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ISSUED: 12/04/2024
FEE PAID: $75.00

| DELMARVA POLE BUILDING SUPPLY IN

STATE OF DELAWARE

Department of Finance
Division of Revenue

ACTIVE BUSINESS LICENSE
2001106092

01/01/2025 - 12/31/2025

317 N LAYTON AVE
WYOMING DE 19934-1235

DELMARVA POLE BUILDING SUPPLY IN

317 N LAYTON AVE
WYOMING, DE 19934-1235

RESIDENT CONTRACTOR

Is hereby licensed to practice, conduct, or engage in the
occupation or business activity indicated above in
accordance with the license application duly filed
pursuant to Title 30, Delaware Code:

POST CONSPICUOQUSLY - NOT TRANSFERABLE
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Julie Goodyear

From: Matthew Crockett <mcrockett@boxxmodular.com>

Sent: Tuesday, June 24, 2025 4:36 PM

To: Julie Goodyear

Cc: Marcus Suhr; Dylan Wiggins; Kelsey Gallagher; Longo Robert (Townsend PD)
Subject: RE: Request for Additional Information — Police Station Expansion Proposal
Attachments: RE: Invitation to Review Upcoming Bid Opportunity- Townsend Police Building

agamon Technology Group LLC

arning: Sender mcrockett@boxxmodular.com is not yet trusted by your organization.
Please be careful before replying or clicking/downloading the attachment and URLs.
Report Phishing Remove Banner

powered by Graphus®
This message originated from outside the organization

Good afternoon Julie,

My proposal was based off the attached communication regarding what services in the bid we could and
could not provide.

The floor plan represented with the bid would not work for modular construction. The floor plan | quoted
was the one that | previously worked on with Robert and | kept it the same. The building as | have it
quoted could be delivered in two 14’x60° modules. 34’ is not an achievable width for modular. They can
be built as 12’ wide or 14’ wide pieces. On the other side, 78’ is to long for one individual module. If that
length was needed, it would have to be broken into 4 modules instead of two. That creates two additional
delivery charges and a lot more expensive setup seaming the modules together. The max length we could
dois 70’ and we can adjust the floor plan if needed. We could do three 12’ wide modules and getyou to a
36’ width. That again though creates a third delivery charge and additional setup charges.

We do not do construction of Sally Ports. They cannot be built with modular due to them needing to be
built at grade for ground level access.

| did not see any information with the bid information regarding details for the electrical and plumbing
which makes it impossible to put a price on. As | have it quoted, the water/sewer lines would be stubbed
out beneath the building, and you would need to make the final connections to your lines. All the
electrical work in the building would be prewired back to an electrical panel. You would just have to
connect your power source to the building and all the outlets, lights, etc. would go live. We do not
currently have electricians or plumbers to work with in your area. If you would like to provide a

1



recommendation we would be happy to coordinate with them for the final plumbing and electrical
connections.

e Where is the electrical coming from?

e Doesthe current service provide enough power to support the building?
e Isitsingle phase?

e Where do the water and sewer lines need to be tied into?

e Arethere any underground obstructions that will need to be avoided?

| do not currently have a performance bond included but | can surely get it added if you would like to
proceed with us on the project.

Safety and security access requirements for workers. On the safety side, it just means that the site is up
to par with safety standards. Security access requirements for workers would only apply if you have
those requirements in place. If there is anything required to allow the workers on site, that would be up to
the owner to determine.

Site work on owner explanation. Do you plan on planting new grass or putting in plants or shrubs after the
building goes in? Do you plan on putting security cameras in? Essentially, whatever site work you have
planned outside our scope of work would be the owner’s responsibility.

Technical approach. We will provide stamped engineered drawings for Delaware. They will include
engineered plans for the structure itself along with how it needs to be setup. Those plans take around 6-8
weeks from receiving the upfront payment. Once we finish the plans they are stamped by a Delaware
engineer for approval. They then must go to the state for approval. Once approved, the DE label will be
approved for the building.

Let me know if you have any further questions and if not let me know how the next meeting goes.

If you would like to work together on the project, | would be happy to setup a call and we can discuss
everything!

Thanks,



Matthew Crockett
Sales Representative - MD, DE
BOXX MODULAR

Boxx M: +1 (610) 787-0015
’ 0: +1 (610) 232-2887

M C} DU La'ﬁ'u R mcrockett@boxxmodular.com

web: BOXXMODULAR.COM

From: Julie Goodyear <jgoodyear@townsend.delaware.gov>

Sent: Wednesday, May 28, 2025 3:03 PM

To: Matthew Crockett <mcrockett@boxxmodular.com>

Cc: Marcus Suhr <msuhr@townsend.delaware.gov>; Dylan Wiggins <dwiggins@townsend.delaware.gov>; Kelsey
Gallagher <KGallagher@townsend.delaware.gov>; Longo Robert (Townsend PD) <Robert.Longo@CJ.State.de.us>
Subject: Request for Additional Information — Police Station Expansion Proposal

EThis is an EXTERNAL email. Please take a moment and think before clicking on any links or opening any
iattachments from this email. If suspicious, please forward to IT Service Desk for review.

Dear Mr. Crockett,

Thank you for submitting your proposal for the Town of Townsend Police Building Expansion project.

The Public Safety Committee convened a public meeting on May 23, 2025, at 2:00 PM to open and
review the bids received in response to the Request for Proposal (RFP). Following the Committee’s
review of your submission, we determined that additional information is required in order to proceed
with a full evaluation.

We ask that you provide a detailed response to each of the items outlined in the original RFP,
including but not limited to:

e A comprehensive scope of services covering engineering, design, construction, and post-
construction phases- RECEIVED, TAHNK YOU. A FEW QUESTIONS

o Ourrequest was for a 34’ X 78’ building with a Sally Port of 20" X 30'... please explain the
rationale for a smaller building

o Under Project Description Details- Electrical and plumbing appear to not be connected
to the existing lines, please confirm

o Delineation of Responsibilities Division 1
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= Performance Bonds are labelled N/A, please confirm that is the intended
response

= Safety and Security Access Requirements for workers- please explain rafional of
why its labelled for Owner

o Delineation of Responsibilities Division 2

=  Example the rationale for Owner to confrol Site Work where in previous section of
proposal it states a sub-contractor would be the onsite manager.

o Delineation of Responsibilities Division 16

= All electrical work is labelled for Owner, please confirm it is the intent to provide
no electrical services?

o Detailed architectural and engineering plans- RECEIVED, THANK YOU

e A clear technical approach and proposed project timeline- RECEIVED TIMELINE, THANK YOU.
PLEASE EXPRESS THE TECHNICAL APPROACH

e A breakdown of fees and cost estimates for each service phase

e Required documentation including Delaware Business License, W-9, Certificate of Insurance,
and bonding information- RECEIVED, THANK YOU

e References from comparable projects- RECEIVED, THANK YOU

e Any additional expenses you anticipate this project would incur and the rational for each
expense not listed

Please review the attached RFP and your submitted proposal to ensure your supplemental materials
align with the stated requirements.

The deadline to submit the requested additional information is June 30, 2025, as the Committee
intends to review the updated submission at the next Public Safety Committee meeting. If you are
interested in attending the next Public Safety Meeting, it is currently scheduled for Friday, July 11,
2025 @ 2pm.

We appreciate your interest in working with the Town of Townsend and look forward to your fimely
response.

Best Regards,

Julie M. Goodyear



Town Manager
Phone: 302-378-8082
Fax: 1-302-378-7099

jgoodyear@townsend.delaware.gov

P.O Box 223|141 Main Street | Townsend, Delaware 19734 | www.Townsend.Delaware.Gov

Confidentiality Notice: The information contained in this e-mail communication and any attached documentation may be
privileged, confidential or otherwise protected from disclosure and is intended only for the use of the designated
recipient(s). It is not intended for transmission to, or receipt by, any unauthorized person. The use, distribution, transmittal
or re-transmittal by an unintended recipient of this communication is strictly prohibited without express approval in writing
or by e-mail. If you are not the intended recipient of this e-mail, please delete it from your system without copying it and
notify the above sender so that the e-mail address may be corrected.

This message is directed in confidence solely to the person(s) named above and may contain privileged, confidential or private information which is not to be
disclosed. If you are not the addressee or an authorized representative thereof, if you receive this transmission in error or if it is forwarded to you without the
express authorization of Black Diamond Group Limited, please contact the sender and then destroy this message. Any unauthorized distribution, copying,
disclosure or dissemination of this transmission or taking of any action in reliance on the contents of this transmission is strictly prohibited.
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

5/16/2025

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 BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

Commercial Insurance Associates, Inc.

CONTACT

NAME: Amber Mahan
PH

(AN, Ext).  610-255-5200 {AIC. Noy: 610-255-5205
E-|

260 Chapman Rd Suite 100B ADDRESS: amber@insurance-cia.com
INSURER(S) AFFORDING COVERAGE NAIC #
Newark DE 19702 INSURER A : Pennsylvania National Mutual Casualty Insurance Company 14990
INSURED INSURER B : Indemnity Insurance Co. of North America 25437
Delmarva Pole Buildings, Inc INSURER C :
317 N Layton Ave INSURER D :
INSURER E :
Wyoming DE 19934 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDL

SUBR

POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
[] | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE @ OCCUR PREMISES (Ea occurrence) $ 500,000
MED EXP (Any one person) $ 10,000
A Y Y CX92035582 12/31/2024 12/31/2025 | PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
0| poLicy @ E’ng l:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY 2 mccideny e TV TS 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
A aroe=" | O] agres = Y | v | AU92035582 12/31/2024 | 12/31/2025 | BODILY INJURY (Per accident) | $
= NON-OWNED PROPERTY DAMAGE $
O | HiIrReD AUTOS E AUTOS (Per accident)
$
[] | UMBRELLA LIAB | occur EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB CLAIMS-MADE| Y Y | UL92035582 12/31/2024 | 12/31/2025 | AGGREGATE $ 5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN 0 ‘ STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 2,000,000
B |OFFICER/MEMBER EXCLUDED? I:I N/A| vy | 58808155 7/1/2024 7/1/2025
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 2,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Town of Townsend
141 Main St

Townsend
|

DE 19734-9778

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Choice Consulting
Po Box 608 Townsend, De. 19734
302-528-6235

Amended bid for Police Station bid:

The prior bid was under AAA Direct Consulting LLC. The current bid is now under Choice
Consulting. The bid is contingent on all of the items below:

1. Basementand concrete work around existing and new police stations
Miller Masonry. $90,000.00

2. Set up estimate, four box mod. Will forward name and license,
insurance. Might use who manufacturer recommends. $15,000.00
(Estimate is on the high end)

3. Electric connections including hook up of Generac generator (back up
Generator) this might be necessary on commercial set up.

Electric Integrity $15,000.00
4. Plumbing est.
Campbell Plumbing $ 8,000.00
5. Appliances installed on site supplied by Home Depot. (This estimate is
on the high side.) $ 5,000.00
6. Central/Air and heating system (This could be much less if we go with
standard electric baseboard heat in home.) $10,000.00
7. Rain gutters $ 1,500.00
8. Crane
First State Crane (This could be lower depending on hours on site. 12 hours
is $7500.00 $ 10,000.00
9. Modular
Superior Muncy Homes (see speck sheet and letter about engineering) $180,000.00
10. Insulating floor/running duct work for air and heat. (If we use
their baseboard electric heat is in every room.) $ 5,000.00
Total ltem’s 1-10 $339,500.00
Consulting fee is a flat fee (under 10%) $ 30,000.00

Although | do not have the business licenses for all subcontractor’s, | will have them before
ordering this home.



()

I do have one question. Is this to be built as a commercial building? Superior/Muncy
brought this to my attention. Normal specs are 16” certified floor joists which may be
reduced to 12” which would take the price up. Even if | do not win this contract, this
question must be answered for an accurate bid. This also may require a sprinkler system
which is very expensive.

This bid should be within your number’s, | hope. If something is under the estimate budget,
you will receive a credit. You will only pay what the exact bill is.

As you can see, we have the home size you requested on a basement. Prior to order, the
final spec will be signed by a town representative and myself. The slide over of walls was to
make a centered load bearing wall. (See enclosed spec’s)



Johie Gm&yeaﬁ, CTEww MM&@@\>

I (»Jvo‘f! 4o (%156_0.95 °I"I'?;/(\ﬁ =10 ot
(Pa%m Q. I baue mss+ o F +Hae

Iy Lens € ow & LNSONawce Q”‘-B‘“M Ll
Al Sobe, T Am mot Sore of Ho <ot
(rour, Ylease gue Me a Gl

ANY %o@%%g%c‘m)f Is éuaﬁ-fm\gﬁ é:CH’k"U@ W

obd a &mrﬂe%J o paity ?
(oold T et witN Yoo and S




&/ 20 [2.5"

| Police  shhen B

Amerde® b

/7’0_/_.3 —

1My bd wirh less H

" !35}'800 bid ik 265 PRt

QU&;L@C?,Q h,,, fbu;‘@ /'5 PN

- Pd wr‘H\ 1{0@,5

M bald s

s £ 35000




From: Michael Earnest

Sent: Thursday, June 19, 2025 5:03 PM
To: edgar dugan

Subject: RE: Townsend police station spec

Please see attached for base estimated pricing for the Towsend police department

If you move forward, you will be responsible for working with a suggested PE to get this house designed.
Estimated cost $15,000-$20,000.

Final pricing will depend on how this ends up being designed. | would not be surprised to see the price
g0 up $50,000

if you have any questions please give me a call
Thank you

Michael Earnest
Superior Builders
Sales Representative

.....................

....................

-—-Original Message-~---

......................

...............................................

Subject: Townsend police station spec

Hey Mike, just wondering if you got the spec done rough pricing on that police station | really need to

.....................

Ed.
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r— . DATE (MM/DD,
ACORD’ CERTIFICATE OF LIABILITY INSURANCE oa0zrs

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE 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 GONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the cartificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION I8 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder it lleu of such endorsement(s).

PRODUCER
The Hilk Group of Maryland
3601 MacCorkle Ave, Ste 50

SENECT  Kelly Spence

BHON FAX
AJC, No, Ext); | %, No):

ENAL <. kspence@hilbgroup.corm

_ INSURER({S) AFFORDING COVERAGE NAIC
Charleston WV 25304 WSURERA: Goodvilts Mutual Casualty Company 14044
INEURED INSURER B ;
Miller's Masenry & Block LLC INSURER € :
1278 Yoder Dr INSURER D :
INSURER E ;
Hartly DE 19953-2440 INSURERF :
COVERAGES CERTIFICATE NUMBER;  25-26 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 13 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.,
i TYPE OF INSURANCE ﬁ&% POLICY NUMBER gﬁmi}‘nn}’wﬁm gﬁwmmE YYYY) Limirs
| COMMERCIAL BENERAL LIABILITY EAGH OCCURRENCE 5 1,000,000
DAMAGE 10 2ﬁENTED
| cLams.woe OGGUR PREMISES {Ea ocourrence) | 8 100,000
b MED EXP (Any cne persoit) g 5,000
A TC921743 04/19/2025 | 04/19/2026 | persona s AoV INARY | § 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 2,000,000
> roliey s LOG PRODUCTS - comPiopace | § 2000,000
OTHER: $
| AuToMoBILE LiasiLiTY o I
ANY AUTO BODHLY INJURY (Par person) %
CVAED SCHERULED
| Avros onwy AUTOS SODILY INJURY (Per accldant) | $
HIRED NON-OWNED BROPERTY DAMAGE Y
| AUTOS ONLY AUTOS ONLY |{Per aocident)
$
|| UMBRELLALIAE | | accur EAGH OCCURRENCE $
EXCESS LB CLAIMS-MADE AGGREGATE $
DER | | RETENTION $ §
WORKERS COMPENSATION FER qiFF
AND EMPLOYERS® LIABILITY STATUTE ] ER
ANY PROPRIETOR/EARTNER/EXECUTIVE Ei. EACH ACCIDENT §
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) Et. DISEASE ~ EA EMPLOYEE | §
If yes, desoriba under ;
DESCRIFTION OF OPERATIONS below EL.DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additional Remarks Schedula, may he attached if mone space la required}
Evidenge of Coverage

CERTIFICATE HOLDER

CANCELLATION

Cholece Cansulting

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box 608
AUTHORIZED REPRESENTATIVE
Townsend DE 19734 ) )\M
I A ﬁ*\f y
© 1988-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 (201803} The ACCRD name and fogo are registered marks of AGORD
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CAMPPLLU-D1 PPAYNE
CERTIFICATE OF LIABILITY INSURANCE a2

TE I8 ISSUED AS A MATIER OF INFORMATION OMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
JOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
3 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSLING INSURER(S), AUTHORIZED
{TIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

4 If the cerfificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or b endorsed,
JATION 1S WAIVED, subject to the_ térms and conditions of the policy; certaln policies may require an andorsement. A statement on
sate does not confer ri_gjlts to the certificate holderin Yew of such endorsement(s)

/ance, Ing.
-Sguare
DE 19877

AGT

. aE0

8,”‘;?,,, e (302) 653-6681 | A% wos
INSQ!EE(_{Q} AEFORDY ug COVERAGE NAIG #
msyrer a:Donegal Mutual Insuranca Company 13692

INSURER B ¢ Tecgnology Insuranc.e Camgam{

czaﬂphelll Plumhbing LLC INSURERC »
4244 Holletts Corner Rd INSURER D
Clayton, DE 19938 INBURERE
{ | INSURERF ;.
COVERAGES CERTIFICATE NUMBER: RE,VJSION NUMBER.

THIS 1S TO CERTIFY. THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEDTOTHE INSURED NAMED ABOVE FORTHEFOLICY PERIOD
INDICATED, NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEEREIN ]S SUBJEGT TOALLTHE TERMS,
EXGLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE AnLee] POLICY NUMBER | FOHEER | B Br T s .
A | X | COMMERGIAL GENERAL LIARBILITY AOH DCGURRENGE s _'1.0!_)0.000
| camsaade [ X occur 1600203507 eia0i2024 | eraoranzs | BAMACETORENTES T 550,000
X 5250 PD ded per { MED EXe (v oropemon)_| 5 5,000,
| X | Claim | PERSONAL & ABV INGURY. | 8 1,000,000
| GENL AGGREGATE LIVIT APBLIES PER: GENERAL ABGREGATE |5 2,600,000
PGUGY[Q___I B | PRODUCTS - COMPOP ABG | & 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOl ED“}STI _G"“‘LE'L“m"w s 1,000,006
| ] anvauro 1000203597 8/30/2024 | 6/30/2025 | popiLY INJURY (Perperman) | §
S gl%&@NLY - g&lingULED BODILY INJURY (Paracddent)t §
.&'K&% ONLY HORTOES L&:&@gﬁm GE 5
5
UMBRELLA LIAG OCoUR | BAGH OCEURRENCE &
EXCESSLIAS CLAIMS-MADE AQGREGATE s
5 peo | | revenmons - et
WORKERS COMPENSATIO X[ e | |8
::35 ”é‘éﬁ;éfﬁ’;fpﬁﬁgmm | [rwoasssses 302024 | 81302928 [ crcuacemmn |3 100,000
umm %EF EL DISEABE- EAEVPLOYEES 160,000
ﬁ%%gﬁﬁ?{‘é’ﬁ GF OPERATIONS below 4, DISEASE - POLCY LIMIT | § 500,900

DESCRIPTION OF GRERATIONS [ LOCATIONS /VEHIGLES (AGORD 104, Additfonal Remarks Schedule; ey be altached IFmore space is
The following executive ofﬂcar{s} have elerted fo bi excludad undar WorkersCompensation Covemge;m

red
N '&amphell

CERTIFICATE HOLDER

CANCELLATION

Town of Townsend

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DAYE THEREQF, NOTICE Wil BE DELWERED IN

The AGORD name and logo are registered marks of ACORD

ACCORDA THE P \ .
$0 Box 293 ROANCE WITH TH: OLIC\f PROWS!GN?
ownsend, DE 18734
® AUTHORIZED REPREOHENTATIVE
ACORD 25 {2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
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STATE OF DELAWARE
Department of Finance
Division of Revenue

mre

AR,

ACTIVE BUSINESS LICENSE
2012605846

T Rt R

AR

GL/0172025 - 1213172025

ELECTRICAL INTEGRITY LLC
PO BOX 1081
MIDBLETOWN DE 19709-7081

g

ELECTRICAL INTEGRITY LLC

117 J AND M DR
NEW CASTLE, DE 19720-3147

e A :ué«..m'gavmmtaﬁ:n;&xmmw

RESIDENT CONTRACTOR

SRR AN A AN NN AT

AR
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‘ Is hereby licensed 1o practice, conduct, or engage in the
ISSUED; 02/07/2025 occupation or business activity indicated above in
FEE PAID: $75.00 accordance with the lcense application duly fited

L pursuant to Title 30, Delaware Code,

MR A

TR

;’iﬂlﬁaﬁ'ﬁ'ﬁ‘."

POST CONSPICUOUSLY - NOT TRANSFERABLE | 4

B N R AL DN, AN AR,

T

S Y T Yt e

¥

#

A.”il..l!

[k



e
I

M)

" CERTIFICATE OF LIABILITY INSURANCE "

rl 06/2612025
8 SUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
,;ﬁcw AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
" ARTIFICATE OF INSURANCE DOES HOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
LFVE OR PRODICER, AND THE CERTIFICATE HOLDER.
A If the certificate hiolder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
. GATION IS WAIVED, sublect to the erms and conditions of the policy, centain policies may require an endorsement. A stalemant on
rtificate doss not confor rights o ths sertificate holder In ey of such endorsementis),

ACER  GaME..__ JanineRulr
Ashmead Insurance Associates THone e (215)822.7573 LEAX o (215)822.8172
2422 N. Broad Street ' | AnbfEss: _certs@ashmeading.com
Colmar, PA 18815 o SHSURERIS) APFORDING COVERAGE HAIC
. _ _ INSURERA: ' 122588 ]
HIEURED ' MgoReRS: . Southern lnsuranse Company 0L Yirglnia ... | 26867 |
Electrical Integrity LLC  msurene: Donsgal Mutual Insurance Company 113692 |
T7Jdand M Dr SNSURER D
New Castie, DE 19720-3147 NSURER £ :
NSLFELR P
COVERAGES CERTlFchTE NUMBER: mmums-ummuzsaz _ ___REVISION NUMBER: 37

THIS IS TO CERTIEY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN 1S8UED TO THE INSURED NAMED ABOVE FOR THE ROLICY FERIOD
INDICATED, NOTWATHETANDING AMY REOUIREMENT, TERM OR CONDITION OF ANY CONTRALT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE (BSUED OR MAY PERTAN, THE RSURANCE AFFORDED BY THE POLICIES DESCRISED HEREN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. ERNTS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS.

Eh TYPE OF IMSURANEE ﬁ?&w POLSY HUMBER - mmy LuTE 7
A | X | COMMERCIAL GERERAL LIABILITY CPASGTSO16 101032024 | 10/11/2025 | By QorLaRENCE 3 1,008,000
| cvamis haane GOauR | BREMSES (P siecenc | § 160,000
o MED EXP iy ann permary 13 5000
= PERSoNA &ADVGRy % 1,000,000
| GENL ACTAEGATE LMIT APELIES PER. ' ' GEMERAL AGGREGATE 3 2,008,060
| [ oy r_)a R 100 PROCUTTS - COMPDP A0 | 3 2.000.000
ONER 3
B | AUTOMOBIE LIABAITY 1000261507 HNEHZO24 | 10/0312025 | OIIEDSORRELINT 15 4 000,000
I .wm : : BODILY WIUEY Pergerana; 13
Y Uy | SCHEOWED i3
5 Mowr X308 SROTAT b
ARIEES Sl e PUTOS O82Y | e
3
O X | weraiauas  socun CXLI675016 T0/0172024 | 10/01/2025 | EACH DCCLRRENGE 3 5,000,000
ERGESS LIAD | CLAMSMADE AGEREGATE 3 5,800,000
gen . X aptewnoas O ' 3
A [VORKERS COUPENIATION . 1000261505 100172024 | 1001i2025 | X | Shinae | 120"
e SRoRELPRINER T [T 1 TACH ACEGENT 3 1,000,000
{Mandataty #n BH) ' £1. REEASE . EA EMPLOYEE] 3 1,606,000
B AT, O BEERATIONS bstas EL DISEASE - POUAY LOAT | 5 1,006,000

DESCRIPTGN OF UPERATIONS { LECATIONS { VEMIGUES JAZORD 109, Addaionat Remarhs Sthedile, ynay be aitachad  mors space i regurnd
Evidenca of lnsurance

~SERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICTES BE CANCBLLED BEFORE
THE EXPIRATION DATE THEREGH, NOTICE WiLL BE DELIWVERED N

Town of Townsend ACCORDANGE WITH THE BOLICY PROVISIONS.
147 Main Strest
Townsend, DE 18734 AUTHUREED RESMERENTATIVE

L ) m M {INR)

£ 19882015 ACORD CORPORATION. All rights rosarvod.
ACORD 25 {2016/03) The AGORD name and Jogo are registered marks of ACORD  Prntad by JNR on 62502025 at 104640



Julie Goodyear

From: Stephan Beachy <stephan.beachy@ilovepolebuildings.com>

Sent: Friday, May 16, 2025 12:27 PM

To: Julie Goodyear

Cc: Longo Robert (Townsend PD)

Subject: RE: Police Station Expansion RFP- Extended bid window

Attachments: Townsend PD Bid Proposal.pdf; 2025 Delaware Business License (2).pdf; Certificate.pdf;
DPBS W9.pdf

This message originated from outside the organization

Julie,

Thanks for your patience. Please find the proposal for the project attached along with our Business License, COl and
W9. If you need anything else please let me know.

Look forward to hearing from you.
Best,

Stephan

DELMARVA

IUILDIHGH

Senior Building Consultant

317 N. Layton Ave., Wyoming, DE 19934
302-482-4826 302-698-3636 Ext. 117
stephan.beachy@ilovepolebuildings.com

https://ilovepolebuildings.com

From: Julie Goodyear <jgoodyear@townsend.delaware.gov>
Sent: Monday, April 21, 2025 12:14 PM

To: Stephan Beachy <stephan.beachy@ilovepolebuildings.com>
Cc: Longo Robert (Townsend PD) <Robert.Longo@CJ.State.de.us>
Subject: RE: Police Station Expansion RFP- Extended bid window

Good Afternoon Stephan,

We are not receiving responsive bids so we will confinue to extend the due date until we have
proposals to review.

Do you plan to submit a proposale

Best Regards,



Julie M. Goodyear

Town Manager

Phone: 302-378-8082

Fax: 1-302-378-7099
jgoodyear@townsend.delaware.gov

5

st a,{
TGWNSEN{)

P.O Box 223 | 141 Main Street | Townsend, Delaware 19734 | www.Townsend.Delaware.Gov

Confidentiality Notice: The information contained in this e-mail communication and any attached documentation may be
privileged, confidential or otherwise protected from disclosure and is intended only for the use of the designated
recipient(s). It is not intended for transmission to, or receipt by, any unauthorized person. The use, distribution, transmittal
or re-transmittal by an unintended recipient of this communication is strictly prohibited without express approval in writing
or by e-mail. If you are not the intended recipient of this e-mail, please delete it from your system without copying it and
notify the above sender so that the e-mail address may be corrected.

From: Stephan Beachy <stephan.beachy@ilovepolebuildings.com>
Sent: Thursday, April 17, 2025 6:21 PM

To: Julie Goodyear <jgoodyear@townsend.delaware.gov>
Subject: RE: Police Station Expansion RFP- Extended bid window

This message originated from outside the organization

Thank you Julie. Is there anything in particular you guys are waiting on that is causing the additional delay in the bid due
date? | works fine for me, but I'm just curious@

Have a great Easter.

Stephan

DELMARVA

BUILDINGS

Senior Building Consultant

317 N. Layton Ave., Wyoming, DE 19934
302-482-4826 302-698-3636 Ext. 117
stephan.beachy@ilovepolebuildings.com

https://ilovepolebuildings.com

From: Julie Goodyear <jgoodyear@townsend.delaware.gov>

Sent: Thursday, April 17, 2025 9:25 AM

To: bruce.smith@construction.com; Madison Burtner-Meloni <Madison@pbuincde.com>; GL @ Above & Beyond
<GL@abovenbeyondservices.com>; edddugan@gmail.com; Melissa Welsh <mwelsh@TriConTriState.com>; Stephan
Beachy <stephan.beachy@ilovepolebuildings.com>; Christina Kelley <ckelley@ggabuilds.com>; buddy@jbelectrics.net

2



Cc: Longo Robert (Townsend PD) <Robert.Longo@CJ.State.de.us>
Subject: Police Station Expansion RFP- Extended bid window

Good Morning All,

We are writing to inform you that the bid window for the Townsend PD Building Expansion has been
extended by an additional 30 days. The new deadline for sulbmissions is Friday, May 16, 2025.

This extension provides additional time for interested vendors to prepare and submit their proposails. If
you have already submitted a bid, you are welcome to revise and resubmit by the new deadline if
desired.

Please feel free to reach out with any questions or if further information is needed.

Thank you for your continued interest. We look forward to receiving your proposal.

Best Regards,

Julie M. Goodyear

Town Manager

Phone: 302-378-8082

Fax: 1-302-378-7099
jgoodyear@townsend.delaware.gov

— B
TOWNSEND

P.O Box 223|141 Main Street | Townsend, Delaware 19734 | www.Townsend.Delaware.Gov

Confidentiality Notice: The information contained in this e-mail communication and any attached documentation may be
privileged, confidential or otherwise protected from disclosure and is intended only for the use of the designated
recipient(s). It is not intended for transmission to, or receipt by, any unauthorized person. The use, distribution, transmittal
or re-transmittal by an unintended recipient of this communication is strictly prohibited without express approval in writing
or by e-mail. If you are not the intended recipient of this e-mail, please delete it from your system without copying it and
notify the above sender so that the e-mail address may be corrected.



Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/FormW9 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,

Delmarva Pole Building Supply, Inc.

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

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

o W=9

(Rev. October 2018)

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):

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

single-member LLC Exempt payee code (if any)

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

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

Print or type.

[] Other (see instructions) >

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

{Applies lo accounis maintained oulside the U.S.)

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

317 N. Layton Ave.

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Wyoming, DE 19934

7 List account nurmber(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

5|1, -10]4|1|0]|7]|9]|4

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. 1am a 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 |, later.

Sign Signature of
Here U.S. person >

Date >

General Instructlons

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/FormWa9.

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.

® Form 1099-INT (interest earned or paid)

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

e 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)

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

® Form 1099-C (canceled debt)

e 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 withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



Julie Goodyear

From: ODGLVRQ %XUWQHU OHORQL ODGLVRQ#SEXLQFGH FRP!
Sent: JULGD\ -XQH 30

To: -XOLH *RRG\HDU /DGRQQD 3DOPHU

Cc: ODUFXV 6XKU '"\ODQ :LJJLQV .HOVH\ *DOODJKHU /RQJR 5F
Subject: 5H 5HTXHVW IRU $GGLWLRQDO ,QIRUPDWLRQ 2 3ROLFH 6W

agamon Technology Group LLC!
arning:l[ENUTUI~cTHYUOGH2RURTINRY CIRHU Y Jolgl 2 TIH T Y210Y INcURACaRY Ul

AiCHIARHE IIn2iAY 1IIGIRUNLY IHRETR0NLY Ulgs 1O Ax
RUGYIqlAGH6IUN  AlIGY2117¢ 00N

GYsSUINTAN] ICGE24C
L 7KLV PHVVDJH RULJLQDWHG IURAI RXWVLGH WKH RUJDQL]JDWLRQ
~His2iI] YYT1IE all

Il
TYYTlengdIUy YOG cHIAHIE U s ALY sicUTIcqge RO Tintil il

Il

ND  EllRgIRRLGIICHINIFGICUlSIIUI+RI2AY Ul

NS BOBICERY UglcRaY 1RHnSIY Uis 6YIGTY AT TSR TIAY U TIcU Tis e 1is YIt0ni2U T g8 IRIAR TIAY U TH
NSIIIORICHHY UglcRaY 1o tA0NINIIAGY U4RARRY Y L Clilg | CHSINI G Y 2l

I GC1C0RGIY s UIBETICI2IUTY 1961 MEN e HONCTIIE T VY 1134 HafUnImRIEIC ClHII 2D gt UNIG Y IR 23 TRO DN
T l6laGHHAONIETIHNOIRR Tis Y 20TI0 Vo eA Calc IR IGICUn Y lgi2u 0 TY eV IG IR Gl U TINNGRINIC CH GGl
CGCIV2eiHURISIITY Uigl6 20 Um0 THHIg G 1i0gkl

ElTRe g sAR0n0 . neillgsuIis 0y aOnioauI TV LeGCIY2NTICIcUHgYiaA Cillg Yl T2eUguRaY LeiGIRHILeUT]
stV G UgkE HyYVis GeqciitHOITITIY 2RI ThY 1Rz i Rt HOYolG VHRAIIGYIG IFRIICHRY T TR0N 10l

xivefTeUnITE NS N0 Y gt TIY OIRETInY | CilA2ais s ¢ Ugld TigYIRINE 1 e g CalsO 70T YUY qis c2ic e Y 01l
ROIAR Tl YUY 211G Y qUaRCiAY Y iR T coUniTe Creniinl

NG TY IHgScal6YiTlgslHY Ugl chpHUY shY IRz 1R HeUTNIcIC 1 Qilsig6lg6IG Y iRRHgcorY UlgS1 O TigY gl TY s Ul
sl Y s Ul UTIG Y gcotY Ulsig6lgs T csRUNHIG Colgd1ilgY s URHNYA0NG YR YRUNIY Is ¢ I Tisi6lg YNk G IR
HAY ITRONI N sigSlos e Yaara YHIONsO 7iHe DIe1iGs 6 lg61diinis Y Ity nngt0nii2il YOy nidgsia e U TRIY O TLY 2qiihl
"YUgcraY s AR TIsg6RHAS Y HIUlG YIGLIGIS GlaSIG Y HIHHHI

Il

=0 AleCiRUNLGINCHINGICUlg6 1k CraS calc 11U YoRURI2 TIT TROWSNHHY G s VIt UdsUnIY GlGiaGiHIIL
AEY sAnY I CHEIRUR CLY NSRRI #Y U4
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