BIDDER/CONTRACTOR STATEMENT
REGARDING INSURANCE COVERAGE
(Submit with IFB/RFP Package)

This signed document must be included with your bid package in order for your bid/proposal
to be considered complete!

BIDDER/CONTRACTOR HEREBY CERTIFIES that he/she has reviewed and understands the

insurance coverage requirements specified as in the attached Insurance Requirements
Checklist.

Should we/l be awarded the contract, we/I certify that we/l can meet the specified
requirements for insurance, including insurance coverage of the subcontractors, and agree to
rarre include the City/Successor Agency/Sanitary District as additional insured and
other additional insureds as per the agreement for the work specified And we/I will comply
with the provisions of Section 3700 of the Labor Code, which require every employer to be
insured against liability for worker's compensation or to undertake self-insurance in
accordance with the provisions of that code, before commencing the performance of the
work specified.

Konica Minolta has included our exceptions and clarifications throughout the proposal and
respectfully requests that the City consider them during the review and evaluation of our
response. Konica Minolta reserves the right to negotiate all final terms and conditions for any
resulting contract. We have provided a copy of our Standard contract documents for your
review,

Konica Minolta Business Solutions U.S.A., Inc.
Please Print{Pers

irm, or Corporation)

7
b (o T
Authorized Repreﬁ{ntaﬁe

Signature of

Vi
Brian Cupka, VP, General Counsel & Secretary

Please Print (Name & Title of Authorized Representative)

February 14, 2017 201-825-4000 CBDG@kmbs.kenicaminolta.us
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