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Ottawa County RFP 24-083 Weatherization Services

ATTACHMENT A — COVER SHEET FOR PROPOSAL
Proposals must include this cover sheet (or this sheet reproduced on company letterhead) as PAGE 1 of the
response. Vendors may complete all required attachments as a stand-alone response (fillable form .pdf
document, written or typed).

[ Janindividual,[ ]a corporation (please mark appropriate box), duly organized under the laws
of the State of

The undersigned, having carefully read and considered the services as described within the RFP,
does hereby offer to perform such services on behalf of the County in the manner described and
subject to the terms and conditions set forth in the attached proposal, including, by reference here,
the County’s RFP document.

NO CONFLICT(S) OF INTEREST: By submission of a proposal, vendor agrees that at the time of
submittal, he/she: (1) has no interest (including financial benefit, commission, finder’s fee, or any
other remuneration) and shall not acquire any interest, either direct or indirect, that would conflict in
any manner or degree with the performance of the vendor’s services, or (2) benefit from an award
resulting in a “Conflict of Interest,” including holding or retaining membership or employmenton a
board, elected office, department, division or bureau, or committee sanctioned by and/or governed
by the County.

MICHIGAN ECONOMIC SANCTIONS ACT, 2012 (“lIRAN-LINKED BUSINESS”): By submission ofa
proposal, vendor certifies, under civil penalty for false certification, that it is fully eligible to do so
under law and that it is not an “Iran linked business,” as defined in the Michigan Economic
Sanctions Act, 2012 P.A. 517.

DEBARMENT AND SUSPENSION: By submission of a proposal, the undersigned certifies to the best
of his/her knowledge and belief, that the corporation, LLC, partnership, or sole proprietor, and/or
its’ principals, owners, officers, shareholders, key employees, directors and member partners: (1)
are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal department or agency; (2) have not within a
three-year period preceding this proposal 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; (3) are not presently indicted for or otherwise criminally charged by a
governmental entity (Federal, State or local) with commission of any of the offenses enumerated
above; and, (4) have not within a three-year period preceding this proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

CERTIFICATION OF INSURANCE AND INDEMNITY REQUIREMENTS: By submission of a
proposal, the undersigned certifies and represents an understanding of the County’s Insurance and
Indemnification requirements as defined within Ottawa County Terms and Conditions. Potential
vendors must understand and agree that fiscal responsibility for claims or damages to any person
or to companies and agents shall rest with the vendor.




N
Ottawa County RFP 24-083 Weatherization Services

ATTACHMENT A — (CONTINUED)
The vendor must affect and maintain any and all insurance coverage, including, but not limited to,
Workers’ Compensation, Employers’ Liability and General, Contractual and Professional Liability to
support such financial obligations. A certificate of insurance detailing insurance coverages may be
requested. The certificate must indicate that insurers will provide to the County written notice
thirty (30) days prior to terminating any insurance policy.

The undersigned affirms that he/she is duly authorized to execute this proposal, that this company,
corporation, firm, partnership or individual has not prepared this proposal in collusion with any
other vendor and that the contents of this proposal as to prices, terms or conditions have not been
communicated by the undersigned, nor by any employee or agent, to any competitor, and will not
be, prior to the award and the vendor has full authority to execute any resulting contract awarded
as the result of, or on the basis of the proposal.

Proposals must be signed by an official authorized to bind the provider to its provisions for at least
a period of 90 days.

Company Name:

Contact Name and Title:

Mailing Address:

Phone Number: Email Address:

Website:

Federal Employer Identification Number:

The submission of a proposal hereunder shall be considered evidence that the vendor is satisfied
with respect to the conditions to be encountered and the character, quantity, and quality of the work
to be performed.

BY:
(Signature of Authorized Representative) Date

(Printed Name and Title of Authorized Representative)
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ATTACHMENT B — CONTRACTOR INFORMATION AND APPLICATION FORM
Complete the following forms.



OTTAWA COUNTY COMMUNITY ACTION AGENCY
12251 JAMES STREET, STE 300, HOLLAND, MI 49424
Phone: 616.393.4433 Fax: 616.393.5612

Contractor Information and Application Form

Please Note: If applicable, copies of your Contractor’s License must accompany this
application. If qualified, also include a copy of your certificate from a minority/women business
program. Please ask your insurance agent to submit a copy of your Certificate of Insurance and

Bonding.

Please Print Legibly or Type

Type of contract you are applying for (check all that may apply):

repair or replacement, etc.

Other:

Residential Weatherization Construction: minor repairs, batt insulation, blown insulation,
window and door repair and weather-stripping, air sealing, caulking, replacement of windows and
doors, minor or incidental structural repairs, duct sealing and/or repair and/or replacement.

HVAC Mechanical: furnace/cooling system major overhaul, repair or replacement; water heater

Business Name:

Owner/Representative:

Business Address:

Number Street City Zip Code
Mailing Address:
Number Street City Zip Code
Area Code/Phone Numbers:
Office Fax Mobile

Email Address:

Federal I.D. #:

If not incorporated, Social Security #:

Year firm was established:

Contractor Information/Application Form
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License Information:

Residential Builders/Maintenance & Alteration

Expiration Date

License #

Mechanical Contractor's License #

Have you ever participated in the Weatherization Assistance Program before? Yes

If yes, when?

Expiration Date

Other (Specify)

Expiration Date

, and where?

License #

No

Have you or any of your employees received a certificate for having attended a Lead Safe Work

Practice Training?  Yes No

If yes, please provide copy of certificate.

Have you or_any of your employees attended a DHS-sponsored Indoor Air Quality Training?

Yes No

Have you or any of vour emplovees received a certificate for having completed the LRRP
If yes, please provide copy of certificate.

requirements? Yes No

If yes, please provide documentation of attendance.

Have you or any of your employees received a certificate for having completed the MIOSHA

requirements? Yes No

If yes, please provide copy of certificate

Areas of Expertise: Please check the type of work you are qualified/licensed to perform.
Check if the work is performed by company employees (CO) or sub-contractors (SUB), and
indicate the years of experience you had in that area of work.

Type of Work

CO

SUB

# of Yrs of Exp

General carpentry

Roofing

Attic Insulation

Sidewall Insulation (dense
pack/blown in)

Bypass/Air Sealing

Door/window replacement

IAQ Certification

Glass Replacement and Glazing

Drywall

General Mobile Home Repairs

Heating & Ventilation — Repair
and Replacement

Plumbing

Contractor Information/Application Form
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Electrical

Asbestos Abatement

Lead Abatement

Blower Door Experience

Please provide an estimate of the number of Weatherization jobs your company could complete
per week, if awarded a contract:

How many employees do you employ full-time? part-time?

Please list all education and training that you have had specific to Building Science and
Weatherization.

Training Date

Please list all certifications that you have obtained related to Building Science or Weatherization

Please provide additional explanation of relevant prior experience in providing weatherization
specific services, including work installing various types of weatherization measures, access to
required equipment, etc.

List two major supplies from whom you purchase most of your supplies:

Name Address City Area Code/Phone

Contractor Information/Application Form 3of6



List two financial institutions (banks, savings and loan association, etc.) with whom you have
established credit:

Name Address City Area Code/Phone

List the names and addresses of the last three clients for reference purposes:

Name Address Area Code/Phone

Have you ever worked for_a local unit of government (county, city, township)?
Yes No
If Yes, when and where?

What type of job?

Does your company have the capability of receiving job orders and submitting job completion
reports and related documentation electronically/via email?
Yes No
Comment (option

T:

Are you registered with a minority/women’s business enterprise program or LSA?
Yes No If your answer is “YES,” please submit a copy of certification.

Does your company qualify as a Small Business” according the Small Business Act (generally
defined as having fewer than 500 employees). Yes No
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THE UNDERSIGNED CONTRACTOR CERTIFIES THAT ALL INFORMATION GIVEN HEREIN

IS SUBSTANTIALLY CORRECT AND FURTHER AGREES:

Contractor License Class and bond are current, and the undersigned contractor agrees
to maintain in current status all licenses and bonds as required by the contracting
agency.

That the work be performed in accordance with the property requirement standards.

That if the work performed by the contractor is found to be unsatisfactory by the
administering agency or if contract relations between the contractor, homeowner or other
parties are found to be unsatisfactory, that the administering agency may remove the
contractor’'s name from the approved list, with such accompanying publicity as it deems
necessary.

The contractor will abide by the federal regulations pertaining to equal employment
opportunity.

That the work will be done in conformance with all appliance codes and zoning
regulations.

To guarantee work performed for a period of eighteen (18) months.

Further, | authorize the OCCAA administrators to verify the above information.

Contractor’s Signature: Date

Contractor Information/Application Form 50f6



CONTRACTOR'S NAME:

Certification Regarding
Debarment, Suspension, and Other Responsibility Matters
Primary Covered Transactions

This certification is required by the regulations implementing Executive Order 12549,
Debarment and Suspension. A contract award (see 2 CFR Part 180.220) must not be made to
parties listed on the government-wide exclusions in the System for Award Management (SAM),
in accordance with the OMB guidelines at 2 CFR Part180 that implement Executive Orders
12549 (3 CFR Part 1986 Comp., p. 189) and 12689 (3 CFR Part 1989 Comp., p. 235),
“Debarment and Suspension.”

(Before Signing Certification, Read Attached Instruction)

1. The prospective contractor certifies to the best of its knowledge and belief, that it and its
principals:
a. Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from covered transactions by any Federal
department or agency;

b. Have not within a three-year period preceding this proposal been convicted of or
had a civil judgment rendered against them for commission of fraud or 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
government entity (Federal, State, or local) with commission of any of the offense
enumerated in paragraph (1)(b) of this certification; and

d. Have not within a three-year period preceding this application/proposal 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 participant shall attach an explanation to this
proposal.

NAME AND TITLE OF AUTHORIZED REPRESENTATIVE

Name Title

Signature Date

Contractor Information/Application Form 6 of 6
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ATTACHMENT C — OTTAWA COUNTY COMMUNITY ACTION AGENCY
WEATHERIZATION CONTRACTOR PRICE LIST
Complete the following forms.



OTTAWA COUNTY COMMUNITY ACTION AGENCY
WEATHERIZATION CONTRACTOR PRICE LIST

Contractor: Submission Date:

Indicate the Cost for Providing and Installing Each Item

All items used must meet or exceed the material specifications and installation standards identified
in the State of Michigan Technical Weatherization Policies (TWP) as well the Customer Service Policy
Manual (CSPM) the Standard Work Specifications (SWS) and NREL Job Task Analysis (JTA's)

Site Built Home: Measures and Descriptions

Item Additional Weatherization Measures Unit Total $
1 Hourly Weatherization Rate HR General Labor
Attic Insulation Unit Total $ SWS 4.100
All attic prep, ventilation measures, air sealing measures, damming & markers. Blower
2 Blown Cellulose - R-11  (Includes CB attic) SQFT door verification
All attic prep, ventilation measures, air sealing measures, damming & markers. Blower
3 Blown FGR-11 (Includes CB attic) SQFT door verification
All attic prep, ventilation measures, air sealing measures, damming & markers. Blower
4 FGBatts- R-11 (Includes CB attic) SQFT door verification
5 Cellulose Dense pack R-11 SQFT Solid Barrier & Air sealing @ top and bottom of RR
All attic prep, ventilation measures, air sealing measures, damming & markers. Blower
6 Blown Cellulose - R-19  (includes CB attic) SQFT door verification
All attic prep, ventilation measures, air sealing measures, damming & markers. Blower
7 Blown FG R-19  (Includes CB attic) SQFT door verification
All attic prep, ventilation measures, air sealing measures, damming & markers. Blower
8 Fiberglass Batts - R-19  (Includes CB attic ) SQFT door verification
9 Cellulose Dense pack R-19 SQFT R-13 Solid Barrier & Air sealing @ top and bottom of RR
All attic prep, ventilation measures, air sealing measures, damming & markers. Blower
10 Blown Cellulose R-30 (includes CB attic) SQFT door verification
All attic prep, ventilation measures, air sealing measures, damming & markers. Blower
11 Blown FG R-30 (Includes CB attic ) SQFT door verification
All attic prep, ventilation measures, air sealing measures, damming & markers. Blower
12 Blown Cellulose - R-38  (includes CB attic ) SQFT door verification
Attic Insulation cont. Unit Total $ SWS 4.100
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All attic prep, ventilation measures, air sealing measures, damming & markers. Blower

13 Blown FG R-38 (Includes CB attic) SQFT door verification
All attic prep, ventilation measures, air sealing measures, damming & markers. Blower
14 Blown Cellulose - R-49 (Includes CB attic ) SQFT door verification
All attic prep, ventilation measures, air sealing measures, damming & markers. Blower
15 Blown FG R-49 (includes CB attic ) SQFT door verification
16 Truss/Rafter Bay Baffles for Blown Insulation EA Baffles to prevent insulation blockage and allow air flow from soffit vents.%
Sillbox. Foundation, Floor Insulation Unit Total $ SWS 4.1400, 4.1402, 4.1301
17 Sill Insulation - 1" Foam board SQFT Rigid Foam Board R-10 w/Foam Seal Insert Edges
18 Sill Insulation - 2" Spray Foam Closed Cell SQFT Closed Cell Spray Foam R-14
19 Fn'd Wall Insulation - Rigid Foam Board SQFT Rigid Foam Board R-10 w/Foam Seal Insert Edges
20 Fn'd Wall Insulation -2-Part Spray Foam 2" SQFT Closed Cell 2-Part Spray Foam 2" R-14
21 Floor Insulation - FG Batts R19 SQFT Includes any necessary mesh or supports
22 Floor Insulation - 3" Spray Foam Closed Cell SQFT Closed Cell Spray Foam 3" R-21
23 Floor Insulation - Blown Cellulose - R-19 SQFT Includes any necessary mesh or supports
24 Floor Insulation - FG Blown R-19 SQFT Includes any necessary mesh or supports
Exterior Wall Insulation Unit Total $ SWS 4.1101
25 Blown Cellulose - 2x4 Filled SQFT Dense pack R-3.5/in
26 Blown Fiberglass - 2x4 Filled SQFT R-11
27 Fiberglass Faced Batts 2x4 wall SQFT R-11
28 2-Part Spray Foam Closed Cell 2x4 wall SQFT R-3.8/in
29 Blown Cellulose - 2x4 Filled - Interior Masonry SQFT R-3.5/in
30 Injection Foam Open Cell 2x4 wall SQFT R-3.8/in
Kneewall Insulation Unit Total $ SWS 4.1301
31 Kneewall Insulation - FG Batts SQFT R-13
32 Kneewall Insulation - FG Batts 6" SQFT R-19
33 Kneewall Insulation - Spray Foam - Closed Cell SQFT R-14
34 Kneewall Insul. - Blown Cellulose 2x4 w/AB SQFT R-17.25
35 Knee Wall - Air Barrier Sheet SQFT ex. Tyvek R-5
Duct/Pipe Insulation & Miscellaneous Unit Total $ SWS 3.1602
36 Duct Insulation SQFT R-8 minimum
37 Duct Joint and Hole Sealing LF Mastic and (or) UL-181 tape to seal and fill gaps and holes in ducting
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38 Pipe Insulation (w/in thermal boundary) LF R-3.5 minimum
39 DHW Pressure Relief Drop Leg EA Mechanically Attached (ex. Threaded) & to within 6" of floor
40 Magnetic Furnace Filter Slot Cover EA
41 Programmable Thermostat EA
42 Grill - 10"X20" in Door (one side) EA
Windows/Storms Unit Total $ SWS 3.1001
43 Windows Sealing EA Caulking & air sealing
44 Drip Cap Over Door/Window EA Aluminum drip cap over window
45 Glass replacement over 2 SF EA Glass replacement only
46 Glass replacement over 3 SF EA Glass replacement only
47 Glass replacement over 4 SF EA Glass replacement only
48 Window - Plastic Storm Ul
49 Window - Glass Storm Ul
50 Window Replacement Ul self storing
51 Window Replacement - Vinyl, Double Pane, Low E Ul Installation, trim, and all finish details
52 Window - Standard Bsm't Storm EA
53 Window - Non-standard Bsm't Storm EA
54 AC window unit air seal sash EA OSB and/or foam board to air seal around window AC and window
55 Window - Sash Lock EA
56 Window - Pulley Cover EA
57 Window - Basement Window Close-out EA Pressure Treated Wood Frame & Panel, Caulk, Insulation, & 100% air seal
Compact Fluorescent Light Bulbs (CFL) Unit Total $ SWS 7.0103.1
58 5 Watt Lighting EA
59 7 Watt Lighting EA
60 9 Watt Lighting EA
61 13 Watt Lighting EA
62 18 Watt Lighting EA
63 25 Watt Lighting EA
64 26 Watt Lighting EA
65 38 Watt Lighting EA
Compact Fluorescent Light Bulbs (CFL) cont. Unit Total S SWS 7.0103.1
66 Candle base bulbs EA
67 Twist and lock bulbs EA
68 Fluorescent tube 2' EA
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69 Fluorescent tube 3' EA
70 Fluorescent tube 4' EA
71 11 Watt Flood Lighting EA
72 15 Watt Flood Lighting EA
73 18 Watt Flood Lighting EA
Install standard base lampholder fixture with pull chain to replace broken or missing
74 Stand Base Lampholder Fixture EA fixture
Install standard base lampholder fixture with pull chain to replace broken or missing
75 Stand Base Lampholder Fixture w/Pull Chain EA fixture
76 Per Fixture Installation Fee EA One fee per fixture regardless of the number of bulbs installed
Health and Safety Unit Total $ SWS 2.01 - 2.03 & 6.01 - 6.03
77 Smoke Detector EA UL Listed, Alkaline (or better) Battery Powered
78 Carbon Monoxide Alarm EA
79 Smoke and CO Combo Alarm/Detector EA
80 Lead Safe Work - H&S LSW EA Additional costs associated with work on housing built before 1978
81 Switch Plate 1 or 2 gang/Outlet Cover EA
82 Switch Plate 3 or 4 gang Cover EA
83 Battery - 9V Alkaline EA Includes installation
84 Dryer Vent - Hood Only EA Plastic Hood, All Edges Caulked
85 Dryer Vent - Duct Only LF Aluminum, Sheet Metal, or UL Approved Aluminum Flex Duct
86 Dryer Vent - Full Kit EA 8' Duct, Elbows, Attachments, Hangers, Hood,
6" up Wall, 12" Overlap, Tape All Seams, Adhered to Side Walls, Held down w/ solid
87 6 Mil Polyethylene Ground Cover SQFT material
88 Foundation Vent - Replace Existing EA
89 Fn'd Vent - New Opening & Installation EA
90 Fan Bath: Existing Fan Clean and Tune EA
91 Fan Bath: Exhaust Existing Fan EA Gabel or Roof Exit, Dampened Hood, Insulated Duct, All Connections & Fasteners
92 Fan Bath: Replace Existing Fan EA 1 sone, Collar Plate (if needed), 70 CFM intermittent & 10 CFM continuous
93 Fan Kitchen: Exhaust Existing Fan EA Dampened Hood, Duct, Connections & Fasteners, 120 cfm capable
Health and Safety cont. Unit Total $ SWS 2.01-2.03 &6.01-6.03
94 Fan Kitchen: Replace Existing EA 2 sone, Capable of 120 CFM intermittent, All Connections & Attachments
95 Fan Kitchen: Replace Existing Motor EA 2 sone, Capable of 150 CFM intermittent
Major Bypass Doors Unit Total $ SWS 3.1001
96 Door - Exterior - Metal { EA §Pre-hung, Peep Viewer, Casing Interior & Exterior, & Lock Set
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97 Door Interior - Hollow Core EA Pre-hung, Casing (both sides), & Lock Set
98 Door - Vinyl Sliding Glass EA Fully trimmed inside/outside
99 Door: Adjust/Repair Existing Door EA Adjust lock set/strike plate & secure hinges
100 Door - Weather-Strip SET Metal Flange & Flex Strip
101 Door - Sweep EA
102 Door - Bump Threshold EA
103 Door - Shoe/Stop SET
104 Replace Door Sill with Treated Board EA
105 Door - Threshold Replacement EA
106 Door: Lock Set EA
107 Storm Door - Remove & Re-install EA
108 Storm Door - Replace Closure EA
Storm Door - Replace Handle
109 g Latch or Wind Chain EA
Major Bypass/Infiltration
- Miscellaneous Air Sealing Unit  Total $ SWS 3.1001
110 Caulk LF
111 Flue Collar EA Non-combustible material & high temp caulk
112 High Temp Rated Caulk LF
Mortar or mortar based cualk to fill holes, cracks and joints to air seal poured, block or
113 Concrete and Masonry Air Sealing LF stone foundation walls
114 Seal Masonry Chimney Penetratration EA Metal cap/plug with mastic or high temp rated caulk to seal chimney penetration
115 1/2" OSB SQFT As needed for air sealing or IR
116 3/4" OSB SQFT As needed for air sealing or IR
117 Recessed Light Cover EA Retro fit LED kit
118 Outlet & Switch Plate Gasket EA
119 Air Seal Around Electric Service Panel EA Air seal gaps around bult in stand size 100 Amp electric panel
Major Bypass/Infiltration
- Miscellaneous Air Sealing cont. Unit Total $ SWS 3.1001
120 Foam Bypass < 9" sq. EA
121 Patch Holes - Wall/Ceiling < 3/4" diameter EA
122 Mud and Tape Drywall Joints LF One-coat mud and tape garage to house (alternative. to caulking)
123 Drywall Repair - Wall SQFT Drywall, Tapeé
124 Drywall Repair - Ceiling SQFT Drywall, Tape, 2-Coat Mud, Sanding, & Paint-Ready finish
125 Exterior Door Brick Mold LF Primed and caulked
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126 Interior Trim LF Include Any Necessary Prime Painting and Caulk
127 Exterior Trim max size 1x4 LF Primed and caulked
128 Fireplace - Removable Close-out EA Create a removable panel that can be painted or decorated by homeowner
129 Fireplace - Flue Balloon EA
130 Fireplace - Chimney Spring Loaded Cap EA Stainless Steel cord to fire box
131 2-part Spray Foam for Air Sealing SQFT R-7, 1" Thickness ("Flash Coat")
132 Whole-house Fan Treatment EA Fabrication in attic space: Design, Frame, Insulate, & 100% air seal
133 Whole-house Fan Vinyl Interior Cover EA
WX 'seal treatment existing Access Panel/Door WX strip to air seal frame, insulate panel/door to match R value in space adjacent,
134 Crawlspace EA ensure secure fit, install latching hardware
WX strip to air seal frame, ensure secure fit, insulation dam in access opening, panel has
135 WX seal treatment existing Access Panel - Ceiling EA R value to match space
Create Opening, 2X8 Frame & 3/4" Panel (Treated),4 Zinc Barrel bolts,100% air seal,&
136 Build an Access Panel/Door - Crawlspace EA Insulation
Create Opening, Jamb Ext- 5/8" (minimum) Wood & 2" above insulation level, Interior
137 Build an Access Panel - Ceiling EA trim per customer, 3/4" CDX Close-out Panel, Insulation, 100% Air Seal, & Handle
138 Access: Pull-down Stair Treatment EA Design, Fabricate, 100% Air Sealing
Create Opening, Jamb & Threshold, Interior Trim, Hinges, Insulation, 2 Latching
139 Access Panel/Door - Kneewall EA Hardware, 100% air seal
140 Access: Attic Walk-in Door Treatment EA Insulation & 100% air sealing
Additional Attic
Insulation / Ventilation Unit Total $ SWS 4.100
141 Remove Existing Insulation SQFT
142 Roof Vent < 60 SQIN/NFA EA
143 Gable Vent < 12"x18" EA
144 Gable Vent > 12"x18" EA
Additional Attic
Insulation / Ventilation cont. Unit Total $ SWS 4.100
145 Gable Vent - Rescreen w/ Hardware Cloth EA
146 Soffit Vent EA All Types Including Baffle, Cutting Hole, & Vent Cover
147 Roof Ridge Vent LF
Miscellaneous Unit Total $
148 Grading SQFT Repair ground to control water away from house as needed and directed
149 Gutters LF Labor and materials, installed as needed to control water damage/infil
150 Downspouts LF Labor and materials, installed as needed to direct water away from house
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151 Roof Repair SQFT Minor repair only of roof labor and materials
152 Sump Pit Cover EA Install and seal sump pit cover labor and materials
153 Siding Repair SQFT Labor and materials minor repairs as part of IR connected to ECM
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Manufactured Home: Measures and Descriptions

Item Major Bypass/Infiltration Unit Total S SWS 3.1001
1 Replacement Door - Combo EA Include all trim
2 Replacement Door - Basic (No Storm) EA Include all trim
3 Storm Door EA
4 DHW Exterior Closet Door Replacement EA
5 DHW Interior Closet Fabricate Close-out Door EA
6 DHW Closet Floor Replacement EA
7 Window: Replacement Crank Handle EA
Wall Insulation Unit Total $ SWS 4.1101
8 Wall Insulation - Faced Batt - R-13 SQFT Includes All Setup & Prep
9 Wall Insulation - Blown Cellulose (per Bag) EA Includes All Setup & Prep
10 Wall Insulation - Blown Fiberglass (per Bag) EA Includes All Setup & Prep
Foundation/Roof-Attic Insulation Unit Total $ SWS 3.0102 & 4.1101
11 Belly Repair - Complex SQFT Fabric, FG R-19, 100% air seal
12 Belly Repair - Simple SQFT Peel-N-Stick Fabric repair
13 Floor Insulation - Blown Cellulose - (Per Bag) EA Includes All Setup & Prep
14 Floor Insulation - Blown Fiberglass (Per Bag) EA Includes All Setup & Prep
15 Roof Insulation - Blown Cellulose (Per Bg) EA Includes All Setup & Prep
16 Roof Insulation - Blown Fiberglass (Per Bg) EA Includes All Setup & Prep
Duct Seal - Repair & Replacement Unit Total S SWS 5.0106
17 Air Seal Ends of Trunk Line EA
Double wide duct cross over connection restored to good working condition with R-8
18 Cross Over Repair, Replace, Re-Connect EA insulation and secured with ties or straps
19 Seal Return floor vent EA Rigid foam board with edges air sealed
20 Register Cover EA
21 Cut Off Door EA Cut off specified amount to allow for air return back to furnace
22 Tamarack Indoor Return Air Path EA Install Tamarack in-door return air path labor and materials ;
Butyl Tape or Selt-adhesive Mesh, Mastic, Debris removal, Pep boot for adheswe Note:
23 Register Seal w/ Mastic EA Foil tape will NOT be accepted
Windows/Storms Unit Total $ SWS 3.0201
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24 Window: Replacement Ul Self-storing

25 Drip Cap Over Door/Window EA Aluminum drip cap over window

26 AC window Unit Air Seal Sash EA OSB and/or foam board to air seal around window AC and window

27 Window: Plastic Storm Ul

28 Window: Glass Storm Ul

29 Window Sealing EA Caulking & Air Sealing
Miscellaneous Unit Total $

30 Electric Heat Tape LF

31 Storm Clips EA

32 Drip Cap Door/Window EA

33 Blower door search and seal air infiltration EA

34 Hourly labor EA

Note: Other materials may be substitueted on a case by case basis with the Grantee's prior approval. All Weatherization measures not specified on the
pice list will be negotiated with the contractor on a job by job basis (e.g., time and materils) or prices will be requrested trhourgh a supplemental bid.

Ottawa County CAA reserves the right to delte any such measure if the price is deemed to be inappropriate.

Contractor Signature:

Date:
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OTTAWA COUNTY COMMUNITY ACTION AGENCY

HVAC Price Sheet
Contractor & Submission Date:

Indicate the Cost for Providing and Installing Each Item

All items used must meet or exceed the material specifications and installation standards identified in the State of
Michigan Technical Weatherization Policies (TWP) as well the Customer Service Policy Manual (CSPM) the Standard
Work Specifications (SWS) and NREL Job Task Analysis (JTA's)

ltem Site Built Home Measures and Description Unit Labor Material Total
Mechanical Measures
1 Hourly Labor Rate HR
Furnace
2 Furnace 78% + Efficiency (Natural Gas) EA
3 Furnace 78% + Efficiency (Propane) EA
4 Furnace 78% + Efficiency (Oil Fired) EA
5 Furnace 80% + Efficiency (Boiler) EA
6 Furnace 90% + Efficiency (Natural Gas) EA
7 Furnace 78% + Efficiency (Manufactured Home) EA
8 Furnace 90% + (Manufactured Home) EA
9 Propane Conversion Kit EA
10 |Programabale Thermostat EA
11 [JProgramable Thermostat: Continuous Circulation Fan Mode Option EA
12 |Furnace Blower Compartment Sealing HR
13 |Furnace Tune-up Heating Equipment (Natural Gas) removing cage for cleanin EA
14 |Furnace Tune-up Heating Equipment (Qil) EA
15 |Furnace Filter EA
16 |Reset Existing AC w/ new Furnace Install EA
17 [JFurnace Magnetic Filter Slot Cover EA
ECM with natural gas furance EA
Ventilation & Structural
18 |Honeywell Y8150 Ventilation Cotrol System EA
19 JAprilaire Model 8126A Vantilation Control System EA
20 JPanasonic Wisper Green Select Bath Fan (FV-05-11VKS1) Installation EA
21 |Combustion Air Ducts - High & Low - Replacement LF
22 ]Combustion Air Ducts - High & Low - Full Installation SET
23 JFurnace Closet Door Grill SQIN
24 ]Mastic Holes, Seams & Gaps in Ductwork HR
25 [Manufactured Home Rebuild DHW Floor EA
26 |Disconnect DHW/Remove/Re-install EA
27 |DHW Pressure Relief Drop Leg EA
28 |Air Seal Furnace/DHW Closet EA
29 |Chimney Liner (One Story) EA
30 Chimney Liner (Two Story) EA
central air conditioning SEER 15 or higher EA
heat recovery ventilation system EA
Domestic Hot Water (DHW)
31 |30 Gallon - Electric EA
32 |40 Gallon - Electric EA
33 |50 Gallon - Electric EA
34 |30 Gallon - Manufactured Home - Natural Gas -Atmospheric EA
35 EA

40 Gallon - Manufactured Home - Natural Gas - Atmosphgric g of 11




36 |30 Gallon - Manufactured Home - Natural Gas -Direct Vent EA
37 |40 Gallon - Manufactured Home - Natural Gas - Direct Vent EA
38 30 Gallon - Manufactured Home - Propane -Direct Vent EA
39 40 Gallon - Manufactured Home - Propane - Direct Vent EA

40 gallon power vented water heater EA

Tankless on demand water heater

heat pump split system

40 |50 gallon Heat pump hybrid Electric EA

41 |DHW Direct Vent/combuustion Air Conversion Kit Instalation | EA

Note: Other materials may be substitueted on a case by case basis with the Grantee's prior approval. All Weatherization
measures not specified on the pice list will be negotiated with the contractor on a job by job basis (e.g., time and materils)
or prices will be requrested trhourgh a supplemental bid. Ottawa County CAA reserves the right to delte any such measure
if the price is deemed to be inappropriate.

Contractor Signature:

Date:

Page 11 of 11




Ottawa County RFP 24-083 Weatherization Services

ATTACHMENT D — AUTHORIZATION FOR CRIMINAL HISTORY SEARCH,
BACKGROUND CHECK AND CENTRAL REGISTRY FORM
Complete the following forms.



CENTRAL REGISTRY CLEARANCE REOUEST
Michigan Department of Human Services

INSTRUCTIONS:

e An enlarged and clear copy of individual’s photo identification must be attached. COPY PHOTO ID HERE AND RETAIN A COPY

¢  For Michigan employers, individuals and volunteer agencies, submit this request to the local County Department of Human FOR YOUR RECORDS
Services. To obtain the address and fax number of your local county DHS, access www.michigan.gov/dhs->Inside DHS.

e Forindividuals seeking clearance on themselves, the results will be sent to the address on the picture identification provided. OR ATTACH A CLEAR COPY OF YOUR ID

e Outstate Children’s Protective Services workers, law-enforcement, and court officials fax request to 517-241-7047 ON A SEPARATE PAGE

(Outstate only) on agency letterhead with cover sheet.
e Allfields must be completed for processing.

SECTION 1
INFORMATION ON PERSON BEING CLEARED
AKA
Name First, Middle, Last (Also Known As) Social Security Number | Signature Required for individual being cleared
(Maiden Name)
Address Phone Number Date Of Birth
SECTION 2
REQUESTOR INFORMATION
Please Check Appropriate Box
[] child Welfare Agency [] Employer
[] Individual |:| I would like to pick up my results in county [] volunteer Agency
|:| Law-Enforcement/Dept of Corrections |:| Out-of-State Adoption and Foster Home Screening
[] Prosecuting Attorney/Court (please provide docket number if available) Ml [X] Other Contractual employer
Name of Employer/Volunteer Agency/Individual Name of CPS/Law-Enforcement or Court
Ottawa County Community Action Agency
Name Title
12251 James St Suite 300
Address City State Zip Code
Holland MI 49424
Phone Fax E-mail Date
616-393-5607 616-393-5612 bkoning@miottawa.org

Employers/volunteer agencies — will ONLY receive responses of NO central registry if the name being cleared has approved this request with their signature. Employers/volunteer agencies will
NOT receive notification if the name submitted has any central registry history hits per CPL 722.627.

For questions about completing this form, please contact the local Michigan Department of Human Services, Children’s Protective Services or CPS Program office at 517-373-6028. Mail questions to PO Box
30037, 235 S. Grand Avenue, Suite 510, Lansing, Michigan 48909

This clearance does not identify individuals who may have child abuse/neglect history in other states, territories or tribal trust land.

The confidentiality of central registry information is protected by Sections 7 through 7j of the Michigan Child Protection Law (MCL 722.627-722.627]). Anyone who violates this protection is guilty of a
misdemeanor and is civilly liable for damages.

Department of Human Services (DHS) will not discriminate against any individual or group because of race, religion, age, national origin, color, height, weight, marital status, sex, sexual orientation, gender
identity or expression, political beliefs or disability. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you are invited to make your needs known to a DHS office in
your area.

DHS-1929 (Rev. 12-13) Previous edition obsolete. MS Word 1



Authorization for Criminal History Search and Background Check

As a prospective or current employee/volunteer/employee partner of Ottawa County Community Action
Agency (OCCAA) whose assigned tasks will/may include having direct contact with children and/or
vulnerable adults or access to confidential information, or having supervisory responsibilities of volunteers
that have direct contact with agency consumers, | understand that it is OCCAA'’s policy to secure criminal
history information as part of their employee/volunteer/employee partner screening processes. | understand
that OCCAA will utilize the information obtained from the criminal history check, from publicly available
offender registry information, and other related background information to determine my suitability for an
employee/volunteer/employee partner position. | understand that the information provided by me below is
specifically required in order to obtain an Internet Criminal History Access Tool (ICHAT) check.

First Name Middle Name Last Name

Maiden name or other names used:

Birthdate: / / Race:

Sex:

Do you have any criminal or felony charges pending? Yes No; If Yes, please list:
| have lived in the state of Michigan continuously for the past 10 years: [] Yes [1No

If No, have you ever been convicted in another state or country of a felony or been identified as a perpetrator of
domestic or child abuse in the past? Yes No

If yes, please list below, indicating the current status, nature and time period of the conviction(s):

AUTHORIZATION: By signing below,

= | authorize Ottawa County Human Resources personnel and/or OCCAA personnel to utilize the
information provided above for the express purpose of obtaining a criminal history file search
and for determining my suitability to hold an employee/volunteer/ employee partner position
with OCCAA.

= | agree that during the term of my affiliation with OCCAA as an employee/volunteer/employee
partner | will notify my supervisor in writing and in a timely manner (within two work days) of
any criminal convictions (felony or misdemeanor) and/or pending felony charges or placement
on the Central Registry as a perpetrator.

= Further, | attest that the information provided above is true and complete.

Signature Date
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ATTACHMENT E — CONFIDENTIALITY STATEMENT
Complete the following forms.



‘ Helping People. Changing Lives.
& community
ction

PARTNIERSMHIP

OTTANA COUNTY COMMUNTY ACTHOM AGENRCY

Confidentiality Statement

The office of Ottawa County Community Action Agency contains information that is privileged,
confidential, or otherwise protected from use and disclosure. You are hereby notified that any review,
disclosure, copying, dissemination or transmission, or the taking of any action in reliance on its contents,
or other use, is strictly prohibited.

Acknowledgement and Agreement:

Employee/Volunteer/Contractor acknowledges that he/she has read and carefully considered the terms
of the above Confidentiality Statement and that he/she fully understands the terms and conditions
herein.

Employee/Volunteer/Contractor agrees that the terms of this Confidentiality Statement are fair and
reasonable and will uphold the terms and conditions as required for the protection and the interest of
Ottawa County Community Action Agency and its clients.

Employee/Volunteer/Contractor signature Date

Printed Name



Ottawa County RFP 24-083 Weatherization Services

ATTACHMENT F — OTTAWA COUNTY VENDOR SET UP
Complete the following forms. Recurring Contractors are only required to update Certificate of
Insurance and Form W-9.



OTTAWA COUNTY VENDOR SET UP REQUEST

Return completed documents to: Purchasing@miottawa.orq or fax to 616-738-4897

INSTRUCTIONS: The following documents to be completed / provided to Ottawa County.

REQUIRED - Vendor Set Up Request form ( Section 1 - Vendor Information, Section 2 - Contact Information )
REQUIRED - W-9 Form — Completed and Signed ( IRS W-9 form provided )
OPTIONAL - ACH Form — Completed and Signed
REQUIRED - Certificate of Insurance ( see example ) Current certificate is to be provided when returning
set up documents
Incomplete documents are NOT able to be processed and will delay Vendor set-up / Vendor payment.

The County of Ottawa is tax exempt. Michigan Sales and Use Tax Certificate of Exemption are available upon request

SECTION 1 — Vendor Information (required)

Company / Vendor Name: (Must be same as Line 1 on W-9)

DBA (if applicable): (Same as Line 2 on W-9)

Company / Vendor Address:

City State Zip:

DUNS number: ( Please provide number if available or known )

Payment from the County of Ottawa to be issued for which of the following?
|:|Rental Payments |:|Medical Payments |:|Attorney Fees |:|Service DSuppIier |:|Unknown

Vendors are required to receive a purchase order prior to the order of any / all goods or services.

Email address to receive purchase orders:

SECTION 2 - Contact Information (required)

Contact Name: Title:

Phone: Email:

SECTION 3 - Insurance Requirements

Vendor agrees to indemnify, defend, and hold harmless the County from any and all liability arising out of or in any way
related to the Vendor's performance of services related any Contract / issued Purchase Order.

Vendor to provide proof of the following coverages:
o General / Commercial General Liability
e Worker's Compensation
o Employer’s Liability
In addition, if applicable:
e Automobile
e Professional malpractice

Coverage limits are to be statutory and if no statute is applicable, at least $1,000,000 per occurrence or claim and $2,000,000
aggregate. These limits may be provided in single layers or by combinations of primary and excess/umbrella policy layers. ltis
requested that The County and its elected officials, officers, employees, agents, and volunteers are named as additional insureds.

April 2024
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Form w-g RequeSt for TaxPayer Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not

Department of the Treasury send to the IRS.
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2.)

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

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

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions (codes apply only to
only one of the following seven boxes. certain entities, not individuals;

see instructions on page 3):

Individual/sole proprietor g C corporation D S corporation g Partnership I:I Trust/estate page 3)

O LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . . Exempt payee code (if any)

]

g Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax

= classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate Exemption from Foreign Account Tax
o box for the tax classification of its owner. Compliance Act (FATCA) reporting

.E [ other (see instructions) code (if any)

o

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions. Requester’s name and address (optional)

See Specific Instructions on page 3.

6 City, state, and ZIP code

7 List account number(s) here (optional)

m 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.

| Social security number

or
| Employer identification number

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

m 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. | 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.

Sign Signature of

Here U.S. person Date

General |nstructions New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect

Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9

noted. to another flow-through entity in which it has an ownership interest. This

Future developments. For the latest information about developments change is intended to provide a flow-through entity with information

related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

after they were published, go to www.irs.gov/FormW9. beneflmanes, so that it can satisfy any qppllcable reporltlng .
requirements. For example, a partnership that has any indirect foreign

What’s New partners may be required to complete Schedules K-2 and K-3. See the

Partnership Instructions for Schedules K-2 and K-3 (Form 1065).
Line 3a has been modified to clarify how a disregarded entity completes

this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it

should check the “LLC” box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an

information return with the IRS is giving you this form because they

Cat. No. 10231X Form W=9 (Rev. 3-2024)



A& REQUEST FOR ACH PAYMENT FISCAL SERVICES DEPARTMENT

N/ 12220 Fillmore Street, Room 33|
Ottawa County West Olive. Ml 49460

Dear Vendor:

We appreciate your interest in receiving electronic payments. ACH payments are easy, convenient, and
we safeguard your bank information.

To participate, please fill out the form below and return it to Fiscal Services (purchasing@miottawa.org or
APGroup@miottawa.org ). In addition to this form, please include a copy of a voided check. Allow up to 30 days
for your request to be processed.

Any questions on this form, please contact APGroup@miottawa.org

Ottawa County Accounts Payable

Remittance Information:

Social Security OR Employer Identification Number:

Name: Email Notifications:

Address:

City: State: Zip:

Authorization for Direct Deposit (ACH) Payments:

Financial Institution Name: City/State:

Routing Transit Number:

Customer Account Number:

Pick one: Checking Savings

| authorize the County of Ottawa to deposit my payments from the County of Ottawa to my financial institution
electronically. | understand that the County of Ottawa will reverse any payments made to my accountin error. | further
understand that the County of Ottawa will comply at all times with the National Automated Clearing House
Association’s rules. For further information of these rules, please contact your financial institution. The
company/individual will give 30 days advanced written notice of any changes in the depository financial institution.

| understand the County of Ottawa will charge a fee for any/all returned items due to failure by the payee to notify
the County of Ottawa of any updated or incorrect information. When properly executed, the authorization will be
effective fifteen (15) days after approval of the County of Ottawa.

Authorized Signature:

Signature: Date:

Printed Name: Phone:

Internal Use Only:
Vendor #: Entered by(Initials): Date Entered:

Reviewed by(Initials): Date Reviewed:

Notes:

August 2023
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® DATE (MM/DD/YYYY!
ACORD CERTIFICATE OF LIABILITY INSURANCE ( )

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER NAME:

PHONE FAX
(AIC, No, Ext): (AIC, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURERA :

INSURED INSURER B :

INSURERC :

INSURERD :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO AHE INSURED NAMED ABOVE(FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT'ORYOTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESERIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED,BY. PAID"CLAIMS.

INSR ADDL[SUBR POLICY EFF POLICYEXP)

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY). (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY Eacl OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY |:| JPECOT' LoC PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea sacident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANYPROPRIETOR/PARTNER/EXE CUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? I:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS,/ LOCATIONS / VEHICLES, (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Cou nty of Ottawa THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. ACCORDANCE WITH THE POLICY PROVISIONS.
12220 Fillmore Street

West Olive, Ml 49417 AUTHORIZED REPRESENTATIVE

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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