OREGON INSTITUTE OF TECHNOLOGY
PUBLIC IMPROVEMENT CONTRACT
SUPPLEMENTAL GENERAL CONDITIONS

PROJECT: HVAC UPGRADE

The following modifies the February 1, 2017 Oregon Institute of Technology General Conditions
for Public Improvement Contracts (“Oregon Tech General Conditions”) for this Contract.
Except as modified below, all other terms and conditions of the Oregon Tech General Conditions
shall remain in effect.

GOOD FAITH EFFORT
As a condition of Contractor being awarded a Contract for this Project, Contractor must complete
Good Faith Effort outreach and documentation. (Please see below.)

The Contractor may not change who is performing each Division of Work identified in Form 1 of
the Good Faith Effort without the express written advance approval of Owner. This includes
substituting identified subcontractors, self-performance of a Division of Work that was identified to
be performed by a subcontractor, or the Contractor subcontracting a Division of Work that was
identified to be self-performed by the Contractor.

Contractor shall be required to submit the completed Form 3 with its final pay application as a
condition of final payment.

The following sections are added to Section D.2 - Delays:
D.2.4 DAMAGES FOR DELAY - LIQUIDATED DAMAGES

(a) It is imperative that the Work in this Contract reach Substantial Completion by a date to be
determined by Owner and as further required in the Plans and Specifications and Section 5 of
the Contract to give time for Owner to meet contractual obligations. The Contractor
represents and agrees that the Substantial Completion date is reasonable, that it can meet the
Substantial Completion date, and it has taken into account in its Offer the requirements of the
Contract Documents, the location, the time allowed for the Work, local conditions,
availability of materials, equipment, and labor, and any other factor which may affect
performance of the Work.

(b) If the Contactor fails to achieve Substantial Completion as specified above, then the
Contractor and Owner agree that it would be extremely difficult to ascertain the damages
incurred by Owner for the Contractor’s failure. Therefore, Owner and the Contractor agree
that in lieu of actual damages for delay, the Contractor shall reimburse Owner a stipulated
sum as identified in the below table. The Contractor further agrees the stipulated sum is not a

enalty.

Days Post Substantial Completion Date | Stipulated Sum

1-7 calendar days $750.00 each calendar day.
7-15 calendar days $1,250.00 each calendar day.
15-21 calendar days $1,500.00 each calendar day.

Likewise, if the Work does not reach Final Completion by a date to be determined by Owner,
as identified in Section 5 of the Contract, then the Contractor shall owe to the Owner, not as a
penalty but as liquidated damages, the sum of one thousand five hundred dollars ($1,500.00)
per day for each and every calendar day of delay until Final Completion

Page 1 of 6



OREGON INSTITUTE OF TECHNOLOGY

GOOD FAITH EFFORT
SUBCONTRACTOR AND SELF-PERFORM WORK LIST
(FORM 1)
Prime Contractor Name: Total Contract Amount:

Project Name: HVAC UPGRADE

PRIME SELF-PERFORMING: Identify below ALL GFE Divisions of Work (DOW) to be self-performed. Good Faith Efforts
are otherwise required.

DOW BIDDER WILL SELF-PERFORM  (GFE not required)

PRIME CONTRACTOR SHALL DISCLOSE AND LIST ALL SUBCONTRACTORS, including those M/W/ESBs that you
intend to use on the project.

If Certified or
LIST ALL SUBCONTRACTORS BELOW Division of Work DOLLAR e
Use correct legal name of Subcontractor (Painting, electrical, AMOUNT OF MBEIWBEIESS
Listftf_sg%pwgﬁeer}g})med SUBCONTRACT Subcontractor
by Subcontractors Check box /
MBE WBE ESB
Name
Address
City/St/Zip
Phone# - - -
OoCCB#
Name
Address
City/St/iZip
Phone# - - -
OCCB#
Name
Address
City/St/iZip
Phone# - - -
OCCB#
Name
Address
City/StiZip 0o
Phone#
OCCB#
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GFE SUBCONTRACTOR AND SELF-PERFORM WORK LIST (FORM 1) cont’d

Prime Contractor Name: Total Contract Amount:
Project Name: HYAC UPGRADE

LIST ALL SUBCONTRACTORS BELOW Division of Work DOLLAR If Certified or

(Painting, electrical, AMOUNT OF self-reporting
Use correct legal name of Subcontractor ncSoaning, SN OF \BEMBE/ESS

List ALL DOW performed Subcontractor
by Subcontractors J
Check box

MBE WBE ESB

Name
Address
City/St/Zip
Phonet# [] [] []
OCCB#

Name
Address
City/St/Zip
Phonett [] [] L]

occB#

Name
Address
City/St/Zip
Phone# [] [] []

occCB#

Name
Address
City/St/iZip
Phonett [] [] L]

occB#

Name
Address
City/St/Zip
Phonett [] [] L]

occCB#

Name
Address
City/St/Zip
Phone# [] 1] [

occCB#

Name
Address
City/St/Zip
Phonett [] [] L]

occB#
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OREGON INSTITUTE OF TECHNOLOGY
GOOD FAITH EFORT
M/W/ESB CONTACT / BIDS RECEIVED LOG
(FORM 2)
Prime Contractor:
Project: HVAC UPGRADE
Prime Contractor must contact or endeavor to contact at least 3 M/W/ESB Subcontractors for each Division of Work. Prime Contractor shall record its contacts with M/W/ESB Subcontractors through
use of this log (or equivalent) entering all required information. All columns shall be completed where applicable. Additional forms may be copied if needed.

Divisions of BID ACTIVITY . lREJEcTED BIDS
Work Date PHONE CONTACT Check Yes or No (if bid received & not used)
NAME OF M/W/ESB (Paintin Solicitation Bid Reason Not Used Notes
SUBCONTRACTOR " | Letter| Fax | Will Bid | Receive | BidUsed |  Bid | (Price, Scope or
electrical, Sent Date of | Person Receiving Other. If Oth
landscaping, etc.) Call Call d Amount er. e

explain in Notes>>)

[ Yes [ Yes [ [Yes

[ 'No [ [No [ 'No

[ Yes [ Yes [ Yes

[ 'No [ 'No [ 'No

[ Yes [ Yes [ Yes

[ 'No [ [No [ 'No

[ Yes [ Yes [ Yes

[ 'No [ 'No [ 'No

[ Yes [ Yes [ Yes

[ 'No [ [No [ 'No

[ Yes [ Yes [ Yes

[ 'No [ 'No [ 'No

[ Yes [ Yes [ [Yes

[ 'No [ [No [ 'No
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OREGON INSTITUTE OF TECHNOLOGY

GOOD FAITH EFFORT
PROJECT COMPLETION REPORT
(FORM 3)
Prime Contractor Name: Total Contract Amount:

Project Name: HVAC UPGRADE

Complete this form and submit with your request for final payment upon the project
completion. Please list all subcontractors used for the project. Use additional sheets as
necessary.

LIST ALL SUBCONTRACTORS BELOW Division of Work | FINAL DOLLAR If Certified or

Use correct legal name of Subcontractor (Painting, electrical, AMOUNT OF self-reported
landscaping, etc.) SUBCONTRACT MBE/WBE/ESB
List ALL DOW performed Subcontractor

by Subcontractors J
Check box

MBE WBE | ESB

Name
Address
City/St/Zip

Phone# [ [ [
OCCB#

Name
Address
City/St/iZip

Phonet#t L] L] L]
OCCB#

Name
Address
City/St/Zip

Phonet#t L L L
OCCB#

Name
Address

City/St/Zip
Phone# [ [ [
OCCB#

Name
Address
City/St/Zip

Phone# [ [ [
OCCB#

Name
Address

City/St/Zip
Phonet#t [ [ [
OCCB#




BY SIGNING BELOW, | HEREBY CERTIFY THAT THE ABOVE LISTED FIRMS HAVE BEEN UTILIZED BY OUR COMPANY IN THE AMOUNTS
REPRESENTED ABOVE AND THAT THE INFORMATION CONTAINED HEREIN IS COMPLETE AND ACCURATE.

Authorized Signature of Contractor Representative Date
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