Sandpebble Builders, Inc. TRANSMITTAL

PO Box 5060 No. 00192
Phone: 631-287-6000

Southampton, NY 11969 Fax: 631-204-1105

PROJECT: MMS Community Library DATE: 4/17/2013

TO: Mastic Moriches Shirley Com Library ATTN: Kerri Rosalia
407 William Floyd Parkway REF: Masonry Probes - Leveling Sheet
ahi Q v
Shirley, NY 11967 For Review & Approval

PHONE: 631-399-1511

FAX: 631-399-1518

WE ARE SENDING: SUBMITTED FOR: ACTION TAKEN:

| Shop Drawings [ Approval O Approved as Submitted

O Leuer M Your Use [} Approved as Noted

O prints L] As Requested ] Rewmed Afier Loan

[l Change Order M Review and Comment [ Resubmit

] plans 1 submit

O] samples SENT VIA: O Returned

| Specifications M Autached [J Returned for Corrections

M other: Leveling Sheet ] Separate Cover Via: [] Requested:

ITEM NO.COPIES DATE DESCRIPTION STATUS

001 01 4.200 Masonry Probes - Leveling Sheet NEW

Remarks: Kerri,

Attached for your review, please find a copy of the Masonry Probes Leveling Sheet. Barber Brothers Contracting is the
apparent low bidder,

Should you have any questions or concerns, please contact our office.

Thank you,
Kenny
CC Signed:(_ < I
‘ 3
Kenny Goni C—)
FaxedOn: /[ Faxed To:

Method of Transmission: Fed Ex__ Mail _ E-Mail _ Fax_ Hand Delivered Number of Pages-



MMS COMMUNITY LIERARY
APRIL 5, 2013

LEVELING SHEET

CosTt CopE & DESCRIPTION: 4.200 MASONRY PROBES

PREPARED BY: KENNY GOMEZ

LaBOR & MATERIAL CoNTACT!:
BUDGET: ADDRESS:
PHONE:

BiDDER #1

BIDDER #2

BIDDER #3

BARBER BROTHERS
CONTRACTING

MAGNUM MASORNY INC

A-PLUS MASONRY

MICHAEL BARBER

P.0O. Box 259 PORT
JEFFERSON STATION

631-925-4545

RAaLPH Puco

FO Box 584 EASTFPORT,
NY 171947

631-874-8943

DONIELLE WILKINSON

09 HORSEBLOCK RD.
FARMINGVILLE, NY 11738

6371-9871-2858

DeEmMO (10) PROBE AREAS

14,515.76 22,000.00
TEMPORARY WATER TIGHT REFPAIR OF (10) PROBE AREAS 3,250.00 3,300.00
BALANCE OF WORK 2,560.00 22,000.00
TOTAL LUMP SUM EXCLUDING ALTERMATES LUMP SUM 28,300.00 47,200.00 DecLINDED TO BID
ALTERNATE #1: TOTAL COST TO DEMO AND WEATHER
TIGHT PATCH BRICK FACADE OR STUCCO FOR EACH
(ONE) ADDITIONAL PROBE AREA, AS MAY BE REGUIRED 2,903.568 3,300.00
ALTERNATE #2: HOURLY RATES
FORMAN 114.20 175.00
MECHANIC 109.20 160.00
HELPFPER B9.56 140.00

THE AFPARENT LOW BIDDER IS:

BARBER BROTHERS CONTRACTING
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MASTICS MORICHES SHIRLEY COMMUNITY LIBRARY

RFP — Masonry Probes 04-4.200
THIS BID IS DUE BY: March 22,2013 @ 3 PM

Bids should be e-mailed to:
Kerri Rosalia, Director: Mastics Moriches Shirley Community Library at the following email address:

krosali mail.com

Or mailed to: Kerri Rosalia c/o Mastics- Moriches- Shirley- Community Library, 407 William Floyd
Parkway, Shirley, NY 11967,

A COPY OF THIS BID SHOULD NOT BE SENT T0O SANDPERBILE
Note: Thiy is a PREVAILING WAGE RATE project

P D TION:

® The existing building is constructed of brick veneer over steel studs. Many of the steel lintels are badly
corroded. A structural engineer identified certain areas where further investigation is required.

¢ This project involves disassembling of portions of the existing brick fagade at nine locations along the
building perimeter and an additional probe in the stucco over hang on the west side of the building to
allow for the engineers to assess the condition of the steel behind the brick facade. The work also includes
temporary, water light repairs at each probe area,

e The Library is exempt from sales tax.

o All work covered under this contract is to be scheduled for immediate execution subject to weather
conditions..

e The Library will operate under normal hours during the course of this work, and every effort will be made
to keep noise and other disturbances to a minimum. The safety of the staff, patrons and general public is
of primary importance.

» Means of protection to the public and surrounding finishes.

«  Saw cut all brick 1o be removed and save for possible reinstallation as per engineer’s letter.
INSURANCE:
Work at this project requires certain insurance coverage as described in the attached insurance rider.
Please check with your insurance provider on the type of coverage you have before taking the time to

prepare a bid, If you are awarded the bid, before your contract is signed, your Insurance will be reviewed
for compliance.

MMS Community Library
Contract 4.20: Masonry Probes

Company Name: B('U'QQ e Tg m\fa es on VLM{:—"‘?
Contractor®s Signature: __ /7 \ A _, 4 A Q: g ] g Q
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ALL CONTRACTORS AND THEIR EMPLOYEES ARE TO BE LICENSED REGISTERED AND
INSURED IN THE STATE OF NEW YORK TO UNDERTAKE THE PROJECT.

If you have any questiona about the RFP or would like to request a site visit, (recommended) direct them to

Bob Viola of Sandpebble at 631-287-6000 or BobV@Sandpebblebuilders.com.
BID DOCUMENTS:

e This Bid Form and everything attached and referenced in it
o Letter from TDM Consulting Engineer, P.C. with photos | - 7
e (7) Photos indicating probe areas and (1) aerial photo depicting the same areas for clarification.

This and all Sandpcbble projects are Zero Tolerance job sites where there will be absolutely no
consumption of drygy or alcohol at any time. Any person observed either under the influence of or
consuming drugs or alcohol will be removed from the site. 1t is the Contractor’s responsibility to properly
man the Job and sny persons dismissed will be lmmediately replaced to keep the work force at full strength,

Smoking is not permitted within the building. Outdoors smoking is permitted at least 25’ from any window
ox door.

(calls, texts, email, etc.) by personnel working on this project (other than a
Contractor’s designated supervisor for the job) is strictly prohibited. Mobile device usage is restricted to
break and lunch perlods.

8 (8 H

The work includes (but is not limited to) materials, labor, equipment, insurance, and supervision to complete the
following:

e Provide and erect scaffolding from the ground to voof with tic-offs to the existing building in
order to provide access to the probe locations (including access by Engineer) while maintaining
fall protection to the walkways below. Patch all areas affected by the scaffolding tie-offs.

®  Provide all safety precautions to insure the safety of workmen, library staff and patrons as well as
members of the general public

¢ Remove the portions of the existing brick veneer at the nine locations as indicated on the attached
photos. The brick shall be removed in whole sections at the mortar joints in the least invagive
manner and the bricks stockpiled in a designated location and preserved for re-use at a later date.

® Removed brick shall be cleaned free of existing mortar and made ready for reuse.

® Remove and clean any loose mortar from the area once the brick is removed.

MMS Community Library
Contract 4.20 — Masonry Probes

Caompany Name: B N bM r\’gm%g V‘;& (; Gt\‘j‘rﬂr(A{ "\
Contractor’s Signature: h\ A ’L Qﬁ E?_\__u '0\!-" ~
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¢ Remove the existing (lashing from the stecl components as necessary. Leave a minimum of 47
overlap in existing fashing within the probe area.

®  After ngineers inspection, close prabe opening by installing a patch to remain in place for up to
8 weeks; Fill in area with rigid insulation and expanding foam for a weather tight temporary
patch,

®  Saw cul the existing stucco to expose the structural components beyond for engincer inspection,

Make weather tight.

cription / lo :

0 north ¢ of front overhanp);

A 270" by 2'-0” section of the existing stucco wall shall be removed to access the structural steel beyond,

2 (high wi south wall):
Remove brick in order to expose the bottom flange of the existing steel Jintel for structural engineer
inspection and remediation design.
Ehoto #3 (overhangiug steel at the southwest corner):
Portion of brick shall be removed at two locations to expose stecl beam and support plate beyond.
P verhangin ol a st cor }
Portion of brick shall be removed at location indicated to expose steel beam and support plate beyond.
Photo #5 (west w r H

Portion of brick shall be removed as shown at two locations along wall to expose bottom of steel

lintel/beam.

Portion of brick shall be removed as shown to exposc steel beam and support plate. As an alternate to the
location shown, the probe may be provided on inside face of the wall.

The exact size and location of the probes may vary slightly depending on what is observed by the
architecVengineer performing the inspection.

WORK NOT INCLUDED:

e  Repair of the exposed steel
¢ Brick and stucco replacement.

MMS Community Library
Contract 4.20 — Masonry Probes

Company Name: E L\r\?-b(' Q% "\H—e‘i'd [‘; “‘—#“$.“j

Contractor’s Signafure: é N Q g! g % S!
: - 3
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ALTE ING:

Unit pricing for changes to the work as may be approved by the Owner. These are listed at the end of this bid
form,
* Altermaie # L: Total cost to demo/ repair brick fagade or stucco for each (one) additional probe area.

o Alternate #2: Hourly rates for: foreman, mechanic, and helper, All hourly unit prices arc to be inclusive
of profit and overhead.

; DULX:

All work to be performed as per schedule and sequence of the averall job schedule as established by the
Construction Manager and shall run continuously until completion. Bids for contract work should be based on
pricing that would allow the work to be completed in the following time periods:

Submission of insurance certificates Attached to completed bid form
Insurance policies, declaration pages 2 days after notice of awand
Scaffolding 1 day

Demo & temp. repair of probes Aprox. (3) Per day (to be scheduled by
Balance of work glzii));s

SUBMITTALS:

Note: Provide Four (4) copies of all submittals. If submittals are transmitted electronically, one copy is sufficient.
Submittals include but are not limited to:

e Insurance Cenificates, policies, policy declaration and endorsement pages (1 original copy)

e Cell phone numbers of key persounel involved in project.

WORK NOTES:

e On a daily basis, clean up (broom clean) all debris created during the performance of this work and
remove from site,

e At the completion of the work, thoronghly clean all arcas accessed during the performance of the work of
this contract.

e Contractor shall submit certified payroll with applications for payment.

MMS Community Library
Contract 4.20 —~ Masonry Probes

Company Name: 12; mr%u’ @f&%v& s\ A nrj-r,q_g 53]7"’5
Contractor's Signature: ([~ ™\ A S! S 2 S} ; !! .
4
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o Public safcty and access to the Library aro of utmost importance and all work shall be in compliant with
OSHA and local guidelines. Whichever is more stringent shall prevail,

» Once brick is removed and areas inspected by structural engineer, fill in area with rigid insulation and
cxpanding foam for a weather tight temporary patch.

o All scaffolding shall have safety netting which shall be maintained throughout the course of the work
period,

e The probes shown on the attached photos shall be used solely as a guide by the contractor
performing the work. The exact size and location may vary slightly depending what is observed by the
architect/engineer performing the inspection.

e Protect the roofing surfaces and all adjacent finishes from tools, materials, and workmen activity.

GENERAL NOTES:

This Contractor shall guarantee all labor for a period of (1) one year from the acceptance of the work by the
Owner / Architect / Engineer if not covered under a warranty of a longer duration. The date of “Substantial
Completion” shall be considered the date of acceptance by the Architect,

Any change order work must be pre approved in writing by the Construction Manager

The Conteactor shall be responsible to clean up on a daily basis all debris created by the performance of the work.
In order to keep the site clean and safe, it will be required of all personnel to use Owner supplied trash receptacles
for the disposal of all food and personal refuse i.e. cups, wrappers, leftovers, newspapers, etc... Failure (o follow
this rule will result in a back charge for labor relative to the removal of refuse.

The Contractor shall be responsible for compliance with applicable codes and regulations regarding this work.
These include but are not limited to the Town of Brookhaven, Suffolk County, State of New York and OSHA.

Hours of operations: 7:00am - 5:00pm Monday through Friday (excluding national holidays and the day after
Thanksgiving)

All personnel working or visiting the site are required to sign in and sign out with the Field Superintendent,
whenever arriving or leaving the facility. No exceptions.

There will be a weekly safety meeting on site. Attendance is mandatory for all personnel on site on the day of the
meeting. It is the responsibility of each Contractor to maintain a safety program and review it with their
employees. The Field Superintendent should be notified immediately upon notice of any unsafe conditions. Each
person who is entering the construction area is liable for his / her own safety, and is required (o wear a “hard hat”
at all times, All Contractors whose personncl do not comply with this rule will not be permitted to remain on site.
Shirts, long pants and acceptable footwear are required by all Contractor employecs.

MMS Community Library
Contract 4.20 - Masoury Probes

Company Name: ‘_\gM‘QO 2. CT% ot (X pY 4 ﬂ"][fa.c-ﬂtfh §

Contractor’s Signature: _ /"~ \ { 0 N (
=TI N S VA 5
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The Construction Manager will penerate and update a Project Schedule for all phases of the work, It is the
responsibility of each Contractor to visit the site and familiarize themselves with the schedule. Fach individual
Contractor will be notified at least (1) one week in advance of any work that is required of said Contractor. It will
be cach individual Contractor’s responsibility to inform the Field Superintendent of any contlict with scheduling
in writing within 24hrs of said notice. All bidders must possess sufficient manpower to complete their portion of
the project within agreed upon time frames found in the bid notes.

All workmen and supervisory personnel are required to wear hard hats, safety glasses, and hi visibility vests at all
times while in the work areas.

BID AWARD PROCESS:

Only the quotes that arc returned using this bid form signed on cach page will be reviewed. It may be attached (0 2
letter or proposal from the prospective bidders, however, no bids will be awarded if this form is not filled out or
altered in any way.

Upon award of the bid, the Owner will enter into a contract with the selected Contractor. All requisitions for
payment shall be submitted by the 1* and 15" of each month (originals only, no faxes / copies) and shall be
processed by the Construction Manager. All requisitions for payment must be made out to the Mastics-
Moriches-Shirley Community Library and submitted to Sandpebble. The Owner will then issuc checks after
approval by the Architect for distribution. Should the Construction Manager receive the Contractor’s requisition
for payment later than the due date, the Construction Manager will automatically process the requisition in the
following requisition cycle. Lien Waivers must be signed and notarized by the Contractor with each requisition
before the check is released.

Provide a schedule of values to be approved by Owner and Construction Manager for the following items:

Demo (10) probe areas $ /4,515, 26 v

Temporary Water tight repair of (10) probe areas $ 7 32 S0 oel {7

Balance of Work $ v S Chn@P ) '\\I
| /\

The total bid of this proposal, including allowances, for all work required by the contract documents’and the
bidding puide excluding the alternates is as follows:

$ ;’éuﬂ; 22576 ( "'/f/euﬂ{v‘ﬁwm ud yéac'&.gm[ z d [ :}g “‘d‘»_;c £ Eg _7;; dollars)

(Show amount in words and figures. In case of discrepancy, the written amount will be used as the bid
amount)

00% of
ALTERNATE PRICES AND UNIT PRICES
MMS Communlty Library

Contract 4.20 — Masonry Probes
Company Nume: @0“)‘3.4' @‘NF'Q.-&L V‘S; /mﬁ':ﬁ#‘a_é , AN

Contractor’s Slgnature:
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Alternate bid pricing (or changes to the work as preapproved by the Owner: All altemate pricing listed below
shall include all materials, labor, equipment, supcrvision, and overhead and profit.

e Alternate # 12 Total cost to demo and weather tight patch brick fagade or stucco for
each (one) additional probe area, as may be required. L =
$yo?70-3f € 8" Jea

e Alternate #2; Hourly rates (include oh & profit scaffolding and equipment)
Foreman $ ?‘;’/ % Zz10 Jhr
Mechanic . 257 20 /hr

Helper $ gﬁ;\sp 3 /hr

INSURANCE

Name of General Liability

[nsurance Carrier: T'Dge C /l'SS :ZFIS ém’j

Name of Umbrella Liability

Iusur‘:;nce Carrier l _i.?_t;{f‘ /f Ss. IS (@"“P ¥

Contractor Name: _\3 ﬂ‘%}.&f @ r‘xf"\"e\ €S C:‘.Jm"j_fux;ﬁ"{ NS
Contractor Address: ?rb. @O)C 2 <

120 JeFarsen . Qe
3~ G265 -YSYS

Contracror Telephone: .

Contractor Fax: 3~ G25- 7 ZQ /

Signed by: _CM/\_/QA__Q :j ﬁ.; "—M.
Print name: \NAL ‘\C‘(\o\t..ﬂ\ @Wb"- ‘s

Date: £f - y - ég

MMS Community Library

Contract 4,20 — Masonry Probes

Company Name: f\go(\w_r @vﬂ({_ﬂs (é‘,\m (A’u:ﬁ[’f qs
Contractor’s Signature; _ - W, QF S 2 ! ;% Q .
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CONTRACTOR INSURANCE RIDER

PLEABE NOTE THAT ALL CONTRACTE AND PURCHABE OAREAS ISEBUED T THE CONTRAGTOA ARE DEEZMED TO
INCLUDE THE FOLLOWING INGURANDE REQUIREMENTS AND INDEMMNIFICATIDNG!

A

THE INSURANGE CARRIERS MUAT 8E RATED “"A" R "A+" wiTH A.M, HEaT & CD.

PLEASE REVIEW THE TERME AND QONDITIONS SET FOATH HEREIN WITH YOUR INSURANCE BROKER OR RISK
MAMNAGER AB THERE WILL £ N0 EXCEFPTIONS TO THESE REQUIREMENTS.

BEFORE COMMENGCING WORK, THE CONTRAQTOR SHALL PROCURE AND MAINTAIN INBURAMCE FROM
COMPANIES LICENSED IN THE BTATE OF OPERATIONE AT |TS 84ALE 00BT AND EXFENSE, UNTIL COMPLETION
AND FOAR DNE (1) YEAR AFTER THE DATE OF FINAL COMPLETION AND ACCEFTANCE OF THE WORK, WITH NOT
LEAA THANM THE LIMITE AND COVERAGE'S LIGTED HBELOW,

THE CONTRACTOR MUST BUBMIT INGBURANGE CERTIFICATES ALONG WITH A COMPLETE CAOPY OF ITB
INSURANDCE POLICIEA INCLUOING ALL ENDOABEMENTS AND EXCLUBIONE FOR REVIEW BY THE OwNER'B
INBURANDE BROKER OR RIBK MAMNAGER,

THE CONTRACTOR HHALL PROVIOE THE FOLLOWING INEURANCE COVERAGE!

1. COMMERCIAL OENERAL LIABILITY (CGL) Pouicy (DccurRrRENCE FORM) WITH AN EACH COCOURRENCE
LiMIT OF $1.,000,000 AND AN ABOREGATE LimiT 0oF $23,000,000. A SEFPARATE AGGREGATE LIMIT aF
$2,000,000 8HALL BE PROVIDED FOR PRODUGTE & CaMeLETED DRERATIONE.

S5ugcH OGL COVERABE TO INGLUDE THE FOLLOWING?

FREMIBFS/COPERATIONS COVERAUGE ~ INCLUDING DFERATIONS CONOULCTED OFF PREMISED.
PrRopuoTs/COMPLETED OPERATIDMNE COVERAGE FOR A PERIDD OF TWO YEARS AFTER THE GOMPLETION
OF THE WORK.

& BLANKET CONTRACTUAL DR CONTRACTUAL LIABILITY = INCLUDING COVERAGE FOR 3"Y PaATY (AcTian
OvER) CLAIME.

L Broap FoORM PROPERTY DAMAGE.

L FERBONAL INJURY.

L] CGL MUST BE ENDORSED TO NAME THE OwNER, SANOAEZABLE PRECONATHUCTION ING, AND
BaNDPAEABSLE BUuiLOERA INC. (THE DWNER'S CONSTRURTION MANABER) AR ARDITIONAL INSUREDR ON
A PRIMARY & Non CONTRIBUTORY Bagig, ADDITIDNAL INBURED COVERAGE MUST INCLUDE
PRODUCTS & COMPLETEDRD OFPERATIONS.

° PEA PROJECT AGGREGATE,
ANy BPECIAL EXQLUSION FROM THE STANDARD UNENDORSED |1SD PROPERTIES, ING., CAL Foam (CA
00-01-10-01) MUST BE APPROVED BY THE OwWNER,

L] POLICY MUBT CONTAIN PROPERTY DAMAGE L1ABILITY OOVERAGE FOR EXPLOSION, COLLAPSE, AND
UNOERGADUND HAZAROS WHMERE APPLICARLE.

° BoTH THE COL anNG WORKER'S8 COMPENBATION POLICIEAS MUEBT CONTAIN A WAIVER OF SUBROGATION
RUNNING TO THE BENEFRIT OF TYHE OWNER, SANOFEHEBLE PRECONSTRUCTION ING., AND SANOPEBBLE
BULDERS, ING.

1A, EXCESA LIABILITY UMBRELLA POLICY IN THE AMOUNT OF $1,000,000. THIS LIMIT REQUIREMEN'T
MAY BE SATISFIED THROUGH A COMBINATION OF PRIMARY AND UMBRELLA LIABRILITY POLICIES.

2. COMPREHENSIVE AUTOMAOBILE LiaguiTy POLIoY, THIS FDLICY BHALL COVER ALL OWNED. NON OWNRED,
LEADED AND [MRED VENICLEG WITIH A COMDIMNED SINGLE LIMIT FOR RDODILY INJURY AND PROFERTY DAMAGE
OF AT LEAST $1.000.000. THI9 LIMIT REQUIREMENT MAY B8 SATEBFIED THAOUGEH A COMBINATION OF
PRIMARY AND UMBRELLA POLICIES.

3. WORKER'S COMPENBATION AND EMPLOYER'S LIABILITY COVERAGE, A) STATUTDARY COVERAGE; A)
EMPLOYER'S LIABILITY INBURANGE WITH A MINIMUM LiIMIT oF $500,000.

4, Digsapittty BENEFITE POLICY COVERING ALL EMPLOYEES.

ALL INBURANCE COVERABE PROVIDED ABOVE AHALL APPLY EQUALLY TO ALL BUBACONTRACTOARA RETAINED

BY A CONTRACTOR. IT 18 THE OALIBATION OF EACH CONTAACTOR TO BE GERTAIN THAT ITH
BUBCONTRACTORS ARE IN COMPLIANDE,
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CONTRACTOR INSURANCE RIDER (Gonrivuen)

HiA)

HiB)

Page 2 of 3

AH A CONTRACTAL OBLIGATION, THE CONTRACTOR AGREKES T MAVE ALL OF ITS INSURANCE OARMERSD
(eExCLUOING PROFEABIONAL LIABILITY CARRIER) PRAOVIOE POLICY ENDORBEMENTS TO MEET THE
REQUIREMENT OF PARAGRAPHAE HIA) AND H(B) AND | IN THIS RIDER, TO THE FULLEST EXTENT PERMITTED
BY LAW, THE CONTRACTDR ABREES TO (NDEMMIFY, DEFEND AND HMOLD HARMLESS THE OwWNER,
SANOPEABLE BUILDERS PRECONATAWUCTION, INnE. & SanoPEgaLE BUILDERS ING, YTHEIR OFFIOERS,
DIRECTORE, AGENTS, EMPLOYEES ANMD PARTNERE (HEREAFTER CUOLLECTIVELY "INDEMNITIES") FROM ANY
AND ALL CLAIMA AUITH, DAMABES, LIABILITIEA, PROFESSIONAL FEES, INCLUDING ATTORNEY'S FEER,
CO8TS, COURT COABTE, FOLICY DEDUCTIBLES, EXPENBES AND DISBURBEMENTSE RELATED TO DEATH,
PEREBONAL INVURIES QR PROPERTY DAMAGE (INCLUDING LOBS OF USE THEREOF) BROVGHT OR ABBUMED
AGAINST ANY OF THE INDEMMITIES BY aNMY PEARSON OR FIRM, ARISING OUT OF OR IN CONNECTICON WITH DR
A8 A CONSEQUENGE OF THE PERFLORMANCE OF THE WORK OF THE CONTRACTOR UNDER THIS AGREEMENT
(CONTRACT), AB WELL AB ANY ADDITIDMNAL WORK, EXTRA WORK, O ADD-ON WORK, WHETHER CAUAED INM
WHOLE OR PAAT BY THE CONTRACTOR INCLUDING aANY CONTRAGTOA'S BUBCONTRACTORE AND THEIR
EMPLOYEEH. THE PARTIES EXPREBALY AGREE THAT THIS INDEMNIFICATION ABREEMENT CONTEMPLATES: 1)
FULL INDEMNITY 1N THE EVENT LIABILITY 18 IMPDSED AGAINST THE INRDEMMNITIES WITHOLUT NEGLIGENRE ANOD
SOLELY BY REABON OF STATUTE, OPERATION OF LAW OR DTHEARWIAE! AND 2) PARTIAL INDEMNITY IN THE
EVENT OF ANY ACTUAL NEBLIGENGE ON THE PART OF THE INDEMNITIES EITHER CAUSING OR CONTRIBUTING
TO THE UNOEALYING CLAIM IN WHIEH CARSE, INDEMNIFICATION WIiLL BE LIMITED TO ANY LIABILITY IMPFO3ED
OVER AND ABOVE THE FERCENTAGE ATTRIBUTABLE TO ACTUAL FAULT WHETHER AY BTATUTE, AY OPERATION
OF LAW, OTHERWISE. WHERE PARTIAL INDEMNITY 1S PROVIOED UNOER THIS AGBREEMENT, COST,
PROFEYSBIONAL FRES., ATTOMNEY'S FEES, EXFENGES DISAURBSEMENTE, ETC. EHALL BE INDEMNIFIED ON A
PRO RATA BASIS. INDEMMNIFICATION UNDER THIE PARAGRAPH SHALL OPERATE WHETHER OR NOT
CONTRACTOR HAB PLACECO AND MAINTAINED THE INFURANCE SPECIFIED. RECOVERY OF ATTORNEY'S FEESD,
cOETS, DOURT COSTS, EXPENIES AND OISBURBEMENTS HEREUNDER sHALL INCGLUDE ALL THOBE
ATTOANEY'S FEES, COSTH, COURT COBTS, EXPENBEG AND DISAURBEMENTES INCURRED IN THE DEFENSE QF
THE UNDERLYING CLAIM, IN THE ENFORCEMENT OF THI® AGREEMENT |N THE PROSECUTION OF ANY CLAIM
FOR INDEMNIFIDATION HEREUNDER, AND IN PURSUIT OF ANY CLAIM FOR INSURANCE COVERAGE REQUIRED.

IN CLAIMSE ACAINST ANY PERBON OR ENTITY INDEMNIFIED UNDER THIS PARAGRAPH H(B) BY AN EMPLOYEE
OF THE MONTRACTOR, ANYONE DIREGTLY OR INDSRECTLY EMPLAYED BY CONTRAETOR DR AMNYONE FOR
WHOSE ACTE THEY MAY BE LIAELE, THE INDEMNIFICATION DBLIBATION UNDER THIS PaRafRAPH H(B)
SHALL NOT BE LIMITED 8Y A LIMITATION ON aMOUNT OR TYPE OF OAMAGES, COMPENBATION OR BENEFITS
PAVABLE BY. OR FOR. CONTRAGTOR UNDER WHORKERES' OR WORKMEN'S COMPENSATION ACTI, DISABILITY
BENEFITE ACT OR OTHER EMPLOYEE AQTHE, In AODITION TO THIS AGREEMENT, CONTRACTOR WIiLL ALBO BE
RERQUIRED TO COMPLY WITH THE INSURANCE REQLHREMENTS. IF ANY, OF EAOH apECcIFIC JOa.

THE GONTRAOTOR RECOGNIZES THE FEDERAL QCTCUPATIONAL BAFETY & HEALTH ADMINIETRATION
(OBHA), LAHOR LAWS OF THE STATE OF NEW YORK AND REGSULATIONS ADDPTED THEREUNOER anD
OTHER FEDERAL OR NEW YORK STATUTES AND REGULATIONS PERTAINING TQ 06 BAFETY, PLAOE
upPaON THE OWNER, 176 CONSTRUCTION MANAGER, AND CONTRACTOR CERTAIN DUTIES AND
ARLIBATIONS, AND THAT LIABILITY FOR FAILURE TO COMPLY THEREWITH MAY 8E IMPOEED ON THE
OWNER, IT8 CONSTRUGTION MANAGER, AND CONTRACTOR REGARDLESH OF THMEIR REAPECTIVE FAULT,
CANTRACOTOR HERESBY AGREES THAT AS GETWEEN (OWNER AND IT8 COMBTRUCTION MANAGER OM CONE
HAND, AND DONTRACTOR ON THE QTHER HAND, CONTRACTDR 15 SULELY RESPONSIALE FOR
OOMPLIANOE WITH ALL SUGH LAWS ANO REGULATIONS IMPODEED FOR THE PRDTECTIDN OF PERBQOND
PEAFOAMING THE WORK UNDER IT8 GONTRAGT, CONTRACTRR SHALL INDEMNIFY AND HOLD DWNER
AND T8 CONSTRUSTION MANAGER HARMLESS FROM ANY AND ALL LIABILITY FOR VIOLATION OF BUCH
LAWS AND REGLLATIONS B8Y CONTRACTOR DR ANYDNE WORKING UNOER IT8 CONTRACT ANO S8HALL
DEFEND ANY CLAIMS AB A RESULT THEREDOF. [N THE EVENT THAT CONTRACTOR SHALL FAIL OR
REFUBE TO DEFEND ANY SUGH CLAIM DR AOTION, CONTRACTOR SHALL BE LAELE TO OWNER AND ITS
CONBTRUCTION MANAGER FOR ALL COSTE OF DWRNER AND ITS CONBTRUCTION MANAGER IN
OEFENDING S8UGH CLAIM 0R ADTION AND ALL COBTS arF OWNER AND ITS CONSTRUCTION MANABER
INCLUDING ATTORNEY'S FEES IN RECAVERING SUCH DEFENHE COSTS FROM CONTRAGTAR,
SPECIFIOALLY, AND BY WAY OF EXAMPLE, IF A FINE OR PENALTY 15 IMPOSED BY O8HA (DR ANDTHER
SOVERNMENTAL AGENOY) ON THE OWNER OR ITS CONSTRUCTION MANAGER DUE TO THE NEGLIBENGE,
OMISEION OR INTENTIONAL AGT OF CONTRAGTOR SHALL IMMEDIATELY PAY TO THE OWNER. THE
AMOUNT OF AMY BUCH FINE OR PENALTY IMPASED DN DWNER AND/OR IT8 CONSTRUCTION MANABER,
I THE CONTRACTOR ARPPEALA ANY SUCH PENALTY (0N DETEAMINATION), AND THE APPEAL STAYS THE
REQUIREMENT TO PAY SUCH FINE OR FPENALTY, THE AMOUNT DOF THE FINES OR PENALTIES ON THE
OWNER AND ITS CONSTRUOTION MANAGER SHALL NEVERTHELESS 8E PAID TO THE OWNER AND ITS
CONSTRUGTION MANAGER BEFORE ANY FURTHER APPLICATIONG FOR PAYMENT FROM THE
CONTRAOTOR ARE FRUCESSED.




WOL-L v ¥dY INIL (3AT303Y

CONTRACTOR INSIUURANCE RIDER (CanTinNyEDR)

AL FOLICIER SHALL BE EvVIiodNCED aY A CEATIFICATE OF INBURANGE DESIGNATING SANDFPEBBLE
PREQUMNATRAUOTIAON INC., SANOCPERBELE BUILDERS INE. ANO THE OWNER AG DERTIFICATE HOLOERS AND
REQUIRING 30 DAY PAIOK WRITTEN NOTICE OF CANCELLATIDN,

Zeer)
BENERAL LIABILITY CARRIER: Y eer)eed :z:f)lg . [;" "‘”"yl?ﬂ Vlly
LUMBRELLA LIABILITY CARRIER! | L )!'-SS :/7&5 ém “ch/t }f
L] RETROACTIVE DATE: ?,/1//12 = '9:/,7//3

| HAVE READ THE TERME OF THIB RIDER AND | PERETONALLY CERTIFY THAT OUR CURRENT INSURANGE
COVERAGE OF CONFORMS TO ALL OF ITE REQUIREMENTS.

| ALBO AGBREE TO MAINTAIN THIG CRDVERAGE THROUGHOUT THE TERMS OF THIE CONTRALOT,

PLEASE B8IBN TO INDICATE YOUR AGCEPTAMCE AND RETURN THIS ABREEMENT FOR OUR RECDRDA,
CONTRAGTOR! \‘Z’ &(‘Qﬂ’_f(—‘ )b-ﬁc“\ie\i.r"s (B \)Lra < . \)
SIGNATURE NAME! V'V\.\C_L\Ckew\' \3&5"&94_4"'

TIrLe: _.ceﬂe&r;_.__ DATE! o= ~ ’3

ACKNOWLEDGEED BY:

(MaaTIce-MORIOHES-EHIRLEY (SANDPEBBLE BLILDERS INC, &
COMMUNITY LIBRARY) SANDPEABLE PRECONBTRUEGCTION ING.)
BIGNATURE! SIGNATURE;
NAME: NAME!
TITLE: TITLE:
DaTE! DaTe:

Page 3 of 3




e TIERE vemrmneen TN L L 2 P 8V WL GAALd DAY
— BARBE-1 OP ID: K¢
ACORD"  CERTIFICATE OF LIABILITY INSURANCE i

THIS CERTIFICATE 19 198UED AS A MATTER GF INFORMATION ONLY AND CONFERS NO RIOHTS UPON THE CE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDEL. v 1 ren s

BELOW. TH!S CERTIFICATE OF INSURANGE DOES NOT ROMNSTITUTE A CONTRACT BETWBEN THE
mEHrA'rM G]i[ m AND THE GERHNGATI "m E |‘IU|"° WSUHER(SI. AU'I'HON:IQ

[ IMPORTANT: W tha cartificats haldar fa sn ADDITIONAL (NBURED. b
e torme and conditions of tha policy, certaln policlea Ingy requi an e
oaitiicale holder In lleu of suoh endonmement(e).

pollcy(lee) MuaT b+ endorsed. N BUBROGATION 1B WAIVED, subject T
ndotsement. & mtatorment on this certificate dosa nae conter rights 10 the

PRODUCER 17 1o 4
Roe Agsnoy | 6391-476-4000 B
120 Exst Msin 639-478-7 ; VA"
Patchogue, NY 11772.3139 X — (A, Nl "
e INSUREA(E) APFORTING CONBAAGH Y
- - :Peeriens Insurance Com i '
meunkds  Barber Brothers tontmoung “: mpany
Corp. | SRR 9 ; -
P.0. Box 269 I.!!Em.ﬁé_,
Pt Jefferson Station, NY 11776 | wpuman o
| SimURAA K : o
Al i
COVERAGES CERTIFIGATE NUMBER: REVISION NUMBER:

THIZ (9 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED RELOW NAVE BEER 15SUED TO THE
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OK GCONDITION OF ANY CONTRACT OR
CERTIFICATE MAY RE ISBUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POUCIES

INSURED NAMED ABOVE FOR THE POLICY PERIOD
OTHER DOCUMENT WITH REBFECT TO WHICH THIS

DESCRIBED HEREIN |B SUBJECT 7O ALL THE TERMS,

SCRIPT] 5 OFERATONS | LOUATIONS | VIEHIGLES (Aftwsl AGOAD 101, Aulditinng! Rt
o P s AN CONSTUCTION MANAGER are

PAMAD OVSERR. O e C02010 & CA2037

itional Insured via

inoluded an
Coverage ig

mﬁ:zm#omm

EXCLUSIONG AND CONDITIONS OF SUCH POLICIEE. LIMITS SHOWN MAY HAVE REEN REGUCED &Y PAID CLAIKS.
i TVYPR OF INBLINANCE ; | | 1.may
rf-?:““ WARRATY ;cc : EACH OCCUMRENGE s 1,000,
A X o amencamiy (| X LX 060 | owownz | oworns |PREEETORETEY — - 86,000
| CLANBMADE [ X | occun | I LD EXF Ay ona pivsor)  : B A’Eiﬁ%a
" I [ PERSONV. 8 ALY WJURY_ | 3 1
: X_contravtual i | GENERAL AGGREGATE | § 2,000,000
P i 1 !
| 9EN1 AGGREQGATE LM APPLIES PER | ‘ PRODUTTE « COMPIOR 4G0 | § 2,000,000
Irguev X GE%: i | 0¢ | > : i - kST
| TOMCHK LABLTY | | i 8 1,000
A X anv auto | BARO14080 09704112 | 00IHY | BOOILY IMURY (Drer pacsar) | 8
TTIMLOYWMED 77| GCHEDULED BOOR Y BLUKY (Por sonaani]| 3
| AUTGR () i [TRDeERTY s
|__| vmED AUTOS _,jau ) | 'I P o i’
: |
! f
P X | LA ™y X | occum ! " |- SAGH QECURRENGR 5 4,608,008
A ] axcass e | cuam ot CUB034868 0M0IM2  OMNY | acireoars : 4,000,000
1X i by -
WORKGAD COMPENSATION _@.\ﬂﬂi [ LEE
AND UMPFLOYERAT LAMLITY YiM P L EACH ACGIDENT 5
ANY PROPRIETOR®ARTNE REXEOUTIVE ‘_j 0/ A
DFFIGSRAMEMSER ERCLLDED? L nL (NGEASR-pARMFOYERY |
{Macvastiory In HH] e s SN s
I v ¥ G.i. OIGEARE - POUCY Limif « §
|
! ;
i ’. : 4
o Schwduty, ¥ isony epsat s mguired)

Timary only a®

SAMPLE CERTIFICATE FOR
BIODING PURPOSES ONLY

23-3 e i0 & 11 ineludaed on tha
§at§;nusm A SAMPLE CERTIFICATE YOR T
~CERTIFICATE HOLDER ... CAMGELLATION

FHOULD ANY OF THEl ABOVE DEBCriB N POLICIES pa CANCULLED BEF "

TiE EXMRATION DATE THERFOR, WOTICE walL BE DELIVERED
ALCORDANCE WITH THE POLICY PROVISIONS.

=i

ACORD 20 (2010/05)

© 1036-2010 ACORD CORPORATION. Al rightts reserved.

The ACORD rmima and logo ar vegbsiered marka of AGORD



To: Kerey Posalin From: O\ Puco W\b‘%num
Attn: Date: 2,759 )3

Phone: Re: Mbsonr Qedbe. Rid
Fax: No.pgs.

-

P.O. Box 584 EASTPORT, NEW YORK 11941

PHONE & FAX 631 874-8943




Fhe Construction Manager will gencrate and update a Project Schedule Tor all phases o the work, 1Cis he
responsibility ol cach Contractor (o visit the site and familiarize themselves with the schedule. Each individual
Contractor will be notified at least (1) one week in advance ol any work that is required ol said Contractor, It will
be cach individual Conteactor’s responsibility (o inform the Ficld Superintendent ol any contlict with scheduling
i writing within 24hes of said notice. Al bidders must possess sullicient nampower (o complete their portion of’
(he project within agreed upon time frames found in the bid notes.

Allworkmen and supervisory persouncl are required to wear hard hats. salety glasses, and hi visibility vests at all
times while in the work arcas.

BID AWARD PROCESS:

Ounly the quotes that are returned using this bid form signed on each page will be reviewed. [ may be attached 1o g
letier or proposal [rom the prospective bidders, however, no bids will be awarded i this form is not filled out or
alteved inany way,

Upon award o the bid. the Owner will enter into a contract with the selected Contractor. All requisitions for
payment shall be submitted by the 1™ and 15" of ¢ach month (originals only, no faxes / copies) and shall be
processed by the Construction Manager, All requisitions for payment must be made out to the Mastics-
Moriches-Shirley Community Library and submitted o Sandpebble. The Owner will then issue cheeks aller
approval by the Architect [or distribution, Should the Construction Manager receive the Contractor’s requisition
lor payment later than the due date, the Construction Manager will automatically process the requisition in the
(ollowing requisition cycle. Lien Waivers must be signed and notarized by the Contractor with each requisition
belore the cheek is released.

SCHEDULE OF VALUES

Provide a schedule of values o be approved by Owner and Construction Manager lor the lollowing items:

Demo (10) probe arcas S
s T
Temporary Water tight wepair ol (10) probe areas S _ i SO0
v

Balance ol Work

TOTAL LUMP SUM BID LAY

The total bid ol this proposal, including allowances, for all work required by the contract documents and the -
bidding guide excluding the alternales is as follows:

5 _L_‘—\_‘ ?DDD ( FD'-!(’J\'\? SEven 'T‘V\Q L)_%ﬁﬁc) and "f"\l‘QEL- hun&ﬁ)nll:\rs]

(Show amount in words and figures. In case of discrepancy, the written amounnt will be used as the bid
amount)

Total ot above scheduled values to equal 100% of Lump Sum Bid

ALTERNATE PRICES AND UNIT PRICES

MMS Community l.i]mlry_
Contract .20 — Masonry Probes

Company Name: m&o\‘{\um ! W\N or\r*-! LG

)
Contractor’s Signature: Q@.Qik M

0




Alternate bid pricing lor changes to the work as preapproved by the Owner: All alternate pricing listed below
shall include all materials, labor, equipment, supervision, and overhead and profil.

cach (one) additional probe arca, as may be required. -
: 7y )
5§ 5 500

e Alternate # 1: Total cost to demo and weather tight pateh brick fagade or stucco tor :
fea (/

o  Alternate #2: Hourly rates (include oh & profit scaffolding and equipment)

Foreman S YjE) /hr 4

Mechanic $ \ LO e Y

Helper s \MO e

INSURANCE

ol Neefus %T\QQ- Qbmlﬂ FEE

|;' -.;QI.-' i o @ee.r'\t:ss TasuvrAnC

Contractor Name: M%ng_w_\m NSO Zlf'__‘.}_.. s i, I
Contractor Address: QQE; ox 534  East Qo LA 199
Contractor Tclephone: ()3)\ %jbl Bq"-i 3

Contractor Fax: 6_ :5 ,L___ 33"{ - % c\\‘_'i 3)__ R

Signed by: w PLM‘-«S" Pa—

Print name: {-\\ D \r-\ Q UlOo

Date: _?bjLLL_/_ V3 _ =

MMS Community Library
Contract 4,20 — Masonry Probes

Company Name: m P\Q\ NvaA % jlﬁ [a % WA
Contractor’s Signature:




CONTRACTOR INSURANDCE RIDER

PLEASE MOTE THAT ALL GONTRAETS AND PURGHASE ORDERS ISSUED TO THE COMTRACTOR ARE OEEMIED 1)
IMGLLIODE TR FOLOIWIRNEG INSHIRABNIGE REQUIREMENTS AMO INDEMMNIFICATIONS:

AL L AMSURAMGE CARBIERS MUST 08 RATED "A" OR "AF" wiTH A.M, BEST & 120,

8. JE REVIEW THE TERMS AMD COMDITIONS SET FORTH HEREIN WM ¥YUUR INGURANMCE UROEER OR RI5GK
MAMAGER AS THERE WILL BAE MO EXGEPTIONS M) MHESE REQUIREMENTS,

. BErore MMEMCIMG WORK, THE CCOMNTRACTOR SHALL PROCLURE AMD MAIMTAIN IMSLANDIE 120N
BUMPAMIES LICEMSED 1M THE STATE OF QPERATIONSG AT ITS SOLE CLUIST AND EXPENMSE, HINMTIL COMPLETICNN
AND FOR ONE (1) YEAR AFTER THE DATE OF FIMAL GOMPLETION AND AGOCEPTAMCE CF THE WORK. WITH MOT
LESS THAM THE LIMITS AND GCOVERACD TEO BELOW,.

E. FHE CONTRACTOR MUST SUBMIT INSURANUGE GERTIFICATES ALORMNG WITH A GOMPILETE GUieyY o 1105
INSURAMOE POLICIES INCLUDING ALL ENDORSEMEMTS AND EXCLUSIOING FUR REVIEW HY FTHE OWNER'S
INSHURAMUE BHOKER OR JISK MANAG

| 288 THE CONTRACTOR SHALL PROVIDE THE FOLLOWING INSURANMCE COVERAGE!

I. COoMmMERDIAL GEMERAL LiasiLity (CEL) Pouicy (DcGURREMGE Form) Wit aM Eaci OOQURREMDE

Lasrr F 51,000,000 ANDG AN AGGREGATE Limir 0F $2,000,000. A SEPARATE AGGREGATE LML 11

$2.,000.000 sHALL 8E PROVIDED FIIR PRODUCTS & COMPLETEDR DPERATIONS.

SucH OGL COVERAGE TO INCLUDE THE FOLLOWING:

L FPREMISES/OPERATIONS COVERAGE - INULUDING OPERATIONS CONDUCTED OFF PREMISES,

° PRODUCTS/COMPLETED OPFERAMOMS COVERAGE FOR A PERIOID OF TWO YEARS AFTER (HE GUIRMPLE HIUN
CF THE WORK,

L BLANKET CONTRAGTUAL OR CONTRAGTUAL LIABILITY INCLUDING COVERAGE FOrR 37 Parry (AcTiom
OveER) CLaims,

® BROAD FORM PROPERTY DAMAGE,

° FPERSONAL IMJAURY,

° CEL MUST BE ENDORSED TO NAME THE OwWNER, SAMOPESBLE PRECOMSTRUCTION INGE. AND
SANDREBBELE BUILDERS INC, (THE DWNER'S COMSTRUGCTION MANAGER) AS ADDITIOMAL INSURED (1M
A PRIMARY & MOM COMTRIBUTOARY HASIS., ADDITIONAL IMSURED COVERAGE MUST INGLUDE
PRODUGTS & COMPLETED OPERATIONS.

° PER PROVEGT AGGREGATE,

° ANY SPECIAL EXCLUSION FROM FHE STANDARD UNENDORSED 1S0O PrOceERTEs, e, CGL Form (CG
ao-a1-10-01) MUusT HE APPROVED 8Y THE CIWNER.

e POucY MusT cOoMTAIN PROPERTY DAMAGE LIABILITY GOVERAGE FOR EXPLOSION, GOLLASSE, AMD
LUNDERGROUMD HAZARDS WHERFE ARPLICAHRLE.

® BOTH THE CGL AMNO WAORKER'S COMPEMNSATION POLIC ML BONTAIN A WAIVER 0OF SUBROGATION
RUMMIMG TO THE BENMEFIT OF THE OWNER, SANMODPEBBLE PRECONS TRUCTINN [N, AND SAMNOPESDLE
Bun ners, M.

1A, EXDESS LIAAILITY UMBRELLA POLICY IN THE AMOUNT OF $1,000,000, Teos LM REGUIREMEMNT

MAY BE SATISFIED THROUGH A GOMOINATION OF PRIMARY AMND UMBRELLA LIABILITY POLICIES.

2, CUMPREMEMNSIVE AUTOMOBILE LIABILITY POCCY. THIS POLGY SHALL COVER ALL OOWNED, MONM OWNED,

LEASED AMD HIRED VEHICLES WITH A COMBINED SINGLE LIMIT FOR BOCILY IMJLIRY AMD PROPERTY DAMAGE

aF AT LEAST 51,000,000, THIS LIMIT REQUIREMENT MAY BE SATISFIED THROUGH A COMBINATION OF

Primary AND UMBRELLA POLICIES.

d. WORKER'S COMPEMNSATION AMND EMPLOYER'S LIABILITY COVERAGE. A) STATUTORY COVERAUE: B)

EMPLOYER'S LIABILITY INSURAMGE WITH A MibiMmum LiMiT OoF $500.000.

4. DISABILITY BENEFITS POLIGCY COVERING ALL EMPLOYEES.

. ALL INSURAMCE COVERAGE PROVIDED ABOVE SHALL APPLY EQUALLY TO ALL SUBCONTRACTORS RETAIMED

Ay A LOMNTRAGTOR. IT 16 THE OALIGATION OF EACH CONTRACTOR TO HBE CERTAIN THAT ITS
BUACONTRACTORS ARE IN COMPLIANDGE.,



CONMNTRACTOR INSURANGE RIDER (Conrnuen)

HA) AS A CONTRACTUAL DHLIGATION, THE CONTRAGTOR AGREES 0 HAVE ALL OF ITS INSLIRANCE CARRIERDS
(EXCLUDING PROFESSIOMAL LIADILITY CARRIER) PROVIDE POLICY ENMDORSEMENTES M) MEET HE

REQUIREMENT OF PARAGRAPHS FIA) aND FIUE) AND | I THIS RIDER. IO THE FULLEST EXTEMT PERMIT LD
By LAaw, THE DONTRACTOR AGREES TO IMOEMMIFY, DEFEMD ANMO HOLO HARMLESS tHE CIWRER,
SANDPEAALE BUILOERS PRECONSTRUCTION, MG, & SAMOPEEBLE BUILDERS [N, THEIR UFFICERS,

DIRECTURE, AGEMTS, EMPLOYEES AMD PARTMERS (HEREAFTER COLLECTIVELY "IMDEMMITIES") FROM AMY
ANMND ALL CQLAIMS SUITS, DAMAG » LIABILITIES, PROFESSIHONAL FEES, INCLUDING ATTORMNEY'S FF P
LOSTS, COURY COSTS, AOLICY DEDUCTIBLES, EXPEMNSES AND DISAURSEMEMIS RELATED 'O DEATIH,
PERSOMAL INJURIES (R} PROPERTY DAMAGE (MNOLUDING LOSS OF 1 ! THERECOF) BROUGHT OR ASSUMED
AGAIMIET AMNY OF THE INDEMMITIES BY ANY PERSON UR FIRM, ARIGING OUT OF OR I8 CORMMECTION WITEH (R

AS A CONSEQUENGE CIIF MHE PERFORMANCE OF rHE WORE OF THE CONMTRAGTOR LIMDER FTHISE AGREEMERT
(EORTRALT), A5 WELL AN ANY ADDITIONMAL WORK, EXTRA WORK, OR ADD-ON WORK, WHETHER CALSED I8
WHOLE R PART 8Y ITHE COMTRACTOAR INCLUDIMNG ANY CONTRACTOR'S SUBROMTRAGTORS AND FTHEIR

EMPLOYEES., THE PARTIES EXPRESSLY AGREE THAT FHIS INDEMMIFIZATION AGREEMEMNT CONTEMPLATES: |)
FULL IMODEMMITY IM THE EVENT LIABILITY 1S IMPOSED AGAIMST THE INDEMMITIES WITHOUWUT MEGLIGEMGE AMND
SOLELY 8Y REASOM OF STATUTE, OPERATION OF LAW OR OTHERWISE! AND 2) PARTIAL INDEMMITY IN THE
EVENT 0OF ANY ACTUAL MEGLIGENCE ON THE PART OF THE INDEMMITIES EITHER GALISIMNG OR COMTRIGUTING
O THE UMDERLYIMG GLAIM I8 WHIGCH CASE, INDEMMIFICATION WILL 8E LIMITED T ANY LIAIILITY IMPOSED
LOVER AMD ABOVE THE PERCENTAGE ATTRIBUTAHLE ' AQTUAL FALLTI WHETHER BY STATUTE, 8Y OPERATICIN
OF LAW, OTHERWISE. WHERE PARTIAL INDEMMITY 1S PROVIDED UMNMDER THIS AGREEMEMT, LOsET,
PROFESSIOMAL F ATTORMNEY'S FEES, EXPEMSES DISBURSEMENTS, ETC. SHALL BE INDEMMIFIED 0N A
PRI RATA BASIS, INDEMMIFICATION UNDER THIS PARAGRAPH SHALL OPERATE WHETHER OR NOT
CONTRACTOR HAS PLACED AND MAINTAINED THE INGURANGE SPECIFIED. RECOVERY OF ATTORNEY'S FERS,
CAOSTS, COURT COSTEH, EXPENSES AND DISAURSEMENTS MEREUNDER SHALL INOLLUDE ALL THOSE
ATTORMEY'S FEES, COSTS, GOURT COSTS, EXPENSES AND DISBURSEMEMTS INCURRED IN THE DEFENSE (F
MTHE UNDERLYING GLAIM, IN THE ENFORCEMENT OF THIS AGREEMENT 1M FHE PROSECUTION OF AMY CLAIM
FOR INMOEMMIFICATION HEHREUMDER, AND IM PURSUIT OF AMY CLAIM FOR INSURANCE COVERAGE REQUIRED.

Hig) IN CLAIMS AGAINMNST AMY PERSOM OR ENTITY INDEMNIFIED LINDER S Paracraril HUB) gy AN EMPLOYER
OF THE CONTRACTOR, AMNMYOME DIREGTLY OR INDIREGTLY EMPLOYED BY CONTRACTOR OR ANYONE FOR
WHOSE AGTS THEY MAY BE LIABLE, THE INDEMNIFICATION OBLIGATION UMDER I'MIS PARAGRAPKH HIB)
SHALL MNOT BE LIMITED BY A LIMITATION ON AMOUWURNT QR TYPE CF DAMAGES, COMPENSATION OR BEMEFITS
PAYARLE Oy, OR FOR, CONTRACTOR UNDER WORKERS' OR WORKMEM'S COMPEMSA TILIN AUTS, DISAILITY
HEMEFITSE AUT OR OMHER EMPLOYEE AGTS. [N ADDITION TO MHIS AGREEMENMT, CONMTRADTOIR WILL ALSO BE
REFUIRED TO COMPLY WITH THE INSLIRANCE REQUIREMENTS, IF ANMY, OF EAULM SPRECIFIC JOB,

1. THE CONTRACTOR RECOGMIZES THE FERERAL OCCUPATIOMAL SAFETY & HEALTH ADMIMISTRA N
(ODSHA), LAAOR LAWS NF THE STATE OF NEW YORK ANMD REGULATIONS ADORTED MHEREUMDER AMLD
DTHER FEOERAL UOR NEW YORE STATUTES AMD REGULATIONS PERTAIMING TO J0OB SAFETY, PLAGE
UPOM THE OWHNER, ITS COMSTRUCTION MAMNAGER, AND DONTRAGTOR GERTAIN DUTIES AMD
OBLIGATIONS, AMD THAT LIABILITY FOR FAILURE TO COMPLY THEREWITH MAY BE IMPOSED (OIM THE
OWNER, ITS COMSTRULCTION MARMALER, AND DOMTRAGTOR REGARDLESS OF THEIR RESPECRTIVE FALILT,
CONTRACTOR HERESY AGREES THAT AS BETWEEN OWMNER AMD ITS COMSTRUCTION MANAGER OR ORNE
HANMD, AND CONTRAGTOR ON THE OTHER HAND, COMIRACTUR 1S SOLELY RESPOMSIHLE FROR
COMPLIANMIE WITH ALL SUCH LAWS AMD REGULATIONS IMPOSED FOR THE PROTECTION OF PERSOMS
PERFORMIMNG THE WORK LINDER ITS GONTRACT. DONMTRAGTOR SHALL INDEMMIFY AMD HOLD OWNER
AMND TS COMSTRULTIUN MAMNAGER HARMLESS FROM AMY AMD ALL LIABILITY FOR VIOLATION OF SUGH
LAWS AMND REGULATIONS AY DOMNTRAGTOR OR ANYOME WURKING UMDER ITS CONMTRAZT AMD SEFIALL
DEFENMD ANY GLAIMS AS A RESULT THEREOF. IN THE EVENT THAT COMTRACTOR SHALL FAIL OR
REFUSE TO DEFEMD ANY SUGH CLAIM OR ACTION, DONTRACTOR SHALL BE LIABLE TO OWHNER AMD ITS
COoMSTRUCTION MANAGER FOR ALL GOSTS OF COWNER AND ITS CANSTRUGTION MAMAGER 1M
DEFEMNDING SUGH CLAIM OR ACTIOM AND ALL COSTS OF OWNER ANMND ITS COMSTRUCSTION MAMAGER
INCLUDING ATTORMEY'S FEES IN RECOVERING SUCH DEFENSE GOSTS FROM DOMTRAGTTIR,
SPECIFICALLY, AND BY WAY OF EXAMPLE, IF A FINE OR PENALTY 1S IMPOSED BY COSHA (MR ANOTHER
BOVERMMEMTAL AGEMCY) ON THE OWNER OR ITS COMSTRUCTION MAMAGER DUE TU THE MEGLIGEMDE,
OMISSION OR INTENTIONAL ACT OF CONTRACTOR SHALL IMMEDIATELY PAY TO THE OWNER, THE
AMOUNT OF ANY SUCH FINE OR PENALTY IMPOSED ON OwWwNER ANMD/OR ITS CONSTRUCTION MAMAGER.
IF THE GONTRAGTOR ARPPEALS ANMY SULCH PENALTY (DR DETERMINATION), AND THE AFPPEAL STAYS THE
REQUIREMEMT TO PAY SUCH FINE OR PENALTY, THE AMOUNT OF THE FINES OR PEMNALTIES OM THE
COWNER AMND ITS CONSTRUGTION MANMAGER SHALL NEVERTHELESS AE PAID T THE COWNER AND ITS
COMSTRUCTION MANMAGER BEFORE AMY FURTHER APPLICATIONS FOR PAYMENT FROM THE
CONTRACTOR ARE PROCESSED,

I’ftgc 203



CONTHRAGTOR INSURAMCOE RIDER (ComnTinueED)

ALL PULICIES SHALL BE EVIDENCED AY A CDERTIFICATE OF INSLURAMIE DESIGMATIMG SAMDOCOOILLE
FRECOMS MRUCTION M., SAMOPEHHLE BuiLoeERs Mg, ANO e OWNER AS QERTIFICATE FINDLDERS AR
REQUIIING 30 DAY PRICIE WRITTEM MOTICE OF GAMECELLATICN,

GENERAL LIABILITY CARRIER: Me—ﬂ?‘f_& 31\],93-._ _[':\_514_*_&“'_15'\.(_

UMBRELLA LIABILITY CARRIER: (_\)egr\e__:s:) 1«\59{&{\ C e—

. HETROAGTIVE DATED _ L’i } ’l’l
| HAVE READ THE TERMS CF FHIS RIDER AMD | PERSOMALLY CERTIFY AT CUR CLRREMT HMSURARMCE
COVERAGE OF COMFORMS T ALL OF ITS REQUIREMEMTS.
I ALSO AGREE T MAINTAIN DHIS COVERAGE THROUGHOUT THE TERMYS OF THIS CONTRALT.

PLEASE 310N TO INDICATE YOLIR ACCEPTANCE AMD RETURRKN THIS AGREEMEMT FUNL CIUIR HECORD S,

CHOINMTRAC TR N\?\Sﬁ{\ WA N\I‘\’)O(\r"‘l —E‘I\L
SIGNATURE: Q‘U-QT.,A\ OW MNABE! Q‘\F\\?\r\ Q VLo
TirLe: Q."‘Q_S DATE: _‘?_)/_?::_-E/_]}_

ACKNOWLEDGED BY:

{MasTioS-MORICHMES-SHIRLEY (SampDRERALE FUNLODERS MO, &
COMMUPITY LIBRARY) SAMDPEBHLE PRECOMSTRUCTION INC.)
SIGMATURE! SiaMAa T uRe: T i =
NAME: = MAME:
TiTLE: W P —— s TITLE: N
DATE: N . DATE:

Page 3ol'3
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CERTIFICATE OF LIABILITY INSURANCE

MAGNU-3 OP ID: LB
DATE (MMWDDIYYYY)

03/22/2013

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confar rights to the

certificate holder in lieu of such endorsement(s).

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subjsct to

CONTACT

mg*w e Phone: 631-722-3500| jane:
711 Union vangm i Fax: 631-722-3691| (¢ o, ex: ('?lcj,__]_m;
P.O. Box 2340 E-MAIL
Aquebogue, NY 11931-2340 : —
oseph Stepnoski INSURER(S) AFFORDING COVERAGE NAIC #
. insurer A : Excelsior Insurance Comapany
INSURED Magnum Masonry, Inc. .Peerless In 98
o Dgaox 584 INSURER B : s Insurance Company 24198
Eastport, NY 11941 WRURBRC: ———
INSURER D :
INSURERE : T e
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

TYPE OF INSURANCE POLICY NUMBER W\fvn L@_gﬂwﬂ’ﬁ LIMITS
| GENERAL LIABILITY EACHOCCURRENCE |5 1,000,0
A | X commerciaL cenerac uaBILITY x| |ccpsssasze 0412612012 | 0412612013 | BAFACE TORENTED | ¢ 50,0
] CLAIMS-MADE | X | QCCUR MED EXP (Any one person) | S S,OEﬂ
X | Contractual Liab PERSONAL & ADV INJURY | $ 1,000,0
:‘ GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,00
X]reouer[ 178 [ Juoo s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
——  (Ea gccidant) s
ANY AUTO BODILY INJURY (Par persen) | 5
| ALLOWNED SCHEDULED e
|| aotos AGTOS BODILY INJURY (Per accident) | §
NON-OWNED | PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accidant)
s
| | UMBRELLALAB | | goouR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED ] ] RETENTION S r— S
WORKERS COMPENSATION TATU- OTH-
AND EMPLOYERS' LIABILITY YIN m& f LER
B | ANy PROPRIETOR/PARTNER/EXECUTIVE WC8845177 04/28/2012 | 04/26/2013 | £ EACH ACCIDENT 3 100,0
OQFFICER/MEMBER EXCLUDED? NIA e e L
(Mandatory In NH) E.L DISEASE - EAEMPLOYEE § 100,00
It yas, dascrive undar e
SCRIPTION OF OPERATIONS bolow EL DISEASE - POLICY UMIT | § 500,0
DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (Attach ACORD 101, Additl S it more spaca is required)

Certificate holder is listed as additional insured with respect to general

liability per policy form 22-45.

CERTIFICATE HOLDER CANCELLATION
MASTICM
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Mastic-Moriches-Shirley ACCORDANCE WITH THE POLICY PROVISIONS.
Community Library
407 William Floyd Parkway AUTHORIZED AEPRESENTATIVE
Shirley, NY 11967 .
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Joy Van Axen

From: Ashley Lester

Sent: Friday, March 22, 2013 4:10 PM
To: Joy Van Axen; Chris Barletta
Subject: FW: Mastic Moriches Library

From: Donielle Wilkinson [mailto:donielle@aplusmasonryinc.com]

Sent: Friday, March 22, 2013 1:49 PM

To: Ashley Lester

Cc: estimating@aplusmasonryinc.com; debbie@aplusmasonryinc.com; ‘Tony Melo'
Subject: Mastic Moriches Library

Ashley,
I am so sorry for the late response but we don’t do this type of work. Look forward to hearing from you in the future!
Please make note of our new address, below. Have a nice weekend

Best regards,

Douielle Weiltindon
Administrator
donielle@aplusmasonryinc.com

A-PLUS ) MASONRY

1997 o 2012
(edbnitiy 2V Yewrr!

909 Horseblock Rd Ph (631) 981-2858
Farmingalle, NY 11738 Fax (631)981-3472
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