
 
 

Department of Procurement Services 

 
160 South Hollywood Street ˑ Room 126 ˑ Memphis, TN 38112 ˑ (901) 416-5376 

 

 

September 11, 2024 

 

 

 

Addendum #VII:  IFB 083024VK – TREADWELL ELEMENTARY ROOF REPLACEMENT 

 

Dear Bidders: 

This Addendum forms a part of the Contract Documents. The Contractor shall acknowledge receipt of this 

Addendum on the Bid Form. Failure to do so may subject the Bidder to disqualification. Addendum VII shall be 

located on the MSCS Procurement website, Procurement (scsk12.org). For your convenience, Addendum VII is 

attached. 

 

 

Item #1 – Page 59-60, APPENDIX O title revision of IFB 083024VK – TREADWELL ELEMENTARY 

ROOF REPLACEMENT. 

 

Correction – APPENDIX O Title should show IFB 083024VK – TREADWELL ELEMENTARY ROOF 

REPLACEMENT. See updated APPENDIX O pages 59-60 below. 

 

 

 

Thank you, 

 

Procurement Services 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.scsk12.org/procurement/bids?PID=252
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APPENDIX O 

                                                  CERTIFICATE OF INSURANCE COVERAGE 

  (TO BE SUBMITTED WITH PROPOSAL) 

 

IFB# 083024VK 

             Treadwell Elementary Roof Replacement  
 

VENDOR NAME: ________________________________________________________ 

ADDRESS: __________________________________________________________________ 

____________________________________________________________________________ 

NAME OF SURETY: (TYPE OR PRINT) ___________________________________________ 

 

NAME OF AGENT: (TYPE OR PRINT) ____________________________________________ 

 

AGENT’S PHONE NO:   _______________________________________________________ 

 

The below signed hereby certifies that the following information is true and correct. [Please note there may be other 

minimum coverage requirements based on the specifics of the project. Please see Appendix A-16 (Contract Terms and 

Conditions) – g (Insurance).] 

 

TYPE OF 

COVERAGE 

MINIMUM 

REQUIRED LIMITS 

POLICY OR 

BINDER 

NUMBER 

ACTUAL 

LIMITS 

PROVIDED 

EXPIRATION 

DATE 

COMMERCIAL 

GENERAL 

LIABILITY 

OCC $1,000,000       

COMMERCIAL 

GENERAL 

LIABILITY 

AGG $2,000,000       

BUSINESS 

AUTOMOBILE 

LIABILITY 
$1,000,000 PER 

OCCURRENCE       

EMPLOYERS 

LIABILITY 

 

$1,000,000 

    

WORKMAN’S 

COMP 
$1,000,000       

 

(  ) LIMITS ON ABOVE POLICY WILL BE INCREASED       (  ) ABOVE POLICY NOW IN EFFECT 

(  ) POLICY WILL BE OBTAINED/ISSUED ON_____________________________ 
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The following additional clauses will be considered a part of the above policy(s), the same as if specifically written 

therein, as pertains to the above stated contract. 

• SCBE is hereby named as Additional Insured. 

• The policy(s) cannot be reduced or cancelled without at least forty-five (45) days prior written notice to SCBE. 

• The insurance company is prohibited from pleading government function in the absence of any specific written 

authority by SCBE. 

• The policy(s) will be automatically included and cover all phases of work, equipment, persons, et cetera which are 

normally covered while performing work under the above contract, whether specifically written therein or not. 

• SCBE is hereby granted authority to contact the agency directly to confirm SCBE information or obtain copies of 

certificates of insurance. SCBE bears no responsibility for premiums or other cost of insurance. If policy(s) is not 

currently in effect, it will be written immediately upon notice of award, and a copy of binder or certificate will be 

sent directly to SCBE. A properly executed copy of this document shall be legally binding as a Carrier Certificate 

of Insurance Form. 

 

The successful bidder will be required to provide insurance coverage as shown in General Conditions of IFB and 

Contract, prior to beginning any work. This insurance coverage must be maintained throughout the life of the contract. 

PROOF THAT COVERAGE IS EITHER CURRENTLY IN PLACE OR WILL BE PROVIDED MUST BE 

SUBMITTED WITH THE BID. This can be done by one of the two following methods: 

  

Complete form “CERTIFICATION OF INSURANCE COVERAGE” or 

 

Submit a Certificate of Insurance on a form provided by your Insurance Agent. This form must include the following 

clauses: 

 

SCBE is hereby named as Additional Insured. 

 

The policy(s) cannot be reduced or canceled without at least forty-five (45) days’ prior written notice to SCBE. 

 

The insurance company is prohibited from pleading government function in the absence of any specified written authority 

from SCBE. 

 

The policy(s) will automatically include and cover all phases of work, equipment, persons, et cetera which are normally 

covered while performing work under the above contract, whether specifically written therein or not. 

 

Regardless of the method used, the form MUST be totally complete, MUST show that all Limits of Insurance are or will 

be met, and MUST be signed by the Agent. 

 

Failure to provide the required insurance coverage by either of the two (2) methods described above when the IFB is 

submitted may result in rejection of your IFB as being non-responsive. 

 

 

 

_________________________________      _______________________________ 

(AUTHORIZED AGENT’S SIGNATURE)    (DATE) 

 

 


