ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ ADJ20000000029

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box next to each addendum received)

P<l, Addendum No. 1 [ ] Addendum No. 6
D{L Addendum No. 2 [ ] Addendum No.7
[ ] Addendum No.3 [ ] Addendum No. 8
[ 1 Addendum No. 4 [ 1 Addendum No.9
[ 1] AddendumNo.5 [ 1 Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

Centrmark Corp.

,,_H///
Authorized Signature

J‘ of - Ao RO

Date

Company =

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.
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CONTRACTOR LICENSE

Authorized by the

West Virginia Contractor Licensing Board

Number: WV001748

Classification:

ROOFING
SPECIALTY
FLOOR COVERING

CENTIMARK CORPORATION

DBA CENTIMARK CORPORATION

12 GRANDVIEW CIR ATT ERIC B EFAW
CANONSBURG, PA 15317-8533

Date Issued Expiration Date

NOVEMBER 15, 2019 NOVEMBER 15, 2020

G
Authorized Company Signature Chair, West Virginia Contractor
Licensing Board

H) ARD This license, or a copy thereof, must be posted in a conspicuous place at every construction site where work is being

performed. This license number must appear in all advertisements, on all bid submissions and on all fully executed

and binding contracts. This license cannat be assigned or transferred by licensee. Issned under provisions of West
P i A A AAAALAAY Virginia Code, Chapter 21, Article 11.




STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

CONSTRUCTION CONTRACTS: Under W. Va. Code § 5-22-1(i}, the contracting public entity shall not award a
construction contract to any bidder that is known to be in default on any monetary obligation owed to the state or a
political subdivision of the state, including, but not limited to, obligations related to payroll taxes, property taxes, sales and

use taxas, fire service fees, or other fines or fees.

ALL CONTRACTS: Under W. Va. Code §5A-3-10a, no contract or renewal of any contract may be awarded by the state
or any of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or a related
party to the vendor or prospective vendor is a debtor and: (1) the debt owed is an amount greater than one thousand
dotlars in the aggregate; or (2) the debtor is in employer default.

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to chapter
eleven of the W, Va. Code, workers' compensation premium, permit fee or environmental fee or assessment and the matter has
not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in default of any of the

provisions of such plan or agreement.

DEFINITIONS:

“Dabt’ means any assessment, premium, penally, fine, tax or other amount of money owed to the state or any of its political
subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ compensation premium, penalty
or other assessment presently delinquent or due and required to be paid to the state or any of its political subdivisions, including

any interest or additional penalties accrued thereon.

“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers’ fund or being
in policy default, as defined in W. Va. Code § 23-2¢-2, failure to maintain mandatory workers' compensation coverage, or failure to
fully meet its obligations as a workers' compensation self-insured employer. An employer is not in employer default if it has entered
into a repayment agreement with the Insurance Commissioner and remains in compliance with the obligations under the

repayment agreement.

“Refated party” means a party, whether an individual, corporation, parinership, assaciation, limited liability company or any other
form or business association or other entity whatsoever, related to any vendor by blood, mamiage, ownership or contract through
which the party has a relationship of ownership or other interest with the vendor so that the party will actually or by effect receive or
control a portion of the benefit, profit or other consideration from performance of a vendor contract with the parly receiving an
amount that meets or exceed five percent of the total contract amount.

AFFIRMATION: By signing this form, the vendor's authorized signer affirms and acknowledges under penaity of
law for false swearing (W. Va. Code §61-5-3) that: (1) for construction contracts, the vendor is not in default on
any monetary obligation owad to the state or a political subdivision of the state, and (2) for all other contracts,
that neither vendor nor any related party owe a debt as defined above and that neither vendor nor any related
party are in employer default as defined above, unless the debt or employer default is permitted under the

exception above.

yﬂﬁlx ARK OpORPORATION
4 Date: JUNE 4, 2020
*NLAP. PRESIDENT / COO '

County of  WASHINGTON , to-wit:

Taken, subscribed, and swom to before me this?.4f day of ;Ml/ 207
My Commission expires @MZ &M .20

AFFIX SEAL HERE NOTARY PUBUL%M L

Purchasing Affidavit (Revised 01/19/2018)

Vendor's Name:

COMMONWEALTH OF PENNSYLVANIA
NOTARIAL SEAL
Barbara A, Watt, Notary Public
Cecil Twp., Washington County
My Commission Expires March 21, 2021

PR RA A SIiwi R b AP LT ARIE O




Wv-73
Approved / July 7, 2017

R
AN LAY

Y-

State of West Virginia
DRUG FREE WORKPLACE CONFORMANCE AFFIDAVIT
West Virginia Code §21-1D-5
PENNSYLVANIA

STATE OF WEST-VIRGINIA,

COUNTY OF WASHINGTON , TO-WIT:

], TIMOTHY DUNLAP ____, after being first duly swom, depose and state as follows:

PRESIDENT /! COO
CENTIMARK CORPORATION
1. [ am an-employee of __, and,

(Company Name)

2. Ido hereby attest that _ CENTIMARK CORPORATION
(Company Name)

maintains a written plan for a drug-free workplace policy and that such plan and
policy are in compliance with West Virginia Code §21-1D.

Company Name: CENTIMARK CORPORATION

Date: JUNE 4, 2020 - -
Taken, subscribed and sworn to before me this Z&day of () . fé’ﬂﬁ .
By Commission expires W___
7/

(Seal)

{Notary Public)

COMMONWEALTH OF PENNSYLVANIA
NOTARIALSEAL
Barbara A. Watt. Notary Public
Cecil Twp., Washington County
My Commission Expires March 21, 2021
MEMBER, PENNSYLVANIAASSOCIATION OF NOTARIES

Rev. July 7, 2017




Page 1 of 2

DATE (MMIDD/YYYY)

Ve
A‘CORD CERTIFICATE OF LIABILITY INSURANCE 04/21/2020

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

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CO.NT‘.\CT Willis Towers Watson Certificate Center
Willis Towers Watson Northeast, I fka Willis of P lvani RAME: T
I:c ls owers atso O aast, nc. a L. 18 O; enngylvania, _‘PaH‘;.g.NNEO Exu 1—877-945-7378 . {Fﬁél No]: 1-888—467-2378
c/o 26 Century Blvd _E;;"'{,‘},“gss, certificates@willis.com
P.0. Box 305191 INSURER(S) AFFORDING COVERAGE NAIC #
Nashville, TN 372305191 UsA INSURER A : ATch Insurance Company 11150
INSURED INSURER B: Continental Insurance Company 35289
CentiMark Corporation T i .
12 Grandview Circle INSURER ¢ : Arch Indemnity Insurance Company 30830
Canonsburg, PA 15317 INSURER D :

| INSURER E :

INSURER F : |
COVERAGES CERTIFICATE NUMBER: W16223674 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TADDL|SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WyD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED ]
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 3 1,000,000
A MED EXP (Any one person) $ 10,000
| 11PKG8900714 05/01/2020 | 05/01/2021 | prpsonAL 8 ADVINJURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 4,000,000
pouicy | X | iBS Loc 'PRODUCTS -COMPIOPAGG | § 4,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea ccident B |s 2,000,000
* | ANY AUTO BODILY INJURY (Per person) | $
Al
A OWNED SCHEDULED 21 i
| AUTOS ONLY | AGTos 11PKG8900714 05/01/2020|05/01/20 | BODILY INJURY (Per accident)| $
% | HIRED NON-OWNED PROPERTY DAMAGE $
| | AUTOS ONLY AUTOS ONLY (Per accident]
| $
B X_ UMBRELLA LIAB | X | ocour . EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE 6046487984 05/01/2020|05/01/2021 | pcGREGATE $ 10,000,000
DED | RETENTIONS | $
WORKERS COMPENSATION % | PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
A ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? m N/A 11WCIB9S00614 05/01/2020|05/01/2021
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
if yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1999,
C |Workers Compensation & 14WC18920814 05/01/2020/05/01/2021 |EL Each Accident $1,000,000
Employers Liability EL Disease-policy 1mt $1,000,000
Per Statute EL Disease-Ea Empl $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required)
Workers' Compensation Policy # 11WCI8900614 (RAOS = All Other States EXCEPT: CA, IL, IN, KY, MD, MN, MO, NC, NY, OR,

PA, TX) & (0OH, ND, WA & WY which are insured through state funds)
SEE ATTACHED

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE
© 1988-2016 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
SR ID: 19527679 BATCH: 1654749

Evidence of Coverage
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ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY CUSTOMER ID:

LOC #:

AGENCY

Willis Towers Watson Northeast, Inc. fka Willis of Pennsylvania, Inc.

NAMED INSURED
CentiMark Corporation

12 Grandview Circle

POLICY NUMBER Canonsburg, PA 15317

See Page 1

CARRIER NAIC CODE

See Page 1 See Page 1| EFFECTIVE DATE: See Page 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

INSURER AFFORDING COVERAGE: Arch Insurance Company NAIC#: 11150
POLICY NUMBER: 11WCX8900814 - OH EXCESS EFF DATE: 05/01/2020 EXP DATE: 05/01/2021

TYPE OF INSURANCE: LIMIT DESCRIPTION: LIMIT AMOUNT:

Excess Workers Compensation & EL Each Accident

Employers Liability EL Disease -Pol Limit
EL Disease - Ea Emp.

INSURER AFFORDING COVERAGE: Arch Insurance Company

POLICY NUMBER: 11CAB8S00914 EFF DATE: 05/01/2020
TYPE OF INSURANCE: LIMIT DESCRIPTION:
Business Auto Any Auto/H&NO/CSL

$1,000,000
$1,000,000
$1,000,000

NAIC#: 11150
EXP DATE: 05/01/2021

LIMIT AMOUNT:
$2,000,000

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SR ID: 19527679

BATCH:

1654749 CERT: W16223674




DocuSign Envelope ID: 2562A739B-073D-4339-8EB2-C21BCBF2650E

WV Army National Guard
Agenhcy

REQ.P.O# ADJ2000000029

Bond No. 12153-CNA-20-32

BID BOND
KNOW ALL MEN BY THESE PRESENTS, That we, the undersigned, CentiMark Corporation

of Canonsburg Pennsylvania , as Principal, and _Western Surety Company
of Chicago , Illinois » @ corporation organized and existing under the laws of the State of __
SD with fts principal offlce In the Clty of_Ch1cago, IL .o Suretyfarz held and firmly bound unto the State
m

of West Virginia, s Obligee, In the penal sum of -7 Fereent of Amount Bid 250 for the payment of which,

well and truly to he made, we Jointly end severally bind ourselves, our heirs, administrators, exacutors, successors and assigns.

The Condition of tha above obligation Is such that whereas the Principal has submitted to the Purchasing Section of the

Department of Administration a certaln bid or proposal, attached harato and made a part hareof, to enter into a coritract I writing for
Roof Replacement (s) Charleston National Guard Armory Complex

NOW THEREFORE,
(2) If sald bid shall be rejected, or
(b) If said bid shall be accepted and the Principal shall enter Into a contract In accordance with the bid or proposal

attached hereto and shall furnish any other bonds and Insurance required by the bid or proposal, and shall in all other respects parform
the agreament created by the acceptance of said bid, then this obligation shall be null and void, otherwise this obligation shall rernain in
full force and effect. It Is expressly understood and agreed that the llabillty of the Surety for any and all claims heraunder shall, In no
event, exceed the penal amount of this obligation as herein stated.

The Surety, for the value received, hareby stipulates and agrees that the abligations of sald Surety and its bond shall be in no
way Impaired or affected by any extension of the time within which the Obligee may accept such bid, and said Surety toes heraby

walve natice of any such extension.

WITNESS, the follawing signatures and seals of Principal and Surety, executed and sealed by a proper officer of Principal and
Surety, or by Princlpal individually If Principal is an individual, this 26t k}Iay of May , 20 20

CentiMark Corporation

rrinclel See! ﬁgﬁ @;\Q)’;&% s {Name of Fﬂnclpal)
20 N - -, ~—BocuSignad by:

,§°’ EORRGRATE By | ey dunlep 5/26/2020

9 @E Al & “—SGstbe President, Vice President, or

e WS | Duly Authorized Agent)

B e President/coo
MR (Tite)

Suréty-Seal ° Western Surety Company
LUERLYWwaE -
N {Name of Sureaty)

Attorrley-in-Fact
ra C. Schneider

IMPORTANT ~ Surety executing bonds must be licensed in Wast Virginla to transact surety Insurance, must atfix its seal, and

must attach a power of attornay with its seal affixed.



DocuSign Envelope ID: 252A739B-073D-4339-8EB2-C21BCBF2650E

State of Missouri .
County of St. Louis City §s:

On_May 26, 2020 , before me, a Notary Public in and for said County and State, residing

therein, duly commissioned and sworn, personally appeared

Debra C. Schneider

known to me to be Attorney-in-Fact of Western Surety Company
the corporation described in and that executed the within and foregoing instrument, and known to me to be the person who executed

the said instrument in behalf of the said corporation, and he duly acknowledged to me that such corporation executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal, the day and year stated in this certificate above.

February 24, 2022 ﬁu-d/(./l C( \XWMW

Heidi A. Notheisen Notary Public

My Commission Expires

HEID!I A. NOTHEISEN
Notary Public, Notary.Seal
State of Missourl
St. Louis Cny14582
ommission # 145
My Cgmmission Expires 02-24-2022

e s S




DocusSign Envelope 1D: 252A739B-073D-4339-8EB2-C21BCBF2650E

Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY C()MPANY, a South Dakota corporation, is a duly organized and
existing corporation having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the
signature and seal herein affixed hereby make, constitute and appoint

Debra C. Schneider | |ndividually

of St. Louis R Missouri , its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred
to sign, scal and execute for and on its behalf bounds, undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts —
Surety Bond Number: 12153-CNA-20-32
Principal: CentiMark Corporation
Obligee: State of West Virginia Purchasing Division

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer o' the corporation and
all the acts of said Attorney, pursuant 1o the authority hereby given, are hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-L.aw printed on the reverse hereef, duly adopted,
as indicated, by the shareholders of the corporation.

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to bc signed by its Vice President and its
corporate seal to be hereto affixed on this 3rd day of June, 2015
WESTERN SURETY COMPANY

ST

Tl T. Bruflat, Vice President

State of South Dakota s
County of Minnehaha

On this 3rd day of June, 2015, before me personally came Paul T. Bruflat, to me known, who, being by me duly sworn, did deposc and
say: that he resides in the City of Sioux Falls, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY
described in and which exccuted the above instrument; that he knows the seal of said corporation; that the scal affixed to the said
instrument is such corporate seal; that it was so affixed pursuant to authority given by the Board of Directors of said corporation and that he
signed his name thereto pursuant to like authority, and acknowledges same to be the act and deed of said corporation.

My commission expires L N N Y A R Wy

; S. EICH ;
s

NOTARY PUBLIC .
{ SOUTH DAKOTA 3
L e L

" § Eieh, Notary Public

February 12, 2021 )

CERTIFICATE

I, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attorney hercinabove sct
forth is still in force, and further certify that the By-Law of the corporation printed on the reverse hereof is still in foree. In teslimony

whereof 1 have hereunto subscribed my name and affixed the seal of the said corporation this 26th day of May _ Ge2020
.‘;ﬁh?r‘,h‘ - FOMBPAN-Y
ff@»ww-eﬂ WESTERN SURETY COMPANY
:../“90»4\ e b
E T Y X A

ad ’g .
%\FEA\:.’;; L )
%\‘:&"'E"‘ﬁ*:ﬁ Cj y, Z‘L-/ .

- e —cema RO
L. Nelson, Assistant Secretary
Form ['4280-7-2012



DocuSign Envelope ID: 252A739B-073D-4339-8EB2-C21BCBF2650E

Authorizing By-Law
ADOPTED BY THE SHAREHOLDERS OF WESTERN SURETY COMPANY

‘This Power of Attorney is made and executed pursuant to and by authority of the following By-Law duly adopted by the sharcholders
of the Company.

Section 7. All bonds, policies, undertakings, Powers of Attorney, or other obligations of the corporation shall be executed in the
corporate name of the Company by the President, Secretary, and Assistant Sceretary, Treasurer, or any Vice President, or by such other
officers as the Board of Directors may authorize. The President, any Vice President, Secretary, any Assistant Secretary, or the Treasurer
may appoint Attorneys in Fact or agents who shall have authority lo issuc bonds, policies, or undertakings in the name of the Company.
The corporate seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the
corporation. The signature of any such officer and the corporate seal may be printed by facsimile.



EXHIBIT A
RFQ # ADJ2000000029

ALL LABOR, MATERIALS, EQUIPMENT, AND SUPPLIES NECESSARY TO REPLACE EPDM ADHERED
ROOFING SYSTEMS ON BUILDING 1703 (HEADQUARTERS) AND ON THE RETIRED RECORDS
BUILDING (OLD FMS SHOP) AT THE
CHARLESTON NATIONAL GUARD ARMORY COMPLEX
1703 COONSKIN DRIVE, CHARLESTON, WV 25311

BID FORM

The undersigned, hereafter called the Bidder, being familiar with and understanding the bidding documents:
and being familiar with the site and all local conditions affecting the Project, hereby proposes to furnish labor,
material, equipment, supplies, and transportation to perform the work as described in the bidding documents

BIDDERS COMPANY NAME: /, én -Ll Y\-\QV\\< da P P

VENDOR ADDRESS: _LQ gmr\dvlew’ CH‘C,\C
CQV\V\OV\S\{)UV‘C‘J ¢ PA /1537

TELEPHONE: 734-RA55 - 3558

FAX NUMBER: bg!- 245 & 794

E-MAIL ADDRESS: )2 hm. Revhold 5@ len bimark.Com
XY(\:IE?\%;TSSF TORS WVOOI[TAY

CONTRACT COST: BID-ITEM NO.1-Purchase and installation to replace existing roof system of
Building #1703 Charleston Armory Headquarters:

owve mallon, @ae /'\W\Jve,é Six¥ one Fhosand and Eishty-nine
($ A L 0%4 ) *** (Contract bid to be written in words and numbers.)

BID ITEM NO. 2- Purchase and installation to replace existing roof system on Retired Records
Building (Old FMS Shop):

One hundred Yrenly-Fve Lhoveand, Aine hundred +hiely- elghs

(¢ \A5,93% ) *** (Contract bid to be written in words and numbers.)

CONTRACT OVERALL TOTAL COST: BID ITEM NO.1 plus BID ITEM NO. 2:
One m|liun jtwe hon Jyed eisnts-Seven -/-kovS:;nJ and flen ly - Scven

¢_1, A¥ 7,027 ) *** (Contract bid to be written in words and numbers.)




UNIT PRICE BID ITEMS ARE LISTED BELOW. THIS PRICING IS REQUIRED ONLY IN CASE DAMAGE
IS DISCOVERED AND NEEDS TO BE REPAIRED ONCE THE OLD ROOF SYSTEMS ARE REMOVED.

DECKING REPAIR/REPLACEMENT PRICE PER SQUARE FOOT INSTALLED (If needed to replace due
to damage):

Tl\lr\‘L\‘/

$_ s0.° ° per sqg/ft installed} *** (Unit cost to be written in words and numbers.)

WOOD BLOCKING REPAIR/REPLACEMENT, PRICE PER LINEAL FOOT INSTALLED (If needed to
replace due to damage):

Four

($ 4 .00 per lineal/ft installed) *** (Unit cost to be written in words and numbers.)

MASONRY COATING APPLICATION, PRICE PER SQUARE FOOT INSTALLED (if needed to replace due
to damage, per specification Section 089653):

¢ AV / A per sqg/ft installed) “** (Unit cost to be written in words and numbers.)

Failure to use this bid j?v rjimydisqualiﬁcation.
SIGNATURE: ‘“-;/ . DATE: J’ g-HAoZo
NAME: 30 " /@\/n o /o/S

(Pledse Print)
TITLE: Sfi’\lOé/ /}/‘lf‘ajfdﬁ' /ﬁ‘tn’g'ﬂ/




