Schindler Elevator Corporation

6631 N. Beltline Road, Suite 130

Irving, TX 75063

Phone: 972-621-2500 Fax: 972-621-2502

February 4, 2013

RFP: 2012-13 B001 Hydraulic Elevator Modernization For Longhorn Stadium
Project: Hydraulic Elevator Modernization for Longhorn Stadium
Location: Cedar Hill ISD

Dear Sir or Madam:
Schindler Elevator Corporation is pleased to submit our proposal to Modernize the Hydraulic

Elevator for Longhorn Stadium for the sum of: Thirty-Four Thousand Five Hundred Fifty-Nine
and 00/100 ($ 34,559 Dollars) excluding Tax.

The above proposal is based on the specification and documents that have been provided in RFP:
2012-13 B001 Hydraulic Modernization for Longhorn Stadium issued by Cedar Hill ISD.

We will also submit to you, upon acceptance of this proposal, our detailed specifications and our
standard form of contract for execution.

Please note our proposal is valid for 30 days.
You may indicate your acceptance of our proposal by signing and returning this document to me.

Respectfully submitted,

w1
“uﬁ%&w

Jason Hylton
Modernization Sales



VI. OFFER FORM
HYDRAULIC ELEVATOR MODERNIZATION
FOR
LONGHORN STADIUM
RFP 2012-13 B001

To: Cedar Hill Independent School District

|, or we, the duly authorized undersigned, having carefully read the Instructions to Offerors, General Conditions, Notice to Offerors,
Contract Specifications, Responsibilities of Offerors, and Offer Forms, do hereby agree to enter into a contract with Cedar Hill Independent
School District by tendering this offer to perform the work required and / or provide the product(s) specified in this solicitation. |, or we, will
deliver the product(s) per specifications found in this RFP document for the prices indicated.

I, or we, also certify to the accuracy of the certifications required (including, but not limited to, Felony Conviction Notice) which accompany
this offer.

The prices in this offer have been determined independently, without consultation, communication, or agreement for the purpose of
restricting competition, as to any matter related to such prices, with any other offeror or with any competitor. |, or we, are authorized to
submit this offer and have not been a party to any collusion among offer / offerors in restraint of freedom of competition by agreement to
offer at a fixed price or to refrain from offering; or with any CHISD employee, Board Trustee, or consultant as to quantity, quality, or price in
the prospective contract, or in any terms of the prospective contract except in any authorized discussion(s) with CHISD's Purchasing
personnel; or in any discussions or actions between offer / offerors and any CHISD employee, Board Trustee, or consultant concerning
exchange of money or other things of value for special consideration in the award of this contract.
Schindler Elevator Corporation

Entity Name
6631 N. Beltline Road, Suite 130
Address

Irving, TX 75063
City/State/Zip Code

972-621-2500 972-621-2502

Phone Number Fax Number

Doug Bender
Printed Name of Person Authorized to Sign for Proposer

District Manager
Title

\ 2— I+ 3
Authorized Signature, Date Signed

doug.bender@us.schindler.com
Email address

34-1270056
SSorFed D #
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Cedar Hill1 SD
285 Uptown Blvd Bldg 300
Cedar Hill, TX 75104-3526

FELONY CONVICTION NOTICE

Statutory citation covering notification of criminal history of contractor is found in the Texas Education Code #44.034. Following is an
example of a felony conviction notice:

FELONY CONVICTION NOTIFICATION

State of Texas Legislative Senate Bill No. 1, Section 44,034, Notification of Criminal History, Subsection (a), states “a person or business
entity that enters into a contract with a school district must give advance notice to the district if the person or an owner or operator of the
business entity has been convicted of a felony. The notice must include a general description of the conduct resulting in the conviction ofa
felony.”

Subsection (b) states “a school district may terminate a contract with a person or business entity if the district determines that the person or
business entity failed to give notice as required by Subsection (a) or misrepresented the conduct resulting in the conviction. The district
must compensate the person or business entity for services performed before the termination of the contract.”

THIS NOTICE IS NOT REQUIRED OF A PUBLICLY-HELD CORPORATION

I, the undersigned agent for the firm named below, certify that the information concerning notification of felony convictions has
been reviewed by me and the following information furnished is true to the best of my knowledge.

VENDOR’S NAME: Schindler Elevator Corporation

AUTHORIZED COMPANY OFFICIAL’S NAME (PRINTED): Doug Bender

A. My firm is a publicly held corporation; therefore, this reporting requirement is not applicable.
Signature of Company Official: \ ]

T—

B. My firm is not owned nor operated by anyone who has been icted of a felony:

Signature of Company Official: \

C. My firm is owned or operated by the following individual(s) who has / have been convicted of a felony:

Name of Felon(s): Not Applicable

Details of Conviction(s):

/

Signature of Company Official: %\
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Cedar HillISD

285 Uptown Blvd Bldg 300
Cedar Hill, TX 75104-3526

AFFIDAVIT OF NON-COLLUSION

By submission of this bid or proposal, the undersigned certifies that:

a. This bid or proposal has been independently arrived at without collusion with any other bidder or with

any other competitor;

b. This bid or proposal has not been knowingly disclosed, and will not be knowingly disclosed, to any other
bidder, competitor, or potential competitor prior to the opening of bids or proposals for this project;

c. No attempt has been or will be made to induce any other person, partnership, or corporation to submit or not

submit a bid or proposal;

d. The undersigned certifies that he is fully informed regarding the accuracy of the statements contained in this
certification, and that the penalties herein are applicable to the bidder as well as to any person signing on his

behalf.

Email Address: doug.bender@us.schindler.com

Company Name:

Schindler Elevator Corporation

Address; 6631 N. Beltline Rd Suite 130 Gty State, zip: '™Ving, TX 75063

Phone Number:  972-621-2500

Fax Number:  972-621-2502

Print Name Here; Doug Bender _

Authorized Signature and Title: \/_%

Doug A. Bender
Area General Managsr

!
Date Signed;__ 2.~ t— L2

—Y
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Cedar HillISD
285 Uptown Blvd Bldg 300
Cedar Hill, TX 75104-3526

CERTIFICATE OF RESIDENCY

The State of Texas has passed a law concerning non-resident contractors. This law can be found in Texas Education Code
under Chapter 2252, Subchapter A. This law makes it necessary for the Cedar Hill Independent School District to determine
the residency of its offerors. In part, this law reads as follows:

“Section: 2252.001
(3) ‘Non-resident bidder' refers to a person who is not a resident.

(4) ‘Resident bidder’ refers to a person whose principal place of business is in this state, including a contractor

whose ultimate parent company or majority owner has its principal place of business in this state.

Section: 2252.002
A governmental entity may not award a governmental contract to a nonresident bidder unless the nonresident
underbids the lowest bid submitted by a responsible resident bidder by an amount that is not less than the amount by
which a resident bidder would be required to underbid the nonresident bidder to obtain a comparable contract in the
state in which the nonresident’s principal place of business is located."

| certify that Schindler Elevator Corporation
Bidding) is, under Section: 2252.001 (3) and (4),

(Name of Company

A X Resident Bidder Non-resident Bidder

My or Our principal place of business under Section: 2252.001 (3) and (4), is in the city of

Irving in the state,of Texas

Signature of AGthrized Company Representative

Doug Bender

Print Name
Doug A. Bender
District Managet’®® ¢! Mans Zel= 15
Title Date
20



CEDAR HILL INDEPENDENT SCHOOL DISTRICT
BUSINESS OFFICE

Notice to Vendors: Conflict of Interest Questionnaire Required by Chapter 176
of the Texas Local Government Code

Effective January 1, 2006, any person or entity who contracts or seeks to contract with CHISD for the sale or purchase of
property, goods, or services (as well as agents of such persons) (hereafter referred to as Vendors) are required fo file a
- Conflict of Interest Questionnaire with the District. Each covered person or entity who seeks to or who contracts with CHISD is
responsible for complying with any applicable disclosure requirements. CHISD will post the completed questionnaires on its
website.

The Conflict of Interest Questionnaire must be filed:

« No later than the seventh business day after the date that the Vendor begins contract discussions or negotiations with the
government entity, or submits to the entity an application, response to a request for proposal or bid, correspondence, or other
writing related fo a potential agreement with the entity.

« The Vendor also shall file an updated questionnaire not later than September 1 of each year in which a covered transaction is
pending, and the seventh business day after the date of an event that would make a statement in the questionnaire incomplete
or inaccurate. -

Note: A Vendor is not required fo file an updated questionnaire if the person had filed an updated statement on or after June 1,
but before September 1 of the year.

The Conflict of Interest Questionnaire may be downloaded from the Texas Ethics Commission's website at
http:fiwww.ethics.state tx.usiwhatsnew/conflict forms.htm.

Completed forms should be sent to:
Cedar Hill Independent School District
Attn: Business Office
285 Uptown Blvd Bldg 300
Cedar Hill, Texas 75104-3526

The Local Government Officers of the Cedar Hill Independent Schoal District are:

Board of Trustees: Nemons, Terrel
Quildon, Michael
Dr. Marshall, Mike
Hernandez, Dan
(Grass, Sonya
Heyerdahl, Doug
Hodges-Kent, Wendy

Superintendent: Horace Williams
Chief Financial Officer: Michael McSwain
Chief Academic Officer: Homer Carter
Chief Operating Officer: Kim Lewis
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CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local governmental entity

This questionnaire refecta changes made to the law by H.B. 1491, 80in Leg., Regular Seasion.
This gquestionnaire is being filed in accordance with Chapter 178, Local Government Code
by a person who has a business relafionship as defined by Section 176.001(1-a) with a local
govemmental entity and the person meets requirements under Section 176.008(a).

By law this questionnaire must be filed with the records administrator of the local govemmental
entity not later than the Tth business day after the date the person becomes aware of facts
that require the statement o be filed. See Section 178.008, Local Government Code.

A persan commits an offense if the person knowingly violates Section 176.008, Local
Government Code_An offense under this section is a Class G misdemeanor.

ForM ClQ

OFACE USE ONLY

1| Mame of person who has a business relationship with local governmental enfity.

Not Applicable

Duote Received

2
D Check this box if you are filing an update to a previously filed questionnaire.

{The law requires that you file an updated completed questionnaire with the appropriate filing authority not
fater than the 7th business day after the date the criginally fled quesfionnaire becomes incomplete or inaccurate.)

Not Applicable
Name of Officer

pages to this Form ClQ as necessary.

income, from the filer of the questionnaire?

Qv [

governmental entity?

el

v [x It

I'!:I Mame of local government officer with whom filer has employment or business relationship.

This section (item 3 induding subparts A. B, C & D) must be completed for each officer with whom the fler has an
or ofiver business relationship as defined by Section 176.001(1-a), Local Gowemment Code. Attach additional

A. Is the local govemment officer named in this section receiving or likely to receive taxable income, other than investment

B. Is the filer of the questionnaire receiving or likely to receive taxable income, ofher than investment income, from or at the
direction of the local govemment officer named in this section AND the taxable income is not received from the local

C. Is the filer of this questionnaire employed by a corporaion or other business entity with respect to which the local
government officer serves as an officer or director, or holds an ownership of 10 percent or more?

D. Describe each employment or business relationship with the local government officer named in this section.

= Doug A. Bender
: Area General Manage 2—1-)3

Signabure of pesson dwing business with the govemmental entity
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Form W"g

{Rev. December 2011)

Department of the Treasury
intarnal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Farm to the
requestesr. Do not
send to the IRS.

Name (as shows on your inooms tax return)
Schindier Elevator Corpoeration

Buslness name/disregarded enfity name, If differert from above

Check appropriate box for federal tax classification:

U snciviguai/ssle propristor ¢ Corporation  £_] 8 Garporation

[T Other (zee mstructions) »

[[] Partnership [ Trusvestate

Q Limited liabifity company. Enter the tax classlfication (C=C corparation, 8=8 corporation, P=partnership) »

D Exempt payee

Addrass {number, street, and apt. or suite no.)
6631 N, Belt Line Road, Suite 130

Reguester's name and address (optional)

City, state, and ZIF code
Irving, TX 75083

Print or type
See Specific Instructions on page 2.

List asgount numberis) here {optional)

Taxpayer ldentification Number (TIN}

Enter your TIN in the appropriate box, The TIN provided must match the name given on the "Name” line
to avoig backup withhalding. For Individuals, this is your social security number (SSN}). Howaver, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
antitles, it Is your emplayer identification number (EIN}. Iif you do not have a nurnbar, see How to get 4

TIN on page 3.

Note. If the account is in more than one name, sea the chart on page 4 for guldelines on whose

number to entet,

[ Bocial security number

Employer identification number ]

314 -1 112]7[0|0]538

m Certification

Uingder penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am walting for a number to be issued to me), and

2. | am not subject to backup withhelding because: {8} | am exempt from backup withholding, or (b} | have not been notified by the interal Revenue
Service (IRS) that | am subject to backup withholding as a result of & fallure to report all interest or dividends, or {¢} the IRS has notffied me that | am

no longer subject to backup withholding, and
3. 1am a U.5. cltizen or other U.5. person {defined below).

Certitication Instructions. You must cross out item 2 above if you have been notlfisd by the IS that you are currently subjact to backup withholding
bacause you have falled to report all interest and dividends on your fax retumn. For real estate transactions, ftem 2 does not apply. For mortgage
interest pald, acquisition or abandontment of secured property, cancellation of debt, contributions to an indlvidual retirement arrangement {IRA), and
generally, payments other than interast and dividends, you are not required to sign the certification, but you must provide your correct TiN. See the

instiuctions on page 4.

Sign

Signature of
Heare ;

Dote > /” /6”/3

Section references are to the internal Ravenue Code unless otherwise
noted,

Purpose of Form

A person who is required to fila an information return with the IRS must
obtain your cotrect taxpayer identification numbar (TIN) to repott, for
axample, incoma pald to you, real estate transactions, mortgage interest
you pald, acquisition or abandorment of secured property, cancelfation
of dabt, ot contrlbutions vou made to an 1RA.

Use Form W-0 only If you are a U.S. person (including a resident
alien), 1o provide your correct TIN to the persan requesting i (the
requester) and, when applicable, to:

1. Cartify that the TIN you are giving is cotrect {or you are waiting for a
number to be issued),

2. Certity that you are not subject to backup withholding, or

3. Claim axemption from backup withholding if vou are a LS. exempt
paysee. {f applicable, you are also certifying that as a ULS. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a raquester gives you a form other than Form W-9 to requaest
your TIN, you must use the requaester's form if it Is substantially similar
te this Form W-9.

Definition of & U.S. person. For federal tax pumposes, you are
consldered a U.S. person if you are:

* An Individual who is a U.S. citizen or U.S. resident alien,

*» A partnership, corporation, company, or association greated or
organized in the United States or under the laws of the United States,

» An estate (other than a foreign estats), or
« A domestic trust (as defined In Regulations section 301.7701.7).

Special rules for partnerships. Partnerships that canduct a trade or
business in the United States are generally required to pay a withholding
tax an any forelgn partners’ share of Incame from such business.
Further, In certain cases where a Form W-8 has not been received, a
partnership Is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
partrier in a partnership condusting a trade or business in the United
States, provids Form W-9 to the partnership to establish your U.S,
status and avold withholding on your shara of partnership income.

Cat, Mo, 10231X

Form W-9 Rev. 12-2011)




Request for Taxpayer Give form to the
isbtepel e Identification Number and Certification warpigiby
it Favanus Sendoa

of | Nama jus shown on your Noome tax ru)

g Busireas rama, I difaront fom abovs

]

B p— S—————
O P P S =T
£ Addross fumbsr, stoat, and apt. or sulle noy Raquestar's name and addrees joplional)

g Chy, siata, and ZF coda

List umv—r !

m___«! __

Taxpayer Identification Number (TIN}
Enter your TIN In the appeopriate box. The TIN provided must match the name onLing 1 10 avolg | Bodial securtty numbar
backup withholding. For indhiduats, this s your social securtly nuamber (SSN). However, for a resident ] | | [ ] [
allen, sole proprietor, of disregarded entity, see tha Part | instuctions on page A. For other entifles, It s
your employer identification number (EIN). If you do not have a number, see How fo ged & TIN on page 3. or
mmmsnmwmmmamu-tmmlﬂmmmm B"T'WI'T"iﬂliﬂ"llm'|

EZEYI_Certification

Under penalffes of perjury, | carify that

1. The number shown on this form |s my corect taxpayer identincation number for | am walting for a number 1o be (ssuetd to M, and

2. 1am not subject to
Revenue Service IRS)

3. |am a U.S. person incixding a LS. residant aier),

withholding becau 1 am enampt from backup
| am subject bm!&mmmmammlmto
notiied me that | am no longer subjact to backup withholding, and

withhoiding, o {b) | hava not baen notified by the Intemal
raport all Interest or dividands, or {c) the RS has

Cerincation instructions. You must cross out ltem 2 above If you have bean notiiad by the IAS that you are currently subject to

or abandonment

withhalding because have fafled to report all Interest and dividends tax retum. For real
megsmﬂﬁv?p&:l,mm urmm;mp:'tym

mm.mamm?m
cancetation of debt, contributions o an Individual retiremes

and generally mmmuﬂtmn&aﬂmmﬁ.mnmmbﬂmmamuﬂ)wm

{1RA), A
pmvlﬂeya:nwmﬂﬂN.{Saehlﬂnﬂmnmpugn‘%
!

Sign Signaturs of
Here LL8. persom b

\ Wﬂdﬂ

eral Manager  Date b

2=l 1'%

Purpose of Form ;
lA;aramu:mwlmiarzu.*,l.irad|u-likamilfnmmti:'m with tha
must oblain correct taxpayer identification number
('i"‘lsl‘a to report, iury:rmple, income paid to you, real estate
transactions, morigage interest you paid, acquisition or
abandonment of secured property, cancallation of debt, or
contributions you made to an IRA.
ﬁpanseFu;rlnm\:;'-ﬂomifywareaU.s.pmn
uding & resident alien), o provide correct TIN to the
pmmmquuhmﬁ(ﬂnmqn%m&?:&mnpﬂicﬂbh,tnz
1. Cartify that the TIN you are giving is comact (or you are
waiting for a number to be issued),
2. Certify that you are not subject to backup withholding,
of
4. Claim exemption from backup withholding if you are a
U.S. ewempt payea.
Mote. If a requester gives you a form other than Form W-2 fo
requast your TIN, you must use the requester’s form if & is
substantialy similsr to this Form W-9.
For federal tax purposes you ane considered a person if you
aret
& An individual who is a citizen or resident of the United
States,
@ A partnership, corporafion, company, or association
created or organized in the United States or under the laws
of the United Statas, or

Cat. No. 10231X
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# Any eatate (other than a foreign or trust. See
i?‘fegdaﬁuu sactions 901.7701-6{8) and 7(g) for additional

Foreign person. If you are a foreign person, do not use
Form W-9. Instead, use the priate Form W-8 (see
Ptbﬁcaﬁmsis,wmdti\gﬁTumNmmmﬁuiNm
and Foreign Enfities).
MNonresident aien who baecomes a resident alien.
Genemul?. a nonresident alien individual may use the
terms aﬁlwﬂytomd;cawd‘nﬁﬂau.sﬂum
certain lypmnfimmﬂm.mmthnimm'mma
wigion known as a "saving clause.” ion i
lhmmesm' dummwpmm'mmwnw%mm
continue for certain types of income even afler the recipient
has otherwise become a U.S. resident alien for tax purposes.
i you are a LS. resident alisn who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement to Form W-0 that specifies the
following five tems:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number (or locafion) in the tax treaty that
contains the saving clause and its exceptions.
Form W-D mav. 1-2005)



