CITY OF

> BROKEN ARROW

Where opportunity lives

LOGISTICS DIVISION
1700 W. Detroit, Broken Arrow, OK 74012
Office (918) 259-8361 Fax (918) 259-8376

Date Due: 03/21/2022

Date Quote Request
Issued: 03/14/2022 QUOTE Time Due: 10:00 A.M.

Deliver your quote by the time & date due or your quote will not be
considered for award. Quotes must be submitted on this form, or
they will not be considered for award.

All items must be quoted FOB — 1700 W. Detroit, Broken Arrow, OK 74012
Qty Unit Description Unit Price
1 X N/A Contract HVAC Service—See attached requirements X
2 1 N/A Service Call Charge
3 1 Hr. Journeyman Labor Rate Per Hour /00 =
4 1 Hr. Apprentice Labor Rate Per Hour /700 =
5 1 Hr. Labor Rate - After-Hour or Overtime Calls (Attach J 150 e=
Exhibits for details)
6 X N/A | Show times that constitute after hours (Attach Affer SPm "“""e § A~
Exhibit) weekehds + Hh/lbky ¢
7 X % Material/Parts Pricing: Show mark up costs, if any 27%
8 X Mileage Charges, if any, and basis calculated (Attach '
Exhibits for details) $/.50 ?er mile
9 1 N/A Other Charges (Attach Exhibits for details)
10 | Attachments required: | Proof of insurance, Three References [ X
11 | Comments: | (Attach Exhibits for details)
Do NOT include sales tax, Broken Arrow is tax exempt
Comments: See attached basic agreement requirements Total

Bidders should direct questions to: Roger Edwards, Building Maintenance Manager. (918-259-7000 ext. 7227)

Important Notice: The City reserves the right to reject any or all parts thereof and accept the quote most advantageous to the City. The City
reserves the right to accept by item, groups of items or all items.

Bidder must complete the following section:

Quote is valid for days

Name of Bidder DO"O Rue COMfﬂefc“Ql _9{;/." g

Address: _Zﬂb E I’/{P ?/ WAQ D/( 717,/ qg

Street City State Zip

Telephone # 9/3 éb_B - 535 3
e-mail: jft‘VC . YRQ__Q/C@ dWAUe (O/)ﬂﬂefa(Q/. com

Signature of Bidder’s Authorized Representativcﬁ ;g t Date 03/15 / Z OZ L




QUOTATION REQUIREMENTS

Notice is hereby given that the City of Broken Arrow is accepting quotations on the following work:

Scope: This is a quotation to provide Commercial HVAC installation and/or repair service for The City of
Broken Arrow on an as needed basis.

Y

2)

3)

4)

5)

6)

7)

8)

9

10)

1)

12)

Basic Agreement Requirements:

Service Company shall provide Commercial HVAC installation and repairs for City facilities and
equipment on an “as needed” basis as determined by the Building Maintenance Division Manager or
Manager’s designee.

Competitive bids for major projects bids are excluded from this quote.

The term of this agreement shall be effective from approval of contract through June 30, 2022, as well as
from 7/1/22 through 6/30/23, AFTER AND UPON APPROPRIATION APPROVAL BY BUDGET
PROCESS. Labor rates, other charges and mark ups on material and parts if any shall remain as quoted
during this agreement periods.

The Service Company under this agreement shall be the primary service provider for HVAC work
requested by the City of Broken Arrow Building Maintenance Division and will be called to provide
requested HVAC work.

All City owned or maintained buildings and related HVAC equipment will fall under this agreement.
These buildings and equipment are placed throughout the City, and in outlying locations.

Scope of HVAC work will vary depending on the needs of the City of Broken Arrow. The work may be
minor in nature or may include work major in nature such as replacing entire HVAC units.

The Building Maintenance Manager shall serve as the administrator, monitoring the conditions of the
service agreement and shall work directly with the Service Company in scheduling and coordinating
performance of services, answering technical questions in connection with the scope of work, and
providing general direction under the resulting agreement. This individual will use all powers under the
agreement to enforce its faithful performance for the City of Broken Arrow. In the event coordination is
needed with AEP, the Service Company shall be responsible for this coordination.

Service Company shall be licensed to perform Commercial HVAC work in Oklahoma.

Technicians working for the Service Company shall be licensed to perform Commercial HVAC work in
Oklahoma.

Services that are to be provided shall be performed by journeyman technicians that are directly
employed by the Service Company. Sub-contracting portions of the services requested through this
agreement will not be allowed without prior consent.

The Service Company shall furnish all personnel, parts, materials, test equipment, tools, and
transportation to perform requested service.

All work shall be performed according to industry standards, any electrical work in connection to
HVAC repairs shall be performed according to the N.E.C regulations. Work required may be subject to



permitting and inspection by the City of Broken Arrow Development Services Department. Any permits
required shall be obtained by Service Company.

13)  Upon completion of work, job site cleaned up by Service Company is required and is limited only to that
which is a direct result of the work performed.

14)  The Service Company shall be capable of responding to an emergency repair situation within two (2)
hours. All other work requests shall be scheduled as needed and agreed upon between the Service
Company and the Building Maintenance Manager for the City of Broken Arrow.

15)  Inthe event Service Company cannot respond or schedule work requested within a time period that is
required, as determined by the Building Maintenance Manger, another service provider may be utilized.

16)  Depending on estimated cost of job, cost of materials or in certain cases, quotes or bids may be required
from several Service Companies. In this case the quote that is most advantageous to the City will be
awarded the job.

17)  After each service call, a service report shall be left with the Building Maintenance Division detailing
work accomplished. All invoices shall be itemized and directed to the Building Maintenance Manager
for payment.

18)  The Service Company shall provide a minimum of three (3) references within thirty-five miles of
Broken Arrow.

19) A copy of the City’s minimum insurance requirements is being returned with the quote. Provide proof
of coverage with yvour quote.

20)  Questions pertaining to this quote shall be directed to Roger Edwards, Building Maintenance Manager
(918-259-7000 ext.7227)

References:

Company Contact person Phone

Arvest BanK “Tammie Bhacett- 918~ 63/- /013
Sau e ME; Dave  [Hembree 18- 834 - 2550
Frost” Baphst Rick Frye 918 - 299-6323

(W%lsc%— City of Broken Arrow

Printed Name Printed Name
Steve VYeag k’
Date Date

03 S / 2oz2.




4 1 oy UNITMEC-01 TWHEATLEY
i CERTIFICATE OF LIABILITY INSURANCE B

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).

PRODUCER CONTACT Diane Shepard
Rich & Cartmill, Inc. PHONE E FAX
9401 Cedar Lake Avenue (AYC, No, Exy: (405) 463-7520 (AIC, No:
Oklahoma City, OK 73114 EdMiLqs. dshepard@rcins.com
INSURER(S) AFFORDING COVERAGE NAIC #
_insurer A: UNITED FIRE & CASUALTY CO 13021
INSURED " nsurer B : Midwest Employers Casualty Co 23612
Donohue Commercial {INSURERC: s e o
7676 East 46th Place | INSURERD :
Tulsa, OK 74145 i
INSURERE :
INSURER F :
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,
INSR ADDL SUBR POLICY EFF FOLI%Y EXP‘
(MM/DDIYYYY) (MM/DD/YYYY

) TYPE OF INSURANCE NSO WVt POLICY NUMBER LIMITS
A X COMMERCIAL GENERAL LIABILITY EACH GCCURRENCE s 1,000,000
CLAMS-MADE X | OCCUR 60424060 1172022 | 1/1/2023 | BAMAGETORENTED . |s 100,000
MED EXP {Any one person) g 5,000
PERSONAL & ADV INJURY  § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poicy X FEG X |ioc PRODUCTS - COMP/OF AGG  § 2,000,000
X | i $2,000 Property Deductible .
A AUTOMOBILE LIABILITY e A N T 1,000,000
X anyauTo - 60424060 1/1/2022 1/1/2023  BODILY INJURY (Per person) ' $
WN
X RUf&Sony X REFGRVEP BODILY INJURY (Per accident) $
I PROPERTY DAMAGE
X RIIJRT%)S ONLY x NS‘PO%V(V)%IIE_Q _(Per accidant) - $
$
A X umeretauias X occur EAGH OCEURRENGE s 10,000,000
 EXCESSLIAB CLAIMS-MADE 60424060 111/2022 1/1/2023 AGGREGATE $
oep | X | ReTenTION'S 10,000 Aggregate s 10,000,000
PER [ OtH-
B oK SRMEENATION, N | i X | StAure | BR
ANY PROPRIETOR/PARTNER/EXECUTIVE [EWC009661 112022 1172023 | o, accipenT $ 1,000,000
QFFICER/MEMBER EXCLUDED? N/A ‘ S0000
(Mandatory in NH) ! E.L. DISEASE - EA EMPLOYEE § 000,
If yes, describe under ‘ i 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT - § U89,
A Installation Floater 146304544 11/2022 1/1/2023 Limit 15,000,000

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Broken Arrow ACCORDANCE WITH THE POLICY PROVISIONS.
1700 W. Detroit

Broken Arrow, OK 74012

AUTHORIZED REPRESENTATIVE

I

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



; AGENCY CUSTOMER [D: UNITMEC-01 TWHEATLEY
N Loc# 1
ACORD
N ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED A
Rich & Cartmill, Inc. P76 Eact 40t Biace
POLICY NUMBER Tulsa, OK 74145
{SEE PAGE 1
CARRIER NAIC CODE
SEE PAGE 1 SEEP1 | EFFECTIVE DATE: GEE PAGE 1
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance - o
Coverages:
Installation Floater - Includes $2,500,000 Limit for "Temporary Storage Location (Including Owned & Leased Locations):
Carrier: United Fire Group
Policy Number: 46304544
Policy Period: 01/01/2022 - 01/01/2023
Professional/Pollution Liability: Each Claim Limit - $5,000,000 Aggregate Limit - $5,000,000
Carrier: Columbia Casualty Company (CNA)
Policy Number: C5088163351
Policy Period: 01/01/2022 - 01/01/2023
***Referenced forms available, upon request.
ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



