CITY OF AURORA
INVITATION TO BID 16-47

2017 PLUMBING SERVICES

BID PROPOSAL COVER SHEET

The proposer shall also include with his Bid Proposal a signed copy of the enclosed affidavit,

contractor’s tax certification form, as well as literature, samples, etc., as required within the Bid
Proposal Specifications.

The undersigned proposer, having examined the specifications and other documents, hereby
agrees to supply services as per the attached specifications and to perform other work stipulated

in, required by and in accordance with the proposal documents attached for and in consideration
of the proposed prices.

The undersigned acknowledges receipt of addenda Nos.

PLEASE SUBMIT AN ORIGINAL BID RESPONSE,
MARKED AS "ORIGINAL"
AND
THREE (3) COMPLETE PAPER COPIES

TO BE CONSIDERED ALL PROPOSALS MUST:

BE SIGNED

RECEIVED PRIOR TO DUE DATE AND TIME

PROPOSAL TTED BY
COMPANY ﬁ%&r ?e//??éle, wwu/vté‘ﬂa ancl \%L[Eméf/m
ADDRESS V/D"Z@ bectrr Lane U J
CITY, STATE, ZIP %@Va',j(/ QOSUS/
PREPARER’'S NAME e/Qia-@) D&mﬂtl‘/ /]

AUTHORIZED SIGNATURE

PHONE # (B0 3275"/75"/ FAX #( \) pate_ //— 23—~
EMAIL_T0stor ldwv /);6; @9{!/01/760. conA
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CITY OF AURORA
INVITATION TO BID 16-47

2017 PLUMBING SERVICES

BID PROPOSAL FORM

The City of Aurora is accepting bid proposals for maintaining and repairing water service pipe,
curb box, curb cock, and valves. The extent of all repairs will be determined by the
Superintendent and or a designee of the Water and Sewer Maintenance Division. A contract has
been prepared which illustrates the duties and responsibilities of the City and the Bidder for these
services.

The undersigned acknowledges that with submission of a bid proposal that they have read and
understand the terms and conditions of the contract to be offered. The bidder also acknowledges
that they will comply with said provision should they be awarded the contract.

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.

The undersigned agrees to provide plumbing services, representing the City of Aurora, for the
period specified in the contract:

NET hourly rate of: $ //{- &
Materials priced at cost plus mark-up percentage of: 15 %
PROPOSAL . SUBMITTED BY
COMPANY %‘:D‘/Lér Qe/dé(e J;D/Lmié ancl 74-/@:14@

Ha
ADDRESS /070 [Gecher Z—4 ne /
CITY, STATE, ZIP #MVWZ( Z(L. (posv5
PREPARER’S NAME g/d/n-e:. ’D»W{/'//
CONTACT PERSON gclonn@., QD_S{';,»S
AUTHORIZED SIGNATURE C/,ZL\ f{,_/
PHONE # (/20 @3’[‘726/ FAX #( \) paTe_// -D3/p
EMALL: 2 0ster. dd/ﬂéﬂ?&: 6)dafed . Lom)

/ \J v
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CITY OF AURORA
INVITATION TO BID 16-47

2017 PLUMBING SERVICES

CONTRACT AGREEMENT

THIS AGREEMENT, entered on this __« 3@ day of ZUQ 1"&1&{2016 (“Effective Date™),

for the 2017 Plumbing Services at various locations throughout Aurora, [llinois (“Services™) is
entered into between the CITY OF AURO (“City”) a municipal corporation, located at 44
E. Downer Place, Aurora, lllinois and __ ./ {0 . (“Contractor™),

located at [(9"'}0 (BF(' Ker Cane a,ah:m / [ (poDs .

WHEREAS, the City issued an Invitation to Bid 16-47 2017 Plumbing Services for the
City of Aurora Water and Sewer Division, Aurora, IL; and

WHEREAS, the Contractor submitted a Bid Proposal in response to the Invitation to Bid
and represents that it is ready, willing and able to perform the Services specified in the Bid
Proposal and herein as well as any additional services agreed to and described in the
Specifications; and

WHEREAS, on , the City’s awarded a contract to

IN CONSIDERATION of the mutual promises and covenants herein contained, the
parties hereto do mutually agree to the following:

1. Contract Agreement Documents. The Agreement shall be deemed to include this
document, Contractor’s response to the Bid, to the extent it is consistent with the terms of the
Invitation to Bid, any other documents as agreed upon by the parties throughout the term of this
Agreement, along with any exhibits, all of which are incorporated herein and made a part of this
Agreement. In the event of a conflict between this Agreement and any exhibit, the provisions of
this Agreement shall control.

Bid 16-47 2017 Plumbing Services

In connection with the Bid Proposal and this Agreement, Contractor acknowledges that it has
furnished and will continue to furnish various certifications, affidavits and other information and
reports, which are incorporated herein. Contractor represents that such material and information
furnished in connection with the Bid Proposal and this Agreement is truthful and correct.
Contractor shall promptly update such material and information to be complete and accurate, as
needed, to reflect changes or events occurring after the Effective Date of this Agreement.

2. Scope of Services.  Contractor shall perform the Services listed in the Scope of
Services, attached hereto as Exhibit 1.

3. Term. This Agreement shall be for a one-year term, commencing January 1, 2017
through December 31, 2017, unless sooner terminated in accordance with the terms contained
herein.
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4. Compensation.

a. Maximum Price. In accordance with the Contractor’s Bid, the maximum
price for providing the Services shall be $ s e per hour. The maximum price may
not be changed unless the City is provided with supporting documentation to warrant the change
in maximum price or as otherwise provided in this Agreement.

b. Schedule of Payment. The City shall pay the Contractor for the Services in
accordance with the amounts set forth in Exhibit 2. The Contractor shall be required to submit
an itemized invoice as well as any supporting documentation as required by the City. Payment
shall be made upon the basis of the approved invoices and supporting documents. The City shall
utilize its best efforts to make payment within forty-five (45) days after approval of the invoice.
Each invoice shall be accompanied by a statement of the Contractor of the percentage of
completion of the Services through the date of the invoice.

5. Performance of Services.

Standard of Performance. Contractor shall perform all Services set forth in this
Agreement, and any other agreed documents incorporated herein, with the degree, skill, care and
diligence customarily required of a professional performing services of comparable scope,
purpose and magnitude and in conformance with the applicable professional standards.
Contractor shall, at all times, use its best efforts to assure timely and satisfactory rendering and
completion of the Services. Contractor shall ensure that Contractor and all of its employees or
subcontractors performing Services under this Agreement shall be: (i) qualified and competent in
the applicable discipline or industry; (ii) appropriate licensed as required by law; (iii) strictly
comply with all City of Aurora, State of lllinois, and applicable federal laws or regulations; (iv)
strictly conform to the terms of this Agreement. Contractor shall, at all times until the
completion of the Services, remain solely responsible for the professional and technical accuracy
of all Services and deliverables furnished, whether such services are rendered by the Contractor
or others on its behalf, including, without limitation, its subcontractors. No review, approval,
acceptance, nor payment for any and all of the Services by the City shall relieve the Contractor
from the responsibilities set forth herein.

Notwithstanding the foregoing, Contractor shall not be responsible for the performance of
construction contracts, work or products, or any deficiencies or effects resulting therefrom, of
any contractor, subcontractor, manufacturer, supplier, fabricator, or consultant retained by the
City or any other third-party, including any person working on their behalf. Nothing herein shall
be construed as giving the Contractor the responsibility for or the authority to control, direct, or
supervise construction, construction means, methods, techniques, sequences, procedures, and
safety measures and programs except those which directly relate solely to Contractor’s
performance of Services as set forth in this Agreement.

6. Termination.
Termination for Convenience. The City has the right to terminate this Agreement,
in whole or in part, for any reason or is sufficient funds have not been appropriated to cover the

estimated requirement of the Services not yet performed, by providing Contractor with thirty
(30) days notice specifying the termination date. On the date specified, this Agreement will end.

Contract #16-47 Page 2 APPENDIX D



If this Agreement is terminated by the City, as provided herein, the City shall pay the Contractor
only for services performed up the date of termination. After the termination date, Contractor
has no further contractual claim against the City based upon this Agreement and any payment so
made to the Contractor upon termination shall be in full satisfaction for Services rendered.
Contractor shall deliver to the City all finished and unfinished documents, studies and reports
and shall become the property of the City.

7. Miscellaneous Provisions.

a. Illinois Freedom of Information Act. The Contractor acknowledges the
requirements of the [llinois Freedom of Information Act (FOIA) and agrees to comply with all
requests made by the City of Aurora for public records (as that term is defined by Section 2(c) of
FOIA in the undersigned’s possession and to provide the requested public records to the City of
Aurora within two (2) business days of the request being made by the City of Aurora. The
undersigned agrees to indemnify and hold harmless the City of Aurora from all claims, costs,
penalty, losses and injuries (including but not limited to, attorney’s fees, other professional fees,
court costs and/or arbitration or other dispute resolution costs) arising out of or relating to its
failure to provide the public records to the City of Aurora under this agreement.

b. Entire Agreement. This Agreement, along with the documents set forth in
Section | and incorporated by reference elsewhere in this Agreement, with consent of the parties,
represents the entire agreement between the parties with respect to the performance of the
Services. No other contracts, representations, warranties or statements, written or verbal, are
binding on the parties. This Agreement may only be amended as provided herein.

c. Consents and Approvals. The parties represent and warrant to each other that
each has obtained all the requisite consents and approvals, whether required by internal operating
procedures or otherwise, for entering into this Agreement and the undertakings contemplated
herein.

d. Counterparts. This Agreement may be executed in one or more
counterparts, each of which shall be an original, but all of which shall constitute one and the
same instrument.

FOR CITY OF AURORA
By:
ATTEST:
City Clerk FOR
By

Contract #16-47 Page 3 APPENDIX D



(If a Corporation) CORPORATE NAME

P

(SEAL) //

P

/ % President — Contractor

ATTEST: /

Secretary /

(If a Co-Partnership)

Partners doing Business under the firm

Contractor
‘@(lf an Individual) (SEAL)
éjcé*t %;s—éﬂxz (SEAL)
Contractor —

Contract #16-47 Page 4 APPENDIX D



BIDDER’S CERTIFICATION

[/We hereby certify that:

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

B. 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.

C. [/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
[/We are also in compliance with all other equal employment requirements contained in
Public Act 87-1257 (effective July 1, 1993) 775 ILCS 5/2-105 (A).

D. 1/We are in compliance with the most current “Prevailing Rate” of wages for laborers,
mechanics and other workers as required by the City of Aurora Ordinance No. 016-042,
adopted on June 28, 2016.

E. 1/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,

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

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

COMPANY NAME FBSM ?C/IQHQ D/umémq CDJ %féﬂé@
aporess D710 "Recter Lane.

CITY/STATE/ZIP CODE 144171’4 I(, ([r0SDS

NAME OF CORPORATE/COMPANY OFFICIAL C/C&ﬂ E. Toster

PLEASE TYPE OR PRINT CLEARLY
TITLE  JWNeZ, //'/ P
AUTHORIZED OFFICIAL SIGNATURE M %

paTE M 047,
reLEPHONE (080 ) K05/ 702?/

Subscribed and Sworn to
Before me this é day

Notary Public

UNDAA

BRICKSON
NOTARY PURC
COMBINON e

Page |




STATE OF ILLINOIS )

County of Kane )

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 contracting with any unit of
local government in the State of Illinois 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 4 dayof )\ﬂvavgm)ﬂ/ ,2016.

(Signature of Bidder’s Executing Officer)

&l clon & Toster

(Print name of Bidder’s Executing Officer)

Owrer

(Title)

ATTEST/WITNESS:

By
Title

Subsgribed and swomn to before me this

2 day OFW, 2016.
WLMD/\
Noftary Public

LINDA A ERICKSON
NOTARY PUBLIC - STATE OF ILLINOIS Page 2
MY COMMISSION EXPIRES 01727 9




CITY OF AURORA
INVITATION TO BID 16-47

2017 PLUMBING SERVICES

AFFIDAVIT OF COMPLIANCE

APPLICANT: é/%ﬂ é‘ ’//_D;—ﬁf

NAME

(090 Bector Lare Auma 2L bosos

ADDRESS ’

As a condition of entering into a contract with the City of Aurora, and under cath and penalty of
perjury and possible termination of contract rights and debarment, the undersigned,

(Please Print or Type) 6’ CFOI’\ é‘ %%'(ief

being first duly sworn on oath, deposes and states that he/she is:

He aple owner

(the sole owner, a partner, a joint venturer, the President, the Secretary, etc.) of:

Fostor “Lelute ?ZQM by and %&%@l

NAME OE CPMPANY
the party making the foregoing bid, and that he/she has the authority to make any disclosures and

certifications required by this Affidavit on behalf of the Contractor and that all the information
contained in this Affidavit is true and correct in both substance and fact.
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{Please Type)
Organization

CITY OF AURORA
INVITATION TO BID 16-47

2017 PLUMBING SERVICES

REFERENCES

’Ailfﬂm “7%1,&%1!@5: /4‘1[ éﬂ??/l

/%9 TJe

Address

City, State, Zip 41&0*’1 /C/ (ﬁm
Phone Number__(/ 50 7(/2: /928
Contact Person @/77’ (0

Date of Project

Km Qg actit Cm'ﬁac’/w
YAV, -

Organization _w // 0N 2&![&(} A &'TD

Address

Lo gy Yoz

City, State, Zip

[wth duora ﬂ leosYZ.

Phone Number

2~y 2~ B0

Contact Person

Sm W dsm

Date of Project

Organization

é(‘ﬁ’f“ﬂ C(ﬂ')émﬂl)

Address

City, State, Zip

Phone Number

Contact Person

Date of Project

Bidder’s Name:

Signature & Date:

Page |
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PURCHASING DIVISION VENDOR APPLICATION FORM

44 East Downer Place

Aurora, lllinois 60507

Please fill in all spaces, Insert “NA™ in blocks not applicable.
{630) 256-3550 (phone) T\'F?;)R PRINT ALL ENTRIES.
(630) 256-3559 (fax) Date: ~ 5

COMPAN : HOW LONG IN PRESENT BUSINESS?
X‘Foﬂcrfﬂdfaﬁamvdym el Hoadin 1S Jears,

ADDRESS CITX STATE rozp
010 Recker Lane Wy V774’8 pr 208 (oS
CONTélCT PERSON IZZONE AND EXTENSION FAX NUMBER
Eltn  Fostel RO-AB~ 192 —
EMAIL ADDRESS :
Toster. Pumbiae @ \Vahad Con

TYPE O/F ORGANIZATION (Chdck Applicablé)  { If Incorporated, indicate in which State

Hodividual Partnership Corporation

g

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

7

TYPE OF PRODUCT/SERVICE REQUESTING TO BID ON:

“Plubiag

NAMES OF OFFICERS, MEMBERS OVOWNERS OF CONCERN, PARTNERSHIP, ETC.

(A) PRESIDENT (B) VICE PRESIDENT

(C) SECRETARY (D) TREASURER

(E) OWNERS OR PARTNERS chom %5(3’ . DWNK.

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

TAXPAYER’S L.D. NO. INSURANCE INFORMATION (Check Applicable)

LIABILITY INSURANCE: 1,000,000 $2.000,000 $5,000,000 Other

Minimum acceptable limits are $1M per occurrence, $2M general aggregate {some
projects/bids may also require higher limits and/or excess liability coverage).

FEIN

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

S5, No. 3(_/q__ !7(_/_, (//7\.% additional ins%mwwtgs

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

Eldn & Pster 4




MINORITY/WOMEN/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 of your minority status certification from one of the below agencies with this application 1o register
as & Iminority group member,

« Nlinois Unified Certification Program
+ 1llinois Department of Central Management Services (CMVS) Business Enterprise Program
* Illinois Depanment 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 centification from one of the listed agencies.

Minority Business Enterprise Women Business Enterprise Disabled Business Enterprise

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

F/ African American [} Hispanic American [ e o [ Asian-Pacific American

] Women-Owned [ Disabled

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

Aue %(%@ Achorbl 4 (0-"12- 1.3
U Jilson ‘Bui doy Ceqz \J# (B0~ 1-R0 D

%g/\ Eltlon Fstor _ouver

Slgnature of Person Authonz o Sign this Application Name and Title of Person Signing (Type or Print)

a—

b2

USE BY CITY OF AURORA ONLY

VENDOR NUMBER: APPROVED BY: DATE:

COMMODITY CODE: MINORITY STATUS:




Joan M. Schouten
Director of Purchasing

CITY OF LIGHTS

THOMAS J. WEISNER
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 municipal purposes.

Any invoice received by the City of Aurora 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 restrict city employees from making purchases on behalf of the city government with a
credit card.

Nonvithstanding the above, a city emplovee may make emergency purchases during non-business hours (i.e.,
without a purchase order) when goods or services are “wrgently 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 autharization from a member of the city's Purchasing Division Staff:

Purchasing Division  630-256-3550
Joan Schouten 630-688-0245
Jolene Coulter 708-846-8811

Company Name: %S‘ée@ 26[/‘((6(2 ?tmé}’la thc/ /%m[/z&

Address: / 00 ZEC/@F é@/‘-&

City: }%rmﬂ State: ﬁ(/ Zip: M
Phone: 4@{%’/421% Contact; acﬁfl & ?;S[_C&P
o O Jm_.,;@__ﬁ oo i tle

Print Name: E[ on

[f you desire to receive purchase ordegs electronically, please provide your email address below:

Va2 Aa T [ 210) %&épr, ’)/ma /mlﬂq @ J&ﬁﬂo

Invoices may be submitted to the city’s Purchasing Division via email to: PurchasngL@aurora-ll org.

Email Address:

—

City of Aurora, Purchasing Division
44 East Downer Place

Aurora, [llinois 60507

Fax: 630-256-3559

Email: Purchasing DL @ aurora-il.org



CITY OF AURORA
Electronic Funds Transfer Agreement

THE CITY OF AURORA (Purchaser) agrees to remit payment(s) to mCéﬂ %.’)‘(/f" (Seller)

e

through electronic funds transfer (EFT) in accordance to the following terms and conditions:

. This form is solely for authorization to remit pavments via EFT in accordance with the National Automated Clearing
House Association’s Corporate Trade Payment Rules.

2. In order to ensure timely and accurate application of each EFT 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 to remit to the Seller’s financial institution.

4. The Purchaser will provide email notification to the email address provided by Seller to help ensure each EF T submitted
is accurately and promptly applied to the appropriate invoice(s).

5. Although submitting payment via EFT, Purchaser's payment terms will remain the same in accordance with the Ilinois
Local Government Prompt Payment Act, except that Purchaser shall not be liable for payments not made within the
allotted time due to Seller’s bank inability 1o receive EFT payments, including, without limitation, bank computer
sofiware/hardware related issues.

6. Any cash discount period shall extend to the date that the invoice is paid.

7. All EFT transactions will be for credit to City of Aurora accouni(s) only. Adjustments may be made against payments
to compensate for payments made in error.

8. Either Purchaser or Seller may terminate the use of EFT by written notice to the other at least thirty (30) days before
the desired termination date,

9. Written notice to Purchaser shall be addressed to: CITY OF AURORA PURCHASING

44 E. Downer Place
Aurora, IL 60507

Written notice to Seller shall be addressed to Seller Contact Information provided below.
t0. Seller Bank Information: A voided check or bank documents showing the applicable bank name, routing number,

account name and account aumber into which the funds are to be deposited js required. Deposit slips are not
acceptable.

Email for remittance notification: q:;‘ffﬂf ’flem/arnm @éﬁ\ihd) COn

City of Aurora Account No. with your institution (if applicable)’

11. Seller Contact Information:

Name: QC :F-(JS"‘FCKI’ — Title: 0W '
Company Name: %b’ﬁor ,Qd iade,  Yuabne  qa ‘Hﬁéﬁfﬂéi
Phone: _(f30— F0%~ 94 Email:_ Josts)-, pluaibing @ Uaher) . ConA

It you are able to meet all of the EFT requirements and you would like to proce\eﬂ} with*being set-up via EFT payment,
please sign and date below.

Agreed to: Agreed to:

‘ ot Umjy}iﬁ ZWI’Q"I City of Aurora

For Purchasing Use Only

Vendor No.

Entered by:

(Sipnucgl
Eldon Fostor—
Da@_ﬁr—g_t,)& ame} Date (Print Name)

NOTE: Occasionally cenain 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 acceptable proof of payment, noting 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 name and account number into which the funds are 1o be deposited. Deposit slips are not acceptable.

Revised October 2016



Form W'g

{Rev. January 2011)
Departrnem of the Treasury
us Servi

Request for Taxpayer
ldentification Number and Certification

Give Form to the
requester. Do not
send tc the IAS.

rj:::e (aa show your incg_ :IE; r_é_'-er

n%»e!d:smmrd

Tiatie™ Plombing_and Hauting

Check appropriate box for fed:

classification {required): Individual/sole propriator

[ other {saa instructions) ¥

[3 c comperation

E] Limited Fiebility company. Enter the tax classification {C=C corporation, 5=8 corporation, P=pannership) b

{7 s Comporation [:l Partnership  [] Trust/estate

I:l Exempl payee

T é‘lumber, street, and E’az’t.’lz r’El'tEm ) Wt

Requester's name and addrass (optional)
CITY OF AURORA, ILLINOIS

City, state, and ZIP code

VEORA (. (oS

Print or type
Sea Speciﬁc Instructions on page 2.

44 E DOWNER PLACE
AURORA, IL 60507-2067

List account number(a) hera {optional)

Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on the "Neme” line
to avoid backup withholding. For individuals, this Is your social security number (SSN). However, for a

resident alien, sole propriator, or distegarded entity, sae the Part | Instructions on page 3. For other 0) {/ q = 97 C/ = (/ / -7
entitles, it is your employer identification number (EIN). If you do not have a number, see How to gt a | y C

TIN on page 3.

Note, If the account is In more than one name, see the chart on page 4 for guidelines on whaose

number to enter.

Soclal security number

Part 1l Certification

Undler penaltias of perjury, | certify that:

1. The number shown on this form s my correct taxpayer Identlfication number {or | am waiting for a number 1o ba issued to me), and

2. 1 am not subject to backup withholding because: (a) { am axempt from backup withholding, or (b} | have not been naotified by the Internal Revenue
Service {IRS) that | am subject to backup withholding as a result of a fallure to rapont all interest ar dividends, or {c) the IRS has nolified me that | am

no longer subject to backup withhelding, and
3. 1am a U.S. citizen or other U.S. person (defined below).

Certification instructlons. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have falled to report alf Interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
Interest paid, acqulsttion or abandonment of secured prup;tfyg?ncellaﬂon of debt, contributions to an individual retirement arrangement (IRA), and

generally, payments other th:
Instructions on page 4.

rest leidands. you
/

t required to sign the certification, but you must provida your correct TIN, See the

Sig" Signature of
Here U.8. person >

[[-62—/(,

Data »

General Instructions AN

Section references are to the Intarnal Ravenus Cads unless otherwise
noted.

Purpose of Form

A person who is required to file an Information retum with the IRS must
obtaln your comect taxpayer identification number (TIN) to report, for
example, income pald to you, real estate transactions, mortgage intarest
you pald, acquisition or abandonment of secured property, cancellation
of debt, or contributions you mada to an IRA.

Use Form W-9 only if you are & U.S. person {including a resident
alien), to provide your comrect TIN to the person requesting it (the
raquester) and, when applicable, to:

1. Certify that the TIN you are glving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payes. I applicable, you are also certifying that as a U.S. person, your
allocabie share of any partnarship income from a U.S, trade or businass

Is not subject to the withholding tax on foreign partners’ share of
effectively connected incomo.

Note. If a raquester gives you a form other than Form W-9 to request
your TiN, you must use tha requester’s form if it is substantialty similar
to this Form W-9.

Definltion of a U.S. person. For federal tax purposes, you are
considered a U.S. parson If you are:

* An individual who Is a U.S. cltizen or U.S. resident alien,

* A parinership, corporation, company, or assoclation created or
organized in the United States or under the laws of the United States,

* An estate {gther then a foreign estate), or
¢ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Parnerships that conduct a trade or
business in the United States are ganerally required to pay a withholding
tax on any foraign partners’ share of income from such business,
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a forelgn person,
and pay the withholding tax. Themefors, if you are a U.S. person that Is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. Na. 10221

Form W-9 (Rev. 1-2011)
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ACCRD”  CERTIFICATE OF LIABILITY INSURANCE AT e

THIS CERTIFICATE IS ISSUED AB A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMAYIVELY 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 HOLBER.
IMPORTANT: If the ceftificate holder is an ADDITIONAL INSURED, the palicy(izs) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms und conditions of the policy, cartain poticies may require an endorsement. A stalement on this certificate does not confer rights to the

certificate hokderin lieu of such S .
PRODUCER, Phone: 818-723-3535| {20
me's'{la_mkau R CeToes Fax: 315-7234533& T2 et
Linda A. Erickson e - —
L INSURGR(S) ARPORDING COVERAG
waurera : Pekin Insurance Company 24201
T e
, Eldon r
1070 Becker Lane | WOVRERC}
Aurora, IL 60508 | INOURER D 3
munsn_u: _

INDICATED. NOTWITHBT,

Ci

TE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES: OF INSURANGE LISTED BELOW HAVE BEEN ISSUED T0 THE INGUR
ANDING ANY REMENT, TERM QR CONDITION OF ANY CONTRACT OR
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE mgumce AFFORDED BY THE POLICIES’ DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS

ED NAMED ABOVE FOR THE POUICY PERIOD
OTHER DOCUMENT WITH RESPECT TO WHICH THIS

EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, LMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS. ‘
bicql TYoE oF maunanca Bvo| roucywmes | : warrs
| GENERAL LASIUTY ' . EACH OCCURRENCE s 1,00
A | X | cOMMERGIAL GENERAL LIABIUITY CL0183539B o204ME | 020417 s 180,
| cuamsamoe [ X ] ocewm : | MED DX Ay cva purso) | 8 5,000
o PERSONAL 8 ADV INAIRY | & 1,000,000
L GENERAL AGOREGATE |9 2,000,000}
r‘?ij"'m“ LUAT APPUIES PER: PRODUCTS - COMP/OP AGT | § 2,000,000
X : fs
| AUTOWCER LABILITY g : -

A | |[mvauro 1pOPE39337 12/08/16 | 12WBME | BODLY NJURY (Perperson) | § 100,000
| A gunen m BOOLY NIURY (Per aczidern| § 300,000
| ramen autos AUTOR (o peckieng ) 100,000

_ ]
|| UMBRELLALAD | ] ocoum EACH OCCURRENCE )
e AGGREGATE s
Joe || merenmons_ ;
GORPEN3ATION MI |
AND EMPLOVERS LIABILITY o

A | mw ARTNEREXECUTIVE NIA [WC000B0TIA 02/04M8 | 020417 | &) EACH ACCIDENT 1ﬂﬂﬁ
(eandatory W KH] EL OISEASS - GA 3 100,000
[} Gadcyide ynder ;

DERGAPTION GF CAGAATIONS beiow _ EL OitErgE -POLCY e | 3 560,000

DESCRIPTION OF OPERATIONS | LOCATIONS ! VEIRCLES (ARach ACORD 161, Addittons! Remarics Schedule, If more $pE0s is required)

L

ACORD 25 (2010:08)

CERTIFICATE HOLDER _ CANCELLATION
SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Aurora ‘m“’m\ wTH
44 E. Downer Place ;
Aurora, IL 80807 AR

2010 ACORD CORPORATION, Afl rights ressrved.
The ACORD name and fogo are registered marks of ACORD
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| IDENTIFICATION capp

FOSTER RELIABLE PLUMBING & HEATING
1070 BECKER LN |
AURORA, IL 60505 \ _
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ACCRP"  CERTIFICATE QF LIABILITY INSURANCE | ™0™ |

mncatmumsASAnmwmmumvmmmmmmmmnmm
mmmmmmmvmuemmvm EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERVIFICATE OF INSURANCE DOES NOT CONSTITUTE A CORTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLBER.

[MPORTANT: 1 the ceitificate holder is an ADDITIONAL INSURED, the palicy(iss) muat be endorsed. umﬁwmmu
mmmmmmdmﬂq.mmmmmm A statement on this certificate does not confer rights to the

- msns mcmvnwrmm OF mmmm&mmmmmw nmsa OVE FOR THE POUCY PERIOT
TED. NOTWITHSTANDING ANY WWWWWWMMWW RESPECT TO WHICH THIS
mmmmvumummmvmmmnﬁ AFFORDED BY THE

POUCHES" Di D HEREIN 15 BUBJECT TO ALL THE TERMS,
mmmmnsormmmum HA\"HAVEBEENMB\’PNDM
OCCURRERCE s_‘l%
- e
| cunmsance [X ] ocoun : | 450 €0 ey orn et | 6 5,000
- ’ | s 1,000
= Goww ssananre |9

%L M#F_Inm | m-m

?umm 120815 | 12/USME | BODLY INJURY (Perpanen)
PODILY INSURY {Per accident)

YiN

Min

N
T
P

i

EL INSEASE - POUCY LBAT | 8

DEDUIOFTION OF OPERATIDNS / LOCATICRS / VEIICLES {ATtch ACORD 101, AdcMenl Revarics Schedcte, IF more SpEoe i mgeirnd)

SHOULD ANY OF THE ABOVE CESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPRANON DATE THEREOF, NOTIGE WL BE DELIVERED MM
ACCORDANCE WATH .

City of Aurora
44 E. Downer Place
Aurora, |L s05a7

0 ACORD CORPORATION. AR rights reserved.
ACORD 25 2010/08) The ACORD name and logo am regiitorsd marka of ACORD
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ﬁ M—uw: PLUMBER LICENSE

PLUMBER ID Orig Issue Date EXPIRES
058-135872 10/12/1883 04/30/12016
ELDON G FOSTER
1070 BECKER LANE
AURORA, IL 60505
Sex: M Height: 6" 2* Waeight: 180
DOB: 10/28/1963



