Overhead Door & Gate Systems Service — Facilities Management

o]

BIDDER SIGNATURE PAGE
Rev. 32712

. If doing business under a trade name, partnership or a sole proprietorship, you must submit the bid

under exact title of the trade name, partnership, or proprietorship, and the bid must be signed by either the
owner or a parmer and witnessed by a notary public.

If a Corporation, the bid must be signed by the President or Vice President and witnessed by Corporate
Secretary, (Corporate title must be exact) and affix corporate seal.

. Other persons authorized by Corporate Resolution to execute agreements in its behalf may also sign the

bid documents {pages).

The Person who signs this bid form must also sign the Non-Collusion Affidavit.

You cannot witness your own signature.

DONNA G WILLERTOM RN é
NOTARY PUBLIC. 2w )w-_? Gerhen s
CONNRLSION EXPES 1581 NAME OF BIDDER/

o &Ja 22\ 4 MNewasd Oc

SIGNATURE ADDRESS OF BIDDER

CORPORATE SECRETARY

Dovw- < - “ < "‘('.na

E’;,;/o.l(.‘_ NN 0%72)

PRINT NAME AND TITLE TeLepione: 73 2~ E9(-(5C >

CORPORATE SECRETARY

AFFIX CORPORATE SEAL

FAX: M4

EMAIL: ﬁw\ cé@l, pNICO: Cona

BY: -
SIGNATURE
6 /v / Iy

DATE

A‘”\L("WVV (‘/l/\\\ft\o[/'vlt O - Owne

PRINT OR TYPE NAME AND TITLE

WARNING: FAILURE TO FULLY, ACCURATELY, AND COMPLETELY SUPPLY THE INFORMATION
REQUESTED ON THIS PAGE MAY RESULT IN THE REJECTION OF YOUR BID AS NON-RESPONSIVE
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BID FORM PAGE
(Page 1 of 2)

Having carefully read the proposal, specifications and instructions to bidders the undersigned hereby agrees to
provide DOOR & GATE SYSTEMS SERVICE - OVERHEAD ET AL for ali County owned and leased
properties in accordance with the specifications.

DO NOT ALTER ANY LINES OR LANGUAGE ON THE BID FORM PAGES. ANY ALTERATION
OR SUBSTITUTION ON THE BiD FORM PAGE SHALL RENDER THE BID UNRESPONSIVE AND
RESULT IN THE REJECTION OF THE BID. ANY CORRECTIONS, CROSS-OUTS, OR WHITE-
OUTS TO THE SUBMITTED PRICING OF THE BIDDER MUST BE INITIALED BY THE BIDDER.

All estimates are to be considered “more or less”.

Ttemi Unit Price Sub-Total
12 300 Hours X s qz' cO = $ 7/7/ €00 . oo
Estimated Regular Work Hours Hourly Rate
For Miechanic-24 months
1b: 250 Hours X S 61-067 = $ ZC‘L 50C .00

Estimated Regulor Work Hours Hourly Rate
For Helper-24 months

1c:  Brand name parts allowance (See Section VII) = $ __ 40.000.00
AMARR @ % Discount LIFTMASTER 6 % Discount
COOKSON ﬁ % Discount WAYNE DALTON 6/ % Discount
1d: (520,000.00x _3 %) + $20,000.00 = $ 2\_; 6CQ

Mark up* (See Section 1X)

*IN THE BEST INTERESTS OF THE COUNTY NO MARK-UP SHALL BE ACCEPTED OVER 15%

te:  Lump Sum for Fabricated Parts $ 15,000.00

(Sum of Items #13, 1Y, Ic, 14, 12} $ / ZL{ LL700 ¢ 0 C
GRAND TOTAL (Not To Excced)

2w D-e'fvcz Qua(ac.,_\. Dw(‘
(

|
NAME OF BIDDER A
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BID FORM PAGE
(Page 2 of 2)

THE PERIOD OF THE CONTRACT SHALL BE FOR (24) TWENTY-FOUR CONSECUTIVE MONTHS WITH
PROVISION FOR (1) ONE (24) TWENTY-FOUR MONTH EXTENSION SUBJECT TO THE FOLLOWING
LIMITATIONS: THE EXTENSION CONTRACT SHALL BE AWARDED BY RESOLUTION OF THE
GOVERNING BODY (WITHIN 60 DAYS PRIOR TO THE EXPIRATION DATE) UPON A FINDING BY THE

GOVERNING BODY THAT THE SERVICES ARE BEING PERFORMED IN AN EFFECTIVE AND EFFICIENT
MANNER.

N.J.S.A. 40A:11-15 PROVIDES THAT ANY PRICE CHANGES PURSUANT TO EXTENSIONS OF THE
ORIGINAL TERM OF THIS AGREEMENT SHALL BE BASED UPON THE PRICE OF THE ORIGINAL
AGREEMENT AS CUMULATIVELY ADJUSTED PURSUANT TO ANY PREVIOUS ADJUSTMENT OR
EXTENSIONS AND SHALL NOT EXCEED THE CHANGE IN THE INDEX RATE FOR THE TWELVE (12)
MONTHS PRECEDING THE MOST RECENT QUARTERLY CALCULATION AVAILABLE AT THE

TIME THIS AGREEMENT 1S REVIEWED. THE INDEX RATE IS PROMULGATED BI-ANNUALLY BY THE
STATE OF NEW JERSEY, DIVISION OF LOCAL GOVERNMENT SERVICES AND IS BASED ON THE
ANNUAL PERCENTAGE INCREASE IN THE IMPLICIT PRICE DEFLECTOR FOR STATE AND LOCAL

GOVERNMENT SERVICES, COMPUTED QUARTERLY BY THE U.S. DEPARTMENT OF COMMERCE,
BUREAU OF ECONOMIC ANALYSIS.

ANY EXTENSION OF THE ORIGINAL TERM OF THIS AGREEMENT SHALL BE SUBJECT TO THE

AVAILABILITY AND APPROPRIATION ANNUALLY OF SUFFICIENT FUNDS BY THE COUNTY OF
UNION PURSUANT TO N.J.S.A. 40A:11-135.

NAME OF BIDDER N 24 DU‘&j OJ 2 r\a f,,) Oo,,/
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EXTENSION FORM FOR UNION COUNTY
COOPERATIVE CONTRACT PURCHASING SYSTEM

ACCOMMODATION OF LOCAL CONTRACTING UNITS WITHIN THE COUNTY OF UNION:

[ ) CHECK HERE [F WILLING TO PROVIDE THE GOODS AND SERVICES HEREIN BID UPON TO LOCAL
GOVERNMENTAL CONTRACTING UNITS LOCATED WITHIN THE COUNTY OF UNION, UNION COUNTY
COOPERATIVE CONTRACT PURCHASING SYSTEM # CK-06-UNION WITHOUT SUBSTITUTION OR
DEVIATION FROM SPECIFICATIONS, SIZE FEATURES, QUALITY, PRICE OR AVAILABILITY AS HEREIN
SET FORTH. IT IS UNDERSTOOD THAT ORDERS WILL BE PLACED DIRECTLY BY THE CONTRACTING
UNITS, SUBJECT TO THE OVERALL TERMS OF THE CONTRACT TO BE AWARDED BY THE COUNTY OF
UNION, AND THAT NO ADDITIONAL SERVICE OR DELIVERY CHARGES WILL BE ALLOWED EXCEPT AS
PERMITTED BY THESE SPECIFICATIONS.

{ ]| CHECK HERE {F NOT WILLING TO EXTEND PRICES TO CONTRACTING UNITS LOCATED IN THE
COUNTY OF UNION. THIS WILL NOT AFFECT CONSIDERATION OF THIS BID WITH RESPECT TO THE
NEEDS OF THE COUNTY OF UNION.

IF THE LOWEST RESPONSIBLE BIDDER DQES NOT EXTEND HIS PRICES TO THE REGISTERED MEMBERS,
THE CONTRACT FOR THE STATED NEEDS OF UNION COUNTY WILL BE AWARDED TO SAID LOWEST

RESPONSIBLE BIDDER AND SPECIFICALLY NOT MADE AVAILABLE TO CONTRACTING UNITS WITHIN
THE COUNTY.

s

Initial

Nf,vu bu«ao/ Odﬁfl/lu-) Qw—

NAME OF BIDDER
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STATEMENT OF OWNERSHIP DISCLOSURE
N.J.S.A. 52:25-24.2 (P.L. 1977, ¢.33, as amended by P.L. 2016, c.43)

This statement shall be completed, certified to, and included with all bid and proposal submissiens. Failure to
submit the required information is cause for automatic rejection of the bid or proposal.

Name of Organization: N e b""""“""/ O'._L'v v vaf-L @ﬁmf"
Organization Address: ¢Z l émwg\ CLs PP é D( [3-::/\1. lL_, MS 0%72[

Part I Check the box that represents the type of business organization:

nSoie Proprietorship (skip Parts IE and 111, execute certification in Part IV)

DNon-Proﬁt Corporation {skip Parts [l and [Il, execute certification in Part {V)

D For-Profit Corporation (any type) ﬂl.imiled Liability Company (LLC)
D Partnershipn Limited Partnership DLimiled Liability Partnership (LLP)
DOlher {be specific).

Part Il

E The list below contains the names and addresses of all stockholders in the corporation who own 10

percent or more of its stock, of any class, or of all individual partners in the partnership who own a 10
percent or greater interest therein, or of all members in the limited liability company who own a 10

percent or greater interest therein, as the case may be. (COMPLETE THE LIST BELOW IN THIS
SECTION)

OR

D No one stackholder in the corporation owns 10 percent or more of its stock, of any class, or no

individual partner in the partnership owns a 10 percent or greater interest therein, or no member in the

limited liability company owns a 10 percent or greater interest therein, as the case may be. (SKIP TO
PART IV)

{Please attach additional sheets if more space is needed);

" Name of Individual or Business Entity Home Address (for individuals) or Business Address L

Aﬂ‘\'\""’“?’ C)/\.\(: ca\/ul\.g’ Z_'Z- \ awiktw oad &r

Peywille NS og72:4
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Part III DISCLOSURE OF 10% OR GREATER OWNERSHIP IN THE STOCKHOLDERS, PARTNERS
OR LLC MEMBERS LISTED iN PART i

If a bidder has a direct or indirect parent entity which is publicly traded, and any person holds a 10 percent
or greater beneficial interest in the publicly traded parent entity as of the last annual federal Security and
Exchange Commission (SEC) or foreign equivalent filing, ownership disclosure can be met by providing links to
the website(s) containing the last annual filing(s) with the federat Securities and Exchange Commission (or foreign
equivalent) that contain the name and address of each person holding a 10% or greater beneficial interest in the
publicly traded parent entity, along with the relevant page numbers of the filing(s) that contain the information on
each such person. Attach additionsl sheets if more space is needed.

Website (URL) containing the last annual SEC (or foreign equivalent) filing Page #'s

Please list the names and addresses of each stockholder, partner or member owning a 10 percent or greater interest
in any corresponding corporation, partnership and/or limited liability company (LLC) listed in Part Il other than for
any publicly traded parent entities referenced above. The disclosure shall be continued until names and
addresses of every noncorporate stockholder, and individual partner, and member exceeding the 10 percent
ownership criteria cstablished pursuant to N.J.S A, 52:25-24.2 has been listed. Attach additional sheets if more
space is needed,

stockholder/Partner/Member and Home Address (for Individuals) or Business Address
Corresponding Entity Listed in Part Il

Part IV Certification

I, being duly sworn upon my oath, hereby represent that the foregoing information and any attachments thereto to
the best of my knowledge are true and complete. { acknowledge: that [ am authorized to execute this certification
on behalf of the bidder/proposer; that the County of Uniion is relying on the information contained herein and that
1 am under a continuing obligation from the date of this certification through the completion of any contracts with
County of Union to notify the County of Union in writing of any changes to the information contained herein;
that | am aware that it is a criminal offense to make a false statement or misrepresentation in this certification, and
if [ do so, I am subject to criminal prosecution under the law and that it will constitute a material breach of my
agreement(s) with the, permitting the County of Union to declare any contract(s) resulting from this certification
void and unenforceable.

Full Name (Print): A}:\L\,\ay s L‘; -~ C_[& [ P Title: | O e !
1L ,

Signature: W ok &4/7’ '//{-{ I




NON-COLLUSION AFFIDAVIT

Rev. 1:122/93
STATEOF N 29 D] oL o
[ ss: [{?C'”CTZ’?b
COUNTY OF O Lo
{ A«L’W (/\"-\ o "("“ﬂ - of the City of l—gﬂ-*/"' ‘ u‘—-’ , in the County
of O feam and the State of AJ ¢w Seoe ) , of full age, being duly swomn
according to law, on my oath depose and say that: 1am D & of the firm of
Niw Seroag Oues o~ the bidder making the Proposal for the above named project, and

that [ executed the said Proposal with full authority to do s0; that said bidder has not, directly or indirectly,
entered into any agreement, participation in any collusion, or otherwise taken any action in restraint of free,
competitive bidding in connection with the above named project; and that all statements contained in said
Proposal and in this Affidavit are true and correct, and made with full knowledge that the COUNTY OF
UNION, NEW JERSEY relies upon the truth of the statements contained in said Proposal and in the
statements contained in the affidavit in awarding the coatract for the said project.

[ further wamant that no person or selling egency has been employed or retained to solicit or secure such

contract upon an agreement or understanding for a commission, percentage, brokerage or contingent fee, except

bona fide employees or bona fide established commercial or selling agencies maintained by
tw S Npednl Do (NJS.A.52:34-15).

NAME OF CONTRACTOR
A
StgrName Here
Subscribed and swom to before _ (Original signature only; stamped
Me this_Z2-{ day of L 2014, signature not accepted)

Q’W 7 f
Notary Public of the State of Mew Sorr )

ACAERIIGTN | oo i, 202

STATE OF NEW JERSEY
MY COMMISSION DXPIRES FEB 14, 2022

NOTE TO NOTARY: WHEN COMPLETING THIS JURAT, ALL NOTARIES MUST:
I. Indicate date. 2. [ndicate State. 3. Sign name. 4. Affix name by
Printing it, typing it, using a rubber stamp, using an impression seal
or using a mechanical stamp.

Note: The person who signed the bid form for the bidder should sign this form also.

WARNING: [IF YOU FAIL TO FULLY, ACCURATELY AND COMPLETELY FILL OUT THIS
AFFIDAVIT OF NON-COLLUSION, YOU BID WILL BE REJECTED.

26



AFFIRMATIVE ACTION REQUIREMENT
Rev. 6/29/03
REQUIRED AFFIRMATIVE ACTION EVIDENCE
General Requirements of P.L. 1975, c. 127: You are hereby put on notice that:
A. Procurement, Professional & Service Contracts

All successful vendors must submit within seven days of the notice of intent to award or the signing of the
contract one of the following: PLEASE CHECK ONE

D A photocopy of your Federal Letter of Affirmative Action Plan Approval
OR

JZI A photocopy of your Certificate of Employee Information Report
OR

I_—_' A completed Affirmative Action Employee Information Report (AA302)

if successful vendor does not submit the affirmative action document within the seven days the County of
Union will declare the vendor as being non-responsive and award the contract to the next lowest bidder.

Ne»u b-u“b(—y O\\;UL\Q& Clcf"

Print of/type FIRM NAME here

@/@/ o

Sign NAME and TITLE here
(Original signature only, stamped signature not accepted)

,L[',,\L\«amy &1 r‘~'¢~.(,u,l im = PP

Print or type NAME and TITLE here

L1 /i %

Print or type DATE




AMERICANS WITH DISABILITIES ACT

EQUAL OPPORTUNITY FOR INDIVIDUALS WITH DISABILITIES

The contractor and the Countv of Uniop (hereafier “Owner'') do hereby agree that the provisions of Title 11 of the Americans With
Disabilities Act of 1990 (the “Act”™) (42 U.S.C. 812,101 et seq.), which prohibits discrimination on the basis of disability by public
entities in all seevices, programs and aclivities provided or made available by public entities, and the rules and regulations
promulgated pursuant thereunto, are made a pan of this conract. [n providing any aid, benefit, or service on behalf of the Owner
pursuant to this contract, the contractor agrees that the performance shall be in strict compliance with the Act. In the event the
contracior, its agents, servants, employees, or subcontractors violate or ase alleged to have violated the Act during the performance of
this contract, the contractor shall defend the Owner in any action or administrative proceeding commenced pursuant (o this Act. The
contractor shall indemnify, protect, and save harmless the Oumer, its agents, servants, and employees from and against any and all
suits, claims, losses, demands, or damages of whatever kind or nawre arising out of or ciaimed 10 arise out of the alleged violation.
The contractor shall, at its own expense, appzar, defend, any pay any and all charges for legal services and any and alf costs and other
expenses arising from such action or administrative proceeding or incurred in connection therewith. In any and ail complaints brought
pursuant to the Owner's grievance procedure, the contractor agrees to abide by any decision of the Owner which is rendered pursuant
10 said grievance procedure. If any action or administrative proceeding results in an award of damages against the Owner, or if the
Owner incurs any expense 10 cure a violation of the ADA which has been brought pursuant 1o its grievance procedure, the contractor
shall satisFy and discharge the same at its own expense,

The Owner shall, as soon as practicable afier a claim has been made against it, give writen notice thereof to the contractor aleng with
full and complete particulars of the claim. If any action or administrative proceeding is brought against the Owner or any of its agents,
servants, and employees, the Owner shali expeditiously forward or have forwarded to the contractor every demand, complaint, notice,
summons, pleading, or other process received by the Owner or its representatives,

It is expressly agreed and understood that any approval by the Ovmer of the services provided by the contractor pursuant to this
contract will not relicve the contractor of the obligation to comply with the Act and to defend, indemnify, protcct, and save harmless
the Owner pursuont to this paragraph.

It is further agreed and understood that the Owner assumes no obligation 10 indemnify or save harmless the contractor, ils agents,
servants, employees and subcontractors for any clim which may arise out of their performance of this Agreement. Furthermore, the
contractor expressiy understands and agrees that the provisions of this indemnification clavse shall in no way limit the contractor’s
obligations assumed in this Agreement, nor shall they be construed to relieve the contractor from any liability, ner preclude the Owner
from taking any other actions available o it under any other provisions of this Agreement or otherwise at law.

Nome /“f V"&'LL ‘T"(f 6(4"; e "("""C( ‘? (Please print or type)
_ bate é/ ! / 74

Signaure

NAME OF BIDDER: /\/ W 30‘%‘;2 OJfJg_v-(f_ QO:.?«/
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COUNTY OF UNION NEW JERSEY
Division of Purchasing
DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN FORM

Solicitation Number: 81444’ 32221 & Vendor/Bidder: I\.‘v"’ 5“-”"_‘(_7 Od-"‘l"‘v)’ O >

PART 1
CERTIFICATION
VENDOR/BIDDER MUST COMPLETE PART § BY CHECKING ONE OF THE BOXES

FAILURE TO CIlECK ONE QF THE BOXES WILL RENDER THE PROPOSAL NON-RESPONSIVE

Pursuant 1o Public Law 2012, c. 25, any person or ¢ntity that submits a bid or proposal or otherwise proposcs to cnlcr into oF et 3 CONEFACL must
complete the centification bulow to attest, under penalty of perjury, that neither the person nor entity, nor any of its parents, subsidiarics, or affitiates,
is identificd on the State of New Jersey, Depantment of the Treasury's Chapter 25 list us a person or entity engaged in investment activitics in lran.
The Chapter 25 list is Tound on the Department’s website at ip://www, state nf usftreas dt Chapter2SListpdf. Vendors/Bidders mast review
this list prior o completing the below cenification. Failure to complete the certification will render a Vendor's/Bidder’s propusul ROR-
responsive, IF the Direetor of the Division of Purchase and Property finds o person or entity to be in violotion of the Taw, s/he shall take action as muy
be apprapriate and provided by law, rule or contract, including but not limited 1o, imposing sanctions, sceking compliance, recovering damages,
deciaring the party in defauh and secking debarment or suspension of the party.

CHECK THE APPROPRIATE BOX

% A. 1 centify, pursuant 10 Public Law 2012, ¢.25, that acither the Vuendor/Bidder fisted above nor any of its parents, subsidiarics,

or affiliates is listed on the NLJ. Deporiment of Treasury's Sist of entitics determined to be engoged in prohibited activities in 1ran
pursuant to P.L. 2012, ¢. 25 (“Chapter 25 List™). Disregard Pan 2 and complete and sign the Certification below.

OR

O B. ! s unable to cenify as above because the Vendor/Bidder and/ar one of snore of its parents, subsidiaries, or affiliates is
listed on the Deparument’s Chapter 25 lisi. | will provide a detailed, accurate and precise description of the activitivs in Part 2 below
and sign and complete the Centification below. Failure to provide such intormation will result in the proposal being rendercd as
non-responsive and appropriate penaltics, fines and/or sanctions will be assessed as provided by law.

PART2
PLEASE PROVIDE ADDITIONAL INFORMATION RELATED TO INVESTMENT ACTIVITIES IN IRAN
If you checked Box “*B" above, provide a detailed, accurate and precise description of the activities of the Vendor/Bidder, or one of ils
parents, subsidiaries or affiliates, engaged in investment activities in Iran by completing the information below.

ENTITY NAME:

RELATIONSHIP TO VENDOR/BIDDER:
DESCRIPTION OF ACTIVITIES:
DURATION OF ENGAGEMENT:
ANTICIPATED CESSATION DATE:
VENDOR/BIDDER CONTACT NAME:
VENDOR/BIDDER CONTACT PHONE#:
Attach Additional Shects If Necessary

CERTIFICATION

I, the undersigned, centify that | am asutharized 10 exceute this certification on behalf of the Vendor:Biddur, that the foregoing information and any
attachments bereto, to the best of my knowledge are truc and complete, | acknowledge that the County of Union, New Jersey is relying on the
information contained hierein, and that the VendorBidder is under a coptinuing oblivation from the date of this cenilication through the complaion
of any consract(s) with the County of Union to notify the County of Union in writing of any changes to the information contained herein; that | am
aware that it is a criminal offense 10 make a false statement or misrepresentation in this cerification. I8 1 do so, [ will be subject to criminal
prosecytion under the law, and it will constitute a material breach of my agreemeni(s) with the County of Union, pernitting the County of Union to
declore agycontract(s) resulting from this certitication void and unenforceable, .

Prine Name and Tifle




09/27/13
Taxpayer ldentificalion¥ 275-539-834/000

Dear Business Representative:
Congratulations! You are now regisiered with the Mew Jersey Division of Revenue.

Use lhe Taxpayer Identification Number listed above on all correspondence with the Divisions
of Revenue and Taxation, as well as with the Department of Labor (if the business is subject

to unemployment withholdings). Your tax returns and paymenis will be filed under this number,
and you will be able 1o access information about your account by referencing it.

Additionally, please note thai State law requires all contractors and subconliraciors with Public
agencies to provide proof of their registration with the Division of Revenue The law also amended
Seclion 92 of the Casino Conirol Act, which deals with lhe casino service industry.

We have aftached a Proof of Registration Cerlificate for your use. To comply with the law, if you are
currenily under coniract or entering inlo a contracl with a Stale agency, you must prowde a copy
of the certificate 10 the contracting agency.

If you have any questions or require more informaltion, feel free to call our Registration Hotline at
(609)292-9292.

I wish you continued success in your business endeavors.

Sincerely,

e

James J. Fruscione
Direcior
New Jersey Division of Revenue

[ Joveiasisieit st : e s e ) T I e el
i STATE OF NEW JERSEY
: BUSINESS REGISTRATION CERTIFICATE

"

COCKrrs ‘-H-ll

.
;- CEPARTMENT OF TREASURY/ »
;éf DIVISION OF REVENUE

L2l AR

PO ROK 252

4
A
4
A
2
]
{}-‘llﬁ’fj‘fﬁ'.&*? NPT A TR AR AR

E_ 4 TRENTON, N J 0B646.0232 ‘i
Ei At XA ]

t1 TAXPAYER NAME: TRADE NAME: tg
i NJ OVERHEAD DOORS LLC NEW JERSEY OVERHEAD DOOR ]
o -3
1 ADDRESS: SEQUENCE NUMBER: 3
(¥ 14 VALLEY ROAD £
B MANALAPAN NJ 07726-4216 1656949 §
& EFFECTIVE DATE: ISSUANCE DATE: %
& 08/04/11 09/27/13 21

el

Director
New Jersey Division of Revenue

el et L
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Warranty

Provide Warranty information.

w,W&? (Mo Allbel

NAME OF BIDDER: N L =\*~°7' Os,....bvi Oov«r*
3]



LIC# 13vH06290000
PO Box 376
Bayville, NJ 08721
{(732) 691 - 1503

February 23 2018

Warranty:
All manufactures warranties apply for materials.

Labor warranty for 1 year on any repairs associated with manufacturer or installation issues
*This does not include any damage to the doors caused by misuse or operator error

The warranty covers all parts of the door except wear items,

Any damage caused by outside force is not covered by this warranty.

If you have any questions or concerns please feel free to contact me at:
(732) €91-1503 ar sales@njad.cam

Thank you,

Anthony Chirichello

Anthony Chirichello
Owner NJOD




EXPERIENCE STATEMENT
County of Union, Elizabeth, NJ

The vendor must provide references of previous experience. Include names, addresses, phone numbers, types
of assets worked on, and time periods of all the references.

!) G-"-Jc‘7 ML:'L\\/\ r P"‘ cv[ /u"\(— 2[5— 62@"%73?_—
ecle tolos 75 4 5&_‘;""3&’
/I’L'.»?-r‘(ro-vw and r"?':ff? ¢«€ c,.\\ Da--af"-) aw é‘—)a,\'i@ a-\' ‘;x.,‘\ Moew -Bb-y
‘poc:\\:suvb

< EL [2- <5 - 5«(:;\:“4,./- 6ed-391-592c
b> Cy Ma&-:‘_-(rmatcg C..w\ LC—'—-&'

fr LT yreacs

We hereby certify that my company has performed the following private or public work that is relevant to this
bid; I further certify that my company has never defaulted under any contract.

Q""Vw wﬂ [\l'!ot.u 5-0’"’0/ O\-‘u(ﬂw—(’ D:f-

Witness Name of Comparty
é/Zl //g ?,Zl f;wJ,(t,U/w-é O(‘_
Date Address !?)w/u u o ) 5 o ‘?‘572{

By: ﬁujw.-«(/‘"

Ti;
32




J L4
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
6/1/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

BELOW.

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER RAME-“T Tina Taran dt e e
il T2t Ea 973-377-7000 58 or- 973-3774614
Fiorham Park NJ 07932 B . tnat@dalegroup.com
INSURER(5) AFFORDING COVERAGE NAICH

INSURER A : Colony Insurance Company 39593
INSURED e INSURER B : Wesco Insurance Company 25011
gngiirg?’% Overhead Door LLC INSURER ¢ : National Union Fire Ins Co 19445
Bayville NJ 08721 INSURER O : New Jersey Casually Ins. Co. 10732

INSURERE ;

INSURERF :

COVERAGES

CERTIFICATE NUMBER: 593292719

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDL[SUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER [RWBORYYY) | (BONYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y 101GLO07525601 5112018 51172019 EACH OCCURRENCE £ 1.000.000
Cl
| CLAIMS-MADE OCCUR PREMISES (Ea octumenen) | $ 100.000
MED EXP (Any one persen} § 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2.000.000
POLICY 5?5# Loc PRODUCTS - COMP/OP AGG | § 2.000.000
OTHER: s
— e 7 COMBINED SINGLE LFIT :
8 | AUTOMOBILE LIABILITY WRP 1476 16410 20E42018 aanzote | GO $.000.000
X | anv auto RBADILY INJURY {Per person} | §
OWNED SCHEDULED
e SCHED BODILY INJURY (Per accident)] §
% | HIRED % | NON-OWNED FROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | {Per accigent) !
s
C UMBRELLA LIAB X OCCUR EBUNGASITEET 5/1/2014 S12010 EACH OCCURRENCE $ 1.000.000
X | EXCESSLIAD CLAIMS-MADE AGGREGATE s
DED | | RETENTION S - H
D |WORKERS COMPENSATION M82573718 19/2018 31512019 PER X | QH PP
AND EMPLOYERS' LIABILITY YiN Lsnm.m; | l ER NJ Assigned Risk
ANVPROPRIETOR/PARTNEREXECUTIVE E L. EACH ACCIDENT $ 500.000
orncemsmasaexcwnsm N/A
(nanmory nN E.L. DISEASE - EA EMPLOYEE] $500.000
s, describe un er
JESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additionsl R ks Sct

VPA Associates, Inc, the Owner and all other parties as required by contract are added as an Additional Insured 10 the Generat Liability on a
pnmary!non-conlnbulary basis as required by written conlract bul, anly as respecis to all covered operations of the Named Insured performed an behalf of the

Additional Insured.

30 days nolice of cancellation applies except for non-payment 10 days notice applies.

, may be

hed if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

VPA Associales, Inc
54 W, Allendale Avenue

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Allendale NJ 07401 AUTHORIZED REPRESENTATIVE
l
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD namae and logo are registered marks of ACORD



NEW JERSEY DEPARTMENT OF LABOR AND WORKFORCE DEVELOPMENT
PREVAILING \WAGE RATE DETERMINATION

County - UNION

Craft: Millwright PREVAILING WAGE RATE
[ 1
05101118
Foraman ws6.12 |
833.14 |
T89.26 |
Li wemrmeeed]
Journeyman W4B.80
B828.90
T77.70
— PR 'S AL |
Cmaft: Miltwright APPRENTICE RATE SCHEDULE
NTERVA PERIOD AND RATES
6 Months 40% 45% 50% 35% 60°% 65% 0% 75% 85% 95%
Benelils 58% of Appren uee Wage Rale forall incrvals |+ 560

Ratio of Apprentices to Journeymen - 1:3

Craft: Millwright COMMENTS/NOTES

FOREMAN REQUIREMENTS
- When there are 2 or more Millwrights an a jab, 1 shall be designated as a Foseman,
- Whan there are 21 or more Millwrighis on a job, 2 shall be designated as Foremen.

The regular workday shall consist of 8 hours, starling between 7 00 AM and 9.00 AM.

SHIFT DIFFERENTIALS:

- When a 2 shil schedule (including a day shift) is sstablished, the day shift shall be established on an 8 hour basis, The
second shift shall be established on an B hour basis, and receive the regular rate plus 15%, inclusive of benefits.

- When a three shill schedule is established, the first shift skall be astablished on an 8 hour basis, the second shift on 2
7.5 hour basls, and the furd shift on @ 7 hour basis. The first shift shall receive the regular howly rate, the second shil
shall receive the regular cate plus 15% and the thurd shift shall receive the regular rale plus 20%. inclusive of benefils.

- When there is no day shift, and a second or lhird shift is established, it shell be established on an 8 hour basis. The

second shift shall receive the regular rale plus 15% and the third shift shall receive the regular rate plus 20%, inclusive of
bensfils,

OVERTIME,
- All hours 1n excess ol 8 per day. or before or after an eslablished shift thal are not shift wosk, and all hours on Saturdays

shall be paid at lime and ong-half the hourly mte inclusive of benefils. All hours on Sundays and holidays shail be paid al
double the hourly rate, inctusive of benefits.

- Four 10+-hour days may be warked, Monday lo Thursday, 3t siraight lime. Friday may be used as a make-up day for a

day lost due to inclement weather. If Frday is not a make-up day all hours on Friday shall be paid al time and one -half
the hourly rale, nciusive of beneiiis.

RECOGNIZED HOLIDAYS: New Years Day, Presidenls' Day, Memorial Day, July 4ih, Labor Day Presidential Election
Day, Vatarans' Day, Thanksgwing Day. Chnsimas Day. Sunday holidays will be observed the following Monday.

51712018 Page 10 of 68
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COUNTY OF UNION
BID SUBMISSION CHECKLIST

BA# 32-2018 OVERHEAD DOOR & GATE
SYSTEMS SERVICE

Bid Form Page(s)

Bidder Signature Page — follow instructions and fill out completely

Stockholder Disclosure Certification (2 pages) - fill out completely and notarize
Non-Collusion Affidavit - fill out completely and notarize

Affirmative Action Requirement

Disclosure of Investment Activities in lran

Americans with Disabilities Form

Copy of a State of New Jersey Business Registration Certificate (‘BRC”)
issued in the company name of the bidder and in the names of any subcontractors,
if applicable

Addenda Receipt Form — ONLY INCLUDE SF ADDENDA(S) WERE RECEIVED

Extension Form for Union County Cooperative Pricing System

Experience Statement

Warranty

Certificate from NJ Department of Labor  Public Works Contractor Registration
Act

Each bidder should complete this form, initial each entry, sign and date at the bottom and
submit with bid,

NAME OF BIDDER M <4 L.-_,i f/)-"f;}& é/7 i/g



