BID PACKAGE
COVER PAGE

DEPARTMENT OF MENTAL HEALTH
OFFICE OF ENGINEERING AND FACILITIES MANAGEMENT
167 LYMAN ST.
WESTBOROUGH, MA 01581

BID DOCUMENTS FOR:

2022-017 Isolation Room Upgrade & Filter Fan Unit
Pocasset Mental Health Center
830 County Road
Pocasset, MA 02559







NOTICE TO CONTRACTORS
CLASSIFIED LEGAL ADVERTISEMENT

COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE FOR HEALTH AND HUMAN SERVICES
DEPARTMENT OF MENTAL HEALTH
OFFICE OF ENGINEERING AND FACILITIES MANAGEMENT

General Bids Submission Deadline: 2:00 P.M. Friday May 27, 2022

Filed Sub-bids Submission Deadline: (HVAC & Plumbing) 2:00 P.M. Monday May 16, 2022

The Category of Work is: GENERAL CONTRACTOR (General Contractor and sub bidders must be
DCAMM Certified)

Project Name: 2022-017 Isolation Room Upgrade & Filter Fan Unit - Pocasset MHC

Project Location: Pocasset Mental Health Center 830 County Road Pocasset, MA 02559

Estimated Construction Cost: $230,000.%

Create a negative pressure isolation room with interior bathroom and doffing area in compliance with MAAB
regulations and anti-ligature standards according to project’s plans and specifications.

Minimum rates of wages to be paid on the project have been determined by the Commissioner of the Division of Occupational Safety
under the provisions of Sections 26 and 27, Chapter 149 of the General Laws and will be included in the bid package.

Proposals will ONLY be submitted online via COMMBUY'S website by the General Bids & Sub-bids Submission Deadline date on forms
furnished by the Department of Mental Health (DMH) and clearly identified as a bid, endorsed with the name and address of the bidder,
and the project name.

Each general bid and sub-bid proposal must be secured by an uploaded photocopy of an accompanying deposit of 5% of the total bid
amount, including all alternates, in the form of a bid bond, a certified treasurer’s or cashier's check issued by a responsible bank or trust
company made payable to the Commonwealth of Massachusetts. Awarded vendor will then mail the original 5% deposit bond or check to
the Department of Mental Health, Office of Engineering and Facilities Management, 167 Lyman Street, Room 158, Westborough, MA
01581. The Department reserves the right to waive any informality in or reject any or all Bids if it is in the public interest to do so.

Plans and Specifications will ONLY be available at COMMBUY'S from 4/27/2022 thru general bid opening. Bid must be submitted
electronically on COMMBUYS by the Submission Deadlines dated above. If you have any questions or concerns with using
COMMBUYS, please contact the COMMBUYSS help desk at 617-720-3197 (8am - 5pm EST Monday thru Friday).

Pre-Bid Conference: A Pre-Bid Site Visit is NON- MANDATORY for the File sub-bidders and will be held 10:00AM on
Thursday 5/5/2022. A Pre-Bid Site Visit is MANDATORY for General Contractor and will be held 10:00AM on
Wednesday 5/11/2022. Contractors shall meet the Project Engineer at the main lobby at Pocasset Mental Health
Center 830 County Road Pocasset, MA 02559 to review project details. Please contact DMH Project Engineer, Mariana
O’Brien, at (857) 274-1048. All sub-bid questions must be posted on COMMBUYS by Friday 5/6/2022 12:00PM. After
attending the General Bidder Pre-Bid Conference, all General bid questions must be posted on COMMBUYS by
Thursday 5/19/2022 12:00PM.

Covid-19 Precaution Notice: Anyone attending site viewing(s) will be required to follow state and city precaution guidelines by wearing
the necessary face mask and practicing safe distancing. Contractors will also need to follow building COVID-19 protocols.

Estimated Project Duration is one hundred twenty (120) calendar days from Notice to Proceed.

MBW/WBE Contractors are encouraged to inquire about this project.

DEPARTMENT OF MENTAL HEALTH
BROOKE DOYLE, COMMISSIONER



DEPARTMENT OF MENTAL HEALTH
OFFICE OF ENGINEERING AND FACILITIES MANAGEMENT
HADLEY BUILDING
167 LYMAN STREET
WESTBOROUGH, MASSACHUSETTS 01581

INPATIENT UNIT ROOM UPGRADES
AT
CAPE COD & THE ISLANDS COMMUNITY MENTAL
HEALTH CENTER
830 COUNTY RD.
POCASSET, MA 02559

(DMH Project #2022-017)

NOTICE OF MANDATORY GENERAL CONTRACTOR
PRE-BID SITE VISIT

ALL CONTRACTORS INTERESTED IN BIDDING ON THIS PROJECT ARE
HEREBY NOTIFIED OF A MANDATORY SITE VISIT

ON

WEDNESDAY MAY 11, 2022 AT 10:00 A.M.

CONTRACTORS ARE TO MEET IN THE MAIN LOBBY

NON-MANDATORY VISIT FOR FILE SUB-BIDDERS IS SCHEDULED ON
THURSDAY MAY 5, 2022 AT 10:00 A.M.




















































































































































































provide full cooperation and access to information necessary for the contracting agency and the Contractor
to fulfill any notification requirements.

Breach of these terms may be regardéd as a material breach of this Contract, s;.:ch that the Cdmmonwealth
may exercise any and all contractual rights and remedies, including without limitation indemnification under
Section 11 of the Commonwealth's Terms and Conditions, withholding of payments, contract suspension, or
termination. In addition, the Contractor may be subject to applicable statutory or regulatory penalties,
Inciuding and without limitation, those imposed pursuant to M.G.L. ¢. 93H and under M.G.L. c. 214, § 3B for
violations under M.G.L. c. 66A.

Bidder/Contractor Name:

Bidder/Contractor Authorized Signature:

Print Name and Title of Authorized Signatory:

‘Date:

This Certification may be signed once and photocopied to be attached to any Commonwealth Contract that
does not already contain this Certification Language and shall be interpreted to be incorporated by reference
intc any applicable contract subject to Executive Order 504 for this Contractor. - ]

Issued 1/1/09






















PERFORMANCE BOND

Know all men by these presents, that

as principal, and .
as surety, are held and firmly bound unto the Commonwealth of Massachusetts in the
sum of

in lawful money of the United States of America, to be paid to the Commonwealth of

Massachusetts, for which payments, well and truly to be made, we bind ourselves, our

respective heirs, executors, administrators, successors and assigns, jointly and severally,
firmly by these presents.

Whereas, the said principal has made a Contract with the Commonwealth, acting

through its (“Awarding Authority™),
bearing date of , 20 , for the construction of '
Project No. Contract No.

- Project Name

Now the condition of this obligation is such that if the principal shall well and
truly keep and perform all the undertakings, covenants, agreements, terms and conditions
of said Contract and any extensions thereof that may be granted by the Commonwealth,
with or without notice to the surety, and during the life of any guarantee required under
the Contract, and shall also well and truly keep and perform all the undertakings,
covenants, agreements, terms and-conditions of any and all duly authorized
modifications, alterations, changes or additions to said Contract that may hereafter be
made, notice to the surety of such modifications, alterations, changes or additions being
hereby waived, then this obligation shall become null and void; otherwise it shall remain
in full force and virtue.

In the event that the Contract is abandoned by the Contractor, or is terminated by
the Commonwealth under the provisions of said Contract, said surety shall, if requested
in writing by the Commonwealth, take such action as is necessary to complete the
Contract.

In witness whereof we hereunto set our hand and seals this day of
.20 .
] (Seal) (Seal)
(Print Name of General Contractor (Print Name of Surety)
BY | BY |
(Signature - Title) (Signature - Title)
Surety Address

DCAM Performance Bond 4/02




COMMONWEALTH OF MASSACHUSETTS

Prompt Pay Discount Form
(Invoice discounts for receiving fast payments)

Revised 3/9/07
Bidder Name:
Vendor Code (VCUST):
Contract/RFR Number(s):

Prompt Payment Discounts (PPD). All contractors/vendors doing business with the Commonwealth must
provide a Prompt Payment Discount (PPD) for receiving early payments unless the Contractor/vendor can
provide compelling proof that providing a prompt pay discount would be unduly burdensome. Contractors
benefit from PPD by increased, usable cash flow as a result of fast and efficient payments for commodities
or services rendered. Contractors who agree to accept Electronic Funds Transfer (EFT) increase the prompt
pay benefit by ensuring that funds are paid directly to their designated bank accounts, thus eliminating the
delay of check clearance policies and traditional mail lead time. Payments processed through the state
accounting system (MMARS) can be tracked and verified through the Comptroller’s Vendor Web system
using the Vendor/Customer Code assigned to you by a Commonwealth department.

The Commonwealth benefits because contractors reduce the cost of products and services through the
applied discount. While Bidders/Contractors have flexibility in determining the actual % discount(s) offered
to the Commonwealth, the discount(s) must be identified for 10, 15, 20 and/or 30 days for payment
issuance in the column entitled “% Discount Off Proposed Price” below. The Commonwealth may use the
prompt pay discounts submitted as a basis for selection and may negotiate discounts as deemed in the best
interest of the Commonwealth. The requirement to offer PPD discounts may be waived by the
Commonwealth on a case-by-case basis if participation in the program would be unduly burdensome,
provided the specific reason for the hardship is outlined below.

All discounts offered will be taken in cases where the payment issue date is within the specified number
of days listed below and in accordance with the Commonwealth’s Bill Paying Policy. Payment days will be
measured from the date goods are received and accepted / performance was completed OR the date an
invoice is received by the Commonwealth, whichever is later to the date the payment is issued as an EFT
(preferred method) or mailed by the State Treasurer. The date of payment “issue” is the date a payment
is considered “paid” not the date a payment is “received” by a Contractor.

If internal Bidder/Contractor systems require an alternate method of measuring payment issue dates, the
Bidder/Contractor must note the issues below or on an attached page if necessary to be considered by
the PMT. In cases where the Bidder/Contractor considers that offering a Prompt Payment Discount would
be a hardship, the Bidder must clearly define the issues and reasons for said hardship. Providing volume
discounts or other discounts on prices is not considered a hardship, since the PPD provides the additional
benefit of early cash flow for the Contractor.

Enter the Prompt Payment Discount percentage (%) off the invoice payment, for each of the payment
issue dates listed, if the payment is issued within the specified Payment Issue days. For example:
596 - 10 Days
4% - 15 Days
3% - 20 Days
2% - 30 Days
If no discount is offered enter 0%

Prompt Payment Discount % Payment Issue Date w/in
% 10 Days
% 15 Days
% 20 Days
% 30 Days

The Contractor is unable to provide a prompt payment discount due to the following hardship:

Contractor/Bidder Authorized Signature Date:

Contractor/ Bidder Authorized Signatory Print Name and Title:



https://massfinance.state.ma.us/VendorWeb/vendor.asp




CERTIFICA'I‘E OF COMPLIANCE WITH EMPLOYMENT ELIGIBILITY
VERIFICATION REQUIREMENTS (I-9)
Applicable to All DCAM Construction Projects
To Be Executed by GC/CMGC/AIl Subcontractors

C;)mpany Name:

L ‘ ' authorized signatory for
. Print Name :
Company whose principal place of business-is at

Address
do hereby certify under penalties of perjury that Company shall comply with Federal Department

of Homeland Security Requ.irements in hiring any and all “Employees™ to be employed in the

' Project who are required to be listed in the certified payroll reports for the Project. Such
compliance shall include, but not be limited to the faithful completién of th; Federal D.epa.xtment
of Homeland Security Foﬁn 1-9 process by Company for each of its Employees. Company shall
require each of its subcontractors té execute and provide to Company a Certificate of Compliance

with Employment Eligibility Verification Requirements with the execution of each subcontract,

In addition, Company is aware that the certified payroll report form submitted by Company to
DCAM contains a statement that the Form [-9 process was faithfully completed for each
employee listed on that certified payroll report. Company thus acknowledges that it and all of its.
subcontractors will be required to certify £hat the Form I-9 process was faithfully completed for

all Employees listed on each certified payroll report.

Project No.: Mass. State Project No.

Project Title:

The (fompany Social Security Number or Federal Identification Number is

Signed under the pains and penalties of perjury the day of - 20

Signature:

Name and Title:

Certificate Of Compliance With Employment Eligibility Verification Requirements 8/06




Please print or type

R t f r T r Completed form should be
- W-9 equest for Taxpaye

given to the requesting

prassachuseus substwe w-s Formy | Id€NTITiCation Number and Certification | depatment of the department
Rev. April 2009 business with.

Name ( List legal name, if joint names, list first & circle the name of the person whose TIN you enter in Part I-See Specific Instruction on page 2)

Business name, if different from above. (See Specific Instruction on page 2)

Check the appropriate box: [ Individual/Sole proprietor [ Corporation [ Partnership [ Other P>

Legal Address: number, street, and apt. or suite no. Remittance Address: if different from legal address number, street, and apt. or
suite no.

City, state and ZIP code City, state and ZIP code

Phone # ( ) Fax # ( ) Email address:

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social Social security number

security number (SSN). However, for a resident alien, sole proprietor, or

disregarded entity, see the Part | instruction on - -

page 2. For other entities, it is your employer identification number (EIN). If OR

you do not have a number, see How to get a TIN on page 2. . -
Note: If the account is in more than one name, see the chart on page 2 for Employer identification number
guidelines on whose number to enter.

DUNS
Vendors:
Dunn and Bradstreet Universal Numbering System (DUNS)

ml Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Services (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that
I am no longer subject to backup withholding, and

I am an U.S. person (including an U.S. resident alien).

| am currently a Commonwealth of Massachusetts’s state employee: (check one): No Yes If yes, in compliance with the State Ethics
Commission requirements.
Certification instructions: You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.

Sign

Here | Authorized Signature » Date »
Pu rpose of Form conditions. This is called “backup withholding.” 5. You do not certify to the requester that you are
A person who is required to file an information Payments that may be subject to backup not subject to backup withholding under 4 above
return with the IRS must get your correct withholding include interest, dividends, broker and  (for reportable interest and dividend accounts
taxpayer identification number (TIN) to report, for ~ darter exchange transactions, rents, royalties, opened after 1983 only).
example, income paid to you, real estate nonemployee pay, and certain payments from .
transapctions, mortZage in)tlerest you paid, fishing boat operators. Real estate transactions ~ Certain payees and payments are exempt from
acquisition or debt, or contributions you made to ~ @re not subject to backup withholding. backup V\gthholdmg. See the Part Il instructions
' on page 2.

an IRA. If you give the requester your correct TIN, make .

Use Form W-9 only if you are a U.S. person  the proper certifications, and report all your Penalties
(including a resident alien), to give your correct taxable interest and dividends on your tax retum, -\ 6 6 furnish TIN. If you fail to furnish your
TIN to the person requesting it (the requester) payments you receive will not be subjectto correct TIN to a requester, you are subject to a
and . when applicable, to: backup withholding. Payments you receive will ’ ;

) pp » (0. penalty of $50 for each such failure unless your

be subject to backup withholding if: failure is due t bl d ot t

1. Certify the TIN you are giving is correct (or ) ailure 1S due to reasonablé cause and not to
you are waiting for a number to be issued). 1. You do not furnish your TIN to the willful neglect.

requester, or

2. Certify you are not subject to backup Civil penalty for false information with respect

withholding 2. You do not certify your TIN when required to withholding. If you make a false statement
(see the Part Il instructions on page 2 for with no reasonable basis that results in no backup
If you are a foreign person, use the details), or withholding, you are subject to a $500 penalty.
appropriate Form W-8. See Pub 515, . . e .
Withholding of Tax on Nonresident Aliens and 3. The IRS tells the requester that you furnished  Criminal penalty for falsifying information.
Foreign Corporations. an incorrect TIN, or Willfully falsifying certifications or affirmations
) may subject you to criminal penalties including

What is backup withholding? Persons making 4 The IRS tells you that you are subject to fines and/or imprisonment.
certain payments to you must withhold a backup withholding because you did not . )
designated percentage, currently 28% and pay to report all your interest and dividends only), or Misuse of TINs. If the requester discloses or uses

TINs in violation of Federal law, the requester may

the IRS of such payments under certain . L < )
be subject to civil and criminal penalties.

. Sensitivity level — high (when filled in) low (when blank) Form MA- W-9 (Rev. April 2009)



Specific Instructions

Name. If you are an individual, you must
generally enter the name shown on your social
security card. However, if you have changed
your last name, for instance, due to marriage
without informing the Social Security
Administration of the name change, enter your
first name, the last name shown on your social
security card, and your new last name.

If the account is in joint names, list first and
then circle the name of the person or entity
whose number you enter in Part | of the form.

Sole proprietor. Enter your individual name
as shown on your social security card on the
“Name” line. You may enter your business,
trade, or “doing business as (DBA)” name on
the “Business name” line.

Limited liability company (LLC). If you are a
single-member LLC (including a foreign LLC
with a domestic owner) that is disregarded as
an entity separate from its owner under
Treasury regulations section 301.7701-3, enter
the owner’s name on the “Name” line. Enter
the LLC’s name on the “Business name” line.

Caution: A disregarded domestic entity that
has a foreign owner must use the appropriate
Form W-8.

Other entities. Enter your business name as
shown on required Federal tax documents on
the “Name” line. This name should match the
name shown on the charter or other legal
document creating the entity. You may enter
any business, trade, or DBA name on the
“Business name” line.

- Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate
box.

If you are a resident alien and you do not
have and are not eligible to get an SSN, your
TIN is your IRS individual taxpayer
identification number (ITIN). Enter itin the
social security number box. If you do not have
an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an
EIN, you may enter either your SSN or EIN.
However, the IRS prefers that you use your
SSN.

If you are an LLC that is disregarded as an
entity separate from its owner (see Limited
liability company (LLC) above), and are
owned by an individual, enter your SSN (or
“pre-LLC” EIN, if desired). If the owner of a
disregarded LLC is a corporation, partnership,
etc., enter the owner’s EIN.

Note: See the chart on this page for further
clarification of name and TIN combinations.

How to get a TIN. If you do not have a
TIN, apply for one immediately. To apply for an
SSN, get Form SS-5, Application for a Social
Security Card, from your local Social Security
Administration office. Get Form W-7, Application
for IRS Individual Taxpayer Identification Number,
to apply for an ITIN or Form SS-4, Application for
Employer Identification Number, to apply for an
EIN. You can get Forms W-7 and SS-4 from the
IRS by calling 1-800-TAX-FORM (1-800-829-
3676) or from the IRS’s Internet Web Site
WWW.irS.gov.

If you do not have a TIN, write “Applied For” in
the space for the TIN, sign and date the form, and
give it to the requester. For interest and dividend
payments, and certain payments made with
respect to readily tradable instruments, generally
you will have 60 days to get a TIN and give it to
the requester before you are subject to backup
withholding on payments.

The 60-day rule does not apply to other types of
payments. You will be subject to backup
withholding on all such payments until you
provide your TIN to the requester.

Note: Writing “Applied For” means that you have
already applied for a TIN or that you intend to
apply for one soon.

=-1gdIl - Certification

To establish to the paying agent that your TIN is
correct or you are a U.S. person, or resident
alien, sign Form W-9.

For a joint account, only the person whole TIN is
shown in Part | should sign (when required).

Real estate transactions. You must sign the
certification. You may cross out item 2 of the
certification.

Dunn and Bradstreet Universal Numbering
System (DUNS) number requirement —

The United States Office of Management and
Budget (OMB) requires all vendors that receive
federal grant funds have their DUNS number
recorded with and subsequently reported to the
granting agency. If a contractor has multiple
DUNS numbers the contractor should provide the
primary number listed with the Federal
government's Central Contractor Registration
(CCR) at /www.ccr.gov . Any entity that does not
have a DUNS number can apply for one on-line
at www.DNB.com under the DNB D-U-N Number
Tab.

Privacy Act Notice

Section 6109 of the Internal Revenue Code
requires you to give your correct TIN to persons
who must file information returns with the IRS to
report interest, dividends, and certain other
income paid to you, mortgage interest you paid,
the acquisition or abandonment of secured
property, cancellation of debt, or contributions
you made to an IRA or MSA. The IRS uses the
numbers for identification purposes and to help
verify the accuracy of your tax return. The IRS
may also provide this information to the
Department of Justice for civil and criminal
litigation, and to cities, states, and the District of
Columbia to carry out their tax laws

You must provide your TIN whether or not you
are required to file a tax return. Payers must
generally withhold a designated percentage,
currently 28% of taxable interest, dividend, and
certain other payments to a payee who does not
give a TIN to a payer. Certain penalties may also
apply.

. Sensitivity level — high (when filled in) low (when blank)

What Name and Number to
Give the Requester

For this type of account:

Give name and SSN of:

1. Individual

2. Two or more
individuals (joint
account)

3. Custodian account of
a minor (Uniform Gift
to Minors Act)

4. a. The usual
revocable savings
trust (grantor is
also trustee)

b. So-called trust
account that is not
a legal or valid
trust under state
law

5. Sole proprietorship

The individual

The actual owner of the
account or, if combined
funds, the first
individual on the
account *

The minor 2

The grantor-trustee *

The actual owner *

The owner 2

For this type of account:

Give name and EIN of:

6.  Sole proprietorship

7. Avalid trust, estate, or
pension trust

8.  Corporate

9. Association, club,
religious, charitable,
educational, or other
tax-exempt organization

10. Partnership

11. A broker or registered
nominee

12. Account with the
Department of
Agriculture in the name
of a public entity (such
as a state or local
government, school
district, or prison) that
receives agricultural
program payments

The owner 3
Legal entity *

The corporation
The organization

The partnership
The broker or nominee

The public entity

T List first and circle the name of the person whose
number you furnish. If only one person on a joint
account has an SSN, that person’s number must be

furnished.

2 Circle the minor's name and furnish the minor's SSN.

% You must show your individual name, but you may
also enter your business or “DBA” hame. You may
use either your SSN or EIN (if you have one).

4 List first and circle the name of the legal trust, estate,
or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal
entity itself is not designated in the account title.)

Note: If no name is circled when more than one name
is listed, the number will be considered to be that of

the first name listed.

If you have questions on completing this form,
please contact the Office of the State Comptroller.

(617) 973-2468.

Upon completion of this form, please
send it to the Commonwealth of
Massachusetts Department you are

doing business with.

Page 2

Form MA- W-9 (Rev. April 2009)


http://www.irs.gov/
http://www.ccr.gov/
http://www.mass.gov/Eoaf/docs/osd/xuanl/Local%20Settings/Temporary%20Internet%20Files/OLK6E/www.DNB.com

Issued May
2004

COMMONWEALTH OF MASSACHUSETTS

CONTRACTOR AUTHORIZED SIGNATORY LISTING
Page 1 of 2

CONTRACTOR LEGAL NAME :
CONTRACTOR VENDOR/CUSTOMER CODE:

INSTRUCTIONS: The second page of this form must be completed and notarized for each person
listed in the table below. Any Contractor (other than a sole-proprietor or an individual contractor) must
provide a listing of individuals who are authorized as legal representatives of the Contractor who can sign
contracts and other legally binding documents related to the contract on the Contractor’s behalf. In addition to
this listing, any state department may require additional proof of authority to sign contracts on behalf of the
Contractor, or proof of authenticity of signature (a notarized signature that the Department can use to verify
that the signature and date that appear on the Contract or other legal document was actually made by the
Contractor’s authorized signatory, and not by a representative, designee or other individual.)

NOTICE: Acceptance of any payment under a Contract or Grant shall operate as a waiver of any defense by
the Contractor challenging the existence of a valid Contract due to an alleged lack of actual authority to
execute the document by the signatory.

For privacy purposes DO NOT ATTACH any documentation containing personal information, such as bank
account numbers, social security numbers, driver’s licenses, home addresses, social security cards or any other
personally identifiable information that you do not want released as part of a public record. The Commonwealth
reserves the right to publish the names and titles of authorized signatories of contractors.

AUTHORIZED SIGNATORY NAME TITLE

I certify that | am the President, Chief Executive Officer, Chief Fiscal Officer, Corporate Clerk or Legal Counsel
for the Contractor and as an authorized officer of the Contractor | certify that the names of the individuals
identified on this listing are current as of the date of execution below and that these individuals are authorized to
sign contracts and other legally binding documents related to contracts with the Commonwealth of
Massachusetts on behalf of the Contractor. | understand and agree that the Contractor has a duty to ensure that
this listing is immediately updated and communicated to any state department with which the Contractor does
business whenever the authorized signatories above retire, are otherwise terminated from the Contractor’s
employ, have their responsibilities changed resulting in their no longer being authorized to sign contracts with
the Commonwealth or whenever new signatories are designated.

Date:

Signature
Title: Telephone:
Fax: Email:

[Listing can not be accepted without all of this information completed.]
A copy of this listing must be attached to the “record copy” of a contract filed with the department.

Sensitivity level - low






COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE COMPTROLLER
Electronic Funds Transfer (EFT) Authorization Agreement
Complete this form to enroll, modify, or terminate an existing in electronic funds transfer (EFT) agreement with
the Commonwealth of Massachusetts Departments.

PART I: REASON FOR SUBMISSION - See Instructions on Page 2

New Enrollment [] Change Enrollment [ Cancel Enrollment [ ] Document Included: Voided Check [] Bank Letter []

PART II: ACCOUNT HOLDER INFORMATION- See Instructions on Page 2

Account Holder Legal Name: DBA Name:

Street Address: City: State: Zip Code:

Account Holder Tax Identification Number (9 digits EIN or SSN) EIN: SSN:

PART II1: FINANCIAL INSTITUTION INFORMATION- See Instructions on Page 2

Financial Institution Name:

Routing Number (only nine digits): Account Number: Account Type (Checking or Saving):

IF YOU ARE MODIFYING BANKING INFORMATION, YOU MUST INCLUDE YOUR OLD BANK INFORMATION OR YOUR
REQUEST WILL BE RETURNED

Old Financial Institution Name:

Old Routing Number (only 9 digits): Old Account Number: Old Account Type(Checking or Saving):

PART IV: VENDOR/CUSTOMER CONTACT INFORMATION: This is the person we will contact for any questions regarding this
EFT - See Instructions on Page 2

Contact Person’s Name: Contact Person’s Title:

Contact Person’s Phone: Contact Person’s Email Address:

PART V: AUTHORIZATION- See Instructions on Page 2

By signing below, I hereby certify that the account(s) indicated on this form is under my direct control and access; therefore, 1authorize the
State Treasurer as fiscal agent for the Commonwealth of Massachusetts to initiate, change, or cancel credit entries to the account(s) as
indicated on this form. For ACH debits consistent with the International ACH Transaction (IAT) rules check one:

[ 1affirm that payments authorized by this agreement are not to an account that is subjectto being transferred to a
foreign bank account.

[0 1affirm that payments authorized by this agreement are toan account that is subject to being transferred to a
foreign bank account.
This authority is to remain in full force and effect until the Office of Comptroller (CTR) has received written notification from either me or an
authorized officer of the organization of the account's termination in such time and in such a manner as to afford CTR a reasonable opportunity to
act upon it.

Account Holder must sign and mail this EFT form and include a confirmation of account information on bank letterhead or a void check and
mail to the Commonwealth Department you are doing business with.

Account Holder Authorized Signature: Print Name: Date:

Title




PART VI: VERIFICATION FROM THE COMMONWEALTH DEPARTMENT - See Instructions on Page 2

I hereby certify the Vendor/Customer is an authorized signatory and verified by internal records and verbal confirmation initiated by our department.

VCC/VCM Document ID: Three letter Department Code:
Signature; Title: Date:
Print Name: Phone #

INSTRUCTIONS FOR COMPLETING THE EFT AUTHORIZATION AGREEMENT

All EFT requests are subject to a 5 (five) day pre-certification period in which all accounts are verified by the qualifying financial institution before any direct deposits are
made.

PART I: REASON FOR SUBMISSION
Indicate your reason for completing this form by checking the appropriate box: New EFT enrollment, a change to your EFT
enrollment account information, or cancellation of your EFT enrollment.

PART I1: ACCOUNT HOLDER INFORMATION
e Account Holder Name: Enter the accounts holder legal name (individual or business name), as reported
e tothe Internal Revenue Service (IRS).
 DBA Name: Enter the DBA name if applicable.
e  Street Address: Enter the account holder’s street address.
«  Enter the account holder’s city, state, and zip code.
e Account Holder Tax Identification Number: Enter the tax identification number as reported to the IRS. If the business is a group,

organization or corporation, provide the Federal employer identification number (EIN). If enrolling as an individual provide your Social
Security Number.

PART I11: FINANCIAL INSTITUTION INFORMATION

«  Financial Institution Name: Enter your Financial Institution’s name (this is the name of the bank or qualifying depository
that will receive the funds).

0 NOTE: The account name to which EFT payments will be paid is to the name submitted on Part 11 of this form.
Routing Number: Enter the bank or financial institutional nine-digit routing number, including applicable leading zeros.
Account Number: Enter the account holder’s account number with the financial institution, including applicable leading zeros.
Account Type: Enter the account type (Checking or Saving).

If account holder is changing the banking information, you must provide OLD banking information.
Old Financial Institution Name: Enter your Financial Institution’s name (this is the name of the bank or
qualifying depository that will receive the funds).

Old Routing Number: Enter the Old bank or financial institutional nine-digit routing number, including applicable leading zeros.
Old Account Number: Enter the Old account holder’s account number with the financial institution, including applicable leading zeros.
Account Type: Enter the Old account type (Checking or Saving).
0 NOTE: Supporting bank documents must be in the account holder legal name only.
*  Ifyou do not submit this information, your EFT authorization agreement will be returned without further processing.

PART IV: CONTACT INFORMATION

«  Enter the name and title of a contact person who can answer questions about the information submitted on this EFT form.
«  Enter the contact person’s telephone number. Enter the contact person’s e-mail address.

L]

L]

PART V: AUTHORIZATION
« By your signature on this form, you are certifying that the account is drawn in the Name of an Individual, or the Legal Business Name of
the person or entity who has sole control of the account to which EFT deposits are made.
e  The EFT authorization form must be signed and dated by the same account holder name in Part 1l and include a title and telephone
number.

«  Mail this form with the original signature in black or blue ink (no facsimile signatures can be accepted) to the Commonwealth
Department that you doing business with.

PART VI: VERIFICATION FROM THE COMMONWEALTH DEPARTMENT

By your signature on this form, you are certifying that authentication of the vendor/customer’s authorized signatory was conducted by review
of the Contractor Signatory Authorization Form (CASL) or by another internal verification process, and additional verification was conducted
to confirm banking or address change request. Departments should have multiple known vendor contacts to confirm any registration change.


































































































































































subjecting the Contractor and Subcontractors to sanctions, including but not limited to
monetary penalties, withholding of payments, contract suspension or termination.

C. Veterans and Other Preference. In the employment of mechanics and apprentices,
teamsters, chauffeurs, and laborers in the performance of Work in the Commonwealth,
preference shall first be given to citizens of the Commonwealth who have been residents of the
Commonwealth for at least six (6) months at the commencement of their employment and who
are veterans as defined in M.G.L. c. 4,8 7(34), and who are qualified to perform the work to
which the employment relates and, within such preference, preference shall be given to service-
disabled veterans; and secondly, to citizens of the Commonwealth generally who have been
residents of the Commonwealth for at least six (6) months at the commencement of their
employment, and if they cannot be obtained in sufficient numbers, then to citizens of the
United States.

The Awarding Authority encourages and monitors the participation of veteran business
enterprises ("VBE") and service-disabled veteran-owned business enterprises (“SDVOBE”) in
its construction and design projects pursuant to Chapter 108 of the Acts of 2012 and Executive
Order 565. The benchmark for combined SDVOBE and VBE participation on the Project is
3% of the Contract Price. For the Commonwealth's VBE and SDVOBE program purposes,
a VBE or SDVOBE is a firm so certified directly by the Massachusetts Supplier Diversity
Office ("SDO™) www.mass.gov/sdo or is: 1) certified by a certifying agency that's
certification is accepted by the SDO; 2) the firm has submitted its existing certification
credentials directly to the SDO by submitting an application for verification of
certification to the SDO; 3) the SDO has reviewed and granted the application for
verification; and 4) the SDO has certified the firm as a VBE or SDVOBE for purposes of
the Commonwealth's program as evidenced by a letter issued by the SDO to the firm.
VBEs and SDVOBEs shall be provided opportunities to participate in the Project and
Contractor shall within 30 days of Contract execution submit its “Anticipated Veteran Owned
Business and Service-Disabled Veteran-Owned Business Enterprise Participation” plan to the
Awarding Authority’s Compliance Office. Contractor shall report on the amount of VBE and
SDVOBE participation on the Project on a regular basis, in the form, format and frequency
requested by the Awarding Authority, including, for DCAMM projects, through the requested
means including the Awarding Authority’s online compliance reporting system. The
Commonwealth also encourages the participation of Portuguese Business Enterprises
(PBE), Lesbian, Gay, Bisexual, and Transgender Business Enterprises (LGBTBE); and
Disability-Owned Business Enterprises (DOBE) on its contracts.

D. Prevailing Wages. The Contractor shall comply with M.G.L. c. 149, 88 26-27H. The prevailing
wage schedule is found in Exhibit A to the “Instructions to Bidders” included in the public
solicitation of bids for this Project, listing the prevailing minimum wage rates that must be paid to
all workers employed in the Work. The Awarding Authority is not responsible for any
errors, omissions, or misprints in said schedule. Such prevailing wage schedule shall
continue to be the minimum rate wages payable to workers employed in the Work throughout the
term of this Contract, subject to the exceptions provided in M.G.L ¢.149, 88 26-27H. The
Contractor shall not have any claim for extra compensation from the Owner if the actual wages
paid to workers employed in the Work exceeds the rates listed on the schedule or as otherwise
provided by Law. The Contractor shall cause a copy of said schedule to be kept in a conspicuous
place at the Site during the term of the Contract. If reserve police officers are employed by the
Contractor, they shall be paid the prevailing wage of regular police officers. (See M.G.L ¢.149, §
34B). In accordance with M. G. L. c. 149, §27the Contractor shall obtain from the
Awarding Authority annual updates to prevailing wage schedules for all public
construction projects lasting longer than one year. The Contractor is required to obtain the

DCAMM General Conditions of the Contract c149 Rev. June 2020 Page 53 of 107
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	GENERAL CONDITIONS OF THE CONTRACT
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	ARTICLE III
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	ARTICLE IV
	GENERAL Performance Obligations of the Contractor
	ARTICLE V
	MATERIALS AND EQUIPMENT
	ARTICLE VI
	PROSECUTION AND PROGRESS
	ARTICLE VII
	CHANGES IN THE WORK
	1.  Change Orders Generally.
	A. No changes in the Work, the Contract Price, the Substantial Completion date, the Final Acceptance date, or any other provision of an Approval by the Awarding Authority of the Contract Documents shall be made in absence of a Change Order as defined ...
	B. A request for a change in the provisions of this Contract may be submitted to the Awarding Authority by the Contractor, Designer, Resident Engineer or User Agency. The request must be made in writing and in accordance with the provisions of this Co...
	C. A written directive may be issued by the Awarding Authority instructing the Contractor to make changes in the Work within the general scope of the Contract, including but not limited to, changes in: (1) the Drawings and Specifications; (2) the meth...
	D. Whenever a Change Order or written directive will cause a change in the Contractor’s cost, the Contractor or the Awarding Authority may request an adjustment in the Contract Price. Such request shall be in writing and shall be submitted by the part...
	E. The Awarding Authority and the Contractor shall negotiate in good faith an agreement on an equitable adjustment in the Contract Price, and/or time if appropriate, before commencement of the pertinent Work. In the absence of an agreement for an equi...
	F. During the negotiation of an equitable adjustment in the Contract Price, the Contractor shall provide the Awarding Authority with all cost, pricing data and any other information or documentation used by the Contractor in computing the amount of th...
	G. Whenever the Contractor is entitled or believes it is entitled to a Change Order adjusting the Contract Price, the Contractor shall maintain separate accounts (by job order or other suitable accounting procedure) of all costs incurred and attributa...
	H. Notwithstanding any provisions in the Contract Documents to the contrary, no additional general conditions cost shall be due for any Change Order or portion of a Change Order resulting from or attributable to:
	I. The Contractor shall reasonably investigate the validity of Subcontractor and supplier change order requests before agreeing to pass them through to the Awarding Authority. For all Change Order Requests submitted, the Contractor shall certify that:...
	2.   Methods of Computing Equitable Adjustments.
	A. Equitable adjustments in the Contract Price shall be determined according to one of the following methods, or a combination thereof, as determined by the Awarding Authority:
	(a) the direct cost (or credit) for labor at the minimum wage rates established for this Contract pursuant to M.G.L. c. 149, §§ 26-27H;
	(b) plus (or minus) the cost of workmen’s compensation insurance, liability insurance, federal social security and Massachusetts unemployment compensation, which are to be calculated using an allowance equal to 40% applied to said rate. The rate of 40...
	(c) plus (or minus) the actual direct additional premium costs and expenses incurred as a result of collective bargaining agreements or other agreements between organized labor. No allowance for markups is allowed on these costs.
	(d) plus the direct cost of materials and use of equipment; an allowance equal to 15% of the amount of materials and equipment for general conditions, overhead, superintendence, fee, and profit can be applied.
	(e) plus certain miscellaneous services Approved in advance by the Awarding Authority (e.g. police details, utilities, etc.) and provided, which may be subject to a 5% markup.
	(f) plus (or minus) the actual direct premium cost of payment and performance bonds required of the Contractor and certain Subcontractors for this Contract.
	(g) the Contractor shall receive an allowance equal to 5% of the sum of items (a) through (e) above for overhead, superintendence, fee, and profit when the work is performed by Subcontractors. Subcontractors can also apply an allowance equal to 5% of ...
	(4) The Contractor and its Subcontractors are required to anticipate annual updated minimum wage schedules in accordance with M.G.L. c. 149, § 27 and shall not be entitled to claim additional compensation for base bid contract Work due to updated mini...
	B. If the net change is an increase to the Contract Price, it shall include the value of the Contractor’s overhead, superintendence, fee and profit. On any change that involves a net credit, the amount of the credit shall include the hard cost of the ...
	C. Substitutions in Subcontractors made in accordance with the provisions of M.G.L. c. 149, § 44F shall not be considered Change Orders and shall not entitle the Prime Contractor to any adjustments for overhead, profit, and superintendence, although t...
	D. For DCAMM Projects, refer to Appendix C (Commonly Used Forms) to these General Conditions for instructions regarding Change Orders, Contract Modifications, and equitable adjustments (DCAMM Form 13), form for request for Approval of wages and rates ...
	3.  Work Performed under Protest.
	The Contractor agrees to perform all Work as directed by the Awarding Authority, and if the Awarding Authority determines that certain Work that the Contractor believes to be or to warrant a Change Order under this Article does not represent a change ...
	4.  False Claims, Statutory Provisions Regarding Changes.
	A. Criminal Penalties. The Contractor’s attention is directed to M.G.L. c. 30, § 39I which provides criminal penalties for unauthorized deviations from the Drawings and Specifications, and to M.G.L. c. 30, § 39J and M.G.L. c. 7C, §§ 17-21.  The Contra...
	"Whoever makes or presents to any employee, department, agency or public instrumentality of the commonwealth, or of any political subdivision thereof, any claim upon or against any department, agency, or public instrumentality of the commonwealth, or ...
	B. Differing Site Conditions (M.G.L. c. 30, § 39N).
	"If, during the progress of the work, the contractor or the Awarding Authority discovers that the actual subsurface or latent physical conditions encountered at the Site differ substantially or materially from those shown on the plans or indicated in ...
	C. Timely Decision By the Awarding Authority ( M.G.L. c. 30, § 39P).
	"Every contract subject to section thirty-nine M of this chapter or section forty-four A of chapter one hundred forty-nine which requires the awarding authority, any official, its architect or engineer to make a decision on interpretation of the speci...
	D. Change Order / Contract Interpretation Appeal Procedure (M.G.L. c. 30, § 39Q).
	The following provisions apply to every contract awarded by any state agency as defined by M.G.L. c. 7C, § 1 for the construction, reconstruction, alteration, remodeling, repair or demolition of any capital facility as defined by the aforesaid section...
	"(a) Disputes regarding changes in and interpretations of the terms or scope of the contract and denials of or failures to act upon claims for payment for extra work or materials shall be resolved according to the following procedures, which shall co...
	"(b) Within thirty days of submission of the dispute to the chief executive official of the state agency or his designee, he shall issue a written decision stating the reasons therefore, and shall notify the parties of their right of appeal under thi...
	"(c) Within twenty-one calendar days of the receipt of a written decision or of the failure to issue a decision as stated in the preceding subparagraph, any aggrieved party may file a notice of claim for an adjudicatory hearing with the division of h...
	"(d) When the amount in dispute is less than ten thousand dollars, a contractor who is party to the dispute may elect to submit the appeal to a hearing officer experienced in construction law for expedited hearing in accordance with the informal rule...
	5.  Mandatory Mediation.
	In the case of every dispute where the dollar amount in dispute (or the estimated dollar value of the extension of time in dispute) is $50,000 or more and the Contractor appeals the decision of the chief executive official of the Awarding Authority or...
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	The Contractor shall provide umbrella coverage in a form at least as broad as primary coverages required by subparagraphs 2, 3 and 5 of this Article in the following amount unless a higher amount is specified in Exhibit A to the Contract, in which cas...
	8.  Additional Types of Insurance.
	The Contractor shall provide such other types of insurance as may be required by Exhibit A to the Contract.
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	TILING
	A. Section Includes seamless epoxy surfacing material, integral base, including surface preparation, primers and finish coats. Work includes:
	1. 1/8 inch floor with high solids top coat for general application.
	2. Scope includes new rooms in the bathhouse.

	A. Product Data:  For each type of product indicated.
	B. Shop Drawings:  Include installation requirements.  Include plans, elevations, sections, component details, and attachments to other work.  Show layout of the following:
	1. Control Joint Details
	2. Wall Base Details
	3. Transition Details

	C. Samples for Initial Selection:  As a basis for reference, color shall be assumed to be equivalent to Duraflex Q11-17.  The final color must be approved by DCR.
	D. Installer Certificates:  Signed by manufacturers certifying that installers comply with requirements.
	E. Qualification Data:  For qualified Installer.
	F. Material Certificates:  For each type of epoxy flooring material or product, from manufacturer.
	G. Maintenance Data:  For epoxy flooring to include in maintenance manuals.
	A. Installer Qualifications:  A qualified installer who is acceptable to epoxy flooring manufacturer to install manufacturer's products.
	B. Source Limitations:  Obtain primary epoxy materials from one source from a single manufacturer.  Provide secondary materials including patching and fill material, joint sealant, and repair materials of type and from source recommended by manufactur...
	A. Deliver material to job site in clean, clearly labeled containers and inspect prior to start of job.
	B. Store material in a dry, enclosed area protected from the elements. Keep temperature of storage area between 60o and 90o F.
	A. Follow manufacturer’s guidelines for minimum concrete curing and moisture testing requirements before proceeding with flooring installation.
	B. Verify that substrate is properly equipped with vapor barriers and perimeter drains.
	C. Verify supply of adequate utilities, including electric, water, heat (between 60o and 90o F.) and lighting of no less than 80 ft candles measured at floor surface.
	D. Free work area of other trades during, and for a period of 24 hours, after floor installation.
	E. Protect finished floor from damage by subsequent trades.
	A. Submit a one-year warranty against defects in material and workmanship upon substantial completion of installation.

	PART 2 -  PRODUCTS
	A. Basis-of-Design Product:  Subject to compliance with requirements, provide epoxy flooring by DUR-A-FLEX, INC. or a comparable product by one of the following:
	1. DEX-O-TEX by CrossField Products, Corp.
	2. Crown Polymers, LLC
	3. Or approved equal.

	B. Standard Flooring: Dur-A-Flex, Inc, Hybri-Flex EQ (self leveling broadcast quartz), epoxy/aliphatic urethane topcoat seamless flooring system.
	1. System Materials:
	a. Topping:  Dur-A-Flex, Inc, Poly-Crete MD resin, hardener and SL aggregate.
	b. The broadcast aggregate shall be Dur-A-Flex, Inc. Q11 quartz aggregate.
	c. Broadcast:  Dur-A-Flex, Inc. Dur-A-Glaze #4, epoxy based two-component resin.
	d. Seal coats:  Dur-A-Flex, Inc Dur-A-Glaze #4, epoxy-based, two-component resin.
	e. Top coat:     Dur-A-Flex, Inc. Poly-Thane 2HS aliphatic urethane 2 component resin.

	2. Patch Materials
	a. Shallow Fill and Patching:  Use Dur-A-Flex, Inc. Poly-Crete MD (up to ¼ inch).
	b. Deep Fill and Sloping Material (over ¼ inch):  Use Dur-A-Flex, Inc. Poly-Crete WR.


	A. Topping           Poly-Crete SL
	1. Percent Reactive  100 %
	2. VOC  0 g/L
	3. Bond Strength to Concrete ASTM D 4541 400 psi, substrates fails
	4. Compressive Strength, ASTM C579  7,250 psi
	5. Tensile Strength, ASTM D 638  750 psi
	6. Flexural Strength, ASTM D 790  4,400 psi
	7. Impact Resistance @ 125 mils, MIL D-3134, 160 inch lbs
	8. No visible damage or deterioration

	B. Broadcast Coat    Dur-A-Glaze #4 Resin
	1. Percent Reactive,  100 %
	2. VOC  <4 g/L
	3. Water Absorption, ASTM D 570  0.04%
	4. Tensile Strength, ASTM D 638  4000psi
	5. Coefficient of thermal expansion
	ASTM D 696, 2 x 10-5 in/in/F
	6. Flammability ASTM D-635 Self-Extinguishing
	7. Flame Spread/ NFPA 101  ASTM E-84 Class A

	C. Topcoat      Poly-Thane 2 HS
	1. VOC  320.8 g/L
	2. 60 Degree Gloss ASTM D523  90+
	3. Tensile strength, ASTM D 638  7,000 psi
	4. Elongation ASTM D2370  9%
	5. Abrasion Resistance ASTM D-460  10 mg loss
	6. CS 17 1,000 gm load, 1,000 cycles
	7. Potlife @ 68 F  2 hours
	8. Dry properties, 72oF, 50% R.H.  6-8 hours
	9. hard Dry  12 hours
	10. Full Chemical resistance  7 days

	A. Mix on site with manufacturer supplied mixing and measure apparatus to ensure a timely, accurate mix ratio and minimize waste.

	PART 3 -  EXECUTION
	A. Moisture Testing:  Perform anhydrous calcium chloride test ASTM F 1869-98.
	1. Perform three tests for the first 1,000 sf and then one test per 1,000 sf after that.
	2. Application will proceed only when the vapor/moisture emission rates from the slab is less than and not higher than 12 lbs/1,000 sf/24 hrs.
	3. If the vapor drive exceeds 12 lbs/1,000 sf/24 hrs provide a vapor mitigation system that has been approved by the manufacturer or other means to lower the value to the acceptable limit.

	A. Follow the manufacturer surface preparation requirements.
	B. Floor areas inaccessible to the mobile blast machines shall be mechanically abraded to the same degree of cleanliness, soundness and profile using diamond grinders, needle guns, bush hammers, or other suitable equipment.
	C. Where the perimeter of the substrate to be coated is not adjacent to a wall or curb, a minimum 1/4 inch key cut shall be made to properly seat the system, providing a smooth transition between areas.  The detail cut shall also apply to drain perime...
	D. Cracks and joints (non-moving) greater than 1/8 inch wide are to be chiseled or chipped-out and repaired per manufacturer’s recommendations.
	E. Verify that surface is dry and perfectly clean, free of all oil, grease, detergent film, sealers and/or curing compounds.
	F.
	A. General: The system shall be applied in five distinct steps as listed below:
	1. Substrate preparation
	2. Topping/overlay application with quartz aggregate broadcast.
	3. Resin application with quartz aggregate broadcast.
	4. Topcoat application
	5. Second topcoat application.
	6. Immediately prior to the application of any component of the system, the surface shall be dry and any remaining dust or loose particles shall be removed using a vacuum or clean, dry, oil-free compressed air.
	7. The handling, mixing and addition of components shall be performed in a safe manner to achieve the desired results in accordance with the Manufacturer's recommendations.
	8. The system shall follow the contour of the substrate unless pitching or other leveling work has been specified by the Architect.
	9. A neat finish with well-defined boundaries and straight edges shall be provided by the Applicator.

	B. Topping
	1. The topping shall be applied as a self-leveling system as specified by the Architect.  The topping shall be applied in one lift with a nominal thickness of 1/8 inch.
	2. The topping shall be comprised of three components, a resin, hardener and filler as supplied by the Manufacturer.
	3. The hardener shall be added to the resin and thoroughly dispersed by suitably approved mechanical means.  SL Aggregate shall then be added to the catalyzed mixture and mixed in a manner to achieve a homogenous blend.
	4. The topping shall be applied over horizontal surfaces using ½ inch “v” notched squeegee, trowels or other systems approved by the Manufacturer.
	5. Immediately upon placing, the topping shall be degassed with a loop roller.
	6. Quartz aggregate shall be broadcast to excess into the wet material at the rate of 0.8 lbs/sf.
	7. Allow material to fully cure.  Vacuum, sweep and/or blow to remove all loose aggregate.

	C. Broadcast
	1. The broadcast coat resin shall be applied at the rate of 50 sf/gal.
	2. The broadcast coat shall be comprised of liquid components, combined at a ratio of 2 parts resin to 1 part hardener by volume and shall be thoroughly blended by mechanical means such as a high speed paddle mixer.
	3. Quartz aggregate shall be broadcast into the wet resin at the rate of 0.5 lbs/sf.
	4. Allow material to fully cure.  Vacuum, sweep and/or blow to remove all loose aggregate.

	D. Topcoat
	1. The first  topcoat shall be squeegee applied with a coverage rate of 50 sf/gal.
	2. The topcoat shall be comprised of liquid components, combined at a ratio of 2 parts resin to 1 part hardener by volume and shall be thoroughly blended by mechanical means such as a high speed paddle mixer.
	3. The first topcoat will be back rolled and cross rolled to provide a uniform texture and finish

	E. The second  topcoat shall be roller applier with a coverage rate of 300 sf/gal.
	F. The finish floor will have a nominal thickness of 1/4 inch.
	A. Cleaning:
	1. Remove debris and application materials from installation and adjacent areas.
	2. Wash surfaces with cleaner according to written recommendations and manufacturer's written instructions; rinse surfaces with water and allow to dry thoroughly.

	B. Protection:  Provide final protection and maintain conditions, in a manner acceptable to Installer, that ensure that epoxy flooring is without damage or deterioration at time of Substantial Completion.

	PART 4 – BASIS OF PAYMENT
	A. Payment for “Epoxy Flooring” shall be paid for under the contract Lump Sum Bid Price, which shall include all labor, tools, materials, equipment, transportation and all other incidental work as necessary to provide a complete and proper product.
	SECTION 224000
	PART 1 – GENERAL

	**** END OF SECTION ***
	SECTION 230001
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	PART 3 - EXECUTION
	END OF SECTION

	2022-017 Part 4 - Pocasset Inpatient Unit Room Upgrade- DRAWINGS.docx.pdf
	Title Page
	Pocasset_P-Rev1
	P-1
	P-2
	M-1
	Sheets and Views
	M-1


	M-2
	Sheets and Views
	M-2


	22001Eb-E-1
	Sheets and Views
	E-1



	2022-017 PART 1 - INSTRUCTIONS TO BIDDERS - OVER 150K WITH SUBS (2022-010A) REVISED 1.26.22.pdf
	COMMONWEALTH OF MASSACHUSETTS
	INSTRUCTIONS TO BIDDERS
	(857) 274-1048
	Deadline for filing General bids is at:  2:00 PM Friday May 27, 2022
	Deadline for filing Sub-bids is at:        2:00 PM Monday May 16, 2022
	The work is to be accomplished within one hundred twenty (120) calendar days from a Notice To Proceed, and will be specified in Article 2 of the Owner - Contractor Agreement for the successful bidder.  Liquidated damages for failure to complete work o...
	Bidding Documents must be obtained via COMMBUYS website.   If you need assistance with COMMBUYS, please call the COMMBUYS help desk at (617) 720-3197.  COMMBUYS Job Aids for Vendors on how to use COMMBUYS are available by clicking the link below.
	https://www.mass.gov/lists/job-aids-for-vendors-using-commbuys
	The filed subtrades for this project are as follows:
	As used herein, capitalized terms shall have the meaning assigned to them in the General Conditions of the Contract and the Owner - Contractor Agreement unless the context clearly indicates otherwise.
	SECTION 2 -- GENERAL BIDDERS - CERTIFICATE OF ELIGIBILITY AND UPDATE STATEMENT
	SECTION 10 - EXECUTION OF CONTRACTS
	PREVAILING WAGE SCHEDULE

	2022-017 PART 1 - INSTRUCTIONS TO BIDDERS - OVER 150K WITH SUBS (2022-010A) REVISED 1.26.22.pdf
	COMMONWEALTH OF MASSACHUSETTS
	INSTRUCTIONS TO BIDDERS
	(857) 274-1048
	Deadline for filing General bids is at:  2:00 PM Friday May 27, 2022
	Deadline for filing Sub-bids is at:        2:00 PM Monday May 16, 2022
	The work is to be accomplished within one hundred twenty (120) calendar days from a Notice to Proceed and will be specified in Article 2 of the Owner - Contractor Agreement for the successful bidder.  Liquidated damages for failure to complete work on...
	Bidding Documents must be obtained via COMMBUYS website.   If you need assistance with COMMBUYS, please call the COMMBUYS help desk at (617) 720-3197.  COMMBUYS Job Aids for Vendors on how to use COMMBUYS are available by clicking the link below.
	https://www.mass.gov/lists/job-aids-for-vendors-using-commbuys
	The filed subtrades for this project are as follows:
	As used herein, capitalized terms shall have the meaning assigned to them in the General Conditions of the Contract and the Owner - Contractor Agreement unless the context clearly indicates otherwise.
	SECTION 2 -- GENERAL BIDDERS - CERTIFICATE OF ELIGIBILITY AND UPDATE STATEMENT
	SECTION 10 - EXECUTION OF CONTRACTS
	PREVAILING WAGE SCHEDULE


	Account Holder Legal Name: 
	DBA Name: 
	Street Address: 
	C i ty: 
	State: 
	Zip Code: 
	Account Holder Tax Identification Number 9 digits EIN or SSN: 
	EIN: 
	SSN: 
	Financial Institution Name: 
	Routing Number only nine digits: 
	Account Number: 
	Account Type Checking or Saving: 
	Old F i nancial Institution Name: 
	Old Routing Number only 9 digits: 
	Old Account Number: 
	Old Account TypeChecking or Saving: 
	Contact Persons Name: 
	Contact Persons Title: 
	Contact Persons Phone: 
	Contact Persons Email Address: 
	Account Ho l der Authorized Signature: 
	Print Name Title: 
	Date: 
	Change Enrollment: Off
	Cancel Enrollment: Off
	New Enrollment: Off
	Voided Check: Off
	Bank Letter: Off
	IAffirmThatPaymentsAreNotToAnAccount: Off
	IAffirmThatPaymentsAreToAnAccount: Off
	PART VI VERIFICATION FROM THE COMMONWEALTH DEPARTMENT  See Instructions on Page 2: 
	I hereby certify the VendorCustomer is an authorized signatory and verified by internal records and verbal confirmation initiated by our department: 
	VCCVCM Document ID: 
	Three letter Department Code: 
	Title: 
	Date_2: 
	Print Name: 
	Phone: 


