SECTION IV. BID/PROPOSAL FORM
BID 2020-08

The undersigned proposes to furnish building demolition, disposal, and
miscellaneous debris clean-up and disposal services for Otsego County in
accordance with the attached specifications stated herein for the price listed below.

No. Description Qty  Unit Total Price

Parcel # 011-820-000-020-00

1.  located at 1908 John Street in 1 LS §$ %D‘ B
Bagley Township. \LO IO\ ‘ '

Parcel # 072-310-000-076-00 o
2.  located at 2887 Pine Grove St in 1 LS $ O
\lo,RD .

Hayes Township.

Parcel # 080-030-200-030-00 ‘
3. locatedat 1531 N TownlineRoad 1 Ls $ C{\ QO E©

in Livingston Township.

a~F o\
OVERALLTOTAL: § 7| A2 ) E—

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

P oo

COMPANY NAME: = U h \Wicesrnvav S e, "o
ADDRESS: [(FPR= S T ydecgten. A

&l NS W e c Y A wlll & B AY
S|GNATURE:(LM.\\SJZ_36 ) Yo
TITLE: =0 o w)agpl
TELEPHONE: S35\~ loay ) -<s\es™
EMALL (if any): €8 S\ pecalCo2 @ wr\.;\wok‘_\\ QS
FAX:
DATE: Q\\ a‘%\‘a’D

Otsego County, Michigan



SECTION IV. BID/PROPOSAL FORM
BID 2020-08

The undersigned proposes to furnish building demolition, disposal, and
miscellaneous debris clean-up and disposal services for Otsego County in
accordance with the attached specifications stated herein for the price listed below.

No. Description Qty Unit Total Price
Parcel # 011-820-000-020-00
1. located at 1908 John Street in 1 LS $ 23,584.00
Bagley Township.

Parcel # 072-310-000-076-00
2. located at 2887 Pine Grove St in 1 LS $ 13,661.00
Hayes Township.

Parcel # 080-030-200-030-00
3. located at 1531 N Townline Road 1 LS $ 39,580.00
in Livingston Township.

OVERALL TOTAL: $ 76,825.00

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

Addendum #1 issued 09/21/2020

COMPANY NAME: North Central Excavating, Trucking and Masonry Inc.

ADDRESS: P.O. Box 415

Gaylord, M| 49734

SIGNATUR@ mﬁu%/i;} M\

TITLE: Vice President

TELEPHONE: 989-732-2125

EMAIL (if any): northcentralexcavating@gmail.com

FAX: 989-732-3745

DATE: _09/29/2020

Otsego County, Michigan



SECTION IV. BID/PROPOSAL FORM
BID 2020-08

The undersigned proposes to furnish building demolition, disposal, and
miscellaneous debris clean-up and disposal services for Otsego County in
accordance with the attached specifications stated herein for the price listed below.

No. Description Qty Unit Total Price
Parcel # 011-820-000-020-00
1. located at 1908 John Street in 1 LS §$
Bagley Township. ‘7 S 06 a0

Parcel # 072-310-000-076-00
2. located at 2887 Pine Grove St in 1 LS $
Hayes Township. rg’ 200, oo

Parcel # 080-030-200-030-00
3. located at 1531 N Townline Road 1 LS §$
in Livingston Township. 7 900,

OVERALL TOTAL: $ 34 . log . %

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

r Y7 \
jlﬁg—)oﬁ\m\(imm ' B

COMPANY NAME: Do-e v Conatit b

ADDRESS: Vo Roy T

VeincRerdld ML 45145
SIGNATURE: ;,?/ L

TITLE: 2 bone O

TELEPHONE: ¢4 “Heg-C 293

EMAIL (if any): Déozecye Ko/ € (rinail | ¢ atv]

FAX: A40-193 — 4425

DATE: “[-28-20J.0

Otsego County, Michigan



P.O. Box 70 Vanderbilt, Ml 49795
Dozerir84@gmail.com

Office989.983.4217Fax989.983.4425

September 27, 2020

Otsego County

225 West Main Street, Suite 203
Gaylord, MI 49735

RE: Similar Projects Completed
Attn: Chris Churches

1. Demo of a burned downed Hotel in Boyne Falls 2019
Chris Korona 989-858-6227 Contract price: $65,000.00
2. Demo and abandonments of curb and storm drain

City of Gaylord, Ed Tholl 989-390-2957 Contract price $15,000.00

3. East Jordan public Schools site clean-up of old auto salvage yard
Matt Stevenson 231-536-3132 Contract price $78,000.00

If you have any questions please call.
Thank you,

Jeff O’'Rourke
989-448-6275



.
ACORID
v

CERTIFICATE OF LIABILITY INSURANCE

DOZECO1 _ OPID:CW
DATE (MM/DDIYYYY)
08/27/2020

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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 certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

231-258-2301

DPRODUCIER | | SENERST Cheryl Witowski
ewey Ins. ency, inc. PHONE & i FAX
Deweg Oil & Gas 'gancy (AIC, No, Ext): 231 253_ 2301 ] (AIC, No):
P.0. Box 640, 316 N, Cedar St RoUHEss, Cwitowski@deweyins.com
Kalkaska, Ml 49646
INSURER(S} AFFORDING COVERAGE NAIC #

nsurer A : AMCO Insurance Company 19100
INSURED . wsurer g : Accident Fund InsCo of America 10166
B,%‘Ea'oc,(°"5"“°“°"' Inc wsurer c : Nationwide Ins Co. of America 23787
Vanderbilt, Ml 49795

INSURER D :

INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD|
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS,

pan TYPE OF INSURANCE DT S POLICY NUMBER RO | SN LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE s 1,000,000
| cLams-maoe OCCUR ACPGLAO3028670331 04/29/2020| 04/29/2021 | PRMREIGRENTED s 100,000
- PRIMARY NON CONTR MED EXP (Any one person) s 5,000
L PERSONAL & ADV INJURY | § 1,000,000
@‘41 AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| POLICY [XI ki D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: s
A | AuTomOBILE LIABILITY [ EDEINED SINGLE LT | 1,000,000
| X | any auTo IACPBAA3028670331 04/29/2020|04/29/2021 | BoDILY INJURY (Per person) | §
OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
|| HIRTRs onwy NOPRUNER | (FEPacon A %F s 1,000,000
s
C | X |umeretaume | X | occur EACH OCCURRENCE P 2,000,000
EXCESS LIAB CLAIMS-MADE ACP CAA 3028670331 04/29/202004/29/2021 | , . occnre ] 2,000,000
pep | X | rerenmions 10,000 s
PER OTH-
B ISR SR v X S | [
ANY PROPRIETORPARTNEREXECUTIVE WCV6165119 04/29/2020|04/29/2021 | | ¢c1i acomEnT . 1,000,000|
OFFICERMEMBER EXCLUDED? N/A 1.000.000
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § et
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § Y00,

REQUIREMENTS SIGNED BY INSURED.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
[CERTIFICATE DOES NOT REPRESENT THAT INSURANCE SATISFIES CONTRACTUAL

CANCELLATION

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

_CERTIFICATE HOLDER
OTSECO5
COUNTY OF OTSEGO
1100 AERO DR

GAYLORD, MiI 49735

AUTHORIZED REPRESENTATIVE

m

ACORD 25 (2016/03)
The ACORD name and logo are

© 1988-2015 ACORD CORPORATION. All rights reserved.
registered marks of ACORD



SECTION IV. BID/PROPOSAL FORM
BID 2020-08

The undersigned proposes to furnish building demolition, disposal, and

miscellaneous debris clean-up and disposal services for Otsego County in
accordance with the attached specifications stated herein for the price listed below.

No. Description Qty Unit Total Price

Parcel # 011-820-000-020-00

1. located at 1908 John Street in 1 LS $ JL/
Bagley Township. ! 000- 00

Parcel # 072-310-000-076-00
2. located at 2887 Pine Grove Stin 1 LS § / (p 000 00
Hayes Township. f

Parcel # 080-030-200-030-00 -
3. located at 1531 N Townline Road 1 LS $ S
in Livingston Township. ) 000.00

OVERALL TOTAL: $ g g, 000- OO

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

1Gd C 6OYL from J0-J-a050 30 4-29-9020

COMPANY NAME: jB'Qn_c,S H;zgﬁrbé S&ﬂgf&tsz IiUC
ADDRESS: (,(

L/glk3

g

SIGNATURE:

TITLE: (j p
recerHone: |- 1Y TYI-54R T

EMALL (if any): ] hOMGS Lmakpi Secunses Sabo €.46hov

FAX:

DATE: O"Q -0

Otsego County, Michigan



h e Otsego County

225 West Main Street

C O _ Y Gaylord, Michigan 49735

ESTABLISHED 1875 M | C H I G A N Phone (989)731-7520 Fax (989)731-7529

Addendum #1

Bid 2020-08

September 21%, 2020

Potential Contractors:

Thank you for your participation in Otsego County’s Request for Proposal process for Bid 2020-08, the demolition and
disposal of various foreclosed properties.

We have prepared Addendum Notice Number One (1) to the RFP to provide changes to the RFP.

Please note the receipt of this addendum on the Bid Form.

Changes and/or clarifications are as follows:

1. The bid due date will be changed from Thursday, October 1* at 10:00am to Tuesday, September 29 at
10:00am. Bids will be submitted to the same location as detailed in the RFP. The public bid opening will remain
in Room 100 and will take place immediately following the receipt of bids. Again, bids are now due on Tuesday,
September 29th at 10:00am local time.

Again, please note the receipt of this addendum on the Bid Form.

Thank you,

Christopher Churches
Director of Planning & Zoning, Capital Projects & Grants
Phone: (989) 731-7515

Email: churches@otsegocountymi.gov

www.otsegocountymi.gov = cchurches@otsegocountymi.gov



GRETCHEN WHITMER Michigan Department of Licensing and Regulatory Affairs :
Governor Bureau of Construction Codes

M&A Company License

Classifications:
House Wrecking (R)
THOMAS TRUCKING SERVICES, INC
27409 WEDDEL AVE
BROWNSTOWN, Ml 48183
Qualifying Officer:
Brent Gregory Thomas
Qualifying Officer #
252000012

MUST BE DISPLAYED IN A CONSPICUQUS PLACE

i irati . This document Is duly issued
License No. Expiration Date

72080020 05/31/2023 :‘rll::i;l:: laws of the State of



T520098 288052 s
D0B 01-19-1987




ACORD” CERTIFICATE OF LIABILITY INSURANCE BTSN )
" 7/15/2020

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 be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lleu of such endorsement(s).

CERTIFICATE HOLDER

PRODUCER el annie Couch
VTC Insurance Group PHONE . (248)828-~33717 I Fw”é.y_gn (248) 820-3741
Troy Office 1 S obREss; acouch@vtoins . com
1175 W. Long Lake Sta. 200 INSURER(S) AFFORDING COVERAGE NAIC #
Troy MI 48098-4960 INSURERA: Selective Ins Co of America 12572
INSURED INsuREr B: Safety National Casualty Corporation 15105
Thomas Trucking Services Inc INSURER C :
27409 Weddel Ave INSURER D :
INSURER E :
Brownstown Twp MI 48183 INSURER F !
COVERAGES CERTIFICATE NUMBER:20-21 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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 REDU(E_B_!_P_AID CLAIMS.
iy TYPE OF INSURANCE s vy POLICY NUMBER UMDOYYYY) | (SNDDIVYYY) Lims
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 |.
A —l CLAIMS-MADE E OCCUR | PREMISES (Ea ocourrence) $ 50,000
52412286 7/6/2020 7/6/2021 | MED EXP (Any one person) s 15,000
.| PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy RS Loc PRODUCTS - COMPIOPAGG | 2,000,000
OTHER: Employse Benafits $ 1,000,000
AUTOMOBILE LIABILITY m‘u B $
| ANvauTO BODILY INJURY (Per person) | §
| SCHEDULED
|| AtkSameD o BODILY INJURY (Por acciden) | $
NON-QWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS | (Per accident)
$
|| UMBRELLALIAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION § oo - 3
WORKERS COMPENSATION X
AND EMPLOYERS' LIABILITY YIN | starure | [ &R
é’éﬁlﬁﬁﬁi“éﬁmm oAl cm%%ﬁscunve WiA E.L. EACH ACCIDENT $ 1,000,000
B |(Mandatory In Nu} THOMA2C 5/1/2020 | 4/30/2021 | . DISEASE - EAEMPLOYEE | § 1,000,000
gzmcmrnon OF opsmmoua below E.L. DISEASE - POLICYLIMIT |$ 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addlilonal Remarks Schedul , may be attached If more space Is required)
All operations of the named insured.
CANCELLATION

Insured's copy

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

Lot Chonsta

Alan Chandler/ACOUCH

ACORD 25 {2014:‘01)

IMIMAARE ..o

© 1988-2014 ACORD CORPORATION. ' All rights reserved.

The ACORD name and logo are registered marks of ACORD



