
REPUBLIC
MISSOURI

Sealed Bids-Gateway Sign

1.-1.4-21.9:00 am

Republic City Hall, 2L3 North Main
Sign-ln Sheet

CITY CLEKK OFFICE
213 North Main

Republic, Missouri 65738-.1.172

Phone: (417) 732-3-140 Fax: (117) 732-3149
t ww. republicmo.com

Laura Burbridge City Clerk
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REPUBLIC
MISSOURI

Bid Tabulations

. f . t 
-n,\\{lfr Sr%A 237750 So ftNU

)

Total Bid

Gateway Sign

January 74, 2021 9:00 a.m.



Item Description of Work Price

Base Bid

Construction and installation of main gateway sign as
per the scope of sen ices and specifications.

* P-9'-n *" <5 G.p+- * te3g5

ln compliance with this lnvitation for Bid and to all terms, conditions, and specifications imposed therein and hereby incorporated by
reference, the undersigned offers and agrees to furnish the Eoods and/or services described herein.

Company Legal Name: 5U, r"^.,1it \.:{ > t Y.A ar\<-
City of Republic - City G&teway Sign (Westbound Hwy 60)

213 N Mair St., Republic, MO 65738

Address: +{25 € \.<-.r,rY\r..]

Grcfrr <->

Telephone: ,4r1 . $62. Z{>*

Facsimile: .( tl - 3Ga- l&! t-

5v::
Signed
Da!td

"1\re\) , w\D t9so3

tlelz't

i."res 6so,, ..o!,-t!r 
". ^. -.n^E-mail: ,L ?

Cellular:9t?-?'J -4tE V.? l S.-\.-s
Pr nted
Title

Bidders Federal lD Number: +3 -\f ?€"5'L

ATTACHMENT A . BID SUBMISSION FORM

BIDDERS MUST PROVIDE THE FOLLOWING INFORMATION:

S L3'515o . 5tt

ztrw



SPRINGFIELDSIGN

Springfield Sign & Graphics, lnc.
4825 E. Keamey Street
Springfield, MO 65803
Ph: (417\ 862-2454
FAx: (417) 862-1887
Web: httpJ/www.springfi eldsign.com

Estimate #:12935

Page 1 ol2

111312021 12i4OiO2PM
Oavid Schridde
daves@springfi eldsign.com

(417) 84&4651
(417) 862-1ea7

SamuelWatts

Prepared Fori
Contact:

Offico Phono:

Email:

Addresg:

C,oatod Date:
Salosp€rson:

Email:

Cell Phonq:
Office Fax:

Entorod by:

City of Republic, MO

Jared Keeling
(417\ 732-3505

jkeeling@republicrno.com

Planning & Economic Development
204 N. Main Street

, MO 65738

Description: Republic, MO - Quote - Monument Sign/Stone work and lighting budget - Tiger and Landscaping by
others

Quantity Unit Price Subtotal

1
Product: Custom Fabricated Sign 1 $229.150.50 $229,750.50

Description: SIGN 1 OPTION 3 REV 3 S/F MONUMENT SIGN: SS to manulacture and install (1) custom monument sign per SS artwork.
This is a budgetary quote and will be subject to final design and frnal material selections. Landscaping and Tiger by others.
New sign to be made of aluminum sheeting and construction and will be illuminated with LEO lighting. All AGILIGHT LED'S to
be used tor lighting of components. All Azko Noble paint finishes to be used and sign cabinet and framing to be aluminum
construction. SS to provide vertical steel support slructure and pad por artwork. Masonry work to be a stone veneer that is
applied to a durarock frame that is built on the sign structure. SS to provide up and down lighting around sign structure per
artwo.k. Overall width of sign to be approximately 32' and OAH of sign sbucture to be approimately 27' Top reveal portion to
have lighting reveal to cast light up and down on structure. R cabinet and Republic to be flush mount channel letters with lower
[,llSSOURl copy to be a routed aqylic push thru letter. Sign to be painted with automotive quality paints. Growing Together
since 1871 to be non lit FCO lettering that is illuminated with up lighting per artwork. Standard obstacle ciause in effect for
excavation. SS assumes reasonable drive up access for installation and construction equipment. All masonry work to be a
stone veneer, final price will be determined by final material selection.

AIIAGILIGHT LEO'S to be used and allaiuminum construction.

Sign to be S/F

Upper reveal to have a stucco/EFIs finish. Main field of sign where channel letters are mounted to have same effecrfinish. SS
to connect to primary power at time oI installation if available. Primary electric run to sign to be handled by City of Republic,
Mo ss to help coordinate final location 

euantity unit price subtotar

2 P.oduct: Engineering 1

Description: Structural Engineering for sign support. -Budget frgure to full technical design

Quantity

$4,000.00 $4,000.00

Subtotal

3 Product: Permit Acquisition 1 $0.00

Description: Permit ProcuremenrPermit cost if required to be billed in addition to this stated price if required for signage approval

$0.00

Pnol Oale: I11312021 12:40:33PM



SPRINGFIELDSIGN

Springfield Sign & Graphics, lnc
4825 E. Kearney Street
Springfield, MO 65803
Ph: (417\ 862-2454
FAX: (417) 862-1887
Web: http://www.springfi eldsign.com

Estimate #: 12935

Page 2 ot 2

Notes

Estimate Total :

Subtotal:
Total:
Deposit Requlred:

Payment Terms: 50% deposit due at signing, 40olo progressive payment due prior to shipment, 10%dueNet
30 upon job completion

Standard contract terms apply (Sign Sales Document), all electrical to sign by others, obstacle clause in effect, sign
permits/acquisition/engineering fees billed in addition to prices stated herein, all sales/use taxes the responsibility of the customer at
additional expense, Springfield Sign retains title to sign (products) until sign (products) are paid in full, late payment fees to be 2.0% per
month, any reasonable attomey or collection fees required to collect monies due to be paid by customer. Any invoices paid with Credit
Card may be subject to convenience fee. Culver's projectsr Price for menu board system does not include price of POP
materials/translites. State of Jurisdiction: lt is agreed by both parties hereto that venue of any action arising under the agreement shall
be in Green County, Missourj and the laws of the State of l\,lissouri shall govern this agreement. Should any part ot this agreement
contravene public policy or laws oI the jurisdiction in which it is sought to enforce the same, then such part shall be considered null and
void and have no force and effect, and the balance of the terms and conditions of this agreement shall remain valid and in full force and
etfect.

$233,750.s0

$233,750.50

$233,750.50

$116,875.25

Client Reply Request

E Estimate Accepted 'As ls'. Pl6as€ proceed wlth Order

! Changes required, plsase contact me,

Ptinl Dale: I11312421 12:40:33PM

! ottrer,

SIGN: Oate



To be submitted with Vendo/s Bid

X We DO NOT take exception to the IFB Docu ments/Requirements.

_We TAKE exception to the IFB Docu ments/Req u irements as follows:

CITY OF REPUBLIC STATEMENT OF "NO BID" * ADDENDA

RETURN THIS PAGE ONLY IF YOUR COMPANY PROVIDES THE PRODUCTS/SERVICES BEING BID AND DECLINES TO DO

so.
Addendum No. _
Addendum No.

WE, THE UNDERSIGNED, HAVE DECLINED TO BID ON YOUR IFB * FOR DESCRIPTION FOR THE FOLLOWING

REASON(S):

Addendum No. _

-SPECIFICATIONS 

ARE TOO "TIGHT," I,E. GEARED TOWARD ONE BRAND OR MANUFACTURER ONLY

(PLEASE EXPLAIN BETOW}.

Addendum No. _
Addendum No. _

-INSU 

FFICIENT TIM E TO RESPOND TO INVITATION FOR BID.

OUR PRODUCT SCHEDULE WOULD NOT PERMIT US TO PREFORM.

Print Emai

Print FederalTax lD No. *< -11-19'75-Z

Bidder acknowledges receipt ofthe following addendum:

n



CITY OF REPUBTIC STATEMENT OF 'NO BID"

RETURN THIS PAGE ON LY IF YOUR COMPANY PROVIDES THE PRODUCTS/SERVICES BEING ID AND DECLINES TO DO

50.

WE, THE UNDERSIGNED, HAVE DECLINED TO BID ON YOUR IFB FOR THE FOLLOWIN REASON(S):

-SPECIFICATIONS 

ARE TOO "TI6HT," I.E. GEARED TOWARD ONE BRAND R MANUFACTURER ONLY

(PLEASE EXPLAIN BELOW),

-INSUFFICIENT 

TIME TO RESPOND TO INVITATION FOR BID.

OUR PRODUCT SCHEDULE WOULD NOT PERMIT US TO PERFORM,

-uror,-, 
,o M EET sPEcrFrcATroNs.

-UNABLE 

TO MEET INSURANCE REQUIREMENTS.

-SPECIFICATIONS 

UNCLEAR (PLEASE EXPLAIN BETOW).

-OTHER 

(PLEASE SPECIFY BELOW).

REMARKS:

COMPANY NAME:

ADDRESS:

SIGNATURE AND TITLE

TELEPHONE NUMBER:

DATE:
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t SPRINGFIE LDSIGN,Com

DaslGNEi SUGCTSTED COTOiSI

REPUBLIC

BACK VIEW

PROPOSED SIGNAGE. DAY VIEW

APPROVEO BY

CLIENT
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SCALE
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fitata uf 4ttSEIrUrt
EXEIPTtoN FRO HTSSoUnI SALE6 AXD USE TIX ON PUiCllAsEs

I.rscd to I

CITY OF NEPUILIC
213 t{ }la I
REPUtt IC l{0 651tC

Your aDDllsatlon for 341.3/urc trr .tatpt 5trtu5
D.rsu.nt to t.ctlon l(q.010.1, RSIo. This l.tt3r
docutantrtlon of youa !x.rPt atatut.

lli stour i Trr lD
Nulb.r r L2(.92q70

Effcctlvc D.tE:
o7 / 1L/2002

has
i!

bacn approYad
lrrucd as

Purchrraa by your Arancv ara not rubj.ct to ralrr or urr tax
lf t{lthth thc condust of your Agancyrt rxctpt functton3
.nd actlrltlas. xhcn purcht!ln9 vlth thl3 !rc;ptton, fuinlsh
.lI s.llar! or vGndor5 a Gopv ot this latt... thlt .xGtFtion
!l.y not be srcd by lndlvldual,s nrklnD pcr:ontl Dgrchtr!t.

A contractar ]tl.y Furcha8t 8nd pey fot coastructlon tat.rials .xrnEt
fror trlar trx l.h.n fulfltlih! a contract {lth your A9.ncy anlv
1f your Agency lssurr. D?oJact ax.iptroa certificata and tha
contractot tlakar !urctrarGs ln coaDlianc: tllth th. provtilons
of rlctlon l4{ . 06? , RSl{o.

Srllr by your Agancy rre aubJact to rlt .pplls.DlG Jtrtc .nd
locrl ialar trx.r. If you rngarr ln thc burincrs of salltng
t.ntibl. FaFronal Drop.rty o. t.xlbl. aGrvtc.r .t rat.!1, you
nust oDtrln t lllDsour1 n.t.tl 6rl.r Trx L{canra rnd collcct lnd
rallt !rlrt ttt.
Thi! lr. contlnui.ng cxarptron subJact to laglsl.tlva Girng.s
Dnd r.vlcx by thr Dircctor of Ravanu.. If your AgrnGy c.!t.t
to qurlify rr !n axaart rnttty, thit .x.rPtloh iill ctarc to bo
vrlid. This .xr.ptlon i! not arrtgn.bla or tran6fcrabli. lt
ls rn axargtlon fror s.lri rhd usa taxaa ohly and ir not rn
GxaaFtlon fro! raal or grrtonal !ropaFty tax,

Any rltaratlon to thls lxtrigtion fottlr rcnd.rs it lnvaltd,

It you h.vr .ny qu.stionr rrg.rdlng thc usr of thir lsttcrr plcese
contact ti. Dlvisloh of Trxation rnd Coll.ctl.on, P.O. Bex 3300,
Jtafrrson Clty, X0 65105-3S00, phonc 573-75I-2635.



Thil Orgqnizstion
Porticipster in E-Uerify

Esto Orgqnizoci6n
Porticipq en E-Uerify

cillsJ
1w> ffiI

This employer participates in E-Verify and will
provide the federal government with your
Form l-9 information to confirm that you are
authorized to work in the U.S.

lf E-Verify cannot confirm that you are
authorized to work, this employer is required
to give you written instructions and an
opportunity to contact Department of
Homeland Security (DHS) or Social Security
Administration (SSA) so you can begin to
resolve the issue before the employer can
take any action against you, including
terminating your employment.

Employers can only use E-Verify once you
have accepted a job offer and completed the
Form l-9.

E-Verify Works for Everyone

For more information on E-Verify, or if
you believe that your employer has
violated its E-Verify responsibilities,

please contact DHS.

Este empleador participa en E-Verify y proporcionar6
al gobierno federal la informaci6n de su Formulario l-9
para confirmar que usted est6 autorizado para trabajar
en los EE.UU..

Si E-Verify no puede confirmar que usted est6
autorizado para trabajar, este empleador esta
requerido a darle instrucciones por escrito y una
oportunidad de contactar al Departamento de
Seguridad Nacional (DHS) o a la Administraci6n del
Seguro Social (SSA) para que pueda empezar a
resolver el problema antes de que el empleador pueda
tomar cualquier acci6n en su contra, incluyendo la
terminaci6n de su empleo.

Los empleadores s6lo pueden utilizar E-Verifo una vez
que usted haya aceptado una oferta de trabajo y
completado el Formulario l-9.

E-Verifyl Funciona Para Todos

Para m5s informaci6n sobre E-Verify, o si
usted cree que su empleador ha violado
sus responsabilidades de E-Verify, por

favor contacte a DHS.

888.897-778L
dhs.gov/e-verify

%{e
'"r,JIl,[k-"

EYrnIl lt A aattlEt c laa /lta at^
nr !.Ldt llta .ra r.n ,t lttllll.d tr.atrt! c o.trtr.rt ot [.d.a

!€,ft!. c.nr!frtd trr.dtntr p.!l.l k rrhy F!rDh.a.
Entlish / Sr,anirh Poster



1t13t2021 E-Veriry: Emdoyer Wizard - Company lnformalion

EVerify
Welcome

Susan Wiser

Company lnformation

= MENU

Company Name

Springfield Sign & Graphics lnc.

Company lD Numbsr
590775

Doing Buslness As (DBA) Namo

Springfield Sign

DUNS Number

Physical Location

Address I
4825 E Kearney

Address 2

Ctty
Springfield

State
MO

Zip Code

65803

County
GREENE

alling Addres!

Address 1

Address 2

State

Zip Code

Clty

https://e-verify.uscis.gov/web/Employerwizard.aspx
1t3



1t1312021 E-Verify: Emdoyer Wizard - Company lnformation

Additional lnformation

Employor ldentification Number
431778752

Total Number of Employeas
20 to 99

Paranl Organlzatlon

Administrator

Organlzation Deslgnatlon

Employar Category
None of these categories apply

View / Edit

NAICS Code
238 - SPECALry TRADE CONTRACTORS

View / Edit

Total Hlrlng Shes
,|

View / Edit

Total Polnts of Contact
1

View / Edit

View Original MOU Template

View MOU

&ffi
Last Login: 12l3O/202O 0619 PM

U.S. Department of Homeland Security

https://e-verify.uscis.govirveb/Employerwizard.aspx
2t3



1t13DO21

U.S. Citizenship and lmmigration Services

Enable Permanent Tooltips

Accessibility

Download Viewers

E-Verity: Employer Wizard - Company lnformation

https://e-verify.uscis.gov/web/Employerwizard.aspx
3/3



AFFIDAVIT OF COMPLIANCE WITH SECTION 285.500 R.S.MO., ET SEQ.
FOR ALL AGREEMENTS IN EXCESS OF $5,OOO.OO

EFFECTTVE 1/1/2009

STATE OF

who is

rqaq-(ltr )

C-...o- )
)ss

(Title) ol

COUNTY OF

Before m
State of

the undersigned Notary Public, in and for the County of
personally a a red

C',c<-e ", <-
CL Name

(Name of company), (corporation), (partnership), (sole propne ), (limited liability company), and r being duly
sworn did depose and say

(1 ) that said company is enrolled in and participates in a federal work authorization program
with respect to the employees working in connection with the contracted services; and

(2) that said company does not knowingly employ any person who is an unauthorized alien
in connection with the contracted services.

The terms used in this affidavit shall have the meaning set forth in Section 285.500 R.S. Mo., et seq

Documentation of participation in a federal work autho np gram is attached to this affidavit.

c) ll5 I d

I tD]
nature

Printed Name

Subscribed and sworn to before me this L3{+ dav of

c
Notary Publ

lvly commission expires: al,-r\aoa*

r{. &ca-l

It2@4q!1
2&aa7


