Roof Restoration Scope of Work — Metal Trapezoid Panel System
Total Roof Area: 50,629 sq ft.  It is the bidder’s responsibility to verify the square footage of the roof.
Project Overview
This project consists of cleaning, preparing, repairing, and coating the existing metal trapezoid roof system using Sherwin‑Williams industrial coatings. Work will be performed according to manufacturer guidelines to ensure proper adhesion and long‑term performance.
Work Scope
1. Pressure Washing
· Clean all metal panels using commercial‑grade pressure washing equipment.
· Remove dirt, chalking, mildew, loose paint, and contaminants to ensure proper coating adhesion.
2. Caulking Seams & Transitions
· Inspect all panel laps, fasteners, penetrations, and transitions.
· Apply elastomeric sealant to any openings, gaps, or potential leak points.
3. Rust Treatment
· Mechanically sand rusted areas to remove oxidation.
· Spot‑prime using Sherwin‑Williams KEM KROMIK Universal Metal Primer -B50AZ0116 (or equivalent).
4. Primer Coat
· Apply one full coat of Bond‑Plex WB Acrylic Primer - B71T01204 (or equivalent).
· Ensure uniform coverage across all panels.
5. Topcoat Application
· Apply two coats of Sherwin‑Williams Sher‑Cryl HPA - B66T01354 (or equivalent).
· Follow manufacturer dry‑time and recoat guidelines.
· Final finish will provide corrosion resistance and UV protection.
6. Seam & Leak Repair
· Use Uniflex One Flash - KST051921 (or equivalent) to reinforce seams, transitions, and minor openings.
· Applied as needed based on inspection.

7. Daily Cleanup
· Remove job‑related debris daily.
· Maintain safe and organized work areas throughout the project.

Materials List (Sherwin‑Williams) or Equivalent
	Material
	Product Code
	Use

	Sher‑Cryl HPA
	B66T01354
	Topcoat (2 coats)

	Bond‑Plex WB Acrylic
	B71T01204
	Full primer coat

	KEM KROMIK Universal Metal Primer
	B50AZ0116
	Spot prime rust

	Uniflex One Flash
	KST051921
	Seam & leak repair


Warranty
A minimum of a 1‑Year Workmanship/Labor Warranty Covers peeling or delamination of applied coatings.


Deadline of Completion
The project must be completed by May 15, 2027.







Bid Summary
Please use this sheet to enter your bid figures and attach any necessary documents to this bid summary.

 
· Total labor $_______________________________
· Total materials $____________________________
· Final proposal price $________________________


Bidding Company Contact Information
Name of Company________________________________________________________
Contact Person___________________________________________________________
Contact Email____________________________________________________________
Contact Phone Number_____________________________________________________












Background Check Acknowledgement Form

Contractor is required to meet al TCA 49-5-406, local, state, and federal laws regarding “workers on school properties.”  The Hickman County Board of Education further requires that no prior felons, drug offenders, or sexual registered offenders work on any school property. 
Contractors will be required to wear contractor provided identification when on school premises.  The contractor may be asked to provide proof of background check.

Signature:  _________________________________________________________

Print:  _____________________________________________________________

Title:  ______________________________________________________________

Date: ______________________________________________________________











State of Tennessee
Non-Boycott of Israel Certification

The Bidder certifies that it is not currently engaged in and will not for the duration of the contract engage in a boycott of Israel as defined by Tenn. Code § 12-4-119.  This provision shall not apply to contracts with a total value of less than two hundred fifty thousand dollars ($250,000) or to contractors with less than ten (10) employees.

According to the law, a boycott of Israel means engaging in refusals to deal, terminating business activities, or other commercial actions that are intended to limit commercial relations with Israel, or companies doing business in or with Israel or authorized by, licensed by, or organized under the laws of the State of Israel to do business, or persons or entities doing business in Israel, when such actions are taken:
1. In compliance with, or adherence to, calls for a boycott of Israel, or 
2. In a manner that discriminates on the basis of nationality, national origin, religion, or other unreasonable basis, and is not based on a valid business reason.  Tenn. Code § 12-4-119

Signature:  _____________________________________________________________________

Print:  ________________________________________________________________________

Date:  _________________________________________________________________________

Phone/Email:  __________________________________________________________________

IRAN DIVESTMENT ACT CERTIFICATION

I understand that under the Iran Divestment Act, T.C.A. 12-12-101 – 12-12-113, political subdivisions in Tennessee are prohibited from entering into any procurement or contract over $1,000 with a person who engages in investment activities in Iran.  The state’s chief procurement officer, as required by T.C.A. 12-12-106, has created a list of persons who engage in investment activities in Iran.  Any person who is on the list is ineligible to contract with any political subdivision of the State of Tennessee, and any such contract will be considered void under T.C.A. 12-12-110.  The list is published on the Tennessee Department of General Services’ website at: 
https://www.tn.gov/content/dam/tn/generalservices/documents/cpo/library/cpo-library/public-information-library/List_of_persons_pursuant_to_Tenn._Code_Ann._12-12-106_Iran_Divestment_Act_updated_with_NY06-07-23.pdf

CERTIFICATION
By submission of this bid, each bidder and each person signing on behalf of any bidder certifies, and in the case of a joint bid each party thereto certifies as to its own organization, under penalty of perjury, that to the best of its knowledge and belief that each bidder is not on the list created pursuant to T.C.A 12-12-106.

Bidder Name:  ______________________________________________________

Bidder Signature: ____________________________________________________

Date: ______________________________________________________________





Hickman County Government
Conflict of Interest Disclosure Form

The County Financial Management System of 1981 contains the most stringent conflict of interest provisions.  TCA §5-21-121 provides:
(a)  The director, purchasing agent, members of the committee, members of the county legislative body or other officials, employees, or members of the board of education or highway commission shall not be financially interested or have any personal beneficial interest, either directly or indirectly, in the purchase of any supplies, materials, equipment or contractual services for the county.
(b)   No firm, corporation, partnership, association or individual furnishing any such supplies, materials, equipment or contractual services, shall give or offer, nor shall the director or purchasing agent or any assistant or employee accept or receive directly or indirectly from any person, firm, corporation, partnership or association to whom any contract may be awarded, by rebate, gift or other otherwise, any money or other things of value whatsoever, or any promise, obligation or contract for future reward or compensation.

Date: _____________ 	Name: ________________________________________

Please describe below any relationships, transactions, positions you hold (volunteer or otherwise), or circumstances that you believe could contribute to a conflict of interest:
____ I have no conflict of interest to report.
____ I have the following conflict of interest to report (please specify any boards or committees you (and/or your spouse) sit on, the name of your employer and any businesses you or your spouse may own.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I hereby certify that the information set forth above is true and complete to the best of my knowledge.

Date: _______________ 	Signature: ______________________________________________

