BID TABULATION - EQUIPMENT AND OPERATOR SERVICES 2012

TAYLOR
EQUIPMENT & OPERATOR EXCAVATING GA;ED‘;i:}( SEWER SCRUBRBY INC
SERVICES 2012 COMPANY NINC
BID OPENING
12-27-11 3917 REAYIS BARRACKS RD} PO BOX 522 1838 N BROADWAY
SAINT LOUIS MO HIGH RIDGE MO ST LOUIS MO
6315-309 630450522 63102
AFFIDAVIT COMPLETED YES
COPY OF INSURANCE PROVIDED
COMMENTS: ATTACHED PRICE |ATTACHED PRICE | ATTACHED PRICE
RATE SHEET RATE SHEET RATE SHEET




JEFFERSON COUNTY

DEPARTMENT OF ADMINISTRATIVE SERVICES
729 MAPLE ST /PO BOX 100

HILLSBORO MO 63050
WWW.JEFFCOMO.ORG
Invitation for Bid: EQUIPMENT AND OPERATOR Date Issued: 11-18-11
' SERVICES 2012_

BIDS SHALL BE ACCEPTED UNTIL: TUESDAY, DECEMBER 27. 2011 AT 2:00 P.M. LOCAL
TIME.

Specification | WILLIAM KOEHRER
Contact: | Department of the Public Works
636-797-5369

Contract | VICKIE PRATT
Contact: | DPepartment of Administrative Services
636-797-5382

SAMPLE ENVELOPE
. E NAME
Mail (3) Three | | #VPORNAME
Complete Copies VENDOR ADDRESS
With Vendor And || covmcr vummer DEPARTMENT OF THE COUNTY CLERK
Bid Information As JEFFERSON COUNTY MISSOURI
Shown In Sample: : 729 MAPLE ST /PO BOX 100
' HILLSBORO MO 63050-0100
SEALED BID: (BID NAME)

.. | The undersigned certifies that he/she has the authority to bind this company in an

Contract Term: agreemeni/contract to supply the commodity or service in accordance with all terms,

4-1-12 to 3-31-13 | conditions, and pricing specified. Prices are firm during this agreement term, unless agreed

: upon in writing by the County, The County has the option to renew this agreement at the

same terms and conditions as the original agreement for one additional one-year term with

the written consent of the successtul bidder, Price increases for renewals are not authorized
unless approved in writing by the County.

TRl ExeaATING o, Wiciam £ Tivee 2.

Ven.dor Company Name 7 ~ Authoerized Agent (Print)
Information: A9y 7 &'4 ¥% }BWM/cs /ﬂ. Mm/f%ﬁ’ .
Address ’ ng’nature
ST, Lews, N ég/:zc;’ ggﬁéfﬁ"fﬁ-’; / ‘/Zin/#éfﬁfi
City/State/Zip Code _ Title
245~ Zo3s (3251 B L0768i50
Telephone # Date Tax 1D #
bt & @r (ritne rental tormy, __ M-sHY-305
E-mail ‘ Fax #

Invitation for Bid and Bid Form Page 1 of 11 Bidder's Initials: é{,ﬂ’f



EXHIBIT C

AFFIDAVIT OF WORK AUTHORIZATION:

The grantee, sub grantee, contractor or subcontractor who meets the section 285.525, RSMo definition of a
business entity must complete and return the following Affidavit of Work Authorization.

Comes now _Wirtiapl £, TAvta JZ. (Name of Business Entity Authorized Representative) as
[AENELAL  MBAAGED. { Position/Title) first being duly sworn on my oath, affirm
w/ P ExXCAvATiNG (%, /nl ¢ (Business Entity Name) is enrolled and will continue to participate in the

E-Verify federal work authorization program with respect to employees hired after enrollment in the program
who are proposed to work in connection with the services related to  Zgti Srien/i™ ¢) Ol SEPVCES
(Bid/Grant/Subgrant/Contract/Subcontract) for the duration of the grant, subgrant, contractor, or subcontractor,
if awarded in accordance with subsection 2 of section 285.530, RSMo. 1 also affirm that
TR 2 EXLE AT 10> (fr, s#6_(Business Entity Name) does not and will not knowingly employ a person
who is an unauthorized alien’in connection with the contracted services related to

ELPPIENMT ¢ (VELpTE/  FANCES (Bid/Grant/Subgrant/Contract/Subcontract) for the duration of
the grant, subgrant, contract, or subcentract, if awarded.

In Affirmation thereof, the facts stated above are true and correct. (The unde?signed understands that false
statements made in this filing are subject fo the penalties provided under section 575.040, RSMo.)

T A Whirpw - TR o . )P

Authorized RepreSentative’s Signature Printed Name
/@u@é/ﬂ- /Zfifmcagd_ S22 /s
Title ’ Date
Subscribed and sworn to before me this &?? of | Q } &C) VL tam
(DAY) (MONTH, YEAR)
commissioned as a notary public within the County of QJ-/\_»\_L\/:JM , State of
(NAME OF COUNTY)
}.:vag,w‘/b , and my commission expires on F] - \q - &CD\ 16
(NAME OF STATE) (DATE)
(2}/(_& el LD e Xes 14 - 4%~ ENDA M. WICKS
Signature of Notary Date N BR Pubg'ph-"ﬂmary "
Commissioned for Jetferson Coumty
jon Expires: July 19, 2015
mg&":rﬁgm Eﬁlber 11400851 |

Invilation for Bid and Bid Form Page 9 of 11 Bidder's Initials: MZ




EXHIBIT C
(Continued)

BOX B - CURRENT BUSINESS ENTITY STATUS

- _
I certify that [l EXCaentTing (% /n/fBusiness Entity Name) MEETS the definition of a business
entity as defined in section 285.525, RSMo pertaining to section 285.530, RSMo as stated above.

WiLinwr £ Terred. |/, /J%Z‘Z’;Z/

Authorized Business Entity Authorized Business Entify ~~
Representative’s Name Representative’s Signature
(Please Print)

“TApeor-ERert VA-TIN e 2231

Business Entity Name Date

As a business entity, the grantee, sub grantee, contractor, or subcontractor must perform/provide the following.
The grantee, sub grantee, contractor, or subcontractor shall check each to verify completion/submission:

] Enroll and participate in the E-Verify federal work authorization program (Website:
hitp://www.dhs.gov/xprevprot/programs/gc 1185221678150.shtm; Phone: 888-464-4218: Email: e-
verify@dhs.gov) with respect to the employees hired after enrollment in the program who are proposed
to work in connection with the services required herein;

AND

a Provide documentation affirming said company’s/individual’s enrollment and participation in the E-
Verify federal work authorization program. Documentation shall include a page from the E-Verify
Memorandum of Understanding (MOU) listing the grantee’s, subgrantee’s, contractor’s, or
subcontractor’s name and the MOU signature page completed and signed, at minimum, by the grantee,
subgrantee, contractor, or subcontractor and the Department of Homeland Security - Verification
Division; (if the signature page of the MOU lists the grantee’s, subgrantee’s, contractor’s, or
subcontrator’s name, then no additional pages of the MOU must be submitied).

invitation for Bid and Bid Form Page 10 of 11 Bidder's Initials: é/ﬁ‘é’/{'



SPECIFICATIONS FOR EQUIPMENT AND OPERATOR SERVICES

The County of Jefferson is accepting Rate Sheets for numerous Equipment and Operator Services (rental of
equipment with operator). Supplier should price available equipment. If possible rates should be given for
daily, weekly and monthly rental. - Size of equipment to be determined on an individual project basis,
Equipment and Operator Services includes but is not limited to:

CRANES
RUBBER TIRE BACK HOE with 1500 1b.-2000 1b. Breaker Hammer
TRACK HOE with 2500-5000 Ib. Breaker Hammer
COMPACTION EQUIPMENT
EXCAVATION EQUIPMENT
LIFTING/HOISTING EQUIPMENT
MIXERS
PUMPS
PUMPERS
HYDRO FLUSHER/VACUUM TRUCK
HYDRO FLUSHER TRUCK
STREET SWEEPER
MILLING MACHINE

RATE SHEET PRICES WILL REMAIN IN EFFECT UNTIL April 1, 2013.
If you can not hold your price for one year, you will guaranty this price to remain in effect until:

we  Cav ﬁ—izﬂ LlLES 4k 19 TEAZIE you have an annual price sheet, indicate date when new
price sheet will be published)

(DATE YOUR PRICES EXPIRE)
In emergency, can we call you after regular hours? YES £§ NO

If yes, name party to call: /:%’ LIELr MENVHGEL  ON CALE

Telephone number: - SH -5 4/(/ - S0 30

ae

Invitation for Bid and Bid Form Page 11 of 11 Bidder's Initials:



Taylor Excavating Co., Inc.

CRANE AND HEAVY EQUIPMENT RENTAL
3917 REAVIS BARRACKS ROAD
ST, LOUIS, MO. 63125
(314) §44-3030

DATILY PRICE SHEET — OCTOBER 1, 2011
CALL FCR WEEKLY AND MONTHLY RATES

EQUIPMENT HAULING & PERMITS
LATTICE BOOM TRUCK CRANES

125 TON TRUCK CRANE - o ot s st e e e CALL FOR PRICE CALL FOR PRICE
150 TON GROVE- - e CALL FOR PRICE CALL FOR PRICE

INDUSTRIAL AND ROUGH TERRAIN CRANES

8 1/2 TON BRODERSON CARRY DECK-——~——————————————mmmmm e 3 1,100.00/DAY $375.00/MOVE
15 TON BRODERSON CARRY DECK-————— = e e e e e $ 1,350.00/DAY $375.00/MOVE
15 TON LINKBELT ROUGH TERRAIN-———= == e e e § 1,350.00/DAY $450.00/MOVE
28 & 30 TON GROVE ROUGH TERRAIN-=— == e i e e e e e e e e $ 1,500.00/DAY $450.00/MOVE
50 TON GROVE ROUGH TERRAIN-———————————— e § 2,000.00/DAY CALL FOR PRICE
55 TON GROVE ROUGH TERRAIN----—————————— e e e § 2,100.00/DAY CALL FOR PRICE
HYDRAULIC TRUCK CRANES . .

NATIONAL BOOM TRUCK- (2 HR MINIMUM W/ NO REST OF DAY CHARGES)--~-§  160.00/HR N/A

15 TON GROVE- {4 HR MINIMUM ADD $BO.00/HR FOR ILLINOIS)—=-——————— 5 160.00/HR N/A

30 TON LORAIN-(4 HR MINIMUM ADD $80.00/HR FOR ILLINOIS)--——-——- § 260.00/HR N/A

40 TON GROVE- (4 HR MINIMUM ADD $B0.00/HR FOR ILLINOIS)-——————~= $ 275.00/HR N/A

40 TON LINKBELT- (ADD $600.00/DAY FOR ILLINOIS) -——-m=—m———aeaa— 3 2,450.00/DAY N/&

65 TON GROVE e e e e e e e e e e e e e e $ 3,600.00/DAY N/A

75 TON LINKRELT-—~-——— e e e $ 3,700.00/DAY N/A

100 TON GROVE-———--————-— e e e e e e e $ 4,100.00/DAY CALL FOR PRICE
120 'TON GROVE-——-—————- e e $ 4,500.00/bAY CALL FOR PRICE
180 TON DEMAG——————————— == — — e § 5,300.00/DAY CALL FOR PRICE
275 TON GROVE—-- -- bbbt -—-- -5 6,300.00/DAY CALL FOR PRICE
350 TON GROVE----——---— - - ---% 7,500.00/DAY CALL FOR PRICE

EXCAVATING EQUIPMENT

CATERPILLAR 963 HI-LIFT-(4 HR MINIMUM) - ----§  170.00/HR $375.00/MOVE

CASE 590 BACKHOE/EXTENDAHOE- (4 HR MINIMUM)-~--——————————————r- $ 130.00/HR $375.00/MOVE
HYDRAULTC BREAKER ATTACHMENT——— = e o i $  475.00/Da¥
PLATE TAMPER - ————— == e e e e o § 200.00/DAY

HYDRAHAMMER PAVEMENT BREAKER--—————-————=——-————————— $ 1,500.00/DAY $375.00/MOVE

MELROE BOBCAT LOADER & BACKHOE- (4 HR MINIMUM) ———m—==————m— e $ 130.00/HR $375.00/MOVE
BOBCAT BREAKER ATTACHMENT-—————————— === $§ 275.00/DAY

TRUCKS

TANDEM DUMP TRUCK- (4 HR MINIMUM) === e $ 100.00/HR

TRACTOR & FLOAT- (4 HR MINIMUM)———————=———— o m e $ 130.00/HR

LABOR ONLY RATES :

MISSQURT OPERATOR-—————- e e 5 86.00/HR

MISSOURI' OPERATOR & OILER-——=——— === oo e o 5 172.06/HR

ILLINOTS OPERATOR—————————————— === — o $ 89.00/HR

TLLINOIS OPERATOR & OILER-————=== === oo e § 178.00/HR

TRUCK DRIVE R ot st mm o e e e o e e e e e e e e e e e e e e e $ 86.00/HR

TIME IS CHARGED PORTAL TO PORTAL TAYLOR YARD & STANDARD WORK DAY I8 EIGHT HOURS WITH !+ HOUR FOR LUNCH
REGULAR START TIMES ARE BETWEEN 7:00 2M AND 8:00 2M OVERTIME WILL APPLY FCR EARLY STARTS
OPERATOR GUARANTEED WAGE MINIMUMS AND REST OF DAY CHARGES WILL APPLY
RATES ARE FOR THE ST, LOUIS, MISSOURI METROPOLITAN AREA - CALI, FOR ILLINOIS AND OUTSTATE RATES
ALL. MOVE CHARGES QUOTED ARE IN THE ST. LOUIS COMMERCIAL ZONE
CALL FOR WEEKLY AND MONTHLY RATES



Y

e~ OP ID: DC
ACORD"  CERTIFICATE OF LIABILITY INSURANCE e

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

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

Cp?lggluecsEE Crane Agcy-W.County 636-537-5000 ﬁgﬁg\m
400 Chesferfield Gfr-Suite 320 836-537-5009) {HiE\%, (Aie, No:
Chesterfield, MO 63017 E#DAAIESS
Gerald Rogers PRODUCER
CUSTOMER 1B #: TAYLCO1
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED Taylor Excavating Company Inc INSURER A : Tower Insurance Co 44300
3917 Reavis Barracks Road msurer 8 : Employers Mutual Casuaity Co. 21415
St. Louis, MO 63125-2309 . insurer ¢ : Missouri Employers Mutual Ins. 10191
msurer p: Argonaut Insurance Company 19801
insurer £ : Westchester Fire Ins Co 21121
5 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN 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 GLAIMS.

et
I{.‘TSE TYPE OF INSURANCE mﬁpﬂ POLICY NUMBER 'm‘?ﬁfl'clzg}{vﬁ) 1551’1‘1‘3%%1 LIMITS
| GENERAL LIABILITY _EACH OCCURRENGE 5 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X CGLCX60303-11 07/0111 | -07H1M2 'EQE&%E?E':EE&?BME] 3 50,000
CLAIMS-MADE OCCUR MED EXP (Any ane person) $ 2,500
L PERSONAL & ADV IMIURY [ 5 1,000,000
1 GENERAL AGGREGATE [3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOP AGG | § 2,000,000
_1 POLICY I X |§E§f | LOC $
AUTOMOBILE LIABILITY COMBEINED SINGLE LIMIT
B [X] 2X4468111 TIMT | 070N oo ; 1,000,000
| A ANY AUTOD BODILY INJURY (Per person) | $
|| ALL OWNED AUTOS BODILY INJURY (Per accident)| $
| | scHEDULED AUTOS FROPERTY DAMAGE s
| X | HIRED AUTOS (Per accident)
| X | NON-OWNED AUTOS §
3
| Jumereccanins | X | ocour EACH OCGURRENCE 8 10,000,000
EXCESS LIAB y
E CLAING MADE 624214631001 0701111 | 07012 |ACGREGATE J 10,000,000
| | DEDUCTIBLE 5
X | RETENTION § 10000 . 5
WORKERS COMPENSATION . X | WC ETATU. OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
D | ANY PROPRIETORPARTNERIEXECUTIVE Q000011692-1L 0710111 | 071012 | £ EACHACCIDENT 3 1,000,000
OFFICERMEMBER EXGLUDED? D NIA .
C | (Mandatory In NH) MEG080050607-MO 0701t | 070112 | £ 1 oiseasE - EAEMPLOYEE § 1,000,000
1 yes, describe und
DESCRIPTION GF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additianal Remarks Schedule, if mare space is required)

Certificate holder is an additional insured on general liability as required
by written contract. Umbrella policy follows form.

CERTIFICATE HOLDER

CANCELLATION

DEPARTM

Dept of the County Clerk
Jefferson County Missouri

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

PO Box 100
Hilishero, MO £3050

AUTHORIZED REPRESENTATIVE

W Z/-’ﬂ.f' ﬁ/"’"t_o;a%

ACORD 25 (2009/09)

©1988-2009 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD



Invitation for Bid: EQUIPMENT AND OPERATOR
SERVICES 2012

JEFFERSON COUNTY

DEPARTMENT OF ADMINISTRATIVE SERVICES
729 MAPLE ST /PO BOX 100

HILLSBORO MO 63050

WWW.IEFFCOMO.ORG

Date Issued: 1i-18-11

BIDS SHALL BE ACCEPTED UNTIL: TUESDAY, DECEMBER 27, 2011 AT 2:00 P.M. LOCAL

TIME.

Specification
Contact:

Contract
Contact:

Mail (3) Three
Complete Copies
With Vendor And
Bid Information As
Shown In Sample:

Congract Term:
4-1-12 to 3-31-13

Vendor
Information:

Invitation for Bid and Bid Form

WILLIAM KOEHRER
Department of the Public Works
636-797-5369

YICKIE PRATT
Department of Administrative Services
636-797-5382

SAMPLE ENVELOPE
VENDOR NAME
VENDOR ADDRESS
CONTACT NUMBER DEPARTMENT OF THE COUNTY CLERK
JEFFERSON COUNTY MISSOURI
729 MAFPLE ST/FOBOX 100

HHILLSBORO MO 63051-0100

SEALED BID: (BID NAME)

The undersigned certifies that hefshe has the authority to bind this company in an
agreement/contract {o supply the commodity or service in accordance with all ferms,
conditions, and pricing specified. Prices are firm during this agrecment term, unless agreed
upon in writing by the County. The County has the option to renew this agreement at the
same terms and conditions as the original agreement for one additional one-year term with
the written consent of the successful bidder. Price increases for renewals are not authorized
unless approved in writing by the County.

LQQ\WOU._.\ Se e Y ond Tl

Company Name

P.0.80x 532 a6

T d
. ) > nse’n
Authorized Agent (Print)

LSOOl DG

Address ignat‘e

&\%bfﬁ‘;d%g Mo o3l “residesd
City/State/Zip Code Title

o2lo- 1111 - 0K e \ac Rl 24196

Telephone # Pate Tax ID#

wuo wer - dronn@ s\acaldtol ek bilo- 617 - O0RY
-iniail Fax #

Bidders Initiats:? 4 ¢4«

Page 1 of 11



EXHIBIT C

AFFIDAVIT OF WORK AUTHORIZATION:

The grantee, sub grantee, contractor or subcontractor who meets the section 285.525, RSMo definition of a
business entity must complete and return the following Affidavit of Work Authorization,

Comes noww (Name of Business Entity Authorized Representative) as
Preshde o ( Position/Title) first being duly sworn on my oath, affirm

3 ya; (Business Entity Name) is enrolled and will continue to participate in the
E-Verify federal work authorization program with respect to employees hired after enrollment in the program
who are proposed to work in connection with the services related to Toyiomedt and Opovakor Sexvices 90
(Bid/Grant/Subgrant/Contract/Subcontract) for the duration of the grant, subgrant, contractor, or subcontractor,
if awarded in accordance with subsection 2 of section 285.530, RSMo. I also affitm that
Goxewota Sevoex an, \ne.  (Business Entity Name) does not and will not knowingly employ a person
who is an unauthorized alien in connection with the contracted services related to

WMMMM(BidJGrmﬂSubgranﬂCmHacﬂ Subcontract) for the duration of
the grant, subgrant, contract, or subcontract, if awarded.

In Affirmation thereof, the facts stated above are true and correct. (The undersigned understands that false
statemenis made in this filing are subject to the penalties provided under section 575.040, RSMo.)

Ebe\.D\G\‘C)PWO “Toxo N Tousnseac)

Authorized Representative’s Signature Printed Name
“Pcesydent TecenDdRr A, A0\
Title Date

. . t) ’"?TH '—DAémﬁi’E 2a0 <
Subscribed and sworn to before me this < of wfceMze . Tam

(DAY) (MONTH, YEAR)
commissioned as a notary public within the County of r. lov o 3 , State of
(NAME OF COUNTY)
M (S ScuRL

, and my commission expireson __ &-7% (>

' Notary Public-Notary Seal
V2 "Brarddt Missouri, St Louis County

‘f

Signature of Ngt

My Comsmission Expires Aug 24, 2013 F

Invitation for Bid and Bid Farm Page 9 of 11 Bidder's Initists: X S0 -



EXHIBIT C
{(Continued)

BOX B ~ CURRENT BUSINESS ENTITY STATUS

I certify that ‘“EB'usiness Entity Name) MEETS the definition of a business
entity as defined in section 285.525, RSMo pertaining to section 285.530, RSMo as stated above.

qor———— /"'

Authorized Business Entity Authorized Business Entity
Representative’s Name Representative’s Signature
(Please Print)

Gedernoaa) S0 GNG.WDX0W L. DaoesnDoY 371 201
Business Entity Name Date

As a business entity, the grantee, sub grantee, contractor, or subcontractor must perform/provide the following.
The grantee, sub grantee, contractor, or subcontractor shall check each to verify completion/submission:

%" Enroll and participate in the E-Verify federal work authorization program (Website:
hitp:/fwww.dhs.gov/xprevprot/programs/ge 1185221678150.shtm; Phone: 888-464-4218: Email; e-
verify(@dhs.gov) with respect to the employees hired after enrollment in the program who are proposed
to work in connection with the services required herein;

AND

®”  Provide documentation affirming said company’s/individual’s enrollment and participation in the E-
Verify federal work authorization program. Documentation shall include a page from the B-Verify
Memorandum of Understanding (MOU) listing the grantee’s, subgrantee’s, contractor’s, or
subconiractor’s name and the MOU signature page completed and signed, at minimum, by the grantee,
subgrantee, contractor, or subcontractor and the Department of Homeland Security — Verification
Division; (if the signature page of the MOU lists the grantee’s, subgrantee’s, contractor’s, or
subcontrator’s name, then no additional pages of the MOU must be submitted).

Invitation for Bid and Bid Form Page 10 of 11 Bidder's mi:ia;s(f-i&



SPECIFICATIONS FOR EQUIPMENT AND OPERATOR SERVICES

The County of Jefferson is accepting Rate Sheets for numerous Equipment and Operator Services (rental of
equipment with operator). Supplier should price available equipment. If possible rates should be given for
daily, weekly and moathly rental. Size of equipment to be determined on an individual project basis.
Equipment and Operator Services includes but is not limited to:

: CRANES
RUBBER TIRE BACK HOE with 1500 [b.-2000 Ib. Breaker Hammer
TRACK HOE with 2500-5000 Ib. Breaker Hammer
COMPACTION EQUIPMENT
EXCAVATION EQUIPMENT
LIFTING/HOISTING EQUIPMENT
MIXERS
PUMPS
PUMPERS
HYDRO FLUSHER/VACUUM TRUCK
HYDRO FLUSHER TRUCK
STREET SWEEPER
MILLING MACHINE

RATE SHEET PRICES WILL REMAIN IN EFFECT UNTIL April 1, 2013.

If you can not hold your price for one year, you will guaranty this price to remain in effect until:

(If you have an annual price sheet, indicate date when new
price sheet will be published)

(DATE YOUR PRICES EXPIRE)
In emergency, can we call you after regular hours? YES AO

If yes, name party to call: Yoo o Rowe, i BLonese od

Telephone number: |L240 -1 -00R o 2\ -2A2-5135 o B - 5N -V e
ORI NE, Ryons ce) ToxN 5 el

invitation for Bid and Bid Form Page 11 of 11 Bidder's Initials: Q E g *



GATEWAY Sewer and Drain, Inc.

_- @ P.0. Box 522 « High Ridge, MO 63049 + 636-677-0083 « Fax 636-677-0084

Proposal
Proposal Date: Proposal #:
127272011 10078

Proposal submitted to:

Jefferson County Missouri
729 Maple St./ PO BOX 100
Hillsboro, MO 63050-0100

Description

Proposal for: Equipment and Operator Services 2012

Combination Hydro Flusher / Vacuum Truck Services and Operator (Vactor)
Daily Rate: $1,400.00  Hourly Rate: $175.00 per hour

Hydro Fiusher Trailer Unit and Operator
Daily rate: $1,400.00  Hourly Rate: $175.00

Pump Truck Services and Operator
Daily Rate: $1,240.00 Hourly Rate: $155.00

i
1

i

Signature of acceptance

By signing acceptance of this proposal you certify that you have read, understand, and agree to meet the ETerms and service rafes as listed above.

A finance charge of 1.5% (annual rate 18%) will be added to all invoices paid afier the due date. i

Signature of authorized representative of iy T R S
Gateway Sewer and Drain, Inc.



. I &
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
12/27/2011

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 GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject 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
ceriificate holder in lieu of such endorsemeni(s).

BRODUCER

AHNM Financial Group, LLC
11975 Westline Industrial Dr

CON "
CONEACT mim Vaughn

PHONE ey (314)523-8800

ﬁ,‘cl Moj: {314 453-7555

L o5 tvaughn@ahnfinancialgroup. com

. CUStomER Q0015166

Saint Louis MO 63146 INSURER{S} AFFORDING COVERAGE NAIC #
INSURED msurer A :Secura Insurance Co 22543

. INSURER B 1
Gateway Sewer and Drain, Inc. INSURERC :
P.O. Box 522 INSURERD: -

INSURER E : . :

High Ridge MO 63049 INSURERF : i
COVERAGES CERTIFICATE NUMBER:CL11541837% REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT 7O WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALE THE TERMS,
EXCLUSIONS ANEY CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR1 ADDLEUBR] | POLICY EFF | POLICY EXP
LTR ¢ TYPE OF INSURANCE SR WVD POLICY NUMBER [MMIDDIYYYY] | (MA/DDIYYYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
1 0. TO RENTED
| 3 | COMMERCIAL GENERAL LIABILITY B ) |8 100,000
! e : 11 &/5/2012 '

A ﬁ’i__l CLAWMS-MADE | X | OCCUR TC3143466 5/5/20 MED EXP (Any one persan) | § 5,000
bl PERSONAL & ADV INJURY | 3 1,000,000
¥
P o ! GENERAL AGGREGATE $ 2,000,000
| GEN' AGGREGATE LIIT APPLIES PER: | PRODUCTS - COMP/IOPAGG |3 2,000,000

lroucy [ X 58% | Jroe ] $
; AUTOMOBILE LIABILITY : COMBINEL: SINGLE LIMIT
X (Ea accident) [ 1,000,000
ANY AUTO e
L _ BODILY INJURY {Per person) | $
A ALL CWNED AUTOS A3164750 5/5/2011 §/5/2012 . —
o ! BODILY INJURY {Per accident}| §
| scHEDULED AUTOS CROPERTY DAVAGE .
HIRED AUTOS (Peracciden) ——
NON-DWNED AUTOS Uninsured molorists $ 500,000
Undezinsured matorists $ 500,000
X | UMBRELEA DIAB X | ocour | EACH OCCURRENCE s 5,000,000
| EXCESSLIAB CLAMS-MADE | AGGREGATE s 5,000,000
DEDUCTIBLE i : $
A X | geTENTION 3§ 10,000 i [usids4es 5/5/2011  5/5/2012 $
; WORKERS COMPENSATION TWCSIATU- | |OTH-
A | AND EMPLOYERS' LIABILITY vIN (X {rogy (sl eR
g:;_l;i gggﬁgﬁgm}gﬂggfgmmw D NIA i E.L. EACH ACCIDENT $ 1,000,000
(Mandatary in NH) ’ WC3149467 5/5/2011 B/8/2012 |, pigEASE - EA EMPLOYEE $ 1,000,000
if yas, describe under
: DESCRIPTION OF OPERATIQNS below E.L DISEASE - POLICY LIMIT | $ 1,000,000
i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schadule, i more space Is required)

CERTIFICATE HOLDER

CANCELLATION

729 Maple St.
PO Box 100

Depariment of the County Clerk
Jefferson County Missouri

Hillsboro, MO 63050-0100

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

AUTHORIZED REPRESENTATIVE

John Anderson/TIMV

C;Lz:_—-—mmu

ACORD 25 {(2009/09)
INS025 (200009

© 1988-2009 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registered marks of ACORD



l

JEFFERSON COUNTY .
DEPARTMENT OF ADMINISTRATIVE SERVICES
729 MAFLE ST/POBOX 100

HILLSBORO MO 63050

WWW.JEFFCOMO.ORG

Invitation for Bid: EQUIPMENT AND OPERATOR Date Issued: 11-18-11
SERVICES 2012 '

BIDS SHALL BE ACCEPTED UNTIL: TUESDAY, DECEMBER 27, 2011 AT 2:00 PM. LOCAL
TIME.

Specification | WILLIAM KOGEHRER
Contact: | Department of the Public Works
636-797-5369

Contract | VICKIE PRATT
Depariment of Administrative Services

Contact:
636-797-5382
SAMPLE ENVELOPE
Mail (3) Three VENDOR NAME
Complete Copies FENDOR ADDRESS
With Vendor And || CONTACTNUABER DEPARTMENT OF THE COUNTY CLERK.
Bid Information As JEFFERSON COUNTY MISSOURI
Shown In Sample: 729 MAPLE ST/POBOX 10
HILLSBORO MO 63050-0100
SEALED BID:(BID NAAE)

. | The undersigned certifies that he/she has the authority to bind this company in an

Contract Term: agreement/contract to supply the commodity or service in accordance with all ferms,
4-1-17 to 3-31-13 | conditions, and pricing specified. Prices are firm during this agreement term, unless agreed
upon in writing by the County. The County has the option to renew this agreement at the
same ferms and conditions as the original agreement for one additional one-year term with
the written consent of the successful bidder. Price increases for renewals are not authorized

unless wd in writing by the County.
SETwOh\n :\j—ht - Qb&h\w\ NAQS

Vendor | Company Mawied Authorized Agent (Print)

Information: |. j)ﬁ/ﬂ? '{// Zﬂ’fA
T

Signature

Address
S AN Y S NI\ VAl Prec
City/Siate/Zip Code Title ‘
/ 342419949 Lzl H35GAZDL
o Telephone # Date Tax 15 #
312-221-85 4 o

Invitation for Bid and Bid Fom Page 1 of 11 Bidder's initials: M\)



EXHIBIT C

AFFIDAVIT OF WORK AUTHORIZATION:

The grantee, sub grantee, contractor or subcontractor who meets the section 285.525, RSMo definition of a
business entity must complete and return the following Affidavit of Work Authorization.

Comes nowot cb:\% 7\5_@;, \55'1‘{3 &\ Naes (Name of Business Entity Authorized Representative) as

Q res 'sb\qg‘_t‘ . { Position/Title) first being duly sworn on my oath, affirm

Sy \\\:.sﬁ o 113% \ (Business Entity Name) is enrolied and will continue to participate in the
E-Verify fedéral work authorization program with respect to employees hired after enroliment in the progr

who are proposed to work in connection with the services related Sweepsna)es 1 : ?“ZJY of
(Bid/Grant/Subgrant/Contract/Subconiract) for the duration of the grant, subgran% conm or, Or subcon?a'ctor,

if awarded in accordance with subsection 2 of section 285.530, RSMo. I also affirm that

Serwaay, Tt (Business Entity Name) does not and will not knowingly employ a person
who is ag unsuthorized alien in connection with the contracted services related to
DerWey Lnt (Bid/Grant/Subgrant/Contract/Subcontract) for the duration of

the grant, sﬁﬁgr:ant, contract, or subcontract, if awarded.

In Affirmation thereof, the facts stated above are true and correct. (The undersigned understands that false
statements made in this filing are subject to the penalties provided under section 573. 040, RSMo.)

ﬂﬁw/ﬁﬂﬁz Qha\-;u\ \Q ae s

AuthorizZd Représentative’s Signature Printed Name
X oes \éﬂx& \7& XA
Title Datt
Subscribed and sworn to before me this of . lam
(DAY) (MONTH, YEAR)
commissioned as a notary public within the County of , State of
(NAME OF COUNTY)
, and my commission expires on
(NAME OF STATE) (DATE)
Signature of Notary Date

Invitation for Bid and Bid Form Page 9 of 11 Bidder's Initials: g aA I



EXHIBIT C
(Continued)

BOX B — CURRENT BUSINESS ENTITY STATUS

I certify that%c'x V\\ﬁ\\g\ ih R, . (Business Entity Name) MEETS the definition of a business
entity as defined in section 385.525, RSMo pertaining to section 285.530, RSMo as stated above.

Nasia) “‘N& 722? y 1

Authorized Business Entity Authorized Businesé Entity
Representative’s Name Representative’s Signature
(Please Print)

eV N\\XAA e s 2~ b1\

Business EntityName Date

As a business entity, the grantee, sub grantee, contractor, o subcontractor must perform/provide the following,.
The grantee, sub grantee, contractor, or subcontractor shafl check each to verify completion/submission:

o Enroll and participate in the E-Verify federal work authorization program (Website:
httn:/fwww.dhs.gov/xprevprot/programs/ge 1 185221678150.shtm; Phone: 888-464-4218: Email: e-
verify(@dhs.gov) with respect to the employees hired after enroliment in the program who are proposed
fo work in connection with the services required herein;

AND

O Provide documentation affirming said company’s/individual’s enrollment and participation in the E-
Verify federal work authorization program. Documentation shall include a page from the E-Verify
Memorandum of Understanding (MOU) listing the grantee’s, subgrantee’s, contractor’s, or
subcontractor’s name and the MOU signature page completed and signed, at minimum, by the grantee,
subgrantee, contractor, or subcontractor and the Department of Homeland Security — Verification
Division; (if the signature page of the MOU lists the grantee’s, subgrantee’s, contractor’s, Of
subcontrator’s name, then no additional pages of the MOU must be submitted).

)
Invitation for Bid and Bid Formn Page 10 of 11 Bidder's Initials: !Z_LI_



SPECIFICATIONS FOR EQUIPMENT AND OPERATOR SERVICES

The County of Jefferson is accepting Rate Sheets for numerous Equipment and Operator Services (rental of
equipment with operator). Supplier should price available equipment. If possible rates should be given for
daily, weekly and monthly rental. Size of equipment to be determined on an individual project basis.
Equipment and Operator Services includes but is not limited to:

CRANES :
RUBBER TIRE BACK HOE with 1500 1b.-2000 ib. Breaker Hammer
TRACK HOE with 2500-5000 Ib. Breaker Hammer
COMPACTION EQUIPMENT
EXCAVATION EQUIPMENT
LIFTING/HOISTING EQUIPMENT
MIXERS
PUMPS
PUMPERS
HYDRO FLUSHER/VACUUM TRUCK
HYDRO FLUSHER TRUCK
STREET SWEEPER
MILLING MACHINE

RATE SHEET PRICES WILL REMAIN IN EFFECT UNTIL April 1,2013.

Tf you can not hotd your price for one year, you will guaranty this price to remain in effect until:

' IZ/ Z?‘//Q'— (If you have an annual price sheet, indicate date when new
{7 price sheet will be published)

(DATE YOUR PRICES EXPIRE)
In emergency, can we call you after regular hours? YES™S NO
If yes, name party to cal?\_-\a M 9\_ “q el

Telephone number: QW: C.tB “‘,’&L// "C??é ? ael-9 / ‘1/ -4 /-8 79‘)_)

Invitation for Bid and Bid Form Page 11 of 1 Bidder's Initials: l 21Q



Scrubby, Inc.

1838 North Broadway

St. Louis, Missouri 63102
Phone: (314) 241-9969
Fax: (314) 231-8546

December 27, 2011

Jefferson County

729 Maple St. — PO Box: 100

Hillsboro, MO 63050-0100

ATTENTION: Department of Public Works

THANK YOU for allowing SCRUBBY INC. the opportunity to send this proposal to
perform the “Equipment and Operator Services” services described below at the
following location(s):

Jefferson County

OUR BID 1S BASED ON THE FOLLOWING:

1) We will provide equipment and operator services for Jefferson County based
on the following:
A) Schedule is to be open to customer’s discretion.
B) Service and equipment include:
i. Street Sweeper
ii. Vac-Truck
iii. Fluasher Truck
iv. Wash Truck — Power washing
2) We supply all labor, the latest equipment and technology, and chemicals
necessary to do the job, using the MOST EXPERIENCED AND WELL
TRAINED EMPLOYEES IN THE MOBILE CLEANING INDUSTRY.
3) TERMS — All invoices are payable upon receipt. A finance charge of 2% per
month (but not in excess of lawful applicable maximum) will be added to any
outstanding balance over 60 days. All collection costs, including reasonable
attorney’s fees, will be added if collection action is necessary.

CHARGES FOR THESE SERVICES ARE AS FOLLOWS (based on above terms)

Equipment and operator services for Jefferson County..................$89.50 per hour



ACORD’  CERTIFICATE OF LIABILITY INSURANCE oo cs | ™00 0

03/29/11

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.

IMFORTANT. It the cerlilicate hoider 1s an ADDITIONAL INSURED, e policy(ies) must be endorsed. If SUBROGATION iS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endersement. A statement on this ceriificate does not confer rights to the
certificate holder in liou of such endorsement(s).

PRODUCER SN
[PHONE | (At No:
Charles L. Crane Agency Co. | (AIC, No, Ext]: {AJC, No)
. 100 North Broadway, Ste. 900 - ADDRESS:
St. Louis MO 63102 | PRODUCER b SCRUB-1
Phone:314-241~-8700 Fax:314-444-4970 INSURER(S} AEFORDING COVERAGE NAIC #
INSURED : msurerA: Hawkeye~Security Ins Co 36919
%gggbb %;_l-gé G . msurerB:  Accident Fund Ins Co 10166
St. Louis MO 63102-1227 msurer¢: Netherlands Ins Co 24171
INSURER B :
INSURER E;
, INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ 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 THETERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[NSR TYPE OF INSURANCE iR | W POLICY NUMBER (DO YY) ARDBATYY) | LTS
| GENERAL LIABILITY _ EACH OCCURRENCE $1000000
A | ¥ | coMMERCIAL GENERAL LIABILITY CRPR127998 04/01/11 |p4s01/12 mgmm} $ 300000
CLAIMS-MADE EI OGCUR MED EXP (Anyoneperson) | 5 15000
- | PERSONAL & ADV INJURY | 5 1000000
i . GENERAL AGGREGATE 5 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -ComPioe AGG | 5 2000000
' | eouer| [9B% [x]ioc , Emp Ben. $1000000
| AUTOMOBILE LIABILITY :;g“:i?di% ;SINGLE LMT 5 4600000
C | X | Ay auro - BAB122998 7 04/01/11 |04/01/12 [gora v iilRY (Perpersan) | §
|| ALL OWNED AUTOS BODILY INJURY (Per accident)|
| | senebuLeD AuTos PROPERTY DAMAGE s
3& HIRED AUTOS : {Per accident}
| X | NON-OWNED AUTOS . '
$
B | X |UMBRELLADAR | ¥ | ggour cusi28198 04/01/11 |04/01/12 |EACH OCCURRENCE $1000000
EXCESS LIAB [ | cLamsmane o ' AGGREGATE $ 1000000 -
|| DEDUCTIBLE . $
X | RETENTION _§ 10000 5 $
B :“,\?.?*E‘,iﬁf 3&“&2‘5’33‘:‘;‘3}“\- rn WCVe018517 odfo1/11 {oafor/iz | X | NG STAIL | o .
%{g&%ﬁgﬁm&mﬁggfcm@ A E4. EACH ACCIDENT s 1000000
{Mandatory in NH) i EL DISEASE - EA EMPLOYEE] $ 1000000
e T PERATIONS below £1 DISEASE - POLICY LIMIT { § 1000000

DESCRIPTION OF OPERATIONS 7 LOCATIONS { VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER ] CANCELLATION

SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE GANGEL LED BEFORE
COUNTOS } e EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLIGY PROVISIONS.

County of Jefferscon

AUTHORIZED REPRESENTATIVE
729 Maple Street

P.0O. Box 100 W Z . K "A,L :
Hillsboro MO 63050 ot Dtrprs

© 1988-20080 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD ’



