Company Qloﬂ_mn_cho.a&lc‘_

CITY OF NOVI

HVAC MAINTENANCE / PROFESSIONAL SERVICES CONTRACT

cityofnovi.org

FEE PROPOSAL FORM

We, the undersighed as proposer, propose 1o furnish to the City of Novi, according to
the terms, conditions and instructions attached hereto and made a part thereof:

SCHEDULED PREVENTIVE MAINTENANCE (INSPECTIONS)

BASE BID

FREQUENCY

COST PER
INSPECTION

Times
per Year

TOTAL ANNUAL COST
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Civic Center

Once per
quarter

Y QUIS

B4
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+ 4,899

Police Department

Once per
quarter

b 9,33

34

$ 9,52Y

DPW Facility

Three per year
(January/May/
September)

4,983

9
514,947

Indoor Gun Range

Three per year
(January/May/
September)
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6
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Fire Station #1

Three per year
(January/May/
September)

5
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3
b3 18R

Fire Station #2

Three per year
(January/May/
September)

s y,0

2
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Fire Station #3

Three per year
(January/May/
September)

Y

3
s e3¢

Fire Station #4

Three per year
(January/May/
September)

el

),879

7
b5, 036

Fire Station #5 EMS

Twice per year
(June/Cctober)

320

L st

Villa Barr Art Park

Twice per year
(June/October)

44t

Township Hall

Twice per year
(June/October)

Rk

Qﬁg
AS s

ITC CSP Storage
Building

Once peryear
(October)

A | B | 4 | o

333

A | B | 4 | e
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Lakeshore Park

Three per year
(January/May/
September)

=

33>

6
N

TOTAL ANNUAL COST

5 54,3738
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COST PER ANNUAL

ALTERNATES FREQUENCY INSPECTION QrY TOTAL ANNUAL COST
Alternate #1 - Once per
Novi lce Arena quarter $ D-\ Ll'a._?, ki $ 0\1 (.9 C\ l
REPAIRS/SERVICE CALLS/STARTUP/SHUTDOWN HOURLY RATE
Regular Working Hours  M-F 8:00 AM - 5:00 PM $

(DPW Working Hours M-F 7:30 AM - 4 PM) 124
Overtime Working Hours
M-F after 8 hours, first 8 on Sat.) $ ‘ % (-’

Sunday Hours

(12 Midnight Sat -8 AM Mon}) $ I q S/
Holidays

(5 PM prior night — 8 AM following day) $ ,A k\ %

MATERIALS MARKUP FROM CONTRACTOR’S COST
(%) 5 %

OTHER CHARGES - ALL other possible or potential charges must be clearly identified and
described here, otherwise, they will not be adllowed by the City (ie equipment rental, etc.)

Description Cost

s $ 350 /Aa\’/

$
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ADDITIONAL TERMS & CONDITIONS:
The City of Novi retains the right to obtain competitive pricing for component parts with
a cost in excess of $1,000.

We acknowledge the following addendums:

(please list numbers)
EXCEPTIONS TO SPECIFICATIONS:

COMMENTS:

NON-IRAN LINKED BUSINESS

By signing below, | certify and agree on behalf of myself and the company submitting
this proposal the following: (1)that | am duly authorized to legally bind the company
submitting this proposal; and (2) that the company submitting this proposal is not an
“Iran linked business,” as that term is defined in Section 2(e) of the Iran Economic
Sanctions Act, being Michigan Public Act No. 517 of 2012; and (3) That | and the
company submitting this proposal will immediately comply with any further certifications
or information submissions requested by the City in this regard.

PROPOSAL SUBMITED BY:

Company le_mﬂ_chcni Cc‘

Address _ 30100 South Hill gd

city New  Hudson state nTCh 7o YIS
relephond48) 437- 104, rax@ug) H31- 4020
Representative’s Name (printed) (\ ar\o SU Q—C.‘ AN

Title __ OIS (CQ\

E-mail CSS @ L#mm QC,\P\. oM

Signature

Date
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(C1LY OF]

CITY OF NOVI
QUALIFICATIONS QUESTIONNAIRE

HVAC MAINTENANCE/
PROFESSIONAL SERVICES CONTRACT

cityofnovi.org

The contractor shall complete a Qualification Questionnaire to contain at a minimum the
following information. Failure to answer all questions may result in rejection of your
proposal.

Name of Firm L\!Ol’\ MC\\QACC_Q'

Address 30100 South Hill ed

city, state zip_New) Hudson oy URILS
Telephone(ﬁi’i‘s) 437-1046 Fox_@qg) y31-4oo
Mobile(—\‘i’)"\\ Qlb-2ss\

Agent's Name (please print) Car\o SQJ‘C—Q'!\‘\

Agent'sTitle _ (o - owong [

Email Address LS_S_@_LY_QQ_MC,L\COM

Website L\IJU\MCL\CDM

1. Organizational structure: Corporation, Partnership, efc. SCDFP

2. Has any officer or partner of this organization owned or operated a company that
declared bankruptcy during the last 10 yearse No \// Yes
When:

3. How many years has your organization been in business under its present name®e
Since 14 ¥4
4. Under what other or former names has your organization operatede

NONQ_

5. How many full time employees?@ | Part timee @)

6. Telephone Numbers for Service Calls

Business Hours: @‘-\%\ 4H31-10Y47]
Night & Weekend Hours : (’_.'._l\-\?s) 4371~k

7. Provide your procedure for handiing night & weekend calls. Include response times.

Failure to provide this information with your proposal will result in the rejection of your

proposal.
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Call comasin , dispelcher teles info, Colls
on_ Cal\ -\ac\-\n.anr\ ond oithin Qr\ hoiLr
"\'u\\ Wi\l he on Su.\-? Mo live m&"l’klﬁ
30 mins of office ia pkew Hudson.

Tech comes oul  dicgnase  Fhon heduiesn
{aventory ,we have 9y /7 Qcee sS o
Our Supp\\lf &\Ouse.j-

8. Address of your local faciity 30100 S.Hill R MNew Hudson mT HUSI LY

9. Does your company inventory replacement parts and components for its service

contracts at its local facility 2 '“,JC.S

If not, how does the company acquire replacement parts and components?

10. Are you able to provide insurance coverage as required by this RFP? \,[C S

11. List the scope of services (type of work) you are able to perform.
H\)Q‘L SUU\C.O.:\QSA'C“ mc.lf\—kJ\Gr\CQ }bmlﬂfS C"\“-US
exc. Full Serur M.Q.C,\‘\O'\r c (& C.')f [
Also AO Plum‘om(‘i electricel as well.
Conwol s heek flows  etc.
(Commuercic .Ir\c\usr\-f‘iq\ A residntiel
S\m—\e.nr\s

12. Prowde a list of all personnel to be assigned to this contract. Include name, fitle,

license number, years of experience, full/part time, on-call availability, qualifications,

professional licenses/certifications, etc. Attach additional sheets if necessary.
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13. Provide information about your experience with Johnson Controls Niagara
Framework software management system. Provide name of person assigned to our
account with this experience, how many years' experience, etc.

(oclo SeeSini - 32 y-ecrs HOUAC exp.
\ 30 ;
Mso do oadeT Lor michicen.

14. Will you be using any subcontractors for any work that may be performed under the
specifications or that the City may request? If so, provide examples of
subcontractors including company name, hourly rates and additional costs

including any adminisfrative overhead.

Al in house = no Subcondracdors

15. Provide a list of all open contracts your company currently holds. Include contact
name, organization, type, size, required date of completion, percentage of

completion, value of contract. Comp .

H.e.r\w Ford c,lc,oluqe,— § 200 0D /bo.'(_g(j' IZI3II7~S‘
ASR- $350000- Plumb: m-l beckflows  Camp. NRltlzs

'\\_QDLQ,QQ_FQQAS HUﬁLIMmL\ Ag = Com.o l’LI h.s* $37S,QQO
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16. What is your company's approach (methodology) to maintaining operating

efficiency of HVAC equipment under your control¢
S i Al e re 2 \0)
Cell gnd onS. 4.

U  nnolers Qm(’c:!fouﬁ Elc. meoka fePords 4

ngmmJ:oAc.Lgrﬁ 1o pre-_uef\-L Loilures

17. References: Provide at least four (4) references comparable in scope to this RFP.
Use an additional sheet if you have more references to provide.

A. CompcmyNome S :b&eo\v\ CO-H\OlHL CL\u.ftL\

Address B

Contact Nomeg b[ S M'Qg@ Phone number Gd.! l ISE‘3ISI

Length of contfract 3 Neor

Type of equipment covered under contract Eﬂy S l:m,Lg rs
Lreanars — telrigercdion

B. Company Name _(sordan foo A S
Address 1170 tg.ns\m—lm Cct. B '{L\JrO/'\ MT MS8IIC
Contact Nome_B_NCr\ SrY\ an Phone number( Q_LIE) 'j H(.- % 3% )

Length of contract __ 3 yeaal /D'us
7 ¥ .
Type of equipment covered under confract R"\AS‘ l:)'o.(.o.!S'
?lqmlolngt huec |, fcﬁrrsmhnf\

C. Company Name (Ql()mc. | Acres

Address aSloS PGL::DQL_C:‘*_SDA_QLQQJQI_“‘B_\JL
Contact Name E)Qg;\ Boll; AR f Phone number H18) (So-S3I1S

Length of contract 3 Vel

Type of equipment covered under contract \\\)C C f’l v Ia.‘r\ S,

boiters ook hoclos  Rdus
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D. Company Name _YJ;\(Q_‘;C
Address 50000 FPondiecc Trall wWivesm NI Y%393
Contact Name_Mile Dunn Phone numberéﬁjm-ao X 253

Length of contfract '?w}u?cf

Type of equipment covered under confract Rﬁjg Sl Mc kg Lp al ay

c, We 5

]

18. Provide any additional information you would like to include.

THE FOREGOING QUESTIONNAIRE IS A TRUE STATEMENT OF FACTS:

Signature of Authorized Company Representative: CK A lg Sg ;Qk a; gﬂ

Representative's Name (please print) CQF\O SUC—Q\I'\A\
Date M 2 [> 5
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