
VIII. FORM OF PROPOSAL RFP7169 Debt Collection Services - Second Extension2017-2018

Based upon the Scope of Services as well as the exhibits, please Indicate your costs to perform the required services. Your proposal shall 

clearly state all of the costs associated with the service requested. No other costs post award wJII be accepted: 

2015-2017 fee 

Flat fee/ account to perform the services as described. 

Startup fees if any 

Travel or miscellaneous charges if any 

Any additional costs not detailed above if any 

Company Name, 
Receivables Management Partners 

St<eetAdd,ess 
1809 North Broadway

C;ty/State/z;p 
Greensburg, IN 47240 

Contact Phone Numbe, 815-544-9945

2017-2018 fee 

$ 

$. ______ _ 

$ _______ _

Contact Fax Number _______________________________________ _ 

Contact Email Address _______________________________________ _ 

M • h I J G I h
Dig.tally s,gned Oy M1chae1 J Ge11ach 

• 
IC ae er ac DN co•M,chaOIJGerlach O "" emadcMger:ach@medrecoveryco<n, C"US 

Authorized Representative Signature __________________ ,_.,_, _'°_"_0
_•_·,

7
_

0
_"_'_"_"_•_

00
_• ________ _ 

. . Michael J Gerlach 
Representative Name {prmt) _____________________________________ _ 

The undersigned bidder certifies, by responding to th is proposa I, that neither it nor its principa Is are presently debarred, suspended, proposed for debarment, 

declared ineligible, or voluntarily excluded from participaticn in this transaction by any Federal, State or Local department or agency. Further, it is the policy 

of the Des 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 socioeconomic 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 against or 

treated unjustly, please contact the Equity Coordirator, Isaiah McGee at 2323 Grand Avenue, Des Moines, IA 50312, 515-242-7662 

lsaiah.mcgee@dmschools.org Section 504 34 CFR 104.8, Title IX 34 CFR 106.9, OCR Guidelines IV.O and V.C. The District plans to pay the Seller using a 

procurement or virtual credit card, or may make payments by electronic funds transfer and recommends that the Seller 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 

SUBJECT TO THE TERMS AND CONDITIONS@ http://www.dmschoo1s.org/wp·content/uploads/201S/08/Genera1-Terms*n•Conditions-New.pdf. THIS 
FORM AND EACH ADDITIONAL FORM OF PROPOSAL, IF ANY, MUST BE SIGNED. 






