A PROPOSAL FOR SUGAR BUSH KNOLLS LAKE DRAIN REPAIR

Submitted to:

Village of Sugar Bush Knollg
P.O. Box 2127
Streetsboro, Ohio 44241
Attn: John Guidubaldi, Mayor
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RiverReach Construction
92 31st Street NW, Barberton, OH 44203
(330) 753-4722
Fax (330) 753-4723

July 18, 2018




CONSTRUCTION ESTIMATE OF TARGETED SCOPE

This quote was prepared after an initial site visit and discussions with John Guidubaldi, John
Palik and Carlton Sears. No plan set was developed, and no engineering has been completed
to our knowledge. The issue is a leak in the drain down system for the lake. The Village of
Sugar Bush Knolls has engaged RiverReach Construction o attempt fo repair the leak.

We propose to complete the work outlined for the following fees;

» Day 1: Mobilize a small excavator, skid steer, pumping equipment. Set up
6" pump and allow to pump lake down overnight.

* Day 2: Excavate around standpipe and attempt to identify leak and repair.

o Total cost for Day 1 and 2: $7088:68 7,0 B0 co X . p

- 1 0oy A 3

¢ Day 3 cost if work not completed in day 2; $2940.08 2 ﬁ 20,00 b A5
> Total estimated cost: $10.020:08 /0,000, 0%

Note that the above costs do not include any materials that may be needed. Costs of
materials will be invoiced at cost added to the fees outlined above.

Assumptions/Clarifications

@

No engineering has been completed for this project.

RiverReach Construction can make no guaraniee of the effectiveness of this project or
our ability to repair the leak.

»  No engineering, plans or permit application are included in this quote.

Work right agreements shall be obtained by the village to access the working site.
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Dear POC Grantee Recipient:

Distribution of your Powering Our Communities grant funds is contingent upon submission of
this form, which records project completion milestones. Please check the box(es) below to let

us know the status of your initiative. This form requires the signature of an individual
responsible for the project.

Please fax to: (440) 248-1986
Please mail to: Grants Administration, 31360 Solon Rd., Suite 33, Solon, OH 44139

Project Development Verification
.
Community Name: JUS\;C{(' %ﬁ' Q\\ Kﬂd\\gl .
Specify Project Title: ?@QO\V *(i LQA/\ QLJS\% é“*l\f’\t‘;}d\g&&) L<J<Q /’1’ /(0/7/' ,\L\

Project Commencement
Our POC project began implementation on

(date)

Witness:

Title:
Date:

Project Mid-Point Completion
Our POC project reached mid-point completion on

{date)
Witness:

Title:
Date:
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