MINUTES
Building and Property

September 8, 2015
Land Information Conference Room
First Fioor, Courthouse

MEMBERS PRESENT: Supervisors Mike Behnke, Russ Bousley, Mike Cassidy, Ken
Mattison, and Vilas Schroeder
MEMBERS EXCUSED:

OTHERS PRESENT: Deputy County Clerk BobbieJean Borkowski, Facilities Director
James Swanson, Shawn Henessee, Eagle Herald and Peshtigo
Times

1. Call to 6rder

Chair Behnke called the meeting to order at 10:00 a.m.
2. Agenda

Motion (Mattison/Cassidy) to approve agenda. Motion carried.

3. Public Comment
None
4. Minutes

Motion (Schroeder/Cassidy) to approve minutes of August 11, 2015. Motion carried.
5. Disposal of Surplus ltems

Motion (Schroeder/Cassidy) to approve posting surplus items on Wisconsin Surplus website.
Motion carried. Exhibit A

6. Agreement with Macco’s Commercial Interiors for Courtroom Carpet Replacement
Motion (Schroeder/Cassidy) to recommend County Board approve agreement with Macco’s
Commercial Interiors of Green Bay, W for courtroom carpet replacement at a cost of 17,966.
Motion carried. Exhibit B

7. OHM {Orchard, Hiltz & McCliment, Inc.) - UW Fieldhouse Assessment

Motion (Behnke/Mattison) to approve agreement with OHM (Qrchard, Hiliz & McCliment, Inc.) to
perform UW-Marinette Fieldhouse Assessment for $7,000, subject to Corporation Counsel's
approval. Motion carried. Exhibit C

8. OHM Niagara Senior Center Assessment

Motion (Cassidy/Behnke) to approve agreement with OHM to perform Niagara Senior Center
Assessment for $3,000, subject to Corporation Counsel’'s approval. Motion carried. Exhibit D
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9. Purchase of 2016 F-250 4x4 Extended Cab

Motion (Mattison/Cassidy) to recommend County Board approve purchase of 2016 4x4
extended cab from Witt Ford for $25,927.88. Motion carried. Exhibit E

10. Revised 2016 Maintenance and Motor Pool Budgets and User Fees

Motion (Cassidy/Matitison) to recommend County Board approve revised 2016 Maintenance and
Motor Pool Budgets and User Fees. Motion carried. Exhibit F

11. Pending RFP’s
12. Facilities Director’s Report

UW Marinette roof project is complete

UW elevator project is complete

Library rooftop controls are installed
Preparing to install IS server rcom AC
Cedarville Tower has been removed
Training Room functional as of August 24"

* & & & » @

13. Future Agenda ltems
Update on assessments
14. Adjournment

Maotion (Cassidy/Mattison) to adjourn at 10:35 a.m. Motion carried.

Next meeting date: October 13, 2015 at 10:00 a.m.

BobbieJean Borkowski, Deputy County Clerk
Date approved/corrected:
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Wisconsin Surplus - Simple Multi Item Listing Worksheet EXHIBIT A

Consigning Agency Information Location of Surplus Asset

Canslgning Agency Information Location of Surplus Asset

Agency: Marinette County Maintenance DepartmeAddress: §30 State St., Marinette, Wi 54143

Payment Address: 1926 Hall Ave., Marinette, WL 5 Inspection Times: By appointment only

Check Payable to: Marinette County Inspection Dates: By appaintment oply

Contact Persan: James Swanscn Contact Person: Ron Brendemihl

Phone: 715-732-7500 Phene: 715-732-7505 | 715-923-0941

Email; jswanson@marinettecounty.com Ermal: rbrendemihl@marinettecounty.com

Pick up hours Monday thru Friday 7AM - 3PM

Pie# | Item#|Main Description [additional Description Condition | Amount | Dept. | No Pays

This form's intended use s for small/lower value misc. fots requiring only 1 or 2 line descriptions. You can list all the lots on this ane form.
1 |Craftsman Edger Sears Edgerfirimmer Medel 796597 {Broken guard) Asis
2 {Toro Lawnmower 7.0 Recyeler, has manuals, 2 extra blades, bagger, (Self propelled won't release}  1Asis
3 {Steal Shelf's 50 shalf's - 9" x 36" As is
4 |stest shelf's 50 shelf's - 9" » 36" As is
5 [Stesl Shelf's 50 shelf's - 9" % 36" As is
& [Steel Sheif's 50 shelf's - 9" x 36" . As is
7 |Steel Shelf's 36 shelf's - 12" x 36", 14 Shelf's 9" x 36" As is
8 |Light fixtures 4 - inderwater lights, max depth 2 ft, 120V, 200 watt max As is
9 [Steel suggestion Box has keys New
10 _[Scrub & strip pads sanding screens, buffer attachments As Is
11 |Exit light fixture In box As is
12 |Assorted chairs 10 - wood with red Leather, 2 on rollers Poorfas is
13 |Dewalt drill 1/2", 18Y, DC759 {Braken Chuck AS s
14 |Drill Cases Empty cases for dewalt As is
15 |Laptops {Hard Drives Removed} Panasonic Toughbook CF-30, HP Elitebook 2530P, Toshiba 2800-5202 As is T
16 |Bannets Red-White-Blue 36" % P2 rells As is
17 |T8 ballast 5 - 2 lamp ballasts 120 - 277V {QTP 2X59T81 UNV ISN-5C) As s
18 |Planters 2 - Deco Cement, 2 Plastic As Is
19 |Desk upper cabinets 4 cabinet's, 2 light fixtures As is
20 |Assorted lumber di bled old cabinet's + As Is
21 |Artificial tree/Plant 61/2 & tall As is
22 |ButtCans Poor
23 |Wooden Ladder 12 foot ladder Poor
24 ]Assorted lamps As is
25 JDesk As s
26 ]Cabinet's As is
27 §Sink with fixtures As 15
28 stalnless sink with mirrer & shelf As is
29 TV 27" Oricn Model 5TV2763, has remote & wall mount As IS
30 [Snowblower Cab John Deer As is
31 [Micro Fisce 3 - Bell & Howel As Ts
32 |Track Lights As 15
33 |Office chairs Assorted chairs As is
34 |Office chairs Assorted chairs As is
35 |Paper Cutter [Trivmph, rusty As is
36 |Huffy bike 18 speed, flat tires, rusty ¢hain As is
37 |Roadmaster Bike MT sport {Back tire flat, rusty chain As is
38 |Huffy bike Howler flat tires, rusty As i3
39 |Schwinn bike Worldsport flat tires, rusty As is
A0 [Freespri bike Tt tires, TUsEy, SHITET Braken, [o Kicketana LEIE
41 |Cabinet's/countertops Remaved from old kitchen
42 |Assorted Paints & stains
43 |Lawn Mzint supplies Hoses, sprayers, edging +
44 |Cabinets W 27" TV ile Model 1WE 2706, has remote and manual
45 |Desk upper cabinets & cabinet's, assarted sizes
46 |Shelf's Metal
47 |File cabinet's 3 cabinet's
48 |Paint Sprayer
49 |Fire suppression system Removed from old kitchen
50 |Drilt Milwaukee 14.4v with case, extra battery, no charger
51 |Delta Sharpening system
52 |Miller welder 225V
53 |Miller welder 225 V
54 |light bulbs 130v DC 1D 130V DC, 75W CL new As lg
55 |Window Latches new
56 |Lamp reflectors
57 |Paper Shredders’
58 |Light Fixtures
59 [Microwaves
60 |Dorm Frig
61 |Desks & cahinet's
€2 |Pictures/framed art
€3 |Hinges Double spring
64 |Kit monitor ASL
65 |Assorted filters
66 |Student desks




EXHIBIT B

REQUEST FOR PROPOSAL - BID TABULATION SHEET

RFP#15-046-34 COURTROOM FURNITURE & CARPET

BIDS DUE: 7/29/15 AT 11:00 A.M. CST

COMPANY: Ratigan - Schottler Manufacturing
STREET ADDRESS: 201 S 2nd Street

CITY/STATE/ZIP: Beatrice+B47 NE 68310
CONTACT: Ryan Ratigan

EMAIEL CONTACT: rvanrs@ratiganschottler.com
PHONE: (402) 6169137

ALTERNATE PHONE: {402) 223-3220

FAX: {402) 223-2020

Delivery & installation of 42

1$36,165.04

Attorney Chairs and 8 Conference

Tables

COMPANY: HJ Martin and Son Macco's Commercial Interiors Inc.
STREET ADDRESS: 320 S Military Ave 2325 Hutson Rd

CITY/STATE/ZIP: Green Bay W1 54303 Green Bay WI 54303

CONTACT: Gary Vandenlagenberg, Vice President Paul Deguaine

EMAIL CONTACT: garyw@hjmartin.com pauld@maccos.com

PHONE: {920) 490-3150 {920) 499-7988

ALTERNATE PHONE:

FAX: {920) 494-4177 {920) 499-7998

$18,065.00

$17,966.00




MARINETTE COUNTY AGREEMENT

THIS AGREEMENT is made by and between Marinette County, & municipality, hereinafter referred to
as COUNTY, and Macco’s Commercial Interiors, hereinafter referred to as VENDOR, for the purpose
of the Courtroom Carpeting RFP,

The parties agree as follows:

1.

Contact Persons and Contract Administrators:

CCUNTY’'s agent and contact person is: Jim Swanson

Whose principal business address is: Muaintenance Department
1926 Hall Avenue
Marinette, W| 54143

VENDOR agent and contact person is:

Name: Paul Deguaine

Title: Project Manager/Estimator
Company: Macco’s Commercial Interiors
Address: 2325 Hutson Road

City, State: Green Bay, Wl 54303
Telephone: ©20.499.7988

VENDOR agrees the following services, as set forth in the response, dated 7/22/2015 to
the Request for Proposal will be provided to Marinette County, inciuded and
incorporated by reference as attachment A.

VENDDR agrees to present manufacturer’s literature regarding materials & warranty.

Start/Completion dates to be determined.
COUNTY agrees to the following:

e Payment Terms— COUNTY will pay the VENDOR within 30 days of receipt of an
invoice.

Both parties agree that the relationship between the parties shall be that of an
independent VENDOR and shall not be construed to be an Emplover-Employee
refationship; specifically the parties agree that:

»  VENDOR will be responsible to pay all Federal, State and social security taxes an
any income received under this Agreement.



10.

11.

e COUNTY will pay no fringe henefits or other compensation to VENDCR.

VENDOR will provide and maintain certificates of insurance with minimum limits as
follows: :

General lizhility, each cccurrence 51,000,000
Auto liability, each occurrence S 300,000
Warkers Compensation Statutory Requirements

Certificates of insurance indicating COUNTY as additional insured must be presented to
COUNTY's agent with a signed copy of this agreement prior to commencing work.
Additionally, all policies shall contain endorsements by respective insurance companies
waiving all rights of subrogation, if any, against COUNTY and shall further provide that
policies are not ¢cancelable except upon thirty days written notice to COUNTY.

VENDOR hereby agrees to release, indemnify, defend and hold harmiess Marinette
County, its officials, officers, employees and agents from and against all judgments,
damages, penalties, losses, costs, claims, expenses, suits, demands, debts, actions
andfor causes of action of any type or nature whatsoever, includipg actual and
reasonable attorney fees, which may be sustained or to which they may be exposed,
directly or indirectly, by reason of personal injury, death, property damage, or other
liability, alleged or proven, resulting from or arising out of the performance under this
agreement by vendor, its officers, officials, employees, agent or assigns. Marinette
County does not waive, and specifically reserves, its right to assert any and ail
affirmative defenses and limitations of lability as specifically set forth in Wisconsin
Statutes, Chapter 893 and related statutes.

This contract may be amended in writing by mutual agreement of both parties at any
time.

This agreement shall be governed by the faws of the State of Wisconsin.

COUNTY may terminate this agreement in the event VENDOR breaches any of the terms
of the agreement or for unsatisfactory performance by VENDOR. Termination shalt be
immediate upon written notification by the COUNTY.

Naseis Eommecetal

Méc‘:ﬁ; /lgfm% A ndesasis . -3”‘;’3&. i / KXNS

VENDOR Date

Kathy Brandt, County Clerk Date



ATTACHIVMIENT A
RFPH#15-046-34

MARINETTE COUNTY COURTROOM FURNITURE & CARPET

TABULATION SHEET

Marinette County Courtroomurmibure & érpét b

Per Specifications

s 79

I have full authority to make such statements and to submit this proposal as the duly
recognized representative of the Proposer.

R » T IR 14

WDUEV Authorized lndivtduai Date

i/‘“'f /)-?’/;r"i oot o

/ Prmted Name:

Titie:

Jﬁc’ -f"’tl{ F’qmz..-jﬂ..,/i’f r{..ngm.lr.i{/:?

Address:

Phone Number:

2325 ‘;‘} ot 9*( B —s“r! {??i"ﬁ{"_’w"m £ _Aﬂ Sy bl ST
G30- #94- P

Email Address:

ewvs yuf// ."nr it i G g F gl
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ATTACHMENT B
RFP#15-046-34 o
MARINETTE COUNTY COURTROOM FURMITURE &(CARPET
STATEMENT OF UNDERSTANDING OF PROPOSAL

f‘ 14?(,{06 (‘ﬁhm Faarad el .{.'i-g/ ,2:47/;%,‘@94'*5

Vendor name

Vendaor's address

(oo oy L2l 543073
City 7 State Zip code

~1 F
f/;-m] f)q;’a AT l),;jﬂ’[ f*ﬁ?ﬂz;«f,ﬁ»-—/fsa e

Contact person’s aame & pasition *

G0~ e FAg S gRc 95 WY

vendor's Phone numiber Vendor's Fax Number

Woe have read the County’s Request for Proposals {RFP) #15-046-34 — Marinelie Counly
Courtroom Furniture & Carpet and fully understand its intent. We certify that we have
adequate personnel, equipment, and license to perform said services. We understand our
ability and fitness to perform shall be judged solely by Marinette County. In addition, we certify
that:

(a) Our proposal is not made in the interest or on behalf of any person not named
therein;

{b) We have not directly or indirectly induced or solicited any person 1o submit a
false or misleading proposal or to refrain from proposing;

{c} We have not in any manner sought by collusian to secure an advantage over
any other vendor;

{d}) We have thoroughly examined the RFP requirements, and our proposed fees
cover all costs for service/equipment we have proposed; and

(e} We acknowledge and accept all the terms and conditions included in the RFP

E ‘? h__?;l - j‘j‘)'

e .
;f_-(

/

tive Date
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ATTACHMENT C

RFPH15-0456-34
MARINETTE COUNTY COURTROOM FURNITURE & CARPET
ADDENDUNM SHEET

{If Addendums exist for this project, please sign, date, and submit with Proposal.)

The undersigned acknowledges receipt of the following addenda:

Addendum #1 :thfﬂjj Initials Mf,,éfi"

Addendum #2 i initials /

Addendum #3 Initials

g
e
—
g

Addendurn #4 Initiais i

tenery,,
"y

Addendum #5 e il _ Initials +

The undersigned agrees with the following statement:

| have examined and carefully prepared the response o proposal from the plans and
spacifications and have checked the same in detﬁﬁ;ﬁefme submitting to Marinette County.
J‘/"—' o

Name g‘mf ’/,:)"{;,{i"m:"n{.,

Date 777;’ - / ,"3‘4

All vendors are responsible to check for addenda, posted on the county website at
www.marinetiecounty.com, for this praject prior to the due date. No notification will be sent if
addenda are posted unless there is an addendum within three (3) business days of RFF due
date.

All vendors receiving initial notification of project will be notified by Marinette County of all
addenda issued within three {3) business days pricr to due date. if a RFP has already been
submitted, vendor is required to acknowledge receipt of addendum via fax or e-mail prior to
due date. A mew RFP response must be submitted by vendor if addendum affects costs.

Vendors that da not have internet sccess are responsible to contact Marinetie County at
715-732-7419 to ensure recelpt of addenda issued. RFPs that do not acknowledge addendums
may be rejected,

All RFPs submitted shall be sealed. Envelopes are to be clearly marked with required
information, Sealed RFPs that are opened by mistake due to inadeguate markings on tha
oytside may be rejected and returned to the vendor.
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Romittanes Address:
Mzooo's Commersial inlenors, ing

P Page 1

7 2038 Larsan Road e

Crenn Bay, W “m:

5eg6 LARGEN ROAD « GREEN BAY. Wi 54303 Gresn Bay, W1 54303 .
(320) 499 7988 £

A

ER = 2

P + » B

Do

. @

MARINETTE COUNTY COURT HOUSE ' MARINETTE COUNTY COURT HOUSE
1928 HALL AVE . 1928 HALL AVE
MARINETTE, WI 54143 §415-046-34 COURTS RM CARPET

" MARINETTE, W1 54143

T ES480848

716~732-7500

7120115

i 15-046-34- CARPET COU
inventory Stylelltem CoiorfDescnptlon Quantlty Um!s Pnce Extensron
JUDGE MIRON A205 CARPET TILE AND VINYL ASI: 1.00 EA . 7,137_39 7.437.00
T ORNT BASE, MOVING OF FURNETUR LY AME LRSTALL
T MATUR BRTETING ARER
K JUDGE MORRISGN AZ06 CARPET TILE AND VIRYL BASE 1.00 EA 713700 7.137.00
OVE EXISTING CARPET ARD 1-;:;‘1-‘ ¢ PURNTTUR SUPPLY ARD INSTALL

FMAN CARPET

S AND ATS

1 JUDGE 80YLE- A207 1.00 £A 3,692.00 3.692.00
HEMOVE EXISTING CRRPET ARLD Hf\“n}* [k GEOF B, SUPPLY AND THSTALL
TOLLING AND ATKMAN URREET CPTLE WREASD
MISG CHARGE 1.00 EA 040 0.00
L I STRRTING AT 59PM MON-THUR-NO WEEKENDS

PER W’ALK THRU '7 20 15

07120/15 - e PLROTAM
Sales Representative(s): Materiai: 17.966.00
DEQUAINE,PAUL Service: 0.00

Misc. Charges. 0.00
Sales Tax: 0.60

Misc. Tax: (.60

0% dowr payment: baksws due i “upni cumpletion,

A m_imn 19(4 ‘S::E,hsum g QUOTE TOTAL: $17,866.00

Signature

it




! & DATE {(MWDDYY
ACORD®  CERTIFICATE OF LIABILITY INSURANCE Srsrots

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLBER. 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 1SSUING INSURER(S], AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tho certificate holder Is an ADDITIQNAL INSURED, the paolicy{ies) must be endorsed. # SUBROGATION i3 WAIVED, subject to
i the terms and conditions of the palicy, certain policies may require an endaorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement{s).

CONTACT
! PRODUCER . NAME Tiffanie Courtney
i M3 Insurance Solutions, Ing. [ PBX o
480 Pilgrim Way, Suite 1230 -'55 1N, Ex); 92040529162 - SAIC, Hok
Green Bay WL 54304 Anggﬁuss tiffanie. courtney_(umE.lns com
PR
_CUSTOMER In#: MACCF~2 R
_— N INSURER(S) AFFORD!NG COVERAGE NAKCH
INSURED . INSURER A : Amerisure Insurance Company
Macco's Fleor Covering Centexr Inc
: p INSURER B
Maceco's Commercial Intexriors Inc
MCI Purchasing, LLC _INSURE]
2035 Larsen Road INSURER D N -
Green Bay WI 54303 INSURERE :
INSURER F:
COVERAGES CERTIFICATE NUMBER: 258599104 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 SUSJECT

TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUHR] POLICY EFF § POLICY EXP
L TR TYPE OF INSURANCE SR WVD POLICY RUMBER [MRDBYYYY) | (MMIDDRY YY) LIMITS
A GENERAL LIABILITY ¥ b CPPZ0913754001 2/27/2018 (2/27/2018 EACH DCCURRENCE 51,000,000
e
X | COMMERGIAL GENERAL LWABILITY EER:'ECJ,%ES%EL Wem_e) £200, 60O
| CLAIMS-MADE [X | OCCUR MED EXP {Any ong pargor) | 519,000
T PERSONAL 8 ADVINJURY | §1,00C,000
GENERAL AGGREGATE §2.006,000
_GENL AGGREGATE LIMIT RPPLIES PER: PRODUCTS - COMP/OP AGG | §2.000, 000
POLICY E‘{ ] f@é’r 5 Loe 5
A | AUTOMCBILE LIABILITY Y Y |CAZ0913740041 2/27/2015 [2/27/2016 | COMBINED SINGLE LIMIT 1,000, 000
(Ea actident} ! '
X
[T | ANY AUTO BODILY INJURY (B persnn) 5
; o
***** ALL GWNED AUTOS BODILY INJURY {Per accident)| &
| SCHEDLED AUTOS PROPERTY DAMAGE . e
...... HIRED AUTOS {Per accident)
| NOR-OWNED AUTOS - ki
: %
A X UMBRELLAUIAE % | occuR CU20913770002 2/27/2015 12/27/2016 | EACH OCCURRENCE
_PEXCESSLIAB | | CLAIMS-MADE . AGGREGATE . Bon, 000
_______ DEDUCTIBLE 5
X [REJENTION s$© 5
| WORKERS COMPENSATION WE20Y137 . - WE STATU- OTH-
AND EMPLOYERS' LIABILITY YIN crogLe 2/zi/zms fa/zrame I |iEd] |
ANY PROPRIETOR/PARTNERIEXECUTIVE £.L. EACH ACCIDENT 3500, 000
OFFICER/MEMBER EXCLUDED? WA
{Mandatory in NH) i E.L DISEASE - EA EMPLDYEE 5500,000
IF yas, deseribe wnder
SCRIPT#ONOFOPERAT}ONS bBEow ‘ E.L. QISEASE - FOLICY LlMIT a0, aan
2 Installation Floater i CrP265313756001 2f27/2015 12/27/2016 AL Any One Localtlion 100,000
DESCRIPTICN OF OPERATIONS f LOCATIONS { VEHICLES {Attach ACORD 101, Additianal Remarks Schedule, if more space is required)

Marinette County is included as Additional Insured on the General Liability and Automobile per the
policy forms, cenditiens and exclusions.

See Attached...
CERTIFICATE HOLDER CANCELLATION

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

Marinette County
Maintenance Dept
1926 Hall Ave
Marinetfe WI 54143

AUTHORIZED REPRESENTATIVE
.,\_ . I p—
R \ﬁw\iﬁwj
© 1988-2009 ACORD CORPORATION. All rights reserved.
ACCRID 25 {2009/09) The ACORD name and lcgo are registered marks of ACORD




EXHIBIT C

'MARINETTE COUNTY AGREEMENT

Marlnette F:eidhouse Facnhty Assessment

The parties agree as follows:

1.

Contact Persons and Contract Administrators:;

COUNTY's agent .and.contact person is; Jim 'Swanson
Whose principal business address is: Maintenance Department
1926 Hall Avenue

‘Marinette, Wl 54143

VENDOR agent and contact person is:

Name: Tracie Williams

Title: Director

Company: OHM Advisors
Address: 424 Hancock Street
City, State: Hancock, M1 49930
Telephone: 906.482,0435

VENDOR agrees the following services, as set forth in the response, dated 7/6/2015, to
the Request for Preposal will be provided to Marinette County, included and
incorporated by reference as attachment A.

VENDOR agrees to present manufacturer's literature regarding materials & warranty.

Start/Completion dates to be determined.
COUNTY agrees to the following:

» Payment Terms — COUNTY will pay the VENDOR within 30 days of receipt of an
invoice.

Both parties agree that the relationship between the parties shall be that of an
independent VENDOR and shall not be construed to be an Employer-Employee
relationship; specifically the parties agree that:

» VENDOR will be responsible to pay all Federal, State and social security taxes on
any income received under this Agreemant.



-». COUNTY will pay no fringe benefits or other compensation to VENDOR:

7. VENDOR will provide and maintain certificates of insurance with minimum fimits:as
follows - '
General liability, each occurrence $1,000,000
Auto lidbility, each occurrence $ 300,000
Workers Compensation Statutory-Requirements

Certificates of insurance indicating COUNTY as additional insured must be presented to
COUNTY’s agent with a signed copy.of this agreement prior to commencing work.
Additionally, all policies shal! contain endorsements by respective insurance companies
waiving all righits of subrogation, if any, against CQUNTY and.shall further provide that

8. VENDOR ‘hereby agrees to release, indemnify, defend and hold harmless Marinette
County, its officials, officers, employees and agents from and against all judgments,
damages, penalties, losses, costs, claims, -e_xpenses, suits, demands, debts, actions
and/or causes of action of any type or nature whatsoever, inciuding actual and
reasonable attorney fees, which may be sustained or to which they may be exposed,
directly or indirectly, by reason of personal injury, death, property damage, or other
‘liability, alleged or proven, resulting from or arising out of the performance under this
agreement by vendor, its officers, officials, employees, agent or assigns. Marinette
County does not waive, and specifically reserves, its right to assert any and all
affirmative defenses and limitations of liability as specifically set forth in. Wisconsin
Statutes, Chapter 893 and related statutes.

9. This contract may be amended in writing by mutual agreement of both parties at any
time.

10.  This agreement shall be governed by the faws of the State of Wisconsin,
11.  COUNTY may terminate this agreement in the event VENDOR breaches any of the terms

of the agreement or for unsatisfactory performance by VENDOR. Termination shall be
immediate upon written netification by the COUNTY.

sl qjufes

dy e
VENDOR Date

Kathy Brandt, County Clerk ' Date




ATTACHMENT A
RFP#15-045-34
UW:MARINETTE FIELD HOUSE FACILITY ASSESSMENT
TABULATION SHEET

UW Marinette Field House Facility Asséssmient
Per Specifications.

+7,000.00

I'have full-authority to-make such statements and to submit this propasal as the duly
recognized representative of the Proposer.

s UGN s 07/06/2015

'Sl'gature of 'Dulv:u_th_or'ize'd Individual . Date

Tracie Williams, PE, LEED AP
Printed Name: 1o ¥ T T

Title: .D!reggor

424 Hancock St, Hancock, Mt 48930
Address: vy AR

Phone Number: (°00) 4820535

; T. ie. Willi ohm-advisors.
Email Address: racie Wilkams@ohm-advisor com

Page 8



'ATTACHMENT B
| RFPH1S-045-34
'UW MARINETTE FIELD HOUSE-FACILITY ASSESSMENT
STATEMENT OF UNDERSTANDING OF PROPOSAL

OHM Advisors

Vendor name

424 H_ancock Street.

Vendor's-address

Hangock i 49930

City ' " State’  Zip code

Tracie Williams, Director

Contact person’s name & position

906.482.0535 906.482 6453

Vendor's Phane number " Vendor's Fax Number

We have read the County’s Request for Proposals (RFP) #15-045-34 — UW Marinette Field
House Facility Assessment and fully understand its intent. We certify that we have adequate
personnel, equipment, and license to perform said services. We understand our ability and
fitness to perform shall be judged solely by Marinette County. In addition, we certify that:

{a}) Our proposal is not made in the interest or on behalf of any person not named
therein;

{b) We have not directly or indirectly induced or solicited any person to submit a
false or misleading proposal or to refrain from proposing;

{c}] We have notin any manner sought by collusion to secure an advantage over
any other vendor;

(d) We have thororughly examined the RFP requirements, and our proposed fees
cover all costs for service/equipment we have proposed; and

(e} We acknowledge and accept all the terms and canditions incfuded in the RFP

Page 9




Signature of

vendor or vendor's Re

;

presentative

07/06/2015
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ATTACHMENT ¢
RFP#15-045-34
UW MARINETTE FIELD HOUSE FACILITY ASSESSMENT
ADDENDUM SHEET

{If Addenduims exist for this project, please sign, date, and submit with Proposal.)

Addendum i 925205 niats__TV/
Addendum #2 ___ - Initials |
Addendum #3 i e Initials .
Addendum#4 . . i Initials
Addendum #5 _ __ — Initials ..

The undersigned agrees with the following statement:

I'have examined and carefully prepared the response to proposal from the plans and
specific-at"_n-s and have checked the same in detail before submitting to Marinette County.

wome_ Az Widlicwno

Sign ature

07/06/2015

All vendors are responsible to check for addenda, posted on the county website at
www.marinettecounty.com, for this project prior to the due date. No notification wiil be sent if
addenda are posted unless there is an addendum within three {3} business days of RFP due
date.

All vendors receiving initial notification of project will be notifled by Marinette County of all
addenda issued within three (3) business days prior to due date. If a RFP has already been
submitted, vendor is required to acknowledge receipt of addendum via fax or e-mail prior to
due date. A new RFP response must be submitted by vendor if addendum affects costs.

Vendors that do not have internet access are responsibie to contact Marinette County at
715-732-7419 to ensure receipt of addenda issued. RFPs that do not acknowledge addendums
may be rejected.

All RFPs submitted shall be sealed. Envelopes are to be clearly marked with required
information. Sealed RFPs that are opened by mistake due to inadequate markings on the
outside may be rejected and returned to the vendor.
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“the terms and :

PRODUCER o ST e _ﬁgﬁé‘:ﬂ ce ts@pc:l.aonl:l.na -COm:
Profess:.onal Concepts Insurance: Agency, Incs i}
(1127 South 0ld US Highway 23

I FAE

; [ Q] [BDD}SEB dDBl

_ - - o : : msunengg]m-' onnme' v chg
Brighton MI. 48114-9861 _{wsurEr A /THe Phoenix Insurancs o 2E523
INSURED T 5 "uusunsns Travelers Prop Casualty ‘of Ame 25674
Orchard Hiltz & McCliment Inc. [nsumerc Travelers Indemn:.ty o “hegsa
dba’ OHM Advisors _fm_sunenn Travelers Tndem. Co: of Amer:.ca P5666
34000 Plymouth Road Tinsurer e XL Specialty Ins. Co. 37885
Livonia. . .. ... ) MI 4BE50 'lnsuaéﬁﬁ-. : T — k
COVERAGES o CERTIFICATE NUMBER: 14-15 ALL .'REVISIONNUMBER

“THIS 18 7O GERTIEY. THAT THE POLICIES OF | INSURANCE LISTED BELOW HAVE BEEN ISSUES TO "I’HE INSURE NAMED 'ABOVE FOQR THE PDLICY PERIOD
INDICATED, NOTWITHSTANDING  ANY ‘REQUIREMENT; TERM OR .CONDITION: OF ANY CONTRACT OR.OTHER: DOCUMENT. WITH . RESPECT TO WHICH THIS |
CERTIFIGATE. MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CGND]TIUNS OF SUCH POLICIES LIMITS SHUWN 'MAY HAVE BEEN REDUCED BY PAID CLAIM&,

Q'E%‘{ ) i TYPE OF INSURANCE sk v ME%WE”HQW VY : LIMITS . S
“G“ENNERAL LIABIITY . 1 “EAGH OGGURRENCE, i 1,000,000
: ____ EOMBERCIAL GENERAL LIABILITY : ' ; _ -m%g?g‘:%’;‘;ffm, s 300,000
.. | CLAIMSH waDE | X | occur. - X 16B01B4RLTIATIALS 12/1/2014 §2/1/2025 | yenexp any oneparson) “I's "'5,000
] X,C 0 ] | DERSONALEAOVINIURY s . 1,000,000
_}_{_ Contractual Llab:.i:I.I:y E | 1 GEI\IERAI.AGGREGATE ‘ 5 o 2,0070-,0.06
| GENL AGGREGATE LIMTAPPUES PER: 3 ' PRODUCTS - COMPIOPAGG.fs__ 2,000,000
poucvm,gw [ I T ' : AR
‘_U-OMDBILE LIABILITY T ] i = FBTNED SIRELE LT} ™ ' 1.000..000
B L& anrauro o . Lo | SODILYINJURY (Perpersord) 3%
x le]._gg\fNED - EEIZ?SEULED BA1B28476114GRP 12/1/2014 512/1/_2015 BODILY INJURY (Per actident) 37
X | HIRED AUTOS E R’S#&_OSWNED ] : %ﬂfﬁgﬁ“’?ﬁ‘ GE_ 48
| X umereiavae [ XTocor | . : | A gocunrence s 5,000,000
{ ¢ | |ExcEssiiag CLAMS MADE] ‘ 5 Aéékééﬁem is 5,000,000}
“loeo [ X ] serentions . to,00d | kuPiBanesiTia4y . [t2/1/2014 fa/1/2018 Co $ '

5 [T o T T — R TR -
Ay PROPRIETORPARTNERIEXEGLITIVE @ wial o Bk EACH ACCIDENT, EE: 1,000.,.0003
{Mandatory in NH) i XVMPIUR3B24T09324 12/1/2014 .12/1/2015 E.L. DISEASE - EA EMPLOYER S 1,000 DOOI
If yes, deseriba undgy : ’ ’ " i i
D SCRIPTJONOFOPERATIONS balow [ I - EL DISEASE POLICY LIMIT{ S 1, 000 DDO

B |Professional Liability DPR9T18721 12/1/2014 §2/1/2015 PerCialrn $ 3,000,000

: Agaregale 8 5,000,000

i DESCR]PT[ON OF OPERATIONS { LCCATIONS fVEHICLES {Aﬂach ACORD 104, Additional Rermarks Schedule, it more spa:a Is mqulred) o
Project: UW Marinette Field House Fac:xl:.ty Aggessneant,

County of Marinette are considered additional insured's with raespects to general liability coverage as
long as required within a written contract. 30 day written notice provided to certificate holder and
additional insured's for cancellation of ¢overages listed. 10 day notice for nonpayment of listed
pelicies,

_CERTIFICATE HOLBER : : CANCELLATION .

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN

. ACCORDANCE WITH THE POLICY PROVISIONS,
Marinette County

Jim Swanson
Maintenance Department
1926 Hall Avenue

Marinette, WI 54143 ) .
’ Imke COSgrove/PAT _ 7 7 ;fc/z‘ac,/ ot R

ACORD 25 (201 C/05) . ) R ) T ©1988-2010 ACORD CORPORATION. All rights reserved.
INSO25 o005, 4 Tha ACORD nama and Innn ara ranictarad marke Af ACNRN

AUTHORIZED REPRESENTATWE




EXHIBIT D

'MARINETTE COUNTY AGREEMENT

THIS AGREEMENT is madle by and between Marinette County, a municipality, hereinafter referred to
as' COUNTY, ‘and OHM Advisors, hereinafter referred to:as VENDOR, for the purposeiof the Niagara
Senior Center Facility Assessment.

The parties agree as follows:

1.

Contact Persons and Contract Administrators:

COUNTY’s agent and contact:person is: iim-Swanson

Whose principal business address is: Maintenance Department
1926 Hall:Averiue
Marinette, Wi 54143

VENDOR agent and contact person is:
Name: Tracie Williams
Title: Director
Company: OHM Advisors
Address: 424 Hancock Street
City, State: Hancock, Ml 49930
Telephone: 906.482.0435

VENDOR agrees the following services, as set forth in the response, dated 9/2/2015, to
the Request for Proposal will be provided to Marinette County, included and
incorporated by reference as attachment A.

VENDOR agrees to present manufacturer’s literature regarding materials & warranty.

Start/Completion dates to be determined.
COUNTY agrees to the following:

e Payment Terms — COUNTY will pay the VENDOR within 30 days of receipt of an
invoice.

Both parties agree that the relationship between the parties shall be that of an
independent VENDOR and shall not be construed to be an Employer-Employee
relationship; specifically the parties agree that:

* VENDOR will be responsible to pay ali Federal, State and social security taxes on
any income received under this Agreement.



10.

11.

VENDOR G Date |

= COUNTY will pay no fringe benefits or other compensation to VENDOR..

VENDOR:will provide and maintain certificates of insurance with minimumfimits as
follows:

General habllaty, eachéccurrence SI;QOO;OOOZ
Auto liability, each occurrence $' 360,000
Workers Compensation Statutory Requirements.

Certificates of insurance indicating: COUNTY as additional insured must be presented to
COUNTY’s agent with a “signed copy of this. agreement prior to commencing work.
Ap!d_lt_l_onall_v,_a_ll_po!_|c1es shall contain endorsements by respective insurance companies
waiving all rights of subrogation, if:any, against' COUNTY and's'hail further provid'e:that

County, its offsqals offlcers empioyees and. agents from and agamst all judgments
damages, penalties, losses; costs, claims, expenses, suits, demands, debts, actions
and/or causes of action: of any type or nature whatsoever, including actual and
reasonable attorney fees, which may be sustained or to which they may be exposed,
directly. or indirectly, by reason of:personal injury, death, property damage, or other
liability, alleged or proven, resulting from or arising out of the performance under this
agreement ‘by vendor, its officers, officials, employees, agent -or assigns. Marinette
County does not waive, and specifically reserves, its right to assert any and all
affirmative defenses and limitations of liability as specifically set forth in Wisconsin
Statutes, Chapter 893 and related statutes.

This contract may be amended in writing by mutual agreement of both parties at any
time.

This agreement shall be governed by the laws of the State of Wisconsin.
COUNTY may terminate this agreement in the event VENDOR breaches any of the terms

of the agreement or for unsatisfactory performance by VENDOR. Termination shall be
immediate upon written notification by the COUNTY.

A 4 s
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ARCHITECTS: ENGINEERS: PLANNERS.

ng:{:c;;mmafn;fries ;
Septeniber 2, 2015,

M. James Swanson
Facilities Director,
Marinette County
1925 Hall Avenue
Marinette, WI 54143

RE:: Professional Services Proposal

Dear Mr, Swianson:

Wewotild like to thank you for the opportunity. to submit a pmposa] for pro:fessi_dnél:_sewices-fbr an assessment of the
Niagara Seniar-Center facility. We have prepared the following scope of setvices based on our-understanding of the project.

SCOPE OF SERVICES
Qur scope of professional services includes the following tasks:

Review existing condition at front entry canopy.

Provide a permanent solution to the front beam and celling of entryway including an opinion-of construction cost.
Provide a front elevation drawing including recommendations to eliminate extra entry doors including an opinion
of construction cost,

Provide a review of accessibility within the faciliry.

Perform a visual inspection of the mechanical and electrical systems in the building.

It is assumed visual review and inspection will be completed in one site visit.

Provide document identifying existing conditions and recommendations for improvements with opinions of
construction costs 2nd one extetior elevation.

A 4 4

A 4 4 4

COMPENSATION AND SCHEDULE
The above mentioned services would be performed on a lump sum basis in accordance with the attached Scandard Terms &
Conditions for a fee of Three Thousand Dollars ($3,000).

Upon approval from you, we are available to begin wotk on your project immediately,

Should you find this agreement acceptable, please execute both copies and return a-copy to us for our files. This proposal
will be valid for 60 days.

We look forward to working with you on a successful project.
Siacerely,

I e Wollizo

Tracic Williams, PE, LEED AP
Principal/ Director

OHM Advisors
424 HANCOUK STREET T 9044824535
HANCOCK, MICHIGAN 43930 F 006 4826485 OHM-Adyisars.com
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-Enclosiires: Standard Terms:ztzd Condztwm'
e File it ks

Professional Services-

Accepred By:

Tidé:

Date:__

OHM Advisars
434 MANT T S0L6A8Z T
AN, 2 F 54826 OHM-Advisors som



STANDARD TERMS aiid CONDITIONS:

l. . THE AGREEMENT. — These Standard Terms and
Conditionsand: the attached Proposil or Scope.of
Services, upon thiir acceptance by thie Owier, shall
constitute the entire Agreement between Orchard,
Hiltz & McChment, Inc. (OHM) aregistered
_Agr_e_ement_ shall s_upersede atlprior negonauoﬁs: or
agreements, Whether written or oral, with respect to
the subject matter-herein. The Agreément may be
amended only by mutual agreement between OHM
and.the Owner and said amendments must be in
written form.

2. SERVICES TO BE PROVIDED OHM will

proposal or scope of services which is hereby made a
part of the Agréement.

3. SERVICES TO BE PROVIDED BY OWNER -
The Owner shall at no cost to OHM:;
a}. Provide OHM personnel with access to
the worlc site to allow-timely performance of
the work required under this Agreement.
b} Provide to OHM within a reasonable
time frame, any and all data and information
in the Owners possession as may be required
by OHM to perform the services under this
Agreement,
¢} Designate a person to act as Owners
representative who shall have the anthority
to transmit instructions, receive information,
and define Owner policies and decisions as
they relate to services under this Agreement.

4, PERIOD OF SERVICE — The services called for
in this Agreement shall be completed within the time
frame stipulated in the Proposal or Scope of Services,
or-if not stipulated shall be compieted within a time
frame which may reasonably be required for
completion of the work. OHM shall not be liable- for
any loss or damage due to failure or delay in
rendering any service called for under this agreement
resulting from any cause beyond OHM’s reasonable
contral.

5. COMPENSATION — The Owner shall pay OHM
for services performed in accordance with the method
of payment as stated in the Proposal or Scope of
Services. Method of compensatiott may be lump
sum, hourly; based on a rate schedule, percentage of
the construction cost, or cost plus a fixed fee. The
Owner shall pay OHM for reimbursable expenses for
subcensultant services, equipment rental or other

March 2003
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‘special project related itetns at a fate of 115 times the
‘invoice amount.:

‘6. TERMS OF PAYMENT - Invoices shall be

submmed to the Owner dot more often than-monthly

‘for services performed during the: precedmg period;
‘Ownershall pay the full:amount of the invoice within:

t.hmty days of' the_ invoice: date, If payment is not-
made within: thirty. days, the amount due. to OHM
shall’ includea charge at the rate of one percent per

month from said thirticth day.

7.. LIMIT OF LIABILITY - GHM shall perform
professnona] services under this Agreement ina
miannet consistent-with the degree of care.and skill in
accordance with apphcab]e prcfesswnal standards of
services of this type of work. Ta the fullest extent
perm.itted by law; and not' withstanding any other
provision of this Agreement, the total liability in the .
aggregate, of OHM and its Officers, Directors,
Partners, employees; agents, and subconsultants, and
any of them, to the Gwner and anyone claiming by,
through or under-the Gwner, for any and alt claims,
losses, costs or damages of any nature whatsoever
arises out of, resulting from or in any way related to
the project or'the Agreement from any cause or
causes, including but not limited to the negligence,
professional errors or omissions, strict liability,
breach of contract or warranty, express or implied, of
OHM or OHM’s Officers, Directors, employees,
agents or subconsultants, or any of them shall not
exceed the amount of $25,000 or OHM’s fee,
whichever is greater.

8. ASSIGNMENT - Neither party to this Agreement
shall transfer, sublet, or assign any duties, rights
under or interest in this Agreement without the prior
written consent of the other party.

9. NO WAIVER — Failure of either party to enferce,

at anytime, the provisions of this Agreement shall not
constitute a waiver of such provisions or the right of
cither party at any time to avail themselves of such
remedies as either may have for any breach or
breaches of such provisions.

10, GOVERNING LAW - The laws of the State of
Michigan will govern the validity of this Agreement,
its interpretation and performance.

11. DOCUMENTS OF . SERVICE — The Owner
ackonowledges OHM’s reporis, plans and construction
documents as instruments of professional services.



Nevertheless, the pla.ns an pcciﬁcatlons prepared
uider this Agreement shall become the property-of
the:Owner upon: ‘completion i of the-work and payment
in full of all monies due OHM howeve 1

accept_mg and utﬂ_x_zmg_ any drawmgs. or .other dataon
any electronic media provided by OHM, the Owner
agrees that-they will perform:acceptance tests-or
procedures on the data within 30 days of receipt of
the file. Any defects the Owner discovers duting this
period will be reparted-to OHM -and will be.corrected
as part of OHM’s basic Scope of Services.

12. TERMlNATION ‘Either, party’ may at émy time
7 calendar days pnor written-notice, The Owner shall'
within 45 days of termination, pay OHM for:all
services rendered and all costs incurred up to the date
of termination in accordance with: compensation
provisions in this Agreement.

13.. OHM’S RIGHT T0O SUSPEND ITS.SERVICES.
— In the event that the Owner fails to pay OHM th
amount shown on any invoice within 60 days of the
“date of the invoice, OHM may, after giving 7 days
notice to the Owner, suspend its services until
payment in full for all services and expenses is
received.

14. OPINIONS OF PROBABLE COST - OHM’s
preparation of Opinions of Probable Cost represent
OHM’s best judgment as-a design professional
familiar with the industry. The Owner must

March 2003 Page 2 of2

recogrize. that OHM has no: control_ over costs or'the
prices of labor, eqmpment or materials; or over the
contractor’s method:of pricing. ‘OHM makes no '
Varranty, expressed or implied, a5 to the accuracy of
sueh opxmons,as compared to. bu:l_ or actal cost. :

g T TR

15 JOB SITE SAFETY — Neither the profess:onal
activities of OHM, nor'the: presence ‘of OHM or our
employees and subconsultants ata constructlon sute

entity of thelr obhgatlons duties, and respons1b111t1es
including, but not limited to, construction’ means,
methods, sequences, techmques or procedures
coordinating all portions of the work of construction
in-aceordance, with the contract documents and the.
health or safety precautions required by any
regulatory agency. OHM has no-authority to exercise
any control over any constrocticon contractor or any A
other entity or their employees in connection with
their work or any health'or safety-precautions. The

Owner agrecs that the General Contractor is solely

responsible for jobsite safety, and warrants that this :
intent shall be made clear in the Owners agreement 1
with the Genéral Contractor. The Owner also agrees i
that OHM shall be indemnified and shall be made
additional insureds under the Geoeral Contractors
general lability insurance policy.

b AR P e e

16. DISPUTE RESQLUTION - fo an effort to
resolve any conflicts that arise during the design or
construction of the project or following the :
completion of the project, the Owner and OHM agree i
that all disputes between them arising out of or
relating to this Agreement shall be submitted to non-
binding mediation, unless the parties mutualty agree
otherwise.




Ileu of. such endorsement(s)

i Profess:l.onal Concepts Insurance Agency, Inc.

{Brighton

PRODIJCER

1127 South Old US Highway' 23

= '_ cmmcr

; P!!HOEN!Ei Ext) “(800)969-~4041
im‘&&carts@pcn.aonllne com

certs @pc:.aonl:.n

- IN URER{SQ AFFORDINGCDVERAGE

ML 4B114-9861

L INSURERA The ‘Phosnix Insurance Co.

J INSURED
1 Orehard Hiltz & MeCliment Incs
1 dba OIM AdVisdrs o

msugana Mravelers Prop Casualty. of Ame
1 INSURER'E Travelers Indemnity Co
| wisurerp Travelers Indem.

Co of Rmerica

{34000 Plymouth Road {msurere XTI, Speeialty Ins. Co..
Livonia _MI 48150 NSURERF 3 - _
.COVERAGES CERTIFICATE NUMBER:14-15 ALL . ' REVISIONNUMBER: ... ..

INDICATED.: NOTWITHSTANDING: ANY REQUIREMENT, TERM OR. CONDITION.

THIS IS TG CERTIFY. THAT THE POLICIES OF INSURANCE. LISTED BELOW. HAVE”l.BEEN 15!

{1 CERTIFICATE: MAY ‘BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY. THE POLICIES DESCRIBED HEREIN 18 SUBJEGT TOALL THE TERMS,
1. EXCLUSIONS AND.CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAINS,

D TO THE - |N§URED NAMED ABOVE EOR THE POLICY PERIOD
COF .ANY: CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS |

{Lal TYPE OF INSURANCE “&_\?&?‘ _POUICY NUNBER : ;f__mm gmmm%nr%r  umws ek
[ GENERAL LINBILITY EACH OCCURRENCE - 3 1,000,000
L X | COMMERCIAL GENERAL DABIITY o AR O RER D . | S 300,000}
Al 1 loamsmane :_ GCCUR X  [6901848277ATIAL4 fr2/1/2014 12/1/2015' | wep exp ipny anapersany |5 5,000
%] x,c,u - | ' PERSONALE ADVINJURY _|'s 1,000,000}
| X contractual niability | CENERAL AGCREGATE |8 2,000,000
: GENLAGGHEGATE LIMIT APPLIES PER: | PRODUGCTS - COMPIQP AGG | § 2 ,000_."000
_-l poucy 1 X [mggga" LoC $ ' )
AUTOMOBILE LIABILITY cﬁ&;ﬁﬁﬁ'ﬁﬁtﬁiﬁh 1s 1,000,000
B ' X ANY AUTO _ 1 BODILY INJURY {Per person} 3 o
...§..... Q%Jl:l'g‘éwNED - iﬁ?ggULED BALR264T76114GRP JRFL/2014 12/1/2015 ) BODIL?INJ_URY(PGTGCUGBI"II) 5
1. X HiRzD AUTOS R NED ﬁ_gga?p @&@W@._AW‘E 5
. | p
| X |umereLLa UaB X | ooour EACH OCCURRENCE s 5,000,000
c "] EXCESS LIAB CLAIMS-MADE] -AGCREGATE $ 5,000,000
pen | X | gerenmions 19,000 CUP1B4909371447 12/1/2014 {12/1/2015 .
D | WORKERS compgnsnnou ' Tx [T [on
AND EMPLOYERS' LIABILITY v —
_ g};\;{ PROPRIETORPARTNERIEXECUTIVE: NIA ) EL EACH ACCIDENT S 1,000,000
[Mandatory in NH} i ] pweJuB3s24709314 12/1/2014 £2/1/2015 | ¢ pisEase - EA EMPLOYER $ 1,000,000
DL RTion OF o OPERATIONS belon E.L. DISEASE - POLIGY LIMIT | § 1,000,000
E | Professional Liability pPRO718T2L J2fif2014 B2/1/2015 | perciam $ 3,000,000
Aggregale ] 5,000,000

Project: Senior Center Assessment

nonpayment of listed policies.

DESCRIPTION OF GPERATIONS { LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schodule, i mara spaca is raqulred)

County of Marinette County of Marinette are considered additional insured's with respects to general
liability coverage as long as required within a written contract. 30 day written notice provided to
certificate holder and additional insured‘'s for cancellation of coverages listed. 10 day notice for

CERTIFICATE HOLDER

CANCELLATION

Marinette County

Jim Swanson
Maintenance Department
1926 Hall Avenue
Marinette, WI 54143

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

AUTHORIZED REPRESENTATIVE

Mike Cosgrove/PAT ,_m"ﬁ““/ Q‘B‘"‘” —

Y
“ACORD 25 {2010/05)

INS025 r2ninns 01

© 1988-2010 ACORD CORPORATION. All rights reserved..

Tha ACORN nama andd lnnn ara ranictarad marke «f ACORT




EXHIBIT E

REQUEST FOR PROPOSAL - BID TABULATION SHEET

MOTORPOOL VEHICLES

POSTED: 6/10/15/ QUESTIONS DUE: 6/24/15/ QUESTIONS ANSWERED: 06/25/15 / BIDS DUE: 07/6/15 2:00 P.M.

COMPANY: WITT FORD PALMEN MOTORS EWALD'S HARTFORD FORD, LLC
STREET ADDRESS: 10 US HWY 141 N 5431 75TH STREET 36865 E. WISCONSIN AVE
CITY/STATE/ZIP: CRIVITZ, W] 54114 KENOSHA, Wi 53142 OCONCOMOWOC, WI 53066
CONTACT: ROBIN HANSON MARK JENSEN CHRISSY GENSCH
[EMAIL CONTACT: RHANSON@WITTFORD.COM  [MARKI@PALMEN.COM  |CGENSCH@EWALDAUTO.COM
PHONE: 800-261-9488 262-697-3100 262-567-5555
[ALTERNATE PHONE: 715-854-7404 888-745-5334 -
FAX: 715-854-2890 262-697-3604 262-560-1303
ATTACHMENT C:
3/4 TON 4 WD PICKUP TRUCK 2016 FORD F250 4%X4 XL $25,857.38
TRANSFER PLATES $70.50
2016 DODGE RAM 2500 CREW $27,100.00
CAB TRADESMAN PKG
2015 CHEVY SILVERADO 2500 $28,021.00
WARRANTY FOR A CREDIT OF $150/EA (5150.00)
2016 FORD F250 XL 525,642.00
TRANSFER PLATES $70.50
NOTES: FINAL ORDER DATE FOR 2015

CHEVY SILVERADO 250015

7/23/2015 - REGISTRATION FEES

NOT INCLUDED.




EXHIBIT F
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