DIVISION B - BIDDING REQUIREMENTS
BID FORM PROPOSAL - STIPULATED SUM SECTION 00 41 14

Proposal for: Mangum Regional Medjcal Center Re-Roof

Owner: Mangum City Hospital

Architect: ARC Architecture
701 W Sheridan, Ste 302
Oklahoma City, OK 731/02

Bidder: Wf X‘k‘ L(’L'r’l ' ?{?rf/ &

A
(COMPANY NAME) |
— b ./ (.‘
515 € /55"4 > <
(ADDRESS) |

/J_%M(L’«] O‘R% 7 H00%

(CITY, STATE)

% o

(TYPE OF ENTITY)

SCOPE

It is understood that the Work included under this ropesal includes all General Construction,
Mechanical Work, Electrical Work and all other Work described in the Bidding Documents. |t is
also understood that all sales taxes are to be deleterd from the Bid.

Gentlemen,

Having carefully studied and examined the Bidding Documents for the above referenced Project
and having visited the Project Site and examined all conditions affecting the Project, the
undersigned proposes to furnish all Work called forl y said Bidding Documents for the Contract

Sum set forth as follows:

BASE BID !

To furnish all fabor and materials in accordance with the Bidding Documents for the construction
of the above described Project, complete, for the suh of:

f
S\X l"ut!"*'-{‘:-'/ y‘é)/”};/EN?}ﬁﬁ " ’7%-"'-5'(,}/ Fipp /Tt:f’d‘-';/ Dollars.
R . - o
( s_(o43, J00
"(FIGURES)

2501M | 00 41 14 -1




ALTERNATES |

Each Bidder shall be required to bid on all alternate proposals and unit prices as listed below

Bidder shail clearly indicate his choice where add/q

ALTERNATE NO. 1
The instailation of a Fully Adhered Single-Ply TPO

- Hwousen

educt prices are required.

Roofing System.

Dollars.

ADD{DEDUCT) 1173 /% + 2 1]
(Written) /ﬁ“/ L/’ f"lm

(%

238 ooo®

UNIT PRICES

Each Bidder shall bid on all Unit Prices as liste
overhead and profit.

UNIT PRICE NO. 1

" (Figures)

i below. Unit Price Bids shall include al}

The removal of existing damaged steel roof deck and installation of new steel roof deck in select

areas to be determined once a complete tear-off

of the existing roofing material has been

conducted.
ADD/DEDUCT "hw’ Iu e Dollars.
{Written)
$ (2, 00 5F )
(Figures)
PER ROOF SQAURE

TIME OF COMPLETION

If Awarded the Contract, the undersigned Biddes
following number of calendar days from the date sp

) Calendar Days.
ADDENDA

The undersigned Bidder acknowledges the receipt of;

I

written or faxed Addenda; and

felephone Addenda

agrees to complete the Work within the
gcified in the Notice to Proceed:

issued during the time of bidding, and the severa{l clarifications, modifications and changes

included therein are included in this Proposal.

2501M

00 41 14 -2



In submitting the Bid, the undersigned agrees that His Proposal will not be withdrawn for a period
of thirty (30) calendar days from the date hereof ahd it is understood that the right is reserved
by the Owner to reject any and all Bids and to waive informalities and irregularities.

S-///,)(-{ ﬁhd\-?r (?L\Xk

Date / Bidder's Signature (TITLE)

ald

Seal: (If bid by a Corporation)

oy, Werk Lewl Efzsrf.w
W55 £ 534 S\ S
[SIVN ok 74ooR
Yo5 - - Yans

END OF SECTION

2501M 004114 -3



1nd

CONTRACTOR SURETY
INeme logol status and address) iName. legullstatus and principai place u* businers)
Next Level Roofing The Ohie Chsuaity Insurance Company

175 Herkeigy Sireet .

Thed { has imparant
651SF 183rd 518 Boston, MA 02018 Im; ;?:::mn:smpo "
Buixby, OK 74008 Conmuliation with an aflomey

15 encowraged wily regped to
ﬂWNEF}. ' MAILING ADDRESS FOR NOTICES: its complebon of modfication

Samy dvgal sidlus and address) ;
Mangum City Hospital Authority ;.'3‘ r!?o:?.ﬂtlfumy G2 Ary smgJlar reference 1o

Cortracier. Surely Damer or
Seatldle, WAIQR124 o'he’ party shall be consdered
pioral where app icab'e

BOND AMOUNT: 5% uf Bid Amuunl Five Percent of Brd Amduni
PROJECT: Mangum Regional Medical Center Re Roof

fiame location or address. and Froje number if any)

The Contractor and Sorety asre bound 1o the Owrer m the amiount set forih above, (o7 the payment uf which the Confravtor st Surety bind
themeelves, their hewt, exnecutors, administrators, susessors and assfgns. jointly and severally, as providod heretne. The conditons of this
Bond are such that if the Ovener accepts the bid of the Contractor witjun the hme specified in the brd ducumens, of witli.n such yme peaod
a5 may be agreed 10 by the Owner and Contractor, and the Contractof either (17 enters into a contract with the Owner in avcordance with
the tems of such bad, and gves such bond or bonds as may be speti‘jod in the brdding or Contrace Documents, with a surety admitted in
the Jurisdiction of the Project and otherwise aceeptable to the Owner | for the Taithful performance of such Contract ard for the prompe
pryment of fabor and matenal furmished 1n the prosecut:on theesof; of (2) pays to the Owner the ditfeence, not to exceed the amouri of
this Bond, between the amount specified 1n sad bid and such lasges dmount for which the Owner may in gaod faith contract wath wnuther
panty to perform the work covered by sad bid, then this obligation shall be pull and vonl, otherw 1s¢ 1 remam in full force and effect The
Surety hereby waives any notice of an agreement between the Owned and Contragtor to exiend the tme 1o which the Owner may accept the
brd Waive: of notice by the Surety shall not apply 10 mny exteniios ekceoding sixty (60} days 1n the aggregate beyond the nme fur
sveeplanae of bids specified m the bid documents, and the Owner and Contractor shall obtan the Surety's cansent for an extension beyoid
sinty 160) days

1! s Bund 1s 1ssued 10 connection with & subcuntra. tor's bid 10 8 Coptractor, the tenr Contractor 1a this Bond shali be deemed w be
Subcontracior and the term Owner shall be deemed w be Contractor

W hen this Bond has been furmisked W comply with a siatuiory o otbgr legal requirement in the lcates of the Project, any provaswon e this
Band conflichng with sacd statulory ur legal requirement shall be deened deleted herefrom and provis:ons copforming 1o such statutory or
viher legal requirement shall be decrmed incorporated herein When < fumtished, the mient 1s that this Bond shall be construed 88 2

statatory bond and not 33 a common faw boed [

Signed and seaod ths IPN day of - April

/?/‘z R

tituncss {Seas)
The O%o Casualty Insurance Cormrpany Tt g
(Suren { Im‘
4
W wrt) Natalee S2.4ba | 11"“19 ‘F
| \ ,\.ﬁlﬁ 7
(Titlei | od A Stein - Attomey 10 Fact S

B8iD-0024719
Liberty Matual Surety vouches Lhal the ongnal idxt of th § document conforme Qxacily 1o the lext
ME-FOMbdn 02721 n



Oklehoma License #. 858741
NAIC #: 24074

State of Oktahoma

Oklahoma Insurance Department
3625 NW 56th Street, Sulte 100
Cklahoma City, Okahoma 73112

Whereas, the OHIO CASUALTY |INSURANCE COMPANY, THE, a
company organized under the laws of New Hampshire, and located at 62 MAPLE
AVE, KEENE, NH, 03431, having complied with the applicable laws of Oklahoma,
is hereby licensed and authorized to transact the business of:

Accident & HsafrFr
Casualty (including vehicle)
Casualty (vehicld only)
Marine

Property .
Surety (excluding bail)

Workers Compensation

This Certificate of Authority shall be perpetual and automatically renewed as of
March 1st of every year, unless the company falls to qualify for renewal pursuant
to the requirements of Title 36 of the Ok!ahorrf insurance Code.

IN TESTIMONY WHEREOF, | have hersunto set my
Hand|and affixed the OMcial Seal of the Insurance
Commissloner al the City of Oklahoma City, Stale of
Oklahoma, this 1st day of October, 2012

Tt D Dut.

John D. Doak
Insursnoe Commissioner




This Power of ABorney Emits the achs of those named hersin, and tsey have no suthortty &0
bind the Company axcept In the manserand {2 the artart hevein statad.

The Ohis Casually Inkurgnce Company
POWER OF ATTORNEY

fncpal, Next Leve! Rogling
1] k1 e A
m H’.Aﬁﬁ"ci&‘ ﬁosfﬁt&? ﬁmriw
B.d Bond Amount; [ 5% of Bid Amount ) Five Perceot of Bid Amount

KNOW ALL PERSONS BY THESE PRESENTS: that The Oto Catuslly lnsursnct Compary.|s coporsbon duy orgamzed under the baws of the Stats of New Hampshie (heren
mmmmmﬂ.mmmwmmum.mw corsiitiio and Koot Todd A. Sain in the ofy and st of Clavaland, OM, sach
ndnacualy i thace be more $an one named, is rue 80 lawsal slfomey n-lect 10 make, 8881, 3chn0whidgs and daver, kr and on s bahall as sunly end 35 its 5CT a0 déed,
sy 0 8 underehigs, bonds, recognzancas and ofver cuesty chhgations, i pursuance al presats and shal bo as brding upon the CaTpenes o if they have baen duly
sy by e presatent and afiestad by the sacretary of the Camadty v s own propsr parsans

N WITHESS WHEREQF, the Power of Alomay has bee 1 subscibed by 51 mAranzed ocer or al ol e Company and the corporals sesi of the Compery has been affred thansts
g 28th day of Maxh 2074 |

Band Nuber BDx-0024719

e g™ Ihe Obio Casuslly lasugsace Company
/a7 pam, B\ 1
g4 t B\
ol T a;«-«/%’
3 i ]
,:::-I..-*::fp By: / zg
2B Ditand M. Corgy_Assatant Socretery §
of I STATE OF PEMNSYILUANK I gg
E COUNTY OF MONTGOMERY : §
k. ]

On 118 201 day of March. 2071, before m persanaiy dppaarad Dgwd M Cimr.whowl\nv#:nwhummmiSnmolmmncmmmm Company s

dual value uaraniees.

Thes Powar of Aoy o made and execuzd purwan! to Bd by suthanity of e folowng By-aw §nd Authonzators of The Dho Casuaty nsurance Compary, wh.ch [s now in Al force
i and effect resding se foiows: '

ARTICLE Iv - OFFICERS: Sectan 12 Power ol Altomay,

Any ofiaie or cthir 9fidal of the Corporabien authonzed h’atalwpuunmbyr*Chnmmormhsmtmdwmnmmum&amwah
Prasxiant mby orstorbe, shall appont such sliorvays-in-fact, 83 may be necessary 1o adt benall of the Corparation to make, fxedute, $86., Bcknowiedge Wnd delwer as sudly
sy and o) undentalungs, bonds, MConnzancls NG oY Surely chagabons Sueh aito fact. sutyact lo the Imtatons set forth in NeE seapectve pOwers of altomey, shai
hiave bt power 10 bind the Corporabon by thew 3gnature snd execied, such insiunents al be 35 bindvig a3 o 3goe by the Prasert snd stesied o by ha Sacretary. Any
POwer oF BUthONty {ranlad 1 any represantatve of attomey-m-iacl unde: the provieans o s actoe May be reveked 2 any e by the Boscd, the Charmas, e Pragident o by
e ofica or officers grInng 3uch power of autory '

Cenificatr of Dstignation — The Pressient o tha Company, 8cting pursusnt & the Bylews of ¢ Gampany. auhorzes Davd M Conmy, Atxstant Secretary 1o sppoint fuch atiormeys-n
iulamyhmmnmwdmmbmm. a18culs, seel, Scnovinde s detver a5 Sursly any and al undertalings, bands, recognapnces and other surly
obhgatons

: Mat ke, 26 puch, bang sutharized o 19 do, exeaute the fragong instument for the pEpPases mrmnsmmwlﬂdhmmmwmwnwrm%é
i %
E‘ 1N WITNESS WHEREOF, | nave hereunio subserbed my name and 8%10d my notansl sedl 3l Py outh Masbing. Parniyvand, on the day and yesr it sbove whiten g:é
éa @G. p‘lye
g3 LR i
2 . H
= """m\n’,’ e
£ | 3
: g
&

For rond andéor Power o

‘ease call

Not vahd for m
cumrenc rate

Amﬂmm-vawsofmocm'smmm.mw;m:mm«mmrmmmmuwwmmch
Susutant secretary of (e Company of lacsamie o mecharcally rproduosd o dlectionsc sedl of fhe Conpany. wharsvir aSAITY upon 1 cor¥had copy of any power of atfomay or
bond 53usd by the Campany i connecton with sursly bonds, shad be valid and bending uoon #¢ iy weh the same Torog and effect as ovgh manssly affied.

|, Renoe C Uswalhyn. the undersigned, Assistunt Secretary, of The Ofio Casualty Insurance ( 1y do haraby covidy Ihai s powde of sbiorhey @xecad by saxd Company 8 0 4k
foroe and effaci and has not been revoled I

I TESTIMONY WHEREOF. | have harsunio sel my hand and aflasd the sea's of 1 Compary 06 30th aayr APl 2025

'
i" .
N e

/ : \

/< & i | ."94"!; \

o 1949 7By %“" ol

\3,% s &/ Renge C. Lowslyr, Axusiwn! Seaetry
\__f'.{ b"‘?b/

aBandng_POA ‘



S. AL L 4001 (2021)

AFFIDAVIT FOR CONTRACTS AND PAYMENTS

STATE OF OKLAHOMA }

S§

e

/\
COUNTY OF |tign

THE UNDERSIGNED (ARCHITECT, CONTRACTOR, SUPPLIER OR
ENGINEER), OF LAWFUL AGE, BEING FIRST DULY SWORN, ON OATH SAYS
THAT THIS INVOICE OR CLAIM IS TRUE AND CORRECT. AFFIANT FURTHER
STATES THAT THE (WORK, SERVICES OR MATERIALS) WILL BE
(COMPLETED OR SUPPLIED) IN ACCORDANCE WITH THE PLANS,
SPECIFICATIONS, ORDERS OR |REQUESTS FURNISHED THE
AFFIANT. AFFIANT FURTHER STATES THAT (S)HE HAS MADE NO
PAYMENT DIRECTLY OR INDIRECTLY TO ANY ELECTED OFFICIAL,
OFFICER OR EMPLOYEE OF THE|STATE OF OKLAHOMA, ANY
COUNTY OR LOCAL SUBDIVISION OQF THE STATE, OF MONEY OR
ANY OTHER THING OF VALUE TOQ OBTAIN PAYMENT OF THE
INVOICE OR PROCURE THE CONTR CTOR PURCHASE ORDER.

//R)‘*L /m/ /«%{

ICONTRACTOR ARCHITECT. 5 PP{.IER OR ENGINEER)

N
1
— —

wiiiiieg,, 2.1 /
‘\\\:‘.\ BAT & 6‘""' ATTESTED TO BEFORE ME THIS )¢ DAY OF :42 4 . 20 <
S NeE Wi,
b ok =
= "".:". e LY <3
s i5 W' } sz
B . OE
',‘U‘) ."f“'ﬁ o I'l?‘:' v /’
"' ")h ------ *\ ) /’ Lf—n |
‘0, £ oF o \“ !
“nppan™ NOTARY PUBLIC (OR CLERK OR JUDGE)

NOTE: 62 O.S. § 310.9 (8), authorizes counties execut:{lg a contract with any architecl, contractor, supplier or
engmeer for construction work, services or matenals which ade needed on a continual basis from such architect,
contractor, supplier or engineer under the terms of such comracr or executing mare than one contract during the fiscal
year with such architect, contractor, suppher cr engineer. m*y require that the architect, contraclor, supplier or
engineer complele a signed affidavit as provided for in subsu#tran A of this section which shall apply to all work
sarvices or materals completed or supplied under the tarms of 173 coniract or contracts.



STATE OF OKLAHOMA

I
BUSINESS RELATIONSHIPS AFFIDAVIT ]
) 6% l

COUNTY OF ’[Tal\“- }
o
JCV"b %C\\Y'f’ 5 . of lawful age, being first duly sworn, on cath says:

f\ .
1. (s)he is the duly sworn authorized agent of L/ )()" !{' e } K@ﬁ Aq
the bidder submitting the competitive bid which is aftached 1o this statement.’ /

2. Affiant states that the nature of any partnership, joint venture, or other business relationship
presently in effect or which existed within one (1) year prior to the date of this statement with the

Architect, Engineer, or other party to the project, is|as foliows:

V\uo\,‘ 1 1
(If none, so state)

3. and, any such business relationship then in effect r which existed within one (1) year prior to the
date of this statement between any officer or director of the bidding company and any officer or
director of the architectural or engineering firm or gther party to the project, is as follows:

ond
(If none, so state) |

4. and, the names of all persons having any such business relationships and the positions they hold
with their respective companies or firms, is as follows:

A2
{(/f none, so state)

, then a statement to that effect.
R

" Bidder

k] /r'. -_Bcl aN

(pfinted name and title)

Signed

il
If none of the business relationships hereinabove mentidoned exist
Y &
=
»)

Subscribed and sworn to before me this_ 2 day of

L 5E

otary Fublic (or Clerk or Judge) e,
)

uﬂ ,gu’-;:
§ }.‘4

")
4 DF O*\’.\\“
‘ﬂumm“




Certificate of Eligibility Affidavit

State of ,::k“"l/\a na

County of /r; k G )

The undersigned Bidder Cl’,q L‘/

Pobs ex

sworn, on oath states: | have ndt been suépended or di

Federal, State or Local agency.

Subscribed and sworn to before me this 3‘7

/ Lot . of lawful age, being first duly
Tbarred from doing business with any

.
Signed by: a 7@

day of

Bidder
| =]
Y/ Ao

(4}
printed name and title)

an 12028

ﬁoté’%Public {(or Clerk or Judge)

Wiy,

Attt 14,

v —x 7
vt

.......

AR <)



NON-COLLUSION AFFIDAVIT |

STATE OF OKLAHOMA l
) 88

COUNTY OF T-; - )

= -~
Dkﬂ bf D (\4 “3 , of Iav+ui age, being first duly sworn, on

ocath says: '

| ’
1. (s)be is the duly sworn authorized agent of ]A/@(’ ’L A’H’ / /(’f/f 4, the bidder submitting
the competitive bid which is attached to this statement, for the purpose of detifying the facts pertaining
to the existence of collusion among bidders and between bidders and state officials or employees, as
well as fact pertaining to the giving or offering of things ¢f value to government personnel in return for
special consideration in the letting of any contract pursugant to the bid to which this statement is
attached; and

2. (s)he is fully aware of the facts and circumstances surrounding the making of the bid to which
this statement is attached and has been personally and directly involved in the proceedings leading to
the submission of such bid: and

p neither the bidder nor anyone subject to the biddTr's direction or controi has been party:

|
a. to any coliusion among bidders in restraint of freedom of competition by agreement to

bid at a fixed price or to refrain from bidding,

b. to any collusion with any state official or employee as to quantity, quality, or price in the
prospective contract, or as to any other terms |of such prospective contract, nor

c. in any discussions between bidders and any state official concerning exchange of money or
other thing of value for special consideration in the letting of a contract.

Signed by: (_/ N}f@
Bidder

/j)i“%, Z:‘ frs Ouvne

/ (pninted name and title)
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fvas Mg . . { Acvin Ny

Ldemivian i ajun T 00 e

State of OkJahomz
Construction Inddgstries Board

SAMY TR AAROA BAadls
NENTLEVEE Rowy IS5y
GRS TIRIRD ST S
BINBY OKN “Juox

Pate 1712 200 Rezisiration Nomber soto2 107
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THIS CERTIFICATE 1S ISSUED AS A

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

MATTER OF INFORMATION ONLY AND CO
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND
BELOW. THIS CERYIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONT!

ERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ALYER THE COVERAGE AFFORDED BY THE POLICIES
ACT BETWEEN THE ISSUING {NSURER(S}, AUTHORIZED

IMPORTANT: If the certflicate holder is an ADDITIONAL INSURED, the
[f SUBROGATION IS WAIVED, subject to the terms and conditions of the

policy(ies) mugt have ADDITIONAL

rsemeni(s).

INSURED provisions or be endorsed.
policy. tertain policies may require an andorsemant. A statement on
this certificate does not confer rights to the certificate holder in lieu of such en
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