Liberty State Park
Scope of Work

Project: 9/11 Memorial In-ground LED Lighting Damaged from Superstmm
Sandy

Location: 9/11 Empty Sky Memorial, 1 Audrey Zapp Drive, Jersey City, NJ
07305

Requirements: Contractor will have to submit State of New Jersey approved
vendor paperwork. Contractor must be a licensed electrician in the State of
NJ

Project scope:

1. Replace 112 —3’ cables, 112 — 5’ cables, 112 “T” assemblies
~ associated with the set solid state system. (see attached drawing for
reference) :
2. Ensure all screw covers are secure on stainless steel bezels when job
is complete.
All work must be tested with complete.
Obtain any necessary permits and inspections.
Quote must be submitted on the attached PB120 Form.
Quote and final invoicing must include parts and labor breakdown.

AN

Timeframe to complete work is Winter 2014-2015. Pre-bid meeting will be
held in the field on December 4, 2014

Please submit itemized quote on the attached (PB-120) form and mail it to
Liberty State Park, 200 Mortis Pesin Dr. Jersey City, NJ 07305
By: December 19, 2014

Any questions contact: Greg Wentzel, Project Manager, Liberty State Park
609-462-0218 (cell) or Isprepairiverizon.net (email)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY

AGENCY REQUEST FOR PROPOSAL

SBE CATEGORY; FAX NO:

YENDOR NAME AND ADDRESS: RETURN THIS PROPOSAL TO:

DELIVER TO:

NOTE: This proposal must be recelved by the opening date/time:

at the place named above.

AGENCY PERSON TO CONTACT:

FISCAL YEAR ACCOUNT NUMBER AGENCY REFERENCE NO.

COMMODITY CODE NO:

PRICES ARE FIRM UNTIL THE FOLLOWING DATE:

TOTAL
CASH DISCOUNT DATE OF DELIVERY VENDOR'S FEDERAL LL.D. NUMBER YENDOR'S TELEPHONE NO.
VENDOR'S SIGNATURE (Must be Signed): PRINT OR TYPE NAME BELOW: DATE:

— : —
ﬁmmzo Tev. 3.'12./
-




