To:

CITY OF AURORA, ILLINOIS
INVITATION TO BID 18-08
PURCHASE OF TACTICAL BALLISTIC VESTS

BID PROPOSAL FORM

Bid Due Date & Time: 2:00 p.m. CST, Wednesday, February 14,2018

City of Aurora

City Clerk’s Office

44 E Downer Place
Aurora, lllinois 60507

The following ofTer is hereby made to the City of Aurora. Aurora. lllinois. herealter called the Owner.

Submitted By: %\\Q ﬁ\[{ (- QQ\\C}Q (%\l OD\\% XY\C

The undersigned Vendor proposes and agrees, after having examined the specifications, quantities
and other Bid documents, to irrevocably offer to furnish the materials, equipment and services in
compliance with all terms, conditions, specifications and amendments (if applicable) contained in
the bid solicitation documents. The items in this Invitation to Bid, including, but not limited to,
all required certificates, are fully incorporated herein as a material and necessary part of the Bid.

A. The Vendor shall also include with their bid any necessary literature, samples, etc., as
required within the Invitation to Bid, Instruction to Bidders and specifications.

B. For purposes of this offer, the terms Offeror, Bidder, and Vendor are used interchangeably.
In submitting this Offer, the Vendor acknowledges:

A. All bid documents have been examined: Instructions to Bidder, Specifications and the
following addenda:

No.)x_ . No. . No, . (Vendor to acknowledge addenda here.)

SUBMITTED BY

COMPANY \h\? .S\U QQ\\Q% 6\\\0\0\\1 TY\L
ADDRESS I%(L &K\\o\{ M\\\
CITY, STATE, ZIP S\Wl cetile, TN dﬂ \30

AUTHORIZED SIGNATURE \?\&\\m MCM@(\%&; & (\J kSwm\s‘r
ENIAILQ\MQMQ\\(\Q\ QX‘\\ {\S\U“ Lo -

PHONE # \\\\\\TH) FAX#(%\?-)(L%[\-%%% pate 2 (13 )20]8
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CITY OF AURORA, ILLINOIS
INVITATION TO BID 18-08
PURCHASE OF TACTICAL BALLISTIC VESTS

BID PROPOSAL FORM

I/We propose to furnish material and labor as specified in the attached Specifications to Bid at the
following delivered price:

Complete requirements to purchasing (but not restricted) twenty-four (24) tactical ballistic vests,
forty-eight (48) special threat standalone ballistic plates, and pouches for but not limited to three (3)
rifle magazine, three (3) pistol magazines, handcuffs, and miscellaneous equipment that are capable
of being used in customizable abdomen and cummerbund.

UNIT COST QUANTITY TOTAL COST

10 X 12 Special Threat Plates \3 W9 © 48 Al 1.8\ %0
Tactical Ballistic Vests-1IA | § '\ (g U3 24 8§ L[ 154U 3
Ballistic Yoke and Collar & &0\’\ 15 24 \g C\‘ SSU _OO
Ballistic Deltoids G\ [ ] | | R3A 51 24 8 12, 05 b3
Ballistic Femoral Groin \g ")_L\ \0 0L 24 kﬂ 5 9 0‘.\ L\%
Ballistic Lower Abdomen & \q\c\ 5 24 \Q q .' SL\q ) o2
Ballistic Lower Back Kg \’q;O\ 51 24 (ﬂ L\ . 5 u q ) N
Left and Right Cobra Buckles \3 \"\“ \ 0 24 & L_\ : 0%0\ LO
Pouch — Zipper Admin & \5 C\% 24 & 3%6 57
Pouch - IFAK 8§ A7 8\ 24 IERENRL
Pouch - Handcuffs & 8\ ) 24 & 13 [
Pouch — Small Bungee 100 )
Flashlight/Accessory &3\_\ %Q & 8 \ \_\%Q -0 0
Pouch - Single M4 Magazine \Q \‘%5 \3 24 \B % ’2_ '32,
Pouch — Double M4 Magazine \g‘tg)\(} . % 24 \ﬂ % \Q% _39_
Tactical Shield Mount WA2%.42 8 NI

Net delivered price & \3“ \QS .\5 & %Q| \‘16 a9

Complete delivery of unit(s) will be received withine)&:s_ﬁworking days upon receipt of order.

All bid prices shall be shown as delivered Aurora Destination, Prepaid and Allowed. Do not add state,
federal or local taxes. Municipalities are exempt. Exemption Certification Permit No. Illinois E9996-
0842-07.

No additional charges over base bid price will be accepted without written approval of the Purchasing
Director.

Bidder's Name: \l’\\%K%\Q C \Q Q\\(J g S\lY)D\\»\ TY\ C

Signature & Date: \I/\ M\\\J\ QMQN\&K

Kiesler Police Supply, Inc.



CITY OF AURORA, ILLINOIS
INVITATION TO BID 18-08
PURCHASE OF TACTICAL BALLISTIC VESTS

BID PROPOSAL FORM

(Note: Bidders should not add any conditions or qualifying statements to this bid for the bid may be
declared irregular as being not responsive to the advertisement for bids.)

The City of Aurora reserves the right at any time and for any reason to cancel this Invitation to Bid, to
accept or reject any or all Bids or portion thereof, or accept an alternate bid. The City reserves the right
to waive any immaterial defect in any bid, or technicality, informality or irregularity in the bids received,
and to disregard all nonconforming or conditional bids or counter-proposals. Unless otherwise specified
by the bidder or the City, the City reserves the right to hold the best bids for ninety {90) days from the
opening date set forth above. The City may seek clarification from any bidder at any time and failure to
respond promptly is cause for rejection. The City further reserves the right to award the bid to the lowest
responsible Bidder whose offer best responds in quality, fitness and capacity to the requirements of the
proposed work or usage and therefore is in the best interest of the City.

SUBMI'I\'TED BY

COMPANY \{’\\%S\Qf QQ\\(,L 6\)\0\0\)\ t‘(\(j
ADDRESS 7-%%01. Soble L\ Q\B\u

CITY, STATE. ZIP S&({\‘?XG(\(\\(\\\ . :XN WA

PREPARER'S NAME Y\L\S\&\\)\QMQ\\(\Q\

CONTRACT PERSON h RAS\ M Q\\T{ fy

AUTHORIZED SIGNATURE \}/\ M \l\)\"'eﬂse Tym (Qw (\ SQQC\&\\S\'

“Title

PHONE #QDQQ)\\\\U\,Q_O\SD FAX # 2H9-LR,  pare 9—\ \5\20\%
EMAIL \)'\\)\Q\\)\Q\\f\ Q\ (3, \)’\\ Q\S\? C.CONA
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BIDDER’S CERTIFICATION

I/We hereby certify that:

A.

B.

A complete set of bid proposal papers, as intended, has been received, and that I/We will abide by
the contents and/or information received and/or contained herein.

I/We have not entered into any collusion or other unethical practices with any person, firm, or
employee of the City which would in any way be construed as unethical business practice.

I/We have adopted a written sexual harassment policy which is in accordance with the
requirements of Federal, State and local laws, regulations and policies and further certify that I/'We
are also in compliance with all equal employment practice requirements contained in Public Act
87-1257 (effective July 1, 1993) and 775 ILCS 5/2-105 {A).

I/We operate a drug free environment and drugs are not allowed in the workplace or satellite
locations as well as City of Aurora sites in accordance with the Drug Free Workplace Act of
January, 1992,

The Bid Bidder is not barred from bidding on the Project, or entering into this Bid as a result of a
violation of either Section 33E-3 or 33E-4 of the lliinois Criminal Code, or any similar offense of
“bid rigging” or “‘bid rotating” of any state or the United States.

1/We will abide by all other Federal, State and local codes, rules, regulations, ordinances and
statutes.

COMPANY NAME \h\t.&\tr ‘)0\\? R, 6\&0\0\\1 -X;Y\Qz
ADDRESS ()-\QD%L Mble M\\\ 9\0&6@
CITY/STATE/ZIP CODE Gtm(\e(‘ﬁﬂf\\i\\\b -Y“ \’\‘\ ?)Q

NAME OF CORPORATE/COMPANY OFFICIAL Q’\‘i\&\tM(}MM\Q\

TITLE &\hl &‘GQ (‘..\Q\\'\SS(

PLEASE TYPE OR PRINT CLEARLY

- _
AUTHORIZED OFFICIAL SIGNATURE Q’\J&MM(\M U\\ML

DATE

TELEPHON m \‘\\-\\'\ ?.0\'50 \\‘“ Before me thisAf)_day
FAX No. ?%E\r)_) QJLN ol f

\ \3 \10 \qj Subscribed and Sworn to

Notary Public

CRYSTAL MARIE LAASANEN
Seal
wotary Public - State of Indiana
Clark County
1 +y Commission Expires Jan 5, 2025
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1\’\ MM\[&

STATE OF t=EEiNOIS

Clacty

County of Kane

T
o
7]

BIDDER’S TAX CERTIFICATION

(BIDDER'S EXECUTING OFFICER), being first duly sworn on oath, deposes and states that all

statements made herein are made on behalf of the BIDDER, that this despondent is authorized to make
them and that the statements contained herein are true and correct.

Bidder deposes, states and certifies that Bidder is not barred from Biding with any unit of local
government in the State of lllinois as result of a delinquency in payment of any tax administered by the
Illinois Department of Revenue unless Bidder is contesting, in accordance with the procedures established

by the appropriate statute, its liability for the tax or the amount of the tax, all as provided for in accordance
with 65 ILCS 5/11-42.1-1.

DATED this \?) day of Y{\\f\_\&(\}\ ,2018.

s i Ml

(Signature of Bidder’s Executing Officer)

\}\i\ S\ \\)\Q\\/\(}\\t\_

(Print name of Bidder’s Executing Officer)

ik Swecinlisk

(Title) |

ATTEST/WITNESS:
By CM/V\G-)#
tite A &

Subseribed and swp

to before me this

\\“\mllmm,, 1

CRYSTAL MARIE LAASANEN
Seal

Notary Public - State of Indiana
Clark County
My Commission Expires Jan 5, 202Pq e
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01.

02.

CITY OF AURORA, ILLINOIS
INVITATION TO BID 18-08

PURCHASE OF TACTICAL BALLISTIC VESTS

INSTRUCTIONS TO BIDDERS

REQUIREMENTS OF BIDDER

The successful Bidder may be required to (a) enter into a fully signed Bid in writing with the City
of Aurora covering matters and things as are set forth in the Bid Proposal Package; and (b) carry
insurance acceptable to the City covering public liability, property damage and workers
compensation.

ACCEPTANCE OF BID PROPOSALS

a.

Bidder must submit an original bid response, marked as “original" and two (2) complete
paper copies, and shall have provided all requested information, and submitted all
appropriate forms, certificates, affidavits and addendum acknowledgements in each copy
in order to be considered responsive.

Bids must be submitted on the forms provided and all information and certifications called
for must be furnished. Bids submitted in any other manner, or which fail to furnish all
information or certificates required, may be summarily rejected. Bids may be modified or
withdrawn prior to the time specified for the opening of bids. Bids shall be filled out legibly
in ink or type-written with all erasures, strike overs and corrections initialed in ink by the
person signing the bid. The bid shall include the legal name of the bidder, the complete
mailing address, and be signed in ink by a person or persons legally authorized to bind the
bidder to a Bid. Name of person signing should be typed or printed below the signature.

Envelopes containing bids must be sealed and addressed to the City of Aurora City Clerk.
The name and address of the bidder and the Invitation Number must be shown in
the upper left corner of the envelope.

The City of Aurora reserves the right at any time and for any reason to accept or reject any
or all Bids or portion thereof, or accept an alternate bid. The City reserves the right to
waive any immaterial defect in any bid, or technicality, informality or irregularity in the
bids received, and to disregard all nonconforming or conditional bids or counter-proposals.
Unless otherwise specified by the bidder or the City, the City reserves the right to hold the
best bids for ninety (90} days from the opening date. Bidder agrees to accept a notice of
award, if selected, based on the terms of this Bid Proposal in the event that a notification
of award is received on or before expiration of the 90-day time period. The City reserves
the right to cancel the Bid Proposal at any time, without liability for any loss, damage, cost
or expense incurred or suffered by any Bidder as a result of that cancellation. Each Bidder
is solely responsible for the risk and cost of preparing and submitting a Bid Proposal.

Page 3
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CITY OF AURORA, ILLINOIS
INVITATION TO BID 18-08

PURCHASE OF TACTICAL BALLISTIC VESTS FOR
THE AURORA POLICE DEPARTMENT, SPECIAL RESPONSE TEAM

BID PROPOSAL SPECIFICATIONS

Section 1. Project Introduction and Purpose

Bidders are required to read and understand all information contained within the entire Bid Proposal
package. By responding to this Bid, the Bidder agrees to have read and understand these documents.

Purpose: The City of Aurora (hereinafter “the City”) is accepting competitive sealed bids from qualified
and authorized Vendors for the anticipated purchase of tactical ballistic vests consisting of the designated
Armor Express products for the Aurora Police Department, Special Response Team.

Section 2. Minimum Qualifications

The following are minimum requirements that the vendor must meet in order to be eligible to submit a bid
proposal. Responses must clearly show compliance with these minimum qualifications. The City will
reject without further consideration those applications that are not clearly responsive to these minimum
qualifications.

Approved Equal

If and wherever in the specifications reference is made to a brand name, catalog number, or use of a
specific description as refer thereto, and etc., it is only for the purpose of establishing a grade and quality.
Since the City does not wish to rule out other brands, the phrase "or approved equal" is added unless
indicated as "NO SUBSTITUTION." An "approved equal” is identical, equivalent, or superior in grade or
quality with these specifications that may be offered. The City will be the sole judge as to acceptability
of an "Approved Equal."

General Requirements

Bids must be submitted on the forms provided and all information and certifications called for must be
fumished. Bids submitted in any other manner, or which fail to furnish all information or certificates
required, may be summarily rejected. Bids may be modified or withdrawn prior to the time specified for
the opening of bids. Bids shall be filled out legibly in ink or type-written with all erasures, strike overs
and corrections initialed in ink by the person signing the bid. The bid shall include the legal name of the
bidder, the complete mailing address, and be signed in ink by a person or persons legally authorized to
bind the bidder to a contract. Name of person signing should be typed or printed below the signature.

The contract will be issued in the form of a purchase order. All properly authorized purchases and services
of the City shall be evidenced by the issuance of the same. Please be advised that any invoice received by
the City not referencing a purchase order number may not be accepted as a valid City obligation.

Page 1 Appendix A
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Illinois Non-Appropriation Clause:

A forfeit clause is provided pursuant to the Illinois Non-Appropriation Clause of funds for government
entities that if funds or budgets are not approved, service may be cancelled. No early cancellation penalties
will be assessed, but the customer must be given 30-day notice of intent to cancel.

Termination for Clause:

This Contract may be terminated by the City at any time upon thirty (30) days written notice, or by either
party in the event of substantial failure to perform in accordance with the terms hereof by the other party
through no fault of the terminating party. This Contract is also subject to termination by either party if
either party is restrained by state or federal law of a court of competent jurisdiction from performing the
provisions of this Agreement.

Upon such termination, the liabilities of the parties to this Contract shall cease, but they shall not be
relieved of the duty to perform their obligations up to the date of termination. Mailing of such notice, as
and when above provided, shall be equivalent to personal notice and shall be deemed to have been given
at the time of mailing.

If this Contract is terminated due to the City's substantial failure to perform, the Contractor shall be paid
for labor and expenses incurred to date, subject to set off for any damages, losses or claims against the
City resulting from or relating to Contractor's performance or failure to perform under this agreement.

In the event of termination by the City upon notice and without cause, upon completion of any phase of
the Basic Services, fees due the Contractor for services rendered through such phase shall constitute total
payment for services. In the event of such termination by the City during any phase of the Basic Services,
the Contractor will be paid for services rendered during the phase on the basis of the proportion of work
completed on the phase as of the date of termination to the total work required for that phase.

Response Instructions

An original bid response, marked as "original" and two (2) complete paper copies shall be returned in a
sealed package or envelope bearing the name and address of the respondent and be labeled "18-08 Tactical
Ballistic Vests." Your Bid may be mailed or hand delivered to:

City of Aurora
City Clerk’s Office, 2" Floor
44 E Downer Place
Aurora, lllinois 60507

The City shall not be responsible for late delivery of your Bid by a third party courier. There will be no
exceptions!

Inquiries and/or questions pertaining to the provisions and specifications of this bid package shall be
directed to the Director of Purchasing, in writing at PurchasingDL@aurora-il.org. Questions will be
accepted until 5:00 pm, Tuesday, February 6, 2018. Questions will be answered via addendum and posted
to the City’s website at https://www.aurora-il.org/bids.aspx by 5:00 pm, Thursday, February 8, 2018. NO
questions will be accepted or answered verbally. No questions will be accepted or answered after the
February 6, 2018 5:00 pm cut-off date/time. It is the bidder’s responsibility to check the website before
submitting their bid.

BIDS MAY NOT BE SUBMITTED ELECTRONICALLY.

Page 2 Appendix A
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Section 3. Product Specifications

The City of Aurora is seeking, but not restricted, to purchasing twenty-four (24) tactical ballistic vests.
Soft body armor must be certified to N1J-0101.06 threat level I11A.

Each tactical ballistic vest will be equipped with two (2) 10 X 12 inch shooter cut ballistic plates, for a
total of forty-eight (48) torso plates, capable of stopping 5.56 X 45mm M855/S5109 and 7.62 X 39mm
APl rounds. Additionally pouches for three (3) rifle magazines, three (3) pistol magazines, handcuffs, and
miscellaneous equipment that are capable of being used in a customizable abdomen kangaroo pouch and
customizable cummerbund pouches are required for each tactical ballistic vest.

Each tactical ballistic vest and accessories shall be new and delivered pursuant the following service
agreement requirements:

Face to Face Meeting for review/confirmation of purchase specifications
Body armor measurements by a Certified Size-Right Technician.
Assurance of immediate and accurate order entry.
Status updates on order during manufacturing and prior to delivery.
Personal delivery of order within eight (8) weeks of order being placed:
a. Order will be confirmed for accuracy
b. Officers receiving tactical ballistic vests will be trained on disassembly and reassembly.
c. Officers will be fit and adjustments will be made as necessary.
d. Officers will be trained on care and maintenance of tactical ballistic vests.
6. Any necessary alterations will be made within thirty (30) days at no charge.
7. Follow-up by vendor within 30 days of delivery to address any concerns that may arise.

G

Product Specifications — Tactical Ballistic Armor

1. Tactical ballistic armor soft panels certified to NIJ-0101.06 threat level 11IA, constructed of
Twaron flex woven aramid and Dyneema UHMWPE, in waterproof rip-stop nylon cover.

2. Tactical ballistic armor soft panels weighing 0.93 pounds per square foot and with a thinness of
0.21 inch.

3. 10X 12 inch shooter cut ballistic plates must be special threat standalone plates weighing no more
than 5.4 pounds

4. 10 X 12 inch shooter cut ballistic plates must be capable of stopping 5.56 X 45mm M855/5S109
and 7.62 X 39mm AP! rounds.

5. Tactical ballistic vest carriers must be available in sizes XS through 4XL.

6. Tactical ballistic vest carriers must be capable of accepting soft armor as specified above in items
| and 2 and front and rear ballistic plates as specified in items 3 and 4.

7. Tactical ballistic vest carrier must have adjustable cummerbund with Cobra buckle release on both
left and right sides.

8. Tactical ballistic vest carrier must have accompanying ballistic protection for collarbone, throat,
shoulder/biceps/deltoids, lower back, abdomen, and femoral area/groin.

9. Tactical ballistic vest carrier must have three inches of adjustment the shoulders.

10. Tactical ballistic vest carrier must have Velcro pockets in the following areas: left/right
cummerbund, front abdomen area (kangaroo pocket), and center of chest (admin pocket).

I1. Tactical ballistic vest carrier must have mesh lining interior and Molle webbing platform on
exterior.

12. Tactical ballistic vest carrier must have rescue drag handle on upper rear panel.

Page 3 Appendix A
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Product Specifications — Tactical Ballistic Armor and Accessories from Armor Express

For the purposes of this bid proposal any and all products will be Armor Express part number listed or
approved equal, in the listed quantities and color.

CATEGORY:

HARD ARMOR Ag}&ﬁ‘;%ﬁ?ggs DESCRIPTION NOTES
QUANTITY
H-SHOCK 10X12 Special 2 Per Operator
48 PLTHOISTS1012SH Threat - Single Curve - SR
(Front and Back)
Shooters Cut
CATEGORY:
TACTICALVEST | ARVORMAPRESS DESCRIPTION NOTES
QUANTITY
TORC Tactical Vest with Standard (No QR) TORC
24 TORRZ3AG2 Razor 1A Carrier - Ranger Green
TORC Yoke and Collar Specify FULL Coverage
Assembly ( includes Yoke, Throat - Ranger Green
7 2
= USSR e Collar, Nape and FULL
Throat ) - Razor [1IA
2 TLTKSLRZR3AG2 TORC Stuctured Deltoids - Ranger Green
Razor Il1A
24 TTREGPRZR3AG? TOI‘QC Enhanced Femoral Ranger Green
Groin Protector - Razor [1I1A
24 TTRLAPRZR3AG? TORC Lower Abdomen Ranger Green
Protector - Razor 111A
24 TTRLBPRZR3AG? TORC Lower Back Protector - | Ranger Green
Razor 1A
Cobra Buckle Cummerbund Ranger Green ( Set Right
24 CBRCMRBNDSET | (set: Right & Left) & Left)
CATEGORY:
ACCESSORIES | ARVOR EXPRESS DESCRIPTION NOTES
QUANTITY
24 ZIPADM Zipper Admin Accessory Ranger Green
24 TACKPIFAK PeraFlex Pouch - IFAK Single { Ranger Green
24 TACKPHDC P.eraFIex Pouch - Handcuff Ranger Green
Single
PeraFlex Pouch - Flashlight Ranger Green *
Ly TACKPFLE Small Adjustable Bungee Requesting 100 Units*
24 TACKPM4SMAG P“eraFlex Pouch - M16/ M4 Ranger Green
Single Mag
24 TACKPMADMAG PeraFlex Pouch - M16 / M4 Ranger Green
Double Mag
3 TSHIELDMOUNT Tactical Shield Mount - Ranger Green

Specify Color - Ranger Green
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CITY OF AUROCRA, ILLINOIS
INVITATION TO BID 18-08

PURCHASE OF TACTICAL BALLISTIC VESTS

CONTACT INFORMATION

Vendor shall provide the following contact information assigned to service the City of Aurora account.

Customer Service/General Information: Ph: %Q% - K‘\\'\\‘\ "LO\SQ \ \\1 \

To place an order: e \l’\&\&\ Y \M Q,M (\\(\ Q,\
Ph: “\-\ Fax: Eb\'l. {)-Q')U\ q?\)‘\(;)
E-mail: ‘t\AQM 4 L \}\\ Q\S AN QJOM

Billing & Invoicing question:

Name: QJ\(\‘{\ \ 0\“\'\(‘1\ \ \ e RALNG
Ph: Fax\-) A\(}_ ()_qw\\ q‘mﬂm% 1%% 15(00
E-mail: \\ \QM\(\&)&/ 8, S\QX CoMA

Questions: - Y/\Q\&\ ) \\J\ Q\\J\“\\Q\

Ph: gmgx AJud. l?ﬁ(%&t{\m G\ L3 - %004
E-mail: \Q\)\QMQ\ b (’)V'\\Q\'S\Q( OOM

Bidder's Name: \lf\\bﬁ Sa_ QQ\\Q}Q/ K%\YO‘O\\/\ Tn(\
Signature & Date: Y/\ ‘&J\U MCMQ\\\E& ‘\" M 7— 0‘?}
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CITY OF AURORA, ILLINOIS
INVITATION TO BID 18-08

PURCHASE OF TACTICAL BALLISTIC VESTS

Gt MWW Dok Focesk Preseoie D6k,
Address 11\0“\0 &) QJ\(\UN \‘\\\\ Q\O(ld\;

City, State, Zip CY (\\KQ.\c :K.\. \0(\0\@3

Phone Number. q\\6 - ’\/L(). - O\\%Uﬂ

Contact Person \VX( DQN.\ E\I (%hﬂiﬁ& \Tf.

Date of Project DQC (),-Q\\.Q -~ ‘(\JTUSU\}!'

orgnizion _\pLILL oMM SHerdTs Police,
Address \\90\\\ \A . \SL(L\' QA0 Q\Otld\l

City, State, Zip CY Q\\R\'.l T,\_ \0 (\\\% %

Phone Number__ 32\ = /\’\\-\ - \0(),\12 (L

Contact Person (%(\ \' 63( eNen t 0 \'Mtf\'\'.\

Date of Project J{l\%\ € ()_Q \\O - ‘(‘) \“USU\}\'

Organization ﬂ/f 0Kena F‘ reDroler hon District
Address l?%SS S, \I\IOIF gOQO(/

City, State, Zip n/{ﬂ}{{ﬂd T/ (0 WK/%

prenesumber_ (1% - U79 - 537/

Contact Person ﬁ-’f 7[ Ch f‘/ 7[) !VTb S 610/7 [\' Wa' /// ‘
Date of Project (TLLJj 2 O 17 - ,Df(’@ﬂ,fl‘ll'

e ok 2k ok sk ok sk ok o ol e e e ok ofe ke ke ke ok e ok e e o ok sk dke ake ok she ok ok e ok ol ok e A e ok e ode ok ok ok ok ke afe afe 3k e sk >k ofc 3k 2k ok o4 ok 3k o ofe okt ok e o Sk o e e ok ok ok ke

Bidder's Name: .\.l’\.\?,&\‘lf Qb\\(\ £ \%\)\W\\\ tw\.\(\(\/
Signature & Date: hM\MQ&MQ\\\&&/ \\/ \)9' \\6 20|%
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CITY OF AURORA, ILLINOIS
INVITATION TO BID 18-08

PURCHASE OF TACTICAL BALLISTIC VESTS

BID SUBMITTAL CHECKLIST

Each bid must be placed in an envelope, sealed, and clearly marked on the outside: *“18-08 Purchase
of Tactical Ballistic Vests.” In order to be considered responsive, the bidder must submit all of the
following items in their sealed envelope:

Bid Proposal Form (Appendix D)
Bid Specifications (Appendix A)
Bidder’s Certification (Page 1)
Bidder's Tax Certification (Page 2)
Contact Information {(Appendix B)

Reference List (Appendix C)

NN NN

Vendor Application (Appendix F)
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APPENDIX F

VENDOR APPLICATION PACKET

Kiesler Police Supply, Inc.



\URORA

CITY OF LIGHTS

RICHARD C. IRVIN
Mayor

Dear Vendor;

Thank you for your interest in doing business with the City of Aurora. Each year, the City buys a
variety of products ranging from office supplies to equipment to a wide range of professional and
technical services. These purchases are accomplished through the Purchasing Division of the
City's Finance Department.

Vendors who wish to do business with the City of Aurora must first take steps to become aware
of the materials, supplies, equipment or services sought by the City. Vendors should also register
to receive notice of the City's procurement needs. To ensure you receive notice of the procurement
activities most appropriate to you, please complete the enclosed Forms. Please be sure to provide
a description of the products you offer on the Vendor Application form where indicated. The City
sends copies of bid specifications to vendors registered for the specific products and services.
We also advertise bids on our website at https://www.aurora-il.org/bids.aspx, in our local
newspaper, the Aurora Beacon News, and DemandStar. Most non-construction bid packages can
be downloaded from the City's website.

The City of Aurora encourages the participation of businesses owned by minorities, women, and
disabled persons (MWDP) in the City's procurement process as well as self-declared vendors. If
you have obtained certification by one of the following programs and agencies, please provide a
current certification certificate with your Vendor Application Form.

p—

Hlinois Unified Certification Program

Hlinois Department of Central Management Services (CMS) Business Enterprise
Program

3. Mlinois Department of Transportation

4. Women's Business Development Center

i

If you have questions on how to become a vendor of the City, please call or write:

City of Aurora

Purchasing Division of the Finance Department
44 E. Downer Place

Aurora, lllinois 60505

630-256-3550

We look forward to doing business with you.

Sincerely,

Richard C. lrvin

Kieslar Polica Supply, Inc.



Q\\m&& Shup
JURORA

PURCHASING DIVISION YENDOR APPLICATION FORM

4.4 East Downer Place

Aurora, Hlinois 60507
Please fill in all spaces, Insert “NA" in blocks not applicable,

(630) 256-3550 (phone) TYPE OR PRINT ALL ENTRIES.
(630) 256-3559 (fax) Date:

COMPANY HOW LONG IN PRESENT BUSINESS?

ADDRESS CITY STATE ZIP

CONTACT PERSON PHONE AND EXTENSION FAX NUMBER

EMAIL ADDRESS

TYPE OF ORGANIZATION (Check Applicable) If Incorporated, indicate in which State
Individual Partnership Corporation

Year Established: Number of Employees working in Aurora:

CATEGORY (Check below the category which applies to the applicant)

(A) Manufacturer or Producer (C) Retailer {E) Distributor

(B) Wholesaler (D) Manufacturer’s Agent (F) Service Establishment

TYPE OF PRODUCT/SERVICE REQUESTING TO BID ON:

NAMES OF OFFICERS, MEMBERS OR OWNERS OF CONCERN, PARTNERSHIP, ETC.

(A) PRESIDENT (B) VICE PRESIDENT
(C) SECRETARY (D) TREASURER
(E) OWNERS OR PARTNERS

(F) IF (A) THRU (E) EMPLOYED BY STATE OR LOCAL GOVERNMENT STATE UNIT OF GOVERNMENT

TAXPAYER’S 1.D. NO. INSURANCE INFORMATION (Check Applicable)
LIABILITY INSURANCE: $1,000,000 £2,000,000 $5,000,000 Other

FEIN Minimum acceptable limits are $1M per occurrence, $2M peneral aggregate (some
projecis/bids may alse require higher limits and/or excess liability coverage),

or 1t is required that the City of Aurora be named as a primary, non-contributory

additional insured.

5.8, No.
Insurance Co,

Completed W -9 Form required Attach a copy of your current certificate of insurance

PERSON(S) AUTHORIZED TO SIGN QUOTES, PROPOSALS, BIDS AND CONTRACTS:

NAME OFFICIAL CAPACITY

Kiesler Police Supply, Inc.




MINORITY/AWOMEN/DISABLED BUSINESS

The City of Aurora has established a Procurement Development Program designed to encourage city procurement from
businesses owned by minorities, women, and disabled persons (MWDP).

Please enclose a current copy ol your minority status certification from one of the below agencies with this application 10 register
a5 O minority group member.

= Hlinois Unified Certfication Program
+ linois Department of Central Managemen Services (CMS) Business Enterprise Program
+ linois Department of Transportation
= Women's Business Development Center
MINORITY GROUP MEMBER Please check the applicable box{es).
NOTE: Do not complete this section unless you have attached a certification from one of the listed agencies.

Minority Business Enterprise Women Business Enterprise Disabled Business Enterprise

The City of Aurera also recognizes procurement actions with self-declared (non-certified) MWDP businesses, Please
check the applicable box below.

(I African American [ Hispanic American CJ  Native American ] Asian-Pacific American

] Women-Owned O Disabled

References: Please provide name, address and phone number of references.

(2]

Signature of Persen Authorized to Sign this Application Name and Title of Person Signing (Type or Print)

USE BY CITY OF AURORA ONLY

VENDOR NUMBER: APPROVED BY: DATE:

COMMODITY CODE: MINORITY STATUS:

Kiesler Police Supply, Inc.




lURORA Purchasing Division | Finance Department
i .,. )

CITY OF LIGHTS

RICHARD C. IRVIN
Mayor

CITY OF AURORA
PURCHASE ORDER REQUIREMENT POLICY
ACKNOWLEDGEMENT FORM
I/we hereby acknowledge and will comply with the following Purchase Order Requirement Policy of the City of Aurora.

All properly authorized purchases of the City of Aurora must be evidenced by the issuance of a purchase
order. A city purchase order number must be reflected on a vendor's invoice in order to ensure that purchases
are made by authorized individuals for appropriate mumnicipal purposes.

Any invoice received by the City of Awrora which is not supported by a purchase order will not be accepted
as a valid city obligation. The invoice will be returned to the vendor without the city processing it for payment.

This policy does not resirict city employees from making purchases on behalf of the city government with a
credit card.

Notwithstanding the above, a city employee may make emergency purchases during non-business howrs (i.e.,
without a purchase order) when goods or services are “urgently and imminently necessary for the
preservation of life, health, and property.” Prior to allowing an emergency purchase on behalf of the city,
a vendor must obtain authorization from a member of the city’s Procurement Division Staff:

Purchasing Division  630-256-3550
Jolene Coulter 708-846-8811

e Wit Vit Suply T

Address: lﬂ) Q{L \%Q\?\l M\\\ P\ d~ \J

City: \S‘&‘QU\S D(\‘\\‘\\\{ sate: | N Zip: \'\/\ 1A
e TN-U,- 1950 cmme o\ T AT
sgmnore ONMMNA N L o 211319 0,
penemames N AGLL A A Ghe |

If you desire to receive purchase orders electronically, please provide your email address below:

Email Address: Q\M LA (l\(\ Q\ Q, %\\QG\Q C._Son

Inveices may be submitted to the city’s Purchasing Division via email to: PurchasingDL@aurora-iLorg.

City of Aurora, Purchasing Division
44 East Downer Place

Aurora, Illinois 60507

Fax: 630-236-3559

Email: PurchasingDL @ aurora-il.ory

Kiesler Police Supply, Inc.
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CITY OF AURORA
Electronic Funds Transfer Agreement

THE: CITY OF AURORA (lurchaser) agrees to remit payment(s) to S ~ (Sellen
through electronic funds transfer (EF 1) in accordance 10 the following terms and conditions:

1. This form is solely for authorization 10 remit payments via EFT in accordance with the National Automated Clearing
House Association”s Corporate Trade Payment Rules.

2. Inorder 1o ensure timely and accurate application of each £I°1 payment, you must submit your Bank Name, Account
Name, Account Number, ABA Number, Account Type, and email for remittance notification.

3. The Purchaser will use Cash Concentration Disbursement (CCD) format 1o remit 1o the Scller's financial institution,

1. The Purchaser will provide email notification to the email address provided by Seller to help ensure cach EFT submitied
is accurately and promptly applied o the appropriste invoice(s).

5. Although submitting payment via EF T, Purchaser’s pavment terms will remain the same in accordance with the [linois

Local Govermment Prompt Payment Act. except that Purchaser shall not be liable for payments not made within the
allotted time due 10 Seller’s bank inability to receive EIFE payments, including. without limitation. bank computer
software/hardware related issues,
6. Any cash discount period shall extend 1o the date that the invoice is paid.
7. AN EF] ransactions will be for credit 1o City of Aurora aceount(s) only. Adjustments may be made against pay ments
o compensate lor payments made in error,
8. Either Purchaser or Seller may terminate the use of EFT by written notice 10 the other at least thirty (30) days betore
the desired 1ermination date,
Y. Written notice to Purchaser shall be addressed to: CITY OF AURORA PROCUREMENT
44 1. Downer Place
Aurora, 1L 605307

Written notice ta Seller shall be addressed to Seller Contact Information provided below.

10. Seller Bank Information: A voided check or bank documents showing the applicable bank name, routing number.
account name and account number into which the funds are 1o be depusited is required. Deposit slips are not
aceeptable,

Email for remittance notification:

City of Aurora Account No. with sour institution (if applicable):

. Seller Contact Information:

Name: - o o Tide

Company Name:

Ihone: - _ kmail:

It you are able to meet all of the EI7T requirements and you would like to proceed with being set-up via EFT payment.
please sign and date below,

Agreed to: Apreed to:
- . City o Alrors o — For Purchusing Lve Only |
{Seller - Compans Name) tarchaser, SN
Vendor N, !
!
By . ! |
Signatiee (Sizenure) o Entered by - '
) Jolene Coulter e
t'rint hame ) (Print Namg)
Date ) — = Date

NOTE: Occasionally certain payments to the Seller may be used by the Purchaser to acquire reimbursements from a third
party such as the Federal government. By signing this agreement, the Seller agrees, upon the Purchaser’s request, to provide
a notarized letter which is an aceeptable proof of payment. nating the time of service, payment amount and project, if any.

REQUIRED: Please attach a voided check or bank documents showing the applicable bank name, routing number,
account pame and account number into which the funds are to be deposited. Deposit slips are not acceptable,

Revised October 2016

Kiesler Police Supply, Inc.



Request for Taxpayer
Identification Number and Certification
Decanment of the Treasury

Inteinal Aeverue Servce » Go to www.irs.gov/iFormW9 for instructions and the latest information.
1 Name ias skown an your income Lax relurr). Name s required on this line: go not leave this ire blank

KIESLER POLICE SUPPLY, INC.

2 Business rame diregasded enlity noma, of ckflaront frem above

Give Form to the
requestar. Do not
send to the IRS.

Form w-g

(How, Nowemder 2017)

3 Check oppropriate box tor federal tax classification of the person whase name & emered on Ine |, Cneck only one ot the | 4 Exemplions (codes apply only to
following sevon boxes. certain entities. not individuals: see

instructions on page 3)

S Courpuraton D Partnership D Trust/estate

D Incidual’scle praor.clor or D C Corpurmtion

single-mamber LLC Exempt payee coda {l any)

D Limated liatnhty compary, Enter the tax elassihcation (C=C corporaticn, $=5 corporation. P=Partnershua) »

Nate: Check 1he apgropriate box m ine ine above for 1he tax classification of tha single-member owner. Do not check | Exemplion from FATCA reporting
LLC #f the LLC 15 classhed 25 a single-member LLC that is disragardad fram tha ewner unless the owner of tre LLCis | fif any)

anciher LLC that «s not disregarded from the owner far LS. lederal tax purposes. Cihenxise, a single-member LLC that ¥
is @isregarcea fromm the owrer shouid check the approariate Box lor the 1ax classification of ils owner.

[T} Other isea instructions) »
5 Ancioss (number. street, and apt. or sute no.) See nstruclons.
2802 SABLE MILL RD
6 City state, ana 71P coce
JEFFERSONVILLE, IN 47130

7 Lt account numberis] here [ephanaly

IEEIH  Taxpayer Identification Number (TIN}

Enter your TIN in the appropriate box. Tha TIN provided must match the name given on ing 1 to avaid
backup wathholding, For individuals, this is generally your social security number (SSM). However, far a

AZD-# 12 SCTONIY IRt e 2t M ir U 5

Roguesier's name ang adaress (optianal)

Print or lype.
Sae Specific Instructions on page 3.

Social security number

resident alien, sole propretor, or disregarded entity, see the mstructions for Part |, laler. Fur other - -
entities. 1It)s your emptoyer identification number (EiM). If you do not have a number, see How 0 get a
TIN, later. or

Note: H the accaunt is in mara than one name. see the instructions for line 1, Also see What Name and | Employer identification number |

wumber To Give the Requester lor quidelines on whose number Lo enter.

3|5 -|1j3|6|1|8(4]|7

Certification
Under penalties of perjury. | certify that:
1. The number shown on this form is my correct taxpayer idantitication number {or § am waiting for a number to be issued to me); and
2, 1 am not subject to backup withholding because: (a) | am exempt from backup withholding. or {b) 1 have not been notilied by the internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a lailure to report all interest or dividends, or (¢} the IRS has notified me that | am
no longer subjact to backup withholding: and
3. 1am a U.S. citizen or other U.S. person (defined below); and
4, The FATCA codefs) entered on this form (if @ny) indicating that | am exempt from FATCA reponting is correct.
Certification instructions. You must cross out item 2 above il you have been notilied by lhe IRS that you are currently subject to backup withholding because
you hava [ailed 1o repont all interest and dividends on your tax rturn. For renl estata fransactions. item 2 does not apply. For marigage interest paid,
acquisition or abandonment of secured property, cancefiation of debt, contributions to an individual retirement arrangement (IRA}, and generally, payments
other than interest and dividends. you are not required 1o singeniﬁcalion. but you must provide your correct TIN. See the instructions for Part Hl, later,

Sign Signature of
Here U.5. person

DT

e

wor 2[(3]20(%

General Instrtction

Section relerences are to the Internal Revenue Code unless olherwise
noted.

Future develapments. For the [atest infarmation about developmenis
related to Form W-9 and its instruct:ons. such as legistaticn enacled
after they \were published, go 10 wwww.irs.gav/Formwa

Purpose of Form

An indwidual or entity iForm W-9 requester) who s required to file an
nformalion return with the RS must obtain your correct taxpayer
dentification number (TIN) which may be your social security number
85, individual 1axpayer «dentilication number {ITIN), adoptan
taxpayer identiication number {ATIM). ar emplayer identitication number
(EIM}. to report an an infermation retum the amount paid to you, or other
amourt reportabie on an informahon retuin. Examples of informalion
returns mcluda, but are not limited to, the lolfownng

+ Form 1099-INT (interest earnad or pa:id)

= Form 1099-DIV (dividends. including those from stocks or mutual
funds)

s Form 1099-MISC (various types of income, prizes, awards, ar gross
proceeds)

* Form 1099-B (stock or mutual fund sates and certain other
transactions by brokers)

« Form 1099-S (proceeds from rea estate transactions)
+ Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home morigage interest], 1098-E (student loan interast),
1098-T {tuition)

* Form 1099-C {canceled debt)

» Form 1099-A (acquisition or abandonment of secured praperty)
Use Form W-9 only if you are a U.S. person lincluding a resident

alien}, to pravide your correct TiN.

If you do not return Farm W-9 to the requester with a TIN, you might
be subject 1o backup withhoiding. See What is backup withhalding,
later,

Cat. No 10231X

Form W-9 (Rav. 112017}

Kiesler Police Supply, Inc.



Form W-8 (Rav. 1-2011)

Page 2

The persen who gives Form W-9 to the partnership for purposes of
astablishing #ts U.S. status and avoiding withholding on its alfocable
shara of net iIncome from the partnership conducting & trade or business
in the United States is in the following cases:

* The U.S. cwner of a disregarded entity and not the entity,

» The U.S, grantor or other owner of a grantor trust and not the trust,
and

* The U.S. trust {other than a grantor trust) and not the beneficiarias of
the trust.

Foreign persan. If you are a foreign person, do not use Form W-8,
Instead, use the appropriate Ferrn W-8 (sea Publlcation 515,
Withholding of Tax on Nonresident Allens and Foreign Entitlas).

Nonresident allen who bacomes a resident alien. Generally, oniy a
nonresicient alien individual may use the termns of a tax treaty to reduce
or eliminate U.S. 1ax on certain types of Income. Howaver, most tax
treaties contain a provision known as a “saving clause.” Exceptlons
speclfied in the saving clause may permit an exemptlon from tax to
continue for certain types of income even after the payes has otherwise
become a U.S. resldent allen for tax purposes.

If you are a U.S. resident alien who Is relying on an exception
contained in the saving clause of a tax treaty to ctaim an exemption
trom U.S. tax on certain types of income, you must attach a statament
to Form W-2 that specifies the following five items:

1. The treaty country. Ganerally, thls must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the Income.,

3, The articla number (or location) in the tax treaty that contains the
saving clause and its exceptlons.

4. The type and amount of income that qualifies for the exemption
from tax.

5, Sufficlent facts to justify the exemption from tax under the terms of
the treaty article,

Example. Article 20 of the U.S.-China income tax traaty allows an
examption from tax for schelarship income recaived by a Chinese
student tamporarily present in the United States. Under U.S. law, this
student will bacomne a resident allen for tax purposes i his or her stay in
the United States axceeds 5 calendar years. Howaver, paragraph 2 of
the first Protocol to the U.S.-China treaty {datad April 30, 1984) aliows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol} and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income wauld attach to Farm
W-9 a statement that includes the information described above to
support that exemption.

if you are a nonresident allen or a foreign entity not subject to backup
withholding, give the requaster the appropriate completed Form W-8.

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS a percentage
of such payments. This s called “backup withhalding.” Payments that
may be subject to backup withholding include interest, tax-exemnpt
interest, dividends, broker and barter exchange transactions, rents,
royaltlas, nonemployee pay, and certain payments from fishing bost
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, maka the propar
cartifications, and report all your taxable interest and dividends on your
tax ratum,

Payments you recelve wlill be subject to backup
withhaolding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required {see the Part Il
instructions on page 3 for detalls),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable Interest and dividends only}, or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 abova {for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withhalding.
See the instructions below and the separate Instructions for the
Requester of Form W-9.

Also see Spaclaf rules for parinerships on page 1.

Updating Your Information

You must provide updated information to any person to whom you
cialmed to be an exempt payea if you ara no longar an exempt payea
and anticipate recelving reportable payments In the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to ba an S corporation, or if you no
longer are tax exempt. In addition, you must fumish a naw Form W-9 If
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Fallure te furnish TIN. If you fall to furnish your correct TIN to a
requester, you are subject to a penalty of 350 for aach such fallure
untess your fallure Is due 1o reasonable cause and not to wiliful neglect.

Clvil penalty for false Information with respect to withholding. if you
make a false statament with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying Information. Wiltfully falsifying
certifications or affimations may subject you to criminal penalties
including fines and/or imgrisonment.

Misuse of TINs. If the requester disclosas or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Name

It you ara an indlividual, you must generally enter the name shown on
your income tax return. However, If you have changed your last name,
for Instance, dus to marriage without informing the Soclal Security
Administration of the nama change, enter your first name, the last name
shown on your social security card, and your new last nams,

If the account Is In joint names, list first, and then circle, the name of
the person or entlty whose number you entered in Part | of the form,

Sole proprietor. Enter your individual name as shown on your Income
tax returm on the *Nama” line. You may enter your business, trads, or
"deing business as (DBA)" nama on the “Business name/disragarded
entity name” line.

Partnership, C Carporatlon, or S Corporation. Enter the entity's name
on the “Name” line and any business, trade, or “doing business as
(DBA) name™ on the "Business name/disregarded entity nama” lina.

Disregardecd entity. Enter the owner's name on the “Name" lina. The
name of the entity entered on the “Name" line should neverbe a
disregarded entity. The name on tha "“Name" ling must be the name
shown on the incomsg tax ratumn on which the Income will be reported.
For example, if a foreign LLC that [s treated as a disregarded entity for
U.S. federal tax purposes has a domestic owner, the domestic owner's
name is required to be provided an the “Name" line. If the direct owner
of the entity Is also a disregarded antity, anter the first owner that is not
disragarded for fedaral tax purposss. Enter the disregarded entity's
name on the "Business name/disragarded entity nama” line. If the owner
of the disregarded entity is a forelgn person, you must complste an
appropriate Form W-8.

Note. Check the appropriate box tor the faderal tax classification of the
person whose nams is entered on the "Name” line (Individual/scle
proprietor, Parinership, C Corporation, 8 Corporation, Trust/estate).

Limited Liability Company {LLC). If the person identifled on the
"Nama" line [s an LLC, check the “Limited liability company” box only
and enter the appropriate code for the tax classification in the space
provided. If you are an LLC that Is treated as a partnership for federal
tax purposes, entar “P" for parinarship. if you are an LLC that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C* for
C corporation or “S” for S corporation. If you are an LLC that Is
disregarded as an entity separate from its owner under Regulation
section 391.7701-3 (except for employmant and exclse tax), do not
check the LLC box unless the owner of the LLC {required to be
ldentifled on the “Name" line) is another LLC that is not disregarded for
federal tax purposes. If the LLC Is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
identifled on the "Name” lina.

Kiesler Police Supply, Inc.



Form W-3 (Rev. 1-201%)

Page a

Other entities. Enter your business name as shown on required federal
tax documents on the "Name" line. This name should match the name
shown on the charter or other legal document creating the entity. You
may enter any business, trade, or DBA name oh the “Business name/
disregarded entity name” line.

Exempt Payee

If you are exempt from backup withholding, enter your name as
described abave and check the appropriate box for your status, then
check the “Exempt payee” box In the line following the "Business name/
disregarded entity narme,” sign and date the form.,

Generally, individuals (including sole proprietors) are not exempt from
backup withholding. Corporations are exempt from backup withhiolding
{or certain payments, such as Interest and dividends.

Note. If you are exempt from backup withholding, you should still
complete this form to avoid possible erroneous backup withholding.

Tha fellowing payees are exempt from backup withhalding:

1. An organization exempt from tex under section 501{a), any IRA, ora
custodial account under section 403(b}(7) if the account satisfies the
requiremaents of saction 401(f(2),

2. Tha United States or any of its egencies or instrumentalities,

3. A state, the District of Columbia, a possession of the United States,
or any of thelr political subdivisions or Instrumentalitles,

4, A forelgn government or any of Its political subdivisions, agencles,
or instrumentalitfes, or

5. An international organization or any of its agencies or
Instrumentalities.

Other payees that may be exempt from backup withholding includa:
6. A corporation,
7. A foreign central bank of issus,

8. A dealer in securities or commodities required to register In the
United States, the District of Columbia, or a possession of the United
States,

8. A futures cornmisslon merchant registered with the Commaodity
Futures Trading Commission,

10, A real estate Investment trust,

11. An entity ragistered at all times during the tax year uncer the
Investment Caompany Act of 1940,

12. A common trust fund opsrated by a bank under section 584(a),
13. A financial institution,

14. A middleman known in the Investment community as a nomines or
custodian, or

18. A trust exernp! from tax under sectlon 684 or describad in section
4947,

The following chart shows types of pgyments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
abova, 1 through 15.

IF the payment Isfor ... THEN the payment is exempt

for...
Interest and dividend payments All exempt payees except
fors
Braker transacticns Exempt payees 1 through 5and 7

through 13. Also, G corporations.

Barter exchange transactions and
patronage dividends

Exampt payees 1 through 5

Payments over $600 required to be | Ganerally, exampt payees
reporied and direct sales over 1 through 77
$5,000°

' Sea Form 1088-MISC, Miscallaneous Income, and its instructions.

* However, the following payments made to 2 corporaticn and reportable on Form
1099-MISC are not exempt fram backup withholding: madical and health care
payments, attemneys' fees, gross proceeds pald to an attomey, and payments for
services paid by a federal axecutive agency.

Part |. Taxpayer Identification Number (TIN})

Enter your TIN in the appropriate box. If you are a resident allen and
you do not hava and are not efigible to get an SSN, your TIN Is your IRS
individual taxpayer Identliication number (iTIN). Enter it In the social
security number box. If you do not have an ITIN, see How o get a TIN
below,

If you are a sole proprietor and you have an EIN, you may antar either
your SSN or EIN. However, tha IRS prefers that you use your SSN,

If you are a single-member LLG that Is disregarded as an entity
separata from its owner (see Limited Llabllity Company (LLC) on page 2},
entar the owner's SSN (or EIN, if the owner has one). Do not enter the
disregarded entity's EIN, if the LLC Is classifled as a corporation or
partnership, enter the entity’s EIN.

Nofte. Sea the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. if you do not have a TIN, apply for one Immediately.
To apply for an SSN, get Forrn SS-5, Application for a Social Security
Card, from your local Soclal Security Administraiion office or get this
form online at www.ssa.gov. You may also get this form by calling
1-800-772-1213, Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to epply for an ITiN, or Form S8-4, Applicatlon for
Employer Identificatton Number, to apply for an EIN. You can apply for
an EIN online by accassing the IRS website at www.lrs.gov/businesses
and clicking on Employer Identification Number {EIN) under Starting a
Business. You can get Forms W-7 and §S-4 from the IRS by visiting
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3678).

It you are asked to cermplete Fommn W-8 but do nat have a TIN, write
“Applied For" in the space for the TIN, sign and date the form, and give
it to the raquester. For Iinterest and dividend payments, and cartain
payments made with respect to readily tradable Instruments, generally
you will have 60 days to get a TIN and give It to the requester befora you
ara sublect to backup withholding on payments. The 60-day rule does
not apply 1o other types of payments. You will be subject to backup
withholding on all such payments untit you provide your TIN to the
requester.

Note. Entering “Apptled For” means that you have already applied for a
TiN or that you intend to apply for one soon.

Cautlon: A disregarded domestic entity that has a foraign owner must
use the appropriate Form W-8.

Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or
rasident alien, sign Form W-9. You may be requested 1o sign by the
withhelding agent even if item 1, below, and Rems 4 and 5 on page 4
indlcate otharwise.

Far a Joint account, only the person whosa TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on the *"Name” line must sign. Exempt payees, see
Exempt Payes on page 3.

Signature requirements. Complete the certification as indicated in
iterns 1 through 3, below, and Hems 4 and 5 on page 4.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts cansldered activa during 1983,
You must give your comect TIN, but you do not have Lo sign the
certification.

2. Interest, dividend, broker, and barter exchange accousnts
opened afier 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. if
you are subject to backup withholding and you are merely providing
your corract TIN 1o the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification,
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4. Cther payments, You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previousty given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rants, royalties, goods (other than bills for merchandise}, medical and
health care services {including payments to corporatlons), payments to
a nonemployee for services, payments to certain fishing boat craw
members and fishermen, and gross proceeds paid to attorneys
{including payments to corporations).

5. Mortgage Interest paid by you, acquisition or abandaonment of
secured property, canceliation of debt, qualiffed tuition program
payments (under section 529), IRA, Coverdell ESA, Archer MSA or
HSA contributions or distributions, and penslon distributions. You
must give your corract TIN, but you do not have to slgn the certification,

What Name and Number To Give the Requester

For this typs of account: Glve name and SSN of:

1. Individual The individual
2. Two or more individua's (joint The actual owner of the account or,
account) it combined funds, the first
ingividual on the account’
. Custodlan account of a minor The minor’
(Uniferm Gift to Minors Act)
4, a. The usual revocable savinga The grantor-trustea '
trust (grantor Is also trustee}
k. So-called trust account that is The actual owner '

not alegal or valld trust under
state law
5, Sols proprietarship of disregarded | The owner*
antity owned by an individual
. Grantor trust filing under Optional The grantor”
Form 1059 Filing Method 1 {sea
Reguiation section 1.871-4[bK2FHAN

-]

For this type of account Glve name and EIN of:

7. Disregarded entity not owned by an | The owner

indvidual
8. A valid trusl, estate, or pansion trust | Leqal entity *
9, Carporation or LLC efecting The corporation
corperate status on Form 8832 or
Fom 2553
0. Association, club, refigious, Tha organization
charitable, educational, or other
tax-exempt organization
1, Partnership or multi-membar LLC The partnership
12. A broker or egistered nomines The broker or nomines
13. Account with tha Departmem of The public entity

Agricuiture in the name of a public
entity (such as a state or local
govemment, school district, or
prison) that recelves agricuttural
program paymants

14, Grantor trust fling under the Form Tho trust
1041 Filing Muthod or the Optional
Ferm 1099 Fling Method 2 (sea
Regutation section 1.67 1-4bI2)(HEY

! L=t first and circle the nama af the person whiose number you fum'eh, Iif only one personcna
joint accowst has an SSN, that perzon’s number me:st £a furnished,

* Circle iha minor's name and lumish the minor's SSH.

? You must show your individual nama and you imay Ao enter your business or "DBA” neme on
the “Businass nama/disregarded entity” nema line. You may use sither your SSN ¢r EIN (f you
hava ons}, but the IAS encourages you 10 use your SSN.

* List first and circle the nama of the trust, astate, o pensfon trust, (Do net fumish the TiNl the
personal representative or tnustes unieas Ine legal sntity Aseil it NGt designated In the aceount
title.) Also see Specisf ndes for partnorshics on page 1.

*Note. Grantor alsa must provide a Form W-9 1o trustee of frust.

Note. If no name is circled when more than ona name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your parsanal Information
such as your name, soclal security number (SSN), or other identifying
information, without your permission, to commit fraud or other ¢rimes.
An [dentity thief may use your SSN to get a job or may file a tax return
using your SSN to recelve a refund,

To reduce your risk:
s Protect your SSN,
* Ensure your employer s protecting your SSN, and
s Ba careful when choosing a tax preparer.

If your tax records are affecied by identity theft and you receive a
natice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionzble
credit card activity or credit report, contact the IRS Identity Theit Hotline
at 1-800-908-4490 or submit Form 14039,

For more Informatlon, sea Publication 45385, Idantity Theft Prevention
and Victim Asslstance.

Vigtirns of Identity theft who are experencing economic harm ora
system problem, or ara seeking help in reselving tax problems that hava
not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing achemaes.
Phishing is the creation and use of email and websitas dasigned to
mimic legitimate business emalls and websites. The most common ect
Is sending an email ta a usar falsety claiming to be an established
lagitimate enterprise in an attempt to scam the user Into surrendering
private Information that will be used for identity theft.

Tha IRS does not initiate contacts with taxpayers via emails. Also, the
RS does not request personal detailed information through emall or ask
taxpayers for the PIN numbers, passwords, or simllar secret access
inforrnation for their credit card, bank, or other financial accounts.

If you recelve an unsollcited emalt claiming to ba from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, loge, or other IRS property to the Treasury Inspector
General for Tax Administration at 1-800-366-4484, You can forward
suspicious emalls to the Federal Trade Commission at: spam@uce.gov
or contact them at www.fic.gov/idtheft or 1-877-IDTHEFT
(1-877-438-4338).

Visit IRS.gov to leam more about [dentity theft and how 1o reduce
your risk,

Privacy Act Notice

Section 6109 of the Intemal Revenue Code requires you to provide your correct TIN to persons (including fedaral agancies) who are required to file information returns with
the IRS ta report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancallation
of debt; or contributions you macle to an IRA. Archer MSA, or HSA. The persan collecting this form uses the information en the form to fils information retums with the IRS,
reporting the abova information. Routine uses of this infarmation Include piving It to the Department of Justice fer civil and criminal itigation and 1o citles, states, the District
of Columbia, and U.S, pessessions for use in administanng thelr laws. The irformation alao may be disclosed (o cther countries under a treaty, to federal and state agencies
1o enforce civil and criminal laws, or to federa! law enforcemant and intefligance agencles to combat tamrerism, You must provide your TIN whether or not you are raguirad to
file a tax return, Under section 3308, payers must genarally withhold a percontage of taxabie Interest, dividend, and certain other payments to a payee who dees not give a
TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.
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CITY OF LIGHTS

Richard C. {rvin

Mavyor
DATE: February 8, 2018
TO: Prospective Bidders
FROM: Jolene Coulter, Director of Purchasing
RE: CITY OF AURORA INVITATION TO BID 18-08 — Addendum #1

PURCHASE OF TACTICAL BALLISTIC VESTS

This addendum forms a part of the Invitation to Bid 18-08: Purchase of Tactical Ballistic Vests for the Aurora
Police Department. All other information pertaining to the Invitation to Bid shall remain the same.

Bidder must submit one (1) original bid response, marked as “original” and two complete paper copies, and
shall have provided all requested information, and submitted all appropriate forms, certificates, affidavits and
addendum acknowledgements in each copy in order to be considered responsive. Bid Proposals will be
accepted prior to 2:00 pm, Wednesday, February 14, 2018 at the office of the City Clerk, 44 E. Downer
Place, Aurora, IL 60507.

Please acknowledge this addendum with your bid proposal. Failure to do so may subject Bidder to
disqualification.

Responses/Clarifications to questions received by 5:00 pm, Tuesday, February 6, 2018:

1. Is this solicitation an “all or nothing” bid, or can the city award by line item in order to receive the
best equipment at the best possible price?

The City will be selectung one vendor for the purchase of vests and accessories.

~J

We are trying to determine what the “approved equal” refers to. Is there a list of approved equal
products or, after review of our bid submission with alternate products being offered, would the
department then determine if those products meet an “approved equal” classification?

Vendors may submit products that meet or exceed the product specifications. Any ilems not branded
Armor Express. we will review and compare to determine if it meets our specifications.

End of Addendum
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