PROPOSAL

(WC #06-21) SUBMITTED BY: ?&\’1 P(.L‘%’Y\ e A 550C. ) Lne.
(Company Name)

REPAIRS TO BIG BROOK SWIMMING POOL
BIG BROOK PARK
521 ROUTE 520, MARLBORO, NJ, 07746

TO THE MONMOUTH COUNTY PARK SYSTEM, LINCROFT, NEW JERSEY
TO THE MONMOUTH COUNTY BOARD OF RECREATION COMMISSIONERS

The undersigned hereby declares that she/he has carefully examined the advertisement, specifications,
and form of contract for furnishing the specified items and that she/he will execute the contract
according to the specifications, terms, and conditions with respect to the following:

ITEM DESCRIPTION UNIT QUANTITY TOTAL
1. Pool Wall Crack Repair
§ XEET 15 1 50 £00. @

2. Remove & Reinstall Joint

Sealant s /T nr 298 LF s 4, (7200,
3. Perform repairg aroqnd

Eﬁﬁéféﬁfﬁfle eluding ¢ 3 woo 1 5 2, 080, o
4. Recontour pool wall in

?;fr?sstan%fle. reums, & 5 S, 00 s 30 SF § /5e£.00

TOTAL NOT-TO-EXCEED PRICE (Items 1-4 inclusive)..........$ / / , 47&)~r o0

— o — J )
IN WORDS ELesos MHous e l%‘/aﬁi /(z/v’v’l/?/?e?b 6@/’5’“#‘?’}/ ! wip %Més’ A 4&9

* Proposal price is Not-to-Exceed. Payment shall be made for work performed.

Proposal Evaluation

Under this Contract, the Owner may elect to award the Work covered in this Proposal and
Specifications, reserving the right to reject all Proposals. Should a Contract be awarded, it will be
made to a single Contractor, in the amount of the Total Not-To-Exceed Price, in accordance with the
requirements of the New Jersey Department of Community Affairs public bidding laws for window
contracts.
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Contract Time

Contractor shall perform the work late April/early May 2022. The Contractor shall not begin any work
without first scheduling with the Park System Representative. All site work shall be scheduled at least
3 working days in advance.

All work (unless otherwise specified) shall be substantially completed within (10) days of beginning
the work, weather permitting. Once site work has begun, there shall be no delays in completing all
work specified.

TAX EXEMPT #69-0220842

VARIANCE TF ANY:

The undersigned is  a partnership  under the laws of the State of Q ew) J Lrse \/

a corporation ) (please circle one)

an individual

having principal offices at:

MAILING ADDRESS: 95 %x‘n@ S0, Dover, NI 0180

PRINT NAME & TITLE: \Jeﬁfrf\/ Land«"\/,&)eaafcm\// | reasurer

FEDERAL ID # OR SOCIAL SECURITY #: -

BUSINESS PHONE: 973-989 - 1003 FAX: _ 9732-989 - 1205

E-MAIL ADDRESS:  IRPANLT A & Ver| zo0n.ne T

SIGNATURE:

W/ DATED: Qov’embu° 10, Q2|
///

END OF PROPOSAL
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