BID SHEET

Note: the Bidder must complete all portions of the Bid Sheet.

The undersigned, having examined the specifications and all conditions affecting the
spacified project, offer to furnish all services, labor, and incidentals specified for-the price

below.

The undersigned Bidder certifies that they are not barred from bidding on this contract as
a result of a conviction for the violation of state laws prohibiting bid rigging or bid
rotating, (720 ILCS 5/33E-1, et seq.) and is not delinquent in any taxes to the lllinois
Department of Revenue. (651.CS 5/11-42.1-1). .

It is understood that the Village reserves the right to reject any and all bids and to waive
any irregularities and that the prices contained herein will remain valid for a period of not

less than ninety (90) days.

I (We) propose to complete the following project as more fully described in {he

spegcifications for the following:

Bidding Company Name:

J.G. UriForms , T

Total extended cost of uniforms &
equipment, as transferred from the Detail
Cost Sheet

55 506,

Approximate time to complete backorders 0? - '3 Weeks
Have you included the following with your bid submittal? 2N,

Return/Exchange Policy (et No
Warranty Information { Yes } No

Y

reas requiring input by the respondent have been changed or completed.

.Our firm has not altered any of the written text within thisdécument. Only those

If it is the Contractor's intention to utilize a subcontractor(s) to fulfilt the requirements of

this contract, the Villagé must be advised of the subcontractor's company name,

address, telephone and fax numbers, and a contact person’s name at

the time of bid

NS

submittal, pral
Will you be utilizing a subcontractor? YES " { NOA
If yes, have you included all required YES \P‘&)
information with your bid submittal?

o ~ % /
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INDEMNIFICATION: The Bidder shall, without regard to the availabitity or unavaitability
of any insurance either of the Village or the Bidder, indemnify and save harmless, the
Village, its officials, and its employees, against any and all damages, liabilities, losses,
and expenses, including reasonable attorneys’ fees and administrative expenses
recoverable under applicable law, to the extent arising, out of or caused by, the Bidder's
negligent or wrongful acts or omissions in the performance of, or failure to perform, the
Services or any part thereof, except to the extent caused by the negligence of the
Village.

| hereby certify that the item(s) proposed isfare in accordance with the specifications as
noted and that the prices quoted are not subject to change; and that

)
J: é YwirFah M\(\ (Company Name) is not barred by law from

-submitting a bid to the Village for the project contemplated herein because of a
conviction for prior violations of either illinois Compiled Statutes, 720 ILCS 5/33E-3 (Bid
Rigging) or 720 ILCS 5/33-4 (Bid Rotating); and that

T C un /Faﬂ" M‘( (Company Name) is not delinquent in payment of
any taxes to the lllinois Department of Revenue in accordance with 65 ILCS 5/11-42,1:
and that

J 6‘ W {FO LM S (Company Name) provndes a drug free workplace
pursuant 30 ILCS 580/1, ef seq.; and that

J. 6 : LHV/F“'Oﬁ M5 (Company Name) certifies they have a substance-
abuse program and provide drug testing in accordance with 820 [LCS 265/1 et. seq.,
Public Act 095-0635; and that

J’ 6 -y~ /F"ﬂfl M‘g {(Company Name} is in compliance with the lllinois
Human Rights Act 775 ILCS 5/1.101, et seq. includin tablishment and maintenance
of sexual harassment policies and program.

.
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Bidder's Firm Name

vice PAESIdENT

5999 W FRVING FARK 2. {:QFJMQ/ G4y, VICE  PRESTIE W
Street Address Frint Name and Title

, - 4’? S atd A o
CHICAGC L 4oL 3Y greq (f\/j“””@"%- Cor

City State Zip Code E-mail Address

773~ 3HE YUY

Phone Number ' Fax Number

u/ao/,;za 773-54$-336 %

Date
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Uniform and Equipment Contract
Detailed Cost Sheet

Note: Bidder shall transfer the total dollar amount at the bottom of the Detailed Cost Sheet to the Bid Sheet. Failure to
transfer the total may be cause for rejection of the bid submittal.

The following information is provided as an estimate only of the previous year’s requirements and is intended to be used by
the Bidder as a guideline in determining unit pricing. It is not a promise to purchase quantities fisted. Quantities may increase
or decrease dependent upon the needs of the Village and the annual approved budget for each year of the contract. tems
which have not been purchased in the last 12 months, however are occasionally purchased by the Village, have been given
a guantity of one (1).

No Item Brand Name M.«_MM..MWHM Qty. Unit Cost Extended Cost
Shirts
1 %Mwmo%jxm, Long Sieeve Wmmmm.m \Qn 7 5 W@; QWI $ omw% ‘ ““
2 | iomve (beaty eLLECU Mo t |s 3G6.45 s 39.9%
3 w%“cw umé Long Sleeve BiautR N B 2 |15 73.80 's3 §37.¢0
oS ey G BT | wy | 2 |5 42,00 3/, 26. 06
| GaerFerritrs | BLAYER | w0 | e s SQ45 s 938,39
o o = SR |y | = s /.35 |s3,9Y8.30
T s FLyinG oS T | g | e s 5545 s $87.20
8 | merepexFiRe | BLIuE R #o | 4 |s 53.00 s 742 00
O | Sioeve (Bouer BLBycr Mo | & |8 7380 s 4D K0
No ltem Brand Name @MM_.MWMMWV Qty. Unit Cost Extended Cost




10

Women’'s Navy, Long
Sleeve (Flying Cross)

FLynG CRoC(

-

NO

€A

62,00

5300

11

Women's Navy, Long
Sleeve (Blfauer—Fiex Fit
RS)

RiLAYER

NO

w2

5845

e, TO

12

Women's Navy, Short
Sleeve {Blauer)

Blayel

MO

0

6635

530.50

13

Women's Navy, Short
Sleeve (Flying Cross)

FLyive CRpSS

N ¢

€A

55 .45

55 45

14

Women's Navy, Short
Sleeve {Blauer—Fiex Fit
RS) ]

BLAyER

53,00

$3.00

15

Men’'s Med. Blue, Long
Sleeve (Flying Cross)

FLYING CRbSS

NGO

12

L2

%2. 00

=71

564 o0

16

Men's Med. Blue, Short
Sleeve (Flying Cross)

Flymvg croc§

g

17

3. 00

©«

429 00

17

Wormen's Med. Blue,
Long Sleeve (Flying
Cross)

LYy il (RelS

NQ

Y3 co

&

254 00

18

Women's Med. Blue,
Short Sleeve {Flying
Cross)

Fi Ttm Chal§

N0

37 .00

533 o0

19

Men's Li. Blue Polo, Short
Sleeve, 5.11

Tl

NQ

f22

33.60

$

/34 .00

20

Men's/Women's Navy
Pole, Short Sleeve
#K5234 {Elbeco)

ELBECO

WO

69

3600

5,4 89 00

.21

Men’sfWomen'sTurtlenec
K, Navy, #1244393-465
{Under Armour)

UNJER  4RHoVR

YR

10

45 00

$

%ﬂb 0. o0

Pants

22

Men's Navy, 4-pocket
(Blauer)

BLApER

<3

13

£9.95

$

769 35

23

Men’s Navy, 4-pocket
(Flying Cross)

FLyinwg (ReSS

=<
L

5795

X _

479 . 6o

7T}




2 | ey POk | ZLAKELR Mo | s ls £9.45 s 209.85
No Iltem Brand Name Alternate? | Qty. Unit Cost Extended Cost
{yes or no) .
25 |Womens Naw. dpocket Ty ng (RolS | NO | 1 |s 57.95 |s 57.95
26 zmn_wmﬁuw%mﬁ go RLAGER. MO 8 (8 P3.p0 84,974 .00
25| eiuer Fiox i) BehyER Mo | |s 57.45 [s[ 85440
2o | Womer's Navy Cargo BLoye™ | wp | % |s §3.00 [s2,4%.00
w s Navy Cargo ; 4 ) : :
omern’s Navy Cargo ; )
31 ﬁa@%& w%u\ BLAUER NO 5 M 59.95 M 299,75
en's, Navy % i
32 | Polyester Pant#38200 | FLI/j A6 mm?& No 10 36,50 3¢5 .00
(Flying Cross)
Women'’s, Navy 100% ) .
33 _ﬁu_no\_xmﬁw ﬁm_wﬁuw%ooé EL \\Em Cpel { Mo 1 1% wm 50 '3 26.5 ¢
lying Cross
Men’s, Navy 55/45 Pant , 2 g _
34 | u3oors (Fiying Crossy FLyine e Mo 1S 49.50 |8 49 50
Women's, Navy 55/45 ) s L
35 | Pant #35201W (Flying | FLY/ /M £ @mm\ﬁﬂ Ne 1 |8 4. 00 $ “m\ o0
Cross)
Footwear
36 | poarama (70708009, | THoRe 6 03 4 MO 5 |8 G5.25 |s 4p).25
7 oo oE) | pareS [ No [z [s 93.50 [32,692.50
Men's Pro Valor Oxford : ; _
38 | (Timberiand) #18000667 | 7/ TBERL A ¥ Mo 22 |8 [0 .50 5/, 37500

2
i~




Men's Boot (Bates), #2488

39 | Thinsulste Boot Nv»ﬁﬁmmj_ N0 1308 [)/, 25 s \\ mf.wmvu“
No itemn Brand Name Alternate? | Qty. Unit Cost Extended Cost
- ot Gort {ves or no}
omen's {Bates) Gortex
40 | side zip #2788 %ﬁ.m\h N 6 [s /500 S (90, 40
Men’s (Bafes) 5" Enforcer 7 4 :
1 Tactical Boot #2262 \Muvm_ .ﬁmlﬂ Mo 4 § % N.Qw 5 QN ﬂml., 44
Quterwear ,
Winter Coat (B, X ; ; f 5
42 | wootozNy (Blauer) BiayeR - Y. 8- |8 40,00 $ \\ 9lp. p0-
Fleece facket (Blauer), . .
43 | #4660 Bipyek Mo 32 |8 /pY, 25 s 3, §/.2. 60
w | SeEEER RN [ BigyeR | NO | 1 |s poge s §éo. v
Dress Blouse (Flying : : ;
45 1 Cross), #34480 FLYING (RosS JYRY 2 \% /0. 00 5 SYp. oo
Dress Blouse (Flyi Dl ; _
46 Oﬁowmvnwmmoﬁm i \nmﬁx?‘% ﬁ.@guﬁ/ﬁ, No 6 % \%W,Qo 3 QWM.QQ
47 | Rain Coat (Blaver) #736 RLAYER MO 4 18 /95 .0¢ $ L Q0 ev
Headgear _ ]
48 W%WEI%@ 5-Star (Midway), 3_&3\&& ﬁ;% b \c,Q 13 S N\\ 0 ¢ 8 WWW L pO
49 | Hat Band, Silver, #M/0321 ELC Ao i2 |§ PA $ /2 -eo
50 mw%omma_ Gold, #B- m.hm O 1 s 7. :m\% $ \M. wl
51 | Cap Strap, Gold, gLC Moo | 2 (s 7-50 s /4,00
52 mmw: Mu_..o<mm Reversible mh ERRER MO 20 |8 X -p¢ s /Lo0.00
eather Gear
53 | Duty Belt BoStonN LEATHER T N O 13 |$ 52-00 $ &7G.o0
54 | Duty Belt, Velcro backed | AoS7oN ZEATHER N 1 18 &§7.65 $ 57. ¢€
55 | Pants Belt Aol\ton  leameR| NT 24 | 2L-pp S T28 . p¢
56 | Pants Belt, Velcro backed Vi 1 $ 2/-0p¢ $ Z2/.pcC

RoSToN  LeATHER

]
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Belt Keepers

57 BoSTON_LEATHER | N T 6 |5 3.00 5 /9%.00
58 | Glove Pouches RoltoM FATHER NG 10 |§ /io0.48 $ /o450
59 | Handcuff Cases RelTdn) lg2vWER | ND 5 |$ if.po $ 7J5.,p00
No item Brand Name Alternate? | Qty. Unit Cost Extended Cost
. | (ves or no)
60 | Silent Key Holder RpSton LEBFTHER AT HE {-oo $ Tx=
61 | OC Spray Holders RoCTDA; LEATHEE! No 8 1$ [H ES $ /50, X0
62 | Magazine Pouches RolTON  LEATHER M 5 1$ 27.20¢ $ 13545 .0¢€
Insignia _

63 | Name Plates KEEVES My 43 18 TTscoe $ Dol . o0
64 | Serving Since Plates BLACK TN TON AO 44 1% jo.e¢ $. HHo.00
65 | Official SPD Tie Bar, Siver | &L ACKINTDN AE 1 § (f£.¢p0 $ t & . co
86 | Official SPD Tie Bar, Gold | BlLAc K /NnTRr Ng 1 $ 26.p00 Y Jo.eop

Miscellaneous .
Duty Baton Auto Lock \ \,\ 9 ‘
{Monadnock), #9146 & N NiC : ; ‘
57 | Hoider , #3034 Mo \%@ 103 \wmv.mm 3 \\ Nm? g0
OC Spray (Sabre Red ;
68 | Tactical) Clip Style Sanre A t|s 947 s 9.50
OC Spray {Sabre Red . .
69 | Tactical) OC 2.5 oz. SABRE Mo 1 s fj.90 s g4 90
Aerosol _
70 | Gloves #GLIOA BLAGER . | _AB 8 |$ 4.50 $ 5J.00
71 | Handcuffs SMmITH ¢ WESSON MO 10 [§ Lo .¢cc $§ 200.00
72 | Ties yALE 7] ¢ 11 [$ 2.20 $§ 2% .30
73 | Flashlight Pelican 7600 LELiL AN Yy 25 [% 7% 00 $ ;875,00
TOTAL COST :
{(Transfer tc Bid Sheet) $ W; m» w 66 . /0




wﬁ’*‘hﬁ@
5949 W. Irving Park Road
Chicago, 1L 60634
Ph: 773-5485-4644 Fax: 773-545-3388
e-mail: greg@jguniforms.com
www.jguniforms.com

12/01/2020 | ‘

Village of Schaumburg
101 Schaumburg Ct.
Schaumburg, Il 80193

Return/Exchange Policy

Brand new unused items purchased from J.G. Uniforms may be either exchanged or returned within 30
days of receipt. These items must be in their original condition including all merchandise tags and
packaging. Uniform items with shoulder patches sewn will be eligible for return or exchange. Only pants
that are hemmed in excess of a 30” inseam will be eligible for return or exchange. We will not accept
returns of any items that are embroidered, silk screened or customized in any way.

Any order that was processed and delivered incorrectly due to our error, is eligible for afull refund or
replacement.

We will make available to the Schaumburg Police Department, at no additional cost, a designated
salesperson that can visit the departmient on a weekly basis to go over any returns/exchanczes take
measurements or pick up new orders.

Delivery of all new orders will be made, at no additional cost, by our salesperson. Each delivery will be

separated by the end user name and will have a packing list. It's imperative to verify that the packing list

matches up with the items in the package. If there are any discrepancies, please call the office
_immediately.

Warranty Information
All of the items listed on the Bid Sheet carry an industry standard manufacturer's warranty against any
defects. If you feel an item is defective;-please contact-us-and we will reach-out-to the manufacturer-to-seg------

if it qualifies for replacement. Specific warranties for each Brand are available upon request.

Sin
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/IODIYYYY)
1173042020

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

PRODUGER
Bob Kaorvas Agency

P e, Extp, 8474708830

CONTRCT  50B KORVAS AGENCY

TAIG, No):  BHT-966-9444

8111 N Milwaukee Ave ADDRESS:
. INSURER(S) AFFORDING COVERAGE NAIC #
Niles : IL 60714 INSURER A: SENTINEL INS CO LTD ) HO00
INSURED INSURER B: TRUMBULL INS CG 27120
1g Uniforms Ine. INSURER G :
5949 W lrving Park Rd INSURER D ;
Chicago, 11, 60634 INSURER E :
) INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

ADDLSUBR] -
TR TYPE OF INSURANCE NS | wvp POLICY NUMBER (DI T YY) | (MDD TYY) LIMITS
) | COMMERGIAL GENERAL LIARILITY EACH OCCURRENCE 5 2,000,000
ICLAIMS-MADE @OCCUR PREMISES (Ea ocourrence) - |§ 100,000
x SPC MED EXP {Any ono parson) $ 10,000
A Y BISBANXH408 07022020 | 07/02:2021 | PERSONAL & ADV INJURY 3 2,000,000
ENL AGGREGATE LIMIT ARPLIES PER: GENERAL AGGREGATE $ 4,000,000
] PRO-
POLICY JECT Loc PRODUCTS - COMPIOR AGG {3 4,000,000
OTHER: 3
AUTOMOBILE LIABILITY lCEa nceiden) T $
ANY AUTO BODILY INJURY {Par person)  |$
| oWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY {Per accident) {5
[ HIRED NON-OWNED PRUPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY {Per accidenl)
5
X |UMBRELLA LIAB DCCUR EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE R3ISBANXE408 0740272020 | 0702/200) |AGGREGATE H
DED iRETENTIONs $
WORKERS COMPENSATION TER OTH-
AND EMPLOYERS' LIABILITY YIN X[stawme | ek
ANY PROPRIETOR/PARTMER/EXECUTIVE , . E.L. EACH AC 100,0
B [OFFICER/MEMBER EXCLUDED? NIA BIWNCCTS5304 07/02:2020 | 07:02/2021 GOIDENT § 0o
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE|$ 100.000
Il yes, describe under
DESCRIPTION GF OPERATIONS below E.L. DISEASE - POLICY LIMIT |§ 500,000

DESCRIPTION OF OPERATIONSI LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be altachad If more spal:e Is required)

Description of Operations: Clothing/Tatlor-Manufacture,
- Project Location: Not specified.

Excluded from Worker Compensation: Gregory Gala, Halina Gala, Arlcen Gala.
General Liability Endorsement(s): S8 0001 04 05 Additional Insured when required in written contract,

CERTIFICATE HOLDER

CANCELLATION

Village of Schaumburg

101 Schawmburg Court

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Marlene Reges

I Schawmburg, IE 6(HY3- K78

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATICN. All rights ressrved.

The ACORD name and logo are registered marks of ACORD



DETAIL EXCEPTION SHEET

EXCEPTIONS: Any exception must be clearly noted on the Detail Exceptions Sheel(s).
Failure to do so may be reason for rejection of the bid. It is not our intention to prohibit
any potential bidder from bidding by virtue of the specifications, but to describe the
material(s) and service(s) actually required, The Village reserves the right to accept or
reject any or all exceptions.

DETAIL EXCEPTIONS SHEET MUST BE ENCLOSED WITH BID SHEET.

Bidder's exceptions are:

28



