REQUEST FOR PROPOSALS
EPDM ROOF
PANA HIGH SCHOOL

The Pana Community Unit School District #8, 14 East Main Street, P.O. Box
377, Pana, lllinois 62557, will be receiving sealed proposals for a new EPDM
roof for the Pana High School existing flat roof.

The proposal specifications will be on file with the Director of Buildings and
Grounds and may be picked up any time after April 15 2020 from 8:00 a.m.
until 4:00 p.m. at the address below.

Director of Buildings and Grounds
Pana CUSD #8
14 Main Street
Pana, Hinois 62557
Telephone: 217-562-1524

Proposal due date: April 10, 2020 by 10:00 a.m.
No proposals may be withdrawn for a period of 60 days after the opening.
The Board of Education reserves the right to waive any irregularities, reject
any and all proposals, when in its opinion such action will serve the best

interest of the Board of Education of Pana Community Unit School District #8.

By Authorization of the Board of Education.

Mr. Jason Bauer, Superintendent




Pana Community Unit School District #8
' 14 E. Main Street
P.O. Box 377
Pana, IL 62557
Phone: 217-562-1524
Email: jstauder@panaschools.com

SPECIFICATIONS FOR EPDM ROOF- PANA HIGH SCHOOL

EPDM Roof Installation and Canopy

Tear off existing coping metal, wall flashings, and existing roofing

Install 1/8” per foot tapered ISO sloping towards drains

Install % inch per foot crickets to direct water to drains

Install a secure shield ISO mechanically over the tapered ISO to achieve
the R-30 Average

Install a fully adhered 60 mil EPDM Roof per manufacturer’s specifications
Install flashing at all penetrations per manufacturer’s specifications
Supply a warranty per manufacturer’s specifications

Install new 2 piece edge metal at all perimeters

Sealed proposals must include all documents from the letter of notification
packet. No proposals will be considered without them.



LETTER OF NOTIFICATION

This is to provide an introduction to all “independent contractors” providing services for Pana CUSD #8 that the
following guidelines must be folowed when performing work as an independent contractor:

- All contractors must be properly licensed, insured and bonded (if applicable).

- All coniractors must submit a new certificate of insurance at least annually or anytime the
carrier changes for property & casualty insurance, general liability insurance, auto insurance
and worker’s compensation insurance (proof must be provided that the owner/officer has not

waived work comp coverage for themselves). District must be named as an additional insured
on the policy.

- All contractors must follow State and Federal laws, including OSHA standards

- All construction contractors must sign the Certification of Compliance regarding the Substance
Abuse Prevention on Public Works Act and attach a copy of your organization’s Substance
Abuse Plan for the district to keep on file.

- All confractors must agree to complete background checks on each employee performing
services for Pana CUSD #8 and have successfully completed the background checks as
required by the district to meet Hlinois School Code. For more information regarding sources
for obtaining the required background checks you may contact the school district.

- All contractors are required to pay a wage of no less than the general prevailing hourly rate as
paid for work of a similar character in the locality in which the work is performed. Certified

payrolls must be submitted to the school district on a monthly basis (by the 15th of the following
month in which the work was performed) in person, by mail, or electronically. In regard to

Subcontractors, the General Contractor will be responsible to ensure prevailing wages are paid
appropriately.

* By April 1, 2020, Illinois Department of Labor (IDOL) is required to create an electronic database that
will accept payrolls. Once the database is developed, contractors must directly submit certified payrolls
to the online database in addition to providing to the school district.

We appreciate your cooperation in following the above guidelines when performing work for Pana CUSD #8. We ask that
you review and sign the items included which acknowledges your willingness and agreement to follow these
guidelines established and a commitment to provide any required documentation included or additional items
as requested to verify the above guidelines have been met. Please have this information returned back to our
office no later than April, 10th 2020 by 10:00 a.m.

Respectiully,

lason Bauer
Superintendent
Pana CUSD #8

©®Bushue HR, Inc, 2




Independent Contractor Information

Please complete the following information and return it along with your other required documentation to Pana
CUSD #8.

Business Name:
Contact Person:

Address:

City: Zip Code:
State:

Business Phone: ( ) - Fax: ( ) -

Cell Phone: ) -

E-mail address;

Type of Business:

List af awner(s) and/or officers of company
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List of employees & their title:

{Only those employees who will be working on projects for Pana CUSD #8)

©Bushue HR, Inc.




Foim W'g

{Rov. December 2014)

Department of the Tieasury
Ieternal Revenue Setvice

Request for Taxpayer
Identification Number and Certification

Give Form fo the
requester. Do not
send to the RS,

1 Mame (as shown on your incenie {ax relurn), Mamo is reguirod on lhis line; do not leave this ee blank.

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

D Individual/sele proprictor or [lc Cotpotalion

singfa-member LLG

the lax dassification of ihe single-member owner.

[ ] other fsee Instructions »-
5 Address {number, street, and apt. or suile no)

Print or type

3 Check appropriate box for fedetal tax classification; check only one of the folfowing seven baxes:
EI S Coiporation | Partnetship

] Limited liabfiity company. Enter he tax classification {C=0 sorporation, $=8 caporation, P=partnership) &
Wote, For a single-member LEC that is disregarded, do not check LLG; check 1he approptiate box in ihe line abave far

4 Exemptions {codes apply anly 1o
cerlain entitiew, noel individuals; sea
ingtrustions on page 3):

Exempl payee codo (if any)

D Trusteslate

Exemption frem FATCA reporting
code {Ef any)

PEties 1

ﬁédﬂesier‘s namme ahd address (optional}

6 Cily, state, and ZIP cudp

$ee Specific Instructions on page 2.

7 Lislaccount numbes(s) here {optionsd)

Taxpayer ldentification Number {TIN}

Enter your TIN in the appropsiate box. The TIN previded rust match the name given on line 1 to aveid
backup withholding. For individuals, this ts generally your social security number (SSH). However, for a
regiclent alien, sole proprieter, of disregarded entity, see the Part i instructions on page 3. For other - -
entliies, it is your employer identification number (EIN). If you do not have a number, see How to geta

TiN on page 3.

Note. If the account is in more than one name, see the Instructions for line 1 and the chart on page 4 for [ Emplayer identification number |

guidelines on whose number to enter.

[ Soclal security number

aor

Partll Certification

Under penalties of perfury, I certify that:

1. Tha number shaven on this form is my correct taxpayar identification number {or | am waiting for a number to ba issued to me); and

2. | am not subject to backup withholding because: {a) | am exernpt from backup withholding, or (b} | have not heen notifiad by the Internal Revenue
Service (RS} that | am subject to backup withholding as a result of 4 failure to repont all Interest of dividends, or (¢} the IRS has nofified me that | am

ho longer subject to backup withivolding; and

3. lam a U.S. citlzen or other U.S. person (defined below); and

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

Certification instrustions. You must cross out ifem 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have falled ta report all interest and dividsnds on your tax retum. For real estate transactions, item 2 does not apply. For morlgage
interest paid, acquisition or abandonment of securad property, cancelfation of deb?, contdbutions to an individual retirement arrangemant (IRA), and
generally, payments other than interest and dividends, you are not required to sign the cerlification, but you must provide your correct TIN. Sea the

instructions on page 3.

Sign Signature of
Here LL5, person»

Date

Gieneral Instructions

Section references are to the Intemnal Revenue Gode unfess otherwise noled.

Feura developments. Infutenalion aboul developnsents alleoting Forin W-9 {such
as legisiution enacled afler vre reluase i) is ab rane s goviiwd.

Purpose of Form

An inclividual or enlity fForm W-8 requestor) who is requited o e an informalion
refurn with lhe S must oblain your correct laxpayer idsnfilicalion number (EN
which may ba your social secuiity number {S8N), individual faxpayer idantification
numbey (TN}, adoplion taxpayer identification sunber (ATIN), or employer
fdentification number (EIN), To report on an information retum the amout paid to
you, of other amount reportable on an informatian returs, Examplas of information
returns include, but are not fimited to, the following:

+ Forre $099-INT {interest earnsd o paid)
« Form 1098-DIV {givikends, including those from stocks or mutual funds)
+ Form 1089-3I5C {ratious lypes of ncome, prizes, awards, of (toss proceeds)

* Form 1099-B (slock or mutual fund sales and cezlain olher ransactions by
brokes)

* Forn 1099-8 (proceeds from real estate fransaclions)

» Form 1088 {home morigage interesl), 1698-E (studenlloan irerest), 1008-T
{tuikion)
« Form 1083-G {canceled debt)
« Form 1080-A (acquisition or abandonment of secuted properly

Use Forin W-0 only if you are a ULS, parsan (nchuding aresident alicn), to
mawvide your cerrect TIN.,

if you do not retuet Forrn W-9 to the requester with a TIN, you eight be subject
lo backup withlelding, See What fs Dackup withholding ? on page 2.

By signing the filled-oui form, you:

1. Cerlify (hat the TIN yous are giving is cotrect (or you are waiting for a number
to be issyed),

2. Ceriify that yout are not subjest to backu vithholding, or

3. Claim exemption from backup withholding if you are a L8, exempt payes. If
applicable, you are alsa cettifying that as a ULS, person, your allocable share of
any parinesship lncome fom a LLS. trade of business is not subject fo the
wilhholding tax on foreign pariners’ share of effectively cannected income, and

4. Gerlily thal FATCA code(s) entered on 1his fonm § any) indicating that youw are
exempt from the FATCA reporling, is conect. See What is FATCA repoiting? on
page 2 for further information,




List of emlplo ees & their title:

{Only those employees who will be working on projects for Pana CUSD 1#8)
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Pana Community Unit School Dist. No. 8

14 East Main Street
P.O. Box 377
Pana, IL 62557

Be A Part of the Pride

TELEPHONE: 217-562-1500

FAX: 217-562-1501

The Substance Abuse Prevention on Public Works [Projects] Act, Public Act 95-0635, prohibits the use of
drugs and alcohol, as defined in the Act by employees of the Contractor and by employees of all approved

Subcontractors while performing work on a public works project.

I, the undersigned, do hereby agree to provide a copy our written Substance Abuse Prevention Plan as
required by Pana CUSD #8. We understand that Independent Contractor Name must have successfully
completed drug testing on all employees as required by the school district in advance of performing any

work.

Print Name:

Signature:

Date:

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my official seal on

this

Signature

County, State of

Board of Edueation
Wilfred C. Beyers III, President
Doug Kirkbride, Vice President

Craig Deere, Secrelary
Anne Dom
Kyle Anderson
Mark Beyers
James Moon

,20

Jason Bauer, Superintendent

Principals
Senior High, Casey Adam
Assistant Principal, Heath Strom
Junior High, Juletta Ellis
Lincoln, Kelly Millburg
Washington, Cheri Wysong

Gary Ade — Athletic Director



Pana Community Unit School Dist. No. 8

14 East Main Street
P.O. Box 377
Pana, IL 62557

Be A Part of the Pride

TELEPHONE: 217-562-1500
FAX: 217-562-1501

I the undersigned do hereby agree to complete background checks as required by the school district for all
employees performing work for Pana CUSD #8. We understand that Independent Contractor Name
must have successfully completed the background checks as required by the school district in advance of

performing any worlk.

Print Name:

Signature:

Date:

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal on

this

Board of Education
Wilfred C. Beyers 111, President
Doug Kirkbride, Vice President

Craig Deere, Secretary
Annec Dorn
Kyle Anderson
Mark Beyers
James Moon

day of , 20

Jason Bauer, Superintendent

Principals
Senior High, Casey Adam
Assistant Principal, Heath Strom
Junior High, Juletta Ellis
Lincoln, Kelly Millburg
Washington, Cheri Wysong

Gary Ade — Athletic Director




Pana Community Unit School Dist. No. 8

14 East Main Street °
i Be A Part of the Pride

Pana, IL 62557

TELEPHONE: 217-562-1500

FAX: 217-562-1501

I'the undersigned do hereby acknowledge that any employees performing work for Pana CUSD #8 on behalf of
Independent Contractor Name will be paid a wage of no less than the general prevailing hourly rate as paid

for work of a similar character in Christian County.

Independent Contractor Name will submit certified payrolls to the school district on a monthly basis (by the

15® of the following month in which the work was performed) in person, by mail, or electronically. In regard to
Subcontractors, the General Contractor will be responsible to ensure prevailing wages are paid appropriately.

Print Name:

Signature: Date:

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal on

this day of , 20

SrsrdaLEdretion Jason Bauer, Superintendent
Wilfred C. Beyers 1II, President
Doug Kirkbride, Vice President

Craig Deere, Secrelary
Annec Dorn
Kyle Anderson
Mark Beyers
James Moon

Principals
Senior High, Casey Adam
Assistant Principal, Heath Strom
Junior High, Juletta Ellis
Lincoln, Kelly Millburg
Washington, Cheri Wysong

Gary Ade — Athletic Director
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MADDIYYYY)
D4i0Bf2008

PRODUCER

123 8. Main
Anywhera, USA

We Insurance nsurance Ageney, Inc,

THIS GERTIFICATION IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS GERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDEND BY THE POLICIES BELOW.

| NALC #

INSURERS AFFORDING COVERAGE
HSURED INSURER Ay American Insurance Compi
ABC Conslruciion Company SURER B . - ——— - S
456 8. Main d
Anywhers, USA INSURER 0:
INSURER b !
INSURER E:
COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE DEC)
ANY REQUIREMENT, TERM OR COMDITION OF ANY CON
MAY PERTAIN, THE iINSURANGCE AFFORDED BY THE PO
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEE]

N ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD INDIGATED. MOTWITHSTANDING
TRACT OR OTHER DOCUMENT WITH RESPEGT TC WHICH THIS CERTIFICATE MAY BE ISSUED DR
LIGIES DESGRIBED HEREIN 18 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
N REDUCED BY PAID CLAIMS.

JMSRADD'Y

BOLICY EFFECTIVE| POLICY EXPIRATION

LTRINSRD TYPE OF INSURANCE ! POLICY HUMBER DATE {BIIDDIYYY | DATE GMMODINY) LTS
: GENERAL LIABILITY : 0470812000 040812009 | EACH ocecURRENCE ls 1,000,000
X e | TATAGE TO1SEN
A : R 1| comMERGIAL GENERAL LIABILITY £ PREASOES (o mff,gm) s 100,600
: cLaMs mape | X OCCUR i MED EXP (Any one porsn) . § 500,000
; ! 60000000 PERSONAL & ADVINJURY | % ~ 1,000,000
i : GENERAL AGGREGATE | § 2,000,000
‘ ’ i 2,000,000
‘ GEN't AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMPIOP AGG | § 000,
: potey | |IBS T loc ! iy
E .
Al AUTOHOBILE LIABILITY | 04/08/2008 DHOBI2002 | compmieD siMaLe LT | s 1,000,000
‘[ ANY AUTO l [Ea accidenl) :
| || ALLGWRED AUTOS | BODILY #HLIURY Ly
1 [ X | scheptren autes I 00000000 (Parpersor) o »
| | X | tsiRep AuTos : BODILY NJURY I's
i | X | HON-OWNED AUTODS i (Par aocident) i
i I i PROPERTY DAMAGE i
H i {Per accident) i
t | eArasELABILIY i AUTOONLY - EAACCIDENT | §
| Aanr AuTO : OFHER THAN EAAGCG §
1 X AUTO ONLY: AGB §
: EXCESSIUMBRELLA LIABILITY ¢ EAGH OCCURRENCE 3 1,000,000
: OCCUR ; CLAMS MADE ] Q0000500 AGGREGATE L] 1,000,000
: i i3
v || eovermee : it
! RETENTION _ § ! i
B STATE | TH;
A | YioRKERS CNPERSATION At ! O4/0B/2008 |  0410B/2000 | X | tGe iG] . Oon
! LOYERS' LIABIL] : 500,000
ANY PROPRIETORIPARTNEREXECUTIVE 0DODANGO EL EAGH ACCIOENE | % -
OFFICERMEMBER EXCLUDED? H E.L. DISEASE - EA EMPLOYEE § 500,000
3 b i
] g;i::\f:‘;;\ﬂgé&s bajow ! E.L DISEASE - FOLICY LIMIT | § 500,000
1 OTHER !
i i
i |
i

i
DESCRIPTION OF OPERATIONS / LGCATIONS ] VEHICLES { EXCLUSIOKS ADDED BY ENDORSEMENT / §PEGIAL PROVISIONS

School District named as an additional insured here

CERTIFICATE HOLDER

CANGELLATION

788 5. Main

Anywhere, USA

Jotn Smith Buliding Cvmer

SHOULD ANY GF THE ABGVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPRATION
DATE THEREGE, THE IS3UING INSURER WiLL ENDEAVORTO AL S0 DAYS WRITTER
HOTICE TO THE CERTIFICATE HOLDER NARED TO THE LEET, BUT FAILURE TO DO S0 SHALL
IMPOSE RO OALIGATION QR LIABIITY OF ANY KIND PO THE IRJURER, IT9 AGENTS DR
REPRESEHTATIVES.

AUTHORIZED REPRESENTATIVE

1
ACORD 25 (2001/0B)

©Bushue HR, Inc. 2020
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Insurance Requirements

The Contractor shall procure, place on file, and maintain during the period of the
project/contract, the insurance described, and the amounts specified in the following
subparagraphs and naming Pana CUSD #8 as an Additional Insured.

Commercial General Liability

= $2,000,000 General Aggregate

= $2,000,000 Products/Completed Operations

*  $1,000,000 Per Occurrence-Bodily Injury and Property Damage -- Organization’s
Liability

Commercial Professional Liability
= $1,000,000 General Aggregate

Umbrella Liability (Minimum Limits, Subject to the Project Cost)
x  $1,000,000 General Aggregate
v $1,000,000 Each Occurrence

Automobile
= $1,000,000 Combined Single Limit

Worker’s Compensation
* A limit of not less than minimum statutory limits for the State of Hlinois.

Insurance shall be with a company or companies licensed to do business in Illinois, licensed
by the Department of Insurance of Illinois, and rated with a “A-* (Excellent) or better in the
current edition of Best’s Key Rating Guide and acceptable to Pana CUSD #8. The
Contractor shall furnish Pana CUSD #8 with a Certificate of Insurance showing that such
imsurance is in effect (sample attached). This policy must remain in force for the entire
duration of the project/contract. Insurance shall not be terminated, cancelled, or materially
changed without sixty (60) days advance written notice to the district. All liability policies
shall name Pana CUSD #8, its Board Members, employees, agents, volunteers, and students
as an Additional Insured and shall include a severability of interest clause with respect to
claims, demands, suits, judgements, costs, charges, and expenses arising out of, or in
connection with any loss, damage, or injury resulting from the negligence or other fault of
Contractor, Contractor’s Agents, Representatives, and Employees.

The Contractor agrees to defend, indemnify, and hold Pana CUSD #8 and Affiliates
harmless from and against any claims for personal injury or damages to property arising out
of or in connection with the Contractor’s responsibilities under this agreement.




