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T-1A Introduction to the Project Team

Matchline Project Team

Matchline Mechanical is committed to providing personnel with the correct level of experience
and positive mindset to successfully complete this project. Matchline Mechanical is considered
the sister company to Midline Mechanical (thereby, the “brother” company). Since these two
companies share common ownership, office staff, project management and field personnel, the
project experiences are thereby shared. The Matchline Mechanical Project Team for this project
consists of a few key individuals, several of which have many years of experience in the industry
and with projects of this magnitude. Dan Foresman and Mike Minnich are majority owners of
Matchline Mechanical (as well as Midline Mechanical, a brother company) and bring a
combined 62 years of applicable trade experience to the project. Mike and Dan will oversee the
project from a high level and will have direct and daily correspondence with the Project
Manager. Mike and Dan’s primary functions will be (but not be limited to): act as the primary
procurers for the subcontractors, materials, equipment, etc needed for this project, assist in
submittal preparation/cursory review, oversee the coordination drawing process, and maintain
involvement throughout the project via daily correspondence with the Project Manager. Mike
Minnich will serve as overall Project Manager for this project. Mike’s primary functions will be
to assist in procurement, obtain/check/submit/track submittals, develop Matchline’s input for the
project schedule, attend project meetings, oversee/manage subcontractors, schedule release dates,
deliveries, etc., and maintain involvement via daily correspondence with the Project
Superintendent as well as frequent site visits. Serving the function of Project Superintendent will
be Rick Campbell. Rick possesses over 25 years of applicable superintendent-level experience
and 38 years overall trade experience. Rick’s primary tasks include (but not limited to): perform
and/or oversee the daily operations on the project site, coordinate our efforts with those of the
other trades, coordinate and oversee the work/actions of our subcontractors, identify construction

issues that may arise, and in general act as the eyes and ears for upper management on a daily



basis. Rounding out our team will be a group of professional tradesmen skilled in the crafts

necessary for successful project completion.

Based on Section T-1C of the RFP, testing, adjusting and balancing (TAB) is the critical work
element for this project as it relates to the HVAC contract. The major subcontractor role for this
work is primarily responsible for the final balancing (proper flow of HVAC air/fluid) of the
HVAC systems. For this project, we will enter into subcontract with TAB Works, Inc. Thisisa
local firm that has all necessary certifications and has proven to be very responsive and thorough
in the past. Leading the TAB Works team with higher-level oversight will be Mark Lantz, an
owner who possesses over 22 years of experience in the balancing industry. Mark will be
responsible for review of contract documents/submittals, development of the TAB plan,
payroll/HR and other day-to-day operations. Serving as Project Manager will be Matthew
Brennan, who possesses over 22 years of experience in the balancing industry. Matt will be
responsible for oversight and coordination of field work, as well as data management and
compilation of the final balancing report. In addition to common TAB certifications, Matt also
maintains a NEBB certification for Professional HVAC Buildings System Commissioning.
Since the TAB agency is required to work closely with the DGS Commissioning Agent (CX),
this certification is a benefit to the project. The TAB Works team is rounded out by NEBB-

certified field personnel with significant field experience.

While not a formally listed critical work element, we feel that building automation, or ATC
work, is important. For this work, we have opted to utilize the services of either NRG Controls
or Johnson Controls. Both are prominent ATC subcontractors who have current experience with
buildings on the Thaddeus Stevens campus. We have worked well with both companies in the
past on a variety of projects, and we are confident that they will be able to service this project to

the highest level.

Matchline’s remaining team of subcontractors, such as insulation, craning, chemical water
treatment, etc. will be entities with which we have worked extensively in the past. We have only
solicited and accepted quotes from subcontractors who have proven to have a good
understanding of this project.
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History of Working Relationships with Critical Work Firms

There is (1) item listed for mechanical designated critical work, which as previously mentioned
is testing, adjusting and balancing (TAB). We have worked well with TAB Works, Inc. on many
past projects, most of which were in the K-12 educational building segment. We are currently
working with TAB Works on a large DGS project, which is the PA State Police Academy and
BESO project. Although final balancing has yet to commence due to project schedule, TAB
Works has performed a variety of required duct pressure tests on that project. Based on our past
and current relationship with TAB Works, we fully expect our relationship to remain strong
throughout this project.

Understanding of Services and Materials for this Project

Matchline has reviewed the Contract Documents and we are certain that we have a full
understanding of our work tasks and specified materials. In general terms for materials, such as
for major equipment (RTUs and MAUSs), we hereby commit to providing basis of design (BOD)
equipment. Using BOD equipment for the major HVAC equipment often minimizes issues with
performance and/or spatial issues. For other equipment and materials, Matchline fully
understands the requirements for ST-form compliance for applicable items. In terms of
demolition, the .2 scope is relatively limited to removal of a few wall fans at the Schwalm
Student Center. Matchline will cut/cap/make safe any other related HVAC items. The majority
of the .2 contract is new construction. Main systems are air handling units with DX cooling/gas

heat, mainly distributed and controlled via use of VAV boxes.

In terms of the overall scope of services for this project, Matchline will be responsible for all
common HVAC installations, equipment, controls, balancing, etc. in accordance with the project

specifications and as follows:

Matchline’s initial off-site work will consist of the normal submittals/procurement and
coordination drawing process. Matchline will provide a submittal register spreadsheet to the
Professional to assist with the construction of the submittal register within e-builder. During this
early phase, Matchline will also provide our schedule input (with submittals, procurement and
milestones) to the .1 GC to assist with their work on the baseline schedule. Submittals are

typically completed in an order related to the lead time of the equipment in relation to the



estimated time of the equipment’s necessity. Based on current lead times from the BOD
equipment vendor, the longest equipment lead time for this project is 17 weeks. Based on the
fact that this is new construction, there is more than adequate time to allow for submittals and

equipment manufacture without affecting the project schedule.

The initial on-site work element for Matchline will be to perform the site utility relocations
shown on mechanical site plans HS0.0 and 1.0. In general, this work consists of underground
steam/steam condensate, and underground natural gas pipe relocations. Matchline will plan this

work to coordinate with that of the other prime contractors, as well as the needs of the Owner.

As the building structure progresses, Matchline personnel will be on-site to coordinate
openings/penetrations with other prime contractors and their subcontractors. This project
consists of (1) structure, but it presents itself in (2) distinct parts: The kitchen/dining areas of the
basement and 1st floor, and the dorm rooms on the 2", 3" and 4th floors. The kitchen/dining
areas in the basement level and 1% floor are dominated by food preparation, serving and dining
areas. Individual rooms are served via VAVS, and there are common HVAC units and exhaust
fans for the kitchen hoods. These areas are served mainly by (3) outdoor RTUs with DX
cooling/gas heat. There are (2) gas-fired boilers in the basement that are primarily used for the
HW coils of the VAVs. The dorm rooms on 2", 3@ and 4™ floors are essentially identical in
layout and HVAC equipment, with each room served it’s conditioned fresh air via VAV box.
Plenum return is utilized, and the air handlers serving these floors are located on the roof. The
VAV systems are commonplace and present no specific installation challenges. Craning/setting

of the rooftop RTUs will require coordination with local entities and the other prime contractors.

Matchline’s HVAC duct, pipe and equipment rough-ins will progress symbiotically with the
general construction progress. Matchline and its applicable subcontractors will coordinate as
necessary with other trade personnel to provide integration for items of other trades. Likewise,
the Matchline team will be sure to have equipment/materials on-site congruent with the baseline
schedule. Throughout the construction, Matchline (and, by extension, its subcontractors) will
work closely with the commissioning agent, DGS and the professional to ensure that all
installations are as specified. Towards the end of the project, Matchline is familiar with the

close-out procedures such as record drawings (as-builts) and owner training.



In conclusion, Matchline has reviewed all Plans, Specifications and Addenda for this project and
we feel that our price proposal associated with this technical proposal fully encompasses the
work to be performed for the .2 HVAC Contract.

Experience with Dormitory Heating and Cooling Controls

Matchline has significant experience in working with building heating and cooling controls.
Matchline typically performs HVAC work on K-12, university and select government buildings.
Without exception, controls work is part of every project that we do. On most projects, the
controls work falls under our scope of work. Regardless of whether the controls contractor is a
subcontractor to us or if they are a prime contractor, Matchline is very familiar with heating and
cooling controls. Likewise, the (two) candidates for our ATC subcontractor (NRG Controls or
JCI Controls) are also very familiar with dormitory heating and cooling systems. The basic
heating/cooling systems for the dorm rooms on 2", 3" and 4™ floors are VAV air handling units
(DX cooling/gas-fired heating) with HW coil VAVSs in each space. This is a very common
arrangement and one that both Matchline and our selected ATC subcontractor are familiar with.
In general terms, the fans of the air handling units vary speed to maintain a desired duct pressure
setpoint. This duct pressure changes in response to VAV’s opening and closing to varying
degrees. Space temperature/humidity is controlled via interaction with the air handling unit, the
VAV damper and the HW ATC control valve. As both of our potential ATC subcontractors are
present on this campus as well as many others, they have vast experience with dormitory heating

and cooling controls.

Experience with Testing, Adjusting and Balancing of Building Systems

Similar to ATC controls, Testing, Adjusting and Balancing (TAB) is part of every Matchline
project without exception. Therefore, we have significant experience with the TAB effort. As
mentioned elsewhere, the primary air distribution systems for this project are VAV systems. Our
selected TAB agency, TAB Works, Inc., is very familiar with these systems. For Matchline’s
part, we perform our installations to the highest quality level. In terms of TAB work, this
ensures clean, air-free hydronic pipes/strainers for accurate water balancing and properly sealed
ductwork for accurate, energy-efficient air balancing. For this type of system, the TAB agency

typically works with the ATC subcontractor to calibrate the VAVs/air handler fan speed to



achieve the desired min/max airflow. Matchline and TAB Works understand the need to
perform peak alternate season testing/confirmation, depending on when the project was officially
turned over to the Client Agency. Since the temperature and humidity of the dorm rooms and
most other rooms of the proposed building are largely influenced by the VAV airflow, accuracy
of this calibration is of utmost importance to occupant comfort. We feel that the Matchline/TAB
Works team has the experience necessary to deliver a properly functioning, properly balanced

system to the Owner/Client Agency.

Experience with Tying in Kitchen Exhaust into Multiuse Building

As mentioned, Matchline performs projects for the K-12, university and select government
buildings. As such, kitchens of various sizes/arrangements are part of essentially every project
we do. Matchline has experience with a variety of exhaust systems, such as welded carbon steel,
stainless steel and factory fabricated duct systems. Matchline is familiar with the interplay
between the HVAC equipment (MAU/Exhaust Fans) and hood control systems. The (3) systems
present here are direct-fired gas makeup air units (MAUSs) feeding makeup air to the hoods, and
individual wall-mounted exhaust fans and duct trunks for each hood. Per Addendum #6, there
are select portions of the food service equipment ducts/tie-ins that are not to be part of the .2
scope of work. The “grease duct” referenced in Specification 114000, 5.12 would essentially be
the duct runs between the hood and the exhaust fans. Matchline will coordinate our work with
that of the contractor procured by the .1 GC to perform the work listed within this section. For
any special ductwork (grease duct/dishwasher duct) required to be installed by Matchline, we are
familiar with all nuances of installation requirements and subsequent testing/sign-off by the AHJ.
Likewise, our TAB agency subcontractor will work with the entity performing this work to
ensure that overall building pressurization is in accordance with the specifications.

T-1B Prime Contractor: Qualifications, Experience and Past Performance

As detailed in section T-1A above, the majority owners of Matchline Mechanical possess
approximately 62 years of combined industry experience. Both owners started their careers in
the field and worked their way up through the various positions, thereby gaining first-hand
experience in the overall workings of a mechanical contracting firm. Dan created Matchline

Mechanical in 2008 and Midline Mechanical (a “sister” company) in 2011, and both are among



the most well-respected mechanical contractors in central Pennsylvania. Dan has worked on
many large projects throughout his career prior to starting the aforementioned companies. As
both companies continue to enjoy controlled growth, the overall size of projects has likewise
grown. Due to our excellent track record and reputation, our bonding company continues to
increase our available line and has pre-approved us for this project. Between the companies, we
have successfully completed many projects. Of note are the Forum Building (DGS renovation
project located in Harrisburg, PA with an approximate HVAC cost of $14M) and Waller
Administration Building (DGS project located at Bloomsburg University, PA with an
approximate HVAC budget of $7M). We are currently working on the PA State Police Academy
and BESO, a large DGS project located in Hershey, PA. Matchline and Midline function as
sibling companies, in that equipment, employees and other resources are shared between the
companies. This symbiosis allows us to better react to situations as they arise by diverting the
appropriate resources where needed. Matchline only subcontracts for the necessary work, such
as duct fabrication, insulation, ATC and testing & balancing. We roughly estimate that 75% of
the total labor effort for this project will be conducted by our in-house personnel. The
subcontractors utilized by us will be entities with which we have worked in the past, and who we

know will provide the level of expertise required for the Multipurpose/Dorm building project.

Matchline Mechanical strives to be the best mechanical contractor available. The owners instill
this desire in each and every employee within our company, as well as subcontractor personnel.
We feel that when a subcontractor is on a site working for us, they act as an extension of
Matchline and therefore they should conduct business as we would.

Compliance with Plans and Specifications

For Matchline, a successful project begins with examining the project plans and specifications.
Through this process, the owners and project manager spend adequate time reviewing these
contract documents, as well as staying abreast of any and all addenda. If there are any
ambiguous items in the Plans and/or Specifications, we are sure to issue the necessary RFI’s
during the pre-bid period. Since we make this extra effort on the front end of a project, we feel
that our cost proposal is accurate and fully encompasses the required work. Therefore, we feel
that we are often better equipped to perform the work with few to any change orders. We are

well known by various central Pennsylvanian architects and engineers as a company that does



not initiate many if any change orders. We are familiar with the DGS process for change orders
in e-builder. If a change order becomes necessary, we are sure to include all necessary
documentation for the Professional to review. After award, we thoroughly review submittal data
to ensure that our subcontractors and equipment vendors are in compliance with the Plans and
Specifications. During construction, our field superintendent constantly reviews our ongoing
installations to ensure compliance with the plans, specifications and all current sketches issued in
RFI’s. The owners of Matchline make monthly site visits to add another set of eyes to the work

we are producing.

Quality of Workmanship

The Owners and project managers of Matchline take a very personal approach to our quality of
workmanship. We feel that any deficient item is a direct reflection on us, and we make every
effort to create a learning experience for our field staff to ensure the deficiency does not occur
again. Our field superintendents share this same philosophy, and they act as our on-site eyes and
ears on a daily basis. Our field superintendents also monitor and document any and all necessary
testing, such as duct and pipe pressure tests. Since subcontractor work is part of our work,
Matchline only uses reputable subcontractors that are known to have performed well in the past.
All of this is not to say we are perfect. We do, however, pride ourselves on correcting
deficiencies as soon as they are brought to our attention. We also strive to address any warranty
issues in a timely manner. Due to our past DGS projects, we are very familiar and comfortable
with the punch list process in e-builder. On our projects, our punch lists are often very short
which is indicative of our quality of workmanship. Similarly, we strive to address any items on

the commissioning issue log so there are no lingering issues at the end of the project.

Schedule Compliance/Schedule Performance

Matchline believes that the project schedule is a very important tool that in essence creates goals
that need to be achieved. We make a considerable effort to provide accurate duration and
predecessor/dependent information for our tasks (as well as those of our subcontractors) to the .1
General Contractor for inclusion into the baseline project schedule. Within this input, we also
incorporate submittals and current equipment lead times. Upon receipt of the draft baseline

schedule, we review our tasks as well as the timing of other tasks to uncover any obvious out of



sequence work. Upon the .1 General Contractor correcting all issues, we provide a sign-off on
the schedule and base our labor and equipment releases on the data therein. Throughout the
project, Matchline participates in the monthly updates and will take action on the monthly
schedule submission updates in e-builder as required of the .1 General Contractor. Matchline
and its subcontractors are committed to providing adequate personnel and working overtime, as

necessary, to maintain the project schedule.

Cost-Control and Project Budget Management

Matchline project managers are responsible for our internal cost-control and project budget
management. The project manager creates the schedule of values for review and subsequent
creation in e-builder. Since our cost proposal to DGS is not variable throughout the project
duration, our exact methods of cost-control are non-germane. However, Matchline project
managers review and approve all invoices related to their projects. We perform monthly WIP
reports to keep close track of both overall project and line-item project costs. The project
managers are responsible for keeping track of the SDB/VBE participations that are submitted
with the pay applications.

Reputation for Reasonable and Cooperative Behavior and Commitment to Customer Satisfaction

The Matchline philosophy is to be the best mechanical contractors available. We are often
approached by Architects and Engineers who inform us of projects purely because they want us
on their projects. We take a very serious interest in the level of cooperation that our field staff
provides to the Owner and Professional. If there are differences of opinion regarding the project
documents, we try our best to resolve the issue in the most agreeable manner possible. If there
are genuine changes to the project, we provide honest change order costs. This method of
operation has served us very well on past DGS project and other projects, and we fully intend to
maintain this course of action. We do not have access to our reviews/evaluations performed by

DGS staff on our other projects, but we are certain they are all positive.

Financial Stability

Both Matchline and sister company Midline have achieved slow, steady financial growth since

inception. This slow, steady growth is completely by design. We have been able to add key



personnel and take on more and/or larger projects at a controlled rate. Due to our performance
and our financial stability, we have no issue providing bonding for projects of this size or larger.

Our financial stability also allows us to pay our vendors/subcontractors in a timely manner.

Compliance with Applicable Safety Laws and Policies

Matchline strives to comply with all safety laws and policies that apply to our work. We also
train our project managers and by extension our field staff to be vigilant of any safety concerns
on or around the jobsites. Matchline performs weekly toolbox safety talks and keeps these on
record in our office. In general, Matchline remains in full compliance with all applicable OSHA

regulations.

Compliance with Prevailing Wage Act

Since Matchline only performs work on public (prevailing rate) projects, we are intimately
familiar with prevailing wage rates, certified payroll, apprenticeships, etc. We hereby confirm
that our labor and that of any subcontractor will be in accordance with the wage determination
specific to this project. We make sure all subcontractors are knowledgeable of prevailing wage
requirements and reporting, and we closely monitor the certified payrolls submitted via our
subcontractors and submit all certified payroll to the proper entities in a timely manner. Our
office staff is familiar with the requirements for uploading certified payroll records to the proper

entity and/or e-builder for DGS projects.

Compliance with prompt payment laws and policies

Our company also enjoys a well-deserved reputation among subcontractors and suppliers as a
company that pays invoices in a timely manner. We observe strict adherence to a net 30 policy,
unless more stringent requirements are initiated by a subcontractor/vendor. In doing this, we
have very good relations with all subcontractors and/or suppliers. While this is a good situation
from a company standpoint, it can also be an aid to a project where special circumstances occur
and we need subcontractor/supplier support above and beyond the norm. Matchline has never

been in violation of any prompt payment law/policy.



Compliance with other applicable laws and requlations

Matchline is in full compliance with all applicable laws and regulations related to the work we
perform.



APPENDIX F

PRIME CONTRACTOR
QUALIFICATION STATEMENT

COVER SHEET

DGS Project Name _Thaddeus Stevens College - New Multipurpose/Dorm Building

DGS Project Number _DGS C-0417-0048 Phase 1

Check One:

X Corporation,
__Partnership,
__Individual,
__Joint Venture,
__Other

Name of Firm  Matchline Mechanical

Address 901 Dawn Avenue, Suite E, Ephrata, PA 17522

Principal Office (same as above)

Owner or Authorized Representative Michael L. Minnich (Vice President)




SECTION 1 — INFORMATION ON FIRM

1.1 Background Information

a)

b)

e)

g)

How many years has the firm been in business? __17

How many years has the firm been doing business in the proposed contract field? _17

Under what former names has the firm conducted business?
none

Provide an Attachment 1 to this Qualifications Statement identifying all jurisdictions in which the firm is licensed
or otherwise qualified to do business. List and provide copies of any business or trade licenses, certificates or
registrations (to the extent that they apply to the Contract Work) held by the firm.

Matchline Mechanical can provide HVAC work in Pennsylvania. No special HVAC license is required.

If the firm is a corporation, provide the following information:

Date of incorporation_ 4/2008

State of incorporation_Pennsylvania

President’'s name Daniel L. Foresman

Vice President’s name(s)_Michael L. Minnich

Secretary’s name___N/A

Treasurer's name__ N/A

If the firm is a partnership, provide the following information:

Date of formation

Type of partnership,

Names of partners

If the firm is individually owned, provide the following information:

Date of formation

Name of owner

If the form of the firm is other than those listed above, describe it and name the principals:

SECTION 2 - EXPERIENCE AND PERFORMANCE

2.1 General



b)

c)

Provide the annual construction volume in dollars completed by the firm in the past three years:
Year 2025 $ 47,550,000
Year 2024 $ 38,900,000
Year 2023 _$34,600,000

Identify the percentage of work on similar projects the firm typically performs with its own work force 30%

List the categories of work that the firm normally performs with its own forces on similar projects.
HVAC Ductwork Installation labor, HVAC piping (hydronic) installation labor, HVAC refrigeration piping installation labor

2.2 Project Experience and References
Submit as Attachment 2 to this Qualifications Statement:

a) Suggested number of Sheets/Pages:

= 3 sheets/(6 pages)

Three (3) detailed project descriptions for relevant projects that are similar in size and scope to the Contract
Work. The project descriptions shall include, at a minimum, the following information presented in the order listed

below:
i. Name of project, type of project and location

ii. Description of the project and relevance of work to the Contract Work

iii. Contact information for an owner representative familiar with the firm’s work performed on this project.
Include name, address, telephone number(s) and e-mail address.

iv. The original bid/proposal price and the final contract price. If the project is ongoing, project the final price
and relation to proposal price. Contract value for which the firm was/is responsible.

V. The original date for project completion and the actual completion date. If the project is ongoing, project
the completion date and relation to original schedule.

vi.  As available, performance ratings of the work evaluated by owner or owner’s representative.

2.3 Contractor Safety Record

Submit as Attachment 3 to this Qualifications Statement the information specified herein and verify this information by
providing copies of OSHA 300/200 Forms or appropriate documentation from insurance carriers, as applicable. The firm

may submit

a)

written explanations to comment on or clarify its safety record.

Provide the firm's Workers Compensation Experience Modification Rating for the past three years, beginning
with the most recent year available:

Year 1: 2025 0.717
Year 2: 2024 0.762
Year 3: 2023 0.785

Provide the firm's Total Lost Workday Incidence Rate (LWDIR) for the past three years, beginning with the
most recent year available:

Year 1: 2025 0
Year 2: 2024 0
Year 3. 2023 0

*LWDIR Rate = Number of Lost Time Injuries & llinesses x 200,000 + Total Hours Worked

Provide the firm's Recordable Incidence Rate (RIR) for the past three years:
Year1: 2025 3.51

Year 2: 2024 4.85




Year 3: 2023 0

*RIR Rate = Number of Injuries x 200,000 + Total Hours Worked

d) Provide in an Attachment 4 to this Qualifications Statement a list of any health or safety citations issued by
federal or state agencies for serious or willful violations issued in the past 3 years. Include a separate
statement for any such violations and include the citation number, a brief description of the violation and the
amount of penalty, if any, for each violation and current status of violation.

Attachment 4 - None

SECTION 3 - REQUIRED DISCLOSURES

The firm shall answer the following questions with regard to the past three (3) years. If any question is answered in the
affirmative, the firm shall submit in an Attachment 5 to this Qualifications Statement, for each affirmative answer, a
written explanation which shall provide details concerning the matter in question, including applicable dates, locations,
names of projects/project owners and current status of any such matter.

Attachment 5 - Not Required

3.1

3.2

33

3.4

3:5

3.6

3.7

3.8

3.9

3.10

Has the firm ever been debarred or suspended from doing business with any federal, state or local government
agency or private entity?

Yes _ No X

Is the firm currently or has the firm been otherwise prohibited from doing business with any federal, state or local
government agency or private entity?

Yes__ No X

Has the firm been denied prequalification (not including short listing), declared non-responsible, or otherwise
declared ineligible to submit bids or proposals for work by any federal, state or local government agency or private
entity?

Yes _ No X

Has the firm defaulted, been terminated for cause or otherwise failed to complete any project that it was awarded?

Yes_ No X

Has the firm been assessed or required to pay liquidated damages in connection with work performed on any
project?

Yes__ No X _

Has the firm had any business or professional license, registration, certificate or certification suspended or revoked?

Yes_ No X

Have any liens been filed against the firm as a result of its failure to pay subcontractors, suppliers, or workers?

Yes No X

Has the firm been denied bonding or insurance coverage or been discontinued by a surety or insurance company?

Yes__ No X

Has the firm been found in violation of any laws, including but not limited to contracting or antitrust laws, tax or
licensing laws, labor or employment laws or environmental laws by a final decision of a court or government
agency?

Yes _ No X
*Note: information regarding health and safety violations is addressed in a previous section.

Has the firm or its owners, officers, directors or managers been the subject of any criminal indictment or criminal
investigation concerning any aspect of the firm's business?



Yes_ NoX
3.11 Has the firm been the subject to any bankruptcy proceeding?
Yes _ NoX

SECTION 4 - REQUIRED REPRESENTATIONS

In submitting this Qualifications Statement, along with the representations and authorizations listed on the Proposal
Signature page and in the RFP, the firm also makes the following representations, which it understands are required as a
condition of performing the Contract Work and receiving payment for same.

4.1 The firm will possess all applicable professional, business and trade licenses required for performing the Contract
Work.

4.2 The firm satisfies all bonding and insurance requirements as stipulated in the solicitation for the Contract Work.

4.3 The firm and all subcontractors it employs in execution of the Contract Work shall be in full compliance with the
Commonwealth’s requirements for workers’ compensation insurance according to all applicable laws, and
unemployment insurance according to all applicable laws.

4.4 The firm and all subcontractors it employs in execution of the Contract Work shall be in full compliance with all
requirements of the Commonwealth’s prevailing wage law and Public Works Employment Verification Act.

4.5 If awarded the Contract Work, the firm represents that it will not exceed its current bonding limitations when the
Contract Work is combined with the total aggregate amount of all unfinished work for which the Contractor is
responsible.

4.6 The firm represents that it has no conflicts of interests with the Commonwealth of Pennsylvania and, if awarded the
Contract Work, any potential conflicts of interest that may arise in the future will be disclosed immediately to the
Department of General Services.

4.7 The firm represents the price offered in connection with its proposal for the Contract Work was arrived at
independently without consultation, communication or agreement with any other Proposer or competitor.

4.8 The firm will ensure that employees and applicants for employment are not discriminated against because of their
race, color, religion, sex or national origin.



Project: Thaddeus Stevens College — New Multipurpose/Dorm Building
Project Number: DGS C-0417-0048 Phase 1

Appendix F
Attachment 1

Matchline Mechanical is qualified to perform HVAC installations and service in the
Commonwealth of Pennsylvania. There are no special licenses required for this work in the
Commonwealth of Pennsylvania.



Project: Thaddeus Stevens College — New Multipurpose/Dorm Building
Project Number: DGS C-0417-0048 Phase 1

Appendix F
Attachment 2
Project Name: Waller Administration Building, Bloomsburg University, PA

General Description: Medium-size project which included items such as chillers, VRF systems,
VAVs, large AHU s etc. in multi-story building.

Contact: DGS personnel related to this project (Ed Tycenski and Tom Flaim) have since retired.
Please refer to any available evaluations by DGS personnel.

Original Price: $7,294,000  Final amount: $7,419,782
Original Completion date: August, 2020  Actual completion date: September 2020

Performance Ratings: Not available

Project Name: Forum Building, Harrisburg Pennsylvania

General Description: Large building project, renovation of (8) story building. Included elements
such as demolition work, multiple chillers, chilled water lines, VAVsystems, VRF systems, large
AHUSs, protection of sensitive materials/records, working in/around historically significant
woodwork, stone panels, etc.

Contact: William Hess, DGS, 1-717-836-4700, wihess@pa.gov (acting as PC during the project)

Original Price: $12,969,000 Final amount: $14,405,252
Original Completion date: January 13, 2023 Completion date: August, 2023

Performance Ratings: Not available



Project Name: PSP Academy and BESO, Hershey, Pennsylvania

General Description: Large DGS building project, new construction consisting of (4) buildings.
Includes elements such as work on multi-story buildings, significant quantities of mechanical
equipment, large AHUSs, significant coordination with other trades.

Contact: William Hess, DGS, 1-717-836-4700, wihess@pa.gov

Tim Evans, DGS, PC, 1-717-448-0721, timevans@pa.qov

Original Price: $37,058,000 Final amount (current): $37,088,000
Original Completion date: June 17, 2028 Completion date: TBD, currently 50%
complete

Performance Ratings: Not available



Attachment 3

PENNSYLVANIA

Compensation Rating Bureau

PA EXPERIENCE RATING MODIFICATION

File Number: 3237275 County: Lancaster County
Mailing Address: 901 Dawn Ave
Location: 1 Ephrata PA 17522
Issue Date: 09/06/2024 Effective Term: 01/01/2025 - 01/01/2026
Mod/Merit: 0.702 - Contingent
Employer Name: Matchline Mechanical
Class Code: D664
Data History Effective Date
0.702 01/01/2025
0.762 01/01/2024
Class Reviewed 04/01/2023
0.800 01/01/2023
0.785 01/01/2022
0.788 01/01/2021
0.756 01/01/2020
0.784 01/01/2019
0.791 01/01/2018
0.824 01/01/2017
0.822 01/01/2016
0.895 01/01/2015
1.193 01/01/2014
1.258 01/01/2013
1.070 01/01/2012
0.856 01/01/2011
0.856 06/01/2010
Not Qualified ' 06/01/2009
Class Code Rating Value Description Location
0663 2.03 Plumbing 1
0664 2.09 Heating, Ventilating A/C Contractor

1
0822 0.05 Telecommuting Clerical Employees 1
0951 0.13 Salesperson Outside 1
0953 0.05 Office 1



!
OSHA's Form 300 wev. ouz00s Wt Vau can type Ioput it s form and save . "] [Attontion: Tris farm contain iformation o
Becauss the forms paciage aro “fllablewitable health and must be used in & manner
Log of Work-Related mm;ﬂmuccnmm Mpfgrm:uam m;nmmdmﬁﬂmof hmxwﬂam Year 20 25
- save r m Adobe leader addition, while information used
Injuries and llinesses ihe forms are proprammed 1o auto-calculate 22 spproprist. becupational safely and health purposes. o Dopasimant of Lakar
Please Record: Remindera: ' Form ippeoved OMB 20, 13180076
-mmmmmmm“mmwmmmmmmd“ -mm:#mmmmmmmmm Matchline Mechanical LLC
case is recordable, coll your local OSHA office for help.
« Feel free to use two lines for a single case if you need to, o Ephm e PA

» Compiete the 5 steps for each e,

S e, St IISTISTR, SHmstmeee -

vt Secovel e b o ght forears o I [
i cepiens rch) B e w2, M g
@ ® 0 o g"’ﬁ";gﬁl:u
[@eset) 1  Michael Windon  sussinenen: _3"_'“,;1_9_ South Wastem Job site  Cut 2 fiagers on Ief hand whis using & crouar saw. O O O O _9__“" 9__” @00666
Enic OO0 O O _._. 000000
Lz s OO0 O O _._. 000000
- el OO0 O O _._. 000000
e OO0 O O _._. 000000
- - OO0 O O _._.000000
el 00 O O _._. 0600000
o i 00 0 O .. 560000
e e e ey g R 8 5 B ] pa %2.%
10 the Summery pege (Form 300A) betore you post 1. § i i 1}

muqaﬁ.qﬂ‘uﬁmm mm«mmmnﬂmr—- s H
30 Averus, NW. W DX 20210 D oot el - lg LI
LA

ma® w e e




OSHA’s Form 300A rev.oar2000
Summary of Work-Related Injuries and llinesses

Note: You can input into this form and save it
wmmmmmmﬁw Year 20 25

PDF documaents, can type fields o—
Mmmm’ﬁmmmmxpmam. _nu;f;f:mmmof Labor

A AT

All establishments covered by Part 1904 must complete this Summary page, oven if no work-refated injuries or finesses occurred during the year.

Remember fo review the Log io verily that the entnies are complele and accurate before completing this surmmary.

Using the Log, count the individual entries you made for each category. Then write the fotels below, making sure you've added the enines from

‘mployees, representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access
fo the OSHA Form 307 or its equivalont. See 29 CFR Part 1904,35, in OSHA's recordieeping rule, for further delsils on the access provisions for

every page of the Log. If you had no cases, write *0."
E former employees, and their

these forms.

Number of Cases

Totel numberof  Total number of Total number of cases  Total number of
deaths cases with days with job transfer or other recordable
away from work festriction cases
0 0 0 0
(@) H) M W
Number of Days
Total number of days Total number of days of
away from work job transfer or restriction
0 0
® L
Injury and Hliness Types
Total number of . ..
M)
() Injuries 1 @ Poisonings
(2) Skin disorders 0 {5) Hearing loss 0

{3) Respiratory conditions 0

{6) All other ilinesses 0

Post this Summary page from February 150 Apeil 30 of the year following the year coversd by the form.
Mm-p:h.hd-hmﬁl:‘um-rmumlum_n-hﬁp ;
R o P .

- d 10 respond Lo the collection of mfommation ualess it displays & curreatly valid OMB contvol number 17 you Bave sty
Dy of Labor, OSHA Offiee of Sutistical Analyss, Rosss N-3644, 200 Constitetion Avemus, NW,

commears abowt hcsa evtumstes ot ey otber nepecty of thus ts colk contect: US
Waghungton, DC 10210 Do et sead the cosspleted forms to this office.

Form appraved OMB o, 12169176

Eatablishment Information
Matchline Mechanical LLC

Your sutablishmant nime

sweet 901 Dawn Ave, Ste E

ciry Ephrata

i, PA zip 17522

Industry description (e.g., Mamyfacture of motor truck frailers)
HVAC Construction
North American Industrial Classification (NAICS), if known (e.g., 336212)

Employment information (If you don't have these figures, see the
Worksheer on the next page to estimate.)

Annual average number of employees 36

Total hours worked by ali employees lustyewr 56,975.80

Sign here
Knowingly falsifying this document may result in a fine.

1 certify that | have examined this document and that to the best of
my knowledge the entries are true, accurate, and complete.

Company executive Tide
Phone 7 17-721-3160 Dete.01.02.2026




nt of Labor

Worksheet to Help You Fill Out the Summary

At the end of the yeor, osmmmmeommnmmdmmwmwmwmmwmmmsmm If you don't have thase figures, you can use the information on this
numbers

page lo estimate the you will need to enter on the Summary page.

If you pay about the same number of employees every pay period throughout the year (e.¢.. about 100),
then you can use that number as your annual average employment. 1f the number of employees fluctuates
muypmmmywmmmmbmahmwmmm”wwmm
the year), then you should use the formula below (o calculste employment average.

Mwmmmmwwmmmmmmmw;

Add up and then enter the number of employees yonr
0 establishment paid IN EACH PAY PERIOD during

the year. Be sure to include all employees: full-time,

mwnwuy,mml.:ﬂmed.ndbmﬂy

The total mumber of

employees paid in all psy 035

penods throughout the yesr»  —

@ Countand then cnter the number of pay periods your
establishment had during the year. Be sure to include
any pay periods when you had no employees. For

example, enter 26 if you have biweekly pay periods The namber of pay @520
or 52 if you have weekly pay periods. periods during the year = 0
Divida the number of employees by the number of 35 - G
© prmrmuiy 8% -e0sr
52
@) Round the answer 10 the next highest whole 01
number (See suto-cale. ). Wit the rounded The number rounded =
gumber in the blank on the Summary page
marked Annual average number of employees.
For example, Acine Construction figured its average cmployment this way: m—unu:u-&:‘— Isit
samc ms the nussber
I this pay peried ., . . Acme paid thiy many employees. . . g gy
1 10 day? Is it bagger than your smallest Bumber
2 0 Number of employees paid= 830 of employees i & puy pariod? 1o it sealler
5 5 A
a 0 Damiber of pay periods = 26 2] il ey Sghomprodberion v
5 40 230 - 3192 (3] be moonet
v v % -
2 20 Neta: You CANNOT divids the ota)
3 15 31.92 rounds to 32 (4] F":"E"’""""’"““"“"’
J 210 o st bl op s b Of exmployses
830 32 i3 the annusl average number of employees ;:?m'mvm thea

Note: You can nvpominput into this form and save it
Bgcause the in m&dﬂmm‘ﬂ%&"
the to auto-catculate as appropriate.

F
forms are as

How to figure the total hours all empioyees worked:

Include hours worked by salaried, hourly, part-time, and seasonal workers,
as well as hours worked by other workers subject to day-to-day supervision
by your establishment (¢.g., temporary help service workers).

Do not include vacation, sick leave, holidays, or any other non=work time,
even if employees were paid for it. If your establishment keeps records of
only the hours paid, or i you have employeas who are not paid by the hour,
please estimate the hours that the employees actually worked.

1f this number isn't available, you can use this optional worksheet to

estimate it.

Optional Worksheet

P

X

0.00

Find the number of full-time employees in your
establishment for the year

Muitiply by the number of work hours for a full-time
employee in a year.

This is the number of full-time hours worked

Add the number of any overtime hours as well as the
hours worked by other employees (part-time,

temporary, seasonal)

Round the answer to the next highest whole number.
Write the rounded number in the blank on the
Summary page marked Total hours worked by all

employees last year.




OSHA’s Form 307 tew.owass) e e -
: You can H ns ra|
i Because package are ‘filable/writable” health manne

Injury and lliness [FEmirs bt | (S S sl T
than save your inputs using the free Adobe PDF Reader. In addition, possible while the information is used for U.8. Department of Labor
Incident Report  |mstms s popamme o sdocaiuise s R eeopaion sataty and haoh puposes. nupesans S vt s anesiees
the i iuaa Ferm spproved OMB po. 1218-0176 -

This Injury and lliness Incident Report is one of the ' q

19) Case number from the Log, (Trangfer the cse mombar from the Log after you record the cazs.)

first forms you must fill out when a recordable
work-related injury or illness has occurred. Together
with the Log of Work-Relaied Injuries and liinesses
and the accompanying Summary, these forms help
the employer and OSHA develop a picture of the
extent and severity of work-related incidents.

Within 7 calendar days after you receive
information that a recordable work-related injury or
illness has occurred, you must filt out this form or an
equivalent. Some state workers’ compensation,
insurance, or other reports may be acceptable
substitutes, To be considered an equivalent form, any
substitute must contain all the mformation asked for
on this form.

According to Public Law 91-596 and 29 CFR
1904, OSHA's recordkeeping rule, you must keep
this form on file for 5 years following the year to
which it pertains.

If you need additional copies of this form, you
may photocopy the printout or insert additional form
pages in the PDF, and then use as many as you need.

1 Faimame Michael Windon
7 swet 2127 Craley Road

cuy’ Windsor sate PA  zZP 17366
3 Date ofbirth 02.03.1965
Meuth Day Yeur
4 Dmebird  02.13.2017
Moath  Day Year

5 Omate O Pemale

11} Dateolinjuryoriiosss 03 19 2025

Month  Day
12} Tiasc comployee began work aatsan 0800
13) Tiene of event onldv) 08:15

Your
Oam OrM
OAM OPM () Check if ime cannot be determined

* Re fleids 14 to 17: Pleases do not include any personally identifiable information partaining to
worker(s) Involved In the incident {¢.g., no names, phone numbers, or Social numbers).

14) What was the ampioyes doing just bafore the Incident oecurrsd? Deseribe the sctivity, as well sa the
tools, equipment, or material the employee was using. Be specific. Sxamples; “climbing « ladder while
carrying roofing matenals”; “spraying chlorine from hand spreyes”™, “duily computer koy-sntry *

While on the job, Michael Windon was cutting plywood with a circular

Information about the physician or other health care  saw.
professional
; 15)» What Happenet? Tell us bow the injury sccurred, Exnples: “When ladder slipped on wel floor, worker fell
€ Nasse of physicien or ofher health care professionsl srzow;-«w.gt-_ Bt ot et eyt gk g g, ok Gesaloptd
NIA BOPENEST L1 WIS Over ime.

7 If trestusent was given away from the worksite, where was it gives?
aciity Urgent Care

While operating the circular saw with his right hand, his left hand
touched the blades.

sweet 100 Eisenhower Drive

16)* Whet waa the Injury or Hiness? Tell 1 the pan of the body that wes affectsd and how it was affected.
Excamples: “swnined back™; “chemical bum, hand™; “carpal nsnnel syndrome.™

Michael cut three of his fingers on his left hand during this incident.

ciy Hanover sate PA  zr 17331

Completed by Faith Mendez

e Office Manager

o, SR,

B Was employer trested in sn emergency voom?
O Ya
© N

Phone  717-721-3160

Publbic reporting burden {or this collection of

e R sosare mber I you have ey semmowale sbout (hn etsee o gy o aapocts of s dats coleston, schuing gy s thurk

sed mamtaaa y e dats sonded, end

floor™;

17}~ Wihat object or directly b o the Examples:
weadial aronsaw.” [fehis guestion does not apply 10 the incideni, leave it blank.

The blades on the circular saw.

18) Wthe amployss died, when did desth oscur? Date of desth

commpleting o revivunny the collectian of iale
of Lubev, OSHA Offios of Mistatical Aualyits, Reom N-3644, 200 C

ol Parsona
Avense, NW, P




If You Need Help... -

it you nesd help deciding whether a case is recordable, wﬁmhmqm&ﬂoﬂsmm
information in this package, feel free to contact us. We'll gladly answer any questions you have.

v Visit us online st www.osha.gov TR R R A e A P

v Call your OSHA Regional office Region 1 - 617 1565.9860 Alaska Oregon
and ask for the recordkeeping & ..l . tkn: M
coordinator Hampahire; Rhods Island l il Kice
Region 2 - 212/ 337-2378 i South Cerolia
or New York; New Jorsey *Connecticut Tennessee
Reglon 3 - 215 / B61-4900 Hawai Utsh
v Call your State Plan office DC; Delaware; Pennsylvania; West Virgink ‘
*[llinois Vermont
www.osha.govistateplans Region 4 - 678 / 237-0400
Alabama; Florida; Georgla; Mississlppi Indiana Virginia
Reglon § - 312 / 353-2220 lowa *Virgin Islands
Hlinols; Ohlo; Wisconsin
Kentucky Washington
Region 6 - 972 / 850-4145
Arkansas; Loulsiana; Oklshoma; Texes “Maine Wyoming
Region 7 - 816/ 283-8745 Mazyind
Kansas; Missouri; Nebraska Michigan *Public Sector only
Reglon 8 - 720 / 264-6550 Minnesota
Colorado; Montans; North Dakota; South
Dakota Nevada
Region 9 - 415/ 625-2547 *“New Jersey
Region 10206 /543-8930 New Mexico
kiaho

*New York




t1S. Department of L abor

Have questions?

1f you need help in filling out the Log or Summary, or if you
have questions about whether a case is recordable, contact
us. We'll be happy to help you. You can:

¥ Visit us online at: www.osha.gov

¥ Call your regional or state plan office. You'll find
the phone number listed on the previous page




OSHA's Form 300 (Rev. 01/2004)

Log of Work-Related Injuries and llinesses

loss of consciousness, resiricted work actity or job transfer, days away from work, or medical reatment
or licensed health care professional, You must also record work-related
injuries and illsesses that meet any of the specific recording criteria listed in 29 CFR 1904.8 through 1904.12, Feel free to use two lines for a single case if you need to, You must complete an

You must record information about every work-related injury oriliness that
beyond first aid, You must also record significant work-related injuries and il

that are di d by a physici

Attention: This form contains information relating
to employee health and must be used in a manner
that protects the confidentiality of employees to the
extent possible while the information is being used
for occupational safety and health purposes,

Establishment name

injury and illness incident report (OSHA Form 301) or equivalent form for each injury or illness recorded on this form. If you're not sure whether a case is recordable, call your local OSHA cffice

U.S. Department of Labor

Occupational Safely and Health Administration

Form approved OMB no, 1218-0176

Matchline Mechanical LLC

for help. .
City Ephrata State PA
Identify the person 3 ~ Describe the case BRI S T T R R O S R
Enter the number of
(A) (8) (©) (D) (E) (F) CHEGK ONLY ONE box for each case based on  |days the injured or il [Check the “injury” column or choase one type of
Case Employee's Name Job Title (.g., | Date of injury|Where the event occurred (e.g. |Describe injury or iliness, parts of body affected,  (the most serious oulcome for that case: waorker was: illness:
No, Welder) or onset of |Loading dock north end) and object/substance that directly injured or made | e b B e S S T -
illness person ill (e.g. Second degree burns on right (M) @
forearm from acetylene torch) On job @
(mo.iday) AWBY | cansfer or E z & £
4 e Bt il Fram restriction 2 W 8 2 - %
Job transfer | Other record- | VVOrK (days) 2 R 8 g
or restriction |able cases (days) 2 2 & ¢§ s 8 z
(G) (H) {n ) (K) (L) {1) @1 @3 | 4 (5) (6)
1| Wayne Shorts Sheetmetal 06,25,2024 |Pequea Valley-JobOsite Palm on right hnad injured while operating o] 0 0 0 4] 0 1 0 0 0 0 o
Scissor Lift
Page totals o 9 0 0 [ 0 q o | o [ [ [
Be sure to transfer these fotals to the Summary page (Form 300A) before you post it. z 58 25 2 g 8
= 5 ®@% & @
Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time to 8 § 5 § g El
review the instruction, search and gather the data needed, and complete and review the collection of information. Persons £ -] E
are not required to respond to the collection of information unless it displays a currently valid OMB cantrol number. If you w = B
have any comments about these estimates or any aspects of this data contact: LUS Department of Labor, OSHA =z
Office of Statistics, Room N-3644, 200 C ion Ave, NW, Washington, DC 20210, Do not send the completed forms to
this office. Page 1of1 (1 2 B3 @ (5) (6)
""" R R S P M M P e 2 ST




&
Year 2024 @

OSHA's Form 300A (rev. 01/2004)
Summary of Work-Related Injuries and llinesses e et s

Form approved OMB na. 12180176

T LT

All establishments covered by Part 1904 must complete this Summary page, even if no injurtes or

ilinesses occurred during the year. Remember to review the Log fo verify that the entries are complete
Using the Lag, count the individual entries you made for each category. Then write the totals below, Establishment information
making sure you've added the entries from every page of the og. If you had no cases wile 0"
Employees former employees, and their representatives have the nght (o review the OSHA Form 300in Your establishment name  Maichline Mechanical LLC
its entirety. They also have limited access to the OSHA Form 301 or its equivalent. See 29 CFR
1904.35, in OSHA's Recordkeeping rule, for further details on the access provisions for these forms. Street 801 Dawn Ave. Ste E
City Ephrata State PA Zip 17522
Industry description (e.g., Manufacture of motor truck trailers)
Total number of Total number of  Total number of cases Total number of HVAC Consiruction
deaths cases with days  with job transfer or other recordable
away from work  restriction cases Standard |ndustrial Classification (SIC), if known (e.g., SIC 3715)
0 0 0 0
(@) (H) [0} ) OR North American Industrial Classification (NAICS), if known (e.g., 336212)
Employment information
Total number of Total number of days of
days away from Jjob transfer or restriction Annual average number of employees 35
work
Total hours worked by all employees last
year 41,208.00
Sign here
Total number of... Knowingly falsifying this document may result in a fine.
(M)
(1) Injury 1 (4) Poisoning 0
g; 2:|;1pﬁ:gfr:ar — 0 . {5 Heatng keen 0 | certify that | have examined this document and that to the best of my knowledge the entries are true, accurate, and
o complete.
Condition 0 (6) All Other llinesses 0
Faith Contreras Office Manager
Company executive Tille
(717)721-3160. 01,02.2025
Post this Summary page from February 1 to April 30 of the year following the year covered by the form Phone Date

Publio raporiing burden for this collection of & avorage 58 mi response, including time to review the instruction, search and
gather the data needed, and complele and review the collection of information. Potsons are not required lo respond 1o the collection of information unless it
displays a currently valid OME control number. If you have any aboul these ostimates or any aspects of this data colleation, contact: US Depariment of

Labor, OSHA Office of Stalistics, Room N-3544, 200 Conslitution Ave, NW, Washinglon, DC 20210, Do not send the comleled forms fo this office.




OSHA's Form 301

Injurles and llinesses Incident Report

Attention: This form contains information relating to
employee health and must be used in a manner that
protects the confidentiality of employees to the extent
- |possible while the information is being used for
occupational safety and health purposes.

&
U.S. Department of Labor
Occupational Safety and Health Administration

This Injury and lliness Incident Report is one of the
first forms you must fill out when a recordable work-
related injury or iliness has occurred. Together with
the Log of Work-Related injuries and lilnesses and

the accompanying Summary, these forms help the

employer and OSHA develop a picture of the extent
and severity of work-related incidents.

Within 7 calendar days after you receive
information that a recordable work-related injury or
illness has occurred, you must fill out this form or an
equivalent. Some state workers' compensation,
insurance, or other reports may be acceptable
substitutes. To be considered an equivalent form,
any substitute must contain all the information

Information about the employee

1) Full Name Wayne Shorts
2) Street 1508 Georgetown Road

City Christiana State __PA Zip 17508
3) Date of birth 12/23/1963
4) Date hired 9/30/2013

5) [X | Male
[CIFemale

Information about the physician or other health care
professional

Form approved OMB no. 1218-0176

Information about the case

10) Case number from the Log 1 (Transfer the case number from the Log affer you record the case.)
11) Date of injury or illness 06.25.202

12) Time employee began work _ 6:00 AM  AM

13) Time of event 810AM  AM [“Jcheck if time cannot be determined

“Pleasa do not include any p y identifiable Inforn (Pl pertaining to workar(s) involved in the incident {e.g., no names, phone

numbars, of SSNs) in the following flelds,
*14) What was the employee doing just before the incident occurred? Describe the activity, as well

as the tools, equipment or material the employee was using. Be specific. Examples: "climbing a
ladder while carrying roofing materials"; "spraying chlorine from hand sprayer"; "daily computer key-
entry,”

Wayne was operating a Scissors lift rail with the Superintendant on-site . They were preparing lo hang a lengtn
of Ductwork.

asked for on this form. «15) What happened? Tell us how the injury occurred, Examples: "When ladder slipped on wet fioor,
According to Public Law 91-596 and 29 CFR 6) Name of physician or other health care professional worker fell 20 feet"; "Worker was sprayed with chlorine when gasket broke during replacement”;
1904, OSHA's recordkeeping rule, you must keep "Worker developed soreness in wrist over time."
this form on file for 5 years following the year to Dustin Yothers While deing operaing the Scissor lift the palm on his right hand was injured,
which it pertains
If you need additional copies of this form, you 7) Iftreatment was given away from the worksite, where was it given?

may photocopy and use as many as you need.

Facility Penn Medicine “16) What was the injury or iliness? Tell us the part of the body that was affected and how it was

affected. Examples: "strained back"; "chemical burn, hand"; "carpal tunnel syndrome."
Street
Right hand balm was injured
City State Zip
8) Was employee treated in an emergency room?

Completed by Faith Contreras Yes *17) What object or substance directly harmed the employee? Examples: "concrete floor™;

No “chlorine”: "radlial arm saw." If this question does not apply to the incident, leave it blank.
Titte  Office Manager - Scissor Lift joist bar

9) Was employee hospitalized overnight as an in-patient?
Phone (717)721-3160 Date 06.25.2024 Yes
18) If the employee died, when did death occur? Date of death N/A

Public reporting burden for this collection of information is estimated to average 22 minutes per response, including time for g instructions, g existing data and ining the data needed, and completing and reviewing the colleclion of inf ion. Persons are not

required to respond 1o the collection of information unless it displays a current valid OMB control number. If you have any commams about this estimate or any other aspects of Ihls data

Siatistics, Room N-3644, 200 Constitution Ave, NW, Washinglon, DC 20210, De not send the completed forms to this office.

15 forr ing this burden, contact: US Department of Labor, OSHA Office of

including sugg




Attention: This form contains information relating <(?
to emplayee health and must be used in a manner
OS HA|S Form 300 (Rev. 01/2004) 1:31 prol:cls the conﬂuentli:llity of emplgyl:es tothe Year 2023
extent possible while the information is being used e
U.S. Department of Labor

Log of Work-Related Injuries and llinesses T ome AT T Ot ety nd i Adresin

You mlrmdmmmmmwmwmwmmaﬁv&ﬂnnhuuimmmn mrhbdworkmtywmnnw dmw-ytmwork ormdcalhalrnmtbwond G N . Form approved OME no, 1218-0176
first aid, You must also record significant work-related injuries and Iinesses that are diagnosed by a physiclan or Ecensed healih care professional. You mustalso record work-related injuries and
iinasses that meat any of the specific recording critaria listed in 20 CFR 19048 through 1904.12. Feel free ta use two lines for a single case if you need o, You must complota an injury and finess : : .
incident report (OSHA Form 301) or equivalent form for each injury or ilness recorded on this form. It youra not sure whether a case is recordable, call your local OSHA office for help. Establishment name Matchline Mechanical LLC
City _Ephrata State PA
Identify the person’ TR ; T 2 R R T R
Enter the number of
(A) (B) © (D) {E) (F} days the injured or ill | Check the "injury” column or choose one type
Case Employee's Name Job Title (e.g., [Date of injury|Where the event occurred (e.g. |Describe injury or iliness, parts of body affected, of Lllness
No, Welder) or onset of |Loading dock narth end) and objectisubsianca that HiracHy InjUe 0T TR —— -
iliness made person ill (e.g. Second degree bums on
right forearm from acetylene torch On job 5
(mo./day) - " ! Away transfer or ﬁ yucp E ,,;%
1 D From | restriction g g2 2 5
Job transfor [Otherrecord. | WOk | days) | & 83 3§ £ £
or restriction [able cases (days) oy g g5 »® % z
©) (H) ) )] (k) L) () @1 3 | @ (5) )
1 0 a 0 0 0 0 0 o] 0 0 Q 0
a 0 0 0 0 0 0 Q 0 0 0 0
0 0 0 ] 0 0 0 0 0 0 0 [1]
Page totals 0 0 0 0 0 0 0 [ 0 0 [
Be sure to transfer these totals to the Summary page (Form 300A) before you post it. z 8 g § 2 4 B
= 5 ®3 & = @
Public reporting burden for this collection of information is to average 14 minules per response, including tme o 8 &3 3 2 E
review the instuction, search and gather the data neadad, and completa and review the collection of information, Persons are 5§ & ] 8
not required to respond to the collection of information unless it displays a currently valid GMB control number, If you have any n = B
comments sbout these estimates or any aspects of this data collection, contact US Department of Labor, OSHA Office of z
Statistics, Room N-3644, 200 Censtitution Ave, NW, Washington, DC 20210, Do not send the completed forms to fhis office.
Page 10f1 (4] 2 @ @ (8) (6)




OSHA's Form 300A (Rev. 01/2004)
Summary of Work-Related Injuries and llinesses

e
Year 2023 @

U.S, Department of Labor

Safety and

T

All establishments covered by Part 1904 must complete this Summary page, even if no injuries or
ilnesses accurred duning the year. Remember fo review the Log to verify that the entnies are complete

Using the Log, count the individual enlries you made for each category. Then wiite the tofals below,
making sure you've added the entries from every page of the log. If you had no cases wite '0."

tives have the night to review the OSHA Form 300 in

Empie former empiloy and their rap

its entiraty. They aiso have kmited access to the OSHA Form 301 or its equivalent. See 29 CFR
1904.35, in OSHA's Recordieeping rule, for further details on the access provisions for these forms.

Total number of Total number of  Total number of cases Total number of

deaths cases with days  with job transfer or other recordable
away from work  restriction cases
0 0 0
(G) (H) U] ()

Total number of days of
job transfer or restriction

Total number of
days away from
work

Total number of...

(M)
(1) Injury 0 (4 Poisoning o
(2) Skin Disorder 0 (5) Hearing Loss 0
(3) Respiratory
Condition 0 (6) All Other linesses 0

Post this Summary page from February 1 to April 30 of the year following the year covered by the form

Public reporting burden for this collection of information is 4o ge 58 per résponse, includin fo review the ins! , search and
gather the dala needed, and completa and review he coliection of information. Persons aro not required (o resp d 1o the collection of unless it
displays a currently valid OMB conlrol number, If you have any comments about these asimales of any aspects of this data colluction, contact. US Depariment
of Labor, DSHA Office of Statisties, Room N-3544, 200 Constition Ave, NW, Washinglon, DC 20210, Do ot send the compleled farms to this office.

TR
Farm approved OME no, 1218-0178

Establishment information

Your establishment name ~ Matchline Mechanical LLC

Street 901 Dawn Avenue; Suite E

Gy Ephatn  Sioa

PA

Industry description (e.g., Manufaciure of motor truck trailers)
HVAC Commercial Confracter

Zip

17522

tandard Industrial Classification (SIC), if known (e.g., SIC 3715)

OR North American Industrial Classification (NAICS), if known {e.g., 336212)

Employment information
Annual average number of employees 35
Total hours worked by all employees last
year 25,206.50
Sign here

Knowingly falsifying this document may result in a fine,

| certify that | have examined this document and that 1o the best of my knowledge the entries are true, accurate, and

complete,

Faith Conireras
Company execulive

717-721-3160
Phone

Office Manager
Title

01.04.2024




OSHA's Form 301

Attention: This form contains informalion relating to
employee health and must be used in a manner that
protects the confidentiality of employees to the extent
possible while the information is being used for
occupalional safety and health purposes,

&
U.S. Department of Labor
Occupational Safety and Health Administration

R

Injuries and llinesses Incident Report

This Injury and lliness incident Report is one of the
first forms you must fill out when a recordable work-
related injury or iliness has occurred. Together with
the Log of Work-Related injuries and llnesses and

the accompanying Summary , these forms help the

employer and OSHA develop a picture of the extent
and severity of work-related incidents.

Within 7 calendar days after you receive
information that a recordable work-related injury or
iliness has occurred, you must fill out this form or an
equivalent. Some state workers' compensation,

Information about the employee

1) Full Name

2) Street

City State Zip

3) Date of birth

4) Date hired

Information about the case
10) Case number from the Log
11) Date of injury orillness
12) Time employee began work

13) Time of event

Form approved OM

(Transfer the case number from the Log after you record the case.)

~ AMIPM []Checkif time cannot be determined

“Please da nat Includa any My idontit formation (PH) p

numbers, of SSNs) in the following felds,

1o (a) Invelved in the Incldent {2.g., no names, phone

5)[_|male
[CIremale

*14) What was the employee doing just before the incident occurred? Describe the activity, as well
as the tools, equipment or material the employee was using. Be specific. Examples: "climbing a
ladder while carrying roofing materials”; "spraying chlorine from hand sprayer"; "daily computer key-
entry."

insurance, or other reports may be acceptable
substitutes. To be considered an equivalent form,
any substitute must contain all the information
asked for on this form.

According to Public Law 91-596 and 28 CFR
1904, OSHA's recordkeeping rule, you must keep
this form on file for 5 years following the year to
which it pertains

If you need additional copies of this form, you
may photocopy and use as many as you need,

Information about the physician or other health care

professional
+15) What happened? Tell us how the injury occurred. Examples: "When ladder slipped on wet floor,

worker fell 20 feet"; "Worker was sprayed with chlorine when gasket broke during replacement”;

6) Name of physician or other health care professional
"Worker developed soreness in wrist over time,"

7) If treatment was given away from the worksite, where was it given?

Facility N/A *16) What was the injury or iliness? Tell us the part of the body that was affected and how it was
affected. Examples: "strained back"; "chemical burn, hand"; "carpal tunnel syndrome.”
Street
City State Zip
8) Was employee treated in an emergency room?
Completed by Faith Contreras |:]Yes *17) What ohject or substance directly harmed the employee? Examples: "concrete floor”;
I::lND “chlorine"; "radial arm saw." If this question does not apply to the incident, leave it blank,

Title Office Manager

9) Was employee hospitalized overnight as an in-patient?

Phone 717-721-3160 _ Date 01.04.2024 [Cyes
[no 18) If the employee died, when did death occur? Date of death

Public reporting burden for this collection of information is estimated o average 22 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the callection of information. Persons are not
required to respond to the collection of i ion unless it displays a current valid OMB control number, If you have any comments about this estimale or any other aspects of this data collection, including suggestions for reducing this burden, contact: US Department of Labor, OSHA Office of

Stalistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210. Do not send the completed forms to this office.




Attention; This form mmmtam-:‘m ralaling é
employae hoalth arid must be used in a manner
Year 2022

OSHA's Form 300 (rev. 01/2004) kot o gy o arelses o b _2022
Log of Work-Related Injuries and llinesses A i s ok
o o Form approved GMB no. 1278-0178

L A AR RO S RIS T
You must record Inforinaton about every work-related injusy o Hness fhal involves loss of conseloushass, restrictad work activily'o job tranisier. days away from work, or tmetieat beatmant beyond
frst aid. You mush ko record significant work-refated InNuries and finesses ihal ave dlagnosed by a physician or icensed heatth care professional You must aiso record work-ralaled injunes and
Enesses thatmeal aoy of the apacic recording crifeda isted in 20 CFR 10048 through 190412, Feel free la usewo fines for 2 singiecaseilyou need lo, Youmust complels aninjufy ant lingss ; , . !559 .
ncidentrepdi (OSHA Form 301} or equivalent farr for each Infury oc Hirass recorded on this form. ¥ you're not suse whether a case is recordable, cafl yourlocal OSHA ofica for help. Koo e Mk hgnicel LLC

City Ephrala State PA
(") {B) ic) IR (E} {F} CHECK ONLY ONE bo for each casa based o [db Checktha “injury” calumn or choose ane type
Case Emplayee’s Name Jon Tille {a.g, {Date ofinjury]Where the event ocourred (a,g. |Descibe injury or ilness, pads of body alfedted, ftha most-serious oticome for thal case: v i ﬁ of iiness:
No Waelder) | mronset of jLoading dock north end) and object/subsiance that directly injured or 3 b
tinass imada person ill (8.0, Second degres burns oo 8
right forai from atetglena lorch) -§ " §
(mo.lday) E & 8 =
. 2§ 5 ¢ !
‘ : p ) 3
or resiriction [able cases (days) =z 3_ g & 2 =
e L (3) () [0} o) ) (L} o @] o |l s | e
t1Richard Stusbs Jobsfle [Qngz .08.2022 Richacd Stubbs injutiad _ I ) S N 9 1 ol ol e o 0
fingered dunng demo.
2{Maithew Frankiort 3 ilo |0n05.18 2022 Matihew Franifor cutbis 0 0 0 0 0 0 1
. ' [_Iﬂgg-acp_uo of demoed ducwork, ' ' : i
3lMark Troup , —ionwie_ Gn 0812 2022 Mark o[ o [0 [0 0 0 i
Page totals T 3%l o | o6 1 o ~— | o 1 o | 3 loluo o | o0 0
Be sure to transfer these totals to the Summary page (Form 300A) before you pest it. %‘ 5 £5 g 2 8
£ 5 HS = F
Pk rapering burden far his collecson of Information s estmated o average 14 minules pér response, incioding e fo a §§ g -g =
raview e inskuckon, search and gather the dala needed, and complete and raview the coliocion of iformaton. Personsiare £ B g
ot fequired ta espond b tha colection of information uniess ft displays a currenlly valld OMB conirol nuiber. 1fyou have any % = ]
commants about these estinalas of any aspects of this data coflecton, contack LS Dapartient of Labor, OSHA Officeof =
Statstes, Room N-3544, 200 Consbiution-Ave. NW, Wastinglon, DC 20210 Do nol send the.completed forms s office.
Page 1oi1 13] 2y (3 14 {5} (61

M






OSHA's Form 300A (Rov. 01/2004) : Year 2022 @
Summary of Work-Related Injuries and llinesses arievsarcw s

Foem approved OME no. 1218-0178

All ostablishments coverad by Part 1904 must compiete this Summary page, even if no injuries or
inesses occumed duning the yoar: Remember fe review (he Log fo vedly thaf the enlries are compiele

Using the Log, count the individual entries you made for sach category. Then write the totals below. ]Emhihhmmlnfomnﬂun

making suny you've added tha entries from every page of the log. If you had no cases wifte "0.*

Employees former employess, and their represeniatives have the right fo review the OSHA Form 300 in. Your establishment name _Maichiing Mechunica) LLC
ita entirety. They also have limited access to the OSHA Form 301 or its equivaient, SIO‘ECFR )

1904.35, MDEHA'SWMM’WMMM ! Street 9071 Dawn Avenue: Suite E

Ciy Ephmia State PA zp 7522
-mm(gg,mmammm)
o e

Total number of Total numberof  Total number of cases Total number of

deaths cases with days  with job transfer or other recordable
away fromwork  restriction cases Standard Induatrial Classification (SIC), if known (6.g.. SIC 3715)
0 0 0 0
(G) ) m [} OR North Amarican Industrial Classification (NAICS), if keown (0.g., 338212)
1 4 h:] -] 8
Employment information
Total number of Total number of days of
days away from Jjob transfer or restriction Annusl 0 ber of amplay 1
work
Total hours warked by all smployses last
TR FA— ] yoar 5476700
5] ity
Sign hoere

Knowingly falsifying this document may result in a fina.

(1) Injary — 3 {4 Poisoning 2

g; gxumar 0 (5) Hearing Loss e i i | ceriify that | have examined this document and that 1o the best of my knowiedge the entriss ars true, sccurate, snd
’ complete.

Condition o (B) All Other llinesses [¢]

T17-721-3160 0101
Phont Date

Post this Summary page from February 1 to April 20 of the year following the year covered by the form

mmmuumdmamuwﬂmmmmﬁmmmw
gather theedlpla noaded, and complath and review ihe collsction of infomalion. Person  required o respond 1o unlesa
cisplinys n carently vakd OMB conirol munbar. lywmmmmm“aqmuwummmw
of Laor, O'SHA Dtfice of Stalisies. Room H-3HA. 200 Consitution Ave, NI, Washinalon, DC 20210, D nol serid e comoleled forms i i offcs.




OSHA's Form 301

Injuries and llinesses Incident Report

Attention: This form confaing information relating 1o
pmployee health and must be used in @ mapner that
peotects the confidentiality of employees to the extent
possible while the information is being used for
occupalional safety and health purposes.

XSS
U.S. Department of Labor
Dccupational Safety and Health Administration

This Injury and lliness Incident Report is one of the
first forms you must fill out when a recordable work-
related injury or illness has occurred. Together with
the Log of Work-Related injuries and linesses and
the accompanying Summary, these forms help the
employer and OSHA develop & picture of the extent
and severity of work-related incidents.

Within 7 calendar days after you receive
information that a recordable work-related injury or
illness has oecurred, you must fill out this form or an
equivalent. Some state workers' compensation,
insurance, or alher reporls may be acceptable
substitutes. To be considered an equivalent form,
any substitute must contain all the information
asked for on this form.

Accarding to Public Law 91-536 and 29 CFR
1904, OSHA's recordkeeping rule, you must keep
this form on file for 5 years following the year fo
which it pertains

If you need additional copies of this form, you
may photocopy and use as many as you need.

Completed by _Faith Contreras.

Title _Office Manager
Phone 717-721-3180

Date 12312022

Form approved OMB no, 1218-0176

Information about the employee Information about the case
1) Full Name  Richard Stubbs 10) Case number from the Log 1_(Transter the case number from the Log after you record the case )
2) Street 405 Rabbit Run Road 11) Date of injury or lliness 07.08.202
City And State __PA__Zip 18241 12) Time employee began work _ 6:00 AM AM/PM
9) Dateof birth 10.30.1973 AMIPM )
Al = ey
4) Datohired  01.12:2012 ¥ What was the employee doing {ust before the incidant occurred? Describe the actvty, as well
as the tools, equipment or material the amployee was using. Be specific, Examples: *climbing a
5)[X Jmale ladder while carmying roofing materials®; "spraying chlorine from hand sprayer”; “daily computer key-
[T IFemate entry.”
Richard Stubbis was hanging ductwork whan the incident occumed.
Information about the physician or other health care
professional

[4181 what happened? Tell us how the injury occurred, Examples: "When ladder slipped on wet floor,
worker fell 20 feet”, "Worker was sprayed with chiorine when gasket broke during replacement”;
"Worker daveloped soreness in wrist over time."

Richard Slubbs cut is finger while handled demoed ductwork. He clean the wound and bandaged it But, after a
few days his finger became infected. He was then advi d to have to have his fingered examined

8) Name of physician or other health care professional
Well Span Occuoational Health

7) Iftreatment was given away from the worksite, where was it given?

Facility N/A #16)7 What was the Injury orillness? Tall us the part of the body that was affected and how it was
affected, Examples: "stralned back"; "chemical burr, hand”; “carpal tunnel syndrome.”

Street
Richards Stubss cut his finger.

City State Zip

) L}_y:lq employee traated in an emergency room?
Yes #1777 What object or substance directly harmed the employee? Examples: “concrete floor,

F(___!No “chiorine®; “radial arm saw." If this question does not apply to the incident, leave it blank.
Demoed Duciwork
9) Was employee hospitelized overnight &s an in-patient?
Yes
[xIne 18) Ifthe employee died, when did death occur? Dats of death NIA

Including ime for reviewing instructions, mmmmmmmmm the data needed, and completing and reviewing the collection of information. Persons are not

Public ‘burden for this collection of information 15 estimated to

raporting 22 mir
fo respond lo the collection of information unless it displays & current valid OMB control number. 1f you have any

mbout this estimal w-mmwaam.ummm.msmwmmm.m US Depariment of Labor, OSHA Office of

Statistics, Room N-3844, 200 Constitution Ave, NW, Washington, DC 20210 Do not send this compieted forms Lo Ihia office.



OSHA's Form 301

Attention: ‘This form contalns information relating to (4})

U.S. Department of Labor

Injuries and llinesses Incident Report occupationalsafty and healh purposes. Occupations! Safety and Hoath Adrminlstration
' Form appraved OMB n. 12180176
Information about the employee Information about the case
1) Full Name  Matthew Frankfort 10) Case number from the Log 2 (Transfer the case number from the Log after you record the case )
This Injury and liiness Incident Report is one of the 11) Date ofl it 08.16.202°
first forms you must fill out when a recordable work- 2) Street 15 Overlook Drve i :
related Injury oriliness has occurred. Together with City Eptirata State _PA_Zip 17622  12) Time employse beganwork _6:00 AM AM/PM

the Log of Work-Related infuries and liinesses and
the accompanying Summary , these forms help the
employer and OSHA develop a picture of the extent
and severity of work-related incidents.

Within 7 calendar days after you receive
information that a recordable work-related injury or
iliness has occurred, you must fill out this form oran
equivalent. Some state workers' compensation,
insurance, or other reports may be acceptable
substitutes. To be considered an equivalent form,
any substitute must contain all the information
asked for on this form,

According to Public Law 91-506 and 29 CFR
1904, OSHA's recordkeeping rule, you must keep
this form on file for 5 years following the year to
which it pertains

If you need additional copies of this form, you
may photocopy and use as many as you need.

Completed by Faith Contreras

Title  Office Manager

Phone 717-721-3180 Date 12.31.2022

3) Date of birth 02.18.1983

7

: was the employee doing just before the incident occurred? Describe the activity, as well

4) Date hired  12.02,2019
as the tools, equipment or material the employee was using. Be specific. Examples: "climbing 2
S[Emk |adderwhile carrying roofing materials”; "spraying chiorine from hand sprayer”, daily computer key-
[CIremale entry.”
Matthew Frankfort hanging ductwork during the time of the Incident.
Information about the physician or other health care
professional

#7611 What happened? Tell us how the injury occurred. Examples: "When ladder slipped on wat floor.
worker fall 20 feet: "Worker was sprayed with chlorine when gasket broke during replacement’;
"Worker developed soreness in wrist over time.”

On 06.16.2022 Matihew Frankfort cut his finger on a piece of demoed ductwork,

B8) Name of physician or ofher health care professional
Penn Medicine Ephrata Urgetn Care

7) If treatment was given away from the worksite, where was it given?

Faclity NIA #4611 What was the injury or iliness? Tell us the part of the body that was affected and how it was
affeclad. Examples: "strained back"; "chemical burn, hand"; “carpal tunnel syndrome.”

Street
Matihew Frankfort cut his finger.

City State Zip

8) Was employee treated in an emargency room?
Clves 5471 What objest or substance directly harmed the employee? Examples: "concrete floor”,
EJNU “ehlorine”: “radial arm saw." If this question does not apply to the incident, leave it blank.

Demoed Ductwork

Yes
[ Ino 18) Ifthe employee died, when did death occur? Date of death NIA

ay ﬁvjai employée hospitalized overnight as an in-patient?

mm-mmmmu-mnhmuwﬁmwmmmhm insiructions, searching existing tata sources, gathering

Parsons arw nat

and maintaining the deta needed, and completing and ravi the collection of

mmmbmmmumwmum;wmmmm. Ilm-hwiwmmmﬂuﬁmwmywmﬂﬂnwmlm'wmﬁmmmm US Department of Labor, DSHA Office of
Statistics, Room N-3544, 200 Constitution Ave, NV, Washington, DC 20210. Doniotend the complated forms to this office.

[



Attention: This form contains information ralating 1o
employea health and must be used ina manner that
protects the confidentiality of employees (o the extent
possible while the information is being used for
occupational safety and health purposes,

&

U.S. Department of Labor
Occupational Safety and Health Administration

OSHA's Form 301
injuries and llinesses Incident Report

e R e L
Form approved OMB no. 1218-0176
Information about the employee Information about the case
1) Full Name Mark Troup 10) Case number from the Log 3 (Transfer the case number from the Log afler you recond the case )
This Infury and lfiness Incident Reportis oneofthe 2 gyeet 80 Lynn Street 1) Dateofinjuryorfiness 0812202
first forms you must fill out when a recordable work- ) A0 ) ey A
related injury or illness has occurred. Together with City  Mifilinburg State _PA_Zip 17844  12) Time empioyee began work _ 6:00 AM  AM/PM

the Log of Work-Related injuries and llinesses and
the accompanying Summary . these forms help the
employer and OSHA develop a picture of the extent
and severity of work-related incidents.

Within 7 calendar days after you receive

3) Dateof birth 08.02.19684 Time of event

AWPM Choeklfumlmnlbaddannirm

|| What was 111- |mployn dolnu Just bmutho :m:mm occurred? Describe th mﬁvny. s well
information that a recordable work-related Injury or as the tools, equipment or material the employee was using. Be specific. Examples: "climbing a
iliness has occurred, you must fill out this form or an §) IZ]Mala ladder while carrying reofing materials™ "spraying chlorine from hand sprayer”; "daily computer key-
aquivalent. Some state workers' compensation, [CIFemale entry.

insurance, or other reports may be acceptable Mark Troup was on a ift moving wires and cutting through zipties .

substitutes. To be considerad an equivalent form, Information about the physician or other health care

any substitute must contain il the information professional

4) Datehired  07.42.2022

asked for on this form.

According to Public Law 81-596 and 20 GFR
1904, OSHA's recordkeeping rule, you must keep
this form on file for 5 years foliowing the year to
which it pertains

If you need additional copies of this form, you
may photocopy and use as many as you need.

Completed by _Faith Contreras

Title  Office Manager

8) Name of physician or other health care professional
WellSpan Medical Group

7) If treatment was given away from the worksite, where was it given?

{15 What happened? Tell us how the injury occurred, Examples: “When ladder slipped on wet floor,
worker fell 20 feel”; "Worker was sprayed with chiorine when gasket broke during replacement”;
"Worker developed soreness in wrist over fime.”

‘While cutting through Zipties he experienced a laceration to his right hand.

Facllity NIA . {5761 what was the injury or Hliness? Tell us the part of the body that was affected and how it was
affected, Examples: “strained back"; "chemical bum, hand™; "carpal tunnel syndrome "

Street
Laceration to right hand.

City State Zip

B)'ET‘ employee treated in an emergency room?
Yes

[Iwe

8) [‘f?’ employee hospitalized overnight as an in-patient?

[#17)/| What object or substance directly harmed the employee? Examples: "conerete floor’;
“chiorine”; "radiabarm saw." If this question does not apply to the incident, leave it blank.
Mark Troup cut his hand with a box cutter, while cutiing zipties,

Phone 717-721-3160 Date 12.31.2022 Yes
E]Na 18) If the employee died, when did death occur? Date of death NIA
mmﬁumhm of infe lon s eati 4 mmmmmmmmmmm maintaining the data nesded, and com and he Parsons are not
1o the collecti afmmmnmummmmm If you have any comments about this astimate or any othier aspects of this data collaction, Including suggestions for reducing this burdan, contact: usmofubor OSHA Offics of

Btlﬂm Rmr&:!s« 200 Constitution Ave, NW, Washinglon, DC 20210, Do not send the completed forms to this office.



Attention: This form contains information relating to
’ employee health and must be used in a manner that ((?
OSHA’s Form 300 ev.o1r200 protects the confidentiality of employees to the extent Year20 2 1

- = ; possible while the information is being used for
Log of Work-Related Injuries and llinesses | ccpaion ssiey and neaiin purposes. e A
= Ry — LN P RN
Form approved OMB no. 121 6

You must record infarmation aboul every work-related death and about every workerefated injury or liness that involves foss of consciousness, restricted wark activily o job transfer
days away from work, or medical treatment beyond first aid, You must alse record significant work-related injuries and illnesses Ihat are diagnosed by a physician or licensed health
care professional. You must also record work-refated injuries and ilnesses that meet any of the specific recording critena listed in 29 CFR Part 1904.8 thiough 1904.12, Feel free lo
use two lines for a single case if you need to, You must complele an Injury and liness incident Report (OSHA Form 301) or equivaient form for each injury or iliness recorded on this
form. If you're not sure whether a case is recordable, call your local OSHA office for help.

fdentify the person Describe the case Classify the case
CHECK ONLY ONE box for each case

P name Matchline Mechanical LLC

ciy_Ephrata state PA

Enter the numbaer of
(A) 8} ©) [{)] (E) F) based on the most serious outcome for days the injured or Check the “Infury’ column or
Case  Employee’s name Job title Date of injury Where the event occurred  Describe injury or illness, parts of body affected, that caser il worker was: choose one type of lliness:
no. {eg., Welder) or onset (e.g., Loading dock north end)  and object/substance that directly injured - 5
of illness or made person ill (e.g., Second degree biorns on ‘Remained at Work i il (M) -'g’ ¥ 4
Cp g ; A ST way £2 £ ¢ L
yaght foreann from acelylene torcl) , away. Job transt o ' from transfor.or e iie £ _g H :i' 7
Death  from work  oryestriclion  able cases work  restriction e mclgse. . ok 3 é
(G) (H) ) L0/ R {K) L iy @ G 4 6 ©
,,,,,, / Ll leel ) 7 e e g00 000
month/day
I / LR Yl We sl RO a s STRAIC0 0 O
monin/day
_— / Lo e ) 7 __es e 00 000D
monlhvcay
,,,,, o / Qo Q0 o - s __an 10 DD
manih/day
- / [0 W . s __aw [ ooo
monitday
e L Lyl ( L i em SOEERRG O O
monihvday
— : sl ) L L — e 00000 O
moniivday ’
; Gy ___dws ] 0o o
- — LISy L |
— ‘ DIl esed ) 3 v L goo
monthiday
o R M | s dn 0 o oo
moninvelay o
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OSHA'’s Form 300A ®ev.o1z2004) Year 202 1 {?)
Summary of Work-Related Injuries and llinesses Lok

PRI

o 343
proved OMB ao. [218-0176

Farm apy

All establishments covered by Part 1904 must complete this Sumrmaiy page, even if no work-refated injuries or ilnesses occurred during the year. Remember to review the Log
to verify thal the enirfes are compieie and accurate before compleling this summary.

Using the Log, count the individual entries you made for each category. Then wite the tolals below, making sure you've added the entries lrom every page of the Log. if you
had no cases, vrite *0."

Estabiishment information
wme Matchline Mechanical LLC

Employees, former empioyees, and their representatives have the right o review the OSHA Form 300 in its enlirely. They also have limited access lo the OSHA Form 301 or Yot
its equivalent, See 29 CFR Part 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for these forms. — 901 Dawn Avenue; Suite E
City Ephrata State PA7 Zip 1752?’

Number of Cases

Industry deseription (e, Matmfactiore of motor ek iraflees)

Total number of Total number of Toral number of Total number of ;
deaths cases with days cases with job selicr recaidibie HVAC Commercial Contractor
away from work transfer or restriction cases . Standard Industrial Classaficauon (S1C), 1f known {e.g., 3715)
(@) (H) [0 () OR
Morth American Industrial Classitication (NAICS), if known (e, 336212)
oLl BB

Number of Days

Total number of days away Total number of days of job Empioyment information (If you don't have these fignres, sec the
from work transfer or restriction Warksheet on the back of this page to estimae.)
Annual average number of employees
K L Total bours worked by all employees lastyear

Injury and liness Types Sign here
Knowingly falsifying this document may resultin a fine.

Total number of . . . 2
(M)

(1) Injuries (4) Poisonings

I certifiy that 1 have examined this document and that to the bese of my

(8) Hearing loss knowledge the entries are true, accurave, and complete.

(2) Skin disorders - (6) All other illnesses
(3) Respiratory conditions ﬁzili‘ﬁinnedy Ofﬁctzll}}danager
(717,721-3160 . 12,31 2021

Phane T

Post this Summary page from February 1 to Aprii 30 of the yoar following the year covered by the form.

Public reporting burden for this colleenon of information is estimated w average 50 minutes por vesponse, indhuding dme 1o review the instynictions, search and gather the dat needed, and
comiplese and veview the collection of information. Persons sre not vequived to vespond w the collection of information waless it displivs o carrently valid OMEB control mmber. 1f vou have any
it these estmites or any other aspects of this dar colleetion, contaet: US Department of Liboy, OSHA Office of Stinstieal Analysis, Room K-3614, 200 Constitution Avenve, NW,
o, DG 20210 Do not send the completed forms to this oftiee.
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Worksheet to Help You Fill Out the Summary

Al the end of the year, OSHA requires you to enter the average number of emplayees and the tofal hours worked by your employees on lhe summary. If you don't have these ligures, you can use the
information on this page to estimate the numbers you will need (o enter on the Summary page al the end of the year

How to figure the average number of employees

who worked for your establishment during the
vear:

@ Addihe wtal number of employees your
establishment paid in all pay periods during the
year. Include all employees: [ull-time, part-time,
temporary, seasonal, salaried, and hourly.

@ count the number of pay periods your
establishment had during the year. Be sure to
include any pay periods when you had no
employees,

® pivide the number of employees by the number of

pay periods.

@ Round the answerio the next highest whole
number. Write the rounded number in the blank
marked Awnial average nunber of employees.

The number of employees

paid in all pay periods = .

Ihe number of pay

periods during the year = =—

e

2]

The number rounded = 2]

For example, Acme Construction figured its average employment this way:

For pay period... Acme pald this number of employees...
1 1
2 0
3 15
4 30
5 40
v A4
24 20
25 15
26 +10
B30

Number of employees pad = 830
Number of pay periods = 26

#30 = 31.92
26

31.92 rounds w32

1]
(2]
L]

(1]

32 is the annual average number of employees

How to figure the total hours worked by all employees:

Inciude hours worked by salaried, hourly, part-time and seasonal workers, as
well as hours worked by other workers subject to day to day supervision by
your establishment (e.g., temporary help services workers).

Do not include vacation, sick leave, holidays, or any other non-work time,
even il employees were paid for it. If your establishment keeps records of only
the hours paid or if you have employees who are not paid by the hour, please
estimate the hours that the employees actually worked.

If this number isn’t available, you can use this optional worksheet o
eslimate it

Optional Worksheet

Findthe number of full-time employees in your
establishment for the year.

X — Buttiply by the number of work hours for a full-time
employee in a year,

This is the number of full-time hours worked.

e Add the number of any overtime hours as well as the
hours worked by other employees (part-time,
temporary, seasonal)

Round the answer (o the next highest whole number.
Write the rounded number in the blank marked Towl
howrs worked by all employees last year:




OSHA’s Form 301

Attention: This form contains information relating to
employee health and must be used in a manner that
protects the confidentiality of employees to the extent
possible while the information is being used for
occupational safety and health purposes.

>
U.S. Department of Labor

Occupational Safety and Heaith Administration

T

lmury qnd Iliness Incident Report

“This fajury and Hiness fneident Report is one of the
first forms you must fill out when a recordable work-
related injury or illness has occurred. Together with
the Log of Work-Related Injuries and flinesses and the
accompanying Summary, these forms help the
employer and OSHA develop a picture of the extent
and severity of work-related incidents.

Within 7 calendar days after you receive
information that a recordable work-related injury or
iliness has occurred, you must fill out this form or an
equivalent. Some state workers” compensation,
insurance, or other reports may be acceptable
substitutes, 1o be considered an equivalent form,
any substitute must contain all the information
asked for on this form.

According 1o Public Law 91-596 and 20 CFR
1904, OSHA's recordkeeping rule, you must keep
this form on file for b years following the year to
which it pertains.

Il you need additional copies of this form, you
may photocopy and use as many as you need.

Completed by _Annie Kennedy

Office Manager

Title

Phone (717 721 ~ 3160. .. Date 12 31/ 2]

Information about the employee

1) Full name

Information about the case

' 10) Case number from the Log

2) Street

I1) Date of injury or illness / /

City

| 12) Time employee began work

Stato zie 13) Time of event

3} Date of birth !

4) Pate hired

5 Mate
D Female

Information about the physician or other health care
professional

% Name of physician or other health care pr

i

i

AM/PM

Form approved OMB o, F2I5-0176

{ransfer the case pumber frons the Log aflor you yeeond the case )

ab/ Py [ Cheek if time cannot be determined

P

14) What was the employee doing just before the i

ibe the activity, as well as the

tools, equipment, or material the employee was using. Be specific. Examples: “climbing a ladder while
carrying roofing materials”; “spraying chlorine from hand sprayer”; “daily computer key-entry.”

| 15) What happened? Tell us how the injury occurred. Examples: “When ladder slipped on wet floor, worker

developed soreness in wrist over time.”

) IF reaunent was given away from the worksite, where was it given?

Facility

P

tunnel syndrome.”

Street

City

State ZIp

B was employee treated in an emergency room?

D}hn
O No

fell 20 feet™; *“Worker was sprayed with chlorine when gasket broke during replacement”; “Worker

16) What was the injury or itiness? Tell us the part of the body that was affected and how it was affected; be
more specific than “hurt,” “pain,” or sore.” Examples: “strained back"; “chemical burn, hand"’; “carpal

“concrete floor”; “chlorine”;

17) What object or sub directly h d the

9 was ploy
g Yes
D No

| 18) If the employee died, when did death ocour? Date of death

P Exambli
f

“radial arm saw.” If this question does not apply to the incident, leave it blank.

Public reporting burden for this collection of information s estimated w average 22 minutes per vesponse, inchcing time for voviewing insouctions, searching existing data sourees, gathering and maintaining the dat needed, and completing and reviewing the collection of information, Persons are not required 1o respond o the
collection of iformation unless it displays a corrent valid OMB control number. 1 you have any comments about this estimite o1 iy other aspeets of this clata catlection, incicding suggestions Tov redueing this burden, contact: US Department of Labor, OSHA Office of Stadsticil Amalysis, Room IN-Hid4, 200 Constitntion Avenne, NW,

Washington, DC 20210, Do notsend the completed forms 1o (his office.



T-1C Designated Critical Work: Qualifications, Experience and Past Performance

For the .2 HVAC portion of this project, the following work effort has been identified as critical

work: “Testing, Adjusting and Balancing Load for Dormitory Comfort”.

Testing, Adjusting and Balancing Load for Dormitory Comfort

For Testing, Adjusting and Balancing (TAB) we have opted to use TAB Works, Inc. TAB
Works is located near Hershey, PA, which is only a short distance from the project site. This
proximity to the project site will ensure quick response time as may be needed. TAB Works Inc.
has NEBB-Certified staff and up-do-date calibrated equipment to provide accurate air and water
balancing. TAB Works Inc. has worked on dorm rooms for many colleges. Matchline has
worked with TAB Works on many projects that utilize VAV systems, such as Gerald Huesken
MS, Susquehannock HS and many others. For this project, the design airflows for VAVs for
cooling and heating have been established by the Professional. TAB Works will work with the
ATC subcontractor to set/verify the VAV dampers to achieve the design airflows. Upon
seasonal verification, TAB Works may be required to confirm the airflows and adjust as
necessary to achieve the desired performance in each room. We are confident that TAB Works

will complete this project in an accurate, timely manner.



APPENDIX G
DESIGNATED CRITICAL WORK
QUALIFICATIONS STATEMENT

COVER SHEET

DGS Project Name__Thaddeus Stevens College-New Multipurpose/Dorm Building

DGS Project Number DGS C-0417-0048 Phase 1

DESIGNATED CRITICAL WORK: For proper evaluation, the Proposer MUST submit at least one “Designated
Critical Work Qualification Statement” for each Work item listed in T-1C for the respective contract. NOTE: The
selected Proposer shall enter subcontracts with each listed subcontractor in T-1C.

Check One Work item for which this Qualification Statement is being submitted:

General (.1 contract)
Foundation work

HVAC (.2 contract)
X__Testing and balancing load for dormitory comfort

Plumbing (.3 contract)
— Fire Suppression for food service, kitchen and servery

Electrical (.4 contract)
Large emergency generator
Swipe card access elevator system

Name of Firm _ TABworks, Inc.
Address 285 Gates Road Hershey, PA 17033

Principal Office __ Same rry

o N
Owner or Authorized Representative W (}sfo‘”"" Mark Lantz ~ Vice President




SECTION 1 - FIRM INFORMATION

1.1 Background_Information

a) How many years has the firm been in business? 14 Years

b) How many years has the firm been doing business in the proposed contract field? _14

Under what former names has the firm conducted business?

c) Identify all jurisdictions in which the firm is licensed or otherwise qualified to do business.
NEBB

d) If the firm is a corporation, provide the following information:
Date of incorporation_ 08/15/2011

State of incorporation_ Pennsylvanic

President’'s name__ Craig Hershey

Vice President’s name(s)__Mark Lantz

Secretary’s name___Mark Lantz

Treasurer's name___ Craig Hershey

e) If the firm is a partnership, provide the following information:

Date of formation

Type of partnership

Names of partners

f) If the firm is individually owned, provide the following information:

Date of formation

Name of owner

g) If the form of the firm is other than those listed above, describe it and name the principals:

SECTION 2 - EXPERIENCE AND PERFORMANCE

2.1 General

a) Provide the annual construction volume in dollars completed by the firm in the past three years:
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b)
c) List

Year 2025 $_2,254,760.0C
Year 2024 $_2.420,635.0C

Year 2023 $ 1.914.830.0C
Identify the percentage of work on similar projects the firm typically performs with its own work force 100

the categories of work that the firm normally performs with its own forces on similar projects.

2.2 Project Experience and References

Submit as Attachment 1 to this Qualifications Statement:

a) Suggested number of Sheets/Pages:

= 3 sheets/(6 pages)

Three (3) detailed project descriptions for relevant projects similar in size and scope to the Contract Work. The
project descriptions shall include, at a minimum, the following information presented in the order listed below:

Vii.
viii.

ix.

Xi.

Xii.

Name of project, type of project and location
Description of the project and relevance of work to the Contract Work

Contact information for an owner representative familiar with the firm’s work performed on this project.
Include name, address, telephone number(s) and e-mail address.

The original bid/proposal price and the final contract price. If the project is ongoing, project the final price
and relation to proposal price. Contract value for which the firm was/is responsible.

The original date for project completion and the actual completion date. If the project is ongoing, project
the completion date and relation to original schedule.

As available, performance ratings of the work evaluated by owner or owner’s representative.

2.3 Contractor Safety Record

Submit as Attachment 2 to this Qualifications Statement the information specified herein and verify this information by
providing copies of OSHA 300/200 Forms or appropriate documentation from insurance carriers, as applicable. The firm

may submit

a)

written explanations to comment on or clarify its safety record.

Provide the firm’s Workers Compensation Experience Modification Rating for the past three years, beginning
with the most recent year available:

Year 1: 2025 1.0
Year 2: 2024 1.0
Year 3: 2023 1.0

Provide the firm’s Total Lost Workday Incidence Rate (LWDIR) for the past three years, beginning with the
most recent year available:

Year 1: 2025 0
Year 2: 2024 0
Year 3: 2023 0

*LWDIR Rate = Number of Lost Time Injuries & llinesses x 200,000 + Total Hours Worked

Provide the firm’'s Recordable Incidence Rate (RIR) for the past three years:

Year 1: 2025 0
Year 2: 2024 0
Year 3: 2023 0

*RIR Rate = Number of Injuries x 200,000 + Total Hours Worked
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d) Provide in an Attachment 3 to this Qualifications Statement a list of any health or safety citations issued by
federal or state agencies for serious or willful violations issued in the past 3 years. Include a separate
statement for any such violations and include the citation number, a brief description of the violation and the
amount of penalty, if any, for each violation and current status of violation.

Attachment 3 - Not Required
SECTION 3 - REQUIRED DISCLOSURES

The firm shall answer the following questions with regard to the past three (3) years. If any question is answered in the
affirmative, the firm shall submit in an Attachment 5 to this Qualifications Statement, for each affirmative answer, a
written explanation which shall provide details concerning the matter in question, including applicable dates, locations,
names of projects/project owners and current status of any such matter.

Attachment 5 - Not Required

3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9

3.10

Is the firm currently debarred or suspended from doing business with any federal, state or local government agency
or private entity?

Yes  No X

Has the firm ever been debarred or suspended from doing business with any federal, state or local government
agency or private entity?

Yes _ No_X_

Is the firm currently or has the firm been otherwise prohibited from doing business with any federal, state or local
government agency or private entity?

Yes  No X

Has the firm been denied prequalification (not including short listing), declared non-responsible, or otherwise
declared ineligible to submit bids or proposals for work by any federal, state or local government agency or private
entity?

Yes_ No X_

Has the firm defaulted, been terminated for cause or otherwise failed to complete any project that it was awarded?
Yes _ No X _

Has the firm been assessed or required to pay liquidated damages in connection with work performed on any
project?

Yes  No X _

Has the firm had any business or professional license, registration, certificate or certification suspended or revoked?
Yes__ No X

Have any liens been filed against the firm as a result of its failure to pay subcontractors, suppliers, or workers?
Yes__ No X

Has the firm been denied bonding or insurance coverage or been discontinued by a surety or insurance company?
Yes  No X

Has the firm been found in violation of any laws, including but not limited to contracting or antitrust laws, tax or

licensing laws, labor or employment laws or environmental laws by a final decision of a court or government
agency?

Yes  No X

*Note: information regarding health and safety violations is addressed in a previous section.
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3.11 Has the firm or its owners, officers, directors or managers been the subject of any criminal indictment or criminal
investigation concerning any aspect of the firm’s business?

Yes _ No X

3.12 Has the firm been subject to any bankruptcy proceeding?
Yes _ No X_

SECTION 4 - REQUIRED REPRESENTATIONS

In submitting this Qualifications Statement, along with the other representations and authorizations listed in the RFP, the
firm also makes the following representations, which it understands are required as a condition of performing the Contract
Work and receiving payment for same.

4.1 The firm will possess all applicable professional, business and trade licenses required for performing the Contract
Work.

4.2 The firm satisfies all bonding and insurance requirements as stipulated in the solicitation for the Contract Work. (NA)

4.3 The firm and all subcontractors it employs in execution of the Contract Work shall be in full compliance with the
Commonwealth’s requirements for workers’ compensation insurance according to all applicable laws, and
unemployment insurance according to all applicable laws.

4.4 The firm and all subcontractors it employs in execution of the Contract Work shall be in full compliance with all
requirements of the Commonwealth’s prevailing wage law and Public Works Employment Verification Act.

4.5 If awarded the Contract Work, the firm represents that it will not exceed its current bonding limitations when the
Contract Work is combined with the total aggregate amount of all unfinished work for which the Contractor is
responsible.

4.6 The firm represents that it has no conflicts of interests with the Commonwealth of Pennsylvania and, if awarded the
Contract Work, any potential conflicts of interest that may arise in the future will be disclosed immediately to the
Department of General Services.

4.7 The firm represents the price offered in connection with its proposal for the Contract Work was arrived at
independently without consultation, communication or agreement with any other Proposer or competitor.

4.8 The firm will ensure that employees and applicants for employment are not discriminated against because of their
race, color, religion, sex or national origin.
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Attachment 1

word

/ TESTING, ADJUSTING & BALANCING

Project Experience

Penn State Health Lancaster Medical Center

Testing, Adjusting and Balancing of a new hospital.

Construction Manager: Barton Malow

Original Contract: ~ $348,000.00 Final Contract: 414,301.00
Final Completion; 06/2023

Performance Rating: Not Available

Penn State University East Halls Hastings Hall

Testing, Adjusting & Balancing of air and water systems on a four-story dorm renovation.

Contractor:  The Farfield Company
Contract: $38,440.00

Final Completion:  08/2025
Performance Rating: Not Available

Southern York County High School

Testing, Adjusting & Balancing of air and water for a high school renovation
Contractor:  Midline Mechanical

Contract Value: $105,000.00

Final Completion:  08/2025

Performance Rating: Not Available

... Testing, Adjusting and Balancing
285 GATES ROAD | HERSHEY PA 17033 | P. 717.298.6049 | F. 717.298.6059
www.TABworks.net

NO. 3522



Attachment 2

OSHA ’S Form 300A (Rev. 04/2004) Note: You can type input into this form and save it. Year 20 -

Because the forms in this recordkeeping package are “fillable/writable”
PDF documents, you can type into the input form fields and

Summary of Work-ReIa ted Injuries and Illnesses then save your inputs using the free Adobe PDF Reader. U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or illnesses occurred during the year.
Remember to review the Log to verify that the entries are complete and accurate before completing this summary.

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from

every page of the Log. If you had no cases, write “0.” Establishment information
Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access
to the OSHA Form 301 or its equivalent. See 29 CFR Part 1904.35, in OSHA'’s recordkeeping rule, for further details on the access provisions for Your establishment name TABworks, Inc.

these forms.
street 285 Gates Road

Number of Cases

City Hershey State PA Zip 17033

Total number of Total number of Total number of cases Total number of

deaths cases with days with job transfer or other recordable Industry description (e.g., Manufacture of motor truck trailers)

away from work restriction cases . — .
0 0 0 0 Testing, Adjusting & Balancing HVAC Systems
(G) (H) 0) ) North American Industrial Classification (NAICS), if known (e.g., 336212)
[2]4]s]s]o] |
Number of Days

Employment information (If you don't have these figures, see the

Total number of days Total number of days of Worksheet on the next page to estimate.)

away from work job transfer or restriction 10
Annual average number of employees

0 0 20,920.00
© U Total hours worked by all employees last year ' :
Sign here
Injury and lliness Types Knowingly falsifying this document may result in a fine.
TOtI?/Il number of . . . I certify that I have examined this document and that to the best of
_( ) my knowledge the entries are true, accurate, and complete.

(1) Injuries 0 (4) Poisonings 0

(2) Skin disorders O (5) Hearing loss 0 Company executive Title
Phone 717-298-6049 Date 02/26/2026

(3) Respiratory conditions 0 (6) All other illnesses 0

Post this Summary page from February 1 to April 30 of the year following the year covered by the form.

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instructions, search and gather the data needed, and
complete and review the collection of information. Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. If you have any
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW,
Washington, DC 20210. Do not send the completed forms to this office.



https://www.dol.gov/cgi-bin/leave-dol.asp?exiturl=http://www.adobe.com/products/acrobat/readstep2.html&exitTitle=Acrobat_Reader_Software&fedpage=no

OSHA ’S Form 300A (Rev. 04/2004) Note: You can type input into this form and save it. Year 20 o4

Because the forms in this recordkeeping package are “fillable/writable”
PDF documents, you can type into the input form fields and

Summary of Work-ReIa ted Injuries and Illnesses then save your inputs using the free Adobe PDF Reader. U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or illnesses occurred during the year.
Remember to review the Log to verify that the entries are complete and accurate before completing this summary.

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from

every page of the Log. If you had no cases, write “0.” Establishment information
Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access
to the OSHA Form 301 or its equivalent. See 29 CFR Part 1904.35, in OSHA'’s recordkeeping rule, for further details on the access provisions for Your establishment name TABworks, Inc.

these forms.
street 285 Gates Road

Number of Cases

City Hershey State PA Zip 17033

Total number of Total number of Total number of cases Total number of

deaths cases with days with job transfer or other recordable Industry description (e.g., Manufacture of motor truck trailers)

away from work restriction cases . — .
0 0 0 0 Testing, Adjusting & Balancing HVAC Systems
(G) (H) 0) ) North American Industrial Classification (NAICS), if known (e.g., 336212)
[2]4]s]s]o] |
Number of Days

Employment information (If you don't have these figures, see the

Total number of days Total number of days of Worksheet on the next page to estimate.)

away from work job transfer or restriction 11
Annual average number of employees

0 0 19,356.00
“ U Total hours worked by all employees last year ' :
Sign here
Injury and lliness Types Knowingly falsifying this document may result in a fine.
TOtI?/Il number of . . . I certify that I have examined this document and that to the best of
_( ) my knowledge the entries are true, accurate, and complete.

(1) Injuries 0 (4) Poisonings 0

(2) Skin disorders O (5) Hearing loss 0 Company executive Title
Phone 717-298-6049 Date 02/26/2026

(3) Respiratory conditions 0 (6) All other illnesses 0

Post this Summary page from February 1 to April 30 of the year following the year covered by the form.

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instructions, search and gather the data needed, and
complete and review the collection of information. Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. If you have any
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW,
Washington, DC 20210. Do not send the completed forms to this office.
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OSHA 's Form 300A (Rev. 04/2004) Note: You can type input into this form and save it. Year 20 23

Because the forms in this recordkeeping package are “fillable/writable”
PDF documents, you can type into the input form fields and

Summary of Work-ReIa ted Injuries and Illnesses then save your inputs using the free Adobe PDF Reader. U.S. Department of Labor

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

All establishments covered by Part 1904 must complete this Summary page, even if no work-related injuries or illnesses occurred during the year.
Remember to review the Log to verify that the entries are complete and accurate before completing this summary.

Using the Log, count the individual entries you made for each category. Then write the totals below, making sure you've added the entries from

every page of the Log. If you had no cases, write “0.” Establishment information
Employees, former employees, and their representatives have the right to review the OSHA Form 300 in its entirety. They also have limited access
to the OSHA Form 301 or its equivalent. See 29 CFR Part 1904.35, in OSHA'’s recordkeeping rule, for further details on the access provisions for Your establishment name TABworks, Inc.

these forms.
street 285 Gates Road

Number of Cases

City Hershey State PA Zip 17033

Total number of Total number of Total number of cases Total number of

deaths cases with days with job transfer or other recordable Industry description (e.g., Manufacture of motor truck trailers)

away from work restriction cases . — .
0 0 0 0 Testing, Adjusting & Balancing HVAC Systems
(G) (H) 0) ) North American Industrial Classification (NAICS), if known (e.g., 336212)
[2]4]s]s]o] |
Number of Days

Employment information (If you don't have these figures, see the

Total number of days Total number of days of Worksheet on the next page to estimate.)

away from work job transfer or restriction 11
Annual average number of employees

0 0 17,592.00
“ U Total hours worked by all employees last year ' :
Sign here
Injury and lliness Types Knowingly falsifying this document may result in a fine.
TOtI?/Il number of . . . I certify that I have examined this document and that to the best of
_( ) my knowledge the entries are true, accurate, and complete.

(1) Injuries 0 (4) Poisonings 0

(2) Skin disorders O (5) Hearing loss 0 Company executive Title
Phone 717-298-6049 Date 02/26/2026

(3) Respiratory conditions 0 (6) All other illnesses 0

Post this Summary page from February 1 to April 30 of the year following the year covered by the form.

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instructions, search and gather the data needed, and
complete and review the collection of information. Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. If you have any
comments about these estimates or any other aspects of this data collection, contact: US Department of Labor, OSHA Office of Statistical Analysis, Room N-3644, 200 Constitution Avenue, NW,
Washington, DC 20210. Do not send the completed forms to this office.



https://www.dol.gov/cgi-bin/leave-dol.asp?exiturl=http://www.adobe.com/products/acrobat/readstep2.html&exitTitle=Acrobat_Reader_Software&fedpage=no

T-2A Project Management Team

In terms of the project management team for Matchline and the subcontractor performing the
designated critical work, Matchline Mechanical has assembled what we feel to be the best team

for the Thaddeus Stevens project.

Roles and Responsibilities for this project

Dan Foresman and Mike Minnich, (Matchline’s President and Vice-President, respectively) will
assist in upper-level management of this project via daily contact with the Project Manager. For
Matchline, the Project Manager directly responsible for this project will be Michael Minnich.
Mike’s familiarity of DGS processes and e-Builder will result in smooth day to day operations.
Mike’s tasks will include (but not be limited to): Assisting in procurement, general oversight of
the coordination drawing process, compilation and tracking of submittals, project schedule
development/tracking, equipment releases, coordination of deliveries and subcontractors, project
meeting attendance and project close-out support. Under Mike’s direct supervision will be Mike
Hannan and Rick Campbell. Mike Hannan will serve as an assistant project manager for this
project. Rick Campbell will be the Field Superintendent for this project. Rick will initially
spend a portion of his time reviewing coordination drawings as they progress. Rick’s tasks will
include (but not be limited to) the following: Overall on-site coordination of our forces and
those of our subcontractors, assisting the PM in scheduling equipment releases and subcontractor
work, scheduling/performing HVAC duct and pipe tests and coordinating with the observing
agencies, keeping detailed daily reports and photographs, overseeing and correcting (if
necessary) the work of our forces and that of our subcontractors, scheduling equipment start-up
and assisting in project close-out and commissioning. Matchline’s project experience (detailed

in T-1C, Appendix G) highlights our ability to successfully complete this project.

For our critical work Testing, Adjusting and Balancing (TAB) subcontractor, Mark Lantz will
serve as the lead liaison and high-level oversight for TAB Works. Mark is an owner who
possesses over 22 years of experience in the balancing industry. Mark will be responsible for
review of contract documents/submittals, development of the TAB plan, payroll/HR and other
day-to-day operations. Serving as Project Manager will be Matthew Brennan, who possesses

over 22 years of experience in the balancing industry. Matt will be responsible for oversight and



coordination of field work, daily communications with Matchline’s project manager, as well as
data management and compilation of the final balancing report. In addition to common TAB
certifications, Matt also maintains a NEBB certification for Professional HVAC Buildings
System Commissioning. Since the TAB agency is required to work closely with the DGS
Commissioning Agent (CX), this certification is a benefit to the project. The TAB Works team
is rounded out by NEBB-certified field personnel with significant field experience. TAB Works
Inc. project experience (detailed in T-1C, Appendix G) highlights their ability to successfully

complete this project.

At the time of preparing this proposal, the following subcontractors were not selected: ATC
work, insulation work, chemical water treatment work and craning. Matchline does not simply
use the lowest cost subcontractor. We always use subcontractors who have performed well in

the past.

Resumes for key personnel for Matchline and TAB Works, Inc. are included below.



DANIEL L. FORESMAN

EXPERIENCE

APRIL 2008 — PRESENT
MATCHLINE MECHANICAL LLC

PRESIDENT
Oversee daily operations

JUNE 2011 - PRESENT
MIDLINE MECHANICAL LLC

VICE PRESIDENT
Oversee daily operations

JAN 1997 - OCT 2007
SUPERINTENDENT, FREY LUTZ CORP

Project Field Superintendent, Auto CAD Coordination/Drafting

JAN 1982 - JAN 1997
JOURNEYMAN, SUPERINTENDENT FARFIELD CO.

Project Field Superintendent

EDUCATION

JUNE 1975
DIPLOMA, MANHEIM TOWNSHIP H.S.

Basic H.S. Education



RESUME
Michagl L. Minnich

6/2011 — Present = Project Manager, Midline Mechanical

Job dutiesinclude: Project take-off, bidding, procurement, submittal
review/tracking/distribution, manpower, equipment release and tracking,
schedule creation/updating, project meeting attendance, dispute
resolution, billing, entering vendor/supplier invoices, and project close-
out.

Past Projects as Project M anager:

Central Pennsylvania Institute of Science and Technology
L ackawanna County Career Technology Center
Palmerton School District (3 building renovations)
PHFA

Corl Street Elementary School

Bermudian Springs Elementary School

Northwest Elementary School

Hazleton Area School District STEM building
Porter Tower Waste Water Treatment Plant
Newport Elementary School

Shikellamy Middle School

Berwick Elementary School

McConnellsburg Elementary School



Michael P.Hannan

WORK EXPERIENCE

MATCHLINE MECHANICAL, LLC, Ephrata, PA
Superintendent, Aug 2008 — Present
¢ Schedule the project in logical steps and budget time required to meet deadlines.

* Confer with supervisory personnel, owners, contractors, or design professionals to discuss and
resolve matters, such as work procedures, complaints, or construction problems.

* Plan, organize, or direct activities concerned with the construction or maintenance of structures,
facilities, or systems.

* Take actions to deal with the results of delays, bad weather, or emergencies at construction site.

* Inspect or review projects to monitor compliance with building and safety codes, or other
regulations.

* Study job specifications to determine appropriate construction methods.
* Direct and supervise workers.

* Investigate damage, accidents, or delays at construction sites, to ensure that proper procedures
are being carried out.

¢ Evaluate construction methods and determine cost-effectiveness of plans, using computers.
* Requisition supplies or materials to complete construction projects.
* Develop or implement quality control programs.

FREY LUTZ, Lancaster , PA
Foreman / Mechanic, Jan 1999 — Aug 2008
* Examine and inspect work progress, equipment, and construction sites to verify safety and to
ensure that specifications are met.
* Supervise, coordinate, or schedule the activities of construction or extractive workers.
*« Confer with managerial or technical personnel, other departments, or contractors to resolve
problems or to coordinate activities.
¢ Order or requisition materials or supplies.
* Record information such as personnel, production, or operational data on specified forms or
reports.

* Provide assistance to workers engaged in construction or extraction activities, using hand tools
or other equipment.

EDUCATION

HVAC Apprenticeship Program, Lancaster, PA
4 year program

MAJOR PROJECTS

Most Recent Projects Include: New Construction Middletown Area High School, Contract date
May 14, 2014; Renovations to Donegal Intermediate School, Contract date May 3, 2012;
Renovations to Donegal Junior High School, Contract date May 9, 2013; New Construction,
Elizabeth Martin Elementary School, Contract date, March 27, 2014; Ganser Library Renovation,
October 11, 2011; References for individual projects are available upon request.

865 Dry Run Road  Grantville, Pennsylvania, 17028 717-490-9330 mhannan@matchlinemechanical.com



Richard Campbdll

WORK EXPERIENCE

Midline Mechanical LL C | Ephrata, PA
Superintendent| July 2014 — Present

Jobs | worked as the Superintendent
« Shikellamy School
e Berwick School
o State College
o PHFA
e Bermudian Springs
e Palmerton

James Craft & Son | York, PA
Superintendent | 1985 — January 2014

I worked with this company for atotal of 29 years, during which | went through the ABC Sheet Metal
Apprenticeship (finished 1991). I’ ve worked as an Apprentice, Mechanic, Foreman, Superintendent and a
Project Manager. Completed contract work and time and material work. For the last 10 years at thisjob |
worked on all Pinnacle Health projects.

EDUCATION

ABC Apprenticeship (completed in 1991)

10 Hour OSHA

Constructions Safety & Health

Hazcom

Leadership Skills Course for the Advanced Craftsperson

Trac Pipe — Certified

Scaffolding Training

Fire Protection and Control Training

Fall Protection Training

Aerid Work Platform Certification

Competent Person Training

Qualified Signal Person

First Aid CPR AED (09/2015)

ECRI Institute — Infection Control Risk Assessment for Construction Activity
Defensive Driving

The National Center for Construction Education and Research

TEACHING

e 2001 -2014 ABC Lancaster Career and Technology
e Sheet Metal Instructor
e Core Curriculum Instructor
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'/ TESTING, ADJUSTING & BALANCING

Craig Hershey

Craig has over 35 years of experience in the Balancing industry. Since 1988 Craig
has progressed through the industry from a field technician to Project Manager
advancing to Vice President and ultimately as Partner of TABworks, Inc.

NEBB Certified Professional Air and Hydronic Systems

Member of MAEBA Technical Committee

A.A.S. HVAC Technology from Penn State College of Technology
Test and Balance Technician (1988-1993)

Test and Balance Lead Technician (1993-1999)

Project Manager (1999-2004)

Vice President (2004-2011)

Partner TABworks, Inc. (2011 to present)

... Testing, Adjusting and Balancing
285 GATES ROAD | HERSHEY PA 17033 | P. 717.298.6049 | F. 717.298.6059
www. TABworks.net

NO. 3522
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Mark Lantz

Mark has over 22 years of experience in the Balancing industry. Starting in 2003,
Mark has progressed through the industry from Project Manager to Project
Foreman, Vice President and now proudly as Partner of TABworks, Inc.

NEBB Certified Professional Air and Hydronic Systems
HVAC Project Superintendent (1985-1986)

HVAC Project Manager (1987-1999)

HVAC Construction Manager (1999-2002)

Balancing Project Manager (2002-2006)

Vice President (2006-2011)

Partner TABworks, Inc. (2011 to present)

... Testing, Adjusting and Balancing
285 GATES ROAD | HERSHEY PA 17033 | P. 717.298.6049 | F. 717.298.6059
www. TABworks.net
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Josh Lantz

Josh has 12 years of experience in the Balancing industry as he started with
TABworks by serving a (3) year apprenticeship and (2) year TAB schooling
through Local 19 Union.

o NEBB Certified Professional Air and Hydronic Systems
e B.S. College of Business from Shippensburg University

... Testing, Adjusting and Balancing
285 GATES ROAD | HERSHEY PA 17033 | P. 717.298.6049 | F. 717.298.6059
www. TABworks.net
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Matt Brennan

Matt has over 22 years of experience in the Balancing industry. Starting in 2003,
Matt has progressed through the industry from a field technician to Project
Foreman, and now proudly as Project Manager for TABworks, Inc.

NEBB Certified Professional Air and Hydronic Systems

NEBB Certified Professional HVAC Building Systems Commissioning
B.S. Mechanical Engineering Technology from Penn State

Certified HVAC Fire Life Safety Level 1

... Testing, Adjusting and Balancing
285 GATES ROAD | HERSHEY PA 17033 | P. 717.298.6049 | F. 717.298.6059
www. TABworks.net
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T-2B Work Plan and Schedule

Matchline Mechanical assumes the main Work Plan items for this project will include (but not be
limited to) the following: coordination with other prime contractors (and applicable
subcontractors), Management of the project schedule and adherence to contract milestone and
sequences, working within identified site constraints, Contingency Plan with weather constraints,

Installation of New Exhaust Systems in existing services and system testing.
a.Work Plan

Coordination with other primes

Regarding coordination with other prime contractors, this process begins very early in the
project. As the lead contractor for the coordination drawing process, we are tasked with
preparing base drawings, placing our systems and other relevant architectural features, and
subsequently working hand-in-hand with the CAD personnel of the other primes to integrate
their required installations. As we do coordination drawings for nearly all of our projects, we are
very familiar with the overall process. Our CAD personnel possess extensive experience with
the coordination drawing process, and we find them to be an important step to get the project
started (and continue in) the right direction. While these signed-off drawings provide the starting
point for coordination, we also recognize that daily coordination will be required for this project.
This daily coordination with field superintendents and personnel of other prime/subcontractors is
essential for a project of this size. This ongoing coordination with other primes is often
facilitated through weekly foreman/superintendent meetings, as well as daily conversations.
Matchline provides our own meeting notes to the other trades and to the professional to
memorialize the on-site issues, discussions and outcomes. A rather important logistical
coordination item for this project is the placement of air handling equipment on the roof. It will
be critical that we have the necessary equipment on-hand and we will need to coordinate closely
with the other prime contractors and local authorities to ensure that our equipment can be craned
into position. This occurs frequently on our projects, so we are accustomed to the nuances of

this work effort.



Management of the Project Schedule and Adherence to contract milestones and sequences

Matchline Mechanical views the ability to construct and maintain the contract sequence and
project schedule as a critical work plan item. This process begins with accurate input to the .1
Contractor from all prime contractors and, through a draft process with continuing prime input,
culminates in the acceptance of a final project schedule. This schedule is very important for all
primes, and even more so for Matchline due to equipment lead times and the size of some of the
equipment. This schedule basically provides the basis for our equipment releases, manpower
needs/projections, subcontractor scheduling and general work sequences/durations between
trades. We always strive to maintain the project schedule, and we do whatever is needed (such
as overtime/weekend work, paying for accelerated deliveries, etc.) to make it happen. The
milestones that appear in Specification 013100 will be integrated into the construction schedule.
Upon review of the preliminary schedule from the .1 General Contractor, we may adjust/fine
tune the order of the given milestones to better correlate with the schedule logic. In formulating
our schedule input, special attention will be given to items having long lead times. At the current
time, the equipment of most concern is the air handling units at 15-17 weeks. Through
discussions with the basis of design equipment supplier, we feel that there will be no issues
obtaining approved submittals and procuring equipment before it is needed on the project. Upon
NTP, we will make these submittals a priority. The unit dimensions and connection points are
also relevant early in the coordination drawing process, so these items need to be solidified as
soon as possible. Matchline thoroughly reviews submittal information to eliminate as many
issues as possible. Working with the final project schedule and in concert with discussions at
weekly coordination meetings, Matchline will schedule our equipment releases to coincide as
close as possible to project needs. During the project, Matchline maintains communications with
the equipment representatives to remain informed of changing lead times. Adjustments to

equipment release times are made as necessary.

Immediately upon notice to proceed or as soon as requested, Matchline will provide input to the
Professional for the submittal register in e-builder. This collaborative effort ensures efficient use
of the e-builder system for submittals. Matchline will procure the appropriate vendors and
subcontractors and request submittal information. Upon in-house review, Matchline will take the

necessary steps to submit and gain approval for equipment submittals. At the same time,



Matchline will obtain accurate equipment lead times so that they can be considered when
developing our schedule input. The coordination process will run concurrently with the
equipment submittals, with fine tuning adjustments made with actual unit dimensions from the
approved submittals. Matchline will be part of the final project schedule discussions and
development, and will generally follow the construction sequence set forth. We will coordinate
equipment releases as the project schedule and actual construction progress. The HVAC
Controls work will be ongoing with our mechanical installations. The upfront HVAC Controls
engineering will be completed during the same timeframe as our submittals, and will be
approved prior to the start of actual site work so that the key HVAC Controls hardware can be
ordered and available when needed. Testing, Adjusting and Balancing (TAB) work typically
begins a bit later in the project, as hydronic systems are filled/flushed/treated and air duct
systems are finalized with grille, diffuser and register installations. Final work and
commissioning will occur near the end of the project, with actual systems commissioning
occurring as seasons permit. Demobilization of our various subcontractors will occur as
necessary, and likewise with our in-house forces and equipment. In general, our work sequence

will be as required to flow with the approved baseline project schedule.

Working within identified site constraints and managing within a defined area

Matchline fully understands the identified site constraints for this project. The primary site
constraint is that of an active campus. There are several buildings nearby which will remain
active during the proposed construction. Since on-site space will be limited, Matchline will store
the bulk of the equipment and other materials in our warehouse located in Lancaster, PA.

Having this warehouse so close to the site will be a benefit in that we can order equipment early
and have it ready to arrive on-site on short notice. If for some reason the project falls behind, we
can store the equipment at our nearby warehouse until it is needed. Deliveries of materials such
as ductwork and piping materials will need to be timed and coordinated with the other prime
contractors as well as the campus staff. Matchline’s superintendent will coordinate this effort
during the weekly prime contractor meetings. Another major site constraint for our work will be
that of the craning for the rooftop equipment. For this work, Matchline will work closely with a
local crane subcontractor. We will conduct a site meeting to develop a firm understanding of the

route the crane will use, as well as the pad location for set-up. As the setting of these units



should take only (1) day, there will be little disruption to the campus activities. Our staff will
select a date/time based on input from the campus staff and other prime contractors. Another site
constraint associated with this active campus is that of the underground utility relocations.
Matchline will ensure that our excavations are properly delineated and secured so that no one can

be injured by infiltrating the work area.

Contingency Plan with weather constraints

In terms of weather-related constraints, Matchline Mechanical does not foresee any schedule
impacts due to weather. Very few, if any, of our work is ever impacted by weather. Duct and
pipe installations occur after there is building structure and therefore those tasks are rather
independent of the weather. The only work for this project that may be impacted by weather
would be some earthwork for the underground steam/natural gas relocations and/or craning. For
the earthwork, inclement weather may not be conducive to proper compaction, so we may have
to use select materials to do this work properly. For craning, storms or high winds can make
hoisting activities not safe and they may have to be postponed for a day or so. Since these two
tasks are generally short duration activities, a minor delay in either task will not have serious
schedule implications. A contingency plan due to weather conditions is primarily a concern for
the .1 GC, who has many items such as concrete, foundation work, masonry, etc which can be
delayed due to weather conditions. Matchline will assist the .1 GC and other primes in whatever

way possible to avoid/mitigate lost time due to weather conditions.

Installation of New Exhaust Systems in existing services

Matchline performs installation of exhaust systems for nearly every project we do. For this
project, the main exhaust systems are those related to the (3) kitchen hoods and their associated
exhaust fans. As this is new construction, we are not seeing this as an installation into an
existing service. As mentioned in T-1A, Addendum #6 clarifies Specification 114000, 5.12 to be
the work of an HVAC firm procured by the .1 GC. As this includes “grease” and “condensate”
duct, Matchline and our applicable subcontractors will work closely with the .1 GC and their
applicable subcontractor(s) to ensure a complete, functional exhaust system. Secondary to the
hood-related exhaust fans, there are a few other minor interior in-line fans and a roof fan for the

dryer exhaust. These are common installations for Matchline.



Systems Testing

Matchline performs system testing on every project we do. For this project, we assume the
following systems will be tested: Hydronic pipe systems, Refrigerant pipe systems, natural gas
piping systems and controls systems. The piping systems will be tested in accordance with the
project specifications for each type of pipe system, which is typically a pressure test. Matchline
performs these tests for various areas depending on the baseline schedule and project progress,
and then again at the end of the project. We are sure to schedule these tests for witnessing by the
AHJ, typically L&I. We then upload the signed-off test results to e-builder. Should an issue
occur, Matchline makes corrective action immediately and performs the necessary re-tests. For
this project, there are vertical gas and hot water supply/return risers. They reside in what will be
a concealed chase so the construction, testing and insulation of these concealed risers are very

critical.

Controls testing is carried out as part of the commissioning efforts, and is facilitated through the
work between our ATC subcontractor, our TAB agency and the commissioning agent. The
culmination of this testing is the final commissioning report submitted by DGS’s commissioning

agent.

Our TAB subcontractor performs their testing, adjusting and balancing of the hydronic and air
duct systems. The culmination of their effort is the final Testing and Balancing report. Since
this report is typically required to achieve occupancy, Matchline is sure to incorporate the dates
for this testing into the baseline project schedule.

b. Schedule

In general, Matchline will provide preliminary schedule input to the .1 GC for incorporation into
the project schedule. We make sure to include submittals/procurement times with the schedule
input provided to the .1 GC. Overall, the general schedule milestones in the Contract Documents
make sense from a construction standpoint and will provide the basis for our schedule input.
Since this is new construction, Matchline’s workflow will follow that of the .1 GC. As
Matchline’s projects are almost always multi-prime, we are familiar with the schedule creation
process, and we are flexible when needed to assist in making the schedule work for all prime

contractors.



T-2C Safety Plan

Matchline Mechanical utilizes our own in-house Health and Safety Plan (HASP, not included in
its entirety due to suggested page restrictions, however it is available upon request). Our HASP
covers all aspects of jobsite safety and hygiene. There are clear and concise directives for any
common instance that may occur. Our HASP also clearly states responsibilities for various
jobsite safety items. Prior to start of any project, we conduct a meeting with our project manager
and site superintendent to review the HASP for that specific project. We obtain sign-off from
these key managers and they subsequently conduct a meeting with each worker that enters the
site. By performing these reviews, it serves as a reminder/refresher for our employees and

project management team alike.

The HASP for this project will be modified accordingly. We will also provide emphasis for
items that may be more relevant to this project. As this building is more than one story, there
will be multistory deck penetrations that will require proper temporary covers. Similarly, we
will be performing work and installations on the roof, so proper fall protection will be
implemented. As portions of the proposed building are wood framed, proper fire extinguisher
placement and subsequent fire watch will be critical for any soldering/welding operations. Also
due to the multi-story nature of the building, a detailed plan for egress during a fire alarm will be

very important to ensure all personnel can exit the building and be accounted for.

As always, general PPE will be reviewed. We perform weekly “tool box talks” of the site-
specific items, and have all of our employees sign-off for their attendance. Our site
superintendent performs ongoing safety reviews of items common to our trade, such as electrical
extension cords, GFI’s, ladders, man-lifts, etc. Any equipment found to be deficient is promptly
removed from service. Matchline also works closely with and complies with the safety
personnel of other prime contractors, who may occasionally make site visits and produce a
findings report. Matchline currently has no impending OSHA safety violations, nor does it have
any OSHA violations within the last (3) years.



T-2D Quality Control Plan

Procedures or software for tracking and reporting

Matchline uses Quickbooks software to monitor the financial aspects of the project, such as job
estimated costs versus job actual costs, open purchase orders, accounts payable/receivable,
change orders, payroll, etc. Our entire staff is well-versed in Quickbooks, which allows the
office administration staff, project managers and owners to access the project and review any
project financial information. In terms of reporting, we provide our full Quickbooks files to our
accountant on a quarterly basis. Certified payroll is performed within Quickbooks, and is

provided to DGS, typically via e-builder.

For tracking non-financial items such as procurement, submittals and equipment releases, we
utilize our own internal spreadsheets and forms that have proven themselves over the last 18
years. For non-DGS projects, we also use our own internal spreadsheets for tracking other items

discussed below. We also track our submittals within the submittal register module of e-builder.

Tracking of Change Orders

Matchline uses our own internal spreadsheet to track change orders. Prior to any change order,
Matchline will provide to DGS the documentation necessary to support the applicable payroll
burdens. Upon initiation of a change order by either the Professional or DGS, we enter it on our
spreadsheet and determine which other suppliers and/or subcontractors will be needed. We
utilize the same number/name/description as is used in e-builder to avoid confusion. We then
email all pertinent change order descriptions and drawings to the parties from which we require
pricing. Upon receipt and review of all pricing needed for a certain CCO, we enter the costs into
the DGS CCO spreadsheet provided for that specific project and subsequently submit the
spreadsheet and supporting documentation to e-builder. Once work commences, we track the

progress of subcontractors and suppliers the same as our contract work efforts.

Procedures for tracking RFlIs, shop drawings and project submissions

Matchline primarily uses the functionality of e-builder to track RFIs, shop drawings and
submittals. Having performed several DGS projects, we are completely comfortable using e-

builder to its full potential. For redundancy, we also track these items on internal spreadsheets.



In general, the project manager performs and tracks the submittals. This includes all aspects of
the submittal process, from procurement, submittal review, upload to e-builder, and distribution
of approved submittals to all necessary parties. The project manager also generates our RFIs,
with input from our field and CAD department. The project manager is responsible to review the
RFI’s of other trades and determine if the question and/or answer creates a need for our

involvement.

Punchlist and project closeout procedures

Matchline utilizes the punch list modules generated in e-builder. We are familiar with this
process and it provides an effective method of handling punch lists. The typical punch list is
initiated by us in e-builder, and populated by the Professional near the end of the project or phase
of a project. Along the same lines as a punch list, we are also familiar with the commissioning
issues log. We routinely review these issues logs and make corrections in a timely manner. We
review the corrective actions with the commissioning agent during their next site visit so that the

number of open items on the list remain small and nothing lingers on the list too long.

For project closeout procedures, Matchline utilizes our internal spreadsheets to create a list of
what is required for each specification section, such as warranty, owner training, as-builts,
installation/operation/maintenance manuals, etc. As the applicable items are completed, we

upload them to the appropriate locations to e-builder.

Approach to assure subcontractor performance and methods to assure timely payments

Matchline strives to surround ourselves with subcontractors that have historically provided
excellent service. Our project manager and field superintendent monitor the progress of work,
quality of work and overall site conduct of our subcontractors, and take corrective actions when
necessary. We review invoices and pay applications, make sure they are entered into
Quickbooks and stive to pay on a net 30 basis. Our project managers frequently review our

accounts payable in Quickbooks to ensure that all entities are paid within their terms.

Method for tracking material certifications, on-site testing, etc.

Matchline tracks steel certification forms (ST forms) on our internal spreadsheets as well as

uploading them into e-builder. Similarly, we utilize the MATES module of e-builder for on-site



materials testing. We also upload other testing, such as pipe pressure tests witnessed by L&lI, to

the designated areas in e-builder.

T-3A Staffing Resources

As the project schedule is not yet defined, it is difficult to accurately identify the number of
workers we will need for this project. With a project duration of over 500 days and only rough
milestone sequences available, we cannot honestly state the number of field staff required at any
given time. However, the previously mentioned relationship between Matchline Mechanical and
Midline Mechanical affords our company the flexibility to assign the appropriate personnel to
specific projects. We also are staffed with a permanent group of 45 well trained tradesmen who
are as dedicated as the Owners to achieve project success. An example that comes to mind is
Bermudian Elementary School, where we completed a $3.5M HVAC renovation project in
approximately (12) weeks. We acted as the General Contractor in this case, where we made a
schedule, scheduled our subcontractors and completed the project on time. Our DGS project at
Waller Administration Building (Bloomsburg University) went very smoothly in large part to our
having sufficient, knowledgeable manpower on the project. Likewise, our DGS project at the
Forum Building (Harrisburg, PA) was completed without delay due to our ability to properly and
dynamically staff the project. Matchline Mechanical has never been assessed liquidated
damages for any reason, including but not limited to insufficient manpower. We do not utilize
employment agencies, as we typically cannot verify the competency of the temporary workers
we would receive. We keep a continuous man-hour projection chart in-house, and we are certain
that more than adequate staff exists to see a project such as this through to successful
completion. Similarly, we only utilize subcontractors who are known to us to have the office

support and field manpower to accomplish a project of this magnitude.

T-3B Skill Training

Essentially all of Matchline’s employees are trained journeymen in either the sheet metal or
pipefitter trade, and we strongly promote the use of the apprenticeship program.
Midline/Matchline currently has (2) employees in the apprenticeship program, with (4) more
expected to start the fall of 2026. Currently in Pennsylvania, the apprenticeship program
provides a basic card upon completion, so there are no certification numbers to include in this

proposal. We make certain that our senior staff members oversee the work of the apprentices



and mentor them as needed. As mentioned earlier, most of our workforce has completed an
apprenticeship program through ABC (Associated Builders and Contractors). Other skill
training occurs on an ongoing basis. As vendors and/or manufacturers offer training seminars,
we often send our key personnel to these training events. We feel that this time spent will make
our employees better suited to perform the installations of those manufacturers as well as the
similar equipment of other manufacturers. Through the years, our key personnel have developed
a thorough understanding of all the installations we perform. On a higher level, the
aforementioned owners of Matchline Mechanical make periodic site visits to ensure that the

work is being performed to their standards.

Matchline Mechanical also stives to have key employees that possess current training on the
various pieces of equipment that we commonly use on projects, such as off-road forklifts/boom
lifts, man lifts, scissor lifts, etc. We only allow appropriately trained individuals to operate
equipment for which they are certified. As training events become available for specific
equipment, we send personnel who need these certifications to the training events. This ensures

that our entire workforce can work in a safe, productive manner.

T-3C Workforce Safety

As discussed before, Matchline Mechanical utilizes our own in-house Health and Safety Plan
(not included in its entirety due to suggested page restrictions, however it is available upon
request). All employees review/sign-off on this plan prior to starting work. If there are any
special project requirements above and beyond that which is stated in our plan, they are
discussed during a supplemental project “kick-off” meeting.

In terms of general, overall site safety, we perform weekly “tool box talks” of the site specific
items, and have all of our employees sign-off for their attendance. Our site superintendent
performs ongoing safety reviews of items common to our trade, such as electrical extension
cords, GFI’s, ladders, man-lifts, excavations, etc. Any equipment found to be deficient is
promptly removed from service. Matchline also works closely with and complies with the safety
personnel of other prime contractors, who may occasionally make site visits and produce a

findings report.



While Matchline does not specifically review the Plans of subcontractors, we do include their
work in our ongoing safety reviews of the project site. Our site superintendent provides (1)
verbal warning of an infraction, followed by a written warning from the Project Manager to the
applicable subcontractor. The site superintendent reports the progress of the remediation actions
to the Project Manager, who takes additional steps as required. The subcontractors selected for
the critical work on this project are known to Matchline to be very professional and proactive in
terms of jobsite safety. Matchline has never received or been fined for a significant OSHA

violation.

Refer to Section T-2C for specific safety details for this project.
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APPENDIX A
PROPOSAL SIGNATURE PAGE

Proposer’s Representations and Authorizations. Proposer by signing this Proposal Signature page

and submitting its proposal understands, represents, acknowledges, and certifies that:

a.

All information provided by, and representations made by, the Proposer in the proposal are material and
important and will be relied upon by the Proposal Evaluation Committee in reviewing the Proposal and by
DGS in awarding the contract. Any misrepresentation of a material fact or omission of material fact by the
entity submitting the proposal shall be treated as fraudulent concealment from the Commonwealth of the
true facts relating to the submission of the proposal. If the misrepresentation and/or omission of material
fact is discovered during the review of the proposal, the proposal will be automatically disqualified.
Discovery of the misrepresentation and/or omission of material fact after contract award constitutes grounds
for defaulting on the contractor and may lead to debarment procedures being instituted against the
contractor. A misrepresentation shall be punishable under 18 Pa. C.S. § 4904.

The proposer acknowledges that they have received, read and understood all Addenda issued for the
Project.

The price and amount of this proposal have been arrived at independently and without consultation,
communication or agreement with any other Proposer or potential Proposer.

Neither the price nor the amount of the proposal, and neither the approximate price nor the approximate
amount of this proposal, have been disclosed to any other firm or person who is a Proposer or potential
Proposer, and they will not be disclosed on or before the proposal submission deadline specified in the
Notice to Proposers and the Calendar of Events.

No attempt has been made or will be made to induce any firm or person to refrain from submitting a
proposal on this contract, or to submit a proposal higher than this proposal, or to submit any intentionally
high or noncompetitive proposal or other form of complementary proposal.

The proposal is made in good faith and not pursuant to any agreement or discussion with, or inducement
from, any firm or person to submit a complementary or other noncompetitive proposal.

To the best knowledge of the person signing the proposal for the Proposer, the Proposer, its affiliates,
subsidiaries, officers, directors, and employees are not currently under investigation by any local, state or
federal governmental agency and have not in the last four (4) years been convicted or found liable for any
act prohibited by State or Federal law in any jurisdiction, involving conspiracy or collusion with respect to
bidding or proposing on any public contract, except as disclosed by the Proposer in its proposal.

To the best of knowledge of the person signing the proposal for the Proposer and except as otherwise
disclosed by the Proposer in its proposal, the Proposer has no outstanding, delinquent obligations to
Commonwealth including, but not limited to, any state tax liability not being contested on appeal or other
obligation of the Proposer that is owed to Commonwealth.

The Proposer is not currently under suspension or debarment by Commonwealth, or any other local,
state, or the federal government. If the Proposer cannot so certify, then it shall submit along with its
proposal a written explanation of why it cannot make such certification.



j- The Proposer has not, under a separate contract with the DGS made any recommendations to DGS
concerning the need for the services described in the proposal or the specifications for the services described
in the proposal.

k. Each Proposer, by submitting its proposal, authorizes all Commonwealth agencies to release to
Commonwealth information related to liabilities to Commonwealth of Pennsylvania including, but not
limited to, taxes, unemployment compensation, workers’ compensation liabilities and Prevailing Wage Act.

L. Until the selected Proposer receives a fully executed and approved written contract from the DGS, there
is no legal and valid contract in law or in equity, and the Proposer should not begin to perform work. If a
Letter of Intent has been issued, the Proposer may proceed in accordance with the terms of the Letter.

m. Proposer is not currently engaged and will not during the duration of the contract engage, in a boycott of
a person or an entity based in or doing business with a jurisdiction which the Commonwealth is not
prohibited by Congressional statute from engaging in trade or commerce; and is eligible to contract with the
Commonwealth under Section 3604 of the Procurement Code.

n. The proposer agrees and certifies to abide by, but not be limited to, the Commonwealth of Pennsylvania
Acts, Provisions, Clauses, and Statements stated in the Contract Documents.

I am authorized to sign this proposal on behalf of the Proposer and I agree and state that
Matchline Mechanical (Name of Firm) understands and acknowledges that the above representations
are material and important, and will be relied upon by the Proposal Evaluation Committee and the Department
of General Services in awarding the contract(s) for which this proposal is submitted. I understand and my firm
understands that any misstatement shall be treated as fraudulent concealment from the Department of General
Services of the true facts relating to the submission of this proposal.

PROPOSER IS A CONTRACTOR/INDIVIDUAL:

Witness: By:

e et

Contractor / Individual

PROPOSER IS A LIMITED LIABILITY COMPANY (LLC) OR PARTNERSHIP:

Witness:

/(A M’Michael L. Minnich

/Daniel L. Foresman, President




PROPOSER IS A CORPORATION:

Attest: By:

Secretary/Treasurer

PROPOSER IS A JOINT VENTURE:

Attest: By:

e
Secretary
Attest:

Secretary

Limited Partnership

———

President/Vice-President

President

By:

President
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Appendix B
NON-COLLUSION AFFIDAVIT

INSTRUCTIONS FOR NON-COLLUSION AFFIDAVIT

. This Non-collusion Affidavit is material to any contract awarded pursuant to this proposal. According to
§4507 of the Commonwealth Procurement Code, 62 Pa. C.S. §4507, governmental agencies may require
Non-collusion Affidavits to be submitted with proposals.

This Non-collusion Affidavit must be executed by the member, officer, or employee of the Proposer who
makes the final decision on prices and the amount quoted in the proposal.

. Bid rigging and other efforts to restrain competition, and the making of false sworn statements in connection
with the submission of proposals are unlawful and may be subject to criminal prosecution. The person who
signs the affidavit should examine it carefully before signing and assure himself or herself that each
statement is true and accurate, making diligent inquiry, as necessary, of all other persons employed by or
associated with the Proposer with responsibilities for the preparation, approval or submission of the
proposal.

. In the case of a proposal submitted by a joint venture, each party to the venture must be identified in the
proposal documents and an affidavit must be submitted separately on behalf of each party to the joint
venture.

. The term “complementary proposal” as used in the affidavit has the meaning commonly associated with that
term in the proposal process and includes the knowing submission of proposals higher than the proposal of
another firm, any intentionally high or noncompetitive proposal, and any other form of proposal submitted
for the purpose of giving a false appearance of competition.

. Failure to submit a Non-collusion affidavit with the Proposal in compliance with these instructions may
result in disqualification of the proposal.



NONCOLLUSION AFFIDAVIT

State of Pennsylvania : DGS Project Number: DGS €-0417-0048, Phase 1
County of _Lancaster D88,
I state that 1 am the President (Title) of Matchline Mechanical (Name of Firm) and that [ am

authorized to make this affidavit on behalf of my firm, and its owners, directors, and officers. I am the person responsible
in my firm for the prices(s) and the amount of this proposal.

I state that:

I, The price(s) and amount of this proposal have been arrived at independently and without consultation,
communication or agreement with any other contractor, proposer, or potential proposer.

2. Neither the price(s) nor the amount of this proposal, and neither the approximate price(s) nor approximate amount
of this proposal, have been disclosed to any other firm or person who is a proposer or potential proposer, and they
will not be disclosed before the proposal submission date.

3. No attempt has been made or will be made to induce any firm or person to refrain from proposing on this contract,
or to submit a proposal higher than this proposal, or to submit any intentionally high or noncompetitive proposal or
other form of complementary proposal.

4. The proposal of my firm is made in good faith and not pursuant to any agreement or discussion with, or inducement
from, any firm or person to submit a complementary or other noncompetitive proposal.

5. Matchline Mechanical (Name of Firm) its affiliates, subsidiaries, officers, directors, and employees
are not currently under investigation by any governmental agency and have not in the last three years been
convicted or found liable for any act prohibited by state or federal law in any jurisdiction, involving conspiracy or
collusion with respect to proposing and/or bidding on any public contract, except as follows:

N/A

I state that Matchline Mechanical (Name of Firm) understands and acknowledges that the above representations
are material and important and will be relied upon by the Department of General Services in awarding the contract(s) for
which this proposal is submitted. I understand and my firm understands that any misstatement in this affidavit is and shall
be treatfd as fraudulent concealment from the Department of General Services of the true facts relating to the submission

SWORN TO AND SUBSCRIBED
BEFORE ME THIS 31st DAY OF

March , 2026 :
Daniel L. Foresman
(Signatory’s Printed Name) W%L
tary Public
President
(Signatory’s Title) My Commission Expires

02 10. 208%

Commonwealth of Pennsylvania - Notary Seal
FAITH BETHANY MENDEZ - Notary Public
Lancaster County
My Commission Expires February 10, 2029
Commission Number 1389438
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