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SECTION V. BID/PROPOSAL FORM
BID 2019-04

The undersigned proposes to furnish and provide Otsego County with all materials,
supplies, tools, equipment, labor, supervision, and expertise to properly and
professionally perform all required services described in this RFP in accordance with
the attached specifications stated herein for the price listed below.

No. Description Qty Unit Unit Price Total Price

1.  Project Design 1 LS $ $ 4,225
Provision of all necessary

2. labor and equipment to 1 LS $ $ 85,475

upgrade electrical service to
27 camp sites and 2 cabins

89,700
OVERALL TOTAL: $

Visited site to view project x_YES NO

| acknowledge the receipt of the following addendums (list all issued):

Attachment A, Attachment B

COMPANY NAME: DeWitt Electric, LLC

ADDRESS: 11881 Finkbeiner Road

Middleville, Michigan 49333

.
SIGNATURE: Bruce DeWitt % -~._ LO jj%ﬁ

£ 7o C
TITLE: Owner, Member
TELEPHONE: 616-437-9116
EMAIL (if any): dewittelectric@gmx.com
FAX:
DATE: June 27, 2019

Otsego County, Michigan



References:

Appletree Corporation

555 Cascade West Parkway SE

Grand Rapids, Michigan 49546
Contact: Randy Carlon _ 616-560-3940

Rivertown Contractors

608 Quincy Street SW

Grandville, Michigan 49418

Contact: Budy Windham _ 616-437-0864

Dan Valley Excavating _
Middleville, Michigan 49333
Contact: Rob Dykstra _ 616-437-2648
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BRUCE DEVAITT
11881 FINKBEINER RD
MIDDLEVILLE, Mi 45333

Licenze No.
6104111

RiCK SNYDER

Cormesmmar
Covamar

BRUCE DEWITT
11881 FINKBEINER
IMIDDLEVILLE. M 48333

License No.
8205729

Michigan Department of Licensing and Regulatory Affairs Nbo3d3Ubd
Bureau of Construction Codes

Electrical Contractor License

This docement is duly

Expiration Date: tagused under TN B of the
12/31)202% Siats of Michican
Michigan Department of Licensing and Regulatory Affairs N 6 3 3 7 5 l

Bureau of Construction Codes

Master Electrician License

This document i duly
’ izzuod under the s of the
12/3172013 Srata of Noahiqsn

Expiration Data:



CERTIFICATE OF INSURANCE

o FARM BUREAU MUTUAL INSURANCE COMPANY OF MICHIGAN
CERT 8 TARM BUREAL GENERAL INSURANCE COMPANY OF MICHIGAN
Lansing, Michigan 48800
s ; AMENDED : ‘
i Carvizate Holder Named insured and Address:
¢ Dewitt Bruce Dewitt
Eiectric LLC Dewitt Electric LLC

! Weheingr Rd 11881 Finkbeiner Rd
ddlevilie, Mi 48323 Middleville, Ml 43333

ssua Dater 02/12/2018

st knawn

f mation
r the coverage afforded by the policyfies: of insurance
the indicated policy pericds. Certificates ¢f Insurance for subsequent

of any king
o8 not am
ce is only valie

a Cartificate Holde

ype of Insurance Folicy Number Policy Period Limits of Liability

Es>
12 s n)B 3
h N Each Ceourrence : 1,000,060 Frocucts Aggregatn 3 2,000,600
& ¢ 01/12/2018 Cereral Ag0resa= 3 2 000,000
S 2837154 £ 0111212019
Madisa Paymeas Lene 3 10,000
p i = Eaca Qogurrenge L3
R — Exa Goreral Angreg $
s [ . o Ex Each Qacuirs ) Pioducts Agaregae §
I Typs s rinE
g
{269) 745-8827
sticed Sgnmil Agent Phona Numoer
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Y, FEAL] . S El 5 o T = H S TVl
o, hussminer CERTIFICATE OF INSURANCE
{Sean Code FARM BUREAU MUTUAL INSURANCE COMPANY OF MICHIGAN
i FARM BUREAU GENERAL INSURANCE COMPANY OF MICHIGAN

Lanzing, Michigan 48900

) e AMENDED )
Mamea and Address of Cerlificals Holder [Harmed rsured and Address
EBruce Dewiit Bruce Dewiit
Dewilt Electric LLC Dewitt Electric LLG
11851 Finkbeiner Rd 11881 Finkbelner Ro
Middlevitle, Ml 49333 : Middieville, Ml 48333

issue Date: 02/12/2018
Theg s o cenity that ihe foliowing policy(ies) of insurance has (have) hoen o sl be iscued ay ine Company 1o the Mamad Insuree. This cedificale 15 not a

gueranlee thal the pohoy(ies) will remain in effect until its (theirr slated expiration date  in the evept of canceilalion of any of the insurance aoiices before the
expiration date the Company will endeavor lo mail notice of such cancellation 1o the Cerfificate Holder designaled above at the Cerificate Holde<'s last known
address, bui failure © mall such notice shall impose ne obligation or zbility of any Kind upon the Company. This certificale is issued as a matier of inforration
aaly and contars no rights upen the Carificale Holder, This certificate doas not amend, extend, or alter the noverage afforded by the policy(ies? of insurance
indicaled below  The information corveyed w Ihis Centiicate of Insurance s only valid for ine ndicated poncy periogs  Cenificates ot insurance lor subsequent
aolicy periods must be requesied by the Cerlificals Holder

Type of Insurance Policy Number Paolicy Period Limits of Liability
Busmess Auto Liability - CO"“D""-“% Singie E—‘T"“-_
¢ Specificaty Dascrbad Autos {Synibat 7} i Eacn Accidem 2
Exp.
fred Auto [Sembo! 8)
Non-Cwned Auto [Symbal &
worker's Gisabibty Compensalion Covarage A - Statiiery
Eif Covalage B - dowmly Injury by Accident & Each Accant
Exp. 1Erzgyers Lab.) Boslv injury by Disease § Each Emploves
Bogily Injury by Disease & Palay Li
Cnmorenensive Gararai Liaoidity or
’:&ﬂ".l‘?‘:’;fch'li Pack.’lge
& ineluging Exclutting
Froduets-Compreted Opsralions Each Qecurcants: 3 1,000,000 Fridunts Aggrenae § 2,000,600
Passonal injury and Adveising Injury i . e
Lighilty Covaraga is inclizded B 01/12/2018 Cereral aggieoats S 2 000,000
frod Anto MNon-Cuinied At S 2837154 B gii121201¢
CERTIFIGATE tOLDER is 2n bedical Paymonta it 10,000
Additionat Insured :
Excluding
Owners and Cantractorns Prolective Eif. Each Oeacurrente 3
L aoility £xo. Gereral Aygrenaie $
Produects - Comploted Operations =il
Liabiliy Exvp. Each Ocourrence § Producis Aggregate
Efl.
Umpratia Lability .
Exa. Cinyit S
Farmownaers Labilily Eff
Inciuting Produnis Exp Limi 3
Ausiness Parsuis Exciugec Type. Dascribe:
inzludag
Other £4f.
Exp.
S 4558 (253) 795-8827
Authoreey Signatune Agent Numaor Ager! Phone Numbar
3 i’ 3

HL BT AR ) PROVIDE - CERTIFICATE HOLDER AMD NAMED INSURED & COPY



SECTION V. BID/PROPOSAL FORM
BID 2019-04

The undersigned proposes to furnish and provide Otsego County with all materials,
supplies, tools, equipment, labor, supervision, and expertise to properly and
professionally perform all required services described in this RFP in accordance with
the attached specifications stated herein for the price listed below.

No. Description Qty  Unit Unit Price Total Price
ao
1.  Project Design 1 Ls § $
- - hooe

Provision of all necessary

labor and equipment to —_
2 : : 1 LS § $ o

upgrade electrical service to é S

. . 387

27 camp sites and 2 cabins

(&)
OVERALLTOTAL: $ (53, £ 75
[

Visited site to view project X YES NO

| acknowledge the receipt of the following addendums (list all issued):

N Addendum

COMPANY NAME: .-B/AMC}/IAC‘C_\ CE}J+!QC4(I€ TNC
ADDRESS: 2450 S, Hatison &l (> '53%1”2)
Hosldons Late 1) 6629

SIGNATURE: X)J g

TITLE: ’R’ZSI&&J |
TELEPHONE: 189 ~379 -5Z. /7
EMAIL (if any): Harcha rddave 47 @\,QL\DO Carn

FAX: ’\)/f‘\'
DATE: 7“(0“' )O\

Otsego County, Michigan 6
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V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
01/30/2019

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or 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 confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

SONTACT  Kaitlyn Mulrhead

Diebold Insurance Agency-HL PHONE 4. (980) 366-4606 | 1%. No): (989) 366-4540
1414 W. Houghton Lake Dr. ADDREss: kaitlyn@dieboldinsurance.com
P.O. Box 1037 INSURER(S) AFFORDING COVERAGE NAIC #
Prudenville Mi 48651 INSURERA: Home Owners Insurance Co. 26638
INSURED INSURER B :

Blanchard Contracting Inc INSURER G :

PO Box 412 INSURER D :

INSURER E :

Houghton Lake MI 48629 INSURER F :

COVERAGES CERTIFICATE NUMBER: __ 18-20 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

19-?.5 TYPE OF INSURANCE INSD | wvD POLICY NUMBER umvn?rm @P%cn% LIMITS
»¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[ DAMAGE TO RENTED
l CLAIMS-MADE Izl OCCUR PREMISES (Ea occumence) $ 300,000
|| MED EXP (Any one person) $ 10,000
Al ] 33059832 02/14/2019 | 02/14/2020 | personaLasovivury | 1:000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
>X| poLicy D 5’.5‘.% Loc PRODUCTS - COMPIOP AGG | § 2:000,000
OTHER: Hired auto & Non Owned | s 1,000,000
| AUTOMOBILE LIABILITY ch 2 aciident)” : $ 1,000,000
ANY AUTO BODILY INJURY (Per person) H
| OWNED SCHEDULED
A | | AUTos onwy AUTOS 4708774201 02/14/2018 | 02/14/2020 | BODILY INJURY (Per accident) | $
>¢| HIRED NON-OWNED OPERTY DAMAG s
| 7| AUTOS ONLY AUTOS ONLY | (Per accident)
| 18 Uninsured motorist BI $ 1,000,000
| | umereLLA LIAB | | occur | EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTION § s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ¥iN X Shre || & T
A [ R R ECLTIVE NIA 33059834 02/14/2019 | 02/14/2020 | E:L- EACH ACCIDENT i
(Mandatory In NH) EL DiseASE -EAEMPLOYEE | 31,000,000
If yas, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE -POLICY LIMT | § "YU
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more spacs Is required)
CERTIFICATE HOLDER CANCELLATION

Insured copy reference only

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




REFERENCE'S

1. Scott Taylor West Houghton lake Camp Ground 989-387-2944
2. Dave Deitzle Wooded Acres Camp Ground 989-965-4730
3. Keith Swan State of Michigan Clear lake State Camp Ground 248-640-6094



SECTION V. BID/PROPOSAL FORM
BID 2019-04
The undersigned proposes to furnish and provide Otsego County with all materials,
supplies, tools, equipment, labor, supervision, and expertise to properly and

professionally perform all required services described in this RFP in accordance with
the attached specifications stated herein for the price listed below.

No. Description Qty Unit Unit Price Total Price

1. Project Design 1 LS $ $ L 500, po

Provision of all necessary
labor and equipment to

% upgrade electrical service to 1 L& 3 $ ’é‘"ﬂg//; 00

27 camp sites and 2 cabins

OVERALL TOTAL: $ 4 & F//. OO0

Visited site to view project A YES NO

| acknowledge the receipt of the following addendums (list all issued):

COMPANY NAME: _722cKS /Z/c TR e ¢/~ LAVAeRD, THE -
ADDRESS: A2H MARQUARDT Ao
LYo RD iy HP755

SIGNATURE: ;,,M?./ e /TR

TITLE: SEe— 7wersuRER
TELEPHONE: __ 8% 722 2354
EMAIL (if any): cawcAS FlECTR = 0/~ 1 P O WIHEE « &7

FAX: 982 =) #4/ /5
DATE: _ T7—£—/9

Otsego County, Michigan 6




CHUCKS ELECTRIC OF GAYLORD INC.
224 MARQUARDT ROAD
GAYLORD, MI 49735

(989)732-3396 phone (989)731-4415 fax

July 8,2019

To: Otsego County
225 West Main

Gaylord, MI 49735

Job: Otsego County Park

This Is based on 29 Units at 9600VA at 42 Percent loads per NEC 487.20. Amps Needed x 125 Percent =
609 Amps, Price is for 800Amp Single phase service with no Main and 6 — 200-Amp circuits only, if more
breakers are needed from this panel will need to have a main breaker and more spaces added.

To upgrade to bigger panel for future Add $ 2300.00



CHUCKS ELECTRIC OF GAYLORD INC.
224 MARQUARDT ROAD
GAYLORD, MI 49735
(989)732-3396 phone (989)731-4415 fax

July 8, 2019

References for Otsego County Park

1. Treetops Resort
Job: Installed Snow Making pedestals

2. Otsego Club
Job: Installed snow Making pedestals

3. Otsego County Park and Recreation
Job: Installed Camping Pedestals
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ACORD
.—SL/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
07/08/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER GONTACT  Donna Makovski
McNamara Insurance Agency PHONE oy (989) 732-8471 | A% oy (989) 732-0242
114 North Court ADDRESs: 9onna@mcinsagency.com
P.O. Box 666 INSURER(S) AFFORDING COVERAGE HAIG #
Gaylord MI 49734 MSURERA: Frankenmulh Mutual 13986
INSURED INSURER B :
CHUCK'S ELECTRIC OF GAYLORD INC P
224 MARQUARDT RD P —
INSURERE :
GAYLORD MI 49735-9728 | \ysurerF:
COVERAGES CERTIFICATE NUMBER: CL1881003881 REVISION NUMBER:
THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERK OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TSR ADDL
'LTSFF:t TYPE OF INSURANCE 1HSD | WD POLICY NUMBER ﬁﬂ%}‘ﬁ% (:ﬁﬁt}ll)%% LINITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
; TE
| cLams.aoe OCCUR PREISES (Ea occurrence) | 5 200:000
MED EXP (An¢ one person) $ 5,000
A CPP 1997818 08/10/2018 | 08/10/2019 | pepeomaL & ADV INJURY s 1,000,000
GENLAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
><| poLicy P80 [ ] oe PRODUCTS - COMPIOPAGG | 5 2,000,000
GTHER Employee Benefils s 2,000,000
AUTOMOBILE LIABILITY %%‘jgggEa)‘-"hGLE LIMIT s 1,000,000
ANY AUTO BODILY INJURY (Per person) S
—| owNED SCHEDULED -
A RO o . faen BA 1997818 08/10/2018 | 08/10/2019 | BODILY INJURY (Per accident) | §
S| [5¢] honoweo PROPERTY DAMAGE =
AUTOS ONLY AUTOS OMLY (Per accidenl)
x 19 . Underinsured motorist BI | s 1,000,000
><| umBrELLALIAB | 3| oocur EACH OCCURRENCE s 2,000,000
A EXCESS LIAB ARHREE CPP 1997818 08/10/2018 | 08/10/2019 | Acarecate s 2,000,000
oeo | €] retenmion s 10,000 s
V/IORKERS COMPENSATIOH PER OTH-
AND EMPLOYERS® LIABILITY Yin Sihure | |2 e
A [ R UEXERUTINE [ ]|nra WC 1997818 08/10/2018 | 08/10/2019 | EL EACHACCIDENT B
(tandatory In HH) E.L DISEASE - EAEMPLOYEE | s 500,000
If yes, descniba undar 500.000
DESCRIPTION OF OPERATIONS balow EL DISEASE - POLICY LIMIT |5 '

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

CERTIFICATE HOLDER

CANCELLATION

Olsego County
225 W Main St

Gaylard MI 49735

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

£ )

ACORD 25 (2016/03)

®© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



SECTION V. BID/PROPOSAL FORM
BID 2019-04

The undersigned proposes to furnish and provide Otsego County with all materials,
supplies, tools, equipment, labor, supervision, and expertise to properly and
professionally perform all required services described in this RFP in accordance with
the attached specifications stated herein for the price listed below.

No. Description Qty Unit Unit Price Total Price
@
1.  Project Design 1 LS % &0—00 o0 $ @ OCO »
{
Provision of all necessary
labor and equipment to o0 oy OO
2. upgrade electrical service to 1 LS $ 57/ W 0. $ 59; coo

27 camp sites and 2 cabins

e
OVERALL TOTAL: § £ O,000.

Visited site to view project X YES NO

| acknowledge the receipt of the following addendums (list all issued):

COMPANY NAME:  NoxFhan 7owse Efectarc T
ADDRESS: /ol D S, US. (3¢
MMCJMﬂ A, j%r qgé Sg

SIGNATURE: /‘/‘;ZM/

TITLE: _ DWNER

TELEPHONE: __ 2358 7-00SL

EMAIL (if any): ;n‘% @ npwrma [40)4%
Fax._ A3k 5879777

DATE: '?ZS*,/I 9

Otsego County, Michigan 6




INOoRTHESN
Powei
ELECT:

SEAVICE, INC.

Office (231) 587-0056 Fax (231) 587-9777
Northern Power Electric Inc.
10154 S U.S. 131 Hwy.
Mancelona, MI 49659July 8th
July 8th, 2019
Otsego Lake County Park
Administration Office
225 West Main Street, Suite 203
Gaylord, MI 49735
Att: Kyle Ryan

Project: Build a new electrical service with Square D 800-amp single phase outdoor
panel. The new service will provide power for 27 campsites and 2 cabins using power pedestals
with 20/30/50-amp receptacles. All materials, labor, and trenching fees are included in this
quote. Also included is a $6,000.00 allowance for engineering fees and a $2,000.00 allowance
for permit fees. Not included in this cost are any expenses incurred from the utility company.
The engineer will require a site plan in Auto — Cad format to complete the plans.

% Any unforeseen changes are charged at $75.00 per man-hour plus materials.

NOTE: All Northern Power Electric Employees are state licensed.

EXCLUSIONS AND QUALIFICATIONS:

- This quotation is based on the above scope of work and makes no provisions to
provide additional work, not listed above.

- Any changes in the above scope of work by any authority, having jurisdiction, would
alter this proposal. |

- . This quotation is based on the National Electrical Code for estimating purposes.

- Any Patching, Plastering, and Painting of any surfaces are excluded.

- Waste dumpsters provided by others.

- Project is not bid with premium time labor.



Budget Cost: $65,000.00
Job: Otsego Lake County Campground Upgrade
Date: July 8%, 2019

Thank you again for the opportunity to bid this work for you. I hope you find my quote
acceptable to you.
Respectfully,

Marc Archambault

Signature below accepts this price quote and scope
of work. Northern Power Electric is authorized to
proceed with project.

Name Date

This price is good for 30 days from



