PROPOSAL DOCUMENTS

THE DOCUMENTS ON THE FOLLOWING PAGES ARE REQUIRED AND MUST BE INCLUDED IN YOUR SUBMITTED
PROPOSAL.

CONTRACTOR PROPOSAL AGREEMENT

COST PROPOSAL

MATERIAL AND SUPPLIES LIST

STATEMENT OF PROPOSERS QUALIFICATIONS

CERTIFICATION OF COMPLIANCE WITH WAGE PAYMENT STATUTES
NON-COLLUSION STATEMENT
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CONTRACTOR PROPOSAL AGREEMENT

The undersigned Proposer, in compliance with your advertisement for Request for Proposals for the project as specified,
and related documents prepared by or at the direction of the Snohomish Health District and being familiar with all
conditions surrounding the work, including availability of labor and material, does hereby propose to furnish materials,
labor, equipment and services and pay for same and shall perform all work required for the completion of the Project, in
accordance with the Contract documents and at the price provided.

The undersigned Proposer understands that prevailing wages must be paid in connection with the work, and agrees to
maintain and provide to the District upon its request, required documentation to support compliance with the State of
Washington Prevailing Wage Act, in accordance with the law.

Proposer certifies this proposal to be for the project described in the Instruction to Proposers document and to be in
accordance with plans, specifications and Contract documents, including the Request for Proposal.

In no event shall any delays or extensions of time be construed as cause or justification for payment of extra compensation
to the Contractor. Any claims for an increase of the Contract time shall be made in writing to the District within seven (7)
days of the cause.

Signed: 4 - S

i

-_— 2

Print Name: ”On/fw -% e

Title: [/z’ .1C42'/ ﬂ"’ e/ /{|C:ng1/\/(/

CondDrctib_

Company Name:
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[ N
PROJECT COST PROPOSAL

Submit a Schedule of Prices

ooy & o, on\Q
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MATERIAL AND SUPPLIES LIST

Submit a list of all material and supplies along with their costs and length of manufacturer’s warranty.

?Q'Wk‘ Co Q\ T @\\)\3 >as
N CosX N
q\(\@ 2 SCREVAN %\\\h\b\"\\f\ Q R -—\O Q %\\w\?
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wm’&m\ﬁ\k \,_o\&@( , &x@fx\/

W “&w\“\ Woxee + S x0T\ k@o@_

Ny R on X

\ = Sodbey bolede 1 \O §® oS \)Qo(\’\o\x\x
K COQK 2 Q{ \"\>>0

S DU IR e Ne Wedy M\&\Q
QCJQXY : &;z’)) )\)\60 .
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STATEMENT OF PROPOSER'S QUALIFICATIONS

Each Contractor submitting a proposal for work included in these Contract Documents shall prepare and
submit the following data:

1. Firm Name of Proposer /\/‘4’( pﬂ,{m @_g/‘? £ COY/'@/U C,Z;"@«_..,
2. Business Address 1826 1”/_('% PL $SE ﬁd/euz/r,, L 9500 +

3. How many years have you been engaged in the contracting business under the present
firm name? 75 {-]'16'(5:/_{

4. Contracts now in hand. j’

5. General character of Work performed by your Company
Commer ey @_\ ;\mﬁm“ﬁ e, L}-‘sé\q Tes -Ema\ NCe Cm«-ﬁu&-ﬁ
‘Le A-C) eu L«‘\*QW\EW'\’—

6. List three similar projects constructed during the last 5 years and the Contract amount.

. -]
5¢JH< ke - A‘"““\""‘? BM«K s (€2 poD
, k=
[ \;nﬁubrj %ﬁn CD_‘:"’(.CD $ '5l‘00't'9
How - K. Q. Tustee Coyler s_ (55, U2 2

22

7. Bank References. A0 K pé? V/ﬁ;ﬁgml{;a_

Kaneé «_

8. State of Washington Contractor's Registration No. 2/ J’fo /‘9 Y& C IS 4/)/10

9. Department of Labor and Industries Workmen's Comp. No. ol 2 97-07

10. Have you changed bonding companies within the last three years? YAV/®,

Please list previous bonding companies. A

11. Have you ever been sued by the Contracting Agency of a Public Works project
on which you were the Prime Contracter? yAVA o)
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12. Please give the names and titles for the project superintendents that you plan to
" employ for this project. Indicate how many years they have worked for your
company. ) v

T2 ,g P24
& &

NI ﬁu)pﬁr‘m & Cordthocts o

(Firm Name of Proposer)

cv—/”’l7/'—v

(Signature of Proposer)

Uice reainse 2

(Title)

(425) 244~ F2¢0
(Telephone Number)
niPat n?nq (@earntbldink-ret

(Email Address)

NOTE: THIS FORM MUST BE COMPLETED AND INCLUDED WITH THE PROPOSAL.
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O
CERTIFICATION OF COMPLIANCE with Wage Payment Statutes

The Proposer hereby certifies that, within the three-year period immediately preceding the RFP solicitation date
April 4, 2019, the Proposer is not a “willful” violator, as defined in RCW 49.48.082, of any provision of chapters
49.46, 49.48, or 49,52 RCW, as determined by a final and binding citation and notice of assessment issued by the
Department of Labor and Industries or through a civil judgment entered by a court of limited or general
jurisdiction.

| certify under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

N pmrb&q &  CondDroctus.

Proposer’s Business Name

Ty Sl

Signature of Authorized Official*

Moo Johal
Printed Name [

L/ [ ce.. J?f\ e dy ﬁéélp‘./z/

Title
08/24/ 2020 Selleye WA
Date’ r City . State

NOTE: THIS FORM MUST BE COMPLETED AND INCLUDED WITH THE PROPOSAL.
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O
NON-COLLUSION STATEMENT

In order for your application to be considered, it is necessary to furnish the following information:

Has your firm ever been indicted, pled guilty, pled nolo contendere (no contest), or been convicted of any offense that
has resulted in your firm being barred from being or performing work for any State, Local, or Federal Government?

Yes No _X

If “Yes”, attach a separate sheet(s) to this form giving the details involved, the names of the individuals, and their current
employment status with your firm.

Has any officer, employee, or other member of your firm ever been indicted, pled guilty, pled nolo contendere, or been
convicted of any illegal restraints of trade, including collusive proposalding?

Yes No X

If “Yes”, attach a separate sheet(s) to this form giving the details involved.

Has your firm or any officer, employee, or member of your firm ever been debarred for violation of various Public
Constraint Acts incorporating Labor Standards Provision?

Yes No _¥

If “Yes”, attach a separate sheet(s) to this form giving the details involved.

Is your firm under the protection of the bankruptcy court, has pending any petition in bankruptcy court, or have you made
an assignment for the benefit of creditors?

Yes No X

AL /)a;nfm‘a rncd. Cordbocteis— Cp -

(Printed Name of Contractor)

1824 2u17™ PL st
Address

3 Y Lllevite LOL 98co 7
City State Zip Code

e

Signature of Authorized Repre(eﬂtative

/ce /)4 eq ccler p3/24 /2020
Title Date 4 g

NOTE: THIS FORM MUST BE COMPLETED AND INCLUDED
WITH THE PROPOSAL.

R T T SV e TSI
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www.nipainting.com

A Certified Section-3 Business Entity

Urban League — City of Seattle

Member of MB, Master Builders of Seattle

NI Painting and Construction Co.

1826 145th PI SE

Bellevue, WA 98007
(425) 246-7200

A Washington State Certified MBE Company (MBE # M4MB8018809)

A Washington State Green Painting Company
Specialized in prepping & painting historical buildings

A Washington State Certified Lead Abatement Company N I PAINTING & CONSTRLULCTION

Member of CDCC (Contractor Development Competitive Center) —

King County - Small Contractor Supplier (SCS # 1176)
Member of the BIAW, Building Industry Assoc. of Washington

The Evaluation Committee

Washington State Contractors License (Lic. # NIPAICC954NP)

Evaluation Criteria

will evaluate the written Bid based on th,

NANANN
111177/

Proposal Evaluation Criteria Points Scored
o The capability, inall respects, to perform fully the contract
eyponuitily requirements, the moral and business integrity and reliability 10
which will assure good faith performance as required by the
specifications contaired herein, including vendor references.
Experience Experience by the firm in performing the services required. 10
Responsiveness The degree to which the vendor has responded to the 10
purpose and scope of work and conformance inall respects
to ths RFP.
Equipment Material meets needs of the building and the specifications 15
as defined on RFP.
Cost Cost will not be the sole deciding 55
Total Pants 100
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Responsibility: -

N | Painting has repeated completed these kinds of projects in the past. Please visit L & | prevailing pages to review
our past completed projects. N | painting is very much capable of the taking care of spec, drawings, addendums and
requirements of the projects. All our previous projects have been completed according to the given schedule and
signed contract amounts. Sherwin Williams and Equipment share Rentals are our main vendors. Contact information
can be provided upon request.

Experience: -

Please find this information on Statement of prosper” s qualification. We have only listed 3 projects but a complete list of the
projects can be provided upon request. We have done several projects where the street permits were required including Cities of
Everett/Seattle/Bellevue.

Responsiveness: -

We have thoroughly studied all of your RFP documents and completed the bid package having read all the requirements
and scope of the work. We have on call Contracts with The City of Seattle/City of Bellevue/Seattle Housing Authority and
On Call Contract just expired with King County Solid Waste.

Equipment: -

Our proposed material will not only meet but also will exceed he needs of the building as well as the specifications. We have
repeated used this material and have achieved excellent results. Our employees are also lift certified to operate the boom lifts.

Cost: -

We have provided you complete cost break down. Our cost is the best competitive cost to hand you over very good finished
project.

Thank you,

Nadeem [smail
President

O L il S o = 0 M Bt TR |
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