FORM OF PROPOSAL B6572 PAINTING SERVICES EXTENSION #4

Painters 2015-16 Prices 2016-2017 Prices
25"
Apyprentice Hourly $23.25 S 2— 3 7
lourneyman Hourly Rate $29.45 $ A e
General Laborer Hourly Rate $18.60 $_ & “
Emergency / Overtime rate
(State as a percentage, i.e. standard rate + 50% for all levels} 50% 952) %
Material & Supplies mark up over cost 10% L %
Trip Charges (rate / mile) $0.35 per mile SE, 5.5

Period of Contract
This contract is for the perlod 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 following the expiration of the original contract. This is the fourth extension. 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 propasal, that neither it nor its principals are presently debarred, suspended, proposed for
debarment, declared ineligible, ot voluntarily excluded from participation in this transaction by any Federal, State or Local department of agency.
Further, it is the policy of the Des Moines Community School District not to Hiegally discriminate on the basis of race, color, national origin, sex,
disability, religion, creed, age (for employment}, marital status (for programs), sexug! orientation, gender identity and sacipeconomic status {for
prograims) in its educationa! programs and its employment practices. There is a grievance procedure for processing complaints of discrimination.
If you believe you have been diseriminated against or treated unjustly, please contact the Equity Coordinator, Isafah McGee at 2323 Grand Avenue,
Des Moines, 1A 50312, 515-242-7662 tsaiah.megee@dmschools.org Section 504 34 CFR 104.8, Title IX 34 CFR 106.9, OCR Guidelines V.0 and V.C.
Also the District plans to pay Seller using @ procurement of virtual credit card, or may make payments by efectronlc 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 & Certification requirements as detailed below.

e o
Company Name M_{S %’}/{//f/—ﬁy(&/,éé Representative Name %;5//?(" pﬁ{

Represeniative Signature /2\ / / / Representative Title ﬂﬁ)ﬂfﬁﬂ
C=_gl Sl ~v- S A
Date™ -2 /b Street Address £ 8«5/ LI City/State/Zip Mo,  Azs LYLLL

Emaii;(zfé/ﬂmiaf/-’:’;‘ & 4 el . GuwiPhonesss g5 L1HYE Fax

SUBIECT TO THE TERMS AND CONDITIONS @ htto:/iwww.dmschoo!s,orgng-coﬁtem/up!oadslzmSlﬁslﬁgneralnTesms-erondltionsvr\Eew.pdf.
THIS FORM AND EACH ADDITIONAL FORM OF PROPOSAL, iF ANY, MUST BE SIGNED.




Phone: (515)242-7649 Fax: (515)242-7550

ACORD’ CERTIFICATE OF LIABILITY INSURANCE AT ooy
S 03/02/2016

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 PRODUGER, AND THE GERTIFICATE HOLDER.

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

PRODUCER GONIACT  Yetti Goodhue
Central lowa Insurance Services, Inc. PHONE e (6515)989-0047 | FA% oy (515)089-0254
120 S. 1st Street, P.O. Box 150 KooREss: Info@centrallowains.com
Carlisle, 1A 50047 INSURER{S) AFFORDING COVERAGE NAIC &
msurerA:  Employers Mutual Co 21415
NSURED msurers:  Pekin Insurance 24228
Ross Painting LLC INSURER G :
PO Box 516 INSURER D :
Mercer, MO 64661-0516 INSURERE :
INSURERF 1
COVERAGES CERTIFICATE NUMBER:; 00000000-145920 REVISION NUMBER: 1

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 [SSUED 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 8EEN REDUCED BY PAID CLAIMS.

iy TYPE GF INSURANCE ?P?.&DI;- SUW\?E‘ POLICY NUMBER (ﬁ%é%YN_YmEFF ﬁt'fé%}’vgr)‘% LIMITS
A | X | COMMERGIAL GENERAL LIABILITY 5D21219 41/02/2015 | $1/0272046 | £ACH OCCURRENCE $ 1,000,000
] CLAIMS-MADE OCCUR gﬁ?ﬁ%%é?eﬁ%&ml $ 100,000
| MED EXP {Any one person) $ 5,000
] PERSONAL & ADY INJURY | § 1,000,000
| GEN'l. AGGREGATE LIMIT APPLIES PER: GENERAL AGEREGATE $ 2,000,000
| rouer| 5B [ e PRODYCTS - CONPIOP AGG | $ 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY 00P612074 02105/2016 | 02/052017 | oD NOLELMIT | ¢
|| mevauto BOBILY INJURY (Per person) | $ 4,000,000
|| AR SEmED | AomESULER BODILY INJURY (Per accident)| $ 1,000,000
| X| HireD AUTOS OB QUINED Y MAGE $ 1,000,000
X | Ovmed Private P)s3Ovmed Autes O/T Pri $
| umeRertarne 1 oceur EACH OGCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
bED | | RETENTION § $
A [TIORKERS COMPENSATION, . 5H21219 1110212015 | 11/02/2016 | | Seure || 8"
ANY PROPRIETOR/PARTNER/EXECUTIVE £ 1. EACH ACCIDENT $ 100,000
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH} £ 1. DISEASE - EA EMPLOYEE $ 500,000
If yes, dascribe under
DESCRIPTION OF CPERATIONS below EL. DISEASE - PGLICY LIMIT | § 100,000

DESCRIPTION OF OPERATIONS f LOGATIONS / VEHICLES [ACORD 101, Addiional Remarks Schedule, may be attached if more space Is required}

CERTIFICATE HOLDER CANCELLATION

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

Des Moines Public Schools
. ACCORDANCE WI E POLICY PROVISIONS.
Division of Purchasing: JoAnne Khounlo-Philavanh CCORDA THTHE F

1915 Prospect Rd, Ste 1200

Des Molnes, [A 50310 AUTHORIZED REPRESENTATIVE
1"_‘—'“’.-1 - ‘
| / (YMG)
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