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Company Overview: 

 

Bob Biter Electrical Enter., Inc. is a family owned business with 3 generations involved in the 

company.  Biter Electric has been established since 1976, representing 47 years’ in the electrical 

construction field, with a reputation of installing quality projects.  Biter Electric is one of the 

largest Union Contractors in Western Pennsylvania; with bonding capabilities of up to a single 

job of $33,000,000 within an aggregate work program of $45,000,000. Bob Biter Electric is a 

Union Contractor signed with IBEW Local Union #5; having access to the highest quality of 

skilled labor. Biter Electric has been involved in numerous multi-prime construction projects and 

coordination with other contractors has been very successful.  We have a broad customer base 

of which the following are just a few:  Penn State University, Indiana University of Pennsylvania, 

Slippery Rock University, Lock Haven University, Richland Area School District, Hollidaysburg 

Veterans Home, VA Hospital Altoona, and Fulton County Medical Center, Commonwealth of 

Pennsylvania Department of General Services & Department of Corrections.  Bob Biter Electrical 

Enter., Inc. also has a strong working relationship with several Architects and Engineers  & 

Construction Managers including, but not limited to the following:  Comprehensive Design, H.F. 

Lenz Company, East Hills Engineering, Gilbert Architects, EADS Group, Lehman Engineers, 

Crabtree Rohrbaugh & Associates Architects, L.R. Kimball & Associates, L. D. Astrino, STV & 

Associates,  Burt Hill & Associates, Whiting Turner Construction, Gilbane Company, Turner 

Construction, Alexander Contractors, White Construction & Horst Construction. 

 

 Project Team: 

Our project team will be headed by the Vice-President and Acting Principal in Charge  

John B. Bianconi, who has been employed by Biter Electric for 42 years. Mr. Bianconi oversees 

all projects performed by Biter Electric.  He will review the project on a regular basis and will 

work closely with the project team who will report back to him on a weekly basis as to the 

progress on the project, they will discuss material and delivery schedules and manpower needs. 

Mr. Bianconi prides himself in completing projects in a timely manner and making sure the 

project is one all parties, the Owner, Architect, Engineer, Construction Manager & Biter Electric 

can be proud of.  

Project Manager Position will be held by Mr. Keith Frank, he has been employed by our firm for 

15 years.  During this time frame he has become knowledgeable about all facets of electrical 

construction he will be in charge of developing the work schedule and procuring major 

equipment and identifying long lead items.  Mr. Frank along with the General Foreman will 

review the major equipment to ensure that it will perform as required by design so there are no 

issues when the equipment / material reaches the jobsite.  Once reviewed he will turn submittal 

documentation over to the project technician so they can be submitted. Once submittals are 

returned he will coordinate the release of all equipment and materials. He will be in charge of 

preparing all monthly billings along with any change order proposals that may be required.  He 

will attend meetings with or without the head of the project team Mr. Bianconi.   
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Mr. Jeff Biter will fill the position of General Foreman he has been employed by Biter Electric 

for 31 years. In the course of his employment, Mr. Biter has been General Foreman on several 

multimillion / multi prime contracts.  His duties will include attending meetings, and  

Coordinating with other Prime Contractors to ensure the work flows smoothly.  He will work 

hand in hand with the Project Manager. In reviewing the major materials for the project to  

ensure that they will perform as required per the design.  He will be in daily contact with the  

Project Manager regarding material and manpower.  Together they will develop a release 

schedule for major equipment so it arrives on site in a timely manner.  Long lead items will be  

identified prior to this schedule being put together to allow for the proper release date. 

 

            

Estimator / CAD Operations will be assumed by Mr. Jesse Bianconi he has been employed by 

Biter Electrical for 13 years.  In that time frame he has received training on CAD, BIM and VDC.  

Most recently he has been responsible for implementing the BIM process for several project the 

following are just a few IUP Weyant & Walsh Bldg.  PSU Moore Building, Penn Trafford High 

School, Woodland Hills High School, Urban Outfitters Windy Ridge Warehouse. Complete 

coordination utilizing Navisworks. He has also prepared the coordination drawings for several 

Penn State Laboratory projects, PSU Bio Research Phase 1 & 2.  The PSU Millennium Project has 

several labs and clean rooms within the building.  Mr. Bianconi initially received schooling and 

training in these areas while attending college.  Since his employment with our firm we have 

furthered that training and schooling. Not to mention the experience gained by actually working 

on the projects.  Mr. Bianconi will be in charge of all the BIM & VDC for the project along with 

assisting in Startup/Commissioning documentation.   

 

Mrs. Ashley Smith will hold the position of Project Technician on the project.  She has been 

employed by our firm for 12 years.  Mrs. Smith’s primary responsibilities will be reporting to the 

Project Manager and handling day to day paperwork on the project.  Such as overseeing the 

submittal process and the release of all equipment to the jobsite. Processing RFI’s and tracking 

their responses.  She will work closely with the Project Manager and the General Foreman to 

ensure that all materials arrive on site in a timely manner as not to delay the project.   

Mrs. Laura J. Ruzzi, is the Senior Office Manager and has been employed by Biter Electric for 40 

years. Her duties include overseeing Accounts Payable, Accounts Receivable, Payroll, and Job 

Costing.  Mrs. Ruzzi’s will take responsibilities for overseeing purchasing and tracking job cost.  

Mrs. Ruzzi has handled multi-million dollar orders for Generators / Switchgear etc. and 

scheduled this equipment to arrive on the projects in a timely manner and within project 

requirements.   Mrs. Ruzzi will also work with in E-builder to ensure all  

required processes/reports/forms are kept up to date and submitted promptly. 

 

Mrs. Wendy Capelli, Accounts Payable, Mrs. Capelli is in charge of entering all invoices into the 

Accounts Payable Software.  She ensures that purchase orders do no run over helping to keep 

costs in line.  Making sure all invoices are entered daily ensures that job costing is constantly up 

to date.  Mrs. Capelli works with Mrs. Ruzzi to see that all vendors are paid within required 

terms. 

 

All team members on this project will be dedicated to the project and will put in time necessary 

to insure that the project runs smoothly and stays on track.     
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Biter Electric. has a long standing working relationship with the Department of General Services.  

Working on projects since the early 80’s to present and never have we had issue or problem 

with completing the work as required.   Although we have not had the opportunity to work with 

Architects, we have worked with the Electrical Engineer, HF Lenz Company on various projects 

over the last 47 years.  Biter Electric primarily works as a Prime Contractor on most projects.  All 

of our projects require collaboration and coordination between the other trades.  We do not 

anticipate having any subcontractors on this project.   

Biter Electric has been involved in various “Lab Projects” on the University Park Campus for Penn 

State.  PSU Millenium Science Bldg.  consists of laboratories for educational purpose  that are all 

scientific laboratories.  There are complex security systems in these buildings due to the 

research being done.  PSU Henning is another building that we were involved in, were on board 

during the Design Assist Phase and then the Constructability phase.  We have also been involved 

in work in several classified labs on the campus such as PSU Biological Lab which held a Level 5 

classification and most currently the PSU Applied Research Lab.  which also holds a very high 

security classification as the work in these labs are for governmental agencies and security is  

top priority. 

Biter Electric has an understanding of the services and materials required for this project.  We 

have reviewed the plans and specifications and have performed a complete take off of the 

project.   We have completed several projects similar in nature and size of this project.  We have 

experience with the integration work with laboratory casework, we also have experience in 

specialized temperature controlled and humidity controlled areas.  We have worked in several 

labs on the University Park Campus, these buildings had clean rooms biological labs and 

Vivarium’s which had the requirements that will be utilized on this project.  We do not 

anticipate any issues with these systems and feel we are qualified to install required systems.   

A vast majority of the projects that Biter Electric is involved in are multiple prime contracts.   

Coordination with other primes is a must and has never been an issue.  Coordination and BIM / 

Clash detection allows for work to flow smoothly and hopefully eliminates unforeseen issues 

during the construction of the project.   Communication and collaboration between prime 

contracts allows for the project schedule to flow and stay on track.  Keeping to the project 

schedule from the foundation through steel being set is very important and with proper 

communication and project meetings this should be achievable.   

Prior to the start of the project a complete Hazard Analysis will be performed, allowing any 

hazards to be identified early so a plan of action can be put in place.   

Biter Electric is well versed in the items designated as Critical Work on this project.  

Generator installations we have installed a magnitude of generators ranging from 20kw to 1.2 

megawatts in the past 47 years.  We just recently completed a project for Urban Outfitters at 

their Windy Ridge Plant in Indiana, PA on which we installed a 1.2 megawatt generator.   We 

feel we are more than qualified to perform the installation of the 750Kw on this project. 

As for Switchgear Electronics we install switchgear on practically every project we have done.  

We have installed several 4000amp switchboards on projects over the past 46 years.  And we 

feel confident that we are more than qualified to perform the installation of the 1600amp & 

1200amp boards that are required for this project. 
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Public Safety and Law Enforcement Facilities – Although we do not have extensive history in   

Public Safety and Law Enforcement Facilities we do have experience in the Prison Systems in 

Pennsylvania.  We have worked in the following prisons performing various electrical upgrades 

as well as fence security upgrades the following is a list of prisons we have worked in: 

• Cresson, SCI 

• Huntingdon, SCI 

• Smithfield SCI 

• Laurel Highlands SCI 

• Pine Grove SCI 

• Rockview SCI 

• Loretto, FCI 

Technology infrastructure and Complex Security Systems /Sophisticated Access Control 

Systems- Biter Electric is a certified installer of all the major telecommunication products ie: 

Panduit, Hubbell, Leviton.  We have most recently completed the IUP Infrastructure Upgrade 

replacing the Fiber Network for the entire campus. When providing experience for security and 

access control we are going to tie these two systems together as they run hand in hand, these two 

systems overlap.  We have installed CCTV and Access Control Systems on several projects 

including work at UPMC Ebensburg Medical Office Building, UPMC Altoona and UPMC Bedford.  

We currently do all the work on Access Control changes at UPMC Altoona along with Tyco.  All of 

the Penn State Projects that we are currently working on and that we have recently completed 

have CCTV and Access Control.  The Lab projects at Penn State have very complex systems do to 

the high security of these buildings.  As stated above we have worked in several Prisons in the 

state and security and access control at these Prisons is very complex.  We currently have on staff 

personnel who have designed projects for the VA Medical Center for Security of the Police Station. 
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Qualification, Experience and Past Performance 
 

Biter Electric has been in business for the past 47 years, becoming one of the largest electrical 

contractors in Central Pennsylvania, employing multiple employees with 30+ years of electrical 

experience. We self-perform all facets of electrical and telecommunication work. With a Union 

workforce we can ensure a work crew of the appropriate size and skill set to perform the work required. 

Biter Electric is dedicated to providing the highest quality electrical contracting services available today. 

Our knowledge and experience has allowed us to preform projects of varying degrees of size, complexity 

and critical nature. We have successfully completed project ranging from single-phase 120VAC 

residential to high voltage 15KV business and industry applications. Including high critical solutions with 

medical, educational, water treatment and correctional facilities. We have extensive experience in 

providing specialized lighting and control for stadiums, arenas, parking lots and performance stages. 

Other specialized services include telecom and data services for communications and networking, video 

surveillance, intrusion detection systems, fire alarm systems, emergency generators, rescue assistance 

call systems, 

We are committed to exceeding the expectations of our clients while meeting the demands of today’s 

emerging technologies and project requirements. 

To highlight a Project that would closely relate to a similar scope of work as the New DNA Facility in 

Greensburg, we would look to the point out the Penn State Millennium Science Complex at University 

Park. This Project being a science building there were several labs & clean rooms. The containment 

standards were stringent and rigid, quality of construction was paramount. Along with installing the 

CCTV and Access Control Systems on this project we performed all Electrical and Communications work. 

The overall contract amount of the project was $16.6 million dollars. 
 

We have also completed work on the Penn State Applied Research Laboratory in State College, PA. This 

is a research lab where governmental research will be performed. It carries a very high security 

classification. Once again CCTV and Access Control Systems are being installed as well as all Electrical, 

and Communications work. The overall contract amount of the project is $1.6 million dollars. 
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APPENDIX F 
PRIME CONTRACTOR                   

QUALIFICATION STATEMENT 
 

COVER SHEET 
 

DGS Project Name ________________________________________________________ 

DGS Project Number ______________________________________________________ 

 

Check One:  

__Corporation,  

__Partnership,  

__Individual,  

__Joint Venture,  

__Other ________________ 

 

Name of Firm ____________________________________________________________ 

Address_________________________________________________________________ 

Principal Office ___________________________________________________________ 

Owner or Authorized Representative __________________________________________ 
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SECTION 1 – INFORMATION ON FIRM 
 

1.1 Background Information 

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

 

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

 

Under what former names has the firm conducted business? 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 

 

c) 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. 

 

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

Date of incorporation______________________________________________________ 

State of incorporation______________________________________________________ 

President’s name_________________________________________________________ 

Vice President’s name(s)___________________________________________________ 

Secretary’s name_________________________________________________________ 

Treasurer’s name_________________________________________________________ 

 

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:  
_______________________________________________________________________ 

_______________________________________________________________________ 
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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: 

Year _____ $_______________ 

Year _____ $_______________ 

Year _____ $_______________ 

b) Identify the percentage of work on similar projects the firm typically performs with its 
own work force _____ 

c) List 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 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 written explanations to comment on 
or clarify its safety record. 

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

Year 1: __________     __________  

Year 2: __________     __________ 
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Year 3: __________     __________ 

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

Year 1:  __________     __________ 

Year 2:  __________     __________ 

Year 3: __________     __________ 

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

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

Year 1:  __________     __________ 

Year 2:  __________     __________ 

Year 3:  __________     __________ 

     *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. 

 
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.   

 

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

Yes ___ No ___ 

3.2 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 ___ 

3.3 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 ___ 

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

Yes ___ No ___ 

3.5 Has the firm been assessed or required to pay liquidated damages in connection with work 
performed on any project?   
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Yes ___ No ___ 

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

Yes ___ No ___ 

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

Yes ___ No ___ 

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

Yes ___ No ___ 

3.9 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 ___ 

*Note: information regarding health and safety violations is addressed in a previous section. 

3.10 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 ___ 

3.11 Has the firm been the subject to any bankruptcy proceeding?  

Yes ___ No ___  

 
 

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. 

 

wcapelli
Text Box
X

wcapelli
Text Box
X

wcapelli
Text Box
X

wcapelli
Text Box
X

wcapelli
Text Box
X

wcapelli
Text Box
X

wcapelli
Text Box
X



 

 
 

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. 
 

 
 
 
 



                                                                         BOB BITER ELECTRICAL ENTER., INC. 
  7776 Admiral Peary Hwy. 

  P.O. Box 227 

  Cresson, PA 16630 

  (814) 886-7111 Fax (814) 886-4922 

                                                                                                                           Email:  info@biterelectric.com  

 

 

Attachment #1 

 

Bob Biter Electrical Enter., Inc. is licensed to perform work in the State of 

Pennsylvania under the license # 3-1-76:19 231 Documentation attached. 
 

                                                 









 

Project Experience & References 

 

 

PSU Millennium Science Complex 

Penn State University 

University Park, PA 16802 

 

 

Scope of Work – Furnish, install, test and adjust all electrical equipment, devices, panels, switches, 

alarms, monitors, conduit wiring, conductors and support for the complete installation of the following 

systems: Electric Power, Lighting – interior and exterior, Site Lighting, Lighting Control, Fire Alarm, 

Emergency Power system, Grounding system, Lightning Protection, Security, Door Access, 

Telecommunication system and Audio Visual. 

 

Original Contract Amount: $12,753,800.00 

Final Contract Amount: $16,661,705.00 

 

Owner:  The Pennsylvania State University 

  University Park, PA 16802 

 

Construction Manager: Turner Contracting Company 

  131 Continental Drive, Suite 404  

  Newark, DE 19713 

  302-292-0676 

 

Architects: RV Architects 

  50 Vandum Street 

  New York, NY 10013 

 

 

Original & Final Completion Date:  January 2012 
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Project Experience & References 

 

 

State College Area School 

131 West Nittany Avenue 

State College, PA 16801 

 

Scope of Work -  The Electrical contract included the furnishing and installation of a complete new 

Data Center, the electrical power distribution, lighting, lighting control, emergency generator, 

Photovoltaic Energy, Static Uninterruptable Power Supply and special systems such as Fire Alarm and 

Rescue Assistance plus other construction operations traditionally recognized a Electrical Construction.  

A great deal of collaboration and coordination went in the project. 

 

Original Contract Amount: $14,321,500.00 

Final Contract Amount: $14,977,157.71 

 

Owner:  State College Area School District 

  131 West Nittany Ave. 

  State College, PA 168001 

  814-231-1011 

 

Architect: Crabtree, Rohbaugh Associates Architects 

  401 E. Winding Hill Road 

  Mechanicsburg, PA 17055 

  717-458-0272 

 

 

 

Original & Final Completion date: December 2019 
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Project Experience & References 

 

 

 

Project Experience & References 

 

 

Penn State – Phase 2A – East Halls 

102 Fisher Hall 

University Park, PA 16802 

 

Scope of Work -  This project is $4.8 million dollar project consisting of work in (4) buildings on the 

Penn State Campus along with Site Lighting and Controls.  Work in simultaneously be performed in 

Sproul, Geary, Fisher & Johnstown Tunnel.  This work consist of Normal Power System & Distribution, 

Emergency Power Service & Distribution, Building Lighting and Controls, Fire Alarm Systems, 

Telecommunication Systems, Security Systems, Lightning Protection, Rescue Assistance plus other 

construction operations traditionally recognized as Electrical Construction.  A great deal of ongoing 

collaboration and coordination is going into this project. 

 

Original Contract Amount:  $ 4,869,700.00 

Final Contract Amount:  $4,869,700.00 

 

Owner:  The Pennsylvania State University 

  106 Physical Plate Building 

  University Park, PA 16802 

  Richard O’Donald 

 

Architect: Mackey Mitchell Architects, P.C 

  900 Spruce Street 

  St. Louis, MO 63102 

  Steve Emer 

 

Original & Final Completion date: August 2020 
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100 Radnor Road 

State College, PA 16801 

Tel: (814) 238-6725 

Fax: (814) 238-5404 
 

 

 
 
June 7, 2022 
 
 
Bob Biter Electrical Enterprises, Inc. 
7776 Admiral Peary Hwy. 
PO Box 227 
Cresson, PA  16630 

 

RE: Experience Modification for Bob Biter Electrical Enterprises Inc 

 

According to the PA Compensation Rating Bureau, the following is the Experience Modification Rating 

information for Bob Biter Electrical Enterprises Inc: 

• 06/08/2022 – 2023 = 0.706 

• 06/08/2021 – 2022 = 0.782 

• 06/08/2020 – 2021 = 0.881 

 

If you have any questions, please do not hesitate to contact me directly. 

Sincerely, 

 

Rebecca Grove  
Doty & Hench – Account Manager 
rgrove@dotyhench.com    

mailto:rgrove@dotyhench.com
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rd

e
r

Be sure to transfer these totals to the Summary page (Form 300A) before you post it.

Classify the case

Days away 

from work
Remained at work

Enter the number of 

days the injured or ill 

worker was:

Other record- 

able cases

P
o
is

o
n
in

g

Date of 

injury or 

onset of 

illness

Employee's Name Job Title  (e.g., 

Welder)

Describe injury or illness, parts of body affected, 

and object/substance that directly injured or made 

person ill (e.g. Second degree burns on right 

forearm from acetylene torch)

P
o
is

o
n
in

g

H
e
a
ri
n
g
 L

o
s
s

In
ju

ry

Case 

No.

Where the event occurred (e.g. 

Loading dock north end)

H
e
a
ri
n
g
 L

o
s
s

Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time 

to review the instruction, 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 aspects of this data collection, contact:  US 

Department of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do 

not send the completed forms to this office.

A
ll 
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th

e
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s

Away 

From 

Work 

(days) A
ll 

o
th

e
r 

ill
n
e
s
s
e
s

S
k
in

 D
is

o
rd

e
r

Check the "injury" column or choose one type of 

illness:

U.S. Department of Labor

You must record information about every work-related injury or illness that involves loss of consciousness, restricted work activity or job transfer, days away from work, or medical treatment 

beyond first aid.  You must also record significant work-related injuries and illnesses that are diagnosed by a physician or licensed health care professional.  You must also record work-related 

injuries and illnesses 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 

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 

office for help.

Form approved OMB no. 1218-0176

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

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.

2020

Log of Work-Related Injuries and Illnesses

Bob Biter Electrical Enter., Inc.

PA

(mo./day)

Job transfer 

or restriction

In
ju

ry

Death

Identify the person Describe the case

Occupational Safety and Health Administration

CHECK ONLY ONE box for each case based on 

the most serious outcome for that case:

R
e
s
p
ir
a
to

ry
 

C
o
n
d
it
io

n

R
e
s
p
ir
a
to

ry
 

C
o
n
d
it
io

n

On job 

transfer or 

restriction 

(days)

Cresson

Establishment name



Year

Street

City Zip 16630

0 0 0 1

(G) (H) (I) (J) OR

0 0
(K) (L)

Total number of… Knowingly falsifying this document may result in a fine.

(M)

(1)  Injury 1 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  Hearing Loss 0

(3)  Respiratory 

Condition 0 (6) All Other Illnesses 0

Industry description (e.g., Manufacture of motor truck trailers)

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

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

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

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."

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 

1904.35, in OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Total number of 

days away from 

work

Total number of days of 

job transfer or restriction

Public reporting burden for this collection of information is estimated to average 58 minutes per response, including time to review the instruction, 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 aspects of this data collection, contact:  US Department 

of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

Injury and Illness Types

U.S. Department of Labor

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

Summary of Work-Related Injuries and Illnesses
Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

Title

Date

Office Manager

3/30/2021  

Establishment information

Total number of 

deaths

Number of Cases

Total number of 

other recordable 

cases

Number of Days

Total hours worked by all employees last 

year

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

Annual average number of employees

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

96

814-886-7111

Phone

Company executive

I certify that I have examined this document and that to the best of my knowledge the entries are true, accurate, and 

complete.

116310

Bob Biter Electrical Enter., Inc.

Sign here

State

Employment information

Cresson

Your establishment name

7776 Admiral Peary Hwy

PA



Year

Form approved OMB no. 1218-0176

City State

(A) (B) (C) (D) (E) (F)

(M)

(G) (H) (I) (J) (K) (L) (1) (2) (3) (4) (5)

1 Dan Lee Foreman 4/26/21 Jobsite Sprained lower Back 15

2 Ian Westerbeck Apprentice 8/31/21 Jobsite Cut Finger X

Page totals    0 0 0 1 0 15 0 0 0 0 0

Page 1 of 1 (1) (2) (3) (4) (5)
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rd

e
r

Cresson

Establishment name

Using these categories, check ONLY the most 

serious result for each case:

Enter the number of days 

the injured or ill worker 

was:

On job 

transfer or 

restriction 

(days)

Days away 

from work

A
ll 

o
th

e
r 

ill
n
e
s
s
e
s

Date of 

injury or 

onset of 

illness

(mo./day)

Classify the case

P
o
is

o
n
in

g

In
ju

ry

Death

Case 

No.

Other record- 

able cases

A
ll 

o
th

e
r 

ill
n
e
s
s
e
s

R
e
s
p
ir
a
to

ry
 

C
o
n
d
it
io

n

P
o
is

o
n
in

g

Job transfer 

or restriction

Remained at work

In
ju

ry

S
k
in

 D
is

o
rd

e
r

Be sure to transfer these totals to the Summary page (Form 300A) before you post it.

Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time 

to review the instruction, 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 aspects of this data collection, contact:  US 

Department of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do 

not send the completed forms to this office.

Check the "injury" column or choose 

one type of illness:

R
e
s
p
ir
a
to

ry
 

C
o
n
d
it
io

n

Away from 

work     

(days)

Bob Biter Electrical Enter., Inc.

PA

Identify the person

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

2021

Describe the case

Log of Work-Related Injuries and Illnesses
You must record information about every work-related injury or illness that involves loss of consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond first 

aid.  You must also record significant work-related injuries and illnesses that are diagnosed by a physician or licensed health care professional.  You must also record work-related injuries and illnesses 

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 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 office for help.

OSHA's Form 300

Employee's Name Job Title  (e.g., 

Welder)

Where the event occurred (e.g. 

Loading dock north end)

Describe injury or illness, parts of body affected, and 

object/substance that directly injured or made person ill 

(e.g. Second degree burns on right forearm from 

acetylene torch)



Year

Establishment information

Street

City State PA Zip 16630

0 0 0 1

(G) (H) (I) (J)

89

0 15 135160

(K) (L)

Total number of…

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  All other illnesses 0

(3)  Respiratory 

Condition 0

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

Total number of 

days of job transfer 

or restriction

Total number of days 

away from work

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instruction, 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 aspects of this data collection, contact:  US Department 

of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.

Summary of Work-Related Injuries and Illnesses

Electrical Contractor

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

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

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."

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 

1904.35, in OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Industry description (e.g., Manufacture of motor truck trailers)

U.S. Department of Labor

OSHA's Form 300A

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

Title

Date

Office Manager

2/23/2022  

Number of Days

Injury and Illness Types

Total number of 

deaths

Number of Cases

Total number of 

other recordable 

cases

Total hours worked by all employees last year

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

Annual average number of employees

(814) 886-7111

Laura J. Ruzzi

Phone

Company executive

Cresson

Your establishment name

7776 Admiral Peary Hwy. PO Box 227

I certify that I have examined this document and that to the best of my knowledge the 

entries are true, accurate, and complete.

Knowingly falsifying this document may result in a fine.

Employment information

Sign here

Bob Biter Electrical Enter., Inc.



Year

Form approved OMB no. 1218-0176

City State

(A) (B) (C) (D) (E) (F)

(M)

(G) (H) (I) (J) (K) (L) (1) (2) (3) (4) (5)

1

Page totals    0 0 0 0 0 0 0 0 0 0 0

Page 1 of 1 (1) (2) (3) (4) (5)

Describe the case

Log of Work-Related Injuries and Illnesses
You must record information about every work-related injury or illness that involves loss of consciousness, restricted work activity or job transfer, days away from work, or medical treatment beyond first 

aid.  You must also record significant work-related injuries and illnesses that are diagnosed by a physician or licensed health care professional.  You must also record work-related injuries and illnesses 

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 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 office for help.

OSHA's Form 300

Employee's Name Job Title  (e.g., 

Welder)

Where the event occurred (e.g. 

Loading dock north end)

Describe injury or illness, parts of body affected, and 

object/substance that directly injured or made person ill 

(e.g. Second degree burns on right forearm from 

acetylene torch)

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

2022

Away from 

work     

(days)

Bob Biter Electrical Enter., Inc.

PA

Identify the person

Job transfer 

or restriction

Remained at work

In
ju

ry

S
k
in

 D
is

o
rd

e
r

Be sure to transfer these totals to the Summary page (Form 300A) before you post it.

Public reporting burden for this collection of information is estimated to average 14 minutes per response, including time 

to review the instruction, 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 aspects of this data collection, contact:  US 

Department of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do 

not send the completed forms to this office.

Other record- 

able cases

A
ll 
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th
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s

R
e
s
p
ir
a
to

ry
 

C
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n

P
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g

A
ll 
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e
r 

ill
n
e
s
s
e
s

Date of 

injury or 

onset of 

illness

(mo./day)

Classify the case

P
o
is

o
n
in

g

In
ju

ry

Death

Case 

No.

S
k
in

 D
is

o
rd

e
r

Cresson

Establishment name

Using these categories, check ONLY the most 

serious result for each case:

Enter the number of days 

the injured or ill worker 

was:

On job 

transfer or 

restriction 

(days)

Days away 

from work

Check the "injury" column or choose 

one type of illness:

R
e
s
p
ir
a
to

ry
 

C
o
n
d
it
io

n



Year 2022

Establishment information

Street

City State PA Zip 16630

0 0 0 0

(G) (H) (I) (J)

81

0 0 129383

(K) (L)

Total number of…

(M)

(1)  Injury 0 (4)  Poisoning 0

(2)  Skin Disorder 0 (5)  All other illnesses 0

(3)  Respiratory 

Condition 0

Sign here

Bob Biter Electrical Enter., Inc.

I certify that I have examined this document and that to the best of my knowledge the 

entries are true, accurate, and complete.

Knowingly falsifying this document may result in a fine.

Employment information

Cresson

Your establishment name

7776 Admiral Peary Hwy. PO Box 227

(814) 886-7111

Laura J. Ruzzi

Phone

Company executive

Total hours worked by all employees last year

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

Annual average number of employees

Total number of 

other recordable 

cases

Total number of 

deaths

Number of Cases

Number of Days

Injury and Illness Types

Occupational Safety and Health Administration

Form approved OMB no. 1218-0176

Title

Date

Office Manager

2/23/2022  

U.S. Department of Labor

OSHA's Form 300A

Summary of Work-Related Injuries and Illnesses

Electrical Contractor

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

illnesses occurred during the year.  Remember to review the Log to verify that the entries are complete 

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."

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 

1904.35, in OSHA's Recordkeeping rule, for further details on the access provisions for these forms.

Total number of 

cases with days 

away from work

Total number of cases 

with job transfer or 

restriction

Industry description (e.g., Manufacture of motor truck trailers)

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

Total number of 

days of job transfer 

or restriction

Total number of days 

away from work

Public reporting burden for this collection of information is estimated to average 50 minutes per response, including time to review the instruction, 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 aspects of this data collection, contact:  US Department 

of Labor, OSHA Office of Statistics, Room N-3644, 200 Constitution Ave, NW, Washington, DC 20210.  Do not send the completed forms to this office.



                                                                         BOB BITER ELECTRICAL ENTER., INC. 
  7776 Admiral Peary Hwy. 

  P.O. Box 227 

  Cresson, PA 16630 

  (814) 886-7111 Fax (814) 886-4922 

                                                                                                                           Email:  info@biterelectric.com  

 

 

 

Attachment 4 

 

Biter Electric has not had any Health or Safety Citations issued by federal or 

state agencies for serious or willful violations issued in the past 3 years.  
 

                                                 



                                                                         BOB BITER ELECTRICAL ENTER., INC. 
  7776 Admiral Peary Hwy. 

  P.O. Box 227 

  Cresson, PA 16630 

  (814) 886-7111 Fax (814) 886-4922 

                                                                                                                           Email:  info@biterelectric.com  

 

Section 4 – Required Representations 

 

4.1 Biter Electric will posses all applicable business and trade licenses    

      required for performing the Contract Work. 

 

4.2 Biter Electric will satisfy all bonding and insurance requirements as   

      stipulated in the solicitation for the Contract Work.   

• Sample copy of Insurance Certificate attached.   

• Bonding Letter attached 

 

4.3 Biter Electric and all subcontractors it employs in the 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. 

• Sample copy of Insurance Certificate attached. 

 

4.4 Biter Electric and all subcontractors it employs in the execution of the   

      Contract Work shall be in full compliance with all requirements of the  

      Commonwealth’s prevailing wage law and Public Works Employment  

      Verfication Act.  Biter Electric is a Union Contractor and Union wages  

      meet or exceed the prevailing wage requirements.  E-verify is utilized to  

      verify all employees when they are assigned to Biter Electric. 

 

4.5 If awarded the Contract Work, Biter Electric 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 Biter Electric represents that it has no conflicts of interest 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 Biter Electric represents the price offered in connection with it’s  

       proposal for the Contract Work has arrive at independently without consultation,   

      communication or agreement with any other Proposer or competitor. 

 

4.8 Biter Electric is an equal opportunity employer and ensures that employees and applicants  

      for employment are not discriminated against because of their race, color, religion, sex or    

      national orgin. 

 

  







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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

8/1/2022

Doty & Hench
100 Radnor Road
Suite 202
State College PA 16801

Becky Grove
814-238-6725 814-238-5404

rgrove@dotyhench.com

License#: 60074 Lackawanna Casualty Company 11703
BOBBITE-01 Acuity 14184

Bob Biter Electrical Enterprises, Inc.
7776 Admiral Peary Hwy.
PO Box 227
Cresson PA 16630

1010483019

B X 2,000,000
X 500,000

10,000

2,000,000

6,000,000
X

Y ZN2576 6/8/2022 6/8/2023

6,000,000

Contractor's E&O 1,000,000
B 1,000,000

X

X X

ZN2576 6/8/2022 6/8/2023

B X X 10,000,000ZN2576 6/8/2022 6/8/2023

10,000,000
X 0

A XWCP 0004396 08 6/8/2022 6/8/2023

500,000

500,000

500,000
B LEASED EQUIPMENT

INSTALLATION FLOATER
Property of Others Included

ZN2576 6/8/2022 6/8/2023 PER-ITEM MAXIMUM
JOBSITE LIMIT
DEDUCTIBLE

$ 200,000
$ 1,500,000
$ 500

Project: DGS-C-0572-0026.4 SCI Huntingdon Electrical Upgrades

As required by written contract, Pennsylvania Department of General Services and the Commonwealth of Pennsylvania are Additional Insureds on the General
Liability per the conditions of the Automatic Additional Insured Endorsements.

Notice of Cancellation is provided by attached Form IL79 90 08 18;

Pennsylvania Department of General Services
Bureau of Capital Projects Planning & Procurement
1800 Herr Street
Harrisburg PA 17103
USA

lruzzi
Text Box
SAMPLE



COMMONWEALTH OF PENNSYLVANIA 

PUBLIC WORKS EMPLOYMENT VERIFICATION FORM  

 

Date _______________________ 

 

Business or Organization Name (Employer)_________________________________________________  

Address  _____________________________________________________________________________  

City _____________________________________  State_____________    Zip Code   ________________ 

 

       Contractor           {ǳōŎƻƴǘǊŀŎǘƻǊ   όŎƘŜŎƪ ƻƴŜύ

Contracting Public Body   _______________________________________________________________  

Contract/Project No  ___________________________________________________________________  

Project Description  ____________________________________________________________________  

Project Location  ______________________________________________________________________  

 

As a contractor/subcontractor for the above referenced public works contract,  I hereby affirm that as 

of the above date, our company is in compliance with the Public Works Employment Verification Act 

(‘the Act’)  through utilization of  the  federal  E‐Verify Program  (EVP) operated by  the United  States 

Department  of  Homeland  Security.    To  the  best  of my/our  knowledge,  all  employees  hired  post 

January 1, 2013 are authorized to work in the United States.   

It  is  also  agreed  to  that  all  public works  contractors/subcontractors will  utilize  the  federal  EVP  to 

verify the employment eligibility of each new hire within five (5) business days of the employee start 

date throughout the duration of the public works contract.  Documentation confirming the use of the 

federal EVP upon each new hire shall be maintained in the event of an investigation or audit.  

I,  _________________________,  authorized  representative  of  the  company  above,  attest  that  the 

information contained in this verification form is true and correct and understand that the submission 

of  false  or  misleading  information  in  connection  with  the  above  verification  shall  be  subject  to 

sanctions provided by law.  

 

________________________________ 

Authorized Representative Signature 



Department of General Service, Public Works 

Published: 02/08/2022 

 

 

 

 

WORKER PROTECTION AND INVESTMENT CERTIFICATION FORM 

 

 
A. Pursuant to Executive Order 2021-06, Worker Protection and Investment (October 21, 2021), the Commonwealth 

is responsible for ensuring that every worker in Pennsylvania has a safe and healthy work environment and the 

protections afforded them through labor laws.  To that end, contractors of the Commonwealth must certify that they 

are in compliance with all applicable Pennsylvania state labor and workforce safety laws including, but not limited 

to: 

1. Construction Workplace Misclassification Act 

2. Employment of Minors Child Labor Act 

3. Minimum Wage Act 

4. Prevailing Wage Act 

5. Equal Pay Law 

6. Employer to Pay Employment medical Examination Fee Act 

7. Seasonal Farm Labor Act 

8. Wage Payment and Collection Law 

9. Industrial Homework Law 

10. Construction Industry Employee Verification Act 

11. Act 102: Prohibition on Excessive Overtime in Healthcare 

12. Apprenticeship and Training Act 

13. Inspection of Employment Records Law 

 

B. Pennsylvania law establishes penalties for providing false certifications, including civil penalties; contract 

termination; and three-year ineligibility to bid on contracts under 62 Pa. C.S. § 531 (Debarment or suspension). 
 

CERTIFICATION 

 

I, the official named below, certify I have read and understand this Worker Protection and Certification Form and I am 

duly authorized to execute this certification on behalf of the firm identified below, and the firm identified below is 

compliant with all applicable Pennsylvania state labor and workplace safety laws, including, but not limited to, those 

listed in Paragraph A, above.  I understand that I must report any change in the firm’s compliance status to the DGS 

Public Works immediately.  I further confirm and understand that this Certification is subject to the provisions and 

penalties of 18 Pa. C.S. § 4904 (Unsworn falsification to authorities). 

 

 

Signature Date 

 

Name (Printed) 

  

Firm Name (Printed) 

  

DGS Project Number 
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COMMONWEALTH OF PENNSYLVANIA 

PUBLIC WORKS EMPLOYMENT VERIFICATION FORM  

 

Date _______________________ 

 

Business or Organization Name (Employer)_________________________________________________  

Address  _____________________________________________________________________________  

City _____________________________________  State_____________    Zip Code   ________________ 

 

       Contractor           {ǳōŎƻƴǘǊŀŎǘƻǊ   όŎƘŜŎƪ ƻƴŜύ

Contracting Public Body   _______________________________________________________________  

Contract/Project No  ___________________________________________________________________  

Project Description  ____________________________________________________________________  

Project Location  ______________________________________________________________________  

 

As a contractor/subcontractor for the above referenced public works contract,  I hereby affirm that as 

of the above date, our company is in compliance with the Public Works Employment Verification Act 

(‘the Act’)  through utilization of  the  federal  E‐Verify Program  (EVP) operated by  the United  States 

Department  of  Homeland  Security.    To  the  best  of my/our  knowledge,  all  employees  hired  post 

January 1, 2013 are authorized to work in the United States.   

It  is  also  agreed  to  that  all  public works  contractors/subcontractors will  utilize  the  federal  EVP  to 

verify the employment eligibility of each new hire within five (5) business days of the employee start 

date throughout the duration of the public works contract.  Documentation confirming the use of the 

federal EVP upon each new hire shall be maintained in the event of an investigation or audit.  

I,  _________________________,  authorized  representative  of  the  company  above,  attest  that  the 

information contained in this verification form is true and correct and understand that the submission 

of  false  or  misleading  information  in  connection  with  the  above  verification  shall  be  subject  to 

sanctions provided by law.  

 

________________________________ 

Authorized Representative Signature 



Department of General Service, Public Works 

Published: 02/08/2022 

 

 

 

 

WORKER PROTECTION AND INVESTMENT CERTIFICATION FORM 

 

 
A. Pursuant to Executive Order 2021-06, Worker Protection and Investment (October 21, 2021), the Commonwealth 

is responsible for ensuring that every worker in Pennsylvania has a safe and healthy work environment and the 

protections afforded them through labor laws.  To that end, contractors of the Commonwealth must certify that they 

are in compliance with all applicable Pennsylvania state labor and workforce safety laws including, but not limited 

to: 

1. Construction Workplace Misclassification Act 

2. Employment of Minors Child Labor Act 

3. Minimum Wage Act 

4. Prevailing Wage Act 

5. Equal Pay Law 

6. Employer to Pay Employment medical Examination Fee Act 

7. Seasonal Farm Labor Act 

8. Wage Payment and Collection Law 

9. Industrial Homework Law 

10. Construction Industry Employee Verification Act 

11. Act 102: Prohibition on Excessive Overtime in Healthcare 

12. Apprenticeship and Training Act 

13. Inspection of Employment Records Law 

 

B. Pennsylvania law establishes penalties for providing false certifications, including civil penalties; contract 

termination; and three-year ineligibility to bid on contracts under 62 Pa. C.S. § 531 (Debarment or suspension). 
 

CERTIFICATION 

 

I, the official named below, certify I have read and understand this Worker Protection and Certification Form and I am 

duly authorized to execute this certification on behalf of the firm identified below, and the firm identified below is 

compliant with all applicable Pennsylvania state labor and workplace safety laws, including, but not limited to, those 

listed in Paragraph A, above.  I understand that I must report any change in the firm’s compliance status to the DGS 

Public Works immediately.  I further confirm and understand that this Certification is subject to the provisions and 

penalties of 18 Pa. C.S. § 4904 (Unsworn falsification to authorities). 

 

 

Signature Date 

 

Name (Printed) 

  

Firm Name (Printed) 

  

DGS Project Number 
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T-1C 
 

Designated Critical Work 

 

 

Attached you will find Appendix F for the following systems which will be self-performed by Biter 

Electric. These systems will be purchased from an approved Vendor as per the specifications. 

• Tab T-1C Fire Alarm 

• Tab T-1C Security / Access Control Systems 

• Tab T-1C IT Infrastructure 

• Tab T-1C Whole Building Emergency Generator 

• Tab T-1C Audio Visual 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Bob Biter Electrical Enter., Inc. 

Technical Proposal 

New DNA Facility Greensburg 



 

 
 

APPENDIX G 
 

DESIGNATED CRITICAL WORK 
QUALIFICATIONS STATEMENT 

 



 

 
 

APPENDIX G 
DESIGNATED CRITICAL WORK 
QUALIFICATIONS STATEMENT 

 
COVER SHEET 

 
 

DGS Project Name________________________________________________________ 
 
DGS Project Number ______________________________________________________ 
 
 
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 Construction (.1 contract) 
_____Laboratory Casework  
_____ 
_____Exterior Metal Wall Cladding   
_____Air Vapor Barrier Installation 

 
 
HVAC Construction (.2 contract) 
_____Testing, Adjusting and Balancing (including fume hood 
           & biological safety cabinet certifications) 

 
 
Plumbing Construction (.3 contract) 
_____Fire Protection Systems 

 
 
Electrical Construction (.4 contract) 
_____Fire Alarm 
_____Security/Access Control Systems 
_____IT Infrastructure 
_____Whole Building Emergency Generator 
_____Audio Visual 
 
 
Name of Firm ____________________________________________________________ 

Address_________________________________________________________________ 

Principal Office ___________________________________________________________ 

Owner or Authorized Representative __________________________________________ 
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SECTION 1 – FIRM INFORMATION 
 

1.1 Background Information 

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

 

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

 

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.   

_________________      _________________ _________________ 

_________________        _________________ _________________ 

 

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

Date of incorporation______________________________________________________ 

State of incorporation______________________________________________________ 

President’s name_________________________________________________________ 

Vice President’s name(s)___________________________________________________ 

Secretary’s name_________________________________________________________ 

Treasurer’s name_________________________________________________________ 

 

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:  
_______________________________________________________________________ 

_______________________________________________________________________ 

wcapelli
Text Box
47 years 

wcapelli
Text Box
47 years 

wcapelli
Text Box
May 5, 1976 

wcapelli
Text Box
Pennsylvania 

wcapelli
Text Box
Robert A. Biter 

wcapelli
Text Box
John B. Bianconi 

wcapelli
Text Box
Laura J. Ruzzi 

wcapelli
Text Box
Wendy L. Capelli



 

 
 

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: 

Year _____ $_______________ 

Year _____ $_______________ 

Year _____ $_______________ 

b) Identify the percentage of work on similar projects the firm typically performs with its 
own work force _____ 

c) List 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. Name of project, type of project and location 

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

ix. 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.   

x. 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. 

xi. 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. 

xii. 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 written explanations to comment on 
or clarify its safety record. 

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

Year 1: __________     __________  

Year 2: __________     __________ 
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Year 3: __________     __________ 

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

Year 1:  __________     __________ 

Year 2:  __________     __________ 

Year 3: __________     __________ 

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

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

Year 1:  __________     __________ 

Year 2:  __________     __________ 

Year 3:  __________     __________ 

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

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. 

 

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.   

 

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

Yes ___ No ___ 

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

Yes ___ No ___ 

3.3 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 ___ 

3.4 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 ___ 

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

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

Yes ___ No ___ 

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

Yes ___ No ___ 

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

Yes ___ No ___ 

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

Yes ___ No ___ 

3.10 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 ___ 

*Note: information regarding health and safety violations is addressed in a previous section. 

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 ___ 

 

3.12 Has the firm been the subject to any bankruptcy proceeding?  

Yes ___ No ___  

 
 

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. 
 
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. 
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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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



T-1C 
 

Designated Critical Work 

 

  Project Experience & Reference 

 

  PSU Research D 

  University Park Campus 

 

 

  Renovation of the existing two-story Research Building D, including selective demolition;  

  new loading dock equipment; new interior fit out and related construction for labs, toilet  

  rooms, kitchenette; new elevator; new partitions, windows, and doors; improvements to  

  existing mechanical, electrical, and plumbing systems. 

 

 

 Owner:  Penn State University 

                 106 Physical Plant Bldg. 

                 University Park, PA 16802 

 

Construction Manager:  Mascaro Construction Company, LP 

                                            1720 Metropolitan Street 

                                            Pittsburgh, PA 15233 

   Edward Pl Elinski, Project Executive 

                                            412-321-4901 

 

Contract amount:  $888,500.00 

Final Contract Amount: $1,111,300.00 

 

Completion Date:  February 2019 

Actual Completion Date:  May 2019 

             

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

Bob Biter Electrical Enter., Inc. 

Technical Proposal 

New DNA Facility Greensburg 



 

         Project Experience & References 

 

PSU Fire Alarm Various Bldgs. 

University Park, PA 

 

Scope of Work  -  Fire alarm replacements -  various buildings on University Park Campus 

Fire Alarm upgrades, Agricultural Administration Bldg., Snider Ag Arena Blg., Ag Engineering 

Bldg., Burrows Bldg., Carnegie Bldg., Carpenter Bldg., Greenberg Bldg., Henning Bldg.,  

 

Original Contract Amount:  $920,300.00 

Final Contract Amount:  $943,502.34 

 

Professional: The Pennsylvania State University 

   Office of Physical Plant, Design & Construction 

   Design Services 

    University Park, PA 16802 

                                 Todd Webber 814-865-6876 

 

  
 

           Original  & Final  Completion date: April 2014 

        

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Bob Biter Electrical Enter., Inc. 

Technical Proposal 

New DNA Facility Greensburg 



 
 

 

 

  Project Experience & Reference 

 

  Woodland Hills SD Phase 1 Energy Renovations 

  2550 Greensburg Pike 

  Pittsburgh, PA 15221 

 

 

 Electrical renovations to the Woodland Hills High School including Switchgear, Lighting, Fire Alarm 

system, Intercom & Clock system & Telecommunications. 

 

 Owner:  Woodland Hills School District 

                 531 Jones Avenue 

                 North Braddock, PA 15104 

 

Construction Manager:  Reynolds Energy Services, Inc. 

                                           3300 North Third Street 

                                           Harrisburg, PA 17110 

                                           717-238-5737 

 

 

Contract amount:  $2,682,313.00 

Final Contract Amount: $2,747,101.00 

 

Completion Date:  September 2019 

Actual Completion Date:  November 2019 

             
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Bob Biter Electrical Enter., Inc. 

Technical Proposal 

New DNA Facility Greensburg 
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DESIGNATED CRITICAL WORK 
QUALIFICATIONS STATEMENT 

 



 

 
 

APPENDIX G 
DESIGNATED CRITICAL WORK 
QUALIFICATIONS STATEMENT 

 
COVER SHEET 

 
 

DGS Project Name________________________________________________________ 
 
DGS Project Number ______________________________________________________ 
 
 
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 Construction (.1 contract) 
_____Laboratory Casework  
_____ 
_____Exterior Metal Wall Cladding   
_____Air Vapor Barrier Installation 

 
 
HVAC Construction (.2 contract) 
_____Testing, Adjusting and Balancing (including fume hood 
           & biological safety cabinet certifications) 

 
 
Plumbing Construction (.3 contract) 
_____Fire Protection Systems 

 
 
Electrical Construction (.4 contract) 
_____Fire Alarm 
_____Security/Access Control Systems 
_____IT Infrastructure 
_____Whole Building Emergency Generator 
_____Audio Visual 
 
 
Name of Firm ____________________________________________________________ 

Address_________________________________________________________________ 

Principal Office ___________________________________________________________ 

Owner or Authorized Representative __________________________________________ 
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SECTION 1 – FIRM INFORMATION 
 

1.1 Background Information 

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

 

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

 

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.   

_________________      _________________ _________________ 

_________________        _________________ _________________ 

 

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

Date of incorporation______________________________________________________ 

State of incorporation______________________________________________________ 

President’s name_________________________________________________________ 

Vice President’s name(s)___________________________________________________ 

Secretary’s name_________________________________________________________ 

Treasurer’s name_________________________________________________________ 

 

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:  
_______________________________________________________________________ 

_______________________________________________________________________ 
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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: 

Year _____ $_______________ 

Year _____ $_______________ 

Year _____ $_______________ 

b) Identify the percentage of work on similar projects the firm typically performs with its 
own work force _____ 

c) List 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. Name of project, type of project and location 

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

ix. 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.   

x. 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. 

xi. 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. 

xii. 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 written explanations to comment on 
or clarify its safety record. 

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

Year 1: __________     __________  

Year 2: __________     __________ 
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Year 3: __________     __________ 

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

Year 1:  __________     __________ 

Year 2:  __________     __________ 

Year 3: __________     __________ 

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

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

Year 1:  __________     __________ 

Year 2:  __________     __________ 

Year 3:  __________     __________ 

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

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. 

 

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.   

 

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

Yes ___ No ___ 

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

Yes ___ No ___ 

3.3 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 ___ 

3.4 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 ___ 

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

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

Yes ___ No ___ 

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

Yes ___ No ___ 

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

Yes ___ No ___ 

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

Yes ___ No ___ 

3.10 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 ___ 

*Note: information regarding health and safety violations is addressed in a previous section. 

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 ___ 

 

3.12 Has the firm been the subject to any bankruptcy proceeding?  

Yes ___ No ___  

 
 

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. 
 
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. 
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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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



T-1C 
 

Designated Critical Work 

 

  Project Experience & Reference 

 

  PSU Access Modifications 

  University Campus 

 

 

Owner:  Penn State University 

               106 Physical Plant Bldg. 

               University Park, PA 16802 

               Todd Webber 

 

Access Modifications to Bldgs. – Rec Hall, White Bldg, McCoy Nataorium 

 

Contract amount:  $539,900.00 

Final Contract Amount: $653,267.00 

 

Completion Date:  October 2016 

             

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 
 

Bob Biter Electrical Enter., Inc. 

Technical Proposal 

New DNA Facility Greensburg 



T-1C 
 

Designated Critical Work 

 

  Project Experience & Reference 

 

  PSU Research D 

  University Park Campus 

 

 

  Renovation of the existing two-story Research Building D, including selective demolition;  

  new loading dock equipment; new interior fit out and related construction for labs, toilet  

  rooms, kitchenette; new elevator; new partitions, windows, and doors; improvements to  

  existing mechanical, electrical, and plumbing systems. 

 

 

 Owner:  Penn State University 

                 106 Physical Plant Bldg. 

                 University Park, PA 16802 

 

Construction Manager:  Mascaro Construction Company, LP 

                                            1720 Metropolitan Street 

                                            Pittsburgh, PA 15233 

   Edward Pl Elinski, Project Executive 

                                            412-321-4901 

 

Contract amount:  $888,500.00 

Final Contract Amount: $1,111,300.00 

 

Completion Date:  February 2019 

Actual Completion Date:  May 2019 

             

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 
 

Bob Biter Electrical Enter., Inc. 

Technical Proposal 

New DNA Facility Greensburg 



 

Project Experience & References 

 

 

 

Project Experience & References 

 

 

Penn State – Phase 2A – East Halls 

102 Fisher Hall 

University Park, PA 16802 

 

Scope of Work -  This project is $4.8 million dollar project consisting of work in (4) buildings on the 

Penn State Campus along with Site Lighting and Controls.  Work in simultaneously be performed in 

Sproul, Geary, Fisher & Johnstown Tunnel.  This work consist of Normal Power System & Distribution, 

Emergency Power Service & Distribution, Building Lighting and Controls, Fire Alarm Systems, 

Telecommunication Systems, Security Systems, Lightning Protection, Rescue Assistance plus other 

construction operations traditionally recognized as Electrical Construction.  A great deal of ongoing 

collaboration and coordination is going into this project. 

 

Original Contract Amount:  $ 4,869,700.00 

Final Contract Amount:  $4,869,700.00 

 

Owner:  The Pennsylvania State University 

  106 Physical Plate Building 

  University Park, PA 16802 

  Richard O’Donald 

 

Architect: Mackey Mitchell Architects, P.C 

  900 Spruce Street 

  St. Louis, MO 63102 

  Steve Emer 

 

Original & Final Completion date: August 2020 
        

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Bob Biter Electrical Enter., Inc. 

Technical Proposal 

New DNA Facility Greensburg 
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DESIGNATED CRITICAL WORK 
QUALIFICATIONS STATEMENT 

 



 

 
 

APPENDIX G 
DESIGNATED CRITICAL WORK 
QUALIFICATIONS STATEMENT 

 
COVER SHEET 

 
 

DGS Project Name________________________________________________________ 
 
DGS Project Number ______________________________________________________ 
 
 
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 Construction (.1 contract) 
_____Laboratory Casework  
_____ 
_____Exterior Metal Wall Cladding   
_____Air Vapor Barrier Installation 

 
 
HVAC Construction (.2 contract) 
_____Testing, Adjusting and Balancing (including fume hood 
           & biological safety cabinet certifications) 

 
 
Plumbing Construction (.3 contract) 
_____Fire Protection Systems 

 
 
Electrical Construction (.4 contract) 
_____Fire Alarm 
_____Security/Access Control Systems 
_____IT Infrastructure 
_____Whole Building Emergency Generator 
_____Audio Visual 
 
 
Name of Firm ____________________________________________________________ 

Address_________________________________________________________________ 

Principal Office ___________________________________________________________ 

Owner or Authorized Representative __________________________________________ 
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SECTION 1 – FIRM INFORMATION 
 

1.1 Background Information 

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

 

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

 

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.   

_________________      _________________ _________________ 

_________________        _________________ _________________ 

 

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

Date of incorporation______________________________________________________ 

State of incorporation______________________________________________________ 

President’s name_________________________________________________________ 

Vice President’s name(s)___________________________________________________ 

Secretary’s name_________________________________________________________ 

Treasurer’s name_________________________________________________________ 

 

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:  
_______________________________________________________________________ 

_______________________________________________________________________ 
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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: 

Year _____ $_______________ 

Year _____ $_______________ 

Year _____ $_______________ 

b) Identify the percentage of work on similar projects the firm typically performs with its 
own work force _____ 

c) List 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. Name of project, type of project and location 

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

ix. 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.   

x. 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. 

xi. 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. 

xii. 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 written explanations to comment on 
or clarify its safety record. 

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

Year 1: __________     __________  

Year 2: __________     __________ 
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Year 3: __________     __________ 

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

Year 1:  __________     __________ 

Year 2:  __________     __________ 

Year 3: __________     __________ 

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

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

Year 1:  __________     __________ 

Year 2:  __________     __________ 

Year 3:  __________     __________ 

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

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. 

 

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.   

 

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

Yes ___ No ___ 

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

Yes ___ No ___ 

3.3 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 ___ 

3.4 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 ___ 

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

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

Yes ___ No ___ 

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

Yes ___ No ___ 

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

Yes ___ No ___ 

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

Yes ___ No ___ 

3.10 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 ___ 

*Note: information regarding health and safety violations is addressed in a previous section. 

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 ___ 

 

3.12 Has the firm been the subject to any bankruptcy proceeding?  

Yes ___ No ___  

 
 

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. 
 
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. 

 

wcapelli
Text Box
x

wcapelli
Text Box
x

wcapelli
Text Box
x

wcapelli
Text Box
x

wcapelli
Text Box
x

wcapelli
Text Box
x

wcapelli
Text Box
x

wcapelli
Text Box
x



 

 
 

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 Experience & References 

 

 

PSU Millennium Science Complex 

Penn State University 

University Park, PA 16802 

 

 

Scope of Work – Furnish, install, test and adjust all electrical equipment, devices, panels, switches, 

alarms, monitors, conduit wiring, conductors and support for the complete installation of the following 

systems: Electric Power, Lighting – interior and exterior, Site Lighting, Lighting Control, Fire Alarm, 

Emergency Power system, Grounding system, Lightning Protection, Security, Door Access, 

Telecommunication system and Audio Visual. 

 

Original Contract Amount: $12,753,800.00 

Final Contract Amount: $16,661,705.00 

 

Owner:  The Pennsylvania State University 

  University Park, PA 16802 

 

Construction Manager: Turner Contracting Company 

  131 Continental Drive, Suite 404  

  Newark, DE 19713 

  302-292-0676 

 

Architects: RV Architects 

  50 Vandum Street 

  New York, NY 10013 

 

 

Original & Final Completion Date:  January 2012 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Bob Biter Electrical Enter., Inc. 

Technical Proposal 

New DNA Facility Greensburg 



 

Project Experience & References 

 

 

State College Area School 

131 West Nittany Avenue 

State College, PA 16801 

 

Scope of Work -  The Electrical contract included the furnishing and installation of a complete new 

Data Center, the electrical power distribution, lighting, lighting control, emergency generator, 

Photovoltaic Energy, Static Uninterruptable Power Supply and special systems such as Fire Alarm and 

Rescue Assistance plus other construction operations traditionally recognized a Electrical Construction.  

A great deal of collaboration and coordination went in the project. 

 

Original Contract Amount: $14,321,500.00 

Final Contract Amount: $14,977,157.71 

 

Owner:  State College Area School District 

  131 West Nittany Ave. 

  State College, PA 168001 

  814-231-1011 

 

Architect: Crabtree, Rohbaugh Associates Architects 

  401 E. Winding Hill Road 

  Mechanicsburg, PA 17055 

  717-458-0272 

 

 

 

Original & Final Completion date: December 2019 
 

        

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Bob Biter Electrical Enter., Inc. 

Technical Proposal 

New DNA Facility Greensburg 



 
 

 

 

  Project Experience & Reference 

 

  Woodland Hills SD Phase 1 Energy Renovations 

  2550 Greensburg Pike 

  Pittsburgh, PA 15221 

 

 

 Electrical renovations to the Woodland Hills High School including Switchgear, Lighting, Fire Alarm 

system, Intercom & Clock system & Telecommunications. 

 

 Owner:  Woodland Hills School District 

                 531 Jones Avenue 

                 North Braddock, PA 15104 

 

Construction Manager:  Reynolds Energy Services, Inc. 

                                           3300 North Third Street 

                                           Harrisburg, PA 17110 

                                           717-238-5737 

 

 

Contract amount:  $2,682,313.00 

Final Contract Amount: $2,747,101.00 

 

Completion Date:  September 2019 

Actual Completion Date:  November 2019 

             
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Bob Biter Electrical Enter., Inc. 

Technical Proposal 

New DNA Facility Greensburg 
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DESIGNATED CRITICAL WORK 
QUALIFICATIONS STATEMENT 

 



 

 
 

APPENDIX G 
DESIGNATED CRITICAL WORK 
QUALIFICATIONS STATEMENT 

 
COVER SHEET 

 
 

DGS Project Name________________________________________________________ 
 
DGS Project Number ______________________________________________________ 
 
 
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 Construction (.1 contract) 
_____Laboratory Casework  
_____ 
_____Exterior Metal Wall Cladding   
_____Air Vapor Barrier Installation 

 
 
HVAC Construction (.2 contract) 
_____Testing, Adjusting and Balancing (including fume hood 
           & biological safety cabinet certifications) 

 
 
Plumbing Construction (.3 contract) 
_____Fire Protection Systems 

 
 
Electrical Construction (.4 contract) 
_____Fire Alarm 
_____Security/Access Control Systems 
_____IT Infrastructure 
_____Whole Building Emergency Generator 
_____Audio Visual 
 
 
Name of Firm ____________________________________________________________ 

Address_________________________________________________________________ 

Principal Office ___________________________________________________________ 

Owner or Authorized Representative __________________________________________ 
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SECTION 1 – FIRM INFORMATION 
 

1.1 Background Information 

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

 

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

 

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.   

_________________      _________________ _________________ 

_________________        _________________ _________________ 

 

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

Date of incorporation______________________________________________________ 

State of incorporation______________________________________________________ 

President’s name_________________________________________________________ 

Vice President’s name(s)___________________________________________________ 

Secretary’s name_________________________________________________________ 

Treasurer’s name_________________________________________________________ 

 

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:  
_______________________________________________________________________ 

_______________________________________________________________________ 
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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: 

Year _____ $_______________ 

Year _____ $_______________ 

Year _____ $_______________ 

b) Identify the percentage of work on similar projects the firm typically performs with its 
own work force _____ 

c) List 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. Name of project, type of project and location 

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

ix. 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.   

x. 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. 

xi. 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. 

xii. 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 written explanations to comment on 
or clarify its safety record. 

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

Year 1: __________     __________  

Year 2: __________     __________ 
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Year 3: __________     __________ 

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

Year 1:  __________     __________ 

Year 2:  __________     __________ 

Year 3: __________     __________ 

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

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

Year 1:  __________     __________ 

Year 2:  __________     __________ 

Year 3:  __________     __________ 

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

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. 

 

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.   

 

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

Yes ___ No ___ 

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

Yes ___ No ___ 

3.3 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 ___ 

3.4 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 ___ 

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

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

Yes ___ No ___ 

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

Yes ___ No ___ 

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

Yes ___ No ___ 

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

Yes ___ No ___ 

3.10 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 ___ 

*Note: information regarding health and safety violations is addressed in a previous section. 

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 ___ 

 

3.12 Has the firm been the subject to any bankruptcy proceeding?  

Yes ___ No ___  

 
 

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. 
 
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. 
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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 Experience & References 

 

SCI Huntingdon – Electrical Upgrades 

Huntingdon County, PA 

 

Scop of Work -  This Project will include providing tow new electrical utility services to the facility, two 

new diesel generators and associated switchgear.  The existing main electrical distribution equipment 

in Building 6.  General construction work will include making alterations to Buildings 73 and 6 to 

accommodate the new electrical distribution equipment. HVAC construction will include work in 

Building 73 and 6 to accommodate the new electrical distribution system installation and support the 

installation of the diesel generators. 

 

Original Contract Amount: $7,950.000.00 

Final Contract Amount: 

 

Professional: Commonwealth of Pennsylvania 

  Department of General Services 

  Harrisburg, PA 17125 

  Daniel Hemphill – 717-678-3759 

 

 

 

 

Original & Final Completion date: February 6, 2024 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Bob Biter Electrical Enter., Inc. 

Technical Proposal 

New DNA Facility Greensburg 



 

Project Experience & References 

 

 

State College Area School 

131 West Nittany Avenue 

State College, PA 16801 

 

Scope of Work -  The Electrical contract included the furnishing and installation of a complete new 

Data Center, the electrical power distribution, lighting, lighting control, emergency generator, 

Photovoltaic Energy, Static Uninterruptable Power Supply and special systems such as Fire Alarm and 

Rescue Assistance plus other construction operations traditionally recognized a Electrical Construction.  

A great deal of collaboration and coordination went in the project. 

 

Original Contract Amount: $14,321,500.00 

Final Contract Amount: $14,977,157.71 

 

Owner:  State College Area School District 

  131 West Nittany Ave. 

  State College, PA 168001 

  814-231-1011 

 

Architect: Crabtree, Rohbaugh Associates Architects 

  401 E. Winding Hill Road 

  Mechanicsburg, PA 17055 

  717-458-0272 

 

 

 

Original & Final Completion date: December 2019 
 

        

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Bob Biter Electrical Enter., Inc. 

Technical Proposal 

New DNA Facility Greensburg 



 
 

 

Project Experience & Reference 

 

Windy Ridge Warehouse 

4075 Route 286 West 

Indiana, PA 15701 

 

 

Scope of Work – Provided Electrical service, Power Distribution system, Lighting systems, 

Telecommunications/Security systems, Fire Monitoring systems, Temporary Power & Lighting and 

Lightning Protection system 

 

Original Contract Amount:  $5,865,700.00 

Final Contract Amount:  $5,877,535.63 

 

 

Contractor: Blue Rock Construction Inc. 

  1712 Hancock Lane 

  Burlington, NJ 08016 

  Daniel Greene – 267-753-9900 

 

Owner:  Urban Outfitter, Inc. 

  5000 South Broad Street  

  Philadelphia, PA 19112 

  215-454-5500 

 

 
 

 

             
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Bob Biter Electrical Enter., Inc. 

Technical Proposal 

New DNA Facility Greensburg 



 

 
 

APPENDIX G 
 

DESIGNATED CRITICAL WORK 
QUALIFICATIONS STATEMENT 

 



 

 
 

APPENDIX G 
DESIGNATED CRITICAL WORK 
QUALIFICATIONS STATEMENT 

 
COVER SHEET 

 
 

DGS Project Name________________________________________________________ 
 
DGS Project Number ______________________________________________________ 
 
 
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 Construction (.1 contract) 
_____Laboratory Casework  
_____ 
_____Exterior Metal Wall Cladding   
_____Air Vapor Barrier Installation 

 
 
HVAC Construction (.2 contract) 
_____Testing, Adjusting and Balancing (including fume hood 
           & biological safety cabinet certifications) 

 
 
Plumbing Construction (.3 contract) 
_____Fire Protection Systems 

 
 
Electrical Construction (.4 contract) 
_____Fire Alarm 
_____Security/Access Control Systems 
_____IT Infrastructure 
_____Whole Building Emergency Generator 
_____Audio Visual 
 
 
Name of Firm ____________________________________________________________ 

Address_________________________________________________________________ 

Principal Office ___________________________________________________________ 

Owner or Authorized Representative __________________________________________ 
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SECTION 1 – FIRM INFORMATION 
 

1.1 Background Information 

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

 

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

 

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.   

_________________      _________________ _________________ 

_________________        _________________ _________________ 

 

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

Date of incorporation______________________________________________________ 

State of incorporation______________________________________________________ 

President’s name_________________________________________________________ 

Vice President’s name(s)___________________________________________________ 

Secretary’s name_________________________________________________________ 

Treasurer’s name_________________________________________________________ 

 

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:  
_______________________________________________________________________ 

_______________________________________________________________________ 

wcapelli
Text Box
47 years 

wcapelli
Text Box
47 years 

wcapelli
Text Box
May 5, 1976 

wcapelli
Text Box
Pennsylvania 

wcapelli
Text Box
Robert A. Biter 

wcapelli
Text Box
John B. Bianconi 

wcapelli
Text Box
Laura J. Ruzzi 

wcapelli
Text Box
Wendy L. Capelli



 

 
 

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: 

Year _____ $_______________ 

Year _____ $_______________ 

Year _____ $_______________ 

b) Identify the percentage of work on similar projects the firm typically performs with its 
own work force _____ 

c) List 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. Name of project, type of project and location 

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

ix. 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.   

x. 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. 

xi. 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. 

xii. 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 written explanations to comment on 
or clarify its safety record. 

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

Year 1: __________     __________  

Year 2: __________     __________ 
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Year 3: __________     __________ 

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

Year 1:  __________     __________ 

Year 2:  __________     __________ 

Year 3: __________     __________ 

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

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

Year 1:  __________     __________ 

Year 2:  __________     __________ 

Year 3:  __________     __________ 

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

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. 

 

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.   

 

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

Yes ___ No ___ 

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

Yes ___ No ___ 

3.3 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 ___ 

3.4 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 ___ 

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

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

Yes ___ No ___ 

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

Yes ___ No ___ 

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

Yes ___ No ___ 

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

Yes ___ No ___ 

3.10 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 ___ 

*Note: information regarding health and safety violations is addressed in a previous section. 

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 ___ 

 

3.12 Has the firm been the subject to any bankruptcy proceeding?  

Yes ___ No ___  

 
 

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. 
 
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. 
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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 Experience & References 

 

 

State College Area School 

131 West Nittany Avenue 

State College, PA 16801 

 

Scope of Work -  The Electrical contract included the furnishing and installation of a complete new 

Data Center, the electrical power distribution, lighting, lighting control, emergency generator, 

Photovoltaic Energy, Static Uninterruptable Power Supply and special systems such as Fire Alarm and 

Rescue Assistance plus other construction operations traditionally recognized a Electrical Construction.  

A great deal of collaboration and coordination went in the project. 

 

Original Contract Amount: $14,321,500.00 

Final Contract Amount: $14,977,157.71 

 

Owner:  State College Area School District 

  131 West Nittany Ave. 

  State College, PA 168001 

  814-231-1011 

 

Architect: Crabtree, Rohbaugh Associates Architects 

  401 E. Winding Hill Road 

  Mechanicsburg, PA 17055 

  717-458-0272 

 

 

 

Original & Final Completion date: December 2019 
 

        

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Bob Biter Electrical Enter., Inc. 

Technical Proposal 

New DNA Facility Greensburg 



 
 

 

 

  Project Experience & Reference 

 

  Woodland Hills SD Phase 1 Energy Renovations 

  2550 Greensburg Pike 

  Pittsburgh, PA 15221 

 

 

 Electrical renovations to the Woodland Hills High School including Switchgear, Lighting, Fire Alarm 

system, Intercom & Clock system & Telecommunications. 

 

 Owner:  Woodland Hills School District 

                 531 Jones Avenue 

                 North Braddock, PA 15104 

 

Construction Manager:  Reynolds Energy Services, Inc. 

                                           3300 North Third Street 

                                           Harrisburg, PA 17110 

                                           717-238-5737 

 

 

Contract amount:  $2,682,313.00 

Final Contract Amount: $2,747,101.00 

 

Completion Date:  September 2019 

Actual Completion Date:  November 2019 

             
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Bob Biter Electrical Enter., Inc. 

Technical Proposal 

New DNA Facility Greensburg 



 

Project Experience & References 

 

 

PSU Millennium Science Complex 

Penn State University 

University Park, PA 16802 

 

 

Scope of Work – Furnish, install, test and adjust all electrical equipment, devices, panels, switches, 

alarms, monitors, conduit wiring, conductors and support for the complete installation of the following 

systems: Electric Power, Lighting – interior and exterior, Site Lighting, Lighting Control, Fire Alarm, 

Emergency Power system, Grounding system, Lightning Protection, Security, Door Access, 

Telecommunication system and Audio Visual. 

 

Original Contract Amount: $12,753,800.00 

Final Contract Amount: $16,661,705.00 

 

Owner:  The Pennsylvania State University 

  University Park, PA 16802 

 

Construction Manager: Turner Contracting Company 

  131 Continental Drive, Suite 404  

  Newark, DE 19713 

  302-292-0676 

 

Architects: RV Architects 

  50 Vandum Street 

  New York, NY 10013 

 

 

Original & Final Completion Date:  January 2012 
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Technical Proposal 

New DNA Facility Greensburg 



Bob Biter Electrical Enter., Inc. 

Technical Proposal 

New DNA Facility - Greensburg 

 

T-2A 

 

 Project Team: 

 John B. Bianconi Sr. – Vice-President and Acting Principal in Charge 

Our project team will be headed by the Vice-President and Acting Principal in Charge  

John B. Bianconi, who has been employed by Biter Electric for 42 years. Mr. Bianconi oversees 

all projects performed by Biter Electric.  He will review the project on a regular basis and will 

work closely with the project team who will report back to him on a weekly basis as to the 

progress on the project, they will discuss material and delivery schedules and manpower needs. 

Mr. Bianconi will have final review of any cost related issues.  He will have daily contact with the 

Project Manager and General Foreman to ensure the project is progressing as required. 

 

Mr. Bianconi prides himself in completing projects in a timely manner and making sure the 

project is one all parties, the Owner, Architect, Engineer, Construction Manager & Biter Electric 

can be proud of.  Mr. Bianconi was hired as an electrician and In the course of his employment, 

he was promoted to Foreman, he then moved into the office and took on duties of an estimator, 

advancing to Project Supervisor & Vice-President and Acting Principal in Charge of the Company 

Mr. Bianconi oversees all projects performed by Biter Electric.  Mr. Bianconi has been directly 

involved with overseeing an average of 15 to 20 million dollars’ worth of work yearly for the last 

several years.  Mr. Bianconi has advanced training on the latest computerized estimating 

systems.  Mr. Bianconi has been a member of BICIS since 1994 and has attended several courses 

on Fiber Optics & Data Cabling.  He is certified as an installer, designer and received instructions 

on testing of such systems. Mr. Bianconi has also, versed in CAD & BIM. 

 

 

Education:   Penn State Altoona – Accounting 

  Master Electrician 

  Member IBEW LU #5 

  Member of BICIS since 1994 

                             AMP Communication Certified since 1994 

  Certified in:  Corning Fiber 

                                                          Hubbell 

    Panduit 

    Leviton 

     

Trainings include: NFP70E 

   CPR & First Aide 

   McCormick Estimating 

   AutoCad 

   Revit 

   NavisWorks 

 



Bob Biter Electrical Enter., Inc. 

Technical Proposal 

New DNA Facility - Greensburg 

 

 

Mr. Keith Frank - Project Manager  

Mr. Keith Frank, he has been employed by our firm for 17 years.  During this time frame he has 

become knowledgeable about all facets of electrical construction he will be in charge of 

developing the work schedule and procuring major equipment and identifying long lead items.  

Mr. Frank along with the General Foreman will review the major equipment to ensure that it will 

perform as required by design so there are no issues when the equipment / material reaches the 

jobsite.  Once reviewed he will turn submittal documentation over to the project technician so 

they can be submitted. Once submittals are returned he will coordinate the release of all 

equipment and materials. He will be in charge of preparing all monthly billings along with any 

change order proposals that may be required.  He will attend meetings with or without the head 

of the project team Mr. Bianconi.  Mr. Frank will work hand in hand with Mr. Jesse Bianconi on 

the BIM & VDC for the project. 

 Education: Shippensburg University – BSBA in Business management 

 He has also received training in the following: 

• NFPA 70 E 

• OSHA 10 

• CPR & First Aide 

• Mc Cormick Estimating  

• Auto Cad 

• Revit 

• NavisWorks 

The following are just a few of the project that Mr. Frank has been Project Manager on. 

• Conemaugh D Hospital Expansion  

Contract Amount:  $4,454,405.00 

• Penn State Phase 2A – East Halls 

Contract Amount: $4,869,700.00 

• Urban Outfitters – Windy Ridge 

Contract Amount: $5,877,535.00 

• UPMC MOB Ebensburg 

Contract Amount: $1,870,484.00 

• Conemaugh Molecular Cytology Lab 

Contract Amount: $135,768.00 

• SCI Pine Grove – Security Upgrade 

Contract Amount: $1,435,305.00 

• PSU Bio Lab 

Contract Amount: $2,205.026 

   

 



Bob Biter Electrical Enter., Inc. 

Technical Proposal 

New DNA Facility - Greensburg 

 

 

 

Mr. Jesse Bianconi – Estimator / CAD Operations 

        

Mr. Jesse Bianconi he has been employed by Biter Electrical for 15 years.  In that time frame he 

has received training on CAD, BIM and VDC.  Most recently he has been responsible for 

implementing the BIM process for several project the following are just a few IUP Weyant & 

Walsh Bldg.  PSU Moore Building, Penn Trafford High School, Woodland Hills High School, Urban 

Outfitters Windy Ridge Warehouse. Complete coordination utilizing Navisworks. He has also 

prepared the coordination drawings for several Penn State Laboratory projects, PSU Bio 

Research Phase 1 & 2.  The PSU Millennium Project has several labs and clean rooms within the 

building.  Mr. Bianconi initially received schooling and training in these areas while attending 

college.  Since his employment with our firm we have furthered that training and schooling. Not 

to mention the experience gained by actually working on the projects.  Mr. Bianconi is also in 

charge of our Safety Program. 

 

If awarded this project Mr. Bianconi will review the project and work on clash detection to 

eliminate any problems with equipment installation in the field.  He will work hand in hand with 

the Project Manager and General Foreman to see that these issues are resolved prior to them 

becoming an onsite problem.  Mr. Bianconi will also assist in scheduling startup and training of 

major equipment and be in charge of producing Commissioning documentation. 

He has received training in the following: 

• NFPA70E 

• First Aid & CPR  

• Confined Space Training 

• Certified Teacher on Fork & Ariel Lifts 

• OSHA 10 

• OSHA 30 

• McCormick Estimating 

• AutoCad 

• Revit 

• NavisWorks 

 

The following are just a few of the projects that Mr. Bianconi has been Project Manager and or 

in charge of the BIM/VDC on. 

• State College H.S. 

Contract Amount: $15, 005,571.00 

• PSU North Halls 

Contract Amount:  $2,752,734.00 

• PSU Research D 

Contract Amount: $1,111,300.00 
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Mr. Jeff Biter - Foreman 

 

Jeff Biter he has been employed by Biter Electric for 31 years. He is a member of IBEW LU #5 and 

in the course of his employment, Mr. Biter has been General Foreman on several multimillion / 

multi prime contracts.  His duties will include attending meetings, and Coordinating with other 

Prime Contractors to ensure the work flows smoothly.  He will work hand in hand with the 

Project Manager. In reviewing the major materials for the project to ensure that they will 

perform as required per the design.  He will be in daily contact with the Project Manager 

regarding material and manpower.  Together they will develop a release schedule for major 

equipment so it arrives on site in a timely manner.  Long lead items will be identified prior to this 

schedule being put together to allow for the proper release date. 

 

If awarded this project as General Foreman Mr. Biter will be attending meetings, and  

Coordinating with other Prime Contractors to ensure the work flows smoothly.  Mr. Biter 

Will work hand in hand with the Project Manager in reviewing the major materials for  

theproject to ensure that they will perform as required per the design.  Mr. Biter will be in  

daily contact with the Project Manger Assistant to order daily material.  Together with  

Project Manager they will develop a release schedule for major equipment so it arrives on site  

in a timely manner.  Long lead items will be identified prior to this schedule being put together 

to allow for the proper release date. Mr.  Biter will oversee all manpower for the project and 

will be in contact with the Project Manager and will discuss manpower loading as to  

ensure the proper amount of skilled workman are on site when required. 

 

 

The following are just a few of the project Mr. Biter has been Foreman on: 

• Urban Outfitters – Windy Ridge Project 

• Replace Vincent Science Bldg. Slippery Rock University 

• Richland H.S. 

• Boozel Dining Hall, Slipper Rock University 

• PSU Millennnium Bldg 

• Upgrade Infrastructure for JFK Learning Ctr, St. Francis University. 

 

He has received the following training: 

• OSHA 10 

• OSHA 30 

• CPR & First Aide 

• NFP70E 
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Mrs. Ashley Smith  - Project Technician 

Ashley Smith has been employed by our firm for 15 years.  Mrs. Smith’s primary responsibilities 

will be reporting to the Project Manager and handling day to day paperwork on the project.  

Such as overseeing the submittal process and the release of all equipment to the jobsite. 

Processing RFI’s and tracking their responses.  She will work closely with the Project Manager 

and the General Foreman to ensure that all materials arrive on site in a timely manner as not to 

delay the project.  

If awarded this project Mrs. Smith will work hand in hand with the Project Manager on the daily 

paperwork for the project.  She will process the submittal and product data for all materials that 

will be utilized on the project.  She will maintain log on these items and will release equipment 

as required when the proper approvals are received.  Mrs. Smith will process RFI’s for the 

project and will help upload daily reports in Ebuilder.  Mrs. Smith also processes payroll for the 

company and will see all employees are paid for all work performed and that the proper payroll 

certifications are uploaded as required. 

 

 Education: Mount Aloysius - BSBA in Business Management 

                                           With a minor in Project Management 

 

 She has received the following training: 

• McCormick Estimating 

 

    The following are just a few of the projects Mrs. Smith has worked on: 

 

• Urban Outfitters – Windy Ridge Project 

• Replace Vincent Science Bldg. Slippery Rock University 

• Richland H.S. 

• State College H.S. 

• Conemaugh D Hospital Expansion  

• UPMC MOB Ebensburg 

• Conemaugh Molecular Cytology Lab 

• SCI Pine Grove – Security Upgrade 

• PSU Bio Lab 
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Mrs. Laura J. Ruzzi, is the Senior Office Manager and has been employed by Biter Electric for 40 

years. Her duties include overseeing Accounts Payable, Accounts Receivable, Payroll, and Job 

Costing.  Mrs. Ruzzi’s will take responsibilities for overseeing purchasing and tracking job cost.  

Mrs. Ruzzi has handled multi-million dollar orders for Generators / Switchgear etc. and 

scheduled this equipment to arrive on the projects in a timely manner and within project 

requirements.   Mrs. Ruzzi will also work with in E-builder to ensure all  

required processes/reports/forms are kept up to date and submitted promptly. 

 

Mrs. Wendy Capelli, Accounts Payable, Mrs. Capelli has been employed by Biter Electric for 20 

years and is in charge of entering all invoices into the Accounts Payable Software.  She ensures 

that purchase orders do no run over helping to keep costs in line.  Making sure all invoices are 

entered daily ensures that job costing is constantly up to date.  Mrs. Capelli works with Mrs. 

Ruzzi to see that all vendors are paid within required terms. 

 

All team members on this project will be dedicated to the project and will put in time necessary 

to insure that the project runs smoothly and stays on track.     

 

 

 

 

 

 

 

 

 

 

 

 



Organizational Chart

Project Manager Office Manager

Keith Frank Lori Ruzzi

General Foreman BIM Project Engineer Accounts Payable

Jeff Biter Jesse Bianconi Ashley Smith Wendy Capelli

John Bianconi

Vice President / Acting Pricipal in 
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T-2B Work Plan and Schedule 

Electrical Work Plan 

A.  Introduction 

Bob Biter Electrical Enter., Inc. under RFP for the Police DNA Lab in Greensburg, PA has 

established the following work plan for the Electrical Construction.  The development of this 

plan is intended to compliment and coordinate with other Prime Contractors, Department of 

General Services, the Designing Professionals and the Using Agency. 

 

 

B. Objective 

Perform Electrical construction per the Contract Documents Issued under the RFP.  This will be 

accomplished by timely implementation of the Electrical work including but not limited to, 

procurement of equipment and materials, scheduling deliveries to coordinate with the master 

CPM schedule, and proper manpower loading. 

 

 

C. Project Sequence & Phasing 

For the purpose of sequencing and phasing the Electrical development will be established from 

the Letter of Intent to Award. 

 

 Letter of Intent: 

  

• Submit to Lead Contractor project activities and durations 

 

• Secure Material and Equipment and issue Purchase Orders 

 

• Start initial project requirements for the Department of General Services 

 

Project Award 

• Submit all required submittals, complete project schedule, develop equipment 

priority list. 

 

• Establish release schedule of equipment and material per project schedule 

 

Initial Job Conference 

• Site Mobilization, assemble on site team.  Submit remaining paperwork as 

required. 

 

• Implement Quality Control 

 

• Train on site Personnel on all related Safety and Site Policies. 
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  Contract Closeout 

• Perform required training and commissioning of all systems and equipment 

  

• Submit Operation & Maintenance Documents and As Built Drawings 

 

• Complete all Punch List Items 

 

• Submit Final required documents 

 

The above reflects an outline of the items required for the project further development of the work plan 

and activities and coordination will be expanded at the beginning of the project. 

 

The schedule would be similar to the one attached. 

 

 

 

 

 

 

 

 



Activity ID Activity Name Original
Duration

Early Start

DNA BID  Greensburg DNA BidDNA BID  Greensburg DNA Bid 20

DNA BID.DNA EC0002  GENERAL CONDITIONSDNA BID.DNA EC0002  GENERAL CONDITIONS 20

A1000 EXECUTE CONTRACT 5

A1010 SITE MOBILIZE 10

A1020 PROCURE CRITICAL ITEMS 15

A1030 SUBMIT PRODUCT DATA 20

A1040 SUBMIT SHOP DRAWINGS 20

A1050 SUBMIT PROJECT ACTIVITIES 5

A1060 COORDINATION DRAWINGS 20

A1150 SYSTEMS TRAINING FIRE - ACCESS - GENERATOR ELECTRIC 15

A1160 O&M - AS BUILT DRAWINGS 12

A1170 PUNCH LIST 20

A1180 COMPLETION OF CONTRACTORS PUNCHLIST 0

DNA BID.DNA EC0003  SITE WORKDNA BID.DNA EC0003  SITE WORK 20

A1070 INSTALL UG DUCBANKS SECTION 1 15

A1073 INSTALL UG DUCBAKS SECTION 2 15

A1080 DELIVER SET PRECAST HANDHOLES 12

A1090 INSTALL GROUNDING AROUND BUILDING 10

A1100 INSTALL CT CABINET AND ELECTRICAL SERVICE 12

A1105 ELECTRICAL SERVICE TO BUILDING COMPLETE 0

A1110 IGENERATOR FOUNDATION SET & POUT 6

A1120 SET EMERGENCY GENERATOR 1

A1130 EXTERIOR LIGHTING TRENCH & FOUNDATIONS 20

A1140 INSTALL EXTERIOR LIGHTING 11

DNA BID.EC0004  LOWER LEVELDNA BID.EC0004  LOWER LEVEL 20

B1000 UNDER GROUND CONDUIT FEEDERS 20

B1010 UNDERSLAB BRANCH CONDUITS "A" 15

B1013 UNDERSLAB BRANCH CONDUITS "B" 12

B1020 BRANCH ELECTRIC  ROUGH SECTION "A" 20

B1030 BRANCH ELECTRIC  ROUGH  SECTION "B" 15

B1040 INSTALL MDP - ATS - PANELBOARD MAIN ELECTRIC 20

B1050 COMPLETE INSTALL OF MAIN ELECTRIC ROOM 0

B1060 INSTALL BRANCH PANELBOARDS SECTION "A" 10

B1063 INSTALL BRANCH PANELBOARDS SECTION "B" 10

B1070 INSTALL UPS EQUIPMENT 5

B1080 PULL FEEDER WIRES LOWER LEVEL 15

B1090 PULL BRANCH WIRE SECTION "A" 15

B1100 PULL BRANCH WIRE SECTION "B" 10

B1103 DELIVERY - INSTALL EM GENERATOR 0

B1110 INSTALL CABLE TRAY LOWER LEVEL 10

B1120 PULL LV SYSTEM WIRING 15

B1130 INSTALL LIGHTING SECTION "A" 12

B1133 INSTALL LIGHTING SECTION "B" 11

B1150 COMPLETE UPS ENERGIZE 0

B1160 INSTALL ELECTRIC DEVICES & CONTROLS SECTION "A" 12

B1163 INSTALL ELECTRIC  DEVICES & CONTROLS SECTION "B" 10

B1170 INSTALL SECURITY - ACCESS CONTROL DEVICES SEC "A" 10

B1173 INSTALL SECURITY - ACCESS CONTROL DEVICE SEC "B" 8

B1183 INSTALL FIRE ALARM CONTROL DEVICES SEC"A" 8

B1193 INSTALL FIRE ALARM CONTROL DEVICES SEC ""B" 5

DNA BID.EC0005  UPPER LEVELDNA BID.EC0005  UPPER LEVEL 20

B1203 CONDUIT FEEDERS SECTION "A" 20

B1206 CONDUIT FEEDER SECTION "B" 15

B1233 BRANCH ELECTRIC  ROUGH SECTION "A" 20

B1243 BRANCH ELECTRIC  ROUGH  SECTION "B" 15

B1273 INSTALL BRANCH PANELBOARDS SECTION "A" 10

B1283 INSTALL BRANCH PANELBOARDS SECTION "B" 10

B1303 PULL FEEDER WIRES UPPER LEVEL 15

B1313 PULL BRANCH WIRE SECTION "A" 15

B1323 PULL BRANCH WIRE SECTION "B" 10

B1333 INSTALL CABLE TRAY UPPER LEVEL 10

B1343 PULL LV SYSTEM WIRING 15

B1353 INSTALL LIGHTING SECTION "A" 12

B1363 INSTALL LIGHTING SECTION "B" 11

B1373 COMPLETE ELECTRICAL POWER DISTRIBUTION 0

B1383 INSTALL ELECTRIC DEVICES & CONTROLS SECTION "A" 12

B1393 INSTALL ELECTRIC  DEVICES & CONTROLS SECTION "B" 10

B1403 INSTALL SECURITY - ACCESS CONTROL DEVICES SEC "A" 8

B1413 INSTALL SECURITY - ACCESS CONTROL DEVICE SEC "B" 5

B1423 INSTALL FIRE ALARM CONTROL DEVICES SEC"A" 8

Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep

Qtr 4, 2019 Qtr 1, 2020 Qtr 2, 2020 Qtr 3, 2020 Qtr 4, 2020 Qtr 1, 2021 Qtr 2, 2021 Qtr 3, 2021

10-Apr-20, DNA BID  Greensburg DNA Bid

10-Apr-20, DNA BID.DNA EC0002  GENERAL CONDITIONS

EXECUTE CONTRACT

SITE MOBILIZE

PROCURE CRITICAL ITEMS

SUBMIT PRODUCT DATA

SUBMIT SHOP DRAWINGS

SUBMIT PROJECT ACTIVITIES

COORDINATION DRAWINGS

SYSTEMS TRAINING FIRE - ACCESS - GENERATOR ELECTRIC

O&M - AS BUILT DRAWINGS

PUNCH LIST

COMPLETION OF CONTRACTORS PUNCHLIST, 

10-Apr-20, DNA BID.DNA EC0003  SITE WORK

INSTALL UG DUCBANKS SECTION 1

INSTALL UG DUCBAKS SECTION 2

DELIVER SET PRECAST HANDHOLES

INSTALL GROUNDING AROUND BUILDING

INSTALL CT CABINET AND ELECTRICAL SERVICE

ELECTRICAL SERVICE TO BUILDING COMPLETE, 

IGENERATOR FOUNDATION SET & POUT

SET EMERGENCY GENERATOR

EXTERIOR LIGHTING TRENCH & FOUNDATIONS

INSTALL EXTERIOR LIGHTING

10-Apr-20, DNA BID.EC0004  LOWER LEVEL

UNDER GROUND CONDUIT FEEDERS

UNDERSLAB BRANCH CONDUITS "A"

UNDERSLAB BRANCH CONDUITS "B"

BRANCH ELECTRIC  ROUGH SECTION "A"

BRANCH ELECTRIC  ROUGH  SECTION "B"

INSTALL MDP - ATS - PANELBOARD MAIN ELECTRIC

COMPLETE INSTALL OF MAIN ELECTRIC ROOM, 

INSTALL BRANCH PANELBOARDS SECTION "A"

INSTALL BRANCH PANELBOARDS SECTION "B"

INSTALL UPS EQUIPMENT

PULL FEEDER WIRES LOWER LEVEL

PULL BRANCH WIRE SECTION "A"

PULL BRANCH WIRE SECTION "B"

DELIVERY - INSTALL EM GENERATOR, 

INSTALL CABLE TRAY LOWER LEVEL

PULL LV SYSTEM WIRING

INSTALL LIGHTING SECTION "A"

INSTALL LIGHTING SECTION "B"

COMPLETE UPS ENERGIZE, 

INSTALL ELECTRIC DEVICES & CONTROLS SECTION "A"

INSTALL ELECTRIC  DEVICES & CONTROLS SECTION "B"

INSTALL SECURITY - ACCESS CONTROL DEVICES SEC "A"

INSTALL SECURITY - ACCESS CONTROL DEVICE SEC "B"

INSTALL FIRE ALARM CONTROL DEVICES SEC"A"

INSTALL FIRE ALARM CONTROL DEVICES SEC ""B"

10-Apr-20, DNA BID.EC0005  UPPER LEVEL

CONDUIT FEEDERS SECTION "A"

CONDUIT FEEDER SECTION "B"

BRANCH ELECTRIC  ROUGH SECTION "A"

BRANCH ELECTRIC  ROUGH  SECTION "B"

INSTALL BRANCH PANELBOARDS SECTION "A"

INSTALL BRANCH PANELBOARDS SECTION "B"

PULL FEEDER WIRES UPPER LEVEL

PULL BRANCH WIRE SECTION "A"

PULL BRANCH WIRE SECTION "B"

INSTALL CABLE TRAY UPPER LEVEL

PULL LV SYSTEM WIRING

INSTALL LIGHTING SECTION "A"

INSTALL LIGHTING SECTION "B"

COMPLETE ELECTRICAL POWER DISTRIBUTION, 

INSTALL ELECTRIC DEVICES & CONTROLS SECTION "A"

INSTALL ELECTRIC  DEVICES & CONTROLS SECTION "B"

INSTALL SECURITY - ACCESS CONTROL DEVICES SEC "A"

INSTALL SECURITY - ACCESS CONTROL DEVICE SEC "B"

INSTALL FIRE ALARM CONTROL DEVICES SEC"A"

Greensburg DNA Bid Classic Schedule Layout 16-Jan-20 10:21

Actual Level of Effort

Actual Work

Remaining Work

Critical Remaining Work

Milestone

summary

Page 1 of 2 TASK filter: All Activities
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Activity ID Activity Name Original
Duration

Early Start

B1433 INSTALL FIRE ALARM CONTROL DEVICES SEC ""B" 5

B1443 COMPLETE DATA DISTRIBUTION 0

DNA BID.EC0006  PENTHOUSEDNA BID.EC0006  PENTHOUSE 15

B1453 CONDUIT FEEDERS 15

B1463 BRANCH CONDUITS 15

B1523 INSTALL BRANCH PANELBOARDS & TRANSFORMER 10

B1533 SET VFD'S & EQUIPMENT 15

B1543 INSTALL LIGHTNING PROTECTION 15

B1553 PULL FEEDER WIRES PENT HOUSE 15

B1563 PULL BRANCH WIRE 15

B1573 COMPLETE SECURITY SYSTEM 0

B1593 PULL LV SYSTEM WIRING 10

B1603 INSTALL LIGHTING 15

B1633 INSTALL ELECTRIC DEVICES & CONTROLS 12

B1673 TESTING AND COMMISSIONING OF ELECTRICAL SYSTEM 0

Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep

Qtr 4, 2019 Qtr 1, 2020 Qtr 2, 2020 Qtr 3, 2020 Qtr 4, 2020 Qtr 1, 2021 Qtr 2, 2021 Qtr 3, 2021

INSTALL FIRE ALARM CONTROL DEVICES SEC ""B"

COMPLETE DATA DISTRIBUTION, 

03-Apr-20, DNA BID.EC0006  PENTHOUSE

CONDUIT FEEDERS

BRANCH CONDUITS

INSTALL BRANCH PANELBOARDS & TRANSFORMER

SET VFD'S & EQUIPMENT

INSTALL LIGHTNING PROTECTION

PULL FEEDER WIRES PENT HOUSE

PULL BRANCH WIRE

COMPLETE SECURITY SYSTEM, 

PULL LV SYSTEM WIRING

INSTALL LIGHTING

INSTALL ELECTRIC DEVICES & CONTROLS

TESTING AND COMMISSIONING OF ELECTRICAL SYSTEM, 

Greensburg DNA Bid Classic Schedule Layout 16-Jan-20 10:21

Actual Level of Effort

Actual Work

Remaining Work

Critical Remaining Work

Milestone

summary

Page 2 of 2 TASK filter: All Activities
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T-2C Safety Plan 
 

As per Project requirements we would submit a site specific safety plan for the project. In order to 

provide a Site Specific Safety Plan a complete review of the plans and specifications would be reviewed 

by our safety committee. Then a plan designed for the specific hazards of that project would be 

designed following the intent of our complete company safety plan. Our firm has a State Certified 

Safety Committee which watches over all active projects. Additionally, all persons in a supervisory 

position and foremen must have a minimum of OSHA 30 Certification. All employees receive NFP70E 

training, along with CPR and First Aide. Additional trainings which are updated as required are. 

 

Confined Space Training - Fork lift training - ICRA Training - Flagger Training - Scaffold Training 

Lockout Tagout - Ladder Training - Fall Protection - Ariel Boom Lift Training 

 

As noted above our Company has had a State certified safety committee for the past 23 years. Our 

Trainings are completed by certified trainers and or independent third party training companies. 

Although we do not anticipate utilizing subcontractors on this project. If subcontractors were utilized 

they would be required to meet the safety requirements on the project. 

 

The following is a brief outline of a Site Specific Safety Plan: 
 

Table of Contents 

 Objective 

 General Construction Safety 

 Scope of Work 

 Safety Representative/Competent Persons 

 Safety Orientation Program 

 Hazardous Communication Program 

 Emergency Contacts 

 Site Logistics Plan 

 PPE 

 Accident Procedures 

 Safety Audit/Inspection Procedures 

 Project Clean-Up Plan 

 Hazard Assessment 

 Summary 
 

Objective 
 

It is the goal of Bob Biter Electrical Enter., Inc to provide the safest jobsite possible for our 

employees, subcontractors, Penn State employees and students, and the general public. Due to 

the close proximity of the jobsite to occupied areas, special precautions must be taken to ensure 

the safety of everyone in the area. The following sections describe the plan set forth to ensure 

the success of this objective. 
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General Construction Safety 
 

All OSHA standards, as well as the previously submitted Biter Electric Company Safety 

Plan/Policy will be followed to ensure the safety of construction workers. Some of the work 

poses a hazard to employees and all steps will be taken to ensure the safety of everyone. Biter 

Electric’s Lock Out / Tag Out policy will be strictly enforced to ensure the safety of all. 
 

Scope of Work 
 

Renovation of PSU Applied Research Complex to include demolition, temporary power from 

existing main service, new power distribution install, upgrade electrical service, furnish and 

install new lighting, building systems, and new electrical generator. 

Safety Representative/Competent Persons 
 

On-site Safety contact is the jobsite Supervisor. All employees of Biter Electric are deemed 

competent personnel. 

Safety Orientation Program 
 

All of Biter Electric’s employees will receive PJ Dick’s Orientation, as well as Biter Electric’s, prior 

to starting work on site. In this orientation Biter Electric covers not only job specific issues but 

Biter Electric’s entire Safety Policy. 

Hazard Communication Program 
 

Employees are to report all hazards such as; injuries, accidents, and near misses to their 

supervisor. In following the supervisor is then to contact the appropriate emergency responders. 

After that Biter Electric’s main office is to be notified by the supervisor. 

Emergency Contacts 
 

 Bob Biter Electric Office: 814-886-7111 

 John Bianconi: 814-931-2261 

 Pat Frank: 814-931-5827 

 Jesse Bianconi: 814-931-5645 

 Lori Ruzzi: 814-931-2636 

 Ambulance: 911 or 814-863-1111 

 Fire Department: 911 or 814-863-1111 

 Police: 911 or 814-863-1111 Poison Control: 800-222-1222 

 Dig Alert: Pennsylvania One Call: 811 or 800-248-1786 

 Non Emergency- Mount Nittany Urgent Care: 814-308-8155 

 Emergency Room- Mount Nittany Medical Center: 814-231-7000 

Site Logistics Plan 

Biter Electric’s work will be done one small section at a time and there will be notices placed 

appropriately to notify contractors, students, faculty, staff, and general public of the ongoing 

work. 
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Hardhats and safety glasses are required on all Bob Biter Electric job sites. Safety Vests are a 

requirement by Bob Biter Electric when working around heavy equipment. Each Employee 

working on site will be given the required PPE; 

 Following are examples of PPE given to employees; 

• Hard Hat 

• Gloves 

• Safety Glasses 

• Safety Vest 

• Ear Plugs 

 Following are requirements for all employees; 

• Minimum of 4” Sleeves will be worn. 

• Hard sole work boots are to be worn. 

 

 
Accident Procedures 

 

1. Supervisor will contact Local EMS and stay on the phone with the operator to communicate 

additional details of the situation. 

2. Notify Bob Biter Electric office of Situation at 814-886-7111 

3. Supervisor will make sure we have clear access for emergency vehicles onto the site. 

4. Supervisor will stop work in area of incident until accident investigation is complete. 

 
 

Safety Audit/Inspection Procedures 
 

Jobsite Supervisor will complete a weekly safety audit per their LMCC Construction Safety 

Inspection Check List. 

Project Clean-Up Plan 
 

It is a requirement for all Biter Electric’s employees to not leave materials or objects, including 

electric extension cords in aisles, walkways, stairways, work areas, or roadways. It is required to 

keep at least a three foot walk way cleared and have material stored appropriately when not in 

use. 
 

Hazard Assessment 
 

Hazard Assessment falls under the Supervisor of the project and Biter Electric Safety 

Representatives. 
 

Summary 
 

It is the policy of Bob Biter Electrical Enter., Inc to provide a safe and healthy work environment 

for each employee. A safe environment does not occur by chance. For all general safety 

practices please see the previously-submitted safety handbook. 
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In conclusion, the guidelines set forth in this plan will ensure the highest level of safety to all 

parties involved. The safety plan will be monitored for effectiveness by our site superintendent. 

If changes need to be made to this safety to ensure the highest level of safety, such changes will 

be submitted as soon as those measures are put in place. 
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T-2D Quality Control Plan 
 

Biter Electric utilizes Primavera Software, which is a software that includes project management, 

product management, and collaboration and control capabilities and can integrate with other 

software’s. Within this software the project schedule is developed and the following procedures can be 

developed and followed out. 

 

Procurement / Submittal 

a. Develop project Log Inclusive of all required submittals. Review to assure 

compliance with project. 

b. Review submittals prior to uploading for compliance of all contract 

requirements. 

c. Develop tracking log for all material, equipment inclusive to include lead 

time and required arrival on project per project schedule. 

d. Develop a log for all RFI’s submitted on the project, log all responses and 

communicate status of all RFI’s with Project Manager & General Foreman. 

e. Startup /Training schedule. Develop Agenda schedule dates in accordance 

to the project schedule. 

f. Close out documents; request all Operation and Maintenance manual to 

assure timely close out procedure. Develop log for all required attic stock. 

Assure proper submittal of all as built documents 

Field Quality Control 
 

a. Record and submit all shipments of material and equipment to main office 

for verification of project requirements and updating of all logs. 

b. Utilize field services for all equipment vendors prior to installation, review 

and coordinate installation with appropriate field personal and other 

contractors. Assure installation agrees with coordination drawings. 

c. Review all manufactured equipment installation manuals prior to installing 

same. 

d. Record and update daily all record documents for as built conditions. 

e. Conduct weekly safety meetings and include installation practices. 

f. Utilize mockups for approval as needed and required. 

Below is an outline of a sample Site Specific QA/QC Plan 

S E C T I 0N 1 . 0 Purpose 

 

This document establishes the Site Specific Quality Control Plan for Bob Biter Electrical Enter., 

Inc. to provide the necessary supervision, control phases and tests of all items of work that 

will ensure the compliance of all work with the applicable specifications and drawings in 

respect with Bob Biter Electrical Enter., Inc. furnished equipment, materials, workmanship, 

construction, finish, functional performance, and identification. 
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S E C T I 0N 2 . 0 Policy 

Bob Biter Electrical Enter., Inc. through the utilization of a Quality Control Plan, strives 

to obtain a uniform, high quality level of workmanship throughout construction and 

installation of equipment and facilities, to assure this end, the following principles will 

be observed: 

A. Assure the highest quality by maintaining supervised control 

governing quality control procedures and practices, establish 

clearly defined responsibility and authority for compliance. 

B. Conform to all contractual requirements, specifications, 

applicable standards and Bob Biter Electrical Enter., Inc. Quality 

Control Plan. Compile accurate records of test certifications and 

other required documentation. 

C. Notify Project Management, and the Owner of quality 

discrepancies for immediate corrective action. Assure that 

corrective action is implemented properly. 

D. The Quality Control/ Site Foreman will be on site and shall be 

under the supervision of Bob Biter Electrical Enter., Inc. 

home office. 

 

S E C T I 0 N 3.0 Organization 

3.1 QUALITY CONTROL (QC)/ SITE FOREMAN 

Reports to and receives his authority directly from Bob Biter Electrical Enter., Inc. 

Management. The Quality Control/ Site Foreman shall formulate and implement as require 

the written procedures and instructions contained in this plan. Actual practices are not 

limited to this plan and where a discrepancy exists between this plan and the contract 

requirements, the contract requirements shall prevail. Consults with the project supervisory 

personnel to assure compliance with the quality control requirements of the contract. 

Coordinates the quality control efforts of subcontractors and suppliers to correspond with the 

overall Quality Control Plan. He/ she will be physically on the project site for the duration of 

the contract work. He/ she will review and coordinate submittals for Bob Biter Electrical 

Enter., Inc. furnished materials and equipment and be involved with all testing that is required 

by specifications for Bob Biter Electrical Enter., Inc. 

 

3.1 CONTRACTOR‘S OTHER PERSONNEL 

Quality control functions will be carried out by other contractor’s personnel to include the 

journeyman who will be physically on the job-site for the duration of the contract work. They 

will assist the Quality Control/ Site Foreman in other areas as required to fully implement the 

Quality Control Plan. 

 
3.3 TESTINGFIRMS - Commercial testing firms to be utilized are: 

CAMCO 
Complete Advanced Maintenance Co. 
667 Industrial Park Road, 
Ebensburg, PA 15931 
Phone (814) 472-7980 
Fax (814) 472-8615 



BOB BITER ELECTRICAL ENTER., INC. 

7776 Admiral Peary Hwy. 
P.O. Box 227 

Cresson, PA 16630 

(814) 886-7111 Fax (814) 886-4922 

Email: info@biterelectric.com 
 

 

 

Staffing Plan 
 

Staffing Resources 

 

Bob Biter Electrical Enter., Inc. is a Union Contractor affiliated with IBEW Local Union 

#5 and the Laborers Union Local 910 . Biter Electric maintains a work force of 

approximately 75 full time employees and through its affiliation with Local Union #5 & 

910 has an unlimited resource to skilled workman. 

 

Biter Electrical will man the project as required and do not anticipate a problem with 

manpower. 



T-3B Skilled Training 
 

Biter Electric is a member of IBEW LU #5 providing us access to unlimited source of skilled craftsman for 

this project. Local 5’s training program features an award winning, five-year comprehensive training 

that includes more than 900 hours of classroom study in electrical theory and project safety along with 

8,000 hours of on-the-job training with experienced Electricians. IBEW’s Code of Excellence is designed 

to bring out the best in our workforce and demonstrate to customers that they perform the highest 

quality and quantity of work, utilize theirs skills and abilities to the maximum and exercise safe and 

productive work practices. 

 

In addition to providing quality apprenticeship training, the NJATC is also committed to developing and 

providing skills upgrade training to keep the Journeyman-level workforce as current and up-to-date as 

possible in the newest technologies. The NJATC works directly with equipment manufacturers and 

technology developers of a variety of tools, equipment and supplies, searching for the most up-to-date 

information available. Once a new training need has been identified, the NJATC designs an appropriate 

training course, provides instructor training and distributes the training materials to local JATCs to help 

them meet their local training need requirements. 

 

Biter Electric is also affiliated with the Labors Local 910 which can supply us with an unlimited source to 

laborers. Local 910 is aimed at creating a highly educated and skilled workforce to keep up with the 

demanding needs of the industry. They over 33 counties throughout Western PA. Local 910 has an 

Apprentice training program requiring all apprentices to complete a minimum of 300 hours of classroom 

instruction and hands on training. To complete the apprentice ship program 4000 hours of on the job 

training is also required. 
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T-3C Workforce Safety 
 

Biter Electric has had a State Certified Safety Committee for 23 years. Our company is committed to 

the protection of our employees, property and the public from accidental injury as a result of work 

carried out by or on behalf of the company, and the company adopts health, safety, and welfare as a 

fundamental business objective. 

 
 

We will take all possible steps to ensure: 

 
 First and foremost “Site Specific” training will be implemented prior to the start of work 

on this project. 

• That a safe place of work, safe equipment, and proper equipment are provided. 

• That safe work methods are established and practiced at all times. 

• That supervision and training are given to all staff members. 

• That all employees and other persons entering the work site understand and accept their 

responsibility to promote a safer and healthy place of work. 

• Health and Safety Management on site will be the responsibility of the contract Project 

Manager or other senior staff members with appropriate training. 

• Employee participation in active job site health and safety is encouraged. 

• Management will encourage early return to work of any injured employee by assisting 

with rehabilitation and / or temporary change of duties as applicable. 

• There is a management commitment to continuous improvement in all health and safety 

matters. 

 
 

All Local 5 employees are subject to yearly and random drug testing a drug free workforce is a positive 

step in ensuring a safer work place. 
 

 

 

Biter Electric expects to even have a lower EMR rating in 2023 as we have been accident free since 

August of 2021. Loss runs are attached for review. Biter Electric historically has very few claims has 

continued to have an excellent safety record. 

 
 

As Job Hazard Analysis is performed on each project attached is a sample of JHA Form that will be 

utilized. 
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EMR    

2022 .706 

2021                                                                                                                                     .782  

2020                                                                                                             .881  

 
 

 



SINSTRAUCTIONS FOMR COMPLETPING JOB HALZARD ANALEYSIS FORM 

JOB HAZARD ANALYSIS JOB: PSU HENNING BUILDING PROJECT DATE: 10/25/2018 Page 1 of 1 pages  

 Title of Person Who Does Job: BBE Employees Supervisor: John B Bianconi/Pat Frank Analyzed By: Jesse Bianconi 

Organization: Bob Biter 

Electrical Enter., Inc. 

Approved by Activity Director/Commander: Pat Frank 

Recommended Personal Protective Equipment: Gloves, Hard Hats, Vests, Dust Masks, Safety Glasses, Work Boots 

SEQUENCE OF BASIC JOB STEPS POTENTIAL HAZARDS RECOMMENDED ACTION OR PROCEDURE 

 
Demo 

 

Live circuits, Falling Objects, Sharp Edges, 

Work above head, Dust, Flying Objects 

Test Equipment Twice, Lock out Tag Out, Cut Cap and make safe. 

Wear Hard Hat, Gloves, Safety Glasses & Work Boots 

Ladder Work – Tie off above 6’ & 3 point contact 

Stretch before each work day 

 
Rough – In 

 

Falling Objects, Sharp Edges, Heavy Objects, 

Work above head, Flying Objects 

Wear Hard Hat, Gloves, Safety Glasses & Work Boots 

Use proper Lifting equipment & Lift with legs not back 

Ladder Work – Tie off above 6’ & 3 point contact 

Stretch before each work day 

 
System Install 

 

Falling Objects, Sharp Edges, Heavy Objects, 

Work above head, Flying Objects 

Wear Hard Hat, Gloves, Safety Glasses & Work Boots 

Stretch before each work day 

Ladder Work – Tie off above 6’ & 3 point contact 

Stretch before each work day 
 

 

Job Hazard Analysis (JHA) is an important accident prevention tool that works by finding hazards 

and eliminating or minimizing them before the job is performed, clarification and hazard awareness, as a guide 

in new employee training, for periodic contracts, and for retraining of senior employees, as a refresher on jobs 

which run infrequently, as an accident investigation tool, and for informing employees of specific job hazards 

and protective measures. 

Set priorities for doing JHAs: Jobs that have a history of many accidents, jobs that have produced 

disabling injuries, jobs with high potential for disabling injury or death, and new jobs with no accident history. 

Here is how to do each of the three parts of a Job Hazard Analysis: 

 

RECOMMENDED ACTION 

SEQUENCE OF BASIC JOB STEPS 

 

Break the job down into steps. Each of the steps of a job should 

accomplish some major task. The task will consist of a set of 

movements. Look at the first set of movements used to perform a 

task, and then determine the next logical set of movements. For 

example, the job might be to move a box from a conveyor and 

putting it on a hand truck is one logical set of movements, so it is 

one job step. Everything related to that one logical set of 

movements is part of that job step. 

 

The next logical set of movements might be pushing the loaded 

hand truck to the storeroom. Removing the boxes from the truck 

and placing them on the shelf is another logical set of movements. 

And finally, returning the hand truck to the receiving area might be 

the final step of this type of job. 

 

Be sure to list all the steps in a job. Some steps might not be done 

each time – checking the casters on a hand truck for example. 

However, that task is a part of the job as a whole, and should be 

listed and analyzed. 

POTENTIAL HAZARDS 

 

Identify the hazards associated with each step. Examine each step to find and identify hazards- 

actions, conditions, and possibilities that could lead to an accident. 

 

It is not enough to look at the obvious hazards. It is also important to look at the entire environment 

and discover every conceivable hazard that might exist. 

 

Be sure to list health hazards as well, even though the harmful effect may not be immediate. A good 

example is the harmful effect of inhaling a solvent or chemical dust over a long period of time. 

 

It is important to list all hazards. Hazards contribute to accidents, injuries, and occupational illnesses. 

 

In order to do part three of a JHA effectively, you must identify potential and existing hazards. That is 

why it is important to distinguish between a hazard, an accident, and an injury.  Each of these items 

has a specific meaning. 

 

HAZARD – A potential danger. Oil on the floor is a hazard. 

ACCIDENT – An unintended happening that may result in injury, loss, or damage. Slipping on the 

oil is an accident. 

INJURY – the result of an accident. A sprained wrist from the fall would be an injury. 

 

Some people find it easier to identify possible accidents and illnesses and work back from them to the 

hazards. If you do that, you can list the accident and illness types in parentheses following the hazard. 

But be sure you focus on the hazard for developing recommended actions and safe work procedures. 

 

Using the first two columns as a guide, decide what actions are necessary 

to eliminate or minimize the hazards that could lead to an accident, injury, 

or occupational illness. 

 

Among the actions that can be taken are: 

1) engineering the hazard out; 2) providing personal protective equipment; 

3) job instruction training; 4) good housekeeping; and 5) good ergonomics 

(positioning the person in relation to the machine or other elements in the 

environment in such a way as to eliminate stresses and strains). 

 

List recommended safe operating procedures on the form, and also list 

required or recommended personal protective equipment for each step of 

the job. 

 

Be specific. Say exactly what needs to be done to correct the hazard, such 

as, “lift using part of your leg muscles.” Avoid general statements like “be 

careful.” 

 

Give a recommended action or procedure for every hazard. 

 

If the hazard is a serious one, it should be corrected immediately. The 

JHA should then be changed to reflect the new conditions. 
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