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————wpiEBDFORM ]

WORKROOM / SHELLSPACE RENOVATION

The undersigned, having carefully read and examined the Instructions to Bidders,
General Conditions, Supplemental Conditions, Reference Documents, Specifications
and/or the Drawings and having visited the site and familiarized self with all local
conditions affecting the work, hereby agrees to provide all labor, materials, equipment,
and services necessary to construct and complete the Project in conformity with the
Contract Documents and in compliance with all applicable regulations.

The undersigned agrees 10 complete the above referenced Project for the base Bid amount
of:

PROJECT:

Amount to supply all materials of the base Bid amount $ é 25&40&

Amount to supply all labor and supervision of base Bid amount $ [5 [5t .00
TOTAL BASE BID:
Dollars § Zg, éSOW

ALTERNATE No. 1: REFERENCE SHEET A1.2
Amount to supply all materials of the Alternate amount $ Zéz a7 oo

Amount to supply all labor and supervision of Alternate amount - § Z é /.59 oo

TOTAL ALTERNATE:

Dollars § \Zg, 550 oo

COMPANY SUBMITTING BID: @éﬂgéé J ) [ Qflﬂbftfh}é L

The attached bid form must be submitted with all other documents to be evaluated by North
Richland Hills. The form has three (3) means of providing the contractor’s bid to the City.
Select the best method representing your company’s method of bidding project. Leave the
other methods BLANK.
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THE ORIGINAL AND THREE (3) COPIES OF THIS PAGE MUST BE RETURNED WITH
YOUR BID

Having read and understood the instructions to Bidders and/or Specifications, we submit the
following;:

Dollar amount shall represent all trade disciplines to include but not limited to; carpentry,
painting, drywall, tape and bed, millwork/cabinets, flooring — laminates, tile, hardwood
and carpet. If there is a different dollar amount for any trade listed or not listed please
provide in the appropriate space under to miscellaneous.

METHOD 1
Labor & Overhead / Per Trade

$ r square foot / Framing / Rough-In Carpentry

$ /;Zr square foot / Finish-Out Carpentry including Drywall
$ / per linier foot / Base Board, Chair Rail, Crown Molding
$ per square foot / Millwork/Cabinetry

$ / per linier foot / Counter Top

$ / per square foot / Tape, Bed & Texture

$ / per square foot / 9” height maximum Painting

$ / per square foot / 9” height minimum Painting

A / per linier foot / Molding & Trim Painting

$ / per square foot / Doors, Millwork/Cabinetry

b / per square foot / Laminate Flooring

s / per square foot / Wood Flooring

s / per square foot / Ceramic Tile, Stone, Slate

S% per square yard / Carpet

METHOD 11

Labor & Overhead / Per Square Footage

h) - per square foot up to 400 square feet

$ _— per square foot / 401 to 800 square feet

h) // per square foot / 801 and over

METHOD IiI

Carpentry Labor & Overhead / Per Hourly Rate

h) / 8.00 per hour (Normal Business Hours /Monday—Friday 8AM-5PM)
$ 22.00 per hour (After Hours & Weekends)

$ 700 per hour (National / Legal Holidays)

Millwork/Cabinetry Labor & Overhead / Per Hourly Rate

h 2000 per hour (Normal Business Hours /Monday—Friday 8AM-5PM)
$ 25.00 per hour (After Hours & Weekends)
$ 25.00 per hour (National / Legal Holidays)

Painting Labor & Overhead / Per Hourly Rate

$ / ﬁ . 00 per hour (Normal Business Hours /Monday-Friday 8AM—5PM)
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$ 20.00 per hour (After Hours & Weekends)
$ 2s.40 per hour (National / Legal Holidays)

Flooring Labor & Overhead / Per Hourly Rate

$ /&.00 per hour (Normal Business Hours /Monday—Friday 8AM-5PM)
$ /€.0D per hour (After Hours & Weekends)
$ 20.00 per hour (National / Legal Holidays)

Plumbing Labor & Overhead / Per Hourly Rate

b éﬁ o0 per hour (Normal Business Hours /Monday-Friday 8AM—5PM)
$ 70.00 per hour (After Hours & Weekends)

$ lg&.m per hour (National / Legal Holidays)

Electrical Labor & Overhead / Per Hourly Rate

$ 60.00 per hour (Normal Business Hours /Monday—Friday 8AM~5PM)
$ ZJ.00 per hour (After Hours & Weekends)

$ 5‘0 N/ per hour (National / Legal Holidays)

Miscellaneous

Cpan7ELr8PS 30.00 Lty Xz

Materials Charge:

% 5 Materials Mark-up
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FOR DISADVANTAGED BUSINESS ENTERPRISES ONLY

Disadvantaged Business Enterprises (DBE) are encouraged to participate in the City
of North Richland Hills bid process. Representatives from DBE Companies should
identify themselves as such and submit a copy of their Certification.

The City of North Richland Hills recognizes the certifications of both the State of
Texas Building and Procurement Commission HUB Program and the North Central
Texas Regional Certification Agency. All companies seeking information
concerning DBE certification are urged to contact:

Texas Building and Procurement Commission

Statewide HUB Program

1711 San Jacinto Blvd., Austin TX 78701-1416

P O Box 13186, Austin, TX 78711-3186

(512) 463-5872
http://www.window.state.tx.us/procurement/prog/hub/hub-certification/

North Central Texas

Regional Certification Agency

624 Six Flags Drive, Suite 216
Arlington, Texas 76011

(817) 640-0606
http://www.nctrca.org/certification.html

If your company is already certified, attach a copy of your certification to this form
and return as part of your packet.

Company Names:

Representative: -~

Address: /
City, State, Zip: /

Telephone No. // Fax No.

INDICATE ALL THAT APPLY:
Minority-Owned Business Enterprise
Women-Owned Business Enterprise
Disadvantaged Business Enterprise

Email address:
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BID CERTIFICATION

The Undersigned, in submitting this bid, represents and certifies:

a.

He/she is fully informed regarding the preparation, contents and circumstances of the
attached bid;

He/she proposes to furnish all equipment/service at the prices quoted herein and bid is in
strict accordance with the conditions and specifications stated herein;

There will be at no time a misunderstanding as to the intent of the specifications or
conditions to be overcome or pleaded after the bids are opened;

. He/she is an equal opportunity employer, and will not discriminate with regard to race,

color, national origin, age or sex in the performance of this contract.

The undersigned hereby certifies that he/she has read, understands and agrees that
acceptance by the City of North Richland Hills of the bidder's offer by issuance of a
purchase order will create a binding contract. Further, he/she agrees to fully comply with
documentary forms herewith made a part of this specific procurement.

COMPANY: @01{(3&5 D) @ NTRAET (Al L
ADDRESS: D Box 2422/

CITY, STATE & ZIP: Tror7 M/Lﬂf 7?(745 7624
TELEPHONE: L7 688- 4160

FAX

EMAIL: Qamuq Wywias C Ho7rmpee .Com

SIGNATURE: /)Zm L Wj

PRINTED NAME: D/m,dc/ M/ Ywiac Se.
DATE: / z3 //f




NON-COLLUSION AFFIDAVIT OF BIDDER

/ —
State of /5}(/1’3 County of / wr
E D Andnt ey W(/«} (A= 9‘-’ verifies that:
(Name) ¥ ’

¢)) He/She is owner, partner, officer, representative, or agent of

(Dom?of ) Wdé , has submitted the attached
bid: (Company Name)

2) He/She is fully informed in respect to the preparation, contents and circumstances in
regard to attached bid;

3) Neither said bidder nor any of its officers, partners, agents or employees has
in any way colluded, conspired or agreed, directly or indirectly with any other
bidder, firm or perspif tg submit a collusive or sham bid in connection

ith attached bid j e price or prices quoted herein are fair and proper.

S Loitd)

§IGNATU%? - \

KA

PRECELDLSOIN LT -
VFg,  JEREMY R. COVINGTON

%‘ ) Notary Public

,fm::.r/nzx“_:: XE0ANY

STATE OF TEXAS
My Comm. Exp. Apr, 13, 2017

SESE

County, Texas.

My commission expires: 44 /5/ H 7

THIS FORM MUST BE COMPLETED, NOTARIZED AND SUBMITTED WITH BID
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ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AN
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTE
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CON
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

D CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

TRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies
the terms and conditions of the policy, certain policies may require an endorsemen
certificate holder in lieu of such endorsement(s).

)} must be endorsed. If SUBROGATION IS WAIVED, subject to

t. A statement on this certificate does not confer rights to the

PRODUCER License # 0C36861 i
Inland Empire-Alliant Insurance Services, Inc. " PHONE
735 Carnegie Dr Ste 200

PHONE
{AIC, No, Ext):
San Bernardino, CA 92408 (AIC, N

-MAH
ADDRESS:

Stephani G Compton

"FAX

(909) 886-9861 FAX Noy: (909) 886-2013

INSURER(S) AFFORDING COVERAGE . NAICH
iNSURER A : Hanover Insurance Company 22292
INSURED INSURER B :
Double D Contracting LLC INSURER C :
P.O. Box 24281 INSURER D :
Fort Worth, TX 76124 INSURER E -
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TE
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFO
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDU

RM OR CONDITION OF ANY CONTRACT O
RDED BY THE POLICIES D

SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
R OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

CED BY PAID CLAIMS.

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH}

If yes, describe under

DESCRIPTION OF OPERATIONS below

D NIA

Trsf? TYPE OF INSURANCE t?ﬁg& 'LSUW\?S T POLICY NUMBER (38%6%795% A ﬁ%%ﬁ?% LIMITS
A X COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE s 1,000,000
cLamsmabe X OCCUR 1G06A00668600 1012312014 10/23/2015 DAMAGEIORENED o s 100,000
MED EXP (Any one person)  § 5,000
PERSONAL & ADV INJURY S 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
pOLICY FES: LoC PRODUCTS - COMPIOP AGG S 2,000,000

OTHER: s

AUTOMOBILE LIABILITY &2@3%22‘)&@& T g

ANY AUTO BODILY INJURY (Per person)  $

ALL QYINED SCHEDULED ' BODILY INJURY (Per acciden) $

HIRED AUTOS AoToe MEP PROPERTY DAMAGE g

s

UMBRELLA LIAB OCCUR EACH OCCURRENCE s

EXCESS LIAB ‘ CLAIMS-MADE_ AGGREGATE s

‘2'35 25??.8\?&21&3@7\( YIN STATUTE ER

E.L. EACH ACCIDENT S
E.L. DISEASE - EA EMPLOYEE S
£.L. DISEASE - POLICY LIMIT _ S

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES
Evidence of Insurance.

{ACORD 101, Additional Remarks Schedule,

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SHOULD

North Richfand Hills
PO Box 820609

THE EXPIRATION DAT
ACCORDANCE WITH THE POLICY PROVISIONS.

ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

North Richland Hills, TX 76182
AUTHORIZED

s 2. (:;Q?/&w

REPRESENTATIVE

E THEREOF, NOTICE WILL BE DELIVERED IN
7 ‘\

ACORD 25 (2014/01)

The ACORD name and logo are registered ma

© 1988-2014 ACORD CORPORATION. All rights reserved.
rks of ACORD



DOUBLE D CONTRACTING

July 23, 2015

References:
Tarrant County Community Development
Brad Hearne 817-850-7943

City of Arlington Housing
Tim Simmons 817-275-3351

Tarrant County Housing Partnership
Terry Green 817-924-5091

Anytime Fitness
Ray Gilbert 817-999-9517

City of North Richland Hills
Ken Raney 817-427-6362

5- Employee
Danny Wywias Sr.
Dennis Wywias Jr.
Matilda Hernandez
Isaias Hernandez
Pete Middleton

Sub- Contractors

Electrican- AME Electric

Plumbing- Ameritex Plumbing

HVAC- Artic Blast Air

Framing /Sheetrock- Vincent Acoustical
Tape, bed, and texture- Fox Drywall
Painting- Double D

Concrete- Monico Diaz

P.O. Box 24281
Fort Worth, Texas 76124
Phone - 817-688-6160



