. :ATA Document A310™ - 2010

Bid Bond

CONTRACTOR:
Name, legal status and address) SURETY:

All Seasons Underground Construction Inc. {Name, legal staius and principal This document has impartant legal
5687 Pawson Rd place of business) consequencgs. Consuitation with
. . an attorney is encouraged with
Tipton, M1 49287 Permsylvania Insurance Company respect to its completion or

P.O. Box 3646 maodification,
OWNER: Omaha, NE 68103-0646 Any singular reference to
(Name, legal status and address) Contractor, Surety, Owner or
. other party shall be considered
City of Ann Arbor pluraf where applicable.

BOND AMOUNT: Five Percent of Bid (5% of Bid)

PROJECT: City of Anm Arbor- Galvanized Water Service Line Replaccment / 150 Galvanized Water Service Line Replaced
(Name. location or address, and Project number, if any)

The Contractor and Surety are bound to the Owner in the amount sef forth above, for the payment of which the Contractor and
Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and severally, as provided herein. The
conditions of this Bond are such that if the Owner accepts the bid of the Contractor within the time specified in the bid documents, or
within such time period as may be agreed to by the Owner and Contractor, and the Contractor either (I} enters into a contract with the
Owner in accordance with the terms of such bid, and gives such bond or bonds as may be specified in the bidding or Contract
Documents, with a surety admitted in the jurisdiction of the Project and otherwise acceptable to the Owner, for the faithful
performance of such Contract and for the prompt payment of labor and material furnished in the prosecution thereof; or (2) pays to the
Owner the difference, not to exceed the amount of this Bond, between the amount specified in said bid and such larger amount for
which the Owner may in good faith contract with another party to perform the work covered by said bid, then this obligation shall be null
and void, otherwise to remain in full force and effect. The Surety hereby waives any notice of an agreement between the Owner and
Contractor to extend the time in which the Gwner may accept the bid. Waiver of notice by the Surety shall not apply to any extension
exceeding sixty (60} days in the aggregate beyond the time for acceptance of bids specified in the bid documents, and the Owaer and
Contractor shall obiain the Surety's consent for an extension beyond sixty (60) days.

1f this Bond is issued in connection with a subcontractor's bid to a Contractor. the term Contractor in this Bond shall be deemed
to be Subcontractor and the term Owner shall be deemed to be Contractor.

When this Bond has been furnished to comply with a statutory or other legal requirement in the location of the Project, any provision
in this Bond conflicting with said statutory or legal requirement shall be deemed deleted herefrom and provisions conforming to such
statutory or other legal requirement shall be deemed incorporated herein. When so furnished, the intent is that this Bond shall be
construed as a statutory bond and not as a common law bond.

Signed and sealed this 29th  day of November . 2023
All Seasons Undey; Construction
' (Principal) [ﬂm ;j{ (Seal)
v W74 (g

¢ ) - & / =
‘ ‘ | & WA R COUET RS DeN S
K é M * nce Company (Sest)

(WItHeSS) o Bennert
Jo T.Foster Attorney-in-fact

INAIA Document A310Tu~ 2010. Copyright ®1963, 1970 and 2010 by The American Institute of Architects, All rights reserved. WARNING: This Ale
Cocument is protected by U.S. Copyright Law ard Internationas Treat-es. Unautherized reproduction or distribution of this Ate Document. or
any poriion of it, may result in severe civif ana criming! pensibies, and wli be proseculed to the maximum extent possible under the law.
Purchasers are permitted to reproduce ten (10) copies of this document when completed. To report copyright violations of AIA Contract Docurments, e-mail

The American Institute of Architects’ legal counsed, 003140




California Insurance Company * Continental Indemnity Company - iilinois Insurance Company * Pennsylvania Insurance Company

108GS Old Mill Roud - Omeha, Nebraska 68154

POWER OF ATTORNEY NO.

K?\{O W.ALL MEN BY THESE PRESENTS: That the California Insurance Company, duly organived and cexisting under the lawsof the State of
California and having its principal office in the County of San Matco, California, and Continental Indemnity Company, lHinois Insurance
Company and Pennsylvania Insurance Company, corporations duly organized and existing under the laws of the State of Néw Mexico and
having their principal office in the County of Santa Fe, New Mexico does herby nominate, constitute and appoint:

John T. Foster, James Slear, lJan T. Foster, Connor McDowell

tjonds: contracts. agreements of indemnity and other undertakings in suretyship (NOT INCLUDING bonds without a fixed penalty or
financial guaraniee) provided, however, that the penal sum of any one such instrument excented bereunder shall not exceed the sum of:

Its true and lawful agent and attomey-in-{act, to make, execute, seal and deliver for and on its behall as surcty, and its act aad deed any and all

“Unlimited™

This Power of Atlorney is granted and is signed and sealed under and by the authority of the following Resolution adopted by the Board of
Directors of California lasurance Company, Continental Indemnity Company, lilinois Insurance Company and Pennsylvania lasurance
Company.

“RESOLVED. That the President. Scnior Vice President, Vice President, Assisted Vice President, Secretary. Treasurer and each of them
hereby is authorized to execute powers of attorney, and such authority can be executed by use of facsimile signature, which may be attested or
acknowledged by any oilicer or attorney of the Company, qualifying the attorney or attorneys named in given power of altorney, (o execule in
behalf of, and acknowledge as the act and decd of the Californis {nsurance Company, Continental indemunity Company, Hlinois Insurance
Company and Peansylvania lnsurance Company, all bond undertakings and contracts of surety ship, and 1o affix the corporate scal
thereto.”

IN WITNESS WHEREOCF. California Insurance Company, Continental Indemaity Company, Hiinois Insurance Company and
Pennsylvania Insurance Company, has caused its olficiai seal to be hereunto affixed and these presents to be signed by its duly authorized

officer the 16th day of August 2023,
California Insurance Company, Continental Indemnily Company,
[Ilinois Insurance cansyivania insurance Company

By

Jeffrey A. Silver, Secretary

STATE OF NEBRASKA

COUNTY OF DOUGLAS SS:

On this 16t day of Augst.A D, 20 23, before mea Notary Publiv of the Sate of Nebraska, inand for the County of Douglas, duly commissioned and

qualificd, came THE ABOVE OFFICER OF THE COMPANY, 10 me personally known 10 be the individual and officer described in, and who cxec}xmd the
preceding instrument, and he acknowledged the exccution of the same, and being by me duly sworm, deposed and said that he is the officer of the said Company
aforesaid, ang thai the seal affixed 10 the preceding instrument is the Corporate Seal of said Company. and the said Corporate scal and his signature as officer
were duly aflived and subscribed to the said instrument by the authority and direction of the said corporation, and that Resolution adopied by the Board of
Directors of said Company, referred 10 in the preceding instrument i now in force.

IN TESTIMONY WHEREOF, | have hereunto set my hand, and sflixed my Official Seat at the County ofDO?'fi’f' the day and yegr fig ghoye wtitien,

|, GENERAL NOTARY - State of Netnaska . > N
3 LINDA 8. DAVIS {(Notary Public}

e—’ &*? My Comm. Exp. September 1, 2027

L. the undersigned Ofticer of the California fnsurance Company, a California Corporation of Foster City, California, Continental
Indemnity Company, illinois Insurance Company and Pennsylvania Insurance Company, New Mexico Corporations of Santa Fe, New
Mexico. do herby certify that the original POWER OF ATTORNEY of which the foregoing is full, true and correct copy is still in full force
and effect and has not been revoked.

IN WITNESS WHEREOF, | have hereunto set my hand, and affixed the Seal of said Company, on the 29th day of November , 2023

Jeffrey A, Silver, Sccretary



CITY OF ANN ARBOR
PREVAILING WAGE DECLARATION OF COMPLIANCE

Fiefinitions of terms required in determining contract compliance with regard to prevailing wages, the definitions provided
in the Davis-Bacon Act as amended (40 U.S.C. 278-a to 276-a-7) for the terms shall be used. Further, to the extent
that any employees of the contractor providing services under this contract are not part of the class of craftsmen,
mechanics and laborers who receive a prevailing wage in conformance with section 1:320 of Chapter 14 of Title | of
the Code of the City of Ann Arbor, employees shall be paid a prescribed minimum level of compensation (i.e. Living
Wage) for the time those employees perform work on the contract in conformance with section 1:815 of Chapter 23 of
Title | of the Code of the City of Ann Arbor.

At the. request of the city, any contractor or subcontractor shall provide satisfactory proof of compliance with this
provision.

The Contractor agrees:

(a) To pay each of its employees whose wage level is required to comply with federal, state or local prevailing
wage law, for work covered or funded by this contract with the City,

(b) To require each subcontractor performing work covered or funded by this contract with the City to pay
each of its employees the applicable prescribed wage level under the conditions stated in subsection (a)
or (b) above.

(c) To provide to the City payroll records or other documentation within ten (10} business days from the
receipt of a request by the City.

(d) To permit access to work sites to City representatives for the purposes of monitoring compliance, and
investigating complaints or non-compliance.

The undersigned states that he/she has the requisite authority to act on behalf of his/her employer in these matters and
has offered to provide the services in accordance with the terms of the wage and employment provisions of the Chapter
14 of the Ann Arbor City Code. The undersigned certifies that he/she has read and is familiar with the terms of Section
1:320 of Chapter 14 of the Ann Arbor City Code and by executing this Declaration of Compliance obligates his/her
employer and any subcontractor employed by it to perform work oh the contract to the wage and employment
requirements stated herein. The undersigned further acknowledges and agrees that if it is found to be in violation of
the wage and employment requirements of Section 1:320 of the Chapter 14 of the Ann Arbor City Code it shall has be
deemed a material breach of the terms of the contract and grounds for termination of same by the City.

SEASOS fAn D RGROwD (ST T ¢

Jr:n«z Gyé/] /1252 3

“Signature of Authorized Representativd Date

Kepoern A Colley /%GS@(:‘N T

Print N d Tifi . ) _
rnt_zn;’a; A osons AO 7070~ M H 5557
Address, City, State, Zip ) . :
st allSec OFOL«-\AQCOT@‘]C{}\DDCO"‘-'\

Phone/Email address

Questions about this form? Contact Procurement Office City of Ann Arbor  Phone: 734/794-6500

9/25/15 Rev 0 PW



CITY OF ANN ARBOR

LIVING WAGE ORDINANCE DECLARATION OF COMPLIANCE

The Ann Arbor Living Wage Ordinance (Section 1:811-1:821 of Chapter 23 of Title | of the Code) requires that an
employer who is (a) a contractor providing services to or for the City for a value greater than $10,000 for any twelve-
month contract term, or (b) a recipient of federal, state, or local grant funding administered by the City for a value
greater than $10,000, or (c) a recipient of financial assistance awarded by the City for a value greater than $10,000,
shall pay its employees a prescribed minimum level of compensation (i.e., Living Wage) for the time those employees
perform work on the contract or in connection with the grant or financial assistance. The Living Wage must be paid to
these employees for the length of the contract/program.

Companies employing fewer than 5 persons and non-profits employing fewer than 10 persons are exempt from compliance with the
Living Wage Ordinance. If this exemption applies to your company/non-profit agency please check here ] No. of employees__

The Contractor or Grantee agrees:

(a) To pay each of its employees whose wage level is not required to comply with federal, state or local
prevailing wage law, for work covered or funded by a contract with or grant from the City, no less than the
Living Wage. The current Living Wage is defined as $15.90/hour for those employers that provide
employee health care (as defined in the Ordinance at Section 1:815 Sec. 1 (a)), or no less than
$17.73/hour for those employers that do not provide health care. The Contractor or Grantor understands
that the Living Wage is adjusted and established annually on April 30 in accordance with the Ordinance
and covered employers shall be required to pay the adjusted amount thereafter to be in compliance with
Section 1:815(3).

Check the applicable box below which applies to your workforce

[ ] Employees who are assigned to any covered City contract/grant will be paid at or above the
applicable living wage without health benefits

[ \/ Employees who are assigned to any covered City contract/grant will be paid at or above the
applicable living wage with health benefits

(b) To post a notice approved by the City regarding the applicability of the Living Wage Ordinance in every
work place or other location in which employees or other persons contracting for employment are working.

(c) To provide to the City payroll records or other documentation within ten (10) business days from the
receipt of a request by the City.

(d) To permit access to work sites to City representatives for the purposes of monitoring compliance, and
investigating complaints or non-compliance.

(e) To take no action that would reduce the compensation, wages, fringe benefits, or leave available to any
employee covered by the Living Wage Ordinance or any person contracted for employment and covered
by the Living Wage Ordinance in order to pay the living wage required by the Living Wage Ordinance.

The undersigned states that he/she has the requisite authority to act on behalf of his/her employer in these matters and
has offered to provide the services or agrees to accept financial assistance in accordance with the terms of the Living
Wage Ordinance. The undersigned certifies that he/she has read and is familiar with the terms of the Living Wage
Ordinance, obligates the Employer/Grantee to those terms and acknowledges that if his/her employer is found to be in
violation of Ordinance it may be subject to civil penalties and termination of the awarded contract or grant of financial
assistance.

ALL Sensons Unbérbeocats Comstrector 5487 Phcoses 2o

Company Name Street Address
—r N ; .
ighature of Authorized Representative Date City,‘State, Zip

Kenpetn L Colle? ST 416 |_allsensons undermend Joierphing

“Print Name and Title Phone/Email address

City of Ann Arbor Procurement Office, 734/734-6500, procurement@azgov.org Rev. 3/7/23



Vendor Conflict of Interest Disclosure Form

All vendors interested in conducting business with the City of Ann Arbor must complete and return
the Vendor Conflict of Interest Disclosure Form in order to be eligible to be awarded a contract.
Please note that all vendors are subject to comply with the City of Ann Arbor’s conflict of interest
policies as stated within the certification section below,

If a vendor has a relationship with a City of Ann Arbor official or employee, an immediate family
member of a City of Ann Arbor official or employee, the vendor shall disclose the information
required below.

1. No City official or employee or City employee's immediate family member has an
ownership interest in vendor’s company or is deriving personal financial gain from this
contract.

2. No retired or separated City official or employee who has been retired or separated from
the City for less than one (1) year has an ownership interest in vendor's Company.

3. No City employee is contemporaneously employed or prospectively to be employed with
the vendor.

4. Vendor hereby declares it has not and will not provide gifts or hospitality of any dollar value
or any other gratuities to any City employee or elected official to obtain or maintain a
contract.

5. Please note any exceptions below:

i Conflict of interest Disclosure*

Name of City of Ann Arbor employees, elected () Relationship to employee

officials or immediate family members with whom

there may be a potential conflict of interest. () Interest in vendor's company
o i () Other (please describe in box below)

NIx

*Disclosing a potential conflict of interest does not disqualify vendors. In the event vendors do not disclose potential
conflicts of interest and they are detected by the City, vendor will be exempt from doing business with the City.

1 Ceftify that this Conflict of Interest Disclosure has been examined by me and that its
contents are true and correct to my knowledge and belief and | have the authority to so
certify on behalf of the Vendor by my signature below:

AL Sepsons [a083:80n00 Costadtond|  S17-47 3 156
Vendor Name Vendor Phone Number

/Z 1232 3| Kenwery K Collsy
_ e of Vend r Authorized Date rinted Name of Vendor Authorized
Representative Representative

Questions about this form? Contact Procurement Office City of Ann Arbor Phone: 734/794-6500, procurement@a2gov.org

COI -~ Ver. 1-6/9/16



CITY OF ANN ARBOR
DECLARATION OF COMPLIANCE

Non-Discrimination Ordinance

The “non discrimination by city contractors” provision of the City of Ann Arbor Non-Discrimination Ordinance (Ann Arbor
City Code Chapter 112, Section 9:1 58) requires all contractors proposing to do business with the City to treat employees
in @ manner which provides equal employment opportunity and does not discriminate against any of their employees,
any City employee working with them, or any applicant for employment on the basis of actual or perceived age, arrest
record, color, disability, educational association, familial status, family responsibilities, gender expression, gender
identity, genetic information, height, HIV status, marital status, national origin, pofitical beliefs, race, religion, sex, sexual
orientation, source of income, veteran status, victim of domestic violence or stalking, or weight. It also requires that
the contractors include a similar provision in all subcontracts that they execute for City work or programs.

In addition the City Non-Discrimination Ordinance requires that all contractors proposing to do business with the City
of Ann Arbor must satisfy the contract compliance administrative policy adopted by the City Administrator. A copy of
that policy may be obtained from the Purchasing Manager

The Contractor agrees:

(a) To comply with the terms of the City of Ann Arbor's Non-Discrimination Ordinance and contract compliance
administrative policy, including but not limited to an acceptable affirmative action program if applicable.

{b) To post the City of Ann Arbor's Non-Discrimination Ordinance Notice in every work place or other location in
which employees or other persons are contracted to provide services under a contract with the City.

(c) To provide documentation within the specified time frame in connection with any workforce verification,
compliance review or complaint investigation.

(d) To permit access to employees and work sites to City representatives for the purposes of monitoring
compliance, or investigating complaints of non-compliance.

The undersigned states that he/she has the requisite authority to act on behalf of his/her employer in these matters and
has offered to provide the services in accordance with the terms of the Ann Arbor Non-Discrimination Ordinance. The
undersigned certifies that he/she has read and is familiar with the terms of the Non-Discrimination Ordinance, obligates
the Contractor to those terms and acknowledges that if his/her employer is found to be in violation of Ordinance it may
be subject to civil penalties and termination of the awarded contract.

AL Sza500s 1an 08e(eouast) (ASTRUC T ion)

Compa Na e

ignature of Authorized Representative Date

/c—‘/u/uc?y % Collc /%65 SOCA T

Print Name and Title

5457 A oo KO 77&7‘0/\ M S92 ¥ D

Address, City, State, Zip
517673451 CAlSeesons ., pﬁfm.«zl;?co‘/’@c/qkwwx

Phone/Email Address

Questions about the Notice or the City Administrative Policy, Please contact:
Procurement Office of the City of Ann Arbor
(734) 794-6500

2016 Rev 0 NDO-2



Company:

BID FORM

Section 1 — Schedule of Prices

ALL SEA300S nDERGTS ) ConsTeecTio )

Project: ITB# 4740 - Galvanized Water Service Line Replacement

QUANATED UNIT DESCRIPTION OF WORK PRICE | LoTAL
150 Each Mobilization, fixed cost per service 3@‘5 "ISLOU =
30 Per Day Traffic Control, Major Road 1500 = 1 q, e =
20 Per Day Arrow Board, billed in quarters / j’w‘w 000 ON
20 Per Day Per Flagger b4 Oﬂl / 9300

1 LS Certified Payroll Compliance and Reporting o eo~ /O 000
5@40ft Linear Foot Water Service Line Replacement, 1" Copper, Cable Pulling / :;é 2 (ooo
132@40ft Linear Foot Water Service Line Replacement, 1 Copper, Boring 125, = L bO oo 5
5@40ft Linear Foot | Water Service Line Replacement, 1" Copper, Open Cut [Ho. 2 93
1@40ft Linear Foot Water Service Line Replacement, 1.25 Copper, Cable Pulling /395 ce *'171 00
2@40ft Linear Foot Water Service Line Replacement, 1.25 Copper, Boring /35’_,-_)0 /10 ‘:?OO
1@40ft Linear Foot Water Service Line Replacement, 1.25” Copper, Open Cut 15 ot A ch“f’
1@40it Linear Foot Water Service Line Replacement, 1.5” Copper, Cable Pulling [ 4S 2 5‘300“’
2@401ft Linear Foot Water Service Line Replacement, 1.5” Copper, Boring /s / 1 /«;Ou =
1@40ft Linear Foot Water Service Line Replacement, 1.5" Copper, Open Cut / éo,ot Lo,"ICO
5 Each Failed Attempt — Boring Method _3 0@@ S, chg
5 Each Failed Attempt — Cable Pulling Method 5/00‘32 £
4000 Square Ft ?:ir;\l:):eesgoncrete Sidewalk, Ramp Drives, any 00 Jolgoow
100 Linear Feet Remove Concrete Curb or Curb & Gutter, L.oo | i bo =
3500 Square Foot | Replace Concrete Sidewalk, 4" 15,00 3’) S oocﬁ
500 Square Foot Replace Concrete Sidewalk, Ramp, Drive Approach 6" ;10’.0(\, (; 5 0 o
2 Each ADA Detectable Warning Plate / 500 _3‘ 000
100 Linear Feet Replace Concrete Curb or Curb & Gutter ] 25 .00 (2, oDO
40 Ton HMA, LVSP - Pavement Leveling Course SADOO 32(])
24 Ton HMA, LVSP - Pavement Top Course 1352|3390 =
40 LBS Fertilizer, Chemical Nutrient, Cl A )00 |4 000
60 LBS Seeding Mixture, THM 50% [ 3000~
1000 Square Yard Topsoil Surface, Furnish, 4 inch 7500 '73"003

ESTIMATED TOTAL

s 417 4O .00

BF-1



INVITATION TO BID

City of Ann Arbor
Guy C. Larcom Municipal Building
Ann Arbor, Michigan 48107

Ladies and Gentlemen:

The undersigned, as Bidder, declares that this Bid is made in good faith, without fraud or collusion
with any person or persons bidding on the same Contract; that this Bidder has carefuily read and
examined the bid documents, including City Nondiscrimination requirements and Declaration of
Compliance Form, Living Wage requirements and Declaration of Compliance Form, Prevailing
Wage requirements and Declaration of Compliance Form, Vendor Conflict of Interest Form,
Notice of Pre-Bid Conference, Instructions to Bidders, Bid, Bid Forms, Contract, Bond Forms,
General Conditions, Standard Specifications, Detailed Specifications, all Addenda, and the Plans
(if applicable) and understands them. The Bidder declares that it conducted a full investigation at
the site and of the work proposed and is fully informed as to the nature of the work and the
conditions relating to the work's performance. The Bidder also declares that it has extensive
experience in successfully completing projects similar to this one.

The Bidder acknowledges that it has not received or relied upon any representations or warrants
of any nature whatsoever from the City of Ann Arbor, its agents or employees, and that this Bid
is based solely upon the Bidder's own independent business judgment.

The undersigned proposes to perform all work shown on the plans or described in the bid
documents, including any addenda issued, and to furnish all necessary machinery, tools,
apparatus, and other means of construction to do all the work, furnish all the materials, and
complete the work in strict accordance with all terms of the Contract of which this Bid is one part.

In accordance with these bid documents, and Addenda numbered | . the undersigned, as
Bidder, proposes to perform at the sites in and/or around Ann Arbor, Michigan, all the work
included herein for the amounts set forth in the Bid Forms.

The Bidder declares that it has become fully familiar with the liquidated damage clauses for
completion times and for compliance with City Code Chapter 112, understands and agrees that
the liquidated damages are for the non-quantifiable aspects of non-compliance and do not cover
actual damages that may be shown and agrees that if awarded the Contract, all liquidated damage
clauses form part of the Contract.

The Bidder declares that it has become fully familiar with the provisions of Chapter 14, Section
1:320 (Prevailing wages) and Chapter 23 (Living Wage) of the Code of the City of Ann Arbor and
that it understands and agrees to comply, to the extent applicable to employees providing services
to the City under this Contract, with the wage and reporting requirements stated in the City Code
provisions cited. Bidder certifies that the statements contained in the City Prevailing Wage and
Living Wage Declaration of Compliance Forms are true and correct. Bidder further agrees that
the cited provisions of Chapter 14 and Chapter 23 form a part of this Contract.

ITB-1



The Bidder declares that it has become familiar with the City Conflict of Interest Disclosure Form
and certifies that the statement contained therein is true and correct.

The Bidder encloses a certified check or Bid Bond in the amount of 5% of the total of the Bid
Price. The Bidder agrees both to contract for the work and to furnish the necessary Bonds and
insurance documentation within 10 days after being notified of the acceptance of the Bid.

If this Bid is accepted by the City and the Bidder fails to contract and furnish the required Bonds
and insurance documentation within 10 days after being notified of the acceptance of this Bid,
then the Bidder shall be considered to have abandoned the Contract and the certified check or
Bid Bond accompanying this Bid shall become due and payable to the City.

If the Bidder enters into the Contract in accordance with this Bid, or if this Bid is rejected, then the
accompanying check or Bid Bond shall be returned to the Bidder.

In submitting this Bid, it is understood that the right is reserved by the City to accept any Bid, to

reject any or all Bids, to waive irregularities and/or informalities in any Bid, and to make the award
in any manner the City believes to be in its best interest.

SIGNED THIS _22 % DAY OF NOUEMABER | 2023

A R

‘Bidder's Name Authorized Signature of Bidddr

FL8] Fosorw KO Tdeonmi 495 7 Kewwern R Colle T
Official Address (Print Name of Signer Above)
5172-673775¢ ) AllSeasons mAmmm(uoo?@%b\oo. Cemm
Telephone Number Email Address for Avard Notice

ITB-2



LEGAL STATUS OF BIDDER

(The Bidder shall fill out the appropriate form and strike out the other three.)
Bidder declares that it is: ALL $SE45005 (AADERGRCUAD (onSTLCT oA TA C

* A corporation organized and doing business under the laws of the State of
pmictiGand | forwhom et (R Coile Y, , bearing the office title
of pélc‘s NeAT » whose signature is affixed to this Bid, is authorized to execute contracts.

NOTE: If notincorporated in Michigan, please attach the corporation’s Certificate of Authority

* A limited liability company doing business under the laws of the State of
whom bearing the title of
whose signature is affixed to this proposal, is authorized to execute contract on behalf of the
LLC.

* A partnership, organized under the laws of the state of and filed in the county
of . whose members are (list all members and the street and mailing address of
each) (attach separate sheet if necessary):

o

* An individual, whose signature with address, is affixed to this Bid:
(initial here)
Authorized Official

Kr }% % ’ ‘7 Date // 26 , 2023

(Print) Name ,/( émn)c‘TH K CDZ[@‘] Title Jﬂﬁé&i@t"‘ T
Company: AL{ SEASon < (anDE2GZe cnd CoSIRACT00s TN C
Address: _ S 65 2 [Aoson, AD Tiotoa hi H558 2

Contact Phone (51 £ >3-,5% | Fax ( )
Email @15€0S0n s tand ecoaond Jocte choo ey

ITB-3



BID FORM

Section 2 — Material, Equipment and Environmental Alternates

The Base Bid proposal price shall include materials and equipment selected from the designated
items and manufacturers listed in the bidding documents. This is done to establish uniformity in
bidding and to establish standards of quality for the items named.

If the Contractor wishes to quote alternate items for consideration by the City, it may do so under
this Section. A complete description of the item and the proposed price differential must be
provided. Unless approved at the time of award, substitutions where items are specifically named
will be considered only as a negotiated change in Contract Sum.

If an environmental alternative is bid the City strongly encourages bidders to provide recent
examples of product testing and previous successful use for the City to properly evaluate the

environmental alternative. Testing data from independent accredited organizations are strongly
preferred.

Item Number Description Add/Deduct Amount

If the Bidder does not suggest any material or equipment alternate, the Bidder MUST complete
the following statement:

For the work outlined in this request for bid, the bidder does NOT propose any material or
equipment alternate under the Contract.

Signature of Authorized Representative of Bidderz@jg \/( d*z% Date // 2523

BF-2



BID FORM

Section 3 - Time Alternate

If the Bidder takes exception to the time stipulated in Article lll of the Contract, Time of Completion,
page C-2, it is requested to stipulate below its proposed time for performance of the work.
Consideration will be given to time in evaluating bids.

If the Bidder does not suggest any time alternate, the Bidder MUST complete the following
statement:

For the work outlined in this request for bid, the bidder does NOT propose any time alternate
under the Contract.

Signature of Authorized Representative of Bidder ,Zv’- ‘75 () > Date /1287 3

BF-3



BID FORM

Section 4 - Major Subcontractors

For purposes of this Contract, a Subcontractor is anyone (other than the Contractor) who performs
work (other than or in addition to the furnishing of materials, plans or equipment) at or about the
construction site, directly or indirectly for or on behalf of the Contractor (and whether or not in
privity of Contract with the Contractor), but shall not include any individual who furnishes merely
the individual’'s own personal fabor or services.

Contractor agrees that all subcontracts entered into by the Contractor shall contain similar wage
provision to Section 4 of the General Conditions covering subcontractor's employees who perform
work on this contract.

For the work outlined in these documents the Bidder expects to engage the following major
subcontractors to perform the work identified:

Subcontractor  {Name and

Address) Work Amount _
CARbA.A\I/ ﬂb‘\n\bi’\(y ]OI(AN\bJ/\G qgoooé}

If the Bidder does not expect to engage any major subcontractor, the Bidder MUST complete the
following statement:

For the work outlined in this request for bid, the bidder does NOT expect to engage any major
subcontractor to perform work under the Contract.

Signature of Authorized Representative of Bidder Date
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BID FORM

Section 5 - References

Include a minimum of _3 references from similar projects completed within the past _3 years.

[Refer also to Instructions to Bidders for additional requirements, if any]

CiTY SF MELVINDAIE P

e—/
1) L2a9 toates HeolacemenT 2 000, ool

O

G-/-2>

Project Name Cost

GHEIBY Guur csik

Contact Name

CIT? OF KaGSleT

<©
%1 19% 300

Date Constructed

213 7429 - jo5 O

Phone Number

2) LEADS étoicr AepibcemeT 4-1-2 3
Project Name Cost Date Constructed
FOSEPH SloneckT 23164549570
Contact Name Phone Number
CiTY o= InI<STE ¢ 5/ o
3) LeAn Servjce Repiacement 624,160 92023
Project Name Cost

s any KOTeRmMan
Contact Name

BF-5
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BID FORM

Section 6 — Contractor Information and Responsible Contractor Criteria

Backup documentation may be requested at the sole discretion of the City to validate all
of the responses provided herein by bidders. False statements by bidders to any of the
criteria provided herein will result in the bid being considered non-responsive and will not
be considered for award.

Failure to provide responses to all questions may result in being deemed non-responsive.
Attach additional pages as needed if space below is insufficient.

Pursuant to Sec 1:312(20) of the City Code which sets forth requirements of a
responsible bidder, Bidder is required to submit the following:

1. Organization Name:_A/ L SEASOAS (anDELELDuAD (onsT Ing

Social Security or Federal Employer I.D. #:_ 2t - 423574 ?

Address: 5637 Pavossen &n

City:_ 7 rpto A State:_n) Zip495-% 7

Type of Organization (circle one below):

Individual Partnership Joint Venture Other

If “Other” please provide details on the organization:

Year organization established: _ AC | O

2. Current owners/principals/members/managing members/partners  of the
organization:

Kepnern £ Colley Feesivent CHeisTEY Colle SecreTar? ~Treaswlel

3. Assumed Names, “doing business as” d/b/a, and/or former organization names(s),
if applicable:

Explanation of any business name changes:
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4. If applicable, please provide a list of all bidder's litigation and arbitrations currently
pending and within the past five years, including an explanation of each (parties,
court/forum, legal claims, damages sought, and resolution).

N

5. Qualifications of management and supervisory personnel to be assigned by the
bidder:
N A
6. List the state and local licenses and license numbers held by the bidder:
VA
7. Will all subcontractors, employees and other individuals working on the

construction project maintain current applicable licenses required by law for all licensed
occupations and professions?

Yes No

8. Will contractors, subcontractors, employees, and other individuals working on the
construction project be misclassified by bidder as independent contractors in violation of
state or federal law?

N

Yes @)
9. Submit a statement as to what percentage of your work force resides within the

City of Ann Arbor, and what percentage resides in Washtenaw County, Michigan, and the
same information for any major subcontractors.

L00%_OF ouf workkorce Kesoes Tn menican

10.  Submit documentation as to bidder's employee pay rates (e.g., certified payroll
without SSN or personal identifying information, or chart of job titles and pay rates, or
other evidence).

11.  State whether bidder provides health insurance, pension or other retirement
benefits, paid leave (vacation, personal time, sick leave, etc), or other benefits to its
employees, and if so, state whether each benefit is provided directly to employees, by
payments or contributions to a third-party administered plan, in cash (e.g., fringe benefit
portion of prevailing wages), or other manner.

Sz A TIac ke A2
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All Seasons Underground Pay Scale

Laborers
New Hire No Experience $20 Per Hour
Experience New Hire $25 Per Hour

After 90 days $28 Per Hour

Operators
New Hire Experience Only $28 Per Hour

After 90 Days $32 Per Hour

Foreman / Operators
New Hire Experience Only $32 Per Hour

After 90 Days $38 Per Hour

AFTER 90 DAYS ALL SEASONS PAYS 100% OF HEALTH INSURANCE

ALL SEASONS HAS A RITIREMENT IRA MATCHING UP TO 3%



12.  State whether bidder is an equal opportunity employer and does not discriminate
in its hiring on the basis of race, sex, pregnancy, age, religion, national origin, marital
status, sexual orientation or gender identity, height, weight, or disability.

o
13.  State whether bidder has Equal Employment Opportunity Programs for

minorities, women, veterans, returning citizens, and small businesses, and if so, submit
supporting documentation or other evidence of such program(s).

N A

14.  Has bidder had any violations of state, federal, or local laws or regulations,
including OSHA or MIOSHA violations, state or federal prevailing wage laws, wage and
hour laws, worker's compensation or unemployment compensation laws, rules or
regulations, issued to or against the bidder within the past five years?

Yes @

If you answered “yes” to the question above, for each violation provide an
explanation of the nature of the violation, the agency involved, a violation or reference
number, any other individual(s) or party(ies) involved, and the status or outcome and
resolution.

15.  Does bidder have an existing Fitness for Duty Program (drugs and alcohol testing)
of each employee working on the proposed jobsite?

No

If you answered “Yes”, please submit documentation of the Fitness for Duty
Program and what it entails. S anace O

16.  Submit documents or evidence of any debarment by any federal, state or local
governmental unit and/or findings of non-responsibility or non-compliance with respect to
any public or private construction project performed by the bidder.

NA

17. Proof of insurance, including certificates of insurance, confirming existence and
amount of coverage for liability, property damage, workers compensation, and any other
insurances required by the proposed contract documents.

Sece ATl Actep

BF-8



ALL SEASONS UNDERGROUND
DRUG PROGRAM

All Seasons Underground has implemented a drug program to keep our
employees safe and healthy.

All employees are subject to random drug testing at any time. Drug testing will be
at @ minimum of once a year.

Any employee refusing a test will be subject to termination.

All employees after 90 day probation period is eligible for insurance which
includes if needed coverage for rehab.

Upon a positive test the employee shall be suspended without pay for 2 weeks. At
this time if they wish to enter a rehab center they may with the assurance that
they will have their job once they are ok’d for release.

Upon a 2™ positive test the employee will be given 30 days off without pay and
required to enter a program. Upon completion of the program the employee will
be aliowed to return to work.

Upon a 3™ positive test the employee will be terminated losing ali benefits and
not allowed to return to work.

Any employee admitting to having a problem will be allowed to seek treatment
even if not having a negative test, and their job will be waiting for them when
they feel healthy enough to return to work.



ARTICLE 23

AND ALCOHOL TESTING

As used inthis artiole:

v empreyee

Alcohol test means a chemical of breath test administered Tor the ptitpose. of

determiiniag the présence or absence of aleohol in a person's biody.

Drug means a canirolled substance or a coritrolled substance analogue fisted
in achedule 1 or schedule 2 of part 72 of the Michigan public health code, Act
No. 368-of the' Public Acts of 1978, being sections 333.7201, ef seq., of the
Michigan Compiledt Laws, a8 may be amended fiom time fo time.

‘Drug fest means a chemical test adrministered for the-purpose of determining
“the presance or-absence of & drug of _mggb.aﬂtgs ina person’s. bodily fluids.

tom selectlon basis migans a mechanism for selecting fest-designated
es; for drug tests and alcohol fests  that {1} vesuits in an equal’
probabiifty that any employee from a ‘group of emplayees . subject fo Hhe
selsefion mechanistm wil be selected and (2)does riot give the Employer
discration to-waive or mandate the selection of any: eniplayes selscted under
the mechanisrn. ‘ o R -

‘faég;ianaﬁlq suspicior means a belisf, drawn from spadific objective facts

@nd reasonable. inferences drawr from those faefs in light of experience, that
an amployes s using or may have used drugs or aicohal in violation of a
departmental work, rule or a givil service rule or regulation. By way of
example only, reasonable suspicion may be based upon any af the following:

& Observable phenomena, such as direct observation of drug or alcohol use
or the physical symptoms or manestations of being impaired by, or under
themﬂuehceof, a drug or sfcohal.

provided by a credible. soures.

b. A report of on-dtity or sufficiently recent off-duty drug or alcohol use

¢. Evidence that an individuéﬁl. has tampered with @ drug test or alcohol test
during employmant with the State of Mictigan.

Y. Evidence that an employes s ivalved in the use; possession, sale,

solicitafion, or transfer of drugs’ o alcohal ‘Wwhile on duty, while on the
Employers premises, or while operating the Employers vehicle,
machinery, oF equipment,




~ _The Employer - may require an employee, as g condition of continued

employment, to submit to & drug test or an alcohol test, as provided in this Artile.

sal constitules grounds for dls‘cipljne

 Imposed for a posttive test renu, and allowad an opporunity
&8s though the er ployea had originally complied with the

‘fr ‘Random. ESQIQcIIoh Testing: A test-designated empioyee shall submit to a

drug test and an aleatiol test if the: employee has been selected for testing oh
& random selection basis, - ~

2 Raasmabieﬁmlciun Tasting: ‘An employee shall be reqi;fred- to submit to

‘& ‘drug ‘test or an’ alcohol test if there is reasonable suspicion that the
‘employee haswo!ated tiis Arficle ‘or a departiriéntal workrule. -

Preappomhﬁferif‘resﬁng; An employes not oecupying g test-designated
position shall. submit to g drug test if the empioyee is salected for a test
designated position,

Follow-up Testing: An ‘employee shall subriit to. an unscheduled follow-up
drug test or aleahol fesirif, within the previous Zd-month period, the employese

“eluntarily disclosed drug or aleohot problems; enterad infa: or completed a

ey have caused or contributed fo ari an-duty accident or incident resuiting in
death, or serious. personal injury requiring immediate medical treatment, that
arises out of Ay of the following: = '

a. Tﬁ@é@%ﬁﬁn‘ﬁ?’ﬁ motor vehicle.
b, The discharge-of a firearm,
. Gs Aphysmtaltéfcaﬁpn.
d. The pr,avisioﬁ-of,dirgef_he,'a;m.g‘:jgre:js',e;'iyiqes.

e. The handling of dangerous or hazardays materials.

e




* DOT Algohol Guidelines -fﬂ.a,t*atg published -in the Federal Register and
begome- effoctive. - if the parties agree to adopt any such final changes, the
pardies shall notify. the State Personnel Director.in writing of the chariges and
“heir effective dafe. Any offier change in the protocols requires the approval

of the Civil Service Comission,

Employses may confer with an available union representative on site (if avaitable:
on site), or through a telephone cerference, whensvar an employes is directed to
submit 16  feasonable suspicion alootiol or drug test, provided such contat uil not
Unreasonahly delay the testing process, |

Section G, Review Committee for Drug and Alcohol Te sting.

A Comtities consisting of three (3) representatives of the Union and three (3)
‘feprasentatives of the Employer wifl meet, upon request of either party, to review
woeting data and discuss: problems related 1o the adminisiration of the. testing
program. _

d ols o Driy L

- 1. ProhibRted Levéls of Drugs. 1t is a violation of this article for an employee to
fest positive for any drug under the HMS. Drug Guidelines at the fime the
empioyee reports to duty or while on duty. A positive test tesult shall
constitdte just cause for the Emplayer to discipling the employee.

2. Prohibited Levels of Alcohol. it is a violation of this article. for an employes
1 report to duty of to be of duky with & breath aleohol concentration gqual to
o greater than 0.02. A confirmatory test result equal to o greater-than 0,02

. shall constitute just cause for the Employer to discipline the employes.

1; Thes smployer- imay impose discipiine,’ up 1o and including dismissal, for

‘violation ofthis article or a departmental work rule:

An eimployes .SGIG!até:éf for a tast-designated .positian shall not serve in the
test-tesignated positior ‘untll’ the: employee has submitted to and passed &
preappointment trug test. If fhe employee fails or refuses to submit to the
‘dmg;iés;, interfores with z test procedurs, or tampers with a test: sample, the
smployse shall not b appointed, promofted, reassigned, recalled, transferred,
Or otherwise placed in the: test-designated position. The Department of Givif
-Service shall alse rémove the ‘employes ‘from ali employmient lists for test-
‘desigriated ‘positions and shall disqualify the employee from any test-

de‘sfgnated ‘positiori for a pariod of three years. I addition, if the emplayee




testing raquirements ‘after making a report and may he disciplined as the
Fesult of any subsequent drug or alcohel test, inchuiing a follow-up test.

Section |, Identification of T est-Designated Positions

Each Appointing Authority shall first nominate classes of positions, subclasses. of
positians, or Jndividya:l— positions to be test-designated. The- State Employer shall

Appainting Authorty.  Tha ‘Appointing Authorlty shall give written natics of
designation ta each test-designated employee at least fourteer (14). days before

imalmtlng_ the testing provigions of this Article.

The State Employer agrees to provide 1o the Unian, on a confidential basis,
nolice of such dlasses, subclasses, or individust positions that have been designated
as test desighated atleast 30 days before implementing the testing provisions of this
artivle. ‘ ‘

The Union. may file a grievance contesting the designation of & particular
- Position.  However, an employes oceupying 2’ position designated as. a ‘test-
designated position who is given notice of the designation shall be subject to testing
a8 pravided in this Artigle until a final and binding determination is made that the
P _".yee.s-isznomceu.pying:a;test—desj,gngted position,

Federal - reguiation or (2} eompliance with this rule i an abstacle. to. the
aceamplishment and execution of any requirement of the Federsl reguiation, the
_empbyee:wsllz?be-?:ubjaetﬁiﬂy to the provision of the Federal regulation. -




bohtes ical cut-off levels aind time of detection in yrime
y Mietabolite | Typicel ¢ntoff | Patential source of | Timi of detectioi
| mag/ml | false positive i nrine
300- 006 Poppy sceds 2-4 duys
T Rifmpin
Chloropromazirie
Dextromethotphan
Benzoylecgonine: 300 Very specific 1-3 days
Hetdbolite —
Armphetsmine 1,000 Ephedrine 24 days
Phenyipropanclamine
Trazack
B'upmpion
Tetrahydrocannabinel | 50 T NSAIDS 1-3 days for
- (THC) ' Marinol intermitent use,
Pantoprazols Bpto 50 days in
, chromic use
Benzodiazophies Standard assyys 260 Oxaprozin Viries with halfe
Thicasyres oxampam, life agent.
Aazepam
Poar detemon of
Hewer geenty
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DD/YYYY)
11/28/2023

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: If 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

Kemner lott Benz

1390 West Maumee St.
Adrian M| 49221

CONTAGT 5,
NAME;C Michele Merkel

HONE  exty: 517-265-7000 FA% Noy. 517-265-2990

E-MAIL ;
ADDREss: mmerkel@kemneriottbenz.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Frankenmuth Insurance Company 13986
INSURED ALL-52| \usuRER B ;
All Seasons Underground .
Construction Inc INSURERC :
5687 Pawson INSURER D :
Tipton Ml 49287 INSURERE :
INSURER F .

COVERAGES

CERTIFICATE NUMBER: 1820533356

REVISION NUMBER:

THIS I8 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.

SR ADDL[SUBR| POLICY EFE | POLICY EXP
Ay TYPE OF INSURANCE INSD | WVD POLICY NUMBER MMBBNYYYY) | (DDA YY) LIMITS
A | X | GOMMERCIAL GENERAL LIABILITY 6707402 10/23/2023 10/23/2024 | EACH OCCURRENCE $ 1,000,000
A TO RENTED
cuaMs-Mape | X | occur e D )| $500,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
poucy | X | 58% [ ioc $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY 6707401 10/23/2023 10/23/2024 ) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
GWNED SCHEDULED .
X e ony || S5HeD BODILY INJURY (Per accident)| §
X | Hi X | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
A | X | UMBRELLAUAB X OCCUR 6707402 10/23/2023 10/23/2024 | EACH OCCURRENCE $ 5,000,000
X | EXCESS LAB CLAIMS-MADE $ 5,000,000
DED | | RETENTION $ ]
A |WORKERS COMPENSATION
R ONKERS COMPENSATION o 6707400 10/23/2023 | 10/23/2024 P
ANYPROPRIETOR/PARTNER/EXECUTIVE
AR TNER D N/A E.L. EACH ACCIDENT $ 1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,

may be attached if more spaca is required)

CERTIFICATE HOLDER

CANCELLATION

City of Ann Arbor
301 East Huron St
Ann Arbor MI 48104

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 REPR%NTATIVE

LAy &

Con

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




All Seasons Employees Are Trained And Supervised
Until We Feel They Are Comfortable In The Job They
Are Doing. We Have Men That Have Been With This
Company For 17 Years So They Are Very Experienced
In Every Aspect of The Job.



18.  Does bidder have an on-going MIOSHA-approved safety-training program for
employees to be used on the proposed job site?

Yes No

If bidder answered “yes” to the question above, submit documentation of your
safety-training program.

19.  Does bidder have evidence of worker's compensation Experience Modification

Rating ("EMR")?
Yes (@
EMR =

20.  Will bidder use masters, journeypersons and apprentices on the project?

ves (v

If bidder answered “yes” to the question above, provide the ratio of masters and
journeypersons to apprentices for this project.

Ratio:

If bidder answered “no” to the question above, submit documentation regarding
the gualifications of each worker who may or will be assigned on the project.

If, yes, Ratio =

21.  Can bidder provide documentation that it participates in a Registered
Apprenticeship Program (RAP) that is registered with the United States Department of
Labor Office of Apprenticeship or by a State Apprenticeship Agency recognized by the

Office of Apprenticeship?
Yes @

If bidder answered “yes” to the question above, please submit a copy of the
program document(s) and evidence of its registration.

If bidder answered “no” to the question above, please provide details on how you
assess the skills and qualifications of any employees who do not have master or
journeyperson certification or status, or are not participants in a Registered
Apprenticeship Program.

BF-9



22.  Will bidder comply with all applicable state and federal laws and visa requirements
regarding the hiring of non-US citizens, and disclosure of any work visas sought or
obtained by the bidder, any of the bidder's subcontractors, or any of the bidder's
employees or independent contractors, in order to perform any portion of the project?

No

23.  Submit evidence that bidder has financial resources to start up and follow through
on the project and to respond to damages in case of default as shown by written
verification of bonding capacity equal to or exceeding the amount of the bidders scope of
work on the project. The written verification must be submitted by a licensed surety
company rated B+ or better in the current A.M. Best Guide and qualified to do business
within the State of Michigan, and the same audited financial information for any
subcontractor estimated to be paid more than $100,000 related to any portion of the

project. S56c¢ AT™9ere O

24.  Submit evidence of a quality assurance program used by the bidder and the results

of same on the bidder's previous projects.
Sce AT AChED
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Kevin M. McCarthy

Certified Public Accountant

Kenneth Colley, Stockholder
All Seasons Underground Construction, Inc.
Tipton, MI

You have requested that we prepare the financial statements of All Seasons Underground
Construction, Inc., which comprise the balance sheet as of December 31, 2022, and the related
statements of income and retained earnings, and cash flows for the year then ended, and the
supplementary schedules of cost of eamed revenue and general and administrative expenses, which
are not a part of the basic financial statements, and perform a compilation engagement with respect
to those financial statements and supplementary information. We are pleased to confirm our
acceptance and our understanding of this engagement by means of this letter.

Our Responsibilities
The objective of our engagement is to

a. prepare financial statements in accordance with accounting principles generally accepted in
the United States of America based on information provided by you and

b. apply accounting and financial reporting expertise to assist you in the presentation of financial
statements without undertaking to obtain or provide any assurance that there are no material
modifications that should be made to the financial statements in order for them to be in accordance
with accounting principles generally accepted in the United States of America.

We will conduct our compilation engagement in accordance with Statements on Standards for
Accounting and Review Services (SSARSs) promulgated by the Accounting and Review Services
Committee of the AICPA and comply with the AICPA’s Code of Professional Conduct. including
the ethical principles of integrity, objectivity, professional competence, and due care.

We are not required to, and will not, verify the accuracy or completeness of the information you
will provide to us for the engagement or otherwise gather evidence for the purpose of expressing
an opinion or a conclusion. Accordingly, we will not express an opinion, a conclusion, nor provide
any assurance on the financial statements.

Our engagement cannot be relied upon to identify or disclose any financial statement
misstatements, including those caused by fraud or error, or to identify or disclose any wrongdoing

within the entity or noncompliance with laws and regulations.

Y our Responsibilities

Kevin M. McCarthy, CPA, PC, 110 E. Grand River Avenue, Howell, MI 48843
Phone (616) 514-9976 | Fax (517) 507-5696 | kevin@meccarthy-cpa.com



Kenneth Colley, Stockholder
All Seasons Underground Construction, Inc.
Page 2

The compilation engagement to be performed is conducted on the basis that you acknowled ge and
understand that our role is to prepare financial statements in accordance with accounting principles
generally accepted in the United States of America and assist you in the presentation of the
financial statements in accordance with accounting principles generally accepted in the United
States of America. You have the following overall responsibilities that are fundamental to our
undertaking the engagement in accordance with SSARSs:

a. The selection of accounting principles generally accepted in the United States of America as
the financial reporting framework to be applied in the preparation of the financial statements

b.  The preparation and fair presentation of financial statements in accordance with accounting
principles generally accepted in the United States of America

c. The design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of the financial statements that are free from material misstatement, whether
due to fraud or error

d. The prevention and detection of fraud

¢. To ensure that the entity complies with the laws and regulations applicable to its activities

f. The accuracy and completeness of the records, documents, explanations, and other information,
including significant judgments, you provide to us for the engagement

g. To provide us with:

.. access to all information of which you are aware is relevant to the preparation and fair
presentation of the financial statements, such as records, documentation, and other matters

ii.  additional information that we may request from you for the purpose of the compilation
engagement

iii. unrestricted access to persons within the entity of whom we determine it necessary to make
inquiries

Our Report

As part of our engagement, we will issue a report that will state that we did not audit or review the
financial statements and that, accordingly, we donot express an opinion, a conclusion, nor provide
any assurance on them. Circumstances may arise in which it is necessary for us to modify our
report or withdraw from the engagement.

Kevin M. McCarthy, CPA, PC, 110 E. Grand River Avenue, Howell, MI 48843
Phone (616) 514-9976 | Fax (517) 507-5696 | kevin@meccarthy-cpa.com



Kenneth Colley, Stockholder
All Seasons Underground Construction, Inc.
Page 3

You agree to include our accountant’s compilation report in any document containing financial
statements that indicates that we have performed a compilation engagement on such financial
statements and, prior to inclusion of the report, to ask our permission to do so.

Other Relevant Information

Our fees for these services will be $6,850. We will invoice you for these services upon your
acceptance of this engagement letter and payment of the invoice is due up issuance of the compiled
financial statements.

You agree to hold us harmless and to release, indemnify, and defend us from any liability or costs,
including attorneys’ fees, resulting from management’s knowing misrepresentations to us or
resulting from any actions against us by third parties relying on the financial statements described
herein except for our own intentional wrongdoing.

Please sign and retumn the attached copy of this letter to indicate your acknowledgement of, and
agreement with, the arrangements for our engagement to prepare the financial statements described
herein and to perform a compilation engagement with respect to those same financial statements,
and our respective responsibilities.

Sincerely yours,
Fowrin M. Me cwa? CPA Po

Kevin M. McCarthy, CPA, PC
August 31, 2023

ke ke ok ke e sk ok sk ok ok ok ok e sk ok sk ke sk ok Sk s ok sk ok Sk ok ok ok ok ke ke sk ok Sk ko sk ke ke s o s ko R oK oK ok ok o ok ok ok ok ok ok oK oK ok o oK oK oK oK ok SR SRR K ok ko ok

Acknowledged and agreed on behalf of All Seasons Construction, Inc. by:

Sep 5,2023

Kenneth R Colley (Sep 5, 2023 13:18 EDT)
Kenneth Colley, Stockholder

KRC
KRC KRC

Kevin M. McCarthy, CPA, PC, 110 E. Grand River Avenue, Howell, MI 48843
Phone (616) 514-9976 | Fax (517) 507-5696 | kevin@mccarthy-cpa.com



estlake
Pipe & Fittings

AWWA C909 CIOD Gasketed Integral Bell PVCO
Pressure Pipe Certification

AWWA C909 CIOD Gasketed Integral Bell PVCO Pressure Pipe in sizes 6" — 12”, Pressure Class 235,
provided by Westlake Pipe & Fittings, is manufactured in accordance with AWWA C909-16 and certified to
CSAB137.3.1, NSF 14, FM 1612 (PC 185), and UL 1285 (except 10”). The PVC material meets a minimum
cell classification of 12454 as defined by ASTM D1784 and meets a Hydrostatic Design Basis (HDB) of
4,000 psi. The finished pipe meets an HDB of 7,100 psi.

The gasketed bell ends of this product meet the requirements of ASTM D3138, including Clause 6.2 (fully
thickened bells). As part of the third-party certification to CSA B137.3.1 and NSF 14, the requirement for
Clause 6.2 of D3139 is third party certified. All products are supplied with EPDM gaskets. Gasket material
meets the requirements of CSA B137.3.1 and ASTM F477

Potable Water Applications

Pipe manufactured for potable applications is blue in color and is certified to NSF 61 and BNQ 3660-950.
The gasket material is listed to NSF 61.

The certifications are based on the applicable edition of the referenced standard in effect on the date of manufacture.
If we may be of further assistance, please contact Technical Services at technical@westlakepipe.com.

Sincerely,

DMy~

Joshua E. Clapper
Director, Product Marketing, Marketing and Development

Reference Standards:

e ASTM D1784: Standard Specification for Rigid Poly (Vinyl Chloride) (PVC) Compounds and
Chilorinated Poly (Vinyl Chloride) (CPVC) Compounds

e ASTM D3139: Standard Specification for Joints for Plastic Pressure Pipes Using Flexible
Elastomeric Seals

e ASTM F477: Standard Specification for Elastomeric Seals (Gaskets) for Joining Plastic Pipe

s AWWA C909-16: Molecularly Oriented Polyvinyl Chloride (PVCO) Pressure Pipe, 4 In. (100mm)
and Larger

* BNQ 3660-950: Safety of Products and Materials in Contact with Drinking Water

* CSAB137.3.1: Molecularly Oriented Polyvinylchloride (PVCO) Pipe for Pressure Applications

e FM 1612: Approval Standard for Polyvinyl Chloride (PVC) Pipe and Fittings for Underground Fire
Protection Service

e NSF 61: Drinking Water Components-Health Affects
* NSF 14: Plastics Piping System Components and Related Materials

* UL 1285: Pipe and Couplings, Polyvinyl Chloride (PVC), and Oriented Polyvinyl Chioride (PVCO)
for Underground Fire Service
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