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Part I: NOTICE OF REQUEST FOR PROPOSAL #21305

Separate Sealed Responses for the requirement set forth below will be received in the Cashier’s Office of the
Cleveland Metropolitan School District located at 1111 Superior Avenue E, Cleveland, Ohio 44114, until 1:00 pm
current local time on July 24, 2020. Mailing of ITB responses are encouraged. However, hand deliveries will
only be accepted from 11:00 AM to 1:00 PM on July 24, 2020. This RFP will not be publicly opened.

Luis Munoz Marin AC-5 Replacement Design Build Project

Copies of Instructions to Proposers, may be obtained directly from the District’'s Webpage. Go to
clevelandmetroschools.org/purchasing and click on the ITB number. If you require assistance, please email
seletha.thompson@clevelandmetroschools.org .

There will be a Pre-Proposal Meeting for this Request for Proposal on July 8, 2020 at 9:00 AM. The Pre-Proposal
Conference and site walk-thru will be held at the Cleveland Metropolitan School District, Luis Munoz-Marin
site, 1701 Castle Avenue, Cleveland, Ohio 44113. Attendance at the Pre-Proposal Meeting is encouraged but
not mandatory.

All questions and correspondence related to this RFP must be submitted in writing ONLY by 12:00 pm on July
10, 2020 to seletha.thompson@clevelandmetroschools.org. All answers to corresponding questions and
concerns will be sent directly to those submitting the question and will also be posted at
clevelandmetroschools.org/purchasing. Any errors and/or omissions reported will be addressed via Addenda.
Addenda will be issued no later than July 17, 2020.

A certified check for 10% of the total amount of the bid payable to the Treasurer of the Cleveland Metropolitan
School District, or a satisfactory bid bond executed by the bidder and a Surety company shall be submitted with
each bid on a form supplied by the bondsman. The Surety Company must be licensed to do business in the State
of Ohio and acceptable to the Chief Financial and Administrative Officer. The successful bidder will be required
to furnish a satisfactory performance bond amounting to 100% of the contract amount.

No bid may be withdrawn for at least ninety (90) days after the deadline for submittal.

The Cleveland Metropolitan School District reserves the right to reject any and all Proposals, to waive any and
all informalities or irregularities, and to disregard all non-conforming responsive conditional Proposals.

The Cleveland Metropolitan School District does not discriminate in educational programs, activities or
employment on the basis of race, color, national origin, sex, age, religion or disability.

The new Uniform Grant Guidance, 2 CFR200 (UGG) will go into effect for Cleveland Metropolitan School
District (CMSD) on July 1, 2018 and will apply to awards or funding increments issued on or after this date.
Purchases funded by federal grant funds must adhere to regulations found in Uniform Guidance “Super
Circular”, 2 CFR 200 (UGG), as a condition of receiving funds and to meet annual audit compliance. In an effort
to keep policy for all grants consistent, the CMSD will implement the new federal guidelines regarding
procurement utilized with federal grants immediately.

Bidders on this work shall be required to comply with all applicable requirements pertaining to fair labor, state
and local government.

M. Angela Foraker
Executive Director, Procure to Pay
June 23, 2020
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10.

11.

Section I: Instructions to Proposers
Luis Munoz Marin AC-5 Replacement Design Build Project

All Responses shall be made upon the Bid Form(s) furnished. All information requested in the bid and in
the bid package must be filled in legibly and completely with blue ink signatures, or the bid may be
considered non-responsive. No oral, telephonic or telegraphic bids or modifications will be considered.
The RFP Name and Number must be stated on the exterior of the submission envelope(s), including
shipping labels.

Responses are due at the Cashier’s Office of the Board of Education, Cleveland Metropolitan School
District, Administration Building, 1111 Superior Avenue E, Suite 1800, Cleveland Ohio, 44114, until 1:00
pm current local time on July 24, 2020. Mailing of ITB responses are encouraged. However, hand
deliveries will only be accepted from 11:00 AM to 1:00 PM on July 24, 2020. This RFP will not be publicly
opened.

All submissions must include One (1) original, with blue ink signatures, two (2) copies, and one (1)
electronic format bid on a USB flash drive. Vendors not complying with this requirement will be notified
that they have twenty-four (24) hours in which to comply with this requirement or their Bid will be
disqualified. This applies to copies only.

No Response may be withdrawn for at least ninety (90) days after receipt of bids at 1:00 p.m. current
local time, on July 24, 2020.

Written questions may be directed to the Purchasing Division via email to:
seletha.thompson@clevelandmetroschools.org no later than 12:00 pm on July 10, 2020. The District
will NOT ACCEPT any telephone calls regarding any of the submittals and/or “short lists.” Under no
circumstances should any firm interested in providing the services identified in this Bid, their designees,
or anyone affiliated with their form, contact any other District employee or official during the Bid process,
in an attempt to lobby or influence the selection of a vendor pursuant to this Bid. No oral, telephonic,
telegraphic, or electronic modifications will be considered.

The Cleveland Metropolitan School District reserves the right to reject any and all Bids, to waive any and
all informalities or irregularities, and to disregard all non-conforming responsive conditional bids.

Bidder understands and agrees that subsequent to submission of the Bid, any District resolution
authorizing the award of a contract or agreement does not vest any contractual rights in the bidder.

Bidder understands and agrees that any such District resolution operates only to encumber funds
necessary for the project and does not create a binding contract.

Bidder further acknowledges and agrees that any such District resolution may be revoked, at any time
prior to execution of a formal, written contract.

Bidder acknowledges and agrees that it has no vested contractual right until such time as a purchase
order and contract have been issued.

Bidder further acknowledges and agrees that execution of a contract and issuance of a purchase order is
not a ministerial function, but is a formal requirement for acceptance of the bid.
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12.

13.

14.

15.

16.

17.

18.

Bidder must present evidence to the District, upon request, that they are fully competent and have the
necessary facilities, equipment and financial resources to perform the work required in the Specifications
within the time frame required.

Each and every page must have the bidder’s company name in the header or footer.

No binding of any kind should be used: use only binder clips. No staples, No paper clips, No binders, No
tabs should be used; use colored paper to separate Sections. Failure to comply with submission formation
may result in the submittal being disqualified.

Any and all changes must be initialed by the bidder.

The District reserves the right to award the bid in whole or in parts, by item, by group of items, to a single
vendor; or to multiple vendors, where such action serves the best interests of the District.

This RFP Response should be submitted before 1:00 p.m. current local time, July 24, 2020 to the Cleveland
Metropolitan School District, Cashiers Office of the Cleveland Metropolitan School District, 1111 Superior
Avenue E, Suite 1800 Cleveland, Ohio 44114, the submission to include One (1) original, with blue ink
signatures, two (2) copies, and one (1) electronic format bid on a USB flash drive of the following:

a. Transmittal Cover Letter
b. Completed Bid Form with Addendum Acknowledgement including evidence of State

certification to perform the work required.
Please note: Failing to acknowledge a published Addendum may cause your response

to be rejected.

c.  Signed Acknowledgement for Instructions to Bidders.

d. Completed and notarized Bidder’s Qualification Form.

e.  Signed Conflict of Interest Form

f.  Completed and notarized Non-Collusion Affidavit.

g. Completed and notarized EOA Compliance Declaration documents.

h.  Completed and notarized Diversity Business Enterprise Participation Forms.

i Properly executed Affidavit and/or Company Board of Directors Resolution authorizing certain
person to sign legal documents such as the Bid Form, Bidder’s Qualification Form, etc.

j- Completed Debarment Form
k. A certified check for 10% of the total amount of the bid payable to the Treasurer of the Cleveland
Metropolitan School District, or satisfactory bid bond executed by the bidder and a Surety

company shall be submitted with each bid on a form supplied by the bondsman.

Bidder shall not include Ohio Sales Tax in the price quoted. The Cleveland Metropolitan School District
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will provide tax exempt certificate to the successful Bidder upon request.
19. SECURITY

Vendor’s workmen, foremen, other personnel, and subcontractors on CMSD sight will be required to meet
Cleveland Metropolitan School District security requirements. Contractor must issue personnel I.D. badges.
Any worker not complying with CMSD security requirements will immediately be ordered off project and
without prejudice or recourse to CMSD.

e Vendor agrees to successfully complete background checks on all of its employees, agents, and
subcontractors who provide services under this Agreement to CMSD facilities. Vendor agrees to
warrant that it will not at any time hire or utilize any individual to provide services under this
Agreement on CMSD premises where such person has been convicted of, or pleaded guilty to, any
criminal offense enumerated in O.R.C. 3319.39(B).

20. INSURANCE

The successful company, their subcontractors and suppliers of labor and/or materials for providing Repair
Services for the Cleveland Metropolitan School District, including organizations having personnel, equipment
and vehicles on District property, shall provide evidence of insurance as follows:

a. Commercial General Liability - including limited contractual liability
$1,000,000.00 Limit of Liability (per occurrence)

b. Automobile Liability - including non-owned, and hired
$1,000,000.00 Limit of Liability (per occurrence)

¢. Workers Compensation - Workers compensation and employer’s

Insurance to the full extent as required

d. Professional Liability - By applicable law
$1,000,000/ $3,000,000 per occurrence/in the aggregate

This requirement must be fulfilled by the successful vendor providing the Purchasing Office of the CMSD with a
current Certificate of Insurance (standard ACORD form), showing the Board of Education of the Cleveland
Municipal School District as an additional insured (Certificate Holder does not constitute being an additional
insured), within five (5) days of Notice of Intent to Award Agreement. The certificates of insurance shall contain a
provision that the policy or policies shall not be canceled without thirty (30) days' prior written notice to the District.

The required insurance must be provided by a company licensed by the State of Ohio, which company must be
financially acceptable to the Administration of the Cleveland Municipal School District

The District is not liable for vandalism which results in damage(s) to the property or vehicles of the Vendor. The
school District will not reimburse for private insurance deductibles for such vandalism.
e Vandalism damage is defined as damage resulting from criminal conduct for which an individual may
(but not necessarily be processed under the Ohio Revised Code

21. DIVERSITY BUSINESS GOAL

The Diversity Business and Vendor Contract Compliance Programs shall make every good faith effort to ensure
that certified diversity business enterprises in the Cleveland Metropolitan School’s relevant geographic market
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area shall be afforded the maximum opportunity to compete for contracts, services, and purchases. The general
goals for diversity business participation are: 15% for services, 20% for goods and supplies, and 30% for
maintenance, construction, and repair.

Non-diversity vendors will have their diversity business participation counted toward their goal
attainment only with minority vendors who are certified and demonstrate previous experience in
the respective business classification of the prime contractor. Only direct participation in the
subcontract will be counted toward diversity business enterprise goal attainment.

Vendors shall refer to Section V of this ITB for further information and requirements on the District’s
diversity goals.

The diversity business goal for this ITB is: 30% Maintenance/Construction Repair

22. ADVERTISING

In submitting a bid, Vendors agree, unless specifically authorized in writing by an authorized representative of
CMSD on a case by case basis, that it shall have no right to use, and shall not use, the name of Cleveland
Metropolitan School District, its officials or employees, (a) in any advertising, publicity, promotion, nor (b) to
express or imply any endorsement of Agent’s services.

23. The term of this agreement will begin on immediately upon selection, approval and contract execution
through completion to the lowest responsive and responsible vendor. The Contract Documents consist
of the following:

a. All Purchasing Documents set forth in Part | herein;

b. Certified Purchase Order or Supplier Contract to be issued to Lowest Responsive and Responsible
Bidder;

Specifications herein;

Notice to Bidders;

Instructions to Bidders;

Bid Form;

Bid Guaranty;

All applicable addenda, attachments, and exhibits hereto.

Sm 000

The awarded Bidder shall perform all Work described in the Contract Documents, including without limitation,
all terms and conditions of the specifications contained herein or otherwise stated in the bid documents and
reasonably inferable therefrom by the Bidder as necessary to produce the results intended thereby for
specifications and scope of work requested herein by the District.

Bids will be evaluated, first, as responsive or non-responsive to the Bid specifications. A preliminary review will
be conducted of all bids submitted on time to ensure the bid adheres to the mandatory requirements specified
in the Bid. Bids that do not meet the mandatory requirements will be deemed non-responsive and may be
rejected. CMSD reserves the right to select the bid which most closely meets the requirements specified in the
Bid. Second, the bids will be evaluated based on the information presented in the bid. The Bid will be awarded
to the lowest responsive and responsible vendor

CMSD reserves the right to reject all bids and deviate from this purchasing process to utilize other purchasing
mechanisms available to the district under Ohio Law. Scope review and follow-up discussions with the apparent
low bidder may be requested. CMSD reserves the right to interview or to seek additional information related to
criteria already specified in the Invitation to Bid after opening the bids prior to issuance a certified Purchase
Order or Supplier Contract.
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Part Il: DISTRICT RELATED FORMS

Required Purchasing Division Documents and Instructions
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Section I: Addendum Acknowledgement Form for RFP #21305

Having read and examined the Request for Proposal Documents, including the specifications, prepared by the
Cleveland Metropolitan School District for the above-referenced Project, and the following Addenda:

Addendum Number Date of Receipt

Bidder:

The undersigned Vendor proposes to perform all work for the applicable contract, in accordance with the
contract document for the proposed sums.

Failing to acknowledge a published Addendum may cause your bid to be rejected.

Signature: Date;
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Section II: Acknowledgement

(Name of Company)

Hereby acknowledges receipt of this Request for proposal and the reading of these Instructions to Bidder s.
We further agree that if awarded the contract, we will submit the required Performance Bond and Insurance
Certificate within five (5) days of written notification that the District has adopted a resolution authorizing
the encumbrance of funds for the project. We understand, however, that a formal written contract, similar
to the one contained in the ITB Package, will need to be executed and purchase order issued by the District
before we have any vested contractual rights. Wherever, we agree to commence the work as required
herein and timely complete the project pursuant to the Specifications by the date stated in the Notice to

Proceed.

By:

(Name and Title)

Date:
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VENDOR NUMBER
(IF APPLICABLE)
VENDOR NAME

Section Ill: Vendor Request Form

VENDOR INFORMATION

ADDRESS LINE 1

ADDRESS LINE 2

CITY

TELEPHONE NO.

E-MAIL ADDRESS

PRIMARY CONTACT PERSON

VENDOR NAME

ADDRESS LINE 1

ADDRESS LINE 2

CITY

TELEPHONE NO.

STATE ZIP
FAX NO
Area Code Number Area Code Number
REMIT TO (IF DIFFERENT FROM ABOVE)
STATE ZIP
FAX NO
(Area Code) = Number (Area Code)  Number

PRIMARY SERVICE, PRODUCT, OR SPECIALTY:

NOTE: VENDOR NAME AND TAX ID NUMBER MUST BE AS FILED WITH THE INTERNAL REVENUE SERVICE.

PLEASE INDICATE WHERE APPLICABLE

DIVERSITY BUSINESS ENTERPRISE:

MINORITY BUSINESS ENTERPRISE:

FEMALE BUSINESS ENTERPRISE:

YES NO
YES NO
YES NO
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Section IV: Taxpayer ID Form

PLEASE NOTE: FAILURE TO UTILIZE THE MOST CURRENT TAXPAYER ID FORM (DATED October 2018) MAY
CAUSE YOUR RESPONSE TO BE REJECTED

—W-9 Request for Taxpayer Give Form to the
P — ldentification Number and Certification requester. Do not
Diapartment of ha Trassury send to the IRS.

Intornal Ravenua Sandoa hmmmﬂwﬂmmm“ the latest iInformiation.

1 Name a5 SHown on your Inoomss B retur). Name bs required on s [ins; oo not kv this ina bionk.

2 Business name/disragarded enifty name, B dffesnl from above

foliowing saven baxes.

O reviduarrsoks propriator or
sirga-mambar LLC

Primt or typa.

oot LLC thal Is not disregandiad from tha owner for ULE. fedemi bax

[[] Other jsaa nstructions) &

3 Chack appropriata o for fedanl tax classfication of the parson whose nima s enlerd on e 1. Cheok only one of he | 4 Exempbions

O ccopomten [ 5 coporaten. [ partarsnie

[ Limitee Rabitty compary. Enter tha tm classiication |C=C corpontion, S=E oorporation, F-Parnarshi) &

Mobi: Check tha appropriss bax In the ina above for e i classification of the single-member ownar. Do not checs: | Exsmption rom FATCA reporting
LLE If tha LLE b clnssfied 2 & Sigh-mamitsr LLC tat is disegandsed fom tha owner Lnkess the ownar of tha LLE s

purpo
&5 diregandad from the owher showd check e Dpproprials bax for e b clmsification of s owner.

oo appy only o
cortan entitias, not Individels; S
retructions on paga 3¢

O mrsvestat

mos. Cttorsiss, @ Engke-member LLC that| ©o0 I o)

ppiex 0 EermUeT s St e LS

Exompt payos cods [ any)

5 Addrass (number, stract, and apt. or suBa no.| Sea InsTuctions.

Zon Speaifio |l etruct ons on page 3.

Raquesiar's nams and address jopsonal

6 Chy, statc, ond IIF coda

T LISt account numinens) her [opbonal)

IEEQN  Taxpayer Identification Number [TIN]

Enter your TIN In the a
backup withhalding. For Individuals, fis 15 ganerally your soclal security
resident alian, sole proprietor, or di

Mote: If the sccount 1S In more than one neme, see the Instructons for ine 1. AlsD see What Mamse and

MNumber To Give the Reguastar for guidelines on whase numbsar to enter.

Dox. The TIN provided must match the name given on ine 1 1o avoid
NUIMminer [S5M). However, far a
, 5ee the Instructions Tor Part |, Iater. For othar - -
entities, If I3 your empioyer ldentfcation numioer [EIM]. If you 0o not have & number, see How fo gat a
TN, later.

Soclal seourtty numbsr

Part ll Certification

Uinder panalies of panury, | certity that

1. The numiber shown on this form Is my corect taxpayer Kentification rumibsr jor | em walting for & number ta be Issued o mej; end

2. | Bm rat subject to ba
Service (JAS] Mat | am subject to backlp within
no longer sUBject to backup withholding; &nd

4.1 em & U cifizen or other LS. person {oefinesd below]; and

withhalding bmal.lsgcla}l am axempt from backup withholding, or EDI | hawe not besn no@fied n%ame Intemal Revenue
Ing as & result of a fallure 10 repart all hieras o

rdlvidends, or (C) the RS has notied me that | am

4. The FATCA code(s) entared an this Sorm [if eny) indicating that | &m exempt from FATCA raporting Is comect.

Cartincation INStruCtions. You st Cross out Hem 2 above If you Nave basn notfed by the IRS that you ars cumentty subject o beckup winhoiding becass
you have taillad i raport Sil Imterest and divideniis o Your tx retum. For resl estats ransactions, Hem 2 doss not nply. FoF morngans interest paid,

acouistticn or Bhandanment of Secured property, canceilation of dant, contrioutions tn Bn Indhdua retremet

(IFA], and generzily,

payments
nifiar than Inberest and dividencts, you are nat fRuired b Sign e cartfication, but you Must provide your comact TIN. Saa the Instructions for Part I, later.

Sign Signature of
Hare LS. parson *

Dats =

General Instructions

Section references are 1o the Intemnal Aevenue Code unless othenise
nated

Future developments. Far fie letest infometian abaut devel
relatad to Form 'W-8 end s Instructions, such as legislation anacted
after they weare published, go to www.irs. gowFormide.

Purpose of Form

An indvidual or entfty (Form W-8 requesten) who IS required to file an
Information retum with the IRS must abtein your comact texpayer
Iganification numbar (TIM] which may be your soclal sscurty numbsr
[22N], Indivicual tarpayer Kentification numioer (TIN), adopfon
taxpa%uat idemntification numiber (ATIN), ar employer Identification number
(EIN), to report on an information retum the amount pald 1o you, or other
emaount repartable on an Indormation retum. Exemples of Information
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+ FOMm 1029-INT {Interest eamed or paid)

= Form 1083-DIV jdividends, including those from stocks or mautual
fu

= Foim 1088-MISC (vanous types of INComa, prizes, awarnds, or gross
proceads)

= FOMM 10088 (500K o mutusl fund ssies and certain other
transactons by brokers)
» FOAm 1088- [proceeds from raal estate transsctons)
« FOMM 1088-K (Merchant card and mind party netwark trensactians)
+ Foam 1086 (home margags Interest), 1098-E (student loan Interest),
1094-T {tuitian)
= FOMM 1008-C (cancaled deod)
+ Form 1026-A jacquisition or abenoonment of Sacursd property)
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aller, to pravide your comact TIN.

i your oo ol FERUTT FOFT WSS B the requester with 2 TIN, you might

be subjsct to backup withhaloing. Ses What |5 backup witnhoking,
iatar,

Cat. Mo 10231X

Fom W-D [Fev. 10-2015
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Section V: No Proposal Form

RFP #21305
This form must be completed only if vendor is not submitting a proposal
To all prospective bidders/proposers:

Each company or person receiving this package has at some point in time requested to be placed on the
proposal list of the Cleveland Metropolitan School District for this product and/or service.

It is the intent of the District to update this list subsequent to the contract cycle. Please note the following
and take action accordingly.

If you are making a bid/proposal this cycle, disregard the remainder of this letter. Your name will remain on
the active bidder list.

(1) If you are not making a bid/proposal this cycle, but want to remain on the active’s
list for the future ITBs, place a check mark in the box to the left. Complete the name and
address section below and return this letter to Purchasing at the address below.

(2) If you do not wish to remain on the active bidder’s list, place a check mark to the left.

Complete the name and address section below and return this letter to Purchasing at
the address below.

Name of Company:

Company Representative:

Address:

City, State: Zip Code:

Telephone Number:

Fax Number:

Date:
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Section VI: Certificate of Debarment

x2Sy,

/ey Certification Regarding

& '5@“?/; Debarment, Suspension, and Other Responsibility Matters
Y555 S Primary Covered Transactions

This certification is required by the regulations implementing Executive Order 12549, Debarment and Suspension, 13 CFR
Part 145. The regulations were published as Part VIl of the May 26, 1988 Federal Register (pages 19160-19211). Copies of
the regulations are available from local offices of the U.S. Small Business Administration.

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS ON REVERSE)

(1) The prospective primary participant certifies to the best of its knowledge and belief that it and its principals:

(a) Are not presently debarred, suspended, proposed for disbarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal department or agency;

(b) Have not within a three-year period preceding this application been convicted of or had a civil judgment
rendered against them for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (Federal, State, or local) transaction or contract under a
public transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft,
forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen
property;

(c) Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal,
State, or local) with commission of any of the offenses enumerated in paragraph (1)(b) of this
certification; and

(d) Have not within a three-year period preceding this application had one or more public transactions
(Federal, State, or local) terminated for cause or default.

(2) Where the prospective primary participant is unable to certify to any of the statements in this certification,
such prospective primary participant shall attach an explanation to this proposal.

Business Name

Date By
Name and Title of Authorized Representative
Signature of Authorized Representative
SBA Form 1623 (1 0-88) Femerd Reoyolng Frogram i-’ Printac o0 Hecysled Paper This form was electronically produced by Elite Federal Forms, Inc.
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Section VI: Certificate of Debarment Pg. 2

=

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submitting this proposal, the prospective primary participant is providing the certification set out
below.

2. The inability of a person to provide the certification required below will not necessarily result in denial of participation
in this covered transaction. The prospective participant shall submit an explanation of why it cannot provide the
certification set out below. The certification or explanation will be considered in connection with the department or
agency's determination whether to enter into this transaction. However, failure of the prospective primary participant to
furnish a certification or an explanation shall disqualify such person from participation in this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed when the
department or agency determined to enter into this transaction. If is is later determined that the prospective primary
participant knowingly rendered an erroneous certification, in addition to other remedies available to the Federal
Government, the department or agency may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the department or agency to which this
proposal is submitted if at any time the prospective primary participant learns that its certification was erroneous when
submitted or has become erroneous by reason of changed circumstances.

5. The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered transaction,"
"participant," "person," "primary covered transaction," "principal," "proposal," and "voluntarily excluded," as used in this
clause, have the meanings set out in the Definitions and Coverage sections of the rules implementing Executive Order
12549, You may contact the department or agency to which this proposal is submitted for assistance in obtaining a copy
of those regulations (13 CFR Part 145).

6. The prospective primary participant agrees by submitting this proposal that, should the proposed covered
transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is
debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless
authorized by the department or agency entering into this transaction.

7. The prospective primary participant further agrees by submitting this proposal that it will include the clause titled
"Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier Covered Transactions,"
provided by the department or agency entering into this covered transaction, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered
transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it
knows that the certification is erroneous. A participant may decide the method and frequency by which it determines the
ineligibility of its principals. Each participant may, but is not required to, check the Nonprocurement List.

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to
render in good faith the certification required by this clause. The knowledge and information of a participant is not required
to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a covered transaction
knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily
excluded from participation in this transaction, in addition to other remedies available to the Federal Government, the
department or agency may terminate this transaction for cause or default.
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Section VII: Conflict of Interest Form

Statement of Potential Conflicts of Interest

Vendor Name: Primary Contact:
Address 1: Telephone #:
Address 2: Fax #:

City: Email:

State, Zip: Website:

Cleveland Metropolitan School District (CMSD) adheres to Ohio Ethics Law and strictly follows the opinion
of the Ohio Ethics Commission. As such, each vendor is requested to submit this statement declaring any
potential conflicts of interest in doing business with the District. Please answer the following two questions
providing all requested information.

1. Are any current Cleveland Metropolitan School District (CMSD) employees, Cleveland Board of
Education members, or any of theirimmediate family members, also members of the vendor’s board of

directors, hold any officer position with the vendor, or own any shares of any stock issued by the vendor?

Yes No

If Yes, and if the CMSD employee, CMSD board member, or immediately family member is a member of the
vendor’s board of directors or holds an office with the vendor, please state the person’s name and position
with the vendor.

Name:

Position:

If Yes, and if the CMSD employee, CMSD board member, or immediate family member owns share of any
stock in the vendor organization or company, state the percentage of all outstanding company shares owned
by the CMSD employee or board member.

%
2. Are any current CMSD employees, CMSD board members, or any immediate family members also

employees of the vendor?

Yes No

If Yes, please state the person’s name and provide a description of their job duties for the provider:

Name:

Job Duties:

If Yes, please describe the contact that the vendor will have with the CMSD employee or CMSD board
member in the course of providing services to the District:
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CERTIFICATION

| do hereby certify that the foregoing statements are true and accurate, and that my signature below attests
to the authenticity of my identity as the person actually signing this form. This document is not a contract.
In order for a binding Agreement to exist, a signed Agreement will be required prior to any legally binding
commitment by the District.

NOTARIZED STATEMENT

being duly sworn and deposes says

That he/she is the of
(title)

, and answers to all the

(organization)
foregoing questions and all statements therein contained are true and correct.

(signature)

Subscribed and sworn before me this day of , 20

Notary Public:

My commission expires:
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Section VIII: Bidder Qualifications Form

Bidder must answer all questions or attach a written explanation for each question.

PROPOSER NAME:

ADDRESS:
CITY; STATE: ZIP:
CONTACT PERSON:

TITLE:

TELEPHONE: () _ TOLL FREE: ()

TAXPAYER IDENTIFICATION NUMBER:

1. What type of organization? (i.e. corporation, partnership, etc.)

2. How many years has your organization been in business?

3. How many years has your organization been in business under its current name?

4. List any other aliases your organization has utilized in the last two years and the form of Business

5. If you are currently a corporation, list the following:

a. State of incorporation

b. Date of incorporation

c. President’s name

d. Secretary’s name

e. Treasurer's name

f. Statutory agent’s name
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10.

11.

12.

13.

14.

15.

g. Name of shareholders, if less than 10

h. Principal place of doing business

If you are currently in a partnership, list the following:
a. Name and address of all general and limited partners.

b. Original name and date of organization’s inception

If you are neither a corporation nor a partnership, please describe your organization and list principals.

Are you legally qualified to do business in the State of Ohio?

Are you legally qualified to do business in Cuyahoga County and licensed by the City of Cleveland?

Has your organization ever been (i) declared by a customer to be in default under a contractor and/or
(ii) sued by a customer for failure to completely a contract or properly perform services in a timely
manner? If yes, please state where, when, and why.

Has your organization ever been cited by a local, county, state, or federal authority for violation of a
regulation or statute or failing to timely complete a contract in accordance with specifications? | yes,
please state date, agency, and final disposition.

Has your organization ever filed for bankruptcy? If yes, please state where, when and why?

On a separate sheet, list the major customers for whom your organization has provided this type of
equipment or service in the past five years. Include owner’s name and type of work performed.

Has your organization ever been sued by a supplier for failure to timely pay for materials or equipment
provided? If yes, please provide details.

What is the dollar limit of your firm’s General (CLS) Liability Insurance?

Name of insuring company:
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16.

17.

18.

19.

20.

21.

Policy number:

What is the dollar limit of your firm’s Automotive Liability Insurance?

Owned vehicles

Non-Owned vehicles

Name of insuring company

Policy number

List the name and address of every person having an interest in this ITB.

Has any federal, state or local government entity ever cited or taken any action against your organization
or any of its principals for failure to pay or remit any taxes including but not limited to income,
withholding, sales, franchise, or personal property taxes? If yes, please give name of agency, date and
amount of taxes overdue and resolution of the issue.

Is your organization and its’ principals current in payment of personal property taxes?

The prospective lower tier participant certifies, by submission of this ITB, that neither it nor its principals
is presently debarred, suspended, proposed, for debarment or suspension, declared ineligible, or
voluntarily excluded from participation in this transaction by any State and/or Federal Department or
Agency.

Where the prospective lower tier participant is unable to certify to any of the statements in this
certification, such prospective participants shall attach an explanation to this ITB.
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Notarized Statement

being duly sworn and deposes says

that he/she is the of
(title)

, and answers to all the

(organization)

foregoing questions and all statements therein contained are true and correct.

(signature)

Subscribed and sworn before me this day of , 20

Notary Public:

My commission expires:
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Section IX: State of Ohio Insurance

Sample: State Of Ohio Insurance

SAMPLE

STATE OF OHIO

DEPARTMENT OF INSURANCE

CERTIFICATE OF COMPLIANCE

As Superintendent of Insurance of the State of Ohio, [

do hereby certify that

a corporation located at

in the State of

with the laws of this state apptlicable to it, and is

authorized to transact in this state its appropriate

business of insurance as prescribed under Section 3941.02.

of Ohio, including Fidelity Insurance.

From 20 , until

In witness whereof, [ have hereunto

subscribed my name and caused my

seal 