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\VEYCONTRACT RENEWAL ANALYSIS MEMORANDUM

CURRENT CONTRACTOR(S)/(Names/Address)

1 Alta Equipment Co.

CONTRACT DESCRIPTION
Service, Parts and Repair For Caterpillar Parts

Date: 12-18-2015

Oracle P.O. 2873346

om

28775 Beck Rd.

RFQ Number 43359

Wixom, Mi. 48393

Est.Value:$579,388+($200,000)=% 779,388

No. of Contractors: 1

Using Dept{s) GSD

Exp. Date: 12-31-2015

3
Orig. JCC Date  {2-17- 2015 Ext. Pericd: Upon CC Approval
New JCC Date: To: 12-31-2016
PREVIOUS BIDDERS
Current Contractor{s) .
m (If more than one, reference contractor | 5€St Fuel Service Inc.
_ number from above) Previous Bid | Current Price | Previous Bid | Current Price | Previous Bid | Current Price | Previous Bid | Current Price | Previous Bid _ Current Price
1| Pricing Same Same
3
4
S5
COMMENTS RECOMMENDATION AND APPROVALS *Only one approval is required from either the Principal or Purchase Manager

(Use reverse side if necessary)

Both the Department and Vendor wish to renew this
contract. Itis in the best interest of the City to renew

this contract.

Purchases Agent

Team Leader
*Principal, or

*Head Purchase Agent
Purchasing Director

No. of
Contracts

1

No. of
Contracts

Sighature Date

01/07/16

4 SO

OO0 OO0 O gebia
l:“:' L_..H:I XI Renew

Current pricing is a cost reduction Potential cost savings $

ACCT : 1000-470100-006004-622100-12153-000000- A4510 $25,000.00

ACCT : 3401-190415-000041-622100-12397-000000- A4510 $150,000.00

ACCT : 1000-470120-006004-617900-121253-000000- A4510 $25,000.00

COD-PD-25-0958



1/7/2016

H. Hughes RFQ 43359
BID TABULATION
ASSUMPTIONS Supplier 1 ASSUMPTIONS Supplier 2 ASSUMPTIONS | " Supplier 3
D-BB's ALTA EQUIPMENT CO. D-BB's D-BB's
D-RB's 28775 BECK RD. D-RB's D-RB's
D-BB's w/HQ in Detroit WIXOM, Mi. 48393 D-BB's w/HQ in Detroit D-BB's w/HQ in Detroit
D-BSB's D-BSB's D-BSB's
D-BMBC ATTN; ROBERT CHILLES D-BMBC D-BMBC
Joint Venture Joint Venture Joint Venture
Mentor Venture |Mentor Venture Mentor Venture
UNITS | UNIT PRICE | TOTAL PRICE UNITS | UNIT PRICE | TOTAL PRICE Czﬂ UNIT PRICE TOTAL PRICE
LABOR RATE : $100/HR Same
O.T. & SATURDAY : 100/HR
PARTS
10% DISCOUNT FROM MFG. Same
List Price
Purchase order TOTAL. Purchase order TOTAL: i - Purchase:order TOTAL:
UP TO $10,000.00 UP TOQ $10,000.00 UP TO $10,000.00
$10,000.01-5100,000.00 $10,000.01-$100,000.00 $10,000.01-5100,000.00
$100,000.01-$500,000.00 $100,000.01-$500,000.00 $100,000.01-5500,000.00
$500,000.01 AND OVER $500,000.01 AND OVER $500,000.01 AND OVER
D-RB's D-RB's D-RB's
D-BB's w/HQ in Detroit D-BB's w/HQ in Detroit D-BB's w/HG in Detroit
D-BSB’s D-BSB's D-BSB's
D-BMBC D-BMBC D-BMBC
Joint Venture Joint Venlture Joint Venture
Mentor Venture Mentor Venture Mentor Venture

BID TABULATION GRAND TOTAL:

$0.00

BID TABULATION GRAND TOTAL:

$0.00

BID TABULATION GRAND TOTAL

: $0.00
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CITY OF DETROIT
ACCOUNTS RECEIVABLE CLEARANCE APPLICATION
2 WOODWARD AVENUE, SUITE 105, COLEMAN A YOUNG MUNICIPAL CENTER
REVENUE COLLECTIONS UNIT (313) 224-4087 / FAX: 224-4238 | RevenueCollections@DetroitMi.qov

L] SECTION A: "BUSINESS LICENSE +: BUDGET " CITY COUNCIL #:DDOT .:DPW . FINANCE . FIRE :° HEALTH
- HUMANRIGHTS _ LAW  MAYOR * OMBUDSMAN i;PLANNING& DEVELOPMENT i POLICE i PURCHASING

. RECREATION : WATER & SEWAGE OTHER

ADDRESS OF DE%!TM T b
paresent_| "D~ 20]D __conmacrperson HowAd, Hughes
PHONE NUMBER FAX NUMBER AL

CONTRACT AMOUNT $77Q; A3 ol

1
| i SECTIONB: CORPOFKTﬁ\l . LICENSE TYPE
corporation Nave__A 113 Ea' LA va ) 'lL‘
ADDRESSMMMQ CITWSTATEMPM_%A% “OWN : | LEASE
CITY PERSONAL PROPERTY NUMBER FID/EIN NUMBER YD~ 33070 O

OTHER CITY-OWNER PROPERTY PARCELS ‘ . o
CONTAGT PERSON {4) PHONE NUMBERMHDDRE%

| SECTION ¢: PARTNERSHIP LICENSE TYPE

BUSINESS NAME

BUSINESS ADDRESS CITY/STATE/ZIP 1. OWN "1 LEASE
CITY PERSCNAL PROPERTY NUMBER FID / EIN NUMBER

A: PARTNER'S NAME PHONE NUMBER

HOME ADDRESS, CITY/STATEAZIP i OWN . LEASE
DRIVER'S LICENSE # OTHER CITY-OWNED PROPERTY PARCELS

B. PARTNER'S NAME PHONE NUMBER,

HOME ADDRESS CITY/STATESZIP TTOWN o LEASE
DRIVER'S LICENSE # OTHER CITY.-OWNED PROPERTY PARCELS

CONTACT PERSON PHONE NUMBER EMAIL ADDRESS

[seeTiON D: SOLE PROPRIETORSHIP LICENSE TYPE

BUSINESS NAME

BUSINESS ADDRESS CITY/STATE/ZIP “1OWN (1 LEASE
CITY PERSONAL PROPERTY NUMBER FIP / EIN NUMBER

OWNER'S NAME, DRIVER'S LICENSE # PHONE NUMBER

HOME ADDRESS, CITYISTATE/ZIP . OWN :: LEASE
OTHER CITY-OWNED PROPERTY PARCELS

EMAIL ADDRESS

T ISECTION E: PERSONAL SERVICES
ONS
NAME ADDDRESS 16 =~ OWN = LEASE

\ Wi
CITYISTATE/ZIP cOYeD S
PHONE NUMBER DRIVER LICENSE # c‘:_?\lg AePo &U

+ Uh’
OTHER PROPERTY ADDRESSES OWNED IN WITHIN DETROIT ’\9—"‘0‘
» SOCIAL SECURITY NUMBER %, EMAIL AD(BQE\
f PER TERAIY JPATEE QLY
& LA RPPRDVED €7 T (L DENIED - - DENIED WITH ATTACHMENTS

:7}” ___,..__{fyﬁ DAJTEAN 08 20 CLEARANCE VALID UNTIL AUG 31206
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e ———

N d

REQUESTING DEPARTMENT/DIVISION: /4 K/@ [4 i ; / “-)67 /!)/4#-
E-MAIL ADDRESS: A Lo hes 20 &4&7’ JorTHy,) 1@1/
HONE: Zt 2"'&?2‘ ﬁ é Fé 7

Renewal (Please submit 30 days prior ta submitting bid or expiration date)

CONTACT NAME:

DLIW

Tos For:
Vg, i LT Sguy ] 2
iyt R =2 4 S M/ 17 B/
Detroit, M1 48226 L
Phone: 319124938 or 124339 city L(Jz’??'d W YU, 4832732
' sae___ LAz 2 C N1 ZIp Code /7/ QB?}

‘Type of Clearance:

>

E-mall Address
B. Name of Chief Financial Officer/Authorized Contact Persan Telephone #
(Include nddress il dlmnnl from.above) ”
AN % o Wwal] | F“'—Mﬁ:—%ﬁ—?—%?
Employer lﬁmuncauon or Social Security Number Spouse Soclal Security Number
T e :;:»g-ﬂw ;&:gﬂ«; m&zraw—— TR N b S R e S g e

!
Check One: ID‘lndividual |Q]Cnrporatlou ﬁ?annemhip ﬁ Estate & Trust
N NSW
I, Have you filed joint returns with spouse during the Jast seven (7) years? (If yes, incude spouse SSN above) 'U Yes 'D No
2. Are you a student, and/or claimed a3 a dependent o n someone ¢lse's tax return? U Yes ﬂ No
3. Were you employed dumig the last seven (7) years? U Yes U No
4. Were you a resident of Detroit during the last seven (7) yean? g Yes G No
N N w N
5 Isthecompany a new businecss in Detroit? If yes, attach Employer Registration (Form DSS-4), 'D Yes u No
6.  Will the company have cmployces working in Detroit? U Yes L'.l No
7. Will the company use su-contractors or independent contractors in Detroit? Yes G No
D FOR INCOME TAX USE ONLY
Wan.s the contractor complied with the provisions of the Clty Income Tax Ordinance?
Xy 0§ 2015,

; U BID CONTRACT AMOUNT (if known):
Labor: $ Material: §

//é(ﬂ/'h ??'-gf 5 Contract # (If known)

C. ALL QUESTIONS MUST BE ANSWERED TO EXPEDITE APPROVAL PROCESS. ANY QUESTION NOT
ANSWERED MAY RESULT IN A DENIAL OF INCOME TAX CLEARANCE,

Nature of Contract

paifoy 00 20W
an_mcc.‘_Lzaiytpim Ec_uwﬁ

——— _Explres

DNo

D Yes D No Signature

E/:: O ~No

VISIT OUR WEBSITE FOR INFORMATION AND TAX FORMS AT: www . detroitmi.goy

NOTE: An approved Income Tax Certificate may be used in multiple ity wide dcpanrncnu that mqu:re a bid. Please e-nail your completed request

form (preferably in pdf Toenrat) 1o lncome TaxClearance @ detroltimb.goy

Telephone 2’ ¥ g"}; é ad ﬁ? #0 Z”ﬁ"'}; é Eva} Q

iast s et

S o ) peC $5 200 %WH‘K/ }_‘;/?/

REQUEST FOR INCOME TA CLEARANCE %/47
Cc

il A A R
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OF EQUAL OPPORTUNITY

co
(Application for Clesrance - Termy Enforced Afler Contruci is Awsrded)
Alta Construction

I, being duly auharized representative of 1h » (ezeinafier “Contracicr™), do hereby
cnter info a Covertam of Equal Opportumity (hereinafter “Covenant™) witht the City of Detroit, (“hereinafler”
City); obligating the Contractor and all sub-conirzctors not 1o discriminale against any emplayee or appiicant
for emplayment, raining, education, or apprenticeship connected dicecily or indirecily with the performance
of the contract, with respect lo his or her hire, promotion, jab ignment, tenure, terms, conditfons or
privileges of employmeni because of race, calor, religious beliefs, public benefil stalus, nationa) origin, age,
inagital status, disability, sex, sexual orientation, or gender idenlity or expression.

I understand that it is my respansibility to énsure that alf potential sub-comraciors are reported 10 the City of
Delroit Human Rights Depastment and have a currend Contract Specifie Clearance on file prior ro working
on any Cicy of Deiroit contract. | furiher understand that the City of Deroil reserves the rights 1o require

additional information prior 1o, during, and at any time afier the Clearanice s issued.

Furthermore, | understand that 1his covenant is valid for the Jife of the caniract and Ihat a breach of this
covenani shull be deemed o materind breach of ihe conrract ind subject 1o damages in sccordance with (he

City of Detroit Code. Ordinance No. 17.3-2, Seciion (e).

RFQ/PO No.
7 IR Prinied Nami of Contraciors s Alta Construction Equipment CorpbbCrrrrmrmsmmmme e
(Type o Print Legibly)
Contractor Addre:.s:zaw’5 Beck Road Wixom, !\M , 48393
(Chy) (Siate) (Zip)
Contracior Phone/E-mail:__248,358,6200 /_bran.stiouis@altaesquipment.com
(Phoue) E-wmaif)

Pripted Name & Tisle of Authorized RKeprese

Signsture of Awthorited Representativ

Date: 1176714
MUST be sotarized ***

Signature of Notary:

Printed Name of Seal of Notary: Michelle A. Maynarich

My Commission Expires: 08 ! 23 ; 2020

;'l". : ; .

e th s (PR 2
¥ P alc P M B 0ha G
L '.'l"jygf- éﬁe"{?& 1113
{EAT g S b i BRI
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Hiring Policy Compliange Am‘davi‘t;-: B

'»Mﬁ-Nintwlyswmnﬂctwlmmw"li'_
o T m@m%u <

' and that l hnn revlewed the hmng polx:iu ol‘ lbis employu l amrm dm thr.n polic!es an in complm:cc _

. with the 1equirements of Article v, Divlsian é of the Detroit City Coda of 1934, being Sections ll-!-ll L
lhmugh 18-5-85 thereof 1 ﬁ:rt.bet :ﬂhm zlut this emplu)ra will not inqlmt or cowdc the’ crimina) "-:: -
convictions orlppliunu for unp!oymem needed 1o fulfill the terms of any City conm that may resull from ‘

: the competilive procedure In connection with which this afﬁdavit it subummd undl such timu 1 :hc, -

- _'employer mlmlcwsthupphcanlordcbmnm lhuthuppimtuquhﬁed Lo SR

- Insuppartof this 'ff d“’"- ! '"‘d‘ 1 W Oftbe appliuﬁon form that will bc used t0 l'ure employm rlee.ctef.i1 ‘
. to ﬂalﬁll the 1 :

Tk,
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‘ l 2 DATE (MM/DD/YYYY|
ACORD CERTIFICATE OF LIABILITY INSURANCE 12,16,(2015 ’

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

GONTACT

PRODUCER .| NAME: Marilyn Newlove
gagmacgi neurance Group PHONE . 517-263-4600 FA% hoj, 517-263-6658
Adrian M| 49221-7801 | SAlL <. marilyn.newlove @kapnick.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : State Automobile Mutual Insurance C 25135
INSURED ALTAEQU-02 INSURER B :
Alta Equipment Company Inc. INSURER C :
28775 Beck Road INSURER D -
Wixom M| 48393 -
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER; 860287872 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 DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADULTSUBR] POLICY EFF POLICY EXP
]E'?g TYPE OF INSURANCE INSD | WvD POLICY NUMBER {MM/DDIYYYY) tMﬁrDDm'wa LIMITS
A X | COMMERCIAL GENERAL LIABILITY PBP272401000 4/1/2015 41112018 EACH OCCURRENCE $1,000,000
DAMAGE 1O RENTED
—I CLAIMS-MADE OCCUR PREMISES {Ea cccurrence) | $100,000
MED EXP (Any one persen) $10,000
PERSONAL & ADV INJURY | 51,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
poucy | X | S Loc PRODUCTS - COMP/OP AGG | §2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY BAP242206900 4//2015 4/1/2018 &%"‘QE&WGLE LI $1,000,000
X | ANY AUTO BODILY INJURY (Perperson) | §
Ak QUNED SCHEDULED BODILY INJURY {Per accident) | §
i NONZGWNED "PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per accidont) 5
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | | RETENTICN $ 5
A |WORKERS GOMPENSATION WCP223660400 4/1/2015 411/2016 x |EER | |8FF
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYER §1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {AGORD 101, Addltional Remarks Schedule, may be attached If more space is required)

Auto includes MCS-80 - $1,000,000 Limit

City of Detroit is an additional insured with regard to General Liability (Form CG2026) and Automobile Liability (Form SA3000) as required
by written contract. Workers' Compensation has waiver of subrogation in favor of the certificate holder (Form WC0003).

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATICN DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Detroit ACCORDANCE WITH THE POLICY PROVISIONS.
gi\r}\?nagelpgrﬁhasing - CAYMC Room 1008

ocodward Avanue AUTHORIZED REPRESENTATIVE .
Detroit M| 48226 Bogeriiy LIS ’d: i é

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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City Council Contract Agenda Items Review Checklist
Reviewer: { }  Date Received:
Date: 12/15/15 Department Geperal Services Division: _Fleet Management

Dept Head/Contact Persen: _Ed Porche  Phone No.: 628-0910

Description: Repair Service, Parts and/or Lahor Caterpillar Engines.

Contract No.:_ 2873346 PO Type: _CPO Est. Value: $200,000.00 increase

Contract Term (if applicable): _1/1/i6 to_12/31/16

Funding; City _100%  State % Federal % Other: %
{Documentation must be furnished by the Dept. if anything other than City funding)

Recommended Supplier: _Alta Equipment Co. Required Date: 1/1/16

1. The business being awarded is RENEWAL __If a renewal, provide justification for
renewal;

2. Was the product or service competitively bid? Yes DNO
Attach Copy of Bid Tabulation/Evaluation score sheets as needed

If the answer to #2 is “NO” expiain why there was no competition:

3. Was a Co-Operative Agreement Considered? [_JYes [X]No Co-Operative Name:
If answer to #3 is “No” explain why a Co-Op was not considered: N/A

4, Were savings achieved?
[ I¥es Amount S X]No

5. Does this agreement represent an increase? YES
[_] variance in unit price only (Current unit price $0.00 Proposed Unit Price $0.00)
Change ir amount/volume of the good or service to be used. increase in Repair Service .

Form Ruv | May2014
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Hargdi

. Does the supplier currently provide other goads and services to the City? [XJves [ JNe
If yes please list: __Equipment Repair Services

7. Is this good/service used by other departments? DXYes [ |No
If “yes” can this Req/PAR be combined other department requirements? Yes [CIne

8. |s this a service that can be performed by City employees? [_]Yes XJNo
Is this a service that City employees can be trained to do? [ Jves X]No

NOTES: Buyer:
a. Excluded Parties List / Supplier Award Management Website Reviewed? Yes No

PLACE ON EMERGENCY MANAGER AGENDA

PLACE ON CITY COUNCIL AGENDA

REJECT AND NOTIFY DEPARTMENT DIRECTOR:

SIGNED: g/ 6 WDATE: 12/15/15

{Department)
INFORMATION PROVIDED BY: Ed Porche

TITLE: Contracts Manager

PHONE: ___ 628-0910

Form Rev | May2(14
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CITY OF DETROIT
SLAVERY ERA RECORDS AND INSURANCE DISCLOSURE AFFIDAVIT
Nama of Cantractor: £} 40 Con stuchon EQuiem EALT -
Address of Contractor 287125 Béck Rd
Wixom Mi 48293

b

a Name of Predacessor Entities (if any):

4, Prior Atfidavit submission? Q No Yas, on:

if “No*, complate ltems 5 and 8.
If "Yes", lisi date of prior submission above, go lo Itam 8 and axecute this Affidavit.

5. Contractor was eslabiished In (year) and did not ex!st during the slavery sra in
the Uniled States, [s not a successor in interest to any enlity that existed during such
. ﬂ;ﬂﬂ and fore has,nq..rale.vant.rat_:qrd.s,...tq..sea.m,»,qc.,..any..;n«ti_nqm_: Information o -«
S R o . . d SCIOSO.» * 7 s ¢ W _ ‘ '":._..'._‘ S el T e e T T

-A_ Contractor has searched thelr recards and those of any predecessor entity, and has -
found ro racords that they or any predecessor(s} made any investments In, or derlved
profits from the slave industry or from slave holder Insurance policles,

Caniractor has found racords that they or their predecassor(s) made investments in, or
derived profits from, the slave industry or slave holder insurarice policies. The nature of
the investment, profits, or insurance paiiclas, Including the names of any slavas or slave
holdars, is disclosed in the atached document(s).

8. I declare that the representations made In this Affidavit are accurate (o the bast of my
knowledge and are based upon a dilgent search of racords In the Contractor's
passession or knowledge. All documentation attached to this Affidavit reflacts fuli
disclosure of all records that are required to be disclosed to the City of Detroit. | also
acknowledge that any failure o conduct a diligent search, or to make a full and complete
disclosure, shall render this contract voidable by the City of Detroit.

B (Printed Name)Mdﬂtad:Ictsupﬁ&{ﬂ
(Signature) __1] | Of, | ) (Cata)

Subscribed and swom o before me
this day of

(Date of prior submission)

fo TR Aok

.. Notary Public, -
My Commission ex

h’rn:

MICHBLLE A, MAYMARKCH
NOTARY PUBLIC, STATE OF 1
w COUNTY OF WAYNE
YL NEOUNTY OF o :‘l ‘? ﬁd‘

B T
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Alta Equipment Company: Construction, Material tlandling, Industrial Eq... Page 1 of 4

;
J}:' e £
E

:

.

UIPMENT
COMPANY

Aol

= JoB OPPortunities=

Resume Submission

Thlrk__ya‘ururmh'tluv_sl.Hqumplthmmquiuﬁﬂabetwhmuh- iderad for hiure opp i,

| Plense take 2 few micutes 1o [ ou our application form, Requived Flekds are denoted with & . i

i Fersonal Irfoarmadon
: !
' * First Mama | ’I
i ]
3 1
T ‘

* Last Name [ —
s Emad | 1

i Alachments
t
f o e

!
|
.. 1
_-‘ '
: cew' T I
! e accapt DOC, DOCX, XL8, XLSX, PPT, FPTX, CSV, HTAL, POF, RTF and TXT. i

Plasse da not wbmit passwort-protacteciancrypted documants, :
The maxdmum aiowed Me size is S8,

'
:

T R i W SE&']P‘amSIkcl::——f

* TPy Ceoe | i
F + Country [Unilad Statse v |J

o e e e}

"Cantad information
* Caoll Phone doid-didod ! Il
i

EET s |
Home Prene (300 dodiooed ]

P ———1

hitp://newton.newtonsoftware.com/career/SubmitResume.action?clientld=8... 11/6/2014
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Alta Equipment Company: Construction, Material Handling, Industrial Eq... Page 2 of 4

* Preferwd First Namme

= Plesse provide your Middle Name or Middle Iniial for dontification purpese in the event of hlre
( !

Errplerymant Informartion

* How did you haar about ua?
[Pransa Sefect |

Maasa specity, 1 applicable:
[

If reforrad by an Ata smployse, cleass st thel name:
—

* Areyou 16 years of age of cidwr?
{Yes  Na )
. Mywmmumummmwnmswumdddﬂxmammm status vill be requined

upon amployment )
[Yous § Ha b

. Argyon mwunpkmﬁ_
sl e}

& Arayou aveilable 1o words
CJtur time
[ Part Time
O s work
[J Temparary

On what date would you be avaiintle for work?

L

Can you travel I the job requices k7
e 1)

REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING

Are you capable of performing (n a reasonable mannar, with of without a reascrable sccommedation, the sctivites
Invoived in the job or ccaupation for which you have applied? A descripton of the actvifies iivoived In such a job wit be
supplied upon request.

Nol. E“‘Aipﬁt:nh. DUNOTANSW!R THIS QUESTION UNLESS ‘I’OU HRV! B!EN INFGR.MEﬁ ABGUT THE

f: .-'!'.h‘i’
Educution ]
* MHuma & Location of High Schook
A
v
-Dlpbtm'GED‘hm.f ’}
Neme & tocation of U ats Collepe:
Fal
v
Coursa of Study/Major: A
v

Diplora/Degree Recaived
L |
Name & Location of Gradurie Cofeger
A
Course of SudyMujor: N
. v
YnnCamphrhti ]
DiglarwCegrag Recalved
L J
lelmﬁmdﬂh[p‘uuwfﬂ:

http://newton.newtonsoftware.com/career/SubmitResume.action?client[d=8...

11/6/2014
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.

f Alta Equipment Company: Construction, Material Handling, Industrial Eq... Page3of4

. [

v

Course of StudyMajor: .

v

Yoars Compiatac: [ |
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L& Ciry OF DETROIT IF THIS PURCHASE ORDER

FINANCE DEPARTMENT DOES NOT AGREE WITH THE
PURCHASING DIvISION BID YOU SUBMITTED,

1008 COLEMAN A. YOUNG PLEASE CONTACT THE
MUNICIPAL CENTER PURCHASING DIVISION.

DETROIT, MICHIGAN 48226
PHONE 313-224-4600
Fax 313-224-4374

SUPPLIER

ALTA EQUIPMENT COMPANY INC
28775 BECK ROAD
WIXOM, MI 48393

THE ABOVE NUMBER MUST APPEAR CN ALL INVOICES AND SHIPMENTS

ITEM NUMBER { DESCRIPTION DELIVERY DA QUANTITY

THIS PURCHASE ORDER WAS| CREATED IN| ACCORDANC
#43359.

CCR: DECEMBER 17, 2012
FURNISH: REPAIR SERVICE, LABOR, AND/OR PART

RENEWAL: ONE (1) RENEWAL REMAINING.
WARRANTY :

ALL REPAIR WORK AND PARTS SHALL BE| FULLY GUARANTEED, AGAINST DEFECTS IN

PERFORMANCE FOR ONE HUNDRED EIGHTY| (180) DAY

TERMINATION OF CONTRACT]:
The City reserves the apsolute right to term
in part for the convenigence of the| City at i
(30) days written notice to the vepdor.

It is the vendor's responsibility to mail on
original invoice to Finance, Accounts Payabl
copy to the contractingl officer designated w
order. It is the deliviery of this| document
45-day count under the promqt payment ordina
original invoices 1is strictly prohjibited.

A valid invoice meets the following requirements:

vendor Information:

ATakNall 1hvo N

Fulll name of business,

UNIT UNITPRICE | EXTENSION |
E WITH |PERICD AGREEMENT AND RFQR

S5, GENUINE, CATERRPILLAR ENGINES

S UPON (COMPLETION |OF REPAIRS.

inate_this contra¢t in whole o
ts solel discreation on thirty

=

cause [to be delivered a valid
e Sectipn with a photographic
ithin the contract or purchase
that infitiates the start of th
nce. The mailing|of duplicate

1]

Federal

Identification Number,

O af _Detroit
Total

779,388.00

PO _Purchase_Order
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IF THIS PURCHASE ORDER
DOES NOT AGREE WITH THE
BiD YOU SUBMITTED,

w%e CITY OF DETROIT

FINANCE DEPARTMENT
PURCHASING DIVISION
1008 CoLEMAN A, YOUNG
MUNICIPAL CENTER
DETROIT, MICHIGAN 48226
PHONE 313-224-4600
Fax313-224-4374

PLEASE CONT

SUPPLIER

ALTA EQUIPMENT COMPANY INC
28775 BECK ROAD
WIXOM, MI 48393

ACT THE

PURCHASING DIVISION.

Pcas Order

PA

THE ABOVE NUMBER MUST APPEAR ON ALL INVOICES AND SHIPMENTS.
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s (as refer

provided, delivery ter

INVOICING:

A1l 1invoices submitted [against the
numbers and part or ite descriqti
Items not ?roper1y invoiced will n
responsibility to ensurle delivery
Dept/Div/Personnel. Invoices must
payment:

a)Price on invoice must| correspond
and/or contract.

b)Contractor must submift price Tis
c)original +invoice must| be submitt
Account's Payable Sectipn.

d)CoEy of invoice must e submitte
on the purchase order as being res
department contact persjpon is not 1
shall request in writing, from the
number of the contact person respo

Descripti

d date of

contract

meet the

ed to the

Purchasin
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purchase order), L
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iscount tejrms (3

enced in T
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ponsible fior processing pay
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applicable
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following conditi
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rchase order

uirements.
Detroit

1 identified
ent. IT a
the vendor

e and phone
t.

or

779,388.00

iTHO H

PURCHASING DIRECTOR'S SIGNATURE

Rl

PO_Purchase_Qrder
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4¢'é CITY OF DETROIT

FINANCE DEPARTMENT
PURCHASING DIVISION
1008 COLEMAN A. YOUNG
MUNICIPAL CENTER
DETROIT, MICHIGAN 48226
PHONE 313-224-4600
FAx313-224-4374

SUPPLIER

ALTA EQUIPMENT COM
28775 BECK ROAD
WIXoM, MI 48393

IF THIS PURCHASE ORDER
DOES NOT AGREE WITH THE
BID YOU SUBMITTED,
PLEASE CONTACT THE
PURCHASING DIVISION.

PANY INC

HiP

P
v

THE ABOVE NUMBER MUST APPEAR ON ALL INVOICES AND SHIPMENTS

belivery Information:
provided, delivery term

The individual responsi
order Edward Porche 313
The contact person from
above.

PRICES ARE FIRM FOR THE
F.O0.B.: PARTS - DELIVER|
REPAIR

PICK-UP AND DELIVER)

Purchase Ag reement

Effective From: 0l-JAN-

Location an
s (as refer

ble for acc

-628-0910.
whom payme

LIFE OF TH

ED
WORK - VEND

13 To: 31

d date of
enced in t

epting pen
ht should

E CONTRACT]

OR'S LOCAT

~DEC-16

deliver
he purg

formand

be requ

ION.

Amoun

of goods
se order

ha

e under th

ested is th

THE CONTRAC

t Agreed:

or services
agreement)

s Purchase

e same as

LTOR SHALL

779,388.00

779,388.00

PQ_Purchase_Crder
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