007 - SIGNATURE PAGE

By submitting a proposal, whether electronically or by paper, Respondent represents that:

(s)he is authorized to bind Respondent to fully comply with the terms and conditions of City’s Request for Competitive
Sealed Proposals for the prices stated therein,

(s)he has read the entire document, including the final version issued by City, and agreed to the terms therein;
Respondent-is in good standing with the Texas State Comptroller's Office; and
to the best of his/her knowledge, all information is true and correct.

If submitting your proposal by paper, complete the following and sign on the signature line below. Failure to sign and submit
this Signature Page will result in rejection of your proposal.

Respondent Information
Please Print or Type

Vendor 1D No. 1030107

Signer's Name Michael Shelburne

Name of Business Schindler Elevator Corporation
Street Address 12961 Park Central STE 1460
City, State, Zip Code San Antonio, TX 78216

Email Address michael.shelburne@schindler.com
Telephone No. 210-490-7000

Fax No. 210-490-1338

City's Solicitation No. 6100006983

Q.

Signature {Jf Peghon Authorized to Sign Proposal
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RFCSP ATTACHMENT B

PRICE SCHEDULE
ITEM 1. AIRPORT
ITEM 1 BASIC SERVICE - TERMINAL A
" Cost per
Dessption Month Annual Cost
Elevator A1 (2009, 3-Stop Hydraulic,
KONE) Decal # 074219, Serial # 17341 $ 330 $ 3 ‘/(0
Elevator A2 (1983, 3-Stop Hydraulic,
MCE) Decal # 021867, Serial #3317175 | $ 3 3O s 3960
Elevator A3 (1984, 4-Stop Hydraulic,
MCE) Decal # 021861, Serial # 3317183 | § 330 $ 3 ? {0
Elevator A4 Customs (1982, 2-Stop
Hydraulic, Westinghouse) Decal #
021868, Serial # 5397C52G-Z $ 3 30 $ ‘z qéO
Elevator A5 Freight (2013, 3-Stop
Hydraulic, MCE) Decal # 085612, (9
Serial # 2013077377 s 33 s 3960
/9800
Subtotal Elevators $ /{ o S
= Cost per
Description Month Annual Cost
Escalator A1 (2014, 2-Stop Electric, :
KONE) Decal # 85613, Serial # 20350075 $ g / 0 $ 470’20
Escalator A2 (2014, 2-Stop Electric, ,
KONE) Decal # 85614, Serial # 20350076| S 370 |3 DD 0
Escalator A3 (2014, 2-Stop Electric,
KONE) Decal # 85606, Serial # 20350077| 8 /0 |® 9920
Escalator A4 (2014, 2-Stop Electric, ,
KONE) Decal # 85607, Serial # 20350078| ¥ 870 |$F D0
Escalator A5 (2014, 2-Stop Electric, ,
KONE) Decal # 86840, Serial # 20350079 $ g / o $ 7’7070
Escalator A6 (2014, 2-Stop Electric, )
KONE) Decal # 086841, Serial # s 8/0 (s 9N
20350080
Escalator A7 Customs (1983, 2-Stop
Electric, Montgomery) Decal # 021869, | $ g /0 $ 7‘702 0
Serial # CE23554
Subtotal Escalators | ¢ 5-6 20 s { oY0
TOTAL TERMINAL A $ Z 2‘9_0 $ g 73 90
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ITEM 2

BASIC SERVICE - TERMINAL B

(2010, &stE:?-IC;ic?rt;%Tic — KONE) Cost per Month Annual Cost
gf::lt;ro%gzz Serial # 17555 § 330 |5 3940
gfg;t;ro%%gzs, Serial # 17556 s 370 |5 3940
EI:!aalt;roiigzg, Serial # 17579-A s370 |s 3960
Decal # 077930, Serial # 17570-B $ 320 |s3960
gfc\:’aaf;ro%s?gm, Serial # 17604 s 330 |s 3940
El::;tgroe'?ggaz, Serial # 17541 $320 |s39¢°

Subtotal Elevators | ¢ f ‘?80 $ 023 7 K O
(2010 Egifg%g;l ators) Cost per Month Annual Cost
Eiii'ff&%zo, Serial # 20278031 s 870 s 9720
EZ‘éaa'f 1%?7%19, Serial # 20278032 s 310 |s 92720
Decel ;057%22, Serial # 20278033 s 310 |s 9930
Boon #.077621 , Serial # 20278034 s /0 |s 900
Decal # 077023, Serial#20278035 |8 810 |3 9 720
EZEZ'? 1;067%%24, Serial # 20278036 s 8/0 |s 9720
oy ;057%25, Serial # 20278038 s /0 s 7720
Pecal’ ;057878926, Serial # 20278037 s 8/0 |s9730
Subtotal Escalators | ¢ b/ Y80 |¢ ) 7960
TOTAL TERMINAL B s 8960 |s /0! S0
ITEM 3 | BASIC SERVICE - TERMINAL PARKING GARAGE ELEVATORS

(1999, 5-35);8&;%23"0, oTIS) Cost per Month Annual Cost
E‘;T;%Leé’"seaﬁ'f - 330 39 €0
B%T;%@eggs&%',e Soral # 456503 s 330 |5 3950

Long Term — Elevator P-6
Decal # 041090, Serial # 456595

s 330

s 2940
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Long Term - Elevator P-7
Decal # 041091, Serial # 456596 $ 330 $ 3 ? {O
TOTAL
TERMINAL PARKING GARAGE $ / ] 20 $ / 5 9 (/ o
§ /320 |s/S8Y0
ITEM 4 BASIC SERVICE - STINSON MUNICIPAL AIRPORT ELEVATOR
Description

(2008, 2-stop Hydraulic, OTIS) Cost per Month Annual Cost
Elevator 1
Decal # 69752, Serial # 487720 $ 33 0 $ Z?KO
Elevator Phone Monitoring $_ZTVC /«dc’o} $_2; Z /‘»Olfd/
TOTAL
STINSON MUNICIPAL AIRPORT §332  |s3760

ITEM 5 OTHER SERVICES HOURLY RATE
P Normal Business | Overtime Rate Holiday/Weekend

Job Classification Hours Rate Rate
Mechanic /50 -5¢ A5s.9Y | 300.85
Mechanic’'s Helper /2'20 9YY Q0 Y,95 | 2¢0.88
ITEM 6 STANDBY SERVICES

HOURLY RATE

Job Classification No::?‘IrsB;zitgess Overtime Rate Holidag:!:ekend
Mechanic /50,55 255,99 | 300,89
Mechanic's Helper /]20.:9Y Q09 .75 | 2yo . 98

ITEM 7 DISCOUNT FOR PARTS REQUIRED FOR OTHER SERVICES
List Price Less Discounted Percentage 5 %
ITEM 8 | ANNUAL ESCALATOR CLEAN DOWNS

Cost per Escalator

Current # of Escalators

Annual Cost

$ L7840

15

s 7/ 700
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City of San Antonio
Veteran-Owned Small Business Program Tracking Form

Authority. San Antonio City Code Chapter 2, Article X! describes the City's veteran-owned small business
preference program.

Tracking. This solicitation is not eligible for a preference based on status as a veteran-owned small
business (VOSB). Nevertheless, in order to determine whether the program can be expanded at a later date,
the City tracks VOSB participation at both prime contract and subcontract levels.

Certification. The City relies on inclusion in the database of veteran-owned small businesses (VOSB)
maintained by the U.S. Small Business Administration to verify VOSB status; however, veteran status may
also be confirmed by certification by another public or private entity that uses similar certification procedures.

Definitions.

The program uses the federal definitions of veteran and veteran-owned small business found in 38 CFR Part
74.

e The term “veteran” means a person who served on active duty with the U.S. Army, Air Force, Navy,
Marine Corps, Coast Guard, for any length of time and at any place and who was discharged or
released under conditions other than dishonorable. Reservists or members of the National Guard
called to federal active duty or disabled from a disease or injury incurred or aggravated in line of duty
or while in training status.

e A veteran-owned small business is a business that is not less than 51 percent owned by one or
more veterans, or in the case of any publicly owned business, not less than 51 percent of the stock
of which is owned by one or more veterans; the management and daily business operations of which
are controlled by one or more veterans and qualifies as “small’ for Federal business size stand
purposes.

The program uses the below definition of joint venture.

¢ Joint Venture means a collaboration of for-profit business entities, in response to a solicitation, which
is manifested by a written agreement, between two or more independently owned and controlled
business firms to form a third business entity solely for purposes of undertaking distinct roles and
responsibilities in the completion of a given contract. Under this business arrangement, each joint
venture partner shares in the management of the joint venture and also shares in the profits or
losses of the joint venture enterprise commensuratety with its contribution to the venture.

The program does not distinguish between a veteran and a service-disabled veteran-owned business and is
not limited geographically.

COMPLETE THE FOLLOWING FORM AND SUBMIT WITH YOUR BID/PROPOSAL.
INSTRUCTIONS

e |F SUBMITTING AS A PRIME CONTRACTOR ONLY, COMPLETE SECTION 1 OF THIS FORM.

o IF SUBMITTING AS A PRIME CONTRACTOR UTILIZING A SUBCONTRACTOR, COMPLETE
SECTIONS 1 AND 2 OF THIS FORM.

Veteran-Owned Small Business Program Tracking Form 11/21/14
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City of San Antonio

Veteran-Owned Small Business Program Tracking Form

SOLICITATION NAME/NUMBER: _6100006983

Name of Respondent:

Schindler Elevator Corporation

Physical Address:

12961 Park Central STE 1460

City, State, Zip Code:

San Antonio, TX 78216

Phone Number:

210-490-7000

Email Address:

michael.shelburne@schindler.com

Is Respondent certified as a VOSB with the U.S. Small
Business Administration?

(circle one)

Yes

If yes, provide the SBA Certification #

If not certified by the SBA, is Respondent certified as a
VOSB by ancther public or private entity that uses similar
certification procedures? (circle one)

Yes

If yes, provide the name of the entity who has certified
Respondent as a VOSB. Include any identifying
certification numbers.

Participation Percentage:

Participation Dollar Amount:

|s Respondent subcontracting with a business that is
certified as a VOSB? (circle one)

Yes

Name of SUBCONTRACTOR Veteran-Owned Small
Business:

Physical Address:

City, State, Zip Code:

Phone Number:

Email Address:

Is SUBCONTRACTOR certified as a VOSB with the U.S.
Small Business Administration? (circle one)

Yes

If yes, provide the SBA Certification #

If not certified by the SBA, is SUBCONTRACTOR
certified as a VOSB by another public or private entity
that uses similar certification procedures? (circle one)

Yes

If yes, provide the name of the entity who has certified
SUBCONTRACTOR as a VOSB. Include any identifying
certification numbers.

Participation Percentage:

Participation Dollar Amount

Veteran-Owned Small Business Program Tracking Form

Page 2 of 3
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City of San Antonio

Veteran-Owned Small Business Program Tracking Form

ACKNOWLEDGEMENT

THE STATE OF TEXAS

| certify that my responses and the information provided on this Veteran-Owned Small Business Preference
Program ldentification Form are true and correct to the best of my personal knowledge and belief and that |
have made no willful misrepresentations on this form, nor have | withheld any relevant information in my
statements and answers to questions. | am aware that any information given by me on this Veteran-Owned

. Small Business Preference Program ldentification Form may be investigated and |-hereby give my full
permission for any such investigation, including the inspection of business records and site visits by City or
its authorized representative. | fully acknowledge that any misrepresentations or omissions in my responses
and information may cause my offer to be rejected or contract to be terminated. | further acknowledge that
providing false information is grounds for debarment.

BIDDER/RESPONDENT'S FULL NAME:

Michael Shelburne
(Print Name) Authorized Representative of Bidder/Respondent

dell

Slgnfatu:el..él.lthorlzed Representative of Bidder/Respondent

District Manager

Title
05/08/2017
Date
This Veteran-Owned Small Business Program Tracking Form must be submitted with the
Bidder/Respondent’s bid/proposal.
Veteran-Owned Small Business Program Tracking Form 11/21/14
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CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-204030
Schindler Elevator Corp
San Antonio, TX United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 05/08/2017
being filed.
City of San Antonio Date Acknowledged:

Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

RFCSP 17-054, 6100006983
Annual Contract for Elevator and Escalator Preventive Maintenance for San Antonio Airport Systems

Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary

Shelburne, Michael San Antonio, TX United States X

Check only if there is NO Interested Party. D

diale v | swear, or affirm, under pgnalty of perjury, that the above disclosure is true and correct.

S SOFIA VILLAZANA
i i MY COMMISSION EXPIRES \A
Py r December 9, 2019

= === 2 I &m@ of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said i o \ ) . this the Q-'S day of \'}ﬂd 3
20 }q , to certify which, witness my hand and seal of office.

@i Uil Al

Signature&fg[ﬁéer’ administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



