INVITATION TO BID

City of Ann Arbor
Guy C. Larcom Municipal Building
Ann Arbor, Michigan 48107

Ladies and Gentlemen:

The undersigned, as Bidder, declares that this Bid is made in good faith, without fraud or
collusion with any person or persons bidding on the same Contract; that this Bidder has
carefully read and examined the bid documents, including City Nondiscrimination requirements,
Vendor Conflict of Interest Form, Living Wage requirements, Prevailing Wage requirements,
Instructions to Bidders, Bid Forms, Purchase Order Terms and Conditions, General Conditions,
Detailed Specifications, and all Addenda, and understands them. The Bidder declares that it
conducted a full investigation of the work proposed and is fully informed as to the nature of the
work and the conditions relating to the work's performance.

The Bidder acknowledges that it has not received or relied upon any representations or
warrants of any nature whatsoever from the City of Ann Arbor, its agents or employees, and that
this Bid is based solely upon the Bidder's own independent business judgment.

In accordance with these bid documents, and Addenda numbered )’L’ , the undersigned,
as Bidder, proposes to deliver to the City all product/services herein described for the amounts
set forth in the Bid Forms.

The Bidder declares that it has become fully familiar with the liquidated damage clauses for
completion times and for compliance with City Code Chapter 112, understands and agrees that
the liquidated damages are for the non-quantifiable aspects of non-compliance and do not cover
actual damages that may be shown and agrees that if awarded the Contract, all liquidated
damage clauses form part of the Contract.

Bidder further agrees that the cited provisions of Chapter 14 and Chapter 23 form a part of this
Contract.

The Bidder declares that it has become familiar with the City Conflict of Interest Disclosure Form
and certifies that the statement contained therein is true and correct.

In submitting this Bid, it is understood that the right is reserved by the City to accept any Bid, to
reject any or all Bids, to waive irregularities and/or informalities in any Bid, and to make the
award in any manner the City believes to be in its best interest.

Cl n

SIGNED THIS DAY OF ‘A?‘U L , 2024.

KV PRINTING, LiC looboer [ Jod—"

Bidder's Name Authorized Signature of Bidder
LY KT whkwick DR
ROMMESTE R B My UB 209 KLopiaN vaTh
Official Address ' (Print Name of Signer Above)
T3u- SO~ 9864 k\}xP\Q Nena. @ G Lo
Telephone Number Email Address for Award Notice
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LEGAL STATUS OF BIDDER

(The Bidder shall fill out the appropriate form and strike out the other three.)
Bidder declares that it is:

* A corporation organized and doing business under the laws of the State of
, for whom - , bearing the office

title of T ,«\;\}hose signature is affixed to this Bid, is authorized to execute

co
NOTE: If not incorporated in Michigan, please attach the corporation’s Certificate of Authority
- A limited liability company doing business under the laws of the State of (\(HIGAN

whom bearing the title of

whose signature is affixed to this proposal, is authorized to execute contract on behalf of the
LLC.

* A partnership, organized under the laws of the state of and filed in the county
of , whose members are (list all members and the street and mailing address of
each) (attach separate sheet if necessary):

* An individual, whose signature with address, is affixed to this Bid:
BEEEESS (initial here)
Authorized Official

%/MM/ Vi t— pate U4 /0%, 2024

(Print) Name _SLODV AN AT Title _ OwNEQ

Company: hV PRINTING  LL(

Address: oM &1 Wwalw, ¢k 0 RO(MesTEL Mitle, ML U&20Q
Contact Phone (14 SO7- 486 | Fax ( )

Email '\K\:\)Ae‘f\er\q @ S}mo{x\. Cown
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BID FORM — PRICING

ITB No. 4742

VENDOR NAME: KV PAMNTING L

The bidder further agrees and understands that the City of Ann Arbor reserves the right to
accept any Bid, to reject any or all Bids, to waive irregularities and/or informalities in any Bid, to
make the award in any manner the City believes to be in its best interest, and to reduce or
eliminate this purchase agreement without prior notice. Prices must be firm for the entire term of

the Contract.

Item

Estimated

L .- Unit of Measure e Unit Price Total Price
Description Quantity
Wall L
Examination LS 1 650 L &£5C
Surface — -
Preparation LS 1 blsoe £1,500
Exterior Doors Ny :
and Frames Each 50 & 25 S 6,250
Exterior Piping '
and Connections Each 2 i> “00 & &oo
Exterior ‘ —
Structural Steel SQFT 1,250 SF i> 2.30 $ 3, (25
Interior Steel
Doors and Each 105 Q5 5
Frames 3? i G(/ q 1
Interior Exposed
Duct and LF 250" $ 3. uo § 3so
Conduit
Interior Exposed
Structural Steel \ :
Columns and SQFT 5,000 SF $1.25 $ g/ 250
Beams
Interior Wall and o - :
Masonry Block SQFT 25,000 SF $2. 20 $£ 59 , 000
Corner Guards Each 15 £ Uk Y 2, (490
Vinyl Base , ; '
Molding LF 200 $Y4y.25 {4 K50
Ceiling SQFT 1,250 SF 4 1. 6L P 2,015
Estimated Total Price: | 3 89 S ($
Z

Total price written out: éig\’\*\s ~QIne J‘\’\Ouiemotl Bue undeed a4 ,Qpreev‘

*Note: Quantities are for bidding purposes only. Final quantities and scope of

work may be negotiated upon Contract award.
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BID FORM - REFERENCES

Please list at least three references with whom you have had similar contracts during
the past three years.

1. CompanyorCity ORc PRRY  CiT\  SCHoolL DistewcT

Contact Name DN PRrLLLeS

Telephone Number PBY -223 - 9539

E-mail

2. Company or City Clry OF wpeeeMN

Contact Name DAV O e | ™

Telephone Number S&L- 258 - 2003

E-mail

3. CompanyorCity OIRCH  Qun SCROL S

Contact Name SOSTN MPRLETTE

Telephone Number 489 - 220 - T (3

E-mail
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Vendor Conflict of Interest Disclosure Form

All vendors interested in conducting business with the City of Ann Arbor must complete and
return the Vendor Conflict of Interest Disclosure Form in order to be eligible to be awarded a
contract. Please note that all vendors are subject to comply with the City of Ann Arbor’s conflict
of interest policies as stated within the certification section below.

If a vendor has a relationship with a City of Ann Arbor official or employee, an immediate family
member of a City of Ann Arbor official or employee, the vendor shall disclose the information
required below.

1.

No City official or employee or City employee’s immediate family member has an
ownership interest in vendor’s company or is deriving personal financial gain from this
contract.

No retired or separated City official or employee who has been retired or separated from
the City for less than one (1) year has an ownership interest in vendor's Company.

No City employee is contemporaneously employed or prospectively to be employed with
the vendor.

Vendor hereby declares it has not and will not provide gifts or hospitality of any dollar
value or any other gratuities to any City employee or elected official to obtain or maintain
a contract.

Please note any exceptions below:

Conflict of Interest Disclosure*

Name of City of Ann Arbor employees, elected
officials or immediate family members with whom
there may be a potential conflict of interest.

( ) Relationship to employee

() Interest in vendor’'s company
( ) Other (please describe in box below)

*Disclosing a potential conflict of interest does not disqualify vendors. In the event vendors do not disclose potential
conflicts of interest and they are detected by the City, vendor will be exempt from doing business with the City.

| certify that this Conflict of Interest Disclosure has been examined by me and that its
contents are true and correct to my knowledge and belief and | have the authority to so
certify on behalf of the Vendor by my signature below:

RMNTING , 2LC T34 - SoT7- 9861
Vendor Name Vendor Phone Number
%/4 loutey Vp‘////r AU/ 09/ Y HLo PN G T
Signature of Vendor Authorized Date Printed Name of Vendor Authorized
Representative Representative

Questions about this form? Contact Procurement Office City of Ann Arbor Phone: 734/794-6500, procurement@a2gov.org



CITY OF ANN ARBOR
DECLARATION OF COMPLIANCE

Non-Discrimination Ordinance

The “non discrimination by city contractors” provision of the City of Ann Arbor Non-Discrimination Ordinance (Ann
Arbor City Code Chapter 112, Section 9:158) requires all contractors proposing to do business with the City to treat
employees in a manner which provides equal employment opportunity and does not discriminate against any of their
employees, any City employee working with them, or any applicant for employment on the basis of actual or
perceived age, arrest record, color, disability, educational association, familial status, family responsibilities, gender
expression, gender identity, genetic information, height, HIV status, marital status, national origin, political beliefs,
race, religion, sex, sexual orientation, source of income, veteran status, victim of domestic violence or stalking, or
weight. It also requires that the contractors include a similar provision in all subcontracts that they execute for City
work or programs.

In addition the City Non-Discrimination Ordinance requires that all contractors proposing to do business with the City
of Ann Arbor must satisfy the contract compliance administrative policy adopted by the City Administrator. A copy of
that policy may be obtained from the Purchasing Manager

The Contractor agrees:

(a) To comply with the terms of the City of Ann Arbor’s Non-Discrimination Ordinance and contract compliance
administrative policy, including but not limited to an acceptable affirmative action program if applicable.

(b) To post the City of Ann Arbor's Non-Discrimination Ordinance Notice in every work place or other location in
which employees or other persons are contracted to provide services under a contract with the City.

(c) To provide documentation within the specified time frame in connection with any workforce verification,
compliance review or complaint investigation.

(d) To permit access to employees and work sites to City representatives for the purposes of monitoring
compliance, or investigating complaints of non-compliance.

The undersigned states that he/she has the requisite authority to act on behalf of his/her employer in these matters
and has offered to provide the services in accordance with the terms of the Ann Arbor Non-Discrimination Ordinance.
The undersigned certifies that he/she has read and is familiar with the terms of the Non-Discrimination Ordinance,
obligates the Contractor to those terms and acknowledges that if hisfher employer is found to be in violation of
Ordinance it may be subject to civil penalties and termination of the awarded contract.

KY PN TN Q LLC

Company Name

Ahtor 1) 04/09/202 4

Signature of Authorized Representative Date

ALoDi AN VA~ N\ — QUWNER

Print Name and Title

DU 8T wAlwick DR RO(HESTEL LS, M) U309
Address, City, State, Zip

T34 -50T7~ %’(o\/ é\u\ée\\e\r\a @ o MQ\\-COW\

Phone/Email Address

Questions about the Notice or the City Administrative Policy, Please contact:
Procurement Office of the City of Ann Arbor
(734) 794-6500



CITY OF ANN ARBOR
LIVING WAGE ORDINANCE DECLARATION OF COMPLIANCE

The Ann Arbor Living Wage Ordinance (Section 1:811-1:821 of Chapter 23 of Title | of the Code) requires that an
employer who is (a) a contractor providing services to or for the City for a value greater than $10,000 for any twelve-
month contract term, or (b) a recipient of federal, state, or local grant funding administered by the City for a value
greater than $10,000, or (c) a recipient of financial assistance awarded by the City for a value greater than $10,000,
shall pay its employees a prescribed minimum level of compensation (i.e., Living Wage) for the time those employees
perform work on the contract or in connection with the grant or financial assistance. The Living Wage must be paid to
these employees for the length of the contract/program.

Companies employing fewer than 5 persons and non-profits employing fewer than 10 persons are exempt from compliance with the
Living Wage Ordinance. If this exemption applies to your company/non-profit agency please check here No. of employees

The Contractor or Grantee agrees:

(a) To pay each of its employees whose wage level is not required to comply with federal, state or local
prevailing wage law, for work covered or funded by a contract with or grant from the City, no less than the
Living Wage. The current Living Wage is defined as $16.43/hour for those employers that provide
employee health care (as defined in the Ordinance at Section 1:815 Sec. 1 (a)), or no less than
$18.32/hour for those employers that do not provide health care. The Contractor or Grantor understands
that the Living Wage is adjusted and established annually on April 30 in accordance with the Ordinance
and covered employers shall be required to pay the adjusted amount thereafter to be in compliance with
Section 1:815(3).

Check the applicable box below which applies to your workforce

[Y ] Employees who are assigned to any covered City contract/grant will be paid at or above the
applicable living wage without health benefits

[ 1 Employees who are assigned to any covered City contract/grant will be paid at or above the
applicable living wage with health benefits

(b) To post a notice approved by the City regarding the applicability of the Living Wage Ordinance in every
work place or other location in which employees or other persons contracting for employment are working.

(c) To provide to the City payroll records or other documentation within ten (10) business days from the
receipt of a request by the City.

(d) To permit access to work sites to City representatives for the purposes of monitoring compliance, and
investigating complaints or non-compliance.

(e) To take no action that would reduce the compensation, wages, fringe benefits, or leave available to any
employee covered by the Living Wage Ordinance or any person contracted for employment and covered
by the Living Wage Ordinance in order to pay the living wage required by the Living Wage Ordinance.

The undersigned states that he/she has the requisite authority to act on behalf of his/her employer in these matters and
has offered to provide the services or agrees to accept financial assistance in accordance with the terms of the Living
Wage Ordinance. The undersigned certifies that he/she has read and is familiar with the terms of the Living Wage
Ordinance, obligates the Employer/Grantee to those terms and acknowledges that if his/her employer is found to be in
violation of Ordinance it may be subject to civil penalties and termination of the awarded contract or grant of financial
assistance.

By PPMNTING, LL C IS8T wagwick O

Company Name ' Street Address

Nalper~ 11,77 0u/09/24 RoluesTéR HILS MY U8YY

Signature of Authorized Representative Date City, State, Zip

Klobid YATN -OwNER 134-507-986\ / Klydehena © gma\ com-
Print Name and Title Phone/Email address o <

City of Ann Arbor Procurement Office, 734/794-6500, procurement@a2gov.org Rev. 3/5/24



PREVAILING WAGE DECLARATION OF COMPLIANCE

The “wage and employment requirements” of Section 1:320 of Chapter 14 of Title | of the Ann Arbor City Code
mandates that the city not enter any contract, understanding or other arrangement for a public improvement for or on
behalf of the city unless the contract provides that all craftsmen, mechanics and laborers employed directly on the
site in connection with said improvements, including said employees of subcontractors, shall receive the prevailing
wage for the corresponding classes of craftsmen, mechanics and laborers, as determined by statistics for the Ann
Arbor area compiled by the United States Department of Labor. Where the contract and the Ann Arbor City Code are
silent as to definitions of terms required in determining contract compliance with regard to prevailing wages, the
definitions provided in the Davis-Bacon Act as amended (40 U.S.C. 278-a to 276-a-7) for the terms shall be used.
Further, to the extent that any employees of the contractor providing services under this contract are not part of the
class of craftsmen, mechanics and laborers who receive a prevailing wage in conformance with section 1:320 of
Chapter 14 of Title | of the Code of the City of Ann Arbor, employees shall be paid a prescribed minimum level of
compensation (i.e. Living Wage) for the time those employees perform work on the contract in conformance with
section 1:815 of Chapter 23 of Title | of the Code of the City of Ann Arbor.

At the request of the city, any contractor or subcontractor shall provide satisfactory proof of compliance with this
provision.

The Contractor agrees:

(a) To pay each of its employees whose wage level is required to comply with federal, state or local prevailing wage
law, for work covered or funded by this contract with the City,

(b) To require each subcontractor performing work covered or funded by this contract with the City to pay each of its
employees the applicable prescribed wage level under the conditions stated in subsection (a) or (b) above.

(c) To provide to the City payroll records or other documentation within ten (10) business days from the receipt of a
request by the City.
(d) To permit access to work sites to City representatives for the purposes of monitoring compliance, and

investigating complaints or non-compliance.

The undersigned states that he/she has the requisite authority to act on behalf of his/her employer in these matters and has offered
to provide the services in accordance with the terms of the wage and employment provisions of the Chapter 14 of the Ann Arbor
City Code. The undersigned certifies that he/she has read and is familiar with the terms of Section 1:320 of Chapter 14 of the
Ann Arbor City Code and by executing this Declaration of Compliance obligates his/her employer and any subcontractor
employed by it to perform work on the contract to the wage and employment requirements stated herein. The undersigned
further acknowledges and agrees that if it is found to be in violation of the wage and employment requirements of Section 1:320
of the Chapter 14 of the Ann Arbor City Code it shall has be deemed a material breach of the terms of the contract and grounds
for termination of same by the City.

kU PRIRTING L

Company Name
RV e Y X T AY
Signaturc of Authorized Representative Date

KLehdh ™ YATA -~ o

Print Name and Title . q
N8BT whlwicke DR ROCRESTER Hirs, M( W& 30
Address, City, State, Zip ! «
3q 501286 /KW adehens & g\l cow
Phone/Email address { (@]

Questions about this form? Contact Procurement Office City of Ann Arbor Phone: 734/794-6500

9/25/15 Rev 0 PW
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/11/2024

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 have ADDITIONAL INSURED provisions or 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).

CONTACT

PRODUCER NAME: Chloe Wysocki
Provision Insurance Group, LLC TRONE  Exg. (248) 262-7362 (AIC, No):
30200 Telegraph Rd, Suite 350 Ab[ﬁ%‘éss: cwysocki@provisionagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
Bingham Farms MI 48025 INSURERA: ALLMERICA FIN BENEFIT INS CO 41840
INSURED INSURERB. MASSACHUSETTS BAY INS CO 22306
KV PAINTING LLC INSURER C :
3487 WARWICK DR INSURERD .
INSURER E :
ROCHESTER HILLS MI 48309 INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.
[TNSR \DDLSUBR]
LTR TYPE OF INSURANCE ?NSD WVD POLICY NUMBER (Mpﬂ;'ﬂco}{v'\irﬁ) (nﬁﬂ'/'é%%) LIMITS
x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
TDANIAGE TO RENTED P
ICLAIMS-MADE l X |occur PREMISES (Ea occurrence) | $ 1,000,000
- MED EXP (Any one person}) $ 5,000
A 1.2BH942862 03/02/2024 | 03/02/2025 | PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY |:|5’E€f Loc PRODUCTS - COMP/OP AGG |$ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea acoident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) |$
A D LY SCHEDULED BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
$
X |umBreLLALIAB | ¥|occur EACH OCCURRENCE $ 2,000,000
A EXCESS LIAB CLAIMS-MADE L2BH942862 03/02/2024 | 03/02/2025 | AGGREGATE $ 2,000,000
DED I _J_RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X[Sthe | [ex i
IANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 500,000
OFFICER/MEMBER EXCLUDED? [ ]{na WDBJ252064 12/13/2023 | 12/13/2024 i
Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |$ 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Additional Insured:
The City of Ann Arbor

CERTIFICATE HOLDER

CANCELLATION

The City of Ann Arbor

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

AUTHORIZED REPRESENTATIVE
Chdoe Wyseeki

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
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