ROCK CHALK PARK — CITY OF LAWRENCE RECREATION AND WELLNESS CENTER

GOULDEVANS #01120020

000105 — BID FORM

A. GENERAL CONTRACTOR: Provide the following information for the General Contractor.

1. Name:_GFC
2. -Primary Contact: THOMAS FRITZEL
3. Contact Information:_785-423-7490

B. SUBCONTRACTORS: Provide the company name and primary contact for the following Subcontractors.
Finalized list of subcontractors and manufacturers is to be completed two weeks from the bid date therefore

on May 28,2013 :

1. Structural Steel Fabricator
a. Company Name: HME
b. Primary Contact: RYAN BROOKS
c. Contact Information: 785-235-1524

2. Structural Steel Erector
a. Company Name: HEINEN
b. Primary Contact: DOUG
¢. Contact Information: 785-640-3246

3. Tilt-Up Contractor Fabricator and Erector:
a. Company Name: LITHCO
b. Primary Contact:_ AARON CURTIS
c. Contact Information: 913-281-2700

4. Major Mechanical Equipment Manufacturer:
a. Company Name: TRANE
b. Primary Contact:_GREG SCHNAKENBERG

c. Contact Information: 913-599-4664

5. Mechanical Contractor:
a. Company Name:_EARNIES MECHANICAL

b. Primary Contact:_EARNIE OSHEL
¢. Contact Information:_785-424-4291

6. Plumbing Contractor:
a. Company Name:_JR MECHANICAL
b. Primary Contact:_JOSEPH RANTER
¢. Contact Information:_785-423-0550
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Electrical Contractor:
a. Company Name:_LYNN ELECTRIC
b. Primary Contact:_GEORGE GRIEB
¢. Contact Information:_785-423-2969

Fire Protection Contractor:
a. Company Name:_AEGIS
b. Primary Contact: KEVIN STACEY
c. Contact Information:_913-825-0343

Roofing Material Supplier:
a. Company Name: FIRESTONE
b. Primary Contact:_JAY HARRINGTON
¢. Contact Information:_913-677-4679

Roofing Contractor:
a. Company Name: GREAT PLAINS ROOFING
b. Primary Contact:_JAY HARRINGTON
c. Contact Information:_913-677-4679

Gymnasium Equipment Supplier:
a. Company Name: PORTER
b. Primary Contact:_BRAD MOHR
c. Contact Information: 913-469-5600

Gymnasium Equipment Installer:
a. Company Name: ATHCO
b. Primary Contact:_ BRAD MOHR
¢. Contact Information:_913-469-5600

Athletic Wood Flooring Manufacturer:
a. Company Name:_ CONNOR
b. Primary Contact: RANDY HAMILTON
¢. Contact Information:_913-980-9926

Athletic Wood Flooring Installer:
a. Company Name: ACME
b. Primary Contact: RANDY HAMILTON
¢. Contact Information:_913-980-9926

Artificial Turf Manufacturer:
a. Company Name: HELLAS
b. Primary Contact: STEVE YOUNG
¢. Contact Information:_785-423-7490
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16. Artificial Turf Installer:
a. Company Name:_MID-AM
b. Primary Contact: JEFF
c. Contact Information: 785-423-7490

17. Athletic Resilient Flooring Manufacturer:
a. Company Name: TARKETT
b. -Primary Contact: WALT
c. Contact Information:_785-423-7490

18. Athietic Resilient Flooring Installer:
a. Company Name: TARKETT
b. Primary Contact: WALT
¢. Contact Information: 785-423-7490

BASE BID: List base bid in the following format:

Scope Bid Amount

Base Bid $

CONSTRUCTION SCHEDULE: Verify ability to deliver the project within 330 calendar days of notice to
proceed.

1. Verification:
+:2. Schedule: Submit a preliminary construction schedule.
23, Liquidated Damages: Liquidated Damages will be $500/calendar day for all days exceeding 330

calendar days from the notice to proceed.

BOND: Verify ability to comply with bonding requirements.
1. Verification:
INSURANCE: Verify ability to comply with the following insurance requirements.

1. Minimum limits for Public Liability and Property Damage insurance required are as follows:

a. Public Liability:
¢  Each Occurrence $500,000

e  Aggregate $1,000,000
b. Property Damage:
e  One Accident $500,000
e All Accidents $1,000,000
C. The Contractor shall name the City of Lawrence, Kansas as an additional insured to protect the

Owner against any and all claims that might arise as a result of the operation of the Contractor
or his subcontractor or subcontractors, in fulfilling this contract.
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