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Lindenhurst, IL 60046
L{ S A Ph: 847.245.8450
2l L Fax:  847.245.8590
Go Beyond the Surface www.kieferusa.com

KIEFER USA PROPOSAL

Attn: Jeff Stauder — Director of Buildings & Grounds
Project: Pana High School Multipurpose Gym

Pana, IL
Date: March 15", 2021

Work Type: Resilient Athletic Flooring

Pricing is based on RFP issued by Pana Community School District #8
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Area Scope of Work Cost

Resilient Athletic Flooring

+7,455 Net Ft* e  Furnish and Install Mondo Advance Vulcanized 8mm Resilient Athletic Flooring.
Material to (2) Colors from Manufacturer’s Standard Color Line.

Includes Accent Color at Main Basketball Keys and 3’-0” Border at Perimeter.

e  Painted Gameline Striping: One (1) Basketball and One (1) Volleyball.
e Includes Black 4” Vinyl Wall Base Around Perimeter.
o Includes Transitions at Entryways and to Adjacent Wood Court,
o Includes Moisture Testing,
Exclusions:

e Demo of Existing Tile Flooring.
e  Grinding of Concrete Slab — Minor Prep Included.
e  Graphics/Logo

TOTAL LUMP SUM PRICE $ 114,200.00

All areas must remain free and clear of all trades, tools, and debris while installation is in process. All overhead work must be
completed prior to our arrival on the jobsite. It is strongly recommended that all other finishes be installed prior to our arrival on
the jobsite. Rubber base, transitions, nosing, and other accessories are to be furnished and installed by others. Pricing does not
include final cleaning or protection of the new floor surface. Pricing is based on material being selected from the manufacturer’s
standard colors; any custom colors will require an additional charge. Unforeseen Work Site Conditions: If concealed or
unknown conditions, including, but not limited to, surface, subsurface and/or site environmental conditions, which affect in
whole or in part the performance of the Work are encountered, then Kiefer USA shall stop work and give written notice thereof
to appropriate party (e.g, Owner, General Contractor, Construction Manager, etc.). The Agreement (e.g., costs, prices,
schedule, etc.) shall be adjusted accordingly. Please note the following items regarding the concrete subfloor for synthetic
flooring, as established by the American Sports Builders Association:

e Vapor emissions from a concrete slab can cause adhesion failure in athletic flooring, therefore, it is necessary
to use a below-slab vapor retardant barrier system. It is important that a vapor barrier be installed intact, and
without any breaches,

e The concrete subfloor must be tested by an independent third-party testing agency, at no cost to Kiefer USA,
and test results should be furnished to Kiefer USA prior to our arrival on the jobsite. Acceptable standards
regarding vapor emissions are 85% for RH Testing. For current standards, refer to ASTM F-2170-09.
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e Prior to our arrival on the site, all concrete floor slabs must be tested for planarity; the manufacturer requires
not more than 1/8” deviation within a 10’-0” radius. Any repair work necessary to correct surfaces to meet the
above requirements must be done by others. Floor preparation work done by Kiefer USA is limited to
smoothing of minor hairline cracks, small holes, and other minor imperfections not exceeding 1/8” deep or
wide.

e As the construction industry progresses in product application, Kiefer USA has been encountering more
conorete that include fiber mesh in concrete mix designs. This fiber can become a detriment for the completed
synthetic floor installations, dependent on size, structure and exposure on the surface of concrete, As
situations have presented additional costs to remediate the fibers, we encourage discussion on this important
detail with Kiefer USA Project Management prior to inclusion in concrete to receive our synthetic floors,

* Any confraction or construction joints placed in the floor have the possibility of moving. If these joints move
for any reason, that change could, to some degree, telegraph through the athletic surface. Kiefer USA will
feather out saw cuts, with one layer of the manufacturer’s adhesive, not to be applied deeper or wider than
1/8". Kiefer USA cannot be held responsible for any telegraphing, or the stability of the concrete installed by
others.

Kiefer USA can provide additional information on any of the above items upon request.

Payment Terms: 50% Deposit Upon Signing, 40% Upon Material Delivery, 10% Upon Completion,
Financing Options Are Available.

This proposal-pricing letter is valid for 90 days from the date of proposal, as noted above. If the above pricing is acceptable,
please sign below, and return to our corporate office with your purchase order as soon as possible, so we may proceed as per the

project requirements. If you have any questions regarding this proposal, please contact Michael Mattea at 847.245.8450, ext.
125.

Respectfully Submitted,

S, TRy Sy

¢ Jess Wilhite Michael Mattea
Regional Sales Manager Project Estimator
Kiefer USA Kiefer USA
Accepted By:
Name Date
Company Title
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REQUEST FOR PROPOSALS
Mondo Advanced Flooring
PANA HIGH SCHOOL

The Pana Community Unit School District #8, 14 East Main Street, P.O. Box
377, Pana, lllinots 62557, will be recelving sealed proposals for a new Mando
Advanced Floor far the Pana High School multi ~ purpose gym.

The proposal specifications will be on file with the Director of Bulldings and
Grounds and may be picked up any time after March 3, 2021 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, {llinais 62557
Telephone: 217-562-1524

Proposal due date: March 15, 2021 by 10:00 a.m.
Proposals will e opened in the Unit Office Board Room at that time,
No proposals may be withdrawn for a period of 60 days after the opening.

The Board of Educatlon reserves the right to walive any frregularities, reject
any and all proposals, when In its opinion such action will serve the hest

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

By Autharization of the Board of Education.

Mr. Jason Bauer, Superintendent




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

Specifications for the Installation of + or — 7,500 sq2 of 8 mm Mondo floor
Pana High School All Purpose Room

Athletic Flooring

e Furnish and Install Mondo Advanced Vulcanized 8mm Resilient Athletic
Flooring. Materials to be up to (2) Colors from Manufacturer’s
Standard Color Line.

Painted Game line Striping: Basketball and Volleyball

include Black 4” Vinyl Wall Base Around Perimeter.

include Transitions at Entryways

Inciude Molsture Testing

* & o e

¢ District will demo existing floor




Independent Contractor Information

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

Business Name:  Kiefer U.S.A.
Contact Person:  Michael Albrecht

Address: 2910 Falling Waters Blvd.

Cit}’: Lindenhurst Zip Code: 60046

State: IL

Business Phone: ( 847 Y245 - 8450  Fax: (847 ) 245 -8590
Cell Phone: ( 847- } 265- 8885

E-mail address: michael@kieferusa.com

Type of Business:  Athletic flooring installer

List of owner(s) and/or officers of company Brion Ritteberry-President
Dan Kehoe-Vice President

@Bushue MR, Inc. 4




LEITER OF NOTIMCATION

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

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

All contractors must submit a new certificate of insurance at Jeast annually or
anytime the carrier changes for property & cagvalty insurance, genetal 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). Distriot must be named as an additional insured on the policy.

All confractors 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 fils.

All contractors must agtes to complete background checks on each employee
performing services for Pana CUSD #8 and have successfully complsted the
background checks as required by the district to meet Illinois School Code. For
more information regarding sources for obtaining the required background
checles you may contast the school distiict.

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, lllinois Department of Labor (TIDOL) 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 foflowing 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,

Respectfully,

Jason Bauer
Superintendent
Pana CUSD #8




List of employees & their title:
(Only those eraployees who will be wotking on projects for Pana CUSD #8)

Project Manager Dave Grosskopf - Dave@ikieferusa.com - 847 489 4702
Submittals Diane Doglan - dianef@kieferusa.com - 224 643 7105
Safety Officer Kathryn Amundson - kathryn@kieferusa.com - 847 245 8618
Accounting Joy Huebner - joy@kieferusa.com - 847 245 8564

CFO Dean Heidloff - dean(@kieferusa.com - 847 245 8572
Instaliers/Crew TBD

©Bushue HR, Inc. 5




Form W"g

(Av. Decamber 2014)

Pep:rlmarllof the Tieas
ntenol Revenus &wbaw
1 Name (85 shown on yout Incomo tax reluin). Nante Is retjulrad on Lhls line] do nol loava this fino blank,

Kiefer Specialty Flooring, Inc.
2 Bushes namaldisrogarded enllly namo, If dilfarent from sbova

Kiefer US.A.

3 Check appropriale box for fedmal tax classification; chock only onoe of e following seven boxas;

(] tndividucl/sale propiletor or [] coopormtion (X 8 Gorporation ] Patriarsly
ahglu—membnrﬁ.@ P Ingtruotions e page S}

[Z] Umited Hablilty company. Enter iha tax olosalffcation (G=G eamporatlon, $=5 cotporation, Paparinarship) > Exompl payoa codo (1 eny]

Noto. For a slngle-menibor LLG that Js gbsregaldnd,donn*l ehock LLG; check thaappropiate hox in 1l o ebove for | EX@mption fraem FATGA reporting
1ho {ax dassilication of tha single-mambar ewnor, code (if any)

[7] other (see Instructions) - ipptia te
& Address (number, sireet, and ept. of sifls no) Retpester's nams and address (oplionat)
2910 Falling Waters Blvd,
€ Cily, stats, ond ZI codo

Lindenhurst, IL 60046

7 Lisl account number(s) hare (opilonal)

Glve Form to the
requester. Do noet
send 1o the IRS.

Request for Taxpayer
Identification Number and Certification

4 Exemplions {codes only 1o
[ Tustiestate | PELE "E'““w.{ nol m‘ﬁrﬁﬂm"éw

A o dsets 1) y

Print or type
Sae Specific Instructions on page 2.

2NN Texpayer identification Number {TIN)
Enter your TIN In the approprjate box. The TIN providad must match 1he nama glven on line 1 10 avold
baclup withholding, For Individuals, thie Is generally your social security number (38N). Howaver, for a
resident allen, scle proprietor, or disregarded entity, sea the Part | Instructione on page 3, For othier - -
enliles, it Is vour employer Ideniilication number (EIN). It yau do not have a number, ses How fo gata
TIN oh page 3. ar y
Note. lf tha accolunt Is in mare than one hame, ses the Instructions for line 1 end he chart on page 4 for | Employer identffioation number
guldelines on whosa number to enter,

316/ -13412|9{7(6(9

I Certification -

Under peneliles of perjury, | certify that;
1. The number shoven on this tarm f= my correct taxpayer Identificatlen nutmber (or [ em walting for a number {o ba lssued 1o me); and
2. | am not subjest to backup withholding because: () | am exempt from backup withheldng, or (b) Ehave not been notified by the [ritemal Revenue

Service (IRS) that | am subject to baciup vithholding as a result of a fallure to report all Intereet or dividends, or (¢) the IRS has nollfied me that { am
no lohget subfect to backup withholding; and

3. lam a U.B. dfilzen or other U.B. person (defined below); and

4. The FATCA code(s) entersd on this form (f any) Indlcating that | am exempt from FATCA reporting Js correct,

Certifleation Instructlons, You must croes out tem 2 abova if you have heen nollflad by the IRS that you are currantly subject to backup wihholding
because you have falled to report all interest and dividends on your tax retum. For real eslate iransactions, ltem 2 does not apply. For mortgage

: Socinl security numbor

Intérast patd, aaquisiion or ebandohm soolirad property, canosliailan of debt, eontrbutions to an Individual retirament arrangemant (IRA), and
generdly, payments olher ntergel ang dividends, yowere not required to sign tha certification, but you muet provide Your correct TIN, See the
instruclions on page 3. /" ﬁ . of

Slgn Slgnature

Here | v, poragh> AN~ onor  3/15/2021

General InstMlc‘)’ﬁy
Baullon referencos ane Lo the Intenal Heenue Cods unless othenvisa nojdd,
{

Future dovelop ts, il lon absLil developmenls alfeoling Fom W=D (sifch
as leglstalion onaocled after we rofunse (1) & al vvvie.goviivg.

Purpose of Form

AnIndividual or enlty (Ferm W-0 requestor) who is réquirod Lo filo on informallon
retwn wilh the (RB musl obtaln rarmlr uoirect Laxpnyor Idenfilleatlon number (TIN)
which may boe your sociel socurty nur;‘nbtar(&‘v(’lﬁal Indivldual 1axpayer [dentificallon
number (TTIN), adoption taxpayer identification number (ATAN), or employer
Identification number (ERN), ta rapart vn an information retuin the emeunt paid to
you, oy other ameuntreportable on an Infomation refn, Examplas of information
relumsinclude, but are not limited to, the following!
+ Form 1090-INT (interest eained of pald)
» Farm 1000-1V (dhidends, inckiding those from stacks or mulual finds)
+ Form 1083-MI8GC (vailous types of & , piizas, {3, OF ross p ds)
;r“ i‘}’c’em ;OM-B (stock or mutial tund stles and cer Lain other lransealions by

Is,

* Form 101948 {praceads fiom real eslato (ransactions)

l-“l;ﬁm;) 1088 (hamo morigage interesy), T028-E {student town Intersal), 1008-T
ot

*» Form 10900 {cancalod deby)
= Fowen 1008-A (asqulsition o strndonment of sseured ploperly)

UsaForm W-0 i you are a 1.8, petson (nchuding aresldent allen), to
provide your nmr:&w. p 3

1 you do not ceturn Form WD ta e raquester with a TIN, you might be subject
to backup withholdiny. Sae Whatfs bnckl?; withiolding ? on page 2,

By slgning thefited-out fam, you:

1. Centlfy that the TIN youare giving Is conrect {or yoti are waling for a number
ta be Ipsuod),

2, Cortify thatyott ate not subjeot to backup withholding, or

3. Claln exemption from baokups withholding i you are & U,8, exempt payes. It
applioable, you ara elsa cedifyliiy that a3 aL).8, ptrson, your ellocabls shao of
Waﬁip inceme from & LG, tiadse of business I not subject tathe
w Ing tax on forelgn pariners' share of offoutively connodled ncoine, ond

4, Cexlify that FATGA oora{s) enterad on this fonm (if any) Indicating thatyou are
exempt from the FATGA repoiting, s verreat, Bes What ks FATCA reporing? on
pugo 2 for further Infonmadion,




Pana Community Unit School Dist. No. 8

14 Eagt Maln Street

P.O. Box 377 Be A ]’a,rt Of ﬂ_,he Pl‘i(ﬂﬂ. m%ili?r;f_;jg:lsgg;xsoo

Pana, 1L 62557

The Substance Abuse Prevention on Public Works [Proj ects] 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 wiitten 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
wark,

PrintName:  Brion Rittenberry

Date:  3/15/2021

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

this 15th day of March »2021

Signature %M}*A G_ \%O.V\Mj:}(‘ A AARAAANIIAAAAAAAANALAANS

OFFICIAL SEAL ¢

S
inoi é BRENDA GARRETT

Connty State of - linois NOTARY PUBLIC - STATE OF ILLINOIS

i. MY COMMISSION EXPIRES:0713/21

Boord of Eduention
Wilfred C., Beyers 111, President
Doug Kirkbride, Vice President

Craig Deere, Secretary

Jason Bauer, Superintendent Principaly
Senior High, Casey Adam
Assistant Principal, Henls Strom
Jundor High, Juletta Ellis

Anne Dom Lincoln, Kelly Millburg
Kyle Andersan Washinglon, Cheri Wysong
Murk Beyers
Jomes Moon

Gary Ade ~ Athletic Divector




Pana Community Unit School Dist. No. 8

14 East Main Street

PO, Box 377 Be AP art Of tlle Pride mbﬁg?gf;-ggggilm

Panp, IL. 62557

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
pexrforming any work.

Print Name: Brion Rittenberry

Signature: Date:  3/15/2021

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

this 15th day of March ,2021
N o o a A L P
3 OFFICIAL SEAL _ §.
BRENDA GARRETT §
i j:b NOTARY PUBLIC - STATE OF ILLINOIS ¢
V\:bvxng\ ~ N : MY COMMISSION EXPIRES:07/13/21 2
L e e
Bonrd of Educnflon son Baue erintendent Principnls
Wilfied C. Beyers I, President Jagon Bauer, Super] . Senior High, Casey Adam
Doug Kirkbride, Vice President Assistant Principnl, Healh Strom

Craig Deere, Secretary Junior High, Juleita Elljs

Annc Do Lincoln, Kelly Millburg
Kyle Anderson Washington, Cheri Wysong
Mark Beyers
James Moon Gary Ade —~ Afhletic Dircetor




Pana Community Unit School Dist. No. 8

14 Enst Muin Steet TELEPHONE: 217-562-1500

PO, Box 377 Be A Pal’t ofthe Pride FAX: 217-562-1501

Pann, IL 62557

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 worl was performed) in person, by mail, or electronically, In regard to
Subcontractors, the General Contractor will be respongible to ensure prevailing wages are paid appropriately.

Print Name: Brion Rittenberry

Signature: Date:  3/15/2021

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

this 15th day of March ,2021

S OFFICIAL SEAL

BRENDA GARRETT
£ 1) , (%a " Mﬁﬂ(—— NOTARY PUBLIC - STATE OF ILLINOIS
M)N:‘LO\ ' MY COMMISSION EXPIRES:07/13;21
N

Boavd of Eduention Jason Bnuer Su erlntendnnt Princlpnls
Willted C. Beyers 1T, President FRg Senfor High, Casey Adam
Doug Kitkbride, Vice President Assistant Princlpal, Heatlh Strom

Cralg Deere, Seerelncy Junior High, Juletta Ellis

Ame Doy Lincoln, Kelly Millburg
Kyle Anderson Washinglon, Cheri Wysong
Mark Beyers

James Moon Qary Ade — Athletic Divector



Insurance Requiremerity
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 Agpregate

*  §$2,000,000 Products/Completed Operations

= $1,000,000 Per Ocourrence-Bodily Injury and Property Damage - Otganization’s
Liability

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

Umbrella Liability (Mininxam Limits, Subject to the Project Cost)
*  $1,000,000 General Aggregate
»  §$1,000,000 Bach Occutrence

Antomobile
= $1,000,000 Combined Single Limit

Wotker’s Compensation
» A limit of not less than minimum statutory limits for the State of Illinois.

Insurance shall be with a company or companies licensed to do business in Iflinois, licensed
by the Department of Insurance of Iilinois, and rated with a “A-“ (Hxcellent) or better in the
eurrent 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
insurance is in effect (sample attached), This policy must remain in foree for the entire
duration of the project/contract. Insurance shall nat be terminated, cancelled, or materially
changed without sixty (60) days advance written notice to the distxict. All lability policies
shall name Pana CUSD #8, its Board Members, employees, agents, volunteers, and students
a8 an Additional Insured and shall include a severability of inferest clause with respect to
claims, demands, suits, judgements, costs, charges, and expenses arising aut of, or in
comnection with any loss, damage, or injury resulting from the negligence or other fault of
Conitactor, Contractor’s Agents, Representatives, and Bmployees.

The Contractor agrees to defend, indemnify, and hold Pana CUSD #8 and Affiliates
harraless from and against any clairs for personal injury or damages to property arising out
of ot in connection with the Contractor’s responsibilities under this agteement,
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School District named as an addltional insured here

GERTIFICATE HOLDER

CANCELLATION
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789 6. Maly
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©Bushue HR, nc, 2020
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