°0 ; —

046 50.21M3C042D

42' R.C.P. CLASS 111 STORM SEWER, ON CONCRETE CRADLE

290.00 L.F. a
•

j
<

/Jo, -To O ; -

047 5Q.21M3CG48D

40" R.C.P. CLASS 111 STORM SEWER. ON CONCRETE CRADLE

290 00 LF.
‘ I ~

1

ft
k
a
a

/ 3^*7, :fbo : —

048 51.21SOA1QOOV

STANDARD-MANHOLE TYPEA1

25.00 EACH

5‘c?o

_

ft
a

s
•

a
a

2, Sc>o 1 —

049 51.21S0B1000V

STANDARD-MANHOLE TYPE B-i

2.00 EACH

2-jeo
-

l

f
l-
t
a

STo o o : ^
L—----------- \ ■■■ —

B -12
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2/18/201512:00 AM NEW YORK CITY DEPARTMENT OP DESIGN AND CONSTRUCTION PROJECT ID: MEDA001

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WM0006C

BID SCHEDULE FORM

ggSHSIlIlnHH ISi

050 51.41S001

STANDARD CATCH BASIN, TYPE 1

25.00 EACH
i
i«
»t

3 S’oej ; ~

1
•
«

1

81.5"oc : ~

051 52.11D12

XT DUCTICE IRON PIPE BASIN CONNECTION

200.00 L.F.
Tl«%»
*
*

Zoo

1<
4
•
4111

e>& o :

052 52.21V08

a* E.S.V.P, RISES FOR HOUSE CONNECT! ON

2.00 V.F.
lt
■

:
*••

/oo \

1i
1i
»
»

2oo \

053 52.21 V10

10" E, S.V.P. RISER FOR HOUSE CONNECTION

2.00 V.F.
%
4
%

X
4

4
4

/&<* ;

1
•»
•
»

9

t

Z<oo> - ~

054 52.31V06P0Q

6" E.S.V.P, SPUR FOR HOUSE CONNECTION ON E.S.V.P: SEWER

10.00 EACH
1

»••1

5^0 ! '
•

•
•
•

X
4
4

4

^Ooo <

055 52.31VO8P0O

a* E.S.V.P. SPUR FOR HOUSE CONNECTION ON E.S.V.P. SEWER

4.00 EACH .,.1-
• T

*

*i
•
•i
■

^Ooo |
1

B -13
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2/18/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDA001

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WMG006C

BID SCHEDULE FORM

yfcdtt
||||||

?ife o-.^rr^

056 53,11 DR

TELEVISION INSPECTION /WO DIGITAL AUDIO-VISUAL RECORDING
O F SEWERS

3,260.00 LF.
i
•
e

:
•
•
•
9
•

5" j

i
►

•

1

i
i

Si*, ?Oo ;

057 6.02 AAN

UNCLASSIFIED EXCAVATION

1,050.00 C.Y.
f
4
•

)

/oo :

»

•
4

:

»

3

/£>.>“ £>oo ' ~~

058 6.25 RS

TEMPORARY SIGNS

11,209.00 S.F.
i

o
O t r

//* :

059 6.26

TIMBER CURB

4.996.00 LF.

c

OJ

i4

1
1

V*? i

060 6.28 AA

LIGHTED TIMBER BARRICADES

600.00 LF.

o

£>J

i

r

b> : "

•

061 6.44

THERMOPLASTIC REFLECTORIZED PAVEMENT MARKINGS (4* WIDE)

800.00 L.F.
1

■
■

1

2- ! '

4

i
•
•
•
«
«

oo:
---------------------------------------- -----------------------------.---------------------

B-14
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3 2/18/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

BID SCHEDULE FORM

PROJECT ID: MEDA001

CONTRACT PIN: 8502015WM0Q06C

063

064

065

066

6.52 CG

CROSSING GUARD

6.55

SAWCUTTING EXISTING PAVEMENT

6.87

PLASTIC BARRELS

60.11R520

FURNISHING AND DELIVERING 2CWNCH OUCTIUE IRON RESTRAINED 
JOINT PIPE {CUSS 55)

60.11R606

FURNISHING AND DELIVERING 6-fNCH DUCTILE IRON RESTRAINED 
JOINT PIPE {CLA'SS SO)

60.11R608

FURNISHING ANO DELIVERING MMCH DUCTILE IRON RESTRAINED 
JOINT PIPE {CLASS 56}

3,750.00

48.400.QG

6,710.00

$.300.00

1,150.00

P/HR

LF.

EACH

LF.

LF.

O
t o i

O
i o /

^ :
:

/ Go

to O

3-> :
JO

: i ° 
U'l : -

B-15
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2/18/201512:00 AM MEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDA001

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WMQOOSC

BID SCHEDULE FORM

O
o

^h BVi? Qlld M Nil1 tail -in Sli
ppsp

068 60.11R612

FURNISHING ANtXDEUVERiNG 12JNCHOUCTILE IRON RESTRAINED 
JOINT PIPE (CLASS 66)

17,400,00 LF.
i
•
■
•«

i

J 3of, ooo :

068 60.12D06-IM

LAYING 6-INCH DUCTILE IRON PIPE AND FITTINGS IN MANHATTAN 
(IN IMPROVED ROADWAY AND/OR SIDEWALK LOCATIONS)

1,265,00 LF.
K
i
i
•
»
*
•

//o j"

l
»
\
\
i
•

/ 77/ /oo • “

070 60.12D08-IM

LAYING S-1NCH DUCTILE IRON PIPE AND FITTINGS IN MANHATTAN 
(IN IMPROVED ROADWAY AND/OR SIDEWALK LOCATIONS)

165.00 LF.
i
«
*

i
i

*

//r

i
*
*
i
i

Zz, Sz,j t  ■

071 60.12D12-IM

LAYING 12-INGH- DUCTILE IRON PIPE AND FITTINGS IN MANHATTAN 
(IN IMPROVED ROADWAY AND/OR SIDEWALK LOCATIONS)

19,140.00
LF.

•
•
«
«

/-T® \ ‘

j

4
A
A

t
r

2, £3 ' oooj

072 60.12D2WM

LAYING 20-INCH DUCTILE IRON PIPE AND FITTINGS IN MANHATTAN 
(IN IMPROVED ROADWAY ANO/OR SIDEWALK LOCATIONS)

3,63O»00i LF.
■
•

2-2..T j

1
•
•
•«

■

8to>, 7V"o!

073 6O.13M0A24

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

*■ WI,0Qr

6»8.°

311-> \ i

TUNS
I

«

•
«

1

7 ! ~

•

i
k
»
•»

•

U> 8 j ■

—

B-16
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2/18/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

BID SCHEDULE FORM

PROJECT ID: MEDAG01

CONTRACT PIN: 8502015WM0006C

O
o

075

078

077

078

61.11DMM08

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

61.11DMM08

FURNISHING AND DELIVERING 8-INCH MECHANICAL JOINT DUCTILE 
IRON GATE VALVE COMPLETE WITH WEDGE TYPE RETAINER' 

GLANDS

61.11DMM12

FURNISHING AND DELIVERING 12-INCH MECHANICAL JOINT DUCTILd 

(RON GATE VALVE COMPLETE WITH WEDGE TYPE RETAINER 
GLANDS

61.11DMM20

FURNISHING AND DELIVERING 20-INCH MECHANICAL JOINT DUCTILE 

IRON GATE VALVE COMPLETE WITH WEDGE TYPE RETAINER 

GLANDS

61.11TWC03

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

1.00

70.00

13.00

20.00

EACH

EACH

EACH

EACH

/o e»t» Cj s> OOP '

/ foe*

3-17
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2/187201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDA001

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WM0006C

BID SCHEDULE FORM

81f|jpSHKi

079 61.11TWC04

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

13.00 EACH
i

t

1

4

1

1
4

/ 3 i ~

080 61.11TWC06

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

10.00 EACH

t
-

l
r

i

/ O \ ~

081 61.11TWC08

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

10.00 EACH

/

r

■

S

/ o j

082 61.11TWC12

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

7.00 EACH
t
%

i
*

/ ! “

i
4

1

\
“7 : "

083 61.12DMM06

SETTING 6-INCH MECHANICAL JOINT DUCTILE IRON GATE VALVE 
COMPLETE’WITH’WEDGE TYP E RETAINER.GLANDS

60.00 EACH
i

X

Soo :

i
V

i

3o( ooo :

084 61.12DMM08

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

1.00 EACH

0O

1 Ii
4

1
1
1

-7O0I -

B -18
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2/1872Q15 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

gppj ites

iffilJlfjll
085 61.12DMMT2

SEATING 1WNCH MECHANICAL JOINT DUCTILE.IRON GATE VALVE 
COMPLETE WITH WEDGE TYPE RET AIMER GLANDS

70.00 EACH

/ C>€> O

086 61.12DMM20

SETTING 20i|NCH MECHANICAL JOINT DUCTILE IRON GATE VALVE 
COMPLETE WITH WEDGE TYPE RETAINER GLAM DS

13.00 EACH

Scaoci

087 61.12TWC03

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

20.00 EACH

)

088 61.12TWC04

SETTING 4-INCK WET CONNECTION TAPPING VALVE COMPLETE 
WITH WEOGE TYPE RETAINER GLANDS

13.00 EACH

t

080 61.12TWC06

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

10.00 EACH

/

090 61.12TWCG8

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

10.00 EACH

/

g • 19

(REVISION # 1}
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2/18/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDA001

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WM0006C

BID SCHEDULE FORM

Vi •'jWif'

61.1^WC12 ^

HHMgfPPIISi

091

SETTING 12-INCH VV6T CONNECTION TAPPING VALVE COMPLETE 
WITH WEDGE TYPE RETAINER GLANDS

7.00
4

•

/
—

4

4

1
1-
1
\ ^ 

“7 |

092 62.11SD

FURNISHINp. AND DELIVERING HYDRANTS

60.00 EACH

3^0

i
•
A

•

/oool —'

093 62.12SG

SETTING HYDRANTS COMPLETE WITH WEDGE TYPE RETAINER 
GLANDS

60.00 EACH
r
i
f
I
•

!

^<960 !

a
<
•
1
4

1
4

7-^o. ooo \ *

094 62.13RH

REMOVING HYDRANTS

45.00 EACH
I
•

«

I

/ i “

a

4

%

____________ __________ i

095 62.14FS

FURNISHING, DELIVERING AND INSTALLING HYDRANT PENDERS

120,00 EACH I

in, Voo

L
r
l

$
k

096 63.11 VC

FURNISHING AND DELIVERING VARIOUS CASTINGS

205.00 TONS

J
-

1
•
4

9
r
i __

“2~o S" •

B-2Q
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2/18/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

PROJECT ID: MEDA001

CONTRACT PIN: 8502015WMQ006C

BID SCHEDULE FORM

o

Ci

Itlpill

097 64,11 EL

WITHDRAWING AND REPLACING HOUSE SERVICES USING 1-V2- 
INCH-OR LARGER SCREW TAPS

io.oo

EACH

Z$ o

i

J

/ SA © o o : “

098 64.11 ST

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

400.00 EACH

/go

1

4
€

4

•

"7 2-ooo j —

099 64.12ESEG

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

65.00 LF.
■

/ j T o

' ' ]
■
•
■
a
•

«

^7 7 ro ;

too 64.12ESLT

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

390.00 LF.
t
<

t
•
•
•

/ oo i

’ !
•
atr
a
%
a

*
a

3 , ooo | ~

101 64.13WC08

FURNISHING,DELIVERING AND INSTALLING WET CONNECTION 
SLEEVE ON WNCH WATER MAIN PIPE WITH VARIOUS OUTLETS

17.00 EACH

/

i
9
a
a

«

i
in : '

1D2 64.13WC12

FURNISHING, DEUVERINGAND INSTALLING WET CONNECTION 
SLEEVE ON 12-INCH WATER MAIN PIPE WITH VARIOUS OUTLETS

17.00 EACH
i
it
\
ri
i

/ ;

i
$

\
/ 7 j '

B - 21
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2/18/201512-.00 a m  NEW YQRK CtTY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDA001

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WMQ006C

BID SCHEDULE FORM

o
£3
O

ML?®

B88BIBBKBS61 EACH^

103 64.13WC20

FURNISHING, DELIVERING AND INSTALLING WET CONNECTION 
SLEEVE ON 20r1NCH WATER MAIN PIPE WITH VARIOUS OUTLETS

10,00
t
•
•

■

a

a

/ j

1
t
%

\
a

•»

/ o i

104 65.11BR

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

1,300.00 LBS.
»
•
a
•

a
a
•
a

/ i " /3ou

105 65.21 PS

FURNISHING AND PLACING POLYETHYLENE SLEEVE

Unit price bid shell not be less (ham $ 0,50

1,000.00 L.F.
<

i

I/O

o : -
•

0 c

106 65.31FF

FURNISHING, DELIVERINGAND PLACING FILTER.FABRIC

Unit price bid shall not be less than: $ 0.15

16,050.00 S.F.
i

•

j

1 ,i

° i *

•

7-tf o i

107 65,71 SQ

FURNISHING. DELIVERING AND PLACING SCREENED GRAVEL OR 
SCREENED BROKEN STONE: BEDDING

165.00 C.Y.
i

jo. 
O :■ '

/

■

.

Gf

108 7.13 B

MAINTENANCE OF SITE

Unit prifes bid shall not he less than: $4,000.00

-ttker

/z°

MONTH i
>

i

z/*

f 0, £>00

3h'7\r~

8-22
{REVISION# 1]
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3 2/18/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDA001

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WM0006C

BID SCHEDULE FORM

Ij|l8 MP^P
109 7.3ft

pe d e s t r ia n  s t e e l  b a r r ic a d e s

21,900.00 L.F. L,o i -
*

:
a
a

■2./^ ? *

110 70.21 DK

DECKING

100.00 SY.

J-
1
i
I

i
!

*±000 \

111 70.31 FN

FENCING

Unit price bid shall not be lass Ulan: $175

3,522.00 L.F.

,k
—r- ;

„ L
112 70.51 EO

EXCAVATION OF BOULDERS IN OPEN CUT

Unit price bid shall not belasa than: $ 100.00

60,00 C;Y.
r

1
f
<
2 _

/Oo \

7 t

1

4

a
a _

Sc>oo ;

113 70.61RE

ROCK EXCAVATION

50.00 C.Y.
1

•

««««

//OO i

i
a

•

a

1
»
a

7^,000 ;

114 70.71SB

STONE BALLAST

Unit pricebid shall not be less than; $15.00

55.00 CY.
\
•
'r

i

a

/JT

11
S'z-r | "*

B - 23
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3 2718/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN

PROJECT ID: MEDA001

CONTRACT PIN: 8502015WM0006C

BID SCHEDULE FORM

o
o

lilil

115 70.91SW12

FURBISH IMQ AWD PlACfNlG-SHEETING AND BRACING IN TRENCH ‘ 
FOR WATER MAIN PIPE'124NCHIN DIAMETER ANDLESS

510.00

.

S.F.
l ;

a : -

i
i

<
1

o :

116 70.91SW20

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

1,110.00 S.F.
i
e

O : -

i
••■.■
•

• ■J i :

117 73.11AB

ADDITIONAL BRICK MASONRY

Unit price bid shell net be less than: $ 62.50

2.00 C,Y.
1
•«•
a

u> z k *

1•V
•■
0

a
l

/ 2,-T :

118 73.21AC

ADDITIONAL CONCRETE

Upit price bid shall not be lees than: $ 87.50

30.00

■

C.Y.

>

Uy

O 1 [

ea.•'e

S _
i

119 73.31 AEO

ADDITIONAL EARTH EXCAVATION INCLUDING TEST PITS (ALL 
DEPTHS)

Unit price bid shall not be less than: $ 30.00

900.00 C.Y.

J.
i»
a
it

«

"%n, ooa •

120 73.31AE2

ADDITIONAL EARTH EXCAVATION INCLUDING TEST PITS (OVER 1? 
TO 1S1 DEPTH)

Unit price bid shall not be less than; $ 15.00
I

340.00 C.Y.

S

*

1

»t

j

STi oo : "

B -24
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2/18/201512:00 AM NEW YORK CITY DEPARTMENT OP DESIGN AND CONSTRUCTION PROJECT ID: MEDA001

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WMG006C

BID SCHEDULE FORM

73.31^ ^ ^ ^

gf§i!

PIP
121

ADDITION At EARTH EXCAVATION INCLUDING TEST PITS (OVER 18* 
TO 2ff DEPTH)

Unit price bid shall ntat be less than: $ 20.00

80.00 C.Y.
•

i
•

•

t

Z-o :

a
%
%
•

i
/^>c>o •

/ *

122 73.41AG

ADDITIONAL SELECT GRANULAR BACKFILL

Unit price bid shall not be lass than: $ 15.00

5,250.00 C.Y.
$

4

«
<
1

j «»*

/r \

a
4

1

7 n s"o f ~

123 73.51AS

ADDITIONAL STEEL REINFORCING BARS

Unit price bid shall not be lass than: $1.00

220.00 LBS.

z

t
i

i
■

VVe i ~

124 9.32

REINFORCED SiLT FENCE WITH STAKED HAY BALES

900.00 LF.
i

i

/ ;-

t
k
k

t

*1 OO \

*

125 DSS014A1

CLEANING OF SEWER (LESS THAN 24' DIAMETER).

2,000.00 L.F.
i
«
<

1
i
r

.1

z c p r

•

l.
%

!
L/cOOc> I —-

128 DSS014A2

CLEANING OF'SEWER {24”TG 48" DIAMETER),

1,160.00 L.F.

'

r
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3o r

«
«

g«0: _

B -25

[REVISION # 1]



F
ax

:7
1
8
-3

9
1
-2

6
1
5

 
F
eb

 19
 2

0
1
5
 0

1
:1

9
p
m

 P0
3
0
/0

3
3

2/18/2015 12:00 AW NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDA001

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8S02015WM0006C

BID SCHEDULE FORM

127

CLEANING OF MANHOLE

10.0#
t
a
»»
9

9

2>roo ■

~ i

*
i
t
•
*

i

Z-iT. o o o ~

128 UTL-6.01.1

GAS MAIN CROSSING SEWER UP TO 24" IN DIAMETER (SS.01)

Unltprice bid shall not bo loss thaii: $1,040.00

10.00 EACH
r
►
9
9
a
*.
■

/ o /c j * ~

1

So, •Soo : -

129 UTL-6.01.2

GAS MAIN CROSSING S0/V&V3O" IN DIAMETER {S6.Q1)

Unit prioo bid shall not be loss then: $ 1,770.00

2.00 EACH »
9
9
•
•
•

/7 7o;

a

3 fy'o * ~

130 UTL-6.01.3

GAS MAIN CROSSING SEWER 36* THRU 42" IN DIAMETER (S6.01)

2.00 EACH
1

t•
•

i•
■
•«

Unit price bid shall not bsless Warp $ 2,040.00
•

a
2-e>j£o :

«

So \ "

131 UTL-6.01.4

GAS MAIN CROSSING SEWER 43'THRU 54" IN DIAMETER (S6.01)

Unit price bid shall not be less than: $ 2,120,00

2.00 EACH
4

t
9
«
1

~Z-t z-t> *

1
a
a
i
a

. y*-yo i-

1
•
a
aa

132 UTL-6.01.8

GAS SERVICES CROSSING TRENCHES ANtWOR EXCAVATIONS 
(S6.01)
Unit price bid shall not bo less than: $ 465.00

150.0(7 EACH
1
r
i
r

*/&> r \ ~

*
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3 2/18/201512:00 AM NEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDA001

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WM0006C

BID SCHEDULE FORM

134

U7V6.01.9

•GAS MftiN CROSSING WATER MAIN UP TO 2<T IN DIAMETER (S6.01) 

Unit price bid shall not be less than: $485.00

UTL-6,02

EXTRA-EXCAVATION FOR THE INSTALLATION OF CATCH BASIN 
SEWER DRAIN PIPES WITH GAS INTERFERENCES (S6.02)

Unit price bid shall not be fees than: $ 715.00

100.00

10.00

EACH

EACH

‘/&r\
v foo ;

o
e*

135

136

138

UTL-6.03

REMOVAL OF ABANDONED GAS FACILITIES. ALL SIZES. (S6.03) 

Unit price bid shall not be less than: $ 15.00

4f000.00 L.F.

/.

UETL-6.03.1A

REMOVAL OF ABANDONED GAS FACILITIES WITH POSSIBLE COAL 
TAR WRAP. ALL SIZES. (SS.03)

Uhit pries bid shall notbe less than: $ 25.00

500.00 L.F.

ADJUST HARDWARE TO GRADE USING SPACER RlNGS/ADAPTOftS-.
(St r e e t  r e pa v in g .) (S6.04)

Untt price Nd shell not be leas than: $ 35X0

UTL-6.05

ADJUST HARDWARETO GRADE BY RESETTING: (RQAD 
RECONSTRUCTION.} (S6.05)
Unit price bW shai not be (ess than: $65.00

150.00 EACH

8-27
(REVISION #11
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2/18/201512:00 AM NEW YORK CITY DEPARTMENT OF DESiQN AND CONSTRUCTION PROJECT ID: MEDA001

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: &502015WM0006C

BID SCHEDULE FORM

139

SPEC1ALCARE EXCAVATION AND BACKFILLING (S6.06}

Unit price bid shall not be less then: $ 180.00

EiSSii©

PSHOKSI

2,500.00

/

mi ^ ^“ :t T'

•

•

4

4

4
•

4

, ooo «

140 UTL-6,07

TEST PITS'FOR GAS FACiUHES (S6.07)

Unit price bid shell not be less than: $ 100,00

200.00 O.Y.

/ot>

»
4

*
•
«

•

•
4
4

2«y &oo:

141 UTL-8.09

TRENCH EXCAVATION AND BACKFI a FOR GAS MAINS AND 
SgRVICES..GAS INSTALLED BV OTHERS.
Unit price bid ahel not be lees than: $ 190.00

2,000.00 C.Y.

/ *? o

r

4

\

4
%

3£&,

142 UTL-GGS-2WS

GAS INTERFERENCES AN D ACCOMMODATIONS

PRICE BID SHALL BE FOR THE FIXED SUM OF $ 100,000.00

1.00 F.S. 100,000 j 00

•

a

i
4

4

J

1
a

100,000100

1
r
c

1aa
A

•

B-28

[REVISION #11



F
ax

:7
1
8
-3

9
1
-2

6
1
5

 
F
eb

 19
 2

0
1
5
 0

1
:2

0
p
m

 P0
3
3
/0

3
3

2/18/201512:00 a m  MEW YORK CITY DEPARTMENT OF DESIGN AND CONSTRUCTION PROJECT ID: MEDA001

DIVISION OF INFRASTRUCTURE - BUREAU OF DESIGN CONTRACT PIN: 8502015WM0006C

BID SCHEDULE FORM

Sep
SUB-TOTAL: $ Vos, rot. AJ?

T43 6.39 A

MOBILIZATION

BID PRICE OF MOBILIZATION SHALL NOT EXCEED 4% OF THE 

ABOVE SUB-TOTAL PFUQE,

1.00 L.S.
i T

1

i
»

•

TOTAL BID PRICE: $ nSr

PLEASE BE SURE A LEGIBLE SID IS ENTERED FOR EACH ITEM 
THE BIDDER SHALL INSERT IHE TQTAL SIP PRICE. IN 

THE BID FORM ON PAGE 04 OF THIS BID BOOKLET.
O
o
o

B-29
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BID FORM

THE CITY OF NEW YORK 
DEPARTMENT OF DESIGN AND CONSTRUCTION 

DIVISION OF INFRASTRUCTURE

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

PROJECT ID: MEDA001

FOR THE CONSTRUCTION OF ACCELERATED WATER MAIN REPLACEMENT AND SEWER

REHABILITATION AND REPLACEMENT

Together With AH Work Incidental Thereto 

BORQUGH OF MANHATTANBOROUGH OF MANH. 

Name of Bidder: (W li&gfil/lCj •

Date of Bid Opening: , AQ1S~

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

Place of Business of Bidder: Cl i.KXjn

Bidder's Telephone Number: "7l)f Fax Number: 'll'tf, gOA. 00^*3—

Bidder's E-Mail Address: pti^l CDVW--------- ------------——

Residence of Bidder (If Individual):_________________________________ ________ —------- —-----

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

Names of Partners Residence of Partners

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

Organized under the laws of the State of

Name and Home Address of President: _

Name and Home Address of Treasurer:

fT7 /eA^upcrA -----------

Name and Home Address of Secretary: , —H<,. Cp^. Ic CTN --------- ■——

10^ TtiPlAcilu ^A. npyy T3ro&kuiAf,,—

CITY OF NEW YORK

DEPARTMENT OF DESIGN AND CONSTRUCTION

C-l BID BOOKLET

DECEMBER 2013



BID FORM

The above-named Bidder affirms and declares:

1. The said bidder is of lawful age and the only one interested in this bid; and no person, firm or 

corporation other than hereinbefore named has any interest in this bid, or in the Contract proposed to be 

taken.

2. By submission of this bid, each bidder and each person signing on behalf of any bidder certifies, and 

in the case of a joint bid each party thereto certifies as to its own organization, under penalty of perjury, 

that to the best of its knowledge and belief: (1) the prices in this bid have been arrived at independently 

without collusion, consultation, communication or agreement, for the purpose of restricting competition, 

as to any matter relating to such prices with any other bidder or with any competitor; (2) unless otherwise 

required by law, the prices quoted in this bid have not been knowingly disclosed by the bidder and will 

not knowingly be disclosed by the bidder prior to opening, directly or indirectly, to any other bidder or to 

any competitor; and (3) No attempt has been made or will be made by the bidder to induce any other 

person, partnership or corporation to submit or not to submit a bid for the purpose of restricting 

competition.

3. No councilman or other officer or employee or person whose salary is payable in whole or in part 

from the City Treasury is directly or indirectly interested in this bid, or in the supplies, materials, 

equipment, work or labor to which it relates, or in any of the profits thereof.

4. The bidder is not in arrears to the City of New York upon debt or contract or taxes, and is not a 

defaulter, as surety or otherwise, upon any obligation of the City of New York, and has not been declared 

not responsible, or disqualified, by any agency of the City of New York or State of New York, nor is 

there any proceeding pending relating to the responsibility or qualification of the bidder to receive public 

contracts except as set forth on the Affirmation included as page C-6 of this Bid Booklet.

The bidder hereby affirms that it has paid all applicable City income, excise and other taxes for all 

years it has conducted business activities in New York City.

5. The bidder, as an individual, or as a member, partner, director or officer of the bidder, if the same be 

a firm, partnership or corporation, executes this document expressly warranting and representing that 

should this bid be accepted by the City and the Contract awarded to him, he and his subcontractors 

engaged in the performance: (1) will comply with the provisions of Section 6-108 of the Administrative 

Code of the City of New York and the non-discrimination provisions of Section 220a of the New York 

State Labor Law, as more expressly and in detail set forth in the Agreement; (2) will comply with Section 

6-109 of the Administrative Code of the City of New York in relation to minimum wages and other 

stipulations as more expressly and in detail set forth in the Agreement; (3) have complied with the 

provisions of the aforesaid laws since their respective effective dates, and (4) will post notices to be 

furnished by the City, setting forth the requirements of the aforesaid laws in prominent and conspicuous 

places in each and every plant, factory, building and structure where employees engaged in the 

performance of the Contract can readily view it, and will continue to keep such notices posted until the 

supplies, materials and equipment, or work labor and services required to be furnished or rendered by the 

Contractor have been finally accepted by the City. In the event of any breach or violation of the 

foregoing, the Contractor may be subject to damages, liquidated or otherwise, cancellation of the 

Contract and suspension as a bidder for a period of three years. (The words, “the bidder”, “he”, “his”, 

and “him” where used herein shall mean the individual bidder, firm, partnership or corporation executing 

the bid).

CITY OF NEW YORK

DEPARTMENT OF DESIGN AND CONSTRUCTION

C-2 BID BOOKLET

DECEMBER 2013



6. Compliance Report

The bidder, as an individual, or as a member, partner, director, or officer of the bidder, if the 

same be a firm, partnership, or corporation, (1) represents that his attention has been specifically drawn 

to Executive Order No. 50, dated, April 25,1980, on Equal Employment Compliance of the contract, and 

(2) warrants that he will comply with the provisions of Executive Order No. 50. The Employment Report 

must be submitted as part of the bid.

The bidder, as an individual, or as a member, partner, director, or officer of the bidder, if the 

same be a firm, partnership, or corporation, executes this document expressly warranting that he will 

comply with: (1) the provision of the contract on providing records, Chapter 8.

7. By submission of this bid, the bidder certifies that it now has and will continue to have the 

financial capability to fully perform the work required for this contract. Any award of this contract will 

be made in reliance upon such certification. Upon request therefor, the bidder will submit written 

verification of such financial capability in a form that is acceptable to the department.

8. In accordance with Section 165 of the State Finance Law, the bidder agrees that tropical 

hardwoods, as defined in Section 165 of the State Finance Law, shall not be utilized in the performance 

of this Contract, except as the same are permitted by the foregoing provision of law.

9. The bidder has visited and examined the site of the work and has carefully examined the Contract 

in the form approved by the Corporation Counsel, and will execute the Contract and perform all its items, 

covenants and conditions, and will provide, furnish and deliver all the work, materials, supplies, tools 

and appliances for all labor and materials necessary or required for the hereinafter named work, all in 

strict conformity with the Contract, for the prices set forth in the Bid Schedule:

10. M/WBE UTILIZATION PLAN: By signing its bid, the bidder agrees to the Vendor Certification 

and Required Affirmations set forth below, unless a full waiver of the Participation Goals is granted. 

The Vendor Certification and Required Affirmations will be deemed to satisfy the requirement to 

complete Section V of Part II of Schedule B: M/WBE Utilization Plan.

Section V: Vendor Certification and Required Affirmations:

I hereby:

1) acknowledge my understanding of the M/WBE participation requirements as set forth in this 

Contract and the pertinent provisions of Section 6-129 of the Administrative Code of the City 

of New York and the rules promulgated thereunder;

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

correct;

3) agree, if awarded this Contract, to comply with the M/WBE participation requirements of 

this Contract, the pertinent provisions of Section 6-129, and the rules promulgated 

thereunder, all of which shall be deemed to be material terms of this Contract;

4) agree and affirm that it is a material term of this Contract that the Vendor will award the total 

dollar value of the M/WBE Participation Goals to certified MBEs and/or WBEs, unless a full 

waiver is obtained or such goals are modified by the Agency; and

5) agree and affirm, if awarded this Contract, to make all reasonable, good faith efforts to meet 

the M/WBE Participation Goals, or If a partial waiver is obtained or such goals are modified 

by the Agency, to meet the modified Participation Goals by soliciting and obtaining the 

participation of certified MBE and/or WBE firms.

CITY OF NEW YORK

DEPARTMENT OF DESIGN AND CONSTRUCTION

C-3 BID BOOKLET

DECEMBER 2013
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BID FORM

PROJECT ID: 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: 

(a/k/a BID PROPOSAL)

$ I (] °\ zw ) 7.(0.

Il^r

BIDDER’S SIGNATURE AND AFFIDAVIT

Affidavit on the following page should be subscribed 

and sworn to before a Notary Public

CITY OF NEW YORK

DEPARTMENT OF DESIGN AND CONSTRUCTION

C-4 BID BOOKLET

DECEMBER 2013



BID FORM (TO BE NOTARIZED)

AFFIDAVIT WHERE BIDDER IS AN INDIVIDUAL

STATE OF NEW YORK, COUNTY OF

_____________ ________ ________________________________________________ being duly sworn says:

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

Subscribed and sworn to before me this 

_____ day of____________ ,

(Signature of the person who signed the Bid)

Notary Public

AFFIDAVIT WHERE BIDDER IS A PARTNERSHIP

STATE OF NEW YORK, COUNTY OF_____________________________ss:
____________________________________being duly sworn says:

I am a member of ____________________________ the firm described in and which executed the foregoing

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

respects true.

Subscribed and sworn to before me this 

__________ day of______________ >_

(Signature of Partner who signed the Bid)

Notary Public

AFFIDAVIT WHERE BIDDER IS A CORPORATION

STATE OF NEW Y0RKJ30UNTY OF 
Z-ev\v\v4 Vefeiro-

<TS*Oee\a s ss:

I am the
uevyryU Tj

TVgAcWF

being duly sworn says:

of the above named corporation whose name is subscribed to and which
executed the foregoing bid. I reside at 51 /edoptoonrt PR. ■Stwi'UiAousvx , .
T t_ — 4 • « <• .4 ______ 1 otn fa /1 r a v a  im All nn rtntn 4 «*■ i a ^I have knowledge of the several matters therein stated, and they are in all resgects-true

Subscribed and swom to before me this

day of f-ja'U'X » <3.01

(Signature ofPartner who signed the Bid)

Notary Public

CITY OF NEW YORK
d e pa r t me n t  o f  d e s ig n  a n d  c o n s t r u c t io n

C-5 BID BOOKLET

DECEMBER 2013



AFFIRMATION

PROJECT ID: MEDA001

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:

NOM/-T

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

Full Name of Bidder: -m in _iw,
tdUo j-pfce df ^Address: IShtdUo tpke df

City fpp\6es\ foils.___State_____________________

CHECK ONE BOX AND INCLUDE APPROPRIATE NUMBER:

Zip Code ilO<4e>

/__/ A - Individual or Sole Proprietorship*

SOCIAL SECURITY NUMBER

B - Partnership, Joint Venture or other unincorporated organization 

/ / EMPLOYER IDENTIFICATION NUMBER

C- Corporation

tO EMPLOYER IDENTIFICATION NUMBER

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

♦Under the Federal Privacy Act the furnishing of Social Security Numbers by bidders on City contracts is voluntary. Failure to 

provide a Social Security Number will not result in a bidder’s disqualification. Social Security Numbers will be used to 

identify bidders, proposers or vendors to ensure their compliance with laws, to assist the City in enforcement of laws, as well as 

to provide the City a means of identifying of businesses which seek City contracts.

CITY OF NEW YORK

DEPARTMENT OF DESIGN AND CONSTRUCTION

C-6 BID BOOKLET

DECEMBER 2013
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BID BOND 1 
FORM OF BID BOND

KNOW ALL MEN BY THESE PRESENTS. That we. P & T II Contracting Corp. 

2417 Jericho Turnpike, Garden City Park, NY 11040_________________________

hereinafter referred to as the "Principal", and Liberty Mutual Insurance Company 

‘1200 MacArthur Blvd., Mahwah, NJ 07043_______ ____________ __

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

TEN PERCENT OF 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, 

successors and assigns, jointly and severally, firmly by these presents.

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

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

Replacement - Boro of Manhattan

NOW, THEREFORE, the conditions of this obligation are such that if the Principal shall not 

withdraw said Proposal without the consent of the City for a period of forty-five (45) days after the 
opening ofbids andin the event of acceptance of the Principal's Proposal by the City, if the Principal 
shall:

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

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

all respects to the City and shall be executed by good and sufficient sureties, and

(c) In all respects perform the agreement created by the acceptance of said Proposal as 
provided in the Information for Bidders, bound herewith and made a part hereof, or if the City shall reject 

the aforesaid Proposal, then this obligation shall be null and void; otherwise to remain in full force and 
effect.

errVOFNEWYORK C-7 BID BOOKLET

DEPARTMENT OF DESIGN AND CONSTRUCTION SEPTEMBER 2008



BID BOND 2

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

It is expressly understood and agreed that the liability of the Surety for any and all claims 

hereunder shall in no event exceed the penal amount of this obligation as herein stated.

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

The surety, for the value received, hereby stipulates and agrees that the obligations of the Surety 
and its bond shall in no way be impaired or affected by any postponements of the date upon which the 
City will receive or open bids, or by any extensions of the time within which the City may accept the 

Principal's Proposal, or by any waiver by the City of any of the requirements of the Information for 
Bidders, and the Surety hereby waives notice of any such postponements, extensions, or waivers.

IN WITNESS WHEREOF, the Principal and the Surety have hereunto set their hands and seals 
and such of them as are Corporations have caused their corporate seals to be hereto affixed and these 
presents to be signed by their proper officers the 18th______ _ day of February v 2015 .

P & T II Contracting Corp.

CITY OPNBW YORK C-8 BID BOOKLET

DEPARTMENT OF DESIGN AND CONSTRUCTION SEPTEMBER 2008



BID BOND 3

ACKNOWLEDGMENT OF PRINCIPAL. IF A CORPORATION

State of_________________ County of_________ ___________ . ss:
On this._________ day of_______ ______ , -______ , before me personally came
___ _________ _______;____________to me known, who, being 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 foregoing instrument; that he knows the seal of said 
corporation; that one of the seals affixed to said instrument is such seal; that it was so affixed by order of 
the directors of said corporation, and that he signed his name thereto by like order.

Notary Public

State of_____ _______ County of_____________________ss:

On this_____________day of___ __________ j__________ , before me personally appeared
_____ __________ ___________ ____to me known and known to me to be one of the members of the
firm of „ ___________ _____________ _________ .described in and who executed die foregoing
instrument, and he acknowledged to me that he executed the same as and for the act and deed of said 

firm.

Notary Public

ACKNOWLEDGMENT OF PRINCIPAL. IF AN INDIVIDUAL 

State of County of ___________ .... ss:

On this_______ ' day of_______ ______, __________, before me personally appeared ‘

________ ______________ ________ _ to me known and known to me to be the person described in

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

Notary Public

AFFIX ACKNOWLEDGMENTS AND JUSTIFICATION OF SURETIES

carry o f  n e w  y o r k  C-9 b id  b o o k l e t

DEPARTMENT OF DESIGN AND CONSTRUCTION SEPTEMBER 2008



ACKNOWLEGEMENT OF PRINCIPAL, OF A CORPORATION

STATE OF Vr,s~ j

ss:

COUNTY OF

LOn this IT' day of

came 't /~*~*__________
sworn did depp^e and say that he resides at 

that he is the V-________

______ , DO!t~before me personally

_ to me known, who, being by me duly

___ Suh'

the corporation described in and which executed the foregoing instrument; that-he knows 

the seal of said corporation; that one of the seals affixed to 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.

CLAUDIA J WHITFIELD 

NOTARY PUBLIC-STATE OF NEW YORK 

No. 01WHS004514

Qualified in Queens County ^ 

My Commission Expires November

Notary Publ

ACKNOWLEGEMENT OF SURETY

STATE OF New York_______

ss:

COUNTY QF Nassau_______

On this 18th day of 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.

_ LYNN ANN WFANTI
tloltfy Public, State of Now to*

^ No. 01IN6004351 _ , 0
^ Cknlified to Suffolk County ,-On I £> 
CtommteskwExaii** 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 in the manner and to the extent herein stated.

Certificate No: 6777888

American Fire and Casualty Company Liberty Mutual Insurance Company

The Ohio Casualty Insurance Company West American Insurance Company

POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That American Fire & Casualty Company and The Ohio Casualty Insurance Company are corporations duly organized under the laws of 

the State of New Hampshire, that Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company 

is a corporation duly organized under the laws of the State of Indiana (herein collectively called the “Companies”), pursuant to and by authority herein set forth, does hereby name, constitute 

and appoint, Joseph Sforzo: Robert Kempner: Robert W. O'Kane: Susan P. Hammel : . v ____________________________

, state of NY .each individually if there be more than one named, its try© and lavyful attomey-in-fact to make, execute, seal, acknowledgeall of the city of Flainview

and deliver, for and on its behalf as surety and as its act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance of these presents and shall 

be as binding upon the Companies as If they have been duly signed by the president and attested by the secretary of the Companies in their own proper persons.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed 

thereto this 10th day of November .2014 .

American Fire and Casualty Company 

The Ohio Casualty Insurance Company 

Liberty Mutual Insurance Company 

West American Insurance Company
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By:

STATE OF PENNSYLVANIA 

COUNTY OF MONTGOMERY

On this 10th cay of November

David M. CareyfXssistant Secretary

2014 , before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of American Fire and

ft

CD ^

Casualty Company, Liberty Mutual Insurance Company, The Ohio Casualty Insurance Company, and West American Insurance Company, and that he, as such, being authorized so to do, 

execute the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, I have hereunto subscribedmjymame and affixed my rwtarial seal at Plymouth Meeting, Pennsylvania, on the day and year first above written.

V : ^SM?BOKWEAl.TH GF PENNSYLVAfliA

OF

.Novartis! 3$al >: -
T^msa Pssi&Ha. Notary Public 1 

Plymouth Twfi.. Montgomery County 
My Commission Expires March 28.2017

By:
Teresa Pastella , Notary Public
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Member. PenneyIvania Associaticr* of Noluiloa

This Power of Attorney is made and executed 

Company, Liberty Mutual Insurance Company, l

frority of the following By-laws and Authorizations of American Fire and Casualty Company, The Ohio Casualty Insurance 

i Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS - Section 12. Power of Attorney. Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject 

to such limitation as the Chairman or the President may prescribe, shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, 

acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attomeys-in-fact, subject to the limitations set forth in their respective 

powers of attorney, shall have full power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so 

executed, such instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attomey-in-fact under 

the provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE XIII- Execution of Contracts - SECTION 5. Surety Bonds and Undertakings. Any officer of the Company authorized for that purpose in writing by the chairman or the president, 

and subject to such limitations as the chairman orthe president may prescribe, shall appoint such attorneys-in-fact, as maybe necessary to ad in behalf of the Company to make, execute, 

seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attomeys-irv-fact subject to the limitations setforthin their 

respective powers of attorney, shall have toll power to bind the Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so 

executed such instalments shall be as binding as if signed by the president and attested by the secretary.

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

fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety 

obligations.

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the 

Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with 

the same force and effect as though manually affixed.

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

West American Insurance Company do hereby certify that the original power of attorney of which the foregoing is a toll, tree and correct copy of the Power of Attorney executed by said 

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

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Companies this Ifltih day of February _______, 20 15 .

Gregory W. Davenport, Assistant Secretary
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LIBERTY MUTUAL INSURANCE COMPANY'Liberty
Mutual

FINANCIAL STATEMENT — DECEMBER 31,2013

Assets

Cash and Bank Deposits.............................................SI.US.130.550

‘Bonds— U.S Government....................................... 1.833025.943

‘Other Bonds...............................................................  12.039.490.SI5

‘Stocks.........................................................................  9.030.962.112

Rea! Estate................................................................. 251301.90"

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

Accrued Interest and Rents...................................... 149.855336

Other Admitted .Assets................................................  15.216049.451

Total Admitted Assets.

Liabilities

Unearned Premiums.................................................

Reserve for Claims and Claims Expense................

Funds Held Under Reinsurance Treaties................

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

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

Reserve for Commissions. Taxes and

Other Liabilities.............................. ....................

Total........................................................ .

Special Surplus Funds................. S55.636.S52

Capita! Stock................................ 11350.000

Paid in Surplus............................. ".S9S335.16"

Unassigned Surplus..................... ~. 161.1 ~ i .3 06

Surplus to Policyholders_________________

Total Liabilities aud Surplus__________________

S5.940.431.054 

r305.063.560 

212.659311 

1.226.236 

63343.930

5.826.633.629

S29349.412.770

15.126396325

* Bonds are stated at amortized or investment value. Stocks at .Association Market Values.

The foregoing financial information is taken from Liberty Mum'. Insurance Company's financial 

statement filed with the state of Massachusetts Department of Insurance

I. TIM MfKOLAJEWSKJ. Assistant Secretary of Liberty Mutual Insurance Company, do hereby certify that the foregoing is a true, and 

correct statement of the Assets and Liabilities of said Corporation, as of December 31. 2' '13. tc the best of my knowledge and belief.

WITNESS WHEREOF. I have hereunto 

larch. 2314.

: my hand and affixed the sea! of said Corporation a: Seattle. \\ ashinzton. this 2uth dav of

Assistant Secretarx

52-V'C a 1 *3



Tax ID#: ^C>. __________

SCHEDULE B - M/WBE Utilization Plan 

Part I: M/WBE Participation Goals

Part I to be completed by contracting agency

APTE- 
PIN #: _ 85015B0089

Contract Overview

APT E-Pin#

Project Title/ Agency 

PIN#

Bid/Proposal 

Response Date

Contracting Agency

Agency Address

Contact Person

Telephone#

85015B0089 FMS Project ID#: MEDA-001

CONSTRUCTION OF ACCELERATED WATER MAIN REPLACEMENT AND SEWER 

REHABILITATION AND REPLACEMENT/8502015WM0006C________________________

MARCH 5,2015__________ ______________________________________________

Department of Design and Construction

30-30 Thomson Avenue City Long Island City State NY Zip Code 11101

Monika BeCi____________________Title MWBE Liaison & Compliance Analyst

(718)391-1128__________________Email BeciMo@ddc.nyc.gov__________________

^*«%**nA 4 * - * v , - a  * U
* * * * n *■*»*■*«

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

Enter, the muntfor.wtf
Professional Sen/lobs

Prime Contract Industry: Construction

Group Percentage

Unsoecified* 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 

or any combination of such firms.^^ms

CITY OF NEW YORK

DEPARTMENT OF DESIGN AND CONSTRUCTION

13 BID BOOKLET

DECEMBER 2013



Tax 10 #: ?Q - Lr7^ 2
APTE-
PiN#t______fisoiseaofig

SCHEDULE B - Part II: M/WBE Participation Plan 

Part Cl to be Completed fay the bidder/proposer.

Please note: For Non-M/WBE Prime Contractors who will NOT subcontract any services, and will selfeperform the 

.entire contract, you must obtain a FULL waiver by completing the Waiver Application on pages 17 and 18 and timely 
submitting it to the contracting agency pursuant to the Notice to Prospective Contractors. Once a FUU. WAIVER Is 

granted, it must be included with your bid or proposal and you do not have to complete or submit this form with your 
lad or proposal.

■-Section-I: Prime Contractor Contactinfomotion '

Tax ID# 

Business Name 

Address

f3

r^*=Y mu /1p>x.-LrTs-c.-k~ l-°7^ contact person 4~C«-»-w re/"~e i r~c^

Q±\j-7 '~X^X<c CrJy, /^YO
oJO/TS' Email ^A-ico/C3o—COi-

FMS Vendor JO # 

Contact Person lit

Telephone# ~7!% S' ^>-V^C-Q^.4rgj.e /• COuJ

PRIME CONTRACTOR ADOPTING AGENCY M/WBE PARTICiPATION GOALS

it^For Prime Contractors (including 

Qualified Joint Vehturesand W/WBE 

firms) adopting Agency M/WBE 
Participation Goals.

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

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

Total
Bid/Proposal

V#U«

AgpncyTotai 
Fartidpation Goats 

(line 1, Page 13)

Calculated M/WBE 
Participation 

Amount

X

J~Z

e

%SJ6,2oC- 3 V

Line 2

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

H For Prime Gontrector®(including 

Qualified Joint Ventures and M/WBE 
firms) adopting Modified MrWBE 
Participation Gdals.

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

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

Total
Bid/P roposai 

Value

Adjusted 
Participation Goal 

(From Partis! Waiver)

Calculated M/WBE 
Participation 

Amount

$ X m
$

Line 3

CITY OF NEW YORK 14 BID BOOKLET

DEPARTMENT OF DESIGN AND CONSTRUCTION DECEMBER 2013
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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.

d____  YES NO

(1) Apprenticeship Program Requirements

Notice to Bidders: Please be advised that, pursuant to the authority granted to the City under 

Labor Law Section 816-b, the Department of Design and Construction hereby requires that the 

contractor awarded a contract as a result of this Invitation for Bids, and any of its subcontractors 

with subcontracts worth one million dollars or over, have, prior to entering into such contract or 

subcontract, apprenticeship agreements appropriate for the type and scope of work to be 

performed that have been registered with, and approved by, the New York State Commissioner 

of Labor. In addition, the contractor and its subcontractors will be required to show that such 

apprenticeship programs have three years of current, successful experience in providing career 

opportunities.

The failure to prove, upon request, that these requirements have been met shall result in the 

contract not being awarded to the contractor or the subcontract not being approved.

Please be further advised that, pursuant to Labor Law Section 220, the allowable ratio of 

apprentices to joumeypersons in any craft classification shall not be greater than the ratio 

permitted to the contractor as to its workforce on any job under the registered apprenticeship 

program.

(2) Apprenticeship Program Questionnaire

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

Questionnaire is set forth on the following page of the Bid Booklet.

CITY OF NEW YORK

DEPARTMENT OF DESIGN AND CONSTRUCTION

19 BID BOOKLET
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APPRENTICESHIP PROGRAM QUESTIONNAIRE

PROJECT ID: MEPA001

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 agreements).]

___________  YES NO

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

Commissioner of Labor?

YES NO

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

opportunities?

___________  YES ---- NO

If the answer to Question #3 is “Yes”, the bidder shall, in the space below, provide information regarding the 

experience the Apprenticeship Program has had in providing career opportunities. The bidder may attach additional 

pages if necessary.

CITY OF NEW YORK f 20
DEPARTMENT OF DESIGN AND CONSTRUCTION

BID BOOKLET

DECEMBER 2013



Agreement, effective this 26 day ofFebruar/ _7,20____ _________________________ by and between Local Union 14-
14B and Local Uniop jj^ jnjj^tional Unionyj^gg^g Engineers, AFL-CIO

(“the UNION”) and.

-2417 JERICHO TURNPIKE, SUITE 3IS. GARDEN CITY PAMfielgMHll/MflfiR^

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 Yotk, the Building Contractors Association, Allied 

Building Metal Industries, Inc., Association of Concrete Contractors of New York, Inc., the 

Construction Industry Council of Westchester and Hudson Valley, die Associated Brick Mason 

Contractors of Greater New York, the Association of New York City Concrete Producers, Inc. and the 

Asbestos Abatement Contractors Association. In addition, the EMPLOYER recognizes there are or 

win 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 Association Collective Bargaining Agreement; and WHEREAS, the Employer 

performs work from time to rime 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, die parties agree as follows:

1. The Employer is boundto adoftlte terms and conditions as are applicable from timetotiine by the nature

of die work performed for each of die Association Collective Bargaining Agreements which are 

incorporated herein by reference as if folly set forth in this Agreement, except as specificatty set forth 

hereinafter in paragraphs ”2” and "3".

2. The grievance and arbitration procedure described in each Association Collective Bargaining Agreement. 

shall not apply in this Agreement and the procedures shall be as follows:

Any complaint, dispute or difference arising out ofthis Agreement shall be referred to the Unicoi Business

Agent and a representative of the Employer for a job site meeting within three (3) days notice to 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 aggrieved party may submit die matter for arbitration to one (i) 

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-I.ift Trucks is the jurisdiction of die Operating 

Engineers. Scissor-Lift Trucks used solely as scaffolds or welding platforms will nor 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 He agreed upon by both the Employer and the

4. The parties further agree to be bound to all the agreements and declarations of trusts, amendments and

regulations, thereto, referenced in the applicable Association Collective Bargaining Agreements and to 

remftall contributions as sttfosfo under the applicable AisodationCoilcctive Bargaining Agreements and 

^ all amendments, renewals and/or extensions thereto, as adopted by the aforesaid Association and the 
B aforesaid Local Union or their designated trustees.

ANY FUTURE ORDER OF FRINGE BENEFIT STAMPS MUST BE MADE BY CERTIFIED CHECK

1ST TM^m ■30C1T /CM4077T7 ib :r.a /aar.w./ra



5. * . The Employer agrees to be responsible for the paypwnt of fringebenefit contributions on the stamps 

reported for each ofthe three (3) reporting periods which occunevety year inManch* July and November. 

Further, the Enqiloyer agrees that for every period in which an individuals reported as being employed 

as an Operating Engineer, the Employer shah be responsible for .-ihe ‘payment of fringe benefit 
comr^wtionsfmaniimmamoffor^(40)houisperwedc for every wedcmsndiperiod. Thisrequirement 

shall apply toany and all individuals employed as Operating Engineers for any length of time during any 
given period, regardless 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, including but not limited to 

owner, shareholder, officer, director, etc.

6. TheEmployeragrees thatthcappKcablc Association shall, on behalf of the Employer, negotiate successor
Collective Bargaining Agreements, amendments, renev^andextensknsof&e^>|dicableCoUective 

Bargaining Agreerocnte^tte Employer agrees to be boundby any and alt amendments, renewals and/ 

or extensions of the above referenced Association Collective Bargaining Agreements unless and until 

this Agreement is properly terminated by eitherthe Employer ortbeUnkminaccordancewiflitiierenewal 

and/or Termination Provisions of the applicable Association Collective Bargaining Agreements.

IN WITNESS WHEREOF, the parties have caused this agreement to be executed by their dnly
repr»pyntal7V»t

Edwin L Christian 

President and Buxines* Manager 

International Union cf Operating Engineers, 

Local 14-14B

Christopher T.Confrty 

Recording Corresponding Secretary 

International Union cf Operating Engineers, 

Local I4-I4B

JC. Cnd*~*c4r'-J

Company Name J

-3ML22fcj&2>.LQ.

Tetejphone Number

President and Business Manager 

International Union qf Operating Engineers. 

Local IS. ISA. ISC and ISO

BrianS. Kelly

Recording Corresponding Secretary 

International Union of Operating Engineers, 

Local IS. ISA, ISC and ISO

•7/S

(PLEASE PHINT)

ANY FUTURE ORDER OF FRINGE BENEFIT STAMPS MUST BE MADE BY CERTIFIED CHECK
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BUILDING, CONCRETE, 

EXCAVATING & 

COMMON LABORERS’ UNION 

LOCAL No. 731 

of

GREATER NEW YORK, 

LONG ISLAND AND VICINITY

of the

LABORERS’ INTERNATIONAL 

UNION OF NORTH AMERICA

INDEPENDENT AGREEMENT

JULY 1,2012 to JUNE 30,2016



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. M&PMOl

SAFETY QUESTIONNAIRE

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

Failure to provide a completed and signed Safety Questionnaire at the time of bid opening may 
result in disqualification of the bid as non-responsive.

1. Bidder Information:

Company Name: _

DDC Project Number: 

Company Size:

MEDAflO/

Ten (10) employees or less 

Greater than ten (10) employees

Company has previously worked for DDC 

2. Type(s) of Construction Work

TYPE OF WORK 

General Building Construction 

Residential Building Construction 

Nonresidential Building Construction 

Heavy Construction, except building 

Highway and Street Construction 

Heavy Construction, except highways 

Plumbing, Heating, HVAC 

Painting and Paper Hanging 

Electrical Work

Masonry, Stonework and Plastering 

Carpentry and Floor Work 

Roofing, Siding, and Sheet Metal 

Concrete Work 

Specialty Trade Contracting 

Asbestos Abatement 

Other (specify)

YES

LAST 3 YEARS

NO

THIS PROJECT

3. Experience Modification Rate:

The Experience Modification Rate (EMR) is a rating generated by the National Council of Compensation 

Insurance (NCCI). This rating is used to determine the contractor’s premium for worker’s compensation 

insurance. The contractor may obtain its EMR by contacting its insurance broker or the NCCI. If the 

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

CITY OF NEW YORK

DEPARTMENT OF DESIGN AND CONSTRUCTION
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The Contractor must indicate its Intrastate and Interstate EMR for the past three years. [Note: For 

contractors with less than three years of experience, the EMR will be considered to be 1.00].

Project ED. t^PDA COl

YEAR INTRASTATE RATE INTERSTATE RATE

„ 2Q&___ .13d

.81 .81

3011___ _____ m_____ ..°n______

If the Intrastate and/or Interstate EMR for any of the past three years is greater than 1.00, the 

contractor must attach, to this questionnaire, a written explanation for the rating and identify 

what corrective action was taken to correct the situation resulting in that rating.

4. OSHA Information:

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

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

____YES ____ NO Contractor has had an incident requiring OSHA notification within 8 hours

(i.e., fatality, or hospitalization of three or more employees).

The Occupational Safety and Health Act (OSHA) of 1970 requires employers with ten or more 

employees, on a yearly basis to complete and maintain on file the form entitled “Log of Work-related 

Injuries and Illnesses”. This form is commonly referred to as the OSHA 300 Log (OSHA 200 Log 
for 2001 and earlier).

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

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

The contractor must submit the Incident Rate for Lost Time Injuries (the Incident Rate) for the 

past three years. The Incident Rate is calculated in accordance with the formula set forth below. 

For each given year, the total number of incidents is the total number of non-fatal injuries and 

illnesses reported on the OSHA 300 Log. The 200,000 hours represents the equivalent of 100 

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

Incident Rate =

YEAR

3013

-

______ Total Number of Incidents X 200.000_________

Total Number of Hours Worked by Employees

TOTAL NUMBERS OF HOURS WORKED BY INCIDENT RATE

. EMPLOYEES

___________ aff/6-2.3__________________ i.i,

_________7_____________ O

_________ 7/, 6fVf_________ ___ 3.79

CITY OF NEW YORK
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Project ID. H£DfVX)l

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 Projects)

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

DDC Project Number(s): MWPACCflQ .___________ ,_____

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

DDC Project Number(s): \A\hlP3QlDR. ,____________,_____

YES NO Fatality or Life-altering Injury on DDC Projects) within the last three years.

[Examples of a life-altering injury include loss of limb, loss of a sense (e.g., 

sight, hearing), or loss of neurological function].

CITY OF NEW YORK

DEPARTMENT OF DESIGN AND CONSTRUCTION
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OSHA's Form 300 (Rev. oi/zoM)

Log of Work-Related Injuries and Illnesses _
YwmwmccrdhfocmBScnebavltrMyiHotk-miatoddeiithandaboutwaywoiX-mbtodlntu'YcrBnisss (taf tooAns toss of contctoom** ros&fcftxf wwfiecftiy orjobtwsfet 
dajamrayftamworfi or modical boatmen! bayond tint aid. Hxi must also mead dgnNSBanttmxk-n&iledlnludia and ttoosse* that on dkgnosed byephysldan or teemed hoaXh 
oaroptotoslona!. tbunnnrabo axonf «o*-njWodir^fej <yxffco*j8s tfittmtatoy of Sn spocfScinconfhgoAutaCstodii 2S CHI Part IDM.Bttowph isof.lZ PMftoolD 
uutmllnatkitae*>ghca&tyoonaodto.lftwm&con\pk)toan)n^andtnna33)KMomn$port(OSItoFom30t)c*aqiABlertlomto!e!Kt>ln!u!yorani3nrconhdcnWs 
torn. fyou)amt*ni nftetfieracasaJj rsconfeMi cad your local OSHActtke tbrhop.

Attonlloni Thte foim contains Intomiallon telallng to 
employee health and must be used In a manner that 
protects the confldonllollty ol employees to the exiont 
possible white Ihe Intomiallon Is being used (or 
occupational safety and health purposes._______

Yea/;20_i.i_
US. Doparimont of Labor

finWifftnMfw ^

fdontffy the person

m o)
Ca m Employee's nunc

(C)
Jab title
Iff. mint

PftLSxjfefifeg. CO-f /a? - /W .y-ka.W

tnjrCv^y

_____L.
ltnr£itf*l(

(nontftUiy

, ___ l_
nwNMfry

__
Itnff/Uy

* fMiffrtby

noeO^etf

_____/_

Describe the c«ise

Dstcof ixgwy tlflimlhecmileceamd Dmtibe Injury or JUnecs, pu(i ofbody aQcetd, 
or on«t frf* loading ttoek north *wl) and objec</«Qblt>nco that directly Injured
of illness or made person, ill (ifa Stand digtu barm on

ri^Al/mot ta/mi artfylmtimA)

Ctossffy Me cfiso
CHECK OllLY OHil ha * /tv c mc Ji c(i.n*

. li;ii«:t( on Uttt mu:;? m*:rfr«it-j owtmvuv: far 
th;ll ciitui

. ifobtnatftf Otfrortscort..

. («v ::: (R) • M w

.-m,;a< ■ jSf»r» .

-QK □;k~ dm dm

Jaw . 4m dm

■ !□:' •df\? dm ___

.
1aW 4m 4m

. □ aw ,a\-.-, ___ .4»r» ___

•Qy
■;:a>' 4>tr» ____-Sj*

- Of1 .□:v. v. dm ____4«r*

«I 4m dm

SKK '•'fcV''1': ------4t » dm

.;aW .) -----4m dm

-rtr- fj 4m ___ .*r»

4’Q^ ;* ____4yy* __ L.4*T»

► ___ ____ _u _i2 tP

(t). ^PtiWrWlI^ 

:.Q-;tjiidv;civ1j^|D*' 

V • ;.iV- ■ ••• ' -V;
>o- qro ;D ; ov|0'

* b; af b :b‘ £i v-xa“
. « * -* * • • , %.'jf 3

.*»:•,q /> □ -a D'^of

□: jcr.
• d  •/ti\ □ !■□. ; .

__ iac.Q^q^tS>vJ^0.
a "'an •‘Mli.'ri H 'fO''

frUkTqndaglttfdwferifthwiPrtdBnftrtftfcmMtaatoodgmwIlQitt- ........ ___ ....
A* tatfnKtfcm* M*rch sod gubir ASdM* moled. ml cMtpScio ant mfcwifco eolkctlen of laferiMtfaa. hnam «n a m  tc^dtvJ 
io respond to dnattodm offafonanfensolm * dbpbp « «umftdr«tBi OMB «otttcol mtaAc* Jfj*«W*ta*qr tMomttm 
•bownhqcwttnntwcTmy other ^Mttfattteffta^ceflWiWPcpwwwidUb^OittAQIllfcdliithtol
tatlpia, Jipoo HJ6U, INCsaiiwn At w w **, N% \toblagum, ftCtttlO. DawticiiddMteBi^MdrnmateiMieflVei

IfeufetoteM/Wtf^fcttiitoito&nvnappsQaptomjoQ'Vto&vtw’P0’**.

J_-SZ.£-£-f £
11 Ji i i ^
(i> ««»(»«



OSHA’s Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses

Mote: You con type input into this form and save it. 
Because the forms in this recordkeeping package are "fillable/writablo' 
PDF documents, you can type into the input form fields and 
then save your inputs using the free Adobe PDF Reader.

Year 2011

U.S. Department of Labor

•4‘73SW*t9ti5Sac?S«^-r!'W '-nr-' rr;«>.TCBKSisge*t

Fewa •ppwtd OMB d o t2IM|?6

All establishments covered by Part 1904 must complete this Summary page, even if no work-related Injuries or illnesses occurred during the year. 

Remember to review the Log to verily 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. II you had no cases, write ‘0. ’

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in Us entirety. They also have limited access 

to the OSHA Form 301 or its equivalent. See 29 CFR Part 1904.35, in OSHA's recordkeeping nrie. for further details on the access provisions for 

these forms.

Number of Cases

Total number of Total number of
deaths cases with days

away from work

0 0

Total number of cases 

with job Itunsfcr or 

restriction

0

Total number of 

other recordable 
cases

1

(Gl (It) (II Wl

Number of Days

l otai number of days 

away from work

Total number of days of job 

transfer or restriction

O O

<K> <L>

Injury and Illness Types

Total number of...
<M>

(1) Injuries 1 ___ (4) Poisonings 0

(2) Skin disorders 0 (5) Hearing loss 0

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

Post this Summary page from February 1 to April 30 of the year following the year covered by tho form.

follts lepoftnv fearden fw dti* cotlecfim of nfuailiw u evliraalcd to ntntc !* tatnowt per tccpoiue. including time to review tke tiutractiont. eeerdt end gutter die dete eteded. end 
complete end review Ike colleetioe of inform vinyl- Percent ere not required wredpend lodtceolteccronerioformetioAenlcrt ilditpleveoetittentfjr veTtd OMH control oimtlicc It yoo hive eoy 
corurncntt vpoot theve cnianorm vniodret vipeetvof ttiltdrr»ocOecliog.com>rt: US PipelnrvlefUl'M.OSHA Ogkeef Siwnlicvl An tin nr. Room S-?W, fltOCooruliition Avonpc. Kff. 

Wmhmgton. DC 2<UI0 Ito notceod ItiotoierWed fnmr lo Itnr office

Establishment information

vm.....^rwn-n.nw~ P&T II Contracting Corp_______

S|ICCI 2417 Jericho Tpke_______________

city Garden City Parker___ a„ 11040

Industry description (e.£. Manufacture of motor truck traders)

Heavy Construction

Standard Industrial Classification (SICK if kwwn (<• y. S^IS)

OR "

North American Industrial Gasification (NAlCSk if known (eg, 336212)

Employment information (ifyou don't have these figures. see (he 

Worksheet on the nextpayc to estimate.)

.Annual avciagc number of employees 52

Total hours worked by oil employees last veat 71694

Sign here

Knowingly falsifying this document nmy result in a fine.

1 certify that t have examined this document and that to the best of





OSHA’s Form 300 (Rev. 01/2004)

Log of Work-Related 
Injuries and Illnesses

Note: You can typo Input Into this form and save it
Because the forms in this recordkeeping package are ‘fillable/writable* 
PDF documents, you can type into the input form fields and 
then save your inputs using the free Adobe PDF Reader. In addition, 
the forms are programmed to auto-calculate as appropriate.

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

Year 20 13
U.S. Department of Labor

Occupational Safety and Hoofth

You must record Information about every work-related death and about every work-related injury oritlness that Involves loss of consciousness, restricted work activity or job mamai OMB no. I21J-0I76

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 PAT II CONTRACTING CORP
licensed health care professional. You must also record work-related injuries and illnesses that meet any of the specific reconting criteria listed in 29 CFR Part 1904.8 EstaMshmantnama ' 0 11 rxAV-'1ov-'r'i
through 1904.12. Feel free to use two lines for a single case if you need to. You must complete an Injury and Illness Incident Report (OSHA Form 301) or equivalent form for

each injury or llness recorded on this form. If you're not sure whether a case is recordable, call your local OSH A ollice for help. C/ry GARDEN CITY PARK state NY

Identify the person Describe the case

(A) <B> (C) (D)

Case Employee's name Job tide Date of Injury
no. (e.g.. Welder) or onset of 

illness 
fag* 2/10)

(E) (F)

Where the event occurred Describe injury or illness, parts of body
(e.g., Loading dock north end) affected, and object/substance that

directly injured or made person ill (e.g.. 
Second degree bums on right forearmfrom 
acetylene torch)

mm ALEXSALGADO LABORER

Ian__________________________

BB

9 /10
month/day 

/

month/day

__ /___
month/day

__ /___
month /day

__ /__
month / day

__ /
month / day

__ /___
month/day

__ /___
month/day

__ /
month/day

month /day

JOB SITE INJURED KNEE

Public reporting burden for thit collection of information ii estimated to avenge i 4 minutes per response, inoiuding time to review 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 currently valid OMB control number. If 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 Constitution Avenue, NW, Washington, DC 20210. Do not send the completed foims to this office.

Page totals ► 0 1 0 0 2 100000



OSHA’s Form 300A (Rev. 01/2004)

Summary of Work-Related Injuries and Illnesses

Note: You can type input into this form and save it.
Because the forms in this recordkeeping package are ‘fillable/writable' 
PDF documents, you can type into the input form fields and 
then save your inputs using the free Adobe PDF Reader.

Year 2013
U.S. Department of Labor

Occupational Safety and Haalth Administration

All establishments covered by Part 1904 must complete this Summary page, even if no work-related Injuries or illnesses occurred 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 to review the OSHA Form 300 in its entirety. They also have Limited access 

to the OSHA Form 301 or its equivalent See 29 CFR Part 1904.35, In OSHA's recordkeeping rule, tor further details on the access provisions for 

these forms.

I Number of Cases

Total number of 

deaths

0

Total number of 

cases with days 

away from work

1

Total number of cases 

with job transfer or 

restriction

0

Total number of 

other recordable 

cases

0

(S) (H) (l) (J)

1 Number of Days

Total number of days 

away from work

(K)

Total number of days of job 

transfer or restriction

(L)

Injury and Illness Types

Total number of... 
(M)

(1) Injuries

(2) Skin disorders

(3) Respiratory conditions

(4) Poisonings

(5) Hearing loss

(6) All other illnesses

Form approved OMB no. 1211*0176

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

Public reporting burden for this collection.of information is estimated to average SO minutes per response, ineluding time to review the instructions, search and gather the data nrrdH, and 

complete and review the collection of information. Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. If 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 Pnftitntwn Avenue, NW 
Washington, DC 20210. Do not send the completed forms to this office. *

Establishment information

„ P&T II CONTRACTING CORP

Street 2417 JERICHO TPKE-315

ary GARDEN CITY PARK state NY
Zip 11040

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

CcKyjjy uic-/ioi->____________

Standard Industrial Classification (SIC), if known (e.g., 37IS)

OR

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

Employment Information (Ifyou 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 hero

Knowingly falsifying this document may result in a fine.

I certify that I have examined this document and that to the best of 

my kpflwled|e-theetjtries are true, accurate, and complete.

w. ffrmpany’-gxecutive

Phone Tift-aoc. -Q,aiO

Tide

Date





T&TII Contracting Corjp.
2417 Jericho 'Turnpike Suite 315 

<garden City Tark, JPJ 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

SECBRPQ02 $ 1,784,995. NYC DDC



T&'T 11 Contracting Corp.
2417 Jericho Turnpike Suite 315 

(garden City Tark, JCJ 11040 

718-206-0245 fax - 718-206-0083

Projects Completed Contract Amount NYC Aeencv

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



2417 Jericho Turnpike Suite 315 

Garden City Tark, Jf\) 11040

T&ftII Contracting Corjp.

718-206-0245 Tax - 718-206-0083

DEVELOPMENT

Project_______________ Description

Client: DDC
Ped Ramps - Queens Contractor

Sewer Trenches Contractor

Ped Ramps Queens

Ped Ramps Bronx

Contractor

Contractor

Sidewalk & Ped Ramps Bronx Contractor

Pedestrian Ramps Bronx 

Pedestrian Ramps Queens

Contractor

Contractor

Installation of Sidewalks Queens Contractor

Installation of Sidewalks Queens Contractor

Installation of Sidewalks Bronx Contractor

Pedestrian Ramps Queens Contractor

Restoration of Sewer Trenches 
Bklyn

Contractor

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
Queens

Subcontractor
Concrete Foundation

Slab & Site Work

Client: Delux

Byrant Avenue Project
Bronx

Subcontractor
Concrete Foundation
Slab & Site Work



T&T'II Contracting Cory.
2417 Jericho Turnpike Suite 315

garden City Park, Jf)J 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



Companies Worked with: P&T Contracting Corp.

2006-Present

T&J'IT Contracting Corjp.

2417 Jericho Turnpike Suite 315

(garden City Tark, !NV 11040
718-206-0245 Jox" 718-206-0083

2 Catch Basin Project for DDC 

SECB06Q1 & SECB06Q2



T&'TII Contracting Corp.

2417 Jericho Turnpike Suite 315

garden City Tark, !NV 11040

718-206-0245 fax - 718-206-0083

Gil P. Gomes’s Profile

Address & Telephone # 21 Hillvale Road

Albertson, NY 11507 

#646-938-7096

Date of Birth- 9/17/68

Position Held - Foreman Trocom Construction Corp. 

1986-2006

Projects Worked On: HWK701A Manhattan Avenue
th

HWM207DR 6 Avenue

SECB04K Brooklyn Catch Basin 

SECB04QB Queens Catch Basin 

SEK002271 Rockaway Avenue 

QED972 Eddy Hydrants Queens 

QED985 Distribution WM Queens
th

HWQ983 45 Avenue Queens

Position Held Super P&T Contracting

2006 - Present

Projects Worked On: SECB06Q1 Catch Basin Queens 

SECB06Q2 Catch Basin Queens



T&f II Contracting Cory.
2417 Jericho Turnpike Suite 315

^ Garden City Tark, N)J 11040

718-206-0245 fax - 718-206-0083

Lenny J. Pereira Profile

Address & Telephone #

Date of Birth: 

Education:

Experience:

Position Held:

Position Held:

DDC Projects Worked:

57 Ledgewood Drive 

Smithtown, NY 11787 

Cell #646-852-2945

5/19/76

Hauppauge H.S. 1994

Suffolk Community College 1997

A. S. Accounting

Plattsburgh State University 1999

B. S. Accounting

Monahan & Company CPA; PC 

2000-2004

Accountant

P&T Contracting Corp.

2004 - Present

Supervisor

HWS2003 Ql, HWS2003Q3 

HWP2004Q, HWP2005X, 

SECBO6QI, SECB06Q2 

SEK002337, HWBUSPAD2 

HWP2008R, HWS2008R-R



T&TII Contracting Corjy.
2417 Jericho Turnpike Suite 315 

(garden City Park, Jfy 11040 

718-206-0245 fax - 718-206-0083

SECB07Q2, SECB08Q

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.



T&ftII Contracting Corp.
2417 Jericho Turnpike Suite 315

<garden City Tarkt JTJ 11040

718-206-0245 pax - 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 Supply, Inc.

126-53 36 Avenue 

Flushing, NY 11368 

#718-397-5200

Pipe

American Cast Iron Product Inc. 

P.O.Box 610081 

Bayside, NY 11361 

#718-461-2346

Type II Catch Basins 

Frames & Covers
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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, if a Vendor Name Check review is required to be conducted by the Department of 

Investigation. The contractor shall also be required to pay the applicable required fees for any of its 

subcontractors for which Vendor Name Check reviews are required. The fee(s) will be deducted from 

payments made to the contractor under the contract. For contracts with an estimated value of less than or 

equal to $1,000,000, the fee will be $175 per Vendor Name Check review. For contracts with an 

estimated value of greater than $1,000,000, the fee will be $350 per Vendor Name Check review.

(B) Confirmation of Vendex Compliance: The Bidder shall submit this Confirmation of Vendex 

Compliance to the Department of Design and Construction, Contracts Section, 30-30 Thomson Avenue - 

First Floor, Long Island City, NY 11101.

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

Name of Bidder: o a W(V^~~vVVj ______________

Bidder’s Address: Mn -iyke lg> £pdb\ CL-fy Pfc. tlo^°

Bidder’s Telephone Number: <3o6.03 ct’^~______________

Bidder’s Fax Number: "7Iff, ^q a , 00Y3______________________

Date of Bid Opening: £T4t< 1 5-01‘S'________________

Project ID: M£PP\Qol _____________________________

Vendex Compliance: To demonstrate compliance with Vendex requirements, the Bidder shall complete 

either Section (1) or Section (2) below, whichever applies.

(1) Submission of Vendex Questionnaires to MOCS: By signing in the space provided below, the 

Bidder certifies that as of the date specified below, the Bidder has submitted Vendex 
Questionnaires to the Mayor’s Office of Contract Services, Attn: VENDEX, 253 Broadway, 9th 

Floor, New York, New York 10007.

Date of Submission: dan. 13-

fignature of Partner or corporate officer) 

Print Name: _____________

(2) Submission of Certification of No Change to DDC: By signing in the space provided below,

the Bidder certifies that it has read the instructions in a “Vendor’s Guide to Vendex” and that 

such instructions do not require the Bidder to submit Vendex Questionnaires. The Bidder has 

completed TWO ORIGINALS of the Certification of No Change set forth on the next page of

CITY OF NEW YORK

DEPARTMENT OF DESIGN AND CONSTRUCTION

30 BID BOOKLET

DECEMBER 2013



(NO TEXT ON THIS PAGE)



Mayor’s Office of 
Contract Services

• Please submit two completed forms. Copies will not be accepted.

• Please send both copies to the agency that requested it, unless you are advised to send it 

directly to the Mayor’s Office of Contract Services (MOCS).

• A materially false statement willfully or fraudulently made in connection with this certification, 

and/or the failure to conduct appropriate due diligence in verifying the information that is the 

subject of this certification, may result in rendering the submitting entity non-responsible for the 

purpose of contract award.

• A materially false statement willfully or fraudulently made in connection with this certification 

may subject the person making the false statement to criminal charges

Certificate of No Change Form

I, / j £\T\y \U "YexeJjxo-________________________ , being duly sworn, state that I have read

\ Enter Your Name

and understand all the items contained in the vendor questionnaire and any submission of change 

as identified on page one of this form and certify that as of this date, these items have not 

changed. I further certify that, to the best of my knowledge, information and belief, those answers 

are full, complete, and accurate; and that, to the best of my knowledge, information, and belief, 

those answers continue to be full, complete, and accurate.

In addition, I further certify on behalf of the submitting vendor that the information contained in the 

principal questionnaire(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.

I understand that the City of New York will rely on the information supplied in this certification as 

additional inducement to enter into a contract with the submitting entity.

Vendor Questionnaire mis section is required.
This refers to the vendor questionnaire® submitted for the vendor doing business with die City.

Name of Submitting Entity; 11)-^ _____________________

Vendor’s Address: 4pb>.-£<3\P> 6picWt "PC, Uo^Q

Vendor’s EIN or TIN: TXd . CpQ Requesting Agency: DOT ._______________

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

Signature date on the last full vendor questionnaire signed for the submitting vendor: ^•'2-7,12.

Signature date on change submission for the submitting vendor:

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

Phone: 212 788 0018 Fax: 2127880049

1



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

1

Principal Name

) •f n\y \(J ^xelrou

Date of signature 

on last full Principal 

Questionnaire

9. 27. / 3-

Date(s) of signature on 

submission of change

2 T)ctv\ieJ(
9. X). 12

3 6m ficmes 9. 27 u

4

i | —------------------

/ gX\?{J X 9 27. Id-

5

1

6

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

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

Certified By:

Mayor’s Office of Contract Services
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

DEPARTMENT OF DESIGN AND CONSTRUCTION

31 BID BOOKLET

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

M 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.

□ I am unable to certify that my name and the name of the bidder/proposer does not appear 

on the list created pursuant to paragraph (b) of subdivision 3 of Section 165-a of the State 

Finance Law. I have attached a signed statement setting forth in detail why I cannot so 

certify.

Dated: , New York

l' a\ek 5^7 20167

Sworn to before me this

Dated:
CLAUDIA J WHITFIELD 

NOTARY PUBLIC-STATE OF NEW YORK 

No. 01WH5004514 

Qualified in Queens County 

My Commission Expires November 16.

"Y _ ^
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The City of New York Department of Small Business Services 

Division of Labor Services Contract Compliance Unit 

110 William Street, New York, New York 10038 

Phone: (212)513-6323 

Fax: (212)618-8879

CONSTRUCTION EMPLOYMENT REPORT

GENERAL INFORMATION

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

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

2. Please check one of the following if your firm would like information on how to certify with the 

City of New York as a:

___ Minority Owned Business Enterprise ___ Locally Based Business Enterprise

___ Women Owned Business Enterprise ___ Emerging Business Enterprise

___Disadvantaged Business Enterprise

2a. If you are certified as an MBE, WBE, LBE, EBE or DBE, what city/state agency are you

certified with?__________________________________ Are you DBE certified? Yes_____No L—

3. Please indicate if you would like assistance from SBS in identifying certified M/WBEs for

contracting opportunities: Yes___ No <—■

4. is this project subject to a project labor agreement? Yes___ _ No____

5. Are you a Union contractor? Yes *— No____ If yes, please list which local(s) you affiliated
with lO!Of t I g~________________________ _______________________________________

Are you a Veteran owned company? Yes____ No

PART I: CONTRACTOR/SUBCONTRACTOR INFORMATION

7. 3Q 470^3.

8.

9.

10.

-25jT'ZRZ. £&vfhackwc\

jpfzconi(Qchw^
mail Address

d

Employer Identification Number or Federal Tax I.D.

if? a 15 dan , OjJ,
Company Address and Zip Code' 1 1

Company Name

l£W

Chief Operating

HU
ing |Officer

'll)?. ^o6.oa>1S~

Telephone Number

11. ^_______________ ..
Designated Equal Opportunity Compliance Officer Telephone Number

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

12. WF ______________________________________ ___

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



13. Number of employees in your company:

' 14. Contract information:

(a) NM6P0C ______________

Contracting Agency (City Agency)

(c)________________________;________
Procurement identification Number (PIN)

(e)____________________________________

Projected Commencement Date

(g) Description and location of proposed contract:

(b) I'&JH.iac.'V*__________

Contract Amount

(d)____________________________________

Contract Registration Number (CT#)

(f)_______________________:_________________

Projected Completion Date

15. Has your firm been reviewed by the Division of Labor Services (DLS) within the past 36 months

and issued a Certificate of Approval? Yes___ No *——

If yes, attach a copy of certificate.

16. Has DLS within the past month reviewed an Employment Report submission for your company

and issued a Conditional Certificate of Approval? Yes___  No —""

If yes, attach a copy of certificate.

NOTE: DLS WILL NOT ISSUE A CONTINUED CERTIFICATE OF APPROVAL IN CONNECTION 

WITH THIS CONTRACT UNLESS THE REQUIRED CORRECTIVE ACTIONS IN PRIOR 

CONDITIONAL CERTIFICATES OF APPROVAL HAVE BEEN TAKEN.

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

Employment Report) for which you have not yet received compliance certificate?

Yes___  NoIf 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

Revised 8/13

FOR OFFICIAL USE ONLY: File No.



(a) Name and address of OFCCP office.

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

Yes___  No___

If yes, attach a copy of such certificate.

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

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

(d) Were any deficiencies found? Yes___ No___

If yes, attach a copy of such findings.

19. Is your company or its affiliates a member or members of an employers' trade association which 

is responsible for negotiating collective bargaining agreements (CBA) which affect construction 

site hiring? Yes___  No

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

PART II: DOCUMENTS REQUIRED

20. For the following policies or practices, attach the relevant documents (e.g., printed booklets,

brochures, manuals, memoranda, etc.). If the policy(ies) are unwritten, attach a full explanation 

of the practices. See instructions.

(a)

Jf_(b)

JA_ (c)

iL(d)

(e)

A(0

A (g) 

A (h) 

AO) 

AG)

Health benefit coverage/description(s) for all management, nonunion 

and union employees (whether company or union administered)

Disability, life, other insurance coverage/description 

Employee Policy/Handbook 

Personnel Policy/Manual 

Supervisor's Policy/Manual

Pension plan or 401k coverage/description for all management, 

nonunion and union employees, whether company or union administered

Collective bargaining agreements).

Employment Application(s)

Employee evaluation policy/form(s).

Does your firm have medical and/or non-medical (i.e. education, military, 

personal, pregnancy, child care) leave policy?
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21. To comply with the Immigration Reform and Control Act of 1986 when and of whom does your

firm require the completion of an I-9 Form?

(a) Prior to job offer 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 I-9 Forms, with their supportive documentation, are 

maintained and made accessible.
.......................(Li>j ^

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

(b) After a conditional job offer

(c) After a job offer

(d) To all applicants

(e) Only to some applicants

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

Yes___  No.

Yes___  No.

Yes___  No.

Yes___  No.

Yes___  No

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

If yes, list the documents) 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 agreements) have an internal grievance procedure with

respect to EEO complaints? Yes___ No , ^

If yes, please attach a copy of this policy.

If no, attach a report detailing your firm's unwritten procedure for handling EEO complaints.
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27. Has any employee, within the past three years, filed a complaint pursuant to an internal 

grievance procedure or with any official of your firm with respect to equal employment 

opportunity? Yes___  No

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

28. Has your firm, within the past three years, been named as a defendant (or respondent) in any

administrative or judicial action where the complainant (plaintiff) alleged violation of any anti- 

discrimination or affirmative action laws? Yes___ No ^

If yes, attach a log. See instructions.

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

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

30. Are there any jobs for which there are age, race, color, national origin, sex, creed, disability, 

marital status, sexual orientation, or citizenship qualifications? Yes___ No

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

I, (print name of authorized official signing) f a V/1 .____________ 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 witn New York City's equal employment 

requirements, as contained in Chapter 56 of the City Charter, Executive Order No. 50 (1980), as 

amended, and the implementing Rules and Regulations, is a contractual obligation. I also agree on 

behalf of the company to submit a certified copy of payroll records to the Division of Labor Services on 
a monthly basis.

"fjTlC liVld) Qd C>-

KIa ma  l 1 *Contractor's Name q “

/.emu "peram\LL__ ,
Name of person who prepared this Employment Report

Lemu <TeCd'
Title

Lgmu

official aujfhori:Name of official authorized to sign on behalf of the contractor

1\X. ao6oa.Usr

Title

Telephone Number

’/g/g"

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.

Willful or fraudulent falsifications of any data or information submitted herewith may result in the 

termination of the contract between the City and the bidder or contractor and in disapproval of future 

contracts for a period of up to five years. Further, such falsification may result in civil and/and or 
criminal prosecution.

To the extent permitted by law and consistent with the proper discharge of DLS’ responsibilities under 

Charter Chapter 56 of the City Charter and Executive Order No. 50 (1980) and the implementing Rules 

and Regulations, all information provided by a contractor to DLS shall be confidential.

Only original signatures accepted.

No. 01WH5004514 

Qualified in Queens County 
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FORM A. NTRACT BID INFORMATION: USE OF SUBCONTRACT

T^^S.

/TRADES

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

2. If yes, complete the chart below.

NOTE: All proposed subcontractors with a subcontract in excess of $750,000 must complete an Employment Report for review and 

approval before the contract may be awarded and work commences.

SUBCONTRACTOR’S

NAME*

OWNERSHIP (ENTER 

APPROPRIATE CODE 
LETTERS BELOW)

WORKTO BE 

PERFORMED BY 

SUBCONTRACTOR

TRADE PROJECTED FOR 

USE BY

SUBCONTRACTOR

PROJECTED DOLLAR 

VALUE OF 

SUBCONTRACT

(Jn *"■) (Je-l A/t3^ T/-oo^ 

Mt>e TT'tr* CCk^ (c 6«-Co---

300- OOO 

-2-0, ©<?£>

CJ(si <-¥• e—f (_y) h £*•*(*& *TVc ^ .5T3,. <3o O'

fOO,coo

Co -tr *~)

„__ K -------------- I7-
/W8/E

&a*Sine <rpWoW«s

l_^ i» £>0"

^•ei kci^-

I'ZO'.OoO

* cc)(3

C-*- ll^ood>

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

OWNERSHIP CODES 

W: White 

B: Black 
H: Hispanic 

A: Asian

N: Native American 
F: Female
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ORM B: PROJECTED WORKFORCE

RADE CLASSIFICATION CODES

(J) Joumeylevel Workers (A) Apprentice 

(H) Helper (TRN) Trainee

(TOT) Total by Column

For each trade to be engaged by your company for 
this project, enter the projected workforce for 

Males and Females by trade classification on 

the charts below.

rade: MALES FEMALES

Inion Affiliation, if applicable

otal (Col. #1-10):

J

H

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

otal Female 

Col. #6 •—10): TRN

TOT

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

n

7

age 9

evised 8/J: _____
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FORM B: rJECTED WORKFORCE

Trade:

IS

Union Affiliation, if applicable

Total (Col. #1-10):

Total Minority, Male & Female 

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

Total Female 

(Col. #6-10):

MALES FEMALES

H

A

TRN

TOT

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

2-

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

gjioij;:
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ORMC: CURRENT WORKFORCE

RADE CLASSIFICATION CODES

(J) Journeylevel Workers (A) Apprentice

(H) Helper (TRN) Trainee

(TOT) Total by Column

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

for Males and Females by trade classification on the 

charts below.

rade:

IMPOSE

nion Affiliation, if applicable

Dtal (Col. #1-10):

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

Dtal Female 

iol. #6- 10):

MALES FEMALES

d)
White

Non

(2)

Black

Non

(3) (4)

Asian

(5)

Native

Amer.

H

TRN

TOT

7

7

(6) (7) (8) (9) (10)

White Black

Non Non Native

Hisp. Hisp. Hisp, Asian Amer.

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

MlaU

ige 11
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FORM C: CURRENT WORKFORCE

Trade:
_____ I£T

Union Affiliation, if applicable

Total (Col. #1-10):

Total Minority, Male & Female 

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

Total Female 

(Col. #6 -10):

MALES FEMALES

H

A

TRN

TOT

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

9-

B

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

UilcxJ
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NEW YORK CITY DEPARTMENT OF

DESIGN + CONSTRUCTION

INFRASTRUCTURE DIVISION
BUREAU OF DESIGN

VOLUME 1 OF 3

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

Contractor

Dated 20


