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Des Moines Public Schools ' No: Q6773
Division of Purchasing Date Issued: 5/30/13
. 1915 Prospect Road Date Due: 6/13/13
Suite 1200 Time: 2:00 p.m.

Des Moines, 1A 50310 THIRD EXTENSION FY 2016-2017

Phone (515)242-7751

Fax (515)242-7550
BIDS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED WILL BE RECEIVED AT THE ABOVE OFFICE UNTIL, BUT NOT LATER THAN, THE DATE
AND TIME ABOVE STATED AND THEN PUBLICLY OPENED FOR FURNISHING THE FOLLOWING SUPPLIES, EQUIPMENT AND/OR SERVICE F.0.B.

DESTINATION Mark Mattlussi, Purchasing Agent

FOOD SERVICE EQUIPMENT MAINTENANCE & REPAIR ' //7 NES
Master Tech (CFESA) Class Hourly rate $ y .
77
Master Tech plus (CFESA) Class Hourly rate $ —
ks
General Laborer Hourly Rate $ 7T
Any Minimum Charge Rate $ f 7
State average response time (time from first call o site visit) ’?/ 74‘5/4"’

Emergency / Overtime rate 7;; oy
(State as a percentage, |.e. standard rate + 50% for all levels)  $_, 5?72 [433// vs 20 /é
e - *, v gy 400
Material & Supplies mark up over cost f b c}/ﬁ/r wzlffé% At ;ﬁ?‘ fee ém 4G
Trip Charges (rate / mile) ) $ 58 A
- 13 3% L " L N )'t%
Seivie af(-fop - e fw gvdloy 4 37"
Hourly labor rates must include all taxes, benefits, Insurarnce,
equipment, overhead, profit and any other costs assoclated

with the service heing provided, No additional costs will be
accepted post award.

Perlod 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
successful bidder for up to four additional years, The amount of
the contract for the second through the fifth year shall be
negotlated at the close of each preceding year. The renewal optlon
may not be exercised If it is not in the District's best interest

The undersigned bidder certifies, by responding to this proposal, that nelther It nor its principals are presently debarred, suspended, proposed for debarment,
daclared ineligible, or voluntarily excluded from participation In this transaction by any Federal, State or Local department or agency. Further, it Is the polley of the
Des Moines Community School District not to llfegally discriminate on the basis of race, color, nationat orlgin, sex, disability, religion, creed, age {for employment),
mathal status {for programs), sexual orientation, gender identity and socloeconomic status {for programs) in Its educational programs and its employment
practices. There Is 2 grievance procedure for processing complaints of discrimination. If you belleve you have been discriminated against or treated unjustly,
please contact the Equity Coordinator, lsaiah McGee at 2323 Grand Avenue, Des Moines, 1A 50312, 515-242-7662 Jsalah.megee dmschools.org Section 504 34
CFR 104.8, Title 1X 34 CFR 106.9, OCR Guidelines IV.0 and V.C. Also the District plans to pay Seller using & 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 agentls) have read, understand and will comply with the Dlstrict’s Acknowledgement & Certification requirements as detailed below. Delivery shall be made

between the hours of 8:00 a.m. and 3:30 p.m. at

Company Name; C%rﬁ/’t('_j A ‘7;‘5’/%&/' [?;”En-fﬁ Street Address _ 788 QQ-/;’? Ledrbrie /%;g{i’“

Representative Name: :?Zﬁﬁme“'fm /“”’F!’f / } / City ‘d";)ﬁ‘ﬂ; ﬁfﬁj’ A State ~be" _ ZIp SESIY
l"’,.ﬂf./ é f.,.(ﬂsh) 3 e o . - T e L P CY
Regresentat!ve‘TJt-!éT {4 ’ g/« P . Phone {/ R A 7;35}:5— Fax)?g /é/ '//? 5%}'

SUBJECT TO THE TERMS KND CONDITIONS @ http://www.dmschools.orgfwp-content/uploads/2014/11/General-Terms-n-Condltlons-New.pdf THIS FORM
AND EACH ADDITIONAL FORM OF PROPOSAL, if ANY, MUST BE SIGNED.




ation

é*;f‘, é-"‘r"‘}f’é ﬁ%é,ﬂf (‘;?fi(jﬂ ompany”) 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 upen
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.




Des Moines Public Schoo!s No: Q6773

Division of Purchasing Date Issued: 5/30/13
1915 Prospect Road Date Due: 6/13/13
Suite 1200 Time: 2:00 p.m.

Des Moines, IA 50310 THIRD EXTENSION FY 2016-2017

Phone {515)242-7751

Fax (515)242-7550

BIDS SUBJECT TO THE TERMS AND CONDITIONS SPECIFIED WiLL BE RECEIVED AT THE ABOVE OFFICE UNTIL, BUT NOT LATER THAN, THE DATE AND
TIME ABOVE STATED AND THEN PUBLICLY OPENED FOR FURNISHING THE FOLLOWING SUPPLIES, EQUIPMENT AND/OR SERVICE F.O.B.
DESTINATION Mark Mattiussi, Purchasing Agent

FOOD SERVICE EQUIPMENT MAINTENANCE & REPAIR
Master Tech {CFESA) Class Hourly rate 75.00

Master Tech plus (CFESA) Class Hourly rate 70.00

$
$

General Laborer Hourly Rate $ 75.00
$

Any Minimum Charge Rate 1 hour + Trip Charge

State average response time (time from first call to site visit) 2 hours
Emergency / Overlime rate

(State as a percentage, i.e. standard rate + 50% for all levels) $Standard Rate + 50%
Material & Supplies mark up over cost $ 30%

Trip Charges (rate / mile) $ 35.00

Hourly labor rates must include all taxes, benefits, insurance,
equipment, overhead, profit and any other costs associated
with the service being provided, No additional costs will be
accepted post award.

Period of Contract

This contract is for the period Juiy 1, 2016 through June 30, 2017,
The District reserves the option to renew the contract with the
successful bidder for up to four additional years. The amount of
the contract for the second through the fifth year shali be
negotiated at the close of each preceding year. The renewal option
may not be exercised if it is not in the District’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 voluntarily excluded from participation in this transaction by any Federal, State or kocal department or agency, Further, it is the policy of the
Pes Moines Community School District not to illegally discriminate on the basis of race, color, national origin, sex, disability, religion, creed, age {for employment),
marital status {for programs), sexual orientation, gender identity and socineconomic status {for programs} in its educational programs and its employment practices,
There is a grievance procedure for processing complaints of discrimination. if you believe you have been discriminated agalnst or treated unjustly, please contact
the Equity Coordinator, Isaiah McGee at 2323 Grand Avenue, Das Maines, 1A 50312, 515-242-7662 |saiah.mcgee@dmschoals.org Sectlon 504 34 CFR 104.8, Title IX
34 CFR 106.9, OCR Guidelines IV.O and V.C. Also the District plans to pay Seller using a procurement or virtual credit card, or may make payments by efectronic
funds transfer and recommends that Contractors accept one of these forms of payment. Finally by signing this document the Seller and their agent({s} have read,
understand and will comply with the District’'s Acknowledgement & Certification requirements as detailed below. Delivery shall be made between the hours of 8:00

a.m. and 3:30 p.m. at

Company Name: Commerclal Service Innovagion, Inc. Street Address 8825 NE 78'h Ave
Representative Name: 5;24114 ﬂé: &@'f City Bondurant, State 1A Zip 50035
{57gn)

Representative Title: Business Development Manager Phone  515-967-4059 Fax 515-967-1782

SUBJECT TO THE TERMS AND CONDITIONS @ httpyf/www.dmschools.org/wp-content/uploads/2014/11/General-Terms-n-Conditfons-New.pdf THIS FORM
AND EACH ADDITIONAL FORM OF PROPOSAL, IF ANY, MUST BE SIGNED.




Acknwfedgment & Certification

Commerciai Service Innovation, Inc. {“Company”) 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 represeniative 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 ali
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.
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ACORD CERTIFICATE OF LIABILITY INSURANCE 2712015

THIS CERTIFICATE 18 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 I33UING INSURER(S), AUTHORIZED
REPRESENTATIVE OR FRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy({les) must 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 dees not confer rights to the
certificate holder in lieu of such endorsement(s).

E&%’L;CER & Risk M , ﬁgﬂé‘?cr Dana Firkins
nsurance isk Management, inc. PHONE o ooy 7 SN
e e e 20e (48 Yo Ex0:515:237:0167 _ | T Ho1515-244-9535
West Des Moines 1A 50266-5945 | aopress.dana firkins@limcins.com
IHSURER{S) AFFORDIRG COVERAGE HAIC #
insurer A :Union Insurance Company P5844
INSURED COMMSER-01 INSURER B :
ggénn&erci%l gervice [nnovation INSURER € :
5 NE 78t )
Bondurant IA 50035 INSURERD ¢
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 358133248 REVISION NUMBER:

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

THSR Aom.l?ﬂ R POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | Wy POLICY NUMBER (MM/DD/YYYY] | {MMIDDIYYYY) LIMITS
A GENERAL LIABILITY CPA30GBT723 3/1/2016 3112017 EACH OCCURRENCE $1,000,000
X | COMMERGIAL GENERAL LIABILITY ?Q%‘ﬂ%%é?a’iﬂf?en@ $300,000
| CLAIMS-MADE OCCUR MED EXP (Any onie persen) | $10,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GENE AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
poucy | | BRO: | Loc $
A ] AUTOMOBILE LIABILITY CPA3087723 31112016 312017 NS NLE LRI T 4 000,000
X ANY AUTO BODILY INJURY (Per person) $
ALL OWNED SCHEDULED -
ALLOY [ ] gcHen BODILY INJURY (Per 2ccident) &
- NON OWNED PROPERTY DAMAGE 3
HIRED AUTOS {Per accident}
3
A |X [UMBRELLALIAB X | oceur CPA2087723 3/1/2016 3112047 EACH OCCURRENGE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $1.,000,000
peo |X | rerenmionso $
A WORKERS COMPENSATION WCA3087724 142018 3H2017 X |.WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN 8 3 TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 31,000,000
COFFICER/MEMBER EXCLUDED? NiA
{Mandatory In NH} E.L. DISEASE - FA EMPLOYEE $1,000,000
H yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT { $1,000,000

DESCRIPTION OF OPERATIONS J LOCATIONS f VEHICLES {Attach AGORD 104, Additlonal Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN

Des Moines Public Schools ACCORDANCE WITH THE POLICY PROVISIONS.
Division of Purchasing
1915 Prospect Road, Suite 103 AUTHORIZED REPRESENTATIVE

Des Moines |IA 50310

©1988-2010 ACORD CORPORATION. All rights reserved, ‘
ACORD 25 (2010/05} The ACORD name and logo are registered marks of ACORD
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)
2/17/2016

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must 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

PRODUCER

LMC Insurance & Risk Management, inc.
4200 University Ave., Suite 200

Wesl Des Moines |A 50266-5945

CONTACT —
HAME: Dana Firkins

PHONE :515-237-0167 | Fo% Ho1515-244-9535

E-MAIL . .
ApDREss:dana.firkins@Ilmcins.com

INSURER(S) AFFORDING COVERAGE HAIC #

INSURER A Union Insurance Company 5844
INSURED COMMSER-01 INSURER B :
Commercial Service Innovation INSURER € : 3
8825 NE 78th

U H

Bondurant IA 50035 .

INSURERF

COVERAGES CERTIFICATE NUMBER: 358133248

REVISION NUMBER:

THIS 18 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.

SR ABBLISUBH]
iy TYPE OF INSURANCE NSR| Wvb POLICY NUMBER (RO | O LIMNITS
A GENERAL LIABILITY CPAJ087723 3112016 31120417 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY _PREMISES {Es occumence) | $300,000 .
CLAIMS-MADE GCCUR MED EXP {Any one person} $10,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
_GENL AGGREGATE LIMIT APFLIES PER; PRODUGTS - COMPIOP AGG | $2,000,000
| poricy [ 1 PRO: Log $
A | AUTOMOBILE LIABILITY CPAI087723 3/1/2016 37112017 DS NGEE T ™ 50,000
X | ANY AUTO BODBILY INJURY (Per person) | $
e e s
¥ 3
X | nreoavtos X | Adtos Per accident) i
$
A |X | UMBRELLALIAB X | gocur CPA3087723 31172016 3112017 EACH OCCURRENCE $1,000,000
EXCESS LiAB CLAIMS-MADE AGGREGATE $1,000,000
peo 4% _| rerentionso $
A WORKERS COMPENSATION WCA3087724 314/20 WC STATU. aOTH.
AND EMPLOYERS' LIABILITY vin 111201 snro X {tivinmal 1N
Y PROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? D hiA
{Mandatory Tn NH) E.L. DISEASE - EA EMPLOYEE $1,000,000
[T yes, describe under -
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schedule, if more space Is requlred)

CERTIFICATE HOLDER

CANCELLATION

Des Moines Public Schools
Division of Purchasing

1915 Prospect Road, Suite 103
Des Moines 1A 50310

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

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






