d) Standard Purchasing Resolution 2: Low Bidder Meeting Specifications - Fitness
Equipment

‘Resolution #201 4-07-096-J-4d
RESOLVED, That Troy City Council hereby AWARDS two (2) contracts to the low bidders

meeting specifications or approved equivalent to provide fitness equipment for the Troy
Community Center to All Pro Exercise of Plymouth Township, MI and to Direct Fitness

Solutions, LLC of Mundelein, IL. as detailed below: at an estimated total cost of $63,980.00 at
the prices contained in the bid tabulation dated June 26, 2014, a copy of which shall be
ATTACHED to the original Minutes of this Mmeeting.

, Direct Fitness
All Pro Exercise Solutions, LLE |,
TOTAL COST FOR NEW EQUIPMENT , $37,145.00 $34,635.00
| Deduct Trade-Ins $5,700 00 $2.000 00 '
Estimated Net Toial Cost low bid as specified or
approved equivalent ltems less All Trade-ins: $31.445.00 $31,635.00
Add'l Eqrt to Purchase
Concept 2 Rower Model E (1) $8900 | $90000
Estimated Grang Total Cost bid s Jpecified or
approvad afuivaient less Trude-in tams and zdditional $32.548 05 351.635.00
Item #7:

BE IT FURTHER RESOLVED, That the award is CONTINGENT UPON the company’s
submission of properly executed bid and contract documents, including insurance cerlificates

and all other specified requirements. ) ;
‘prued o1-07-g0.4




PURCHASE ORDER No. 2015-00000015
DATE: 07/10/2014

7] OF T :
£ Furchosing B Fuchasg o henon
- 3179 LIVERNOIS 3‘ 3179 LIVERNOIS
© TROY, M 48083 TROY, MI 48083
COUNCIL RESOLUTION
2014-07-096-J-4d

VENDOR NO. 162014

5 DIRECT FITNESS SOLUTIONS
3 600 TOWER ROAD

8- MUNDELEIN, IL 60060

q

QUANTITY JUNIT DESCRIPTION : UNIT COST| TOTAL COST

11Lot 31,635.0000 $31,635.00
Fumish and install 6 new pieces of physical fitness equipment _ :

less 6 trade-ins. Equipment to be fumished and installed:
PreCor AMT835 with open stride (3) and PreCor EFX835 (3).
Equipment to be installed in the Troy Community Center Fitness
Reoom. All items to be fumnished in accordance with bid
specifications and your accepted proposal. Itemized pricing
information is attached to this purchase order.

i L ; s
i
o
£ 4
E B
Entered By: Enna Bachelor $31,635.00
Special Instructions: ]
— e ey

Deliver as per bid specifications ITB-COT 14-22. Contact Brian Goul, Assistant Recreation Director at 248.524.3529 prior to
delivery. City Council approval date: 07/07/2014. Acceptable insurance certificated required to be on file prior to delivery and

installation of equipment,

TERMS & CONDITIONS .

1. Purchases of Municipalities are exempt from State Sales and Federal Excise Taxes. ‘

2. Prior to acceptance, vendor agrees to provide City with information under the Right-to-Know Law, P.A. 1886, No, 80, and fully
comply with all terms and conditions of the Michigan Occupational Safety and Health Act, MCL 408.1001, et seq. including
vendor shall provide City with an “MSDS". Vendor also agrees to be respansible for all required labeling. '

3. In cases of emergency/disaster, the City can purchase up to six(6) times the order amount for a period of six{6) months at the
price contained in the contract.

4. Purchase Orders are signed elecironically based upon computer generated “on-line” authorized approvals. Authentic
signatures are on file in the City of Troy Purchasing Department

NOTICE: The City could put the vendor on notice that vendors will be held financially responsible for any claims or awards made
against the City as a result of the vendor's action. If the City has to defend the initial lawsuit, the City wili bring in the vendor as a co-
defendant or sue the vendor, either as the result of settling a claim or the conclusion of the lawsuit.

| HEREBY CERTIFY THAT THIS ORDER IS PROPERLY AUTHORIZED AND APPROVED. Q 2 [ £ z 2



DIRECT FITNESS PO ATTACH

PURCHASE ORDER NO. 2014-0000015
ITB-COT 14-22
FITNESS EQUIPMENT

VENDOR NAME:| Direct Fitness Solutions LLC

Mundelein, IL

PROPOSAL: FURNISH AND INSTALL EIGHTEEN (18) NEW PIECES OF COMMERCIAL GRADE PHYSICAL FITNESS
EQUIPMENT IN THE TROY COMMUNITY CENTER FITNESS ROOM IN ACCORDANCE WITH THE ATTACHED

EQUIPMENT YO PURCHASE (1 for 1 trade-n exchange)
ITEM | QTY Description {No Substitutions) Unit Cost (Each) Estimated Total Cost
1 3 |PreCor AMT835 with open stride $6,495.00 $19,485.00
4 At 3. |PreCor EFX835 $5,050.00 $15,150.00
TOTAL COST FOR NEW EQUIPMENT $34,635.00
6 TRADE-INS - - I
‘ Estimated Trade-In Estimated Trade-in
QTY Description Amount (Each) Amount Total
3 |PreCor AMT $700.00 $2,100.00
3 _|Cybex Arc Trainer {2006) $300.00 $900.00
] DEDUCT: $3,000.00
Estimated Net Total Cost (All ltems 1-5 less %6 All Trade-ins) $31,635.00
2 ary ADDITIONAL EQUIPMENT TO PURCHASE Unit Cost {Each) Estimated Total Cost
1 JConcept 2 Rower Model E No Bid
Estimated Grand Total Cost (All ltems 1-5 less ltem #6 All Trade: $31.635 00
‘Estimated low bid as spacified or approved equivalent less Trade- g 0
DESCRIPTIVE LITERATURE: Yas or No Yes
DELIVERY by August 29, 2014: Yes or No ! If order is placed by July 15
AUTHORIZED DEALER: Yes or No Yes
SERVICE FACILITY LOCATION:
Location: Shelby Twp
Miles from Troy 10
Response Time for Service Calls 24-48 hours
CONTACT INFORMATION: Name
Name Jerry Seputo/Jack Summers
Hours of Operation 7AM-5PM
24 Hr. Phone 586-382-6562
WARRANTY: {3) Years Minimum
All Wear ltems Yes
All Parts & Labor Coverage Yes
Free 2nd Day Parts Shipping Yes
Free Service call Yes
SUBCONTRACTORS: Yes or No Yes
REFERENCES: Yes or No Yes
INSURANCE:
Can meet X
Cannot meet
PAYMENT TERMS: Net 30
EXCEPTIONS: Yes
ACKNOWLEDGEMENT: Signed Yes or No Yes
FORMS (5) Yes or No No - 3 Signed

Page 1



BLANKET ORDER No. 2014-00002313
DATE: 07/10/2014

¢ CITYOF TROY @ CITY OF TROY PAGE: 1 of 1

= Parks and Recreation = Parks and Recreation FOB DESTINATION
2, 3179LIVERNOIS S 3179 LIVERNOIS

© TROY. Mi 48083 TROY, Mi 48083

COUNCIL RESOLUTION
2014-07-096-J-4d
VENDOR NO. 133436

ALL-PRO EXERCISE INC
45255 FIVE MILE RD
PLYMOUTH, MI 48170

JOpuap

QUANTITIES ARE ESTIMATED AND WILL BE ORDERED AS NEEDED

QUANTITY DESCRIPTION UNIT COST
$32,345.00

1| Each 32,345.0000
Furnish and install 12 new pieces of physical fithess equipment
less 11 trade-ins. Equipment fo be furnished and instalied: Matrix
#R5x Recumbent Cycle (5), Octane XR 6000 (1), Octane 4700 L
(5), Concept Rower Model E (1). Equipment to be installed in the
Troy Community Center Fitness Room. All items to be furnished
in accordance with bid specifications and your acceptad
proposal. Award sheet including itemized pricing information is
attached to this purchase order.

Entered By: Enna Bachelor $32,345.00
Special Instructions: é_
Deliver as per bid specifications ITB-COT 14-22. Contact Brian Goul, Assistant Recreation Director at 248.524.3529 prior to
delivery . City Council approval date: 07/07/2014. Acceptable insurance certificate required to be on file prior to delivery and
installation of equipment.

TERMS & CONDITIONS

1. Purchases of Municipalities are exempt from State Sales and Federal Excise Taxes.

2. Prior to acceptance, vendor agrees to provide City with information under the Right-to-Know Law, P.A. 19886, No. 80, and fully
comply with all terms and conditions of the Michigan Occupational Safety and Heaith Act, MCL 408.1001, et seq. including
vendor shall provide City with an "MSDS". Vendor also agrees to be responsible for all required labeling.

3. In cases of emergency/disaster, the City can purchase up to six(6) times the order amount for a period of six(6) months at the
price contained in the contract.

4. Purchase Orders are signed electronically based upon computer generated “on-line” authorized approvals. Authentic
signatures are on file in the City of Troy Purchasing Department.

NOTICE: The City could put the vendor on notice that vendors will be held financiatly responsible for any claims or awards made
against the City as a result of the vendor's action. If the City has to defend the initial lawsuit, the City will bring in the vendor as a co-
defendant or sue the vendor, either as the result of seftling a claim or the conclusion of the lawsuit.

I HEREBY CERTIFY THAT THIS ORDER IS PROPERLY AUTHORIZED AND APPROVED. ‘d : E % g 2 :
4.“ -




ITB-COT 14-22

>URCHASE ORDER NO. 2014-000023172

PHYSICAL FITNESS EQUIPMENT

VENDOR NAME:

All Pro Exercise - Bid A

Plymouth Twp, MI

PHYSICAL FITNESS EQUIPMENT |N THE TROY C‘OM’MUNITY CENTER FITNESS ROOM IN
ACCORDANCE WITH THE ATTACHED SPECIFICATIONS AS FOLLOWS:

EQUIPMENT TO PURCHASE (1 for 1 trade-in exchange)

Description {No Estimated Total
ITEM QTY Substitutions) Unit Cost (Each) Cost
2 5 Matrix #R5x Recumbent Cycle $2,495.00 $12,475.00
Alt. 5 Matix R3X
3 1 Octane XR 6000 $3,6095.00 $3,605.00
4 5 Octane 4700 Elliptical $4,195.00 $20,975.00
TOTAL COST FOR NEW EQUIPMENT, $37.145.00
6 TRADE-INS
Estimated Trade-In |Estimated Trade-
QTY Description Amount (Each} | In Amount Total
5 Matrix #R3X Recumbent Cycles $400.00 $2,000.00
1 Octane X-Ride $650.00 $650.00
2 Octane 3700 Elliptical $550.00 $1,100.00
3 Octane 4700 Elliptical $650.00 $1,950.00
DEDUCT: $5,700.00
Estimated Net Total Cost (All Hems 1-5 less #6 All Trade- $31,445.00
ADDITIONAL EQUIPMENT TO __ Unit Cost (Each) | Estimated Total|
7 Qry PURCHASE Cost
1 Concept 2 Rower Model E $900.00 $900.00
'E'stimatad Grand Total Cost (All items 1-5 less ltem #6 Al $32,345 00
-E-stimated iow bid as specified or approved equivalent | $32,345.00
DESCRIPTIVE LITERATURE: Yes or No Yes |
DELIVERY by August 29, 2014: Yes or No Yes
AUTHORIZED DEALER: Yes or No Yes
SERVICE FACILITY LOCATION:
Location: Plymouth Twp
Mites from Troy 35
Response Time for Service Calls 48 hours
CONTACT INFORMATION: Name
Name Dan Coyer
Hours of Operation M-F SAM-5PM
24 Hr. Phone 800-525-2739
WARRANTY: (3) Years Minimum
All Wear ltems Yes
All Parts & Labor Coverage Yes
Free 2nd Day Parts Shipping Yes
Free Service call Yes
SUBCONTRACTORS: Yes or No Yes
REFERENCES: Yes or No Yes
INSURANCE:
Can meet X
Cannot meet
PAYMENT TERMS: Net 30 After Delivery
EXCEPTIONS: Yes
ACKNOWLEDGEMENT: Signed Yes or No Yes
FORMS (5) Yes or No No - 3 signed

Page 1



CITY OF TROY ITB-COT 14-22
Opening Date -- 06/26/2014 BID TABULATION Page 1 of 2
Date Reviewed - PHYSICAL FITNES> EQUIPMENT
VENDOR NAME: All Pro Exercise - Bid B Al Pro Exercise - Bid A Direct Fitnese Sohshons LLC
Plymouth Twp, Ml Plymouth Twp, Ml Mundelein, IL
PROPOSAL: FURN!ISH AND INSTALL EIGHTEEN (18) NEW PIECES OF COMMERCIAL GRADE PHYSICAL FITNESS EQUIPMENT IN THE TROY
COMMUNITY CENTER FITNESS ROOM IN ACCORDANCE WITH THE ATTACHED SPECIFICATIONS AS FOLLOWS:
EQUIPMENT TO PURCHASE (1 for 1 trade-in exchange)
Description {No Unit Cost  |Estimated Total] Unit Cost | Estimated Total Unit Cost Estimated
ITEM QTY Substitutions) (Each) Cost {Each) Cost {Each) Total Cost
1 3 PreCor AMTB35 with open stride ) $6 49500 $19.485 00
Alt. 3 Precor AMT 100i (Reconditionad) $3,295.00 $9,885.00 $3,295.00 $9,885.00
2 5 Matrix #R5x Recumbent Cycle $2.495 00 $12.475 00 $2,650.00 $13,250.00
All. 5 Matix R3X $2,095.00 $10,475.00 .
3 1 QOctane XR 6000 $3,695.00 $3,695.00 $3.69500 $3,695 00 $4,275.00 $4,275.00
4 5 Octane 4700 Elliptical $4,195.00 $20,975.00 $4,195 00 $20,975 00 $5,050.00 $25,250.00
5 3 Cybex 770AT Total Bedy Arc Trainer $5,095.00 $15,285.00
Al 3 HMatrix A3X - $4,895.00 $14,685.00
Al 3 Matrix ASX $5,095.00 $15,285.00
Alt. 3 PreCor EFXB835 $5,050 00 $15,150 00
TOTAL COST FOR NEW EQUIPMENT $59,715.00 $62,315.00 $77,410.00
3 TRADE-ING
Estimated Estimated
Estimated Estimated Trade-Iln Estimated Trade-In Estimated
Trade-In Trade-In Amount Trade-In Amount Trade-In
QTY Description Amount (Each)| Amount Total {Each) Amount Total (Each) Amount Total
3 PreCor AMT $650.00 $1,950.00 $650.00 $1,950.00 $700.00 $2. 10000
5 Matrix #R3X Recumbent Cycles $400.00 $2,000.00 $400 00 $2.000 00 $100.00 $500.00
1 Qctane X-Ride $650.00 $650.00 $650 00 $650 00 $300.00 $300.00
2 Octane 3700 Elliptical $550.00 $1,100.00 $550 00 51,100 00 $300.00 $800.00
3 Octane 4700 Elliptical $650.00 $1,950.00 $650 00 $1,850 00 $300.00 $900.00
3 Cybex Arc Trainer (2008) $500.00 $1,500.00 $500.00 $1,500.00 $300 00 $900 00
DEDUCT: $9,150.00 $9,150.00 $5,300.00
Estimated Net Total Cost (All ftems 1-5 less #6 All Trade-ins) $50,565.00 $53,165.00 $72,110.00
ADDITIONAL EQUIPMENT TO Unit Cost |Estimated Total] Unit Cost |Estmated Total] Unit Cost Estimated
U Qry PURCHASE (Each) Cost {Each) Cost {Each) Total Cost
T [Concepl 2 Rower Model E $900.00 $900.00 '$900 GO 2900 00 No Bid
Estimated Grand Total Gost (All kems 1-5 fess Hem #6 All Trade-Ins +
ttem #7) $51,485 00 $54,085 00 $72, 11060
Estimated lovr bid as specified or approved squivalent jess Trade-n
Em: 0% e $81.635.00
DESCRIPTIVE LITERATURE: Yes or No Yes Yes Yes
DELIVERY by August 29, 2014: Yes or No Yes Yes If order is placed by July 15
AUTHORIZED DEALER: Yes or No Yes Yes Yes
SERVICE FACILITY LOCATION:
Location: Plymouth Twp Plymouth Twp Shelby Twp
Miles from Troy a5 35 10
Response Time for Service Calls 48 hours 48 hours 24-48 hours
CONTACT INFORMATION: Name
Name Dan Coyer Dan Coyer Jemry Seputo/Jack Summers
Hours of Operation M-F 9AM-5PM M-F SAM-5PM 7AM-5PM
24 Hr. Phone 800-525-2739 800-525-2739 586-3582-6562
WARRANTY: (3} Years Minimum
All Wear ltems Yes Yes Yes
All Parts & Labor Coverage Yes Yes Yes
Free 2nd Day Parts Shipping Yes Yes Yes
Free Service call Yes Yes Yes
SUBCONTRACTORS: Yes or No Yes Yes Yes
REFERENCES: Yes or No Yes Yes Yes
INSURANCE:
Can meet X X X
Cannot meet
PAYMENT TERMS: Net 30 Alter Delivery Net 30 Aiter Delvery Net 30
EXCEPTIONS: Yes Yes Yes
ACKNOWLEDGEMENT: Signed Yes or No Yes Yes Yes
FORMS (5) Yes or No No - 3 signed No - 3 signed No - 3 Signed

LOW BIDDER MEETING SPECIFICATIONS OR APPROVED EQUIVALENT



CITY OF TROY Page 2 of 2
BID TABULATION
PHYSICAL FITNESS EQUIPMENT
VENDOR NAME: Fitness Things Bid A Fitness Things Bid A
Plymouth, MI Plymouth, MI
PROPOSAL: FURNISH AND INSTALL EIGHTEEN {18) NEW PIECES OF COMMERCIAL GRADE PHYSICAL FITNESS EQUIPMENT IN THE TROY
COMMUNITY CENTER FITNESS ROCM IN ACCORDANGCE WITH THE ATTACHED SPECIFICATIONS AS FOLLOWS:
EQUIPMENT TO PURCHASE (1 for 7 trade-in exchange) 1
Description {No Unit Cost |Estimated Total] Unit Cost |Estimated Total Unit Cost Estimated
ITEM QTy Substitutions) (Each) Cost {Each) Cost {Each) Total Cost
1 3 PreCor AMT835 with open stride No Bid $0.00
2 5 Matrix #R5x Recumbent Cycle
Alt. 5 825R Cybex $2,350.00 $11,750.00 $2,350.00 $11,750.00
3 1 Octane XR 8000 No Bid $0.00
4 5 QOctane 4700 Elliptical No Bid $0.00
5 3 [Cybex 770AT Total Body Arc Trainer $5,200.00 | - $15,800.00
§ 5 Cybex 770AT Total Body Arc Trainar $5,200.00 $26,000.00
TOTAL COST FOR NEW EQUIPMENT| $27,350.00 $37,750.00
6 TRADE-INS
Estimated Estimated
Estimated Estimated Trade-In Estimated Trade-In Estimated
Trade-In Trade-In Amount Trade-In Amount Trade-In
QTY Dascription Amount (Each)| Amount Total {Each) Amount Total {Each) Amount Total
3 PreCor AMT $0.00 $0.00
5 Matrix #R3X Recumbent Cycles $250.00 $1,250.00 $250.00 $1,250.00
1 QOctane X-Ride $0.00 $0.00
2 Octane 3700 Elliptical $0.00 $0.00
3 Octane 4700 Elliptical $0.00 $0.00
3 Cybex Arc Trainer (2006) $400.00 $1,200.00 $400.00 $1,200.00
DEDUCT: $2,450.00 $2,450.00
Estimated Net Total Cost (All items 1-5 less #6 All Trade-ins) $24,900.00 $35,300.00
> s ADDITIONAL EQUIPMENT 7O UnitCost |Estimated Total]  Unit Gost | Estimated Total] ~ Umit Cost | Estmmicd
PURCHASE (Each) Cost {Each} Cost {Each) Total Cost
1 Concapt 2 Rower Model E $900.00 $900.00 $900.00 $900.00
DELIVERY/INSTALLATION $395.00 $470.00
Estimated Grand Total Cost (All Items 1-5 less ltom #8 All Trade-ine +
Item #7} $26,195 08 536,670 00
DESCRIPTIVE LITERATURE: Yes or No Yes
DELIVERY by August 29, 2014: Yes or No Yes
AUTHORIZED DEALER: Yes or No Yas
SERVICE FACILITY LOCATION:
Location: Plymouth
Miles from Troy 32
Response Time for Service Calis 48 hours
CONTACT INFORMATION: Name
Name Erin Slater
Hours of Operation M-F 8:30AM-5:00PM
24 Hr. Phone 734-SER-VICE
WARRANTY: (3) Years Minimum
All Wear ltems Yes
All Parts & Labor Coverage Yes
Free 2nd Day Parts Shipping Yes
Free Service call Yes
SUBCONTRACTORS: Yes or No Yes
REFERENCES: Yes or No Yes
INSURANCE:
Can meet X
Cannot meet
PAYMENT TERMS: Net 30
EXCEPTIONS: Yes
ACKNOWLEDGEMENT: Signed Yes or No Blank
FORMS (5) Yes or No No - 4 signed
ATTEST:
Brian Goul
Enna Bachelor Mary Beth Murz,

Susan Reisterer
G: {TB-COT 14-22 Physical Fitness Equipment

Purchasing Manager




CITY OF TROY
31D PROPOGSAL

ITB-COT 14-22

Page 1 of 8

The undersigned proposes to purchase and install NEW PHYSICAL FITNESS EQUIPMENT FOR THE TROY
COMMUNITY CENTER LESS TRADE-INS, in accordance with the specifications, which are to be considered an

integral part of this proposal, at(gne followg rices;
COMPANY NAME: W PER e o

PROPUSAL: TO PURCHASE AND INSTALL EIGHTEEN (18) PIECES OF PHYSICAL FITNESS EQUIPMENT

FOR THE TROY COMMUNITY CENTER LESS TRADE-INS.

The undersigned, as bidder, declares that hefshe has examined the specifications, inciuding related documents.
Being familiar with the conditions in the City of Troy and the type of work required, the bidder hereby proposes to
fumish all labor, materials, equipment and supplies, to provide the services specified in the bid proposal
documents, at the prices stated below. These prices are to cover all expenses incurred in performing the work

reguired:

Fumish and install eighteen (18) new pieces of commercial grade physical fithess equipment in the Troy
iCommunity Center Fitness Room in accordance with the attached specifications as follows:

EQUIPMENT TO
PURCHASE
{1 for 1 trade-in exchange)
. Description Unit Cost Estimated
ITEM Quantity {No Substitutions) (Each) Total Cost
1 Three (3) _ ?’eCor AMTS835 with open . $ - - 05 fea $ Nor -y
Fully I't’.-)mJgézmr ride  $20a8. fifeT 10y a2l T
2 Five (5) Matrix #R5x Recumbent $ lea 5
Mlefivals Cycle MATE 13 {r-’;?, ¥k reuerise g o '2 O—{E =
3 One (1) Octane XR 6000 $ “Z L85 Jea $
4 Five (5) Octane 4700 Elliptical $ L1955 feg
5 Three (3) . | Cybex 770AT Total Bo $ [N eon  fea
i T TR Arc Trainer [V] s 204 %)\ ‘{1 gﬂ)\r -
6 TRADE-INS
Quantity Description Es;:im:lt;t: :E:::)- In Trade-In
m Amount Total
Three (3) PreCor AMT ($ é;’j' N2 ) ($ 1255 ?Z}
Five (5) Matrix #R3X Recumbent $ o 3 @
Cycles ( “(00 - ) ( 2000+ )
One (1) Octane X-Ride ($ H50% ) S L50N
Two (2) Octane 3700 Elliptical ($ e & { [ 00
Three (3) Octane 4700 Edliptical ($ L50°7) ($ {agp
Three (3) Cybex Arc Trainer (2006) ($ =00% ) ($ 1= 00
DEDUCT: ($ _ ($-~ | 50F)
Estimated Net Total Cost (Al o
ltems 1-5 less #6 Al Trade-ins) % 5@ 5 65:0
ADDITIONAL EQUIPMENT Unit Cost Estimdted
TO PURCHASE (Each) Total Cost
7 One (1) Concept 2 Rower Model E fea % 9'1.:_35:,5 ce
Estimated Grand Total $ )
Cost
(Al ltems 1-5 less Item #6
All Trade-ing + ltem #7)




Bid Proposal
Fitness Equipment
Page 2 of 6

IMPORTANT:
In order to be considered for an award and your company is bidding on any items 1 — 5; it is reguired that items
listed under ltem #6 as a Trade-in have a corresponding purchase price.

The City intends to award this bid on a (1) one for (1) one exchange. For every piece of equipment purchased by
the City from a vendor, that vendor will be required to purchase one (1)} trade-in from the equipinent listed under
ltem #6 The decision as to which trade-ins will be awarded to what vendor will be made in the City of Troy's best
interest and will be final. Item #7 is an additional quantity of one (1) equipment purchase.

NOTE: include all delivery costs, handling, packaging, and service charges.

UNIT PRICES:
Unit prices prevail. The City of Troy Purchasing Department will correct all mathematical errors.

DESCRIPTIVE LITERATURE:

Please attach descriptive or pertinent literature relevant to your company's bid proposal at the time of bid
submission. Itis attached and marked _{%@__for your identification.

ADDITIONAL INFORMATION:

For questions about the specifications, please contact Mr. Brian Goul, Assistant Recreation Director at {248) 524.
3484, between the hours of 8:00 AM and 4:30 PM, Monday through Friday.

DELIVERY:
All items are to be F.0.B. delivered, freight paid with inside delivery, to the Troy Community Center, 3179 Livernois
Rd, Troy, MI 48083, ATTN: Brian Goul.

DELIVERY SCTHEDULE:

It is preferred all equipment be delivered and installed at the Troy Community Center by August 29, 2014. [t will be
the successful bidder's responsibility to work with the depariment representative to establish an acceptable delivery
and installation schedule. Installation shall be within two (2) business days after receipt of the equipment at the
City's lacation. The equipment should not be delivered to the City's site unless the equipment is 1o be installed and
made ready for use within the above parameters. The City of Troy is the only party to this contract that may
authorize amendment to this schedule.

Our Company can meet this delivery and installation schedule
{ ) Our company cannot meet this delivery and instaliation schedule but offers:

DOWN-PAYMENTS OR PREPAYMENTS:

Any bid proposal submitted which requires a down-payment or prepayment prior to delivery and full acceptance of
ihe item(s) as being in conformance with specifications will not be considered for award.

PAYWAERD:
The evaluation and award of this bid shall be a combination of factors, including but not imited to: cost,

professional competence, equipment as specified, warranties, and the correlation of the proposal submitted to the
needs of the City of Troy.

The Gity of Troy reserves the right fo award this bid to the lowest responsible bidder(s) meeting specifications for
the purchase of Physical Fitness Equipment when combined with an equal number of equipment pieces from the
trade-in list under ltem #8, or to combine the items in whatever manner is deemed to be in the City of Troy's best
interest; to reject low bids which have major deviations from the specifications; to accept a higher bid which has
only minor deviations; to accept or reject the frade-in offers.

COMPANY NAME: M @ &gﬁ o ggm




Bid Proposal
Fitness Equipment
Page 3 of 6

LOCAL PREFERENCE:

The City of Troy reserves the right to award a contract to a focal business, one which pays City of Troy taxes
(real and/or personal), if the bid of a local vendor is within 5% of the lowest responsive and responsible non-local
bidder, then the local vendor is given one chance to match the low bid.

PURCHASE DRDER:

After approval of the successful bidder(s) by the Troy City Council, the purchase order issued from the City of Troy
will create a bilateral contract between the parties and commit the successful bidder(s) to perform the contract in
accordance with specifications. The Purchase orders wilt be released upon the City's acceptance of the specified
insurance. A confract document/ agreement wil not be issued.

CONTRACT FORMS:

Bidders should complete the Legal Status of Bidder, Non-Collusion Affidavit, Cerfification regarding
Debarment and the Certification regarding “Iran Linked Business” forms and return with your bid proposal.
AUTHORIZED DEALER:

@ Our company is an authorized distributor of the equipment specified
{ ) Ourcompany is not an authorized distributor of the equipment specified

SERVICE FACILITY:
Location: ﬁg’fdf:?:’: Fife M!\{ d F( }”’MC’U'('"{" g “"c{" 4817y

=

Number of miles from City of Troy: 55 _

Response Time for Service Calls: Within H % hours to be onsite after initial request for service by a factory
trained technician. (Number)
CONTACT INFORMATION:
" F 3 ; 2 T e = = . ~ o
Name(s)_ 0 nl {Ove b, . 24 Hr. Phone No__ &0 S25-272.7 =i, =
Atoyee @ oliLEA2x21 (1L tarn i

Hours of operation: ' M . F ‘T - g

WARRANTY:
Please indicate the warranty items included in the bid price for the equipment bid. Each item must be completed
with a Yes or No response.

WARRANTY DESCRIPTION WARRANTY DURATION | INCLUDED
{Minimum) YES | NO
All “wear items” 3 Years e
Ali parts and labor coverage 3 Years b
Free second day parts shipping 3 Years ~
Free service call and technician travel at no additional cost to the City 3 Years »
If your company can supply the warranty as described at an additional cost, please indicate this on supporting
documentation marked Mo cise co for identification.
SUBCONTRACTCRS:

Service and warranty work cannot be subcontracted. The successful bidders(s) must be able to service and repair
the eguipment bid with in-house personnel.

Our Company com, li ith thi irement. (Circle one) @or NO
COMPANY NAME: /4/ ;’ ﬁ/& Z\_‘( eRLfa
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Bid Proposal
Fitness Equipment
Page 4 of 6

REFERENCES:

Please submit a list of THREE CUSTOMERS that currently use the make and model of the equipment bid. Include
the name of the company, the address, phone number, contact person and email. The references are as follows:

COMPANY ADDRESS gggggﬁT EMAIL PHONE ;Eg%H ASED
Pleasamt-ke 02 8 wethfude €0 Scor 4 2 Jaa] 2003 feonndt
wangens PrQ 5460 Aden) WALREN Sielk, E. H:: 5CE - A5 - Wy 222 15 Cuedei
flbcomb Twsp e 20690 macomb St Eumalusz ynisiel 1589922900 20F b uker s~

mggzyadsk{ & m pcomrb-Mi. Gof

S M; Wen@ aityof waceen: Of’j
Rec agte I\J@ c ;+Y0€P leqgant &‘/&e—‘ofj

COMPANY NAME: 4// P/QO é'sp Izc}-fe




Bid Proposal
Fitness Equipment
Page 6 of 6
SIGNATURE PAGE

PRICES:
Prices shall remain firm for 60 days or bid award, whichever comes first, except the successful bidder(s)
whose prices shall remain firm through equipment delivery, trade-in pick-up, and final acceptance as

operational in accordance with specifications. .
SIGNATLIRE OF AUTHORIZED COMPANY REPRESENTATIVE: M&/
NOTE:

The undersigned has checked carefully the bid figures and understands that he/she shall be responsible for
any error or omission in this bid offer and is in receipt of all addenda as issued,

TAX ID#; }% — 9%56 83 \

COMPANY NAME: ﬁ// IDGQO L%c eLusle
aporess HS 055 I Fl: ve F’mlecn% P‘VMW}'{ &% M e YEL7D
PHONE NUMBER Z¥E-34.9)7.- 6560 FAX NUMBER__723Y%- 937 - 650Y
REPRESENTATIVE'S NAME__ D ona 2/ (@ King )

SIGNATURE OF AUTHORIZED COMPANY REPRESENTATIVE

PAYMENT TERMS: ___NeT 20 AFrep D-‘l"‘k@l\RRANTY: AS sreclrén

E-MAIL: Kw\g@all pReexe 20se. BEIVERY DATE: _aS SPECIFIED

EXCEPTIONS:
Any exceptions, substitutions, deviations, etc., from the City specifications and this proposal must be stated
below. The reason(s}) for the exceptions, substitutions, and/or deviations are an integral part of this bid

oposal offer:
PR ate Rackase B £ Vackase B ophans

L__I Check this box if your bid is not to be broken up by item and based on an all or none award.

ACKNOWLEDGEMENT:
L _onstd ¥ e, , certify that | have read the Instructions to Bidders (2 Pages) and that
the bid proposal documenTs contained herein were obtained directly from the City's Purchasing Department or
MITN website, wiww.mitn.info and is an official co f the Authopized Versio

SIGNATURE OF AUTHORIZED EOMPANY REPRESENTATIVE:

IMPORTANT: All City of Troy purchases require a MATERIAL SAFETY DATA SHEET, where applicable, in

compliance with the MIOSHA “Right to Know” Law. Please include a copy of any relevant MSDS at the fime of

bid submission.

U.S. FUNDS: All prices quoted are to be in U.S. Currency.
G:\BidFitnessEquipment ITB-COT 14-22.doc
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Fitness Equipment
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INSURANCE:

Insurance requirements shall be in accordance with the attached SAMPLE INSURANCE CERTIFICATE.
The required Insurance Certificate must be submitted to the Purchasing Department within five (5) business
days of a verbal/ electronic request after the bid award. The Insurance Certificate may be faxed to the City
Offices at (248) 619-7608, and is the only bid document accepted in this format.

@ We can meet the specified insurance requirements.
() We cannot meet the specified insurance requirements.
{) We do not carry the specified limits but can obtain the additional insurance coverage of

$ at the cost of §
NOTE: Please note the amendments on a sample insurance certificate and attach it to

your bid proposal.

{ ) Our proposal is reduced by $ if we lower the requirement {o

NOTE: Please note the amendments on a sample insurance certificate and attach it to
your bid proposal.

IMPORTANT: A Certificate of Insurance on an ACORD Form showing present coverage or a letter from your
insurance agent or carrier that the insurance to be supplied will meet specifications SHOULD be attached to the
proposal document at the time of bid submission to the Office of the City Clerk.

NOTE: Failure on the part of any bidder to contact his/her insurance carrier to verify that the insurance carried by
the bidder meets City of Troy specifications may result in this bid proposal being completed incorrectly.

OTHER: Sole proprietors must execute a certificate of exemption from Worker's Compensation requirements or
provide proof of Worker's Compensation Insurance. All coverage shall be with insurance carriers licensed and
admitted to do business in Michigan and acceptable to the City of Troy.

Final insurance Certificate Submission:
After approval by Troy City Council, the City of Troy will provide verbal !/ electronic
notification to submit within five (5) business days an insurance certificate in accordance
with specifications. If not so received, the company will be considered in default of
contract and will be barred from doing business with the City of Troy for a minimum of
three (3) years for failing to meet insurance requirements.

P : being duly authorized to execute contracts for A\l PRO éwezuse.

{Print Full N (Company Name)

hereby acknowledges that once accepted by the Purchasing Department, the specified
insurance certificate for ITB-COT 14-22 shall remain in full force and effect during the life

of the contract.
SIGNATURE OF AUTHORIZED COMPANY REPRESENTATIVE: M @%/4

COMPANY NAME: A j/ % E X el e



CERTIFICATION REGARDING
DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS

The prospective participant certifies, to the best of its knowledge and belief, that it and its principals:

1. Are not presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily
excluded from participation in transactions under any non-procurement programs by any federal,
state or local agency.

2. Have not, within the three year period preceding, had one or more public transactions (federal, state,
or local) terminated for cause or default; and

3. Are not presently indicted or otherwise criminally or civilly charged by a government entity (federal,
state, or local) and have not, within the three year period preceding the proposal, been convicted of
or had a civil judgment rendered against it:

a. For the commission of fraud or a criminal offense in connection with obtaining, attempting to
obtain, or performing a public transaction (federal, state, or local), or a procurement contract
under such a public transaction;

b. For the violation of federal, or state antitrust statutes, including those proscribing price fixing
between competitors, the allocation of customers between competitors, or bid rigging; or

¢. For the commission of embezzlement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property.

| understand that a false statement on this certification may be grounds for the rejection of this proposal or
the termination of the award. In addition, the general grant of this authority exists within the City’s Charter,
Chapter 12, Section 12.2- Contracts.

[ 1 1am able to certify to the above statements.

| e

Name of Agency/Company/Firm (Please Print)

Wiz 5170

__Denald @ Ko

Name ?}iﬂe of aumoria"jijdresentaﬁve (Pleasigw
CE

Signatuf¢ ofduthorized representative /
Date

[ ] 1am unable to certify to the above statements. Attached is my explanation.

G:\Purchasing Forms - Instructions\Certification regarding debarment (2).doc



06-17-14:11:12  From: To:15867512519 17344274820 #1700
OPID: JE

i | . COYYYY)
ASORL”  CERTIFICATE OF LIABILITY INSURANCE el

THIS CERTIFICATE 15 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERT IFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE (SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: I the certificate hoider is an ADDITIONAL INSURED, the pelicy(ies) must bo endorsed, If SUBROGATION IS WAIVED, subjoct to
the terms and conditions of the policy, certain policies may voquiro an andorsement. A statement on this certificat does not confer rights to the

carfificato hoidsr in ligu of such endorsementis
— "3 higicar i ey of such endorsement{s). —

PROBUBER
McFarlano-King Agen
P.0, Box 399~ oY | AN e [ et
28230 Ford Rd. e
Gazden C ﬂ Wi 48136-0399 - o
Jaffrey H, King SUSTOMER m 4 ALLPRx1
M —MSURBR(S) AFFQRDING GOVERADE NAICH
Meureo Al Pro Exercise Inc | wsuRer A : Auto-Owners Insurance 15988
164342979 INSURER @+
452355 Five Mile Rd NSURER.C
Plymouth, M 48170-2556 NSURER G :
INSURER D ¢
INSURER € ;
1N H
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: .
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE WAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIHED HEREIN IS SUBJEDT TQ ALL THE TERMS,
EXCLUSIONS AND GONDITKINS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS,
" TYPE OF INSURANGE POLIEY NUMBER 5 LRETS
GENERAL LIABLLITY EACH OCCURRENCE 3 1,000,00
A | X | COMMERCAL GENERAL LUSILTY X 054611:04234197 02/01/2014 | 02/0112015 [ 5 P 503,00
CLAIVE-MADE E occuR MED EXP (s 6na porson) | § 10,000
A [ X CONTRACTURAL LB PERGONAL 8 ADV WIURY | 3 1,000,000
j GENERAL AGGREGATE |3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS .« COMFIOP AGE | § 2,000,00
T‘ POLICY r_l LoG §
AUTOMORILE LIABILITY COMBINED SINGLELMIT | 1,000
X ] §23418700 020412014 | 0210472045 | KW b
A | X|anvauro 4 CDDILY INJURY {Fer porsery | 3
|| ALL GWNEEAUTOS BODILY INJURY (Por moekdom) | ¢
SCHEOQULEL AUTOS
— PROFERTY DAMAGE
A [ X]|wrenayrcs 4623415700 02/04/2014 | 02/04/2015 | (PER ATCIORNT) -
A | X ] nanowneD auros )mmsm 0204/2014 | 020042016 3
3
| umsrerta uas SCEUR EACH OGGURRENCS 3
EXCESS Ling CLAMSMADE ADGREGATY s
| oeoueTie 3
RETE 3 s
oS N AT X RRTRR] T
LLARB|
A ﬂrﬁgmwmm WD" NIA 5171404002440 0270472014 | 02/08/2075 | | GACH ACCIDENT 3 1,000,0
(Wandatory in NH) E.L. DISEASE - EA EMPL [ 1,000,00
btk o..?é‘" ] — EL CISEASE - pOLICY LMIT | § 1,000,008
A [HIRED & NON : 1870 Q270472014 | D2/0472015 [HENOA PB 200,00
A PHYSICAL DAMAGE 2341970 02/04/2014 | 02/04/2015
DESPTION OF ORERATIONS { LOCATIONS / VEMICLES. (Attaoh ACORD, 101, Aditions] Remerks Scheriie ]
tional insured; City of Troy includi:; axgt';i.taguta and"'e'm “ma.'l.
elected and appointed o ficials, all empléyees an voluntears, boar&,
commisioners and/er authoritiss mngl the:.roggud rembers, eaploycos and
luntears. IS0 Fava B oF Bysaders.
CERTFICATE HOLDER GANCELLATION
CITYOFT
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE CXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED IN
AGGORDANCE WITH THE POLIGY PROVISIONS,

gc'mw\n? FIEEYAVER RD
B

AUTHORZED REPRESENTATIVE
TROY, M 48084 Jeffrey H. King

l

©1988-2009 ACORD CORPORATION. Al rights resorvod.
ACORD 25 (z009/09) The ACORD name and logo are registered marks of ACORD




= Troy

Legal Status of Bidder:

The Bidder shall fill out the appropriate form and strike out the other two:

AN RPRO exebike

A corporation duly organized and doing business under the laws of the State of W\\dr\\f,'c‘ud
__for whom _Dwemeld = Kiwe , bearing the office title of _ g feg
v¢ whose signature is affixed to thi¢ proposal, is duly authorized to execute

contracts.

A p'ﬁwship, all members of which, with addresses, is:

\\
=
PN
~ A

ANt DVIVIDUA%SIGNATUHE IS AFFIXED TO THE PROPOSAL:

s




ey
i Troy

CitY oF TROY
OAKLAND CouNTY, MICHIGAN
NON-CoLLUSION AFFIDAVIT

TO WHOM IT MAY CONCERN:

Donal) K K [ NQ , being duly sworn deposed, says that he/she
(Print Full Name) -

is_Oaleg Qggggsg,, ytative. . The party making the foregoing proposal or bid,
(State Official Capacity in Firm)

that such bid is genuine and not collusion or sham; that said bidder has not
colluded, conspired, connived, or agree, directly or indirectly, with any bidder or
person, to put in a sham bid or to refrain from bidding and has not in any
manner directly or indirectly sought by agreement or collusion, or
communication or conference, with any person to fix the bid price or affiant or
any other bidder, or to fix any overhead, profit, or cost element of said bid
price, or that of any other bidder, or to secure the advantage against the City of
Troy or any person interested in the proposed contract; and that all statements
contained in said proposal or bid afe true.

O B

SIGNATURE OF PERSGN SUBMITTING BID”

NOTARY'S SIGNATURE

Subscribed and sworn to before me this TUQSO’&M day of
)
.3 ufle , 20[_‘\Ain and for \XN\a(( % S\K) County.
My commission_expires: BRENDA PARDO
-\ \: % NOTARY PUBLIC - STATE oF MICHIGAN
COUNTY OF MACOMB

My Commigsion Expirgs August 11, 2015
Acting in the County of Macomb




VENDOR CERTIFICATION
THATIT IS NOT AN

“IRAN LINKED BUSINESS”
Pursuant to Michigan law, (the Iran Economic Sanctions Act, 2012 PA 517, MCL 129.311 et seq.), before
accepting any bid or proposal, or entering into any contract for goods or services with any prospective
Vendor, the Vendor must first certify that it is not an “IRAN LINKED BUSINESS™, as defined by law.

Vendor
Legal Name A‘“ 'P% 66%03-6;_
Street Address ‘_[5 9’55 :\.V 2 n ile ﬂé
City -Plyn(lmx_-lr'[u TP
State, Zip m ‘ C/l(\\_gb\l 4g .7 0
Corporate 1.D. Number/State ‘X'Mnﬂ.‘ %'20"‘ -7062
Taxpayer 1.D. # 278' 2%6682 |

The undersigned, with: 1.)full knowledge of all of Vendors business activities, 2.)full knowledge of the
requirements and possible penalties under the law MCL 129.311 et seq. and 3.) the full and complete
authority to make this certification on behalf of the Vendor, by his/her signature below, certifies that: the
Vendor is NOT an “IRAN LINKED BUSINESS” as require by MCL 129.311 et seq., and as such that Vendor
is legally eligible to submit a bid and be considered for a possible contract to supply goods and/or services to
the City of Troy.

Sing Vend%;y;brized nt;
2 ’@Z
—_ - [ /

Printed Name of Vendor's Authorized Agent:

DON&L/J) yed kni:\.

AV
RV

Printed Name of Witness:

D Fﬁ'ﬂc’, ‘ié;iv‘
7

G\ BidLanguage_lranLinkedBusiness




Rockage

CITY OF TROY ITB-COT 14-22
BID FROPOSEL Page 1 of 6

The undersigned proposes to purchase and install NEW PHYSICAL FITNESS EQUIPMENT FOR THE TROY
COMMUNITY CENTER LESS TRADE-INS, in accordance with the specifications, which are to be considered an
integral part of this proposal, at the following prices: [)r Ve .

COMPANY NAME: Dy vPR kvrpr o Vs AUt LW 3o (7

PROPOSAL: TO PURCHASE AND INSTALL EIGHTEEN (18) PIECES OF PHYSICAL FITNESS EQUIPMENT
FOR THE TROY COMMUNITY CENTER LESS TRADE-INS.

The undersigned, as bidder, declares that he/she has examined the specifications, including related documents.
Being familiar with the conditions in the City of Troy and the type of work required, the bidder hereby proposes to
fumish all labor, materials, equipment and supplies, to provide the services specified in the bid proposal
documents, at the prices stated below. These prices are to cover all expenses incurred in performing the work
required:

Fumnish and install eighteen (18) new pieces of commercial grade physical fitness equipment in the Troy
‘Community Center Fitness Room in accordance with the attached specifications as follows:

EQUIPMENT TO
PURCHASE
{1fort trade—.r'n exchange)
. Description Unit Cost Estimated
NLENY Quantity {No Substitutions) (Each) Total Cost
1 Three (3) PreCor AMT835 with open . [ e lea $ ; — oy
Fuif-x{ ResaddmtatlidaXie cop. ¢ crv00 L7AT 22 q e
2 Five (5) Matrix  #R5x Recumbent $ .~ 5y fea 3 i a0
__|Cycle ¥ipprl Tpon 289" 12 97%-
3 One (1) Octane XR6000 - o [§ 77,227 Jag § T o0 D
4 Five (5) Octane 4700 Elliptical B E 4,495%  Jea £ AT
§ Three (3) Cybex 770AT Total Bod $  AeTh lea Pl
il ~>| Arc Trainer (& - ¥, i{: X 9;;211 g 5 .2133
6 TRADE-INS ’ [T e
. Estimated
Quantity Description Es::;n:ﬁ(: ;}'Er:g:)-ln Trade-in
Amount Total
| Three (3) PreCor AMT ($ LI (8 e d
t Five (5) Mafrix #R3X Recumbent ($ coants ) $ 3
Cycles S 2‘?'}3_)
One {1) Octane X-Ride ($ ~EoIh ) G Len®
Two (2) Octane 3700 Elliptical ($ £S5 ) $ | (80°
Three (3) Octane 4700 Eilipticaf ($ g ) O ) $ 9 50’5’_}
Three (3) Cybex Arc Trainer {20086) (% Yook (§ 1€00%)
BEDUCT: ($ ) E_21=n™
Estimated Net Total Cost (All .
- £2 3=
liems 1-5 less #6 All Trade-ins) $ =4, ; y"
ADDITIONAL EQUIPMENT Unit Cost Estiniated
TO PURCHASE {Each}) Total Cost
7 One (1) Concept 2 Rower Model E $ 200  fea $ = Nz
Estimated Grand Total $
Cost
(Al Items 1-5 less tom #6
All Trade-ins + ltem #7)




Bid Proposal
Fitness Equipment
Page 2 of 8

iMPORTANT:
in order to be considered for an award and your company is bidding on any items 1 — 5; it is required that items
listed under Item #8 as a Trade-in have a corresponding purchase price.

The City intends to award this bid on a (1) one for (1) one exchange. For every piece of equipment purchased by
the City from a vendor, that vendor will be required to purchase one (1) trade-in from the equipment listed under
Item #6 The decision as to which trade-ins will be awarded to what vendor will be made in the City of Troy's best
interest and will be final. Item #7 is an additional quantity of one (1) equipment purchase.

NOTE: Include all delivery costs, handling, packaging, and service charges.

UNiT PRICES:
Unit prices prevail. The City of Troy Purchasing Department will correct all mathematical errors.

DESCRIPTIVE LITERATURE:
Please attach descriptive or pertinent Iitg‘rature relevant to your company’s bid proposal at the time of bid
submission. It is attached and marked _ F 4241160 s for your identification.

ADDITIONAL INFORMATION:

For gquestions about the specifications, please contact Mr. Brian Goul, Assistant Recreation Director at (248) 524-
3484, between the hours of 8:00 AM and 4:30 PM, Monday through Friday.

JELIVERY:
All items are to be F.0.B. delivered, freight paid with inside delivery, to the Troy Community Center, 3179 Livernois
Rd, Troy, Mi 48083, ATTN: Brian Goul.

DELIVERY SCHEDULE:

Itis preferred all equipment be delivered and installed at the Troy Community Center by August 29, 2014. [t will be
the successful bidder’s responsibility fo work with the department representative to establish an acceptable defivery
and installation schedule. Installation shall be within two (2) business days after receipt of the equipment at the
City’s location. The equipment should not be delivered to the City's site unless the equipment is to be installed and
made ready for use within the above parameters. The City of Troy is the only party to this contract that may
autherize ‘gmendment to this schedule.

} (\ﬁ)ur Company can meet this delivery and installation schedule
b, i
( )} Our company cannot meet this delivery and installation schedule but offers:

DOWN-BPAYMEMTS OR PREPAYHMENTS:
Any bid proposal submitted which requires a down-payment or prepayment prior to delivery and full acceptance of
ihe item({s) as being in conformance with specifications will not be considered for award.

AWARD:

The evaluation and award of this bid shall be a combination of factors, including but not limited to: cost,
professional competence, equipment as specified, warranties, and the correlation of the proposal submitted to the
needs of the City of Troy.

The City of Troy reserves the right to award this bid to the lowest responsible bidder(s) meeting specifications for
the purchase of Physical Fitness Equipment when combined with an equal number of equipment pieces from the
trade-in list under Item #6, or to combine the items in whatever manner is deemed to be in the City of Troy's best
interest; to reject low bids which have major deviations from the specifications; to accept a higher bid which has
only minor deviations; to accept or reject the trade-in offers.

COMPANY NAME: ﬂ// P.EU Cxelllse
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LOCAL PREFERENCE:

The City of Troy reserves the right to award a contract to a local business, one which pays City of Troy taxes
{real and/or personal), if the bid of a local vendor is within 5% of the lowest responsive and responsible non-local
bidder, then the local vendor is given one chance to match the low bid.

PURCHASE ORDER:

After approval of the successful bidder(s) by the Troy City Council, the purchase order issued from the City of Troy
will create a bilateral contract between the parties and commit the successful bidder(s) to perform the contract in
accordance with specifications. The Purchase orders will be released upon the City's acceptance of the specified
insurance. A contract document/ agreement will not be issued.

CONTRACT FORMS:
Bidders should complete the Legal Status of Bidder, Non-Collusion Affidavit, Certification regarding
Debarment and the Cerdification regarding “Iran Linked Business” forms and refurn with your bid proposal,

AUTHORIZED DEALER:

@ Our company is an authorized disfributor of the equipment specified
( ) Qur company is not an authorized distributor of the equipment specified

SERVICE FACILITY:
Location: L\‘:)BE;S ?\.v’{ m\\e QJ 'ﬁ\f Vviou T h 'I’w-;{) mLT
Number of miles from City of Troy: __ 88 >S5 tiles

Response Time for Service Calls: Within “\g hours to e onsite after initial request for setvice by a factory
frained technician. (Number)

SONTACY INFORMATION:
Name(s)_An (oy-et‘- Lead Tedn 24 Hr. Phone No. RX0-525- 2134 f'n
deoyeedalipts exeens aom
Hours of operation: __ ™M~ A Am ~5

WARRAMTY:

Please indicate the warranty items included in the bid price for the equipment bid. Each item must be completed
with & Yes or No response.

WARRANTY DESCRIPTION WARRANTY DURATION | INCLUDED
(Minimum) YES | NO
All “wear items” 3 Years X
All parts and fabor coverage 3 Years *
Free second day parts shipping _ 3 Years ~
Free service call and technician travel at no additional cost to the City 3 Years X
If your company can supply the warranty as described at an additional cost, please indicate this on supporting
documentation marked No chaeae  for identification,
SUBCONTRACTORS:

Service and warranty work cannot be subcontracted. The successful bidders(s) must be able to service and repair

the equipment bid with in-house personnel. :
Our Company lies with this requirement: (Circle one) r NO

com
COMPANY NAME: ﬂp// ID@ ﬁ'}('{?ﬁ(_f.ff’”
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CITY OF TROY ITB-COT 14-22
BID PROPOSAL Page 1 of 6

The undersigned proposes to purchase and install NEW PHYSICAL FITNESS EQUIPMENT FOR THE TROY
COMMUNITY CENTER LESS TRADE-INS, in accordance with the specifications, which are to be considered an

integral part of this proposal, af t llowing prices;
COMPANY NAME: < X
PROPOSAL: TO PURCHASE AND INSTALL EIGHTEEN (18) PIECES OF PHYSICAL FITNESS EQUIPMENT

FOR THE TROY COMMUNITY CENTER LESS TRADE-INS. o
5 i g S0 GO R0 S, oo R N I TR . il k5 o B ey o O g o R
The undersigned, as bidder, declares that he/she has examined the specifications, including related documents.
Being familiar with the conditions in the City of Troy and the type of work required, the bidder hereby proposes to
furnish all labor, materials, equipment and supplies, to provide the services specified in the bid proposal
documents, at the prices stated below. These prices are to cover all expenses incurred in performing the work

required:

i

Furnish and install eighteen (18) new pieces of commercial grade physical fitness equipment in the Troy
Community Center Fitness Room in accordance with the attached specifications as follows:

| EQUIPMENT TO
PURCHASE
(1 for 1 trade-in exchange} _
. - Description Unit Cost Estimated
ITEM Quantity (No Substitutions) (Each) Total Cost
1 Three (3) PreCor AMT835 with open $ lea '
stride mqs $ qu%g
2 Five (5) Matrix #R5x umbent $ Jea $
Cycle Percoc¥RI{3 (S 22650 13:—) SO
3 One (1) Octane XR 6000 sc st e e |8 LY1S /ea $ ih1S
4 Five (5) Octane 4700 Elliptical $-0 oc- gy g3 5050 fea N SO0
5 Three (3) Cybex 770AT Total Body 3 0 lea
Arc Trainer PdcorEPXR S S0S0 '&' SISO
[} TRADE-INS =
. Estimated
. Estimated Trade-In
Quantity Description Trade-In
Amount (Each) Amount Total
Three (3) PreCor AMT 5 100 ) ($21/60 )
Five (5) Matrix #R3X Recumbent $ o O ) % S ol )
Cycles
One (1) Octane X-Ride ¢ 00 ) F0a )
Two (2) Octane 3700 Elliptical ($ —=0O ) $ Zao )
Three (3) Octane 4700 Elliptical $ 300 ) ($ 9208 )
Three (3) Cybex Arc Trainer (2006) $ =00 ) ($ =00 )
DEDUCT: 6 ) EHoa )
Estimated Net Total Cost (All
ltems 1-5 less #6 All Trade-ins) | ¢ “1' X1 | O
ADDITIONAL EQUIPMENT Unit Cost Estimated
TO PURCHASE : (Each) Total Cost
7 One (1) Concept 2 Rower Model E $ ; lea $
Estimated Grand Total 3 |
Cost B N
(Al ltoms 1-5 less item #6 Do
- All Trade-ms + item #7)




Bid Proposal
Fitness Equipment
Page 2 of 6

IMPORTANT:
In order to be considered for an award and your company is bidding on any items 1 — 5; it is reguired that items
listed under item #6 as a Trade-in have a corresponding purchase price.

The City intends to award this bid on a (1) one for (1) one exchange. For every piece of equipment purchased by
the City from a vendor, that vendor will be required to purchase one (1) trade-in from the equipment listed under
item #6 The decision as to which trade-ins will be awarded to what vendor will be made in the City of Troy's best
interest and will be final. Item #7 is an additional quantity of one (1) equipment purchase.

NOTE: Include all delivery costs, handling, packaging, and service charges.

UNIT PRICES:
Unit prices prevail. The City of Troy Purchasing Department will correct alt mathematical errors.

DESCRIPTIVE LITERATURE:
Please attach descriptive or pertinent literature relevant to your company’s bid proposal at the time of bid
submission. It is attached and marked for your identification.

ADDITIONAL INFORMATION:
For questions about the specifications, please contact Mr. Brian Goul, Assistant Recreation Director at (248) 524-
3484, between the hours of 8:00 AM and 4:30 PM, Monday through Friday.

DELIVERY:
All items are to be F.0.B. delivered, freight paid with inside delivery, to the Troy Community Center, 3179 Livernois
Rd, Troy, MI 48083, ATTN: Brian Goul.

DELIVERY SCHEDULE:

It is preferred all equipment be delivered and installed at the Troy Community Center by August 29, 2014. [t will be
the successful bidder's responsibility to work with the department representative to establish an acceptable delivery
and installation schedule. Installation shall be within two (2) business days after receipt of the equipment at the
City's location. The equipment should not be delivered to the City's site unless the equipment is to be installed and
made ready for use within the above parameters. The City of Troy is the only party to this contract that may

authorize amendment to this schedule. . ‘ Yoy ol (C
(/) Our Company can meet this delivery and installation ssche.dule’j::F "r&lr 1< placad y Y .

( ) Our company cannot meet this delivery and installation schedule but offers:

DOWN-PAYMENTS OR PREPAYMENTS:
Any bid proposal submitted which requires a down-payment or prepayment prior to delivery and full acceptance of
the item(s) as being in conformance with specifications will not be considered for award.

AWARD:

The evaluation and award of this bid shall be a combination of factors, inciuding but not limited to: cost,
professional competence, equipment as specified, warranties, and the correlation of the proposal submitted to the
needs of the Cify of Troy.

The City of Troy reserves the right to award this bid to the lowest responsible bidder(s) meeting specifications for
the purchase of Physical Fitness Equipment when combined with an equal number of equipment pieces from the
trade-in list under ltem #6, or to combine the items in whatever manner is deemed to be in the City of Troy’s best
interest; to reject low bids which have major deviations from the specifications; to accept a higher bid which has
only minor daviations; to accept or reject the trade-in offers.

COMPANY NAME: b\‘“’cd’ K!:\;\"M§< (o(«ﬂi’io\«(j LLC




Bid Proposal
Fitness Equipment
Page3of 6

LOCAL PREFERENCE:

The City of Troy reserves the right to award a contract to a local business, one which pays City of Troy taxes
{real and/or personal), if the bid of a local vendor is within 5% of the lowest responsive and responsible non-local
bidder, then the local vendor is given one chance to match the low bid.

PURCHASE ORDER:

After approval of the successful bidder(s) by the Troy City Council, the purchase order issued from the City of Troy
will create a bilateral contract between the parties and commit the successful bidder(s) to perform the contract in
accordance with specifications. The Purchase orders will be released upon the City's acceptance of the specified
insurance. A contract document/ agreement will not be issued.

CONTRACT FORMS:
Bidders should complete the Legal Status of Bidder, Non-Collusion Affidavit, Certification regarding
Debarment and the Certification regarding “Iran Linked Business” forms and return with your bid proposal.

AUTHORIZED DEALER:
( Our company is an authorized distributor of the equipment specified
( ) Ourcompany is not an authorized distributor of the equipment specified

SERVICE FACILITY:

Location: ]L/r h
Number of miles from City of Troy: | Q

Response Time for Service Calls: Within'@ l[—\l% hours to be onsite after initial request for service by a factory
trained technician. {Number)

CONTACT INFORMATION: .
Name(s): \ﬂ | g\.&v)ﬁ’ 24 Hr. Phone No.c-;g.6 ~ —3%"; - 66 A®)
REVAVR AW FYpe NY=Y1Q— xR
Hours of operation: " Js g — Sem
WARRANTY: ]

Please indicate the warranty items included in the bid price for the equipment bid. Each item must be completed
with a Yes or No response.

WARRANTY DESCRIPTION WARRANTY DURATION | INCLUDED
{Minimum) YES| NO
All “wear items” 3 Years v
All parts and labor coverage 3 Years V4
Free second day parts shipping 3 Years vl
Free service call and technician travel at no additional cost to the City 3 Years
if your company can supply the warranty as described at an additional cost, please indicate this on supporting
documentation marked for identification.
SUBCONTRACTORS:

Service and warranty work cannot be subcontracted. The successful bidders(s) must be able to service and repair
the equipment bid with in-house personnel.

Our Company complies with this requirement. (Circle one) @or NO

company Name: _D et ‘c'-'-n:l_'m<< <a /u‘haf\&l LLC




Bid Proposal
Fitness Equipment
Page4 of 6

REFERENCES:

Pleasa submit a list of THREE CUSTOMERS that currently use the make and mode! of the equipment bid. Include
the name of the company, the address, phone number, contact person and email. The references are as follows:

PLA N\ J(\EDSS

Pob Lwa 303-A33-4105

ﬂcakroks\koﬁﬂﬂ\ qth___
Michaol Yovers 8-

QY =195
16— ¥4

COMPANY NAME: h]‘@ g:r‘k A< gc /u"[‘lﬁmi, Lic.

COMPANY ADDRESS el EMAIL PHONE .
2 2Shdg Uny e Roodecatt Vb bochoa, chochldtiadwayiody [0V

gl Wasd Vg, (STCRT Sovg i O\ ) Aa ot Mowe n_lnamasti@3¥5010) )%

\jumvc&q\{? e MilB e [Nickaal Brores n\\c_l\og,\flg WS @ kVS\of;-_tJ 2013




Bid P:oposal
Fitness Equipment
Page 50of 6

INSURANCE:

Insurance requirements shall be in accordance with the attached SAMPLE INSURANCE CERTIFICATE.
The required Insurance Certificate must be submitted to the Purchasing Department within five (5) business
days of a verbal/ electronic request after the bid award. The Insurance Certificate may be faxed to the City
Offices at (248) 619-7608, and is the only bid document accepted in this format.

(/ We can meet the specified insurance requirements.
() We cannot meet the specified insurance requirements.

() We do not carry the specified limits but can obtain the additional insurance coverage of

$ atthecostof$____ .
NOTE: Please note the amendments on a sample insurance certificate and attach it to
your bid proposal.
() Qur proposal is reduced by $ if we lower the requirement fo
5

NOTE: Please note the amendments on a sample insurance certificate and attach it to
your bid proposal.

iIMPORTANT: A Certificate of Insurance on an ACORD Form showing present coverage or a letter from your
insurance agent or carrier that the insurance to be supplied will meet specifications SHOULD be attached to the
propcsal document at the time of bid submission to the Office of the City Clerk.

NOTE: Failure on the part of any bidder to contact histher insurance carrier to verify that the insurance carried by
the bidder meets City of Troy specifications may result in this bid proposal being completed incorrectly.

OTHER: Sole proprietors must execute a certificate of exemption from Worker's Compensation requirements or
provide proof of Worker's Compensation Insurance. All coverage shall be with insurance carriers licensed and
admitted to do business in Michigan and acceptable to the City of Troy.

Final Insurance Certificate Submission:
After approval by Troy City Councll, the City of Troy will provide verbal / electronic
notification to submit within five (5) business days an insurance certificate in accordance
with specifications. [If not so recelved, the company will be considered In default of
contract and will be barred from dolng business with the City of Troy for a minimum of
thrTZ } years for failing to meet insurance requirements. N
m__&ﬁaslweing duly authorized to execute contracts for LlﬂEcljms;iqlJ{' wwag HC
(Print Fult Name) (Company Name) ?
hereby acknowledges that once accepted by the Purchasing Department, the specified
insurance certificate for ITB-COT 14-22 shall remain In full forceg amdd effect during the life
of the contract. )

SIGNATLIRE OF AUTHORIZED COMPANY REPRESENTATIVE:

COMPANY NAME: D;EEL {:FL(\-QSS' S/{T{lcﬂxf}. LLc



Bid Proposal
Fitness Equipment
Page 6 of 6

SIGNATURE PAGE

PRICES:
Prices shall remain firm for 60 days or bid award, whichever comes first,
whose prices shall remain firm through equipment dellye t?;ig.-in pi

cept the successful bidder(s)
up,qand final acceptance as

operational in accordance with specifications. A,
SIGNATLIRE OF AUTHORIZED COMPANY REFRESEHTA‘H( /
NOTE:

The undersigned has checked carefully the bid figures and understands that he/she shall be responsible for
any error or omission in this bid offer and is in receipt of all addenda as issued.

TAX D#_ 36 -4909¢3%
company NamEDS  ceet Trthess So d‘}" ens LWL

ADDRESS {00 Towac Read oy My A& Le Lo STATELL. . leﬂodéé
pHONE NUMBER D Y3155 -5 14} FAX NUMBER_D Y344~ 1R 13-
represenTative's ame_Ma ¢ t/w e
SIGNATURE OF AUTHORIZED COMPANY REPRESENTAT

PAYMENT TERMS: N t{‘S 0 WARRANTY: AS SPECIFIED
E-MAIL: mukk@,«! iggﬁ.ﬁ( AECS oi;ﬁ-ﬁs‘ﬁﬁm\/ERY DATE: _AS SPECIFIED
EXCEPTIONS:

Any exceptions, substitutions, deviations, etc., from the City specifications and this proposal must be stated
below. The reason(s) for the exceptions, substitutions, and/or deviations are an integral part of this bid
proposal offer:

|:| Check this box if your bid is not to be broken up by item and based on an all or none award.

ACKNO EDG ENT:
l, e , certify that | have read the Instructions to Bidders (2 Pages) and that
the bid proposal documents contalned herein were obtained directly from the City’s Purchasing Department or
MITN website, www.mitn.info and is an official copy of the? utho ed Vergion |

SIENATURE DF AUTHORIZED COMPANY REPRESENTAIIVE:

F -
IMPORTANT: Al City of Troy purchases require a MATERIAL SAFETY DATA SHEET, where applicable, in

compliance with the MIOSHA “Right to Know” Law. Please include a copy of any relevant MSDS at the time of
bid submission.

U.S. FUNDS: All prices quoted are to be in U.S. Currency.
G:\BidFimessEquipment ITB-COT 14-22.doc
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DIRECA OP ID: CD
DATE (MMDTIYYYY)

02113114

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
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
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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
cartificate holder In lisu of such endarsament{s).

the terms and conditions of the pollcy, certain policies may require an endersement. A statement on this certificate does not confer rights to the

policy{ies) must be endorsed. SUBROGATION IS WAIVED, subject to

INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

G-fgnc‘;u-: e BBB-477-T287] tul'®’ Denise Hoover _ _
PO Box m’ 815-477-3608| [HIONE .. 815-477-7287 | (AR, No): 815477-3608 |
Crystal Laka 1L 60039-1349 E-MAIL
Awl Halcy anpress: dhoover@giscornerstone.com _
INSUPER(S) AFFORDING COVERAGE { MAICH
agaed msuren a : Hartford insurance Company 22857
INSURED Direct Fitness Solutions LLC .Ut jonal | e
& Tag Fit LLe wsurer g: Utica National Insurance Group .
600 Tower Road INSURERG: s —
Pundelein, IL 60060 | INSURER D - n
| WSURERE . l_
INEURER F - 1|
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED S8ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIODR
CERTIFICATE MAY BE ISSUED OP MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE YTERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BEEN REDUCED BY PAID CLAIMS

sy T

] POLETEXP T

T TYPE OF INSURANCE EF? POLICY NUMBER LTS
GENERAL LIAGILITY ' EACH OCGURRENGE s 1,000,00
A [ X] coumermia neneRaL LABILTY iasceson?ﬂ 01H6MA , 011615 I"m"'?_wwu e 300,0
jj cLamsmace | X | nccur | MED EXP tAny one person) | § 10,000
PERSONAL & ADVINJURY  |§ 1 0004
N N . | GENERAL AGGREGATE 5 2,000,001
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | ¢ 2,000,000
| leoucr X]%% [ loe | Project s 5.000,000
{ AUTOMOBILE LIABILITY Cﬁ“ﬁﬁm SINGLE TMIT s 1.000,000
B | X | anyaumo P {45T4036 01101144 | 01M8M5 Bﬂulv INJUPY (Per person) | §
| X | AhySeae0 iﬂu S : l eODILY INJURY (Paraoﬁém;t)_l—s—"'_" ‘m
X || B | B
s s
| jumerecauas | Tgocur ' { EACH OCCURRENCE: s
| EXCESSLIAB | cLams mane| | AGOKEGATE $
_“TDED | !rerennons ; $
AND EMPLOYERS' LIABRUITY ' ,_I:m&"ﬂ v
AN PROPRIETORPARTNEREXECUTIVE l_.__[ . I | EL EACH ACCIDENT | 5 _
{Mlndmrymm-l} ] 1 EL msms-EAEMPLOYE@_s ]
DR I TION OF OPERATIONS beiow ' EL DISEASE - POLICY LMIT | 3
|

DESCRIPTIONM OF OPERATIONS ¢ LOCATIONS | VEHICLES (Attach ACORD 104, Additional Remarks Bchedule, If more space 18 required}

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELE ED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLi. BE DELIVERED W™
ACCORDANCE WITH THE POLICY PROVISIONS

|

ALTHORIZED REPRESENTATIVE

ACORD 25 {2010/08)

© 1988-201¢ ACORD CORPORATION. All rights rezerved.

The AGORD name and logo are registered marks of AGORD
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DIRECT ¢ R~7 FITNESS
SOLUTIONS

Made in the USA

Direct Fitness Solutions is proud to represent products made in the United
States. All Precor products cardio products are manufactured and assembled
at their production facility in Woodinville, Washington. The SciFit REX is
manufactured in Tulsa, Oklahoma. Buying product made in the USA helps to
insure the quality you expect when investing your budget dollars.

Resale Value

In making your final decision, one factor you’ll want to keep in mind is the
equipment’s value down the road in case you want to use it to get credit
toward new equipment. Top quality, American made lines such as Precor,
will often retain up to 20% of their purchase price after three years. Second
tier lines (especially those made overseas), retain little (if any) resale value
after that same time period. The level of trade value provided by Precor
products will significantly reduce the amount of money you need to spend on
your next equipment purchase in a few years. Please take a few moments to
research this fact for yourself online before making a final decision on the
proposals submitted.

Direct Fitness Solutions - 600 Tower Rd. — Mundelein - IL 60060
Tel: 847-680-9300 ~ Toll Free: 800-838-2819 - Fax: 847-680-8906
www.DirectFitnessSolutions.com



Troy

City oF TROY
OAKLAND COUNTY, MICHIGAN
NON-COLLUSION AFFIDAVIT

TO WHOM IT MAY CONCERN:

1 r
}/\&(\L' \Z\J LAY % »éka\ , being duly sworn deposed, says that he/she

(Print Fuli Name)

is _%Ml_g_lagjw The party making the foregoing proposal or bid,
(State Official Capacity in Firm)

that such bid is genuine and not collusion or sham; that said bidder has not
colluded, conspired, connived, or agree, directly or indirectly, with any bidder or
person, to put in a sham bid or to refrain from bidding and has not in any
manner directly or indirectly sought by agreement or collusion, or
communication or conference, with any person to fix the bid price or affiant or
any other bidder, or to fix any overhead, profit, or cost element of said bid
price, or that of any other bidder, or to secure the advantage against the City of
Troy or any person interested in the proposed contract; and that all statements
contained in said propesal or id are trie.

=0
SIGNATURE OF PERSCON SUBMITTING BID

Jﬁfb\a 5@%\«(9

OTARY S SIGNATURE

Subscrsbed and sworn to before me this % day of

&V\ L(\QJ 0’_‘{"1 and for [_/L'a(,lnﬂ_)

My conisron expires:

o4 U204

County.
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VENDOR CERTIFICATION
THAT IT IS NOT AN
“IRAN LINKED BUSINESS”
Pursuant to Michigan iaw, (the Iran Economic Sanctions Act, 2012 PA 517, MCL 128.311 et seq.), before
accepting any bid or proposal, or entering into any contract for goods or services with any prospective
Vendor, the Vendor must first certify that it is not an “IRAN LINKED BUSINESS", as defined by law.

Vendor
| Lega! Name b \T"Qg ‘g‘f\'i\QSS <a [A L@M L_ch—
Street Address 6X) —“G\b{( (2-3"\)\
ciy Mu r\Mm .
State. Zip 1K (\ms COOLO
Corporate |.D. Number/State
Taxpayer |.D. # 2E- 4500633

The undersigned, with: 1.)full knowledge of all of Vendors business activities, 2.)full knowledge of the
requirements and possible penalties under the law MCL 129.311 et seq. and 3.) the full and complete
authority to make this certification on behalf of the Vendor, by his/her signature below, certifies that: the
Vendor is NOT an "IRAN LINKED BUSINESS” as require by MCL 129.311 et seq., and as such that Vendor
is legally eligible to submit a bid and be considered for a possible contract to supply goods and/or services to
the City of Troy.

Printed Name o%lendor’ uthorized Agent:
WS

o A P oy uf

Tam L P llaend

G\ BidL.anguage_IranLinkedBusiness
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Troy

CERTIFICATION REGARDING
DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS

The prospective participant certifies, to the best of its knowledge and befief, that it and its principals:

1. Are not presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily
excluded from participation in transactions under any non-procurement programs by any federal,
state or local agency.

2. Have not, within the three year period preceding, had ane or more public transactions (federal, state,
or local) terminated for cause or default; and

3. Are not presently indicted or otherwise criminally or civilly charged by a government entity (federal,
state, or local) and have not, within the three year period preceding the proposal, been convicted of
or had a civil judgment rendered against it:

a. For the commission of fraud or a ¢riminal offense in connection with obtaining, attempting to
obtain, or performing a public transaction {federal, state, or local), or a procurement contract
under such a public transaction;

b. For the violation of federal, or state antitrust statutes, including those proscribing price fixing
between competitors, the allocation of customers between competitors, or bid rigging; or

¢. Forthe commission of embezziement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property.

I understand that a false statement on this certification may be grounds for the rejection of this proposal or
the termination of the award. In addition, the general grant of this authority exists within the City's Charter,
Chapter 12, Section 12.2- Contracts.

[ 1 1am able to certify to the above statements.

?ﬁ"?r n&%’\/@{o‘kcv\j,l_l_c

Doy et

Nahe of Agency/Company/Firm (Please Print)
Shee Mipage e
h -

Name and 7 of authorj

Signature of authorlzed representatlve
Date

[ 1 1am unable to certify to the above statements. Attached is my explanation.

G:\Purchasing Forms - Instructions\Certification regarding debarment {2).doc



