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Rilla Froggatt

From:

Sent:

To:

Cc

Subject:
Attachments:

Vicky,

Rilla Froggatt

Saturday, May 20, 2017 6:40 PM

Vicky Rodriguez; Stokey Bourque
crystal.collins@tn.gov; Steven Gentile
166/007-05-2016 UoM Building Envelope Repairs
07-05-16 Contract Approval pdf

Attached is a pdf file containing the following contract: 166/007-05-2016 UoM Building Envelope Repairs (Barnes &
Brower, Inc.) is pending yaur approval.

DDP Estimate is included in pdf.

Let me know if there is anything else you need.

Please expedite this contract and the last one sent today.

Thanks so much!

Rilla

Rilla L. Froggatt, CCCA

Bid & Contract Manager

Office of Facilities Development
Tennessee Board of Regents

1 Bridgestone Park

Nashville, TN 37214-2428

Tel: (615) 366-3908

Fax: (615) 366-3992
rilla.froggatt@tbr.edu



Pro;ect Request

Tennessee Board of Regents

1 Department
Project Title: Building Envelope Reparis
Institution: UoM
CltnyfJunty

3 D Cap[tal Outlay
Capital Maintenance
E]

Demgncr Reqmred

Memph:s f Shclby

4 Pro;ect Descnption

Restore brick and building facade on education and general buildings. Work 1o include structural repairs,
brick repairs, tuck-pointing, limestone repair, conerete repair, window replacement, door replacement, and

SBC1
o ;tpp;;;d Curl‘ent.
07/25/2016
SBC No 166/007-05-2016
New - Renovation
Gross Sg. Fi. 0 {
Net Sq. Ft. 0 i
50.00

$0.00

Cost/Sq. Ft.

8 SBC Actlon Déte. e
07/14/2016

_ 071’25;'2016

9 Demgner

- $3 omooouo

cau]kmg
5 . Tml Prﬂlect . Allocation
$2.450,000,00 $2,450,000.00
$0.00 50.00
. 8000 $000
" $2,450,000.00 $2,450,000.00
L SA45000.00  $245.00000
©$2,695,000.00 $2,695,000.00
$223,2s3 00 $223,283.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
 $81,717.00 _ $81.717.00
ss 000 000 00 $3,000, mm 00
6 Fundmg

$3,000,000.00 $3.000,000.00
$0.00 $0.00
$0.00 $0.00
$3,000,000.00

7 Avallahle Fundmg Saurces
$3.000.000.00
$0.00
$0.00
$0.00
$0.00

- 'otc“()ﬂ -
A]:l-pmve pm|ect
Desm;ner Selechon

Totai Cost

SBC1 Fomm for Project Request

Sawrday, May 20, 2017 5:34:55PM

Building Construetion
Site & Utilities
Buil-in Equipment

Bid Target

Contingency 10.00%, 10.00%

M.A.C.C.

Fee Q0000000 00000000  Renovation
Movable Equipment

Administration & Miscellaneous

STATE Funds
FEDERAL Funds

16/17 Current Funds - Capital Maintenance

Flemmg,’Associatm.fArch]tects P C

166007052016 Page 1 of |



FLEMING

University of Memphis
Building Envelope Repairs
SBC No. 166/007-05-2016
SCHEMATIC DESIGN COST ESTIMATE (REVISED)

December 6, 2016
DESCRIPTION QUANTITY UNIT [UNIT COST TOTAL COST
General Conditions - Jobsite 16.00] MONTH $5,000.00 $80,000.00
Masonry Repairs
- Patterson Hall 1 LS $147,800.00 $147,800.00
- Ellington Building 1 LS $29,688.00 $29,688.00
- Brister 1 LS $139,892.00 $139,892.00
- Administration Building 1 LS $168,848.00 $168,848.00
- Jones Hall ] LS $44,850.00 $44,850.00
- Manning Hall ] LS $41,475.00 $41,475.00
- Psychology Building 1 LS $35,389.00 $35,389.00
Demolition of Window Treatments
- Mecho Shades (Jones Hall CR) 21] EA $65.00 $1,365.00
- Metal Blinds (Demo + New Installation) 688 EA. $75.00 $51,600.00
- Curtains {Clement/Hayden/Admin) 8] EA $15.00 $120.00
- Wood Shutters (Clement) 2|  EA. $100.00 $200.00
Window Replacement
- Clement Building 2,668 SF $65.00 $173,420.00
- Ellington Building 350 SF $65.00 $22,750.00
- Manning Hall 10,392 SF $65.00 $675,480.00
- Administration Building 2,881 SF $65.00 $187,245.00
- Jones Hall Cafeteric 570 SF $55.00 $31,350.00
- Jones Hall Classroom 5,212 SF $55.00 $286,660.00
- Hayden Hall 2,741 SF $65.00 $178,165.00
- Robison Hall 3,562 SF $65.00 $231,530.00
Reroof Canopies at Jones Hall (3} 500 SF $20.00 $10,000.00
Soffit Repairs at Jones Hall Canopies (3) 500 SF $15.00 $7,500.00
McCord Hall
- Repair/Resolder Gutter 548 LF $18.00 $9,864.00
- Tuckpoeint Firewalls 400 SF $16.00 $6,400.00
- Recaulk Step Flashing 184 LF $12.00 $2,208.00
Subtotal $2,563,819.00
Subtotal Construction Cost $2,563,819.00
Insurance {1%) 1 LS $25,638.19 $25,638.19
Performance and Payment Bond (1%) 1 LS $25,638.19 $25,638.19
Contractor's Overhead and Fee (7%) 1 LS $183,056.48 $183,056.68
iTOTAL CONSTRUCTION COST $2,798,152.06
Suggested Alternates
1. Solar Shades at Jones Hall $57,000.00
2. Scates Hall Masonry and Handrails $58,500.00
3. Business and Economics Building $75,360.00
4. McCord Hall $18,472.00
$209,332.00
Target $2,450,000.00

MACC

$2,695,000.00




Notes:

1. Mecho Shedas - Remove, stere offsite and reinstall

2. Mefal blinds - No solvage, Replace with new

3. Curtains - Turn over to Owner

4. Shutters - Remove, store offsite and reinstall

5. Window replacement - Demo, haul away, install new windows with minor interior
and silt rrim. Equipment included.

6. Solar Shades - Install horizental solar shades on Seuth elevation floors 2-4;
Install veriical shades on West elevation floors 2-4,



May 11, 2017

Rilla Froggatt

Contracts Manoger

Office of Facilities Development
Tennessee Board of Regents

1 Bridgestone Park

Nashville, TN 37214

re:  The University of Memphis
Building Envelope Repairs
SBC No. 166/007-05-2016

Dear Rilla =

FLEMIN

b O i ey

%} 6/;6/'7

Bids were received on May 10, 2017 ot 2:00 pm for the above referenced projedt.

The apparent low bidder was Barnes & Brower, Inc. with a base bid of $2,087,870.
Barnes & Brower Alternates are as follows: Aliernate #1: $453,791, Alternate #2: $133,440,

Alternate #3: $388,734, Alternate #4: $84,867.

| recommend the acceptance of the bid including alternates 2 and 4 from Barnes & Brower for a fofal
amount of $2,306,177; which is $143,823 under the hid target of $2,450,000.

The MACC Is $2,695,000.

FPlease let me know if you have any quastions or need any additional information.

Sincerely,

FLEMING ARCHITECTS
Lisa B. Mamie, AIA
Seniar Project Maonager

5101 Wheelis Drive, Suiie 215 | Memphis, TNC38117 | P: 901-767-3924 | F: 901-767-7136



- Fage of Pursuant to the Invitation to Bid extended for Signature required only by Preiding Officia!,

B.d Tab 1 j.‘2~ The University of Memphis Ofeecm: Lo pned o hped

Building Envelope Repairs Prasiding bid % }/l o
|8ids openadin How many
Memphis| addenda sus: 2 SBC No. 166/007-05-2016 ot o) bR )

[Tarnar Contract Time bids and madilications must have been received hers by Designer Lisa Namie

O‘Z I'"' 60‘000 480 gays 2:00 pm local time, Wednesday, May 10, 2017 |ropreaantad by

L) v .

MACG Linuidated D 1, thus declare the bidding clused, and now will proceed to open (e

;‘ m 5 ()OO mlm;soo per day and read hids and modifications which have been raceived. reprosentod by E{M Leau@

! Alt#1 All#2 S Al \
i Fi .
Regulated Subcontractors | Bidders (name, city, license numbar) | e Adda] B¢ | it | Base Bid R Wincow R W'Indow R Window Veldow Flin Other notations
Clement Hall | Ellington Hall | Hayden Hall | Manning Hall

Electical N6y Name
i R VAPV 54 oo | 154 Yon 3.0 | ' 103,91
e W 0.4 ol 1S4 B | |85 09,08 409 64311 143,91
Gochem o I Ciy  themphis / 8n J|2 ’(HSI OB T i ' i )
Masonty & iz QUAAIT) NSO kanse Number Hhe2R% To S
Rooling eV &IOF 1115 ATNT
Sectrical TWINAS, ELUSTRL |Name
Plumbing N | # Barnes & Brower, Inc, o |5 " 9
I VAR a 0 A 2440 | aenaa B e
wten TITR oy wemahs 2 ! '?-JO%”F 10 [d45% ) 133 5% 154 ,
Masoy €M, T3 1€ Uconse Nomber B
Rooling  BAKEF- 001 ity GQ‘? f/—f
kil O 10 0. Hame g | Wat -
::;:Inu :\))lh &R ion, LLC / 2 B “L, ey j22 ope 26¢ pOp 18 oow
Geover 1 fh o e v Y / SRempes K e R '
asony  Siait Ucense Number l o
Rooling T ESSIE BRI 1bOLs
Electrical Lo it £ LLCT fe [Name
Plumbing st Blunpaing Viktor Hall Construction /o t’
e wln 4 el 2929 pOe| 10 poo Jd.ooe | 251000 | |gg 000
Geotem ) & oy s vley v 2275 o0 20,0 3 i X
Masonry 11 250 N COHD | Linense baambor f b 2402 s
Roofng_ VRTLNEE 80T iy | WV S

Eleoirical

Plumblng

"™ Wagner General

IHVAC

C , Inc.

Goolhann

City  Mempnss

Masonry

Fasfing

License Number l

NO RID

(Electrical

tame.

Plumbing

HYAC

Geotherm

lory

Masoney

Foofing

License Humber

§
i
)

BID TAB
F555-1

Posted in Excel™ format
for all bid openings
July 2015 OFD F555 Page 1 of 2



Agreement

Use anly with the coordinated documents identified in the current

Between Owner and Contractor

where the Basis of Payment is a

STIPULATED SUM

Designers' Manual

for projects of the State Building Commission of Tennesses and the Tennessee Board of Regents

AGREEMENT

made as of the day of
Two Thousand Seventaen

BETWEEN the Owner: STATE OF TENNESSEE

via the Contrasting Agency: Tennessee Board of Regents

and the Contractor:

the Project:

the Designer:

o/o Office of Facilities Development
1 Bridgestone Park, Third Floor
Nashville TN 37214-2428

Barnes & Brower, Inc.
3787 Olid Getwell Road
Memphis, TN 38118

ACH Address:
Same as above

166/007-05-2016
University of Memphis
Building Envelope Repairs

Fleming Architects
5101 Wheelis Drive, Suite 215
Memphis, TN 33117

The Owner and the Contractor agree as set forth below.

166/007-05-2016

Owmer/Cantractor Agreement Page 1 of 4

in the year of



1.1

1.2

1.3

1.4

ARTICLE 1
THE WORK AND THE CONTRACT DOCUMENTS

The Contractor shall perform all the Work required by the Contract Documents for the Project identified on
page one.

The Contract Documents are identified in the Conditions of the Centract {General, Supplementary, and
other Conditiong). These form the Contract and constitute the antire agreement between the Owner and
the Contractor, and are as fully a part of the Contract as if attached to this Agreement or repeated hersin.
An enumeration of the Confract Documents appears in paragraph 1.4.

Terms used in this Agreement which are defined in the Conditions of the Contract shall have the
meanings designated in those Conditions.

The Contract Documents, except for Medifications issued after execution of this Agreement, are
enumerated as follows:

1. This Agreement
2 General Conditions
Jun 09 OFD €0 72 13 adapted version of AlA document A201, 2007 edition (50 pages) as
included in the Project Manual dated 07 Apr, 2017 and titlad:
SBC Project No.166/007-05-2016
The University of Memphis
Building Envelope Repairs
3. Supplementary Conditions
also Included in the aforesaid Project Manual as listed in the Table of Contents:
February 2016 OFD Q07316 Supplementary Conditions (1 page)
4. Specifications
also included i the aforesaid Project Manuat as listed in the Table of Contents.
5. Drawings, dated 07 Apr, 2017, and titled:
The University of Memphis
Building Envelope Repairs
For the Tennessee Board of Regents
SBC # 166/007-05-2018
Memphis, Tennesses
. asiisted in the List of Drawings in the aforesaid Project Manual
6. The portions of the following Addenda as apply to the above documents:
Addendum Number One, dated April 27, 2017 (1 page; 21 pages attachment)
Addendum Number Two, dated May 04, 2017 (3 pages; 7 pages attachment)

166/007-05-2016 Owner/Contractor Agreement Page 2 of 4
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2.1

2.2

3.1

3.2

3.3

ARTICLE 2
TIME OF COMMENCEMENT AND SUBSTANTIAL COMPLETION

The Work to be performed under this Contract shall be commenced on the date stipulated in the Notice to
Proceed;

and, subject to authorized adjustments, Substanfial Complstion shall be achieved

Four Hundred Eighty (480) calendar days from and including the date stipulated in the
Noftice to Proceed

Liquidated Damages, as set forth in paragraph 9.12 of the General Conditions, are
Five Hundred and noJone-hundredths dollars ($500.00) per calendar day

ARTICLE 3
CONTRACT SUM

The Owner shall pay the Contractor in currant funds for the performance of the Work, subject to additions
and deductions by Change Order as provided In the Contract Documents, the Contract Sum of
Two Million Three Hundred Six Thousand One Hundred Seventy Seven and nofone-

hundredths dollars ($2,308,177.00)
The Conlract Sum is determined as follows:
Base Bid $2,087,870.00
Alternate Number Two $133,440.00
Alternate Number Four $84,867.00

Total $2,306,177.00

The foliowing Unit Prices will be used as specified:

[ ITEM NAME | UNIT PRICE |
1. Brick Replacement $37.80 per S.F.
2. Shelf Angle Replacement $45.30 par LF.
3. Tuckpoeinting $26.00 per S.F.
4. Helical Piles $1.380.00 per EA
5. Concrete Repair Mortar $360.00 per C.F,
8. Jones Hall Window Jamb Stone Replasement $330.00 per EA
7. Jones Hall Window Head Stone Replacement $4580.00 per EA
&. WV Brister Cap Stone Replacement $862.00 per EA
8, W Brister Facing Store Replacement § 360.00 per EA

166/007-05-2016 Owner/Contractor Agreement Page 3 of 4
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This Agreement entered inte as of the day and year first written above as withessed:

BY CONTRACTOR: BARNES & BROWER, INC.

Signature:

Name:

Title:

AND BY OWNER: STATE OF TENNESSEE
Tennessee Board of Regents

APPROVED:

State Architest

APPROVED:

Dick J. Tracy .
Executive Director - Office of Facilities Development

APPROVED:

Dale Sims
Vica-Chancellor - Business and Finance

APPROVED:

Mary G. Moody
Gengeral Counsel

BY:

Flora W. Tydings
Chanesllor

END of AGREEMENT FORM for the Project fitled:
166/007-05-2016
UNIVERSITY OF MEMPHIS
BUILDING ENVELOPE REPAIRS

166/007-05-2016 Owner/Confractor Agreement Page 4 of 4



Rilla Fro%alt

From: Stokey Bourgue <5tokey.Bourque@tn.gov>

Sent: Thursday, May 25, 2017 7:52 AM

To: Rilla Froggatt

Cec: Vicky Rodriguez; Stokey Bourque

Subject: For approval, UoM Building Envelope Repairs, SBC 166/007-05-2016
Attachments: FW: TBR instructions for bidders; 166.007.05.2016 construction.pdf
Importance: High

Rilla,

We got it squared away with Dick.

Attached contact contains OSA's signature of approval.
Let me know if anything further is needed.

Thank you,

Stokey Bourque | Compliance
Office of the State Architect
State of Tennessee

Department of Treasury

Andrew Jackson Building

502 Deaderick Street, 13th Floor
MNashville, TN 37243

Office: (615) 741-7719

Email: Stokey.Bourque@tn.gov
http://www.tn.gov/finance/section/fa-osa
http://www.treasury.state.tn.us/

-—-Original Message——-

From: Rilla Froggatt [mailto:Rilla.Froggatt@thr.edu]

Sent: Saturday, May 20, 2017 6:40 PM

To: Vicky Rodriguez; Stokey Bourque

Cc: Crystal Collins; Steven Gentile

Subject: 166/007-05-2016 UoM Building Envelope Repairs

Vicky,

Attached is a pdf file containing the following contract: 166/007-05-2016 UoM Building Envelope Repairs (Barnes &
Brower, Inc.) is pending your approval.

DDP Estimate is included in pdf.
Let me know if there is anything else you need.
Please expedite this contract and the last one sent today.

Thanks so much!

13



Office of the State Architect
Checklist of Reguired Support Documents
for Approval of Design and Construction Contracts

The: State Architect reviews all design and construction contracts to insure they are in compliance with Statute, Policy and
the SBC action before signing them. In order to make that determination, the OSA reguests certain documents be
included with these contracts, such as current SBC-1 form, bid tab, etc.

There are other supporting documents that are required to be attached to the contract. The O5A wants to make sure the
SPAs are aware of these documents and the fact that this office has not reviewed them if they are not
attached. Therefore, for auditing purposes, this checklist indicates the items that have been reviewed by the QSA and
leaves the responsibility for the nen-reviewed items to the SPA for verification of compliance with SBC Policy prior to final
contract execution. Those checklist items with an (¥} represent the minimum requirements before issuing the State
Architect's approval signature.

D Contract ¥
|:| Current approved project SBC-1 farm*
D Designer fee calculation sheet*
D Signature by designer

|:| Copy of ESC approval of designer selection for the particular project
Certificate of professional llability Insurance

Attestation form regarding illegal immigrants

Current approved SBC-1 form*

L]
L
[]
L]
L]
]

Bid tab™®

Deslgner recommendation letter®

Designer's DDP construction cost estimate*

Signature by contractor

Executed Performance and Payment Bond {for contracts > $100,000)
Executed Roof Bond (if applicabie)

Current Certificate of Liability Insurance (commerciaf general liobility; worker's comp, builders” risk)

SBC Project No:  166/007-05-2016

pate: (05/25/2017

05a_ContractChecklist_March 2016

14



This Agreement entered into as of the day and year first written above as witnessad:

BY CONTRACTOR:

Signature:
Name:

Title:

AND BY OWNER:

APPROVED:

APPROVED:

APPROVED:

APPROVED:

BY:

BARNES & EROWER, INC.

STATE OF TENNESSEE

Tennessee Board of Regents
i Ann McGauran, State Architect, by

W-M%&wl S35 stokey Bourque
A

SHEEY 2017.05,25 07:47:23 -05'00"

State Architect

Dick J. Tracy
Executive Director - Office of Facilities Development

Dale Sims
Vice-Chancallor - Business and Finance

Mary G. Moody
General Counsel

Flora W. Tydings
Chancellor

END of AGREEMENT FORM for the Project titled:

166/007-05-2016
UNIVERSITY OF MEMPHIS
BUILDING ENVELOPE REPAIRS

166/007-05-2016 Owner/Coniractor Agreement Paga 4 of 4
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Rilla Froggatt

From: Rilla Froggatt

Sent: Friday, June 2, 2017 4:47 PM

To: Jeff Barnes

Ce: Lisa Namie; jlclaves@memphis.edu; Robert Bryant

Subject: 166/007-05-2016 UoM Building Envelope Repair ACH

ﬁt‘t_a-cdl'llnﬂt_s_:_ C070516 BuildEnvRep.pdf; W-9.pdf; State of TN Supplier Direct Deposit Authorization
FINAL.PDF 3
— 3 PDF's

Mr. Barnes,

Please find attached the Agreement, Contract and Three Year Roof Bond(s), an
updated ACH Form and a new ACH Form. Follow the instructions in the letter and
return TWO (2) signed counterparts of the Agreement, Contract & Three Year Roof
Bond(s), and one (1) each of the W-9 Form and ACH Form.

NOTE: Please make sure your insurance producer adds Builder’s Risk
(Installation Floater) at least the full amount of the contract sum to your
COl. Also, add the SBC Project No. 166/007-05-2016 UoM Building Envelope
Repair in the Description section of your COI.

NOTE: IF YOUR LIABILITY COVERAGE EXCLUDES RISKS ASSOCIATED WITH
ASBESTOS, THEN: ASBESTOS HAZARDS ENDORSEMENT RQUIRED

IF A SUBCONTRACTOR IS PERFORMING ALL ABATEMENT WORK,
SUBCONTRACTOR MAY PROVIDE A CERTIFICATE OF INSURANCE FOR ASBESTOS
ABATEMENT INSURNACE IN LIEU OF CONTRACTOR.

VERY IMPORTANT: An updated ACH Form has been attached with instructions. Please
return a copy to me, filled out thru Section 3: Authorization. Send the original form to your
bank, along with Instructions, for completion of Section 4: Financial Institution

Verification. Instruct your bank to forward the original signed ACH Form to the address at
the top right of the form, same as listed on page 2 of the instructions.

NOTE: PLEASE EXPEDITE THIS CONTRACT ASAP AND REMEMBER TO OVERNIGHT THE
DOCUMENTS INSTEAD OF SENDING IN US MAIL SERVICE.

Regards,

Rilla

16



Rilla L. Froggatt, CCCA
Bid & Contract Manager
Office of Administration and Facilities Development

ol
L 4
t HE COLLEGE BYSTEM
of TENNESSEE

Tennessee Board of Regents

1 Bridgestone Park, 3" Floor, Nashville, Tennessee 37214-2428
www.tbr.edu

(615) 366-3908 rilla.froggatt@tbr.edu

17



Telephone
Tennessee Board of Regents 615364 3008

Office of Facilities Development o1 simle
1 Bridgestone Park, Third Floor
Nashville, Tennessee 37214-2428

Saturday, May 20, 2017

Jeff Barnes

President

Barnes & Brower, Inc.
3787 Old Getwell Road
Memphis, TN 38118

RE: 166/007-05-2016
University of Memphis
Building Envelope Repairs

Dear Mr. Barnes

Attached is the Agreement pertaining to your bid for the above referenced project. Please review the General
Instructions below as soon as possible. Your prompt attention to the instructions will help avoid delays in
processing this agreement.

GENERAL IN CTOR EXECUTION OF AGREEMENT
The Instruction to Bidders in the Project Manual, together with the Bid, normally establish a bidder obligation to
sign and return the Agreement and related documents wirkin five (5) days. Please comply with any such provisions.

INSURANCE:
Attached is a standard insurance summary illusirating the coverages required, Provide two (2) cerfificates of
insurance which evidence at least the required coverage.

CONTRACT BOND:

Attached is a partially completed State of Tennessee Contract Bond Form. Fill in the name of the Surety Company
(twice) and of the signing parties where provided. Where space is provided for the date of the contract, leave this
blank as with the contract itself. Other spaces indicating the date of execution of the bond may be filled in or, if left
blank, the Owner will fill in to correspond to the date of the contract. Provide two {2) signed and sealed
counterparts, Attach a certified and current copy of power-of-attorney for Surety’s Attorney-in-Fact to each bond
counterpart.

ROOF BOND:
Attached is a partially completed standard form of a three-year roof bond. Execute this bond in the same manner as
the Contract Bond.

AUTHORIZATION AGREEMENT FOR. AUTOMATIC DEPQOSITS FROM:

An updated ACH Form has been included with instructions, Please return a copy completed thru Section 3:
Authorization. Send the original form to your bank, along with Instructions, for completion of Section 4: Financial
Institution Verification. In order to expedite, vour bank will complete Section 4 and forward the original signed
ACH Form to the address at the top right of the form, same as listed on page 2 of the instructions.

TAXPAYER IDENTIFICATION NUMBER AND CERTIFICATION FORM:

Attached is an updated W-9 Form for your convenience. Or, you may ga to the Internal Revenue Service website
and download the editable pdf W-9 Form. Complete and sign, and return it with the attached documents. Only one
(1) original is required.

18



One fully executed counterpart set is routinely returned to the Coniractor upon execution; however, you may wish fo
make a copy to retain for your records in the meantime.

Presentation of these documents does not constitute the award of a contract. The contract shall not be considered
awarded until you have received a fully executed contract.

Please make two (2) counterparts of the Agreement, fill in the name and title of the person who is legally authorized
to bind your company to this contract, and return the signed Agreements and enclosures to my attention at the
address on this letterhead. If you have any questions, or if you are unable to make the two (2) counterparts, please
call me at the phone number above.

Your attention to this matter is appreciated.

Sincerely,
Rilla Froggatt
Contract Manager
Enclosures
o Designer:  Lisa B. Namie @ Fleming Architects

Construction Representative:  JTerry Cleaves
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INSURANCE REQUIREMENTS SUMMARY

Below is a summary of the minimum liability insurance coverages required of the Contraclor, which are to
be declared in a certificate of insurance, The Certificate shall also identify the Producer, the Carrier(s),
the Insured, policy numbers, effective date & expiration date, job identification, and Certificate Helder.

GENERAL LIABILITY | Bf & PD Combined -

[X] Commercial General Liability |

[X] Occurrence, that includes: | General Aggregate: $2,000,000
Premises / Operations | Each Qceurrence: $1,000,000

Underground, Explosion, Collapse Hazard |
Products / Completed Operations |
Personal knjury | Personal Injury: $50,000
Contractual | with employment exclusion deleted
Independent Contractors |
Broad Form Property Damage
The term "Commercial General Liability” shall mean all of the coverages listed as being included, above,
unless specifically noted otherwise on the Certificate.

If above Liability coverage excludes risks associated with asbestos, then:

Asbestos Hazards Endorsement required | $500,000
If a subcontractor is performing all abatement work, subcontractar may provide a
Certificate of Insurance for Asbestos Abatement Insurance in fieu of Contfractor,

AUTOMOBILE LIABILITY | B! & PD Combined -
[X] Any Auto [
or | Combined Single Limit: $500,000
[X] All Owned Autos |
[X] Hired Autos |
[X] Non-Owned Autos
if no owned vehicles, or if all owned vehicles covered under a Scheduled policy, Contractor may provide
written certification of such in lieu of Owned Auta policy.

WORKERS COMPENSATION | Each Accident: $100,000
AND | Disease-Policy Limit: $500,000

EMPLOYERS' LIABILITY | Disease-Each Employee:  $100,000

Builders Risk Insurance | At least the full amaunt of the contract sum

Should any coverage be canceled before the expiration date, the Producer must give 10 days written
notice to the Certificate Holder.

This is provided as a convenience only, and is not intended to supplant the Contractor's responsibility to
read and know the requirements of the Contract Documents, and fo provide insurance coverage as
required thereby. Refer to Article 11 of Conditions of the Confract and the Supplermentary Conditions.

PLEASE FORWARD THIS SUMMARY TO YOUR UNDERWRITER
TO HELP ENSURE A PROPER CERTIFICATE
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CONTRACT BOND

standard form for construction contracts under the State Building Commission of Tennessee

BOND NO.

Know all men by these presents: that we
Barnes & Brower, Inc.
3787 Old Getwell Road

Memphis, TN 38118
{hereinafter called the "Principal) and

hareinafter called the "Surety") do hereby acknowledge ourselves indebted and securely bound and held unto

State of Tennessee
Board of Regents

{hereinafter called the "Owner™), and in the penal sum of
Two Million Three Hundred Six Thousand One Hundred Seventy Seven and
no/one-hundredths dollars ($2,306,177.00)

good and lawful money of the United States of America, for the use and benefit of those entitled thereto, for the
payment of which, well and truly to be made, we bind ourselves, our heirs, our administrators, executors,
successors, and assigns, jointly and severally, firmly by these presents.

But the condition of the foregoing obligation or bond is this:

Whereas, the Owner has engaged the principal for the sum of
Two Million Three Hundred Six Thousand One Hundred Seventy Seven and
no/one-hundredths dollars ($2,306,177.00)

to complete the Work of the project titled:

166/007-05-2016
University of Memphis
Building Envelope Repairs

as more fully appears in a written agreement or contract bearing the date of

a copy of which said agreement or contract is by reference hereby made a part hereof, as fully and to the sams
extent as if copied at length herein, and it is the desire of the Owner that the Principal shall assure all
undertakings under said agreement or cantract and shall assure and protect all laborers and fumishers of material
on said Work both as provided by Tennessee Code Annotated Sections 4-15-102(f)(2) and 12-4-201 through 12-
4-206, and any and all amendments thereto, and shall assure the prompt payment of claims as provided by
Tennessee Code Annctated Sections 12-4-207 through 12-4-208, and any and all amendments thereto, The
Principal shall also comply with provisions of Tennessee Code Annotated Sections 12-4-401 through 12-4-415,
and any and all amendments thereto, pertaining to the payment of the prevailing wage rate,

166/007-05-2016 Contract Bond Page 1 of 2

21



Now, therefore, if the Principal shall fully and faithfully perform all undertakings and obligations under the
cantract hereinbefore referred to and shall fully indemnify and hold harmiess the Owner from all costs and
damage whatsoever which it may suffer by reason of any failure on the part of the Principal to do so, and shall
fully reimburse and repay the Owner any and all outlay and expense which it may incur in making good any such
default, and shail fully pay for all of the labor, material and work used by the Principal and any immediate or
remate sub-contractor or furnisher of material under him in the performance of said contract, in lawful money of
the United States, as the same shall become due, then this obligation or bond shall be null and void, otherwise to
remain in full force and effect.

And for value received, it is hersby stipulated and agreed that no change, extension of time, alteration or
addition to the terms of the contract or to the Work to be performed thereunder or to the specifications
accompanying the same shall in any wise affect the obligation under this bond, and notice is hereby waived of
any such change, extension of time, alteration or addition to the terms of the contract or to the Work or to the
specifications.

In witness whereof the Principal has hereunto affixed its signature and Surety has hereunto caused to he
affixed its corporate signature and seal, by its duly autharized officers, on this day of
20 .

Executed in counterparts.
Witness:

Barnes & Brower, Inc.
(name of Principal) {name of Surety)

(authorizod signature) {signature of Aftormey-in-fact)

{rname of signatory) fname of Attorney-in-fact)

{title of signatory) (Tennessee license number of Agent or
Altorney-in-fact)

(countersignature of resident Agent
if not same as Attorney-in-fact)

Surety Company issuing bond shall be licensed to transact business It State of Tennesses by Tennessee Department of
Commerce and fnsurance.  Bonds shall have cerified and current Power-of-Afiorney for the Surety's Afforney-in-Fact
attached. Aftomey-in-fact who executes bond on behalf of Surety shafl be licensed by and a resident of State of Tennessee,
and shall affix ficense number to bond; or, countersignature by a licensed agent who /s a resident of State of Tennessee, and
the agent's license number, shall be affived to the bond in addifion to the signature of the Atformey-in-Fact.

166/007-05-2016 Contract Bond Page 2 of 2
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THREE YEAR ROOF BOND

standard form for construction contracts under the State Building Commission of Tennessee

BOND NO.

GENERAL INFORMATION:

Principal: _Barnes & Brower, Inc.
Surety {Name):
{Address):

Building Owner: _ State of Tennessee Board of Regents
Project: _168/007-05-2018
_University of Memphis

Building Envelope Repairs
Project Contract Date;

KNOW ALL MEN BY THESE PRESENTS:
That we, the Principal and the Surety, are held and firmly bound unto the Building Owner in the amount of

Two Hundred Eight Thousand Seven Hundred Eighty Seven and no/one-
hundredths dollars {($208,787.00)

for the payment thereof in good and lawful money of the United States of America the Principal and the Surety
bind themselves, their heirs, executors, administrators, successors, and assigns, jointly and severally, firmly by
these presents,

Whereas, Principal has, by written agreement referenced above, entered into a contract (hereinafter referred to
as "the Contract” and hereby referenced herein) with the Owner for the construction of the Project identified
above.

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION is such that if the Principal shall fully
indemnify the Owner for all loss that the Owner may suffer by reason of any defective material andior
workmanship in the materials furnished for and the installation of the ahove referenced Project roofing system
which become apparent during the period of three (3) years from the date of Substantial Completion of the above
referenced Project roofing system, then this obligation shall be null and void; otherwise it shall remain in full force
and effect.

Surety hereby agrees that no change, extension of time, alteration or addition to the terms of the contract or ta the
Work to be performed thereunder or to the specifications accompanying the same shall in any way affect the
obligations under this bond, and nofice is hereby waived of any such change, extension of time, alteration or
addition to the terms of the contract or to the Work or to the specifications.

166/007-05-2016 Three Year Roof Bond Page 1 of 2
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IN WITNESS WHEREOF the Principal has hereunto affixed its signature and Surety has hereunto caused to
be affixed its corporate signature and seal, by its duly authorized officers, on this day of L 20

Executad in counterparts.

Witness:

Barnes & Brower, Inc.

(rame of Principal) {name of Surety)
(authorized signaturs) {signature of Atiorney-in-fact)
{name of signatory) (name of Attorney-in-fact)
ttitle of sigrratory) (Tennessee license number of Agent or

Attormeay-in-fact)

(countersignature of resident Agent
if not sarne as Aftorney-in-faci)

Surety Company issuing bond shall be licensed fo iransact business in State of Tennessee by Tennessee
Department of Commerce and Insurance, Bomnds shall have certified and current Power-of-Atforney for
the Surety's Attorney-in-Fact aftached. Aiforney-in-fact who executes bond on behalf of Surety shall be
ficensed by and & resident of State of Tennessee, and shal affix ficense number fo bond: or,
countersignature by a licensed agent who is a resident of State of Tennessee, and the agent's license
number, shall be affived fo the bond in addition 1o the signature of the Atformey-in-Fact.

166/007-05-2018 Three Year Roof Bond Page 2 of 2
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Agreement

Between Owner and Contractor

where the Basis of Payment is a
STIPULATED SUM

Use only with the coordinated documents identified in the current

Designers' Manual
for projects of the State Building Commission of Tennessee and the Tennessee Board of Regents

AGREEMENT

made as of the day of in the year of
Two Thousand Seventeen

BETWEEN the Owner: STATE OF TENNESSEE

via the Contracting Agency; Tennessee Board of Regents
clo Office of Facilities Development
1 Bridgestone Park, Third Floor
MNashville TN 37214-2428

and the Contractor: Barnes & Brower, Inc.
3787 Old Getwell Road
Memphis, TN 38118

ACH Address:
Same as above

the Project: 166/007-05-2016

University of Memphis
Building Envelope Repairs

the Designer: Fleming Architects
5101 Wheelis Drive, Suite 215
Memphis, TN 38117

The Owner and the Confractor agree as set forth below.

166/007-05-2016 Owner/Contractor Agreement Page 1 of 4



1.1

1.2

1.3

1.4

ARTICLE 1
THE WORK AND THE CONTRACT DOCUMENTS

The Contractor shall perform all the Work required by the Contract Documents for the Project identified on
page one.

The Contract Documents are identifiad in the Conditions of the Cantract (General, Supplementary, and
other Caonditions). These form the Contract and constitute the entire agreement between the Owner and
the Contractor, and are as fully a part of the Contract as if attached to this Agreement or repeated herein.
An enumeration of the Contract Documents appears in paragraph 1.4.

Terms used in this Agreement which are defined in the Conditions of the Contract shall have the
meanings designatad In those Conditions.

The Contract Documenis, except for Modifications issued after execution of this Agreement, are
enumerated as follows:

1.
2,

This Agreement
General Conditions
Jun 09 OFD 00 72 13 adapted version of AlA document A201, 2007 edition (50 pages) as
included in the Project Manual dated Q7 Apr, 2017 and titled:
SBC Project No.166/007-05-2016
The University of Memphis
Building Envelope Repairs
Supplementary Conditions
also included in the aforesaid Project Manual as listed in the Table of Contents:
February 2018 OFD s007318 Supplementary Conditions (1 page)
Specifications
also included in the aforesaid Praject Manual as listed in the Table of Contents.
Drawings, dated 07 Apr, 2017, and titied:
The University of Memphis
Building Envelope Repairs
For the Tennessee Bozrd of Regents
SBC # 166/007-05-2016
Memphis, Tennessee
as listed in the List of Drawings in the aforesaid Project Manual
The portions of the following Addenda as apply to the above documents:
Addendum Number One, dated April 27, 2017 {1 page; 21 pages aftachment)
Addendum Number Two, dated May 04, 2017 {3 pages; 7 pages attachment)

166/007-05-2016 Owner/Contractor Agreement Page 2 of 4
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2.2

3.1

3.2

3.3

ARTICLE 2
TIME OF COMMENCEMENT AND SUBSTANTIAL COMPLETION

The Work to be performed under this Contract shall be commenced on the date stipulated in the Notice to
Proceed;

and, subject to authorized adjustments, Substantial Completion shall be achieved

Four Hundred Eighty (480) calendar days from and including the date stipulated in the
Notice to Proceed

Liquidated Damages, as set forth in paragraph 8.12 of the General Conditions, are
Five Hundred and nofone-hundredths dollars {$500.00) per calendar day

ARTICLE 3
CONTRACT SUM

The Owner shall pay the Contractor in current funds for the performance of the Work, subject to additions
and deductions by Change Order as provided in the Contract Doguments, the Contract Sum of
Two Million Three Hundred Six Thousand One Hundred Seventy Seven and noione-

hundredths dollars {$2,306,177.00)
The Contract Sum is determined as follows:
Base Bid $2,087,870.00
Alternate Number Twe $133,440.00
Alternate Number Four $84,867.00
Total $2,306,177.00
The following Unit Prices will be used as specified:
[ ITEM NAME [ UNIT PRICE |
1. Brick Replacement $37.80 per S.F.
2. Shelf Angle Replacement $45.30 per L.F.
3. Tuckpointing $26.00 per S.F.
4, Helical Piles $1,380.00 per EA
5, Concrete Repair Mortar $360.00 per CF.
6. Jones Hall Window Jamb Stone Replacement $
7. Jones Hall Window Head Stone Replacement $480.00 per EA
8. JW Brister Cap Stone Replacement $862.00 per EA
8. JW Brister Facing Stone Replacement 3 380.00 per EA

1686/007-05-2016 Owner/Contractor Agreement Page 3 of 4
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This Agreement ertered info as of the day and year first written above as wilnessed:

BY CONTRACTOR:

Signature;
Name:

Title:

AND BY OWNER:

APPROVED:

APPROVED:

APPROVED:

APPROVED:

BY:

BARNES & BROWER, INC.

STATE OF TENNESSEE

Tennessee Board of Regents
wmre o Ann McGauran, State Architect, by

MM%;MWM._— :  Stokey Bourgue
2017.05.25 07:47:23 -05'00°

State Architect

Dick J. Tracy

Execufive Director - Office of Facilities Development

Dale Sims
Vice-Chancellor - Business and Finance

Mary G. Moody
General Counsef

Flora W. Tydings
Chancelior

END of AGREEMENT FORM for the Project titied:

166/007-05-2016
UNIVERSITY OF MEMPHIS
BUILDING ENVELOPE REPAIRS

166/007-05-2018 Owner/Confractor Agreement Page 4 of 4
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STATE OF TENNESSEE Mail the ORIGINAL form to the

DEPARTMENT OF FINANCE & ADMINISTRATION address below. Mark the outside
SUPPLIER DIRECT DEPOSIT AUTHORIZATION of the envelope “CONFIDENTIAL™.
(NOT WIRE TRANSFERS) State of Tennessee

Altn: Supplier Maintenance

21st Floor WRS Tennessee Tower
312 Rosa L Parks Ave

Nashville, TN 37243

Name {as shown on your income tax return); |_ |

Business Name, if different from above: | |

Federal Employer Identification Number (FEIN): I | or Social Security Number {SSN): l I

Enter the address that should be associated with the account number::

Address Line 1: | 1

Address Line 2: L |

City, I I State: I | Zip Code: I |

Contact Name: | ] Telephone: ‘ |
Enter the email address to which the remittance advices should be routed:

Are paymenls deposrted into
United States? Yes{{) No

Account Type; Checking{) Savings{)

55 account subjectto belng transferred, in its en ty, to a financial institution outside of the

Financial Institution Name: | [

Routing Number; Account Number:

| authorize my financial institution to verify any information provided on this form with the State of Tennesses. | also authorize the state
to Initiate credit entries and to initiate if necessary, debit entries and adjustments for any credit entries in error, to my account indicated

above. This authorization will remain in effect until the state has received written notification of its termination and has adeguate time
to act upen ihe request.

Authorized Signatory Printed Name: | ]

Authorized Signature

I cer‘uf‘y the account and routmg number’s in Secnon 3 are for the above specified account holder and is 5|gned by an
authorized signatory on the account.

Representative
Representative Name: | | Signature:
Title of Representative:l | | Date | ]
Business Fax Number, | l Business Phong Number: | |

Mailing Address: I '

City: | | State:l | Zip Code: | I

FA-D825 (Rev. 4/16) RO& SW20
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STATE OF TENNESSEE

DEPARTMENT OF FINANCE & ADMINISTRATION

SUPPLIER DIRECT DEPGSIT AUTHORIZATICN INSTRUCTIONS
(NOT WIRE TRANSFERS)

As a supplier fo the state of Tennassea you are offered the security and convenience of having payments automatically deposited into
your bank account. The Supplier Direct Deposit Authorization is required to process payments electronically. The information on this
form is confidential and subject to verification by the state. The completed form must contain original signatures and be received by the
state in a fimely manner. Electronic signaturas are not accepted.

SECTION 1: TYPE OF REQUEST
« Check the appropriate box.
o New: Initial set up of supplier direct deposit,

o Change Existing Account: Bank account information will not be changed unless the existing routing and
account numbers currently on file with the state have been entered.

SECTION 2: ACCOUNT HOLDER INFORMATION

+ The Name, Business Name, and Federal Employer Identification Number (FEIN) or Social Security Number (SSN)
on the Supplier Direct Deposit Authorization form must match the W-9 submitted, or the information already on file
with the state.

+ Enter the address that should be associated with the account number identified in Section 3. For example, if the
business has different locations, each with separate bank accounts, enter the address of the location ta which this
account applies. If the account is to be added to multiple addresses, list each address on an additional sheet.

+ Enter the contact information of an autherized signatory on the account.
SECTION 3: AUTHORIZATION

« All fields in this section must be completed.

SECTION 4: FINANCIAL INSTITUTION VERIFICATION

* This section must be completed by the financial institution representative.

Mail the ORIGINAL form to the address below. Mark the outside of the envelope “CONFIDENTIAL".

State of Tennessee

Attn; Supplier Maintenance

21st Floor WRS Tennessee Tower
312 Rosa L Parks Ave

Nashville, TN 37243

Cancellation of Direct Deposit

To cancel direct deposit, mail a written request to the address above. The request must contain the payee’s name, FEIN or

SSN, routing and account numbers, that matches the information already on file with the state, and an original signature of an

authorized signatory.

Should you have any questions or need assistance, contact Supplier Maintenance at 615-741-8745.
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-
Forrrlw 9

{Rev. December 2014)
Despartiment of the Treasury
Imtemal Revenue Sarvice

1 Mams (28 shown an your income tax returr). Mame is reguired on thiz line; do not laave this line blank.

Give Form to the
requester. Do not
send to the IRS.

Request for Taxpayer
Identification Number and Certification

2 Business name/disregarded entity name, i different from above

3 Check apprepriate bex for federal tex clsssification: check only one of the following seven baxes:

[ Indlividual/scle propristor or [ ¢ comporation  [] 8 Comoration [ Partnershio
singls-member LLS
] Limited liability company. Enter the tax classification (G=G corporation, S=5 corporation, P=partnershiz) »

Note. For a singls-member LLG that is disregarded, do not check LLG; check the ap propriate box In tha line above for | Eremetion from FATCA reporting
the tax classification of the single-member owner. eode [if any)

] Gther {ses instructions) = [Apmies o ARt maliainad outside e LG,
5 Address (number, strest, and apt. or sulte no.) Requester's nama and address (sptional)

4 Exemptiong (codes apply only ta
cortain antities, not individuals; ses
Instructions on page 31

Exampt payes cads (if any)

O Trust/estate

& City, state, and! ZIF sode

Print or type
See Specific Instructions on page 2.

T List account numbear(s) here (optiorsl)

m Taxpayer |dentification Number {TIN})

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to aveid
backup withhaiding. For individuals, this is generally your social security number (SSM). However, fora
resident alien, sols proprictor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is yvour employer identification number ([EIN). If you do nat have a number, ses How to geta
TiN on page 3. ar

Note, If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number |
guidelines on whose number to enter,

Sodlal security number

Part ll Certification
Under penalties of parjury, | certify that:
1. The number shown on this form is my correct taxpayer Identification number {or | am walting {or a number o be issued to me); and
2, larm not subject to backup withholding because: {a) | am exempt from backup withhelding, or (b) | have not been netified by the Interral Revenus

Service (IRS) that | am subject to backup withholding as z result of a failure to report all interest or dividends, or (e) the IRS has notified me that | am
no longer subject to backup withholding; and

3. tama U.S. citizen or other U.S. person (defined balowi; and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notifisd by the IRS that you are currently subject to backup withholding
because you have failzd to report all interest and dividends on your tax return, For real estate transactions, item 2 doss not apply. For mortgage

interest paid, acguigition or abandenment of secured property, cancellation of debt, contributions to an Individual retirement arrangeament {|BA), and
generally, payments other than inarest and dividends, you are not required fo sign the certification, but you must provide your carrect TIN, Sse the

instructions on page 3.

Sign Signatura of
Here U.5. person »

Date

General Instructions
Bection refarences are to the Intermal Revenue Code unless otnenwise noted.

Future developments, Information about developments affecting Form W-8 (such
a5 laglslation eracted sfter we release i) s at wew.is.gow/find.

Purpose of Form

Anindividual or ertity (Form W-9 requestert wha ks reguirsd 1o fiie an Infarmatien
retum with the IRS must cbiain your comrest taxpayer identification number [TIN)
which rmay be your seclal ssourlty number (SSN), individual taxpayer identification
number { TIN). adoption taxpayer tentification number (ATIN], or employer
igentification number (EIN), to repert on an information return the amount paid to
wou, or athar amaunt reportable on an information return. Examples of information
returns include, but are not limited to, the foliowing:

* Farm 1098-INT [interest earned or paid)

= Form 1098-DIV [dividends, including these from stocks or mutual furds)

* Form 1089-MISC (varinue typas of Income, prizes, awards, or groass procesds)

* Form 1098-B {stock or mutual fund sales and sertaln other transactions by
brokars)

= Form 1080-5 (proceeds from redl egtate transactions)

= Form 1088-K {mershart card and third party network transactions)

= Foom 1088 (home mortgage interest), 1088-E (studant kean interest), 1098-T
fhution)
= Form 1089-C {cancelad debf)
» Form 1088-A [acouisition ar abandonment of secured property)

Lsa Forrn V-8 only if you ars & U.S. person (including a resident afen, to
provige vour corrsct TIM,

If you do not retum Form W2 to the requestar with & TIN, you might be subject
o backup withholding. See What s beckup withholding? on page 2.

By =igning the flled-nut form, you:

1, Cerlify that the TIN you are giving is cormect (or you are wafting for a number
to be Bsued),

2. Certity that you are not subject to bachup withholding, ar

4. Claim exemption from backug withholding if you are 2 LS. exempt payes. If
applicable, you are also certifying that as a LS. person, your allocable shara of

any partnarship incame from a LS. trade or business is not subjoct to the
withholding tax on foreign partners' shars of effectively connected incoms, ard

4. Gartity that FATCA code(s) enterad on this form (if any) Indieating that you are
exempt frem: the FATCA reparting, is correct, See Wihat is FATCA reporiing? on
page 2 for further information.

Cat. Ne, 10231X

farm W=9 (Rev, 12-2014)
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Form W-0 (Rev. 12-2014)

Page 2

Note, Ifyeu area U.S, person and a requaster gives you a form other than Form
W-8 to reguest your TiN, you must use the requester's form if it iz substantally
eimilar to thiz Form W-2,

Definition of a U.5. person. For faderal tax purpoaes, you are considerad a U8
person if vou are:

* Anindiicdual whe (s a LS, citizen or U3, resident alien;

= A partnership, corporation, company, or aseociation craated or organizad in the
United Etates or under the laws of the United States;

* An estate (other than & foreign estate); or
= A domestic trust [as defined In Reguiations section 301.7701-7)

Special rules for partnerships. Partnerships that conduct & trade or business in
tha Uritad States ars generally required 10 pay & withhalding tax under section
1448 on any foreign pastners” share of effectively connected taxable income from
such businase. Further, in certain cesas whars g Form W-3 hag not been recelved,
the ruiss under section fddé requira a partnershipto presume that & partner is a
forelgn parson, and pay the section 1448 withholding tax. Therafore, if you are a
LLE. person that is & partner in a partnership conducting a trade or business in the
United Stateg, provide Form W-8 to the partnership to establish your 1.8, status
and avoid sectlon 1448 withholding o your shara of partnership income.

In the cases below, the following person must give Ferm W-5 to the parmership
tor purposes of establishing its U.S. status and avoiding withhoiding on s
allocable share of nat inoome from the partnarship conducting a trade or business
in tha United States:

* Inthe case of & deregarded entity with 8 U3, owner, the U5, ownar of the
disregerded entity and not the enfity;

* In the case of a grantor trust with a U.S. grantar or cther U.3. owner, generally,
the U.S. grantor or other LS, owner of g grantor trust and not the trust; and

= Inthe case of a LS. tnust (ather than a gramor trust), the ULS, trust (ather than a
granter trust) 2nd not the bsneficiaries of the trust,

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank
that has electad to he freafed as & LS. person, do not use Form W=, Instead, use
the appropriste Form W or Form B233 (ses Publicatian 515, Withbolding of Tax
on Norvesident Aliers and Foreign Entities).

Monresident alisn who becomes a resident alien. Generally, only a nonresidernt
alien individual may use the terms of a tax treaty to reduce or efiminate U.S, tax on
cartain types of moome. Howaver, most tax treaties contain & provision known as
a “saving clausa.” Excaptions specified in the saving clause may permit an
sxamption from tax to continue for cartain types of income even after the payes
has otherwize become a ULE. residant allen for tax purposes.

If wour are a U.2. residont alien who ig relying on an exception sontained in the
saving clause of a tex treaty to claim an exemption from LS. tax on certain types
of Ineome, you must attach a statement to Form W-0 that specifies the following
five itema:

1. The traaty courtry. Generally, this must b the same treaty under which you
cfalmed axemgtion from tax as a nefresidant alien.

2, The tresty article addressing the income.

3, The article number {or locatien} in the tax treaty that contains the saving
clause and its exceptions.

4, Tha type and amount of incomea that qualifies for the axemption from tax,

5. Sufficient facts to justify the axemption from tax under the tarms of the treaty
artlela.

Exampie. Articla 20 of the Ll 2.-China income fax treaty allows an exemption
from f&x for seholarship income recelved by a Chinese studant temporarly present
in the United States. Undar LS. faw, this student will become a resident allen for
tax purpeses it hig or her stay in the Unfted States exoeesds 5 calendar years.
Hewewvar, parggraph 2 of the fist Protosol to the U8 -China treaty (dated Aprif 30,
1884] allows the provisions of Article 20 to confinue to apply even after the
Chinese student becomes a rasident alien of the United States, A Chinese student
who qualifies for this excsption {under paragraph 2 of the first protocol; and is
relying on this axcaption to claim an exemotion from tax on hig oF her scholarship
or fellowship income would atach ta Form W-9 & statament that includes the
information descrbed above to support that exemption.

If you ars a nonresident alien or a foraign entity, give the requester the
appropriate completed Form W-8 or Form B233,

Backup Withholding

What is backup withholding? Parsons making certain payments to you must
under certain conditions withhald and pay to the IRS 28% of such payments. This
= cafled "heckup withhelding.” Payments that may be subject to backup
withhelding include intersst, tax-exempt Intersst, dividends, broker and bartes
exchange transactions, rents, royaltiss, nonemployees pay, payments made in
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate fransactions are not subject to
backup withholding.

You will not be sublect to backup withholding on payments you receive if you
ghve the ragquester your correct TIN, maks the proper cartifications, and raport all
your taxable interest and dividends on your tax return,

Payments you raceiva will bs subjsct to backup withholding if:
T.You do not furnish yoar TIN to the requsster,

2.You de not certlly your TIN when required (see the Part linstructions on page
3 for detarls),

3. Tha IRS talls the requester that vou furnished an incorract TIM,

4. Tria IRS talls you that you are subject to backup withholding because you did
ot report &l vour interest and dividends on your tax return (for reportabls inferest
and dividends only), or

£. You do not cartify ta the regusstar that vou ars net aubisst to backup
withholding under 4 above ifor reportable interest and dividend aocounts opaned
after 1983 only).

Certain payees and payments are exempt from backup withholding, See Exempt
payes cods on page 3 and the separate Instructions Tor the Requester of Form
W-2 for more information,

Alzo zea Spenia rides for partnerships above,

What is FATCA reporting?

Tne Forelgn Account Tax Gompliance Act (FATCA) requires a participating forsign
finanzial institution to report all United States account holdars that ars specified
United States persans. Cartain payess are exampt irom FATCA reporting. See
Examptian from EATCA reporting cods on page 3 and the Instructions for the
Requester of Form W-3 for mors information.

Updating Your Information

You must provide updsted information to any person ta whom you claimed to be
an axempt payeaa if you are ne longar an exempt payes and anticipate receiving
rapartable paymsnta in the futura from this person. For example, you may need to
provice updated intormation If you are a C corporation that slects to be an S
corporation, or if you no longer are tax exampt. [ addition, you must fumish & new
Form W=3 if the nama or TIN changes for the account; for example, if the granter
of a grantor trust diss.

Penalties

Failure to furnish TIM. If you fail to furnish your corsct TIN to 8 recuestsr, yeu are
subfect o a penalty of 850 for sach such fallure unless your tallure is due to
reasonable caues and not to wilfui neglsct.

Civil penalty for false information with respect to withholding. If vou make 2
falze statement with no reasonskle basis that results in no baskup withbekding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying cerfifications or
affirmations may subject you ta erdminal penalties including fines and/or
Imprisonmert,

Misuse of TINs. If the regquester disclosas or uses TINs In viotation of federal law,
ihe requester may be subject to olvil and efiminal ponatiles,

Specific Instructions

Line 1

You must enter one of the following on this line; do rot lsave this line blank. The
rame should mreateh the farms on your tax retum.

If this Form W-8 is for a joint account, list first, and then cirole, the name of the
pereon or entity whose number you entared in Part | of Form W-2,

4. Individual. Generally, enter the name shown on vour tax retum. | you have
changed your last nama without infarming the Social Security Administration [S5A)
of the name change, entar your first name, the last name as shown on your social
sacurity card, and your new last nama.

Note. [TIN applicant: Erter your individual rame as it was entered on your Form
W-7 application, fna 1a. This should also be the same as the name you eniered on
the Farm 1040/ 0404 040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your indlvidual name as
shown on vour 104041 0404 Q40EZ on line 1, You raay srter your blsiness, rade,
or “doing business as"™ (DEBA) name on lins 2.

a. Parinership, LLC that is not a single-member LLC, C Corporation, or S
Corparation. Enter the entity's name as shown on the entity*s tax return on line 1
and any business, tracde, or DBA name onfing 2,

d. Other entities. Enter vaur name as shown on reduied U5, federal tax
decumetts on ling 1. This narne should match the name shipwn on the charter or
ather legal document areating the entity, You may enter arry business, frade, or
DHA name on line 2.

&. Disreganded entity. For U5, federal tax purposas, an entity that is
disregarded as an antity separate from its owner |s treated ac a “disregarded
entty,” Sez Regulations section 301.7701-2(c)2)(E). Enter the ownear's name on
line 1. The name of the entily entered on line 1 shouid never be g disregerded
entity. Tha name on lihe 1 should be the name shown on the income tax retum on
wihich the income should be reported. For example, if a foreign LLC that is treated
as 3 disregarded entity for US. federal tax purpases has a singls owner that is a
U5, person, the LS. owner's neme is required 1o be provided on line 1. If the
direel owner of the entity (3 also 4 disreparded antity, enter the first ewnes that is
not disregardad for federal tax purposes. Entar the disregarced entity's name on
line 2, "Busineas nama/dizranarded entity name.” It the owner of the disregardad
antlty Is a foreign psrson, the ewner must complete an appropriata Form Weg
instead of a Form W-B. This Iz the cass even ifthe Terelgn person hes & U.S. TIM,
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Fage 3

Line 2
If you have a business name, trade nams, DBA nams, o disregarded entity rame,
you may srtsr it on line 2,

Line 3
Chack the approprate box In s 3 for the LS. fedaral tax classification of the
person whoss name is entered on line 1. Check only one box In lina 3.

Limited Liability Company (LLC). If the name on line 1 iz an LLC frastad as a
partnarship for ULS. fedaral tax purposes, sheck the "Limited Liakillty Company™
box and enter *P" in the space provided, If the LLG has fled Form 8832 or 2553 to
be taxed as a corporation, chack the “Limited Uablity Company” box and in the
space provided enter "G for C corporation or *87 for S corporation, Ifitiza
single-member LLC that Is a disregarded entity, do not check the “Limited Liability
Compeny™ box; instead check the first box in line 3 *Individual/sole propriator or
single-member LEC.™

Line 4, Exemptions

¥ you are exempt from backup withhalding and/or FATCA reporting, enter in the
appropriate spacein ling 4 any codels) that may apoly to you.

Exempt payee code.

* Generally, individuals (including zola propristars) ars not axampt from backup
withholding.

» Except as providad below, sorparations are exempt from backup withholding
for cartein payrments, including interest and dividends.

* Corporations are not exempt from backup withholding for paymants made in
settlemant of payment card or third party network ransactions,

+ Corporations ara not exempt from backup withhobding with respect to attormeys'
Tees or gross proceads paid 1o attornays, and corporations that provide medicsl or
heaith care senvices are not exempt with respect to payments raportabls on Form
1093-MISC.

The following codes identify payees that are extempt from backugp with holding,
Entar the appropriate cods inthe spacs in line 4.

1—An erganization exermpt from tax undar section 501(a), any (R4, ora
custodial account under section 403(0){7} F the eccount satisfies the requiremearnts
of section 4012}

2—The Unitsd Statas ar any of its agenslas or instrumentalitiss

3=4 etate, the District of Columbia, 2 U3, commomnwesith or possassion, or
any of thelr political subdhvisions or instrumentalties

4— A ferelgn government or any of its political subdivisions, agencies, or
instrumentalites

5—A corporation
§—A dealler in securities or commeditios reguired to regigter in the United
States, the Digtrict of Columbla, of a LLE. sommonwealth or posssassion

=~ futurea commission merchant registered with the Commodity Futures
Trading Commission

8—A real estate investment trust

G—An entty registered at all times during the tax year undar the Imestment
Company Act of 1940

104 cameron trust fund operated by a bank undsr section 584(g)
=4 financial inetitution

12=4 rmiddlermnan known in the investment community as a nomines or
sustedian

13— A trust exempt from tax under section 684 or dascribad in section 4847

The fofowing chart shows types of payments that may he exempst from backup
withholging. The chart applios to the axempt payees listed above, 1 thraugh 13,

“Howeauer, tha following payments made to a corporation and reportable on Form
109S-MISC are not exempt from backup withholding: medieal and haalth care
paymenis, aitornays' feas, grosa proceads peid to an attomey reportable under
section B045(T), and payments for services peld by & federal executive agancy.

Exemption from FATCA reporting code. The following codes idertify payess

that are exempt from reporting under FATCA. Thess codas apply fo persons

slbmitting this form for ascounts maintained cutside of the United States by
cartain faraign financial institutions, Tharafore, If you are only submitting this form
for an aceount yau hold In the United States, you may leava this fiald Blank

Consult with the person reguasting this form If you are unsertaln if the financial

Institution Is subjact to these reguiremsnts, A raquester may indicats that a code is

ot required by providing you with a Farm W-3 with “Not Applicablz™ (or any

similar Indication) writen or printed on the line for 2 FATCA exernption cods,
A—AnR organization exempt from tax undsar saction 507=) ar any individual
retirement plan as defined in section TH01(@K3T)
E—The United States or any of its agencies or instrumentalities

=4 state, the District of Columbia, & LS. commonwesalin or possaession, or
any of thelr political subdivisions or instrumentalities

D—A corperation the stock of which is regularly traded on one or more
astablished securities markets, 2z desoribad In Regulations sectisn
1.1472-1{cK 113

E—& corporation that is a roember of the same expanded affiliated group as &
corporation describad in Regulations saction 1.1472-1(g}{1}4)

F—A cenler in gecurities, commodities, or darivative financial insteumsnts
finzluding notional principal centracts, Tutures, forwards, and options) that s
registered as such under the laws of the United States or any state

G=—A roal eetate irvestment trust

H—A requlated vestment company as cefined in section 857 or an entity
registered al alt timss during the tax year under the lvestment Coampany Act of
1940

|—A common trust fund as defined in section 584ig)

J—A bank az defined in zaction 681

K—A broker

L—A trust axempt from tax under section 884 or dessribed in section 4947(a)(1)
M —A fax exempt trust under 2 section 403(b) plan or section 45718) plan

Nate. You may wish to consult with the financial instiution raquasting this form to
determine whether the FATCA coge and/or exempt payee code sholld be
complatad,

Line &

Enter your address fnumber, straet, and apartment or suite numberl. This is where
1he requaster of this Form W-2 will mall yeur information retums.

Line 6

Entter your city, state, and ZIP code,

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do net
have and are not sligibls to gat an SSM, your TIN is your IRS individual taxpayer
idantification number (ITIN). Enter it in the soclal security number bax, if you do not
have an TN, see How lo gof a TIN below.

IT you ara a sals proprietor and you have sn EIM, you may enter either your 22N
ar EIN, Howeyver, the 1RS prafers that you Use vour SSN,

If you are & gingle-member LLC that is disregarded as an sritlty separate from its
owner (see Linited Ligbility Company (LLC) en this page), entar the owner's 88N
{or EIN, if the owner has o). Do ret enter the disregarded entity’s EIN, 1Tthe LLC
Is clessified a5 a corperation or parinership, enter the entity's EIN.

F the payment is for .. . THEN the payment is exempt for. ..

Imterest and dividend paymants All exempl payess except
for 7

Braoker transactions Exernpt payees 1 through 4 and &
through 11 and all C corporstions. &
corperations muwst not enter an exemgt
payes code because they are axsmpt
anty for sales of nongovered securities

acquirsd peicr to 2072,

Barter axchange fransactions and
patronage dividends

Exempt paysss 1 through 4

Paymerts over 3600 raguired fo be

Generally, exampt payeas
rapartad and dirsct sales over $5,000 3

1 through &

1

Paymearts made in cettiement of
payment sard or third party network
transactions

Exempt payess 1 through 4

"Bes Form 1008-MISS, Miscetiansous Income, and its instructions.

Note. See the chart on page £ for further clarification of name and TIN
combinations.

Houw to get a TIN. I you do rot have a TIN, apply for one immediately. To apply
for an SSN, get Form S8-5, Apglieation for a Social Security Card, from your lacal
B3A office or get this form online at www.ssa gov. You may also get this form by
calling 1-800-772-1213. Usa Form W=7, Application for IKS Indhddual Taxpayer
Identifieation Number, te apply for an ITIN, or Farm 55-4, Application for Employsr
tdentification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs.gowbusinosses and clicking on Employer
[dentification Numier [EIM) under Starting & Business. You can get Forms W-T and
S5-4 from tha IRS by visiting [RS.gov or by calling 1-800-TAX-FORM
{1-BOD-B24-3678).

If you are ssked to complete Form W-8 but do not have a TIN, apply for & TIM
and write "Appliad For” in the spacs for the TIM, slan and date the form, and ghe it
to the reguester, For Intarsst and dividand payments, and cedtain payments made
with respect to readily tradable Instruments, generally you will have 60 days to get
aTiNand give [t 1o the reguester before you are subject to backup withholding on
paymerds, The B0-day rule dees not apply 1o other types of payments. You wik be
subject to backup withholding on alf such paymerts until you provide your TIM to
the requastsar.

Nota. Entering “Applied For" means thet you have already epplisd for 8 TIN of that
voul imend 10 apply for one soon,

Caution: A gisrsgarded [L5. entity thal has a forslgn ownar must usa the
appropiate Forrm V=5,
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Part Il. Certification

To establish to the withholding agent that vou are 2 LS. person, o rastdent alish,
sign Form W8, You may be requasted to sign by the withiolding agent even if
ftems 1, 4, or § below indicate otharwiss.

For & joint ascount, sniy the persen whose TIN s shown in Part | sheuld sign
{when requirad). In the case of a disreqardad amity, the parson idsntfisd on line
must sign. Exampt payess, see Erampi payes code earlier

Signature requirements. Complate the cartification s indicated n Hems 1
through 5 below.

1. Interest, dividend, and barter exchange accounts openad before 1884
and broker accounts considered active during 1883, Yau must give your
corract TIN, but you do not have to sign tha cartification.

2. Interast, dividend, broker, and barter exchange accounts opened after
1983 and broker aceounts considared inactive during 1983, Yeu must 2ign the
certification or backup withholding will apphy. If vou ars subject to backup
withhelding and you are marely providing your corract TIN to the raquester, you
must cross out item 2 In the certification before signing the farm.

3. Real estate transactions. You must sign the cartification, You may crose cut
item 2 of the certification.

4. Other payments. You must give your coract TIN, But vau de nat Ravs te sign
the certification unless you have been notified thet you have previously given an
incorrect TIM. “Other payments” include payments made in the coursa of the
requesier's trads or business for rents, royaltias, geode (other than bills for
merchandisey, medical and health cars serviess (ineluding payments to
comparations), payments to a nonemployee for services, payments made in
settlement of payment card and third party network transactions, paymerts to
certgin fishing bost crew members and Tishsmmesn, and gross proceeds paid 1o
attarmays fneluding paytnents to corporations).

5, Mortgage interest paid by you, scquisition or abandonment of secured
property, cancellation of debt, gualified tuition program payments (under
seclion 529), IRA, Coverdell ESA, Archer MSA or HSA contributicns or
distriburtions, and pansion distributions. You must give vour correct TIN, but you
o not have te sign the certification.

What Name and Number To Give the Requester

Far this type of account: Give name and SSN of:

1. Imdividual The individual
2. Two or more Individuals Joirt The actual owner of the sooourit or,

account) i comiined funds, tha first

individual on the account’

2. Custodian account of a minor The mino:

{Lniform Gist to Minors Act)
4. a. Tha usual ravocable savings The grantor-trustes’

trust (grantor is alec trustse)

b. Bo-called trust account that iz
not & legal or valid trust under
state law

Tha astual cwner’

“ou st =how your individual nams and your may also enter your business o DBArams oo
the "Busiress nama/disregarded entty” name lIne. You may usa aither your SN or EIN §f you
have o), bt tha IRS sheourages vou to use your S8M,

“ List first zn circie the name of the trest, estate, or penelon trust. (Do ret furnish the TIN of the
parsonal representatve or e untass the legal chtity iself is not designated inthe account
tile ) Also e Special s for sarlmerships on page 2.

*Mate. Brantor also must provide & Form W-2 3o trustse of trust,

Note. [f me name |2 clroled wian mors than ane name is listed, the number will ne

conglderad to be that of the first name listed.,

Secure Your Tax Records from |dentity Theft

[dantity theft aceurs when someona Uses your persenal informatien such as vour
narmi, 38N, or other identffying information, without your permission, to commit
fraud or othar crimes. An identity thief may use your SSN 10 get a job or may file a
tax return using yeur SSN 1o receive & refund.

To recfuce your fisk:
= Protect your SSN,
= Ensura your emplayer is protecting vour SSN, and
* Ba carsful when cheosing a tax preparer.

if wolr tax records are affectad by identlty theft and you receive & notice from
tha IRS, raspond right away to the name and phona number printed on the IRS
natice of iathar,

H yeur tax records are not curently affectsd by idantity theft but you think you
are at risk due to & lost or stolen purse or wallet, questionable credit card activity
or credit report, cortact the |RS ldertity Thaft Hotline at 1-B00-208-4480 or subemit
Form 14038,

Faor more infasmation, see Publication 4635, identity Theft Pravention and Victim
Assistance,

Wictimes of idertity theft who are experiencing sconomic Rarm or a system
problam, or are seaking help in resolving lax problems that have nat been resoivad
throwah normal channels, may bs sligils for Taxpayer Advosate Sarvica (TAS)
assistanes, You can reach TAS by calling the TAS toll-free ogse Intake line at
1-877-777-4778 or TTY/TDD 1-800-828-4059,

Protect elf from suspictous emails or phishing schemes. Fhishing is tho
craation and use of email and webeites designed to mimic lagitimate business
emalls and websitss, The most common act is sending 2n emall to & Leser falsely
claiming to be an established legitimate enterprize In an attemgt to scam the user
into surrandering private infermation that will be usad for identity theft.

The (RS doas net nitiate contacts with taxpayers via emails. Also, the IRS doss
not request parsonal detailed information through emall or ask taxpaysrs for the
PN numbers, passwords, or similar sacrat aceess information for their cradit card,
bank, or athar inanclal accounts,

IT you receive an unsalicitad email claiming fo be from the IRS, forward this
Message to phishing@rs.gov, You may also report misuse of the IRS names, logo,
aor other I35 property to the Treasury Inspactor Gensral for Tax Administration
(TIGTA) at 1-800-366-4484. You can forward suspicious emsils to the Federal
Trade Commission at: spam@uce, gov or cortact them at wwav. fe. govVatheft ar
1-877-|DTHEFT (1-877-438-4338).

Visit IRS.gov te learn more abeut identity theft and how te raducs your risk.

5. Sole propristorship or disregarded The owner’
sntity cwned by an indhidual
6. Grantor trust filing under Optional The grantee
Farm 1088 Filing Method 1 (ses
Regulations seation 1.871-4b2K)
(A
For thie type of account: Give name and EIN of:
7. Disregarded entity not owned by an | The owner
it ual
B. A valid trust, estate, or persfon st | Lagal antity”
8. Corporation oz LLG electing The corparation
corporate status on Form 8832 or
Form 2553

10, Assoeiation, club, religious,
charitabhs, sducational, or other tax- |
exempt organization

11, Fartnership or mutti-member LLC

12, A hroker or registered nomines

14, Accourt with the Department of
Agriculturs in the name of a public
ertity (such as & stats or losal
government, school district, or
prison} that receives agriculueal
program payments

4. Grartor trust flifng under the Form
1041 Filing Methad or the Optional
Form 1088 Filing Mathoo 2 (ses
{Fé?ﬂgulai lons saction .67 1-2B)E)0

Tha organization

The partnership
The broker or nomines

The plblic antity

The trust

" List first ared circle the name of ths persan whose number you fumish, If erly ore personon a
it acnount hes an SEM, That persan’s aniber mwst be furmistod,

* Cirede: the rrirsr's name ad famish tha minar's SEN,

Privacy Act Notice

Sectlon 6109 of the Internal Revenue Code ragulras you 1o provide your comsct
TIN o persons (inchuding federal agencies) who are required to file information
returns with the IRS to report interest, dividends, ar certain ather [neome paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
proparty; the cancellation of debt; or contributions you mads to an IRA, Archar
MEA, or HEA, The person collecting this form uses the infarmation on the form to
file irformation retumns with the IRS, reporting the above infarmation. Routine usas
of this informatien Include giving It to the Depertrmant of Justice for civil and
eriminal [INgation and to cities, states, the District of Columbia, and U8,
commertvsalihs and pessessions for use in administering thelr laws. The
information alse may be disclosed o ethar countries under a freaty., to federal and
state agancles 10 erforce oivil and criminal laws, or to federal faw enforcement and
intzlligence sgencies to combat tarrorism. You must provids your TIN whether or
Rt ¥ou are required o file a tax retum. Under section 3408, payers must genarally
withhold a percsnans of taxable interest, dividend, and certain other payments to
a payes who dees nat give & TIN to the payer. Certain panaties may alsc apply for
prendcling false or fraudulent irformation.
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166/007-05-2016

UoM Building Envelope Repairs

Resolution

Status: Successful

Location: UoM
Deficiencies
Insurance Error: No
Agreement Error; No
C-Bond Error: No
C-Bond PoA Error: No
R-Bond Error: No
R-Bond PoA Error: No

Award Info
Number of Bids Received: 4
Contract Form: CG
Contract Length: 480 days
Liquidated Damages: 500.00
Under or Over Target: Under by 5.87%

Bid Name: Building Envelope Repairs
Construction Rep: Jerry Cleaves
Low Bidder

Contractor: Barnes & Brower, Inc.
3787 0Old Getwell Road
Memphis, TN 38118
Phone: (901) 794-3481
Contact Person: Jeff Barnes
Rank: 1
Contractor License: 52754
Dates
Designer Recommendation: 05/11/2017
Owner Recommendation: 05/15/2017
Sent to Contractor: 06/02/2017

Returned: 06/06/2017

On Hold Date:

Includes: Base Bid + Alt 2 & Alt 4 Corrected Date:

Amount Under/Over Target $ 143,823.00
Lowest Bid Amount $ 2,306,177.00
Roof Notes: 208,787.00

Edit...

B/CO Apprvd: 06/12/2017

%LUE @ UE\ST;()M ? Bid Date + 45: 06/24/2017
°

Bid Obligation:
Contract Date: 06/15/2017

TH{S PKUSEC/T NES NOT  sidFitter:|Open v
RAE A GrsTRocTion

Gwreaet, Woucd Youe

Like 7o Crante oug 7

Wes] (Nol’
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Construction Contract Detail

Plumbing by: N/A Evaluations: PENDING Form A Recd:
HVAC by: N/A JobLeader: Central Office Ins: 08/02/17
Electrical by: Davis Electric, Inc. Line Item: Construction Orig-rSC: 10/12/18
Surety: Arch Insurance Company Cx Report:
Bond ID: SU1144950 ' Form: CG - 2009 June T-100: n/a
LicenseNum: 52754 Award = Base Bid + Alt 2 & Alt 4 SW-FinStab: n/a
Durations: 480/10/490/0 Final Due:
VendorNum: 9407 Main Orig/adds/curr/punch OYC Insp:
BC/OC/CC: BX3327400288000 / 70706000 / 304718 Fixes Due: n/a
Bank: Fixes Done: n/a
Construction ContractiEssence Edit
Contractor: Bames & Brower, Inc. ‘Barnes & Brower, Inc. v
CMgr: Jeff Barnes Jeff Bamnes il -
Agr-date: 061612017 (¢ Comm(\;r_ EXELUTIOR) ‘ﬁ);fg‘ ;

Award = Base Bid + Alt 2 & Alt 4
Ori-Con-Sum: 2,306,177.00
Base for CO Rpts: 2,306,177.00
OSA Target: 2,450,000.00
OSAMACC: 2,695,00000 |
Original Duration: 480 é/
Liquidated Damages: ‘:500.00 K

Super: Steve Smith 901-275-9789; replaced 23 June '17 with Hunter Parham 662-910-6599;UP1 Brick
Replacement 875SF @ $37.80; UP2 Shelf Angle 90LF @ $45.30; UP3 Tuck Point 9,425SF @ $26.00; UP4

Notes:  Helical Piles 25EA @ $1,380.00; UPS Concrete Repair Mortar 8CF @ $360.00; UP6 Jones Hall Jamb Stone 8EA
@ $330.00; UP7 Jones Hall Head Stone 6EA @ $480.00; UP8 Brister Hall Cap Stone 20EA @ $862.00; UP9
Brister Hall Face Stone 4EA @ $360.00;

Save Cancel

Base for CO Reports:
OSA Target:

0SA MACC:

Roof Bond:
Liquidated Damages:
Punch List Value:
Paid to Date:
Retainage:
Banked-Retainage:
Balance:

2,306,177.00
2,450,000.00
2,695,000,00
208,787.00
500.00

0.00
938,773.49
49,409.13
6,535.21
1,316,759.00
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. r”'”.’l
Construction Contract| Support Edit |

Line Item: Construction v

Meetings: 1st & 3rd Tuesday llAM Physical Plant o PRE COMSTMI‘OM MTG INFo

Storm Water Pollution
Protection Plan:

No v

Cngr

Allowances: E 7 éK NONE ] ’

Constr Rep: | Jerry Cleaves M
Form: | CG - 2009 June v
Insurance: (08/0212017 | <&—

Surety: Arch Insurance Company 7

Bond ID: SU1144950 — '

&«
Roof Bond: 208,787.00 £
Plumbing by: N/A |&—
——
&

HVACby: NA
Electrical by: Davis Electric, Inc.

Super: Steve Smith 901-275-3789; replaced 23 June '17 with Hunter Parham 662-910-6599;UP1 Brick
|Replacement 875SF @ $37.80; UP2 Shelf Angle 90LF @ $45.30; UP3 Tuck Point 9,425SF @ $26.00; UP4

Notes: |Helical Piles 25EA @ $1,380.00; UP5 Concrete Repair Mortar 8CF @ $360.00; UP6 Jones Hall Jamb Stone 8EA
@ $330.00; UP7 Jones Hall Head Stone 6EA @ $480.00; UP8 Brister Hall Cap Stone 20EA @ $862.00; UP9
|Brister Hall Face Stone 4EA @ $360.00;

Save Cancel
% 9 B ® 5
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D ontenis  Ro0TE CKloc w/ SeNATIRE TRANGM T T L.

Building Envelope Repairs

After receiving this contract back from the contractoron (0 / G /:’7
| have verified the fellowing items.

v PITS updated

/ Two original copies signed by the contractor are present as sent

.~~ Contractor and subcontractors are licensed in Tennessee and in good
standing

v~ W-9, and Agreement for Automatic Deposit are present and filled out
properly.

v~ Cettificate of Insurance is attached with The Board of Regents as
certificate holder and contractor named as insured and Companies
affording coverage are licensed in Tennessee for general liability

Checked that the Contract Bond is filled out properly and confirmed that
the bonding company is licensed to write surety bonds in Tennessee and
is in good standing

Power of Attorney is present and the name matches that on the Contract
Bond

This project was approved by the SBC on /25 [l_and conforms to the
approval granted

el Designer Evaluation printed and given to Project Manager on QZ/DZZI 7
" SWPPP applies _ Yes or_.-No ‘
v Commissioning specified: @ &QSI Q

vl Asbestos / Hazardous Materials applies _’_((es or__ No

b N
Rilla Froggatt @/lz AND LeAd
Contract Manager Date lefl 7

KK
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STATE OF TENNESSEE Mait the ORIGINAL form to the

DEPARTMENT OF FINANCE & ADMINISTRATION address beiow. Mark the outside
SUPPLIER DIREGT DEFPOSIT AUTHORIZATION of the envelepe “CONFIDENTIAL®,
(NOT WIRE TRANSFERS} State of Tennessse

Altr: Supplier Maintenance

21si Floor WRS Tennessee Tower

312 Rosa L Parks Ave

- Nashville, TN 37243
CSECTION 1 TYPE OF REQUEST b T ST TR AT D "‘ R -, .

(=] New

[7] Change Existing Account: Enter Existing Routing No: | | Existing Account No: [ |
SECTION 2: ACCOUNT HOLDER INFORMATION = ™ g RS Raa

Name (as shicown: on your ncome tax returr): {Bernes & Brower, Inc. ]

Business Name, if different from above: I |

Federal Employer ldentification Number (FEIN): |29"1 080157 ] or Soclal Seourly Number (SSN): l - ]

Enter the address that should be assoclated with the account number::
Address Line 1: [3787 Old Getwell Road |

Address Line 2: | - | 7]
Gity: [Memphis | | state: [TN | | zi Code: BBT118 |
Contact Name: |RYan Bares | | Telephone: 901-794-3481 ]

Enter the emall address to which the remittance advices should he routed:

£mai: fharnes@barnesandbrower.co I
SECTION 3: AUTHORIZATION. " o e T

Are payments deposited into this account subject %) baing tranéfer_rad, in its entirety, to a:fiﬁa_nnial s tRgtion cutside of the
United States? Yes () No

Account Type: Checking (&) Savings@

Financial Institution Name: {Mefropotitan Bank ]

Routing Number: (085302633 | Account Number, 4518767 l

| authorize my financial institution to verty any information providad on this form wilh the State of Tenncssss, | alse auinerize (he SEls
to injtfate cradii entries and to initiate if necessaty, debit entries and adiustments fot ahy credit entiiss in error, fo my aecount indicated
abave. This authotization will remain in sffect untit the state has received written notification of its termination and has adeguate tme
to act Upon the raquest.

Authorized Signatory Printed Name: Brenda Burns - ]

Authorized Signature; &gﬂcpﬁw W e |Dam |GG~05-2917]

SECTION 4: FINANCIAL INSTITUTICN VERIFICATION

| certify the account and routing numbers in Section 2 are for the above specified account holder and is signed by an
authorized signatory on the account, ' 7

I
s a0 NG

Represzntative Name: [Sabrina Wheeler

F i

“Title of Regresentative: S€NIor Managing Director Dater } )/ 7 ]

Business Fax Number: [30‘1 -969-8037 Business Phone Number: ’901 ~969-8034 ‘

Maikng Address: {1661 Aaron Brenner Drive, Stite 101 |

City: Memphis | State: [TN | Zip Code: [38120 |

FA-0825 {Rev. 4716} DA S
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Farm W'g Request for Taxpayer Give Form ta the

{Fev. Decembar 2074 =g = u pn . requeaster. Do not
Gt of o s Identification Number and Certification S T (RS
Intamal Hevenus Service

1 Mame {as shown on your eoma tax rel L), Mame ig ragudred on this line; do no: leave his e blank,

Barnes & Brower Inc.
2 Businggs nams/dsregacdead entily nama, 7 different from above

o
L)
g 3 Gheck appropiiate box for lederal Inx sissification; check only ane of the follewing saven boxos: 4 El:rrripiiﬁg; (cr_nita ld?r, :gu,a By 12
i carlain anl s ir als, =
S | [ mawidualfeole pinpriater or Y Goporation (] & oparation [] Partnership [7 Trustestata | £07ei &N/, not i o
a g single-manbar LLE Exarvt payse cods {f an)
g 3 D Limnited fiabilily coinpany. Enter |ne iax classification (G=C corparation, $=5 corporation, P=partnerahip) » =¥ S
52 Note, For a singa-member LLE that Is diarepardesd, do nel chosk LLC; chick the aparopdale box i ths ine abewe for | EXemption from FATGA reporting
=B the fax elassilication of the single-member cwner. coda ¢ any)
é E D Other (s80 instrustions) » FABEES b LTI AT Rl e LA B
% § Address inumber, street, and apt. or suie 0, ; Heauester's name and addrecs foplionz))
§ 3787 Old Getwell Road !
@ | B Gity, state, and ZIF code v
A Memphis TN 38118

7 List accaunt numberiz) here (optioral

EZEAN  Taxpayer Identification Number [TIN)

Enter your TIN in the approprista bos. The TIN provided miust matah he name given on ling 1 to avold Social seeurity nunber -
backup withholding. For individuals, this s gensrally your social secuily number (S5N), Howsver, for a ) |
resifent alien, sole propristor, or disrsgarded entity, see the Part | instructions on page 3. For other - —4
entities, it is your emplaysr idsntification numbar {EIN). If you do nol have a numiber, see How (o gera L l .
TN on page 3. or
Note. If the awcount Is in more than ons name, ses the instructions for ne 1 and the charl on page 4 for [ Employeridentifiation aumber |
guidelines on whoss number {o entar T

- F

200 1{0(8|0,1]|5(7

A0 Certification

Undler panaities of perjury, | cerlify thak
1 The number shown en this form is my corieot taxpayer identificalion number for | am witing for a number to b issusd fo ma: and

2, lam not eubies! lo backup withholding becauss: {8) | am exempl from backup wi thhotding, or (b | have nat been fotifled by the Internal Revaje
Servica {IRS) that | 2m subject lo backup withihelding ag a result of a failure 1o renort all inlerast or dividends, or (c) the IRS has notified me that | a0
na longer subjscl to backup withholeding; ane!

3. lam a U.5. cltizen or other ULS, perscn (dafined below): and

4. The FATCA coda(ss anterad on this fonm (it eny} Indicating thal | am exemat from FATCA reporting is correct.

Certification instrustions. Yeu rmust cross out ftam 2 above If you have been nolified by the IRS that you are currantly sublecl o backup wihhal ding

becauss you have failed to report all interest and dividends on your tax return. Far real astale transactions, #tem 2 dows not apply. For martgage

inlerest paid, acquisition ar abandanment of securerd praperty, cancellation af debt, contributions to an individual retirament arrangament (IRA), anc

qenerally, payments other than intarest and civiclends, you ara not required Lo sign the certification, but you must provide your comrect TIM. See the
instructlons cn page 3.

Sign Signature of
Here U5, peison & s Data 'é :5- / 7
Genera! lI'IStI‘U C-tiOI'IS ¢ Form 1088 (haime marigage intoresly, 1008-8 laidan) joan inigrast), 10887
{tuition)
* Foam 1990-C (eancaivd deby
* Fomm 1098-A iacguisition or abancdenment of s2eursd oroperiy;

U2 Farn -9 anby if you are a ULS. persan Eneluicling a resident alian), to

Saction refarences ang o the Inlemal Revenus Gode uniess olliarwiss nofad

Future developmants, |nfisrmnation shout develcnmanis 2lfacting Ferm W0 [sush
as legislation enacied altsr we roleass i) is al www, fs.gowfivd,

Purpose of Form pecvide yaur oormact Til.

B T e e e o : ! = if YOU G o raturn Form Wed to the recuester with @ TIN, yau migih! Bs sobyeet

An indlfdugi or enfity {Form W8 requester] who s required to iife 2n mformalion i Yo 4 ? the req b T !

retur wilh the IFS nuist abtain your cerrect taxpayer identificatan aumber (TIN) o buckun wisiholding. Sse What is backup wibboiding? on pags 2

which may be your soclal secuity aumber (SEN, individual lzxpayer identfication By signing the fited-cul leam, you:

ke ([T1M), adeption taxpoyie identificalion number [ATING, or emplayer e o o = e o T

dantification auraber [EIN), ta repurl on an Ifamialion el the amoun paid e 101';';1:‘:}:;]?13' #ha TIN you are ghing is comres! for you &3 vailing far s wirnbiar

¥ou, or ether amount reponable on an infermation relum. Examples of informarion o _ _

relis inchitie, but ar nel Orted o, e lollowing: 2 Certify thal you are nol subjeet to backup withhold Ing. o

* Farm 1099-INT (interest earnad or pale) 3. Clairn sxemption from backup withholding it you are a US. axenmprpayee., 1§
" sp : . R applieable, you are alss certifying thal as a U S, parson, your albssble sharg o)

+ Fori 1099-Df fu"’”_ﬂm' Inziudling these front stecks ar nustual funds) any pastaership income from a ULS, rade or Business is f:ml stisact to lha

* Form 1089-MISG fvaflous typss of ingoma, rizes, AWEIGS, or g/oss proceeds) withhelding lax an lorelgn pariners’ share of eflectivaly nonnested inceme, and

* Form 1089-8 [atock or mubs! fund sales and carlsin otier ransactions by . Gailily that FATCA codefs) eniered on {5z form {if any) indicating ihal you ar

Drokes] auenipt fram the FATCA reperting, is comact, Sea Whatls FATOS reporing? cn

* Form 1089- £ iprocseds fram real eatats lransactiong) page 2 for furihar infurmatian,

= Form 1098-K imerchant cand and 170 party nelwark transactions

Cal, Mo, 10281% Form W-8 iRev 1350140
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Agreement

Between Owner and Contractor

where the Basis of Payment is a
STIPULATED SUM

Use only with the coordinated documents identified in the current
Designers' Manual
for projects of the State Building Commission of Tennessee and the Tennessee Board of Regents

AGREEMENT

o
made as of the ( b“‘ day of :TQ NE in the year of
Two Thousand Seventesn

BETWEEN the owner: STATE OF TENNESSEE

via the Contracting Agency: Tennessee Board of Regents
c/o Office of Facilities Development
1 Bridgestone Park, Third Floor
Nashville TN 37214-2428

and the Contractor: Barnes & Brower, Inc.
3787 Old Getwell Road
Memphis, TN 38118

ACH Address:
Same as above

the Project: 166/007-05-2016

University of Memphis
Building Envelope Repairs

the Designer: Fleming Architects
5101 Wheelis Drive, Suite 215
Memphis, TN 38117

The Owner and the Contractor agree as set forth below.

166/007-05-2016 Owner/Contractor Agreement Page 1 of 4



1.1

1.2

1.3

14

ARTICLE 1
THE WORK AND THE CONTRACT DOCUMENTS

The Contractor shall perform all the Work required by the Confraci Documents for the Project identified on
page one.

The Contract Documents 2re identified in the Conditions of the Contract (General, Supplementary, and
other Conditions). These form the Centract and constitute the entire agreement between the Owner and
the Confractor, and are as fully a part of the Contract as if attached to this Agreement or rapeatad herein.
An enumearation of the Contrant Documents appears In paragraph 1.4.

Terms used in this Agreement which are defined in the Conditions of the Contract shall have the
maanings designated in those Conditions.

The Contract Documents, except for Madifications issued after execution of this Agresment, are
enumeraled as follows:

1.
2.

This Agreement
General Conditions
Jun 09 OFD Q0 72 13 adapted version of AlA document AZ01, 2007 edition (50 pages) as
included in the Project Manual dated 07 Apr, 2017 and fitled:
SBC Profect Mo, 166/007-05-2016
The University of Memphis
Building Envelope Repairs
Supplementary Conditions
also included in the aforesaid Project Manual as listed in the Table of Contents:
Fabruary 2018 OFD s007316 Supplementary Conditions {1 pags)
Specifications
also included in the aforesaid Project Manual as iisted in the Table of Caontents.
Drawings, dated 07 Apr, 2017, and titled:
The University of Memphis
Building Envelope Repairs
For the Tennessee Board of Regents
SBC # 168/007-05-2015
Memphis, Tennessee
as listed in the List of Drawings in the aforesaid Project Manual
The portions of the following Addenda as apply to the above documents:
Addendum Number Ore, dated April 27, 2017 (1 page; 21 pages attachment)
Addandum Number Two, dated May 04, 2017 (3 pages; 7 pages attachmant)

166/007-05-2016 OwnerfContractor Agreement Page 2 of 4
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21

22

31

3.2

33

ARTICLE 2
TIME OF COMMENCEMENT AND SUBSTANTIAL COMPLETION

The Work to be performed under this Cantract shall be commenced on the date stiputated in the Notice to
Proceed;

and, subject to authorized adjustments, Substantial Completion shall be achieved

Four Hundred Eighty (480) calendar days from and including the date stipulated in the
Notice to Proceed

Liquidated Damagss, as set forth in paragraph 9.12 of the General Conditions, are
Five Hundred and no/one-hundredths dollars ($500.00) per calendar day

ARTICLE 3
CONTRACT SUM

The Owner shall pay the Contractor in cutrent funds for the performance of the Work, subject to additions
and deduclions by Change Order as provided in the Contract Documents, the Contract Sum of
Two Million Three Hundred Six Thousand One Hundred Seventy Seven and no/one-

hundredths dollars ($2,308,177.00)
The Cortract 8um is determined as follows:
Base Bid $2,087,870.00
Alternate Number Two $133,440.00
Alternate Number Four $84,867.00
Total $2,306,177.00
The following Unit Prices will be used as speciied:
[/TEM NANME [ UNIT PRICE 1
1. Brick Replacement $37.80 per S.F,
2. Shelf Angle Replacement $45.30 per L.F,
3. Tuckpointing $26.00 per S.F.
4, Helical Piles $1,380,00 per EA
5. Concrete Repair Mortar $360.00 per C.F,

6. Jones Hall Window Jamb Stone Replacement $330.00 per EA
7. Jones Hall Window Head Stone Replacement $480.00 per EA

8. JW Brister Cap Stone Replacerment $862.00 per EA
4. JW Brister Facing Stone Replacement $ 360.00 per EA

166/007-05-2016 Owner/Contractor Agreement Page 3 of 4
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This Agreement entered inlo as of the day and year first written above as wilnessed:

BY CONTRACTOR:

Signature:
Name:

Title:

AND BY OWNER:

APPROVED:

APPROVED:

APPROVED:

APPROVED:

BY:

BARNES & BROWER, INC.

Kaetod Goe

—Keith Brower

Vice President

STATE OF TENNESSEE
Tennessee Board of Regenis
Ann McGauran, State Architect, by
Hnaa e Jpz 474 o Stokey Bourque
i 2017.05.25 07:47:23 -05'00"

Stata Architect

Jm%

Dick J. Tracy
Executive Dlrector Oifice of Facnrne:. Ceveiopment

bwgw B

Daie Sims
Vice-Charcellor - Dusiness and Finance

Mary G.(Mpody
Generzl CoOunsel

m&c(r/\/ﬂfcfﬂ A //v))//,%_
77

Flora W, Tydings T
Chancellor

END of AGREEMENT FORM for the Project titlec:

166/007-05-2016
UNIVERSITY OF MEMPHIS
BUI DING ENVELOPE REFAIRS

166/007-05-2018 Owner/Contractor Agreement Page 4 of 4
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BARNE10 OPID: CA

P |
ACORDY oA -
\CC2 CERTIFICATE OF LIABILITY INSURANCE 13007

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFQRMATION 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 COF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERIS), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain pelicies may require an endorgssment. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsements).

Mathis, Tbbets & Massey - 1 J‘*SEH:!;&:“ Paula Yokley
6401 Poplar Avonus, Suis 260 | (A8, o, ;901 -761-3100 [ 0%, o) 901-202-8650
::rr;pﬁ I::rl:.r‘.;‘t : 118 AobRess: pyokley@mtmins.com
INSUREFR{5) AFFORDING COVERAGE NAIC i
INSURER A : Amerlsure Partners Ins. Go. 11050
e Bt T e —— e
Memphis, TN 38118 INSURER © ; Berkiey co 38911
INSURERD
BSURERE:
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TG CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISEUED TQ THE INSURED NAMED ABCVE FOR THE POLICY PERIDD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR COMPITION QF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN 13 SURJECT T2 ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

'IiE%ﬁ TYPE OF INSURANCE w POLICY NUMBER mm% u:fgim LIMITS
A | X | COMMERGIAL GENERAL LIABILITY EACH DUCURRENCE $ 1,000,000
| cLams.mane [ X ocour CPP20886450305 08/02/2018 | 08i02/2017 | CATARE TORERTED o s 100, M'D]
A [Tloce TED 0870512017 | 0610812018 | 1y ex) £xp (g e poreory | 8
- PERSCHAL 8 ATV NIURY | $ 1, oon ooq
| GENL AGBREGATE LIMIT APPUEE FER: GENERAL AGGRECATE $ 2,000, unq
poucr [ X 58% [ ] wee PRODUETS - COMPIOP ACE | § 2,000,000
OTHER: 5
| AUTOMOBILE LIABILITY C{E",mma;gnw B 1,000,000
A | Xy cAz0RBB4102-05 0B/0212016 | 0BID2/201T | BODILY RAIRY (Per pergon) | &
|| sengpmeEn SCHEDULED BODILY INJURY (Fer acodent | 5
_,_,X_,_ HIRED AUTOS EEPG-OS‘I'\I‘NED PF{DF'ERTYEAH&GE &
§
| X | UMBRELLA LIRS i GCCUR EAGH OCCURRENGE 5 10,000,00
B EXCESS LIAB CLAMS MADE CUZ20826420302 08/02/2016 | DBIO2/2017 | AstREGATE s 10,000,000,
| cen | X | RETENTIONS 0 5
WCRESE COMPNCATIN, o X e [ {87
A gr# mcﬁgmigmpmmamxeme WA WE20856430-03 Q8/02/2046 | DBMZI201T | 21 EaCH ACCIDENT & 1 ,000,000
(Wandstory n NH) EL DISEASE - EA EMPLOYEE $ 1,000,000
nég;‘m#ﬁwgﬁ EIPERATIONS bl EL DISEASE- POLISY LIMIT | 5 1,000,600
C  |Bullders Rick Spec 1015698 06052017 | 10/D5/2078 |Limit 2,306 177]
Incl.EQ & FL BEN EC} DED 2500WFL 25000 ACP Ded 2,500
CESCRIFTION OF CFERATICNS § LOCATIONS / VEHICLES JACORD 101, Femarks Seh mlu i) If e spaee i rguired)

Rei 166/00705-2016 l.llni!.ﬂa'l'srtgea WMem phis Buildin gEnvdope Re

Ownor, the Designer and igner's Consultants as requirad writhen
are named as additional rnsured's with respect to Genera

Uahillt)r Ten {10} days notice of canceliation.

CERTIFICATE HOLDER CANCELLATION
TENBOA1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WiLL BE DELIVERED [N
ACCORDANGE WITH THE POLICY .

Tennessee Board of Regents PROVISIONS

Office of Facilities AUTHORIZED REPRESENTATIVE
Development o

1 Bridgestone Park, 3rd Floor Sgﬁ_’_
Nashville, TN 37214-2428
© 1888-2014 ACORD CORPORAT|ON, All rights reserved,
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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ACORDy
\ !

CERTIFICATE OF LIABILITY INSURANCE

SFECABA-01 SMOSS

DATE (MMDDVY YY)
€/1272017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THEISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{las) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION 13 WAIVED, subject te the terms and conditions of the policy, certain poticies may require an endorsemeant. A statement on
this cerfificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | SRMEACT
873 Harty Sereat o9 2 G e, £t {601) 5451643 | 4%, nor-(601) 544-2007
Hattiesburg, M3 38401 1
0l E NAIC &
usuURER A :Arch Speclalty Insurance Company 21189
IRSURED Specialty Ab Servi | ] B: nsu Compann 11150
alty Abatement Services, Inc. .
William H. Stamps, Jr. HNGHRERE ¢
P.C. Box 15928 HNSURER D ¢ i
Hattiesburg, MS 39404.5925 INSURER B¢ i
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF [(NSURANCE 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 \WWMITH RESPECT TOWHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDEDR BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

isn TYPE OF NSURANCE Dt POLIZY NUMEER e | M Livrs
A | X | commEReiAL GENERAL LARILTY EACH OCOURRENCE R 1,000,000
| cLamswane [ X ooeuk 12EMP7166708 ouov2017 | or/onzots | BRMAREIGESIED o 1 50,000
| MEDEXP (Amy srepesser) | 5,000
X | MoldTAsbesios/Lead [ 1,000,000
| GENL GG LIMIT APBLES PR | GENERAL AGGREGATE |3 2,000,000
FoUCY %Aﬁstm | PRODUSTS - GOMEIP AGG | 8 2,000,000
QTHER: S
B | AUTOMOBILE LIABILITY | COMBNEDSINGLELMIT | 1,600,000
| X | anv auto 11CABS825208 040112017 | 01/0472018 | BopiLY INJURY (Per persor) | 5
CWNED SEHEDULED
|| ALTOS OWLY ALTOS BODRY [MJURY {Feragcid
|| S oy AR WA s
3
A | |uwesewavas | |occur EAGH OCGURRENCE 5 1,000,000
X | Excess Lias CLAMS MADE 12EMKT166808 01/04/2017 | 01/01/2018 AGGREGATE 5 1,000,000
rep | X | ReTERTIONS of s
B |upnemss oo A | Sours | (2%
ANE T Rmoﬂﬁﬁgmmvs ﬁ' EBWCC0001908 0UOUZMT | DUOU20IB | L) e 3 1,000,000
LLEEY =
STy T Ry IR . DISEASE - BA EMPL 1,000,000
s T tl.}rgg TIONS hal E - POLICY LIMIT | 8 1’000'000
A 1P al 12EMPT1667T08 M/0%2017 | D1/0172018 ’Prnﬁion& 1,400,000

CRIFTION OF QPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Agditicns| Remarks Schedule, may be attached I more epace j2 required)

DES
Project: U of M Building Envelope Repairs SBC No. 168/007-05-2016

Policies include coverage for Insured's Operations of Mold, Asbestos, and Lead Paint Abatement.

Tennessee Board of Regents is an Additional Insured as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Tennessee Board of Regents
1 Bridgestone Park
Nashville, TN 37214-2428

|

SHOULD ARY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IK
AGCOROANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

@WW

ACORD 25 (2018/03)

© 1558-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CONTRACT BOND

standard form for construction contracts under the State Building Commission of Tennessee

BOND NO. __SU1144950

Know all men by these presents: that we
Barnes & Brower, Inc.
3787 Old Getwell Road
Memphis, TN 38118
(hereinafter called the "Principal”) and
Arch Insurance Company
3 Parkway, Suite 1500
Philadelphia, Pennsylvania 19102
hereinafter called the "Surety") do hereby acknowledge ourselves indebted and securely bound and held unto

State of Tennessee
Board of Regents

(hereinafter called the "Owner"), and in the penal sum of
Two Million Three Hundred Six Thousand One Hundred Seventy Seven and
no/one-hundredths dollars ($2,306,177.00)

good and lawful meney of the United States of America, for the use and benefit of those entitled thereto, for the
payment of which, well and truly to be made, we bind ourselves, our heirs, our administrators, executors,
successors, and assigns, jointly and severally, firmly by these presents.

But the condition of the foregoing obligation or bond is this:

Whereas, the Owner has engaged the principal for the sum of
Two Million Three Hundred Six Thousand One Hundred Seventy Seven and
no/one-hundredths dollars ($2,306,177.00)

to complete the Work of the project titled:

166/007-05-2016
University of Memphis
Building Envelope Repairs

as more fully appears in a written agreement or contract bearing the date of —\TU N E_ | 5‘ 20\ 7

a copy of which said agreement or contract is by reference hereby made a part hereof, as fully and to the same
extent as if copied at length herein, and it is the desire of the Owner that the Principal shall assure all
undertakings under said agreement or contract and shall assure and protect all laborers and furnishers of material
on said Work both as provided by Tennessee Code Annotated Sections 4-15-102(f)(2) and 12-4-201 through 12-
4-206, and any and all amendments thereto, and shall assure the prompt payment of claims as provided by
Tennessee Code Annotated Sections 12-4-207 through 12-4-208, and any and all amendments thereto. The
Principal shall also comply with provisions of Tennessee Code Annotated Sections 12-4-401 through 12-4-415,
and any and all amendments thereto, pertaining to the payment of the prevailing wage rate.

166/007-05-2016 Contract Bond Page 1 of 2
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Now, therefore, if the Principal shall fully and faithfully perform all undertakings and obligations under the
contract hereinbefore referred to and shall fully indemnify and hold harmless the Owner from all costs and
damage whatsoever which it may suffer by reason of any failure on the part of the Principal to do so, and shall
fully reimburse and repay the Owner any and all outlay and expense which it may incur in making good any such
default, and shall fully pay for all of the labor, material and work used by the Principal and any immediate or
remote sub-confractor or furnisher of material under him in the performance of said contract, in lawful money of
the United States, as the same shall become due, then this obligation or bond shall be null and void, otherwise to
remain in full force and effect.

And for value received, it is hereby stipulated and agreed that no change, extension of time, alteration or
addition to the terms of the contract or to the Work to be performed thereunder or to the specifications
accompanying the same shall in any wise affect the obligation under this bond, and notice is hereby waived of
any such change, extension of time, alteration or addition to the terms of the contract or to the Work or to the
specifications.

In witness whereof the Principal has hereunto affixed its signature and Sur%:l as hereunto caused to be
afﬁx\ its corporate signature and seal, by its duly authorized officers, on this l day of <Yy ,
20

Executed in _Two (2) counterparts.

Witness:

Barnes & Brower, Inc. Arch Insurance Company

(name of Principal) — {name of Surety)
K el @-V—/ ; ‘»-3‘\0‘\)&: ,_a\(/ JJ) ‘uf(

(authorized signature) J U (signature of Attorney-in-fact)
//&Jil KZ oweld Mery H. Tibbets, Attorney In-Fact

(name of signatory) Wi, (name of Attorney-in-fact)

\/l (e f OS. NesT a7 657226
(title of signatory) - . - "’ (Tennessee license number of Agent or
Attorney-in-fact)

(countersignature of resident Agent
if not same as Attorney-in-fact)

Surely Company issuing bond shall be licensed fo transact business in State of Ter by Ter Department of
Commerce and Insurance. Bonds shall have certified and current Power-of-Attorney for the Surety's Attorney-in-Fact
attached. Attorney-in-fact who execufes bond on behalf of Surety shall be licensed by and a resident of Stale of Tennessee,
and shall affix license number to bond; or, countersignature by a licensed agent who is a resident of Stafe of Tennessee, and
the agent's ficense number, shall be affixed to the bond in addition to the signature of the Attorney-in-Fact.

166/007-05-2016 Contract Bond Page 2 of 2
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THREE YEAR ROOF BOND

standard form for construction contracts under the State Building Commission of Tennessee

BOND NO. SU1144950

GENERAL INFORMATION:

Principal: Barnes & Brower, Inc.
Surety (Name): _ Arch Insurance Company
(Address). _ 3 Parkway, Suite 1500
Philadelphia, Pennsylvania 18102
Building Owner: _ State of Tennessee Board of Regents
Project. _166/007-05-2018
_University of Memphis
_Building Envelope Repairs
Project Contract Date: T\J NT u-:’]; 201

R T T N T T T T TR T S T S N e S e S ——
BRI ] TP AR I 5T L SETETERGT SR RS S i ; ey

KNOW ALL MEN BY THESE PRESENTS:
That we, the Principal and the Surety, are held and firmly bound unte the Building Owner in the amount of

Twao Hundred Eight Thousand Seven Hundred Eighty Seven and nolone-
hundredths dollars ($208,787.00)

for the payment thereof in good and lawful money of the United States of America the Principal and the Surety
bind themselves, their heirs, executors, administrators, successors, and assigns, jointly and severally, firmly by
these presents.

Whereas, Principal has, by written agreement referenced above, entered into a contract {hereinafter referred to
as "the Contract” and hereby referenced herein) with the Owner for the construction of the Project identified
above.

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION is such that if the Principal shall fully
indemnify the Owner for all less that the Owner may suffer by reason of any defactive material andfor
workmanship in the materials furnished for and the installation of the above referenced Project roofing system
which become apparent during the period of three (3) years from the date of Substantial Completion of the above
referenced Froject roofing system, then this obligation shall be null and void; otherwise it shall remain in full force
and effect.

Surety hereby agrees that no change, extension of time, alteration or addition to the terms of the contract or to the
Wiork to be performed thereunder or io the specifications accompanying the same shall in any way affect the
obligations under this bend, and notice is hereby waived of any such change, extension of time, alteration or
addition to the terms of the contract or fo the Work or to the specifications.

166/007-05-2018 Three Year Roof Bond Page 1 of 2
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[N WITNESS WHEREOF the Principal has hereunto affixed its signature and %rety has hereunto caused to
be affixed its corporate signature and seal, by its duly authorized officers, on this | 7% lay of 1, NE | 20 Ilrf

Executed in _Two (2)  counterparts.

Witness:
Barnes & Brower, Inc. Arch Insurance Company
(name of Principal} (name of Surety)
Jk"*‘- o= r./ { éé&’:/
(authorized srgnarure} { . (signature of Attorney-in-fact)

\.

/%,-M \ Jé/é&wfvi | Mary H. Tibbets, Attomey In-Fact

(name of signatory) ST {name of Attorney-in-fact)

\/:('e ?)fes,ch 657226

{title of signatory) : 8 {Tennessee license number of Agent or
: : Attorney-in-fact)

(countersignature of resident Agent
if not same as Attorney-in-fact)

Surety Company issuing bond shall be fcensed to transact business in State of Tennessee by Tennessee
Department of Commerce and lnsurance. Bonds shall have cerlified and current Power-of-Altorney for
ihe Surety's Atlorney-in-Fact altached. Atforney-in-fact who execules bond on behalf of Surely shall be
licensed by and a resident of State of Tennessee, and shall affix Weense pumber lo bond: or,
counfersignafure by a ficensed agent who is a resident of Siste of Tennesses, and the agent's license
number, shall be affixed fo the band in addition to the signalure of the Attarney-in-Fact.

166/007-05-2016 Three Year Roof Bond Page 2 of 2
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pany-exceptin
“manner and to the extent herein stafod Not valid for Mongage, Note, Loan, Letter of Credit, Bank Deposit, Cunancy Rate,
Interest Rate or Residential Value Guarantees.

’ 9 Wméﬁ OF ATT

That the Arch Insurance Company, a corporation organized and existing under the laws of the State of Missouri, having its principal
_administrative eﬁee_ in Jersey City. New Jer§_y_(hezetna§eﬂeferred toas lhe 'Co;npany" TFE appolnt

~Know All Persons By These Presants

S —— "-'_"“

E.:mms-sMary H. Tibbets and-S:Eugenea

e “Seci =

its true and lawful Attorney(s)in-Fact, to make, execute, seal, and deliver from the date of issuance of this power for and on its behalf as
su rety, and as Mct and deed:

= Aaya _I&%ﬂenaklngs r{%e{’?‘lﬂu } !Af )’ety obhgahon%_ A I == eding ———— é =
@@@yms = == =nre=

This authority does not permit the same obligation to be split into two or more bonds In order to bring each such bond within the dollar
limit of authon‘ty as set forth herein.

_

Jbe em@m steh bonds, undﬁmﬁg rﬁa@mnd other su 1\ J{:ﬂn
-u:bmu@pgn the-said Company as=filland=ermply=te=all intents an
==ackriowledged by its regularly elected officers at its principal administrative offi n Jersey City, New Jersey.

of these pr;se

This Power of Attorney s executed by authority of resolullons adopted by unanimous consent of the Board of Directors of the Company
on Septemher.g,;gon true and accurate coples are herelnaﬁer set forth mdar@:hafeby certified to by the e undersigned
Secretary asbeing ! - =

eiag-mfull force and IIV.’ “ I‘ U} ﬂ'
OTEB, That the Chairman of the Blodrd esident, or the Executive ViSe=Prasiiant, or any Senior Vice President: MWW
Business Division, or their appointees designated in writing and filed with the Secretary, or the Secretary shall have the power and
authority to appoint agents and attorneys-in-fact, and to autherize them subject to the limitations set forth in their respective powers of
attorney, o execute on behalf of the Company, and attach the seal of the Company lhereto. bonds, undertakmgs reoogmzanoes and

eﬂwmems obligatory in mmaﬁz&hmoﬁﬂaw such om "n @”‘ F ‘

- =

- ==
-— - rogcesim — —
_— e e

lhls Power of Attorney is signed, sealed and certified by facsimile under an by authority of the following resolution adopted by the
unanimous consent of the Board of Directors of the Company on September 15, 2011:

J'EED_ That the-signature of the ChalcEr ﬁ &Tﬂ [E President, or the Elewﬁve \fg E@nt or any Senior Wﬁ@dgﬁ —

fﬁfﬁé'&@ Busigsss Division, ated in mnl@@:ﬁéd'mmwry. and tHECsigadtoreTof the

= Secrelary, the Seatof the Compan Secretary, maﬁﬁﬁﬁj Tcsimiie on any power ot afforfiey orbond
“=executed pursuant to the resolutlon opt the Board of Directors on ﬁvtemF 15, 2011, and any such power so executed

sealed and certified with respect to any bond or undertaking to which it is attached, shall continue to be valid and binding upon the

BTV

T

-?':5
g

51



AlC 0000210478

In Testimony Whersof, the Company has caused this instrument to be signed and its corporate seal lo be affixed by their authorized
afficers, this 10" day of Mareh, 2017

Attested and Certified Arch insurance Company

Patrick K. Nails, Secretary

Fr G

mkelstein, Executive Vice President

STATE OF PENNSYLVANIA 58
COUNTY OF PHILADELPHIA 58

§. Helen Szafran, a Notary Public, do hareby cerlify that Patrick K. Nalls and David M. Finkelstein personally known to me to be the
same persons whose names are respectively as Secretary and Executive Vice President of the Arch Insurance Company, a
Corporation crganized and existing under tha laws of the State of Missouri, subscribed to the foregoing instrument, appeared before me
this day in person and severally acknowledged that they being thersunto duly authorized signed, sesled with the corporate seal and
delivered the said insirument as the free and voluntary act of said corporation and as their own free and voluntary acts for the uses and

purposes thersin get forth.
Heler Szafran, Notary Publi -
My commissian explres 16/03/2017
CERTIFICATION

|, Pafrick K. Nails, Secretary of the Arch Insurance Company, do hersby certify that the attached Power of Attorney dated March 10
2017 on behalf of the person(s) as listed above Is a frug and corrzct copy and that the same has been In full force and effect since the
date thereof and is in fulf force and effect on the date of this certificate; and | do further cerlify that the said David M. Finkelstein, who
executed the Power of Attomey as Executive Vice President, was on the date of execution of the attached Power of Attorney tha duty
elected Executive Vice President of the Arch Insurance Company.

IN TES‘%QI;IY WP%EOEJJ have hereunte subscribed my name and affixed the corporate seat of the Arch Insurance Company on

this 2y of =X} N 20 417

#

Patrick K. Nalls, Secretary

This Power of Attorney limits the acts of those named thersin to the bonds and undertakings spacifically named thersin and they have
no authority to bind the Campany except in the manner and to the extent herein stated.

PLEASE SEND ALL CLAIM INQUIRIES RELATING TO THIS BOND TO THE FOLLOWING ADDRESS:

Arch Insurance = Surety Division
3 Parkway, Suite 1500
Philadelphta, PA 19102

0DML0013 0 03 03 Page 2cf 2 Printed in U.S.A.

=1/
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Project Information Tracking System

Building Envelope Repairs
Designer: Fleming/ Associates/ Architects, P.C. Flazz: UoM
Designir Contact: Lisa Namie Bulding: Building
Designet ) Insttubion Contact: Tony Poteet liame: Envelope Repairs
Froject Manager: Rab Bryant
e b (ffce Constr, Manager: James R. Adams Statuz: 6 - Delivery
Construction ' P Canstr Rep: Jerry Cleaves Tyoz: Renavation
Sthedules } Designer Contr-CDPdate: Ouner: Central Office
Qutworld ) Designer DesPhase-Eval: 06/13/2017 County: Shelby
Soroll SBCs Designar ConPhase-Eizl: St 0
Caarch Contractor-Evzl: Eval Designer Subproject: 166/007-05-2016 - Fleming/Associates /Architects, P.C.
Fire Marsnal: No Testing: Ashestos
fepuris Jab Nate: Des, Estimate: 2,450,000.00
Utities Tt Prject: 2,840,000.00
TER Ofce o Faites Develogment Projectzd PreDesion: 08/17/2016 Letuzl PreDesign: 08/17/2016
Projected Program Phase Date: 10/27/2016 Actugl Program Phase Dafe: 10/27/2016
Project Jump Frojected S0P: 11/18/2016 Actugl SD%: 11/18/2016
—_— Projcted DOF: 01/27/2017 Letue D0F: 0127/ 2017
e Prajectd COP: 03/30/2017 Actzl COP: 0330/ 2017
Jump Projected BI0: 05/10/2017 Actugl BID: 05/10/2017
|NWI Projected SC: 10/22/2018 Actual 5C:
Projected Const Closs-0ut: 10/27/2018 Actugl Const Close-Out:
Previous Subgroject Next Projected Design Close-Cut: 11/26/2018 Actual Design Close-Out:
|Seard1ﬁhu' Pt Descrotan: Restore hrif( and tLiZdi!lg facade on educa;ti:m‘imj generz] buildings. lork to include str‘uctlur'al nepair.sl hri;k regairs, tuck-
pointing, linestone repair, concrete repair, window replacement, door replacement, and caulking. Alt. #1 Manning Hall, Alt. £2
e 1] Hayden lindows, A1t #3 ELlington windows, ALt. # Clenent indows.
Reve
Create Schedule View Schedule
Destoner Evatuation - Deston Phase Destoner Evatuation - Construction Phase Contractor Evaluation
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Designer Evaluation Report of Design Phase SBC-T

Proj: Envelope Repairs Stat: & PMgr: Rob Bryant DAg: 10/27/2018
Bldg: Building Type: 11 Inst: Tony Polest DDP: 01/27/2017
Loca: UalM Cantral Office CMgr: James R. Adams CDP: 03/30/2017
Desi: Fleming/Associates/Architects, P.C. Construction Rep: Jerry Cleaves Bid: 03/31/2017
Designer Contact: Lisa Namie Targ: 2,308,177.00 DEv: 06/13/2017
CAg: 06/15/2017
Desi: Fleming/Associates/Architects. P.C. 166/007-05-2016 NtP: 06/20/2017
Stru: Form: DB Oris: 223,283.00 0sC: 1013/2018
Mech: Mod: O Curs: 223,283.00 83% Paid  RSC: 10/22/2018
Elec: Pay: 14 Exp$: 185,079,28 ASC:
Fin:
Cont: Barnes & Brower, Inc. 166/007-05-2016 CEV:
Sriy: Arch Insurance Company Form: CG Ori§: 2,308,177.00 32% Time  DEw:
Clic: 52754 Curs: 2,304 ,941.62 43% Work  Win:
Pay: 8 Exp$: 938,773.49 41% Paid
Date: Jan 04, 2018 Rtng: 49,409.13 2% Ring

1-BELOW STANDARD, 2 - STANDARD, 3 - ABOVE STANDARD - CHECK APPROPRIATE BOX

Nid |1 2 3 COMMENTS (REQUIRED FOR RATINGS OF 1 OR 3)

1 FACILITATES PROGRAM PHASE

2 EVALUATION OF EXISTING SITE
AND BUILDING CONDITIONS

3 PROJECT SATISFIES
REGULATORY AGENCIES

4 DESIGN IS APPROPRIATE & MEETS
PROGRAM OBJECTIVES

5 COMPLETENESS & ACCURACY OF
SDP & DDP DOCUMENTS

6 COMPLETENESS & ACCURACY OF
CDP DOCUMENTS

7 DESIGNER'S MANAGEMENT OF
CONSULTANTS PERFORMANCE

8 TIMELY ADHERENCE TO
SCHEDULE

9 ACCURACY OF CONSTRUCTION
COST ESTIMATE

10 WORKING RELATIONSHIP WITH

USER AGENCY AND OFD
EVALUATOR'S NAME DESIGNER'S NAME
EVALUATOR'S SIGNATURE DESIGNER'S SIGNATURE
DATE DATE
DIRECTOR'S INITIALS SBC#

Apr 98 OFD F566 Designer Evaluation of Design Phase Page 1 of 1



Rilla Frogatt

From:
Sent:
To:

Cc:
Subject:

Lisa,

Rilla Froggatt

Monday, June 12, 2017 3:06 PM

Lisa Namie

Jeff Barnes; Ryan Barnes; jiclaves@mempbhis.edu; Robert Bryant
166/007-05-2016 UoM Building Envelope Repairs

The subject contract forms have been found in good order, and are being routed within TBR for final execution. Award
is still not guaranteed, but the signature process typically takes about a week, and award is pretty likely at that

point. Now is a good time to work on scheduling a Pre-Construction Conference with the Construction Representative
and the Contractor. This should be easy to accomplish so that the Conference can occur as soon as possible after the
award. When you conduct the Conference, please follow the further instructions and agenda provided in the Designers’

Manual 6.02.
Thanks,
Rilla

Rilla L. Froggatt, CCCA

Bid & Contract Manager

Office of Facilities Development
Tennessee Board of Regents

1 Bridgestone Park

Nashville, TN 37214

Tel: (615) 366-3908

Fax: (615) 365-1512
rilla.froggatt@tbr.edu
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Rilla Froggatt

From:
Sent:
To:
Subject:

Mary,

Rilla Froggatt

Monday, June 19, 2017 10:21 AM

Mary Mansour

166/007-05-2016 UoM Building Envelope Repairs

Below you will see information for retainage program and Department of Revenue contract reporting.

SBC Project Number
Institution

Project Name
Contractors Name
Contractor’s address
Contract Amount
Designers Name
Contract Date

Rilla

Rilla L. Froggatt, CCCA
Bid & Contract Manager

166/007-05-2016

University of Memphis

Building Envelope Repairs

Barnes & Browetr, Inc.

3787 Old Getwell Road, Memphis, TN 38118

Two Million Three Hundred Six Thousand One Hundred Seventy Seven and no/one-
hundredths dollars

Fleming Architects
June 15, 2017

Office of Administration and Facilities Development

ol
_—
l THE COLLEGE S5YSTEM
vf TENNESSEE

Tennessee Board of Regents
1 Bridgestone Park, 3™ Floor, Nashville, Tennessee 37214-2428

(615) 366-3908 rilla.froggatt@tbr.edu
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Project Information Tracking System

Navigation

PITS
Master Projects
Subprojects
Designer
Procurement

- v - -

Schedules
Qutworld 4
Scroll SBCs

Search

Reports

Utilities

TBR Office of Facilities Development

-~

166/007-05-2016

Uolﬂ Building

Envelope Repairs

Construction Contract
Meetings: 1st & 3rd Tuesday 11AM Physical Plant
%Work: 43
%Time: 32

Des Agr 0K,
Ref: 166/007-05-2016

I Designer: Fleming/Associates/Architects, P.C.
Contractor: Barnes & Brower, Inc.

PM: Rob Bryant
Inst: Tony Poteet
CxMgr:

CRep: Jerry Cleaves

DMgr: Lisa Namie
CMgr: Jeff Barnes

Adds Space: No
SWPPP: No
Cx: Basic

Allowances: UP's  aSC:

Agr: 06/15/17
Nep: 06/20/17
15C: 10/22/18

TimePhases: None ~ Fil:
Claims: None

FPay:

Award;
+ 0 Amendments:
+3 C0s & CCDs:

-0.05% Current:

+ 1 Pending:
Remaingency:

2,306,177.00
0.00
-1,235.38

2,304,941.62

44,178.20
185,880.18

Super: Steve Smith 801-275-9789; replaced 23 June '17 with Hunter Parham 662-910-6599;UP1 Brick Replacement 875SF @ $37.80; UP2 Shelf Angle 90LF @
Notes: $45.30; UP3 Tuck Point 9,4255F @ $26.00; UP4 Helical Piles 25EA @ $1,380.00; UP5 Concrete Repair Mortar 8CF @ $360.00; UP6 Jones Hall Jamb Stone 8EA @
$330.00; UP7 Jones Hall Head Stone 6EA @ $480,00; UP8 Brister Hall Cap Stone 20EA @ $862.00; UP9 Brister Hall Face Stone 4EA @ $360,00;

Construction Contract Detail
Plumbing by: N/A

Project Jump

HVAC by: N/A
Electrical by: Davis Electric, Inc.

166/ Surety: Arch Insurance Company
=" Jump == Bond ID: SU1144950
- LicenseNum; 52754

[Move
‘ Previous ‘ Construction Next VendorNum; 9407 Main

d . BC/OC/CC: BX3327400288000 / 70706000 / 304718
|search Fier Bank:
[Actve v Edit Links Essence

Evaluations: PENDING
Jobleader: Central Office
Line Item: Construction

Form: CG = 2009 June
Award = Base Bid + Alt 2 & Alt 4
Durations: 480/10/490/0
Orig/adds/curr/punch

Support Financial

Form A Recd:
Ins: 08/02/17
Orig-rSC: 10/12/18
Cx Report:
T-100: n/a
SW-FinStab: n/a
Final Due:
OYC Insp:
Fixes Due: n/a
Fixes Done: n/a

Benchmarks

Base for CO Reports:
0SA Target:

0SA MACC:

Roof Bond:
Liquidated Damages:
Punch List Value:
Paid to Date:
Retainage:
Banked-Retainage:
Balance:

Notes

2,306,177.00
2,450,000,00
2,695,000,00
208,787.00
500,00

0,00
938,773.49
49,409,13
6,535.21
1,316,759.00
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Bid Management
Project Number: 166/007-05-2016
Successful

Bid Name| Building Envelope Repairs
Institution| UoM
Location| Memphis, TN Shelby

Agency| Tennessee Board of Regents
Project Owner| Central Office
Person| Tony Potest
Project Manager| Rob Bryant
Fire Marshall Required?| NO

Fleming/Associates/Architects, P.C. License#| 0
Solicitor| 5101 Wheelis Drive, Suite 215 Contact| Lisa Namie
Memphis, TN 38117 Phone| (901) 767-3924

Brief| Exterior masonry repairs, windows replacement, roof canopy repairs, and related abatement.
Project
Description
TARGET]| $2,450,000.00

MACC| $2,695,000.00
Plan Deposit| $150.00

Solicitation

Started| Mar 31, 2017
Posting Date| Apr 12, 2017

Delivery Method| Bid
Place| Memphis
Submittal Deadline| Wednesday, May 10, 2017

2:00PM CT Plan Rooms
Bidding Documents
Description Sequence Doc. Date Received Content Details
Manual 04/07/2017 04/11/2017
Drawing 04/07/2017 04/11/2017
Addenda 1 04/27/2017 04/28/2017 1 page; 21 pages attachment
Addenda 2 05/04/2017 05/04/2017 3 pages; 7 pages attachment

Resolution

Number of bids received| 4

Lowest Bid Amount| $2,306,177.00
Under
TARGETED amount by| $143,823 .00 (5 87%)

Barnes & Brower, Inc.
3787 Old Getwell Road
LOW BIDDER| Memphis, TN 38118
Rank:1| License #: 52754
Phone: (901) 794-3481

Contact: Jeff Bammes

05/11/2017
051572017

RECOMMENDATION| Designer

Owner

AWARDl includes: Base Bid + Alt 2 & Alt 4

LD| 500.00 Bid Date + 45 =| 06/24/2017 ON HOLD|
Contract Length| 480 Bid Obligation Date [ 1 Agreement [ ] Insurance
/ / ] - |
Sent to Contractor| 06/02/2017 B/ico ?:z:r::;:i: gg,;i;gg H(Fi Eg:g H gg Eg:
Returned| 06/06/2017 o - :
Corrected|

Construction Rep| Jerry Cleaves

ROOF BOND INFO 208,787.00
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Rilla Froggatt

From: Rilla Froggatt

Sent: Thursday, June 15, 2017 10:05 AM

To: Jeff Barnes; Ryan Barnes

Cc Lisa Namie; jlclaves@memphis.edu; 'ppoteet@® memphis.edu’; bkwilcox@memphis.edu;
Constance Butts; Karin Davis (kdavis22)

Subject: 166/007-05-2016 UoM Building Envelope Repairs

Attachments: 20170615095110396.pdf

Mr. Barnes,

Attached pfd is a signed & executed copy of the subject project contract. An original will follow in the mail.
Regards,

Rilla

Rilla L. Froggatt, CCCA

Bid & Contract Manager

Office of Administration and Facilities Development Tennessee Board of Regents
1 Bridgestone Park, 3rd Flocr, Nashville, Tennessee 37214-2428 www.thr.edu
(615) 366-3908 rilla.froggait@tbr.edu



Telephone
Tennessee Board of Regents 615-366-3908

Office of Facilities Development A i
1 Bridgestone Park, Third Floor
Nashville, Tennessee 37214-2428

Jeff Barnes

President

Barnes & Brower, Inc.
3787 Old Getwell Road
Memphis, TN 38118

RE: 166/007-05-2016
University of Memphis
Building Envelope Repairs

Dear Mr. Barnes

Enclosed herewith is your counterpart of the fully executed Agreement and bond(s) for the above referenced project.
It is my pleasure to award this Contract to you.

Designer will coordinate a Pre-Construction Conference, if not already doing so. In addition to representatives of
Designer and Contractor, our construction representative will attend, and you should have as many of your major
subcontractors and suppliers in attendance as you can muster, as required by the Contract,

Notice to Proceed is normally issued at the Pre-Construction Conference.

Your attention to this matter is appreciated.

Sincerely,

Rilla Froggatt
Contract Manager ,

Date: (b’/lb /"7
A

Enclosures

c: Designer w/ counterpart:  Lisa B. Namie @ Fleming Architects
Construction Representative w/ copy:  Jerry Cleaves
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Navigation I 166/007-02-2017 UoM Getwell
T ~|Construction Contract
3 Meetings: PM: Rob Bryant Adds Space: No Agr: 01/08/18 Award: 194,636.00
Y Work: Inst: Tony Poteet SWPPP: No Ntp: + 0 Amendments: 0.00
%Time: CxMgr: Cx: None 1SC: + 0 COs & CCDs: 0.00
Des Agr Ref: 166/007-02-2017 CRep: Jerry Cleaves Allowances: None asC: 0% Current: 194,636.00
Designer: designshop, plic DMgr: Tim Michael TimePhases: None Fil: + 0 Pending: 0.00
Contractor: Barnes & Brower, Inc, CMgr: Jeff Barnes Claims: None ~ FPay: Remaingency: 10,364.00
Notes:
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166/007-05-2016
University of Memphis

HoCoRe TIATK

After receiving this contract back from the contractoron (9 / G A?
| have verified the following items.

v PITS updated
S

«~  Two original copies signed by the contractor are present as sent

.~ Contractor and subcontractors are licensed in Tennessee and in good
standing

v W-9, and Agreement for Automatic Deposit are present and filled out
properly.

v~ Certificate of Insurance is attached with The Board of Regents as
certificate holder and contractor named as insured and Companies
affording coverage are licensed in Tennessee for general liability

Wi ~ Checked that the Contract Bond is filled out properly and confirmed that
the bonding company is licensed to write surety bonds in Tennessee and
is in good standing

Power of Attorney is present and the name matches that on the Contract
Bond

N
v This project was approved by the SBC on 7( 5 {/47 and conforms to the
approval granted

L/ Designer Evaluation printed and given to Project Manager on QZGZ[W
.~ SWPPP applies __ Yes or _.~No |

___[ Commissioning specified: __ =&D gASI C

_/ Asbestos / Hazardous Materials applies _lé(es or___ No

Rilla Froggatt / /
Contract Manager Date Ci { Zf '7

/\r”.\ LEALD
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Rilla Froggatt

From: Robert Bryant

Sent: Thursday, May 11, 2017 9:46 AM

To: Lisa Namie; Rilla Froggatt

Ca Angela Arnold

Subject: RE: U of M building envelope Repairs SBC#166/007-05-2016
Lisa,

The campus can afford Alts 2 & 4 without changing the low bidder, so this would be acceptable. This option
unfortunately leaves $150K “on the table”. Alternatively, they could accept Alt 1 only, by reducing the contingency
$100K; but this would reduce contingency to 6%, which | think is risky for a renovation job.

Raob

From: Lisa Namie [mailto:LNamie @flemingarchitects.com]

Sent: Wednesday, May 10, 2017 4:14 PM

To: Rilla Froggatt <Rilla.Froggatt@tbr.edu>

Cc: Robert Bryant <Robert.Bryant@tbr.edu>; Angela Arnold <AArnold @flemingarchitects.com>
Subject: U of M building envelope Repairs SBCH#166/007-05-2016

Rilla — I just talked to Jeff Barnes at Barnes and Brower. He says he is “99.9 % “ sure he is good with his numbers. |
asked him te put that in writing and shoot me an email within 24 hours.

Itis up to the University to decide on alternates. My suggestion would be to go with Alternate #2 Ellington Hall window

replacement since there is associated brick work adjacent to the new windows.
Thanks, Rilla.
- Lisa

Lisa Namie, AlA, CSI
Architect

FLEMIN

5101 Wheelis Drive, Suite 215

Mamphis, TN 38117

0:901.767.3924 | F: 901.767.7136

E: Inamie@flemingarchitects.com | www.flemingarchitects.com | Facebook

This email, including eny attachments, contains information that is confidential
and may be privileged. If you believe that you received this email in emor,
pleasa delete it and notify the sender as seon as possible, Thank you,
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Rilla Fro%att

From:

Sent:

To:

Ce:

Subject:
Attachments:

Importance:

Rilla,

We got it squared away with Dick.
Attached contact contains OSA's signature of approval:

Stokey Bourque <Stokey.Bourque@tn.gov>
Thursday, May 25, 2017 7:52 AM

illa Froggatt ‘

Vicky Rodriguez; Stokey Bourque

For approval, UoM Building Envelope Repairs, SBC 166/007-05-2016
FW: TBR instructions for bidders; 166.007.05.2016 construction.pdf

Beoonea « oo

Let me know if anything further is needed.

Thank you,

Stokey Bourque | Compliance

Office of the State Architect
State of Tennessee
Department of Treasury
Andrew Jackson Building

502 Deaderick Street, 13th Floor

Nashville, TN 37243
Office: (615) 741-7719

hitp://www.tn.gov/finance/section/fa-osa

http://www treasury.state.tn.us/

-----0riginal Message-----
From: Rilla Froggatt [mailto:

Email: Stokey.Bourgue@tn.gov @mn/}/m@%w

Rilla.Froggatt@tbr.edu]

Sent: Saturday, May 20, 2017 6:40 PM

To: Vicky Rodriguez; Stokey

Bourque

Cc: Crystal Collins; Steven Gentile
Subject: 166/007-05-2016 UoM Building Envelope Repairs

Vicky,

Attached is a pdf file containing the following contract: 166/007-05-2016 UoM Building Envelope Repairs (Barnes &

Brower, Inc.) is pending you
DDP Estimate is included in

Let me know if there is anyt!

r approval.
pdf.

hing else you need.

Please expedite this contract and the last one sent today.

Thanks so much!

64



Office of the State Architect

Checklist of Required Support Documents
for Approval of Design and Construction Contracts

The State Architect reviews all design and construction contracts to insure they are in compliance with Statute, Policy and
the SBEC action before signing tham. In order to make that determination, the OSA requests certain documents be
included with these contracts, such as current SBC-1 form, bid tab, etc,

There are pther supporiing documents that are required to be attached to the contract. The OSA wants to make sure the
5PAs are aware of these documents and the fact that this office has not reviewed them if they are not
attached. Therefore, for auditing purposes, this checklist indicates the items that have been reviewed by the OSA and
leaves the responsibility for the non-reviewed items to the SPA for verification of compliance with SBC Policy prior to final
contract executian. Those checklist items with an {*} represent the minimum requirements before issuing the State
Architect's approval signature.

Contract ¥

Current approved project 58C-1 form®

Besigner fee calculation sheet®

Signature by designer

Copy of ESC approval of designer selection for the particular project

Certificate of professicnal liability insurance

]
Ll
[]
[]
[]
L
[]

Attestation form regarding llegal immigrants

Contract*

Current approved SBC-1 form®

Bid tab*

Designer recommendation letier*

Designer’s DDP construction cost estimate®

Signature by contractor

Executed Performance and Payment Bond (for contracts > $100,000)
Executed Reof Bond (If applicable)

Current Certificate of Liability Insurance (commercial general liability; worker's comp, builders” risk)

OO NRNRNRNE

SBC Project No:  166/007-05-2016

Date:  05/25/2017

054 ContractTheckiist March 2016
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Katrina Terrett

From: Jeff Bames <jbames@barnesandbrower.com»
Sent: Friday, May 12, 2017 11:33 AM

To: Lisa Namie

€ Katrina Terrett

Subject: Re: U of M Building Envelope Repairs

Bames & Brower Inc. is good with our bid on the above preject. We look forward to a successful praject with you guys.

Jeff Barnes

Barnes & Brower, Inc
3787 Old Getwell
Memphis TN 38118
Phone 9017943481
Fax 901-794-3482

On 5/12/2117 10:21 AM, Lisa Namia wrote:

= Good Moming, Jeff- can you email me

> A shart note confirming your kid so | can include with my letter of recommendation to TBR? We will accept Alternates 2
and 4 in the contract. That wouid be for Elington windows and manning film. That still gets vs below the TBR target.

= U of M us ready to move forward.

> Thank yotl

> Lisa

=

> Sent from my iFhone
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Rilla Frogaﬂ

From: Rilla Froggatt

Sent: Friday, March 31, 2017 4:12 PM

To: Robert Bryant

Ce: Lisa Namie; slandwehr@flemingarchitects.com; jiclaves@memphis.edu; Keith King;
Constance Butts; Karin Davis (kdavis22)

Subject: 166/007-05-2016 UoM Building Envelope Repairs

Attachments: Designer letter Jerry Cleaves NOTICE OF BID DATE.doc; Bid Ad Revised Memphis.doc

Rob,

Attached is a Notice to Designer displaying the project name, location, bid date and

time. Please have the Designer insert the BID DATE & TIME into the Invitation to
Bid. This project will be posted to our website Wednesday April 12, 2017.

COMMENTS

SECTION 001116 INVITATION TO BID, OMIT JAMES L. NABORS AND INSERT CONSTANCE
BUTTS, Assistant Director Procurement & Contract Services. FYl...Constance replaced James
Nabors since he retired last year. Her phone number: 901-678-2353 | \\\ - o
\/5\ s DGR T LIS Y

\\ \\\(" (v PE A
SECTION 011000 SUMMARY OF WORK, (IF THE WORK IS TO BE PHASED, AS INDICATED ON THE
BID FORM) REVISE THE SUMMARY OF WORK, 1.04 DESCRIPTION OF WORK, TO SPECIFICALLY
DESCRIBE PHASE 1 & PHASE 2, WHEN IT IS TO COMMENCE, AND WHAT THE WORK OF EACH
PHASE WILL BE, AND WHETHER THE PHASES ARE CONSECUTIVE OR CONCURRENT. MAKE
SURE THE BID FORM IS REVISED WITH THE SAME INFORMATION ALONG WITH PROPER LD’S.

Please have the Designer return to me 1 project manual in a 3-ring binder & a full size set of
drawings for OFD file .

Project Management’s comments....ATTENTION DESIGNER:
In addition to providing 1 complete hard copy mentioned above (1 copy in a 3-ring binder for
OFD file) and 1 hard copy for Jerry Cleaves, Construction Representative, the designer is

required to provide (via email, disc or flash drive) the project manager an electronic copy of
the specifications and drawings in PDF format at the time of advertisement for bid.

Also, please make sure the Designer copies Jerry Cleaves & | with all addenda issued.

1
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Contact information for Jerry is attached to this email.

Rilla

Rilla L. Froggatt, CCCA
Bid & Contract Manager
Office of Administration and Facilities Development

-
L d
L THE COLLEGE SYSTEM
of TEMNESSES

Tennessee Board of Regents

1 Bridgestone Park, 3™ Floor, Nashville, Tennessee 37214-2428
www.tbr.edu

(615) 366-3908 rilla.froggatt@tbr.edu
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NOTICE TO DESIGNER

Bids are invited for General Centract for the Work of following project(s). Examine documents at Designer's office
or Plan Roamsg. Obiain documents from Designer per Instructions to Bidders. Plan Deposits must be certified or
cashier's check payable to STATE OF TENNESSEE, payable in U.S. Dollars drawn on 2 U.8. bank. Bidders
bidding $25,000 or more must be lcensed per state law, Five percent (5%) Bid Security may be required.
Prevailing Wage law applies to contract if $50,000 or more or determined to require Highway rates. Non-
Discrimination policy applies.

Project: SBC Project No. 166/007-05-2016
University of Memphis
Building Envelope Repairs
Memphis, Tennessee

Bids Received: At The University of Memphis
Purchasing Department
Room 115 Administration Building
3720 Alumni Drive
Memphis, Tennesses 38152-3370
untl 2:00 pm local time Wednesday 10 May 2017

Designer: Fleming Architects
5101 Wheelis Drive, Suite 215
Memphis, TN 38117
Contact: Lisa Namie
Email: Inamie@flemingarchitects.com
Phone: 901-767-3924
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Bid Date Request
March 30, 2017  4:00 pm

B\ ME: Sho/iy
Zvoo fM ,
Mem{ps

SBC Number: 166/007-05-2016
Location: UoM Status: 4 - CDP
County: Shelby Fire Marshall: >
Building: Building Square Feet:
Subproject: Envelope Repairs Designer
Designer Firm: Fleming/Associates/Architects, P.C. Estimate:: 2.447,404.00
Designer Rep: Lisa Namie Actual SDP: 11/18/2016
Project Manager: Rob Bryant Actual DDP: 01/27/2017
Construction Rep: Jerry Cleaves Actual CDP: 03/30/2017
Requested BID: 05/10/2017
Master Master Initial Subproject
Line ltems Budget Burdens Budget
Buildings: 2,450,000.00 0.00 oca 2,450,000.00
Site Work: 0.00 0.00 mce 0.00
Built-In Equipment: 0.00 0.00 Target 0.00
TARGET: 2,450,000.00 0.00 eco 2,450,000.00
Contingency: 245,000.00 0.00 oco 245,000.00
MACC: 2.,895,000.00 0.00 MACC 2,695,000.00
Design Fee: 223,283.00 223,283.00 223,283.00
Movable Equipment: 0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
Miscellaneous: 81,717.00 6,150.48 81,717.00
TOTAL: 3,000,000.00 229,433.48 3,000,000.00
Project Description
Restore brick and building facade on education and general buildings. Work to include structural repairs, brick repairs,
tuck-pointing, imestone repair, concrete repair, window replacement, door replacement, and caulking. Alt. #1 Manning
Hall, Alt. #2 Hayden Windows, Alt. #3 Ellington Windows, Alt, #4 Clement Windows,

LNAMIE @ FLeMINGARCH TECTS,C0M

Cobed kB

P?C%/ﬁ(

(- 43¢ -F000 - CeLL

Designer
DDP Estimate:

42,441 404 02

Y29/7

Dale

251

Dirsator

Date
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Bid

o
=2

to the State of Tennessee
Tennessee Board of Regents
& for ; -
93% %= PROJECT: wume _SBC No 166/007-05-2016
T = mtesionocation: __UNjversity of Memphis
e nmeorwari: __BUilding Envelope Repairs
DEZ T Designer Fleming Architects
=

Bid deadline:  fime: _ 200 P.M.  pue S5~ /0 2017

cause bid to be unacceptable and rejected.

PROCURE

Bidder Identificgtion:
Bidder . Barnes & Brower, Inc.

3787 Old Getwell Road, Memphis, TN 38118

Tennessee Contractor License information: , 3
" Provide complete infonnati?ﬁicﬁmd, orch?ﬂ( hers if Bidder unlicensed.
/

License Number 52{5@ , o ‘
License Classifcation eppligable to Project // BC/MU:; HRA" v
License expirton date ___ 07/34/2019 S _UNLIMITED )

Bidder’s own forces, fill in Bidder’s name as subcontracior. if there is no work in a catagory, write "None Required” in the space.
If acceptance of alternate or combination of alfemates changes subcontracior, so indicate. Provide state contraglor license
number, exgiration date, and applicable classifications for bidder and listed subcontractors. If value of subcontractor's work is

such that no license is required, and subcontractor is unlicensed, fill in “N/A® in the license number column, but still fill in name.

Provide afl names in the same me as usad for liwm‘ and other }22 transacﬁonsl without embeffishment.

Subcontractors to be used oylﬂs Project: lowing far sach listed subeontrsctor
/Name >

i Provide th
4 License yﬁ: Expites,” __Clasification

Beatrical | pria  ShoaZrr  SAC stz | 11%q | ce’
Phbing | 0// \
HVAC| n//A .
Geothermal }4///1‘2 - b ad "
v r 4 / / ' P 4
Masonsy | 27178 @ebrry pmosengy UL~ 4900 irsous | gme
Roofing | B4 R Ropfouty CO o | 22845 |5 «

This Bid Envelope approved for public opening (K,ww /) ) Yo

— J Signature of Desigrer or ith representative

Pestsd in PDF format
Genersl Work Construction Bid Envelnna
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TO:

BID FORM
STATE OF TENNESSEE

for the PROJECT:  University of Memphis

Building Envelope Repairs
SBC No. 166/007-05-2016

A, This Bidder herehy acknowledges, attests, certifies, warranis, and assures that:

1.

This Bidder has received, read, and understands the Bidding Documents, has visited the slte and
become familiar with local conditions under which work 1s to be performed, has comelated cbservations
with requirements of Bidding Documents, and makes this bid in accordance therewith.

Procurement Requirements documents included or referenced in Sections 00 30 00 through 00 35 89
provide Available Information that was prepared sclely for Designers use in design of this Work and

have net been refied upon in the preparation of this bid. The use and interpretation of such information
for any purpases is antirely the responsibility of the using parsy.

Centractors and subcontractors disqualified from participating in State Building Commiesion projects
shall not be used 1o perform work under the contract that may resuit.

Thiz Bidder shall not knowingly utiize the services of an ilfegal irermigrant In the performance of this
Cortract and shall not knowingly utiliza the services of any subcontractor or consultant wha will utilize the
services of an illegal immigrant in the performance of this Contract,

Failure to complete Bid Form, provide nequired attashmeants, or comply ctherwise with the Instructions to
Bidders, may be cause for rejection of bid;,

The person who signs this bid on behalf of Bidder is legally empowenad 1o bind Bidder to a Contract
Bid Security, in the amount of five percent (5%) of the total amount bid, fs attached hareto.
The following staterment is {mark the one that is applicable)

1 Trye The Bidder ardfor any of the Bidder's employees, sgemis, independent
cantratiors andfor propesed subcordractars have hean tomvieted of, pled guilty
M Falss te, or pied nolo corenders ks any eoniract ¢rime involving a public condract.

This Bldder has received the following addenca:
Addendum No 1 dated
AddendumMe 2 dated May 4, 2017
Addendurn No dated

B. This Bidder agrees to:

1. Honorthis bid for a period of forly five (45) days following the date of the schedulad opening of bids.

2. Enter into and execute a contract, if presented on the basis of this bid, and furnish cerfificate(s) of
insurance and cther documents refated lo the contract as required, including, if the Contract Sum
exceeds one-hundred-thousand doliars (8100,000), the Contract Bond.

3. faContact Bond is required per B.2 above, also provide the Three Year Roof Bond In the amount of
in the amount equal to 10% of the Base Bid.

4. Accomplish the Wark in accordance with the Gentrast Documents,

LoV Building Envelape Re
SBC No. 188007052018 pais Bld Form
Octcher 2011 OFD 04113 page 1 of 3 004113 -1
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8. Achieve Substantial Compietion of the Work 480 calendar days from and including the date
stipulated in the Notice to Preceed.

6. Accept the conditions for Liquidated Damages in the amount of $500.00 per calendar day.

C. BASE BID:
This Bidder agrees to complete the Work of the Base Bid for this project for the lump sum of (show

amount in both words and figures):
T 1) Wioaw Eits 47% SEvFr THousgs and AP 1100ths Dollars

L3 rrpmones S Eviury s2,087 70

D. ALTERNATES:
This Bidder agrses fo include work of the following altemates as specified {See Section 01 23 0Q) for the
additional amounts listed:

Alternate No.1:  Window Replacement at Clement Hall

FouE_praopgp /£1FTy THREE T~ H 295 840 and_M2_/100ths Doflars
Slkac Huwondg winry od& s 952 791 00

¢ Alternate No.2: Window Replacement at Ellington Hall

ONE tHuwOREDP TRy TVAEL [JHO s Ao and A/ & /100ths Dollars
Fraf twolée foRTy $_ /33 YYp.po
4

Alternate No. 3: Window Replacement at Hayden Hall
[HRCE Hugonty Eisvy £ishr THeaswug and £/2 1100ths Dollars

SEvty Hunolifo JUTY Fouk s 333/' 739, vo
#* Alternate No.4:  Window Film Installation at Manning Hall
t/nn, Loyt TWraimme E/(gi7 Haidfip and /A7Z_/100ths Dollars
SxTY Skvdes & g‘{’ ¥:7. 00
Gouter 011 OFD S04 13 baga 2 613 00 4113 -2
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E: UNIT PRICES:
This Bidder has Included Base Quantitiee of Unit Price Items in the Base Bid and Altemates, as specified,
and proposes the following Unit Prices for use in the construction contract, if accepled by Owner:

item Name (See Section 01 22 15) Unit Price
. Brick Replacement 3 .3 ‘Z B0 _ perSF.
2. Shelf Angle Replacement $ 5.3 perLF.
3. Tuckpointing $_b6. o2 _perSF.
4. Helical Piles $_ /38> 00  perEA,
5. Concrete Repair Mortar $ 360 00 perCF.
8. Jones Hall Window Jamb Stone Replacement $§ __330.20 perEA.
7. Jones Hall Window Head Stone Replacement $ Y80.00 perEA.
8. JW Brister Cap Stone Replacement $ __E6d.o0 perEA.
9. JW Brister Facing Stone Replacement $ _3LL.20 perEA.
Submltmd<by->
Authorized
_signature: rz/ ,/éa,w.pA — : v, Date: S - /7D 2017
mgﬂtme: eff Barnes, President R0
&@f&fw Barnes & Brower, Inc.
Bidder's address:
(Piease give Strest 3787 Old Getwell Road
and Mailing address
if different) Memphis, TN 38118
Bidger: Bidder
Telephone Number, 901-794-3481 Fax Number: 201-794-3462
Bidder's contact's  jhares@barnesandbrower.com
email address:
S5C Ko, 168007 08 o0 1e Bid Form
Oclober 2011 OFD 5004113 page 3 of 3 004113-3

74



THE AMERICAN INSTITUTE OF ARCHITECTS

AIA Document A310

Bid Bond

KNOW ALL MEN BY THESE PRESENTS, that
Bames & Brower, Inc., 3787 Old Geiwell Road, Memphis, Tennassee 38118

as Principal, hereinafter called the Principal, and
Arch Insurance Company, 3 Parkway, Suite 1500, Philadelphia, PA 19102

a corporation duly organized under the laws of the State of Missour
as Surety, hereinafter called the Surety, are held and firmly bound unte
State of Tennessee

as Obligee, hereinafter called the Obliges, in the sum of
Five Percent {5%) of the Attached Bid

Dollars ($ 5% ),
for the payment of which sum well and truiy 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
University of Memphis Building Envelope Repairs - SBC Projeci No, 166/007-05-2016

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
Documnents with good and sufficient surety for the faithful performance of such Gontract and for the prompt payment of laber 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 excesd the penalty hereof between the amount
specified in said bid and such larger amount for which the Obligee may in good faith contract with ancther party to perforrn the
Work coverad by sald bid, then this obligation shall be null and void, otherwise to remain in full force and effect.

Signed and sealed this 10th day of May , 2017
(Principal) = (Seal)

Bal Bmwer Inc.
OL(;WWSJ {Tlﬂe} g
%‘gﬁ i’ﬁ C '

(Seal)
(Pt chu00e $38ndtinsn s cqmﬁ 4\4 Am(q-

(Witniess)

Mary H. Tibb ame’y—ln Fact)

AlA DOCUMENT A310 » BID BOND » AlA ® « FEERUARY 1870 ED = THE AMERICAN
INSTITUTE OF ARCHITECTS, 1735 N.Y. AYE, N.W., WASHINGTON, D.G, 20008
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AIC 0000210462
THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT I8 PRINTED ON BLUE BACKGROUND,

Thie Power of Attorney iimits the acts of these naned hereln, wwaammmmm;mmmecmmmmm
ranner and fo the extent hersin stafed. Not valid for Morigage, Note, Loan, Letter of Credit, Bank Deposit, Currency Rate,
Interest Rate or Residentiaf Value Guaranises,

POWER OF ATTORNEY

Know All Parsons By Thése Presents

That the Arch Insurance Campany, & corporation organized and ewsting under the lawe of the State of Missoun, having s principal
administrative affice n Jersey City, New Jersey (hersinefter refarrad to as the "Company®) does hareby appcint

Alex E. Mathis, Mary H Tibbets and S. Eugene Mathis, Jr. of Memphis, TN (EACH}

i3 rue and fawful Attomey(shn-Fact, to make, execute, seal, and dalivar from the dete of lasuance of this power for and on its behalf as
surety, and a5 its act and deed

Asy and 2l bonds, undertakings, resognizances and other surety obligations, in the penal aum nol exceeding
Minsty Millon Doftars (890,000,000 00).

Thiz authonty does not permit the same obligation 1o ba split into two or mars bongs In order to bring each such bend withir the dollar
limit of authority as set forih herein.

The execition of such bonds, undertakings, recognizances and other surely cbiigations in pumuance of these presents shalt be as
binding upon the said Company as fdlly and amply to all intents and purposes, as if the sams had besn duly executed and
acknowledgad by its regulady elected officers at iis pnincipal administrative offies in Jersey City, New Jersey

This Power of Altormey Is executed by authority of resclutions adopied by unanimaus consent of the Board of Directers of the Gompany
on Septamber 15, 2011, true and accurate copies of which are heramafier set forth and are hereby certified 1o by the undersigned
Secrelary as beinyg in full force and effect:

“VOTED, Thal the Charman of the Board, the Presidert, or the Exscutive Vice President, or any Senior Viee President, of the Suraty
Business Division, or ther appointees designated in wiitng and filed with the Secretary, or the Secretary shall hava the power and
suthonity to appomi agents and attorneys-in-fact, and o eythonze them subsedt to the imitations set forth 1n therr respectve powers of
attorney, fo executs on behalf of the Company, and attack: the ses! of the Company thersto, bonds, undertakings, recognizances and
ather surely obligations obligatory in the nature thersof, and any such officers of ihe Compeny may appoint agents for sceeplance of

procass.”

This Power of Altomey & signed. sealed and certified by facsimile under end by authonty of the following resclution édupted by tha
unemmous consent of the Board of Qirectors of the Company on September 18, 2011

VOTED, Thet the sigrature of the Charman of the Boerd, the President, or the Executive Vice President, or any Semior Vise Frasidest,
of fia Suraly Bysingss Division, of fhelr appointess designated i wnting and Bled with the Secretary, and the signature of the
Becratary, the seal of the Company, and certifications by the Secretary, may be affed by facsimile on sny pmmrafaﬁmneycrm
exacuted pursuant te the raselution adopted by the Board of Directors on Seplember 15, 2011, and any SUch power So sxetitad,
sealeﬁ and certified with respect fo any bond or underiaking to which 1t is aftached, shall continue fo be valid and binding tpon the

Company
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I Testimony Whereof, the Company hes caused fhis nstrument ta be signed and fts corporate seal to ba affixed by thelr authorized
oificars, this 107, day of March, 2017.

Attested and Certified Arch Insurance Cempany

| (XA £

Patrick K. Nails, Sacretary
STATE OF PENNSYLVANIA 58
COUNTY OF PHILADELPHIA 88

I, Helen Szafran, a Notary Pubiic, da hareby csriffy that Patrick K. Nails and Davld M. Finkelstein parsanally known to me to be the
sama persons whose names ae respecively as Secrstary and Executive Vica Presidant of the Arch Insurance Company, 8
Corporation organizet, and exlsting under the laws of the State of Misscuri, subscribed lo the foregeing Instrument, appesred befors me
this deyy in pemson and severally acknowledged that they being thereunto duly authorized signed, ssaled with the cororate seal and
deliverad tha gaid nstrument == the fres and voluntary act of said corporation and as thelr own free and voluntary acts for the uses and
purposes therein set forth, i N

elet Szafran, bl
My commiasion explres 10/03/2017

CERTIFICATION

I, Palrick K. Naile, Sacretary of the Arch Insurance Campany, do heraby cortify ihat tha attached Power of Attorney dated March 10,
2017 on behalf of the person(s) as isted above is a true and corect copy and that the same has been in full force and effect since the
data thereof and Is in full foroe and efct on the date of this cerfficate; and | o further centify that the seid Pavid M. Finkelstein, whe
executed the Powar of Attomey es Execidive Vice Presfdsrt, was on the date of axscution of the atteshed Power of Attorey the duly
elacted Executive Vice President of thie Arch insurence Company.

IN TESTIMONY WHEREODF, | have haram:itg subscribad my name and affxed the cotporate seal of the Arch Instranca Company on

this_10Eh_dayof ___ May , 20 .

Petrick I Neils, Sapretary

This Power of Attomey limits the acts of those named therain to the bonds and undertakings specifically named therein and they have
na authorlty fo bind the Company except in the manner and to the extent herein stated,

PLEASE SEND ALL CLAIM INQUIRIES RELATING TO THIS SOND TO THE FOLLOWING ADDRESS:

Arch Insurance ~ Surety Division
3 Parkway, Suite 1500
Philadelphia, PA 19102
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