Project: Seaside Rehabilitation & Healthcare Center
Date Prepared: November 30,2012

Contractor's Statement of Responsibility

Each contractor responsible for the construction or fabrication of a system or component designated in the Quality
Assurance Plan must submit a Statement of Responsibility. The Statement of Responsibility is required for Seismic
Design Category C or higher. Make additional copies of this form as required.
Forms shall be completed by the following:

1. General Contractor

2. Steel Fabricator

3. Steel Erector

4. Foundation Contractor

Project: SEASIDE REHABILITATION AND & HEALTHCARE CENTER

Contractor's Name: / = perzwoers ((Toostroerion

Address: 27 e ST Seourh BaoaTlane HE O /0&

License No.:

Description of designated building systems and components included in the Statement of Responsibility:

CowsmeverioN MarvasemaenT L conaomAcTERS

Contractor’'s Acknowledgment of Special Requirements

I hereby acknowledge that | have received, read, and understand the Quality Assurance Plan and Special Inspection
program.

| hereby acknowledge that control will be exercised to obtain conformance with the construction documents approved by
the Building Official,

%MC&C /2 /13
“Sigriature Date * 4

Contractor’s Provisions for Quality Control

Procedures for exercising control within the contractor's organization, the method and frequency of reporting and the
distribution of reports is attached to this Statement.

Identification and qualifications of the person(s) exercising such control and their position(s) in the organization are
attached to this Statement.
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Project: Seaside Rehabilitation & Healthcare Center
Date Prepared: November 30, 2012

Contractor's Statement of Responsibility

Each contractor responsible for the construction or fabrication of a system or component designated in the Quality
Assurance Plan must submit a Statement of Responsibility. The Statement of Responsibility is required for Seismic
Design Category C or higher. Make addilional copies of this form as required.

Forms shall be completed by the following:
1. General Contractor
2. Steel Fabricator
3. Steel Erector
4. Foundation Contractor

Project: SEASIDE REHABILITATION AND & HEALTHCARE CENTER

Contractor's Name: James A. McBrady, Inc.

Address: PO Box 8239, Portland, ME 04104

License No.. #988570

Description of designated building systems and components included in the Statement of Responsibility:

Structural & miscellaneous steel

Contractor's Acknowledgment of Special Requirements

I hereby acknowledge that | have received, read, and understand the Quality Assurance Plan and Special Inspection
program.

| hereby acknawiedge that contral will be exercised 10 obtain conformance with the construction documents approved by
the Building Official.

/

(
. /A‘W‘ ' 5 / ‘/
Sighature ¢ ¥ Date

01/02/2013

Contractor’s Provisions for Quality Control

Procedures for exercising control within the contractor's organization, the method and frequency of reporting and the
distribution of reports is attached to this Statement.

identification and qualifications of the person(s) exercising such control and their position(s) in the organization are
attached to this Statement.
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Project; Seaside Rehabilitation & Healthcare Center
Date Prepared: November 30,2012

Fabricator's Certificate of Compiiance

Each approved fabricator that is exempt from Special inspection of shop fabncation and implementation procedures per
section 1704.2 of the Intemational Building Code must submit a Fabricator’s Certificate of Compliance at the completion

of fabrication.

Project: SEASIDE REHABILITATION & HEALTHCARE CENTER
Fabricator's Name: James A. McBrady, Inc.
Address: PO Box 8239 Portland, ME (4104
Certification or Approval Agency:  AISC

Certification Number: #988570

Date of Last Audit or Approval: September 2012

Description of structural members and assemblies lhat have been fabricated:

Structural and miscellanecus steel

I heraby certify that items described above were fabricated in strict accordance with the approved construction
documents
7 7

'y
RE
'/_/i ?,‘/Q/ s 01/02/2013
ignature Date
f

General Manager
Title

Attach copies of fabricalor's certification or building code evaluation service report and fabricator's guality contro! manual.

CASE Form 104 » Fabricator's Centificate of Compliance »  :CASE 2004

End of Structural Statement of Special Inspections
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SAmerican SInstitute off SSteel Construction

roud to recognize

James A’ zowgwwu Inc.

Scarborough, ME

for successfully rmeeting the &&a&@ %&&K&.&a requitements mew
Standard for Steel Building Structures

Standard for Bridge and Highway Metal Components

Sophisticated Paint Endorsement - Enclosed

Z 5.

10915-2012

Certificate Number
Roger E. Ferch

Certification valid through: September 2013



Project: Seaside Rehabilitation & Healthcare Center
Date Prepared: November 30,2012

Contractor's Statement of Responsibility

Each coniractor responsible for the construction or fabrication of a sysiem or componeni designated in the Quality
Assurance Plan must submit a Statement of Responsibllity. The Statement of Responsibility is required for Seismic
Design Category C or higher. Make additional copies of this form as required.

Forms shall be completed by the following:
1. General Contractor
2. Steel Fabricater
3. Steel Erector
4. Foundation Contractor

Preject: SEASIDE REHABILITATION AND & HEALTHCARE CENTER

Contractor's Name:  y s Giles Foundations, nc.

) 82 Nadine's Way
Address: Bangor, ME 04401

License No.:

Description of designated building systems and components included in the Statement of Responsibility:

NOT e \‘)\\‘m&, Soel ey & Temndaens ( UV V‘n\\r\s

Contractor's Acknowledgment of Special Requirements

| hereby acknowledge that | have received, read, and understand the Quality Assurance Plan and Specia! Inspection
program.

I hereby acknowledge that control will be exercised to obtain conformance with the construction documents approved by
the Building Official.

hfﬂ&\ﬁ\@m a1z

Signature Dite

Contractor’s Provisions for Quality Control

Procedures for exercising control within the contractor's organization, the method and frequency of reporting and the
distribution of reports is attached to this Statement.

Identification and qualifications of the person(s) exercising such control and their position{s) in the organization are
attached to this Statement.
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