2025 Crushed Aggregate
January 30, 2025
10:00 A.M.

Company Name

Contact Name

Email Address

Street Address

City, State

Zip Code

Phone

Fax

To be considered a valid bidder, you must either pick up a contract book at our office
and be added to the bidders list or fax this registration form to us at least 4 days prior
to the bid opening to be added to the bidders list. Subcontractors and suppliers are
encouraged but not required to register as a contract holder.

To be a qualified bidder you must fax this sheet back to our office. If this is not
done, your bid will be rejected.
Fax completed form to:

Defiance County Engineer’s Office: (419) 782-3031



OFFICE OF THE COUNTY ENGINEER

PROPOSAL

TO THE BOARD OF COUNTY COMMISSIONERS
COUNTY OF DEFIANCE

For: 2025 Crushed Aggregate
Bidder’'s Name:
Street Address:
P.O. Box:
City, State, Zip:

Date of Letting:  January 30, 2025

Place of Letting: Defiance County Board of Commissioners
500 Court Street
Defiance, Ohio 43512

Completion Date: December 31, 2025

Prepared By:
Defiance County Engineer
510 Court Street, Ste. 201

Defiance OH 43512

Warren J. Schlatter, P.E., P.S.



LEGAL NOTICE

Sealed proposals will be received by the Board of County Commissioners, Defiance County, Ohio,
for the following improvements:

2025 CRUSHED AGGREGATE

until 10:00 o'clock A.M., Local Time, THURSDAY, JANUARY 30, 2025 at which time the
proposals will be publicly opened and read. Bids may be hand delivered or mailed to the Board
of County Commissioners, 500 Court Street, Defiance, Ohio. 43512.

The above materials are to be in accordance with the specifications now on file in the Office of
the Defiance County Engineer. Copies of the Bid Documents may be obtained at the Office of the
County Engineer at 510 Court Street, Ste. 201 Defiance, Ohio 43512, between 8:00 a.m. and
4:30 p.m. or by logging on to http:www.defiance-county.com/engineer/bids.htm and
downloading the contract.

The Board of County Commissioners reserves the right to reject any or all bids.

Liz Stuart; Clerk Warren J. Schlatter, P.E., P.S.
Defiance County Commissioners Defiance County Engineer
Advertise on: JANUARY 16, 2025



BID

Proposal of (hereinafter called "BIDDER"),
organized and existing under the laws of the State of doing business as
* . To the Defiance County

Board of County Commissioners (hereinafter called "OWNER"). In compliance with your Legal
Notice and Invitation to Bid, BIDDER hereby proposes to perform all WORK for the 2025

CRUSHED AGGREGATE in strict accordance with the CONTRACT DOCUMENTS, within the time
set forth therein, and at the prices stated below.

It is understood that separate sealed BIDS will be received by the Board of County Commissioners
until 10:00 A.M. (Local Time), THURSDAY, JANUARY 30, 2025 and then at the Office of the
County Commissioners, they shall be opened and read aloud.

It is understood that the Legal Notice is considered a part of this BID as if herein set our verbatim,
or if not attached, as if hereto attached. By submission of this BID, each BIDDER certified and in
the case of a joint BID each party thereto certified as to his own organization that this BID has
been arrived at independently, without consultation, communication, or agreement as to any
matter relating to this BID with any other BIDDER or with any competitor.

The right is reserved by the Board of County Commissioners to reject any and all Bids, to waive
any informality in Bids received, and to accept any Bid, which is deemed most favorable to the
Board of County Commissioners. No Bidder may withdraw his Bid for a period of sixty (60) days
after the scheduled closing time for the receipt of Bids.

% Insert "A corporation”, "A partnership”, or "An individual" as applicable.



BID (Cont)
PROPOSAL AND SPECIFICATIONS

In accordance with the Legal Advertisement herewith attached, the Board of County
Commissioners proposes to take bids on 2025 CRUSHED AGGREGATE for themselves and various
Government Agencies.

The Defiance County Commissioners reserve the right to reject any, any portion of or all bids.
CRUSHED AGGREGATE

Various grades of crushed stone meeting specified 2010 O.D.O.T. Specifications and gradation
size with a 2025 total estimated amount to be approximately 10,000 tons. Materials are to be
loaded in county and/or township trucks, and/or Village trucks, and/or Contractor's trucks hauling
for this county and/or township at respective quarry during normal business hours. Invoicing shall
be directed to the government agency acquiring the material.

0.D.O.T. SPEC. Size No. or Type Unit Price ($/Ton)
703 1 $
703 2 $
703 4 $
703 6 $
703 57 $
703 57 (washed gravel) $
703 67 $
703 8 $
703 8 (washed) $
703 8 (washed gravel) $
703 Modified BA¥ $
703 89 $
703 89 (washed gravel) $
703 Q $
703 9 (washed) $
703 9 (washed gravel) $
703 Modified QA¥ $
703 10 $
304 - $
410 A $
411 - $




Bid (Cont)

O.D.O.T. SPEC. Size No. or Type Unit Price ($/Ton)
601 A $
601 B $
601 C $
601 D $
310.02 (Per ODOT Spec 1993)  Type A Granular $
703.16 Embankment $
703.02 Ice Control Sand $

*The gradation specification for No. 8A & 9A shall be as shown below. All other specifications
for No. 8A and 9A shall be the same as for No. 8 or No. 9 aggregate.

No. 8A No. 9A
1/2 100 ---
3/8 85-100 100
H4 0-15 85-100
#8 0-5 0-20
#16 0-2 0-5
#50 0.2
Bid Submitted By: Date:
Company Name Signature
Address (Area Code) Telephone Number

City, State, Zip

Bidder must guarantee their bid price to DECEMBER 31, 2025.

Each bid shall contain the full name and correct address of every person, firm or company
interested in same.

Bidders are requested to submit their bids on this form. The Defiance County Commissioners
reserve the right to reject any, any portion of or all bids.



AFFIDAVIT OF CONTRACTOR OR SUPPLIER OF NON-DELINQUENCY
OF PERSONAL PROPERTY TAXES

O.R.C. §5719.042

"After the award by a taxing district of any contract let by competitive bid and prior to
the time the contract is entered into, the person making a bid shall submit to the district's fiscal
officer a statement affirmed under oath that the person with whom the contract is to be made was
not charged at the time the bid was submitted with any delinquent personal property taxes on the
general tax list of personal property of any county in which the taxing district has territory or that
such person was charged with delinquent personal property taxes on any such tax list, in which
case the statement shall also set forth the amount of such due and unpaid delinquent taxes and
any due and unpaid penalties and interest thereon. If the statement indicates that the taxpayer
was charged with any such taxes, a copy of the statement shall be transmitted by the fiscal
officer to the county treasurer within thirty days of the date it is submitted.

A copy of the statement shall also be incorporated into the contract, and no payment shall
be made with respect to any contract to which this section applies unless such statement has been
so incorporated as a part thereof."

STATE OF OHIO:
DEFIANCE COUNTY

The undersigned, being first duly sworn, having been awarded a contract by you for
2025 CRUSHED AGGREGATE, hereby states that we are not charged at the time the bid was
submitted with any delinquent personal property taxes on the general tax list of personal
property of any county in which you as a taxing district have territory and that we were not
charged with delinquent personal property taxes on any such tax list.

In consideration of the award of the above contract, the above statement is incorporated
in said contract as a covenant of the undersigned.

Sworn to before me and subscribed in my presence this day of , 20

Notary Public



EQUAL EMPLOYMENT OPPORTUNITY STATEMENT

The (Name of Contractor) does

not discriminate on the basis of race, color, national origin, sex, religion, age or disability in

employment or the provision of services.

Signature
Title
Date
Sworn to before me and subscribed in my presence this day of , 20

Notary Public



Jill R. Little
Defiance County Auditor
500 Second St., Suite 301
Defiance, OH 43512
419-782-5311 Fax: 419-784-2761

DEFIANCE COUNTY VENDOR PAYMENT AUTHORIZATION

Vendor Information (Print or Type this form)

Name
Address

Phone # Fax #
E-mail Address

Federal ID Number

I hereby authorize Defiance County to make ACH payments to the following account in lieu of
checks to the named financial institution listed below:

Account Information Checking Savings

Financial Institution Name

Branch Location/Address

Financial Institution Routing Number

Your Account Number

This authority is to remain in effect until Defiance County's Auditor's Office has received written
notification from the undersigned of its termination and have a reasonable opportunity to act on it.

Printed Name Date

Signature

Title

Office Use Only:

Vendor #

Pre-note Date

1* ACH Payment Date




ACKNOWLEDGMENT

Ohio Public Employees Retirement System Employer Outreach: 1-888-400-0965
OPERS 277 East Town Street, Columbus, Ohio 43215-4642 WWW.Opers.org

This form is to be completed if you are an individual who begins providing personal services to a public employer on or after
Jan. 7, 2013 but are not considered by the public employer to be a public employee and will not have contributions made

to OPERS. This form must be completed not later than 30 days after you begin providing personal services to the public
employer.

STEP 1: Personal Information

Social Security Number o~ Employer Tdertifioation Mamber

A INDEPENDENT CONTRACTOR/WORKER

—_— 1 JR—

First Name Mi Last Name

Name of Current Employer

STEP 2: Public Employer Information

Name of Public Employer for Which You Are Providing Personal Services
DEF ZANCE LDV NTY

Employer Contact

First Name Mi Last Name
d i Lk Lo T 7 LB
Employer Code Employer Contact Phone Number

2063 -08 H19-7862-53]

Service Provided to Public Employer

Start Date of Service End Date of Service
Month Day Year Month Day Year

/ / / /

PEDACKN (Revised 06/2015) Page 1 (continued on back)
\

(THIS FORM IS FER 5 R LESS EMAOYEES)



STEP 3: Acknowledgment

The public employer identified in Step 2 has identified you as an independent contractor or another classification other
than a public employee. Ohio law requires that you acknowledge in writing that you have been informed that the public
employer identified in Step 2 has classified you as an independent contractor or another classification other than a

public employee for the services described in Step 2 and that you have been advised that contributions to OPERS will

not be made on your behalf for these services.

If you disagree with the public employer's classification, you may contact OPERS to request a determination as to
whether you are a public employee eligible for OPERS contributions for these services. Ohio law provides that a
request for a determination must be made within five years after you begin providing personal services to the public
employer, unless you are able to demonstrate through medical records to the Board's satisfaction that at the time the
five-year period ended, you were physically or mentally incapacitated and unable to request a determination.

By signing this form, you are acknowledging that the public employer for whom you are providing personal services
has informed you that you have been classified as an independent contractor or another classification other than a
public employee and that no contributions will be remitted to OPERS for the personal services you provide to the public
employer. If entering into a contract to provide services as an independent contractor to the same employer from which
you retired, or to any employer if less than two months after the retirement allowance commences, the pension portion
of your benefit will be forfeited during the period of the contract. The annuity portion of your benefit will be suspended
and will be paid in a lump sum upon termination of the contract.

This acknowledgement will remain valid as long as you continue to provide the same services to the same employer
with no break in service regardiess of whether the initial contract period is extended by any additional agreement of the
parties. You also acknowledge that you understand you have the right to request a determination of your eligibility for
OPERS membership if you disagree with the public employer’s classification.

This form must be retained by the public employer and a copy sent to OPERS. The public employer’s failure to

retain this acknowledgment may extend your right to request a determination beyond the five years referenced

above.

Today's Date / /

Signature

Do not print or type name

PEDACKN (Revised 06/2015) Page 2



United States of America .
State of Ohio W
Office of the Secretary of State

1, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and F. oreign business entities; that said records show
BROOKS CONSTRUCTION COMPANY, an Indiana corporation, having
qualified to do business within the State of Ohio on January 13, 1975 under
License No. 462110 is currently in GOOD STANDING upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 5th day of May, A.D. 2008

Ohio Secretary of State

Validation Number: V2008125M34419

i A AN



Certificate of Compliance Approval Report Page 1 of 1

. J/
Ohl(.)As Department of Administrative Services 0 \{/
Equal Opportunity Division "

Service - Support - Solutions

711212012

Brent Gerken

Gerken Paving Inc.
9-072 US 24
Napoleon, OH 43545

Dear Brent Gerken:

SUBJECT: Certificate of Compliance
Effective Dates: 7/12/2012 through 01/08/2013

As you are aware, a company desiring to participate on State of Ohio and state-assisted construction
contracts must demonstrate to this Office that the company has complied with all applicable federal and
state affirmative action programs for at least the last five years.

After careful review of the affirmative action documentation you provided to this office, and pursuant to the
requirements set forth in Section 9.47 of the Ohio Revised Code, the Equal Opportunity Division of the
Ohio Department of Administrative Services has determined that there are no apparent violations of any

affirmative action program with which the Gerken Paving Inc. is required to comply. This letter shall serve
as the State's official certification to this effect.

In order for the Gerken Paving Inc. to maintain its certification status in this regard, it must ensure equal
employment opportunity in accordance with all applicable State and Federal EEQ laws, rules, regulations
and guidelines.

As the Certificate of Compliance Program indicates, the State of Ohio values diversity among its business
partners and their employees, and hopes to see them grow and prosper. Consequently, we are delighted
to be able to assist your company with this approval of your affirmative action program efforts. If you need
any assistance or have questions about the Certificate of Compliance Program. its objectives or its
operation, please contact the Equal Opportunity Division's Construction Compliance Unit at 614.466.8380.

Sincerely,

p

Richard M. Scott
State EEO Coordinator
Ohio Department of Administrative Services

Seavive, Svpport Solutions for Otio Govadniment The State of Ohio s an equst opponiuni

2 feing
iy employer

Fgual Opporimity Division | 4200 Surtace Road | Columbus, Ohio 432238 John Kasich, Govemor
Phone 611466 8380 | 1FAN 614.728 5628 Rabort Blur, I2AS Dicctor

Web: waww.das olio sov feod Richard AL Seotr, Deputy Divecror/State 11O Coordinator

hitp://eodreponing.oit.ohio.gov/COCReport.aspx211D=2755 7/23/2012



RELEASE OF LIENS

To Whom It May Concem:

Please take notice that we, the undersigned laborers, mechanics, contractors, subcontractors, and/or
suppliers, who have been employed, or who furnished the material on the public contract for the project
known as and owned by

DO CERTIFY, THAT in consideration of amounts paid to us, we, and each of us do hereby release all
rights of liens against said project, property, and improvements on said property in favor of the owner,
any private individual, bank, or loan association that may have been made, or that may make a loan on
said property, and we further state that the Owner of said project on said property has paid us in full up to
his date including all State and Federal Tax obligations as per his agreement with us for the construction
of the same. We further certify that all our employees, suppliers, subcontractors, agents, etc. have been
paid in full for all labor and/or material furnished on said project.

Printed Name & Signature of Type of Work Dollar Amount Date Phone
Concactor/Subconractor/Laborers

1.

2

3.

4.

To.  OWNER

I, THE CONTRACTOR, hereby represent and certify unto you that the signatures signed to the above
Release of Liens, comprise a true, full and complete list of all businesses and persons who have
contracted for or furnished any and all materials, labor, and fixtures of every description for, in or about
the erection, construction, repair or improvement on the above project, or who are or have been
subcontractors upon said project, or any part thereof, or for fumishing any and all fixtures or
improvements to said project under any contract or agreement with the undersigned.

Contractor further states that the matters and things stated herein are, to the best of his knowledge and
belief, true.

Dated and signed this day of , 20

Contractor/Subcontractor/Laborer Signature
NOTARY:

Subscribed and swom before me this day of nel

Notary:
My Commission Expires:



_ Fampl-
RELEASE OF LI

To Whom It May Coacern:

Please take notice that we, the undersigned laborers, mechanics, contractors, subcontractors, and/or
suppliers, who have been employed, or who ﬁnnishedﬂ\emstqialontheppbﬁcmuforﬂleprojecz
known as Proecd name MWWM%MI s Offce

DO CERTIFY, THAT in consideration of amounts paid 1o us, we, and each of us do hereby release all
rights of liens agninst said project, property, and improvements on said property in favor of the owner,
any private individual, bank, or loan association that may have been made, or that may make a loan on
suidpmpmy,mdweﬁmhermtethame(}merofnidpmjedonsaidpmpeﬂyhaspnidusinﬁﬂlupto
his date including all State and Federal Tex obligations as per his agreement with us for the construction
of the same. We further certify that all our employees, suppliers, subcontractors, agents, etc. have been
paid in full for all labor and/or material furnished on said project.

Printed Name & Signature of Type of Work Dollar Amount Date Phone
Concactor/Subconractor/Laborers

L oo Nom

3.

4.
To: OWNER

[, THE CONTRACTOR, hereby represent and certify unto you that the signatures signed to the sbove
Release of Liens, comprise a true, full and complete list of all businesses and persons who have
contracted for or furnished any and all materials, labor, and fixtures of every description for, in or about
the erection, construction, repair or improvement on the sbove project, or who are or have been
subcontructors upon said project, or any part thereof, or for furnishing any and all fixtures or
improvements to said project under any contract or agreement with the undersigned.

wmmmmmmwupmd berein are, to the best of his knowledge and
AR, troe NOTIRY 17%es Tis ooy
Dated and signed this day of 0 i

Contractor/Subcontractor/Laborer Signature
NOTARY:

Subscribed and swom before me this day of , 20

Notary:
My Commission Expires:



Athdavit Ot Contractor Compliance Page 1 ot |

Affidavit Of Compliance
PREVAILING WAGES

(Name of person signing affidavit)Title)
do hereby certify that the wages paid to all employees of

(Company Name)
for all hours worked on the
(Project name and location)
projact, during the period from _— to are in
(Project Dates)

compliance with prevailing wage requirements of Chapter 4115 of the Ohio Revised Code.,
Ifurther certify that no rebates or deductions have been or will be made, directly or indiractty,

from eny wages paid in connection with this project, other than those provided by law.

{Signature of Officer or Agent)

Sworn to and subscribed in my presence this day of

20

——

{Notary Eﬁc}
The above affidavit must be executed and sworn to by the officer or agent of tha contractor or
subcontractor who supervises the payment of employees. This affidavit must be submitted to the
owner (public authority) before the surety is released or final payment due under the terms of the
contract is made.

LAW1003

http://wagehour.com state.oh.us/w3/webwh.nsf/allbykey/EF601074FAD21C218525662100... 4/4/2007



