CONTRACT

A !s*r -
THIS CONTRACT, executed this day of Q@M/ 2019, by and

between the Consolidated Government of Columbus, Georgia, hereinafter called the “City”, and

Ready Fitness, hereinafter called the “Contractor”.
WITNESSETH:

That in consideration of the mutual covenants, obligations, and terms set-forth in the
attached proposal and specifications, the parties hereby agree as follows:

1. That the Contractor met all proposal requirements and was evaluated most responsive
for providing Athletic Equipment Maintenance/Repair Services (Annual Contract), per RFP No.
19-0034, and was awardéd the Contract by Columbus City Council on Tuesday, June 18, 2019,
Resolution No. 177-19, for the initial term of two years, beginning June 18, 2019 through June 17,
2021, with the option to renew for three (3) additional twelve-month periods, for furnishing the same
in accordance with the specifications prepared by the City and the proposal of the Contractor.

2. The Contractor will, at its own cost and expense, furnish all tools, materials and
labor required to be furnished, provide all related services required, and meet all other
requirements or conditions imposed, all strictly in accordance with the City’s Business
Requirements, the City’s Request for Proposals, dated March 19, 2019 (and all addenda thereto),
the Contractor’s bid dated April 24, 2019 and the proposal clarification documents which are
attached hereto as exhibits “A”, “B”, “C” and “D” respectively, and which are by reference made
a part hereof to the same extent as if fully set out herein.

3. On the faithful performance of this Contract by the Contractor, the City will pay

the Contractor in accordance with the terms and on the conditions stated in this Contract and the

exhibits attached to and by reference made a part hereof.




FORM 6
, CONTRACT SIGNATURE PAGE
ATHLETIC EQUIPMENT MAINTENANCE/REPAIR SERVICES
(ANNUAL CONTRACT)
RFB No. 19-0034

The undersigned hereby declares that he has/they have carefully examined the specifications herein
referred to and will provide all equipment, terms and services of the Columbus Consolidated Government.
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CONSOLIDATED GOVERNMENT OF COLUMBUS, GEORGIA

&
Accepted thisﬂ Lay of 91@1/ 20 L q APPROVED AS TO LEGAL FORM:

‘ %2&:5?2":«/  CppP s
Isafah Hugley, City Manag ifton C. Fay, City Attorney
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“ITEM C”

A RESOLUTION
NO. _177-19

A RESOLUTION AUTHORIZING THE EXECUTION OF AN ANNUAL
CONTRACT WITH READY FITNESS (BUFORD, GA) TO PROVIDE ATHLETIC
EQUIPMENT MAINTENANCE/ REPAIR SERVICES ON AN ‘AS NEEDED BASIS’, FOR
THE COLUMBUS POLICE DEPARTMENT AND THE PARKS AND RECREATION
DEPARTMENT. THE COLUMBUS POLICE DEPARTMENT WILL CONTRACT FOR
A QUARTERLY COST OF $534.00 FOR REGULARLY SCHEDULED MAINTENANCE,
LABOR/REPAIR RATE OF $80.00/HR, AND LABOR/REPAIR RATE FOR AFTER
HOURS/EMERGENCY REPAIRS OF $80/HR WITH PARTS AT COST PLUS 10%, PLUS
FREIGHT. DUE TO BUDGETARY RESTRAINTS, THE PARKS AND RECREATION
DEPARTMENT WILL CONTRACT ONLY FOR LABOR/REPAIR RATE OF $80.00/HR
ON AN ‘AS NEEDED’ BASIS. THE DEPARTEMENTS SPENT APPROXIMATELY
$16,251.80 DURING THE LAST CONTRACT TERM FOR THESE SERVICES.

WHEREAS, the maintenance services will be performed on a regular monthly and
systematic schedule on athletic equipment located in the Public Safety Gym. Maintenance repaits
will be performed, on an “as needed” basis, for athletic equipment housed at City Recreation
Centers, including: 29 Street Recreation Center, Fluellen Recreation Center, Fox Senior Center,
Frank Chester Recreation Center, Gallops Senior Center, Haygood Gym, Northside Recresition
Center, Psalmond Road Recreation Center, and the Shirley Winston Recreation Center; and,@; .

WHEREAS, the contract term will be for two years, with the option to renew for three
additional twelve-month periods. Contract renewal is contingent upon the mutual agreement of
the City and the contracted vendor. '

NOW, THEREFORE, THE COUNCIL OF COLUMBUS, GEORGIA, HEREBY
RESOLVES AS FOLLOWS:

That the City Manager is hereby authorized to enter into an annual contract with Ready
Fitness (Buford, GA) to provide athletic equipment maintenance/repair services on an ‘as needed
basis’, for the Columbus Police Department and the Parks and Recreation Department. The
Columbus Police Department will contract for a quarterly cost of $534.00 for Regularly Scheduled
Maintenance, Labot/Repair Rate of $80.00/hr, and a Labor/Repair Rate for After
Hours/Emergency Repairs of $80/hr, with Parts at Cost plus 10% plus Freight. Due to budgetary
restraints, the Parks and Recreation Department will contract only for Labor/Repair Rate of
$80.00/hr on an ‘as needed’ basis. The departments spent approximately $16,251.80 during the
last contract term for these services. Funds will budgeted each fiscal year for this ongoing expense:

~ Columbus Police Department: General Fund — Police — Support Service — Miscellaneous
Equipment — 0101-400-2200-STAF-6519.

Parks and Recreation Department: General Fund —Parks and Recreation — Recreation Services
— Contractual Services — 0101-270-2400-RECR-6319.




Introduced at a regular meeting of the Council of Columbus, Georgia, held the 18" day
of June 2019, and adopted at said meeting by the affirmative vote of _nine members of said

Coungil.

Councilor Allen voting YES
Councilor Barnes voting ___ABSENT__ .
Councilor Crabb voting YES
Councilor Davis voting YES
Councilor Garrett voting YES
Councilor House voting YES
Councilor Huff voting YES
Councilor Thomas voting YES
Councilot Turner Pugh voting YES
Councilor Woodson voting YES
/§andra T, Davis, Clerk of Council gH ;iSki% Henderson III, Mayor

&
-
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EXHIBIT A

Columbus Consolidated Government
Athletic Equipment Maintenance/Repair Services (Annual Contract)

Business Requirements

RFP No. 19-0034
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READFIT-02 JMUSSO
DATE (MMW/DDYYYY)

).
ACORD CERTIFICATE OF LIABILITY INSURANCE 411712019

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 WCT
;'Lgclgg:g%gravlor Insurance Al o, Ext: (706) 323-3613 | EBX no):(706) 322-1650
Columbus, GA 31906 RDBHESS:
INSURER(S) AFFORDING COVERAGE NAIC #
surer A: Westfield Iinsurance Company 24112
INSURED INSURER B :
READY FITNESS, INC. INSURER C :
2390 Satellite Blvd Ste A INSURER D :
Buford, GA 30518
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.

) TYPE OF INSURANCE e POLICY NUMBER DO VYY) | (AMBONYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY . EACH OCCURRENGE $ 1,000,000
| ctamsmape | X | occur CWP7878958 9/27/2018 | 9/27/2019 | DAMACETORENTED |4 500,000
- ;_ifl' V MED EXP (Any one person) $ 5,000
| X | Contractual Liabilit N _-‘ PERSONAL & ADV INJURY | § 1,000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: .- GENERAL AGGREGATE s 2,000,000
poLicy !XI SESt Loc PRODUCTS - COMPJOP AGG | § 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | 1,000,000
|| ANYAUTO ICWP7878958 9/27/2018 | 9/27/2019 | BODILY INJURY (Perperson) | $
OWNED SCHEDULED :
|| AuTosony AUTOS BODILY INJURY (Per accident) | $
PROPERTY DAMAGE
L R’!.IFI'EC?S ONLY RB‘INC-)%V(‘S%IIER' {Per accident) $
$
A | X |umereLiaia | X | occur EACH OCCURRENCE $ 4,000,000
EXCESS LIAB CLAIMS-MADE CWP7878958 9/27/2018 | 9/27/2019 AGGREGATE 3 4,000,000
peo | X | rerenions 0 $
A |WORKERS COMPENSATION X | PER | OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
A?EISEOTAR'?%RIPEQ%{[‘JEEI%ECUTNE YN NIA WCP7878990 9/27/2018 | 9/27/2019 | | =acH ACCIDENT 3 1,000,000
&a“d’E’,’V n ﬁ"‘ﬁ E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
Ifyes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | § Liinbe)
A (Property ICWP7878958 9/27/2018 | 9/27/2019 |Contents 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
RFB NO. 19-0034

Athletic Equipment Maintance/Repair Services

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Columbus Consolidated Government ACCORDANCE WITH THE POLICY PROVISIONS.
100 Tenth Street
P.O. Box 1340
Columbus, GA 31902 AUTHORIZED REPRESENTATIVE
| g
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Phone 706.323.3613

Hutchinson Traylor Insurance
Fax 706.322.1650

6310 Bradley Park Drive -
Columbus, GA 3|904 HUTCHINSON
TRAYTLON

s e e bondile s on e

Georgia Statute Regarding Certificates of Insurance

Georgia Statute OCGA 33-24-9 on Certificates of Insurance states that the issuance or
modification of a Certificate of Insurance that in any way misrepresents any material term,
condition, coverage, or other provisions of the insurance policy violates Georgia law. Violations
of these requirements can result in a fine of up to $5,000.00 for each noncompliant certificate
issued. :

In 2013, the Georgia Commissioner of Insurance posted a regulation to aid in the
implementation of the law: htips://wwiv.oci.ga.gov/agents/certificatesofinsurance.aspx.

This regulation lists examples of violations. One such violation is to summarize policy language
in the description of operations section of the Acord 25 Certificate of Insurance. We a
are naw only permitted to list the specific form titles, form numbers, edition dates, project/job
name and/or number and attach the forms as needed. .

waww Juchinsontraglor.com




POLICY NUMBER: CWP 7878958

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED OWNERS LESSH=S OR
CONTRACTORS AUTOMATIC STATUS WHEN
REQUIRED IN CONSTRUCTION AGREEMBENT

COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

- Section Il Who Is An Insured is amended to

include as an additional insured any person
or organization when you and such person
or organization have agreed in writing in a
contract or agreement that such person or
organization be added as an additional in-
sured on your policy. Such person or organ-
ization is an additional insured only with
respect to liability caused, in whole or in part,
by "your work" performed for that insured and
included in the "products-completed oper-
ations" hazard.

The coverage afforded to the Additional In-
sured is solely limited to liability specifically
resulting from the conduct of the Named In-
sured, which may be imputed to the Addi-
tional Insured.

This endorsement provides no coverage to
the Additional Insured for liability caused, in
whole or in part, out of the claimed
negligence of the Additional Insured, other
than which may be imputed to the Additional
Insured by virtue of the conduct of the Named
Insured.

With respect to the insurance afforded these
additional insureds, the following additional
exclusion applies:

includes Copyrighted Material of Insurance
Services Office, Inc., with its permission.

This insurance does not apply to:

1 "Bodily injury", "property damage" or
"personal and advertising injury" caused,
in whole or in part by the rendering of,
or the failure to render, any professional
architectural, engineering, or surveying
services, including:

a The preparing, approving, or failing
to prepare or approve, maps, shop
drawings, opinions, reports, surveys,
field orders, change orders, or
drawing and specifications; and

b Supervisory, inspection, architec-
tural, or engineering activities.

2  Willful misconduct of, or for defects in
design furnished by, the additional in-
sured or its "employees”.

As a condition of coverage, the additional in-
sured shall be obligated to tender the defense
and indemnity of every claim or suit to all
other insurers that may provide coverage to
the additional insured, whether contingent,
excess or primary.

CG 7087 0105




POLICY NUMBER: CWP 7878958 COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED LOCATION S GENERAL AGGREGATE LIMIT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designated Location s :

All rented, owned and occupied locations other than construction projects.

Information required to complete'this Schedule, if not shown above, will be shown in the Declarations.

A For all sums which the insured becomes le- Aggregate Limit shown in the Declara-

gally obligated to pay as damages caused by
"occurrences" under Section | - Coverage A
and for all medical expenses caused by acci-
dents under Section | - Coverage C, which
can be atiributed only to operations at a sin-
gle designated "location" shown in the
Schedule above:

1 A separate Designated Location General
Aggregate Limit applies to each desig-
nated "location", and that limit is equal
to the amount of the General Aggregate
Limit shown in the Declarations.

2 The Designated Location General Aggre-
gate Limit is the most we will pay for the
sum of all damages under Coverage A,
except damages because of "bodily in-
jury" or "property damage" included in
the "products-completed operations haz-
ard", and for medical expenses under
Coverage C regardless of the number of:

a Insureds;
b  Claims made or "suits" brought; or

¢ Persons or organizations making
claims or bringing "suits".

3 Any payments made under Coverage A
for damages or under Coverage C for
medical expenses shall reduce the Des-
ignated Location General Aggregate
Limit for that designated "location". Such
payments shall not reduce the General

tions nor shall they reduce any other
Designated Location General Aggregate
Limit for any other designated "location”
shown in the Schedule above.

4  The limits shown in the Declarations for
Each Occurrence, Damage To Premises
Rented To You and Medical Expense
continue to apply. However, instead of
being subject to the General Aggregate
Limit shown in the Declarations, such
limits will be subject to the applicable
Designated Location General Aggregate
Limit.

B For all sums which the insured becomes le-

gally obligated to pay as damages caused by
"occurrences” under Section | - Coverage A
and for all medical expenses caused by acci-
dents under Section | - Coverage C, which
cannot be attributed only to operations at a
single designated "location" shown in the
Schedule above:

1 Any payments made under Caverage A
for damages or under Coverage C for
medical expenses shall reduce the
amount available under the General Ag-
gregate Limit or the Products-completed
Operations Aggregate Limit, whichever
is applicable; and

2 Such payments shall not reduce any
Designated Location General Aggregate
Limit.

© Insurance Services Office, Inc., 2008

CG2504A 0509
Page 1 of 2



When coverage for liability arising out of the
"products-completed operations hazard" is
provided, any payments for damages be-
cause of "bodily injury" or "property damage"
included in the "products-completed oper-
ations hazard" will reduce the Products-
completed Operations Aggregate Limit, and
not reduce the General Aggregate Limit nor
the Designated Location General Aggregate
Limit.

For the purposes of this endorsement, the
Definitions Section is amended by the addi-
tion of the following definition:

"Location" means premises involving the
same or connecting lots, or premises whose
connection is interrupted only by a street,
roadway, waterway or right-of-way of a rail-
road.

The provisions of Section 1lI Limits of Insur-
ance not otherwise modified by this endorse-
ment shall continue to apply as stipulated.

CG2504A 0509
Page 2 of 2



POLICY NUMBER: CWP 7878958 COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT S
GENERAL AGGREGATE LIMIT

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

SCHEDULE

Designated Construction Projects:

All Projects

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A For all sums which the insured becomes le- not reduce the General Aggregate Limit

gally obligated to pay as damages caused by
"occurrences" under Section | - Coverage A
and for all medical expenses caused by acci-
dents under Section | - Coverage C, which
can be attributed only to ongoing operations
at a single designated construction project
shown in the Schedule above:

1 A separate Designated Construction
Project General Aggregate Limit applies
to each designated construction project,
and that limit is equal to the amount of
the General Aggregate Limit shown in
the Declarations.

2 The Designated Construction Project
General Aggregate Limit is the most we
will pay for the sum of all damages under
Coverage A except damages because
of "bodily injury" or "property damage"
included in the "products-completed op-
erations hazard", and for medical ex-
penses under Coverage C regardless of
the number of:

a Insureds;
b Claims made or "suits" brought; or

¢ Persons or organizations making
claims or bringing "suits".

3 Any payments made under Coverage A
for damages or under Coverage C for
medical expenses shall reduce the Des-
ignated Construction Project General
Aggregate Limit for that designated con-
struction project. Such payments shall

shown in the Declarations nor shall they
reduce any other Designated Con-
struction Project General Aggregate
Limit for any other designated con-
struction project shown in the Schedule
above.

4  The limits shown in the Declarations for
Each Occurrence, Damage To Premises
Rented To You and Medical Expense
continue to apply. However, instead of
being subject to the General Aggregate
Limit shown in the Declarations, such
limits will be subject to the applicable

- Designated Construction Project General
Aggregate Limit.

B For all sums which the insured becomes le-

gally obligated to pay as damages caused by
"occurrences" under Section | - Coverage A
and for all medical expenses caused by acci-
dents under Section | - Coverage C, which
cannot be attributed only to ongoing oper--
ations at a single designated construction
project shown in the Schedule above:

1 Any payments made under Coverage A
for damages or under Coverage C for
medical expenses shall reduce the
amount available under the General Ag-
gregate Limit or the Products-Completed
Operations Aggregate Limit, whichever
is applicable; and

2 Such payments shall not reduce any
Designated Construction Project General
Aggregate Limit.

© Insurance Services Office, Inc., 2008
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POLICY NUMBER: CWP 7878958

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance 1 The additional insured is a Named
Condition and supersedes any provision to the Insured under such other insurance;
contrary: and

2 You have agreed in writing in a con-

Primary And Noncontributory Insurance ina
tract or agreement that this insur-

This insurance is primary to and will not ' ance would be primary and would
seek contribution from any other insur- not seek contribution from any other
ance available to an additional insured insurance available to the additional
under your policy provided that: insured.

CG 2001 0413

© Insurance Services Office, Inc., 2012




POLICY NUMBER: CWP 7878958

COMMERCIAL UMBRELLA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY COVERAGE ENDORSEMENT -
AUTOMATIC STATUS WHEN REQUIRED BY CONTRACT

This endorsement modifies insurance provided under the following:
COMMERCIAL LIABILITY UMBRELLA COVERAGE FORM

Solely with respect to the coverage afforded under this insurance to any person or organization which
qualifies as an additional insured pursuant to ltem 3., paragraph 3. of SECTION I - WHO IS AN INSURED,
and Item 5.a. Other Insurance of SECTION IV - CONDITIONS, is deleted and replaced with the following:

5. Other Insurance

a. This insurance is excess over any other insurance available to the additional insured whether
primary, excess, contingent or on any other basis except that this insurance shall be either pri-
mary to, or primary to and noncontributing with, such other insurance if so required by written
contract or agreement with the additional insured. This condition does not apply to insurance
purchased specifically to apply in excess of this insurance.

CU7034 0911




POLICY NUMBER: CWP 7878958

COMMERCIAL LIABILITY UMBRELLA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

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

Name Of Person Or Organization:
BLANKET COVERAGE

(If no entry appears above, information required to complete this endorsement will be shown in the
Declarations as applicable to this endorsement.)

The Transfer Of Rights Of Recovery Against Others To Us Condition under Section IV - Conditions is
amended by the addition of the following:

We waive any right of recovery we may have against the person or organization shown in the Schedule
above because of payments we make for injury or damage arising out of your ongoing operations or
your work® done under a contract with that person or organization and included in the “products-
completed operations hazard”. This waiver applies only to the person or organization shown in the

Schedule above.

Copyright, Insurance Services Office, Inc., 2000 CU 2403 09 00




POLICY NUMBER: CWP 7878958 COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

Any person or organization for whom you are required in a written contract or agreement to include
a waiver of transfer of rights of recovery against others to us, provided the "bodily injury" or "property
damage" occurs subsequent to the execution of the written agreement.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of Rights Of Recovery Against Others To Us of Section
IV - Conditions:

We waive any right of recovery we may have against the person or organization shown in the Schedule
above because of payments we make for injury or damage arising out of your ongoing operations or
"your work" done under a contract with that person or organization and included in the "products-
completed operations hazard". This waiver applies only to the person or organization shown in the

Schedule above.

CG 24 04A 0509

© Insurance Services Office, Inc., 2008




POLICY NUMBER: CWP 7878958

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE

Name of Additional Insured Person(s) or Organization(s):
Any person or organization required by written contract or agreement

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A.

Section 1l - Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for “bodily injury”,
“property damage” or “personal and advertising
injury” caused, in whole or in part, by your acts
or omissions or the acts or omissions of those
acting on your behalf:

1. In the performance of your ongoing
operations; or

2. In connection with your premises owned by
or rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured

© Insurance Services Office, Inc., 2012

‘will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

With respect to the insurance afforded fo these
additional insureds, the following is added to
Section Il - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most
we will pay on behalf of the additional insured is
the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.
This endorsement shall not increase the

applicable Limits of Insurance shown in the
Declarations.

CG2026 0413




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

WAIVER OF OUR RIGHT TO RECOVER FROM
OTHERS ENDORSBEVIENT

This endorsement modifies insurance provided under the following:

POLICY NUMBER: WCP 7878990
EFFECTIVEDATE:  09/27/18

INSURER: WESTFIELD INSURANCE CO.
CARRIER CODE 14451

NAMED INSURED: READY FITNESS INC
AGENCY NUMBER: 10-1212

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 agresment
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 not named in the Schedule.

Schedule

PRINCIPAL:

ANY PERSON OR ORGANIZATION FOR WHOM YOU HAVE AGREED IN
WRITING IN A CONTRACT OR AGREEMENT TO WAIVE OUR RIGHT TO

RECOVER

'DESCRIBED OPERATIONS:
ANY OPERATIONS OF THE INSURED

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise
stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Efective Policy No. Endorsement No.
Insured Premium
‘Insurance Company Countersigned by

WC 00 03 13 (4-84)

© 1983 National Council on Compensation Insurance.




COMMERCIAL LIABILITY UMBRELLA

COMMERCIAL LIABILITY UMBRELA
COVERAGE FORM

Various provisions in this policy restrict coverage.
Read the entire policy carefully to determine
rights, duties and what is and is not covered.

Throughout this policy the words "you" and "your"
refer to the Named Insured shown in the Declara-
tions, and any other person or organization quali-
fying as a Named Insured under this policy. The
words "we", "us" and "our" refer to the company
providing this insurance.

The word "insured" means any person or organ-
ization qualifying as such under Section Il - Who
Is An insured.

Other words and phrases that appear in quotation
marks have special meaning. Refer to Section V
- Definitions.

SECTION | - COVERAGES

COVERAGE A - BODILY INJURY AND PROPERTY
DAMAGE LIABILITY

1. Insuring Agreement

a. We will pay on behalf of the insured the
"ultimate net loss" in excess of the "re-
tained limit" because of "bodily injury"
or "property damage" to which this in-
surance applies. We will have the right
and duty to defend the insured against
any "sujt" seeking damages for such
"bodily injury" or "property damage"
when the "underlying insurance" does
not provide coverage or the limits of
"underlying insurance" have been ex-
hausted. When we have no duty to de-
fend, we will have the right to defend, or
to participate in the defense of, the in-
sured against any other "suit" seeking
damages to which this insurance may
apply. However, we will have no duty to
defend the insured against any "suit"
seeking damages for "bodily injury" or
"property damage" to which this insur-
ance does not apply. At our discretion,
we may investigate any "occurrence"
that may involve this insurance and set-
tle any resultant claim or "suit" for which
we have the duty to defend. But:

(1) The amount we will pay for the "ulti-
mate net loss" is limited as de-
scribed in Section [l - Limits Of
Insurance; and

(2) Our right and duty to defend ends
when we have used up the applica-
ble limit of insurance in the payment
of judgments or settlements under
Coverages A or B.

No other obligation or liability to pay
sums or perform acts or services is cov-
ered unless explicitly provided for under
Supplementary Payments - Coverages A
and B.

This insurance applies to "bodily injury"
or "property damage" that is subject to
an applicable "retained limit". If any
other limit, such as a sublimit, is speci-
fied in the "underlying insurance", this
insurance does not apply to "bodily in-
jury" or "property damage" arising out of
that exposure unless that limit is speci-
fied in the Declarations under the
Schedule of "underlying insurance”.

This insurance applies to "bodily injury”
and "property damage" only if:

(1) The "bodily injury" or "property
damage" is caused by an "occur-
rence" that takes place in the "cov-
erage territory";

(2) The "bodily injury" or "property
damage" occurs during the policy
period; and

(8) Prior to the policy period, no insured
listed under Paragraph 1.a. of Sec-
tion Il - Who Is An Insured and no
"employee" authorized by you to
give or receive notice of an "occur-
rence" or claim, knew that the "bod-
ily injury" or "property damage" had
occurred, in whole or in part. If such
a listed insured or authorized "em-
ployee" knew, prior to the policy pe-
riod, that the "bodily injury" or
"property damage" occurred, then
any continuation, change or
resumption of such "bodily injury" or
"property damage" during or after
the policy period will be deemed to
have been known prior to the policy
period.

"Bodily injury" or "property damage"
which occurs during the policy period
and was not, prior to the policy period,
known to have occurred by any insured
listed under Paragraph 1.a. of Section Il
- Who Is An Insured or any "employee"
authorized by you to give or receive no-
tice of an "occurrence" or claim, includes
any continuation, change or resumption
of that "bodily injury” or "property dam-
age" after the end of the policy period.

© Insurance Services Office, Inc., 2012
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"Bodily injury" or "property damage" will
be deemed to have been known to have
occurred at the earliest time when any
insured listed under Paragraph t.a. of
Section 1l - Who Is An Insured or any
"employee" authorized by you to give or
receive notice of an "occurrence" or
claim:

(1) Reports all, or any part, of the "bod-
ily injury” or "property damage" to
us or any other insurer;

(2) Receives a written or verbal demand
or claim for damages because of the
"bodily injury" or "property damage";
or

(3) Becomes aware by any other means
that "bodily injury" or "property
damage" has occurred or has begun
to occur.

Damages because of "bodily injury" in-
clude damages claimed by any person
by organization for care, loss of services
or death resulting at any time from the
"bodily injury".

2. Exclusions

This insurance does not apply to:

a.

Expected or Intended Injury

"Bodily injury" or "property damage"” ex-
pected or intended from the standpoint
of the insured. This exclusion does not
apply to "badily injury" resulting from the
use of reasonable force to protect per-
sons or property.

Contractual Liability

"Bodily injury" or "property damage” for
which the insured is obligated to pay
damages by reason of the assumption of
liability in a contract or agreement. This
exclusion does not apply to liability for
damages:

(1) That the insured would have in the
absence of the contract or agree-
ment; or

(2) Assumed in a coniract or agreement
that is an "insured contract", pro-
vided the "bodily injury" or "property
damage" occurs subseguent to the
execution of the coniract or agree-
ment. Solely for the purposes of li-
ability assumed in an "insured
contract", reasonable attorneys' fees
and necessary litigation expenses
incurred by or for a party other than

an insured are deemed to be dam-
ages because of "bodily injury" or
"property damage", provided:

(a) Liability to such party for, or for
the cost of, that party's defense
has also been assumed in the
same "insured contract"; and

(b) Such attorneys' fees and liti-
gation expenses are for defense
of that party against a civil or
alternative dispute resolution
proceeding in which damages to
which this insurance applies are
alleged.

Liquor Liability

"Bodily injury" or "property damage" for
which any insured may be held liable by
reason of:

(1) Causing or coniributing to the
intoxication of any person;

(2) The  furnishing of alcoholic
beverages to a person under the le-
gal drinking age or under the influ-
ence of alcohol; or

(3) Any statute, ordinance or regulation
relating to the sale, gift, distribution
or use of alcoholic beverages.

This exclusion applies even if the claims
against any insured allege negligence or
other wrongdoing in:

(a) The supervision, hiring, employ-
ment, training or monitoring of oth-
ers by that insured; or

(b} Providing or failing to provide trans-
portation with respect to any person
that may be under the influence of
alcohol; ‘

if the "occurrence" which caused the
"bodily injury" or "property damage" in-
volved that which is described in Para-
graph (1), (2) or (3) above.

However, this exclusion applies only if
you are in the business of manufacturing,
distributing, selling, serving or furnishing
alcoholic beverages. For the purposes of
this exclusion, permitting a person to
bring alcoholic beverages on your prem-
ises, for consumption on your premises,
whether or not a fee is charged or a li-
cense is required for such activity, is not
by itself considered the business of sell-
ing, serving or furnishing alcoholic
beverages.
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This exclusion does not apply to the ex-
tent that valid "underlying insurance" for
the liquor liability risks described above
exists or would have existed but for the
exhaustion of underlying limits for "bodily
injury" and "property damage".

Workers' Compensation And Similar
Laws

Any obligation of the insured under a
workers' compensation, disability bene-
fits or unemployment compensation law
or any similar law.

ERISA

Any abligation of the insured under the
Employees' Retirement Income Security
Act of 1974 (ERISA), and any amend-
ments thereto or any similar federal,
state or local statute.

Auto Coverages

(1) "Bodily injury" or "property damage"
arising out of the ownership, main-
tenance or use of any "auto" which
is not a "covered auto"; or

(2) Any loss, cost or expense payable
under or restiting from any first-
party physical damage coverage;
no-fault law, personal injury pro-
tection or auto medical payments
coverage; or uninsured or
underinsured motorist law.

Employer's Liability
"Bodily injury" to:

(1) An "employee" of the insured arising
out of and in the course of:

(a) Employment by the insured; or

(b) Performing duties related to the
conduct of the insured's busi-
ness; or

(2) The spouse, child, parent, brother or
sister of that "employee" as a con-
sequence of Paragraph (1) above.

This exclusion applies whether the in-
sured may be liable as an employer or in
any other capacity, and to any obligation
to share damages with or repay some-
one else who must pay damages be-
cause of the injury.

This exclusion does not apply to liability
assumed by the insured under an "in-
sured contract”.

With respect to injury arising out of a
"covered auto”, this exclusion does not
apply to "bodily injury" to domestic "em-
ployees" not entitled to workers' com-
pensation benefits. For the purposes of
this insurance, a domestic "employee" is
a person engaged in household or do-
mestic work performed principally in
connection with a residence premises.

This exclusion does not apply to the ex-
tent that valid "underlying insurance" for
the employer's liability risks described
above exists or would have existed but
for the exhaustion of underlying limits for
"bodily injury"”.

Employment-related Practices

"Bodily injury" to:
(1) A person arising out of any:
(a) Refusal to employ that person;

(b) Termination of that person's
employment; or

(c) Employment-related practices,
policies, acts or omissions, such
as coercion, demotion, evalu-
ation, reassignment, discipline,
defamation, harrassment, hu-
miliation, discrimination or ma-
licious prosecution directed at
that person; or

(2) The spouse, child, parent, brother or
sister of that person as a conse-
quence of "bodily injury" to that per-
son at whom any of the
employment-related practices de-
scribed in Paragraph (a), (b), or (c)
above is directed.

This exclusion applies whether the
injury-causing event described in Para-
graph (a), (b) or (c) above occurs before
employment, during employment or after
emplioyment of that person.

This exclusion applies whether the in-
sured may be liable as an employer or in
any other capacity, and to any obligation
to share damages with or repay some-
one else who must pay damages be-
cause of the injury.
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Pollution

(1) "Bodily injury" or "property damage”
which would not have occurred in
whole or part but for the actual, al-
leged or threatened discharge, dis-
persal, seepage, migration, release
or escape of "pollutants" at any time;
or

(2) "Pollution cost or expense".

This exclusion does not apply if valid
"underlying insurance" for the poliution
liability risks described above exists or
would have existed but for the ex-
haustion of underlying limits for "bodily
injury" and "property damage"

Aircraft Or Watercraft

"Bodily injury" or "property damage"
arising out of the ownership, mainte-
nance, use or entrustment to others of
any aircraft or watercraft owned or oper-
ated by or rented or loaned to any in-
sured. Use includes operation and
"loading or unloading".

This exclusion applies even if the claims
against any insured allege negligence or
other wrongdoing in the supervision, hir-
ing, employment, training or monitoring
of others by that insured, if the "occur-
rence" which caused the "bodily injury”
or "property damage" involved the own-
ership, maintenance, use or entrustment
to others of any aircraft or watercraft that
is owned or operated by or rented or
loaned to any insured.

This exclusion does not apply to:

(1) A watercraft while ashore on prem-
ises you own or rent;

(2) A watercraft you do not own that is:
(a) Less than 50 feet long; and

(b) Not being used to carry persons
or property for a charge;

(8) Liability assumed under any "in-
sured contract" for the ownership,
maintenance or use of aircraft or
watercratt;

(4) The extent that valid "underlying in-
surance”" for the aircraft or
watercraft liability risks described

above exists or would have existed
but for the exhaustion of underlying
limits for "bodily injury" or "property
damage" th

(5) Aircraft that is:

(a) Chartered by, loaned to, or
hired by you with a paid crew;
and

(b) Not owned by any insured.

Racing Activities

"Bodily injury" or "property damage"
arising out of the use of "mobile equip-
ment" or “autos" in, or while in practice
for, or while being prepared for, any pre-
arranged professional or organized rac-
ing, speed, demolition, or stunting
activity or contest.

War

"Bodily injury" or "property damage",
however caused, arising, directly or indi-
rectly, out of:

(1) War, including undeclared or civil
war;

(2) Warlike action by a military force,
including action in hindering or de-
fending against an actual or ex-
pected attack, by any government,
sovereign or other authority using
military personnel or other agenis;
or

(8) Insurrection, rebellion, revolution,
usurped power, or action taken by
governmental authority in hindering
or defending against any of these.

Damage To Property
"Property damage" to:

(1) Property:

(a) You own, rent, or occupy, in-
cluding any costs or expenses
incurred by you, or any other
person, organization or entity,
for repair, replacement, en-
hancement, restoration or
maintenance of such property
for any reason, including pre-
vention of injury to a person or
damage to another's property,
ar
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(b) Owned or transported by the in-
sured and arising out of the
ownership, maintenance or use
of a "covered auto".

(2) Premises you sell, give away or
abandon, if the "property damage"
arises out of any part of those
premises;

(8) Property loaned to you,

(4) Personal property in the care, cus-
tody or cantrol of the insured;

(5) That particular part of real property
on which you or any contractors or
subcontractors working directly or
indirectly on your behalf are per-
forming operations, if the "property
damage" arises out of those oper-
ations; or

(6) That particular part of any property
that must be restored, repaired or
replaced because "your work" was
incorrectly performed on it.

Paragraph (2) of this exclusion does
not apply if the premises are "your
work" and were never occupied,
rented or held for rental by you.

Paragraphs (1)(b), (3), (4). (5) and (6)
of this exclusion do not apply to li-
ability assumed under a sidetrack
agreement.

Paragraphs (3) and (4) of this exclu-
sion do not apply to liability as-
sumed under a written Trailer
Interchange agreement.

Paragraph (6) of this exclusion does
not apply to "property damage" in-
cluded in the "products-completed
operations hazard".

Damage To Your Product

"Property damage" to "your product"
arising out of it or any part of it.

Damage To Your Work

"Property damage" to "your work" arising
out of it or any part of it and included in
the "products-completed operations haz-
ard".

This exclusion does not apply if the
damaged work or the work out of which
the damage arises was performed on
your behalf by a sub-contractor.

Damage To Impaired Property Or Prop-
erty Not Physically Injured

"Property damage" to "impaired prop-
erty" or property that has not been phys-
ically injured, arising out of:

(1) A defect, deficiency, inadequacy or
dangerous condition in "your prod-
uct" or "your work"; or

(2) A delay or failure by you or anyone
acting on your behalf to perform a
contract or agreement in accordance
with its terms.

This exclusion does not apply to the loss
of use of other property arising out of
sudden and accidental physical injury to
"your product" or "your wark" after it has
been put to its intended use.

Recall Of Products, Work Or Impaired
Property

Damages claimed for any loss, cost or
expense incurred by you or others for the
loss of use, withdrawal, recall, in-
spection, repair, replacement, adjust-
ment, removal or disposal of:

(1) "Your product";

(2) "Your work"; or

-(3) "Impaired property";

if such product, work, or property is
withdrawn or recalled from the market
or from use by any person or organiza-
tion because of a known or suspected
defect, deficiency, inadequacy or dan-
gerous condition in it.

Personal And Advertising Injury

"Bodily injury" arising out of "personal
and advertising injury".

Professional Services

"Bodily injury" or "property damage" due
to rendering of or failure to render any
professional service. This includes but
is not limited to:

(1) Legal, accounting or advertising
services;

(2) Preparing, approving, or failing to
prepare or approve maps, shop
drawings, opinions, reports, surveys,
field orders, change orders or
drawings or specifications;

(3) Inspection, supervision, quality con-
trol, architectural or engineering ac-
tivities done by or for you on a
project on which you serve as con-
-struction manager;

(4) Engineering services, including re-
lated supervisory or inspection ser-
vices;

(5) Medical, surgical, dental, X-ray or
nursing services treatment, advice
or instruction;
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(6) Any health or therapeutic service
treatment, advice or instruction;

(7) Any service, treatment, advice or in-
struction for the purpose of appear-
ance or skin enhancement, hair
removal or replacement or personal
grooming or therapy;

(8) Any service, treatment, advice or in-
struction relating to physical fithess,
including service, treatment, advice
or instruction in connection with diet,
cardio-vascular fitness, bodybuilding
or physical training programs;

(9) Optometry or optical or hearing aid
services including the prescribing,
preparation, fitting, demonstration
or distribution of ophthalmic lenses
and similar products or hearing aid
devices;

(10) Body piercing services;
(11) Services in the practice of pharmacy;

(12) Law enforcement ar firefighting ser-
vices; and

(13) Handling, embalming, disposal,
burial, cremation or disinterment of
dead bodies.

This exclusion applies even if the claims
against any insured allege negligence or
other wrongdoing in the supervision, hir-
ing, employment, training or monitoring
of others by that insured, if the "occur-
rence" which caused the “bodily injury"
or "property damage", involved the ren-
dering of or failure to render any profes-
sional service.

Hectronic Data

Damage arising out of the loss of, loss
of use of, damage to, corruption of, ina-
bility to access or inability to manipulate
electronic data.

However, this exclusion does not apply
to liability for damages because of "bod-
ily injury".

As used in this exclusion, electronic data
means information, facts or programs
stored as or on, created or used on, or
transmitted to or from computer soft-
ware, including systems and applications
software, hard or floppy disks, CD-ROMs,
tapes, drives, cells, data processing de-
vices or any other media which are used
with electronically controlled equipment.

This exclusion does not apply if valid
"underlying insurance" for the electronic
data risks described above exists or
would have existed but for the ex-
haustion of underlying limits for "bodily
injury" and "property damage". Il

Recording And Distribution Of Material
Or Information In Violation Of Law

"Bodily injury" or "property damage"
arising directly or indirectly out of any
action or omission that violates or is al-
leged to violate:

(1) The Telephone Consumer Protection
Act (TCPA), including any amend-
ment of or addition to such law;

(2) The CAN-SPAM Act of 2008, includ-
ing any amendment of or addition to
such law;

(3) The Fair Credit Reporting Act
(FCRA), and any amendment of or
addition to such law, including the
Fair and Accurate Credit Trans-
actions Act (FACTA); or

(4) Any federal, state or local statute,
ordinance or regulation, other than
the TCPA, CAN-SPAM Act of 2003 or
FCRA and their amendments and
additions, that addresses, prohibits,
or limits the printing, dissemination,
disposal, collecting, recording,
sending, transmitting, communicat-
ing or distribution of material or in-
formation.

COVERAGE B - PERSONAL AND ADVERTISING
INJURY LIABILITY

1. Insuring Agreement

a.

We will pay on behalf of the insured the
"ultimate net loss" in excess of the "re-
tained limit" because of "personal and
advertising injury" to which this insur-
ance applies. We will have the right and
duty to defend the insured against any
"suit" seeking damages for such "per-
sonal and advertising injury" when the
"underlying insurance" does not provide
coverage or the limits of "underlying in-
surance" have been exhausted. When
we have no duty to defend, we will have
the right to defend, or to participate in the
defense of, the insured against any other
"suit" seeking damages to which this in-
surance may apply. However, we will
have no duty to defend the insured
against any "suit" seeking damages for
"personal and advertising injury" to
which this insurance does not apply. At
our discretion, we may investigate any
offense that may involve this insurance
and settle any resultant claim or "suit"
for which we have the duty to defend.
But:
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(1) The amount we will pay for the "ulti-
mate net loss" is limited as de-
scribed in Section Il - Limits Of
Insurance; and

(2) Our right and duty to defend end
when we have used up the applica-
ble limit of insurance in the payment
of judgments or settlements under
Coverages A or B.

No other obligation or liability to pay
sums or perform acts or services is cov-
ered unless explicitly provided for under
Supplementary Payments - Coverages A
and B. :

This insurance applies to "personal and
advertising injury" that is subject to an
applicable "retained limit". If any other
limit, such as a sublimit, is specified in
the "underlying insurance", this insur-
ance does not apply to "personal and
advertising injury" arising out of that ex-
posure unless that limit is specified in the
Declarations under the Schedule of
"underlying insurance".

This insurance applies to "personal and
advertising injury" caused by an offense
arising out of your business but only if
the offense was committed in the "cov-
erage territory" during the policy period.

Exclusions
This insurance does not apply to:

"Personal and advertising injury":

(1) Knowing Violation Of Rights Of An-
ather

Caused by or at the direction of the
insured with the knowledge that the
act would violate the rights of an-
other and would inflict "personal and
advertising injury".

(2) Material Published With Knowledge
Of Falsity

Arising out of oral or written publi-
cation, in any manner, of material, if
done by or at the direction of the in-
sured with knowledge of its falsity.

(3) Material Published Prior To Policy
Period

Arising out of oral or written publi-
cation, in any manner, of material
whose first publication took place
before the beginning of the policy
period.

(4) Criminal Acts

Arising out of a criminal act commit-
ted by or at the direction of the in-
sured.

(5) Contractual Liability

For which the insured has assumed
liability in a contract or agresment.
This exclusion does not apply to:

(a) Liability for damages that the
insured would have in the ab-
sence of the contract or agree-
ment.

(b) Liability for false arrest, de-
tention or imprisonment as-
sumed in a coniract or
agreement.

(6) Breach Of Contract

Arising out of a breach of contract,
except an implied contract to use
another's advertising idea in your
"advertisement".

(7) Quality Or Performance Of Goods --
Failure To Conform To Statements

Arising out of the failure of goods,
products or services to conform with
any statement of quality or perform-
ance made in your "advertisement".

(8) Wrong Description Of Prices

Arising out of the wrong description
of the price of goods, products or
services stated in your "advertise-
ment".

(9) Infringement Of Copyright, Patent,
Trademark Or Trade Secret

Arising out of the infringement of
copyright, patent, trademark, trade
secret or other intellectual property
rights. Under this exclusion, such
other intellectual property rights do
not include the use of another's ad-
vertising idea in your "advertise-
ment".

However, this exclusion does not
apply to infringement, in your "ad-
vertisement", of copyright, trade
dress or slogan.

(10) Insureds In Media And Internet Type
Businesses

Committed by an insured whose
business is:

(a) Advertising, broadcasting, pub-
" lishing or telecasting;

(b) Designing or determining con-
tent of web sites for others; or

(¢) An Internet search, access,
content or service provider.
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However, this exclusion does not
apply to Paragraphs 14.a., b. and c.
of "personal and advertising injury"
under the Definitions section.

For the purposes of this exclusion,
the placing of frames, borders or
links, or advertising, for you or oth-
ers anywhere on the Internet, is not
by itself, considered the business of
advertising, broadcasting, publishing
or telecasting.

(11) Hectronic Chatrooms Or Bulletin
Boards

Arising out of an electronic chatroom
or bulletin board the insured hosts,
owns, or over which the insured ex-
ercises control.

(12) Unauthorized Use Of Another's
Name Or Product

Arising out of the unauthorized use
of another's name or product in your
e-mail address, domain name or
metatag, or any other similar tactics
to mislead another's potential cus-
tomers.

(13) Pollution

Arising out of the actual, alleged or
threatened discharge, dispersal,
seepage, migration, release or es-
cape of "pollutants” at any time.

(14) BEmployment-reiated Practices
To:

(a) A person arising out of any:

(i) Refusal to employ that per-
son;

(i) Termination of that per-
son's employment; or

(iii) Employment-related prac-
tices, policies, acts or
omissions, such as
coercion, demotion, evalu-
ation, reassignment, disci-
pline, defamation,
harrassment, humiliation,
discrimination or malicious
prosecution directed at that
person; or

(b) The spouse, child, parent,

brother or sister of that person

as a consequence of "personal
and advertising injury" to that
person at whom any of the
employment-related practices

described in Paragraph (i), (ii)
or (iii) above is directed.

This exclusion applies whether the
injury-causing event described in
Paragraph (i), (ii) or (iii) above oc-
curs before employment, during em-
ployment or after employment of that
person.

This exclusion applies whether the
insured may be liable as an em-
ployer or in any other capacity, and
to any obligation to share damages
with or repay someone else who
must pay damages because of the
injury.

(15) Professional Services

Arising out of the rendering of or
failure to render any professional
service. This includes but is not
limited to:

(a) Legal, accounting or advertising
services;

(b) Preparing, approving, or failing
to prepare or approve maps,
shop drawings, opinions, re-
ports, surveys, field orders,
change orders or drawings or
specifications;

(c) Inspection, supervision, quality
control, architectural or engi-
neering activities done, by or for
you on a project on which you
serve as consfruction manager;

(d) Engineering services, including
related supervisory or in-
spection services;

(e) Medical, surgical, dental, X-ray
or nursing services treatment,
advice or instruction;

(f} Any health or therapeutic ser-
vice treatment, advice or in-
struction;

(g) Any service, treatment, advice
or instruction for the purpose of
appearance or skin enhance-
ment, hair removal or replace-
ment or personal grooming or
therapy;

(h) Any service, treatment, advice
or instruction relating to phys-
ical fitness, including service,
treatment, advice or instruction
in connection with diet, cardio-
vascular fitness, bodybuilding
or physical training programs;
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(i) Optometry or optical or hearing
aid services including the pre-
scribing, preparation, fitting,
demonstration or distribution of
ophthalmic lenses and similar
products or hearing aid devices;

(j) Body piercing services;

(k) Services in the practice of phar-
macy;

(1) Law enforcement or firefighting
services; and

(m) Handling, embalming, disposal,
burial, cremation or
disinterment of dead bodies.

This exclusion applies even if the
claims against any insured allege
negligence or other wrongdoing in

the supervision, hiring, employment,

training or monitoring of others by
that insured, if the offense which
caused the "personal and advertis-
ing injury", involved the rendering of
or failure to render any professional
service.

(16) War

However caused, arising, directly or
indirectly, out of:

(a) War, including undeclared or
civil war;

(b) Warlike action by a military
force, including action in
hindering or defending against
an actual or expected attack, by
any government, sovereign or
other authority using military
personnel or other agents; or

(c) Insurrection, rebellion, revo-
lution, usurped power, or action
taken by governmental authority
in hindering or defending
against any of these.

(17) Recording And Distribution Of Mate-
rial Or Information In Violation Of
Law

Arising directly or indirectly out of
any action or omission that violates
or is alleged to violate:

(a) The Telephone Consumer Pro-
tection Act (TCPA), including
any amendment of or addition to
such law;

(b) The CAN-SPAM Act of 2003, in-
cluding any amendment of or
addition to such law;

b.

(c) The Fair Credit Reporting Act
(FCRA), and any amendment of
or addition to such law, includ-
ing the Fair and Accurate Credit
Transactions Act (FACTA); or

(d) Any federal, state or local stat-
ute, ordinance or regulation,
other than the TCPA,
CAN-SPAM Act of 2003 or FCRA
and their amendments and ad-
ditions, that addresses, prohib-
its, or limits the printing,
dissemination, disposal, collect-
ing, recording, sending, trans-
mitting, = communicating  or
distribution of material or infor-
mation.

"Pollution cost or expense".

SUPPLEMENTARY PAYMENTS - COVERAGES A

AND B
1.

We will pay, with respect to any claim we in-
vestigate or settle, or any "suit" against an
insured we defend, when the duty to defend
exists:

a
b.

All expenses we incur.

Up to $2000 for cost of bail bonds (in-
cluding bonds for related traffic faw vio-
lations) required because of an
"occurrence" we cover. We do not have
to furnish these bonds.

The cost of bonds to release attach-
menits, but only for bond amounts within
the applicable limit of insurance. We do
not have to furnish these bonds.

All reasonable expenses incurred by the
insured at our request o assist us in the
investigation or defense of the claim or
"suit", including actual loss of earnings
up to $250 a day because of time off from
work.

All court costs taxed against the insured
in the "suit". However, these payments
do not include attorneys' fees or attor-
neys' expenses taxed against the in-
sured.

Prejudgment interest awarded against
the insured on that part of the judgment
we pay. If we make an offer to pay the
applicable limit of insurance, we will not
pay any prejudgment interest based on
that period of time after the offer.

All interest on the full amount of any
judgment that accrues after entry of the
judgment and before we have paid, of-
fered to pay, or deposited in court the
part of the judgment that is within the
applicable limit of insurance.
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These payments will not reduce the limits of
insurance.

When we have the right but not the duty to
defend the insured and elect to participate in
the defense, we will pay our own expenses
but will not contribute to the expenses of the
insured or the "underlying insurer".

if we defend an insured against a "suit" and
an indemnitee of the insured is also named
as a party to the "suit", we will defend that
indemnitee if all of the following conditions
are met:

a.

The "suit" against the indemnitee seeks
damages for which the insured has as-
sumed the liability of the indemnitee in a
contract or agreement that is an "insured
contract";

This insurance applies to such liability
assumed by the insured;

The obligation to defend, or the cost of
the defense of, that indemnitee, has also
been assumed by the insured in the
same "insured contract";

The allegations in the "suit" and the in-
formation we know about the "occur-
rence" are such that no conflict appears
to exist between the interests of the in-
sured and the interests of the
indemnitee;

The indemnitee and the insured ask us
to conduct and control the defense of that
indemnitee against such "suit" and agree
that we can assign the same counsel to
defend the insured and the indemnitee;
and

The indemnitee:
(1) Agrees in writing to:

(a) Cooperate with us in the inves-
tigation, settlement or defense
of the "suit";

{b) Immediately send us copies if
any demands, notices,
summonses or legal papers re-
ceived in connection with the
"suit";

(c) Notify any other insurer whose
coverage is available to the
indemnitee; and

(d) Cooperate with us with respect
to coordinating other applicable
insurance available to the
indemnitee; and

{(2) Provides us with written authori-
zation to:

(a) Obtain records and other infor-
mation related to the "suit"; and

(b) Conduct and control the defense
of the indemnitee in such "suit".

So long as the above conditions are met,
attorneys' fees incurred by us in the de-
fense of that indemnitee, necessary liti-
gation expenses incurred by us and
necessary litigation expenses incurred
by the indemnitee at our request will be
paid as Supplementary Payments.
Notwithstanding the provisions of Para-
graph 2.b.(2) of Section | - Coverage A -
Bodily Injury And Property Damage Li-
ability, such payments will not be
deemed to be damages for "bodily in-
jury" and "property damage" and will not
reduce the limits of insurance.

Our obligation to defend an insured's
indemnitee and to pay for attorneys' fees
and necessary litigation expenses as
Supplementary Payments ends when we
have used up the applicable limit of in-
surance in the payment of judgments or
settlements or the conditions set forth
above, or the terms of the agreement
described in Paragraph f. above, are no
longer met.

SECTION Il - WHO 1S AN INSURED

Except for liability arising out of the owner-
ship, maintenance or use of "covered autos":

If you are designated in the Declarations
as:

(1) An individual, you and your spouse
are insureds, but only with respect
to the conduct of a business of which
you are the sole owner.

(2) A partnership or joint venture, you
are an insured. Your members, your
partners, and their spouses are also
insureds, but only with respect to the
conduct of your business.

(3) A limited liability company, you are
an insured. Your members are also
insureds, but only with respect to the
conduct of your business. Your
managers are insureds, but only
with respect to their duties as your
managers.

(4) An organization other than a part-
nership, joint venture or limited li-
ability company, you are an insured.
Your "executive officers" and direc-
tors are insureds, but only with re-
spect to their duties as your officers
or directors. Your stockholders are
also insureds, but only with respect
to their liability as stockholders.
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(5) A trust, you are an insured. Your
trustees are also insureds, but only
with respect to their duties as trus-
tees.

Each of the following is also an insured:

(1) Your "volunteer workers" only while
performing duties related to the
conduct of your business, or your
"employees", other than either your
"executive officers" (if you are an
organization other than a partner-
ship, joint venture or limited liability
company) or your managers (if you
are a limited liability company), but
only for acts within the scope of their
employment by you or while per-
forming duties related ta the conduct
of your business. However, none of
these "employees" or "volunteer
workers" are insureds for:

(a) "Bodily injury" or "personal and
advertising injury":

(i) To you, to your partners or
members (if you are a part-
nership or joint venture), to
your members (if you are a
limited liability company),
to a co-"employee" in the
course of his or her em-
ployment or performing du-
ties related to the conduct
of your business or to your
other "volunteer waorkers"
while performing duties re-
lated to the conduct of your
business;

(iiy To the spouse, child, par-
ent, brother or sister of that
co-"employee" or "volun-
teer worker" as a conse-
quence of Paragraph (a)(i)
above; or

(iiiy For which there is any obli-
gation to share damages
with or repay someone else
who must pay damages be-
cause of the injury de-
scribed in Paragraph (a)(i)
or (ii) above.

(b) "Property damage" to property:

(i) Owned, occupied or used
by;

(ii) BRented to, in the care, cus-
tody or control of, or over
which physical control is

being exercised for any
purpose by;

you, any of your "employees”,
"volunteer workers", any part-
ner or member (if you are a
partnership or joint venture), or
any member (if you are a limited
liability company).

(2) Any person (other than your "em-
ployee" or "volunteer worker"), or
any organization while acting as
your real estate manager.

(8) Any person or organization having
proper temporary custody of your
property if you die, but only:

(a) With respect to liability arising
out of the maintenance or use
of that property; and

(b) Until your legal representative
has been appointed.

(4) Your legal representative if you die,
but only with respect to duties as
such. That representative will have
all your rights and duties under this
Coverage Part.

Any organization you newly acquire or
form, other than a partnership, joint ven-
ture or limited liability company, and
over which you maintain ownership or
majority interest, will qualify as a Named
Insured if there is no other similar insur-
ance available to that organization.
However:

(1) Coverage under this provision is af-
forded only until the 90th day after
you acqguire ar form the organization
or the end of the policy period,
whichever is earlier;

(2) Coverage A does not apply to "bod-
ily injury" or "property damage" that
occurred before you acquired or
formed the organization; and

(8) Coverage B does not apply to "per-
sonal and advertising injury" arising
out of an offense committed before
you acquired or formed the organ-
ization.

Only with respect to liability arising out of the
ownership, maintenance or use of "covered
autos":

a.

b.

You are an insured.

Anyone else while using with your per-
mission a "covered auto" you own, hire
or borrow is also an insured except:
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(1) The owner or anyone else from
whom you hire or borrow a "covered
auto”. This exception does not apply
if the "covered auto" is a trailer or
semitrailer connected to a "covered
auto" you own.

(2) Your "employee" if the "covered
auto” is owned by that "employee"
or a member of his or her house-
hold.

(3) Someone using a "covered auto"
while he or she is working in a busi-
ness of selling, servicing, repairing,
parking or storing "autos" unless
that business is yours.

(4) Anyone other than your "employ-
ees", partners (if you are a partner-
ship), members (if you are a limited
liability company), or a lessee or
borrower or any of their "employ-
ees", while moving property to or
from a "covered auto".

(5) A partner (if you are a partnership),
or a member (if you are a limited li-
ability company) for a "covered
auto"™ owned by him or her or a
member of his or her household.

(6) "Employees" with respect to "bodily
injury" to:

(a) Any fellow "employee" of the
insured arising out of and in the
course of the fellow "employ-
ee's" employment or while per-
forming duties related to the
conduct of your business; or

(b} The spouse, child, parent,
brother or sister of that fellow
"employee" as a consequence
of Paragraph (a) above.

c. Anyone liable for the conduct of an in-
sured described above is also an in-
sured, but only to the extent of that
liability.

Subject to Section Il - Limits Of Insurance, if
coverage provided to the additional insured
is required by a contract or agreement, the
most we will pay on behalf of the additional
insured is the amount of insurance:

a. Required by the contract or agreement,
less any amounts payable by any
"underlying insurance"; or

b. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

Additional insured coverage provided by this
insurance will not be broader than coverage
provided by the "underlying insurance".

No person or organization is an insured with re-
spect to the conduct of any current or past part-
nership, joint venture or limited liability company
that is not shown as a Named Insured in the Dec-
tarations.

SECTION Il - LIMITS OF INSURANCE

1. The Limits of Insurance shown in the Decla-
rations and the rules below fix the most we
will pay regardless of the number of:

a. Insureds;

b. Claims made, "suits" brought, or number
of vehicles involved; or

c. Persons or organizations making claims
or bringing "suits".

2. The Aggregate Limit is the most we will pay
for the sum of all "ultimate net loss" under:

a. Coverage A, except "ultimate net loss"
because of "bodily injury" or "property
damage" arising out of the ownership,
maintenance or use of a "covered auto”;
and

b. Coverage B.

3. Subject to Paragraph 2. above, the Each Oc-
currence Limit is the most we will pay for the
sum of all "ultimate net loss" because of all
"bodily injury” and "property damage" under
Coverage A arising out of any one "occur-
rence".

4. Subject to Paragraph 2. above, the Personal
And Advertising Injury Limit is the most we
will pay under Coverage B for the sum of all
"ultimate net loss" because of all "personal
and advertising injury" sustained by any one
person or organization. i

5. Ifthere is "underlying insurance" with a policy
period that is nonconcurrent with the policy
period of this Commercial Liability Umbrella
Coverage Part, the "retained limit(s)" will only
be reduced or exhausted by payments for:

a. "Bodily injury" or "properly damage"
which occurs during the policy period of
this Coverage Part; or

b. "Personal and advertising injury" for of-
fenses that are committed during the
policy period of this Coverage Part.

However, if any "underlying insurance" is
written on a claims-made basis, the "retained
limit(s)" will only be reduced or exhausted by
claims for that insurance that are made dur-
ing the policy period, or any Extended Re-
porting Period, of this Coverage Part.
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The Aggregate Limit, as described in Paragraph
2. above, applies separately to each consecutive
annual period and to any remaining period of less
than 12 months, starting with the beginning of the
policy period shown in the Declarations, unless
the policy period is extended after issuance for an
additional period of less than 12 months. In that
case, the additional period will be deemed part
of the last preceding period for purposes of de-

‘termining the Limits of Insurance.

SECTION 1V - CONDITIONS

1.

Appeals

If the "underlying insurer" or insured elects
not to appeal a judgment in excess of the
"retained limit", we may do so at our own
expense. We will also pay for taxable court
costs, pre- and postjudgment interest and
disbursements associated with such appeal.
In no event will this provision increase our li-
ability beyond the applicable Limits of Insur-
ance described in Section Il - Limits Of
Insurance.

Bankruptcy

a. Bankruptcy Of Insured

Bankruptcy or insolvency of the insured
or of the insured's estate will not relieve
us of our obligations under this Coverage
Part.

b. Bankruptcy Of Underlying Insurer

Bankruptcy or insolvency of the "under-
lying insurer" will not relieve us of our
obligations under this Coverage Part.

However, this insurance will not replace the
"underlying insurance" in the event of bank-
ruptcy or insolvency of the "underlying
insurer". This insurance will apply as if the
"underlying insurance" were in full effect.

Duties In The Event Of Occurrence, Offenss,
Claim Or Suit

" a. You must see to it that we are notified as

soon as practicable of an "occurrence"
or an offense, regardless of the amount,
which may result in a claim. To the ex-
tent possible, notice should include:

(1) How, when and where the "occur-
rence" or offense took place;

(2) The names and addresses of any in-
jured persons and witnesses; and

(3) The nature and iocation of any injury
or damage arising out of the "occur-
rence" or offense.

b. If a claim is made or "suit" is brought
against any insured, you must:

(1) Immediately record the specifics of
the claim or "suit" and the date re-
ceived; and

(2) Notify us as soon as practicable.

You must see to it that we receive written
notice of the claim or "suit" as soon as
practicable.

¢. You and any other involved insured must:

(1) Immediately send us copies of any
demands, notices, summonses or
legal papers received in connection
with the claim or "suit";

(2) Authorize us to obtain records and
other information;

(3) Cooperate with us in the investi-
gation or settlement of the claim or
defense against the "suit"; and

(4) Assist us, upon our request, in the
enforcement of any right against any
person or organization which may
be liable to the insured because of
injury or damage to which this in-
surance may also apply.

d. No insured will, except at that insured's
own cost, voluntarily make a payment,
assume any obligation, or incur any ex-
pense, other than for first aid, without or
cansent.

Legal Action Against Us

No person or organization has a right under
this Coverage Part:

a. To join us as a party or otherwise bring
us into a "suit" asking for damages from
an insured; or

b. To sue us on this Coverage Part unless
all of its terms have been full complied
with.

A person or organization may sue us to re-
cover on an agreed settlement or on a final
judgment against an insured; but we will not
be liable for damages that are not payable
under the terms of this Coverage Part or that
are in excess of the applicable limit of insur-
ance. An agreed settlement means a settle-
ment and release of liability signed by us, the
insured and the claimant or the claimant's
legal representative.

Other Insurance

a. This insurance is excess over, and shall
not contribute with any of the other in-
surance, whether primary, excess, con-
tingent or on any other basis. This
condition will not apply to insurance
specifically written as excess over this
Coverage Part.
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When this insurance is excess, we will
have no duty under Coverages A or B to
defend the insured against any "suit" if
any other insurer has a duty to defend
the insured against that "suit". If no
other insurer defends, we will undertake
to do so, but we will be entitled to the
insured's rights against all those other
insurers.

b. When this insurance is excess over other
insurance, we will pay only our share of
the "ultimate net loss" that exceeds the
sum of:

(1) The total amount that all such other
insurance would pay for the loss in
the absence of the insurance pro-
vided under this Coverage Part; and

(2) The total of all deductible and self-
insured amounts under all that other

insurance.
Premium Audit

a. We will compute all premiums for this
Coverage Part in accordance with our
rules and rates.

b. Premium shown in this Coverage Part as
advance premium is a deposit premium
only. At the close of each audit period
we will compute the earned premium for
that period and send notice to the first
Named Insured. The due date for audit
and retrospective premiums is the date
shown as the due date on the bill. If the
sum of the advance and audit premiums
paid for the policy period is greater than
the earned premium, we will return the
excess to the first Named Insured.

c. The first Named Insured must keep re-
cords of the information we need for
premium computation, and send us
copies at such times as we may request.

Representations Of Fraud
By accepting this policy, you agree:

a. The statements in the Declarations are
accurate and complete;

b. Those statements are based upon re-
presentations you made to us;

c. We have issued this policy in reliance
upon your representations; and

d. This policy is void in any case of fraud
by you as it relates to this policy or any
claim under this policy.

Separation Of Insureds

Except with respect to the Limits of Insurance,
and any rights or duties specifically assigned

10.

11.

12.

13.

in this Coverage Part to the first Named In-
sured, this insurance applies:

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

b. Separately to each insured against whom
claim is made or "suit" is brought.

Transfer Of Rights Of Recovery Against Oth-
ers To Us

If the insured has rights to recover all or part
of any payment we have made under this
Coverage Part, those rights are transferred to
us. The insured must do nothing after loss to
impair them. At our request, the insured will
bring "suit" or transfer those rights to us and
help us enforce them.

When We Do Not Renew

If we decide not to renew this Coverage Part,
we will mail or deliver to the first Named In-
sured shown in the Declarations written no-
tice of the nonrenewal nat less than 30 days
before the expiration date.

if notice is mailed, proof of mailing will be
sufficient proof of notice.

Loss Payable

Liability under this Coverage Part does not
apply to a given claim unless and until:

a. The insured or insured's "underlying
insurer" has become obligated to pay the
"retained limit"; and

b. The obligation of the insured to pay the
"ultimate net loss" in excess of the "re-
tained limit" has been determined by a
final setilement or judgment or wriiten
agreement among the insured, claimant
and us.

Transfer Of Defense

When the underlying limits of insurance have
been used up in the payment of judgments
or settlements, the duty to defend will be
transferred to us. We will cooperate in the
transfer of control to us of any outstanding
claims or "suits" seeking damages to which
this insurance applies which would have
been covered by the "underlying insurance"
had the applicable limit not been used up.

Maintenance Of/Changes To Underlying In-
surance

Any "underlying insurance" must be main-
tained in full effect without reduction of cov-
erage or limits except for the reduction of the
aggregate limit in accordance with the pro-
visions of such "underlying insurance" that
results from payment of claims, settlement or
judgments to which this insurance applies.
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Such exhaustion or reduction is not a failure
to maintain "underlying insurance". Failure to
maintain "underlying insurance" will not in-
validate insurance provided under this Cov-
erage Part, but insurance provided under this
Coverage Part will apply as if the "underlying
insurance" were in full effect.

If there is an increase in the scope of cover-
age of any "underlying insurance" during the
term of this policy, our liability will be no
more than it would have been if there had
been no such increase.

You must notify us in writing, as soon as
practicable, if any "underlying insurance" is
cancelled, not renewed, replaced or other-
wise terminated, or if the limits or scope of
coverage of any "underlying insurance" is
changed.

14. Expanded Coverage Territory

a. If a "suit" is brought in a part of the
"coverage territory" that is outside the
United States of America (including its
territories and possessions), Puerto Rico
or Canada, and we are prevented by law,
or otherwise, from defending the insured,
the insured will initiate a defense of the
"suit”. We will reimburse the insured,
under Supplementary Payments, for any
reasonable and necessary expenses in-
curred for the defense of a "suit" seeking
damages to which this insurance applies,
that we would have paid had we been
able to exercise our right and duty to
defend.

If the insured becomes legally obligated
to pay sums because of damages to
which this insurance applies in a part of
the "coverage territory" that is outside
the United States of America (including
its territories and possessions), Puerto
Rico or Canada, and we are prevented
by law, or otherwise, from paying such
sums on the insured's behalf, we will re-
imburse the insured for such sums.

b. All payments or reimbursements we
make for damages because of judgments
or settiements will be made in U.S. cur-
rency at the prevailing exchange rate at
the time the insured became legally ob-
ligated to pay such sums. All payments
or reimbursements we make for ex-
penses under Supplementary Payments
will be made in U.S. currency at the pre-
vailing exchange rate at the time the ex-
penses were incurred.

c. Any disputes between you and us as to
whether there is coverage under this
policy must be filed in the courts of the
United States of America (including its
territories and possessions), Canada or
Puerto Rico.

d. The insured must fully maintain any cov-
erage required by law, regulation or
other governmental authority during the
policy period, except for reduction of the
aggregate limits due to payments of
claims, judgments or settlements.

Failure to maintain such coverage re-
quired by law, regulation or other gov-
ernmental authority will not invalidate
this insurance. However, this insurance
will apply as if the required coverage by
law, regulation or other governmental
authority was in full effect.

SECTION V - DEFINITIONS

1.

"Advertisement" means a notice that is
broadcast or published to the general public
or specific market segments about your
goods, products or services for the purpose
of attracting customers or supporters. For the
purposes of this definition:

a. Notices that are published include mate-
rial placed on the Internet or on similar
electronic means of communication; and

b. Regarding web sites, only that part of a
web site that is about your goods, pro-
ducts or services for the purposes of at-
tracting customers or supporters is
considered an advertisement.

"Auto" means:

a. A land motor vehicle, "trailer" or semi-
trailer designed for travel on public
roads, including any attached machinery
or equipment; or

b. Any other land vehicle that is subject to
a compulsory or financial responsibility
law or other motor vehicle insurance law
where it is licensed or principally ga-
raged.

However, "auto" does not include "mo-
bile equipment”.

“Bodily injury" means bodily injury, disability,
sickness or disease sustained by a person,
including death resulting from any of these
at any time. "Bodily injury” includes mental
anguish or other mental injury resulting from
"bodily injury".

"Coverage territory" means anywhere in the
world with the exception of any country or ju-
risdiction which is subject to trade or other
economic sanction or embargo by the United
States of America.

"Covered auto" means only those "autos" to
which "underlying insurance" applies.

"Employee" includes a "leased worker".
"Employee” does not include a "temporary
worker".
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"Executive officer" means a person holding
any of the officer positions created by your
charter, constitution, bylaws or any other
similar governing document.

"Impaired property" means tangible property,
other than "your product" or "your work", that
cannot be used or is less useful because:

a. It incorporates "your product" or "your
work" that is known or thought to be de-
fective, deficient, inadequate or danger-
ous; ot

b. You have failed to fuliill the terms of a
contract or agreement;

if such property can be restored to use by the
repair, replacement, adjustment or removal
of "your product" or "your work", or your ful-
filling the terms of the contract or agreement.

"Insured contract" means:

a. A contract for a lease of premises.
However, that portion of the contract for
a lease of premises that indemnifies any
person or organization for damage by
fire to premises while rented to you or
temporarily occupied by you with per-
mission of the owner is not an "insured
contract";

b. A sidetrack agreement;

c. Any easement or license agreement, ex-
cept in connection with construction or
demolition operations on or within 50 feet
of a railroad;

d. An obligation, as required by ordinance,
to indemnify a municipality, except in
connection with work for a municipality;

e. An elevator maintenance agreement;

f. That part of any coniract or agreement
entered into, as part of your business,
pertaining to the rental or lease, by you
or any of your "employees", of any
"auto." However, such contract or
agreement shall not be considered an
"insured contract" to the extent that it
obligates you or any of your "employees"
to pay for "property damage" to any
"auto" rented or leased by you or any of
your "employees".

g. That part of any other contract or agree-
ment pertaining to your business (in-
cluding an indemnification of a
municipality in connection with work
performed for a municipality) under
which you assume the tort liability of an-
other party to pay for "bodily injury" or
"property damage" to a third person or
organization. Tort liability means a li-
ability that would be imposed by law in

10.

11

12.

the absence of any contract or agree-
ment.

Paragraphs f. and g. do not include that part
of any contract or agreement:

(1) That indemnifies a railroad for "bodily
injury" or "property damage" arising out
of construction or demolition operations,
within 50 feet of any railroad property
and affecting any railroad bridge or
trestle, tracks, roadbeds, tunnel, under-
pass or crossing;

(2) That pertains to the loan, lease or rental
of an "auto" to you or any of your "em-
ployees", if the "auto" is loaned, leased
or rented with a driver; or

(3) That holds a person or organization en-
gaged in the business of fransporting
property by "auto" for hire harmless for
your use of a "covered auto" over aroute
or territory that person or organization is
authorized to serve by public authority.

"Leased worker" means a person leased to
you by a labor leasing firm under an agree-
ment between you and the labor leasing firm,
to perform duties related to the conduct of
your business. "Leased worker" does not in-
clude a "temporary worker".

"L oading or unloading" means the handling
of property:

a. After it is moved from the place where it
is accepted for movement into or onto an
aircraft, watercraft or "auto";

b. While itis in or on an aircraft, watercraft
or "auto"; or

c. While it is being moved from an aircraft,
watercraft or "auto" to the place where it
is finally delivered;

but "loading or unloading” does not include
the movement of property by means of a me-
chanical device, other than a hand truck, that
is not attached to the aircraft, watercraft or
"auto".

"Mobile equipment" means any of the follow-
ing types of land vehicles, including any at- .
tached machinery or equipment:

a. Bulldozers, farm machinery, forklifts and
other vehicles designed for use princi-
pally off public roads;

b. Vehicles maintained for use solely on or
next to premises you own or rent;

c. Vehicles that travel on crawler treads;

d. Vehicles, whether self-propelled or not,
maintained primarily to provide maobility
to permanently mounted:

CUO0001 0413
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(1) Power cranes, shovels, loaders,

diggers or drills; or

resurfacing

(2) Road construction or
graders,

equipment such as
scrapers or rollers;

Vehicles not described in Paragraph a.,
b., ¢. or d. above that are not self-
propelled and are maintained primarily
to provide mobility to permanently at-
tached equipment of the following types:

(1) Air compressors, pumps and gener-
ators, including spraying, welding,
building cleaning, geophysical ex-
ploration, lighting and well servicing
equipment; or

(2) Cherry pickers and similar devices
used to raise or lower workers;

Vehicles not described in Paragraph a.,
b., c. or d. above maintained primarily for
purposes other than the transportation
of persons or cargo.

However, self-propelled vehicles with the
following types of permanently attached
equipment are not "mobile equipment"
but will be considered "autos":

(1) Equipment designed primarily for:
(a) Snow removal;

(b) Road maintenance, but not con-
struction or resurfacing; or

(c) Street cleaning;

(2) Cherry pickers and similar devices
mounted on automobile or truck
chassis and used to raise or lower
workers; and

(8) Air compressors, pumps and genet-
ators, including spraying, welding,
building cleaning, geophysical ex-
ploration, lighting and well servicing
equipment.

However, "mobile equipment" does not
include land vehicles that are subject to
a compulsory or financial responsibility
law or other motor vehicle insurance law
where it is licensed or principally ga-
raged. Land vehicles subject to a com-
pulsory or financial responsibility law or
other motor vehicle insurance law are
considered "autos".

13. "Occurrence" means an accident, including
continuous or repeated exposure to substan-
tially the same general harmful conditions.

14. "Personal and advertising injury" means in-
jury, including consequential "bodily injury”,

arising out of one or more of the following
offenses:

a
b.

C.

d.

False arrest, detention or imprisonment;
Mailicious prosecution;

The wrongful eviction from, wrongful
entry into, or invasion of the right of pri-
vate occupancy of a room, dwelling or
premises that a person occupies, com-
mitted by or on behalf of its owner, land-
lord or lessor;

Oral or written publication, in any man-
ner, of material that slanders or libels a
person or organization or disparages a
person's or organization's goods, pro-
ducts or services;

Oral or written publication, in any man-
ner, of material that violates a person's
right of privacy;

The use of another's advertising idea in
your "advertisement"; or

Infringing upon another's copyright, trade
dress or slogan in your "advertisement".

15. "Pollutants" means any solid, liquid, gaseous
or thermal irritant or contaminant, including
smoke, vapor, sool, fumes, acids, alkalis,
chemicals and waste. Waste includes mate-
rials to be recycled, reconditioned or re-
claimed.

16. "Pollution cost or expense" means any loss,
cost or expense arising out of any:

a.

Request, demand, order or statutory or
regulatory requirement that any insured
or others test for, monitor, clean up, re-
move, contain, treat, detaxify or neutrai-
ize, or in any way respond to, or assess
the effects of "pollutants”; or

Claim or suit by or on behalf of a gov-
ernmental authority for damages be-
cause of testing for, monitoring, cleaning
up, removing, containing, treating,
detoxifying or neutralizing, or in any way
responding to, or assessing the effects
of, "pollutants”.

17. "Products-completed operations hazard":

a.

Includes all "bodily injury" and "property
damage" occurring away from premises
you own or rent and arising out of "your
product" or "your work" except:

(1) Products that are still in your phys-
ical possession; or

(2) Work that has not yet been com-
pleted or abandoned. However,
"vour work" will be deemed com-
pleted at the earliest of the following
times:

CU0001 0413
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(a) When all of the work called for
in your contract has been com-
pleted.

(b) When all of the work to be done
at the job site has been com-
pleted if your contract calls for
work at more than one job site.

(c) When that part of the work done
at a job site has been put to iis
intended use by any person or
organization other than another
contractor or  subcontractor
working on the same project.

Work that may need service, main-
tenance, correction, repair or re-
placement, but which is otherwise
complete, will be treated as com-
pleted.

b. Does not include "bodily injury" or
"property damage" arising out of:

(1) The transportation of property, un-
less the injury or damage arises out
of a condition in or on a vehicle not
owned or operated by you, and that
condition was created by the "load-
ing or unloading” of that vehicle by
any insured; or

(2) The existence of tools, uninstalled
equipment or abandoned or unused
materials.

18. "Property damage" means:

a. Physical injury to tangible property, in-
cluding all resulting loss of use of that
property. All such loss of use shall be
deemed to occur at the time of the phys-
ical injury that caused it; or

b. Loss of use of tangible property that is
not physically injured. All such loss of
use shall be deemed to occur at the time
of the "occurrence" that caused it.

With respect to the ownership, maintenance
or use of "covered autos", property damage
also includes "pollution cost or expense", but
only to the extent that coverage exists under
the "underlying insurance" or would have ex-
isted but for the exhaustion of the underlying
limits.

For the purposes of this insurance, with re-
spect to other than the ownership mainte-
nance or use of "covered autos", electronic
data is not tangible property.

As used in this definition, electronic data
means information, facts or programs stored
as or on, created or used on, or fransmitted
to or from computer software (including sys-
tems and applications software), hard or
floppy disks, CD-ROMSs, tapes, drives, cells,

19.

20.

21,

23.

24,

25.

26.

27.

data processing devices or any other media
which are used with electronically controlled
equipment.

"Retained limit" means the available limits of
"underlying insurance" scheduled in the Dec-

farations or the ‘“seli-insured retention",
whichever applies.
"Self-insured retention" means the dollar

amount listed in the Declarations that will be
paid by the insured before this insurance be-
comes applicable only with respect to "oc-
currences" or offenses not covered by the
"underlying insurance". The "self-insured re-
tention" does not apply to "occurrences" or
offenses which would have been covered by
"underlying insurance" but for the exhaustion
of applicable limits.

"Suit* means a civil proceeding in which
damages because of "bodily injury", "prop-
erty damage" or "personal and advertising
injury" to which this insurance applies are
alleged. "Suit" includes:

a. An arbitration proceeding in which such
damages are claimed and to which the
insured must submit or does submit with
our consent; or

b. Any other alternative dispute resolution
proceeding in which such damages are
claimed and to which the insured sub-
mits with our consent or the "underlying
insurer’'s" consent.

"Temporary worker" means a person who is
furnished to you to substitute for a permanent
"employee" on leave or fo meet seasonal or
short-term workload conditions.

"Ultimate net loss" means the total sum, after
reduction for recoveries or salvages colleci-
ible, that the insured becomes legally obli-
gated to pay as damages by reason of
settlement or judgments or any arbitration or
other alternate dispute method entered into
with our consent or the "underlying insurer's"
consent.

*Underlying insurance" means any policies
of insurance listed in the Declarations under
the Schedule of "underlying insurance".

"Underlying insurer" means any insurer who
provides any policy of insurance listed in the
Schedule of "underlying insurance”.

"Volunteer worker” means a person who is
not your "employee", and who donates his or
her work and acts at the direction of and
within the scope of duties determined by you,
and is not paid a fee, salary or other com-
pensation by you or anyone else for their
work performed for you.

"Your product":

CU0001 0413
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a. Means:

(1) Any goods or products, other than

()

b.
1

real property, manufactured, sold,
handled, distributed or disposed of
by:

(a) You;

(b) Others
name; or

trading under your

(c) A person or organization whose
business or assets you have
acquired; and

Containers (other than vehicles),
materials, parts or equipment fur-
nished in connection with such
goods or products.

Includes:

Warranties or representations made

at any time with respect to the fit-

ness, quality, durability, perform-

ance or use of "your product"; and

C.

(2) The providing of or failure to provide

warnings or instructions.

Does not include vending machines or
other property rented to or located for
the use of others but not sold.

28. "Your work":

a.

Means:

{1

2

Work or operations performed by
you or on your behalf; and

Materials, parts or equipment fur-
nished in connection with such work
or operations.

Includes:

M

(2

Warranties or representations made
at any time with respect to the fit-
ness, quality, durability, perform-
ance or use of "your work"; and

The providing of or failure to provide
warnings or instructions.
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COMMERCIAL LIABILITY UMBRELLA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

GEORGIA CHANGES - CANCELLATION AND
NONRBENEWAL

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

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply un-
less modified by the endorsement.

A. Paragraph A.1. of the Cancellation Common
Policy Condition is replaced by the following:

1.

The first Named Insured shown in the
Declarations may cancel this policy by
mailing or delivering to us advance writ-
ten natice of cancellation stating a future
date on which the policy is to be can-
celled, subject to the following:

a.

If only the interest of the first Named
Insured is affected, the effective date
of cancellation will be either the date
we receive notice from the first
Named Insured or the date specified
in the notice, whichever is later.
However, upon receiving a written
notice of cancellation from the first
Named Insured, we may waive the
requirement that the notice state the
future date of cancellation, by con-
firming the date and time of cancel-

lation in writing to the first Named

Insured.

If by statute, regulation or coniract
this policy may not be cancelled un-
less notice is given to a govern-
mental agency, mortgagee or other
third party, we will mail or deliver at
least 10 days' notice to the first
Named Insured and the third party
as soon as practicable after receiv-
ing the first Named Insured's re-
guest for cancellation.

Our notice will state the effective
date of cancellation, which will be
the later of the following:

(1) 10 days from the date of mailing
or delivering our notice; or

(2) The effective date of cancella-
tion stated in the first Named
Insured's natice to us.

B. Paragraph A.5. of the Canceliation Com-
mon Policy Condition is replaced by the
following:

5,

Premium Refund

a. [fthis policy is cancslled, we will
send the first Named Insured
any premium refund due.

b. If we cancel, the refund will be
pro rata, except as provided in
c. below.

c. If the cancellation resulis from
failure of the first Named In-
sured to pay, when due, any
premium to us or any amount,
when due, under a premium fi-
nance agreement, then the re-
fund may be less than pro rata.
Calculation of the return pre-
mium at less than pro rata re-
presents a penalty charged on
unearned premium.

d. |If the first Named Insured can-
cels, the refund may be less
than pro rata.

e. The cancellation will be effective
even if we have not made or of-
fered a refund.

C. The following is added to the Cancella-
tion Common Policy Condition and su-
persedes any other provisions to the
contrary:

If we decide to:

1.
2.

Cancel or nonrenew this policy; or

Increase current policy premium by
more than 15% (other than any in-
crease due to change in risk, expo-
sure or experience modification or
resulting from an audit of auditable
coverages); or

Change any policy provision which
would limit or restrict coverage;

@ Insurance Services Office, Inc., 2014
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FORM 2

"GEORGIA SECURITY AND IMMIGRATION COMPLIANCE"
Contractor Affidavit under O.C.G.A. § 13-10-91(b)(1)

By executing this affidavit, the undersigned contractor verifies its compliance with O.C.G.A. § 13-
10-91, stating affirmatively that the individual, firm or corporation which is engaged in the physical
performance of services on behalf of Columbus Consolidated Government has registered with, is authorized
to use and uses the federal work authorization program commonly known as E-Verify, or any subsequent
replacement program, in accordance with the applicable provisions and deadlines established in O.C.G.A. §
13-10-91. Furthermore, the undersigned contractor will continue to use the federal work authorization
program throughout the contract period and the undersigned contractor will contract for the physical
performance of services in satisfaction of such contract only with subcontractors who present an affidavit to
the contractor with the information required by O.C.G.A. § 13-10-91(b). Contractor hereby attests that its
federal work aytharization user identification number and date of authorization are as follows:

NS [30I

Company ID Number (rumerical, 4-7 digits) Date of Authorization
*See hitps:/le-verify.uscis.gov/iemplvisiogin.aspx?JS=YES to access your E-Verify Company ldentification
Number.

(p /2012

te of Authorization

Athletic Equipment Maintenance/Repair Services; REB No. 19-0034
Name of Project

Columbus Consolidated Government
Name of Public Employer

I hereby declare under penalty of perjury that the foregoing is true and correct.

Executed on'mfa(“ B 201?_ in E )_]kE\QKi (city),QA (state).
st

Signature of Authorized Officer or Agent ‘

\\\\| 11} ”'l"
Lt s - Sales ng- SRCY 8,

N o0 oy (/
Printed Name and Title of Authorized Officer or Agent S o oSG, G

S S ,
SUBSCRIBED AND SWORN BEFORE ME s %\ Poget B

, 22N, S8
ONTHISTHE | | DAY OF lép.u'. |20, F ot S
N\

OTARY PEBLIC

My Commission Expires: l“}j Z/ %

A properly completed, notarized E-Verify Affidavit must be included w1th sealed pfbhg)sﬁl{ failu ,r»e“'t“‘(:) i
“do so will render the firm’s proposal non-responsive and ineligible for further consideration. =« -
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M

"GEORGIA SECURITY AND IMMIGRATION COMPLIANCE"
Subcontractor Affidavit under O.C.G.A. § 13-10-91(b)(4)

By executing this affidavit, the undersigned subcontractor verifies its compliance with O.C.G.A. §
13-10-91, stating a.fﬁrmatively that the individual, firm or corporation which is engaged in the

hysical performance of serv1ces %co trarrx
— (’\ é‘e

(Name o subcontmctor or sub—subcontmctor with whom such sub-subcontractor has privity of
contract) and

(Name of Contractor)
on behalf of Columbus Consolidated Government has registered with, is authorized to use and uses
the federal work authorization program commonly known as E-Verify, or any subsequent replacement
program, in accordance with the applicable provisions and deadlines established in O.C.G.A. § 13-10-
91. Furthermore, the undersigned sub-subcontractor will continue to use the federal work authorization
program throughout the contract period and the undersigned sub-subcontractor will contract for the
physical performance of services in satisfaction of such contract only with sub-subcontractors who
present an affidavit to the sub-subcontractor with the information required by O.C.G.A. § 13-10-91(b).

The undersigned sub-subcontractor shall submit, at the time of such contract, this affidavit to

(Name of subcontractor or sub-subcontractor with whom such sub-subcontractor has privity of contract)
Additionally, the undersigned sub-subcontractor will forward notice of the receipt of any affidavit
from a sub-subcontractor to

(Name of subcontractor or sub-subcontractor with whom such sub-subcontractor has privity of

contract)
Sub-subcontractor hereby attests that its federal work authorization user identification number and

date of authorization are as follows:

Federal Work Authorization User Identification Number

Date of Authorization

Name of Sub-subcontractor

Athletic Equipment Maintenance/Repair Services; RFB No. 19-0034

Name of Project

Columbus Consolidated Government

Name of Public Employer

I hereby declare under penalty of perjury that the foregoing is true and correct.
Executed on _,201__in (city), (state).

Signature of Authorized Officer or Agent

Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME
ON THIS THE DAY OF 201

NOTARY PUBLIC
My Commission Expires:
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FORM 3 :

Form w-g

(Rev. October 2018)
Department of tha Treasury

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

» Go to www.irs.gov/FormW3 for instructions and the latest information.

internal RWVICQ
/ 1 N shown on yqur incomegax refum). Name is g on tnis line: do not leave this line blank.
ot |
2 Business name/disregardedjentity name, if different from above
2 3 Check appropriate box for federal tax classification of the person whose name is entered on fine 1. Check only one of the | 4 ‘Exemptions (codes apply only to
@ following seven boxes. certgin entitles, not individuals; see
a Instructions on page 3):
51 [ mdwiduatisole propristor o~ L1 C Corparation SCorporation L] Parimership ] Trust/estate
g § single-mamber LLC Exempt payee code (if any)
2% [ Limited abiity company. Enter the tax classification (C=C carperation, S=S carporation, P=Partnership) »
K g Note: Check the appropriate box in the line abova far the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
2 e LLC i the LLC is classified as a single-member LLG that s disregarded iram the owner unless the owner of the LLC Is fa §f any)
=k anather LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
o ,g 1s disregarded from the owner should check the appropriate box for the tax classification of its cwner.
81 [ Other (see instmcﬁons) » (Anphes 15 accounts maintained qutsics the L.S)
8’ 5 A or guite noy Sesinstructlo Requester's name and address (optional)
3 e g & -
] .
KE state, §ZIP code ] 5@ R
7 . ) xpﬂonai;

I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on fine 1 to avoid
backup withholding. Far individuals, this is generally your social security numbar (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entitles, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TiN, later.

Note: If the account is in mora than one name, ses the instructions for fine 1. Also see What Name and
Number To Give the Requester for guideiines on whose number to enter.

Saclal security number

or
Employer identification number

Partif: Certification

Under penalties of perjury, | certify that:

1. The number shawn on this form is my correct taxpayer identification numnber (or | am waiting for & number to be issued to me}; and

2. | am nat subject ta backup withholding because: {a) | am exempt from backup withholding, or (b) | have not baen notified by the Intemal Reverive
Service IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c} the IRS ha3 notifled me that | am

no longer subject ta backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4, Tha FATCA code(s) entered on this form {if any) indicating that | am exempt from FATCA reporting Is comect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are cumently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For morigage interest paid,
acquisition or abandonment of sscured property, cancellation of debt, contributions to an individual retirement aangement (IRA), and generzlly, payments
other than interast and di\ncig;ds , You are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part 1), later.

p—

7
S:gn Signature of
Here LS. person

/]

T
General Instructions \

Section references are to the Intemal Revenue Code unless otherwise
noted.

Future developments, For the latest information about developments
related to Form W-8 and lts instructions, such as legislation enacted
after they were publisned, go to www.irs.gov/FormWg.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information retum with the IRS must obtain your correct taxpayer
identification number (TIN) which may ba your social security numbsr
{SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number {ATIN), or employer identification number
{EIN), o report on an information retum the amount paid to you, or other
arnount reportable on an information retum. Examples of information
returns include, but are not limited to, the fallowing.

s Form 1088-INT (interest eamed or pald)

%" 1098-DIV (dividends, Including 1ho£a from stbcks or mutual
fivet)

» Form 1093-MISC {various types of income, prizes, awards, or gross
proceeds)
s Ferm 1093-B {stock or mutuel fund sales and certain other
transactions by brokers)
* Form 1089-S (proceeds from real estate transactions)
» Form 1088-K (merchant card and third party network transactions)
*» Form 1098 (home mortgage interest), 1098-E {student loan interest),
1088-T (tuition)
» Form 1099-C {canceled debt)
» Farm 1099-A {acquisition or abandonment of secured property)

Use Farm W-9 only if you are a U.S. persen (including a resident
alien), to provide your correct TIN.

If you do not return Form W-3 to the requester with a TIN, you might
be subject ta backup wirhho/ding See What is backup withholding,
later. .

Cat, Mo, 10231X

RFB No. 19-0034

Form W-9 Rev. 10-2018)
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Taxport Corporate

Page 1 of 1

Logged in as SCHANDLER | CID: 48005 | Logout Customer Support:

Check for imported payees with non-matching TIN data and verify new payees

TIN Matching allows you to verify your Payee data against the IRS TIN Matching database to verify if you have the correct Name/TIN combinations.

Sovos can take care of your mismatched TINs & B~Notices

Sovos offers the ability to automaticaily mail the appropriate forms to your
mismatched payees and request corrected information. The responses come
directly to you, and the W-9/B-Notice solicitations are saved for your reference in
File Manager. Depending on your subscription, additional fees may apply.

Print & Mail W-% Solicitations Print & Mail B-Notices

The W9 Solicitation button has been
disabled as you have already sent your
solicitations.

Search by TIN, Acct., or Name

e 3o 36 G- BB-BSPHE
Search Records

Help

Mismatched Records

TIN
<

Individual TIN Lookup

Verify individual Payee Social Security and Employer ID numbers.

Name: |READY FITNESS | TIN: 1453210967 Verify Payee

TIN Status: PASS
OFAC Check: PASS
DMF Check: PASS

%Name

% Actions |

>

Download as Excel Spreadsheet

Back to Home

Copyright Sovos Compliance Systems, Inc. 1996-2019 Al rights reserved. Powered by the Sovos Enterprise Platform.

https://taxportcorp.sovos.com/index.htm

Privacy Policy | Subscription Agreement

6/20/2019



EXHIBIT B

Columbus Consolidated Government

Athletic Equipment Maintenance/Repair Services. (Annual Contract)

Request for Proposals

RFP No. 19-0034
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COLUMBUS CONSOLIDATED GOVERNMENT ;n‘§'§‘ )
Georgia’s First Consolidated Government ,'%i-.%) -/,
oy

WS

FINANCE DEPARTMENT

PURCHASING DIVISION 100 TENTH STREET, P. O. Box 1340
CoLumBUS, GEORGIA 31902-1340

706-225-4087, Fax 706-225-3033

BidLine 706-225-4536

www.columbusga.orq

April 17,2019

Addendum No. One |
Athletic Equipment Maintenance/Repair Services (Annual Contract)
RFB No. 19-0034

Acknowledgment of receipt of Addenda must be included with sealed Bid.

Initials: Company:

Vendors are informed that the above subject Request for Bid (RFB) is hereby modified, corrected, or
supplemented as specified, described and set forth in this Addendum:

A. Changes to the Submittal Requirements:

FORM 7 — COMMUNICATION CONCERNING THIS SOLICITATION has been added to the
Submittal Requirements. Vendors must complete, sign, and return this form with their bid
submissions. If bid has already been mailed, en route, or submitted to the Purchasing Division,
vendors may fax form to 706-225-3033, or email form to bidopportunities@columbusga.org.
The form will be attached to vendors’ bid prior to the bid opening date.

B. Addendum Acknowledgement

Indicate that your company has received this Addendum in the appropriate areas and include with
sealed Bid. Failure to acknowledge receipt of this addendum may render your Proposal
“Incomplete”.

Andrea J. McCorvey
Purchasing Division Manager

CO]'_‘;'MbUS

GEORGIA

We do umazmg
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FORM 7 : (

COMMUNICATION CONCERNING THIS SOLICITATION

THIS PAGE MUST BE SIGNED AND RETURNED WITH THE VENDOR’S BID/PROPOSAL. FAILURE TO
INCLUDE THIS FORM WILL AUTOMATICALLY RENDER VENDOR’S RESPONSE NON-RESPONSIVE.

ALL QUESTIONS OR CLARIFICATIONS CONCERNING THIS SOLICITATION SHALL BE SUBMITTED
IN WRITING. THE CITY WILL NOT ORALLY OR TELEPHONICALLY ADDRESS ANY QUESTION OR
CLARIFICATION REGARDING BID/PROPOSAL SPECIFICATIONS. IF A VENDOR VISITS OR CALLS
THE PURCHASING DIVISION WITH SUCH QUESTIONS, HE OR SHE WILL BE INSTRUCTED TO
SUBMIT THE QUESTIONS IN WRITING.

ALL CONTACT CONCERNING THIS SOLICITATION SHALL BE MADE THROUGH THE
PURCHASING DIVISION. BIDDERS SHALL NOT CONTACT CITY EMPLOYEES, DEPARTMENT
HEADS, USING AGENCIES, EVALUATION COMMITTEE MEMBERS, INCLUDING NON-CCG
EMPLOYEES, CONTRACTED PERSONNEL ASSOCIATED WITH THIS PARTICULAR PROJECT (LE.
ARCHITECTS, ENGINEERS, CONSULTANTS), OR ELECTED OFFICIALS WITH QUESTIONS OR ANY
OTHER CONCERNS ABOUT THE SOLICITATION. QUESTIONS, CLARIFICATIONS, OR CONCERNS
SHALL BE SUBMITTED TO THE PURCHASING DIVISION IN WRITING. IF IT IS NECESSARY THAT
A TECHNICAL QUESTION NEEDS ADDRESSING, THE PURCHASING DIVISION WILL FORWARD
SUCH TO THE USING AGENCY, WHO WILL SUBMIT A WRITTEN RESPONSE.

THE PURCHASING DIVISION WILL FORWARD WRITTEN RESPONSES TO THE RESPECTIVE
BIDDER. IF IT BECOMES NECESSARY TO REVISE ANY PART OF THIS SOLICITATION, A WRITTEN
ADDENDUM WILL BE ISSUED TO ALL BIDDERS.

THE CITY IS NOT BOUND BY ANY ORAL REPRESENTATIONS, CLARIFICATIONS, OR CHANGES A
MADE TO THE WRITTEN SPECIFICATIONS BY CITY EMPLOYEES, UNLESS SUCH CLARIFICATION
OR CHANGE IS PROVIDED TO THE BIDDERS IN A WRITTEN ADDENDUM FROM THE PURCHASING

MANAGER.

BIDDERS ARE INSTRUCTED TO USE THE ENCLOSED “QUESTION/CLARIFICATION FORM” TO FAX
OR EMAIL QUESTION. QUESTIONS AND REQUESTS FOR CLARIFICATION MUST BE
SUBMITTED AT LEAST FIVE (5) BUSINESS DAYS BEFORE THE DUE DATE.

ANY REQUEST/CONCERN/PROTEST, AFTER A SOLICITATION HAS CLOSED
AND PENDING AWARD, MUST ALSO BE SUBMITTED IN WRITING TO THE
PURCHASING DIVISION.

I agree to forward all communication about this solicitation, in writing, to the Purchasing Division. I
understand that communication with other persons, other than the Purchasing Division, will render my
Bid/Proposal response non-responsive and I will no longer be considered in the solicitation process.

Vendor Name:

Print Name of Authorized Agent:

Signature of Authorized Agent:
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COLUMBUS CONSOLIDATED GOVERNMENT

Georgia’s First Consolidated Government

%ﬁ' " &F
"Q'\O;'%}fé' 3&%}
FINANCE DEPARTMENT

PURCHASING DIVISION 100 TENTH STREET, P. O. Box 1340
COLUMBUS, GEORGIA 31902-1340
706-225-4087, FAX 706-225-3033

Date: March 19, 2019

Qualified vendors are invited to submit sealed bids, subject to conditions and

REQUEST . . ot L _
FOR BIDS: instructions as specified, for the furnishing of:
RFB NO: ATHLETIC EQUIPMENT MAINTENANCE/REPAIR SERVICES
19-0034 (ANNUAL CONTRACT)
GENERAL 'Provide maintenance and repair services for athletic equipment for various departments of the
SCOPE Columbus Consolidated Government on an “as needed basis”. The term of the contract shall
be for two (2) years with the option to renew for three (3) additional 12-month periods.
NON- Non-Mandatory Site Visits are scheduled for the respective departments as follows:
MANDATORY A) Police Department - Wednesday, March 27, 2019 at 10:00 a.m. at the Public Safety
SITE VISIT Building (Lobby) located at 510 10*" Street, Columbus, Georgia 31901.

B) Parks and Recreation — Vendors can perform site visits at all Parks and Recreation
locations Monday — Friday, 11:00 am — 7:00 pm, except Haygood Gym. The Site
Visit for Haygood Gym is scheduled for: Wednesday, March 27, 2019 at 2:00
p.m. at 1152 Cusseta Road, Columbus, GA 31903.

April 24, 2019 — 2:30 PM (EST)

DUE DATE Bids must be received and date/time stamped on or before the due date by the
Finance Department/Purchasing Division, 5% Floor — Government Center, 100 10t St,
Columbus, GA. Bids will be opened during the 3:00 PM hour in the Conference Room
of the Purchasing Division. Bidders are not required, but are invited, to attend the bid
opening.

IMPORTANT INFORMATION

Any and all addenda will be posted on the Purchasing Division’s web page, at
ADDENDA https://www.columbusga.org/finance/purchasing/docs/opportunities/Bid Opportunities.htm.
It is the vendors’ responsibility to periodically visit the web page for addenda before
the due date and prior to submitting a quote.

NO BID

RESPONSE Refer to the form on page 3 if you are not interested in this invitation.

Andrea J. McCorvey
Purchasing Manager

We do amazing.
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IMPORTANT INFORMATION
e-Notification

Effective December 31, 2014, Columbus Consolidated
Government (the City) discontinued mailing postcard
notifications to its registered vendors. The City is using the
Georgia Procurement Registry e-notification system. You
must register with the Team Georgia Market Place/Georgia
Procurement Registry to receive future procurement
notifications via
http://doas.ga.gov/state-purchasing/suppliers/getting-
started-as-a-supplier

If you have any questions or encounter any problems
while registering, please contact the Team Georgia
Marketplace Procurement Helpdesk:

Telephone: 404-657-6000
Fax: 404-657-8444
Email: procurementhelp@doas.ga.gov
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STATEMENT OF "NO BID"

Complete and return this form immediately if you do not intend to Bid:

Email: bidopportunities@columbusga.org
Fax: (706) 225-3033, Attn: Sandra Chandler, Buyer
Mail: Columbus Consolidated Government
Purchasing Division
P. O. Box 1340

Columbus, GA 31902-1340

We, the undersigned decline to bid on your RFB No. 19-0034 for Athletic Equipment
Maintenance/Repair Services for the following reason(s):

___Specifications too "tight", i.e. geared toward one brand or manufacturer only (explain below)
___There is insufficient time to respond to the Invitation for Bids.

____We do not offer this product or service.

____We are unable to meet specifications.

____We are unable to meet bond requirements.

____Specifications are unclear (explain below).

___We are unable to meet insurance requirements.

___ Other (specify below)
Remarks:
COMPANY NAME:
AGENT:
DATE:
TELEPHONE NUMBER:
EMAIL ADDRESS:
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GENERAL PROVISIONS

THESE GENERAL PROVISIONS SHALL BE DEEMED AS PART OF THE BID SPECIFICATIONS. The
provisions of the Procurement Ordinance for the Consolidated Government of Columbus, Georgia as adopted
and amended by Council shall apply to all invitations for bids and award of all contracts and is specifically
incorporated herein by this reference. A copy of the ordinance is on file in the Purchasing Division.

1. TERM “CITY.” The term “City” as used throughout these documents will mean Consolidated Government
of Columbus, GA.

2. PREPARATION OF FORM. Bid proposals shall be submitted on the forms provided by the City. All figures
must be written in ink or typewritten. Figures written in pencil or erasures are not acceptable. However, mistakes
may be crossed out, corrections inserted adjacent thereto, initialed in ink by the person signing the proposal. If
there are discrepancies between unit prices quoted and extensions, the unit price will prevail. Failure to properly
sign forms, in ink, will render bid incomplete. .

3. EXECUTION OF THE BID PROPOSAL. Execution of the bid proposal will indicate the bidder is familiar and
in compliance with all local laws, regulations, ordinances, site inspections, licenses, dray tags, etc.

4. BID SUBMISSION. Fax bid submissions will not be accepted as a response to the Invitation for Bids.
Bids must be submitted in a sealed envelope or package. The exterior of the envelope or package must reference
the bidder's name and address, the bid number, bid title, and must indicate the contents represent a “bid” or “no
bid” submission. Failure to properly identify the bid submission may result in rejection of the bid.

5. BID DUE DATE. The bid submission must arrive in the Purchasing Division on or before the stated due date
and time. Upon receipt, bids will be time and date stamped. Bids will remain sealed and secured until the stated
due date and time for the bid opening.

6. BID OPENING. The Purchasing Division Manager or Purchasing staff appointee will open bids. The bid
amount and other pertinent information as determined by the Purchasing Division Manager will be read and
recorded. The bids as recorded at the bid opening represent draft tabulation and may include incorrect price
extensions or transcription errors, and are subject to change if conflicting information is discovered during
analysis of the bid responses. A bid tabulation will be made available to bidders after extensions have been
checked and all other specification compliance has been determined. In the essence of time, bidders may not
be allowed to review bids at the bid opening. However, bidders will be allowed to make appointments to
review the bids at a later date.

7. LATE BIDS. ltis the responsibility of the bidder to ensure bids are submitted by the specified due date and
time. Bids received after the stated date and time will be returned, unopened, to the bidder. The official clock to
determine the date and time will be the time/date stamp located in the Finance Department. All bids received
will be time and date stamped by the official clock. The City will not be held responsible for the late delivery of
bids due to the U.S. Mail Service, or any other courier service.

8. RECEIPT OF ONE SEALED BID. In the event only one sealed bid is received, no formal bid opening shall
take place. First, the Purchasing Division shall conduct a survey of vendors to inquire of “no bid” responses and
non-responsive vendors. If, from the survey, it is determined by the Purchasing Division that specifications need
revision, the one bid received will be returned, unopened, to the responding vendor, with a letter of explanation
and a new bid solicitation prepared. If it is determined that other vendors need to be contacted, the bid due date
will be extended, and the one bid received will remain sealed until the new bid opening date. The vendor
submitting the single bid will receive a letter of explanation. If it is determined the one bid received is from
the only responsive, responsible bidder, then the bid shall be opened by the Purchasing Division
Manager or designee, in the presence of at least one other witness. The single bid will be evaluated by
the using agency for award recommendation.

9. RECEIPT OF TIE BIDS. In the event mulitiple responsive, responsible bidders are tied for the lowest price

and all other terms and requirements are met by the all tied bidders, the award recommendation shall be as

follows:

a. Award to the local bidder, if one of the bidders has its principal place of business in Columbus, Georgia.

b. I[f all or none of the bidders has its principal place of business in Columbus, Georgia, then award the bid to
the bidder who has received the award previously.

c. If neither bidder received the award previously, and neither of the tied bidders has its principal place of
business in Columbus, Georgia, then the bid award shall be equally divided between the tied bidders.

d. [fitis not feasible to divide the award, and if all or none of the tied bidders has its principal place of business
in Columbus, Georgia, and neither was awarded the bid previously, then all bids will be rejected and the bid
will be re-advertised.
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10. RECEIPT OF MULTIPLE BIDS. Unless otherwise stated in the bid specifications, the City will accept
one and only one bid per vendor. Any unsolicited multiple bid(s) will not be considered. If prior to the bid
opening, more than one bid is received from the same vendor, the following will occur: (1) the bidder will be
contacted and required to submit written acknowledgment of the bid to be considered; (2) the additional bid(s)

will be returned to the bidder unopened. If at the bid opening more than one bid is enclosed in a single bid
package, the City will consider the vendor non-responsive and bids will be returned to the bidder.

11. CONDITION AND PACKAGING. Unless otherwise defined in the bid specifications, it is understood and
agreed that any item offered or furnished shall be new, in current production and in first class condition, that all
containers shall be new and suitable for storage or shipment, and that prices include standard commercial
packaging.

12. FREIGHT/SHIPPING/HANDLING CHARGES. All freight, shipping, and handling charges shall be included
in the bid price. The City will pay no additional charges.

13. CORRECTION OR WITHDRAWAL OF BID/CANCELLATION OF AWARDS. Corrections or withdrawals

of inadvertently erroneous bids before or after bid opening, or cancellation of awards of contracts based on such

bid mistakes may be permitted where appropriate. Mistakes discovered before bid opening may be modified or

bid withdrawn by written notice received in the office of Purchasing prior to the time of the bid opening. After bid

opening, no changes in bid prices or other provisions of bids prejudicial to the interest of the City or fair

competition shall be permitted. In lieu of bid correction, a low bidder alleging a material mistake of fact may be -
permitted to withdraw its bid if the mistake is clearly evident, or if the bidder submits evidence that clearly and

convincingly demonstrates that a mistake was made. All decisions to permit corrections or withdrawals of bids

or to cancel awards or contracts based on bid mistakes will be supported by the written determination of the

Purchasing Officer.

14. ADDENDA AND INTERPRETATIONS. If it becomes necessary to revise any part of this bid, a written
addendum will be provided to all bidders. The City is not bound by any oral representations, clarifications, or
changes made to the written specifications by City employees, unless such clarification or change is provided to
the bidders in written addendum form from the Purchasing Officer. Bidders will be required to acknowledge
receipt of the addenda (if applicable) in their sealed bid proposal. The vendor may provide an initialed copy of
each addendum or initial the appropriate area on the bid form (pricing page). Failure to acknowledge receipt of
the addenda (when applicable) will render bid incomplete. It is the bidder’s responsibility to ensure that they
have received all addenda.

15. BID EVALUATION AND AWARD. During the evaluation of bids, the City reserves the right to request
clarification of bid responses and to request the submission of references, if deemed necessary for a complete
evaluation of bid responses. Award will be made to the responsive and responsible bidder whose bid is most
economical according to criteria designated in the solicitation. The determination of the lowest responsive and
responsible bidder may involve all or some of the following factors: prices, conformity to specifications, financial
ability to meet the contract, previous performance, facilities and equipment, availability of repair parts,
experience, delivery promise, terms of payment, compatibility as required, other cost, and other objective and
accountable factors, if any, (which are further described in the specifications). The City shall be the judge of the
factors and will make the award in the best interest of the City.

16. TIME FOR CONSIDERATION. Bids must remain in effect for at least sixty (60) days after date of receipt
to allow for evaluation.

17. BID SECURITY AND PERFORMANCE BOND. Bid security (Bid Bond) shall be required for all
competitive sealed bids for construction contracts when the price is estimated by the Purchasing Officer to exceed
$10,000. Bid security shall be a bond provided by a surety company authorized to do business in the State, or
in the form of a certified check. Such bonds may also be required on construction contracts under $10,000 or
other procurement contracts when circumstances warrant. Bid security shall be in an amount equal to at least
five percent (5%) of the bid amount. The City will accept a copy of a bid bond at the bid opening. However, if a
copy of a bid bond is submitted, the bidder must submit to the Purchasing Division the identical original document
within five (5) days after the bid opening. If the original document is not received within the five (5) days,
the bid will not be considered. When a construction contract is awarded in excess of $25,000, the successful
bidder will be required to furnish a Performance Bond executed by a surety company authorized to do business
in the State. The performance bond shall be equal to one hundred percent (100%) of the price specified in the
bid.

18. SUBCONTRACTING. Should bidder intend to subcontract all or any part of the work specified, hame(s)
and address(es) of sub-contractor(s) must be provided in bid proposal (use additional sheet if necessary). The
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bidder shall be responsibie for subcontractor(s) full compliance with the requirements of the bid specifications.
THE COLUMBUS CONSOLIDATED GOVERNMENT WILL NOT BE RESPONSIBLE FOR PAYMENTS TO
SUBCONTRACTORS.

19. DISQUALIFICATION OF BIDDERS AND REJECTION OF BIDS. Bidders may be disqualified and rejection
of bid proposals may be recommended by the City for any (but not limited) to the following reasons:
(A) Receipt after the time limit for receiving bid proposals as stated in the bid invitation.
(B) Any irregularities contrary to the General Provisions or bid specifications.
(C) Unbalanced unit price or extensions.
(D) Unbalanced value of items.
(E) Failure to use the proper forms furnished by the Consolidated Government.
(F) Failure to complete the proposal properly
(G) Omission of warranty, product literature, samples, acknowledgment of addenda or other items required to
, be included with bid proposal.
(H) Failure to properly sign forms in ink.

The City reserves the right to waive any minor informality or irregularity. The City reserves the right to
reject any and all bids.

20. BRAND NAMES “OR EQUAL”. Whenever in this invitation any particular material, process and/or
equipment are indicated or specified by patent, proprietary or brand name of manufacturer, such wording will be
deemed to be used for the purpose of facilitating description of the material, process and/or equipment desired
by the City. It is not meant to eliminate bidders or restrict competition in any bid process. Any manufacturers’
names, drawings, trade names, brand names, specifications and/or catalog numbers used herein are for the
purpose of description and establishing general quality levels. Bidders may propose equivalent equipment,
services or manufacturer. Any proposal that is equivalent to or surpasses stated specifications will be considered.
Determination of equivalency shall rest solely with the City. Please Note: Due to existing equipment, specific
manufacturers may be required to facilitate compatibility.

21. ASSIGNMENT OF CONTRACTUAL RIGHTS. It is agreed that the successful bidder will not assign,
transfer, convey or otherwise dispose of the contract or its right, title or interest in or to the same, or any part
thereof, without previous consent of the City and any sureties.

22. DISCOUNTS. Terms of payments offered will be reflected in the space provided on the bid proposal form.
Cash discounts will be considered net in the bid evaluation process. All terms of payment (cash discounts) will
be taken and computed from the date of delivery of acceptable material or services, or the date of receipt of the
invoice, whichever is later.

23. TAXES. The City is exempt from State Retail Tax and Federal Excise Tax. Tax Exemption No. GA Code
Sec. 48-8-3. Federal ID No. 58-1097948.

24. FEDERAL, STATE AND LOCAL LAWS. All bidders will comply with all Federal, State, and Local laws and
ordinances, relative to conducting business in Columbus, Georgia.

25. BID INCLUSIONS. When bid inclusions are required, such as warranty information, product
literature/specifications, references, etc. The inclusions should reference all aspects of the specific equipment
or service proposed by the bidder. Do not include general descriptive catalogs. References to literature or other
required inclusions submitted previously do not satisfy this provision. Bids found to be in non-compliance with
these requirements will be subject to rejection.

26. NON-COLLUSION. By signing and submitting this bid, bidder declares that its agents, officers or
employees have not directly or indirectly entered into any agreements, participated in any collusion or otherwise
taken any action in restraint of free competitive bidding in connection with this bid. In the event, said bidder is
found guilty of collusion, the company and agents will be removed from the City’s bid list for one full year and
any current orders will be canceled.

27. INDEMNITY. The successful bidder agrees, by entering into this contract, to defend, indemnify and hold
City harmless from any and all causes of action or claims of damages arising out or under this contract.

28. DISADVANTAGED BUSINESS ENTERPRISE. Disadvantaged Business Enterprises (minority or women
owned businesses) will be afforded full opportunity to submit proposals in response to this invitation and will not
be discriminated against on the grounds of race, color, creed, sex, sexual orientation, gender identity or national
origin in consideration for an award. It is the policy of the City that disadvantaged business enterprises and
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minority business enterprises have an opportunity to participate at all levels of contracting in the performance of
City contracts to the extent practical and consistent with the efficient performance of the contract.

29. AFFIRMATIVE ACTION PROGRAM - NON-DISCRIMINATION CLAUSE. The City has an Affirmative
Action Program in connection with Equal Employment Opportunities. The successful bidder will comply with all
Federal and State requirements concerning fair employment and employment of the handicapped, and
concerning the treatment of all employees, and will not discriminate between or among them by reason of race,
color, age, religion, sex, sexual orientation, gender identity, national origin or physical handicap.

30. AWARDS TO LOCAL BUSINESSES. Except for construction contracts, awards will be made to
responsive and responsible local businesses proposing a cost not more than two percent (2%) above the low bid
or quote for contracts involving an expenditure of $25,000.00 or less and made to responsive and responsible
local businesses proposing a cost not more than one percent (1%) above the low bid or quote for contracts
involving an expenditure greater than $25,000.00. (Ordinance No. 95-5). **STATE OR FEDERALLY FUNDED
PROJECTS EXCLUDED** : N

31. RIGHT TO PROTEST. A protest with respect to an Invitation for bids or Request for Proposals shall be
submitted in writing no less than five (5) days prior to the opening of bids or the closing date of proposals to the
Purchasing Officer. If the matter is not resolved, then an appeal may be filed with the City Manager or City
Council.

32. FAILURE TO QUOTE. Vendors choosing not to submit a bid are requested to return a Statement of
“No Bid”.

33. PRODUCT/EQUIPMENT DEMONSTRATION - SITE VISIT. During the evaluation of bids, the City
reserves the right to request a demonstration or site visit of the product, equipment or service offered by a bidder.
The demonstration or site visit shall be at the expense of the bidder. Bidders who fail to provide demonstration
or site visit, as requested, will be considered non-responsive.

34. CANCELLATION PROVISIONS. When such action is in the best financial interest of the City, contracts
for supplies to be purchased or services to be rendered under an annual (term) contract basis may be canceled
and re-advertised at the discretion of the Purchasing Officer and in accordance with contract terms.

After the receipt of a product or piece of equipment, it is found that said item does not perform as specified and
required, payment for said product or equipment will be withheld. The successful vendor will be notified of the
non-performance in writing. After notification, the successful vendor will have ten (10) calendar days, from the
date of notification, to deliver product or equipment that performs satisfactorily. If a satisfactory product is not
delivered within 10 calendar days, from the notification date, the City will cancel the contract (purchase order)
and award to the next low, responsive, responsible bidder. The vendor will be responsible for the pick-up or
shipment of the unsatisfactory equipment or product.

35. QUESTIONS. Questions concerning specifications must be submitted, in writing, at least 5 (five) working
days (Monday-Friday) prior to receipt date. Questions received less than five working days prior to receipt date
will not be considered.

36. SAMPLES. When samples are required to be included with the proposal response, the bidder will be
responsible for the following:

1) Unless otherwise specified, bidders are required to submit exact samples of item(s) bid. Do not submit
sample of “like” item(s).

2) Affix an identification label to each individual sample to include bidder's name, bid name and number.

3) Make arrangements for the return of sample after the bid award. All shipping costs will be the responsibility
of the bidder. If bidder does not make arrangements for return of sample, within 60 days after award, the sample
will be discarded.

37. GOVERNING LAW: The parties agree that this Agreement shall be governed by the laws of Georgia, both
as to interpretations and performance.

38. PAYMENT DEDUCTIONS. The City reserves the right to deduct, from payments to awarded vendor(s),
" any amount owed to the City for various fees, to include, but not limited to: False Alarm fees, Ambulance fees,
Occupation License Fees, Landfill fees, etc.

39. PAYMENT TERMS. The City's standard payment term is usually net 30 days, after successful feceipt of
goods or services. Payment may take longer if invoice is not properly documented or not easily identifiable,
goods/services are not acceptable, or invoice is in dispute.
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NOTICE TO VENDORS

Columbus Council, by Ordinance 92-60 has prohibited any business that is owned by any member of Columbus Council
or the Mayor, or any business in which any member of Columbus Council or the Mayor has a substantial pecuniary interest
from submitting a bid for goods or services to the Consolidated Government of Columbus, Georgia.

Likewise, by Ordinance 92-61, no business which is owned by any member of any board, authority or commission, subordinate or
independent entity, or any business in which any member of any board, authority or commission, subordinate or independent
entity has substantial pecuniary interest may submit a bid to the Consolidated Government if such bid pertains to the board,
authority or commission.
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DO YOU HAVE QUESTIONS, CONCERNS OR NEED
CLARIFICATION ABOUT THIS SOLICITATION?

COMMUNICATION CONCERNING ANY SOLICITATION CURRENTLY
ADVERTISED MUST TAKE PLACE IN WRITTEN FORM AND ADDRESSED
TO THE PURCHASING DIVISION.

ALL QUESTIONS OR CLARIFICATIONS CONCERNING THIS
SOLICITATION SHALL BE SUBMITTED IN WRITING. THE CITY WILL NOT
ORALLY OR TELEPHONICALLY ADDRESS ANY QUESTION OR
CLARIFICATION REGARDING BID/PROPOSAL SPECIFICATIONS. IF A
VENDOR VISITS OR CALLS THE PURCHASING DIVISION WITH SUCH
QUESTIONS, HE OR SHE WILL BE INSTRUCTED TO SUBMIT THE
QUESTIONS IN WRITING.

ALL CONTACT CONCERNING THIS SOLICITATION SHALL BE MADE
THROUGH THE PURCHASING DIVISION. BIDDERS SHALL NOT
CONTACT CITY EMPLOYEES, DEPARTMENT HEADS, USING AGENCIES,
EVALUATION COMMITTEE MEMBERS OR ELECTED OFFICIALS WITH
QUESTIONS OR ANY OTHER CONCERNS ABOUT THE SOLICITATION.
QUESTIONS, CLARIFICATIONS, OR CONCERNS SHALL BE SUBMITTED
TO THE PURCHASING DIVISION IN WRITING. IF IT IS NECESSARY THAT
A TECHNICAL QUESTION NEEDS ADDRESSING, THE PURCHASING
DIVISION WILL FORWARD SUCH TO THE USING AGENCY, WHO WILL
SUBMIT A WRITTEN RESPONSE.

THE PURCHASING DIVISION WILL FORWARD WRITTEN RESPONSES TO
THE RESPECTIVE BIDDER OR IF IT BECOMES NECESSARY TO REVISE
ANY PART OF THIS SOLICITATION, A WRITTEN ADDENDUM WILL BE
ISSUED TO ALL BIDDERS.

THE CITY IS NOT BOUND BY ANY ORAL REPRESENTATIONS,
CLARIFICATIONS, OR CHANGES MADE TO THE WRITTEN
SPECIFICATIONS BY CITY EMPLOYEES, UNLESS SUCH CLARIFICATION
OR CHANGE IS PROVIDED TO THE BIDDERS IN A WRITTEN ADDENDUM
FROM THE PURCHASING MANAGER.

BIDDERS ARE INSTRUCTED TO USE THE ENCLOSED
“QUESTION/CLARIFICATION FAX FORM” TO FAX OR EMAIL QUESTION.

ANY REQUEST, AFTER A SOLICITATION HAS CLOSED AND PENDING
AWARD, MUST ALSO BE SUBMITTED IN WRITING TO THE PURCHASING
DIVISION.
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QUESTION/CLARIFICATION FORM

DATE:

TO:  Sandra Chandler, Buyer
Email : bidopportunities@columbusga.org
Fax: (706)225-3033

RE:  Athletic Equipmenf Maintenance/Repair Services (Annual Contract); RFB No. 19-0034

Questions/clarification requests must be submitted at least (5) business days before the due
date:

From:
Company Name Website
Representative Email Address
Complete Address City State  Zip
Telephone Number Fax Number
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GENERAL SPECIFICATIONS

ATHLETIC EQUIPMENT MAINTENANCE/REPAIR SERVICES

(ANNUAL CONTRACT)
RFB No. 19-0034
INTENT AND SCOPE OF WORK
A. It is the intent of Columbus Consolidated Government (the City) to establish an

annual contract with a qualified contractor to provide athletic equipment
maintenance/repair services, on an “as needed” basis, for Columbus Consolidated
Government.

Service requirements described in these specifications are for the Police
Department and Parks and Recreation Department. However, additional
equipment and related service requirements can be added throughout the term of
the contract. The City will obtain quotes from the Contracted vendor for any
additional services.

Regularly Scheduled Maintenance: The awarded contractor shall conduct
regularly scheduled maintenance visits. The maintenance visits shall include the
requirements listed in the Detailed Specifications section of this document.
Additionally, the bid price for maintenance visits shall include the provision
of all labor, travel, and consumable supplies/parts consistent with the normal
wear and tear of the equipment.

Repairs: The awarded contractor shall also perform repairs, as needed.
Contractor shall show proof that the required repair is not consistent with the normal
wear and tear of equipment utilization. The bid price for repairs shall include: an
hourly rate during normal hours, an hourly rate for emergency (after hours) repairs,
and repair parts.

Contractor shall provide copy of invoice from which the parts were ordered. The
City reserves the option to purchase the needed parts.

All chargeable time for repairs will start at check-in, on-site, with a designated
Columbus Consolidated Government representative, and end at the completion of
work on-site with a designated Columbus Consolidated Government
representative. A copy of vendor's check-in and check-out document will be
provided at time payment is requested.

All completed work shall pass inspection by Columbus Consolidated Government
personnel before acceptance and payment.

At the commencement of the contract, the awarded contractor shall be allowed to
make an initial assessment of the equipment to establish the service requirements
and make necessary repairs etc... to bring the equipment up to manufacturers’
standard, if needed. The contractor shall show proof that the equipment is below
manufacturers’ standard, prior to performing any repairs.

TERM OF CONTRACT

A.

REB No.

The term of the contract shall be for two (2) years, with the option to renew for
three (3) additional twelve-month periods. :
Notice of intent to renew will be given to the contractor in writing by the City
Purchasing Division Director, normally sixty days before the expiration date of the
current contract. This notice shall not be deemed to commit the City to a contract
renewal.
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VL.

VII.
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It should be noted that multi-year contracts may be continued each fiscal year only
after funding appropriations and programs approval have been granted by the
Council of the Consolidated Government of Columbus, GA. In the event the
necessary funding is not approved, the affected multi-year contract becomes null
and void, effective July 15t of the fiscal year for which such approval has been
denied.

B. Termination for Convenience
For the protection of both parties, either party giving 30 days’ prior notice in writing
to the other party may cancel this contract.

ESCALATION CLAUSE

Contract pricing shall remain fixed for the initial two (2) year term of the contract. After
the initial term, Contractor may request a price escalation by submitting a fully
documented request (i.e. documentation from manufacturers illustrating the necessity
to implement price increases). Request for price increases, without
documentation, shall not be considered. Such escalation shall not exceed a five
percent (5%) increase. The using department(s) and the Purchasing Manager will
review the request and shall approve or disapprove the increases based on budget
constraints and other price comparisons.

If for any reason the contractor has a price increase that exceeds five percent (6%),
the price increase will be evaluated on a case-by-case basis. The City and the
Contractor will have the option to discuss and make adjustments to the requested
increase. If either party declines approval of the adjustments, the contract will be
considered cancelled on the scheduled expiration date of the contract.

BRAND NAMES

It is not the intent of Columbus Consolidated Government (City) to restrict competition
in any purchasing process. Any manufacturers’ names, drawings, trade names, brand
names, information and/or catalog numbers used herein are for purpose of description
and establishing general quality levels. Such references are not intended to be
restrictive; any equivalent products of any manufacturer may be offered. Any bid that
is equivalent to or surpasses these specifications will be considered; determination of
equivalency shall rest solely with the City.

COOPERATIVE CONTRACT PURCHASE OPTION
The City reserves the right to make purchases via any comparable Cooperative
Contract, if the contract cost is lower and meets the City’s requirements.

QUESTIONS/ADDENDA

Questions and requests for clarification must be submitted within five (5) business
days of the due date (see pages 9 & 10). Changes to the specifications (if any) will
be provided in the form of an addendum, which will be posted on the web page of the
Finance Department/Purchasing Division of Columbus Consolidated Government at
https://www.columbusga.org/finance/purchasing/docs/opportunities/Bid Opportunities
.htm. It is the vendors’ responsibility to periodically visit the web page for
addenda before the due date and prior to submitting a quote.

INSURANCE

The contractor shall be required, at their own expense, to furnish to the City of
Columbus Purchasing Division, evidence showing the insurance coverage to be in
force. throughout the term of the contract. Insurance requirements are listed on the
attached Insurance Checklist (Form 1). The limits shown are minimum limits.
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Vendor shall indicate the actual limit they will provide for each insurance
requirement. The bidder shall complete the Insurance Checklist and include with
bid response. Certificate of Insurance is acceptable. The Insurance Checklist will
indicate to the City, the bidder's ability and agreement to provide the required
insurance, in the event of contract award.

The successful candidate shall provide the required Certificates of Insurance within 10
business days after award notification. The Certificates of Insurance will be included
with the contract documents prior to signing.

VIIl. GEORGIA SECURITY AND IMMIGRATION COMPLIANCE ACT/E-VERIFY
In accordance with the Georgia Security and Immigration Compliance Act/E-Verify,
every public employer, every contractor of a public employer, and every subcontractor
of a public employer’s contractor must register and participate in a federal work

authorization program (see
http://www.dol.state.qga.us/spotlight/sp_sb_529 new_rules.htm). To access your E-
Verify Company Identification Number, see https://e-

verify.uscis.gov/emp/vislogin.aspx?JS=YES. A properly completed, notarized E-Verify
Affidavit (Form 2) must be included with sealed proposal; failure to do so will render
the firm’s proposal non-responsive and ineligible for further consideration.

IX. INDEMNIFICATION

The Contractor covenants to save, defend, hold harmless, and indemnify the City, and
all of its officers, departments, agencies, agents, and employees (collectively the "City")
from and against any and all claims, losses, damages, injuries, fines, penalties, costs
(including court costs and attorney’s fees), charges, liability, or exposure, however
caused, resulting from, arising out of, or in any way connected with the Contractor’s
intentional, negligent, or grossly negligent acts or omissions in performance or
nonperformance of its work called for by the Contract Documents.

X. BID SUBMISSION REQUIREMENTS:

Each bidder shall include the following information with bid submission. Bidder shall submit THE
ORIGINAL AND TWO (2) IDENTICAL COP(IES). The City reserves the right to request any omitted
information, to exclude E-Verify, WHICH DOES NOT AFFECT THE SUBMITTED BID PRICE.
Bidders shall be notified, in writing, and shall have two (2) days, after notification to submit the omitted
information (to exclude E-Verify). If the omitted information is not received within two (2) days, the
Bidder shall be deemed non-responsive and the Bid Submission will be deemed “Incomplete”:

. Insurance: Refer to page 12, section VI, regarding Form 1

. E-Verify/GSICA Form: Refer to page 13, section VIlI, regarding Form 2

. Bid Form Pricing Page(s) (Form 4): Submit the original and two (2) identical copies.

Warranty Statement: Bidder shall provide delineation of Warranty on company letterhead.

Provide Response Time for Emergency/After Hour Repairs

Provide proof of certification or approval by manufacturer to service and repair equipment.

. Statement of Qualifications and Work Guarantee: Complete Form'5

. Contract Signature Page: Complete Form 6

Addenda: Vendors must include acknowledgment of receipt of addenda (if any) in their sealed bid.
Provide an initialed copy of each addendum or initial the appropriate area on bid form (pricing page).
Addenda will be posted at '
https://www.columbusga.org/finance/purchasing/docs/opportunities/Bid Opportunities.htm. Vendors
are responsible for periodically visiting the web page, to check for addenda, prior to the bid
due date and before submitting a bid. :

STIEMMUOW»
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THE FOLLOWING ITEMS WILL BE REQUIRED OF THE AWARDED VENDOR(S) PRIOR TO
CONTRACT SIGNING OR ISSUANCE OF PURCHASE ORDER. AFTER NOTIFICATION, THE
AWARDED VENDOR(S) WILL HAVE FIVE (5) BUSINESS DAYS TO PROVIDE THE
INFORMATION BELOW, OR THE NEXT RESPONSIVE, RESPONSIBLE BIDDER WILL BE
RECOMMENDED FOR AWARD.

1) Business License: Vendors located in Muscogee County shall submit a current copy of their
City of Columbus Business License (Occupation License). If the business is not located in
Muscogee County and has proof of being properly licensed by a municipality in Georgia, and
paid applicable occupation taxes in that city, the vendor will not be required to pay occupation
taxes in Columbus, Georgia.

If the business location is not in Georgia, vendor must provide a current copy of their active
Articles of Incorporation from the State and/or a current business license from the City/State
in which business is located.

If you have questions regarding this requirement, please contact Yvonne lvey, Revenue
Manager: 706-225-3091.

2) W-9 Request for Taxpayer Identification Number and Certification (Form 3)

Bids must be delivered sealed in an envelope or package. The envelope or package
should reference the bidder’'s name, full address and the bid number and/or bid name.
Mail or hand-deliver bid to:

Columbus Consolidated Government
Purchasing Division
RE: RFB No. 19-0034 — Athletic Equipment Maintenance/Repair Services
(Annual Contract)
(Mail) P. O. Box 1340 (Deliver) 5t Floor — Finance Department

Columbus, GA 31902-1340 100 10th Street
Columbus, Georgia 31901

BIDS MUST REACH THE OFFICE OF THE PURCHASING DIVISION NO LATER THAN 2:30
PM ON BID OPENING DATE. BIDS RECEIVED AFTER 2:30 PM WILL NOT BE ACCEPTED
UNDER ANY CIRCUMSTANCES.

Xl. AWARD/ORDERING/DELIVERY/INVOICE
A. Award: The City may award the contract to one vendor or make an award by
sections to multiple vendors, whichever is in the best interest of the City. The City
reserves the right to reject any and all bids if not submitted according to
specifications.

B. Ordering: The items will be procured on an “as needed” basis by purchase order.

C. Delivery: All shipping, delivery, and/or freight charges must be included in the
Unit Price. Columbus Consolidated Government will pay no additional shipping,
delivery, and/or freight charges. Deliveries shall be made to the applicable
address.

D. Invoices: After receipt of goods/services and upon satisfactory delivery, the
successful vendor shall forward invoice(s) to the following address:

Columbus Consolidate Government
Accounting Division
P. O. Box 1340

Columbus, Georgia 31902-1340
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The invoice(s) shall reference the bid number (RFB No. 19-0034) and/or purchase
order number.

TERMINATION OF CONTRACT

A. Default: If the contractor refuses or fails to perform any of the provision of this
contract with such diligence as will ensure its completion within the time specified in this
contract, or any extension thereof, otherwise fails to timely satisfy the contract
provisions, or commits any other substantial breach of this contract, the Purchasing
Division Director may notify the contractor in writing of the delay or non-performance
and if not cured within ten (10) days or any longer time specified in writing by the
Purchasing Division Director, such director may terminate the contractor's right to
proceed with the contract or such part of the contract as to which there has been delay
or a failure to properly perform.

In the event of termination in whole or in part the Purchasing Division Director may
procure similar supplies or services, from other sources, in a manner and upon terms
deeded appropriate by the Purchasing Division Director. The contractor shall continue
performance of the contract to the extent it is not terminated and shall be liable for
excess costs incurred in procuring similar goods or
services.

B. Compensation: Payment for completed services delivered and accepted by the City
shall be at the contract price. The City may withhold from amounts due the contractor
such sums as the Purchasing Division Director deem necessary to protect the City
against loss because of outstanding liens or claims of former lien holders and to
reimburse the City for the excess costs incurred in procuring similar goods and services.

C. Excuses for Nonperformance or Delayed Performances: Except with respect to
defaults of subcontractors, the contractor shall not be in default by reason of any failure
in performance of this contract in accordance with its terms, if the contractor has notified
the Purchasing Division Director within 15 days after the cause of the delay and the
failure arises out of causes such as: acts of God; acts of public enemy; acts of the City
and any other governmental entity in its sovereign or contractual capacity; fires; floods;
epidemics; quarantine restrictions; strikes or other labor disputes; freight embargoes; or
unusually severe weather. If the failure to perform is caused by the failure of a
subcontractor to perform or to make progress, and if such failure arises out of causes
similar to those set forth above, the contractor shall not be deeded in default, unless the
supplies or services to be furnished by the subcontractor were reasonably obtainable
from other sources in sufficient time to permit the vendor to meet the contract
requirements.

Upon request of the vendor, the Purchasing Division Director shall ascertain the facts
and extent of such failure, and, if such director determines that any failure to perform
was occasioned by any one or more of the excusable causes, and that, but for the
excusable cause, the contractor's progress and performance would have met the
terms of the contact, the delivery schedule shall be revised accordingly.
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DETAILED SPECIFICATIONS

ATHLETIC EQUIPMENT MAINTENANCE/REPAIR SERVICES

(ANNUAL CONTRACT)
RFB No. 19-0034

POLICE DEPARTMENT:

The Police Department will require services for equipment housed in the gym at the Public
Safety Building, 510 10th Street, Columbus, Georgia, 31901. The gym in the Public Safety
Building is available for use by all employees of the Consolidated Government, and because
of the constant use, the equipment must be inspected and maintained by a professional
service company. The gym is open for use 24 hours a day, 7 days a week.

1.0

2.0

Current Equipment List

Description " | Quantity

Stex brand treadmills 4
Stex brand elliptical machines 4
Stex brand recumbent bikes 2
Non Powered stationary bikes 2
Separate Strength Training Workout Stations,
consisting of separate and different types of 16
equipment made by ProMaxima
Free weight work out stations from

i 10
ProMaxima

Cardio Equipment Maintenance
The following describes the maintenance/repairs requirements for the cardio equipment:

PUOZEr X&T

RFB No.

r omm CTOowr

Inspect each piece of equipment for any missing parts.

Remove necessary hoods and / or shrouds for visual inspection.

Blow and clean out dust collecting on electrical parts and vacuum.

Vacuum under equipment and around all equipment as needed and clean other
dust and grime off of equipment.

Inspect all belts, chains, bearings, etc.

Check all fuses / circuit breakers for proper operation.

Check walking belt on treadmills for proper traction and tension as well as belt and
deck wear.

Perform necessary test(s) to make sure the treadmills have enough amperage to
perform properly without overheating.

Make sure all connections are secure on lower electronics.

Recalibrate equipment when applicable.

Lubricate walking belt if needed.

Lubricate worn gear on incline motor if needed.

Dress the drive belt(s) if needed.

Inspect, check operation of safety stop button or switch.

Check electronics and display console for proper operation.

Tighten hardware where necessary on exercise bikes.

Inspect, adjust, and clean seats and pedals on exercise bikes.
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3.0 Strength Equipment Maintenance
The following describes the maintenance/repairs requirements for the strength

equipment:

A. Inspect all cables and belts.

B. Inspect upholstery on pads and equipment.

C. Inspect adjustable seating and supports.

D. Use all machines in an attempt to locate loose or noisy components, and to make

Tomm

sure each piece of equipment is working properly.

Tighten and / or lubricate any loose or noisy components.

Clean guide rods and lubricate with proper lubricant. ‘

Check for any parts that are in need of immediate replacement.

Advise Property and Evidence Unit of any part(s) that needs replacing and may be
a danger to use.

40 MAINTENANCE SCHEDULE

A.

Contractor shall provide routine maintenance at the Public Safety gym on a
quarterly basis. Contractor shall communicate with the Command Sergeant of
Property & Evidence to establish a schedule.

Contractor shall document all maintenance and repair visits, and provide complete
historical documentation of work performed and cost associated with repair of each
piece of equipment.

Contractor shall make repairs on equipment within 30 days unless parts are
unavailable and must be ordered. Proof of part availability must be provided, if an
order.

B. PARKS AND RECREATION:

The Parks and Recreation Department will require services for equipment housed in
Recreation Centers located throughout the City. This equipment is utilized by the Citizens of
Columbus, Georgia and must be periodically inspected and kept in working order.

1.0 Current Equipment List by Location

RFB No.

501 29th Street | 31904 Raise Leg Press H-4400 Power Rider Image 9.5

uellen Recreation Center: i (Sp ) :
2824 8th Street | 31906 STEX 8025TW - Serial No: 8DTNVAZ 031

- Hoist Fitness ms ap Pulldown Toe

2. Hi - Lo Pulley- Bench Press Single Arm Exercise-
Hpa-2 Press Arm Option

3. Lower Body Exercise- Leg & Torso Exercise
4. Pacemaster Treadmill - Platinum Proclub

5. 2-Nautilus Sport Series NR3000

6

. 1--Airbike 955

2. Pro Form Crosswalk 405e Treadmill: Model No:
831.24633.0 - Serial No: U13369530

3. Pro Maxima Multi-Gym Unit: Model No: P-130D -
Serial No: none
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Fox Senior Center:
3720 5th Ave | 31904

1. Treadmill: Image 17.5 S - Model No. IMTL49606.0 -
Serial No. U153546470

Manufacture Date 12/06

Frank Chester Recreation
Center:
1441 Benning Drive | 31903

Gallops Senior Center:
1212 15th St | 31901

Haygood Gym
1152 Cusseta Road | 31903

N sid
2010 American Way| 31908

Psalmond Road Recreation

Center;

Shirley Winston Recreation
Center:
5033 Steam Mill Road | 31907

| N onr N

1. TREADMILL: Model: Sports Art 6006 - Serial no.:
6005 125N 0027

2. EXERCISE BIKE: Model: Sports Art 5005

3. TREADMILL: Model: Pace Master Pro Club - Serial
no.: 711L96784

1. Nordic Track Treadmill: Model # T8 - Serial #
D6M24987R

2. Sportcraft Treadmill: Model # TX350 - Serial # 04001

1. Raptor Pro Maxima: Leg Extensions
Seated Hi Pull down
90-Degree Chest
Abdominal Crunch
Arm Curl

. Weslo Elliptical: WLEL2013.0 - T31G05906

. Pacific Shoulder Press 28578

. York USA Abdominal Crunch

. York USA Butterfly

. Treadmill: STEX - STEX8025TW - 8DTOTZ1 256
Schwinn Bike 203

. : poﬁ
Serial #-6005h27n0020

2. Treadmill: Promaxima - Model #-95071 - Serial #-
711196782

3. Stationary Bike-Sports Art: Model #-5005 - Serial #-
None Found On Equipment

4. Stationary Bike-Sports Art: Model #-5005 - Serial #-
None Found On Equipment

5. Nautilus Weight Equipment: No Model Number Or
Serial Number Found

1. Treadmill: Pacemaster Proclub - Serial # 711196765
2. Universal Weight machine: Promaxima - Serial # P205

. Treadmill (Pace Master, Mode 1711L967500)
Platinum Proclub

2. “Two” Patented By Sports Art 5005 -5005D18M0003
3. Pro Maxima "Fitness Gym"

RFB No. 19-0034

Athletic Equipment Maintenance/Repair ServicesPage 18 of 37



2.0

3.0

4.0

{ {

Cardio Equipment Maintenance
The following describes the maintenance/repairs requirements for the cardio
equipment:

PTOZEr R~

I omm DOw»

Inspect each piece of equipment for any missing parts.

Remove necessary hoods and / or shrouds for visual inspection.

Blow and clean out dust collecting on electrical parts and vacuum.

Vacuum under equipment and around all equipment as needed and clean other
dust and grime off of equipment.

Inspect all belts, chains, bearings, etc.

Check all fuses / circuit breakers for proper operation.

Check walking belt on treadmills for proper tracking and tension as well as belt and
deck wear.

Perform necessary test(s) to make sure the treadmills have enough amperage to
perform properly without overheating.

Make sure all connections are secure on lower electronics.

Recalibrate equipment when applicable.

Lubricate walking belt if needed.

Lubricate worn gear on incline motor if needed.

Dress the drive belt(s) if needed.

Inspect, check operation of safety stop button or switch.

Check electronics and display console for proper operation.

Tighten hardware where necessary on exercise bikes.

Inspect, adjust, and clean seats and pedals on exercise bikes.

Strength Equipment Maintenance
The following describes the maintenance/repairs requirements for the strength
equipment:

Iemm oW

Inspect all cables and belts.

Inspect upholstery on pads and equipment.

Inspect adjustable seating and supports.

Use all machines in an attempt to locate loose or noisy components, and to make
sure each piece of equipment is working properly.

Tighten and / or lubricate any loose or noisy components.

Clean guide rods and lubricate with proper lubricant.

Check for any parts that are in need of immediate replacement.

Advise Parks and Recreation staff of any pari(s) that needs replacing and may be
a danger to use.

MAINTENANCE SCHEDULE

A.

Contractor shall provide routine maintenance at Parks and Recreation locations on
a quarterly basis. (At the beginning of the contract, Parks and Recreation Staff will
establish maintenance schedule with Contractor)

Contractor shall document all maintenance and repair visits, and provide complete
historical documentation of work performed and cost associated with repair of each
piece of equipment.

Contractor shall make repairs on equipment within 30 days unless parts are
unavailable and must be ordered. Proof of part availability must be provided, if on

. order.

RFB No.
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C. SITE VISITS

If desired, Vendors can perform site visits. The purpose of the site visits is for vendors
to view the equipment at the various locations. Any questions resulting from the site
visits must be submitted in writing to the Purchasing Division (Please see Page 9, “Do
You Have Questions...”). The City will not be bound by any oral interpretations
provided by any City Employee during the Site Visits. For security purposes, Vendors
must complete the site visit Attendance form for the Police Department Public Safety
Building and for Haygood as described below. Site Visits may take place as follows:

A. Police Department: For security purposes, there will be one site visit for the Gym
scheduled for Wednesday, March 27, 2019 at 10:00 a.m. at the Public Safety
Building (Lobby) located at 510 10t Street, Columbus, Georgia 31901. In order
to determine how many vendors to expect, vendors must complete the Site Visit
Attendance form on Page 21.

B. Parks and Recreation: Vendors can perform site visits at all Parks and Recreation
locations Monday — Friday, 11:00 am — 7:00 pm, except Haygood Gym.
Addresses for these locations can be found on Pages 17-18, Section B, Parks &
Recreation.

The Site Visit for Haygood Gym is scheduled for: Wednesday, March 27, 2019
at 2:00 pm at 1152 Cusseta Road, Columbus, GA 31903. In order to
determine how many vendors to expect, vendors must complete the Site Visit
Attendance form on Page 22.
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PUBLIC SAFETY BUILDING
SITE VISIT

ATTENDANCE CONFIRMATION
FAX FORM

Date:

To: Sandra Chandler, Buyer
Email: bidopportunities@columbusga.org
Fax No. (706) 225-3033

Re: RFB NO. 19-0034 — Athletic Equipment Maintenance/Repair Services (Annual Contract)

If attending the site visit at the Public Safety Building, please complete and submit this form prior
to the site visit. Completing and submitting this form enables the Department to determine how
many vendors to expect. Vendors shall convene in the Lobby of the Public Safety Building.

I will attend Site Visit for the PUBLIC SAFETY BUILDING, scheduled at

Vendors shall convene in the lobby of the Public Safety Building located at 510 10th Street, Columbus,
Georgia 31901. For Security purposes Vendors will be allowed a 10-minute grace period. Any vendor
who is not present in lobby within 10 minutes after the time slated for the beginning of the site visit shall
forfeit the site visit, however, they will still be able to submit a bid.

The purpose of the Site Visit is for vendors to view the equipment and the area only. Any questions
resulting from the Site Visit must be submitted in writing. The City will not be bound by any oral
interpretations provided by City employees during the Site Visit. Vendors must notify Sandra
Chandler, Buyer via email, bidopportunities@columbusga.org or fax number (706) 225-3033, to confirm
attendance at the site visit.

FROM:
Company Name Website (if applicable)
Contact Person Email Address
Mailing Address City State  Zip
Telephone Number Fax Number
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HAYGOOD GYM
SITE VISIT

ATTENDANCE CONFIRMATION
FAX FORM

Date:

To: Sandra Chandler, Buyer
Email: bidopportunities@columbusga.org
Fax No. (706) 225-3033

Re: RFB NO. 19-0034 — Athletic Equipment Maintenance/Repair Services (Annual Contract)

If attending the site visit at Haygood Gym, please complete and submit this form prior to the site
visit. Completing and submitting this form enables the Department to determine how many
vendors to expect.

I will attend Site Visit for the HAYGOOD GYM scheduled at

Vendors shall convene at Haygood Gym located at 1152 Cusseta Road, Columbus, GA 31903. For
Security purposes Vendors will be allowed a 10-minute grace period. Any vendor who is not present in
lobby within 10 minutes after the time slated for the beginning of the site visit shall forfeit the site visit,
however, they will still be able to submit a bid. This form will provide the Department an idea of how
many to expect for the site visit.

The purpose of the Site Visit is for vendors to view the equipment and the area only. Any questions
resulting from the Site Visit must be submitted in writing. The city will not be bound by any oral
interpretations provided by City Staff. Vendors must notify Sandra Chandler, Buyer via email,
bidopportunities@columbusga.org or fax number (706) 225-3033, to confirm attendance at the site visit
and to submit questions.

FROM:
Company Name Website (if applicable)
Contact Person Email Address
Mailing Address City State  Zip
Telephone Number Fax Number
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SOLICITATION ID: RFB NO. 19-0034
ATHLETIC EQUIPMENT MAINTENANCE/REPAIR SERVICES
INSURANCE CHECKLIST

FORM 1

CERTIFICATE OF INSURANCE MUST SHOW ALL
COVERAGE AND ENDORSEMENTS INDICATED BY "X"

CSL = Combined Single Limit; BI = Bodily Injury; PD=Property Damage

Required Coverage(s) Limits Bidders
(Figures denote minimums) Limits/Response
X | 1. Worker’s Compensation and STATUTORY
Employer’s Liability ~ REQUIREMENTS

- Comprehensive General Liability:

X | 2. General Liability
Premises/Operations

$1 Million CSL BI/PD each
occurrence, $1 Million annual
aggregate

X | 3. Independent Contractors and Sub
- Contractors

$1 Million CSL BI/PD each
occurrence, $1 Million annual
aggregate

4. Products Liability

$1 Million CSL BI/PD each
occurrence, $1 Million annual
aggregate

X | 5. Completed Operations

$1 Million CSL BI/PD each
occurrence, $1 Million annual
aggregate

X | 6. Contractual Liability (Must be
shown on Certificate)

$ 1 Million CSL BI/PD each
occurrence, $1 Million annual
aggregate

Automobile Liability:

X | 7. Owned/Hired/Non-Owned
Vehicles/ Employer non-ownership

$1 Million BI/PD each Accident,

Other:

8. Miscellaneous Errors and
Omissions

$1 Million per occurrence/claim

Uninsured Motorist

9. Umbrella/Excess Liability

$1 Million Bodily Injury,
Property Damage and Personal
Injury

10. Personal and Advertising Injury
Liability

$1 Million each offense, $1
Million annual aggregate

11. Professional Liability

$1 Million per occurrence/claim

12. Architects and Engineers

$1 Million per occurrence/claim

13. Asbestos Removal Liability

$2 Million per occurrence/claim

RFB No. 19-0034
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Required Coverage(s) Limits Bidders
(Figures denote minimums) Limits/Response
14. Medical Malpractice $1 Million per occurrence/claim
15. Medical Professional Liability $1 Million per occurrence/claim
16. Dishonesty Bond
17. Builder’s Risk Provide Coverage in the full

amount of contract

18. XCU (Explosive, Collapse,
Underground) Coverage

19. USL&H (Long Shore Harbor
Worker’s Compensation Act)

20. Contractor Pollution Liability $2 Million per occurrence/claim

21. Environmental Impairment $2 Million per occurrence/claim
Liability

22. Carrier Rating shall be Best’s Rating of A-VII or its equivalents

23. Notice of Cancellation, non-renewal or material change in coverage
shall be provided to City at least 30 days prior to action.

24. The City shall be named Additional Insured on all policies

| A

25. Certificate of Insurance shall show Bid Number and Bid Title

26. Pollution: | $2 Million per occurrence/claim

*If offeror’s employees will be using their privately-owned vehicles while working on this contract and are
privately insured, please state that fact in the Bidders Limits/Response column of the insurance checklist.

BIDDER’S STATEMENT:

If awarded the contract, I will comply with contract insurance requirements and provide the required
Certificate(s).

BIDDER NAME:

AUTH. SIGNATURE:

***COMPLETE THIS PAGE AND RETURN WITH BID***
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VENDOR INFORMATION REGARDING

GEORGIA SECURITY AND IMMIGRATION COMPLIANCE
and
House Bill 87, also known as,
The Illegal Immigration Reform and Enforcement Act of 2011

Section 3 of House Bill 87 amends O.C.G.A. §13-10-91.
0.C.G.A. §13-10-91(b)(1) states, in part, “A public employer shall not enter
into a contract ... for the physical performance of services unless the
contractor registers and participates in the federal work authorization
program.”

Accordingly, the affidavits on the pages that follow relate to documentation you must
provide the City.

All contractors must complete the attached “CONTRACTOR AFFIDAVIT”#*%**,
Additionally, if you utilize subcontractors, they must complete the “SUBCONTRACTOR
AFFIDAVIT” and or the “SUB-SUBCONTRACTOR AFFIDAVIT.”

***In lieu of the affidavit required by this subsection, a contractor, subcontractor, or sub-
subcontractor who has no employees and does not hire or intend to hire employees for purposes
of satisfying or completing the terms and conditions of any part or all of the original contract
with the public employer shall instead provide a copy of the state issued driver's license or state
issued identification card of such contracting party and a copy of the state issued driver's license
or identification card of each independent contractor utilized in the satisfaction of part or all of
the original contract with a public employer. A driver's license or identification card shall only
be accepted in lieu of an affidavit if it is issued by a state within the United States and such
state verifies lawful immigration status prior to issuing a driver's license or identification card.

Information is available at: http://www.dol.state.ga.us/spotlisht/sp sb 529 new rules.htm
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FORM 2 < -

"GEORGIA SECURITY AND IMMIGRATION COMPLIANCE"
Contractor Affidavit under O.C.G.A. § 13-10-91(b)(1)

By executing this affidavit, the undersigned contractor verifies its compliance with O.C.G.A. § 13-
10-91, stating affirmatively that the individual, firm or corporation which is engaged in the physical
performance of services on behalf of Columbus Consolidated Government has registered with, is authorized
to use and uses the federal work authorization program commonly known as E-Verify, or any subsequent
replacement program, in accordance with the applicable provisions and deadlines established in O.C.G.A. §
13-10-91. Furthermore, the undersigned contractor will continue to use the federal work authorization
program throughout the contract period and the undersigned contractor will contract for the physical
performance of services in satisfaction of such contract only with subcontractors who present an affidavit to
the contractor with the information required by O.C.G.A. § 13-10-91(b). Contractor hereby attests that its
federal work authorization user identification number and date of authorization are as follows:

Company ID Number (numerical, 4-7 digits) Date of Authorization
**See https://e-verify.uscis.goviemplvislogin.aspx?JS=YES to access your E-Verify Company Identification
Number.

Date of Authorization

Name of Contractor

Athletic Equipment Maintenance/Repair Services; REB No. 19-0034
Name of Project

Columbus Consolidated Government

Name of Public Employer

I hereby declare under penalty of perjury that the foregoing is true and correct.

Executed on , _,201 in (city), (state).

Signature of Authorized Officer or Agent

Printed Name and Title of Authorized Officer or Agent
SUBSCRIBED AND SWORN BEFORE ME

ON THIS THE DAY OF , 201

NOTARY PUBLIC
My Commission Expires:

A properly completed, notarized E-Verify Affidavit must be included with sealed proposal; failure to

do so will render the firm’s proposal non-responsive and ineligible for further consideration.
pon 2
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"GEORGIA SECURITY AND IMMIGRATION COMPLIANCE"
Subcontractor Affidavit under O.C.G.A. § 13-10-91(b)(4)
By executing this affidavit, the undersigned subcontractor verifies its compliance with O.C.G.A. §

13-10-91, stating affirmatively that the individual, firm or corporation which is engaged in the
physical performance of services under a contract for

(Name of subcontractor or sub-subcontractor with whom such sub-subcontractor has privity of
contract) and

(Name of Contractor)
on behalf of Columbus Consolidated Government has registered with, is authorized to use and uses
the federal work authorization program commonly known as E-Verify, or any subsequent replacement
program, in accordance with the applicable provisions and deadlines established in O.C.G.A. § 13-10-
91. Furthermore, the undersigned sub-subcontractor will continue to use the federal work authorization
program throughout the contract period and the undersigned sub-subcontractor will contract for the
physical performance of services in satisfaction of such contract only with sub-subcontractors who
present an affidavit to the sub-subcontractor with the information required by O.C.G.A. § 13-10-91(b).
The undersigned sub-subcontractor shall submit, at the time of such contract, this affidavit to

(Name of subcontractor or sub-subcontractor with whom such sub-subcontractor has privity of contract)
Additionally, the undersigned sub-subcontractor will forward notice of the receipt of any affidavit
from a sub-subcontractor to

(Name of subcontractor or sub-subcontractor with whom such sub-subcontractor has privity of

contract)
Sub-subcontractor hereby attests that its federal work authorization user identification number and

date of authorization are as follows:

Federal Work Authorization User Identification Number

Date of Authorization

Name of Sub-subcontractor

Athletic Equipment Maintenance/Repair Services; RFB No. 19-0034
Name of Project

Columbus Consolidated Government

Name of Public Employer
I hereby declare under penalty of perjury that the foregoing is true and correct.
Executed on , _,201 in (city), (state).

Signature of Authorized Officer or Agent

Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME
ON THIS THE DAY OF 201

NOTARY PUBLIC ‘
My Commission Expires: ‘
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FORM 3 (

Form W"g

(Rev. October 2018}
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormWa for instructions and the latest information.

Give Form fo the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this fine blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ Individual/sote proprietor or Oec Corporation

single-member LLC

[[] Other (see instructions) »

D S Gorporation

[ Uimited liatility company. Enter the tax classification (C=C corparation, S=S corporation, P=Partnership) »
Note: Check the appropriate box In the line above far the tax classification of the single-member owner. Do not check | Examption from FATCA reporiing
LLC ff the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC Is
another LLG that is not disregarded from the owner for U.S. fedetal tax purposas. Otherwise, 4 single-marmber LLC that|
Is disregarded from the owner should check the appropriate box for the tax classification of its owner,

3 Check apprapriate box for federal tax classification of the person whose name is entered on line 1. Check anly ane of the | 4 Exemptions {codes apply only to

cartain entities, not Individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (i any)

{Applies to sccounts mabntsined cutstds the U.8)

5 Address (number, street, and apt. or suite no.) Ses instructions,

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optionaly

6 City, state, and ZIP code

7 Ust account number{s) here {optional)

Taxpayer Identification Number {TIN)

Enter your TiN In the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later, For other -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, ses the instructions for line 1. Also see What Name and
Nurnber To Give the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number

~

ZEXI[§  Certification

Under penaltles of perjury, { certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.1am not subject to backup withholding because: () | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resutt of a failure to report all interest or dividends, or (c) the IRS has notifled me that | am

no longer subject to backup withhalding; and
3. | am a U.8. citizen or other U.S. person (defined below); and

4., The FATCA coda(s) entered on this form {if any) indicating that | am exempt from FATCA reportlng is correct.

Certification instructions, You must cross out item 2 abova if you have bsen notified by the IRS that you are currantly subject to backup withholding hecause
you have failed to report all interest and dividends on your tax return. For real estate transactians, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement anangement (IRA), and generally, payments
other than interast and dividends, you are not required to sign the certification, but you must provide your cotrect TIN. See the instructions for Part i), later.

Sign Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the [atest information about developments
related to Form W-9 and Its Instructions, such as Jegislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who [s raquired to file an
Information return with the IRS must obtain your correct taxpayer
identification number {TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
{EIN), to repart on an information retum the amount paid to you, or other
amount reportable on an information retum. Examples of information
returns include, but are not limited to, the following.

« Form 1099-INT {interest earned or paid)

 Form 1089-DIV (dividends, Including those from stecks or mutual
funds)
» Form 1098-MISG (varicus types of income, prizes, awards, or gross
proceeds)
» Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
« Form 1089-8 {proceeds from real estate transactions)
» Form 1099-K {merchant ¢ard and third party network transactions}
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1088-T {tuition)
» Form 1089-C {canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

if you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later. h

Cat, No, 10231X
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By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct {or you are waiting for a
number to be issued),

2, Certify that you are not subject to backup withholding, or

3. Clalm exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4, Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Nate: If you are a U.S, persan and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9,

Definition of a U,S. person, For federal tax purposes, you are
considered a U.S, person if you are:

« An individual who is a U.S. citizen or U.S. resident alien;

« A partriership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

* An estate (other than a forelgn estate); or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States ars generally required to pay a withhalding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in cettain cases
whers a Form W-8 has not been received, the rules under section 1446
require a partnership to presume that a partner is a forelgn person, and
pay the section 1446 withholding tax, Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-8 to the partnership to establish your
U.8. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-8 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its ellocable share of net income from the partnership
conducting a trade or business in the United States.

« In the case of a disregarded entity with a U.S. owner, the U.S. ownaer
of the disregarded entity and not the entity;

= |n the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

« Int the case of a U.S. trust {other than a grantor trust), the U.S. trust
{other than a grantor trust) and not the beneficiaries of the trust.

Fareign person. If you are a fareign person or the U.S. branch of a

foreign bank that has elected to be treated as a U.S. person, do not use \

Form W-8, Instead, use the appropriate Form W-8 or Form 8233 {(see
Pub. 515, Withhalding of Tax on Nonresident Aliens and Forsign
Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certaln types of income. Howaver, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident allen for tax purposes.

If you are a U.8. resident alien who Is relying on an axception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of Income, you must attach a statement
to Form W-$ that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alten.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4, The type and amount of incoms that qualifies for the exemption
from tax.

5. Sufficlent facts to justify the exemption from tax under the terms of
the treaty article.

Athletic Equipment Maintenance/Repair Services

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty {dated April 30, 1984) allows
the provisions of Article 20 to cantinue to apply even after the Chinese
student becomes a resident alien of the Unlted States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and Is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that Includes the information described above to
suppotrt that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments, This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interast,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployse pay, payments made in settlement of payment card and
third party network transactions, and csrtain payments from fishing boat
operators. Real estate transactions are not subject to backup
withhalding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax rstumn,

Payments you receive will be subject to backup withholding if:
1. You dao not furnish your TIN to the requester,

2. You do nat certify your TIN when required (see the instructions for-
Part il for details),

3. The RS tells the requester that you fumished an incorrect TIN,

4. The IRS tells you that you ars subject to backup withholding
because you did not report all your interest and dividends on your tax
return {for reportable interest and dividends only}, or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above {far reportable Interest and dividend
accounts opened after 1983 only).

Certain payees and payments are sxempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-3 for more information.

Also see Special rules for partnerships, earfier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report alf United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Examption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for mare information. .

Updating Your Information

You must provide updated Infarmation to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate recsiving reportable payments in the futurs from this
parsan, For example, you may need to provide updated Information if
you are a C corporation that elects to be an S corporation, or if you no
longer ars tax exampt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TINto a
raquestet, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willfui neglect.

Givil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you {o criminal penalties
including fines and/or imprisonment.

Misuse of TiNs. If the requester discloses or uses TINs in violation of
faderal law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-8 Is for a joint account {ather than an account
maintalned by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. if you are providing Form W-8 to an FF to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return, If
you have changed your last name without informing the Secial Security
Administration (SSA) of the name change, enter your first name, the Jast
name as shown on your social security card, and your new last name,

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or singie-member LLC, Enter your individual
name as shown on your 1040/1040A/1040EZ on Jine 1, You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

¢. Partnership, LLGC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity’s name as shown on the
entity's tax retumn on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e, Disregarded entity. For U.S. federal tax purposes, an entity that is
“disregarded as an entity separate from its owner is treated as a :
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a forelgn LLC that Is treated as a disregarded
entity for U.8. federal tax purposes has a single owner that is a U.S.
persan, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Buslness name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complets an appropriate Form W-8 instead of a Form W-8.
This is the case even If the foreign person has a U.S. TIN.

Line2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Chack the appropriate box an line 8 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

RFB No. 19-0034

IF the entity/person on line 1is | THEN check the box for...
aln) ...

» Corporation Corporation
» [ndividual Individual/sole proprietor or single-
+ Sole proprietorship, or member LLC

s Single-member limited liability
company (LLC} owned by an
individual and disregarded for U.S.
federal tax purposes.

» LLC treated as a partnership for | Limited liability company and enter|
U.S. federal tax purposes, the appropriate tax classification.

s LLC that has filed Form 8832 or | {P= Parinership; G= C corporation;
2553 o be taxed as a corporatlon, | of S= 8 corporation)

or

o LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disragarded for U.S. federal tax

purposes.
= Partnership Partnership
* Trust/estate Trust/estate

Athletic Equipment Maintenance/Repair Services

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any codels) that may apply to
you.

Exempt payee code.

+ Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

« Except as provided below, corporations are sxampt from backup
withholding for certain payments, including interest and dividends.

» Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

» Corporations ara not exempt from backup withholding with raspect to
attorneys' fees or gross proceeds paid to attarneys, and corporations
that provide medical or health care services are not exempt with respect
to payments repartable on Form 1098-MISC.

The following codes identify payees that are exempt from backup
withholding, Enter the appropriate code in the space in line 4.

1~An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403{(b)(7) if the account satisfles the
requirements of section 401()(2)

2-—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or Instrumentalities

4—A fareign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer In securities or commodities required to register in the
United States, the District of Columbia, or a U.8. commanwealth or
possession

7—A futures commission merchant registered with tha Commadity
Futures Trading Commission

8—A real estate Investment trust

9—An entity registered at all times during the tax year under the
Investment Gompany Act of 1840
10—A common trust fund operated by a bank under section 584(a)
11—A financial institution
12—A middleman known in the investment community as a hominee or
custodian
13~A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

THEN the payment is exampt

[F the paymentis for. ..
for... .

All exempt payees except

Interest and dividend payments
for 7

Exempt payees 1 through 4 and 6
through 11 and all C corporations.
8 corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered secutities acquired
prior to 2012,

Broket transactions

Barter exchange transactions and | Exempt payees 1 through 4

patronage dividends

Payments over $600 required to be | Generally, exempt payess
reported and direct sales over 1 through 5°

$8,000'

Payments made in settlement of Exempt payess 1 through 4
payment card or third party network

transactions

1 See Form 1089-MISC, Miscellaneous Income, and its instructians.

2 However, the following payments made to a corporation and
reportable on Form 1039-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross

proceeds paid to an attorney reportable under section 6045(f), and

payments for services paid by a federal executive agency.
Exemption from FATGA reporting code. The following codes identify
payees that are exempt from reporting under FATCA, These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this fisld blank. Gonsult with the person
requesting this fotm if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-8 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code, :

A—An arganization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(2)(37)

B—The United States or any of its agencies or instrumentalities

G- A state, the District of Columbia, a U,S. commonwealth or
possession, or any of thelr political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established sscurities markets, as described in Regulations
section 1,1472-1{c)(1)(i)

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations sectlon 1.1472-1(c)(1)()

F—A dealer in securities, commodities, or derivative financial
instruments (including notional pHncipal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state .

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

{~A common trust fund as defined in section 584(a)

J~A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section
4847(a)(1)
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M—A tax exempt trust under a section 408(b) plan or section 457(g)
plan
Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
cade should be completed.. .

Lines

Enter your address {number, street, and apartment or suite number),
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester afready has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records,

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. if you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to geta TIN
below.

If you are a sole propristor and you have an EIN, you may enter either
your SSN or EIN.

if you are a single-member LLC that s disregarded as an entity
separate from its owner, enter the owner’s SSN {or EIN, if the owner has
one). Do not enter the disregarded entity's EIN. If the LLC is classified as
a corporation or partnershlp, enter the entity's EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form S8-5, Application for a Social Security
Catd, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form $S-4, Application for Employer
|dentification Number, to apply for an EIN, You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer ldentification Number (EIN) under Starting a
Business. Go to www.lrs.gov/Forms to view, download, or print Form
W-7 and/or Form §5-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-8 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester befare you are suhject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on alf such payments untll
you provide your TIN to the requester.

Note: Entering “Applied For® means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-8. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earfier.

Signature requirements. Complete the certification as indicated in
iterns 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2, Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withhalding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions, You must sign the certification. You may
cross out item 2 of the certification.

4, Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have praviously given an incorrect TIN. “Other payments” include
payments made in the course of the requester's trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abhandonment of
secured property, cancellation of debt, qualified tuition program
payments {under section 528), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You rust give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and EIN of:

14, Account with the Department of The public entity
Agriculture in the name of a public
antity (such as a state or local

- government, school district, or
ptison) that receives agricultural

program payments

15, Grantor trust filing under the Form The trust
1041 Filing Method or the Optlonal
Form 1099 Filing Method 2 (ses

Ragutations section 1.671-4(p)}2)()(B))

For this type of account: Give name and SSN of:

1. Individual The individual

2. Two or more individuals {oint The actual owner of the acecount or, if
account) other than an account combined funds, the first individual on

mairtained by an FFI the accaunt’

3. Two or mare U.S. persons Each holder of the account
{jolnt account maintained by an FFl)

4, Custadial account of a minor “The minor®
{Uniform Glft to Minars Act)

5. a. The usual revocable savings trust | The grar'ator-trusﬂee1

{grantor is also frustee)
b. So-called trust account that Is not
a legal or valid trust under state law

The actual owner’

6. Sofe proprietorship or distegarded | The owner®
entity owned by an individual
7. Grantor frust filing under Optional The grantor*

Form 1099 Filing Method 1 (sse
Hegulations saction 1.671-4()(2)0)

@)

For this type of account: Give name and EIN of:
8, Disragarded entity not owned by an | The owner
individual .
9, A valid trust, estate, or pension trust | Legal entity*
10, Corporation or LLG electing The gorporation
corporate status on Form 8832 or
Form 2553
11, Association, club, religlous, The organization
chatitable, educational, or other tax-
exsmpt organization
12. Parinership or multi-member LLG The parinership
18. A broker or registered nominee The broker or nominse

RFB No. 19-0034

Athletic Equipment Maintenance/Repair Services

! List first and circle the name of the person whose number you furnish.
If only che person on a joint account has an SSN, that person’s number

must be fumished,

2 Gircle the minor's name and furnish the minor’s SSN.

2You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”

name line. You may use either your SSN or EIN {if you have one), but the
IRS encourages you to use your SSN.

+ List first and circle the name of the trust, estats, or pension trust. (Do
not fumnish the TIN of the personal representative or trustee uniess the

legal entity itself is not designated in the account title.) Also see Special

rules for partnerships, earlier,
*Note: The grantor also must provide a Form W-8 to trustee of trust.

Note: If no name Is clrcled when more than one name is listed, the
number will be considered to be that of the first name listed,

Secure Your Tax Records From ldentity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes, An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
* Protect your SSN,
« Ensure your employer s protecting your 88N, and

» Be carsful when choosing a tax preparer,

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter. )

If your tax records are not currently affected by identity theft but you
think you are at rigk due 1o a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the RS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14038.

For more Information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service {TAS) assistance. You can.reach TAS by
calling the TAS toli-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4058,

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of emait and websites designed to
mimic legitimate business emails and websites. The most common act
Is sending an email to a user falsely claiming to be an established
legitimate enterptise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, .
forward this message fo phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspactor
General for Tax Administration (TIGTA) at 1-800-368-4484. You can
forward suspicious emalls to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTG at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338),

If you have been the victim of identity theft, see www./dentityTheit.gov
and Pub, 5027,

Visit www.irs.gov/identity Theft to leam more about identity theft and
how to reduce your risk.

RFB No. 19-0034

Athletic Equipment Maintenance/Repair Services

Privacy Act Notice

Section 6109 of the Internal Revenus Code requires you to provide your
corract TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA, The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal fitigation and to cities, states, the District of
Columbta, and U.8, commanwealths and possessions for use In
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence .
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxabile interest, dividend, and
certain other payments to a payes who does not give a TIN to the payer.
Certair penalties may also apply for providing false or fratdulent
informatiorn.
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FORM 4

BID FORM
RFB NO. 19-0034
ATHLETIC EQUIPMENT MAINTENANCE/REPAIR SERVICES (ANNUAL CONTRACT)

The undersigned hereby declares that he has/they have carefully examined the specifications herein referred
to and will provide all services and terms of the Columbus Consolidated Government as follows:

REGULARLY SCHEDULED MAINTENANCE COSTS
The bid price for regularly scheduled maintenance visits shall include the provision of all labor, travel,
and consumable supplies/parts consistent with the normal wear and tear of the equipment.
Police Department:

Quarterly Maintenance Cost $ Iper Quarter
Parks and Recreation:
Quarterly Maintenance Cost $ Iper Quarter

REPAIR COSTS
Labor/Repair Rate Cost
Hourly Rate $ /per hour
After Hours/Emergency Repairs $ /per hour
PARTS:
Parts will be at cost. Yes No

If no, please explain.

*If additional costs are associated with this bid, vendors must delineate additional cost as an
attachment to the Bid Form.

If certified as a Disadvantaged Business Enterprise, please list the certifying Agency:

Company Name Authorized Signature Date
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FORM 5

RFB NO. 19-0034
ATHLETIC EQUIPMENT MAINTENANCE/REPAIR SERVICES (ANNUAL CONTRACT)

STATEMENT OF QUALIFICATIONS & WORK GUARANTEE
(Provide on Company Letterhead)

The work to be accomplished under this Contract requires mechanical expertise. The following information
shall be provided to allow the City to determine whether the vendor is qualified to perform the work specified:

1. Company Name:

2. Permanent Main Office Address:

3. When was company organized? If a Corporation, when/where incorporated?

4. How many years have you been engaged in this type of service under your present
company/trade name?

5. List major equipment available for this project.
6. List certified technicians that will be assigned this project and their qualifications.

7. List at least 3 similar projects for which similar services have been provided. The references shall include
the business name, address, contact person, e-mail address, telephone and fax numbers.

Name/Address Contact Name/E-mail Address Telephone/Fax Numbers

1)

2)

3)

8. Have you ever failed to complete a project and/or defaulted on a contract? If so specify when, where, and
with whom:

9. Provide statement of Warranty and Guarantee of Work?

Company Name Authorized Signature Date

*PLEASE ATTACH SHEET(S), IF ADDITIONAL SPACE IS NEEDED.
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FORM 6 ( (

CONTRACT SIGNATURE PAGE
ATHLETIC EQUIPMENT MAINTENANCE/REPAIR SERVICES
(ANNUAL CONTRACT)
RFB No. 19-0034

The undersigned hereby declares that he has/they have carefully examined the specifications herein
referred to and will provide all equipment, terms and services of the Columbus Consolidated Government.

By:
Witness as to the signing of the contract Signature of Authorized Representative Date
Witness as to the signing of the contract Print Name and Title of Signatory
(Corporate seal, if applicable)
Company:
Company Ordering Address Company Payment Address
Contact: Contact:
Contact Email Contact Email
Telephone Fax Telephone: Fax

CONSOLIDATED GOVERNMENT OF COLUMBUS, GEORGIA

Accepted this__ day of 20__ APPROVED AS TO LEGAL FORM:
Isaiah Hugley, City Manager Clifton C. Fay, City Attorney
ATTEST:

Sandra T. Davis, Clerk of Council

**COMPLETE AND RETURN THIS PAGE WITH SEALED RESPONSE**
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CHECKLIST
Athletic Equipment Maintenance/Repair Services
RFB No. 19-0034

CHECK OFF EACH ITEM AS THE NECESSARY ACTION IS COMPLETED:

[] 1. THE CONTRACT SIGNATURE PAGE HAS BEEN SIGNED.
[T 2. PRICING HAS BEEN CHECKED.

[J 3. ADDENDA (IF ANY) HAVE BEEN SIGNED.

[0 4. ALL SUBMISSION REQUIREMENTS ARE INCLUDED.

[0 5. ONE (1) ORIGINAL AND TWO (2) COPIES ARE ENCLOSED.

[0 6. THE MAILING ENVELOPE HAS BEEN ADDRESSED TO:

Columbus Consolidated Government
Purchasing Division — Attn: Sandra Chandler
5" Floor, Tower Bldg.

100 10t Street

Columbus, Georgia 31901

[0 7. THE EXTERIOR OF THE MAILING ENVELOPE HAS BEEN SEALED AND MARKED WITH
THE:

BID TITLE: Athletic Equipment Maintenance/Repair Services (Annual Contract)

BID NUMBER: RFB 19-0034
OPENING DATE:
CONTACT INFORMATION:

er's Name, Address, Phone Number and/or Email Address.

@ PLEASE CONSIDER THE ENVIRONMENT @

Please ONLY submit what is required; keep the remaining pages of this document for your records/recycle

* Opening date subject to change by Addendum

This checklist is for informative purposes only and is not intended to be a part of the formal bid document.
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Athletic Equipment Maintenance/Repair Services (Annual Contract)

Ready Fitness

Proposal




READY R FITNESS

EQUIPMENT = DESIGN ® SERVICE

April 16, 2019

To: City of Columbus Purchasing

Re: Preventative Maintenance bid for Police and Recreation fitness equipment
To Whom It May Concern:

Ready Fitness is providing this document for consideration by the Purchasing, Police and
Recreation Team when evaluating our bid for the above.

Our Regional Sales Manager, Lance Gauntt, visited every site listed on this bid and came away
with this conclusion....City of Columbus needs not only a preventative maintenance contract
but also a partner....and Ready Fitness is uniquely-qualified to be that partner.

Why a partner? Because as Mr. Gauntt visited these sites he noted that a number of them have
equipment that is broken. Ready Fitness is a Georgia-based company.....Columbus would no
longer have to deal with an out-of-state company for warranty or repairs.....and has a fulltime
service department which only employs trained and insured technicians thereby reducing City
of Columbus liability and equipment downtime. This is our ONLY business and not a part time
enterprise.....we take it very seriously. Ready also represents multiple full lines of new
equipment for Columbus to select from when replacements are needed....or.....when economics
dictate, we have a full service used equipment department to save you money.

Mr Gauntt is a part time resident of Midland and is in the Columbus market weekly. He is a 28
year veteran of the industry with a working knowledge of how this equipment is constructed
and operates and can serve as a critical liaison between City of Columbus and the Ready Fitness
Service TEAM. Most of these sites are an easy 15 minute (or less) drive for him.

So, in closing, Ready Fitness wants to help City of Columbus maintain their equipment and grow
their programs, thereby helping the Police and Rec Teams and their constituents.

Thank you for your consideration.
Respectfully submitted.

phone (404) 551-4472 fax (404) 420-2568
www.readyfitness.com * 3482 Keith Bridge Road #140: Cumming, GA 30041




READY A FITNESS

EQUIPMENT = DESIGN = SERVICE

May 20, 2019
City of Columbus

RE: Warranty

We follow the manufacturer warranty on parts installed. They are covered for 30 days after purchase
parts are installed. They labor will be charged at a return rate, if after the 30 days.

Response time for emergency: We work to have a tech on-site within 24-48 hours of call, unless we can
tell parts will be needed. If that is the case, we will quote those parts and then come to site after receiving.

Thanks

Stacy Bensley
Stacy@readyfithess.com




AN\

JOHNSON

Johnson Health Tech Narth America, Ing. « 1600 Landmark Drive + Cottage Grove, W1 53527 « p: 608.839.1240 - [ 60B.839.1245 « www.johnsonfit.com

5/21/2019
To whom it may concern,

This letter is to confirm that the below named is an authorized Service Provider for Johnson Health
tech and is registered to service Horizon, Vision, and Matrix fitness equipment.

Ready Fitness

2390 Satellite Blvd.
Buford, GA 30518
Phone: (404) 273-7520

If you require additional information or have further questions, please contact me by the information at
the bottom of this letter.

Thank you,
Rickey Chernik

Rickey Chernik | Service Support Supervisor

JOHNSON HEALTH TECH NORTH AMERICA
Horizon Fitness | Matrix Fitness | Vision Fitness

1600 Landmark Drive Cottage Grove W[ 53527
SPL@Johnsonfit.com
Phone; 608.839.8910

HORIZON MATRIX



Sandra Chandler

From: Stacy Bensley <stacy@readyfitness.com>
Sent: Friday, May 31, 2019 3:10 PM

To: Sandra Chandler

Subject: [EXTERNAL] explanation

Parts

We charge cost +10 % on parts. We do charge freight..I pass on what we are charged (varies by vendor and
weight of parts)

Thanks

Stacy Bensley

2390 Satellite Bivd

Ste A

Buford, Ga 30518
404-273-7520
stacy@readyfitness.com




FORM 4
BID FORM

RFB NO. 19-0034
ATHLETIC EQUIPMENT MAINTENANCE/REPAIR SERVICES (ANNUAL CONTRACT)

The undersigned hereby declares that he has/they have carefully examined the specifications herein referred
to and will provide all services and terms of the Columbus Consolidated Government as follows:

REGULARLY SCHEDULED MAINTENANCE COSTS
The bid price for regularly scheduled maintenance visits shall include the provision of all labor, travel,
and consumable supplies/parts consistent with the normal wear and tear of the equipment.

Police Department: [©9)

Quarterly Maintenance Cost $ C«:@"'}_ _ Iper Quarter
Parks and Recreation: U& ao

Quarterly Maintenance Cost $ ‘ a per Quarter

o e
REPAIR COSTS
Labor/Repair Rate _ »n Cost

Hourly Rate $ &) /per hour
After Hours/Emergency Repairs 5 == /per hour
PARTS:

Parts will be at cost. S No .
If no, please explain. ( g‘f&t ¥ YA N e lqh’l‘) i

*|f additional costs are associated with this bid, vendors must delineate additional cost as an
attachment to the Bid Form.

If certified as a Disadvantaged Business Enterprise, please list the certifying Agency:

Company Name Authorized Signature Date
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FORM 5

RFB NO. 19-0034

ATHLETIC EQUIPMENT MAINTENANCE/REPAIR SERVICES (ANNUAL CONTRACT)
STATEMENT OF QUALIFICATIONS & WORK GUARANTEE

(Provide on Company Letterhead)

The work to be accomphshed under this Contract requires mechanical expertise. The following information

shall be provided t

1. Company Name:

the City to determine whether the vendor is qualified to perform the work specified:

eadq Frtress

2. Permanent Main Office Address: c:sz S&d lH'C /B\ \/d &%

3. When was company organized? If a Corporation, when/where mcorporated?& %9 &

Zr eI YA

4. How many years hﬁ you been engaged in this type of service under your present

company/trade name?

5. Listm !? j(umt‘,aﬁallablefo his gro;

6. Lis certlﬂed;ghnl({lans that will be

7. List aneast snmﬁ%r projects for which Slmllal" servi

lgned this

all,

Matric Vision, W%ﬂ
ject and their qualifica:ifons

nusn, Spirtt
Frires

ces have been provided. The references shall include

the business name, address, contact person, e-mail address, telephone and fax numbers.

Name/Address Contact Name/E-mail Address Telephone/Fax Numbers
DRG\ Gty Olmed Johnsov, 110 ~L03-4 (]
RS [Rad/Lenior TP Gwedelomnondd( o pfoncowtyda. gV
2 Guoinnehe County &’lannanllW Lﬂ%‘Sl 8-433(,
30 rh ) of BHanis LO\.LLS Hm\g \—KH- EYl-UIS
lamis @ vV

with whom:

I

8. Have you [e\\//&zsfailed to complete a project and/or defaulted on a contract? If so specify when, where, and

9. Provide statement of Warranty and Guarantee of Work?_{3JQ Y€ Lo revigH Gnu l&ﬂs

“ Kendy Frres

4/12/19

Date

WHhin Fodons &t ViS) - I oarts are mVolugd Udﬂ‘&?l o) e
_;\MHMQ - )

Company.Mame

Authogized Signature

*PLEASE ATTACH SHEET(S), IF ADDITIONAL SPACE IS NEEDED.

RFB No. 19-0034

Athletic Equipment Maintenance/Repair Services
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PUBLIC SAFETY BUILDING
SITE VISIT

ATTENDANCE CONFIRMATION
FAX FORM

Date: _j/ Qs/ le

To: Sandra Chandler, Buyer
Email: bidopportunities@columbusga.org
Fax No. (706) 225-3033

Re: RFB NO. 19-0034 — Athletic Equipment Maintenance/Repair Services (Annual Contract)

If attending the site visit at the Public Safety Building, please complete and submit this form prior
to the site visit. Completing and submitting this form enables the Department to determine how
many vendors to expect. Vendors shall convene in the Lobby of the Public Safety Building.

| will attend Site Visit for the PUBLIC SAFETY BUILDING, scheduled at 10:00 AM
(Eastern) on Wednesday, March 27, 2019.

Vendors shall convene in the lobby of the Public Safety Building located at 510 10th Street, Columbus,
Georgia 31901. For Security purposes Vendors will be allowed a 10-minute grace period. Any vendor
who is not present in lobby within 10 minutes after the time slated for the beginning of the site visit shall
forfeit the site visit, however, they will still be able to submit a bid.

The purpose of the Site Visit is for vendors to view the equipment and the area only. Any questions
restlting from the Site Visit must be submitted in writing. The City will not be bound by any oral
interpretations provided by City employees during the Site Visit. Vendors must notify Sandra
Chandler, Buyer via email, bidopportunities@columbusga.org or fax number (706) 225-3033, to confirm

attendance at the site visit.

ji#mcc Lawow, Hre &< G,

Company Nam: Website (if applicable ‘

) U
Faw, Perslen  Staccrendifidnas com

ct Pe\@ ' T~ Email Addregs
0 SrfellHe HAVd GeA Pudid, GA IR
Hou- 551-4a Loy ﬁé@-@ﬁé
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HAYGOOD GYM
SITE VISIT

ATTENDANCE CONFIRMATION
FAX FORM

s Y/ 12{19

To: Sandra Chandler, Buyer
Email: bidopportunities@columbusga.org
Fax No. (706) 225-3033

Re: RFB NO. 19-0034 — Athletic Equipment Maintenance/Repair Services (Annual Contract)

If attending the site visit at Haygood Gym, please complete and submit this form prior to the site
visit. Completing and submitting this form enables the Department to determine how many
vendors to expect.

| will attend Site Visit for the HAYGOOD GYM scheduled at 2:00 PM (Eastern) on
Wednesday, March 27, 2019.

Vendors shall convene at Haygood Gym located at 1152 Cusseta Road, Columbus, GA 31903. For
Security purposes Vendors will be allowed a 10-minute grace period. Any vendor who is not present in
lobby within 10 minutes after the time slated for the beginning of the site visit shall forfeit the site visit,
however, they will still be able to submit a bid. This form will provide the Department an idea of how
many to expect for the site visit.

The purpose of the Site Visit is for vendors to view the equipment and the area only. Any questions
resulting from the Site Visit must be submitted in writing. The city will not be bound by any oral
interpretations provided by City Staff. Vendors must notify Sandra Chandler, Buyer via email,
bidopportunities@columbusaga.org or fax number (708) 225-3033, to confirm attendance at the site visit
and to submit questions.

FRO@@UU\:F“‘-—\‘V& bW, rCTlCLU\_(‘H' rg. (S .COM

Company Navs/ Website (if applicable) \__/
%@gﬁ%@’g\g = EL@%} & rea@géH PSS Con

%90 ool e Bud Sel Bifud SR 0TS

lprggrurn o
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FORM 1

SOLICITATION ID: RFB NO. 19-0034

ATHLETIC EQUIPMENT MAINTENANCE/REPAIR SERVICES
INSURANCE CHECKLIST

CERTIFICATE OF INSURANCE MUST SHOW ALL
COVERAGE AND ENDORSEMENTS INDICATED BY "X"

CSL = Combined Single Limit; BI = Bodily Injury; PD=Property Damage

shown on Certificate)

Automobile Liability:

7. Owned/Hired/Non-Owned
Vehicles/ Employer non-ownership

Other:

8. Miscellaneous Errors and
Omissions

$ 1 Million CSL BI/PD each
occurrence, $1 Million annual

aggregate

$1 Million BI/PD each Accident,
Uninsured Motorist

$1 Million per occurrence/claim

Required Coverage(s) Limits Bidders
’ (Figures denote minimums) Limits/Response
X | 1. Worker’s Compensation and STATUTORY
Employer’s Liability REQUIREMENTS
Comprehensive General Liability:
X | 2. General Liability $1 Million CSL BI/PD each
Premises/Operations occurrence, $1 Million annual
aggregate
X | 3. Independent Contractors and Sub | $1 Million CSL BI/PD each
- Contractors occurrence, $1 Million annual
aggregate
4. Products Liability $1 Million CSL BI/PD each
occurrence, $1 Million annual
aggregate
X | 5. Completed Operations $1 Million CSL BI/PD each
occurrence, $1 Million annual
aggregate
X | 6. Contractual Liability (Must be

9. Umbrella/Excess Liability

$1 Million Bodily Injury,
Property Damage and Personal
Injury

10. Personal and Advertising Injury
Liability

$1 Million each offense, $1
Million annual aggregate

11. Professional Liability

$1 Million per occurrence/claim

12. Architects and Engineers

$1 Million per occurrence/claim

13. Asbestos Removal Liability

$2 Million per occurrence/claim

RFB No.

19-0034
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Required Coverage(s) Limits Bidders
(Figures denote minimums) Limits/Response

14. Medical Malpractice $1 Million per occurrence/claim

15. Medical Professional Liability $1 Million per occurrence/claim

16. Dishonesty Bond

17. Builder’s Risk Provide Coverage in the full
amount of contract

18. XCU (Explosive, Collapse,
Underground) Coverage

19. USL&H (Long Shore Harbor
Worker’s Compensation Act)

20. Contractor Pollution Liability $2 Million per occurrence/claim

21. Environmental Impairment $2 Million per occurrence/claim
Liability

22. Carrier Rating shall be Best’s Rating of A-VII or its equivalents

23. Notice of Cancellation, non-renewal or material change in coverage
shall be provided to City at least 30 days prior to action.

24. The City shall be named Additional Insured on all policies

A e

25. Certificate of Insurance shall show Bid Number and Bid Title

26. Pollution: | $2 Million per occurrence/claim

*If offeror’s employees will be using their privately-owned vehicles while working on this contract and are
privately insured, please state that fact in the Bidders Limits/Response column of the insurance checklist.

BIDDER’S STATEMENT:

If awarded the contract, I will comply with contract insurance requirements and provide the required
Certificate(s).

BIDDER NAME: éj:au/(/%eﬂgm
AUTH. SIGNA
%

***COMPLETE THIS PAGE AND RETURN WITH BID***
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June 6, 2019

Ms. Stacy Bensley

Ready Fitness

2390 Satellite Boulevard, Suite A
Buford, GA 30518

Reference: ~ RFB No. 19-0034 Athletic Equipment Maintenance/Repair Services (Annual Contract)

Dear Ms. Bensley:

Thank you for your continued patience and cooperation with the bid process. The City wishes to
inform you that due to budgetary constraints the Parks and Recreation Department is unable to
award the Regularly Scheduled Maintenance portion of the referenced bid solicitation. The
department has also chosen not to use the After Hours/Emergency Repairs option.

However, the Parks and Recreation Department will move forward with the award for
Labor/Repair Rate. This does not affect the award for the Police Department.

Your continued cooperation in this process is greatly appreciated.
*This correspondence does not constitute a purchase order. City officials must

approve the department’s recommendation before a purchase order is issued.

Sincerely,

Xnfirda J. McCorv@
Pyrchasing Division Manager
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