CITY COUNCIL MINUTES-Draft
J-4

August 10, 2015

Standard Purchasing Resolutions

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

Resolution #2015-08-104-J-04a

RESOLVED, That Troy City Council hereby AWARDS two (2) contracts to the low bidders
meeting specifications to provide fitness equipment for the Troy Community Center to All Pro
Exercise of Plymouth Township, Ml and to Direct Fitness Solutions, LLC of Mundelein, IL at an
estimated total cost of $94,970.00 as detailed below and at the prices contained in the bid
tabulation opened July 30, 2015; a copy of which shall be ATTACHED to the original Minutes
of this meeting.

Direct Fithess

Solutions, LL.C All Pro Exercise
Item Description Qty. | Unit Cost | Total Cost | Unit Cost | Total Cost
Crossramp Elliptical Machine 6 $4,195.00 | $25,170.00
Abductor/Adductor Weight Machine 2 $2,395.00 | $4,790.00
Peck Fly/Rear Delt Weight Machine 1 $2,195.00 | $2,195.00
Lateral Elliptical Machine 2 $4,095.00 | $8,190.00
Commercial Treadmill 13 $3,995.00 | $51,935.00
Electromagnetic Bike w/ Computer 2 $1,295.00 | $2,690.00

$69,800.00

Grand Total $94,970.00

BE IT FURTHER RESOLVED, That the award is CONTINGENT upon the companies

submission of properly executed bid and contract documents, including insurance certificates

and all other specified requirements.
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{ PURCHASE ORDER | No. 2016-00000253
i DATE: 08/17/2015

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

5 Parksand Recreation : Parks and Recreation FOB DESTINATION
— 3179 LIVERNOIS o 3179 LIVERNOIS

o  TROY, MI 48083 TROY, MI 48083

COUNCIL RESOLUTION
2015-08-104-J-04a

VENDOR NO. 133436

g ALL-PRO EXERCISE INC
3 45255 FIVE MILE RD
@]
|

PLYMOUTH, Mi 48170 | | -

QUANTITY JUNIT DESCRIPTION UNIT COST] TOTAL COST
Lot Fitness Equipment for Community Center Fitness Room 69,800.0000 $69,800.00

Fitness Equipment less trade-ins. Fitness Equipment to be
furnished and installed in the Troy Community Center Fitness
Room. All items to be furnished in accordance with all bid
specifications as per [TB-COT 15-24 and your accepted
proposal. Itemized pricing and trade-in information is attached to
this purchase order.

_‘.I

Entered By: MaryBeth Murz $69,800.00

Special Instructions:
‘Deliver as per Bid Specifications in accordance with ITB-COT 15-24.Contact Brian Goul, Assistant Recreation Director at 248
524 3529 prior to delivery. City Council approval date: 8/10/2015. 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. 1988, 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 responsible for all required labeling.

3. |n 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 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 will bring in the vendor as a co-
defendant or sue the vendor, either as the resuit of settling a claim or the conclusion of the lawsuit.

| HEREBY GERTIFY THAT THIS ORDER IS PROPERLY AUTHORIZED AND APPROVED. %W\Lu,( 2
@)







CITY OF TROY

ITB-COT 15-24

PURCHASE ORDER
PHYSICAL FITNESS EQUIPMENT

VENDOR NAME:

All Pro Exercise

Plymouth Twp, Ml

As Specified

e
PROPOSAL: FURNISH AND INSTALL NEW PIECES OF COMMERCIAL GRADE PHYSICAL
FITNESS EQUIPMENT IN THE TROY COMMUNITY CENTER FITNESS ROOM

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

Description
ITEM| QTY (No Substitutions) Unit Cost (Each) Estimated Total Cost
Matrix VS-S74 Hip w/ Plus $2,595.00 $5,190.00
1 2 |features Abductor/Adductor
Matrix VS-S22 wi/ plus $2,395.00 $2,395.00
2 1 |features, Peck Fly/Rear Delt
2 |Octane LateralX LX8000 $4,895.00 $9,790.00
4 13 Matrix #75-2015, heavy $4,695.00 $61,035.00
commercial treadmill
Keiser M3 Electromagnetic $1,395.00 $2,790.00
6 2 .
Groupex bike w/ computer
TOTAL COST FOR NEW EQUIPMENT $81,200.00
7 TRADE-INS
QTY Description Estimated Trade-| Estimated Trade-in Amount
$1.00 Lifefitness Peck Fly/Rear $200.00 $200.00
$1.00 Lifefitness Abductor $200.00 $200.00
$1.00 Lifefitness Adductor $200.00 $200.00
$2.00 Octane Lateral X-2012 $800.00 $1,600.00
#HHHE | Matrix #75 - 2012 Treadmills $700.00 $9,100.00
$1.00 Lemond Spinning Bike $100.00 $100.00
DEDUCT: $11,400.00
Estimated Net Total Cost (Items 1, 2,3,4, & 6 less All
Trade-ins) $69,800.00
DESCRIPTIVE LITERATURE: Yes or No Yes
DELIVERY by October 1, 2015: Yes or No Yes
AUTHORIZED DEALER: Yes or No Yes

SERVICE FACILITY LOCATION:
Location:
Miles from Troy
Response Time for Service Calls
CONTACT INFORMATION: Name
Name
Hours of Operation
24 Hr. Phone
WARRANTY: (3) Years Minimum
All Wear ltems
All Parts & Labor Coverage
Free 2nd Day Parts Shipping
_ Free Service call
SUBCONTRACTORS: Yes or No
REFERENCES: Yes or No
INSURANCE:
Can meet
Cannot meet
PAYMENT TERMS:

EXCEPTIONS:
ACKNOWLEDGEMENT: Signed Yes or No
FORMS (5) Yes or No

Main office warehouse

57

48 hrs *excluding holidays and

Dan Coyer & Don King

M-F 8AM-5PM

800-525-2739 & 248-789-0469

Yes

Yes

Yes

Yes

No

Yes

X

Net 30

"Certificate of liability and
additional insured is included 3rd -

Yes

Yes







< PURCHASE ORDER No. 2016-00000008
4 DATE: 08/17/2015

Cg CITY OF TROY W CITY OF TROY PAGE: 1 of 1

5 Parks and Recreation =  Parks and Recreation FOB DESTINATION
4 3179 LIVERNOIS g 3179 LIVERNOIS

o TROY, Ml 48083 TROY, MI 48083

COUNCIL RESOLUTION
2015-08-104-J-04a
VENDOR NO. 162014

5 DIRECT FITNESS SOLUTIONS
3 600 TOWER ROAD
o]
=

MUNDELEIN, IL. 60060

UNIT DESCRIPTION UNIT COST] TOTAL COST
1{Lot Fitness Equipment for Community Center Fitness Room 25,170.0000 $25,170.00

Precor EFX835 adj. crossramp elliptical machines, less six (6)
trade-ins. Equipment to be furnished and installed in the Troy
Community Center Fitness Room. All items to be furnished in
accordance with all bid specifications as per [TB-COT 15-24 and
your accepted proposal. Itemized pricing and trade-in
information is attached to this purchase order.

Entered By. MaryBeth Murz $25,170.00

Special Instructions:
Deliver as per Bid Specifications in accordance with [TB-COT 15-24.Contact Brian Goul, Assistant Recreation Director at 248
524 3529 prior to delivery. City Council approval date: 8/10/2015. 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. 1986, 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 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 sighed 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 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 will 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. /MWMM 2
O







CITY OF TROY
PURCHASE ORDER
PHYSICAL FITNESS EQUIPMENT

Direct Fitness Solutions, LLC

VENDOR NAME:

ITB-COT 15-24

City, State

Mundelein, IL

As Specified
PROPOSAL: FURNISH AND INSTALL COMMERCIAL GRADE PHYSICAL FITNESS EQUIPMENT
IN THE TROY COMMUNITY CENTER FITNESS ROOM.

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

Description
ITEM| QTY (No Substitutions) Unit Cost (Each) Estimated Total Cost
5 6 Precor EFX835 adj $ 4,895.00 | $ 29,370.00
) __lcrossramp - P30 console
TOTAL COST FOR NEW EQUIPMENT $ 29,370.00
7 TRADE-INS
QTY Description Estimated Trade-In Estimated Trade-In Amount
6 | PreCor EFX 576i Ellipticals | $ 700.00! $ 4,200.00
DEDUCT: 3 4,200.00
Estimated Net Total Cost (Item #5 less #7 All Trade-ins) $ 25,170.00
DESCRIPTIVE LITERATURE: Yes or No Yes
DELIVERY by October 1, 2015: Yes or No Yes *If ordered by August 17, 2015.*
AUTHORIZED DEALER: Yes or No Yes
SERVICE FACILITY LOCATION:
Location: Shelby Twp, Mi
Miles from Troy 10
Response Time for Service Calls 48 hours

CONTACT INFORMATION: Name
Name
Hours of Operation
24 Hr. Phone
WARRANTY: (3) Years Minimum
All Wear ltems
All Parts & Labor Coverage
Free 2nd Day Parts Shipping
Free Service call
SUBCONTRACTORS: Yes or No
REFERENCES: Yes or No
INSURANCE:
Can meet
Cannot meet
PAYMENT TERMS:
EXCEPTIONS:
ACKNOWLEDGEMENT: Signed Yes or No
FORMS (5) Yes or No

Mark Kwiatkowski & Jerry Saputo

7AM-5PM

248-755-5748 & 586-382-6562

Yes

Yes

Yes

Yes

No

Yes

X

Net 30

Lists Alternate Equipment

Yes

Yes




N



Opening Date -- 7/30/15

Date Reviewed - i

£'TY OF TROY

TABULATION

PHYSICAL FITNESS EQUIPMENT

VENDOR NAME:

Direct Fitness Solutions, LLC

Direct Fitness Solutions, LLC

ITB-COT 15-24
Page 1 0of 3

City, State Mundelein, IL Mundelein, IL
As specified / Alternate As Specified Alternate
PROPOSAL: FURNISH AND INSTALL TWENTY-FIVE (25) NEW PIECES OF COMMERCIAL GRADE PHYSICAL FITNESS
EQUIPMENT IN THE TROY COMMUNITY CENTER FITNESS ROOM
Description Estimated Unit Cost| Estimated
ITEM| QTY (No Substitutions) Unit Cost (Each) | Total Cost Alternate Description (Each) Total Cost
1 5 Matrix VS-S74 Hip w/ Plus $ 2595.00 | $ 5,190.00 | Precorvitality Series Inner/Outer $2,595.00 | $ 5,190.00
features Abductor/Adductor Thigh
5 1 Matrix VS-S22 w/ plus $ 2.595.00 | $ 2,595.00 | Precorvitality Series Rear Delt | $2,595.00 $ 2,595.00
features, Peck Fly/Rear Delt Pec Fly
3 2 |Octane LateralX LX8000 3 3,505.00 | $ 7,190.00 | Helix 3500 $3,5605.00 [ $ 7,190.00
4 13 Matrix #T_5-2015, hgavy $ 4,950.00 | $ 64,350.00 Free Motion T11.8 Treadmill $4,395.00 | $ 57,135.00
commercial treadmill
5 | 6 Precor EFX835 adj $ 4,895.90 $ 29,370.00 Precor EFX 815 $4,795.00 | $ 28,770.00
crossramp - P30 console
6 9 Keiser M3 Electromagnetic | $ 1,850.00 | $ 3,700.00 | Free Motion S11.8 Indoor Cycle $1,695.00 | $ 3,390.00
Groupex bike w/ compute
STFOR VEQUIPMEN $112,395.00 $104,270.00
7 TRADE-INS
QTY Description Estimated Trade-| Estimated Estimated | Estimated
1 | Lifefitness Peck Fly/Rear 3 400.00| $  400.00 $ 400.00| $ 400.00
1 | Lifefitness Abductor $ 400.00] 3 400.00 $ 400.00{ $ 400.00
1 | Lifefitness Adductor 3 400.00] 3 400.00 $ 400.00| % 400.00
2 | Octane Lateral X-2012 $ 600.00] $ 1,200.00 $ 600.001 $ 1,200.00
13 | Matrix #T5 - 2012 $ 700.00{ $ 9,100.00 $ 700.001 $§ 9,100.00
68 | PreCor EFX 576i Ellipticals | $ 700.00] $ 4,200.00 $ 700.00( $§ 4,200.00
1 | Lemond Spinning Bike $ 250.00| $ 250.00 $ 250.00( % 250.00
DEDUCT: $ 15,950.00 $ 15,950.00
Es ed Net To ost (All item | | Trade- | $ 96,445.00 $ 88,320.00
DESCRIPTIVE LITERATURE: Yes or No Yes
DELIVERY by October 1, 2015: Yes or No Yes *If ordered by August 17, 2015.*
AUTHORIZED DEALER: Yes or No _ Yes
SERVICE FACILITY LOCATION:
Location: Shelby Twp, MI
Miles from Troy 10
Response Time for Service Calls 48 hours

CONTACT INFORMATION: Name
Name
Hours of Operation
24 Hr. Phone
WARRANTY: (3) Years Minimum
All Wear ltems
All Parts & Labor Coverage
Free 2nd Day Parts Shipping
Free Service call
SUBCONTRACTORS: Yes or No
REFERENCES: Yes or No
INSURANCE:
Can meet
Cannot meet
PAYMENT TERMS:
EXCEPTIONS:
ACKNOWLEDGEMENT: Signed Yes or No
FORMS (5) Yes or No

ATTEST:
Sara Teefs
Enna Bachelor
Sue Riesterer
Brian Goul

Mark Kwiatkowski & Jerry Saputo

7AM-5PM

248-755-5748 & 586-382-6562

Yes

Yes

Yes

Yes

No

Yes

X

Net 30

Lists Alternate Equipment

Yes

Yes

/\/%/\AMMZ/

MaryBeth Murz, Purchasing Manager







Opening Date - 7/30/15
Date Reviewed - L

7Y OF TROY
TABULATION

PHYSICAL FITNESS EQUIPMENT
All Pro Exercise

VENDOR NAME:

All Pro Exercise

ITB-COT 15-24

Page 2 of 3

Plymouth Twp, Ml

Plymouth Twp, Ml

-y 1 —
PROPOSAL: FURNISH AND INSTALL TWENTY-FIVE (25) NEW PIECES OF COMMERCIAL GRADE PHYSICAL FITNESS

As Specified

Alternate

EQUIPMENT IN THE TROY COMMUNITY CENTER FITNESS ROOM
Description Estimated Unit Cost| Estimated
ITEM| QTY (No Substitutions) Unit Cost (Each) | Total Cost Alternate Description (Each) Total Cost
Matrix VS-S74 Hip w/ Plus | $ 2,595.00 | $ 5,190.00 | Matrix VS-S74 Hip w/ Plus $2279.00 | $ 4,558.00
1 2 |features Abductor/Adductor features Abductor/Adductor (No
plus pkg features)
Matrix VS-822 w/ plus $ 2,395.00 | $ 2,395.00 | Matrix VS-S22 w/ plus features, $1,990.00 | $ 1,999.00
2 1 |features, Peck Fly/Rear Delt Peck Fly/Rear Delt (No plus pkg
features)
3 2 |Octane LateralX LX8000 $ 4.895.00 | $ 9,790.00 $4,805.00 | $ 9,790.00
4 13 Matrix #T75-2015, heavy $ 4,695.00 | $ 61,035.00 $4,695.00 [ $ 61,035.00
commercial treadmill
5 6 Precor EFX835 adj $ 499500 | $ 29,970.00 Octahe XT-One $4,995.00 | $ 29,970.00
crossramp - P30 console
Keiser M3 Electromagnetic | $ 1,395.00 | $ 2,790.00 $1,395.00 | $ 2,790.00
Groupex bike w/ computer
ST FO =W EQUIPME $111,170.00 $110,142.00
TRADE-INS
QTY Description Estimated Trade-| Estimated Estimated | Estimated
1 | Lifefitness Peck Fly/Rear $ 200.00| $ 200.00 $ 200.00| $ 200.00
1 | Lifefitness Abductor 3 200.00| $ 200.00 $ 200.00| $ 200.00
1 | Lifefitness Adductor $ 200.001 $ 200.00 $ 200.00] 3 200.00
2 | Octane Lateral X-2012 $ 800.00| $ 1,600.00 $ 800.00| $ 1,600.00
13 | Matrix #T5 - 2012 3 700001 $§ 9,100.00 $ 700.00f $ 9,100.00
6 | PreCor EFX 576i Ellipticals | $ 500.00| $ 3,000.00 $ 500.00| $ 3,000.00
1 | Lemond Spinning Bike $ 100.00{ 3 100.00 $ 100.00| $ 100.00
DEDUCT: $ 14,400.00 $ 14,400.00
| Estimated Net Total Cost (All ltems 1-6 $ 96,770.00 $ 95,742.00
DESCRIPTIVE LITERATURE: Yes or No Yes
DELIVERY by October 1, 2015: Yes or No Yes
AUTHORIZED DEALER: Yes or No Yes

SERVICE FACILITY LOCATION:
Location:
Miles from Troy

Response Time for Service Calls

CONTACT INFORMATION: Name

Name

Hours of Operation

24 Hr. Phone
WARRANTY: (3) Years Minimum

All Wear ltems

All Parts & Labor Coverage

Free 2nd Day Parts Shipping

Free Service call
SUBCONTRACTORS: Yes or No
REFERENCES: Yes or No
INSURANCE:

Can meet

Cannot meet
PAYMENT TERMS:

EXCEPTIONS:
ACKNOWLEDGEMENT: Signed Yes or No
FORMS (5) Yes orNo

Main office warehouse

57

48 hrs *excluding holidays and weekends*

Dan Coyer & Don King

M-F 8AM-5PM

800-525-2739 & 248-789-0469

Yes

Yes

Yes

Yes

No

Yes

X

Net 30

"Certificate of liability and additional insured is included 3rd - primary &
secondary non contributory certificate within 5 days of award/request.”

Yes

Yes







Opening Date -- 7/30/15
Date Reviewed -

™Y OF TROY
L _ TABULATION

PHYSICAL FITNESS EQUIPMENT

ITB-COT 15-24
Page 3 of 3

VENDOR NAME: Fitness Things, Inc. Fitness Things, Inc.
Plymouth, Mi Plymouth, Ml
Alternate A Alternate B
PROPOSAL: FURNISH AND INSTALL TWENTY-FIVE (25) NEW PIECES OF COMMERCIAL GRADE PHYSICAL FITNESS
EQUIPMENT IN THE TROY COMMUNITY CENTER FITNESS ROOM
Description Alternate Unit Cost Estimated Alternate Unit Cost| Estimated
ITEM| QTY (No Substitutions) Description (Each) Total Cost Description (Each) Total Cost
Matrix VS-S74 Hip w/ Plus | CYBEX Eagle $ 5,400.00 |$ 10,800.00 | CYBEX VR1 $2,995.00 | $ 5,990.00
1 2 |features Abductor/Adductor |Dual Hip Dual Hip
Abductor/Adduct Abductor/Adducto
Matrix VS-S22 w/ plus CYBEX Prestige | $ 3,600.00 |$ 3,600.00 | CYBEX VR1 $2,895.00 | $ 2,895.00
2 1 |features, Peck Fly/Rear Delt |Dual Peck Dual Peck
' Fly/Rear Delt Fly/Rear Delt
3 9 Octane LateralX LX8000 S775 Lateral $ 4,650.00|$ 9,300.00 | Helix 3500 $3,200.00 | $ 6,400.00
Trainer Lateral Trainer
Matrix #75-2015, heavy CYBEX 625T, $ 4,400.00 | $ 57,200.00 | SportsArt T655 | $3,895.00 $ 50,635.00
4 13 |commercial freadmill heavy commercial heavy commercial
treadmill treadmill
Precor EFX835 adj $ 4,650.00 | $ 27,900.00 | (3) SportsArt $3,875.00 | $ 25,575.00
5 6 |crossramp - P30 console CYBEX 625AT E845 Elliptical/(3) {$4,650.00
Total Body Arc 625 AT
Keiser M3 Electromagnetic | BodyCraft SPR $ 1450.00|$ 2,900.00 | BodyCrat SPR | $1,450.00 | $ 2,900.00
6 2 |Groupex bike w/ computer  [Rear Belt Indoor Rear Belt Indoor :
Cycle Cycle
. $111,700.00 $ 94,385.00
QTY Description Estimated Estimated Estimated | Estimated
1 | Lifefitness Peck Fly/Rear 3 100.00| $ 100.00 $ 100.00| $ 100.00
1 | Lifefitness Abductor $ 50.00] $ 50.00 $ 50.00] 3% 50.00
1 | Lifefitness Adductor 3 50.00] $ 50.00 $ 50.00| 8% .50.00
2 | Octane Lateral X-2012 $ 300.001 $ 600.00 $ 300.00] $ 600.00
13 | Matrix #T5 - 2012 $ 300.00| $ 3,900.00 $ 300.00] $ 3,900.00
6 | PreCor EFX 576i Ellipticals $ 250.00| $ 1,500.00 $ 250.00] $ 1,500.00
1 | Lemond Spinning Bike $ 100.00| $ 100.00 $ 100.00] $ 100.00
DEDUCT: $ 6,300.00 $ 6,300.00
'Estimated Net Total iten ess ; $105,400.00 $ 88,095.00
DESCRIPTIVE LITERATURE: Yes or No Yes
DELIVERY by October 1, 2015: Yes or No Yes
AUTHORIZED DEALER: Yes or No Yes

SERVICE FACILITY LOCATION:
Location:
Miles from Troy

Response Time for Service Calls

CONTACT INFORMATION: Name
Name
Hours of Operation
24 Hr, Phone
WARRANTY: (3) Years Minimum
All Wear ltems
All Parts & Labor Coverage
Free 2nd Day Parts Shipping
Free Service call
SUBCONTRACTORS: Yes or No
REFERENCES: Yes or No
INSURANCE:
Can meet
Cannot meet
PAYMENT TERMS:
EXCEPTIONS:

ACKNOWLEDGEMENT: Signed Yes or No

FORMS (5) Yes or No

1160 Ann Arbor Road, Plymouth, Ml 48170

36.4 Miles

48 hours

Eric Miles

8AM-6PM

734-647-1385

Yes

Yes

Yes

Yes

No

Yes

X

Net 30

"2 bids are included” SEE BID DOCUMENTS FOR MORE

Yes

Yes
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CITY OF TROY ITB-COT 15-24
BID PROPOSAL Page 10of 7

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 propwcﬁt\he followmg pnces L\)/\A
COMPANY NAME: XE O\k{ L-Lé

PROPOSAL: TO PURCHASE AND INSTALL TWENTY-FIVE (25) PIECES OF PHYSICAL FITNESS
EQUIPMENT FOR,T,HE TROY COMMUNITY CENTER LESS TRADE INS.

The underS|gned as bldder declares that he/she has examlned the Specmcatlons mcludmg 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-urnlsh and install twenty-five (25) new pieces of commercial grade physical fitness equipment in the Troy
Communi Center Fltness Room in accordance with the attached s eclficatlons as follows

EQUIPMENT‘f 10
M‘ [N . - T Descnptlon | | ‘Unit’ Cost | | Esttthated
TEM Quantity (No Substitutions) (Each) Total Cost
1 Two (2) Matrix VS-S74 Hip w plus $ lea $ ,
features Abductor/Adductor ‘2 Sq g %l Q O
2 One (1) Matrix VS-S22 w/ plus $ lea $ <
features, Peck Fly/Rear Delt 9%@ S @SQ)
3 Two (2) Octane LateralX LX8000 $ 3O < lea $M1GO
4 Thirteen (13) Matrix #T5x-2015, heavy $ lea $/C
‘ commercial freadmill L( q So é l;gio
5 | Six (6) Precor EFX835 adj $ lea $ - 5
crossramp — P30 console [_{%Q B @‘7 ) 1/7()
6 Two (2) Keiser M3 Electromagnetic T lea §
_ , , Grouex bike w/ comuter , s ['%SO $ 3‘700
: Estimated
Quantity Description Eslilr;n:lt;c: ;g:gs)"n Trade-In
Amount Total
One (1) Lifefitness Peck Fly/Rear Delt ($ HOO ) ($ HoO )
One (1) Lifefitness Abductor ($ 460 ) ($ 100 )
One (1) Lifefitness Adductor $ Yoo ) ($ 400 )
Two (2) Octane Lateral X - 2012 ($ coo ) ($ o0 )
Thirteen (13) Matrix #T5x — 2012 Treadmills ($ /’70() ) ($q 00 )
Six (6) PreCor EFX 576i Ellipticals ($ )oO ) $4200 )
One (1) Lemond Spinning Bike ($ 250 ) ($ =50 )
DEDUCT: ($ ) ($] S9s6 )

Estimated Net Total Cost Ué
Jads
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CITY OF TROY
BID PROPOSAL

Gity,,~
Troy

ITB-COT 15-24
Page 10of 7

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 gosal at the fo fowing prices:

fos < §/ﬁ‘/ o, W

PROPOSAL: TO PURCHASE AND INSTALL TWENTY-FIVE (25) PIECES OF PHYSICAL FITNESS

COMPANY NAME:

EQUIPMENT FOR THE TROY COMMUNITY CENTER LESS TRADE INS

"The underSIgned as bldder declares that helshe has examlned the specnflcatlons mcludlng 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:

-

Q..ommuni

‘ ",EQUIPMENT 10

Description

. PURCHASE» .
u for1trade-m exchange)

Unit Cost

l'urnlsh and install twenty-five (25) new pieces of commercial grade physical fithess equipment in the Troy
: Center Fltness ’Room in accordance with the attached sp eclflcatlons as foIIows ,

Estimated

Grouex bike w/‘comuter ;

ITEM Quantity (No Substitutions) (Each) Total Cost
1 Two (2) Matrix VS-S74 Hip w plus $ . lea $
features Abductor/Adductor @gq S 67 QO
2 One (1) Matrix VS-S22 w/ plus $ <~ lea $
features, Peck Fly/Rear Delt > CL) :')Si 5
3 Two (2) Octane LateralX LX8000 $ 3995 lea $1q0
4 Thirteen (13) Matrix #T5x-2015, heavy $ - lea $ = )
commercial treadmill qg q( S5’)) I 55
5 Six (6) Precor EFX835 adj $ lea $ .
crossramp — P30 console L\’T S g% )flﬁ ©
6 Two (2) Keiser M3 Electromagnetic $ ’ é(z 5 lea $ %»3% O

. Estimated
Quantity Description Es;:?:::i‘: ;I'Er:g:)-ln Trade-In

Amount Total

One (1) Lifefitness Peck Fly/Rear Delt ($ L(Q)O ) ($ L[OO )
One (1) Lifefitness Abductor ($ doO ) ($ Y00 )
One (1) Lifefitness Adductor $ Qod ) ($ Yoo )
Two (2) Octane Lateral X - 2012 ($ 60O ) ($ [soo )
Thirteen (13) | Matrix #T5x — 2012 Treadmills__ | ($ )0 ) $9/cC )
Six (6) PreCor EFX 576i Ellipticals ($ 700 ) ($(,(—;gi) )
One (1) Lemond Spinning Bike $ 250 ) $oSe )
DEDUCT: $ ) $ 15750 )

Estimated Net Total Cost

§ 3390
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{IMPORTANT:
In order to be considered for an award and your company is bidding on any items 1 — 6; it is required that items
listed under ltem #7 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 #7 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.

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 Welevant to your company's bid proposal at the time of bid
submission. lt 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.O.B. delivered, freight paid with inside delivery, to the Troy Community Center, 3179 Livernois
Rd, Troy, Ml 48083, ATTN: Brian Goul.

DELIVERY SCHEDULE:

It is preferred all equipment be delivered and installed at the Troy Community Center by October 1, 2015. |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 amengment to this schedule. + ’
( 1 Our Company can meet this delivery and installation schedulej—/— F °F»‘L ”PQ)J)\/ ’BWS = ‘ /)J%[5 t

( ) 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, 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 Fithess 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: B\(\e@i ) .{F (oSS g/()//@“\() LL({
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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 Certification regarding “Iran Linked Business” forms and return with your bid proposal.

AUTHORIZED DEALER:

( Our company is an authorized distributor of the equipment specified
} Our company is not an authorized distributor of the equipment specified

SERVIC q&ill.l'r/{), \ }fd i/
Location: ow M NPy Number of miles from City of Troy: O

Response Time for Service Calls: Within H % hours to be onsite after initial request for service by a factory
trained technician. (Number)

CONTANZ;(:::ORMAF@N@‘W&@L,E[ZA 24 Hr. Phone No. QI{QV? §§<7VCZ

crv 5&0{7\%@ £ =339 (5679
Hours of operatlon '76Lm fpw"\

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  /
All parts and labor coverage 3 Years
Free second day parts shipping 3 Years v/
Free service call and technician travel at no additional cost to the City 3 Years L~
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: ﬁ \&EP‘QJ&Q&( S Afh(}\k\g; } L
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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:

CONTACT EMAIL PHONE YEAR

COMPANY ADDRESS PERSON 15 (-2%3| PURCHASED

\“U*““L'\ KQQPB%TD f\@rcl:v ‘_7{60 A)FM <LA&\0¢\MA U\QX S \Qf@—t{”\w‘% W@’\adr‘i %%OO D@(S

HuconVelbly Posleand-FiTiees 0 5 MR AL Mok df Lo phcdhaly powst i b= | 2ol

Mool boc, cle, frollispirrel 2, Brianberets 6wv65<< VRT3 el

burali) {
INSURANCE: v M(M{k’@

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

The contractor, or any of their subcontractors, shall not commence work under this contract until they have
obtained the insurance required, and shall keep such insurance in force during the entire life of this contract. All
coverage shall be with insurance companies licensed and admitted to business in the State of Michigan and
acceptable to the City of Troy. The requirements below should not be interpreted to limit the liability of the
Contractor. All deductibles and self-insured retentions (SIR’s) are the responsibility of the Contractor.

( \)/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
$ ,atthe costof §

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 to

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 as well as the required
endorsements SHALL be attached to the proposal document at the time of submission of the proposal 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 proposai 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 in accordance with all applicable statutes of the State of Michigan and
acceptable to the City of Troy

COMPANY NAME: D | €O e M$ J [ O%WY/ )—LC/
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INSURANCE VERIFICATION:
A bidder shall complete the above portion, which details additional costs that may be incurred for specified
coverage without purchasing the additional coverage prior to bid submission.

WORKERS’ COMPENSATION INSURANCE, including Employers’ Liability Coverage, in accordance with all
applicable statutes of the State of Michigan.

COMMERCIAL GENERAL LIABILITY INSURANCE on an “Occurrence Basis” with limits of liability not less than
$1,000.000.00 per occurrence and aggregate. Coverage shall include the following extensions: (A) Contractual
liability; (B) Products and Completed Operations; (C) Independent Contractors Coverage; (D) Broad Form
General Liability Extensions or equivalent, if not already included; (E) Deletion of all Explosion, Collapse, and
Underground (XCU) Exclusions, if applicable.

AUTOMOBILE LIABILITY, including Michigan No-Fault Coverages, with limits of liability not less than
$1,000,000.00 per occurrence combined single limit for Bodily Injury, and Property Damage. Coverage shall
include all owned vehicles, all non-owned vehicles, and all hired vehicles.

ADDITIONAL INSURED:

Commercial General Liability and Automobile Liability, as described in the attached SAMPLE shall include an
Additional Insured Endorsement stating the following shall be Additional Insureds: The City of Troy including all
elected and appointed officials, all employees and volunteers, all boards, commissions, and/or authorities and
council members, including employees and volunteers thereof. It is understood and agreed by naming the City of
Troy as additional insured, coverage afforded is considered to be primary and any other insurance the City of
Troy may have in effect shall be considered secondary and/or excess.

CANCELLATION NOTICE:

All policies, as described above, shall include an endorsement stating that it is understood and agreed that Thirty
(30) days, Ten (10) days for non-payment of premium, Advance Written Notice of Cancellation, Non-Renewal,
Reduction, and/or Material Change shall be mailed to:

City of Troy
Purchasing Manager
500 West Big Beaver
Troy, Ml 48084

PROOF OF INSURANCE COVERAGE:

The Contractor shall provide the City of Troy, at the time that the contracts are returned by him/her for execution,
a Certificate of Insurance as well as the required endorsements. In lieu of required endorsements, if applicable, a
copy of the policy sections where coverage is provided for additional insured and cancellation notice would be
acceptable. Copies or certified copies of all policies mentioned above all shall be furnished, if so requested.

If any of the applicable coverages expire during the term of this contract, the Contractor shall deliver renewal
certificates and endorsements to the City of Troy at least ten (10) days prior to the expiration date.

LETTER VERIFICATION:

The recommended bidder will be notified to submit a letter from the insurance agent or carrier that the insurance
to be supplied will meet specifications. As an alternative, the recommended bidder may submit the certificate of
insurance mesting specifications at this time at his/her option. The City must receive this letter or certificate
within 5 business days after verbal / electronic notification has been delivered to the recommended
bidder or the bidder will be considered non-responsive and the bid un-awardable. This process will occur

before presentation of the award recommendation to the Troy City Council.

COMPANY NAME: A Lo (;67r T\YLM§< < AﬁLZ@\A\j LLC
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FINAL INSURANCE CERTIFICATE SUBMISSION:

After approval by Troy City Council, the City's Purchasing Manager will review the insurance certificates and
endorsements to ensure all acceptable documents have been received and allow (5) business additional days
after verbal / electronic notification to submit final insurance certificate(s) in accordance with specifications. The
City of Troy reserves the right to WITHHOLD AND KEEP any bid surety for failure to comply. 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.

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) ears for failing to meet insurance requirements. ‘(ﬂk

2 being duly authorized to execute contracts for b rﬁi{-ﬁ‘}/f\és(( Ld\kij
(Print Full Name) (Company Name)
hereby acknowledges that once accepted by the Purchasmg Department, the specified

insurance certificate for ITB-COT 15-24 shall m full force nd effect during the life
of the contract.

SIGNATURE OF AUTHORIZED COMPANY RERRESERTATIVE: 42— f«e_ / Lo

COMPANY NAME;quGE%fﬂZng Z(’ﬂg» M; LL(-
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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, tradg-in pick-up, apd final acceptance as
operational in accordance with specifications.

SIGNATURE OF AUTHORIZED COMPANY REPRESENT.

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 1ID#. S Lo % LD
COMPANY NAMED\ rJ M;">€<§> ’0’{7%) LLc

ADDRESS_ G2 {oupec @em} CITY LA STATI:j L 7P 06 O
PHONE NUMBERD 1€-7SS-S1Y % FAX NUMBER 3070~ 3’86-509"]
REPRESENTATIVE'S NAME Mﬁx’k { WM 72) ,

SIGNATURE OF AUTHORIZED COMPANY REPRESENTATIVE "% /M Y
PAYMENT TERMS: /\J‘URO WARRANTY: AS SPECIFIED

okl @ 4‘]” ,_
N MAIL Aﬂ’d{m-{o b [20<) “TMDELIVERY 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, substltutlons and/or deviations are an integral part of this bid

@m A setnner/Otoc Ty dha ) feuc fultzfee Ty yederllof Hg\mv&’&%& \J‘3 ¥

\w&!

!o% ¢§ oD VRIS jasHte dop PrewcERGRC
Wi My TSy

RN ll\\ZIv\M o H\gwapksum s

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

l, Mm- , certify that | have read the Instructions to Bidders (2 Pages) and that
the bid proposal documents contamed herein were obtained directly from ghe |tys Purchasing Department or

MITN website, www.mitn.info and is an official copy of the Authorized Vegsion.

SIGNATURE OF AUTHORIZED COMPANY REPRESENTATIVE: /104 / Ylad /

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 time of
bid submission.

U.S. FUNDS: All prices quoted are to be in U.S. Currency.
G:\BidFitnessEquipment ITB-COT 15-24.doc







VENDOR CERTIFICATION
THAT IT 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

N et Ehose S m%a,g LLc;

Street Address

éoO’Twer Roa d

City

State, Zip

Corporate |.D. Number/State

Taxpayer 1.D. #

» ”ﬂé‘ atoac 9@1

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 128.311 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.

Pﬁd Name oféndor’s Authorized Agent.
A ‘é\v ") D(“—H/L XN

f

I
v

Witness Signature:

56 Lene 77,(/1,—’)4-&44

Printed Name of Witness:

[LENg. NEtwinda

G:\ BidLanguage_IranLinkedBusiness




Gity,,

Troy

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.

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 Chatrter,

Chapter 12, Section 12.2- Contracts.
I am able to certify to the above statements.

D\ et Frnoss S lsTions LLC

Name of Agen /Company/F rm (Please Print)

wlﬁ Hansh | - Reqiona] Salos }’(@M,@{I

Name and tifle of authorizes tive) (Please Print)

Signhature of authbnzed representative
Date

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

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

City oF TROY
OAKLAND COUNTY, MICHIGAN
NON-COLLUSION AFFIDAVIT

TO WHOM IT MAY CONCERN:

N L J C\//A\ A<]( ] , being duly sworn deposed, says that [igjshe

(Prm‘l’FulI Name)

is Eukaaj MG\%M The party making the foregoing proposal or bid,
(State-Dfficial Capacnty in

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 m the propoged contract; and that all statements

A\

w"‘ B i f‘*w ‘f’\w‘\,wﬁ P
NOTARY'’S SIGNATURE
%.QV\
Subscribed and sworn to before me this et O day of
PN , 20 (% in and for Ol eoed | County.

My commission expires:

LAURA HoL
Notary Pupjic . Es

0
My Commiss;
o i in the ¢

lon Explres Oct 25,
unty of i2021




Legal Status of Bidder:

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

A corporation duly organized ingjoi g business under the laws of the State of ;l 1 ) {\QLS
for whom Hf c L stﬂ \ , bearing the office title of Dog e

<5, whose signature is affixed to this proposal, is duly authorized to execute

contracts.

A n@p, all members of which, with addresses, is:

e

AN INDIVID HOSE SIGNATURE IS AFFIXED TG THE PROPOSAL:

T

g »,V,_M,g;.wéé‘a«ﬁ}w-- &
s z 1
g ) AR




CITY OF TROY ITB-COT 15-24
BID PROPOSAL Page 1 of 7.

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 propﬂ at ‘}he ;o/«ﬁw C‘jnces

COMPANY NAME: ' [ / ‘é‘ [/K \O[\C ( gé

PROPOSAL: TO PURCHASE AND INSTALL TWENTY-FIVE (25) 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

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:

Furnish and install twenty-five (25) 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 Two (2) Matrix VS-S74 Hip w plus $ ~¢, lea $ N
‘ features Abductor/Adductor /;595 5 / ¢ i
2 One (1) Matrix VS-§22 w/ plus $ s lea $ } (ﬁ? <
features, Peck Fly/Rear Delt : g/ , j 5
3 Two (2) Octane LateralX LX8000 $ 4K tfg"’ Tloa $ 57”7 ?ﬁ =
L4 Thirteen (13) Matrix #T5x-2015, heavy $ : y lea $ ‘
| ’ ' commercial treadmill é’ % éﬁ” / 635
) Six (6) Precor EFX835 adj $ / 5@ lea $. @
crossramp — P30 console 9 ‘2 7 6)
6 Two (2) Keiser M3 Electromagnetic” $ ) o 9 ~¢U lea $ Y -4
z Groupex bike w/ computer / 2 ; e 2:7 ?C) :
7 = i TRADE-INS : P /6 [76 =
f . Estirhated '
Quantity Description Es::ﬂ":g::: (-'-Er:gli)- In - Trade-In
Amount Total
One (1) Lifefitness Peck Fly/Rear Deit ($ 2067 ) ($ 2oo)
One (1) Lifefitness Abductor ($ 206~ ) & o)
One (1) Lifefithess Adductor ($ 200 ) ($ zoo)
Two (2) Octane Lateral X - 2012 ($ o0 ) (8| L60)
Thirteen (13) Matrix #T5x — 2012 Treadmills $ =205 ) 39 /&0”5
Six (6) PreCor EFX 576i Ellipticals (3 500~ ) ($ ;@
One (1) Lemond Spinning Bike ($ SO0 ) / C}O
DEDUCT: ($ ) $ /‘i#ﬁﬁ“f'
Estimated Net Total Cost

qt 770%
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IMPORTANT:
In order to be considered for an award and your company is bidding on any items 1 - 6; it is required that items
listed under Item #7 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
ltem #7 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.

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. It is attached and marked __ () CTAAN € for your identification.

XT~-oNg
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: :
Allitems are to be F.O.B. delivered, freight paid with inside delivery, to the Troy Community Center, 3179 Livernois
Rd, Troy, Ml 48083, ATTN: Brian Goul.

DELIVERY SCHEDULE:

it is preferred all equipment be delivered and installed at the Troy Community Center by October 1, 2015. it 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,

/()‘{,Our Company can meet this delivery and installation schedule
( ) 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
theitem(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 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 deviations; to accept or reject the trade-in offers,

COMPANY NAME: __ 7/ / / &, ZX &"f’o(/%
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CITY OF TROY ITB-COT 15-24
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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 fo!lowm rices:

20 é/)(“?{t/jﬁ;

PROPOSAL: TO PURCHASE AND INSTALL TWENTY-FIVE (25) PIECES OF PHYSICAL FITNESS
EQUIPMENT FOR THE TROY COMMUNITY CENTER LESS TRADE-INS.

COMPANY NAME:

The underSIQned as brdder declares that he/she has examined the specn‘“ catlons mctudlng 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:

Furnish and install twenty-five (25) hew pieces of commercial grade physical fitness equipment in the Troy
L,ommunlty Center Fitness Room in accordance with the attached speclflcatlons as follows

EQUIPMENT TO.
~ 'PURCHASE
( 1 for 1 trade-in exchange) O g ,
. Description Unit Cost Estimated
ITEM Quantity (No Substitutions) (Each) Total Cost
1 Two (2) Matrix VS-S74 Hip wehis- Ne pl§3 lea $ o
features Abductor/Adductor kg fedunce 22 7 9% L\ g
2 One (1) Matrix VS-S22 w/phs bc Plos | ¢ ~{ea qq‘ Ll ‘e
features, Peck Fly/Rear Delbye, Cadires 9 O]C?
3 Two (2) Octane LateralX LX8000 "~ 7 | § L/g'zﬁ <% Jeg $ 47 7 ngw
4 Thirteen (13) Matrix #T5x-2015, heavy $ /  lea
commerdcial treadmillOC - L{ ( CiSu Q’) l O_%S
5 Six (6) PrecorEFX835adr (CT/WC | § -/ea 37 EC
@ m«f A crossramp = P30-eensole- XT-(N % L{ % — Z(? (0=
6 WO (2) Keiser M3 Electromagnetic lea $ . s €i,._,,
Groupex bike w/ computer , /_B (‘gﬁl’ 2 7 fO
7 , | TRADEINS | e (L0 {42 =
. Estimated
Quantity Description ES;:I:"]:;?‘C: ;g:g:)_ In Trade-In
Amount Total
One (1) Lifefitness Peck Fly/Rear Delt ($ 2007 ) ($ ch; )
One (1) Lifefitness Abductor ($ 2007 ) ($ -24¢7)
One (1) Lifefitness Adductor ($ 20505 ) ($ 2o0)
Two (2) Octane Lateral X - 2012 ($ LOO T ) ($ {600 7)
Thirteen (13) Matrix #T5x — 2012 Treadmills ($ 700" ) ($ Q (007
Six (6) PreCor EFX 576i Ellipticals ($ 007 ) ($ ,,% oo )
One (1) Lemond Spinning Bike ($ 7007 ) ($ /(gfw)
DEDUCT: (3 _ ) ($ )4 qooy
Estimated Net Total Cost ;
, [ 60
$94. 74>
L
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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 Certification regarding “Iran Linked Business” forms and return with your bid proposal.

AUTHORIZED DEALER:

K) Our company is an authorized distributor of the equipment specified
() Ourcompany is not an authorized distributor of the equipment specified

SERVICE FACILITY:

Location: jAin c/ﬁv;i e Were hovse Number of miles from City of Troy: :i 7

Response Time for Service Calls: Within i{?’ hours to be onsite after initial recDJest for service by a factory

trained technician. (Number) £x ¢ \ud TN weekend S E. Holb dm;vg
CONTACT INFORMATION:
Name(s)_ A~ Coyea 24 Hr. Phone No 800~ 595 - ¥ 29 ~
o Ko o Z‘f%" 78“1——‘“6‘46
Hours of operation: __ t‘t g 5“{?@\
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 %
All parts and labor 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 Q,
If your company can supply the warranty as described at an additional cost, please indicate this on supporting
documentation marked / A" 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

-
—r

o0 PO~ Al
COMPANY NAME: f//} [ ;’KG Cx e Cse
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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:

CONTACT EMAIL PHONE YEAR

COMPANY ADDRESS PERSON Lo » 019 | PURCHASED

Y
<~

Lty ofvatten  |7400 POt ) Sholdow inllen [sontieng “™ 17 s st giw 25~

Ciboy g Decctonn |¢riq Lyant | (5860 muckAve ﬁuﬂ:ﬁg;ﬂ;@cz.dmﬁaﬁu Mi-up  2eis

Boiy

Ol of Vlessonlbbdy Scorr / crzake T maty Ldye Ncteod i@ dd oy llassawtiidge. ey

INSURANCE:

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

The contractor, or any of their subcontractors, shall not commence work under this contract until they have
obtained the insurance required, and shall keep such insurance in force during the entire life of this contract. All
coverage shall be with insurance companies licensed and admitted to business in the State of Michigan and
acceptable to the City of Troy. The requirements below should not be interpreted to limit the liability of the
Contractor. All deductibles and self-insured retentions (SIR’s) are the responsibility of the Contractor.

(;;() 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
$ ,atthe costof §

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

( ) Our proposalis reduced by $ if we lower the requirement to

NOTE: Please note t'he amendments on a sample insurance certificate and aftach it to
your bid proposal.

IMPORTANT: A Certificate of Insurance on an ACORD Form showing present coverage as well as the required
endorsements SHALL be attached to the proposal document at the time of submission of the proposal 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 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 in accordance with all applicable statutes of the State of Michigan and
acceptable to the City of Troy.

COMPANY NAME: ,/4/ / /Qﬂc) g( el S
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INSURANCE VERIFICATION:
A bidder shali complete the above portion, which details additional costs that may be incurred for specified
coverage without purchasing the additional coverage prior to bid submission.

WORKERS’ COMPENSATION INSURANCE, including Employers’ Liability Coverage, in accordance with all
applicable statutes of the State of Michigan.

COMMERCIAL GENERAL LIABILITY INSURANCE on an “Occurrence Basis” with limits of liability not less than
$1,000.000.00 per occurrence and aggregate. Coverage shall include the following extensions: (A) Contractual
liability; (B) Products and Completed Operations; (C) Independent Contractors Coverage; (D) Broad Form
General Liability Extensions or equivalent, if not already included; (E) Deletion of all Explosion, Collapse and
Underground (XCU) Exclusions, if applicable.

AUTOMOBILE LIABILITY, including Michigan No-Fault Coverages, with limits of liability not less than
$1,000,000.00 per occurrence combined single limit for Bodily Injury, and Property Damage. Coverage shall
include all owned vehicles, all non-owned vehicles, and all hired vehicles.

ADDITIONAL INSURED:

Commercial General Liability and Automobile Liability, as described in the attached SAMPLE shall include an
Additional Insured Endorsement stating the following shall be Additional Insureds: The City of Troy including all
elected and appointed officials, all employees and volunteers, all boards, commissions, and/or authorities and
council members, including employees and volunteers thereof. It is understood and agreed by naming the City of
Troy as additional insured, coverage afforded is considered to be primary and any other insurance the City of
Troy may have in effect shall be considered secondary and/or excess.

CANCELLATION NOTICE:

All policies, as described above, shall include an endorsement stating that it is understood and agreed that Thirty
(30) days, Ten (10) days for non-payment of premium, Advance Written Notice of Cancellation, Non-Renewal,
Reduction, and/or Material Change shall be mailed to:

City of Troy
Purchasing Manager
500 West Big Beaver
Troy, Ml 48084

PROOF OF INSURANCE COVERAGE:

The Contractor shall provide the City of Troy, at the time that the contracts are returned by him/her for execution,
a Certificate of Insurance as well as the required endorsements. In lieu of required endorsements, if applicable, a
copy of the policy sections where coverage is provided for additional insured and cancellation notice would be
acceptable. Copies or certified copies of all policies mentioned above all shall be furnished, if so requested.

If any of the applicable coverages expire during the term of this contract, the Contractor shall deliver renewal
certificates and endorsements to the City of Troy at least ten (10) days prior to the expiration date.

LETTER VERIFICATION:

The recommended bidder will be notified to submit a letter from the insurance agent or carrier that the insurance
to be supplied will meet specifications. As an alternative, the recommended bidder may submit the certificate of
insurance meeting specifications at this time at his/her option. The City must receive this letter or certificate
within 5 business days after verbal / electronic notification has been delivered to the recommended
bidder or the bidder will be considered non-responsive and the bid un-awardable. This process will occur
before presentation of the award recommendation to the Troy City Council.

COMPANY NAME: /ﬁ// p?(/) //X’\W'(;/Q(}C
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FINAL INSURANCE CERTIFICATE SUBMISSION:

After approval by Troy City Coungil, the City’s Purchasing Manager will review the insurance certificates and
endorsements to ensure all acceptable documents have been received and allow (5) business additional days
after verbal / electronic notification to submit final insurance certificate(s) in accordance with specifications. The
City of Troy reserves the right to WITHHOLD AND KEEP any bid surety for failure to comply. 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.

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. Iq , ) o
wondld Wi being duly authorized to execute contracts for \ 9 L6 &{Jf“c &€

(Print Full Na?he) (Company Name)

hereby acknowledges that once accepted by the Purchasing Department, the specified
insurance certificate for ITB-COT 15-24 shall remain in full force and effect during the life

of the contract. (\ /
pd
SIGNATURE OF AUTHORIZED COMPANY REPRESENTATIVE: [; %//4% %

company Nave: 7/ 1| TR () T (&€
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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.

SIGNATURE DF AUTHORIZED COMPANY REPRESENTATIVE: @ /yv//g[/«/\//

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 D28 - 285 LZ9 |
company have: D\ PRO Cvonise
aopress_ USDF [le mle f?é}cwvﬂvmmh% Ty STATE /UL ZIP}{g) /70

PHONE NUMBER 13/~ 9476508 FAX NUMBER_/8-F)7- 6504
REPRESENTATIVE'S NAME donal) P Kive
int)
SIGNATURE OF AUTHORIZED COMPANY REPRESENTATIVE 7 /é// %,-w
PAYMENT TERMS: _ N&T 30 WARRANTY As SPECIFIED

E-MAIL: L BELIVERY 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:
Coct L. /e of Lw}a UL,‘ LSurance  png ) addi L"’“"AQ cﬂS(/f‘Q’c) S incloie
O - Briemmarsy 4‘§@£ﬁbz ity Ivoly Copdf é)ziof( Ce"ﬁﬁaj‘éie ivedha & aﬁfw :
6’7 &w%c/ﬁ@aueyf J

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

ACKNOWLEDGEMENT:

%C}Nc\/(;} g , certify that | have read the Instructions to Bidders (2 Pages) and that
the bid proposal documents contamed herein were obtained directly from the City’s Purchasing Department or
MITN website, www.mitn.info and is an official copy of the Authorized Versiopn.

SIGNATURE OF AUTHORIZED COMPANY REFRESENTATVE: / /// 4/ g :

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 time of

bid submission. Mo [ (¢ vam - (VISDS

U.S. FUNDS: All prices quoted are to be in U.S. Currency.
G:\BidFitnessEquipment ITB-COT 15-24.doc




BID SPECIFICATIONS
PHYSICAL FITNESS EQUIPMENT

GENERAL:

The Troy Community Center, located at 3179 Livernois, Troy, Michigan, 48083, is seeking
to purchase and have installed twenty-five (25) pieces of new Commercial Grade Physical
Fitness Equipment for the Fitness Room. The fitness equipment bid must meet all
requirements as specified. Brian Goul, Assistant Recreation Director is the contact for this
project. (No substitutions will be allowed). All equipment is to be F.O.B. delivered freight
paid with inside delivery to this location.

NEW EQUIPMENT TO PURCHASE: (25)

2 each — Matrix VS-S74 Hip Abductor/Adductor w/ plus features

1 each — Matrix VS-S22, Peck Fly/Rear Delt 2/ plus features

2 each — Octane LateralX LX8000

13 each — Matrix #T5x-2015, heavy commercial treadmill

6 each — Precor EFX835 moving handles w adj crossramp — P30 console
2 each - Keiser M3 Electromagnetic Groupex bike w/ computer

EQUIPMENT TRADE-INS: (25)

One (1) Lifefitness Peck Fly/ Rear Delt
One (1) Lifefithess Abductor

One (1) Lifefitness Adductor

Two (2) Octane LateralX - 2012
Thirteen (13) Matrix #T5x — 2012 Treadmills
Six (6) Precor EFX 576i Ellipticals
One (1) Lemond Spinning Bike

Any prospective bidders may schedule an on-site appointment in order to inspect the
existing equipment to be traded-in before bids are submitted. Please contact Brian
Goul, Assistant Recreation Director at (248) 524-3484, between the hours of 8:00 am
and 4:30 pm, Monday through Friday to make an appointment.

WARRANTY:
Minimum three (3) years warranty on the following:

All parts and labor coverage

All “wear items” (including running decks, belts shrouds, grips, controls, etc)
Free second day parts shipping.

Free service calls (24 Hours) and technician travel at no additional cost to the
City

Page of 1 of 2



CiTY OF TROY
OAKLAND COUNTY, MICHIGAN
NON-COLLUSION AFFIDAVIT

TO WHOM IT MAY CONCERN:

—DM( 9 Q\ ‘}\/ ( N‘( , being duly sworn deposed, says that he/she
(Print Full Name)

is Salez Qewsxd(%-(ﬂpk 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 are true.

/=y

SIGNATURE OF PERSON SUBMIFTING BID

NOTARY'S SIGNATURE

)
Subscribed and sworn to before me this (5% day of e ,
&\}/\V\,\\ , 20\Y in and for Oy CC)W\\D - " i - County.
My commission expires: BRENBA PAHBO

V NOTARY PUBLIC - STATE OF: MICH“IGA
N
i, \\\ \ COUNTY OF Macome -
) My f‘ommioslqn Explres August 11 2015
Acting in the Couniy of Mac:c)r‘nb
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Troy

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 enti{y (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

c. Forthe commission of embezzlement, 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.

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

AN €>~><~9("cﬁa SO

Name of Agency/Company/Firm (Please Print)

Tooral) Ko Sales Qoo contaduge

[N
Name arymr uthorized r /%ﬁnt) %
[/ 7 2

tive
Signature of 4uthdrized representative L /
Date

" [ ] 1am unable to céﬂify to the above staiements. Attached is my explanation.

i
)
N
N
i

G:\Pur‘che_xsing Forms - Instructions\Certification regarding debarment (2).doc




VENDOR CERTIFICATION
THAT IT IS NOT AN
“IRAN LINKED BUSINESS”

Pursuant to Michigan law, (the fran 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

A)

Legal Name A\L P@ 3/ @/@C(‘ g‘Q/

Street Address L/( 5956 (E) (Y\\ke

City L/P[\zmcw’\#\ lWSP Vi 9?/7
State, Zip

Corporate |.D. Number/State

Taxpayer |.D. # -

25 DRSS

The undersigned, with: 1.)full knowledge of all of Vendors business activities, 2.)full knowledge of the
requirements and possible penatlties under the law MCL 129.311 et seq. and 3.) the full and complete
authority to make this certification on behaif 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.

SWWW%

Printed Name of Vendor’s Authorized Agent:

\DO(VOVH ﬁ (/Ng

e \

___Wiitness Slgnature o

?@,Lﬂ <

Printed Name of Wltness

R el \

Q\O

G:\ BidLanguage_IranLinkedBusiness



STATEMENT OF NO BID
CITY OF TROY

BID NUMBER: ITB-COT 15-24 ‘
TITLE: PHYSICAL FITNESS EQUIPMENT

Please Send or Fax To:

City of Troy Purchasing Department
500 W. Big Beaver Rd.

Troy, M 48084

FAX NUMBER: (248) 619-7608

We, the undersigned, have deciinéd to bhid on the subject bid for the following reasons:

Check All Reason
That Apply

Our company does not handle the type of product / service

We cannot meet the specifications nor provide an approved alternate — please
explain below

Our company is not interested in bidding at this time

Job is too small

Job is too large

Cannot be competitive

Liability Issues such as insurance, bonding, indemnification, hold harmless

Insufficient time to respond — please explain below

QOur company’s schedule would not permit performance of the specifications

Other — describe below

REMARKS:

COMPANY INFORMATION:

COMPANY NAME:

SIGNATURE OF AUTHORIZED COMPANY REPRESENTATIVE:
TITLE:

COMPANY:

ADDRESS:

FAX NUMBER: TELEPHONE NUMBER:

IMPORTANT NOTE: To qualify as a respondent to the bid, the vendor must submit a bid or return this
completed form.

VENDOR REGISTRATION: The City of Troy uses the MITN website for vendor registration, bid and
tabulation posting, award information and other processes. Final bid results will be posted on the MITN
website after award. Please register to see resuits - - www.mitn.info.



Legal Status of Bidder:

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

A corporation duly organized and doing business under the laws of the State of M\dﬁ\e CM\}
for whom _Dorvald g inea, , bearing the office title of 2qle (¢presontahive
, whose signature is affixed to this proposal is duly authorized to execute

contracts. /
Wall members of WhICh, with address

AN INDIVIDUAL, WHOSE SIGNATURE IS AFFIXED TO THE PROPOSAL:







