
 

General Services Department 
 
 

Procurement Services Division 
 
1st Floor, Room 102 W, City Hall 
414 East 12th Street              (816) 513-1161 
Kansas City, Missouri 64106-2793           Fax: (816) 513-1156 

(REV. 02/08) 

 
TERM SUPPLY AND SERVICE CONTRACT 

 
The City of Kansas City, Missouri, by authority of the Manager of Procurement Services, does hereby accept, with 
modifications if any, the following bid: 
 

SUPPLIER: Conrad Fire 
(referred to hereafter as the “Supplier”) 

SUPPLIER NO.: 0000000441 

CONTRACT NO.: EV2765 

EFFECTIVE DATES: From 05-01-20 to 04-30-21 

DESCRIPTION: Sole Brand Pierce Brand Mechanical Parts And Components 
 

A copy of the Supplier’s information is attached; and items not awarded, if any, have been deleted.  This bid with 
INSTRUCTIONS AND CONDITIONS and any ADDENDA is attached hereto and hereby made a part of this Contract. 
 
No financial obligation shall accrue against the City until the Supplier shall make delivery pursuant to order of the Manager 
of Procurement Services, and unless such order bears the written statement of the Director of Finance that there is a 
balance otherwise unencumbered to the credit of the appropriation to which the same is to be charged, and a cash 
balance otherwise unencumbered in the treasury to the credit of the fund from which payment is to be made, each 
sufficient to meet the obligations thereby incurred. 
 
Supplier shall submit a performance bond to the City of Kansas City, Missouri with good and sufficient sureties in the sum 
of ----NONE REQUIRED---- for the faithful performance of this Contract.  Bond shall be furnished within the time and in the 
manner prescribed in paragraph 18, Performance Bond Requirements, INSTRUCTIONS AND CONDITIONS. 
 
The Manager of Procurement Services for the City of Kansas City, Missouri shall be the sole judge as to the fact of the 
fulfillment of this Contract, and upon any breach thereof, said Manager shall at his option declare this Contract void, and for 
any loss or damage by reason of such breach, whether this Contract is annulled or not, said Supplier and the sureties on 
said bond shall be liable. 
 
The Contract incorporates the following: 

BID NUMBER: EV2765 NO. OF PAGES: 1 THRU 14 
CLOSING DATE: 04-30-20 APPENDICES NO.: N/A  
ATTACHMENT: INSTRUCTIONS AND CONDITIONS, PAGES A-1 thru A-7 

 
Prepared By: Carla Hardin   ________________________________________ 
   Procurement Officer 
 
Approved By: Keely Golden, CPPO   

    Procurement Manager 
 

   This Day of ___________________ 
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12/10/2019

Twin Lakes Insurance Agency
2641 NE McBaine Drive

Lee's Summit MO 64064

Carrie McArthur
(816)525-2125 (816)525-4049

carriem@twinlakesins.com

Conrad Fire Equipment Inc (see attached)
887 N Jan-Mar Court

Olathe KS 66061

Travelers Property Casualty Co
Travelers Property Casualty Co 36161
Accident Fund Insurance Co
Travelers Property Casualty Co

CL19121012351

A

X

X

X

X Y6303K456048IND19 12/2/2019 12/2/2020

1,000,000

300,000

5,000

1,000,000

2,000,000

2,000,000

B
X

BA8L8023031914G 12/2/2019 12/2/2020

1,000,000

B X

X

X 10,000 CUP3K4636171914 12/2/2019 12/2/2020

5,000,000

5,000,000

C
Y

WCV6091547 6/27/2019 6/27/2020

X

1,000,000

1,000,000

1,000,000

D MOBILE DEALERS EQUIPMENT QT6601J679070TIL19 12/2/2019 12/2/2020 TRANSIT LIMIT 1,500,000

City of Kansas City MO and all other parties required under a written contract are named as additional
insureds with respects to Liability including Ongoing & Completed Operations on a Primary &
Non-Contributory basis.  A Waiver of Subrogation is provided where allowed by law & required by a written
contract.

City of Kansas City MO
City Hall
414 E 12th St
Kansas City, MO

Mark Smith/CA

The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-

POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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 WITH 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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

INS025  (201401)
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**-***793
6

atL003
KCP

Finance Department

Revenue Division

1118 Oak Street

Kansas City, MO 64106-2786

CONRAD FIRE EQUIPMENT INC
887 N JAN MAR CT
OLATHE KS  66061-3693

Phone: (816) 513-1120
Fax: (816) 513-1264
Email: revenue@kcmo.org

kcmo.gov/kctax

Letter Id: L1964929280
Date: 24-Jan-2020

**-***7936Taxpayer Id:

 

TAX CLEARANCE STATUS: APPROVED
 

As of this date, this notice is to inform you that CONRAD FIRE EQUIPMENT INC is current with all taxes and
license fees with the City of Kansas City, Mo., Finance Department/ Revenue Division.

 

Please note this could change if we perform a full review of your accounts in the future. We will let you know if
we need to review your accounts. You will need to pay any amounts that are found due at that time.

 

 

 

 

Mari Ruck
Commissioner of Revenue

Visit kcmo.gov/quicktax to view the status of your account and for online filing.
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