TOWNSHIP OF PEQUANNOCK
MORRIS COUNTY, NEW JERSEY

SENIOR HOUSE ROOF REPLACEMENT PROJECT

PROPOSAL

TO TOWNSHIP OF PEQUANNOCK.

The undersigned declares that he has carefully examined the enclosed documents and the site of the
work and that he will provide all the necessary materials, labor, tools and equipment and all else
necessary thetefore and incidental thexeto, complete in place, for the prices hereinafter quoted. The
undersigned further declares that he understands the scope of work and will complete the work within

the prescribed time.

It is understood that the quantiiies stated in this SCIIEDULE OF PRICES for the various items are
estimates only and may be increased or decreased to any amount, unless otherwise provided for in the
Specifications. '

ﬂ»b\mx? ﬂvo{:‘f\q ok Ce n§ Frocdion

Name of Biddey’




TOWNSHIP OF PEQUANNOCK.
MORRIS COUNTY, NEW JERSEY

SENIOR HOUSE ROOF REPLACEMENT PROJECT

SCHEDULE OF PRICES

Roof Replacement (as defined in the Scope of Work)
Amount in Numbers: $ Lq l’ 7 5 b) . 0 ¢

Amount in Words: $ Ev(',n{'zi/ N t"t({le av_s:u«;q seven 4 um(? i~eh ‘Fﬂch,; g/g ems

(ndoioni Noobing sk Congbrvotion oo Tl (7 ect P angor

Tndividual Name of Firm or Title

S Lot yf/zf/zr

Signature " Date




Has the undetsigned bidder, or has any person, firm, corporation or partnership having an inferest in the
undersigned bidder, ever been listed or barred from the performance of public work by any department
or agency of the State of New Jersey by reason of the violation of any law, rufe or regulation of the

State?
No >( Yes

If yes, state full details including the dates of all ocourrences

, partnerslﬁp
The undersigned Bidderisa corporation under the laws
individual

of the State of Mew r}:&f }'CA;] having its principal office at
4’@ Mtﬁ;‘nbwﬂa WL, Meshonic g«hﬁ»«/ MO osisy

with a telephone number of ( 70§ §06-22-7¢ , and a fax number of (T s06-2**T  for
putposes of teceiving telephone communications in connection with the petformance of the Contract,

fodovonilooling and Lonsfudosn

Name of Bidder




TOWNSHIP OF PEQUANNOCK

C. 271 POLITICAL CONTRIBUTION DISCLOSURE FORM
Required Pursuant To N.J.S.A. 19:44A-20.26

This form or its permitted facsimile must be submitted fo the local unit
no later than 10 days prior to the award of the contract.

N N _, Patl— Yendor Information
Vendor Name! | | f/‘_,&a va.lv\f /La;) i‘l;'lq q,.v\'& C,oﬂffr T UF'} b

Address: | 40 Hg'q‘},'nsw'//-b A,
City: | Veshane 7 Ofwstis A | State: VY | Zip: oSt

The undersigned being authorized to certify, hereby cettifies that the submission provided herein represents
compliance with the provisions of N.L.S.A, 19:44A-20.26 and as represented by the Instructions accompanying this

form.

4-/}& [s Tieshko Pre )'U/(’ Mm“/—f-a/

Signature Printed Name Title

Part II — Contribution Disclosure

Disclosure requitement: Pursuant to NLIS.A. 19:44A-20.26 this disclosure must include all reportable
political contributions (more than $300 per election cycle) over the 12 months prior to submission to the
committees of the government entities listed on the form provided by the local unit.

[] Check here if disclosure is provided in electronic form,

Contributor Name Reetpient Name Date Doliar Amount

$

[
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[] Check here if the information is continued on subsequent page(s)



STOCKHOLDER DISCLOSURE CERTIFICATION

Name of Business:

I?( 1 certify that the list below contains the names and home addresses of all stockholders
holding 10% or more of the issued and outstanding stock of the undersigned.
OR

D I ceitify that no one stockholder owns 10% or moze of the issued and outstanding stock of
the undersigned. '

Check the box that represents the type of business organization:

L] Partnetship D Corporation D Sole Proprietorship
[ Limited Pattnership %mited Liability Eorperation L Limited Liability Partnership

Compeny

[] Subchapter S Corporation

Sign and notarize the form below, and, if necessary, complete the stockholder list below.
Stockholders:

Name: E nio Ved o vani Name:

Home Addreés: Home Address:
%0 Co—pmrg t.
Fleming fory NI ogr2r-

Name:; Name!

Home Address: Home Address!

Name: Name:

Hone Address: Home Addtess:

(Affiant)
601;»;(/0 ﬂml(,ch P

M 1 itledt affi
% JANET L. GASPER (Print name & title'df affiant)

NOTARY PUBLIC OF NEW JERSEY {Corporate Seal)

o y 4
' y/
Subscribed and swormn befoie e (iaislli‘;ay of Aﬂf ¢ l , 2021 /}" W

Comm. # 50081753
My Commission Explres 5/1/2023



AFFIRMATIVE ACTION AFFIDAVIT

State of New Jersey
County of _Hy W= #on ss;

I, D" Tweshke of the (City, Town@h) of F ( en M‘,]Lr\ in the County of
Uonberdon , State of e Scrge? , of Tuil age being duly sworn according to law on

my oath depose and say that;

1. I am (President, partner, ownet, member) of the firm of aConifrafin
contractor of the State of New Jersey, County of Motxis, Township of Pequannock.
2, 1 am familiar with the affirmative action requirements of P.L. 1975, ¢, 127 and
rules and regplatjons issued by the Treasurer, State of New Jersey, pursuant thereto,
3, Pedovens has complied with all the affirmative action requirements of
the State of New Jetsey, including those required by P.L. 1975, ¢, 127 and rules and regnlations
issued by the Treasurer, State of New Jersey pursuant thereto.
4. 1 am aware that if é-jo vo-ni does not comply with P.L. 1975, ¢, 127 and
rules and regulations issued putsuant thereto, that no monies will be paid by the State of New
Jersey, County of Morris, Township of Pequannock, until an affirmative action plan is approved.

1 am also awate that the contract may be terminated and that Prdovond may be debarred
from all public contracts for a petigd of up to five (5) years.
5. I am awate that  Fadovan is required to submit one of the following

three documents to the Township of Pequannock along with the signed confract for goods or
services: 1) a copy of a letter from the Office of Federal Contract Compliance Programs
evidencing federal affirmative action plan approval; 2) a copy of a Certificate of Employee
Tnformation Report issued by the State of New Jersey; or 3) a completed Initial Affirmative
Action Employee Information Report (Form AA302).

6. If I am submitting an Initial Affirmative Action Employee Information Report
(Form AA302), in compliance with paragraph 3 above, I do hereby cextify that I have never
before applied for a certificate of employee information report in accordance with rules
promulgated by the Treaswer pursuant o N.J S.A, 10:5-31 ot seq., as amended and
supplemented from time to time; and I agree to submit immediately to the Division a Copy of the
Employee Information Report.
Subseribed and Sworn to 4’ %
Before me this 5 day Signature of Authotized Representative

of [tém’l 202$.
[;0 _LWJ[J{C') } oy, Ma rar

Jpﬁéﬁ. G/AQPM

NOTARY PUBLIC OF NEW JERSEY
Comm. # 50081753
My Commisslon Explres 5/1/2023

[




AFFIRMATIVE ACTION PROGRAM INFORMATION

The undersigned furnished the following information for purposes of compliance with the
requirements of the State of New Jersey for an Affirmative Action Program:

The undersigned is operating under a Federally approved or sanctioned Affirmative Action

Prograni,
Yes No g

The undersigned has less than \/ more than fifty (50) employees.

p&vé)w-vm/ }Zoo\@pﬁ/( ol C"‘WANUL"‘””

Name of Bidder




RECORD OF RECENT CONTRACT AWARDS

Give full information about all of your contracts; of similar size or larger; whether private or
govetnment contracts; whether prime or sub-contracts; whether in progress or awarded but not

yet begun,

PROJECT TITLE:

Location: Mﬂ"ff} //‘_’M’ /}m/pu‘?% Co h&mva’bl"% g/&g .
Description: /{’@M”C 0( . AX M / ¢ g L);ﬁ /1 o .7£
$ Value; Z l// é ? (
Date Started:

211

1/s1)

Date Completed: / D /

f
O Moty Plens Py roph
Address: 5’3 [ Sfﬂea(woé( /{lr(, Porrvy //'*4’1{, /Uo-; 795
Telephone Number: (47 )) Fyy-222¢

Architect/Engineer /4n IM’Joq DU\L 0[ o ok Agso ciides (L(M [/( a / ()

Architect/Engineer Telepione Nymber
173) $51-2270

PROJECT TITLE:

Location: [}UW&S V!-//'.C : D j/u/ /{«vo‘{c /L('f/acew
Description: ﬂ\e,.w de‘k ' 'N:p é_a oo {/jv #‘f/p W é[_yw,,\g/fouﬁ




w45, 695

Date Started: 1 / 1 l// ¢

Date Completed: 3 /’L ll / r

O Porouhs o Dernerdsyifle

AdBSs: 11 (0 Pineloroste A 6VM,,,(;W//L/ AT o224
Telephone Number: [%7) 200~V

Architect/Enginee £
’fj\ go'a(i DU“! U""(

Architect/Engineer Telephone Number ( @73) 766 -DF50 E?(‘/’ / W

PROJECT TITLE:

Location: ﬁr.,bk UJ—( {,'?Lté,g /%JZ\.W;(,? /6/(64//(/3"

Description:mwu( onf /\(./L«,( VbaA“'g MLHMQE oﬂjé%.r
$ Value: gé }3 r

Date Started: @f , 6 // 5 / (y
Date Completed: 7 / 7 / [ 37
Ownet, ﬁrloj( ”uhi~cw U"ILI /. ‘)[';65 %V‘LLV"”%
/
Addl‘esS:/{f/ “’{“’7 f/f’k}cﬂ(’ ﬂr:%’, /UT oy 724

Telephone Number: ﬁ
32) 455 - 000




At‘chitect/Eil/%i?eﬁ{ . p&flf ¢ e

Architect/Engineer Telephone Number (7
| 22) YST- Toso Eut ¥259

PROJECT TITLE:

Location SV Ciw’i'q /ka) Comm)’{/h /}QJ(;[LIM Vc’///q;’L alc&ur‘fe,

Description: Iﬁgn«,vzﬁ ond /‘f,,;o/a.cewk ot cnl lb0stedy /’/Z“""’”{
$Value: G7,17 %CI

Date Started: g / [ / ( y
Date Completed: E{/l 20/ s

O " - . .
wier /tlafrf'j CJVVWLU/ /Mf(s G,wmdf:on
{
Address:
200 Send ban V2, /ﬁ"”"s‘f'”“”‘/ma'l‘téo

Telephone Number: @ 7.5) 326 ~7600

Axrchitect/Engi 1
ct/Enginee ) HpuSQ /‘\m//c 6"4"\ OMM’ m o
47

Architect/Engineer Telephion umlse:

(11% 1Y~ 7162




Certificate Number .. Registration Date:
TOBT1Z L Expiration Date:

State of New Jersey

Department of Labor and Workforce Development
Division of Wage and Hour Complianice

Public Works Contractor Registration Act

Pursuant to N.J.S.A. 34:11-56.48, et seq. of the Public Works Contractor Registration Act, this certificate of registration is issued
for purposes of bidding on any contract for public work or for engaging in the performance of any pubtic work to:

Responsible Representative(s}):

Responsible Representative(s):
Enzo Padovani, Owner

Nicole Padovani, Partner

Wi
J mm\
This certificate may not be transferred or assigned

Robert Asaro-Angelo, Commissioner and may be revoked for cause by the Commissioner
Department of Labor and Workforce Developmenti NON TRANSFERABLE of Labor and Workforee Development.
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