CITY COUNCIL MINUTES June 28, 2021

Standard Purchasing Resolution 2: Award to Sole Bidder Meeting Specifications —
Major Street Pavement Marking

Resolution #2021-06-105-J-4a

RESOLVED, That Troy City Council hereby AWARDS a two (2) year contract with the
option to renew for one (1) additional year to low bidder meeting specifications; PK
Contracting, Inc. of Troy, Ml, to provide Major Street Pavement Marking Services on an as-
needed basis not to exceed budgetary limitations at unit prices as detailed below by year
and in the bid tabulation opened June 10, 2021; a copy of which shall be ATTACHED to the
original minutes of this meeting; with the contract expiring June 30, 2024.

2 Yr. Contract Amount
1 $ 100,600.00
2$102,610.00
Total 2 Yr. Contract $ 203,210.00

1 Year Renewal $ 104,660.00
BE IT FURTHER RESOLVED, That the award is CONTINGENT upon the contractor’s

submission of properly executed bid and contract documents, including bonds, insurance
certificates and all other specified requirements.




BLANKET ORDER , No. 2022-00000089

{ a DATE: 08/02/2021

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

5 Streets o Streets FOB DESTINATION

—y 4693 ROCHESTER ROAD o 4693 ROCHESTER ROAD

o TROY, Ml 48085 TROY, MI 48085
EXPIRATION DATE
06/30/2022

VENDOR NO. 101837 COUNCIL RESOLUTION

2021-06-105-J-4a
g P K CONTRACTING INC
3 1965 BARRETT
S  TROY, Ml 48084
o]

QUANTITIES ARE ESTIMATED AND WILL BE ORDERED AS NEEDED
QUANTITY RJUNIT DESCRIPTION UNIT COST} TOTAL COST

11 Lump Sum Major Road Pavement Marking 100,600.0000 $100,600.00
FURNISH REQUIREMENTS OF MAJOR STREET PAVEMENT
MARKING. NTE $100,600.00 total annual cost for all items.
COMPLETION: June 30th of each year. PAYMENT TERMS: Net
30 All work performed in accordance with all bid specifications of
ITB-COT 21-36 and the attached detailed price sheet.
Entered By: Emily Frontera $100,600.00
Special Instructions:
CITY COUNCIL AWARD DATE: 6/28/2021. CERTFICATE OF INSURANCE and ENDORSEMENT and BONDS shall be on
file for duration of contract. Contract is to furnish TWO (2) year requirements of Major Street Pavement Marking with an
option to renew for ONE (1) additional year in accordance with the specifications of ITB-COT 21-36 This is Year ONE of a
potential three year contract.

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. |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 result of settling a claim or the conclusion of the lawsuit.

) -
| HEREBY CERTIFY THAT THIS ORDER IS PROPERLY AUTHORIZED AND APPROVED. ,@(\% Q@y\&{/\b )
\




Opening Date: 06/10/2021

Date Reviewed: 06/10/2021

CITY OF TROY ITB-COT 21-36
BID TABULATION Page 10f 3
STREET PAVEMENT MARKING
VENDOR NAME: P.K. Contracting, LLC
CITY: Troy, Ml
CHECK #: 1602408609
AMOUNT: $4,900.00

A Ye

Year 1 (2021

PROPOSAL-Two-Year Requirements of Major Street Pavement Marking with an Option to Renew for One

Year 2 (2022)

)
ESTQILY

ITEM! (50 Ib. bags) DESCRIETION Unit Price/Bag| Annual Total |UNit Price/Bag| annual Total

1 2 000 Thermoplastic Extrude
’ Alkyd White (City/County) $36.00 $72,000.00 $37.80 $75,600.00

9 1,000 Thermoplastic Extrudg
: Alkyd Yellow (City/County) $36.00 $36,000.00 $37.80 $37,800.00

PROPOSAL A ESTIMATED TOTAL: $108,000.00 $113,400.00

Proposal A; Sprayable Thermoplastic k

’ Manufaoturer/Product#:

prayable Thermoplaste

Manufacturer: Ennis - Product #; 884822; 883241

Year 2 (2022

—

$81,940.00

PROFOSAL G MARKING NEW PAVEMENT - Sprayable Thermoplastic
Year 1(2021)

Year 1.(2021)
ESLQIY DESCRIPTION L TR
ITEM| (Lineal Feet) Unit Price/L.F.| Annual Total |Unit Price/L.F.| Annual Total
1 173,800 4" Solid White, Pavement Marking $0.15 $26,070.00 $0.16 $27,808.00
2 54,800 |4" Skip White, Pavement Marking $0.15 $8,220.00 $0.16 $8,768.00
3 281,000 [4" Solid Yellow, Pavement Marking $0.15 $42.150.00 $0.16 $44,960.00
4 33,000 |4" Skip Yellow, Pavement Marking $0.15 $4.950.00 $0.16 $5,280.00
5 1,000 Removal of Pavement Marking
' 4" Yellow and/or White $0.55 $550.00 $0.58 $580.00
PROPOSAL B ESTIMATED TOTAL:

$87,396.00

Year 2 (0022)

ITEM (L?nZ;,‘ﬁ;Lt) DESCRIRTION Unit Price/L.F.| annual Total |Unit Price/L.F.| Annual Total
1 500 4" Solid White $0.30 $150.00 $0.32 $160.00
2 500  |4" Skip White $0.30 $150.00 $0.32 $160.00
3 500  |4" Solid Yellow $0.30 $150.00 $0.32 $160.00
4 500 |4" Skip Yellow $0.30 $150.00 $0.32 $160.00
PROPOSAL C ESTIMATED TOTAL: $600.00 $640.00




CITY OF TROY ITB-COT 21-36
BID TABULATION Page 2 of 3
STREET PAVEMENT MARKING
VENDOR NAME: P.K. Contracting, LLC
CITY: Troy, Mi
PROPOSAL D: PAVEMENT MAR D - REMOVAL - . _ @ @ @
Year 1 (2021) Year 2 {2022)
ITEM| “EST QTY DESCRIPTION UNIT Unit Price Annual Total Unit Price Annual Total
1 2 Each |Schoo! Legend EA $50.00 $100.00 $52.50 $105.00
2 35FEach |Only Legend EA $50.00 $1,750.00 $52.50 $1,837.50
3 35 Each |Right Arrow & Left Arrow EA $40.00 $1,400.00 $42.00 $1,470.00
4 2 Each |Straight Left turn or Right turn EA $60.00 $120.00 $63.00 $126.00
5 200 L.F. |Stop Bars (Local Rd.) - 12" LF $1.50 $300.00 $1.57 $314.00
6 330 L.F. |Stop Bars (Major Rd.) - 24" LF $3.00 $990.00 $3.15 $1,039.50
7 450 L.F. |Cross Walk (Major Rd.) -24" LF $3.00 $1,350.00 $3.15 $1,417.50
8 | 5,000 L.F. |Curing Compound Removal LF $0.75 $3,750.00 $0.79 $3,950.00
9 200 L.F. |Cross Walk (Local Rd.) -24" LF $3.00 $600.00 $3.15 $630.00
10 500 L.F. |Cross Walk (Major Rd.) -24" LF $3.00 $1,500.00 $3.15 $1,575.00
PROPOSAL D ESTIMATED TOTAL.: $11,860.00 $12,464.50
PROPOSAL E: PAVEMENT MARKINGTAPE- 3M‘Sta~fryriark Tape‘éerie‘s 270 ES or A!te‘rnativé\fm,étérial" -
Year 1 (2021) Year 2.(2022)
ITEM| ESTQTY DESCRIPTION UNIT Unit Price | Annual Total Unit Price Annual Total
1 2 Each |School Legend EA $225.00 $450.00 $236.25 $472.50
2 35 Each |Only Legend EA $145.00 $5,075.00 $152.25 $5,328.75
3 35 Each [Right Arrow & Left Arrow EA $145.00 $5,075.00 $152.25 $5,328.75
4 2 Each  |Straight Left turn or Right turn EA $225.00 $450.00 $236.25 $472.50
5 200 L.F. |Stop Bars (Local Rd.) - 12" LF $5.80 $1,160.00 $6.10 $1,220.00
6 330 L.F. |Stop Bars (Major Rd.) - 24" LF $11.60 $3,828.00 $12.20 $4,026.00
7 450 L.F. |Cross Walk (Major Rd.) -24" LF $11.60 $5,220.00 $12.20 $5,490.00
8 1,000 L.F. |Cross Walk (Local Rd.) -24" LF $11.60 $11,600.00 $12.20 $12,200.00
PROPOSAL E ESTIMATED TOTAL.: $32,858.00 $34,538.50
Proposal E: Pavement Marking Tape B'd_ Manufacturer: 3M Product #:° A-270 ES
Manufacturer/Product #:




CITY OF TROY ITB-COT 21-36
BID TABULATION Page 3 of 3
STREET PAVEMENT MARKING

VENDOR NAME: P.K. Contracting, LLC
CITY: Troy, Ml

SSED URETHANE PAVEMENT MARKING - Por MDOT Specifications

Year 1 (2021) Year 2 (2022)

ITEM| -EST-QTY DESCRIPTION UNIT [ Unit Price - | Annual Total Unit Price” | Annual Total
1 2 Each School Legend EA $200.00 $400.00 $210.00 $420.00
2 35 Each |Only Legend EA $140.00 $4,900.00 $147.00 $5,145.00
3 35 Each [Right Arrow & Left Arrow EA $140.00 $4,900.00 $147.00 $5,145.00
4 2 Each |Straight Left turn or Right turn EA $200.00 $400.00 $210.00 $420.00
5 200 L.F. |Stop Bars (Local Rd.) - 12" LF $5.50 $1,100.00 $5.78 $1,156.00
6 330 L.F. |[Stop Bars (Major Rd.) - 24" LF $11.00 $3,630.00 $11.55 $3,811.50
7 450 L.F. |Cross Walk (Major Rd.) -24" LF $11.00 $4,950.00 $11.55 $5,197.50
8 1,000 L.F. |Cross Walk (Local Rd.) -24" LF $11.00 $11,000.00 $11.55 $11,550.00
PROPOSAL F ESTIMATED TOTAL: $31,280.00 $32,845.00
PROPOSAL G: 037811 (A10) RECESSING PAVEMENT MARKINGS/ 031811 (A90) PRIMERLESS PATTERNED
TAPE - as per MDOT Traffic and Safety Special Provisions (2012)
Year 1.(2021) Year 2 (2022)
ITEM|. ES1.QlY DESCRIPTION L R
(Lineal Feet) Unit Price/L.F. | Annual Total |Unit Price/L.F.| annual Total
1 1,000 Recessing Pavement Marking $1.00 $1,000.00 $1.05 $1,050.00
2 1,000 Primerless Patterned 4" Tape $4.00 $4,000.00 $4.20 $4,200.00
PROPOSAL G ESTIMATED TOTAL.: $5,000.00 $5,250.00
_ Year1(2021) . Year2(2022)

271 538 00’ ’

PR ;OSALS TWO YEARS ,
PROPOSED PAYMENT SCHEDULE: Net 30
HOURS OF OPERATION: 7AM - 7PM
24 HOUR PHONE NO.: 248-362-2130
YEARS OF EXPERIENCE: 45 years
PREQUALIFICATION REQUIREMENTS:
MDOT Classification: N3, N93D
Company Numerical Rating: $210,531,000.00

LIST OF EQUIPMENT: YorN Y
REFERENCES: YorN Y
INSURANCE MET: YorN Y
PAYMENT TERMS: Net 30
WARRANTY: Per Specs
EXCEPTIONS: None
ACKNOWLEDGEMENT: YorN Y
FORMS: YorN Y

Attest:

(*Bid Opening conducted via a Go-To Meeting)

Dennis Trantham

Joe Lagarde Emily Frontera

Heather Chomiak Purchasing Manager

Kristine Kallek
Jackie Ahlstrom
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CITY OF TROY ITB-COT 21-36
BID PROPOSAL Page 1 of 11

The undersigned proposes to furnish TWO-YEAR REQUIREMENTS OF MAJOR STREET PAVEMENT
MARKING WITH AN OPTION TO RENEW FOR ONE ADDITIONAL YEAR, in accordance with the attached
specifications, which are to be considered an integral part of the bid proposal, at the following prices:

coMPANY: PK. (ontrAciwe  LLL

PROPOSAL A: PURCHASE OF THERMOPLASTIC EXTRUDE

Year 1 (2021) Year 2 (2022)
EST QTY
ITEM | (50 Ib. DESCRIPTION Unit Unit
bags) Price/Bag | Annual Total | Price/Bag | Annual Total
Thermoplastic Extrude 00 £75,600 .97
1 2,000 .02 1437.60 .
Alkyd White (City/County) $aw.00  [¥T21000 1.6
9 1,000 Thermoplastic E)ftrude 36 .00 b 300020 §37.60 $37.800.0°
Alkyd Yeilow (City/County)
oo
PROPOSAL A - ESTIMATED TOTAL: % 108,000 &0 $ 3,400,

PROPOSAL A: Sprayable Thermoplastic
Manufacturer: __ EpMS Product #: _ 884827, 68324}

PROPOSAL B: RETRAGE EXISTING MARKINGS - Sprayable Thermoplastic

Year 1 (2021) Year 2 (2022)
EST QTY
ITEM (Lineal DESCRIPTION Unit Annual Unit Annual
- Feet) | . _Price/L.F. Total _ Price/L..F. Total
4" Solid White, Pavement ap oo o
1| 173,800 | viarking $.5 $20,60.% |$ .1 4 27,008.
4" Skip White, Pavement
2 | 54800 | yanih bas $8220.% |$ W ¥ gug. 0
4" Solid Yellow, Pavement oo
3 | 281,000 | paner $o1s bz |6 W [P ugaw®
4" Skip Yellow, Pavement
4 33,000 | o ing § s b 1450 | b 1, $ S,280. %
Removal of Pavement
5 |- 1,000 Marking b .58 § §s0.® ‘% Sb ¢ sg0.0
4" Yellow and/or White
PROPOSAL B ESTIMATED TOTAL: $ ¢1,94p . {5 87, 34L. o0




Bid Proposal
Major Street Pavement Marking
Page 2 of 11

PROPOSAL C: MARKING NEW PAVEMENT - Sprayable Thermoplastic

Year 1 (2021) Year 2 (2022)
[TEM E(SLTngIY DESCRIPTION oot | Annual oot | Annual
Feet) ’ Total v Total
1 500 | 4" Solid White $.20 $ iso.ce  |$.%2 4 lwo.2°
2 500 | 4" Skip White $ 20 $ o0 |52 $ lyo.0
3 500 | 4" Solid Yellow §.30 bis0.00 | .32 $ 140, o0
4 500 | 4" Skip Yellow 4.0 b 10 |§. 32 $ (0. 00
PROPOSAL C ESTIMATED TOTAL: $ ov- 00 $ om0 ©°
PROPOSAL D: PAVEMENT MARKING LEGEND — REMOVAL
Year 1 (2021) Year 2 (2022)
ITEM | ESTQTY DESCRIPTION Unit Price A'Ir‘]c?tl;?l Unit Price A{]gtlzja?l
1 2 Each School Legend $SD-°OIEA 4 100 .00 $52.5 JEA $ (oS .
2 35 Each | Only Legend $ 50.% JEA ¢ 150 o $52-5P JEA %h%‘%‘i,sb
3 35 Fach | Right Arrow & Left Arrow $ 4o /EA $ {0, 0 $ 420 [EA § | u70.2
4 2 Each tSl.It::lght Left turn or Right 5 0.% JEA _3? (2.0 .60 § (o3 0Ep 1’ 12y 02
5 200 L.F. | Stop Bars (Local Rd.)- 12" $1.50 ILF $ 20p.00 $1-s1 AF -‘:’ 24th. 06
6 | 330LF. |StopBars(MajorRd)-24" | ¢ 3 55 s baan.o | oo e uF bhom.®
7 | as0LF. | 5% Walk (Major Rdl.) - 6 300 F |PIIS0 g0 g b L4P
8 | 5000LF. S:{;"fvgomm“”d 6 s ir |31 |s 79 a 43,050
9 200 LF. g’;ﬁ)ss Walk (Local Rd.) - 6 3.0 L $ oo 0° § 315 ILF 4 (g30.°°
fo | sooLF. |SrossWak(ocalRA)= i ke [BUSP® |g g8 i [¥hS1S7
PROPOSAL D ESTIMATED TOTAL: P |l 8600. 00 | %z, ded, P

COMPANY:

T k. Conmactine  LLC




Bid Proposal
Major Street Pavement Marking
Page 3 of 11

PROPOSAL E: PAVEMENT MARKING TAPE - 3M Stamark Tape Series 270 ES or Alternate Material

Year 1 (2021) Year 2 (2022)
ITEM | ESTQTY DESCRIPTION Unit Price Aeiai | UnitPrice A
1 2 Each School Legend $22 5.9EA $usp.%0 $ zztpﬁlE A $u12. %
2 35 Each | Only Legend $ e e $s,0n8.° $ 2. 29EA &5{526.15
3 35 Each | Right Arrow & Left Arrow $ 145 EA 45,005 © § ISZ'Z‘/EA 45,729, 7§
4 2 Each atrr:\ight Left turn or Right ; 22,5,°°/EA * 4o ‘ m,"’ ’7EA # Y 12.5D
5 200 L.F. | Stop Bars (Local Rd.) - 12" $5.90 AF $L1€0%® | g a0 IF $ l220.%
6 330 L.F. | Stop Bars (Major Rd.) - 24" $1L.io ILF t’% $2%.%° § 1220 ILF iquf‘o’; "
7 450 LF. gggss Walk (Major Rd.) - o lLigp LE 4 5‘220‘06 ¢ o 1 ! ﬂq“"‘l X
8 | 1000L.F. SZ?SS Walk (Local Rd.)- $ (LU0 ILF R P T % (z.200.7
PROPOSAL E ESTIMATED TOTAL: $32, 50 b, 5382
PROPOSAL E: Pavement Marking Tape Bid Manufacturer: 24 Product# A-270 €3
PROPOSAL F: RECESSED URETHANE PAVEMENT MARKING - Per MDOT specifications
Year 1 (2021) Year 2 (2022)
ITEM | EST QTY DESCRIPTION Unit Price Aetat | unitPrice Aot
1 2 Each Schoo! Legend $ 2060 EA % top. 0o $216 PEA & YZo. 0
2 35 Each | Oniy Legend $’*‘ zid."i’ /E A $4.q00 0 $ M"-"o/E A _; g‘,q‘;',oo T
3 35 Each | Right Arrow & Left Arrow $ [40-' EA i,qo0.0° $ 11.% JEA 4 ¢ uS. oo
4 2 Each tSutrr;ﬂght Left turn or Right $wo~°"/EA $ oo 00 A 210 A # U20. %
5 200 L.F. | Stop Bars (Local Rd.) - 12" $6.90 ILF b htDO-”i’ $578 JLF $ [11S0.00
6 330 L.F. | Stop Bars (Major Rd.) - 24" $ 1.0° LF b B30 2 | g !Lsg ILE *3‘9‘(,30
7 450 LF. ggl)ss Walk (Major Rd.) - e 3 §,asD.0 A ;t,r;{ 7/|_F i’ S‘f‘ﬂ'i"
8 | 1000LF. | Sose Walk (Local Rd.)- 6 1.5 1F bnoo0® | oies p b 1l.s50.%
PROPOSAL F ESTIMATED TOTAL: é&”i\ .2,30-“’ % zz.0d g.®

COMPANY NAME: P . Contpactidé, LLC




Bid Proposal
Major Street Pavement Marking
Page 4 of 11

PROPOSAL G: 03T811(A10) - RECESSING PAVEMENT MARKINGS 037811(A90) - PRIMVERLESS
PATTERNED TAPE As per MDOT Traffic and Safety Special Provisions (2012)

Year 1 (2021) Year 2 (2022)
EST QTY .
ITEM (Lineal DESCRIPTION PricLJJQ/IIE F Annual Pri(L:Jer;llf F Annual
Feet) o Total v Total
Recessing Pavement
1 1,000 Marking g $ {.00 é hooo‘bo #"Og £ “osow
Primerless Patterned 4"
2 1,000 | rone $ 400 4 d,000.0° |% Y20 $ 4, 200.00
PROPOSAL G ESTIMATED TOTAL: 4 s.000. P $ 5,250.%°
Year 1 (2021) Year 2 (2022)
PROPOSAL A - G ESTIMATED TOTAL: % 271,536.°° $ 280, 534. 00
ESTIMATED GRAND TOTAL - 77 . 5%
O .
ALL PROPOSALS -TWO YEARS \i‘) S35

NOTE: All items of work noted in the specifications that are not specifically noted in the proposal shall be
considered as included in the contract and shall be completed at no extra cost to the City of Troy.

UNIT PRICES:
Unit prices prevail (cost per Lineal Foot or Per Each). The City of Troy Purchasing Department will correct all
mathematical errors.

INVOICING:
Al invoices must be submitted to the City Representative within 14 days of work completion.

CONTRACT FORMS:

Bidders should complete and sign the Legal Status of Bidder, Non-Collusion Affidavit, Certification regarding
Debarment, the Certification regarding “Iran Linked Business" and the Familial Disclosure Forms and return .
with your bid proposal. Due to COVID-19 restrictions the City is waiving Notary requirements; but note that all
forms must be signed and dated.,

ESTIMATED QUANTITIES:

The quantities as shown on the proposal are estimated and the same for each year. The actual work may vary
from the quantities stated in the bid proposal. The successful Contractor will be paid only for the work he does at
unit prices quoted which may be more or less than the quantities shown. Maps is provided detailing Proposals
Pavement Segments.

If the successful Contractor disagrees with any measurement, he must notify Scott Carruthers, the designated City
Representative, for verification at (248) 524-3501. His decision as to the exact measurement to be paid will be

final.

ADDITIONAL INFORMATION:

For additional general information or questions about this project, please contact Scoft Carruthers, Operations
Manager, at (248) 524-3501 between the hours of 8:00 a.m, and 4:30 p.m. or FAX QUESTIONS TO: (248) 524-
3520.

COMPANY NAME: _ V... Conteacniné, LLL




Bid Proposal
Major Street Pavement Marking
Page 5 of 11

AWARD:
The evaluation and award of this bid shail be a combination of factars, including but not limited to cost, professional

competence, equipment, references, and the correlation of the proposal submitted to the needs of the City of Troy
and any other factors considered to be in the City's best interest.

The City of Troy reserves the right to award this bid to the lowest total responsible bidder meeting
specifications; to reject low bids which have major deviations from specifications; to accept a higher bid which
has only minor deviations; whatever is deemed to be in the City of Troy's best interest.

PURCHASE ORDER:

After the Troy City Council has approved the award, the City of Troy Purchasing Department will send an award
letter to the successful bidder. The successful bidder once notified, will be required to submit the specified bonds
and insurance. A purchase order will be issued in approximately one-week and released, once acceptable bonds
and insurance are received. The purchase order issued in conjunction with the Gontract Form from the City of Troy
will create a bilateral contract between the parties, and the successful bidder shall commit to perform the contract in

accordance with specifications.

SUBCONTRACTORS:

The undersigned agrees to submit a list of proposed subcontractors, if applicable, for approval by the designated
City representative within 72 hours after notification of being the low qualified bidder. It will be understood that this
may occur prior to bid award, but the bidder's status will not be final until approved by the Troy City Council.

It will be the successful bidder's responsibility to ensure that any subcontractor performing work on this project is
capable of doing the work as specified. The designated City representative retains the right to evaluate the work
performed by or on behalf of the successful bidder and reserves the right to reject any work performed that is not in
accordance with the specifications or is considered to be shoddy or poor workmanship. Payment will not be made
until the successful bidder has corrected any deficiencies found to the satisfaction of the designated Gity
representative.

TRAFFIC CONTROL:

Traffic control must be maintained at all times. The contractor shall provide the necessary signs, barricades, traffic
cones, lights, flags, and whatever necessary to protect traffic and work, as directed by the designated City
representative, in accordance with specifications, “TRAFFIC MAINTENANCE”.

PR N AYnVEENA M LLEm tA ]

DOWN-PAYMENTS OR PREPAYMENTS:
Any bid received which requires a down-payment or prepayment for work progress prior to delivery and acceptance
of the work as being in conformance with specifications will not be considered for award.

BID DEPOSIT AND FORFEITURE: .. . . . L i . e -
The bid deposit of the lowest bidder shall be forfeit if, after bid opening, a change in the bid price or other provision
of the bid is required by the bidder which is prejudicial to the interest of the City of Troy or fair competition.

BOND SUBMITTAL:

Subsequently, upon notice of award to the successful bidder, the Contractor shall qualify for, sign, and deliver to the
City of Troy an executed Performance Bond, an executed Labor and Materials Payment Bond, and an executed
two (2) year Maintenance Bond secured by a surety company, acceptable to the City of Troy by being licensed to
do business in Michigan, and be included on the U. 8. Treasury Department Surety List and/or have a rating of A ()
or better by A. M. Best, and/or Standard and Poors, on standard AlA forms, each in the amount of one hundred
percent (100%) of the contract sum (which includes the total contract amount for the two contract years).
Attorneys-in-fact, who sign Performance and Payment Bonds, must file a certified copy of their power of attorney to
sign such bonds. The Contractor shall pay the cost of all bond premiums.

IMPORTANT:

The undersigned has familiarized himself with the local conditions affecting the cost of the work, and with all
documents provided herein which include the instruction to bidders, bid proposal, specifications, contract forms,
and sample insurance certificate.

COMPANY NAME: _ P-¥.. (ovToacTinis  ILL




Bid Proposal
Major Street Pavement Marking
Page 6 of 11

CONTRACT TERMINATION:

The City of Troy shall reserve the right to terminate the contract upon 30 days written notice due to poor
performance. The City of Troy designated representative will be solely responsible for determining acceptable
performance levels. His/her decision will be deemed in the City of Troy's best interest and will be final. The City of
Troy reserves the right to re-award the contract to the next low bidder or re-bid the contract.

TERMINATION FOR CONVENIENCE:

The City may cancel the contract for its convenience, in whole or in part, by giving the contractor written notice 30
days prior to the date of cancellation. If the Gity chooses to cancel this contract in part, the charges payable under
this contract shall be equitably adjusted to reflect those services that are cancelled.

PROGRESS PAYMENTS:
The successful bidder shall establish with the City of Troy, the procedure for payment and retainages prior to
commencement of work on this project. Each bidder should attach a progress payment schedule to the bid

document at the time of bid submission.

Progress payments will be approved by the designated City representative in accordance with the schedule of
payments the successful bidder submits with their proposal. The City of Troy reserves the right to withhold
payments for work which is incomplete, shoddy, or not as specified, or until full acceptance for the portion of work
completed which is being invoiced. The decision made by the City's representative concerning acceptable
workmanship will be deemed in the City's best interest. Prior to release of the final payment, consent of surety
document (AIA Document G707) will be required and signed by the surety Company.

Proposed Payment Schedule: _Ner 30

DELIVERY:
All materials are to be F.O.B. delivered, freight paid, to the various work sites within the City of Troy.

CONTACT INFORMATION:

Hours of operation: ___Tam - TOM 24 Hour Phone No. 24% 362. 210
EXPERIENCE: Your Company has w5 years of experience in Pavement Marking.
{Number of Years)

PREQUALIFICATION REQUIREMENTS:
The Michigan Department of Transportation Pre-qualification Classification for this is: 80 N-3 (Pavement

Marking). Prospective bidders must be pre-qualified with the Michigan Department of Transportation and
~must have proper classification and numerical rating required for the work on which-he/she proposes to bid.

PRE-QUALIFIED MDOT CLASSIFICATION: __ N3, NA3b
COMPANY NUMERICAL RATING: $210, 531, 000-2°

COMPANY NAME: PV . CearmRacinie, Ve




Bid Proposal
Major Street Pavement Marking
Page 7 of 11

EQUIPMENT: Please list the number and types of equipment to be used if awarded this contract.
(Attach additional sheets to the bid document if necessary.)

NUMBER OF UNITS TYPE OF EQUIPMENT
¥ Zee errvacked

REFERENCES:

Please list the Municipalities for which your company has completed similar work during the past three years.
Also, indicate the year the work was completed. At least four (4) municipalities are requested to be furnished
below. If your company has done work for the City of Troy in the past, it is required the City be listed as one
of your references.

coMPANY: (it 4 Tood YEAR: 2014 - 2020
ADDRESS: Sb0 t8- Tdle Tefver.  TRed T ddopd
_PHONE: gu% &% 6233 CONTACT: Mwe Dorey - — -

EMAIL: e . dehen gma,ﬂi yoy

COMPANY:_(Atv Aibo YEAR: 2220
ADDRESSTp ok o4 AnV pafon , mT  HBLS]
PHONE:_ T3~ aqd- T CONTACT:_fibpormt ATHons

EMAIL: gg‘;w [3] n2.q0u ﬁ(!

COMPANY:_Cst 4. Fearmon YEAR: 2039
ADDRESS: 301 S. tepov] . SEmn) MT UBUMw

PHONE: &0 A 72i0\ CONTACT: Daud 134 5040

EMAIL: _ Alrismon @ C olbenton. oom,

COMPANY:_Opureants  Cappdy™A YEAR: 2223
ADDRESS: 2020 Popmnac L D T @orime, mar  4Bosu

PHONE: M\ 853  iNue "CONTACT:,_Peke. (tewess

EMAIL: pelemens (2 xeot: on

COMPANY NAME: P-¥. (onmrACTIOG , LALL
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APPROVED ALTERNATES:
The City of Troy designated City representative or her designee will review all items submitted for
consideration as approved alternates. Their decision as to acceptabllity will be deemed in the City of Troy's

best interest and will be final.

The City may elect, at the bidder's expense, to require those bidders proposing an alternate product to
provide additional details which may include presentations, demonstrations, samples or additional technical

literature.

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.

COMPANY NAME: T \<L- CONTRACTIDG [ LE
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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 verball electronic request after the bid award. The Insurance Certificate and Endorsement may be
faxed to the Purchasing Department 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.

(J{ 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 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 cartied 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.

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' Lia‘bility Coverage, in accordance with all
applicable statutes of the State of Michigan.

COMMERGCIAL GENERAL LIABILITY INSURANGE 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.

COMPANY NAME:  P.k. (onTRacTing , LLE
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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. Itis 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:

Al 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.

FINAL INSURANCE CERTIFICATE SUBMISSION: : e - .
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) additional business 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 wili
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.

COMPANY NAME:  T.¥ - ConTowmceno e e
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SIGNATURE PAGE

PRICES: All bidders are held to bid prices for 60 days or bid award, whichever comes first, except the
successful bidder whose prices shall remain firm for the entire contract period. The contract shall commence
on the date of award and expire June 30, 2023.

The contract may be renewed for one (1) additional year through mutual consent of both parties within 90 days
prior to contract expiration. This is a potential three (3) year contract. Both parties must agree to renew the
contract under the same terms, conditions, and at Year 2 prices.

The renewal is subject to a favorable market survey and City Council approval. A request by City staff to
determine the successful bidder's interest in renewing the contract in no way obligates the City. The option
cannot be exercised without Troy City Council approval and a blanket purchase order issued.

SIGNATURE OF AUTHORIZED COMPANY REPRESENTATIVE: W C

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

TAXID: 3@ -23(38LY
coMPANY P. K. ConToactive LLE

ADDRESS 140658 PAuneti DL ciTY 1= oY STATE/ZIP_ ML
TELEPHONE NUMBER 248 32 250 FAX NUMBER 248 <2 4aw9q

REPRESENTATIVES NAME__ Nicvowas (. SHek )
s (PrinD)
SIGNATURE OF AUTHORIZED COMPANY REPRESENTATIVE: ?( M/&«&, C. %Q"“

PAYMENT TERMS: dle1 3o CHECK INCLUDED: \!Ef,
WARRANTY: P <Rece EMAIL: g‘egg@ ﬁcmgj% Lowa
EXCEPTIONS:

Any exceptions, substitutions, deviations, etc. from the City specifications and this proposal must be stated
below. The reasons for the exception, deviation, etc. are an integral part of this bid offer.

ACKNOWLEDGEMENT:

I, Nickoes C SHER , 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, www.mitn.info and is an official copy of the Authorized Versi?n.

SIGNATURE OF AUTHORIZED COMPANY RERRESENTATIVE: WC

IMPORTANT: All City of Troy purchases require a SAFETY DATA SHEET, where applicable, in compliance
with the MIOSHA “Right to Know Law." :

NOTE: The City of Troy, at their discretion, may require the bidder(s) to supply a Financial Report from an
impartial Financial Credit Reporting Service before award of contract.

U.S. FUNDS: All prices quoted are to be in U.S. Currency.




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

P, Covrascxwe W1l

A corporation duly organized and doing business under the laws of the State of \-\\c.\kw for
whom _Niesesiag . Sbek , bearing the office title of Ve laesSuesr , whose
signature is affixed to this proposal, is duly authorized to execute contracts.

A partnership, all members of which, with addresses, Is:

AN INDIVIDUAL, WHOSE SlGNATUk‘iS AFFIXED TO THE PROPOSAL!




_SIGNATURE OF PERSON SUBMITTING BID

MEICHIGAN

CITY OF TROY
OAKLAND COUNTY, MICHIGAN
NON-COLLUSION AFFIDAVIT

TO WHOM IT MAY CONCERN:

Q\Cx‘cﬂ'l—m C. e , being duly sworn deposed, says that he/she
(Print Full Name)

is JV.Q hesme OT . The party making the foregoing proposal or bid,
(State Official Capagity 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.

M C‘/

) Karen Bissonette
J/ oUAL 4 ;@LM Lon st Notary Publo, Macormb ng/%t;/ 2!\11
OT ' My Commission Expires
NOTARY'S SIGNATURE d Acting In Oakland County
Subscribed and sworn to before me this \@‘i-“’\ day of \ Jun<. ,

202\ in and for { ok\an 3 County.

My commission expires: mggf 1 =( 23&
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MICHIGAN

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 ctiminally 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 Charter, Chapter 12,
Section 12.2- Contracts.

[4 I am able to certify to the above statements.

Pi. ContRAcTiING LLL

Name of Agency/Company/Firm (Please Prin)

) ﬂt%& wep w&%esne.&r

Name and title of authorized representative (Please Print)

sl C -~ (o421

Signature of authorized representative Date

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

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

VENDOR CERTIFICATION
THAT IT IS NOT AN
“JRAN 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 P K. CoNTRACTING LS
Street Address eSS DARQETT TR
City iuq‘
State, Zip M uposd
Corporate |.D. Number/State
Taxpayer 1.D. # 3G 2313864

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.
Signature of Vendor'ls”ALAx'tHorizéd AgAer‘{t:" 45*“'&“/ a ﬁ- ‘ - ‘ S

Printed Name of Vendor's Authorized Agent: }})\()LOMS C. Stess
Witness Signature: [ M LV—O%*CL (

Printed Name of Witness: DAUI D Mcﬂlm“-’(

G\ BidLanguagé_lranLinkedBusiness




BN

MICHIGAN

Proposer’s Sworn and Notarized Familial Disclosure
(to be provided by the Proposer)

The undersigned, the owner or authorized officer of P K. Corvpracriaite, L~ < (the “Proposer”), pursuant
to the familial disclosure requirement provided in the Request for Proposal, hereby represent and warrant,
except as provided below, that no familial relationships exist between the owner(s) or any employees of

P.ic.. Commractime, LLC and any member of the City of Troy City Council ar Gity of
Troy management.

List any Familial Relationships:

BIDDER:
P . Commactiab, WLCL

By: j( ;}é “é“"
Its: 315;6&’3‘6’)6«:1/

STATE OF MICHIGAN )

counryor _Qokdred) )

et
This instrument was acknowledged before me on the \O day of \J\,{(\Q , 2021, by
Yoo B g outhz,
Karen Bissonette
Notary Public, Macomb County, Ml

My Commission Expires 05/07/24
Acting In Oakland County
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| NEW o PKID  Year  Make
106  F-250 TRUCK 1993 Ford F-250
182  CREW TRUCK - DICK 2003  Ford F-250

1996 Ford F-350
1997 Ford F-350
1999 Ford F-350
1999 Ford F-350
1999 Ford F-350

GMC SIERRA 350

301  F-350 TRUCK
351  F-350 TRUCK
352  F-350 TRUCK
353  F-350 TRUCK
354  F-350 TRUCK

382 SM SUPPORT TRK - THERMO SUPPORT 2000

383  CREW TRUCK - SHAWN 2004  GMC SIERRA 350
F-450 TRUCK  OUT OF SERVICE used

401 as plow truck 1993 Ford F-450
403  F-450 TRUCK  HAND THERMO 1995 Ford F-450
405  F-450 TRUCK- SUPPORT TEMPLETS 1998 Ford F-450
406  F-450 TRUCK SUPPORT TEMPLETS 1999 Ford F-450
407  F-450 TRUCK - COMPRESSOR - TAPE 1999 Ford F-450
408  F-450 TRUCK- DON- DMI- HTA 1999 Ford F-450
409  F-450 TRUCK - COMPRESSOR - TAPE 1999 Ford F-450
410  F-450 TRUCK- ANDY 1999 Ford F-450
411  F-450 TRUCK - DMI-HTA -JITNEY 2000 Ford F-450
412  F-450 TRUCK- ED 2000 Ford F-450
413  F-450 TRUCK ~ COMPRESSOR TAPE 2000 Ford F-450
414  F-550 TRUCK- Matt Peterman 2006 Ford F-550
415 F-550 TRUCK  PTO COMPRESSOR 2006 Ford F-550
416  F-550 TRUCK- SUPPORT TEMPLETS 2006 Ford F-550
417  F-550 TRUCK  JOHN- HTA 2008 Ford F-550
418 F-550 TRUCK DOUG 2008 Ford F-550
419  F-550 TRUCK  PTO COMPRESSOR 2008 Ford F-550
490 F-550 TRUGK  PTO COMPRESSOR 2008 Ford F-550
421 F-550 TRUCK  PTO COMPRESSOR 2008 Ford F-550
422  F-550 TRUCK  PTO COMPRESSOR 2007 Ford F-550
423 F-550 TRUCK  SCB PULLER 2007 Ford F-550
424  F-550 TRUCK  SUPPLY CONE 2007 Ford F-550
425 F-550 TRUCK  SUPPLY CONE 2007 Ford F-550
496  F-550 TRUCK GASOLINE 2015  Ford F-550
427  F-550 TRUCK GASOLINE 2015  Ford F-550
428  F-550 TRUCK GASOLINE 2016  Ford F-550

2009 Chevrolet 3500
2005 Chevrolet 4500
2015 Ford F-550
2015 Ford F-550
2015 Ford F-550
2016 Ford F-550
2016 Ford F-550

430  AIRPORT PAINT DETAIL TRUCK
431  SPECIAL MARKINGS PAINT TRUCK
432  F-550 TRUCK GASOLINE

433  F-550 TRUCK GASOLINE

434  F-550 TRUCK GASOLINE

435  F-550 TRUCK GASOLINE

439  F-550 TRUCK GASOLINE



440
441
442
443
444
445
446
447
448
449
450

451
452
453
454
455
456
457
458
459
460
480
481
482
483
484
485
486
487
488

500
501

502
503
504
505
506
509

510

511
512
517
518
519

F-550 TRUCK John GASOLINE

F-550 TRUCK GASOLINE
F-550 TRUCK GASOLINE
F-550 TRUCK GASOLINE
F-550 TRUCK GASOLINE
F-550 TRUCK GASOLINE
F-550 TRUCK GASOLINE
F-550 TRUCK GASOLINE
F-550 TRUCK GASOLINE
F-550 TRUCK GASOLINE

F-450 TRUCK - COMPRESSOR - TAPE
F-450 TRUCK - PTO- COMPRESSOR -

TAPE
F-550 TRUCK -
F-550 TRUCK

PLURAL COMPONENT DETAIL TRUCK

F-550 TRUCK

F-550 TRUCK GASOLINE
F-550 TRUCK GASOLINE
F-550 TRUCK GASOLINE
F-550 TRUCK GASOLINE
F-550 TRUCK GASOLINE

SM SUPPORT TRK - CONER - DOUG ROBI

SUPPORT

SM SUPPORT TRK - TAPE BOX TRK

SM SUPPORT TRK - POLY SUPPORT

SM SUPPOR TRK -

SM SUPPORT TRK - FORK HAULER

F-550 TRUCK GASOLINE
F-550 TRUCK GASOLINE
F-550 TRUCK GASOLINE
F-550 TRUCK GASOLINE

PAINT LONGLINE TRUCK
PAINT LONGLINE TRUCK

PAINT LONGLINE TRUCK
PAINT LONGLINE TRUCK
PAINT LONGLINE TRUCK
PAINT LONGLINE TRUCK
PAINT LONGLINE TRUCK
PAINT LONGLINE TRUCK
PAINT LONGLINE TRUCK
PAINT LONGLINE TRUCK
PAINT LONGLINE TRUCK
AIRPORT PAINT STRIPER
AIRPORT PAINT STRIPER
AIRPORT PAINT STRIPER

ANDY

JOHN
DOUG

2012 Ford F-550
2013 Ford F-550
2013 Ford F-550
2013 Ford F-550
2015 Ford F-550
2015 Ford F-550
2015 Ford F-550
2015 Ford F-550
2016 Ford F-550
2016 Ford F-550
1998 Ford F-450

1999 Ford F-450

2006 Ford F-550

2005 Ford F-550

2000 Isuzu NQR

2007 Ford F-550

2015 Ford F-550

2015 Ford F-550

2015 Ford F-550

2015 Ford F-550

2016 Ford F-550
1991 Chev KODIAK 550
1998 GMCG 450 BOX TRK
2004 Chev. C-4500
2007 Chev, C-5500

2006 GMC C 4500
2015 Ford F-550

2015 Ford F-550
2016 Ford F-5650
2016 Ford F-550

1990 Mack Paint Striper

1994 Mack MR688S
Mack MR690S Paint
1998 Striper

2000 Isuzu FTR21
2001 Isuzu FSR
2005 GMC T7500
2007 Isuzu F Series
2006 Chevy (mcrc)
2006 Chevy T8500
2002 GMC

2005 GMC

1998 GMC T SERIES
2007 Chevrolet 4500
2002 Chevrolet W45042




521
522
523

530

531
540
541
560
551
560
581
582
583
584
585
592
593
594
595

601

602
603
611 ST
612 ST
620

650

660 ST
665
680

706
707
708
709
712
713

714
715

THERMO LONGLINE TRUCK  DAVE
THERMO LONGLINE TRUCK

THERMO LONGLINE TRUCK

PLURAL COMPONENT LONGLINE TRUCK
ED

PLURAL COMPONENT LONGLINE TRUCK
ANDY

PLURAL COMPONENT DETAIL TRUCK
PLURAL COMPONENT DETAIL TRUCK
PAINT LONGLINE TRUCK

PAINT LONGLINE TRUCK

THERMO LONGLINE TRUCK

PAINT TRUCK - COUNTY WORK - SHAWN
PAINT TRUCK - DICK RADEN

PAINT TRUCK -

PAINT TRUCK -

PAINT STRIPER
PLURAL COMPONENT

PLURAL COMPONENT
PLURAL COMPONENT
PLURAL COMPONENT

THERMO MELTER SEMI TRACTOR - Pull
4 POT
THERMO MELTER SEMI TRACTOR - Pull
6 POT

THERMO MELTER SEMI TRACTOR -
THERMO MELTER 6 POT TRAILER
THERMO MELTER 4 POT TRAILER
THERMO DETAIL MELTER TRUCK
THERMO MELTER SEMI TRACTOR - Pull
6 POT

THERMO MELTER 6 POT TRAILER
THERMO DEIAIL MELTER FRUCK
THERMO TRUCK - KINKEMA MELTER TRK

Mack MR 690S Semi
1999 Tractor

2013 Autocar ACX64
2015 Mack

1998 Mack MR688S

1999 GMC TF7B064
1996 Chevy W5R042
2000 Isuzu W5-175hp
1999 GMC F76042
2004 GMC TT7F042
1999 Mack MR690S

2000 GMC T-8500
2000 GMC T-8500
2005 GMC T-7500

2005 GMC TiltCab dualsteer
1987 GMC T SERIES

2006 Autocar WX64
2003 Chevrolet
2004 GMC

2007 GMC

LRG SUPPORT TRK - (S)- ATTENUATOR

ICone

LRG SUPPORT TRK - GRABBER CONE
HAULER

LRG SUPPORT TRK -(S) ATTEN -
MESSAGE BOARD-CONE

LRG SUPPORT TRK - THERMO SUPPORT.
(S)-ATTENUATOR

LRG SUPPORT TRK - DISTRICT SUPPLY-

(S)- Attenuator/Cone
LRG SUPPORT TRK - DISTRICT SUPPLY-
(S)- Attenuator/Cone
LRG SUPPORT TRK - DISTRICT SUPPLY-
(S)- Attenuator/Cone

LRG SUPPORT TRK - WATER TRUCK

2006 Volvo VNL64T300

1996 Kenworth

2003 Kenworth T800

1998 Fontaine Supply Trailer
2012 Dorsey Trailer

1999 Chevy CF78042

2006 Volvo VNL64T300
Fontaine 6 pot HP
1997 Melter Trailer

1992 Isuzu F (R W7R042

1992 Chev. KODIAC

1998.Ford F-800

1998 Freightliner 26' flatbed

1998 Ford F-800

2000 Ford F-750
1999 GMC F7B042

2000 GMC T742

1994 Ford C-8000
1999 Freightliner CENTURY




800
801
802
803
813

815
816
817

LLGR SUPPORT TRK - (S8)- ATTENUATOR-
CONE

LGR SUPPORT TRK - GRABBER CONE
28' BED

LRG SUPPORT TRK Cone,Pigy Back,Fork |
LRG SUPPORT TRK -

SWEEPER TRUCK ELGIN
LRG SUPPORT TRK - Flat bed attenuator

SWEEPER TRUCK ELGIN

LRG SUPPORT TRK - TURBO PULLER-
PAN RACK

LRG SUPPORT TRK - CONE-(S)
ATTENUATOR

LRG SUPPORT TRK - CONE-~(S)
ATTENUATOR

LRG SUPPORT TRK - BOX TRUCK
LRG SUPPORT TRK

Truck Semi Tractor (was 619 Sampson)
Supply trailer for truck 730 Sampson

45' SUPPLY TRAILER WITH FORK TRUCK
LRG SUPPORT TRK - WATER TRUCK
48 SUPPLY TRAILER

LRG SUPPORT TRK - THERMO SUPPORT
LRG SUPPORT TRK - ATTENUATOR

LRG SUPPORT TRK

LRG SUPPORT TRK

LRG SUPPORT TRK - SUPPLY - DOUG RO
LRG SUPPORT TRK- SUPPLY - MATT CLA
LRG SUPPORT TRK - SUPPLY - DICK RAD
LRG SUPPORT TRK CONER - MATT CLAR

LRG SUPPORT TRUCK
LRG SUPPORT TRK -

LRG SUPPORT TRK
LRG SUPPORT TRK
LRG SUPPORT TRK

LRG SUPPORT TRK - TRACTOR
SWEEPER TRUCK o

REPAIR TRUCK 1994 FORD E-350
REPAIR TRUCK 2004 FORD F-350
REPAIR TRUCK 2007 FORD F-350
REPAIR TRUCK 2007 CHEVY 4500

SHOP TRUCK 1998 FORD F-250

SHOP TRUCK 2007 CHEVY SILVERADO
2500

SHOP TRUCK 2011 FORD F150 PICKUP -
KEVIN

2003 CHEVY SILVERADO 2500
Arrowboard- Sign Trailer

2001 Freightliner Century

2002 Chevy C8500

2006

International 7600

20086 International 4400

Elgin Series L Sweeper

1999 Truck
1986 Ford Van
1993 Ford CF8

2000 International

2000 International

2000 International
2005 Freightliner
2005 GMC

Western Star Semi

1996 Tractor
2005 Manac

2007 Fontaine
2002 Heilite
2005 Transcraft

1993 Ford CF-8000
1998 Ford F-800

2005 GMC

2005 GMC
1998 Freightliner FL-80
1999  Volvo WG64
1999 Freightliner FL-80
2000 Ford F-650
2006 Freightliner
2006 Interrnational 7500
1997 Ford ~
1997 Ford
2006 INTERNATIONAL
1998 Freightliner TRACTOR
1995  Elgin SWEEPER

1994 Ford E-350
2004 Ford F-350
2007 Ford F-350
2007 Chevy 4500
1998 Ford F-250

2007 Chevy Silverado

2011 Ford F-150

2003 Chevy Silverado 2500




820
822

823
824

825

833
834
835
836
838
839

840
841
842
843
850
861
862
864
881
883
884
885
886

900
901
902
903
910
911
912
916
920
921
980

1003 .

1004
1005
1006

T-01
T-03

CREW TRUCK 2001 FORD F-150

CREW TRUCK 2005 DODGE RAM
CREW TRUCK 2007 DOGDE RAM 3500
DUMP

CREW TRUCK 2008 FORD F550
CREW TRUCK 2015 FORD F250 CREW
CAB 4X4

OFFICE TRUCK 2008 DODGE QUAD CAB
OFFICE TRUCK 2009 F-150 CHRIS
OFFICE TRUCK 2010 F-150 JiM

OFFICE TRUCK 2010 F-150 ADEN
OFFICE TRUCK 2011 F-150 NICK
OFFICE TRUCK 2012 F-150 MATT

OFFICE TRUCK 2013 Chevy Silverado BILL
OFFICE TRUCK 2015 FORD F150 CHRIS
OFFICE TRUCK 2016 FORD F150 JIM
OFFICE TRUCK 2016 FORD F150 Brian
REPAIR TRUCK 1197 FORD F-250
CREW TRUCK 2005 F-150

SHOP TRUCK 2014 GMC SIERRA 2500
OFFICE TRUCK 2012 F-150 KURT

SM SUPPORT TRK - SHOP -

CREW TRUCK -

SM SUPPORT TRK - KINKEMA

SM SUPPORT TRK - PLOW

SM SUPPORT TRK -

GROOVING TRUCK - 2 BOX
GRINDER TRUCK - 2 BOX
GRINDER TRUCK - 2 BOX
GRINDER TRUCK - 2 BOX
GRINDER TRUCK - 1 BOX
GRINDER TRUCK - 1 BOX
GRINDER TRUCK - 1 BOX
GRINDER/GROOVER - 2 BOX
GRINDER TRUCK -3 BOX
GRINDER TRUCK - 3 BOX
GRINDER TRUCK

Waterblaster . .
Waterblaster (formerly 527)
Waterblaster

Waterblaster

TRAILERS

T-01 Single Grinder Trailer
T-03 Single Grinder Trailer

2001 Ford F-160
2005 Dodge Ram

2007 Dodge Ram 3500 Dump
2008 Ford F-550 Dump

2015 Ford F-250 Crew Cab

2008 Dodge Ram Quad Cab
2009 Ford F-150
2010 Ford F-150
2010 Ford F-150
2011 Ford F-150
2012 Ford F-150

2013 Chevy Silverado 4x4
2015 Ford F150
2016 Ford F150
2016 Ford F150
1997 Ford F-250
2005 Ford F-160
2014 GMC SIERRA 2500
2012 Ford F-150

2003
2005
2009
2001
2015

GMC SIERRA PU
Ford F-150

Dodge 1500
DODGE 2500
CHEVY COLORADO

Volvo WX64 Plunge

1999 Saw Truck
2006 Autocar WX64
2015 Autocar
2015 Autocar

" 2001 Istizu FSR 51
2002 2002 isuzu
2004 GMC TILT cab
2006 Autocar WX64
2006 Freightliner Condor
2006 Freightliner Condor

2001

GMC T-7500

2007 Mack MR 688S .. .. .
2006 Mack MR 688S

2014 Peterbilt 320

2016 Autocar

1965 Wilson
1986 Assemb




T.04  T-04 Single Grinder Trailer 1986 Ajax

T-07  T-07 Small Sweeper Trailer 1988 Seco
T-14  T-14 Thermo Maxi Mac Trailer 1990 Ther-Mac
T-15  T-15 Road Vac Trailer #1 1992 Dickson
T-16  T-16 Double Grinder Trailer 1993 Litwiller
T-17  T-17 Reflector Tractor Trailer 1995 Redi Haul
T.48  T-18 Fork Lift Trailer Medium Capacity 1995 Hurst
T-19  T-19 Large Sweeper Trailer 1996 CW I
T.20  T-20 Turbo Trailer for SX Turbo 1996
T.21  T-21 Fork Lift Trailer Heavy Capacity 1997 Eager Beaver
T.22  T-22 Brimar Dump Trailer Troy 1997 Brimar
T-24  T-24 Brimar Dump Trailer Kzoo 2001 Brimar
Premco Triple L
T-25  T-25 Blastrac Trailer 2001 Mod#7612
Premco Triple L
T.27  T-27 Hot Plastic Cart Trailer 2002 Mod#4610
JLG Industries Triple
T-28  T-28 Blastrac Trailer 2003 L Mod#7612
Premco Triple L
T-29  T-29 Grinder Trailer 2004 Mod#7614
T-30  T-30 Road Vac Trailer #2 1995 Dickson
Roadmaster Trailer
T.32  T-32 Storage Trailer (Ray Herrin) 2005 Coach
JLG Industries Triple
T-33  T-33 Blastrac Trailer 2005 L Mod#7612
T-34  T-34 Double Grinder Trailer 2005 JLG Industries
- T-35 Hurricaine Trailer Vac 2004
T-36 Mobile 4-Pot 2006 Jim Shea Original
T.37  T-37 8 x 14' Ft. Grinder Trailer 2006 Triple L Trailer
7.38  T-38 45 ft Great Dane Storage Trailer 1993 Great Dane
7.39  T-39 48 ft Great Dane Storage Trailer 1994 Great Dane
7 , Barlow 16' Heavy
T-40  T-40 Sign Trailer 2006 Duty
Heartland Utility
T-41 T-41 Sign Trailer 2008 Trailer
T-42  T-42 Sign Trailer 2006 Hudson
T:43 T-43 2008 LINKLETTER
T-44  T-44 2009 Triple L Trailer
T-45  T-45 Flatbed Trailer 2009 Triple L Trailer
T-46  T-46 2009 Triple L Trailer
_ T4 TAT _ 2009 Triple L Trafler
T-48 T-48 2010 AirTow Trailer
T-49  T-49 Trailer for G3 airmark heater 2011 Interstate Trailer
T-50 T-60 2010 AirTow Trailer
T-54  T-51 2011 Cargo King
T-52 T-52 2011 AirTow Trailer

T-53 T-53 2012 AirTow Trailer




T-54  T-54 2013 AirTow Trailer

T-65 T-55 . 2013 AirTow Trailer
T-56 T1-56 2013 AirTow Trailer
T-57 T-57 2014 AirTow Trailer
T-58 T-58 2014 AirTow Trailer
T-59 T-59 2016 Stealth Trailer
T-60 T-60 2016 Stealth Trailer
T-61 T-61 2016 AirTow Trailler
T-62 T-62 2016 Arrow Trailer
T-63 T-63 2016 Arrow Trailer
T-80  TRAILER - MISC SM SUPPORT 2000 Corn Pro
T-81 TRAILER - MISC SM SUPPORT 2004  Continental Enc.
T-83  TRAILER - MISC SM SUPPORT 2012 Load Trail

T-856  TRAILER - 2006  Superline




. MICHIGAN -

CiTY COUNCIL AGENDA ITEM

Date: June 22, 2021
To: Mark F. Miller, City Manager
From: Robert J. Bruner, Assistant City Manager
Lisa Burnham, Controller
Kurt Bovensiep, Public Works Director
Scott Carruthers, Streets and Drains Operations Manager
Emily Frontera, Purchasing Manager
Subject: Standard Purchasing Resolution 2: Award to Sole Bidder Meeting Specifications —
Major Street Pavement Marking
History

o Pavement markings are installed per the Michigan

Manual of Uniform Traffic Control Devices

(MMUTCD) and are used to convey messages to roadway users on what part of the road to use

and also to communicate conditions ahead.

o Major Street Pavement Markings are completed on an as needed basis throughout the year.
o Pavement marking cost history by year is detailed below:

= 2016 $88,419.59
» 2017 $94,742.28
= 2018 $81,318.50
» 2019 $80,239.83

o PK Contracting is the current awarded Major Streets Pavement Markings Contractor.

e The current contract is expiring June 30, 2021.

Purchasing

e On June 10, 2021 a bid opening was conducte
major street pavement markings. The bid was posted on the Michigan Inter-governmental Trade
Network (MITN) website; www.mitn.info and the bid was also sent to the Troy Chamber of
Commerce. One (1) bid response was received. Below is a detailed summary of potential vendors:

d as required by City Charter and Code to furnish

Companies notified via MITN 115

Troy Companies notified via MITN

Troy Companies notified Active email Notification

Troy Companies notified Active Free

Companies that viewed the bid

Troy Companies that viewed the bid

=[O

MITN provides a resourceful online platform to streamline the
procurement process, reduce costs, and make it easier and more
transparent for vendors to do business with the City of Troy.

Active MITN members with a current membership and paying annual
dues receive automatic electronic notification which allows instant
access to Bids, RFPS and Quote opportunities with the City.

Active MITN non-paying members are responsible to monitor and
check the MITN website for opportunities to do business with the City.
Inactive MITN member status can occur when a company does not
renew their account upon expiration. Inactive members cannot be
notified of solicitations or access any bid information.

1




CiTY COUNCIL AGENDA ITEM

Purchasing (continued)

o Upon review of the bid proposal, it was determined that P.K. Contracting, Inc. a Troy, Ml vendor,
was qualified to perform the work specified.

e P K Contracting of Troy Ml is being recommended for award of this contract.

Financial
Funds are budgeted and available in the Major Streets Fund for the 2022 Fiscal Year. Expenditures

will be charged to account number 202.447.22.477.7802.070.

2 Yr. Contract Amount
1 $100,600.00
2 $102,310.00

Total 2-Yr. Contract  $203,210.00
1 Year Renewal $104,660.00

Recommendation

City management recommends awarding a two (2) year contract with the option to renew for one (1)
additional year to sole bidder meeting specifications; PK Contracting, Inc. of Troy, Ml to provide Major
Street Pavement Marking services at unit prices as detailed in the bid tabulation opened June 10,
2021 and as detailed below by year. Note that the renewal option will be the same pricing as Year 2
of the contract. Pavement Marking Services will be installed on an as needed basis, not to exceed
budgetary limitations with the contract expiring June 30, 2024.




Opening Date: 06/10/2021 \ CITY OF TROY ITB-COT 21-36

Date Reviewed: 06/10/2021 BID TABULATION Page 1 of 3
STREET PAVEMENT MARKING
VENDOR NAME: P.K. Contracting, LLC
CITY: Troy, Ml
CHECK #: 1602408609
AMOUNT: $4,900.00

PROPOSAL-Two-Year Requirements of Major Street Pavement Marking with an Option to Renew for One
Additional Year. '

PROPOSAL A: PURCHASE OF THERMOPLASTIC EXTRUDE

. Year 1 (2021) Year 2 (2022)
ITEM| (50 Ib. bags) DESCRIPTION Unit Price/Bag| Annual Total |UNit Price/Bag| annual Total
1 2000 Thermoplastic Extrude
' Alkyd White (City/County) $36.00 $72,000.00 $37.80 $75,600.00
9 1,000 Thermoplastic Extrudg
' Alkyd Yellow (City/County) $36.00 $36,000.00 $37.80 $37,800.00
PROPOSAL A ESTIMATED TOTAL.: $108,000.00 $113,400.00

Proposal A: Sprayable Thermoplastic.; Manufacturer: Ennis Product # 884822; 883241
Manufacturer/Product #: ’ ’

PROPOSAL B: RETRACE EXISTING MARKINGS - Sprayable Thermoplastic

Year 2 (2022)

Year 1 (2021)
ESI Q1Y DESCRIPTION o o
ITEM (Lineal Feet) Unit Price/L.F.| Annual Total |UNit Price/l.F.| Annual Total
1 173,800 |4" Solid White, Pavement Marking $0.15 $26,070.00 $0.16 $27,808.00
2 54,800 4" Skip White, Pavement Marking $0.15 $8.220.00 $0.16 $8.768.00
3 281,000 |4" Solid Yellow, Pavement Marking $0.15 $42.150.00 $0.16 $44.960.00
4 33,000 |4" Skip Yellow, Pavement Marking $0.15 $4,950.00 $0.16 $5,280.00
5 1,000 Removal of Pavement Marking
' 4" Yellow and/or White $0.55 $550.00 $0.58 $580.00

PROPOSAL B ESTIMATED TOTAL: $81,940.00 $87,396.00

_ Year 1 (2027) Year 2 (2022)
ITEM (,_‘;;“;;,“;;Yet) DESCRIPTION Unit Price/L.F. | annual Total |Unit Price/L.F.| annual Total
1 500  |4" Solid White $0.30 $150.00 $0.32 $160.00
2 500 |4 Skip White $0.30 $150.00 $0.32 $160.00
3 500  |4" Solid Yellow $0.30 $150.00 $0.32 $160.00
4 500  |4" Skip Yellow $0.30 $150.00 $0.32 $160.00

PROPOSAL C ESTIMATED TOTAL: $600.00 $640.00




CITY OF TROY

BID TABULATION
STREET PAVEMENT MARKING

VENDOR NAME:

CITY:

PROPOSAL D; PAVEMENT MARKING LEGEND - REMOVAL

TB-COT 21-36

P.K. Contracting, LLC

Page 2 of 3

Troy, Mi

Year 1(2021) Yeérz (2022)
ITEM| EST QTY DESCRIPTION UNIT [ UnitPrice | Annual Total Unit Price | Annual Total
1 2 Each  |School Legend EA $50.00 $100.00 $52.50 $105.00
2 35 Each |Only Legend EA $50.00 $1,750.00 $52.50 $1,837.50
3 35 Each |Right Arrow & Left Arrow EA $40.00 $1,400.00 $42.00 $1,470.00
4 2 Each  |Straight Left turn or Right turn EA $60.00 $120.00 $63.00 $126.00
5 200 L.F. |Stop Bars {Local Rd.) - 12" LF $1.50 $300.00 $1.57 $314.00
6 330 L.F. |Stop Bars (Major Rd.) - 24" LF $3.00 $990.00 $3.15 $1,039.50
7 450 L.F. |Cross Walk (Major Rd.) -24" LF $3.00 $1,350.00 $3.15 $1,417.50
8 5,000 L.F. |Curing Compound Removal LF $0.75 $3,750.00 $0.79 $3,950.00
9 200 L.F. |Cross Walk (Local Rd.) -24" LF $3.00 $600.00 $3.15 $630.00
10 500 L.F. |Cross Walk (Major Rd.) -24" LF $3.00 $1,500.00 $3.16 $1,575.00
PROPOSAL D ESTIMATED TOTAL: $11,860.00 $12,464.50

Year 1 (2021) Year 2 (2022)

ITEM| “EST QTY DESCRIPTION UNIT | UnitPrice | Annual Total Unit Price” | Annual Total
1 2 Each  |School Legend EA $225.00 $450.00 $236.25 $472.50
2 35 Each |{Only Legend EA $145.00 $5,075.00 $152.25 $5,328.75
3 35 Each |Right Arrow & Left Arrow EA $145.00 $5,075.00 $152.25 $5,328.75
4 2 Each |Straight Left turn or Right turn EA $225.00 $450.00 $236.25 $472.50
5 200 L.F. |Stop Bars (Local Rd.) - 12" LF $5.80 $1,160.00 $6.10 $1,220.00
6 330 L.F. |Stop Bars (Major Rd.) - 24" LF $11.60 $3,828.00 $12.20 $4,026.00
7 450 L.F. |Cross Walk (Major Rd.) -24" LF $11.60 $5,220.00 $12.20 $5,490.00
8 | 1,000L.F. |CrossWalk (Local Rd.) -24" LF $11.60 $11,600.00 $12.20 $12,200.00

PROPOSAL E ESTIMATED TOTAL: $32,858.00 $34,538.50

Proposal E: Pavement Marking Tape Bid
Manufacturer/Product #:

Manufacturer: 3M . Product # A-270 ES




CITY OF TROY
BID TABULATION

STREET PAVEMENT MARKING
VENDOR NAME:

P.K. Contracting, LLC

ITB-COT 21-36
Page 3 of 3

CITY:

Troy, Mi

PROPOSAL F: RECESSED URETHANE PAVEMENT MARKING - Per MDOT Specifications

Year 2 (2022)

PROPOSAL F ESTIMATED TOTAL.:

Year 1 (2021)

ITEMl EST QTY DESCRIPTION UNIT | Unit Price T Annual Total Unit Price | Annual Total
1 2 Each |School Legend EA $200.00 $400.00 $210.00 $420.00
2 35 Each |Only Legend EA $140.00 $4,900.00 $147.00 $5,145.00
3 35 Each |Right Arrow & Left Arrow EA $140.00 $4,900.00 $147.00 $5,145.00
4 2 Each |Straight Left turn or Right turn EA $200.00 $400.00 $210.00 $420.00
5 200 L.F. |Stop Bars (Local Rd.) - 12" LF $5.50 $1,100.00 $5.78 $1,156.00
6 330 L.F. |Stop Bars (Major Rd.) - 24" LF $11.00 $3,630.00 $11.55 $3,811.50
7 450 L.F. |Cross Walk (Major Rd.) -24" LF $11.00 $4,950.00 $11.55 $5,197.50
8 | 1,000 L.F. |Cross Walk (Local Rd.) -24" LF $11.00 $11,000.00 $11.55 $11,550.00

$31,280.00 $32,845.00

PROPOSAL A G ESTIMATED TOTAL

PROPOSALS TWO YEARS

oy Year 1 (2021) Year 2 (2022)

TEM (Lineal%leet) DESCRIETION Unit Price/L.F.| annual Total jUnit Price/L.F.| annual Total
1 1,000 Recessing Pavement Marking $1.00 $1,000.00 $1.05 $1,050.00
2 1,000 Primerless Patterned 4" Tape $4.00 $4,000.00 $4.20 $4,200.00

PROPOSAL G ESTIMATED TOTAL: $5,000.00 $5,250.00

Year 1(2021) ;  Year2 2022)
271 538 00

‘ 558,072, 00

286,534.00

. PROPOSED PAYMENT SCHEDULE: Net 30

HOURS OF OPERATION: 7AM - 7PM
24 HOUR PHONE NO.: 248-362-2130
YEARS OF EXPERIENCE: 45 years
PREQUALIFICATION REQUIREMENTS:

MDOT Ciassification: N3, N93D

Company Numerical Rating: $210,531,000.00
LIST OF EQUIPMENT: YorN Y
REFERENCES: YorN Y
INSURANCE MET: YorN Y
PAYMENT TERMS: Net 30
WARRANTY: Per Specs
EXCEPTIONS: None
ACKNOWLEDGEMENT: YorN Y
FORMS: YorN Y

Attest:

(*Bid Opening conducted via a Go-To Meeting)
Dennis Trantham

Joe Lagarde

Heather Chomiak

Kristine Kallek

Jackie Ahlstrom

Emily Frontera
Purchasing Manager
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CERTIFICATE OF LIABILITY INSURANCE

%
%

DATE (MM/DD/YYYY)
12/29/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER 1-248-828~-3377
VTC Insurance Group

ﬁ,?,'j,EACT Gayle Botner

ng,fo Exty; 248-828-3377 m)é No): 248-828-3741

1175 West Long Lake Road EDMD’}‘IIESS’ ghotnexevteins. com
Suite 200 INSURER(S) AFFORDING GOVERAGE NAIG #
Troy, MI 48098 INSURER A : PHOENIX INS CO 25623
INSURED INSURER B : TRAVELERS PROP CAS CO OF AMER 25674
P.X. Contracting, Ina. INSURER ¢ : TRAVELERS IND CO OF CT 25682
1965 Barrett INSURER D : CHARTER OAK FIRE INS CO 25615
INSURER E: GREAT AMER INS CO 16691
Troy, MI 48084-5372 INSURERF ;

COVERAGES CERTIFICATE NUMBER: 61014595

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X | X |c0324P3222 12/31/20 | 12/31/21 | EACH OCGURRENGCE $ 1,000,000
DAMAGE TO RENTED
GLAIMS-MADE OCCUR PREMISES (Ea occurrences) $3 00,000
X | X,¢,U Included MED EXP (Any one persen) | $ 10,000
- PERSONAL & ADV INJURY | $ 1,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLIGY RS D Loc PRODUGTS - COMPIOP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY X | X [810324P3222 12/31/20 |12/31/21 O n) $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED
AUTOS - AUTOS BODILY INJURY {Per accldent} | $
X % | NON-OWNED PROPERTY DAMAGE $
| & | HIRED AUTOS AUTOS (Per accident)
$
B | X | UMBRELLALIAB X | ocoUR CUP4P45443A 12/31/20 |12/31/21 | EACH OCCURRENCE $ 20,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 20,000,000
DED | l RETENTION $ $
WORKERS COMPENSATION ¥ | PER OTH-
C | AND EMPLOYERS' LIABILITY vIN X |UB8J540671 12/31/20 |12/31/21 lsmmrg [ IER
ANY PROPRIETOR/PARTNER/IEXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NJA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LiMIT | § 1,000,000
D
E |Prof/Poll Liability

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached if more space is required)

Where required by written contract, the following is addt'l insured for Gemeral Liabllity (GL) as respects ongoing

completed operations on a primary & non-contributory basis and addt'l ins with respects to Automobile liability.
@L, Auto & Workers Comp policies include waiver of subrogation on behalf of the following as required by written
contract and where allowed by law. Umbrella/Excess liability coverage follows form over GL, Auto & Employers Liability

RE: City of Troy - Majox Stxreet Pavement Marking Services
Additional Insured: City of Txoy

CERTIFICATE HOLDER

CANCELLATION

city of Troy

500 W, Big Beaver

Troy, MI 48084

| Usa

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Yan Clirndtl—

ACORD 25 (2014/01)
daoxxin
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED — AUTOMATIC STATUS
IF REQUIRED BY WRITTEN CONTRACT (CONTRACTORS)

This endorsement modifies insurance provided under the following:
COMMERGIAL GENERAL LIABILITY COVERAGE PART

The following is added to SECTION Il — WHO IS AN
INSURED:

Any person or organization that:

a.

You agree in a written contract or agreement to
include as an additional insured on this Coverage
Part; and

Has not been added as an additional insured for
the same project by attachment of an endorse-
ment under this Coverage Part which includes
such person or organization In the endorsement's
schedule;

is an insured, but:

a.

CGD6040219

Only with respect to liability for “"bodily injury" or

"property damage" that occurs, or for "personal

injury" caused by an offense that is committed,

subsequent to the signing of that contract or
agreement and while that part of the contract or
agreement Is In effect; and

Only as described in Paragraph (1), (2) or (3) be-

low, whichever applies:

(1) If the written contract or agreement specifical-
ly requires you to provide additional insured
coverage to that person or organization by
the use of:

(a) The Additional Insured — Owners, Les-
sees or Contractors — (Form B) endorse-
ment CG 20 10 11 85; or

(b) Either or both of the following: the Addi-
tional Insured — Owners, Lessees or Con-
tractors — Scheduled Person Or Organi-
zation endorsement CG 20 10 10 01, or
the Additional Insured — Owners, Lessees
or Contractors — Completed Operations
endorsement CG 20 37 10 01;

the person or organization is an additional in-

sured only if the injury or damage arises out

of "your work™ to which the written contract or
agreement applies;

(2) If the written contract or agreement specifical-
ly requires you to provide additional insured
coverage to that person or organization by
the use of:

(a) The Additional Insured — Owners, Les-
sees or Contractors — Scheduled Person
or Organization endorsement CG 20 10
07 04 or CG 20 10 04 13, the Additional
Insured — Owners, Lessees or Contrac-
tors — Completed Operations endorse-
ment CG 20 37 07 04 or CG 20 37 04 13,
or both of such endorsements with either
of those edition dates; or

(b) Either or both of the following: the Addi-
: tional Insured — Owners, Lessees or Con-
tractors — Scheduled Person Or Organi-
zation endorsement CG 20 10, or the Ad-
ditional Insured — Owners, Lessees or
Contractors — Completed Operations en-
dorsement CG 20 37, without an edition
date of such endorsement specified;

the person or organization is an additional in-
sured only if the injury or damage is caused,
in whole or in part, by acts or omissions of
you or your subcontractor in the performance
of "your work” to which the written contract or
agreement applies; or
(3) W neither Paragraph (1) nor (2) above applies:
(a) The person or organization is an addi-
tional insured only if, and to the extent
that, the injury or damage is caused by
acts or omissions of you or your subcon-
tractor in the performance of "your work"
to which the wiitten contract or agree-
ment applies; and
(b) Such person or organization does not
qualify as an additional insured with re-
spect to the independent acts or omis-
sions of such person or organization.

The insurance provided to such additional insured is
subject to the following provisions:

a.

© 2017 The Travelers Indemnity Company. All rights reserved.

If the Limits of Insurance of this Coverage Part
shown in the Declarations excead the minimum
limits required by the written contract or agree-
ment, the insurance provided to the additional in-
sured will be limited to such minimum required
limits. For the purposes of determining whether
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COMMERCIAL GENERAL LIABILITY

this limitation applies, the minimum limits required
by the written contract or agreement will be con-
sidered to include the minimum limits of any Um-
brella or Excess liability coverage required for the
additional insured by that written contract or
agreement. This provision will not increase the
Jimits of insurance described in Section I — Limits
Of Insurance.

b. The insurance provided to such additional insured

does not apply to:

(1) Any “bodily injury", “"property damage" or
"personal injury" arlsing out of the providing,
or failure to provide, any professional archi-
tectural, engineering or surveying services,
including:

(@) The preparing, approving, or failing to
prepare of approve, maps, shop draw-
ings, opinions, reports, surveys, field or-
ders or change orders, or the preparing,
approving, or failing to prepare or ap-
prove, drawings and specifications; and

(b) Supervisory, inspection, architectural or
engineering activities.

(2) Any "bodily injury’ or “property damage"
caused by "your work’ and included in the
“products-completed operations hazard” un-
less the written contract or agreement specifi-
cally requires you to provide such coverage
for that additional insured during the policy
period.

The additional insured must comply with the fol-

lowing duties:

(1) Give us written notice as soon as practicable
of an "occurrence” or an offense which may

© 2017 The Travelers indemnity Company. All rights reserved.

result in a claim. To the extent possible, such
notice should include:

(a) How, when and where the “occumrence”
or dffense took place;

(b) The names and addresses of any injured
persons and witnesses; and

(c) The nature and location of any injury or
damage arising out of the "occurrence” or
offense.

(2) 1f a claim is made or "suit" is brought against
the additional insured:

(a) Immediately record the specifics of the
claim or "suit" and the date received; and

(b) Notify us as soon as practicable and see
to it that we receive written notice of the
claim or "suit" as soon as practicable.

(3) Immediately send us coples of all legal pa-
pers received in connection with the claim or
"suit", cooperate with us in the investigation
or settlement of the claim or defense against
the "suit”", and otherwise comply with all policy
conditions. :

(4) Tender the defense and indemnity of any
claim or "sult" to any provider of other insur-
ance which would cover such additional in-
sured for a loss we cover. However, this con-
dition does not affect whether the insurance
provided to such additional insured is primary
to other insurance available to such additional
insured which covers that person or organiza-
tion as a named insured as described in Par-
agraph 4., Other Insurance, of Section V-
Commercial General Liability Conditions.

CGD6040219




COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

XTEND ENDORSEMENT FOR CONTRACTORS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

GENERAL DESCRIPTION OF COVERAGE — This endorsement broadens coverage. However, coverage for any

injury, damage or medical expenses described in any
limited by another endorsement to this Coverage Part, a

of the provisions of this endorsement may be excluded or
nd these coverage broadening provisions do not apply to

the extent that coverage is excluded or limited by such an endorsement. The following listing is a general
coverage description only. Read all the provisions of this endorsement and the rest of your policy carefully to

determine rights, duties, and what is and is not covered.

A. Whols An Insured —Unnamed Subsidiaries

B. Blanket Additional Insured — Governmental
Entiies — Permits Or Authorizations Relating To
Operations

PROVISIONS

A, WHO IS AN INSURED - UNNAMED
SUBSIDIARIES

CG D3 16 0219

The following is added to SECTION Il —WHO IS
AN INSURED:

Any of your subsidiaries, other than a partnership,

joint venture or limited liability company, that is

hot shown as a Named Insured in the

Declarations is a Named Insured if:

a, You are the sole owner of, or maintain an
ownership interest of more than 50% in, such
subsidiary on the first day of the policy period;
and

b. Such subsidiary is not an insured under
similar other insurance.

No such subsidiary is an insured for "bodily injury”
or "property damage” that occurred, or “personal
and advertising injury" caused by an offense
committed:

a. Before you maintained an ownership interest
of more than 50% in such subsidiary; or

b. After the date, if any, during the policy period
that you no longer maintain an ownership
interest of more than 50% in such subsidiary.

For purposes of Paragraph 1. of Section Il —Who
Is An Insured, each such subsidiary will be
deemed to be designated in the Declarations as:

mTmo o

© 2017 The Travelers Indemnity Company. All rights reserved.

incidental Medical Malpractice
Blanket Waiver Of Subrogation
Contractual Liability ~Railroads
Damage To Premises Rented To You

a, An organization other than a partnership, joint
venture or limited fiability company; or

h. Atrust;

as indicated In its name or the documents that
govern its structure,

BLANKET ADDITIONAL  INSURED -
GOVERNMENTAL ENTITIES — PERMITS OR
AUTHORIZATIONS RELATING TO OPERATIONS

The following is added to SECTION It — WHO IS
AN INSURED:

Any governmental entity that has issued a permit
or authorization with respect to operations
performed by you or on your behalf and that you
are required by any ordinance, law, building code
or written contract or agreement to include as an
additional insured on this Coverage Part is an
insured, but only with respect to liability for "bodily
injury", "property damage” or “personal and
advertising injury” arising out of such operations.
The insurance provided to such governmental
entity does not apply to:

a. Any "bodily injury”, "property damage" or
"versonal and advertising injury" arising out of
operations performed for the governmental
entity; or

b. Any "podily injury’ or “property damage'
included in  the ‘“products-completed
operations hazard",

Page 1 of 3
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COMMERGIAL GENERAL LIABILITY

C.

Page 2 of 3

INGIDENTAL MEDICAL MALPRACTICE

1. The following replaces Paragraph b, of the
definition of "occurrence” in the
DEFINITIONS Section:

b. An act or omission committed in providing
or failing to provide "incidental medical
services", first ald or "Good Samaritan
services" to a person, unless you are in
the business or occupation of providing
professional health care services.

2. The following replaces the last paragraph of
Paragraph 2.a.(1) of SECTION l] — WHO (S

AN INSURED:

Unless you are in the business or occupation
of providing professional health care services,
Paragraphs (1)(a), (b), (c) and (d) above do
not apply to "bodily injury" arising out of
providing or failing to provide:

(a) "Incidental medical services" by any of
your "employees" who is a nurse, nurse
assistant, emergency medical technician
or paramedic; or

(b) First aid or "Good Samaritan services" by
any of your “"employees" or "volunteer
workers", other than an employed or
volunteer doctor, Any such "employees”
or "volunteer workers® providing or failing
to provide first aid or "Good Samaritan
services" during thelr work hours for you
will be deemed to be acting within the
scope of their employment by you or
performing duties related to the conduct
of your business.

3. The following replaces the last sentence of

Paragraph 5. of SECTION Il — LIMITS OF
INSURANCE:
For the purposes of determining the
applicable Each Occurrence Limit, all related
acts or omissions committed in providing or
failing to provide 'incidental medical
services", first ald or "Good Samaritan
sarvices" to any one person will be deemed to
be one “occurrence”,

4. The following exclusion is added to
Paragraph 2., Exclusions, of SECTION 1 -
COVERAGES — COVERAGE A — BODILY
INJURY AND PROPERTY DAMAGCE
LIABILITY:

Sale Of Pharmaceuticals

"Badily injury’ or "property damage" arising
out of the violation of a penal statute or
ordinance relating to the sale of

© 2017 The Travelers Indemnity Company. All rights reserved,
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pharmaceuticals committed by, or with the
knowledge or consent of, the insured.

5. The following is added to the DEFINITIONS
Section:
"Incidental medical services” means:

a. Medical, surgical, dental, laboratory, x-ray
or nursing service or treatment, advice or
instruction, or the related furnishing of
food or beverages; or

h. The furnishing or dispensing of drugs or
medical, dental, or surgical supplies or
appliances.

6. The following is added to Paragraph 4.b.,
Excess Insurance, of SECTION IV -
COMMERCIAL  GENERAL  LIABILITY
CONDITIONS:

This insurance is excess over any valld and
collectible other insurance, whether primary,
excess, contingent or on any other basis, that
is available to any of your "employees” for
"odily Injury” that arises out of providing or
failing to provide "incidental medical services”
to any person to the extent not subject to
Paragraph 2.a.(1) of Section Il — Who Is An
Insured.

D. BLANKET WAIVER OF SUBROGATION

The following is added to Paragraph 8., Transfer

Of Rights Of Recovery Against Others To Us,

of SECTION IV — COMMERGIAL GENERAL

LIABILITY CONDITIONS:

If the insured has agreed In a contract or

agreement to waive that insured's right of

recovery against any person or organization, we

waive our right of recovery against such person or

organization, but only for payments we make

because of:

a. "Bodily injury" or “property damage" that
oCcurs; or

h. "Personal and advertising injury” caused by
an offense that is committed;

subsequent to the execution of the contract or
agreement.

E. CONTRACTUAL LIABILITY — RAILROADS

1. The following replaces Paragraph ¢, of the
definition of ‘“insured contract" in the
DEFINITIONS Section:

¢. Any easement or license agreement;

CGDP31602 18




2. Paragraph f.(1) of the definition of "insured
contract' in the DEFINITIONS Section Is

deleted.
F. DAMAGE TO PREMISES RENTED TO YOU

The following replaces the definition of "premises
damage” in the DEFINITIONS Section:

"Premises damage” means "property damage" to:

COMMERCIAL GENERAL LIABILITY

Any premises while rented to you or
temporarily occupled by you with permission
of the owner; or

The contents of any premises while such
premises is rented to you, if you rent such
premises for a period of seven or fewer
consecutive days.

CG D316 0219 © 2017 The Travelers Indemnity Company. All rights reserved. Page 3 of 3
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COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED — PRIMARY AND
NON-CONTRIBUTORY WITH OTHER INSURANCE

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

PROVISIONS

1.

CA T4 740216

The following is added to Paragraph A.1.c., Who
is An Insured, of SECTION Il — COVERED
AUTOS LIABILITY COVERAGE!

This includes any person or organization who you
are required under a written contract or
agreement between you and that person or
organization, that is signed by you before the
"hodily injury" or "property damage" occurs and
that is in effect during the policy period, to name
as ah additional insured for Covered Autos
Liability Coverage, but only for damages to which
this insurance applies and only to the extent of
that person's or organization's liability for the
conduct of another “insured".

© 2016 The Travelers Indemnity Company. All righ ts reserved.
includes copyrighted material of Insurance Services Of fice, Inc, with its permission.

2. The following is added to Paragraph B.5., Other

Insurance of SECTION IV — BUSINESS AUTO
CONDITIONS:

Regardless of the provisions of paragraph a. and
paragraph d. of this part 5. Other Insurance, this
insurance is primary to and non-contributory with
applicable other insurance under which an
additional insured person or organization is the
first named insured when the written contract or
agreement between you and that person or
organization, that is signed by you before the
"hodily injury" or "property damage” occurs and
that is in effect during the policy period, requires
this insurance to be primary and non-contributory.
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COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GENERAL DESGCRIPTION OF COVERAGE — This endorsement broadens coverage. However, coverage for any

injury,
fimited by another endorsement
the extent that coverage is exclu
age description only. Limitations and exclusions may app
dorsement and the rest of your policy carefully to determi

A. BROAD FORM NAMED INSURED

B. BLANKET ADDITIONAL INSURED

C. EMPLOYEE HIRED AUTO

D. EMPLOYEES AS INSURED

E. SUPPLEMENTARY PAYMENTS — INCREASED
LIMITS

F. HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE ~ INDEMNITY BASIS

G. WAIVER OF DEDUCTIBLE ~ GLASS

PROVISIONS

A. BROAD FORM NAMED INSURED
The following is added to Paragraph A.1., Who s
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:
Any organization you newly acquire or form dur-
ing the policy period over which you maintain
50% or more ownership interest and that is not
separately insured for Business Auto Coverage.
Coverage under this provision is afforded only un-
tit the 180th day after you acquire or form the or-
ganization or the end of the policy period, which-
ever is earlier.

B. BLANKET ADDITIONAL INSURED

CAT3530215

The following is added to Paragraph c. in A1,
Who Is An Insured, of SECTION |l - COVERED
AUTOS LIABILITY COVERAGE:

Any person or organization who is required under
a written contract or agreement between you and
that person or organization, that is signed and
executed by you before the "bodily injury" or
"oroperty damage” occurs and that is in effect
during the policy period, to be named as an addi-
tional insured is an “insured” for Covered Autos
Liability Coverage, but only for damages to which

= &~

© 2015 The Travelers Indemnity Compa ny. All rights reserved.

damage or medical expenses described in any of the provisions of this endorsement may be excluded or
to the Coverage Part, and these coverage broadening provisions do not apply to
ded or limited by such an endorsement. The following listing is a general cover-
ly to these coverages. Read all the provisions of this en-
ne rights, duties, and what is and s not covered.

H.

HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE — INCREASED LIMIT

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES — INCREASED LIMIT

PERSONAL PROPERTY
AIRBAGS

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

BLANKET WAIVER OF SUBROGATION
UNINTENTIONAL ERRORS OR OMISSIONS

this insurance applies and only to the extent that
person or organization qualifies as an "insured"
under the Who Is An Insured provision contained
in Section 1l

EMPLOYEE HIRED AUTO

1, The following Is added to Paragraph A..,

Who Is An Insured, of SECTION Il - COV-
ERED AUTOS LIABILITY COVERAGE:

An "employee" of yours is an "insured” while
operating an "auto” hired or rented under a
contract or agreement in an “employee’s”
name, with your permission, while performing
duties related to the conduct of your busi-
ness.

2. The following replaces Paragraph b, in B.&.,
Other Insurance, of SECTION IV — BUSI-
NESS AUTO CONDITIONS:

h. For Hired Auto Physical Damage Cover-
age, the following are deemed to be cov-
ered "autos" you own:

(1) Any covered “auto" you lease, hire,
rent or borrow; and

(2) Any covered "auto" hired or rented by
your "employee” under a contract in
an “"employee's" name, with your

Page 1of4
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COMMERCIAL AUTO

permission, while performing duties
related to the conduct of your busi-
ness.
However, any "auto” that is leased, hired,
rented or borrowed with a driver is not a
covered "auto".

D, EMPLOYEES AS INSURED

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il = COVERED AUTOS
LIABILITY COVERAGE:

Any "employee" of yours is an "insured” while us-
ing a covered "auto” you don't own, hire or borrow
in your business or your personal affairs.

SUPPLEMENTARY PAYMENTS — INCREASED
LIMITS

1. The following replaces Paragraph A.2.a.(2),
of SECTION || = COVERED AUTOS LIABIL~

ITY COVERAGE:

(2) Up to $3,000 for cost of bail bonds (in-
cluding bonds for related traffic law viola-
tions) required because of an "accident”
we cover. We do not have to furnish
these bonds.

2. The following replaces Paragraph A.2.a.(4),
of SECTION il — COVERED AUTOS LIABIL~
ITY COVERAGE:

(4) All reasonable expenses incurred by the
"insured” at our request, including actual
loss of earnings up to $500 a day be-
cause of time off from work.

HIRED AUTO ~ LIMITED WORLDWIDE COV-
ERAGE — INDEMNITY BASIS

The following replaces Subparagraph (5) in Para-
graph B.7., Policy Perlod, Coverage Territory,
of SECTION IV — BUSINESS AUTO CONDI-
TIONS;

(6) Anywhere in the world, except any country or
jurisdiction while any trade sanction, em-
bargo, or similar regulation imposed by the
United States of America applies to and pro-
hibits the transaction of business with or
within such country or jurisdiction, for Cov-
ered Autos Liability Coverage for any covered
"guto" that you lease, hire, rent or borrow
without a driver for a period of 30 days or less
and that is not an "autc” you lease, hire, rent
or borrow from any of your "employees”,
partners (if you are a partnership), members
(if you are a limited liability company) or
members of their households.

© 2015 The Travelers Indemnity Compa ny. All rights reserved.
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(a) With respect to any claim made or "suit"
brought outside the United States of
America, the territories and possessions
of the United States of America, Puerto
Rico and Canada:

(i) You must arrange to defend the "in-
sured" against, and investigate or set-
tle any such claim or "suit" and keep
us advised of all proceedings and ac-
tions.

(i) Neither you nor any other involved
"insured” will make any settlement
without our consent.

(iii) We may, at our discretion, participate
in defending the "insured” against, or
in the settlement of, any claim or
"suit”.

(iv) We will reimburse the “insured” for
sums that the "insured" legally must
pay as damages because of "bodily
injury" or "property damage" to which
this insurance applies, that the "In-
sured" pays with our consent, but
only up to the limit described in Para-
graph C., Limits Of Insurance, of
SECTION Il — COVERED AUTOS
LIABILITY COVERAGE,

(v) We will reimburse the "insured” for
the reasonable expenses incurred
with our consent for your investiga-
tion of such claims and your defense
of the "insured" against any such
"suit", but only up to and included
within the limit described in Para-
graph C., Limits Of Insurance, of
SECTION 1l — COVERED AUTOS
LIABILITY COVERAGE, and not in
addition to such limit. Our duty to
make such payments ends when we
have used up the applicable limit of
insurance in payments for damages,
settlements or defense expenses.

{b) This insurance is excess over any valid
and collectible other insurance available
to the “insured" whether primary, excess,
contingent or on any other basis.

(c) This insurance is not a substitute for re-
quired or compulsory insurance in any
country outside the United States, its ter-
ritories and possessions, Puerto Rico and
Canada,

CAT3530215
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You agree to maintain all required or
compulsory insurance in any such coun-
try up to the minimum fimits required by
local law. Your failure to comply with
compulsory insurance requirements will
not invalidate the coverage afforded by
this policy, but we will only be liable to the
same extent we would have been liable
had you complied with the compulsory in-
surance requirements.

(d) Itis understood that we are not an admit-
ted or authorized insurer outside the
United States of America, its territories
and possessions, Puerto Rico and Can-
ada. We assume no responsibility for the
furnishing of certificates of insurance, or
for compliance in any way with the laws
of other countries relating to insurance.

G, WAIVER OF DEDUCTIBLE — GLASS

The following Is added to Paragraph D., Deducti-
ble, of SECTION Il — PHYSICAL DAMAGE
COVERAGE:

No deductible for a covered "auto" will apply to
glass damage if the glass is repaired rather than
replaced.

. HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE —~ INCREASED LIMIT

The following replaces the last sentence of Para-
graph A.4.b., Loss Of Use Expenses, of SEC-
TION Il ~ PHYSICAL DAMAGE COVERAGE:

However, the most we will pay for any expenses
for loss of use is $65 per day, to a maximum of
$750 for any one "accident”.

PHYSICAL DAMAGE — TRANSPORTATION
EXPENSES — INCREASED LIMIT

The following replaces the first sentence in Para-
graph A.4.a., Transportation Expenses, of
SECTION il — PHYSICAL DAMAGE COVER-
AGE:

We will pay up to $50 per day to a maximum of
$1,500 for temporary transportation expense in-
curred by you because of the total theft of a cov-
ered "auto" of the private passenger type.

PERSONAL PROPERTY
The following is added to Paragraph A.4., Cover-
age Extensions, of SECTION Il — PHYSICAL

DAMAGE GOVERAGE:
Personal Property

We will pay up to $400 for “loss" to wearing ap-
parel and other personal property which is:

(1) Owned by an "insured”; and

K.
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COMMERCIAL AUTO

(2) Inor on your covered "auto”.

This coverage applies only in the event of a total
theft of your covered "auto",

No deductibles apply to this Personal Property
coverage.

AIRBAGS

The following is added to Paragraph B.3., Exclu-
sions, of SECTION Ill — PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. does not apply to "loss" to one or

moare airbags in a covered "auto" you own that in-

flate due to a cause other than a cause of "loss"

set forth in Paragraphs A.1.b. and A.1.c., but

only:

a. If that "auto" is a covered "auto" for Comprs-
hensive Coverage under this policy;

h. The airbags are not covered under any war-
ranty; and

¢. The airbags were not intentionaily inflated.

We will pay up to a maximum of $1,000 for any

one "loss",

NOTICE AND KNOWLEDGE OF ACCIDENT OR

LOSS

The following is added to Paragraph A.2.a., of

SECTION IV — BUSINESS AUTO CONDITIONS:

Your duty to give us or our authorized representa-

tive prompt notice of the "accident" or "loss" ap-

plies only when the "accident” or "loss" is known
to:

{a) You (if you are an individual);

(b) A partner (if you are a partnership);

(¢) A member (if you are a limited liability com-
pany);

(d) An executive officer, director or insurance
manager (if you are a corporation or other or-
ganization); or

(e) Any "employee" authorized by you to give no-
tice of the "accident" or "loss".

BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transfer

Of Rights Of Recovery Against Others To Us,

of SECTION IV ~ BUSINESS AUTO CONDI-

TIONS:

5. Transfer Of Rights Of Recovery Against
Others To Us
We waive any right of recovery we may have
against any person or organization to the ex-
tent required of you by a written contract
signed and executed prior to any "accident”
or "loss", provided that the "accident" or "loss"
arises out of operations contemplated by
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COMMERCIAL AUTO

such contract. The waliver applies only to the
person or organization designated in such
contract.
N, UNINTENTIONAL ERRORS OR OMISSIONS
The following Is added to Paragraph B.2., Gon-

cealment, Misrepresentation, Or Fraud, of
SECTION [V — BUSINESS AUTO CONDITIONS:

Page 4 of 4 © 2016 The Travelers Indemnity Compa ny. Al rights reserved.

The unintentional omission of, or unintentional
error in, any information given by you shall not
prejudice your rights under this insurance. How-
ever this provision does not affect our right to col-
lect additional premium or exercise our right of
cancetlation or non-renewal.
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TRAVELE RSJ‘ ' WORKERS COMPENSATION

AND

ONE TOWER SQUARE
HARTFORD CT 06183 EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 00 03 13 (00) - 001

POLICY NUMBER! UB-8J540671-20-26-G

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit any one hot named in the Schedule.

SCHEDULE .\

DESIGNATED PERSON:

DESIGNATED ORGANIZATION:
ANY PERSON OR ORGANIZATION FOR WHICH THE INSURED HAS AGREED
BY WRITTEN CONTRACT EXECUTED PRIOR TO LOSS TO FURNISH THIS
WAIVER.

DATE OF ISSUE: 12-19-18 ST ASSIGN; PAGE 1. OF1




UMBRELLA
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We have no duly to defend any insured

against any "suit™:

a. Seeking damages to which this insurance
does not apply; or

b, Ifany other insurer has a duty ta defend.

When we have the duty to defend, we may, at
our disarelion, Investigate and settle any claim
or “suit”. In all other cases, we may, at our
discretion, participate In the ‘Investigation,
defense and settlement of any dlaim or "guif”
for damages io which this insurance may
apply. If we exercise such right to participate,
all expenses we incur in doing so will not
reduce the applicable limils of insurance.

Our duty to defend ends when we have used
up the applicable limit of insurance in the
payment of judgments or selllements, or
defanse expenses if such expenses &re within
the limits of insurance of this policy.

We will pay, with respect fo a clalm we
investigate or setfle, or "suit’ against an
insured we defend:

a. All expenses we inour.

b. The costof:

(1) Bail bonds réquired because of
accidents or trafflc law violations
arising out of the use of any vehicle to
which this insurance applies; or

(2) Appeal bonds and bonds to release
altachments;

but only for bond amounts within the
applicable limit of insurance, We do not
have to furnish these bonds.

c. All reasonable expenses incurrad by the
insured at our request {0 assist us in the
invesligation or defense of such claim or
ssult”, including actual loss of earnings up
to $1,000 a day because of ime off from
work.

d. All court costs taxed against the insured
in the "suit’, However, these payments do
nat include atlorneys’ feas or alforneys’
expenses taxed against the insured.

e. Prejudgment interest awarded against the
Insured on that part of the judgment we
pay. 1§ we make an offer to pay the
applicable fimit of insurance, we will not
pay any prejudgment inlerest basad on
that periad of time after the offer.

f.  All interest that accrues on the full amount
of any judgment after entry of the
udgment and befors we have paid,
‘Gtfared to pay or deposited in court the
part of the judgment that is within the

applicable limit of insurance. If we do not
pay parl of the judgment for any reason
other than it Is more than the applicable
mit of insurance, we will not pay any
interest that accrues on that portion of the
judgment.
With respect to a claim we investigate or
settle, or "suit" agalnst an insured we defend
under COVERAGE A — EXCESS FOLLOW-
FORM LIABILITY, these payments will not
reduce the applicable limits of Insurance, but
only if the applicable “"undetlylng insurance”
provides for such paymenis In addition to its
limits of insurance. With respect to a clalm we
investigate or seftie, or "suit” against an
insured we defend under COVERAGE B -
UMBRELLA LIABILITY, these payments will
not reduce the applicable limits of insurance.

SEGTION Il - WHO [S AN INSURED
A. COVERAGE A - EXCESS FOLLOW-FORM
LIABILITY

With respect to Coverage A, the following persons
and organizations qualify as insureds:

4. The Named Insured shown In the
Declarations; and

g. Any other parson or organization qualifying as

.. an insured in the "underlying nsurance”. If

“ you have agread to provide insurance for that
person or arganization [n a written contract or
agreement:

a. The limits of insurance afforded to such
person or organizalion will be:

(1) The amount by which the minimum
limits of insurance you agreed to
provide such person of organizalion
in that written contract or agreement
exceed the total imils of insurance of
all applicable “underlying Insurance;
or

(2) The limits of insyrance of this policy;
whicheéver is less; and

b. Coverage under this policy dors not apply
to such person or organization if the
minimurm fimits of insurance you agreed
fo provide such person of organization in
that writlen contracl ar agreement are
wholiy within the tolal limits of insurance
of all available applicable “underlying
fsuranca”,

B. COVERAGE B - UMBRELLA LIABILITY
With respect to Goverage B:

4. The Named Inswred shown In the
Declarations Is an Insured.

2. lfyouare:

© 2016 The Travelers Indemnity Company, All rights reserved. EU 000107 16
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WAIVER OR TRANSFER OF RIGHTS OF
RECOVERY AGAINST OTHERS TO US

1. If the Insured has rights ta recover all or part
of any payment we have made under this
Insurance, those rghts are transferred to us
and the Insured must do nathing after loss to
impalr them. At our réquest, the Insured will
bring suit or dransfer those rights to us and
help us, and with respact to Coverage A, the
"irdarlying Insurar’, enforae them.
if the Insured has agreed In a coniract or
agreement to walve that Insured's right of
racovery against eny ‘person or organization,
we- walve our right of recavery ‘Bgainst that
person ar oyganization, but only far paymanls
we make hacause of an "eveni” that ltakes
place or is comrmilted subsequent to the
exscution of that centract or agraement by
such insured,

2. Reimbursement of any amount recoversd will
be made In the following order:

a. First, lo any person or organization
(including ua or the Insured) who hag paid
any amount In excess of the applicable
limit of insurance;

bh. Next, to us; and

¢. Then, to any person or organization
(including the Insured and with respect to
Goverage A, the "underlying insurer") that
is entitled {o ¢laim the remainder, If any.

3. Expenses Inourred in the process of recovery
will be divided among all persons or
orgarézations recelving amourils ratovaréd
dccerding to the rafio of iheir respeciive
recoveries.

TRANSFER OF YOUR RIGHTS AND DUTIES

UNDER THIS INSURANCE

1. Your fights and duties under this insurance
may riat ba transferred vathout our wiltlen
consant except In tha case of death of an
individual Named Insured.

2. i you dis, your rights and dutles will be
{ransferred to your legal representative but
andy while adling within 1he scape of duties a3
yaur legal representalive. Unt? your legal
roprosentalive i appointed, anyonsa having
propér temparary custody of your properly wil
have your rights and dulles but andy wilh
respect to that properly.

UNINTENTIONAL OMISSION QR ERROR

The unintentional omlssion of, or unintentional

errorIn, any kifotmation provided by-you wihich ve-

refied upon In lasting this pollcy will not projugica
yalr fights under this Insurance. However, this

® 2016 The Travelers indemnity Cormpany. All rights reserved,

pravision doas not alfect our right to collect
addifional premium or to exarcise our rights of
cancellation or nonrenewal in accordance with
applicable insurance laws ot regulations.

WHEN LOSS IS PAYABLE
It we are liable under this insurance, we will pay
for injury, damage or loss after:
1. The insured's liabllity is established by:
a. A court declsion; or

b. A wrltten agreement between the
claimant, the insured, any “underlying
Insurer” and us; and

2. The amount of the "appllcable underlying
limit* or "self-insurad retention” Is pald by or
on behalf of the insured.

SECTION VI — DEFINITIONS
A, With respect to all coverages of this insurance:

1, “"Applicable underlying fimit" means the sum of.

a, The applicable limit of Insurance stated
for the policies of "underlylng nsurance”
in the Schedule Of Underlying Insurance
subject to the provisions in Paragraphs
4.a.1), (2) and (3) of COVERAGE A -
EXCESS FOLLOW-FORM LIABILITY of
SECTION | - COVERAGES; and

b. The applicable limit of insurance of any
vother insurance” that applies.

The limils of insurance in any policy of
*underlying insurance" will apply even if;

a, The "underlying Insurer" clalms t(he
insured failed to comply with any term or
condition of the policy; or ’

b. The ‘underlying
bankrupt or insolvent.

2. "Auto hazard" means all “bodily injury” and
inroparly damage” to which Jiability nsurance
afforded under an auto policy of "underlying
insurance" would apply but for the exhaustion
of its applicable Iimits of insurance.

3, "Electronic data" means information, facts or
programs stored as or on, created or used on,
or tmnamitted to or from computer soRyare
(including systems and applications softwars),
hard ar floppy disks, CD-ROMs, tapes, drives,
cells, data processing devices or any other
media which are used with electronically
controlled equipment.

insurer®  becomes

4. “Evert” means an ‘"occurrence”, offense,
accident, act, error, omission, wrongful act or
loss.

EU 00 01 07 16




UMBRELLA

b. You have pald all premlums due for this
policy at the time yau make such request;

¢, You promptly pay the additional premium
we charge for the Extended Reporling
Pariod endorsement for this Insurance
when due. We will determine that
addilional  premium  after  we have
received your reguest for the Extendéd
Reporting Period endorsement for this
insurance. That addilional premlum Is not
subject to any [mitation stated in the

Wyriderlying insurance’ on the amount or-

perceniage of addiflanal premium  that
may be charged for the ‘“extended
reporting  period’  in such  "underlylng
insurance"; and
d. That Extended Reporting Periad
endorsement Is issued by us and made a
part of this policy,
Any Exterided Reporting Period endorsement
for this Insurance will not reinstate or Increase
the Limits of Insurance or extend the policy
period,
Except with fespact to any pravisions to the
contrary contained in paragraphs 1., 2, or 3,
above, all provisions of any oplion o
pufchase  an extended reporting  period”
granted to you in the "underlylng Insurance”
apply to this insurance.

J. INSPECTIONS AND SURVEYS

1.

We have the right but are not ohligated to:

a. Make Inspections and surveys at any
time;

b. Give you reports on the condlions we
find; and

c. Recommend changes.

Any  Ihspedlions,  surveys, reports  ar

recommendations relate only to Insurability

and the premiums to bs charged. We do not

make safely Inspections. We do mot

undertake 1o perform the duly of ahy person

ar organization fo provide for the healh or

safety of warkers of the public. We do nhot

warrant that condilons:

a. Are safe or healthiul; or

b. Comply with laws, reguiations, codes or
standards,

K. LEGAL AGTION AGAINSTUS

1.

Page 14 of 22

No person of organization has a right under

this insurance; —

a, To join us as a paily or otherwise bring uUs
o a "sult” asking for damages from an
insurad; or

© 2016 The Travelers hdemnily Gompany. All fights reserved.

b. To sue us on this Insurance unless all of
its terms have been fully complied with.

2. A puossan or organization may sue us to
recover an an agragd settlement or on a final
judgment against an Insured. We will not be
liable for damages that:

a, Are not payable under the terms of this
insurance; or

b. Are In excess of the applicable limit of
insurance.

An agteed settlement means a setllement

and release of liability signed by us, the

insured and the claimant or the clalmants

legal representative.

L. MAINTENANCE OF UNDERLYING INSURANGE

1. The insurance afforded by each polley of
"uRderlying insurarice® will be mahtained for
the full policy period of thls Excess Follow-
Form Ahd Umbtella Liability Insurance. This
provision does not apply to the reductlon or
exhauslion of the aggregate limit or limits of
such “underlying Insurance® solely by
payments as perniilted In Paragraptis 4.a.(1),
(2) and (3) of COYERAGE A — EXCESS
FOLLOW-FORM LIABILITY of SECTIONI -
COVERAGES. As such policles expire, you
will renew them at limits and with coverage at
least equal to the expiring limits of Insurance.
If you fall to comply with the above
requirements, Coverage A is nol invalidated.
However, in the gvent of a loss, we will-pay
only to the extent that we would have pald had
you complied wilh the above requirements:

2. The first Named Insured shown [o the
Declarations must give us written notlce of
any change in the “underlying insurance" as
respects:

a, Coverage;

b. Limits of insurance;

c. Termination of any coverage; or
d. Exhaustion of aggregate limits,

3. If you are Unable to regaver from any
wnderlying Insurer’ because you fail to
comply with any term :or condition of the
"wndetlying insurance”, Coverage A is not
invalidated. However, we will pay for any loss
only to the extent that we would have pald had
you complied with that term or gondition in
that "underlying insurance”.

. OTHER INSURANCE

This insufance is excess over any valid and
collectible "olher insurance” whether such "other
insurance” ls stated to be primary, confributing,

EU 00 01 07 16
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axcess, contingent or otherwise. This provisjon
does not apply to a palicy bought spaclfically to
apply as excess of this insurance,

Howaver, If you specifically agree In a writlen
gontract or 4gresment lhat the Insurance provided
to any paryan or organizalion thal quakiles as an
Insured under this insurance musi apply on 2
primary basis, or a primary and non-contributory
basis, then Insurance pravided under Coverage A
is subject to the following provisions:

1. This Insurance will apply before any “olher
insurance™tial Is aveliable lo such additlonal
insured which covers that person or
orpanization as a namgd Insired, and we will
not share with that "other insurance”, provided
that the injury or damage for which coverage
ls sought Is caused by an Ysvent” thef lakes
place ar s committed subsequent to the
signing of that contracl or agreement by you.

2. This insurance is still excess over any valid
and callectible "other insurance”, whether
primary, excess, contingent or otherwise,
which tovers that person or organization as
an additional insured or as any other insured
that does not qualify as a namad insurad.

PREMIUM

4. The first Named Insured shown In the
Declarations is responsible for the payment of
all premiums and will be the payee for any
relurn premiums.

2. Ifthe premium is a flat charge, It Is not subject
to adjustment except as provided in
Paragraph 4, below,

3, Ifthe premium ls-other than a flat charge, It Is
an advancé premium only, The eamed
premium will be -computed at the end of the
policy pariod, or at the end of each year of the
pollay periad If the polley perlod Is two years
or longer, at the rate shown In the
Declaratlans, subject to the Minimum
Premium.

4. Additional premfum may become payable
when coverage Is provided for additional
insureds under the provisions of SEGTION Il
—WHO IS AN INSURED.

PREMIUM AUDIT

The premium for this policy is the amount slated
in Item 8. of the Declarations. The premium Is a
flal charge unless it Is specified In the
Declarations as adjustable.

P,

© 2016 The Travelers lndemnity Company. All ighls reserved.
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PROHIBITED COVERAGE -~ UNLIGENSED

INSURANGE

1. With respect to loss sustained by any Insured
In a country or jurisdiction in which we are not
licensed to provide this insurance, this
insurance does not apply to the extent that
inguring such loss would violate the laws or
regulations of such country or jurisdiction,

2. We do not assume respansibility for:

a. The payment of any fine, fee, penally or
other charge that may be imposed on any
person or organization in any counlry or
Juisdiction because we are not licensed
to provide Insurance In such country or
jurisdiction; or

h. The furnishing of cerlificales or other
evidence of Insurance in any country or
jurisdiction in which we are not licensed to
provide insuranca.

PROHIBITED COVERAGE -

ECONOMIC SANCTIONS

We will provide coverage for any loss, or

otherwise will provide any benefit, only lo the

extent that providing such coverage or benefit
does not expase us or any of our affiliated or
parent companies to;

1, Any trade or economic sanction under any law
or regulation of the United Stales of Ametica;
or

2. Any other applicable trade or economic
sanction, prohibition or restriction.

REPRESENTATIONS
By accepting this insurance, you agree:
1. The statements in the Dsclarations and any

subsequent nolice relaling to ‘“underlying
insurance" are accurate and complete;

2, Those statements are based upon
representations you made to us; and

3, We have issued this insurance in reliance upon
your representations.

SEPARATION OF INSUREDS

Except with respect to the Llmils of Insurance,
and any rights or duties specifically assigned in
this policy to the first Named Insured shown in the
Declarafions, this insurance applies:

1. As if each Named Insured were the only
Named Insured; and

2. Separately to each insured against whom
clalm is made or "suit" is brought,

TRADE OR

Page 15 of 22
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CERTIFICATE OF LIABILITY INSURANCE

A

DATE (MMDD/YYYY)
12/298/2020

REPRESENTATIVE OR PRODUGCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUGER 1-248-828-3377
VTC Insurance Group

ﬁ,?,t‘,g‘m Gayle Botner

PO, Exy; 248-828-3377 FA% oy 248-828-3741

E-MAIL
1175 West Long Lake Road ADDREss; _gbotnere@vtcins.com
Suite 200 INSURER(S) AFFORDING COVERAGE NAIC #
Troy, MI 48098 INSURER A: PHOENIX INS CO 25623
INSURED INSURER B : TRAVELERS PROP CAS CO OF AMER 25674
P.K. Contracting, Inc. INSURER ¢ : TRAVELERS IND CO OF CT 25682
1965 Barrett INSURERD :

INSURERE :
Troy, MI 48084-5372 INSURER F :

COVERAGES CERTIFICATE NUMBER: 61014766

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR FOLICY EFF_| POLICY EXP
LTR TYPE OF INSURANGE INSD [ WVD POLICY NUMBER MM/DD (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X | X |C0324pP3222 12/31/20 | 12/31/21 | EACH OGCURRENGE $ 1,000,000
DAMAGE TO RENTED
J CLAIMS-MADE OCCUR PREMISES (Ea occurrence! $ 300,000
X | X,C,U Included MED EXP (Any one pearson) $ 10,000
— PERSONAL & ADVINJURY | $ 1,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poioy [ X 589 [ Jioc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY X | X 1810324p3222 12/31/20 |12/31/21 %2“2%(‘)%5203"“@% LUMIT s 1,000,000
X | ANy auto BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED
AUTOS - AUTOS BODILY INJURY (Per accident) | $
¥ | NON-OWNED PROPERTY DAMAGE $
| < _| HIRED AUTOS AUTOS (Per accldent)
$
B | X | UMBRELLA LIAB X | occur CUP4P45443A 12/31/20 | 12/31/21 | EACH OCCURRENCE $ 20,000,000
EXGESS LIAB GLAIMS-MADE AGGREGATE $ 20,000,000
DED | l RETENTION$ $
WORKERS COMPENSATION X | PER OTH-
C | AND EMPLOYERS' LIABILITY YIN X |UB8J540671 12/31/20 }12/31/21 !STATUTE ' IER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.l.. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? N/A
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below. E.L. DISEASE - POLICY LIMIT | $ 1,000,000

City of Troy

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Where required by wriltten contract, the following is addt'l insured for General Liability (GL) as regpectg ongoing
completed operations on a primary & non-contributory basis and addt'l ins with respects to Automobile liability.
GL, Auto & Workers Comp policies include waiver of subrogatiom on behalf of the following as required by written
contract and where allowed by law, Umbrella/Excess liabllity coverage followa form over GL, Autoc & Employers Liability

CERTIFICATE HOLDER

CANCELLATION

City of Troy

500 W. Big Beaver

Troy, MI 48084

i USA

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Slont (ol

ACORD 25 (2014/01)
dcorrin

61014766
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/29/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION iS WAIVED, subject fo
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER 1-248-828-3377 CONTACT  Gayle Botnex
VTC Imsurance Group ngrFo Exty; 248-828-3377 m’é. No): 248-828-3741
1175 West Long Lake Road /E\bwl'ﬁ}{léss; gbotner@vtains.com
Suite 200 INSURER(S) AFFORDING COVERAGE NAIC #
Troy, MI 48098 INSURER A: PHOENIX INS CO 25623
INSURED INSURER B: TRAVELERS PROP CAS CO OF AMER 25674
P.K. Contracting, Inc. INSURER ¢ : TRAVELERS IND CO OF CT 25682
1965 Barrett INSURER D :

INSURER E :
Troy, MI 48084-5372 INSURERF ;
COVERAGES CERTIFICATE NUMBER: 61014475 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF S8UCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MMIDD/YYYY) LiMITS
A | X | COMMERGIAL GENERAL LIABILITY X | X lco324p3222 12/31/20 | 12/31/21 | EACH OCCURRENGCE $ 1,000,000
DAMAGE TO RENTED
] GCLAIMS-MADE OCCUR PREMISES (Ea occurrence $ 300,000
X | X,C,U Included MED EXP {Any one person) | $ 10,000
PERSONAL & ADVINJURY |$ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLICY S [:I Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY X | X [BL0324P3222 12/31/20 |12/31/21 | GOMBRIEDS $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
ALL QWNED || 35Hepuien BODILY INJURY (Per accldent) | $
X % | NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS ({Per accident}
$
B | X | UMBRELLALIAB X | oGCUR CUP4P4A5443A 12/31/20 |12/31/21 | EACH OCCURRENCE $ 20,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 20,000,000
DED ! f RETENTION$ $
WORKERS COMPENSATION % | PER O1R-
C | AND EMPLOYERS' LIABILITY vIN X |UB8U540671 12/31/20 |12/31/21 [STATUTE I IER
ANY PROPRIETOR/PARTNER/EXECUTIVE E,L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L, DISEASE - EAEMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMiT | $ 1,000,000
Prof/Poll Liability 07/12/20

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Where required by written contract, the following is addt'l insured for General Liability (GL) as respects ongoing &
completed operations on a primary & non-contributory basis and addt'l ing with respects to Automobile liability.

GL, Auto & Workers Comp policies include walver of subrogation on behalf of the following as required by written
contract and where allowed by law. Umbrella/Excess llability coverage followg form over GL, Auto & Employers Liability

City of Txroy

CERTIFICATE HOLDER

CANCELLATION

City of Troy

500 W. Big Beaver

MI 48084
!

Troy,
USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

dcorrin
61014475

© 1988-2014 ACORD GORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD




