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FOR 

ROOF REPLACEMENT SERVICES 

SECTION 1. INTRODUCTION 
 

1.1 STATEMENT OF INTENT 
Research Triangle Regional Transportation Authority D/B/A GoTriangle ("GoTriangle") invites 
qualified and experienced firms with recent and relevant experience to submit Bids for 
consideration to contract with GoTriangle to provide ROOF REPLACEMENT SERVICES as 
set forth in this solicitation.  Firms may express interest and request consideration by submitting 
bid material to GoTriangle as set forth in this Invitation for Bid. 
 
To obtain a copy of the Invitation for Bid (IFB) document, Contractors shall download the 
document from the GoTriangle’s website at https://gotriangle.org.  
 
Bids will be received until 10:00 p.m.  on Wednesday April 16, 2025 (EDST) at GoTriangle's 
Administrative Office located at 4600 Emperor Blvd., Suite 100, Durham, North Carolina, 27703. 
Questions regarding the Bids shall be directed to William Bryant, Procurement Administrator at 
wbryant@gotriangle.org. GoTriangle reserves the right to reject any or all Bids. 
 
 

1.2 BACKGROUND 
Bidder hereby proposes to furnish all materials, tools, machinery, equipment, apparatus, labor, and 
all means necessary to perform all tasks detailed in the Scope of Work.   

 
1.3 PRE-PROPROSAL MEETING 

A Non-mandatory Pre-Bid Conference will be held, at 9:00 a.m. on March 19, 2025.  At the site 
located at4600 Emperor Blvd, Durham, NC 27703. The purpose of this meeting is to offer an 
opportunity for prospective bidders to familiarize themselves with the site and ask questions 
pertaining to the project and Contract Documents.   
 

1.4 DISADVANTAGED BUSINESS ENTERPRISES 
 

Pursuant to 49 C.F.R. Part 26, GoTriangle has established a Disadvantaged Business Enterprise 
(DBE) Program that states “GoTriangle shall not discriminate in any manner on the basis of race, 
color, sex or national origin, and shall take all reasonable steps to ensure that certified 
Disadvantaged Business Enterprises have the maximum opportunity to participate in the 
performance of contracts.  

In conformity with North Carolina State law, it is the policy of GoTriangle to encourage and 
promote the use of minority contractors, physically handicapped contractors, and women 
contractors in the purchasing of goods and the provision of services.  Proposers are encouraged to 
utilize minority, handicapped and women-owned businesses to the extent possible when 
assembling its team. 

Jamila Ormond, GoTriangle Director of Equal Opportunity Employment/Disadvantaged Business 
Enterprises may be reached at 919-485-7518 or jormond@GoTriangle.org with questions about 
GoTriangle’s DBE Program. 

1.5 PERMITS 
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The Contractor is responsible to obtain, at their expense, any permits, certifications and/or licenses 
to complete the construction project.  Copies of all inspections and permits shall be given to 
GoTriangle for record keeping. All work must comply with all safety, electrical, and building codes 
of the State of North Carolina and local ordinances. 
 

1.6 USE OF BRAND OR TRADE NAMES 
 
The use of brand names, trade names, types, styles, model numbers and serial numbers are intended 
to be descriptive only and not intended to restrict competition. Specific brand names will be used 
as a comparative measure of safety, quality and performance against all Bid submissions.  However, 
other brand names, types, styles, model numbers have to be “equal” and meet the minimum 
requirements of the OEM. 
 

1.7 GOTRIANGLE PROJECT CONTACTS 
Unless otherwise notified: 

1. Pre-Award Contact: Prior to contract award all questions, comments, correspondence and Bid packages shall be 
transmitted to the attention of the following individual, serving as the Owner’s Representative during Pre-Award:  

William Bryant, Procurement Administrator    
Office: 919-485-7429 
wbryant@gotriangle.org 

2. Post-Award Contact:  After the contract is awarded, the contractor and subcontractors shall transmit all 
project related questions, correspondence and other communications to the attention of the following 
individual, serving as the Owner’s Representative during Post-Award: 

Facilities Manager, GoTriangle 
Oshun Williams 
Office:   919-485-7483 
owilliams@gotriangle.org 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SECTION 2. SCOPE OF WORK 
 

 
GO Triangle Plaza Roof Replacement Project  

 

 

 

mailto:owilliams@gotriangle.org
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SUMMARY  

The 40,407 SQ FT TPO (thermoplastic Polyolefin) ballast made of a metal deck and membrane 
roofing system located at GO Triangles 4600 Emperor Blvd Plaza Building has reached its 
critical life cycle for use and requires a complete replacement.  

 

SCOPE OF WORK 

Desired Work shall consist of a total roof replacement with a 60 mils TPO, which 
means completely removing the existing roof system and replacing it entirely with a new TPO 
(thermoplastic Polyolefin) membrane, essentially tearing off the old roof and installing a new one 
made entirely from TPO material.  

1. Complete tear-off involves removing all existing roof layers, including the underlayment 
and any existing membrane, before installing the new TPO.  

2. Heat reflective: 
3. TPO membranes shall be white, which helps reflect heat and can keep the building 

cooler.  
4. Installation process: The new TPO membrane shall be mechanically heat-welded to 

create a seamless roof system. (hand weld 1.5 overlaps, spec weld, no stitching 
appearance with no bleeding out)  

• Deck Preparation: 
• Thorough cleaning of the roof deck  
• Inspection and repair of any damaged roof deck components, such as rotted 

wood or cracked concrete  
• Installation of new roof deck sheathing if required  

• Insulation Installation: 
• Installation of the specified insulation material (typically polyisocyanurate 

(polyiso) or expanded polystyrene (EPS)) on the roof deck  
• Proper attachment of insulation boards to the deck using mechanical fasteners  
• All roof systems in this scope of Work shall be designed and installed to 

withstand a minimum of a 100 MPH wind load. 
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• The Contractor will construct all structural members, sheeting, roof insulation, 
and TPO/EPDM rubberized roof membranes and sealants.  

•  The Contractor will supply and ship all construction materials to the job site. The 
Contractor shall provide all construction equipment. 

• TPO Membrane Installation: 
• Unrolling and laying the TPO membrane on the prepared roof deck, ensuring 

proper overlaps and seams  
• Securely fasten the membrane using adhesives or mechanical fasteners 

according to manufacturer guidelines  
• Heat welding of seams to create a watertight seal  

• Flashing Installation: 
• Installation of all necessary flashing components, including wall flashings, pipe 

flashings, curb flashings, and valley flashings  
• Proper sealing of all flashing penetrations to prevent leaks  

• General Inspection: 
• The Contractor shall provide all standard permits and submit a change order for 

approval before additional Work starts. 
• Before starting any new work, an approved roof inspection with the Contractor 

and GO Triangle Inspector must be conducted to identify any wet insulation or 
additional damaged mechanical parts.  

• Application of sealant around roof penetrations and transitions 
• The Contractor shall submit a material list for approval before the installation of 

any work.  
•  
• Submit a written approval list of any materials or roofing components not 

scheduled for replacement. 
 
 
 
 
 
 
 
 

• Accessories and Trim: 
• Installation of roof drains, scuppers, and other drainage components  
• Installation of metal drip edge along roof perimeters  
• Application of sealant around roof penetrations and transitions  

  
 

 Preinstallation Roofing Conference: Conduct a conference at the Project site. 

 

1. Meet with GO Triangle Staff, Architect, Engineers insurer if applicable, testing and inspecting 
agency representative, roofing Installer, roofing system manufacturer’s representative, deck 
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Installer, and installers whose Work interfaces with or affects Roofing, including roof 
accessories and roof-mounted equipment. 

 

2. Review methods and procedures related to roofing installation, including the manufacturer’s 
written instructions.  

 

3. Review and finalize the construction schedule and verify the availability of materials, 
Installer’s personnel, equipment, and facilities needed to make progress and avoid delays. 

 

4. Examine deck substrate conditions and finishes for compliance with requirements, 

including flatness and fastening. 

 

5. Review of structural loading limitations of the roof deck during and after Roofing. 

. 

6. Review base flashings, unique roofing details, roof drainage, roof penetrations, 

equipment curbs and other construction conditions affect the roofing system. 

 

7. Review governing regulations and requirements for insurance and certificates if 

applicable. 

 

8. Review temporary protection requirements for the roofing system during and after 

installation. 

 

9. Review roof observation and repair procedures after roofing installation. 

10. Preparation: 1. Conduct a pre-job meeting with the owner/owner’s representative(s) to 
review job safety issues, set up areas for materials and dumpsters, loading/unloading areas, 
planned production schedule, and review any/all owner-related construction concerns.  

11. Install all necessary Safety Equipment to perform the Scope of Work. This would include 
perimeter warning lines and fall protection.  

12. Provide Porta John to eliminate unnecessary foot traffic into the building.  

13. Remove and dispose of up to 40,407 square feet of existing ballast rock. Once the stone is 
removed, slice the existing EPDM membrane to relax before installing any new roofing 
materials. 
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13 A Roller/Brush application should be rolled on all seams at a minimum of 20 mils wet 
thickness. Any cracks or large voids (bug holes/honeycomb) should be filled in with Trowel 
Grade 

14. Roofing Spray Grade membrane. The membrane should be sprayed or rolled out at 80 mils 
wet to achieve 60 mils dry.  

(If Roofing Self-leveling should be used in two coats to achieve correct mileage. coats without 
Activator)(Calcium Chloride) Allow curing for at least 72 hrs. (Cure times may vary based on 
temperatures and humidity). Before application, ensure that areas to be rolled or sprayed are 
clean and free from debris or windblown materials. Applicators should wear footgear that will not 
damage the Geotextile/polyester fabric or TPO membrane. 

15. A Roofing Spray Grade should be applied evenly over the entire area. 

16. After allowing a minimum of 72 hours curing time (Cure times may vary based on 
temperatures and humidity). Test the TPO membrane for correct thickness in a grid pattern 
every 100 SF. Testing may be done using a manual Thickness Gauge or by coring the 
membrane. Repair all areas used for quality control testing using the Roofing roller/brush grade. 

17. Any areas that are less than the specified thickness will need to have another coat of 
Roofing Spray Grade to bring the membrane to conformity with specifications. 

18. The Silicone top coat will be rolled, gage-raked, or sprayed at 30 mils wet. The applicator 
will ensure that areas to be rolled or sprayed are clean and free from debris or windblown 
materials. Applicators should wear footgear that will not damage the Geotextile/polyester or 
TPO membrane. 

19. For a minimum of 72 hours of curing time, test the TPO membrane for correct thickness in a 
grid pattern every 100 SF. Testing may be done using a manual Thickness Gauge or by the 
coring membrane. Make repairs to all areas used for quality control testing to the most recently 
published product technical bulletins. 

20. A. Walkways: 

Provide new walkway protection from access points to and around all roof-mounted HVAC units 
and other similar equipment requiring periodic servicing and any other trafficking areas. 

B. Night Seals: 

Having begun Work on a roof section, the Contractor should make every effort to finish Roofing 
that section before the end of the day. However, the Consultant shall specify in the design 
documents that the Contractor shall install temporary watertight night seals around all exposed 
edges of the roofing assembly at the end of each workday, as necessary, and when Work must 
be postponed due to inclement weather. 

C. Roof Drains: 

All drains where repair occurs shall be removed and reset or repositioned so the drain is below 
the roof membrane surface. Provide for repair, replacement, and additional drains as required. 
The client shall test and repair any interior lines below the flange. 

D. Fire Protection Program: 
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Address fire protection requirements during the demolition and installation of the roofing 

system. The language shall be included that states open flames such as propane torches, 
kettles, flame cutting, and welding cannot be used on the construction site until a fire watch 
program has been submitted by the Contractor and approved by the Consultant and Project 
Team members. 

E. Flashing: 

All rooftop pipe supports, pipe vents, and other roof penetrations must have new flashing 
installed as part of this project. All pipe flashings will be pre-molded and provided with 

stainless steel pipe clamps at each penetration. 

F. Construction Canopy: 

Investigate the need for a temporary canopy that will prevent roofing materials, construction 
tools and equipment, dirt and debris, solvents, sealants, bonding adhesives, etc., from injuring 
personnel using the public access areas and emergency egress paths must be kept clear 
throughout demolition and construction activities. 

NOTE: WARRANTY 20-year labor and 20-year material Warranty upon completion and 
inspection; this shall include a two-year free inspection warranty during the first 24 months.  

The Contractor will provide all labor for a leakproof warranty for 2 years 

REMOVE EXISTING CONSTRUCTION 

1. Temporary removals: 

2. Temporarily remove items in a quantity and manner such that they can be completely 

reinstalled on the same workday that they were removed 

3. Permanent removals: 

4. Remove all existing roof membranes, roof insulation, flashing, and related components down 
to the roof deck where necessary to install a new roof system. 

INSPECTION 

1. Examine all surfaces for inadequate anchorage, foreign material, moisture, unevenness, or 
other conditions that could prevent the best quality and longevity of Roofing, flashing, and 
accessory components. Notify the A/E of all deficiencies. 

2. Do not proceed with the Work until all deficiencies have been corrected to the satisfaction of 
the A/E and the roofing manufacturer. 

PREPARATION 

1. Ensure that all surfaces are clean and dry before starting and during work performance. 
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2. Verify that all Work of other contractors and subcontractors penetrating the roof deck or 
requiring men and equipment to traverse the roof deck is completed. 

 INSTALLATION 

1. Install the roof insulation with end joints staggered at the mid-point in each layer. Offset all 
joints between layers a minimum of six inches. 

 2. Attach insulation per the manufacturer’s recommendations. 

 3. Install the Roofing and flashing system and all accessory items following the manufacturer’s 
instructions. 

 4. Weld all field seams using the manufacturer’s approved welding equipment and following the 
manufacturer’s recommendations. 

 5. Examine all surfaces for inadequate anchorage, foreign material, moisture, unevenness, or 
other conditions that could prevent the best quality and longevity of Roofing, flashing, and 
accessory components. Notify the A/E of all deficiencies.  

6. Do not proceed with the Work until all deficiencies have been corrected to the satisfaction of 
the A/E and the roofing manufacturer. 

 FIELD QUALITY CONTROL 

1. The A/E will provide onsite observation during installation. 

2. The roofing manufacturer will provide onsite observation and instruction as necessary, but not 
less than two (2) site visits each week during construction. 

 

3.Unsatisfactory Work: 

If the Roof Monitor determines that the roofing Contractor is installing the roofing system 

improperly, he shall notify the Contractor to stop all Work until the Consultant is notified and 

inspects the Work for design conformity. If appropriate, provisions should be made to seal the 
roof work area until the Consultant arrives, and the installation issues are resolved. 

If the Consultant determines that the installation does not meet the intentions of the design or 

indicates poor workmanship, he shall notify the Project Manager that he recommends the 

The questionable roofing installation must be removed and replaced properly. The Project 
Manager  shall then inform the Contractor verbally to take the recommended action and shall 
follow up with a written directive indicating the time and date the Contractor was notified. 

AS-BUILT DRAWINGS 
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1. The Contractor shall maintain two full-size sets of as-built drawings, which will be kept current 
during the project’s construction and include all contract changes, modifications, and 
clarifications. 

2. All variations shall be shown in the same general detail in the contract drawings. To ensure 
compliance, as-built drawings shall be made available for the COR’s review, as often as 
requested, and will be reviewed with all payment requests. 

 3. Repair the existing roof membrane by slicing fish mouths and addressing backed-out 
fasteners.  

 ADJUST AND CLEAN 

1. Carefully inspect all completed Work and correct all defects. 

2. Remove from the job site and legally dispose of all debris. 

3. Remove all tools, equipment, and construction aids. 

4. Prevent storage of materials and equipment on the completed roof. 

 

5. Accompany the manufacturer’s technical inspector and assist with equipment and workers, if 
necessary, to provide access to the roof. Correct all defects noted during the inspection.  

 

 

END OF SECTION 

SECTION 3. BID REQUIREMENTS 
 
 
3.1 INFORMATION REQUIRED FROM THE CONTRACTOR 

 
Contractor's submission must include all of the following: 
 

 
3.1.1 Signed and completed Bid Form (Attachment A)   
3.1.2 Signed and completed Price Sheet (Attachment B)  in sealed envelope  
3.1.3 A 5% bid bond or certified check must accompany your Bid if Bid price is over 

$100,000.00. 
3.1.4 Project Personnel:  Identify key Construction Project Manager. 
3.1.5 Key Point of Contact: List main point of contact and/or Project Manager. 
3.1.6 Schedule and Work Plan: Develop a Project Management schedule that shall include 

all of the construction work activities. Indicate the time-frame for accomplishing the 
work.   
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3.1.7 Subcontractors:  Provide a listing of the subcontractors’ names, address and role in this 
contract.  

3.1.8 Copy of State of North Carolina General Contractor’s License 
3.1.9 Proof of insurance as required and listed in (Attachment C) 
3.1.10 E-Verify (Attachment D) 
3.1.11 Contractor’s Statement of Sales/Use Tax (Attachment E) 
3.1.12 Iran Divestment Certificate (Attachment F) 
3.1.13 Companies Boycotting Israel Divestment Act Certificate Form (Attachment G) 
3.1.14 Certificate Regarding Conflict of Interest (Attachment H) 
3.1.15 Non-Collusion (Attachment I) 
3.1.16 Davis – Bacon Rates (Attachment J) 
3.1.17 Federal Clauses (Attachment K) 
3.1.18 Responsive Checklist (Attachment L) 
3.1.19 Contractor shall provide within 5 calendar days from notice of award the following 

bonds if Bid price is over $100,000.00: 
Time and Material Payment Bond – 100% of the contract price  
Performance Bond – 100% of contract price 
 
 
 
 
 
 
 
 
 
 

3.2 GENERAL BID REQUIREMENTS 
 
For a Bid to be considered, all documents required by this IFB must be submitted in the specified 
format.  The Bid submission should follow the format and order set forth in Section 3.1 above.  Submit 
one (1) original and three (3) additional copies of the Bid, and one USB Flash Drive.  All Bids become 
the property of GoTriangle.  GoTriangle will not photocopy your Bid documents for the purpose of 
complying with this provision requiring duplicate copies.  Failure to provide the required number of 
complete duplicate copies may result in rejection of your Bid. GoTriangle will receive Bids only by 
personal delivery, courier/delivery service, or regular mail. Bids submitted by facsimile or email will 
not be accepted.  Bids will be received until 10:00 a.m.   
 

 

The Bid must be submitted to Mr. William Bryant, Procurement Administrator by the time and date 
indicated above, marked “IFB 25-015”. 

Please acknowledge receipt of any addendum received on bid form. 
Please note the different remit to addresses below, if Contractor chooses to send the Bid by personal 
delivery, courier/delivery service, or by US mail: 
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 Delivered By Personal Delivery or Courier/Delivery Service 

 
GoTriangle  
4600 Emperor Blvd, Suite 100 
Durham, NC 27703 

 
 
NO BIDS RECEIVED AFTER THE DATE AND HOUR SET FORTH BELOW WILL BE 
ACCEPTED OR CONSIDERED.  BIDS SENT BY U.S. MAIL THAT ARE NOT RECEIVED 
IN HAND BY GOTRIANGLE BY THE DEADLINE SET FORTH BELOW WILL NOT BE 
CONSIDERED. 
There will be a public bid opening at 11:00 a.m. at 4600 Emperor Blvd. Durham, NC . IFBs are 
being solicited under the GoTriangle purchasing policy for opening “Informal Bids”. “Informal Bids” 
are kept confidential until a Contract has been awarded. There is no expressed or implied obligation 
for GoTriangle to reimburse Contractors for any expenses incurred in preparing Bids in response to 
this IFB 
 
The awarding of the Contract, if awarded, will be made by GoTriangle as soon thereafter as practicable.  
Contractors not chosen will be notified in electronic correspondence.  The Bid Form should be signed 
by a responsible representative of the company submitting the Bid.  Bid Forms that are not signed will 
not be considered. 

3.3 CHANGES TO IFB DOCUMENT(ADDENDA) 
 
Any changes to this IFB document will be made by written addenda issued by GoTriangle.  Upon 
issuance, the addenda will be considered part of the IFB document and will prevail over inconsistent 
or conflicting provisions contained in the original IFB document.  Addenda will be sent electronically 
via email from the Procurement Administrator.  This process will be repeated each time an addendum 
is posted to the GoTriangle website. 

A valid e-mail address must be provided upon requesting the IFB documents in order for GoTriangle 
to notify Contractors of the availability of addenda.  GoTriangle will not be responsible for Contractors 
failing to receive notification of the availability of addenda if an invalid e-mail address or no e-mail 
address was provided to GoTriangle. 

Contractors shall acknowledge their receipt of all addenda in Bid Form (Attachment B) submitted with 
their Bid submission.  As with other required documentation, Bids that fail to provide a detailed listing 
of addenda received may be excluded from further consideration for this solicitation. 

A revised due date of Contractor’s Bid (if applicable) shall be stated in each addendum.  If you 
have received this solicitation from a source other than the GoTriangle, it is the Contractor’s 
responsibility to ensure that all addenda have been received.  

3.4 QUESTIONS 
 
Any questions regarding this IFB should be directed to William Bryant, Interim Procurement Manager. 
All questions must be submitted in writing before 4:00 p.m. EDST March 24, 2025, Questions will be 
emailed only to William Bryant at wbryant@gotriangle.org. Responses to questions will be posted on 
the GoTriangle’s website (https://gotriangle.org/invitation-bids-ifb) by 5:00 p.m. EDST on March 28, 

mailto:wbryant@gotriangle.org
https://gotriangle.org/invitation-bids-ifb
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2025.  All Contractors that have requested previously IFB documents from the GoTriangle website 
shall be notified of responses via e-mail. 

3.5 BID OPENING 
 
GoTriangle Procurement Administrator will open the bids in the presence of bidders’ designated 
representatives who choose to attend, at the time, date and location stipulated in the Bidding 
Document. The bidders’ representatives who are present, shall sign a register evidencing their 
attendance. Bids not opened and read out at bid opening shall not be considered further for evaluation, 
irrespective of the circumstances. The Employer shall prepare minutes of the bid opening including 
the information disclosed to those present. 
 

3.6 EXAMINATION OF BIDS AND DETERMINATION OF RESPONSIVENESS 
 
Information relating to examination, clarification, evaluation and comparison of bids and 
recommendations for the award of a contract shall not be disclosed to bidders or any other persons, 
not initially concerned with such process until the award to the successful bidder has been announced. 
Any effort by a bidder to influence the processing of bids or award decisions may result in the 
rejection of the bidder’s bid. 
 
A substantially responsive bid is one that conforms to all the terms and conditions and specifications 
of the bidding document without material deviation or reservation. A material deviation or 
reservation is one which affects in any substantial way the scope, quality, or performance of the work 
and which limits in any substantial way. Inconsistent with the bidding documents, GoTriangle’s 
rights or the bidder’s obligations under the contract, or whose Rectification would affect unfairly the 
competitive position of other bidders presenting substantially responsive bids. 
If a bid is not substantially responsive, it will be rejected by GoTriangle and may not subsequently 
be made responsive by correction or withdrawal and the non-conforming deviations or reservations. 

SECTION 4. AWARD CRITERIA 
 
4.1 SELECTION 

 
 Bids will first be reviewed for responsiveness and inclusion of the components specified in Section 3 
for this IFB document.  The absence of any required information may result in exclusion from further 
analysis. 

 GoTriangle will make the award to the lowest responsive responsible Contractor whose Bid is most 
advantageous to the GoTriangle.   

 GoTriangle may waive any irregularities in any Bid that does not prejudice other Contractors.  
GoTriangle further reserves the right to negotiate when bids exceed budget amount. 

4.2 SELECTION PROCESS PROTEST PROCEDURES 
 
Protests made with respect to this IFB shall be submitted to the CEO not later than five (5) business 
days after the recommendation of award has been announced.  The CEO shall provide a written 
response within but not later than five (5) business days after receiving such protest.  GoTriangle’s 
written response and disposition of protest findings shall be deemed final.   GoTriangle’s CEO shall 
report all such protests to the Board of Trustees prior to a Contract award. 
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Any and all protests filed with GoTriangle CEO shall be submitted in writing and: 
 

a) Include the name and address of the protester. 
b) Identify the procurement by solicitation number and then the current deadline date for receipt 

of Bids. 
c) Contain a statement of the legal and factual grounds for the protest and any supporting 

documentation.  The grounds for the protest must be fully supported. 
d) Indicate the ruling or relief that protester desires from GoTriangle. 

 
 

Violations of federal law or regulations will be handled by the complaint process stated within that 
law or regulation.  Violations of state or local law or regulations will be under the jurisdiction of 
state or local authorities. 
 
 
 
 
 
 

4.3 ACCEPTANCE OR REJECTION OF BIDS  
 

Failure to respond to any of the requirements outlined in either the Invitation for Bids or the Bid Form 
or a failure to enclose or submit any of the required documents may disqualify the Contractor’s Bid 
submission. 

GoTriangle has the sole right to select the successful Contractor for award; to reject any and all IFBs 
and to re-solicit for new IFBs.  

IFBs shall be submitted to GoTriangle on the most favorable of terms possible from the standpoint of 
cost, quality, delivery date and technical capability.  No Contractor shall have any cause of action 
against GoTriangle arising out of the methods by which IFBs are assessed.  The selection of the 
successful Contractor shall be at the sole discretion of GoTriangle. 

Submission of a Bid indicates acceptance by the Contractor of the conditions contained in this IFB 
unless clearly and specifically noted in the Bid submitted and confirmed in the Contract between 
GoTriangle and the selected Contractor.  
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4.4 SCHEDULE OF EVENTS 
 

 

DATE 
IFB N0: 25-015 

Roof  Replacement Services 

 

March 15, 2025 

 

IFB distributed and posted to GoTriangle website 

March 19, 2025 Non-Mandatory Pre-Proposal Conference via teleconference 

 

March 24, 2025 
Inquires must be received in writing by (e-mail Only) to   

Procurement@gotriangle.org. 

March 28, 2025 

Responses to all questions received will be posted on the   GoTriangle 
website. All firms that have previously registered  and downloaded the 
IFB documents from the GoTriangle website will be notified of 
responses via e-mail. 

April 16, 2025 

Bids are due.  There will be a public bid opening by way 

Microsoft Teams at 11:00 am. 

TBD 
 
Bids Evaluated 

mailto:Procurement@gotriangle.org
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TBD 

 
 
Review and Selection Committee recommends award to the CEO & 
President 

TBD 

 
 
Issue Notice of Intent to Award 

TBD GoTriangle Board of Trustees authorizes the CEO to execute    
contract with the recommended Submitter. 

TBD Enter into Contract with Awarded Firm 

 
 
 
 
 
 
 

 
SECTION 5. GENERAL BID CONDITIONS 

 
5.1 NOTICE OF FORMAL SOLICITATION 

Notwithstanding any other provision of this IFB, all Contractors are hereby specifically advised that 
this IFB is a form solicitation for Bids only, and is not intended and it not to be constructed as an 
offer to enter into an agreement or engage into any formal competitive bidding or negotiation 
pursuant to any statue, ordinance, rule of regulation. 

5.2 METHOD OF RESPONSE 
Responses to this IFB shall be made according to the scope of work and instructions contained herein.  
Failure to adhere to instructions may be cause for rejection of any Bid. 

 
5.3 ACCEPTANCE OF TERMS AND CONDITIONS 

Contractors understand and agree that submission of a Bid will constitute acknowledgment and 
acceptance of, and a willingness to comply with, all the terms, conditions, and criteria contained in 
this IFB, except as otherwise specified in the Bid.  Any and all parts of the submitted Bids may 
become part of any subsequent Agreement between the selected Contractor and GoTriangle. 

 
5.4 FALSE, INCOMPLETE OR UNRESPONSIVE STATEMENTS 

False, incomplete, or unresponsive statements in connection with a Bid may be sufficient cause for 
rejection of the Bid.  The evaluation and determination of the fulfillment of the above requirement 
will be GoTriangle’s responsibility and its judgment shall be final. 

 
5.5 CLEAR AND CONCISE SUBMISSION 

Bids shall provide a straightforward, concise delineation of the Contractor’s capability to satisfy the 
requirements of the IFB.  Each Bid shall be submitted in the requested format and provide all required 
information. Each Bid shall be signed in ink by a duly authorized officer of the company. 
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5.6 PRIME CONTRACTOR RESPONSIBILITIES 
The selected Contractor will be required to assume responsibility for all requested deliverables as 
indicated in Section 2 regardless of who produces them.  Further, GoTriangle will consider the 
selected Prime Contractor to be the sole point of contact with regard to contractual matters, including 
payment of any and all charges resulting from the contract.    Contractor and/or subcontractor shall 
give a copy of their State of North Carolina Contractor License and permits from governmental 
agencies as required upon notification of award.  The Prime Contractor agrees to pay each 
Subcontractor under this prime contract for satisfactory performance of its contract no later than 30 
days from the receipt of each payment the Prime Contractor receives from GoTriangle.  Any delay 
or postponement of payment from the above referenced time frame may occur only for good cause 
following written approval of GoTriangle.  The clause applies to both DBE and non-DBE 
subcontracts. 

Retainage: 
The Prime Contractor agrees to return retainage payments to each subcontractor within 30 days after 
the Subcontractors work is satisfactory completed.  Any delay or postponement of payment from the 
above referenced time frame may occur only for good cause following written approval of 
GoTriangle.  This clause applies to both DBE and non-DBE subcontracts. 

SECTION 6. ATTACHMENTS 
 
 

PLEASE REFER TO THE FOLLOWING ATTACHMENTS: 
Attachment A – Vendor Information Form  
Attachment B – Bid Price Form   
Attachment C – Minimum Insurance Requirement 
Attachment D – E-Verify Form 
Attachment E – Contractor’s Statement of Sales/Use Tax 
Attachment F – Iran Divestment Act Certificate 
Attachment G – Companies Boycotting Israel Divestment ACT Certification Form 
Attachment H – Certificate Regarding Conflict of Interest 
Attachment I – Non-Collusion 
Attachment J –M/WBE Forms 
Attachment K - Davis-Bacon Rate Forms 
Attachment  L – Federal Clause 
Attachment  M -RFP Responses Checklist  



Attachment-A 
 
 

 

SUBMITTAL FORM PROPOSER INFORMATION AND SIGNATURE 
 
 

Firm’s Legal Name/Address: Date Prepared:     
 

      Date Firm Established:    
 

      Principal to Contact/Title:     
 

      Business Telephone:     
 

      Business Email:     
 
 

Is this address the: Main Office Regional Office Branch Office Other    
 

Former Firm Name(s), if any. Year Established Name/Address/Telephone of Parent 
Company, if any 

   
 

Corporate Structure: 
 

Sole Proprietorship Corporation Joint Venture 

Parent Company Partnership Other (specify):   
 

Other offices of the firm: 

City/State Telephone No. No. of personnel Identify home office with * 
 
 

 
 
 

1. State of Incorporation:    
 

2. State of North Carolina Registration #:     
 

3. Federal Tax Identification #:     
 

4. Acknowledge Addendum(a) by specifying Addendum(a) in spaces provided:       
 
 
 
 
 
 
 

Submittal Form 1 
Proposer Information and Signature 

Page 1 

 



 

 

Certification 
The undersigned prime proposer certifies that, to the best of his/her knowledge, the information 
presented in this Request for Proposals is a statement of facts and that the firm has the financial 
capability to perform the work being applied for. The undersigned prime proposer further certifies that 
it knows of no personal and/or organizational conflict of interest prohibited under federal, state, and 
local law. 

 
I certify (or declare) under penalty of perjury under the laws of the State of North Carolina that the 
foregoing is true and correct. 

 
Name:             

Signature:   ____________________________________ 

Title:   

Date:   

Place:     

(City and State) 
 

END OF FORM 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Submittal Form 1 
Proposer Information and Signature 
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Attachment B  
 

 Go Triangle Contract No. 25-015 
Roof Replacement 

Bid Form 
 
 
 
PLAZA ROOF REPLACEMENT 
(This IS NOT an Order) 
 

VENDOR NAME:   QOUTE NO.: IFB 25-015 
CONTACT PERSON:   DUE DATE:  

ADDRESS:     
   REQUESTING  

TELEPHONE:   
GoTriangle 
CONTACT: William Bryant  

FAX:     
EMAIL:         

     
Item Description Unit Quantity Unit Cost Total Cost 

1 TPO Rubber Membrane  EA 1 $  $ 

2 Installation EA 1 $ $ 

3 Mechanical Components EA 1 $ $ 

4 10% Contingency EA 1 $ $ 

  
 

 

  

RETURN ORIGINAL/ COPY FOR YOUR FILE  TOTAL $ 
    
  PAYMENT 

TERMS: 
NET 30 DAYS 

    
  DELIVERY 

PROMISED 
(Weeks from 

PO 
Execution) 

 

 
 

   

     By: ____________________________________ 
      Name    Title 
 
      _________________________   
      Date 
 

Provide price quotes in the spaces provided above.  Insert unit costs in the 
appropriate column, and then multiply by the quantity to get the total cost.  
Attach product literature and pricing information as appropriate.  Attach 
additional quote forms as needed.  DO NOT include taxes in your quote. 

Note:  All bids must be typed.  No Handwritten Bid 
will be accepted 



Attachment C to GoTriangle Contract No. 25-015 
Minimum Insurance Requirements 

 
1. Definitions. “Contractor” as used in this Exhibit shall mean: ______________________“GoTriangle” 

as used in this Exhibit shall mean the Research Triangle Regional Public Transportation Authority dba 
GoTriangle. “Contract” as used in this Exhibit shall mean the agreement or contract to which this 
Exhibit is attached. 
 

2. General Terms. Contractor shall secure and maintain at its own expense each type of insurance, with 
the applicable minimum coverage limits, as specified in this Exhibit. Contractor shall secure the 
required insurance policies prior to performing any work, activity, or service under this Contract. 
Contractor shall maintain such policies throughout the term of this Contract, unless a longer period is 
required pursuant to the provisions herein. Any insurance carried by Contractor is primary insurance 
and shall not be considered contributory with any insurance carried by GoTriangle. In the event that 
any portion of Contractor’s obligations under this Contract are subcontracted by Contractor, then 
Contractor shall require each subcontractor to secure and maintain insurance satisfying the 
requirements of this Exhibit, or in the alternative, Contractor may secure and maintain the insurance 
on the subcontractor’s behalf. The insurance requirements set forth in this Exhibit do not modify or 
otherwise relieve Contractor of Contractor’s other obligations as stated elsewhere in this Contract. 
 

3. Commercial General Liability. Contractor shall secure and maintain occurrence-form Commercial 
General Liability insurance, including coverage for premises and operations, products and completed 
operations, independent contractors, personal injury and blanket contractual liability, with limits of 
not less than:  General Aggregate ($2 million); Products and Completed Operations Aggregate ($2 
million); Personal and Advertising Injury Aggregate ($1 million); and Each Occurrence ($1 million). 
Such insurance shall be primary and non-contributory with any insurance carried by GoTriangle.  

 
4. Worker’s Compensation and Employer’s Liability. Contractor shall secure and maintain Worker’s 

Compensation insurance complying with North Carolina statutory requirements covering all 
employees and owners, and including Employer’s Liability coverage with limits of not less than $1 
million per accident, $1 million disease per policy limit, and $1 million disease per employee limit. 
Coverage shall extend to all states in which operations are conducted. 

 
5. Automobile Liability. Contractor shall secure and maintain Automobile Liability insurance with a limit 

of not less than $1 million combined single limit. Such insurance shall include coverage for all owned, 
hired, and non-owned motorized vehicles both on and off the project site. Such insurance shall be 
primary and non-contributory with any insurance carried by GoTriangle. 

 
6. Umbrella/Excess Liability. Contractor shall secure and maintain Umbrella or Excess Liability insurance 

on a “following form” basis with a limit of not less than $1 million providing excess coverage over and 
above Contractor’s primary insurance for Commercial General Liability, Automobile Liability, and 
Employer’s Liability. Such insurance shall be primary and non-contributory with any insurance carried 
by GoTriangle. 

 
7. Professional Liability. Contractor shall secure and maintain Professional Liability insurance providing 

coverage for errors or omissions committed in the course of Contractor’s performance under this 
Contract. The coverage shall be maintained during the term of this Contract and for at least 3 years 



following completion of Contractor’s performance. The policy shall have limits of not less than $5 
million per claim and in the annual aggregate. The policy may contain a deductible of a maximum of 
$250,000, but in such case the deductible shall be the sole responsibility of Contractor, and no portion 
of the deductible is the responsibility of GoTriangle. 

 
8. Privacy and Network Liability (Cyber). Contractor shall secure and maintain Privacy and Network 

Liability (Cyber) insurance with a limit of not less than $5 million aggregate and providing coverage 
for network security, third party liability, notification services, and cyber extortion. 

 
9. Other Terms. 
 

9.1. Qualified Insurers. Contractor shall secure and maintain the required insurance policies from 
insurance carriers authorized to conduct business in the State of North Carolina with a current 
A.M. Best rating of “A–” or better. 
 

9.2. Waiver of Subrogation. The following policies of insurance shall include a waiver of 
subrogation in favor of Research Triangle Regional Public Transportation Authority dba 
GoTriangle:  Commercial General Liability; Worker’s Compensation and Employer’s Liability; 
Automobile Liability; and Umbrella/Excess. 

9.3. Additional Insured. The following policies of insurance shall name Research Triangle Regional 
Public Transportation Authority dba GoTriangle as an additional insured:  Commercial General 
Liability; Automobile Liability; and Umbrella/Excess Liability. 
 

9.4. Notice to GoTriangle. If any required coverage lapses for any reason, Contractor shall provide 
immediate written notice to GoTriangle. Each policy shall also contain notification provisions 
whereby GoTriangle will receive not less than 30 days’ written notice prior to the cancellation 
of the policy. 

 
9.5. Claims-made Insurance. If any insurance policy required by this Exhibit is secured on a claims-

made basis, then such policy shall provide that: 
 

9.5.1. The retroactive date shall coincide with or precede Contractor’s commencement of 
performance under this Contract (including subsequent policies purchased as 
renewals or replacements); 
 

9.5.2. The policy shall allow for the reporting of circumstances or incidents that might give 
rise to future claims; 
 

9.5.3. Contractor shall maintain similar insurance under the same terms and conditions for 
at least 3 years following completion of all performance under this Contract; and 
 

9.5.4. If insurance is terminated for any reason, Contractor shall purchase an extended 
reporting provision of at least 3 years to report claims arising from Contractor’s 
performance. 

 



9.6. Deductibles and Self-insured Retention. GoTriangle will review all deductible and self-insured 
retention (SIR) amounts and may require Contractor to secure alternate insurance when in 
GoTriangle’s sole discretion such amounts are not reasonable under the circumstances. The 
payment of any deductible is the sole responsibility of Contractor. 
 

9.7. Certificates of Insurance. Before commencing performance under this Contract, for each 
required policy Contractor shall furnish a certificate of insurance (COI) to GoTriangle that 
demonstrates coverage in compliance with the requirements of this Exhibit and includes the 
following: 

 
9.7.1. Effective and expiration dates of the policy 
9.7.2. Amount of any deductible or self-insured retention 
9.7.3. Any exclusions to the policy which are not part of the standard form 
9.7.4. Reference to GoTriangle Contract Number identified on the first page of this Exhibit 
9.7.5. Title block formatted as follows:  Research Triangle Regional Public Transportation 

Authority dba GoTriangle, PO Box 13787, Research Triangle Park, NC 27709 
 



.--  "- 

 
 
 
 
 
 

   

• ,_;;A_  ttachment D -  E-Verify Form  
  

 

GOTRIANGLE 
E-VERIFY EMPLOYER COMPLIANCE STATEMENT 

 
E-Verify for Public Contracts: HB 786 (S.L. 2013-418) 

The legislation referenced  prohibits  governmental  units  from  awarding   to   or   entering into 
contracts unless the contractor and the contractor's subcontractors comply with the E Verify 
requirements of Article 2 of Chapter 64 of the NC General Statutes. 

Contractor, hereafter Employer, understands that EVerify is a federal program operated by the 
United States Department of Homeland Security and other federal agencies, or any successor or 
equivalent program used to verify the work authorization of newly hired employees pursuant to 
federal law. Employer is defined as: Any person, business entity, or other organization that transacts 
business in 
this State and that employs 25 or more employees in this State. This term does not include 
State agencies, counties, municipalities, or other governmental bodies. 

Employer understands that Employers. as Defined Her ein. Must Use EVer ify. Each employer, 
after hiring an employee to work in the United States, shall verify the work authorization of the 
employee through EVerify in accordance with NCGS§6426(a). 

Therefore, all employers must be in compliance with the EVerify requirements to enter into 
contracts with Triangle Transit. 

 
Below check the type of employer and complete the 
information. 

A) Employer with less than 25 employees, not required to use EVerify:  _ 
 

Company Name:_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _ 
 

Name and title of Authorized Signer(s): _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _ 
 

Date:_ _ _ _ _ _ _ _ _ _ _ 
 

OR: 
 

B) Employer with 25 or more employees required by NC S.L.213418 to useEVeri fy: 
Yes, we comply: 

 
Company Nam_e:                                                                                                          

Name and title of Authorized Signer(s): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
Date:_ _ _ _ _ _ _ _ _ _ _ 

............ 
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ATTACHMENT E 
 

Contractor’s Statement of Sales/Use Tax Paid 
Sales and Use Taxes Paid on Materials Purchased for the Construction of the 

 
 

Invoice Date Invoice 
Number 

Company 
Name 

Type of 
Material 

Purchased 

Cost of 
Material 

Amount of 
Sales/Use 
Taxes Paid 

County 
Where 

Sales/Use 
Taxes Paid 

Total 

   

$0.00 $0.00 

 

 
Contractor’s Statement of Sales/Use Tax Paid TTA Solicitation  



 
 

Attachment- F 
 

IFB Number (if applicable):    
 
 

Name of Vendor or Bidder:    
 
 

 
 

IRAN DIVESTMENT ACT CERTIFICATION 
REQUIRED BY N.C.G.S. 143C-6A-5(a) 

 

 
As of the date listed below, the vendor or bidder listed above is not listed on the Final Divestment List 
created by the State Treasurer pursuant to N.C.G.S. 143-6A-4 . · 

 
The undersigned hereby certifies that he or she is authorized by the vendor or bidder listed above to 
make the foregoing statement. 

 
 
 
 

Signature Date 
 
 
 

Printed Name Title 
 
 
 

Notes to persons signing this form: 
 
N.C.G.S. 143C-6A-5(a) requires this certification for bids or contracts with the State of 
North Carolina, a North Carolina local government, or any other political subdivision of 
the State of North Carolina. The certification is required at the following times: 

 
• When a bid is submitted 
• When a contract is entered into (if the certification was not already made when the 

vendor made its bid) 
• When a contract is renewed or assigned 

 
N.C.G.S. 143C-6A-5(b) requires that contractors with the State, a North Carolina local 
government, or any other political subdivision of the State of North Carolina must riot 
utilize any subcontractor found on the State Treasurer's Final Divestment List. 

 
The State Treasurer's Final Divestment List can be found on the State Treasurer's 
website at the address www.nctreasurer.com/lran and will be updated every 180 days. 

http://www.nctreasurer.com/lran


Attachment - G 
 
 
Companies Boycotting Israel Divestment Act Certification Form 

 
RFP/RFQ Number (if applicable):    

 
 

Name of Contracting Party or Bidder:    
 
 

 

COMPANIES BOYCOTTING ISRAEL DIVESTMENT ACT CERTIFICATION 
REQUIRED BY N.C.G.S. §147-86.81et seq. * 

 

Pursuant to N.C.G.S. §147-86.81, any person identified as engaging in a boycott of Israel, as defined by 
this Act. In addition, State agencies must divest from investments in such restricted companies, determined 
by appearing on the Final Divestment List created by the State Treasurer pursuant to G.S. 147-86.81, is 
ineligible to contract with the State of North Carolina or any political subdivision of the State. 

 
As of the date listed below, the supplier or bidder listed above is not listed on the Final Divestment List 
created by the State Treasurer pursuant to N.C.G.S. §147-86.81. 

 
The undersigned hereby certifies that he or she is authorized by the contracting party or bidder listed above 
to make the foregoing statement. 

 

 
 

Signature Date 
 
 

Printed Name Title 
 
 

 
N.C.G.S. §147-86.81requires this certification for bids or contracts with the State of North Carolina, 
a North Carolina local government, or any other political subdivision of the State of North Carolina. 
The certification is required at the following times: 

 

 • When a bid is submitted 
• When a contract is entered into (if the 

vendor made its bid) 
• When a contract is renewed or assigned 

 
certification 

 
was 

 
not 

 
already 

 
made 

 
when 

 
the 

 
N.C.G.S. § 147-86.81(b) requires that contractors with the State, a North Carolina local 
government, or any other political subdivision of the State of North Carolina must not utilize any 
subcontractor found on the State Treasurer’s Final Divestment List. 

 
The State Treasurer’s Final Divestment List can be found on the State Treasurer’s website at: 
https://www.nctreasurer.com/inside-the-department/OpenGovernment/Pages/Divestment-Acts- 
Resources.aspx and will be updated every 180 days. 

* Note: Enacted by Session Law 2017-193 as N.C.G.S. §147-86.81et seq. 

http://www.nctreasurer.com/inside-the-department/OpenGovernment/Pages/Divestment-Acts-


Attachment H

1 Certification Regarding Conflict of Interest 

CERTIFICATION REGARDING CONFLICT OF INTEREST 

The Submitter is required to certify that performance of the work will not create any conflicts of interest 

or disclose any actual or potential conflicts of interest by completing and signing one of the following 

statements: 

The Submitter hereby certifies that to the best of its knowledge and belief, and in accordance 

with GoTriangle’s “Procedures and Guidelines for Preventing Organizational Conflicts of Interest 

and RFP Section 2 performance of the services described in the Scope of Work will not create 

any conflicts of interest for the Submitter, any affiliates, any proposed subconsultants, and key 

personnel of any of these organizations. 

DATE: ________________________________________________________________________ 

AUTHORIZED SIGNATURE: _______________________________________________________ 

TITLE: ________________________________________________________________________ 

SUBMITTER/COMPANY NAME: ____________________________________________________ 

OR 

The Submitter hereby discloses the following circumstances that could give rise to a conflict of 

interest for the Submitter, any affiliates, any proposed subconsultants, and key personnel of any 

of these organizations. (Attach additional sheets as needed.) 

Name of the Individual/Company to which potential conflict of interest might apply: 

______________________________________________________________________________ 

Nature of potential conflict of interest: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



Attachment E

2 Certification Regarding Conflict of Interest 

Proposed Remedy: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

DATE: _______________________________________________________________________ 

AUTHORIZED SIGNATURE: _______________________________________________________ 

TITLE: _______________________________________________________________________ 

SUBMITTER/COMPANY NAME: ___________________________________________________ 



Attachment I 
 

PROPOSER STATEMENT OF NON-COLLUSION 
 
 
 
 
BY SUBMISSION OF THIS PROPOSAL, PROPOSER AND EACH PERSON SIGNING ON BEHALF OF 
PROPOSER CERTIFIES AS TO ITS OWN ORGANIZATION, UNDER PENALTY OF PERJURY, THAT TO 
THE BEST OF HIS/HER KNOWLEDGE AND BELIEF: 
 
 

(1) The prices of this proposal have been arrived at independently, without collusion, 
consultation, communication, or agreement with any other Proposer or competitor, for 
the purposes of restricting competition or as to any matter relating to price.  

 
 

(2) Unless otherwise required by law, the prices quoted in this proposal have not been 
knowingly disclosed by Proposer and will not be disclosed by Proposer directly or 
indirectly to any other Proposer or competitor before proposals are opened.  

 
 

(3) No attempt has been made or will be made by the Proposer to induce any other person, 
partnership or corporation to submit or not to submit a bid on any portion of the Project 
work.  

 
 
IF, FOR ANY REASON, PROPOSER CANNOT CERTIFY AS SET FORTH ABOVE, PROPOSER SHALL 
SO STATE AND SET FORTH THE REASONS IN DETAIL BELOW: 
 
 
 
 
 
 
 
 
 
 
Subscribed to under penalty of perjury under the laws of the State of North Carolina, this ______ day 
of ___________________, 20___ as the act and deed of said corporation or partnership. 
 
 
 

____________________________________  
Name (print): 
Title: 
Company: 

 
 
 
 
Proposer Non-Collusion Form  



ATTACHMENT J

"General Decision Number: NC20240011 09/06/2024

Superseded General Decision Number: NC20230011

State: North Carolina

Construction Type: Building

County: Wake County in North Carolina.

BUILDING CONSTRUCTION PROJECTS (does not include single family
homes or apartments up to and including 4 stories).

Note: Contracts subject to the Davis-Bacon Act are generally
required to pay at least the applicable minimum wage rate
required under Executive Order 14026 or Executive Order 13658.
Please note that these Executive Orders apply to covered
contracts entered into by the federal government that are
subject to the Davis-Bacon Act itself, but do not apply to
contracts subject only to the Davis-Bacon Related Acts,
including those set forth at 29 CFR 5.1(a)(1).

______________________________________________________________
|If the contract is entered    |· Executive Order 14026      |
|into on or after January 30,  |  generally applies to the   |
|2022, or the contract is      |  contract.                  |
|renewed or extended (e.g., an |· The contractor must pay    |
|option is exercised) on or    |  all covered workers at     |
|after January 30, 2022:       |  least $17.20 per hour (or  |
|                              |  the applicable wage rate   |
|                              |  listed on this wage        |
|                              |  determination, if it is    |
|                              |  higher) for all hours      |
|                              |  spent performing on the    |
|                              |  contract in 2024.          |
|______________________________|_____________________________|
|If the contract was awarded on|· Executive Order 13658      |
|or between January 1, 2015 and|  generally applies to the   |
|January 29, 2022, and the     |  contract.                  |
|contract is not renewed or    |· The contractor must pay all|
|extended on or after January  |  covered workers at least   |
|30, 2022:                     |  $12.90 per hour (or the    |
|                              |  applicable wage rate listed|
|                              |  on this wage determination,|
|                              |  if it is higher) for all   |
|                              |  hours performing on that   |
|                              |  contract in 2024.          |
|______________________________|_____________________________|

The applicable Executive Order minimum wage rate will be



adjusted annually. If this contract is covered by one of the
Executive Orders and a classification considered necessary for
performance of work on the contract does not appear on this
wage determination, the contractor must still submit a
conformance request.

Additional information on contractor requirements and worker
protections under the Executive Orders is available at
http://www.dol.gov/whd/govcontracts.

Modification Number     Publication Date
          0              01/05/2024
          1              09/06/2024

* ELEC0553-001 12/01/2023

                                  Rates          Fringes

ELECTRICIAN......................$ 30.00      14.5% +8.30
----------------------------------------------------------------
 IRON0848-003 07/01/2023

                                  Rates          Fringes

IRONWORKER.......................$ 28.00            17.10
----------------------------------------------------------------
 PLUM0421-006 07/01/2023

                                  Rates          Fringes

PIPEFITTER.......................$ 33.96            13.48
----------------------------------------------------------------
*  SUNC2018-011 08/08/2023

                                  Rates          Fringes

BRICKLAYER.......................$ 20.42             0.00
  
CARPENTER........................$ 20.48             3.12
  
CEMENT MASON/CONCRETE FINISHER...$ 17.94             0.00
  
LABORER:  Common or General......$ 14.67 **          2.07
  
LABORER:  Mason Tender - Brick...$ 13.52 **          0.00
  
LABORER:  Mason Tender -   
Cement/Concrete..................$ 15.26 **          0.00
  
LABORER:  Pipelayer..............$ 15.00 **          0.00
  
OPERATOR:    
Backhoe/Excavator/Trackhoe.......$ 25.00             0.00



  
OPERATOR:  Bulldozer.............$ 17.77             3.01
  
OPERATOR:  Forklift..............$ 16.00 **          0.00
  
OPERATOR:  Grader/Blade..........$ 22.68             3.27
  
OPERATOR:  Roller................$ 15.31 **          1.46
  
PAINTER..........................$ 15.55 **          1.05
  
PLUMBER..........................$ 23.66             6.60
  
ROOFER...........................$ 18.26             4.38
  
SHEET METAL WORKER...............$ 19.67            13.27
  
TRUCK DRIVER:  Dump Truck........$ 16.56 **          3.09
----------------------------------------------------------------

WELDERS - Receive rate prescribed for craft performing
operation to which welding is incidental.

================================================================

** Workers in this classification may be entitled to a higher
minimum wage under Executive Order 14026 ($17.20) or 13658
($12.90).  Please see the Note at the top of the wage
determination for more information. Please also note that the
minimum wage requirements of Executive Order 14026 are not
currently being enforced as to any contract or subcontract to
which the states of Texas, Louisiana, or Mississippi, including
their agencies, are a party.

Note: Executive Order (EO) 13706, Establishing Paid Sick Leave
for Federal Contractors applies to all contracts subject to the
Davis-Bacon Act for which the contract is awarded (and any
solicitation was issued) on or after January 1, 2017.  If this
contract is covered by the EO, the contractor must provide
employees with 1 hour of paid sick leave for every 30 hours
they work, up to 56 hours of paid sick leave each year.
Employees must be permitted to use paid sick leave for their
own illness, injury or other health-related needs, including
preventive care; to assist a family member (or person who is
like family to the employee) who is ill, injured, or has other
health-related needs, including preventive care; or for reasons
resulting from, or to assist a family member (or person who is
like family to the employee) who is a victim of, domestic
violence, sexual assault, or stalking.  Additional information
on contractor requirements and worker protections under the EO
is available at
https://www.dol.gov/agencies/whd/government-contracts.

Unlisted classifications needed for work not included within



the scope of the classifications listed may be added after
award only as provided in the labor standards contract clauses
(29CFR 5.5 (a) (1) (iii)).

----------------------------------------------------------------

The body of each wage determination lists the classification
and wage rates that have been found to be prevailing for the
cited type(s) of construction in the area covered by the wage
determination. The classifications are listed in alphabetical
order of ""identifiers"" that indicate whether the particular
rate is a union rate (current union negotiated rate for local),
a survey rate (weighted average rate) or a union average rate
(weighted union average rate).

Union Rate Identifiers

A four letter classification abbreviation identifier enclosed
in dotted lines beginning with characters other than ""SU"" or
""UAVG"" denotes that the union classification and rate were
prevailing for that classification in the survey. Example:
PLUM0198-005 07/01/2014. PLUM is an abbreviation identifier of
the union which prevailed in the survey for this
classification, which in this example would be Plumbers. 0198
indicates the local union number or district council number
where applicable, i.e., Plumbers Local 0198. The next number,
005 in the example, is an internal number used in processing
the wage determination. 07/01/2014 is the effective date of the
most current negotiated rate, which in this example is July 1,
2014.

Union prevailing wage rates are updated to reflect all rate
changes in the collective bargaining agreement (CBA) governing
this classification and rate.

Survey Rate Identifiers

Classifications listed under the ""SU"" identifier indicate that
no one rate prevailed for this classification in the survey and
the published rate is derived by computing a weighted average
rate based on all the rates reported in the survey for that
classification.  As this weighted average rate includes all
rates reported in the survey, it may include both union and
non-union rates. Example: SULA2012-007 5/13/2014. SU indicates
the rates are survey rates based on a weighted average
calculation of rates and are not majority rates. LA indicates
the State of Louisiana. 2012 is the year of survey on which
these classifications and rates are based. The next number, 007
in the example, is an internal number used in producing the
wage determination. 5/13/2014 indicates the survey completion
date for the classifications and rates under that identifier.



Survey wage rates are not updated and remain in effect until a
new survey is conducted.

Union Average Rate Identifiers

Classification(s) listed under the UAVG identifier indicate
that no single majority rate prevailed for those
classifications; however, 100% of the data reported for the
classifications was union data. EXAMPLE: UAVG-OH-0010
08/29/2014. UAVG indicates that the rate is a weighted union
average rate. OH indicates the state. The next number, 0010 in
the example, is an internal number used in producing the wage
determination. 08/29/2014 indicates the survey completion date
for the classifications and rates under that identifier.

A UAVG rate will be updated once a year, usually in January of
each year, to reflect a weighted average of the current
negotiated/CBA rate of the union locals from which the rate is
based.

State Adopted Rate Identifiers

Classifications listed under the ""SA"" identifier indicate that
the prevailing wage rate set by a state (or local) government
was adopted under 29 C.F.R  §1.3(g)-(h).  Example: SAME2023-007
01/03/2024. SA reflects that the rates are state adopted. ME
refers to the State of Maine. 2023 is the year during which the
state completed the survey on which the listed classifications
and rates are based. The next number, 007 in the example, is an
internal number used in producing the wage determination.
01/03/2024 reflects the date on which the classifications and
rates under the ?SA? identifier took effect under state law in
the state from which the rates were adopted.

----------------------------------------------------------------

                   WAGE DETERMINATION APPEALS PROCESS

1.) Has there been an initial decision in the matter? This can
be:

*  an existing published wage determination
*  a survey underlying a wage determination
*  a Wage and Hour Division letter setting forth a position on
   a wage determination matter
*  a conformance (additional classification and rate) ruling

On survey related matters, initial contact, including requests
for summaries of surveys, should be with the Wage and Hour
National Office because National Office has responsibility for
the Davis-Bacon survey program. If the response from this
initial contact is not satisfactory, then the process described
in 2.) and 3.) should be followed.



With regard to any other matter not yet ripe for the formal
process described here, initial contact should be with the
Branch of Construction Wage Determinations.  Write to:

            Branch of Construction Wage Determinations
            Wage and Hour Division
            U.S. Department of Labor
            200 Constitution Avenue, N.W.
            Washington, DC 20210

2.) If the answer to the question in 1.) is yes, then an
interested party (those affected by the action) can request
review and reconsideration from the Wage and Hour Administrator
(See 29 CFR Part 1.8 and 29 CFR Part 7). Write to:

            Wage and Hour Administrator
            U.S. Department of Labor
            200 Constitution Avenue, N.W.
            Washington, DC 20210

The request should be accompanied by a full statement of the
interested party's position and by any information (wage
payment data, project description, area practice material,
etc.) that the requestor considers relevant to the issue.

3.) If the decision of the Administrator is not favorable, an
interested party may appeal directly to the Administrative
Review Board (formerly the Wage Appeals Board).  Write to:

            Administrative Review Board
            U.S. Department of Labor
            200 Constitution Avenue, N.W.
            Washington, DC 20210

4.) All decisions by the Administrative Review Board are final.

================================================================

          END OF GENERAL DECISION"
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1.0 Proposer Response Checklist 
ALL FORMS AND REQUIRED INFORMATION BELOW MUST BE COMPLETED AND 
INCLUDED WHEN YOU SUBMIT YOUR PROPOSAL PACKAGE: 
 

Table 1 Vendor Response Checklist 

Item # Proposal Response Item 

Completed and 
Provided as 
Instructed 

1 A. Cover Sheet YES  NO  

2 B. Table of Contents YES  NO  

3 C. Concise Letter of Interest YES  NO  

4 D. Statement of Judgments YES  NO  

5 E. Understanding of Scope of Work   YES  NO  

6 F. Qualifications and Experience YES  NO  

7 G. Previous Experience of Similar Scope 
of Work  YES  NO  

8 H. References from Previous Clients YES  NO  

9 I. Start-Up and Transition Plan YES  NO  

10 J. Attachments YES  NO  

 

 

 

 
 
 
 
 
 
 



  

 

 

2.0 Proposer Attachments 
The Proposer must complete the following table identifying all the other documents that are being 
attached as part of the RFP response.  

 

Table 2 Vendor Attachment Checklist 

Item # Attachment Name 

Attachment 
Provided? 

1 A. Proposal Submittal Form 
 YES  NO  

2 B. Bid Form YES  NO  

3 
C. Minimum Insurance Requirements 

 
YES  NO  

 
4 D. E-Verify Form 

YES  NO  

5 E. Contractor’s Statement of Sales/Use Tax 

 
YES  NO  

6 F. Iran Divestment Act Form 

 
YES  NO  

7 G. Companies Boycotting Israel Divestment 
Act Form 

YES  NO  

8 
H. Certificate Regarding Conflict of Interest YES  NO  

9 I.      Non - Collusion YES  NO  

 
10 

 

J. W/WBE Forms 

 
YES  NO  

11 K. Davis – Bacon Rate Forms YES  NO  

12 
L. Federal Clauses YES  NO  

13  M.        RFP Response Checklist YES  NO  
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