
BID FORM 00 4100 

FROM: Marion Company, LLC 
dba Construction Services Group 
12451 Highway 59 
Neosho, Missouri 64850 

(hereinafter called "Bidder") 

TO: Attn: Jared Keeling 
City of Republic 
213 N. Main St. 
Republic, MO 65738 

(hereinafter called "Owner") 

RE: Conference Room Remodel for former Council Chambers 

Architect-Engineer Project No. 20-570.00 

---------------------------------------------------------------------
The Undersigned, having received and examined the Drawings, the Project Manual, and 
Addenda for the above referenced Project, proposes to furnish all labor, materials, 
equipment, supervision and all associated items required for completion of the Work, as 
required by and in strict accordance with the above-named documents for the following sum: 

No~:~~~ BiJ 
Ziclod~s f,w4il;n' 
Wa~~- ll ~ 

A. BASE PROPOSAL 
Bidder agrees to perform all of the Work necessary to complete the Total Project as 
described in the Project Manual and indicated on the Drawings for the sum of: 

ft"tvir-eJ ~vt+ 
J (1 lP, 17'L ~) 

One h~<,4 A/I'll ¼ru'Aev4 ,yin( hcmdrc.~ +iv<, ($ IOCJ, ~os. !J ) 
(Amount shall be indicated in both words and figures. In c~se of discrepancy, the 
amount indicated in words shall govern.) 

B. TIME OF COMPLETION 

The Bidder agrees to achieve Substantial Completion for Conference Room 
Remodel for former Council Chambers within (o5 calendar days from the 
date that the Notice to Proceed is issued. The Bidder also agrees to achieve Final 
Completion of the Work, for each project, not less than forty-five (45) calendar days 
after Substantial Completion is achieved. The Contractor further agrees to pay to or 
allow the Owner as liquidated damages the sum of Five Hundred Dollars ($500.00) 
per calendar day, per each project, after the date agreed to for Substantial 
Completion and Five Hundred Dollars ($500) per calendar day after the day set for 
Final Completion as specified in Article 10 - Liquidated Damages of the General 
Conditions for each day thereafter that the work remains incomplete. 

C. ADDENDA 

The Undersigned has received and examined the following Addendum numbered 
Asm•m>AUA: ol - Ok , and has incorporated their provisions in this Bid. 
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D. FURTHER CONDITIONS 

The Undersigned, by submitting this Bid, further agrees: 

1. That this Bid shall be valid and may not be withdrawn within 45 days after 
the scheduled closing time for receiving bids. 

2. To accept the provisions of the "INSTRUCTIONS TO BIDDERS." 

3. To enter into and execute a Contract, if awarded on the basis of this 
Proposal, and to furnish the Performance Bond and Labor and Material 
Payment Bond in accordance with the General Conditions of the Contract. 

4. To accomplish the Work in accordance with the Contract Documents, of 
which this Proposal is made a part. 

5. To coordinate and schedule all Work with Owner. 

6. That it is understood that the Owner may reject any or all bids and waive 
any formalities. 

E. SUBCONTRACTORS: 

Each Bidder shall be required upon request to provide a list of subcontractors to the 
Owner within 24 hours of the Bid Date. 

F. I have completed the Bid and have enclosed the following: 

7. Bid Security, in specified amount, and copy of Surety Agent's Power of 
Attorney. 

Conference Room Remodel 
20-570.00 

BID FORM 
00 4100 - 2 



Respectfully submitted: 

onstruction Services Grou 

Signature: ~--.L.:_....!.._~~~======-- Date: May 4, 2021 
Title: Gene 
Business Address: 12451 Highway 59 ---~-~------------------

Neosho, Missouri 64850 
Telephone Number: ( 417 ) _4_5_1_-_5_7_43 ____ _ 

If Bidder is a Partnership, complete the following: 
Name of Partners: _______________________ _ 

If Bidder is a Corporation, complete the following: 
Name and Address of President: ------------------
Name and Address of Treasurer: ------------------

Conference Room Remodel 
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(SEAL) 
(If Bid is by 
a corporation) 
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BID BOND 

KNOW ALL BY THESE PRESENTS, That we, Marion Company LLC dba Construction Services Group 

of 12451 Highway 59, Neosho, Missouri 64850 

(hereinafter called the Principal), as Principal, and The Ohio Casualty Insurance Company 

(hereinafter called the Surety), as Surety are held and finnly bound unto _C_ity~o_f_R_ep._u_b_l_ic _______________ _ 

213 N . Main Street, Republic, Missouri 65738 

(hereinafter called the Obligee) in the penal sum of Five (5%) percent of the amount of the principal's bid 

Dollars ( 5% of Principal's Bid 

for the payment of which the Principal and the Surety bind themselves, their heirs, executors, administrators, successors and assigns, 
jointly and severally, finnly by these presents. 

THE CONDITION OF THIS OBLIGATION IS SUCH, That WHEREAS, the Principal has submitted or is about to submit a proposal 
to the Obligee on a contract for Conference Room Remodel for former Council Chambers 

NOW, THEREFORE, If the said Contract be timely awarded to the Principal and the Principal shall, within such time as may be 
specified, enter into the Contract in writing, and give bond, if bond is required, with surety acceptable to the Obligee for the faithful 
perfonnance of the said Contract, then this obligation shall be void; otherwise to remain in full force and effect. 

Signed and sealed this day of May ------- ----'-=--.,__ ________ _ 4th 2021 

Witness 

Witness 

LMS-10053 10/99 

(Seal) 

Title 

e;y.-in-Fact 
- -2 r 

~~.~ .... __ -...:~- ........... ~ 

... _;;;:..... ... C 

- ~ , .. 
- -~ - - ~ ...... - ... 

... ,,,,.... ~ - ,,.. 

.-,---
"' 
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This Power of Attorney limits the acts of those named herein, and they have no authority to 
bind the Company except in the manner and to the extent herein stated. 

Certificate No: 8197077 
~ Lihert:x \P Mutual. 

Liberty Mutual Insurance Company 
The Ohio Casualty Insurance Company 

West American Insurance Company - - - ------
SURETY 

POWER OF ATTORNEY 
KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that 
Liberty ~tual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized 
under the laws of the State of Indiana (herein collectively called the "Companies"), pursuant to and by authority herein set forth . does hereby name, constitute and appoint ____ _ 
Scott Brothers, Dawn Oney, Maria Stout 

al of the city of Joplin state of MO each individually if there be more than one named, its true and lawful attorney-in-fact to make, 
execute. seal. acknowledge and deliver, for and on its behaff as surety and as ijs act and deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance 
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper 
persons. 

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed 
thereto this ___l!g_ day of July , ~ 

Liberty Mutual Insurance Company 
The Ohio Casualty Insurance Company 

~ ___ --'--- ~ b ;~·· f 
c David M. Carey, Assistant Secretary E 

,._; ~ State of PENNSYLVANIA >. 
~ ~ County of MONTGOMERY ss ~ 
~~ C 
u a.> On this 3 I st day of July • 2020 before me personally appeared David M. Carey, who acknowledged himseff to be the Assistant Secretary of Liberty ~tuallnsurance o o .2 Company, The Ohio Casualty Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes = ti, 
al g! therein contained by signing on behalf of the corporations by himself as a duly authorized officer. l3 w 
~ro >-E 
~ ::, IN WITNESS WHEREOF, I have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written. a.> c.. 
~ - ~-- Ea c- OM 

Ill ~ COMMONWEALTH OF PENNSYLVANIA :t:: ' ' o~ ~ ---------- ~ v 
:-, O~ Notarial Seal ~,I-.... ~ ..,_ "'C 
"' Teresa Paste!la, Nolary Public (// ' O C 

O 2 Upper Merion Twp., Montgomery County By: -=I---:--,-.,,..-..,.,-,---=-.,..,,.------------- ~ Ill 
c _ ~ My Commission Expires March 28, 2021 i'eresaPasteiia, Notary Public i5 ~ 
Q.) ...., Menu,, Pennsylvania Assoclallon a( NOlanes 0.. 0 

~~ ~o 
.g> 2 This Power of Attorney is made and executed pursuant to and by author~ of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual Insurance £ ~ 
o .!: Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows: o a.> 

~2 ARTICLE IV-OFFICERS: Section 12. Power of Attorney. t} 
.E ~ Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the Presidenl and subject to such limitation as the Chainman or the President = ~ 
-c >. may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and detiver as surety any and all g! o 
~ g undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall have full l ~ 
_:: l!! power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such instruments shall Ea;> 
~ B be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attorney-in-fact under the provisions of this ~ ~ 

article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority. 'E 6 
ARTICLE XIII - Execution of Contracts: Section 5. Surety Bonds and Undertakings. ~ co 
Any officer of the Company authorized for that purpose in writing by the chairman or the president and subject to such fimitations as the chairman or the president may prescribe, f-'- .,.!. 
shall appoint such attomeys-in-facl as may be necessary to act in behaff of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, 
bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their respective powers of attorney, shall have full power to bind the 
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. Wien so executed such instruments shall be as binding as if 
signed by the president and attested by the secretary. 

Certificate of Designation - The President of the Company, acting pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such attorneys-in­
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety 
obligations. 

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the 
Company, wherever appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shan be valid and binding upon the Company with 
the same force and effect as though manually affixed. 

I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty_M,utual Insurance Company, and West American Insurance Company do 
hereby certify that the original power of attorney of which the foregoing is a full, true and correct copy '.if the Power of /,.,'r~P.y executed by said Companies, is in full force and effect and 
has not been revoked. ,,_ '- _ • - ·_ .._ · ;,_ .. _,,_, 

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Cornpanie;·;t,~ :_,; <it.If day of ::::.,_ M'ay , ~ -- ,,. 

LMS-12873 LMIC OCIC WAIC Multi Co_062018 


