Y. SUPPLEMENTAL SPECIFICATIONS - ITB #MH-1066:

ADDENDUM INFORMATION

Any questions or concerns regarding this ITB must be submitted in writing via email to:
seanballantine@madison-heights.org, before 12:00pm Monday, May 8, 2023,

An addendum addressing any vendor questions or concerns will be posted at www.mitn.info no later than the close
of business Wednesday, May 10, 2023.

SUB CONTRACTS

The Contractor shall not sublet, assign, or transfer this contract or any portion thereof or any payment due him there under,
without the written consent of the Owner. Assignment or subletting the whole or any portion of this contract shall not operate
to release the Contractor or his bondsman hereunder from any of the contract obligations. If the Contractor shall cause any
part of the work under this Contract to be performed by a subcontractor, the subcontractor’s officers and employees in all
respects are considered employees of the Contractor, and the Contractor shall not be in any manner thereby relieved from
his obligations and liability; and the work and materials furnished by the subcontractor shall be subject to the same
provisions as if furnished by the Contractor.

DELIVERY AND RECEIVING HOURS

Deliveries will be accepted at the Department of Public Services (801 Ajax Drive, Madison Heights, Michigan, 48071)
Monday - Friday, between the hours of 7:00 AM and 2:00 PM only, unless otherwise arranged and scheduled. No deliveries
will be accepted on City observed holidays.

PAYMENT INFORMATION

Payment Terms__ Net 20

Discount terms M!& % discount for payment within rJl f days.

Signature W e S’g— Date s\$-23%

ALTERNATE PRODUCTS

The City is aware that industry standard products and application methods are subject to change, with existing products
falling out of use, and being replaced by new. If an alternate product from these bid specifications is currently in common
use as a matter of best practice, please provide pricing and product/application information and standards.
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V1. PRICING SECTION - ITB #MH-1066

PLEASE NOTE THAT THE TOTAL LINEAL FEET OR TOTAL NUMBER OF EACH SYMBOL/LEGEND

MAY VARY SIGNIFICANTLY FROM APPROXIMATION
The City may choose, at its sole discretion, any of the three types of material for marking pavement

Total
Approximate Price per
Linear Feet or Linear Foot or | Price per Linear | Price Per Linear
Total Each/ Foot or Each/ Foot or Each/
Approximate # of | Thermoplastic Cold Plastic Polyurea
Marking Type Symbol/Legend: Material Material Material
A. Stop Bars (Linear | 1,624 linear feet , \S . SO ]
Foof) % .00 b $w-so
B. Crosswalks (Linear | 5,093 linear feet
Foof) $ 5.5 3 ans § uso
C. Right or Left Right - 25 &0.00 =
Arrows (Each) Left — 51 § 200.0 ¥ 2so- F 23000
D. Turn Arrows (Each) | 8 4 a0, o° & 2s0.00 § 230.9®
E. Straight Arrows 25
(Eacfl) % 280.°° ¥ 20.00 $ Qoo. P
F. “Sharrow” (Each) 50 ¥ 300.0° X aud.oco ® 2.0
G. “School” (Each) 36 % ssv-0° % woo. 0o 4 3s». .o
H. Lane Marking 98,000 linear feet
(Yellow) $ 29 ¥ sy
I. Lane Marking 43,000 linear feet
(White) $ .29 $ t.s¢§
Totals $ b2, 826.“ $ w2027 |8 2(3, 42 S°

COMPANY_ Pz, CowmumcTidl Ul

SIGNATURE_ guelirle (- <l

NAME/TITLE \)\cwoupe €. sumn Viee Pagsios o1

ADDRESS_ \AA®S paApaesy o

a—

\ 2o

AL

Aot

PHONE
DATE

‘*’\s\ofe '. %Pr&?\) OoN Y-weuey pPeEwves P
LwwES

299 262 2130

FAX_ 24 3w2 dqeA

S * \S- 11‘.»

EMAIL: avoe @ p\mn*rmh‘i:]‘ co

wl Qb{“

Led Wl @ Lweel 3 s Baes




VII. REFERENCES SECTION - ITB #MH-1066

REFERENCES FOR (PRINT YOUR COMPANY NAME):

(Municipal References Preferred)

1. Contact Name: "Bewisgs Yeorndd

Company Name:_ (nvinoss Coovty

Company Address: 3 o WL 3 AN

Contact Phone #: supr <3y ziale Fax#:

Contact Email Address:_\ncrane (& (coc .oy

2. Contact Name: fopnn HsowA

Company Name:_ Dioded R

Company Address:_ P.o. Qo 8] ANN Ha ML 81o)

Contact Phone #: 734 383 SLSL Fax#:

Contact Email Address:__o.ayga~ e gz%w. arj_

3. Contact Name: _ Poans Venoopcur

Company Name:__ \M\DuT  Greod Ceeion

Company Address: ) oy Loy

Contact Phone #:. (1., 249 & Fax#:

Contact Email Address:__yandercodca € pnidnigan. qov
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COMPANY INFORMATION:

Company Name_P\ . Cramaacnoe e
Printed Name/Title of Person Signing Bid Mowpuas C SHEsA 1‘/ 1f Quesioewr

Signature W« C B‘é———-

Address_  \Q\uS GZwaeGvr D

TV Reu WAL A Bopi

Phone: 249 22 Zazp Fax: 218 32 %G04
Email Address:_Q\\de © D\ gnntvinck 'mt:'. toan Date:_ S-\§s .23

**SUBMIT ORIGINAL PROPOSAL ALONG WITH THREE COPIES IN A SEALED ENVELOPE
MARKED ACCORDING TO SUBMITTAL GUIDELINES ALONG WITH QUALIFICATIONS
QUESTIONNAIRE AND NON-COLLUSION AFFIDAVIT TO THE CITY OF MADISON HEIGHTS
CLERK’S OFFICE BEFORE THE DEADLINE 11:00 A.M. ON MONDAY, MAY 15, 2023. ALL OTHER
ITEMS - CONTRACT, PERFORMANCE BOND - WILL BE SUBMITTED AFTER APPROVAL OF THE
CONTRACT.**
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VIII. Additional Extension Option - MITN:

The City of Madison Heights is a member of the Michigan Intergovernmental Trade Network (MITN) Purchasing
Cooperative. If your company is awarded an item or a completed contract, the cooperative entities may wish to use
this contract and will use a purchase order or contract for any or all of the item(s) awarded following minimum
order/contract requirements set forth in the bid documents. Each entity will provide its own purchase order or contract
and must be invoiced separately to the address on the purchase order/contract.

Currently, there are more than 100 agencies participating in the MITN Cooperative.

( )} If an award is made to

(Company Name)
it is agreed that the contract will be extended to members of MITN Purchasing Cooperative under the same prices,
terms, and conditions.

Signature of Company Representative
~OR~

( / ) Ourcompany P\ . Cousigarsoc e is NOT interested in extending this contract.
(Company Name)

%L:L\Cge,,_.

Signature of Company Representative

(For more information on the MITN cooperative, including a list of participating agencies, please go to
www.MITN.info.)
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IX. CITY OF MADISON HEIGHTS
QUALIFICATION QUESTIONNAIRE

Failure to completely fill out this form or failure to supply adequate information could result in disqualification
of bidder.

Name of Bidder: _P.\<. (paTRacTwes L

Address of Bidder: \QuwS "e0aexT DO 7o ML Yeond

-

Type of Business Entity: \1¢

(Example: Corporation, Partnership, etc.)

How Long Established: —Tohoe  \apn

Names and Addresses of
All Principals of Bidder: \J e ey C. SkeEn | Ve

lAeS Bagastt DL

Twon, ML Ulegd

1. List all other Corporations, Partnerships, Assumed Names, and/or Businesses in which the above listed principals
have an interest in any way, including but not limited to, ownership stockholder, employment, principal, officer or
other business relationship.

PV, Coveecaiois UL

\AWS Reasty ™YL

“Taon Al UBo B4

2. List 3 current references from municipalities or public agencies familiar with the work performed by the Bidder
and list the name, addresses and telephone number of a contact person.

- See wWhe€E M

3. List 3 current references from private or non-public sources familiar with the work performed by the Bidder and
list the name, address and telephone number of a contact person.

~  Set thec 11
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4. List the names and address of all subcontractors the Bidder proposes to use on the project.

NS

The undersigned verifies that the information contained herein is truthful and accurate and acknowledge that
they are owners or agents of the Bidder.

Bidder’s or Authorized
Representative’s Signature

\/\c,& ResasesT
Title of Signatory

O

Bidder’s Printed Name

Dated: < (S- Y

Subscribed and sworn to before me on

This \S "\ day of mggé ,2023.

t

Notary Public

—_Karen Bissondft@unty, Michigan
Notary Public, Macomb County, M}
My Commission Expires 05/07/24
Acting in Oakland County
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NON-COLLUSION AFFIDAVIT

Return this completed form with your sealed bid.

Q \aipee C. Stz being duly sworn deposes and says:

That he/she is V \cg?%-g e 0T
(state official capacity in firm)

The party making the foregoing proposal or bid, that such bid is genuine and not collusion or sham; that said bidder
has not colluded, conspired, connived, or agreed, directly or indirectly, with any bidder or person, to put in a sham
bid or to refrain from bidding and has not in any manner, directly or indirectly, sought by agreement or collusion, or
communication or conference, with any person, to fix the bid price of affiant or any other bidder, or to fix any
overhead, profit, or cost element of said bid price or that of any other bidder, or to secure the advantage against the
City of Madison Heights or any person interested in the proposed contract; and that all statements contained in said
proposal or bid are true.

Hacdort eSte—

(Signature of person submitting bid)

Subscribed and sworn this \5“\'\/\ day of  YW\uu, 203 before me, a Notary Public in and for
said County. Q

Notary Public

My Commission Expires:

Karen Bissonette
Notary Public, Macomb County, MI
My Commission Expires 05/07/24
Acting in Oakland County
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