JUNE 13, 2006
ADDENDA NUMBER: 1
BID NUMBER: RFB2006-195-BH
TITLE: HVAC SERVICES

THIS ADDENDUM IS BEING ISSUED TO INCLUDE THE FOLLOWING REVISIONS TO THE ORIGINAL RFB
REQUIREMENTS.

- THE ATTACHED NM WAGE DECISION #BE-06-0764B AND HUD WAGE DECISION #NM030004 ARE TO ADDED
AS A REQUIREMENT OF THIS RFB.

ALL ADDITIONAL TERMS, CONDITIONS & SPECIFICATIONS OF THE ORIGINAL BID DOCUMENT ARE TO REMAIN
UNCHANGED.

-YOU MUST RETURN VERIFICATION OF RECEIPT OF THIS ADDENDUM WITH YOUR BID RESPONSE VIA
LETTER OR A SIGNED COPY OF THIS FORM. FAILURE TO DO SO MAY CAUSE YOUR BID RESPONSE TO BE
CONSIDERED NON-RESPONSIVE.

ACKNOWLEDGED AND RETURNED WITH BID: BY LETTER:

SIGNATURE PRINTED NAME TITLE COMPANY



New Mexico Department of Labor
Labor & Industrial Division/Public Works Bureau
1596 Pacheco Street/Suite 105, Santa Fe, NM 87505
(505) 827-6837 or (505) 827-6846 & Fax (505) 827-1664
areynolds @ state.nm.us or erodriquez @ state.nm.us

Wage Decision # BE-06-0764B

NOTIFICATION OF AWARD (NOA)

Description and Location of Work: HVAC Services - City of Albg.
HVAC services for city/housing departments.
City of Albuquerque Bernalillo County

2% REMINDER for Agency Conducting BID Process: If bids are NOT opened by 12/31/06, a NEW wage
decision MAY be required. Call the Public Works Bureau at (505) 827-6837 for any questions.

When the Contract is awarded for this project the Wage Rate Poster and all of the Wage Rate Packet must be delivered to the
GENERAL/PRIME CONTRACTOR. The General/Prime Contractor must complete this Form (including the reverse side listing
all of the subcontractors (including 2" tier subcontractors)) and mail to the address above. If the project is canceled, this form
must be completed by the agency conducting the bid process. Failure to submit the NOA in a timely manner is a violation of
paragraph 11.1.2.10.B (3) of the Public Works Minimum Wage Act Policy Manual.

General/Prime Contractor Company Name: License#:
Address: City: State: Zip:
Telephone: Fax:

E-Mail Address:

Approximate Date Work to Start:

Estimated Completion Date:

Estimated Cost of Project:

Bid Opening Date:

Note: The General/Prime Contractor MUST mail/fax in their Statement of Intent to Pay Prevailing Wages along with the NOA.
Each Subcontractor (and all Tiers of subcontractors) MUST also mail/fax their Statement of Intent to Pay Prevailing Wages
through the General/Prime Contractor before they start work. After work on the project is completed (but before final payments),
subcontractors and all tiers of subcontractors must mail/fax (through the General/Prime Contractor) an Affidavit of Wages Paid.

Signature for General/Prime Contractor
Printed Name
Date




SUBCONTRACTOR LIST
Do Not List Suppliers or Professional Svcs.(such as surveyors)

Please include 2ND & 3RD Tier subcontractors. Make extra copies of form if necessary.

Gen.Contr: Wage Dec. #BE-06-0764B

Company Name:

Address: City: State: Zip:

E-Mail Address: License No.:

Phone No.: Fax No.: Sub 2 TIER __ 3"°TIER ___
(To Whom) (To Whom)

Work to be performed:

Company Name:

Address: City: State: Zip:

E-Mail Address: License No.:

Phone No.: Fax No.: Sub 2TIER 3" TIER ___
(To Whom) (To Whom)

Work to be performed:

Company Name:

Address: City: State: Zip:

E-Mail Address: License No.:

Phone No.: Fax No.: Sub 2PTIER 3RPTIER _
(To Whom) (To Whom)

Work to be performed:

Company Name:

Address: City: State: Zip:

E-Mail Address: License No.:

Phone No.: Fax No.: Sub N°TIER _ 3RfPTIER _
(To Whom) (To Whom)

Work to be performed:

Company Name:

Address: City: State: Zip:

E-Mail Address: License No.:

Phone No.: Fax No.: Sub 2TIER __ 3"PTIER ___
(To Whom) (To Whom)

Work to be performed:

Company Name:

Address: City: State: Zip:

E-Mail Address: License No.:

Phone No.: Fax No.: Sub 2TIER __ 3"PTIER ___
(To Whom) (To Whom)

Work to be performed:




STA TEMENT OF INTENT TO FAY PREVAIL]NG_WA BES
To Be Filled Baforg Construction Starts
Please type or print in ink. Incomplete forms will be returned without approval.

Mail or fax tc: NMDCL - Public Works Bureau - 1588 Pacheco St., #1058, Santa Fe, NM 87505
Call (508) 827-8837/827-6833 Fax (505) 627-1664 (fax is the preferred methed of submiss:‘cn)

GENERAL CONTRACTOR INFORMATIOM GC Registration # &Y

cmpany Name: for Labor Enforcement fFund
Addrass:

State: Zip:

Fax:
TRE e A ";i:,.f_i'"‘@ T TR b R et
S R

State Wage Dec. #

IProject Title: Project Physical Address:
Total Contract Amt: ' , Estimated Completion Date:
IPRINT NAME: SIGNATURE:
SEAlIET R e e e R B i 4
SUBCONTRACTOR: Subcontract amount: Sub Reg. #
Company Name: For Labor Enforcement Fund
Address:
ity: State: Zip:
{Phone: Fax:
[PRINT NAME: SIGNATURE:
2ND. TIER SUB 2™ Tier Contract amount , 2™ Tier Rag. #
{Company Name: : For Labor Enforcement Fund
Address:
City: State: Zip:
Phone: Fax:
~ IPRINT NAME: ~ |SIGNATURE:

| hereby certify that the above information'ls correct apd that all workers | employ on this public works project wili be paid no less
than the Prevailing Wage Rate(s) as determined by the Department of Labor, Labor & Industrial Division for this project as identifie
by the State Wage Decision No. | understand that contractors who violate Prevailing Wage Laws (i.e., incorrect job classification,
improper payment of prevailing wages, and/or overtime, etc.), are subject to debarment procedures and shall be requiredto pay &
Back wages due to workers. (Ref. LID Public Works Minimum Wage Act Policy Manual (11.1.2 NMAC) & Public Works Minimum
Wage Act (13-4-11 through 13-4-18, NMSA 78)).

NOTE: | understand that this form is an official government document. | am submitting this form for the purpose of a

Legal transaction with the New Mexico Department of Labor. | have reviewed the informaticn. By submitting or clicking the
"Submit” button, [ verify, under penalty of perjury, that the information submitted is true and correct to the best of my knowledge,
information and belief. (This statement applies to the last completed contractor section of the three sections above.)

LID Approval of this form Date

MOTE: After 7/01/04, ALL tiers of contractors with contracts cver $50,000, MUST be registered with the Department of
Labor, Labor and Industrial Division. The registration form Is available on our web page at www.dol.state.nm.us under
Public Works and Additicnal Forms. Fill in the Labor Enforeement Fund form and mali to the post offics bex listed at
the top of the form. Go to the same page that the form is on to check the list of Registered Contrastors.




INSTRUCT]OI;\IS FOR FILLING OUT STATEMENT OF INTENT

‘OR GENERAL CONTRACTOR: Contracter Registration # -
1. Fill in general contractor information and provide signature.
2. State Wage Dec. No. as listed in bid documents. (example: BE-04-123 B)
3. Project Title - Listed in bid documents. Whatever the project is.
4. Project Physical Address -Exact location of project (job site).
5. Estimated Start & Completion Dates of project
6. General Contractor's Contract Amount - Project cost .
‘OR SUBCONTRACTOR: Contractor Registration # -
1. Fill in general contractor information, but general contractor signature is not
needed. ‘
2. Fill in subcontractor section as indicated and provide signature. Send to GC.
3. Sub-contract amount — list subcontract amount.
‘OR 2ND. TIER SUB: Contractor Registration # -
1. Fill in general contractor information, but general contractor signature is not
needed.
2. ~ Fill in subcontractor section; subcontractor signature not needed. Send to GC.
3. Fill in 2nd. Tier sub section and provide signature.
4. 2" Tier contract amount — list amount.
'OR 3" TIER AND This completed form & list Under the 2nd tier
{IGHER - Altacha Copy OFf the 3rd tier contractorinfo cntr. with a note.

‘flective July 1, 2004 - ALL contractors bidding on public works contracts for $50,000 or
10re MUST be registered with the Labor & Industrial Division prior to bidding the project.
he conly exception for registration prior to bidding is for street, highway, bridge, road, and
tility contracts. Those contractors, hewever, MUST register BEFORE performing work on
public works contract in excess of $50,000. The registration form may be found on the
'OL web page at www.dol.state.nm.us under Public Works and Additional Forms. Print the
abor Enforcement Fund Form and mail it along with a check for $200 to the address at the
>p of the form. A list of registered contractors may be reviewed on the same page as the
zgistration form. Registration is good for one year, and after registration, contractors may
id as many contracts as they want. Upon expiration of the registration, contractors may
ompiete projects, but in order to bid new ones after the expiration, they must register
gain. NOTE: All Statements of Intent to Pay Prevailing Wages must go to the GC to

ubmit to DOL. DOL will return approved Statements to the GC who should forward to
abs. .







Julie J. To Bernice C. Hughes/DFAS/CABQ@COA
Chavez/HOUSING/CAB
Q cc
06/09/2006 03:45 PM bee
Subject Wage Rates

The Electrician is the same as HVAC Technician, that's what I was
told by Ms. Ingram.

General Decision Number: NM030004 11/14/2003 NM4
Superseded General Decision Number: NM020004
State: New Mexico

Construction Type: Residential

County: Bernalillo County in New Mexico.

RESIDENTIAL CONSTRUCTION PROJECTS (consisting of single family
homes and apartments up to and including 4 stories)

Modification Number Publication Date
0 06/13/2003
1 11/14/2003

* PLUM0412-002 04/01/2001

Rates Fringes
Plumber........ ... $ 15.96 4.20
SUNM1999-001 08/05/1999

Rates Fringes
Carpenter (excluding
scaffold setting, form
work, drywall hanging, and
installation of soft
floors, overhead doors, and
batt insulation)............ ... $ 11.95 .30
Cement MasSoON....v'veeeeereeeennnn $ 10.62

Electrician.......o.ooienun.. S 14.15 2.39



Insulator

Batt and Blown.............. $ 14.15
Laborer

Fence Erector............... $ 8.00 .28

Landscape Worker............ $ 6.44

Pipe Layer...... e ieeunn. $ 8.59

Unskilled.....oiiiiiinnno.. $ 8.81
Lather. ... it i .. $ 10.00
Painter (excluding drywall
finishing/taping).............. $ 9.00
Power Equipment Operator

Backhoe......... .. ... ..... $ 12.59
Roofer..... ... .. $ 9.83

Sheetmetal Worker
Setting of HVAC unit
and duct work

installation only........... $ 10.81
Truck Driver
Dump - Semi................. $ 10.00
Tandem DUmp..........couou.... $ 9.00
WELDERS - Receive rate prescribed for craft performing

operation to which welding is incidental.

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) (ii)).

In the listing above, the "SU" designation means that rates
listed under the identifier do not reflect collectively
bargained wage and fringe benefit rates. Other designations
indicate unions whose rates have been determined to be
prevailing.



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
Regional Office for the area in which the survey was conducted
because those Regional Offices have responsibility for the
Davis-Bacon survey program. If the response from this initial
contact 1s 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.5. 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
L



