RFP 22-031

BID PRICING FORM
RFP 22-031
DUNN STREET DRAINAGE IMPROVEMENTS

COMPANY Arc\l'&'o Coashonelios Compqm.if lac.

ADDRESS: P.o. Bux IS8, Smyraa Gra. 3003 |

CONTACT: __(huck Ardits PHONE _(678)(18-0240
EMAIL: _Chuack. acdids @ Acddeonstryction.conn
The Abswe Company submits the following bid for

RFP 22-031 REED STREET STORM SEWER REHABILITATION PROJECT

A. TOTAL COST FOR COMPLETE PROJECT: § |3 8, 00 .

B. MUST Provide a Line-Item Price Sheet showing all components and pricing of the
Project.

A 5% retainage shall be held until vegetation is established.

This proposal is a hard bid and all costs associated with this project shall be all inclusive.

C. Please indicate the number of Calendar Days anticipated to complete the work.
2.\ Anticipated Project Length

This Pricing Form Submitted and Signed by a Supplier Representative with Authority to submit

and support the bid.
Submitted By: l: éa ’“/ %
L)

Printed Name: O"Mflu M. Ardib

Title: C.E.o0.

Date: 3{/!'3 /Zo?.z
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RFP 22-031

Please complete and submit the Acknowledgements below:
ACKNOWLEDGEMENTS

/ We acknowledge that we take mo exceptions to the terms or specifications.

OR

We acknowledge that we do take exceptions to the terms or specifications and an

e

e acknowledge that we have read and signed the Contractor and Subcontractor

itemized list of exceptions is attached.

Affidavits.

/ We acknowledge that a 5% Retainage will be enforced until vegetation is established.

4 on v m lnc.
Company Name

(an

Signature v

__C.M\'—S M. Arét‘{'o

Printed Name

C.Eb.
Title

Date 3,/’ 5!/2°27.
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Ardito Construction Company Inc. Estimate

1290 Austell Road, SE Date Estimate #
Marietta, GA 30008
3/18/2022 938

ARDITO phone/ Fax:  770435-3776

CONSTRUCTION COMPANY INC. ’ ) A

———————————— E-mail: chuck.ardito@arditoconstruction.com

Name / Address Project
City of Smyrna
P. O. Box 1226 Dunn Street Drainage Improvements
Smyrna, Ga. 30081
Description Qty Unit Unit Price Total

Dunn Street Drainage Improvements
RFP 22-031
- Grading Complete (Including Erosion Control, Flowable Fill and 1]L.S. 22,484.15 22,484.15
Utility Relocates)
- Traffic Control 1{L.S. 5,500.00 5,500.00
- Asphalt/ Concrete Saw Cut S11|LE. 3.00 1,533.00
- Haul Off (Concrete/ Asphalt) 36|C.Y. 37.50 1,350.00
- 18" HDPE 447 | L.F. 75.00 33,525.00
- 18" RCP 33|L.F. 165.00 5,445.00
- Catch Basin 3|EA 4,200.00 12,600.00
- Drop Inlet 2|EA 3,500.00 7,000.00
- Junction Box 1|EA 3,200.00 3,200.00
- Concrete Flume 11L.S. 2,800.00 2,800.00
- 24 inch Concrete Roll Back Curb 485 |L.F. 30.00 14,550.00
- Concrete Driveway Removal and Replacement 355|S.F. 71.95 2,822.25
- Sidewalk 4 Inches 68|S.F. 7.95 540.60
- Permanent Grassing 2,400]S.F. 1.00 2,400.00
- Single Travel Lane (10-ft.) Paved 2" Asphalt 5,000]S.F. 4.45 22,250.00

Please Call Me If You Have Any Questions Or Concerns:(678) 618-0240 .
Estimate Total: st




GEORGIA

THE CITY OF SMYRNA
2800 KING STREET
SMYRNA, GEORGIA 30080

Friday, March 11, 2022
RFP 22-031 Dunn Street Drainage Improvements

PROPOSAL DUE DATE: Friday, March 18, 2022 — 2:00 PM

ADDENDUM 1
The contents of this Addendum are fully incorporated into the original RFQ.

1) There is a fence that will have to be removed and replaced that isn’t on drawing? Are
you referring to the 4-ft high wooden picket fence along Hunter Street? If so, the
Drawings show the LOD offset from the fence.

2) It says remove and replace sidewalk as needed. But if you replace any it will not
match the existing. Should all sidewalk be replaced? Match dimensions and approximate
color.

3) Where asphalt is removed do we need to replace with asphalt or concrete? Detail?
Pipe trench shall be backfilled with suitable material (98% compaction), covered with a
4”-6" thick concrete cap and topped with 2" of asphalt.

4) Will you require the hole disturbed road to be paved? A single travel lane (10-f1)
throughout the project shall be paved with 2” asphalt.

5) The area between the houses off Dunn Street if we dig to remove 18” pipe the tree

roots on the large trees will be damaged. Will those trees need to be removed? Remove
the pipe sections until pipe has 6” of cover. Fill the remaining pipe with flowable fill.

Thank you,

Kelly Brown, CPPB, NIGP-CPP
Purchasing Manager



Please complete and submit the Acknowledgements below:

ACKNOWLEDGEMENT of ADDENDA

RFP 22-031 Dunn Street Drainage Improvements

‘/ We acknowledge receipt of Addendum 1.

Ard\"\'o ConS'l-ruv{-Ian ch

Company Name

i of

Signature

(hacles 1. Adito

Printed Name

C.fo.
Title

Date gi/l ) / 20272



BID BOND
The American Institute of Architects,
ATA Document No. A310 (February, 1970 Edition)

KNOW ALL MEN BY THESE PRESENTS, that we Ardito Construction Company, Inc.

as Principal hereinafter called the Principal, and Old Republic Surety Company

a corporation duly organized under the laws of the state of Wisconsin  as Surety, hereinafter called the Surety,
are held and firmly bound unto City of Smyma, Georgia

as Obligee, hereinafter called the Obligee, in the sum of Five Percent (5%) of the Total Amount Bid
Dollars ($ ), for the payment of which sum well and truly to be made, the said Principal and the

said Surety, bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly
by these presents.

WHEREAS, the Principal has submitted a bid for

Project RFP 22-031, Dunn Street Drainage Improvements

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract
with the Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the
bidding or Contract Documents with good and sufficient surety for the faithful performance of such Contract and for
the prompt payment of labor and material furnished in the prosecution thereof, or in the event of the failure of the
Principal to enter such Contract and give such bond or bonds, if the Principal shall pay to the Obligee the difference
not to exceed the penalty hereof between the amount specified in said bid and such larger amount for which the
Obligee 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.

Signed and sealed this 18th day of March g o :2022 S

e _ :
M} Ardito Construction Company, Inc.” -
= /) M Principal 7 Geal)
By: I%

Charlgs M. Akdito, CEO Name/Title
gigg““;t"ﬁl“gw

EORFORATY

Old Republic Surety Company ;’ SEAL

//(I} Mﬂ?«/ By: ? ‘ é;]jjjmp ?

Witness

Phylliss£arwood N Attorney-in-Fact

Conforms with The American Institute of Architects, AI.A. Documents ORSC 21328 (5/97)

i
5%
4]
3
<5
&

™
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< OLD REPUBLIC SURETY COMPANY

*

w
Y POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That OLD REPUBLIC SURETY COMPANY, a Wisconsin stock insurance corporation, does make, constitute and
appoint:
ALFRED HENRY RANDALL Ili, BENJAMIN G. WORLEY, PHYLLIS EARWOOD, MONA COKER, OF MARIETTA, GA

its true and lawful Attorney(s)-in-Fact, with full power and authority, not exceeding $50,000,000, for and on behalf of the company as surety, to execute and deliver
and affix the seal of the company thereto (if a seal is required), bonds, undertakings, recognizances or other written obligations in the nature thereof, (other than bail
bonds, bank depository bonds; mortgage deficiency bonds, mortgage guaranty bonds, guarantees of installment paper and note guaranty bonds, self-insurance workers
compensation l})’crnds guaranteeing payment of benefits, asbestos abatement contract bonds, waste management bonds, hazardous waste remediation bonds or black lung

bonds), as follows:

ALL WRITTEN INSTRUMENTS IN AN AMOUNT NOT TO EXCEED
ONE MILLION DOLLARS($1,000,000)-------==vmsmrmrmmmmmmmmme FOR ANY SINGLE OBLIGATION.

and to bind OLD REPUBLIC SURETY COMPANY thereby, and all of the acts of said Attorneys-in-Fact, pursuant to these presents, are ratified and confirmed.

This document is not valid unless printedon colored background and is multi-colored. This appointment is made under and by am.l'mrit¥ of the board of directors
ata special meeting held on February 18, 1982. This Power of Attomey is signed and sealed by facsimile under and by the authority of the following resolutions

adopted by the board of directors of the OLD REPUBLIC SURETY COMPANY on February 18, 1982.

RESOLVED that, the president, any vice-president, or assistant vice president, in conjunction with the secretary or any assistant secretary, may appoint
attorneys-in-fact or agents with authority as defined or limited in the instrument evidencing the appointment in each case, for and on behalf of the company o
execute and deliver and affix the seal of the company to bonds, undertakings, recognizances, and suretyship obligations of all kinds; and said officers may remove
any such attorney-in-fact or agent and revoke any Power of Attorney previously granted to such person.

RESOLVED FURTHER, that any bond, undertaking, recognizance, or suretyship obligation shall be valid and binding upon the Company
(i) when signed by the president, any vice president or assistant vice president, and attested and sealed (if a seal be required) by any secretary or assistant
secretary, or
(ii) when signed by the president, any vice president or assistant vice president, secretary or assistant secretary, and countersigned and sealed (if a seal be
required) by a duly authorized attorney-in-fact or agent; or
(iii) when duly executed and sealed (if a seal be required) by one or more attorneys-in-fact or agents pursuant to and within the limits of the authority
evidenced by the Power of Attorney issued by the company to such person or persons.

RESOLVED FURTHER, that the signature of any authorized officer and the seal of the company may be affixed by facsimile to any Power of Attorney or
certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other suretyship obligations of the company; and such
signature and seal when so used shall have the same force and effect as though manually affixed.

IN WITNESS WHEREOF, OLD REPUBLIC SURETY COMPANY has caused these presents to be signed by its proper officer, and its corporate seal to be
affixed this 6TH -day of OCTOBER, 2017.

. OLD REPUBLIC SURETY COMPANY
e“)‘:}‘ SUAe ;’ e

£ ‘." il pfgi‘
FF Adamipali it )
‘s SEAL } /4 -
30 g €S :

: 3"“-, : ) o“; A/ ﬁ
STATE OF WISCONSIN, COUNTY OF WAUKESHA-SS st President
On this 6TH day of OCTOBER, 2017 8 perscnally came before me, Alan Pavlic and
Jane E Cherney , to me known to be the individuals and officers of the. OLD REPUBLIC SURETY COMPANY who executed the above

instrument, and they each acknowledged the execution of the same, and being by me duly sworn, did severally depose and say; that they are the said officers of the
corporation aforesaid, and that the seal affixed to the above instrument is the seal of the corporation, and that said corporate seal and their signatures as such officers

MNotary Public
My commission expires: 9/28/2018

CERTIFICATE (Expiration of notary commission does not invalidate this instrument)

1, the undersigned, assistant secretary of the OLD REPUBLIC SURETY COMPANY, a Wisconsin corporation, CERTIFY that the foregoing and attached Power
of Attorney remains in full force and has not been revoked; and furthermore, that the Resolutions of the board of directors set forth in the Power of Attorney, are now in
force.

i o FA i
33130 T Signed and sealed at the City of Brookficld, WI this /¥~ dayof_fMareh . 2022,

e

i, ®
Mgt

WORLEY SCHILLING & RANDALL,INC
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CERTIFICATE OF LIABILITY INSURANCE

PEARWOOD
DATE (MMWDDIYYYY)
311812022

ARDICON-01

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 canditions 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 ) )
Worley, Schilling & Randall, Inc.
146 North Fairground Street NE
Marietta, GA 30060

RRMECT
A8 o, Ext: (770) 428-1565 [TA% nop(T70) 426-8601
[EMAL . customerservice@wsrinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : BITCO General Insurance Corp 20095
INSURED INSURERB :
Ardito Construction Co Inc INSURER C :
P.O. Box 758 INSURERD :
Smyrna, GA 30081
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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.

PSR, TYPE OF INSURANCE B R, POLICY NUMBER RO T | (MDD AY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
| cLamsaaoe [ X ] occur X | X cLP3705189 5M/2021 | 5M/2022 |DAMACEIORENTED |, 100,000
L Contractual MED EXP (Anyone parson) $ 10’000
ozl PERSOMAL & ADV INJURY | § 1,000,000
| GEN1 AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
I e Eor Loc PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER: $
A’ | AUTOMOBILE LIABILITY CONBINEDSNGLELMI | 1,000,000
X [ any auTo X | X [CAP3705190 5112021 5Hi2022 | BoDILY INJRY (Perperson) | $
| OWNED SCHEDULED
ALTOS ONLY AUTOS BODILY INJURY (Per gecident) | §
.. = = .I.
(- H ony P (PIS%?EE&GEFWGE $
$
A | X |umsreLtauas | X | occur EACH DCOURRENCE s 2,000,000
EXCESSLUAB CLAMSMADE| X | X [CUP2819564 5112021 | 5M/2022 [, o s 2,000,000
pep | X |rerenrons 10,000 ;
m PER OTH-
A e SRmr e, X[ B | 158
ANY PROPRIETORIPARTNER/EXECUTIVE ¥ MWC3705188 5//2021 | 5M/2022 | _| _.cHAcciDENT : 1,000,000
OFFICERMEMEER EXCLUDED? N/A
{Mandatory in NH) E L DISEASE - EA EMPLOYEE] § 1,000,000
if yes. describe under 1,000,000
DESCRIPTION OF OPERATIONS below EL DISEASE-POLICY LIMIT | § extubeid

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Project: RFP 22-031 Dunn Street Drainage Improvements

The City of Smyma is included as an additional insured on the General Liability and Auto Liability Policies. Umbrella policy follows form. Waiver of
subrogation included for The City of Smyma. Coverage provided is primary and non-contributory. Policy provides a 30 day notice of cancellation to The City

of Smryna.

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

The City of Smyma ACCORDANCE
2800 King Stroot WITH THE POLICY PROVISIONS.
Smyma, GA 30080
AUTHORIZED REPRESENTATIVE
, Loy 2 2ok
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD



RFP 22-031

éEORG!A

City of Smyma, Georgia
CONTRACTOR AFFIDAVIT AND AGREEMENT

By executing this affidavit, the undersigned contractor verifies its compliance with O.C.G.A.
§13-10-91 (b) (1), stating affirmatively that the individual, firm, or corporation which is engaged
in the physical performance of services on behalf of the City of Smyma has registered with and
is participating in a federal work authorization program commonly known as E-Verify, or any
subsequent replacement program, in accordance with the applicability provisions and deadlines
established in O.C.G.A. 13-10-91. Furthermore, the undersigned contractor will continue to use
the federal work authorization program throughout the contract period and the undersigned
contractor will contract for the physical performance of services in satisfaction of such contract
only with subcontractors who present an affidavit to the contractor with the information required
by O.C.G.A. § 13-10-91 (b). Contractor hereby attests that its federal work authorization user
identification number and date of authorization are as follows:

2064943 Y /13 /2009
EEV/ Federal Work Authorization User Identification Number Date of Authorization

Name of Contractor fqrdijto Cons fruction COMP‘M\[ lne.

Name of Project Duna Streed D(c.!'ns,gg Public Employer C '}y of Smyra 4
7 T

I hercb declare under penalty of perjury that the foregoing is true and correct.

BY: Xuthorﬁzed Officer or Agent

ahdr{a M. Ardih 0. B
Printed Name and Title of Authorized Office or Agent

SUBSCRIBED AND SWORN

BEP;QRE ME ON THIS THE
/2" DAY OFphch [/ 2022 awn g,
\\\\\ OLAS B8 J’I”/,
Notary Public £ e\,__\s“»\:-DTA«’E’ Y
My Commission Expires: §-30-25 $77 memes U2
g GEORGIA : =
(=4 2’4 OBL‘:G \\‘.‘S’
’/,’,’ 88’ i “ \\\
/1, ;””ER}?\\\\

Page 10



RFP 22-031

T e P e e e e

City of Smyma
RFP 22-031

VENDOR QUESTIONNAIRE

Questionnaire must be completed by ALL Vendors and returned with Proposal response.
Any additional pages provided should be clearly labeled.

1.

How long have you been in business?

_Lv_#ﬁjfi_u <

Give us background information on your company, including the number of employees
available to service the City of Smyrna, the closest office location, as well as any financial
ratings and reports available. Separate attachment is acceptable.

A. How many employees are available to service the City of Smyrna?

B. Please provide the name and address of your local
office:_ 1290 Austelt Rd.

Macietta, CGia. 30008

Have you done similar business with other governmental agencies in the past three (3) years?

Yes / No

If yes, name agency and volume and total value of projects:

Ci"“! of Sﬂ\\{mo\ : J |, Boo,5/7.2°

('.;‘Jr\f; of Mantetlat b 1,052 ,402.°°

_%.Miﬁhir_&c@mﬁs % # 354'39‘3.00
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RFP 22-031
_-----

City of Smyrma
RFP 22-031

CLIENT REFERENCE SHEET

References from Clients (preferably including government clients) must be provided by ALL
responding Vendors using the form below. It is the vendor’s responsibility to provide
COMPLETE and ACCURATE reference information on the form below, INCLUDING FAX
NUMBERS AND EMAIL ADDRESSES.

C(\ifu Of Smum&)
&T&o ﬂﬂanm |23 vama,(:la AD0FD

Address, City, State, Zi 3Code

(0¥~ F18—U3
Telephone Number Fax Number

Bo e S M@m@cp_@y
Name of Contact Person E-Mail Address

Type of Project : i D
Dates: WWJW) St Dy Cost:_$ )i 800; 000 .

2. Cihu of Pouder Somm

Com

;mwg > iz nmg( Mujmg Or. Pvder §Qﬂ'g(j§/ ag. 3e1 7
Address, City, StateyZip Code

QIR 3G = T0HY

Telephone Number Fax Number

Chod Xasmey CKaShrer @@}Q@Q{Dﬁennﬁ. Conm
Name of Contact Person E-Mail Address
Type of Project

Dates: U)CU’U] Sewtr ,STD(MDfGlh Cost: § 757’1@7’/)’ co

3, (U{u of ouneho

awx LauenceSiveesd nodieto, 00, Zppur)
Address, City, State, Zip Code

TI6-1gU-D 1 15

Telephone Number Fax Number

Richourd Stotes rstokes @ oarteraga 9a . gov
Name of Contact Person E-Mail Address '
Type of Project

Dates: UCHHEY ) S@w S Drg jry Cost:$ ?; 05a 03 - ©O
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COBB COUNTY
occupAT@Nw;rAX CERTIFICATE

P.O. BOX szy‘ -, !-H RGIA 30061-0649
,gf @
{J

BUSINESS LOCATION /

1290 AUSTELL RD g

DATE ISSUED ;/f

01-01-2022 é

D/B/IA ARDITO CONSTRUCTION CO IN
ARDITO CONSTRUCTION CO INC
1290 AUSTELL RD

MARIETTA, GA 30008

TYPE GENERAL

CERTIFICATE NUMBER
131837

FOR YEAR

2022

CERTIFICATE EXPIRES

12-31-2022

ettt

CERTIFICATE MUST BE DISPLAYED
THIS CERTIFICATE IS NOT VALID IF OWNERSHIP OR BUSINESS LOCATION CHANGES
PROFESSIONALS & ATTORNEYS AT LAW ARE NOT REQUIRED TO DISPLAY

BUSINESS DESCRIPTION

CLASSIFICATION CODE CLASSIFICATION NAME AMOUNT
162301 PIPELINE CONSTRUCTION 1657.00
PAYMENT DATE 12-29-2021
4332 1,657.00 4312 0.00 4314 0.00 4316 0.00 4318 0.00 SUBTOTAL $ 1,657.00
ss15 0,00 PENALTY § 0.00
INTEREST  § 0.00
TOTAL $ 1,657.00

COD - Bus License Centificate, 131837,2022,ARDITO CONSTRUCTION CO INC

T s Wthdo RR

BUSINESS LICENSE DIVISION MANAGER AUTHORIZED INITIALS

Ll b o

IMPORTANT NOTICE

Interest as provided by law will be imposed for failure to renew certificate prior to expiration date.

Please document to Cobb County Business License Office when business goes out of business.

Please provide written notification of any change in address or ownership change. A fee of $10 will be charged to reprint certificate.
Please contact the business license office if you have not received a renewal notice two weeks prior to expiration of certificate.
Interest can not be waived despite failure to receive renewal notice. Contact the business license office for fee information.

PLACE ON DISPLAY



