FORM OF PROPOSAL B6517 HVAC SERVICES EXTENSION #4  Flscal Year 2016-2017 Pricing
Standard Hourly Rates 2015-2016 Pricing

Plumber: Apprentice Hourly Rate $51.25 $ 52.70
Plumber: Journeyman Hourly Rate $61.40 $ 62.80
Pipe-Fitter: Apprentice Hourly Rate §51.25 $_52.70
Pipe-Fitter: Journeyman Hourly Rate $61.40 $.62,80
Sheet metal worker: Apprentice Hourly Rate $51.45 $_52,90
Sheet metal worker: Journeyman Hourly Rate $61.85 $_63.25
Refrigeration Specialists $61.85 $_63.25
Heating Specialists $61.85 $_63.25
General Laborer Hourly Rate N/A $_N/a
Material & Supplies mark up over cost {percentage} 15% 15 %
Overtime Rates:

Plumber: Apprentice Hourly Rate $76.90 s 79. 00
Plumber: Journeyman Hourly Rate $92.10 $_94.20
Pipe-Fitter: Apprentice Hourly Rate $76.90 $_79.00
Pipe-Fitter: Journeyman Hourly Rate $92.10 $ 94.20
Sheet metal worker: Apprentice Hourly Rate $77.20 s 79.30
Sheet metal worker: Journeyman Hourly Rate $92.80 $_95.00
Refrigeration Specialists Hourly Rate $92.80 $_95.00
Heating Specialists Hourly Rate $92.80 $_95.00
General Laborer Hourly Rate N/A S__N/A
Trip Charges (rate / mile) 0" within city $ 0

Period of Contract

This contract Is for the period July 1, 2016 through june 30, 2017. The District reserves the option to renew the contract with the
successfud bldder for up to four additional years following the expiration of the original contract. This is the fourth extenslon. The
amount of the contract for the second through the fifth year shall be negotiated at the close of each preceding year. The renewal option
may not be exercised if it is not in the Dlstrict’s best Interest.

The undersigned bidder certifies, by responding to this proposal, that neither It nor its principals are presently debarred, suspended,
proposed for debarment, declared Ineligible, or voluntartly excluded from participation In this transaction by any Federal, State or Local
department or agency. Further, it is the policy of the Des Moires Community School District not to illegally dlscriminate on the basis of
race, color, national origin, sex, disability, religion, creed, age {for employment}, marital status {for programs), sexual crientation,
gender identity and socioeconomic status {for programs) in its educational programs and its employment practices. There is a grievance
procedure for processtng complaints of discrimtnatton. If you belteve you have been diseriminated agalnst or treated unjustly, please
contact the Equity Coordinator, isaiah McGee at 2323 Grand Avenue, Pes Moines, 1A 50312, 515-242-7662 Isaizh.megee@dmschools.org
Section 504 34 CFR 104.8, Title IX 34 CFR 106.9, OCR Guldelines IV.0 and V.C. Also the District plans to pay Seller using a3 procurement
or virtual credIt card, or may make payments by electronic funds transfer and recommends that Contractors accept one of these forms
of payment. Finally by signing this document the Seller and thelr agent(s) have read, understand and will comply with the District’s
Acknowledgement & Certificatlon requirements as detailed below.
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SUBJECT TO THE TERMS AND CONDITIONS @ http://www.dinschools.org/wp-content/uploads/2014/11/General-Terms-n-Conditions-New.pdf, THIS
FORM AND EACH ADDITIONAL FORM OF PROPOSAL, IF ANY, MUST BE SIGNED.
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Acknowledgment & Certification

Central lowa Mechanical is providing services to the Des Moines Independent Community School
District {“District”) as a contractor, vendor, supplier, provider or sub-provider and/or is operating or
managing the operations of a contractor, vendor, supplier or provider. The services provided by the
Company may involve the presence of the Company’s employees upon the real property of the District.
The Company acknowledges that lowa law prohibits a sex offender who has been convicted of a sex
offense against a minor from being present upon the real property of the District. The Company further
acknowledges that, pursuant to lowa law, a sex offender who has been convicted of a sex offense
against a minor shall not operate, manage, be employed by, or act as a contractor or volunteer at the
District.

The Company hereby certifies that no one who is an owner, operator or manager of the Company has
been convicted of a sex offense against a minor. The Company further certifies and agrees that it shall
not permit any person who is a sex offender convicted of a sex offense against a minor to provide any
services to the District in accordance with the prohibitions set forth above.

The Company further certifies that the Company has completed a satisfactory background check on
the Company’s employees, The Company hereby agrees to provide the District with the Company’s
background screening procedures including specific context and infractions that are reviewed by the
Company. The District reserves the right to, but does not have the obligation to, conduct a District
background check on Company employees as determined by the District in its sole discretion. The
District reserves the right to restrict access of any Company employee upon the real property of the
District if such employee does not clear the District’s background check.

The District reserves the right, but does not have the obligation to, to audit the Company’s background
screening program at any time, whether announced or unannounced. The Company hereby agrees that
the Company shall, upon request, permit an authorized District representative to review background
screening records, including those of individual Company employees, in order to conduct a compliance
review, audit or investigation, to the fullest extent permitted by law.

The Company shall ensure that the provisions of this Acknowledgement and Certification are extended
to any and all subcontractors, consultants, or others the Company may engage if such engagement
involves their presence upon the real property of the District.

The Company understands and agrees that violation of any of the provisions of this Acknowledgement
and Certification shall constitute sufficient grounds for termination of any contract or subcontract
without damages or penalty to the District.

This Acknowledgment and Certification is to be construed under the laws of the State of lowa. If any
portion hereof is held invalid, the balance of the document shall, notwithstanding, continue in full
legal force and effect.

In signing this Acknowledgment and Certification, the person signing on behalf of the Company hereby
acknowledges that he/she has read this entire document that he/she understands its terms, and that
he/she not only has the authority to sign the document on behalf of the Company, but has signed it
knowingly and voluntarily,

2/;1 20/
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CERTIFICATE OF LIABILITY INSURANCE

1 gﬂ E::. * i K
" DATE (MMDDIYYYY)
12/09/2015

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.

IMPORTANT: If the certificate holder |s an ADDITIONAL INSURED, the policy{ies} must be endorsed. 1§ SUBROGATION IS WAIVED, subject to
the terms and conditions of the polloy, certaln policles may require an endorsement. A statement on this certiflcate dees not confer rights to the

certificate hotder in lleu of such endorsement(s).

PRODUCER 1-800-247-7756

CONTACT
NAME:

Holmes Muxrphy & Assoc - WDM PHONE FAX

| {AC, No, Ext): [AIC, No}:
PO Box 9207 ﬁi:'o':ﬂ'éss:
Des Moines, TA 50306-9207 INSURER({S} AFFORDING COVERAGE NAIC #
Jay J. Benzshawel INSURERA: United Flre & Casualty Company
INSURED INSURERB ;
Central Towa Mechanical Company

INSURERC :
204 SW 2nd Strest {NSURER D :
Des Moines, IA 50309 INSURER E :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 45568128

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE 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 1S SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

INSR ADDLISUBR|

POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSR | wvD POLICY NUMBER {MMIDBIYYYY) | (MM/DDIYYYY) LIMITS
A | GENERAL LIABILITY X 60455429 01/01/16 01/01/17] gacH OGCURRENGCE $1,000,000
DAMAGE TO RENTED
X | COMMERGIAL GENERAL LIABILITY PREMISES (Ea occurance) | S 100,000
_j CLAIMS-MADE OCCUR MED EXP (Any one persoi) $5,000
PERSONAL & ADV INJURY | $ 1,000,000
¥ | Contractual Liabhility GENFRAL AGGREGATE $2,000,000 ]
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 5 2,000,000
pouiey | X 189 [ % |10c s
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY 60455429 01/01/1i6 01/01/17| COMIEDS $1,000,000
L ANY AUTO BODRILY INJURY (Per person} 1 8
ALL OWNED SCHEDULED
| Aios A0S e ROPERTYOANGE | <
X |HREDAUTOS |X | AUTOS | (Per accident) §
X | Comp $500 |x | Coll $500 $
A [x |umerertalAB | X | gecun 60455429 01/01/1§ 01/01/17| pacH GGGURRENGE s 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 5 5,000,000 |
DED l X | RETENTIONS -0~ $
1| WORKERS COMPENSATION 367 01/01/17] X | WCSTATL- GTH-
AND EMPLOYERS" LIABILITY YN 60367526 01/01/18 101/ | TORY LIMIES ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMSER EXCLUDED? NiA
{(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § 1,000,000
if yes, describe under 1,000,000
DESGRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIF | § 1/ '

DESCRIPTION OF OPERATIONS [ LOCATIONS J VEHICLES {Attach ACORD 101, Additlonal Remarks Schedute, if more space Is required)

Re: Contract Compliance

Additional Insured (CGL) Des Moines Independent Community School District

CERTIFICATE HOLDER

CANCELLATION

Des Molnesg Public Schools

1917 Prospect Rd., Suite 103

Des Meolines, IA 50310
| usa

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

AUTHORIZED REPRESENTATIVE

Vgl :
by (ol

ACORD 25 (2010/05)
VKurtzwdsm
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