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AGREEMENT

The following provisions shall constitute an Agreement between the Town of Scituate, acting by and through its Town
Administrator and/or Board of Selectmen, hereinafter referred to as “Town”, and RBD /Devlin Construction inc. with
an address of 494 Hatherly Road Scituate, Ma 02066 hereinafter referred to as “Contractor”, effective as of the
16thday of September, 2014. In consideration of the mutual covenants contained herein, the parties agree as follows:

ARTICLE 1: SCOPE OF WORK:

The Contractor shall perform all work in accordance with the specifications contained in Attachment A - Scope of
work: Remove rear asphalt shingle section, remove obsolete HVAC equipment, re-nail loose decking, install new ice
and water shield under new asphalt roof and appropriately seem with existing flat rubber roof. Replace 18~ of EPDM
at asphalt and flat roof including new transitions. Repair suspected leak areas of existing EPDM.

ARTICLE 2: TIME OF PERFORMANCE:
The contractor shall complete all work and services required as directed before Oct 1, 2014

ARTICLE 3: COMPENSATION:

The Town shall pay the Contractor for the performance of the work outlined in Article 1 above, the contract sum of
$9.745.00in accordance with the provisions of the specifications, or as set forth in an attachment hereto in Attachment
A,

ARTICLE 4; CONTRACT DOCUMENTS:

The following documents form the Contract and all are as fully a part of the Contract as if attached to this Agreement
herein:

1. This Agreement.

2. Amendments, or other changes mutually agreed upon between the parties.

3. All attachments to the Agreement.

In the event of conflicting provisions, those provisions most favorable to the Town shall govern.

ARTICLE 5: CONTRACT TERMINATION:

The Town may suspend or terminate this agreement by providing the Contractor with ten (10) days written notice for

the reasons outlined as follows:

1. Failure of the Contractor, for any reason, to fulfill in a timely and proper manner its obligations under this

Agreement

2. Violation of any of the provisions of this Agreement by the Contractor.

3. A determination by the Town that the Contractor has engaged in fraud, waste, mismanagement, misuse of funds,
or criminal activity with any funds provided by this Agreement.

4. The contract may be terminated for convenience by the Town.

ARTICLE 6: INDEMNIFICATION:
The Contractor shall, to the maximum extent permitted by law, indemnify and save harmless the Town of Scituate, its
officers, agents and employees from and against any and all damages, liabilities, actions, suits, proceedings, claims,
demands, losses, costs and expenses (including reasonable attorneys’ fees) that may arise out of or in connection with
the work and/or service being performed or to be performed by the Contractor, its employees, agents, or
subcontractors. The existence of insurance shall in no way limit the scope of this indemnification. The Contractor
further agrees to reimburse the Town of Scituate for damage to its property caused by the contractor, its employees,
agents, subcontractors or materials. Contractor shall be solely responsible for all local taxes or
contributions imposed or required under the Social Security, Workers’ Compensation, and income tax laws. Further,
the Contractor shall indemnify and hold harmless the Town with respect to any damages, expenses, or claims arising
from or in connection with any of the work performed or to be performed under this Agreement.
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CERTIFICATION AS TO PAYMENT OF STATE TAXES

Pursuant to M.G.L.v.62C, S49A, I certify under the penalties of perjury that the Contractor has complied with all laws

of the Commonwealth of Massachusetts relating to taxes.

C4349873 2
Social Security Number or
Federal Identification Number

By:

/@l e R,

Signature of Individual of 2305 ¢ ongTAV TS 1IN
Corporate Name

Corporate Officer
(If applicable)

IN WITNESS WHEREOQOF, the parties hereto have caused this Agreement to be executed on the day and year first

above written.

CO CTOR

b
sy A ".

PAvL 0V N [ownen-pacs
Printed Name and Title *

TOWN OF SCITUATE
Department Authorization:
0 I9-/3.2..29A8 =300 E Jige

by its Depaztmept Head \T/

Procurement Compliance:

Al =

by its Procurement Martager

Certification as to Availability of Funds:
— 2R L

by its Finance Director/Town Accountant

TOWN of SCITUATE

Awardin ’ uthority Authorization;

/ W
: el
by it Town Administrator, Pdfricia A. Vinchesi
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CERTIFICATION AS TO PAYMENT OF STATE TAXES

Pursuant to M.G.L.v.62C, S49A, I certify under the penalties of perjury that the Contractor has complied with all laws
of the Commonwealth of Massachusetts relating to taxes.

04349573 2. / @l a2 R,
Social Security Number or Signature of Individual or 72080 corG7AVTTecd INT
Federal Identification Number Corporate Name
By:
Corporate Officer
(If applicable)

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed on the day and year first
above written.

CO CTOR TOWN of SCITUATE

Awarding IAuthoritv Authorization:

b
e AN A~ )
j——

/ e e
2 Dty
PA\I L osve, A / a2 - P’ by ity Town Administrator, Pdfricia A. Vinchesi
Printed Name and Title * Aﬁ;
TOWN OF SCITUATE
Department Authorization:

0 29-/3.2..79aE “S WP ORE Mgy

by its Depaztmept Head \“4/

Procurement Compliance:

Al =
/ - —

by its Procurement Martager

Certification as to Availability of Funds:

— 2R &

by its Finance Director/Town Accountant 3




CERTIFICATE OF VOTE
(Corporations only should complete this form)

At a duly authorized meeting of the Board of Directors of the

/%80 cang7avcTiond /Ar < beldon G414 it was VOTED that
(Name of Corporation) (Date)
Pave osv, ~ ~ PAYL 0& Vv, ~

(Name) (Officer)

of this company, be and hereby is authorized to execute contracts and bonds in
the name and on behalf of said company, and affix its corporate seal hereto;
and such execution of any contract or obligation in this company’s name on its
behalf by such officer under seal of the company, shall be valid and binding
upon this company.
I hereby certify that I am the clerk of the above named corporation and that /> Ave ocsve, A/ is

the duly elected officer as above of said company, and that the above vote has not been amended or rescinded and
remains in full force and effect as the date of this contract.

Date (Clerk)

Corporate
Seal

CERTIFICATE OF INSURANCE



(PROVIDE AN INSURANCE CERTIFICATE NAMING THE TOWN AS INSURED UNDER THE POLICY)

This is to certify thatthe  / 2.60 Cons7aveTieed In. (Company) has issued the policies listed below, that
these policies are written in accordance with the Company's standard policies and endorsements, except as indicated
below or as noted in the attachments hereto, which policies and endorsements will be made available to OWNER upo:
request, that they provide coverage and limits of liability shown with respect to the insurance indicated, that they are
in force on this date, that all deductible amounts are indicated below, and that this Certificate is furnished in
accordance with and for the purpose of satisfying the requirements of OWNER in connection with the award and
performance of a contract or agreement between the Town of _Sc., 7vaz<_ (OWNER) and

1. Name of Insured RB poN sTaveTiond irf &

2. Address of Insured 494 HATHENR LY £ 940 , Loy MA 620y ¢

3. Location and Description of Work )

Project Contract No.

Coverage and Limits of Liability
(at least as shown below)

Bodily Injury Property Damage
Liability Liability

Policy Effective Expiration Each Each
Number Date Date  Occurrence Aggregate Occurrence Aggregate

A. Owners Protective Liability has been issued at the expense of Above Insured
to (Owner)

$1,000,000 $1,000,000 $1,000,000 $1,000,000

B. Comprehensive General Liability
$1,000,000 $1,000,000 $1,000,000 $1,000,000
Including: 1. Operations/Premises 2. XCU 3. Products/Completed Operations
4. Contractual as Below 5. Independent Contractors
6. Broad Form Property Damage 7. Personal Injury

C. Auto Liability Each Each Each
Including: 1. AllOwned  Person  Accident Accident
2. Hired $1,000,000 $1,000,000 $1,000,000
3. Non-owned

D. Workmen's Compensation
Compensation Statutory State(s)
Coverage B Limit $1,000,000 if Applicable

E. Umbrella Liability
$2,000,000 Aggregate

F. Builder's Risk Insurance - "All Risk" Completed Value Form
$

As Specified in Contract or Agreement
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MIDD/YYYY)
7/21./2014

mlscmmcmslslssumASAMWWlmmnmvmwmnomummmmmmmm
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

cestificate holder in lleu of such endorsement(s).

IMPORTANT: f the cettificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confor rights to the

CoMIACT Brin Gorham

IND|CATED. NOTWITHSTANDING ANY
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE

ODONOGHUE INS AGENCY INC %m(van 646-9300 mamm.ms
90 Summer Street | SRfREsS:
P.O. Box 181 ] INSURER(S) AFFORDING COVERAGE NAICY
Axrlington MA 02476 wmisurera Nautilus Insurance
MOHED NSURER B :
R B'D Construction, Inc. INSURERC:
494 Hatherly Road INSURER O ¢
INSURERE :
Scituate MA 02066 SEURERE
_COVERAGES CERTIFICATE NUMBER:CL.1472120268 REVISION NUMBER:

IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

AFFORDED
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

Ty B | PO
@ TYPE OF IISURANCE INSR POLICY NUMBER Mm LINTS
GENERAL UABLLITY EACH OCCURRENCE s 1,000,000
"BAMAGE 1O RENTED
X | coMMERCIAL GENERAL LIABILITY | PREMISES (Ea ocoumance) | 8 50,000]
A cLamsaane | X | ocour FIBGSSW p/a/2013  p/1/2018 | wen op gy onepersony | 5,000}
PERSONAL S ADVIRIURY | s 1,000,000]
GENERAL AGGREGATE __|s 2,000,000}
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | $ 2,000,000|
leouer] % [ Juwe s
ASTOMOSILE LIABILITY .
] asev awo ¥ INSURY (Pes porson) | $
| ALLOWNED SCHEDULED INSURY (Per accident)| $
| wirep auros AoagwiED s
s
'juserenawas | | ocour s
EXCESS UAB CLAIMS-MADE | \TE $
DED l IﬂElBlI'IONS S
WORKERS COMPENSATION TATU- o
AND EMPLOYERS’ LIABILITY vIN
ANY PROPRIEYORIPARTNER/EXECUTIVE NIA ACCIDENT s
EXCLUDED?
{Standatory tn NH) -EA s
o O GPERATIONS beiow -poucYLMT | s
DESCRIPTION GF OPERATIONS / LOCATIONS / VEHICLES {Altach
CERTIFICATE HOLDER CANCELLATION

(781)'545-8704

Town of Scituate

600 Chief Justice Cushing Hwy
Attn: Building Dept

Scituate, MA 02066

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

ACORD 25 ('2010105)
INS025 201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF NON-COLLUSION

The undersigned certifies under the penalties of perjury that this bid or proposal has been
made and submitted in good faith and without collusion or fraud with any other person.
As used in this certification, the word “person” shall mean any natural person, business,

partnership, corporation, union, committee, club, or other organization, entity, or group of

/‘uuudv\QAA (2.

\_/(Signature of person signing bid or proposal)

individuals.

/7. B0 Caonfs7aveTiond JAN &
(Name of Business)

7 -804

(Date)



ACKNOWLEDGMENT OF RECEIPT OF CONFLICT OF INTEREST LAW

Introduction to the Conflict of Interest Law for the Private Sector
The conflict of interest law, G. L. c. 268A , is one of several laws that govem your dealings with
public officials and employees. Below are some of the general rules that you must follow. You
could face civil and criminal penalties if you take a prohibited action. Many aspects of the law
are complicated and there are often exemptions to the general rules. We encourage you to seek

legal advice from the Commission regarding how the law would apply to you in a particular
situation.

Bribery: You may not offer or give anything to a public official in exchange for that official
agreeing to perform or not perform an official act. This prohibition applies to a/l offers and gifts,
regardless of their value. You also may not give, offer or promise anything to a public employee
(or prospective public employee) with the intent to influence an official act, or to persuade the
employee to commit, collude in or allow a fraud. (G. L. c. 268A , § 2)

Registered Executive and Legislative Agents: If your job involves interaction with the state
Legislature, the Executive Branch, or independent authorities, you should contact the Secretary
of State's Office regarding whether you are required to register as an Executive or Legislative
Agent. Registered Agents may not give anything to a public official or policy-making public
employee, or to an immediate family member of a public official or policy-making public
employee. This prohibition applies to meals, drinks, entertainment, and all other types of offers
or gifts, regardless of their value. (G.L. c. 3, § 43)

Gifts and Gratuities: Even if you are not a Registered Agent, you may not give a public official
or any public employee anything "of substantial value" for or because of the official's duties. (G.
L.c.268A, § 3(a).)

Gifts that are worth $50 or more are considered to be of "substantial value" and are therefore
prohibited.

This restriction applies to meals, drinks, entertainment, discounts, free educational conferences,
waived event admission costs, travel reimbursements, gifts of appreciation, retirement presents,
and all other forms of gratuities that are given to public officials. Honoraria for speeches may be
given to state legislators, but not to appointed officials or employees.

7



If more than one gift is given to a public employee, the value of all gratuities may be aggregated
to reach the "substantial value" threshold. The value of gifts given to immediate family members
of a public employee may, in certain circumstances, be attributed to the public employee.

"Standing offers” ( e.g., "call me anytime you want to go to a game") are almost always
considered to be of "substantial value", even if the cost of a single event is less than $50, because
the public employee could accept the offer more than once.

You may generally pay for travel and limited other expenses incurred by a public employee in
connection with a "legitimate speaking engagement". Contact the Commission for more
information about this exemption.

You may pay for travel, meals and other costs for state Executive Branch employees who utilize
the "Travel and Participation in Training Sessions Where Private Entities Provide Financing"
process described in 801 CMR 7.00. Note that this process requires advance approval by the
state employee's Agency Head and Cabinet Secretary.

Hiring Public Employees: Except in rare instances, you may 7ot pay or otherwise compensate a
public employee in connection with any matter that is "of direct and substantial interest" to their
public employer. (G. L. c. 268A , §§ 4(b), 11(b) and 17(b).)

Types of matters that are considered "of direct and substantial interest" to the Commonwealth
(or, in the case of a county or municipal employee, the relevant public employer) include: any
matter pending before, under the official jurisdiction of, or involving action by an agency, board,
commission or department of the public employer; any effort to change regulations, policies or
procedures; and any contract, court case, or other legal matter to which the public employer is a

party.

You may pay "special” state, county and municipal employees in connection with matters of
interest to their public employers, if they have not personally participated in the matters, the
matters are not under their official jurisdiction and not pending in their agency if they serve on
more than 60 days a year. Also, special exemptions apply to state legislators; contact the
Commission for more information.



- Hiring Former Public Employees: Former public employees and their business partners may
never accept money or other forms of compensation in connection with matters in which they
participated as public employees. Also, even if they did not personally participate in the matters,
there is a one year "cooling-off" period before former public officials may personally appear
before government agencies in connection with matters that had been under their official
responsibility. (G. L. c. 268A, §§ 5, 12 and 18.)

o Special prohibitions apply to former state employees who worked on privatization contracts;
contact the Commission for more information.
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ACKNOWLEDGMENT OF RECEIPT

I, P AVe OV, ’J » a vendor for Town of Scituate, hereby
acknowledge that I received a copy of the summary of the conflict of interest law for the
private sector
on T-%-14 .

(date)

Vendors should complete the acknowledgment of receipt and return it to the individual who
provided them with a copy of the summary.



TOWN OF SCITUATE, MASSACHUSETTS
FACILITIES DEPARTMENT
BID TABULATION

SHCB Roof Repair

September 3, 2014
3:00p Highway Barn

Bid Bond Addenda
Contractor Attached Acknowledged Lump Sum Price
o L S/C Cowsheerchrend 4
/(L%-S . g’“ % [ 2, 200
27 JEenS BLAc
Ses 59{4/1‘&?/( A
| | N Aot Labmct
o A7LArfc BooFy A @uofe
2 Lok 726
S ey Foaefsy v
R ?pg DA o st~ ?gf G JHE . 60



TOWN OF SCITUATE PROCUREMENT DATA FORM

Use this form for the purchase of supplies and services from $5,000 to $24,999. The original of
this form, the contract between Town & Vendor and any supporting pages must first be filed with
the Chlef Procurement Officer (C.P.0.) Orders cannot be placed without C.P.O, approval. The
minimum requirement of Chapter 308 is requesting three guotes, telephone or written. The Town
Accountant will not process a payment unless this completed approved form is received by the
Accounting Departmaent.,

Name J(EV/‘/ A, [‘( é‘—-‘-y Today’s Date 7“ 6~/ %
(Person completing this form) ’
VENDOR AWARDED . DATE AWARDED DOLLAR AMOUNT AWARDED

RPD[Dbthnt Cones 2.

7~/6- /o

V7, 7s=

SPECIFICATIONS- Description of goods or s
SEE CornypeA cr

ices to be purchased (Atzch additional pages whercver necessary)
ArrAcHEo) # )£ ~FAC~ ¥£7

~

BIDDERS- Include name of contact, Responsive? Final quoted bid price
phone number, city and state Yes NO
1Y) —_—

Explain ifNO

{Explain on back of form or attach additicnaf pages wherever necossary)

Explain i NO.
3) -_—
Explain if NO,
4) — —
Explain if NO

EXEMPTION FROM 30B- Explain — If applicable, you must include the state bid contract number, collaborative bid
organization or name of agency, contact person, phone number.

(Sole souree, schoot textbooks, library books, intergovemmental conuasts, emergencies that would endanger health and safety of people or property,
specil education supplies or services delivered directly to smidents, job relatod aining, insurence, lawyers, designers, public accountants, deputy tax
collector services, health care services, snowplowing, towing services, bank services, real estate, solid waste collection/disposal, required advertisements,

purchases with gift or trust money.) ’

APPROVAL~I certify that I am not aware of any violations of Chapter 268A (ethics issues) regarding this procurement. 1
e of any potential conflict of interest that [ have not already disclosed to the C.P.O.

Signature~ Chief Procurement Officer

Town Accountant cannot pay invoices without a written contract unfess there Is a state or
collaborative bid contract,

11/15/2011Scituate Purchasing Process.docx



W-Q Request for Taxpayer Give Fﬂmgo'*;t
g;mahm Identification Number and Certification gty
fnternal Rovenua Service

[2.80 (odsTAVCTioN INC
o mmﬁmmimmm
a
s .
2 Chack b ot o O o Exempons (vse instructions
0. G Cosporation S Corporation Patnership rusifestate
o 5 3 tndniduatisole propretor asecode et
?E O mmmmw.aummwmws-swmmmb aung::”mmm
2 codo
= instructions)®
§§ Hovaee Gromior, Skrodt, and apt. of Sults 0) Fiscuesions name and 6adrss OpBonal
g 2'74 HATHERLY A AD
@ [Cay, state, and 23F cude
3| Ccmare mA 2000
Ust account number(s) hors (optional)
Taxpayer ldentification Number (TIN}
Enter your TIN in the appropriate box. The TIN 'must match the name given on the *Name® line | Social sscurity number
mmmmmmmmwmmﬁma
£80 Instructions - -
Mm;’:‘ﬂ?ﬁmwmummmwmamMam soe How to gat &
7iIN on page 8. _
Note. i the account is In more than one name, see the chart on page 4 for guidelines on whoss Employer identification number
number to enter.
o4| -B 4| 7|#|7i3[2
Certification

Under penaities of pesiusy, | coriify that:

1. ‘Tha number shown on this form is my comrect taxpayer identification number {ar | am waiting for a number to be issued to me), and

2. ) am not subject to

baclap withholding because: (a) | am exempt from baciasp

withhokiing, or {b) { have not becn notiflad by the Internal Revenue

mmmnmmmmmuamsndammupmm intorest or dividands, or (c) the IRS has notified me that 1 am

no fonger subject to backup
3. 1am a U.S. citizen or other U.S. person {defined below), and

4. Tha FATCA codels) entered on this form {if any) indicating that | arm exempt from FATCA reporting Is corvect.

Certification instructions, You =2 orosg out itam 2 above If you have been notified by the IRS that you are currently subject to backup withhokiing
bewseyouhaveﬂledhmpod pifinterest and dividends on your tax retum. For rea! estate tranaactions, item 2 does not apply. For
Intarest paid, acquisition or onmend/o , cancellation of debt, contributions to an individual arangemant {IRA), and

, payments other th: you mmmmmmmmmmymmms“u
lsuu:tlonsonpages.
Sign

it [ g a0l

Date b

07 o%44

General Insu'uctlons

amtthe Code uniass noted.
Future developments. The [RS has croated a pege on RS.gov for information
sbout Form W-9, at www.rs.gowwS. information about any future dovelopments

mmw—swuwmmuﬂmnuum
onthat page.
Purpose of Form

Ammumbmmmmmmmmwm
taxpayer idantification aumber for ncome paid to

1o an IRA.

Use Form W-9 if you are a LLS. person inclutiing a rasident alien), to
pm&mm&“'{my: the person requesting It {the requestes) and, when

1.c«wmmmmmmuwmpmmmwaw
to be lssued),

2. Certity that you are not subjact to backup withholding, or

3. Claim exsmption from Mlmw-uw Il
wwmwmmuaum
any

withholding tax on foreign pariners’ share of effactively connactad incoma, and
4. Cortily that FATCA. entared on this form (f any) indlcating that you are
exempt from the FATCA s camract.

mummauwm:mg‘rmw *:mmmmmm
W-Bbllqtutwur must use the vequester’s Is substantisily
similar to this Form W-9, o

Definition of a U.8. pernon. For fedaral tax purposas, you are considerad a U.S.
pessan i you arec

= An Individual who Is 3 U.S. citizen or U.S. resident aian,

A or inthe
uﬁm“hmdﬁmm

« An estate {other than a foreign estate), or
-AMM(&MMWMWM-E
mmmnmwbwum
144su|uyhimmf ‘conneated taxable income from
such businass. mummumamw-ommmm
tha niles under section 1448 require a

forsign person,

U.S. person that is a partnes ina
United Statss, provide Form W-9 to the partnership to mmu.s.
and avold saction 1448 withhokding on your shara of pastnership income.

in
undars aaction

Cat. No. 10231X

Form W-0 (Rov. 62013



Free Estimates Quality & Service

First

‘ J oseph Andrade
Wi V-Q”Kﬂu Proposal

PROPOSAL SUBMITTED -3 PHONE DATE

oot Sctuale ___ Bug 4% 01y

MCOQ(Q_QL\&F Qustice Cushasg kq had DIVECHOR Df@ facil l'jri el

CITY, STATE, AND ZIP CODE JOB LOCATION

5(,(*\‘ Agg Mass grollo (\)\C{’ L‘lL{

We hereby, submit specifications and estimates for:
A. Will cover all bushes and plants to be protected from falling shingles when stripping roof.
B. Will strip entire roof down to bare wood.
C. Will pull all nails and re-nail all loose boards.
D. Will apply snow and ice shield along all eves, valleys, chimney, and pipe flanges.
E. Will cover entire roof with new 15# or 30# paper.
F. Will replace all old drip edge with new 8” Aluminum drip edge.
G. Will replace all old pipe flanges with new ones.
H. All grounds and gutters to be cleaned before leaving the job.
I. All nails to be pick up with magnetic roller.
J. Before beginning any additional work at additional cost, such as rotted wood, chimney flashing, or step flashing,

I WILL SPEAK TO THE HOME OWNER(IC) Tnsteril 20 ooy et \
Puber o oot Wansiren gny RRQOY feld \‘lru_lober uer{_pzimJ

We herby propose to fumish fabor and materials - complete in accordance with the above specifications, for the sum of:

M\l@ﬂ\ﬂdm& ’“Jb “d’\eﬁl‘é&doﬂam (s l L' 2Q O — ~Jwith payment to be made as follows:
\-\a‘.c (.{_DO\,("L S'l Wﬂ—“’lhﬁl ﬁ C__D; l@o ..00 ‘“/\D\' \{—@.5\‘ Wi ) Ohe CamPle: L, C}
B lod.o>

€} All material is guaranteed to be as specified. All work to be completed in a workmanlike manner according to standard practices. Any
alteration or deviation from above specifications involving extra costs, will be executed only upon written orders, and will become an extra
charge over and above the estimate. All agreements contingent upon strikes, accidents or delays beyond our control. Owner to carry
fire, tornado and other necessary insurance. Our workers are fully covered by Workmen's Compensation Insurance.

L'
NOTE: This proposal may pe withdrpwn by us iffnot accepted within 71\.‘7‘}‘4 ™ days.
I 4 Y i b } |
f' 7

Acceplance of Proposgal

The above prices, specifications and conditions are satisfactory and are hereby accepted. You are authorized
to do the work as specified. Payment will be made as outlined above.

Accepted: Signature

Date Signature




RBD/Devlin Construction, Inc.

Roofing, Carpentry, Siding & Gutters
Paul W. Devlin, Jr.

494 Hatherly Road, Scituate, MA 02066
(781) 545-2121 Fax(781) 545-5341
rbdconstruction c.com

May 4,2014

Town of Scituate

Director of facilities

606 Cheif Justice Cushing Highway.
Scituate, Ma. 02066

Attn: Kevin Kelly

Pier 44

We appreciate the opportunity to quote you on your new shingle roof replacement to
include all materials, and labor and equipment.

* Properly protect house and grounds during construction.

* Remove all layers of shingles from specific areas of roof.

* All non working HVAC and electrical will be stablished and disconnected by others.
* Remove all debris from premises and dispose of legally.

® Renail loose decking to insure sound nailing.

® Magnetically rake area.

* Counter flash where needed

* Replace all soil pipe flanges at all required locations.

® Ventilate Ridge all ridges

Begin new roof with:

* Ice and water shield (All roof areas.)

* Certainteed Land mark 30yr.

* Replace 18" of EPDM roof at transition.
* Repair field EPDM

Quoted price: $9,745.00

* In the event of roof deck replacement there will be an additional charge of $3.00 a
square foot for plywood, $3.75 a square for boards, $9.00 square foot for fascia or rake
replacement

Provide all permits and insurance certificates to perform work legally.
Accepted Payment options are: Checks and Major Credit Cards (limit on credit card
$5,000.00).



Upon completion of the job, our workmanship shall be guaranteed for a period of Ten
(10) years.

Thank you for allowing us to bid on your work. If you have any questions, please don’t
hesitate to call.
WE DO NOT SUBCONTRACT OUR ROOFS !!

Sincerely,

Paul Devlin



