Lawrence Memorial Library
40 North Street
Bristol, Vermont
Cleanup of Asbestos Dust/Debris
Bid Form
(10f3)

To: Mr. Tim Urie
Silver Maple Construction

46 River Road

New Haven, Vermont 05472

Prism Response LLC dba ALLOY

Proposal of:

Organized and Existing under i
the laws of the State of: Pen nsylva nia

Limited Liability Company

(corporation, partnership, sole proprietorship, etc.)

VT Business Account # ASb'CO'000096 eXp 1 2/22/26

and Date of Registration
w/ VT Secretary of State:

Doing Business as a:

Having carefully examined the June 1 2026, Design Document and related attachments, as well
as the premises and conditions affecting the Project, we the undersigned propose to furnish all
necessary labor, equipment, and materials for construction and completion of the Project.

By submission of this Bid Form, we certify that the Bid Price has been arrived at independently,
without consultation, communication, or agreement as to any matter relating to the Project,
with any other Bidder, or with any other competitor.

We propose to perform the Project in strict accordance with the Design Document, related
attachments, and all applicable Federal, State, and Local Regulations at the price stated below.



Lawrence Memorial Library
40 North Street
Bristol, Vermont
Cleanup of Asbestos Dust/Debris
Bid Form
(2 of 3)

Bid Price

Owner requests a lump sum bid price for performance of the Project. The following briefly
describes the bid price requested:

Asbestos Base Bid

Asbestos Base Bid shall be an asbestos cleanup of all surfaces on the 1% floor and a
precautionary cleaning of all floor surfaces in the basement at the Lawrence Memorial Library,
40 North Street, Bristol, Vermont, in accordance with the June 1, 2026 Design Document and all
applicable Federal, State, and Town of Bristol (Vermont) regulations. The Design Document
approximately describes asbestos materials and quantities (Table 1) as well as certain technical
requirements. Relevant site conditions were described and shown during the June 1, 2026 on-
site walk-through and are indicated on the attached drawings. The specific boundaries of the
abatement work areas were described and shown during the June 1, 2026 site inspection and
are indicated on the attached drawings. The work shall be performed in accordance with
Owner’s specified timeframe (June/July 2026). The clearance procedure shall be a
comprehensive visual inspection and clearance air monitoring performed by Owners
Representative in accordance with V.S.A. Title 18, Chapter 26, Vermont Regulations for
Asbestos Control (VRAC). All clearance air samples will be analyzed by Transmission Electron
Microscopy (TEM). When developing their bid price, Bidder's shall include the cost for carrying
general liability insurance and contractor's liability insurance covering asbestos operations.

Total of Base Bid:

Thirty-Eight Thousand Six Hundred Thirteen dollars

. 38,613.00

(figures)

proposed st vate. JUNE 22, 2026

Prism Response LLC dba ALLOY

Name of Bidder:




Lawrence Memorial Library

40 North Street
Bristol, Vermont

Cleanup of Asbestos Dust/Debris

We acknowledge receipt of the following addenda:

Bid Form
(3 of 3)

#001, dated 06.03.26

The prices stated above shall be valid for 90

ninety (90) days).

Respectfully Submitted:

Affix Seal if Bid is by a Corporation

days after the date below (minimum,

Grandon D Wergenatarn

Signature of Officer
Brenton D Morgenstern

Name of Officer

Sr Sales Estimator
Title of Officer

Prism Response LLC dba ALLOY
Name of Asbestos Abatement Entity

Asb-Co0-000096 exp 12/22/26

Vermont Entity Certification Number

50 Concord Street

Street Address

North Reading Mass 01864

City, State, and Zip Code

978-265-1470 (Cell)

Telephone Number

bmorgenstern@alloygroup.com
E-Mail Address

06.12.26

Date




To:

Proposal of:
Organized and Existing under
the laws of the State of:

Doing Business as a:

VT Business Account #
and Date of Registration
w/ VT Secretary of State:

Lawrence Memorial Library
40 North Street
Bristol, Vermont
PCB Remediation
Bid Form
(1 0of 4)

Mr. Greg Faust

Town Administrator
P.O. Box 249

Bristol, Vermont 05443

Prism Response LLC dba ALLOY

Pennsylvania

Limited Liability Company

(corporation, partnership, sole proprietorship, etc.)

Asb-Co0-000096 exp 12/22/26

Having carefully examined the June 1 2026, Design Document and related attachments, as well
as the premises and conditions affecting the Project, we the undersigned propose to furnish all
necessary labor, equipment, and materials for construction and completion of the Project.

By submission of this Bid Form, we certify that the Bid Price has been arrived at independently,
without consultation, communication, or agreement as to any matter relating to the Project,
with any other Bidder, or with any other competitor.

We propose to perform the Project in strict accordance with the Design Document, related
attachments, and all applicable Federal, State, and Local Regulations at the price stated below.



Lawrence Memorial Library
40 North Street
Bristol, Vermont
PCB Remediation
Bid Form
(2 of 4)

Bid Price

Owner requests a lump sum bid price for performance of the Project. The following briefly
describes the bid price requested:

PCB Base Bid

PCBs Base Bid shall entail removal only of carpet adhesive containing PCBs at concentrations of
50 ppm or greater in designated areas on the 1% floor of the building at the Lawrence Memorial
Library, 40 North Street, Bristol, Vermont, in accordance with the June 1, 2026 Design
Document and all applicable Federal, State, and Town of Bristol (Vermont) regulations. The
Design Document approximately describes materials and quantities (Table 1) to be removed, as
well as certain technical requirements. Relevant site conditions were described and shown
during the June 1, 2026 on-site walk-through and are indicated on the attached drawings. The
specific boundaries of the remediation work area were described and shown during the June 1,
2026 site inspection and are indicated on the attached drawings. The work shall be performed
in accordance with Owner’s specified timeframe (June/July 2026). Following removal and
cleaning, Owner’s Representative shall perform a comprehensive visual inspection within the
remediation work area. Upon successful completion of the visual inspection, Stone
Environmental, Inc. will collect cleanup verification samples of the remaining substrate as
prescribed by TSCA (40 CFR Part 761.61(a)(2)). Cleanup verification samples will be analyzed
by EPA Method 8082 with manual Soxhlet extraction. When developing their bid price, Bidder's
shall include the cost for carrying general liability insurance and contractor's liability insurance
covering environmental remediation activities.

Total of Base Bid:

Fifty-Seven Thousand Thirteen dollars

(written)

,57,013.00

(figures)

July 13, 2026

Proposed Start Date:

wmeormae. PT1SM Response LLC dba ALLOY




Lawrence Memorial Library
40 North Street
Bristol, Vermont
PCB Remediation

Bid Form
(3 of 4)
Rate Sheet
All-Inclusive Day Rate (8 hours) for labor and materials $ 1 35 . OO /hour
(excluding waste disposal) — Supervisor
All-Inclusive Day Rate (8 hours) for labor and materials $ 1 35 ' OO /hour

(excluding waste disposal) — Worker

Transportation and Disposal of 1-30 yard dumpster of
PCB Bulk Product Waste: TCLP Sample Result of less
than 10 micrograms/liter $ 1 2’00000 /dumpster

Transportation and Disposal of 1-30 yard dumpster of
PCB Bulk Product Waste: TCLP Sample Result of s 29,00000

10 micrograms/liter or greater /dumpster

Prism Response LLC dba ALLOY

Name of Bidder:




Lawrence Memorial Library

We acknowledge receipt of the following addenda:

40 North Street

Bristol, Vermont

PCB Remediation
Bid Form

#001, dated 06.03.26

The prices stated above shall be valid for 90 days after the date below (minimum,

ninety (90) days).

Respectfully Submitted:

Affix Seal if Bid is by a Corporation

Granten D Worgenatan

Signature of Officer

Brenton D Morgenstern
Name of Officer

Sr Sales Estimator

Title of Officer

Prism Response LLC dba ALLOY

Name of Asbestos Abatement Entity

Asb-Co0-000096 exp 12/22/26

Vermont Entity Certification Number

50 Concord Street

Street Address

North Reading Mass 01864

City, State, and Zip Code

978-265-1470 (Cell)

Telephone Number

bmorgenstern@alloygroup.com
E-Mail Address

06.12.26

Date
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Certificate of License - Vermont Asbestos and Lead Regulatory Program
Asbestos Abatement Company

——

¢
Prism Response LLC dba Alloy : . ¢
300 Penn Center Blvd, Suite 701 Era S Ce DANIos ¢
Pittsburgh, PA 15235 . )

This certificate shall remain in force until the expiration date unless revoked or voided
before that time. This certificate is not transferable and is valid only for the above party.

A copy of this certificate must be on the work site at all times.
Vermont Department of Health

Environmental Health
280 State Drive
3z Scan the QR Code for Waterbury, VT 05671-8350
: License Information ALRP@vermont.gov
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Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/FormW3 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Prism Response, LLC

2 Business name/disregarded entity name, if different from above

Prism Response, LLC dba Alloy

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see
instructions on page 3):

Give Form to the
requester. Do not
send to the IRS.

Form W'g

(Rev. October 2018)

D Individual/sole proprietor or D C Corporation |:| S Corporation D Partnership [:I Trust/estate

single-member LLC Exempt payee code (if any)

E] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) > P

Nate: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that code (if any)

E] Other (see instructions) »

Is disregarded from the owner should check the appropriate box for the tax classification of its owner.

{Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

300 Penn Center Blvd Suite 701

Print or type
See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Pittsburgh PA 15235

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

[ Social security number

or
Employer identification number

3[6 | -] 4|6]6]|6[8[9]0

I Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1ama U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature of
Here U.S. person >

Kimberly Mileca

Date > 3-6-26

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1098-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

° Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

° Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

° Form 1099-S (proceeds from real estate transactions)

e Form 1099-K (merchant card and third party network transactions)
° Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

e Form 1099-C (canceled debt)

° Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withhalding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



ACORD.

Client#: 1597207

PRISMRES

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

3/31/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT B

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of t

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
he policy, certain policies may require an endorsement. A statement on

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

PRODUCER ) NMECT Hudson Graham

USI Insurance Services, LLC CL wg'rﬁl Exy: 800 849-0942 mé Noj:

1 Concourse Pkwy NE AbbHEss: hudson.graham@usi.com

Suite 700 INSURER(S) AFFORDING COVERAGE NAIC #

Atlanta, GA 30328 INSURER A ; Starr Surplus Lines Insurance Company 13604

INSURED INSURER B : Aspen Specialty Insurance Company 10717
Prism Response, LLC dba Alloy INSURER ¢ : Starr Indemnity and Liability Company 38318

50 Concord Street
North Reading, MA 01864

INSURERD :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAI

MS.

SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

IFTSRR TYPE OF INSURANCE m%%%R POLICY NUMBER (Mpﬁﬂgvaerﬁ) (nﬁﬁ}éng%?) LIMITS
A | X] COMMERCIAL GENERAL LIABILITY 1000068096261 03/26/2026|03/26/2027| EACH OCCURRENCE $1,000,000
~ cLams-maoe OCCUR PRMIRES O3 arance) | 5300,000
| X| Asbestos/Lead Abate MED EXP (Any one person) | $5,000
|_X| Contractual Liab/XCU PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
| | PoLicy Jpggf Loc PRODUCTS - coMP/OP AGG |$2,000,000
OTHER: $

C | AUTOMOBILE LIABILITY 1000686052261 03/26/2026| 03/26/2027) (2 hooeay "e-ELMIT T 1,000,000

C | X| anyauto 1000686053261(MA 03/26/2026|03/26/2027| BODILY INJURY (Per person) | $
] D kit SCHEDULED BODILY INJURY (Per accident) | §

(x| o [X] SRS S e T
$
B | | UMBRELLALIAB | X | occur EX00G2Y26 03/26/2026 | 03/26/2027| EACH OCCURRENCE 55,000,000
X| EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED I ’ RETENTION §

C [WoRkeRs coMPERSATION, o 1001243600 00 03/26/202603/26/2027 X [S5R 7 | [
Ll ey YN EL.EACAAccENT___[ 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 51,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY LimT | §1,000,000

A |Contractors Pollu 1000068096261 03/26/2026|03/26/2027] $1,000,000 per occ
Prof. Liab $1,000,000 each claim
PKG GL/PL/Prof $2,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,

Certificate of Liability

may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Prism Response, LLC dba Alloy

50 Concord Street

North Reading, MA 01864

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THE

REOF, NOTICE WILL BE

ACCORDANCE WITH THE POLICY PROVISIONS.

DELIVERED IN

AUTHORIZED REPRESENTATIVE

Poal. & e

ACORD 25 (2016/03) 1

of 1
#553547127/M53464661
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