ADDENDUM NO. 2
BID NO. 5004
INSTALL STRUCTURAL BRACING OF STAIRWAYS AT THREE DISTRICT
SCHOOL SITES

Due Date Remains: October 27, 2009 2:00 PM

LABOR COMPLIANCE CLARIFICATION:

Upon award of a contract, the successful Contactor will be required to complete
and submit with the Payment Application for the appropriate time period the
following attached documents:

Statement of Employer Payments
Public Works Payroll Reporting Form
Statement of Compliance

No payment for the completed work will be made until the required forms
are completed and accepted by the District.

Addendum Number Two forms a part of the Contract Documents and modifies
the Bidding Document dated October 2009 as noted. Acknowledgement of
receipt of Addendum Number Two in the space provided on the Bid Form is
required. Failure to do so may result in the Bid being deemed Non-Responsive.

ALL OTHER REQURIEMENTS, TERMS AND CONDITIONS REMAIN THE SAME



Statement of Employer Payments

(

Date: [In Reply, Refer to Case No:

“rime:

_abcontractor:

PROJECT NAME:

PROJECT CONTRACT NO.: . County/location:

HEALTH AND WELFARE

NAME OF PLAN Address, City and Zip

ADMINISTRATOR Address, City and Zip

CLASSIFICATION(S) USED CONTRIBUTION PER CLASSIFICATION PER HOUR

CONTRIBUTIONS: WEEKLY_ MONTHLY QUARTERLY ANNUALLY

PENSION R

NAME OF PLAN Address, City and Zip

ADMINISTRATOR Address, City and Zip

JCLASSIF[CATION(S) USED JCONTRIBUTION PER CLASSIFICATION PER HOUR
JCONTRIBUTIONS: WEEKLY MONTHLY QUARTERLY ANNUALLY
. VACATION/HOLIDAY

INAME OF PLAN Adress, City and Zip

ADMINISTRATOR. Address, City and Zip

CLASSIFICATION(S) USED CONTRIBUTION PER CLASSIFICATION PER HOUR
JCONTRIBUTIONS: WEEKLY MONTHLY QUARTERLY ANNUALLY

' TRAINING .

- INAME OF PLAN Address, City and Zip i
" JADMINISTRATOR Address, City and Zip

TCLASS]FICATION(S) USED CONTRIBUTION PER CLASSIFICATION PER HOUR
CONTRIBUTIONS: WEEKLY MONTHLY QUARTERLY ANNUALLY

IF YOU USE OTHER PLANS NOT LISTED ABOVE, YOU MAY USE THE BACK OF THIS FORM TO PROVIDE

" THIS ADDITIONAL INFORMATION

e PW26
A




: TRVERSH AITHVEIG KLY = 105 ’
ﬁ, 8 oa0AS] 905} Ksmaso0e1s 33 (s)soote i ovpy, ‘popyt Aymrecon 0 YUz sTORBUTIIRP ot aen:n“o (06T 800 YTV L
sedwos #q TSN NOILLVOLILINAD . Bupesssd &g pospabas 0 pepu{ou 401 30 Sty sybeuLid 30/ptal FOFNGERII00 ‘SIOFUPEP R0 Ay - EL0n DAOLLECVELS =S
: : T
— : o !
a Sgng Noaay : ] ]
iﬁ SO | somave | RIS [0 @al ‘oM “
1
]
Nomaa | Tmsaw | averox xvi | toxs sioErowd | domrons
E.:u"_. ybs.. tae ALVIS S.wnne ﬁ " [3:1) 1
¥
1
Wil sy !
wane
ﬂﬁ anio | sonave | SRV | smua | ouns ovar 1
'
t
TXA YayrIo f
waae | & *vL s1oatod | oEroud
. owas | v | Yovar | e | g A i ™ [T . 1
N T
: m ° "
! uRav :
: Woad | amuo | sonave i S oyt ‘
; T '
| |
: xomvs | ‘4w | avarion BIDREONS i 5
i v | ova e v ».ud-cﬁ.ocs mh.w nw ._bhmxu : J
s — "
onaka
Tiay | SO { omave | S| mac | ow | esn H .
i
J . '
% LA K3 2 Xy '
e E A RN AR ek .
. 3
- BE
v%z Hodarve SINAWAVA GNV SROILOBTIENGD ‘SNONOAME] QIVE: i EHX0TANG 80
200 | somlaN NOLVOLIKSYD MREAAN AANIN088 TVIDOS
¢ e RO " m NV STHNCHV ‘STAYN
P® @ . ] © ® P 8 m
NOLLVODT GNV JOSI0S YON AOTR04 NOLLVENSINGO SUSNEOM » “
TONIOVEINGS o LORIONd ON ALVOMMARD QTENENTI78S ; DN 2340 K04 | r——
i . . TONBENSIOT ALIVIDNIE pr———
. _w =~ Nochiisd VONHSHEOPT BUGLIVEINGD ) LD 0TV "
B et T : —

WHOL ONILHOITY TIONAVE SYUOM OTI6Nd b %




~ Statement of Compliance

(Certification Under Penalty of Perjury)
Date:, at
L N do certify under peaslty of perjury
(Name of Signatory Party) (Tile)
m That all of the information in this report is true and correct.
@  Thatl pay or supervise the payment of the persons employed by,
{Contractor or Subcontractor)
on the -, that during the payroll period commencing on
. (Building or work} .
the day of 220 and ending the day of
20. a!tpmwaup!oyedmsaidpmjecthawbeenpaidhﬁﬂweddymmed,ﬂntnombatashvcbeeuorwil!bemadeeiﬂwrdirwdy’ot
indirectly to or on behalf of said
(Contractor or Subcantracior)

fmmﬂxeﬁmweddyvmgweamedbywpmmd&ﬂmddmﬁomhmbmdﬁqdhﬂyuhﬁeﬁyﬁm'&eﬁﬂmgmmwmpmmm
permissible deductions, as described below:

) mmypaymnsmmmm‘smmﬁmbmﬁthWmemmmmwmﬁMw
mmmmmmmmmuwmpmwmwwmmmmmmu
mmmm&mm«mmmmmmm

@ mmwwmummmmmhammwh@mwm:mmmw.

¢ Tt ) .

@ 'WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

I o addition 1 the besic i oy g v pald 5 Sach Tbaver o e Fbed B e i el s of finge beaiBia as

Mh&mmm-wﬂhmmmmﬁrmewuﬁtofmmmuptasmdinSwﬁQS(c)bM
®)  WHEREFRINGE BENEFITS ARE PAID IN CASH
0 Mhbawmm&mhﬁmhﬁeabmmmhﬂmpﬁnhﬁuudmﬁcpanﬂ,manomtnotless&anﬁemofﬂw
(! bnsichumiymgampluslhsmmtofmamqniedﬁngebmeﬁtsasﬁﬂedhﬂwmmmeptasnmlinSeeﬁonS(c)beluw:

© EXCEPTIONS:

Remarks:

Name and Tifle: Signatare;

Whﬁsmkm&mm% 1770 trough 1780 of the California Labor Code.
mmwmmmmdﬁmhmma(nmmamw&mmmmwmas
amended (43 Stat § 48 63 Stat. 104, 72 Siaf357; 40 U.S.C. 2760).

m&%ﬁmmﬁmdwmmmmmhmwmwdﬂummm 1000 of Title 13 emd
Section 231 of title 31 of the Ukited State Codo)




