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Exhibit A
Information and Instruction Form

Information and Instruction Form

RESPONSES THAT DO NOT CONTAIN THIS COMPLETED FORM MAY NOT BE COMPLIANT

Section I Company Profile

Name of Business: TDIndustries, Inc.

Business Address: 13850 Diplomat Drive
Dallas, TX 75234

Contact Name: Carrie Friedrich

Phonet: #: 214-695-7099

Faxit: 972-888-9597

Email:

Carrie.friedrich@tdindustries.com

Name(s) Title of Authorized Company Officers: Mary Kobe; Vice President of Service Sales

Federal ID #:  26-0464612

W-9 Form: A W-9 form will be required from the successful bidder.

DUN #: N/A

Remit Address: If different than your physical address:

Section II Instructions to Bidders

Electronic Bids: The Town of Addison uses BidSync to distribute and receive bids and proposals. There will be
NO COST to the Contractor/Supplier for Standard bids or proposals. For Cooperative Bids and Reverse
Auctions ONLY, the successful contractor/supplier agrees to pay BidSync a transaction fee of one percent (1%) of
the total amount of all contracts for goods and/or services. Cooperative Bids and Reverse Auctions will be
clearly marked on the bid documents. To assure that all contractors/suppliers are treated fairly, the fee will be
payable whether the bid/proposal is submitted electronically, or by paper means. Refer to www.bidsync.com for
further information.

Contractor/Supplier Responsibility: It is the contractor/suppliers responsibility to check for any addenda or
questions and answers that might have been issued before bid closing date and time. Contractors/Suppliers will be
notified of any addenda and Q&A if they are on the invited list, they view the bid, or add themselves to the watch
list.

Acknowledgement of Addenda: #1 #2 #3 #4 #5

9/30/2021 11:18 AM p.8



DocuSign Envelope ID: A21536BF-B46F-4EDA-ADE2-A58E0A0C6F48 . own of Addison Bid 22-002

Exhibit A
Information and Instruction Form

Delivery of Bids: For delivery of paper bids our physical address is:
Town of Addison

5350 Beltline Road
Dallas, TX 75254

Attn: Purchasing Department

Contractor/Supplier Employees: No Contractor/Supplier employee shall have a direct or indirect financial interest
in any contract with the town, or be directly or indirectly financially interested in the sale of land, materials,
supplies or services to the town.

Deliveries: All deliveries will be F.O.B. Town of Addison. All Transportation Charges paid by the
contractor/supplier to Destination.

Payment Terms: A Prompt Payment Discount of 0% is offered for Payment Made Within Days of Acceptance
of Goods or Services. If Prompt Payments are not offered or accepted, payments shall be made 30 days after
receipt and acceptance of goods or services or after the date of receipt of the invoice whichever is later.

Delivery Dates: Delivery Dates are to be specified in Calendar Days from the Date of Order.

Bid Prices: Pre-Award bid prices shall remain Firm and Irrevocable for a Period of 90 Days.

X No Exceptions: Contractor/Supplier does not take Exception to Bid Specifications or Other Requirements
of this Solicitation. If neither exceptions box is checked, default shall be “No Exceptions”

Contractor/Supplier take the following Exception(s) to the Bid Specifications or Other Requirements of this
Solicitation (Explain in Detail). If box checked but no exceptions are listed, default shall be “No Exceptions”

Historically Underutilized Business (HUB): It is the policy of the Town of Addison to involve HUBs in the
procurement of goods, equipment, services and construction projects. Prime Contractors/Suppliers are encouraged
to provide HUBs the opportunity to compete for sub-contracting and other procurement opportunities. A listing of
HUBEs in this area may be accessed at the following State of Texas Website.
http://www.window.state.tx.us/procurement/cmbl/cmblhub.html.

HUB Owned Business No Include a current copy of your HUB certification with your response orinsert
Certification number N/A and expire date N/A

Other Government Entities: Would bidder be willing to allow other local governmental entities to participate in this
contract, if awarded under the same Terms and Conditions? No

Bid Bond: Is Bid Bond attached if applicable? Yes

9/30/2021 11:18 AM p.9
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Termination: The town at any time after issuance of this agreement, by 30 days written notice, has the absolute
right to terminate this agreement for cause or convenience. Cause shall be the contractor/supplier’s refusal or
failure to satisfactorily perform or complete the work within the time specified, or failure to meet the specifications,
quantities, quality and/or other requirements specified in the contract/purchase order. In such case the supplier shall
be liable for any damages suffered by the town. If the agreement is terminated for convenience, the supplier has no
further obligation under the agreement. Payment shall be made to cover the cost of material and work in process or
“consigned” to the town as of the effective date of the termination.

Bidder Compliance: Bidder agrees to comply with all conditions contained in this Information and Instruction
Form and the additional terms and conditions and specifications included in this request. The undersigned hereby
agrees to furnish and deliver the articles or services as specified at the prices and terms herein stated and in strict
accordance with the specifications and conditions, all of which are made a part of your offer. Your offer is not
subject to withdrawal after the award is made.

The Town of Addison reserves the right to reject all or part of the offer and to accept the offer considered most
advantageous to the town by item or total bid.

The Town of Addison will award to the lowest responsible bidder or to the bidder who provides goods or services
at the best value for the Town.

I hereby certify that all of the information provided in sections I and II are true and accurate to the best of my
knowledge.

DocuSigned by:

Signature: MML‘?W ) S‘M‘W afl/a MM(»IVL ) ksl

DD840BAA775346F ...

Date: 10/25/2021

Title: Vice President

Signature certifies no changes have been made to the content of this solicitation as provided by the Town of
Addison.

10/18/21

9/30/2021 11:18 AM p. 10
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SECTION CA

CONTRACT AGREEMENT

CA-1
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CONTRACT AGREEMENT
STATE OF TEXAS
COUNTY OF DALLAS
THIS AGREEMENT is made and entered into this day of , 2021, by and

between the Town of Addison, of the County of Dallas and State of Texas, acting through its City Manager,
thereunto duly authorized so to do, Party of the First Part, hereinafter termed the OWNER, and

, of theCity of , County of ,
State of , Party of the Second Part, hereinafter termed CONTRACTOR.

WITNESSETH: That for and in consideration of the payment and agreement hereinafter mentioned, to be
made and performed by the OWNER, the said CONTRACTOR hereby agrees with the said OWNER to
commence and complete construction of certain improvements as follows:

HVAC AND GUN RANGE FACILITY UPGRADE PROJECTS RFP #22-02

and all extra work in connection therewith, under the terms as stated in the General and Specific Conditions
of the AGREEMENT; and at his own proper cost and expense to furnish all the materials, supplies,
machinery, equipment, tools, superintendence, labor, insurance and other accessories and services
necessary to complete the said construction, in accordance with the conditions and prices stated in the
Proposal attached hereto and in accordance with the Advertisement for Bids, Instructions to Bidders,
General Provisions, Special Provisions, Plans, and other drawings and printed or written explanatory matter
thereof, and the Technical Specifications and Addenda thereto, as prepared by the OWNER, each of which
has been identified by the endorsement of the CONTRACTOR and the OWNER thereon, together with the
CONTRACTOR’s written Proposal and the General Provisions, all of which are made a part hereof and
collectively evidence and constitute the entire AGREEMENT.

The CONTRACTOR hereby agrees to commence work within ten (10) calendar days after the date of
written notice to do so shall have been given to him, to complete the work within calendar
days, after he commences work, subject to such extensions of time as are provided by the General
Provisions.

The OWNER agrees to pay the CONTRACTOR

Dollars (8§ ) in
current funds for the performance of the Contract in accordance with the Proposal submitted thereof,

subject to additions and deductions, as provided in the General Provisions, and to make payments of
account thereof as provided therein.

CA-2
9/30/2021 11:18 AM p. 12
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IN WITNESS WHEREOF, the parties of these presents have executed this AGREEMENT in the year and
day first above written.

TOWN OF ADDISON, TEXAS (OWNER) ATTEST:
By: By:

City Manager
(CONTRACTOR) ATTEST:
By: By:

The following to be executed if the CONTRACTOR is a corporation:

I certify that I am the secretary of the corporation named
as CONTRACTOR herein; that , who signed this
Contract on behalf of the CONTRACTOR is the (official title) of said

corporation; that said Contract was duly signed for and in behalf of said corporation by authority of its
governing body, and is within the scope of its corporate powers.

Signed:

Corporate Seal

CA-3
9/30/2021 11:18 AM p. 13



AJTA Document 310 - 2010 Bid Bond

CONTRACTOR (Name. lepal status and address): SURETY (Name, legal status and principal place of business):

TDIndustrics, Inc. Fidelity and Deposit Company of Maryland
13850 Diplomat 1299 Zurich Way 5th Floor

Dallas, TX 75234 Schavmburg, IL 60196-1056

OWNER (Name. legal status and address):
Town of Addison

5350 Belt Line Road

Addison, TX 75254

Bond Amount: Five Percent of the Greatest Amount Bid by Principal (5% GABP)

PROJECT: (Name. location or address. and Project number, if any):

HVAC and Gun Range Facility Upgrades, Addison, TX

The Contractor and Surety are bound to the Owner in the amount set forth above. for the payment of which the Contractor and Surety
bind themsehves. their heirs. executors. administrators, successors and assigns. jointly and scverally. as provided herein. The conditions
of this Bond arc such that if the Owner accepts the bid of the Contractor within the time specified in the bid documents. or within such
ume periad 2s may be agreed 1o by the Qwner and Contractor. and the Contractor either (1) enters in to a contrac: with the Owner in
accordance with the lerms of such bid. and gives such bond or bonds as may be specified in the bidding or Contract Documents. with a
surety admitted in the junisdiction of the Project and otherwise acceptable to the Owner. for the faithful performance of such Contract and
for the prampt payment of labor and material furnished in the prosecution thereof: or (2) pays to the Owner the difference. not to exceed
the amount of this Bond. between the amount specified in said bid and such larger amount for which the Owner may in good farth
contract with another party 1o perform the work covered by said bid. then this obligation shail be null and void. otherwise to remain in
full force and effect. The Surety hereby waives any notice of an agreement between the Owner and Contractor to extend the time in
which the Owner may accept the bid. Waiver of notice by the Surety shall not apply to any extension exceeding ninety (90) dayvs in the
aggregate bevond the time for acceptance of bids specified in the bid documents. and the Owner and Contractor shall obtain the Suren's
consent for an extension beyond ninety (90) days.

If this Bond is issued m connection with a subcontractor's bid to a Contractor. the term Contractor in this Bonod shali be deemed to be
Subcontracior and the term Owner shall be deemed by the Contractor,

When this Bond has been fumnished to comply with a statutory or other legal requirement in the location of the Project any provision in
this Bond conflicting with said statutory or legal requirement shall be deemed deleted here from and provisions conforming to such

statuiory or other legal requirement shall be deemed incorporated hercin. When so fumished, the intent is that this Bond shal} be i
construed as 2 statutory bond and not as a commeon law bond. {
¥ skl
2 - 2 {
Signed and sealed this 25th day of October. 2021 4 e
oy asTh day of October. 2021 S oy 7
A S S
[ (A o TDIndustries, Inc. S L
(Witness) (Seal) (Principal) ‘ M (Seal)
) W e 3y L
(Name & Title): , Sherl L. Tilman Gen i
R (e . d Deposit Company fMaryland o 2 Counse
{Witness) (Seal)

e

/ ey
it A& o : L
.&lfson W. Dean, Ath‘ney-in-Facl

Language conforms to AIA Document A310 Bid Bond
BID70001ZZ031 17



ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS; That the ZURICI] AMERICAN INSURANCE COMPANY, a corporation of the State of New
York, the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, a corporation of the State of Illinois, and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND = corporation of the State of Illinois (herein collectively called the "Companies"), by
ROBERT D. MURRAY, Vice President, in pursuance of authority granted by Aricle V, Section 8, of the By-Laws of said Companies,
which are set forth on the reverse side hereof and are hereby certified to be in fisll force and effect on the date hereof, do hereby nominate,
constitute, and appoint John R, WARD, Eva LIMMER, Douglas MOORE, Emily MIKESKA and Allyson W. DEAN, all of Dallas,
Texas, EACH its true and lawful agent and Attorney-in-Faet, to make, execute, seal and deliver, for, and on its behalf as surety, and as its
act and deed: any and all bonds and undertakings, EXCEPT bonds on behalf of Independent Executors, Community Survivors and
Community Guardians. and the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said
Companies, as fully and amply, to all infents and purposes, as if they had been duly executed and acknowledged by the regularly elected
officers of the ZURICH AMERICAN INSURANCE COMPANY at its office in New York, New York., the repularly elected officers of the
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at its office in Owings Mills, Maryland., and the regularly elected
officers of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at its office in Owings Mills, Maryland., in their own proper

persons.

The said Viee President does hereby certify that the extract set forth on the reverse side hereof is a true copy of Article V, Section 8, of
the By-Laws of said Companies, and-is now in force.

IN WITNESS WHEREQF, the said Vice-President has hereunto subscribed hisher names and affixed the Corporate Seals of the said
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and
FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 13th day of June, A.D. 2019,

ATTEST:

ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND

roatElH l: ! g_:'lli?d.‘.«'s
By
Assistant Secretary Vice President
Dawn F. Brown Robert D, Murray
State of Maryland
County of Baltimore

On this 13th day of June, A.D. 2019, before the subscriber, a Notary Public of the State of Maryland, duly commissioned and qualificd, ROBERT D.
MURRAY, Vice President, and DAWN E. BROWN, Assistant Secretary, of the Companies, lo me personally known to be the individuals and officers
described in and who executed the preceding instrument, and acknowledged the execution of same, and being by me duly swom, deposeth and sailh, that
he/she is the said officer of the Company aforesaid, and that the scals affixcd to the preceding instrument arc the Corporate Seals of said Companics, and that
the said Corporate Seals and the signature as such officer were duly affixed and subscribed to the said instrument by the authority and direction of the said

Corporations.

IN TESTIMONY WHEREOQF, I have hereunto set my hand and affixed my Official Scal the day and year first above written

(1T
RO,
VRN N

Constance A. Dunn, Notary Pablic
My Commission Expires: July 9, 2023

POA.F 168-2500B



EXTRACT FROM BY-LAWS OF THE COMPANIES

"Article V, Section §, Atterneys-in-Fact. The Chief Executive Officer, the President, or any Executive Vice President or Vice President
may, by written instrument under the attested corporate seal, appoint attorneys-in-fact with authority to execute bonds, policics,
recognizances, stipulations, undertakings, or other like instruments on behalf of the Company, and may authorize any officer or any such
attorney-in-fact to affix the corporate seal thereto; and may with or without cause modify of revoke any such appointment or authority at any
time."

CERTIFICATE

I, the undersigned, Vice President of the ZURICH AMERICAN INSURANCE COMPANY, the COLONIAL AMERICAN
CASUALTY AND SURETY COMPANY, and the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, do hereby certify that the
foregoing Power of Atlorney is still in full force and effect on the date of this certificate; and I do further certify that Article V, Section 8, of
the By-Laws of the Companies is still in force.

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the ZURICH AMERICAN INSURANCE COMPANY at s meeting duly called and held on the 15th day of December 1998,

RESOLVED: "That the signature of the President or a Vice President and the atiesting signature of a Secretary or an Assistant Secretary
and the Seal of the Company may be affixed by facsimile on any Power of Attorney...Any such Power or any certificate thereof bearing such
facsimile signature and seal shall be valid and binding on the Company."

This Power of Attorney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at a meeting duly called and held on the 5th day of
May, 1994, and the following resolution of the Board of Directors of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a

meeting duly called and held on the 10th day of May, 1990,

RESOLVED: "That the facsimile or mechanically reproduced seal of the company and facsimile or mechanically reproduced signature
of any Vice-President, Secretary, or Assistant Secretary of the Company, whether made heretofore or hereafier, wherever appeating upon a
certified copy of any power of sitorney issued by the Company, shall be valid and binding upon the Company with the same force and effect
as thongh manually affixed.

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affixed the corporate seals of the seid Companies,
this € day of Uetolon 20 21 .

'ﬁ ] /'/n?f&-v“

Brian M. Hodges, Vice President

TO REPORT A CLAIM WITH REGARD TO A SURETY BOND, PLEASE SUBMIT ALL REQUIRED
INFORMATION TO:

Zurich American Insurance Co,
Attn: Surety Claims

1299 Zurich Way

Schaumburg, IL 60196-1056



Texas Important Notice
IMPORTANT NOTICE
To obtain information or make a complaint;

You may call Zurich North America’s toll-free telephone
number for information or to make a complaint at:
1-800-382-2150

You may contact the Texas Department of Insurance to
obtain information on companies, coverages, rights, or

complaints at:
1-800-252-3439

You may write the Texas Department of
Insurance:

P.O. Box 149104

Austin, TX 78714-9104

Fax: (512) 490-1007

Web: www.tdi.texas.gov

E-mail: ConsumerProtection@tdi.texas.gov

PREMIUM OR CLAIM DISPUTES:

Should you have a dispute concerning your premium or
about a claim, you should contact the company first. If

the dispute is not resolved, you may contact the Texas

Department of Insurance.

ATTACH THIS NOTICE TO YOUR POLICY:
This notice is for information only and does not become
a part or condition of the attached document.

Z/

ZURICH

AVISO IMPORTANTE
Para obtener informacién o para presentar una queja:

Usted puede llamar al numero de teléfono gratuito de
Zurich North America’s para obtener informacion o para
presentar una queja al.

1-800-382-2150

Usted puede comunicarse con el Departamento de Se-

guros de Texas para obtener informacion sobre com-

pafiias, coberturas, derechos, o quejas al:
1-800-252-3439

Usted puede escribir al Departamento

de Seguros de Texas a:

P.O. Box 149104

Austin, TX 78714-9104

Fax: (512) 490-1007

Sitio web: www.tdi.texas.gov

E-mail. ConsumerProtection@tdi texas.gov

DISPUTAS POR PRIMAS DE SEGUROS O
RECLAMACIONES:

Si tiene una disputa relacionada con su prima de seguro
0 con una reclamacion, usted debe comunicarse con la
compafiia primero. Si la disputa no es resuelta, usted
puede comunicarse con el Departamento de Seguros de

Texas.

ADJUNTE ESTE AVISO A SU POLIZA; Este aviso es
solamente para propoésitos informativos y no se con-
vierte en parte o en condicién del documento adjunto.

U-GU-296-E (06/15)
Page 1 of 1
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Insurance Requirements & Indemnification Agreement

Town of Addison

Indemnification Agreement

Contractor’s Indemnity Obligation. Contractor covenants, agrees to, and shall DEFEND (with counsel
reasonably acceptable to Owner), INDEMNIFY, AND HOLD HARMLESS Owner, its past, present and
future elected and appointed officials, and its past, present and future officers, employees,
representatives, and volunteers, individually or collectively, in both their official and private capacities
(collectively, the “Owner Persons” and each being an “Owner Person”), from and against any and all
claims, liabilities, judgments, lawsuits, demands, harm, losses, damages, proceedings, suits, actions,
causes of action, liens, fees (including attorney’s fees), fines, penalties, expenses, or costs, of any kind and
nature whatsoever, made upon or incurred by Owner and/or Owner Person, whether directly or
indirectly, (the “Claims”), that arise out of, result from, or relate to: (i) the services to be provided by
Contractor pursuant to this Agreement, (ii) any representations and/or warranties by Contractor under
this Agreement, (iii) any personal injuries (including but not limited to death) to any Contractor Persons
(as hereinafter defined) and any third persons or parties, and/or (iv) any act or omission under, in
performance of, or in connection with this Agreement by Contractor or by any of its owners, directors,
officers, managers, partners, employees, agents, contractors, subcontractors, invitees, patrons, guests,
customers, licensees, sublicensees, or any other person or entity for whom Contractor is legally
responsible, and their respective owners, directors, officers, directors, officers, managers, partners,
employees, agents, contractors, subcontractors, invitees, patrons, guests, customers, licensees,
sublicensees (collectively, “Contractor Persons”). SUCH DEFENSE, INDEMNITY AND HOLD
HARMLESS SHALL AND DOES INCLUDE CLAIMS ALLEGED OR FOUND TO HAVE BEEN
CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OR GROSS NEGLIGENCE OF OWNER
OR ANY OTHER OWNER PERSON, OR CONDUCT BY OWNER OR ANY OTHER OWNER
PERSON THAT WOULD GIVE RISE TO STRICT LIABILITY OF ANY KIND.

Contractor shall promptly advise Owner in writing of any claim or demand against any Owner Person related to
or arising out of Contractor's activities under this Agreement and shall see to the investigation and defense of
such claim or demand at Contractor's sole cost and expense. The Owner Persons shall have the right, at the
Owner Persons’ option and own expense, to participate in such defense without relieving Contractor of any of
its obligations hereunder. This defense, indemnity, and hold harmless provision shall survive the termination or
expiration of this Agreement.

The provisions in the foregoing defense, indemnity and hold harmless are severable, and if any portion,
sentence, phrase, clause or word included therein shall for any reason be held by a court of competent
jurisdiction to be invalid, illegal, void, or unenforceable in any respect, such invalidity, illegality, voidness, or
unenforceability shall not affect any other provision thereof, and this defense, indemnity and hold harmless
provision shall be considered as if such invalid, illegal, void, or unenforceable provision had never been
contained in this Agreement. In that regard, if the capitalized language included in the foregoing indemnity
is so determined to be void or unenforceable, the parties agree that:

(i) the foregoing defense, indemnity, and hold harmless obligation of Contractor shall be to the extent
Claims are caused by, arise out of, or result from, in whole or in part, any act or omission of Contractor
or any Contractor Persons; and

(if) notwithstanding the provisions of the foregoing subparagraph (i), to the fullest extent permitted by
law, Contractor shall INDEMNIFY, HOLD HARMLESS, and DEFEND Owner and Owner Persons
from and against all Claims arising out of or resulting from bodily injury to, or sickness, disease or death
of, any employee, agent or representative of Contractor or any of its subcontractors, regardless of
whether such Claims are caused, or are alleged to be caused, in whole or in part, by the negligence, or
any act or omission, of Owner or any Owner Persons, it being the expressed intent of Owner and

9/30/2021 11:18 AM p. 30
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Contractor that IN SUCH EVENT THE CONTRACTOR’S INDEMNITY, HOLD HARMLESS, AND

DEFENSE OBLIGATION SHALL AND DOES INCLUDE CLAIMS ALLLEGED OR FOUND TO

HAVE BEEN CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OR GROSS

NEGLIGENCE OF OWNER OR ANY OTHER OWNER PERSON, OR CONDUCT BY OWNER OR

ANY OTHER OWNER PERSON THAT WOULD GIVE RISE TO STRICT LIABILITY OF ANY

KIND. The indemnity obligation under this subparagraph (ii) shall not be limited by any limitation on

the amount or type of damages, compensation, or benefits payable by or for Contractor under workers

compensation acts, disability benefit acts, or other employee benefit acts.

I understand that the indemnification provisions are required of all Town of Addison Contracts. | have read the
provisions and agree to the terms of these provisions.

Project/Bid#: RFP 22-02

Company Name: TDIndustries

DocuSigned by:

Signature: Mm(*?% ) Shaw as/k/a Mm’(x?w ) kol

Date: 10/2 PSHOBAA775346F ..

9/30/2021 11:18 AM p. 31
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Insurance Requirements & Indemnification Agreement

TOWN OF ADDISON, TEXAS
CONTRACTOR INSURANCE REQUIREMENTS & AGREEMENT

REQUIREMENTS

Contractors performing work on TOWN OF ADDISON property or public right-of-way shall provide the TOWN
OF ADDISON a certificate of insurance or a copy of their insurance policy(s) (and including a copy of the
endorsements necessary to meet the requirements and instructions contained herein) evidencing the
coverages and coverage provisions identified herein within ten (10) days of request from TOWN OF
ADDISON. Contractors shall provide TOWN OF ADDISON evidence that all subcontractors performing work
on the project have the same types and amounts of coverages as required herein or that the subcontractors
are included under the contractor’s policy. Work shall not commence until insurance has been approved by
TOWN OF ADDISON.

All insurance companies and coverages must be authorized by the Texas Department of Insurance to transact
business in the State of Texas and must have a A.M. Best’s rating A-:VII or greater.

Listed below are the types and minimum amounts of insurances required and which must be maintained during
the term of the contract. TOWN OF ADDISON reserves the right to amend or require additional types and

amounts of coverages or provisions depending on the nature of the work.

TYPE OF INSURANCE AMOUNT OF INSURANCE PROVISIONS
1. Workers’ Compensation | Statutory Limits per TOWN OF ADDISON to be provided a
Employers’ Liability to | occurrence WAIVER OF SUBROGATION AND 30
include: DAY NOTICE OF CANCELLATION or
(a) each accident Each accident $1,000,000 material change in coverage.
(b) Disease Policy | Disease Policy Limits Insurance company must be A-:VI
Limits $1,000,000 rated or above.
(c) Disease each Disease each
employee employee$1,000,000
2. Commercial General | Bodily Injury/Property TOWN_ OF ADDISON to be listed as
(Public) Liability to | Damage per occurrence ADDITIONAL INSURED and provided
include coverage for: $1,000,000, General 30 DAY
a) Bodily Injury Aggregate $2,000,000 NOTICE OF CANCELLATION or
b) Property damage Products/Completed material change in coverage.
c) Independent Aggregate $2,000,000, Insurance company must be A-:VI
Contractors Personal Advertising Injury rated or above.
d) Personal Injury per occurrence $1,000,000,
e) Contractual Liability Medical Expense 5,000
3. Business Auto Liability | Combined Single Limit | TOWN OF ADDISON to be listed as
to include coverage for: $1,000,000 ADDITIONAL INSURED and provided
a) Owned/Leased 30 DAY NOTICE OF CANCELLATION
vehicles or material change in coverage.
b) Non-owned vehicles Insurance company must be A:VII-
c) Hired vehicles rated or above.

Certificate of Liability Insurance forms (together with the endorsements necessary to meet the requirements
and instructions contained herein)may be faxed to the Purchasing Department: 972-450-7074 or emailed to:

purchasing@addisontx.gov.

Manager.

With respect to the foregoing insurance,

Questions regarding required insurance should be directed to the Purchasing

1. All liability policies shall contain no cross liability exclusions or insured versus insured
restrictions applicable to the claims of the Town of Addison.

9/30/2021 11:18 AM
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Insurance Requirements & Indemnification Agreement

2. All insurance policies shall be endorsed to require the insurer to immediately notify the Town of
Addison, Texas of any material change in the insurance coverage.

3. All insurance policies shall be endorsed to the effect that the Town of Addison, Texas will
receive at least thirty (30) days' notice prior to cancellation or non-renewal of the insurance.

4, All insurance policies, which name the Town of Addison, Texas as an additional insured, must
be endorsed to read as primary coverage regardless of the application of other insurance.

5. Insurance must be purchased from insurers that are financially acceptable to the Town of
Addison and licensed to do business in the State of Texas.

All insurance must be written on forms filed with and approved by the Texas Department of Insurance. Upon
request, Contractor shall furnish the Town of Addison with complete copies of all insurance policies certified to
be true and correct by the insurance carrier.

This form must be signed and returned with your quotation. You are stating that you do have the required
insurance and if selected to perform work for TOWN OF ADDISON, will provide the certificates of insurance
(and endorsements) with the above requirements to TOWN OF ADDISON within 10 working days.

A CONTRACT/PURCHASE ORDER WILL NOT BE ISSUED WITHOUT EVIDENCE AND APPROVAL OF
INSURANCE.

AGREEMENT
| agree to provide the above described insurance coverages within 10 working days if selected to perform work
for TOWN OF ADDISON. | also agree to require any subcontractor(s) to maintain insurance coverage equal to
that required by the Contractor. It is the responsibility of the Contractor to assure compliance with this
provision. The TOWN accepts no responsibility arising from the conduct, or lack of conduct, of the
Subcontractor.

_ . RFP 22-02
Project/Bid#

Company:

TDIndustries Inc

) Mary Kobe
Printed Name:

. DocuSigned by: 10/2 5/2021
Signature: | H 4 ﬂ Sf At et th{%l/u,
DD840BAA775346F ...
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w-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

TDIndustries, Inc

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ Individual/sole proprietor or e Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

E S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (ifany) N/A

code (if any) N/A

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.
13850 Diplomat Drive

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Dallas, TX 75234

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number |

26| -10(4]6(4]|6[1]2

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Slgn Signature of
Here U.S. person »

@'W

pate» 04/18/2021

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)

e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

® Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.
If you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)


Rosie Nicholson, Assistant Controller
Typewritten Text
04/18/2021


Mechanical Contractor (MC)

Town of Addison Bid 22-002

EXHIBIT L
PROPOSAL RESPONSE FORM

Date: 10/25/21
PROJECT NAME: RFP 22-02 HVAC AND GUN RANGE FACILITY UPGRADE PROJECTS

Contractor Name / Phone Number:

TDIndustries, Inc/ Carrie Friedrich/ 214-695-7099

Acknowledgment:

Addenda Receipt (if applicable):

The following Addenda have been received. The modifications to the Bid Documents have been
considered and all costs are included in the Bid Sum.

Addendum #__ 1 Dated __10-6-21
Addendum #_ 2 Dated __10-15-21
Addendum #_ 3 Dated __10-19-21

The undersigned represents that it has examined the site(s), read and understands the bidding
documents and all conditions affecting the work of the project. The undersigned understands and
will perform all work associated with this project per the RFP within all applicable laws, ordinances,
rules and regulations that may affect cost, progress or performance of the work and submits the
following lump sum bid proposal for Work Package(s):

Bid Amount

Work Package

Service Fire Station Pump SYE" Stone
Center #2 Station Pavilion Cottage

$310,307.00| $81,079.00 | $14,638.00 | $80,413.00 | $60,231.00

Gun Range

$200,868.00

Commissioning (Cx)

Mechanical Equipment $ $ $ $ $ $

Supplier

Building Automation $ $ $ $ $ $

System for HVAC (CC)

Testing & Balancing (TAB) 3 ¥ ¥ ¥ ¥ ¥
$ $ $ $ $ $

Note: Proposal should be Lump Sum and include bond pricing. A Schedule of Values (SOV) should
show pricing broken out per building and materials. Please allow a $5,000 building allowance for
each building. The Bidder shall hold material prices in its offer firm for 90 days from the date
specified for the receipt of offers unless another time is specified in the addendum of the RFP.
Escalation pricing should be considered.

Qinstry
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Town of Addison Bid 22-002

EXHIBIT L
PROPOSAL RESPONSE FORM

1. Alternate Bids: Please state the Lump Sum amount to be added/deducted for alternates
excluding Texas Use and/or Sales Tax and bond cost if base bid amount for work
package exceeds $100,000. Bonding is not required for work package amounts lessthan
$100,000.

a. Alternate A-1: Service Center

Work Package DEDUCT

Mechanical Contractor (MC) $5,420.00 $N/A N/A

Alternate A-2: Fire Station #2

Work Package DEDUCT

Mechanical Contractor (MC) $2,664.00 $4,502.00 N/A

b. Alternate A-3 Gun Range Electrical:

Work Package DEDUCT

Mechanical Contractor (MC) $85,000 $N/A N/A

Alternate B-2:

Work Package DEDUCT

Controls Contractor (CC) $N/A $N/A N/A

2. Informational Pricing: Provide premium costs as percentage of contract amountto
obtain and maintain a performance and/or payment bond(s).

Contract Value Premium Cost

(% of Contract)

$100,000 - $249,999 $0.006
$250,000 - $499,999 $0.006
$500,000 - $999,999 $0.006

+$1,000,000 $0.006

Qinstry
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Town of Addison Bid 22-002

EXHIBIT L
PROPOSAL RESPONSE FORM
3. Subcontractor and Material Supplier List
The Bidder shall furnish the following Subcontractor and Material Supplier list with their Bid.
It is intended that this list will show for each item the manufacturer and/or supplier of all
major items of work that will be subcontracted and to whom. If no Subcontractor is listed,
work will be performed by the bidder. The Town/McKinstry reserves the right to purchase
all or a part of the materials required to complete the project.

The proposed SUBCONTRACTORs and suppliers shall be established, reputable firms of
recognized standing with a record of successful and satisfactory performance for the type
of work proposed. Current Licenses are required by all subcontractors for their scope of
work.

After the approval by The Town/McKinstry, the SUBCONTRACTOR/vendor shall not be

changed unless written approval of said change results in a revision of the contract price
beneficial to The Town/McKinstry.

SUBCONTRACTOR LIST:

Description of Work Segment Subcontractor Name
Duct Cleaning Guardian Services
[nsulation Maverick Insulation
Hoisting Croker Crane

Attach additional sheets if required.

MATERIAL SUPPLIER:
Description of Material Material Supplier Name Lead Time(s)
Sheet Metal/Duct Work TDIndustries Inc 3 weeks

Attach additional sheets if required.

ADDISON @""ff.’.!
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Town of Addison Bid 22-002

EXHIBIT L
PROPOSAL RESPONSE FORM

4. VALUE ENGINEERING PROPOSALS:
A Value Engineering Proposal is a change in methods or materials suggested by the
CONTRACTOR/Bidder in lieu of those requested in the Bid Documents. It is understood
that if the proposed alternates are accepted by The Town of Addison (The Town), the
Base Bid amount will be adjusted.

Item & Description Add Deduct
Fire Station #2 - Curb adapter usage vs. new curbs — This will decrease | $ $1,976.00
downtime of the equipment as well as reduce costs for the party
urchasing RTU equipment by excluding curb from purchase price.
Service Center - Curb adapter usage vs. new curbs — This will decrease | $ $43,233.00
downtime of the equipment as well as reduce costs for the party
urchasing RTU equipment by excluding curb from purchase price.

“H| A A B B A S
©H| A A B A A &S

*Value Engineering Proposals are to remain valid for 90 days. Attach additional

sheets to the bid form if more room is required for additional VE Proposals.

ADDISON @""55’.!
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Town of Addison

EXHIBIT L
PROPOSAL RESPONSE FORM

5. CHANGES IN THE WORK/SCOPE:

The Town reserves the right to have any additional work done at a fixed negotiated cost or
separate cost-plus basis, which will include the CONTRACTOR's/Bidder’s profit and
overhead. On cost-plus basis work, the undersigned indicates below that the fee will be
based on the following percentages:

Change Order Mark-up Description Mark-Up Mark-Up
Additive Deductive
A. | Mark-up on self-performed labor. See Labor Rate  |See Labor Rate
Table Below Table Below
B. | Mark-up on direct equipment and materials 30% 30%
C. | Mark-up on SUBCONTRACTOR/Bidder change orders or [25% 25%
assigned work.

*Markup is the maximum total markup proposed by the CONTRACTOR/Bidder from the
lowest tier SUBCONTRACTOR up through the CONTRACTOR. This shall include all
overhead and profit on labor and material as applies to every SUBCONTRACTOR and/or
supplier for a change in scope.

For purposes of this Contract, direct costs for Change Order work shall include direct labor,
direct labor burden, associated labor taxes, material, equipment and Subcontract costs. All

other costs are considered overhead or profit (to include but not limited to small tools with an

actual purchase price less than $500.00, insurance and Taxes) and shall be included in the

percentage of mark-up as set forth in this contract.

Provide within the proposal a detailed list of labor rates (fully burdened) including job title,
straight time rate, overtime rate and double time rate. Identify salaried personnel on this
list. All positions within this proposal at a management level of Superintendent, Project
Engineer or CONTRACTOR and above in hierarchy will be on salary and not reimbursed for
any hours greater than 40 within a 1-week period.

Straight Over Double Swing | Salary

Time Time Time Shift Y/N
[HVAC Technician $104.00 $156.00 IN/A IN/A N
Electrical Technician $90.00 $135.00 IN/A IN/A N

ADDISON

9/30/2021 11:18 AM

Attach additional sheets if necessary.
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