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MECHANICAL SERVICES & DESIGN INC.
4401 Springfield Street

Dayton OH 45431-1040
Ph 937-254-3235 Fax 937-254-4295

SUBCONTRACT AGREEMENT

Date: 12/12/2024 Project: 240649
SubContract No: 179089

Subcontractor: NATIONAL TAB LLC
P O BOX 40531

CINCINNATI   OH 45240
Fax: (513) 860-0465
Phone: (513) 860-2050

Contract Amount: 16,597.00

DESCRIPTION OF WORK - Subcontractor agrees to furnish all labor, materials, drawings, samples, and necessary
equipment to complete the following work including all work incidental thereto ("the Work"):

Cincinnati Classical Academy

Mechanical Services & Design Inc. Standard Terms for SUBCONTRACTS

1. All items will meet the contract plans and specifications and are subject to approval by the owner
(no exceptions). This may include electronic or online submission of documentation.

2. Provide sufficient manpower to maintain the Construction Schedule.
3. Overtime is included in the lump sum price if required to meet the Construction Schedule.
4. All submittals will be in electronic (pdf) format.
5. Subcontract includes Submittals, Safety, Drug Screening, and Job Site Cleanup.
6. Warranty per the terms of the contract with end user.
7. All invoices will have the subcontract number on the invoice and the Project Manager’s name.
8. A signature is required on the subcontract by a person authorized to bind the subcontractor legally.
9. Insurance certificate, safety/Drug Screening Policy and Program and Workers Compensation Certificate must

be submitted before mobilization on the jobsite.
10. Must comply with ALL safety Requirements as specified by Contractor, General Contractor, and Owner.
11. Subcontractors are responsible for their own trades clean up.
12. Pay applications must include all appropriate lien waivers, certified payroll reports if applicable, and other
     pertinent documentation if any as determined by Contractor. If required that submission of any documents is to
     be electronically submitted or online the same requirement is applicable to the subcontractor.
13. Subcontractor required to have one (1) signed Safety Acknowledgement on file with MSD. Document is located

on MSD website under Safety tab - subcontractors
14. Failure to adhere to items 1 through 13 listed above could delay acceptance and payment of pay applications.

REQUIREMENTS FOR THE JOB:

XX SUBMITTALS AND OPERATION & MAINTENANCE MANUALS

XX WEEKLY PAYROLL REPORTS(Required on all prevailing wage jobs)

XX WORKERS COMPENSATION CERTIFICATE

XX LIABILITY INSURANCE CERTIFICATE- Upon execution of this Agreement, and prior to the Subcontractor’s
commencing any work or services with regard to the Project, the Subcontractor shall carry commercial general liability
insurance on the current version of ISO form CG 00 01. Contractor and Owner shall be named as additional insured for
liability arising out of Subcontractor’s ongoing and completed operations on the combination of ISO forms CG 20 10 10



01 and CG 20 37 10 01 (or substitute forms providing equivalent coverage). Additional insured coverage shall apply as
primary/noncontributory insurance with respect to any other insurance afforded to Owner and Contractor. The coverage
available to the Contractor and Owner, as Additional Insureds, shall not be less than $1 million dollars Each Occurrence,

$2 million General Aggregate (subject to a per project general aggregate provision applicable to the project), $2 million
Products/Completed Operations Aggregate and $1 million Personal and Advertising Injury limits. Such insurance shall

cover liability arising from premises, operations, independent contractors, products-completed operations, personal and
advertising injury, and liability assumed under an insured contract. There shall be no endorsement or modification of the
Commercial General Liability for losses arising from explosion, collapse, underground property damage, residential
construction, or work performed by subcontractors. If Subcontractor utilizes a helicopter or aircraft within its scope of
work, Subcontractor shall carry $10,000,000 per occurrence in aviation liability insurance, naming Contractor as an 
additional insured. If Subcontractor is performing any rigging/lifting of property or equipment within its scope of work,
Subcontractor shall carry rigging liability or cargo insurance covering the replacement cost of the property/equipment

           being moved. All coverage shall be placed with an insurance company duly admitted in the State of Ohio and shall be
           reasonably acceptable to Contractor. All Subcontractor insurance carriers must maintain an AM Best rating of “A-“
           or better. Subcontractor agrees to maintain the above insurance for the benefit of Contractor and Owner for a period of

three years after project completion.

Each Certificate of Insurance shall provide that the insurer must give the Contractor at least 30 days’ prior written           
notice of cancellation or nonrenewal of the Contractor’s coverage thereunder (10 days if cancelled due to nonpayment of
premium). Not less than two weeks prior to the cancellation or nonrenewal of any such policy, the Subcontractor shall 
supply the Contractor with a new and replacement Certificate of Insurance and Additional Insured endorsement as proof

of renewal of said original policy. Said new and replacement endorsements shall be similarly endorsed in favor of
Contractor and Owner as set forth above.

Additionally and prior to commencement of Work, the Subcontractor shall provide the Contractor with a Certificate
of Insurance showing liability insurance coverage for the Subcontractor and any employees, agents, or
Sub-Subcontractors of the Subcontractor for any Workers’ Compensation, Employer’s Liability and Automobile
Liability. In the event any

            of these policies are terminated, Certificates of Insurance showing replacement coverage shall be provided to Contractor.
Coverages shall be no less than the following:

Workers’ Compensation and Employers’ Liability Insurance: As required by law, including coverage of not less
than $1,000,000 for bodily injury caused by accident and $1,000,000 for bodily injury by disease.

Business Auto Liability Insurance: Written in the amount of not less than $1,000,000 each accident.

Waiver of Subrogation: Subcontractor waives any rights of recovery it may otherwise have for loss or damage to person
or property to the extent covered under any required policy of insurance, and to the extent permissible by law, shall
obtain from each of its insurers a waiver of subrogation in favor of Contractor and Owner with respect to Losses arising
out of
or in connection with the Work.

XX SUBSTANCE ABUSE PROGRAM

NOTE: Subcontractors are required to have all employees tested BEFORE they are authorized to work on a MSD job
site. Each subcontractor will be responsible for securing a negative test of each of its employees prior to their presence
on the job site. Pre-job testing must be administered no greater than 30 days prior to starting work on a MSD project.
The subcontractor will pay for the cost of the test. The only exceptions to this pre-job testing requirement are delivery 
individuals who do not engage in any work activity on the job site. All other exceptions must be approved in writing
and are solely at the discretion of MSD. All individuals not complying with this policy will be asked to leave the job
site immediately.

XX HAZARDOUS COMMUNICATION STD. 29-1926.59

ALL WORK SHALL BE IN ACCORDANCE WITH, BUT NOT LIMITED TO:

A. OSHA 1910 STANDARDS
B. NATIONAL SAFETY COUNCIL DATA SHEETS





Client: Project:
Email: QUOTE #:
ATTN: BID DATE:
Address: Jobsite location:

Qty.: Qty.:
6
4
1
42

1
1
5

12,225.00$       
  

 Date: 09/06/24

This proposal includes a written report to be submitted upon completion of all work by National TAB.

TOTAL PRICE  = 
  

Work to be performed 1st shift only. 

Client Signature       ______________________

Any parts if required will be additional. However, no parts will be provided without initial approval unless National TAB, LLC
has agreed with the client for a set fee to perform specific task. Lift rental to be additional if required if not provided by owner or GC.

Client Date of Acceptance________________

Not included in price: Prevailing Wage, Sound and Vibration testing, Indoor Air Quality testing, and Pre-testing is not included 
unless price is specified separately above. 

WE HEREBY PROPOSE to furnish labor complete in accordance with NATIONAL TAB specifications,
for the sum of: Twelve Thousand Two Hundred Twenty Five US Dollars and Zero Cents and any selected options stated above. Payment to 

Acceptance of proposal - The above prices, specifications and conditions are 
satisfactory and are hereby accepted.  You are authorized to do the work as specified.  
Payment will be made in accordance to terms agreed upon.

 Authorized Signature for NT:

Joe Hertenstein

Terms as specified by our acct department. New accounts are required to fill out a credit application.

1329 E Kemper Rd, Ste 4210
CINCINNATI, OH 45246
513-860-2050
joe@nationaltab.com

 Cincinnati Classical Academy
 JMH-NT-17068
 9/6/2024

10245 Anderson Way - Blue Ash, OH

Thank you for allowing National TAB this opportunity to bid on the testing and balancing of this project. 
The following is our understanding of the scope of work and the associated cost.

1. 1st Shift Work Only
2. TAB of listed equipment

SCOPE OF WORK:

RTUs
DOAS 
FCU
VAVs

Equipment: Equipment:
MUAs
Kitchen Hoods
Exhaust Fans 
Air Devices 

1 12/11/2024



Client: Project:
Email: QUOTE #:
ATTN: BID DATE:
Address: Jobsite location:

Qty.: Qty.:

4,372.00$         
 $   700.00

 Date: 09/01/24

Thank you for allowing National TAB this opportunity to bid on the testing and balancing of this project. 
The following is our understanding of the scope of work and the associated cost.

1. 1st Shift Work Only
2. TAB of listed equipment
3.   No Lift Included. IF needed will be additional if cannont utilize Mechanical contractor lift to get acces to Gym air devices (see below 
Option)

SCOPE OF WORK:

RTUs
ERVs 

Equipment: Equipment:
0
Air Devices 

 CCA Ph2 / Gym
45536-8J9

 12/11/2024
Blue Ash, Ohio

1329 E Kemper Rd, Ste 4210
CINCINNATI, OH 45246
513-860-2050
bids@nationaltab.com

Client Date of Acceptance________________

Not included in price: Prevailing Wage, Sound and Vibration testing, Indoor Air Quality testing, and Pre-testing is not included 
unless price is specified separately above. 

WE HEREBY PROPOSE to furnish labor complete in accordance with NATIONAL TAB specifications,
#NAME?

Acceptance of proposal - The above prices, specifications and conditions are 
satisfactory and are hereby accepted.  You are authorized to do the work as specified.  
Payment will be made in accordance to terms agreed upon.

 Authorized Signature for NT:

Joe Hertenstein

Terms as specified by our acct department. New accounts are required to fill out a credit application.

This proposal includes a written report to be submitted upon completion of all work by National TAB.

TOTAL PRICE  = 
 ADD if Lift Is required by TAB

Work to be performed 1st shift only. 

Client Signature       ______________________

Any parts if required will be additional. However, no parts will be provided without initial approval unless National TAB, LLC
has agreed with the client for a set fee to perform specific task. Lift rental to be additional if required if not provided by owner or GC.

1 12/11/2024


