J. The Bidder has not directly or indirectly induced or solicited another Bidder to submit a false or

sham Bid; sought by collusion to obtain for itself an advantage over another Bidder or over the
Owner;

K. The Bidder has received the following Addenda, receipt of which Is hereby acknowledged:

1. Addendum No.! Date 8/25/17
2. Addendum No. Date
3. Addendum No. Date

THE BIDDER UNDERSTANDS THAT, IN SUBMITTING THIS BID, HE WAIVES ALL RIGHT TO
PLEAD ANY MISUNDERSTANDINGS REGARDING THE FOREGOING.

1.03 SINGLE CONTRACT - BASE BID PRICE:
A. Refer to Section 01 10 00 - Summary.

B. The Bidder will complete the Work of the Project in accordance with the Contract Documents
for the following price:

1. Stipulated Sum Bid Price:

$123,670.00
(Use Numerals)

One hundred twenty three thousand, six hundred seventy dollars and no cents
(Use Words)

1.04 BID BOND
A. The Bidder has attached the required bid security in the form described by Document 00 43 13-
Bid Security Form with this Bid.
1.05 ALLOWANCES

A. The Bidder has included in the Bid the appropriate allowances as specified in Section 01 21 00 -
Allowances.

1.06 ALTERNATES
A. The Bidder has attached Document 00 43 23 - Bid Form Supplement - Alternates with this Bid.
Refer to Section 01 23 00 - Alternates for description of alternates.
1.07 CONTRACT TIME

A. The Bidder agrees to begin and complete Work as indicated in Document 00 31 13 -
Preliminary Schedule.

1.08 OTHER BID FORM SUPPLEMENTS

A. The following additional Documents are attached to and made a condition of this Bid:
1. Document 00 43 14 - Bid Form Supplement - Bidder's Certification.
2. Document 0043 15 - Bid Form Supplement - Bidder's Tax Certification.
3. Document 00 43 16 - Bid Form Supplement - Apprenticeship or Training Program
Certification and Current Signatory Letters.

4. Document 00 43 17 - Bid Form Supplement - City of Aurora Vendor Application.
1.09 SIGNATURES
A. Respectfully submitted this 30th day of _August , 2017,
B. Type of Firm: (check one)

PROJECT NO. 17-130-1122 004113-2 SECTION 004113
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individual

Partnership
(LLC) Corporation

Joint Venture

C. Corporate Seal:(SEAL)

D. Full name of firm: Associated Electrical Contractors, LLC.

E. Authorized Signing Officer: aﬂ?q CM » Anthony C. Schnulle

Title: Managing Member

F. Authorized Signing Officer: _A\’\\Vlr\ » Susan M. Kirby

Title; Managing Member

END OF DOCUMENT
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SECTION 00 43 13
BID SECURITY FORM

1.01 FORM OF BID BOND
A. AlA Document A310 (2010 Edition) - Bid Bond Form.

B. The above document may be examined at the Architect/Engineer’s office or purchased at the
American Institute of Architects, http:/ww.aia.org/docs_purchase&defPr=1.

END OF DOCUMENT

PROJECT NO. 17-130-1122 004313-1 SECTION 00 43 13
Copyright 2017 by KLUBER, INC.; All Rights Reserved BID SECURITY FORM



TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA

BID BOND Hartford, Connecticut 06183
CONTRACTOR: SURETY:

Associated Electrical Contractors LLC Travelers Casualty and Surety Company of America

PO Box 39 One Tower Square

Woodstock, IL 60098-0039 Hartford, CT 06183

OWNER:

City of Aurora

Purchasing Office
44 East Downer Place
Aurora, 1L 60507

BOND AMOUNT: Ten Percent of Bid AmounttittIt*lt*ltﬁiﬁti**t*i**t**ﬂtttiti*tiﬁtﬁﬁﬁ***'t*(10%)

PROJECT:
Electrical including new generator install & replacement of existing electrical service at
800 Michels Avenue, Aurora, IL 60507,

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the Contractor
and Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and severally, as
provided herein. The conditions of this Bond are such that if the Owner accepts the bid of the Contractor within the time
specified in the bid documents, or within such time period as may be agreed to by the Owner and Contractor, and the
Contractor either (1) enters into a contract with the Owner in accordance with the terms of such bid, and gives such bond or
bonds as may be specified in the bidding or Contract Documents, with a surety admitted in the jurisdiction of the Project
and otherwise acceptable to the Owner, for the faithful performance of such Contract and for the prompt payment of labor
and material furnished in the prosecution thereof; or {2) pays to the Owner the difference, not to exceed the amount of this
Bond, between the amount specified in said bid and such larger amount for which the Owner may in good faith contract
with another party to perform the work covered by said bid, then this obligation shall be null and void, otherwise to remain
in full force and effect. The Surety hereby waives any notice of an agreement between the Owner and Contractor to extend
the time in which the Owner may accept the bid. Waiver of notice by the Surety shall not apply to any extension exceeding
sixty (60) days in the aggregate beyond the time for acceptance of bids specified in the bid documents, and the Owner and
Contractor shall obtain the Surety's consent for an extension beyond sixty (60) days.

If this Bond is issued in connection with a subcontractor's bid to a Contractor, the term Contractor in this Bond shall be
deemed to be Subcontractor and the term Owner shall be deemed to be Contractor.

When this Bond has been furnished to comply with a statutory or other legal requirement in the location of the Project, any
provision in this Bond conflicting with said statutory or legal requirement shail be deemed deleted herefrom and provisions
conforming to such statutory or other legal requirement shall be deemed incorporated herein. When so furnished, the intent
is that this Bond shall be construed as a statutory bond and not as a common law bond.

Signed and sealed this 30th day of August, 2017

Associated Electrical Contractors LLC

(Principal) (Seal)
e QN
(Title) >

Travelers Casualty and Surety Company of America

(Surety) {Seal)
Phgete /PP 2

(Witness) |/ ) Chad R. Beth Attorney-in-Fact
The Company executing this bond vouches that this document conforms to American Institute of Architects Document A310, 2010 Edition




WARNING; THIS POWER OF ATTORNEY IS INVALID WiTHOUT THE RED BORDER

AT, POWER OF ATTORNEY
TRAVE LER s ‘J Farmington Casualty Compuany St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc, Travelers Casualty and Surety Company ol America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

Attorney-In Fact No. 230158 Certil‘lc.ati: No. O 0 6 5 9 7 9 3 3

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casuaity Company, St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Cosualty and Surety Company of America, and United States
Fidelity and Guaranty Company arc corporations duly organized under the laws of the State of Connecticut, that Fidelity and Guaranty Insurance Company s a
corporation duly organized under the laws of the Stale of fowa, and that Fidelity and Guaranty Insurance Underwriters, Inc.. is a corporation duly organized undet the
laws of the State of Wisconsin (herein collectively called the “Companies™), and that the Companies do hereby make, constitute and appoint

Roger Beth, Eugene Rudnicki. Mark Koch, Jill Fagan, Cheis A. Fidler. Barhars A. Mullen. Chad R. Beth, George Chase. and Stephanic L. Heinhery

of the City of ____ Roeklord . State of Hlinois . their truc and lawful Attorney(s)-in-Fact,
cach in their scparate capacity if more than one is named above, to sign, execute, scal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companics in their business of guarantecing the fidelity of persons, guaraniecing the performance of
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law,

IN WITNESS WHEREOF, the Compamcs have caused this instrument to be signed and their corporate scals to be hereto affixed, this [2th
November 2015
day of
Farmingteon Casually Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travclers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

§t. Paul Guardian Insurance Company

Siate of Connecticut By: 7
City of Hartford ss. Robert L. Raney. Enior Vice President
2 e 3 )
On this the - day of November . L . before me personally appeared Robert L. Rancy, who acknowledged himself to

be the Senior Vice President of Farmington Casualty Company. Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc.. St. Paul
Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers
Casualty and Surety Company of America, and United Sttes Fidelity and Guaranty Company. and that he. as such, being authorized =0 to do, executed the foregoing
instrument for the purposes thercin contained by signing on behalf of the corporations by himself as a duly authotized officer.

\d\wcjm

Mnnc C. Tetreauls, Notary Public

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2016.

58440-8-12 Printed in U.S.A.

WARNING: THIS POWER OF ATTORANEY IS INVALID WITHOUT THE RED BORDER




State of Illinois

County of McHenry
On this 30 day of August . 2017, before me personally appeared
Chad R. Beth known to me to be the Attorney-in-Fact of TRAVELERS

CASUALTY AND SURETY COMPANY OF AMERICA, the corporation that executed the within
instrument and acknowledged to me that such corporation executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day and year
in this certificate first written above.

S orbona (A N M

(Notary Publix)

OFFICIAL SEAL

BARBARA A. MULLEN
Notary Public - State of lllinois
My Commission Expires 11/25/2020




SECTION 00 43 14
BID FORM SUPPLEMENT - BIDDER'S CERTIFICATION

1.01 CITY OF AURORA BIDDER'S CERTIFICATION ATTACHED (1 PAGE).
END OF DOCUMENT
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BIDDER’S CERTIFICATION

[/We hereby certify that:

A.

H.

A complete set of bid 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.

[/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 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. O17-029, adopted on June 27 2017.

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 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 Illinois Criminal Code, or any similar offense of “bid
rigging” or “bid rotating™ of any state or the United States.

I/We will submit, for all contracts in excess of $25,000.00, a certificate indicating participation in
apprenticeship and training programs approved and registered with the United Sates Department of
Labor.

M Contractor shall check the box indicating that a copy of applicable program certification is attached.

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

COMPANY NAME Associaled Eleclrical Contractors, LLC.
ADDRESS PO Box 39 (Mailing Address) 319 Lamb Road (Physical Address)

CITY/STATE/ZIP CODE Woodstock, IL 60098
NAME OF CORPORATE/COMPANY OFFICIAL Anthony C. Schnulle

PLEASE TYPE OR PRINT CLEARLY

TITLE Managing Member

AUTHORIZED OFFICIAL SIGNATURE mi CMW

DATE August 30, 2017 Subscrlbed and Sworn to
TELEPHONE (815 )337-6600 Before me this 3274 day

FAX No. (815 ) 337-6560

st 2017

£ A.

Notary Public
(SEddah seal

Kari Cavanaugh
Notary Public State of inois
My Commission Expires 08/31/2017




NECA-IBEW LOCAL UNION NO. 461
591 SULLIVAN ROAD, SUITE 200
AURORA, IL 60506

o€ 10 PHONE (630) 897-0461 - FAX (630) 897-1317

August 23, 2017

To Whom It May Concern:

This letter is to confirm that Associated Electrical Contractors, Inc. in accordance with
the Inside Agreement between the Northeastern Illinois Chapter of the National Electrical
Contractors Association (N.E.C.A) - Aurora Division and Local Union No. 461
International Brotherhood of Electrical Workers, is participating in a Joint
Apprenticeship and Training program.

The Apprenticeship program is titled the Northeastern Illinois Chapter N.E.C.A. and
Local Union No. 461 I.B.E.W. and is referred to as a Joint Apprenticeship and Training
Committee (JLA.T.C.).

The Apprenticeship Training program is registered with the United States Department of
Labor, Burean of Apprenticeship and Training and our program number is IL004780093.

If this office can be of further assistance please contact me by phone at 630-897-0461
extension 201.

Sincerely,

AV

Michael P. Angelo
Apprenticeship Training Director



SECTION 00 43 15
BID FORM SUPPLEMENT - BIDDER'S TAX CERTIFICATION

1.01 CITY OF AURORA BIDDER'S TAX CERTIFICATION ATTACHED {1 PAGE).
END OF SECTION
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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
lllinois 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 30th day of August . 2017.

(Signature of Ridder’s Executing Officer)

Anthony C. Schnulle
(Print name of Bidder’s Executing Officer)

Managing Member

(Title)

ATTES]/WITNE

By

Title Estimating Assistant

Subscribed and sworn to before me this

Official Seal ;

(S ALRI Kari Cavanaugh ;
otary Public State of llinois

My Commission Expires 08/31/20



SECTION 00 43 16

BID FORM SUPPLEMENT - APPRENTICESHIP OR TRAINING PROGRAM CERTIFICATION AND
CURRENT SIGNATORY LETTERS

1.01 CITY OF AURORA APPRENTICESHIP OR TRAINING PROGRAM CERTIFICATION ATTACHED

(2 PAGES).
END OF SECTION
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Apprenticeship or Training Program Certification

Return with Bid

All contractors are required 1o complete the following certification:

K] For this contract proposal or for all groups in this deliver and install proposal.

O For the following deliver and install groups in this material proposal:

The City of Aurora policy, adopted in accordance with the provisions of the [llinois Highway Code,
requires this contract to be awarded to the lowest responsive and responsible bidder. In addition to all
other responsibility factors, this contract or deliver and install proposal requires all bidders and all bidders’
subcontractors to disclose participation in apprenticeship or training programs that are approved by and
registered with the United States Department of Labor’s Bureau of Apprenticeship and Training, and
applicable to the work of the above indicated proposals or groups. Therefore, all bidders are required to
complete the following certification:

A.

I1.

I11.

Except as provided in paragraph IV below, the undersigned bidder certifies that it is a participant,
either as an individual or as part of a group program, in an approved apprenticeship or training

program applicable to each type of work or craft that the bidder will perform with its own
employcees.

The undersigned bidder further certifies for work to be performed by subcontract that each of its
subcontractors submitted for approval is, at the time of such bid, participating in an approved,
applicable apprenticeship or training program applicable to the work of the subcontract.

The undersigned bidder, by inclusion in the list in the space below, certifies the official name of
each program sponsor holding the Certificate of Registration for all of the types of work or crafts
in which the bidder is a participant and that will be performed with the bidder’s employees.
Types of work or craft that will be subcontracted shall be included and listed as subcontract
work. The list shall also indicate any type of work or craft job category for which there is no
applicable apprenticeship or training program available.




V1. Except for any work identified above, any bidder or subcontractor that shall perform all or part
of the work of the contract or deliver and install proposal solely by individual owners, partners
or members and not by employees to whom the payment of prevailing rates of wages would be
required, check the following box, and identify the owner/operator workforce and positions of
ownership. [

The requirements of this certification and disclosure are a material part of the contract, and the contractor
shall require this certification provision to be included in all approved subcontracts. The bidder is
responsible for making a complete report and shall make certain that each type of work or craft job
category that will be utilized on the project is accounted for and listed. The City of Aurora requires a
copy of each applicable Certificate of Registration issued by the United States Department of Labor

evidencing such participation by the contractor and any or all of its subcontractors be included with
the bid in order to gualify to bid on the project.

The Bidder must also submit a signed and current dated letter(s) from the certificate holder(s) indicating
that the Bidder may use the certificate to meet the above listed requirements for this specific project.

. Anthony C. Schnulle
(Signature)

Bidder: Associated Electrical Contractors, LLC. By:

Address:PO Box 39 (Mailing Address) Title Managing Member

319 Lamb Road (Physical Address}
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1.01 CITY OF AURORA VENDOR APPLICATION ATTACHED (10 PAGES).
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AU RORA

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.

1. Illinois Unified Certification Program

2. lllinois Department of Central Management Services (CMS) Business Enterprise
Program

3. lllinois Department of Transportation

4. Women's Business Development Center

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, Illinois 60505

630-256-3550

We look forward to doing business with you.

Sincerely,

Richard C. irvin



PURCHASING DIVISION VENDOR APPLICATION FORM

44 East Downer Place

Aurora, {llinois 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: August 30, 2017
COMPANY HOW LONG IN PRESENT BUSINESS?
Associaled Electrical Contractors, LLC. 3 yrs. as LLC, 25 yrs. as Associated Electrical Contractors, In
ADDRESS CITY STATE ZIP
PO Box 39 {Mailing Address) 31 Lamb Road (Physical Address), Woodstock, IL 60098
CONTACT PERSON PHONE AND EXTENSION FAX NUMBER
Tony Schnulle 815-337-6600 815-337-6560
EMAIL ADDRESS
tschnulle@4aeci.com
TYPE OF ORGANIZATION (Check Applicable) (LLC) If Incorporated, indicate in which State
Individual Partnership Corporation

Year Established: LLC-2015, Inc. 1989-2014 Number of Employees working in Aurora: 0

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

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

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

TYPE OF PRODUCT/SERVICE REQUESTING TO BID ON:
Aurora Fire Station #4 Emergency Generator (electrical)

NAMES OF OFFICERS, MEMBERS OR OWNERS OF CONCERN,P ARTNERSHIP, ETC.

(A) PRESIDENT (B) VICE PRESIDENT

(C) SECRETARY {D) TREASURER

(E) OWNERS OR PARTNERSgy5an M. Kirby, Anthony C. Schnulle, Guy Seamann - Managing Members

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

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

47-2523806 LIABILITY INSURANCE: $1,000,000 $2,000,000 £5,000,000 Other
FEIN Minimurmn acceptable limits are $1M per occurrence, $2M general aggregate (some

projects/bids may also require higher limits and/or excess liability coverage),

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

additional insured.

S.S. No. Insurance Co. F@nd-Tec Insurance Agency, Inc.

Completed W9 Fonm reguired Altach a copy of vour current certificate ol msurance

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

NAME OFFICIAL CAPACITY
Susan M. Kirby Managing Member
Anthony C. Schnulle Managing Member
Guy Seemann Managing Member




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 to register
as a minority group member.

» THinois Unified Certification Program

* Illinois Department of Central Management Services (CMS) Business Enterprise Program
» Illinois 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 Aurora also recognizes procurement actions with self-declared (non-certified) MWDP businesses, Please
check the applicable box below.

C)  African American [] Hispanic American [ Native American O Asian-Pacific American

[J  Women-Owned [ Disabled

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

Mike Wagner, Steiner Electric Company, 3755 Swenson Ave., St, Charles, IL 60174 630-377-6600

—

Tom Daniels, Brook Electrical Distributors, 880 S. Rohlwing Road, Addison, IL 60101 847-353-6300

=

3. Frank Woadin, CED/Efengee, 2801 Busse Road, Elk Grove Village, IL 60007 630-274-6700

4, -278-
5. i i 60120 847-741-7220
aﬂ M Anthony C. Schnulle, Managing Member
Signature of P%on 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:




Form w-g

(Rev. January 2011)

Department of the Traasuqr
Internal Revenue Servica

Request for Taxpayer
Identification Number and Certification

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

Name (a3 shown on your income tax retu
Associated Electrical Contractors, LLC.

Business name/disregarded entity nams, if ditferent from above

Check appropriate box for faderal tax
classification frequired): [ Individualsoie praprietor

[] Other (see instructions) »

O ccomoration ] SCorporation  [] Partnersiip [ Trustestate

Limitad Fability company. Enter the tax classification (C=C corporation, $=8 corporation, Pzpartnership) > g

[ exempt payee

Address (mumbar, streat, and apt. or suite na.)
319 Lamb Road

Requestar's nama and addrass (optional)
CITY OF AURORA, ILLINOIS

City, state, end ZIP code
Woodstock, IL 60098

Print or type
See Specific Instructions on page 2.

44 E DOWNER PLACE
AURDRA, IL 60507-2067

List account numberia) hers (optional)

Taxpayer ldentification Number (TIN}

Enter your TIN in the appropriate box. Tha TIN provided must match the name given on the “Name” line | Social security numbar
number (SSN). However, fora
resident allen, sole propristor, or disregarded entity, sea the Part | Instructions on paga 3. For other - -
entitles, It Is your employer Identification number (EIN). If you do not have a number, see How to gat g

to avoid backup withholding. For individuals, this Is your social

TiN on page 3.

Note. If the account is In more than ona name, see the chart on page 4 for guidelines on whose

number to enter.

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer Identification number {or | am waiting for a number 10 be issued to ma), and

2. | am not subject to backup withholding bacause: (a) | am axempt from backup withholding, or (b} | hava not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a faflure to report all Interest or dividends, or (¢} the IRS has notified ma that | am

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

Certification inatructions. You must cross out tem 2 above if you have baen notified by tha IRS that you are currently subject 10 backup withholding
because you have falled o report all Interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For morigage
interest pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an Individue! retirement armrangement (IRA), and

generally, payments other than interest and dividends, you are not regul
instructions on page 4.

slgn the certification, but you must provide your correct TIN. Sea the

Sll‘l Signature of
Here .5, pergon >

General Instructions

Sactlon references are to the Intemal Revenus Code unless otherwise
noted.

Purpose of Form

A persan 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 paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an 1RA.

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

1. Certify that the TIN you are glving is cormact {or you are walting fora
number to be Issued),

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

3, Claim exemption from backup withkolding if you are a U.S. exampt
payes. I applicable, you are also certifying that as a U.S. person, your
allocable share of any partnarship Income from a U.S. trade or business
Is not subject to the withholding tax on foraign partners’ share of
effectively connected income.

Daes  8/30/2017

Nota. if a raquester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form If it ls substantially sirnitar
to this Form W-8.

Definition of a U.S. person. For federal tax purpases, you are
considered a U.S. parson If you ara:

* An individual who is a U.S, citizen or U.S. resident alien,

* A parinership, corporation, company, or associetion creatad or
organized in the United States or under the laws of the United States,

» An estate (other than a foreign estata), or
» A domestic trust (as defined In Regulations sectlon 301.7701-7).

Special rules for parinerships. Partnerships that conduct a trade or
business In the United Statea ares generally requirad to pay a withhalding
tax on any foreign partners’ share of income from such business.
Furthar, in certain cases where a Form W-8 has not been racsived, a
partrership is required 1o presume that a partner is a foraign parson,
and pay the withholding tax. Tharefore, if you are a U.S. person that s a
partner in a partnarship conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.5.
status and avold withho!ding on your share of partnership income.

Cat. No. 10231%

Form W-9 (Rav. 1-2011)
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The person who gives Form W-8 1o the partnarship for purposas of
establishing Its U.S, status and avoiding withholding on its allocable
ghare of net Income from the partnership conducting a trade or business
in the United States Is In the following cases:

* Tha U.S. owner of a disregarded entity and not the entity,

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

* Tha U.S. trust (other than a grantor rust} and not the baneficiaries of
the trust.

Forelgn persan. If you are a foralgn person, do not use Form W-8.
Instead, use the appropriate Form W-8 (ses Publication 515,
Withholding of Tax on Nonresident Allens and Forelgn Entities).

Nonresident alien who becomes a reskdent allen, Generally, oniy a
nanresident alien individual may use the terms of a tax treaty to reduce
or efirminate U.S. tax on certain types of income. Howaver, most tax
treatiea contain a provision known as a “saving clausa,” Exceptions
specified In the saving clause may pammit an exsmption from tax to
continue for certain types of income even after the payes has otherwise
become a U.S. resldent alian for tax purposes.

If you are a U.S. resident alien who Is relying on an axception
contained In the saving clause of a tax treaty to clalm an exemption
from LS. tax on certaln types of income, you must attach a statament
to Form W-8 that specifias the following five Rems:

1. The tregty country. Generally, this must ba the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addrassing the incoma.

3. The articla numbear (or location) in the tax treaty that contalna the
saving clause and fts excepticns.

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

§. Sufficlent facts to Justify the exemption from tax under the terms of
the treaty article,

Exampis. Article 20 of the U.S.-China Incoms tax trsaty aliows an
exemption from tax for scholarship incoms received by a Chinesa
student temperarily present In the United States. Under U.S. law, this
student will becomne a resident aflen for tax purposes it his or her stay In
the United States axceads 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1684) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident allen of the United States. A Chinese
student who qualifies for this exception {under paragraph 2 of tha first
protecol) and iy relying on this exception to claim an exemption from tax
on his or her scholership or fellowship incoms would attach to Form
W-B a statement that includes tha information described above to
support that exernption.

If you are a nonresident allan or a forelgn entity not subject to backup
withholding, give the requester the appropriate completed Form W-8.

What Is backup withholding? Persons making certain payments to you
must under certafn conditions withhold and pay to the IRS a percentage
of such payments. This is called “backup withholding,” Payments that
may be subject to backup withholding Include Interast, tax-exempt
Interest, dividends, broker and barter exchange transactions, rents,
royalties, nonemployes pay, and certain paymeants from fishing boat
operators, Real estate transactions are not subject to backup
withhoiding.

You will not be subject to backup withhalding on payments you
receive If you glve the requester your correct TIN, make tha proper
certifications, and report all your taxable interest and dividends on your
tax retumn.

Payments you receive will be subject to backup
withholding ifs
1. You do not furnish your TiN to the requester,

2. You do not certify your TIN when required (sea the Part Il
Instructions on page 3 for detalls),

3. The RS tells the requester that you fumished an incorrect TIN,

4. The (RS tells you that you are subject to backup withholding
because you did not repert all your interest and dividends on your tax
retumn (for reportable interest and dividends only), or

5. Yeu do not certify to the requester that you are not subject to
backup withholding under 4 abova (for reportable interest and dividend

accounts cpened after 1883 only).

Certain payaes and payments are axsmp? from baclaip withholding.
See the Instructions below and the separate Instructions for the
Requester of Form W-9.

Also sea Spacial rules for parinerships on page 1.

Updating Your Information

You must provide updated Information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate recelving repartable 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 be an S corporation, or if you no
ionger ara tax exampt. in addition, you must fumlish a new Form W-9 if
tha name or TIN changes for the account, for example, if the grantor of &
grantor trust dies.

Penalties

Fellure to furnish TIN. If you fail to furnish your correct TINto a
raquecter, you ara subject to a penalty of $50 for sach such fallure
unfess your failure Is due o reasonable cause and not to wilful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statament with no raasonabie basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal panalties
Including finas and/or imprisonment.

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

Specific Instructions

Name

If you are an individual, you must generally enter the name shown on
your incorne tex retum. However, if you have changed your last name,
for Instance, due to mastiage whhout infarming the Social Security
Administration of the name change, enter your first name, the last name
shown on your social security card, and your new last name.

If the account s in joint names, Hst first, and then cirels, the name of
tha parson or entity whosa number you entered in Part | of the form.

Sole propriator. Enter your Individual nama as shown on your income
tax return on the *Name” Ine. You may enter your business, trade, ar
“doing business as (DBA)” name on the “Businass name/disregardaed
entity name” line,

Partnership, C Corporation, or § Corporation. Enter the entity's name
on the “Name” iine and any business, trade, or “deoing business as
(DBA) name” on the “Business name/disregarded entity name” line.

Disrsgardad entity. Enter the owner's name on the “Name” line. The
nama of the entity entered on the “Nama” line should never be a
disregarded entity. The name on the “"Name" line must be the nama
shown on the incoma tax return on which the Income will be reported.
For exarnple, i a foreign LLC that Is treated as a disragarded sntity for
U.S. federal tax purposes has a domestic owner, tha domestic owner's
name Is required to be provided on the “Nama"” line. If the direct owner
of the entity is also a disregarded entity, enter the first owner that Is not
disregarded for federal iax purposas. Enter the disregarded entity's
name on the "Businssa name/disregarded entity namea” line. f the owner
of the disregarded antity Is a forefgn person, you must complate an
eppropriate Form W-8,

Note. Check the appropriate box for tha federal tax classification of the
perscn whose name Is entered on the "Name"® line (Individual/scle
proprietor, Partnership, G Corporation, S Corporation, Trust/estate).

Limited Liabllity Company (LLC). !f tha parson ldentifled on the
“Name" ine Is an LLC, check the “Limited lieblfity 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, enter “P" for partnarship. if you are an LLC that has flled a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for
G corporation or “S” for § corporation. if you are an LLC thatls
disrgarded as an entity separate from its owner under Regulation
section 301.7701-3 (except for employment and exclsa tax), do not
chack the LLC box unless the awner of the LLC (required to be
Identifiad on the "Name” ling) is ancther LLC that Is not disregarded for
fedaral tax purposes. If the LLC Is disregarded =s an entity separata
fromn lts owner, enter the appropriate tax classification of the owner
Identified on the "Name” line.
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Other entities. Enter your business name as shown on required faderal
tax documents on the “Name” line. This narme should match the name
shown an the charter or other legal document creating the entity. You
may enter any business, trade, or DBA name on the “Business name/
disregarded entity name” line.

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriata box for your status, then
check the "Exampt payee® box in the line following the “Business name/
disregarded entity name,” sign and date the form.

Generally, Individuals {Inciuding sole proprictors) are not exempt from
backup withhalding. Comporations are exempt from backup withholding
for certain payrnents, such as Interest and dividends.

Note. If you ars exsmpt from backup withholding, you should stiit
complete this form to avoid possible erronecus backup withholding.

Tha following payees ana exempt from backup withholding:

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

2. The United States or any of its agencies or Instrumentalities,

3. A state, the District of Columbig, a possession of the Unlted States,
or any of their political subdivisions or instrumentalities,

4, A forelgn govemnment or any of its political subdivisions, agencies,
or Instrumentalitles, or

5. An Intemational organization or any of its agencies or
Instrumentalitias.

Other payees that may be exempt from baclaup withholding includs:
8. A comoration,
7. A forelgn central bank of issue,

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

8. A futures commisslon merchant registared with the Commodity
Futures Trading Commissicn,

10. A real estate Investment trust,

11. An entity registared at all times during the tax year under the
Investment Company Act of 1840,

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

14. A middieman lnown in tha investment community as a nominea or
custodian, or
915. A trust exampt from tax under section 884 or described In saction
4947,
The following chart shows types of payments that may be axempt

from baclup withholding. The chart epplies to the exempt payeas listed
above, 1 through 15.

IF the payment Is for ... THEN the payment is exsmpt

for...

Interest and dividend payments All exampt payees except
for® -

Broker transactions Exempt payees 1 through Sand 7
through 13. Also, C corporations.

Bartor exchange transactions and | Exempt payaes 1 through 5
patronage dividends

Payments over $800 required to be | Generally, exempt payees
reported and direct sales over 1throtgh 72
85,000

' Ses Form 1009-MISC, Miscellansous income, and its Instructions.
! Howavaer, the following paymants mada to 8 corporation and reportable on Form
1098-MISC ere not exampt from backup withholding: medical and health care

payments, atiormeys’ fees, gross procesds paid to an attornay, and payments for
services paid by a federa) executive agency.

Part . Taxpayer ldentification Number (TIN)

Enter your TIN In the appropriate bax. If you are a resident aien and
you do not have and are not efigible to get an SSN, your TIN is your IRS
individual taxpayer Identification numbaer (ITIN). Enter it in the social
security number box. If you do not have an ITIN, sse How to gst a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN cor EIN. However, the IRS prefers that you use your SSN.

i you are a single-member LLC that Is disregarded as &n entity
separate from Its owner (see Limited Liablifty Company (LLC} on page 2),
entar tha ownet's ESN (or EIN, if the owner has one). Do not enter the
disregarded entity’s EIN. if the LLC Is classified as a corporation or
partnership, enter the entity’s EIN.

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

How to get 2 TIN. If you de not have a TIN, apply for one immediataly.
To apply for an SSN, get Farm SS-5, Application for a Social Security
Card, from your local Soclal Security Administration office or gst this
form online at www.ssa.gov. You may also get this form by caliing
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
identification Number, to apply for an ITIN, or Form S55-4, Application for
Employer idantification Number, to apply for an EIN. You can apply for
an EIN online by accessing the IRS website at www.irs.gov/businesses
and clicking on Employer Identification Mumber (EIN) under Starting a
Business, You can gat Forms W-7 and 5S-4 from the IRS by vistting
IRS.gov or by calling 1-800-TAX-FORM (1-B00-829-3676).

If you are askad to completa Form W-8 but do not have & TIN, write
“Applled For” In the spaca for the TIN, sign and date the form, and give
it to the requester. For Interest and dividend ts, and cartain
payments made with respect to readlly tradabls instruments, generally
you will have 80 days to get a TIN and glve It to tha requaster befora you
are subject to backup withhoiding on payments. The 80-day rule does
not apply to other types of payments, You will be subject to backup
withholding on all such payments untit you provida your TIN to the
requester.

Note. Entering “Applled For* means that you have already applied for a
TIN or that you intend to epply for one soon.

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

Part ll. Certification

To establish to the withholding agent that you are & U.S. person, or
resident allen, sign Form W-8, You may be requested to sign by the
withholding agent even if item 1, below, and items 4 and 5 on page 4
indicate otherwise,

For a joint account, only the person whose 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 Payee on page 3.

Signature requiremants. Completa the certlfication as indicated In
Items 1 through 3, below, and items 4 and 5 on page 4.

1. Interest, dividend, and barter exchange accounts opsned
before 1884 and broker accounta considered activa during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Intereat, dividend, broker, and barter exchenge eccounts
opened after 1983 and broker accaunts considered inactive during
1683, You must gign the cartification or backup withholding wilt apply. If
you are subject to backup withho!ding and you are mersly providing
your correct TIN to the requester, you must cross out item 2 in the
certlication before signing the form.

3. Real estate transactlons, You must sign the certification. You may
¢ross out itemn 2 of the certification.
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. 4. Other payments, You must give your carmrect TIN, but you do not
have to sign the certification unless you have been notified that you
have previousty given an Incomrect TIN. “Other payments” include
payments mada in the course of the requester’s trade or business for
rents, royalties, goods (other than bllls for merchandlse), medicat and
hegith care services (including payments to corporations), payments to
a nonemployee for services, payments to certaln fishing boat crew
members and fishermen, and gross proceeds paid to atiornays
{including payments te corporations).

5. Mortgage interast paid by you, acquisttion or abandonment of
sacured property, cancallation of debt, quailfled tuition program
payments (under aection 520}, IRA, Coverdell ESA, Archer MSA or
HSA contributions or distributions, and pension distributions. You
must give your corract TIN, but you do not hava to gign the certification.

What Name and Number To Give the Requester

For this type of account Glve name and 88N of:
1. Individual The individual
2. Two or mars Indhiduals Joint The actual cwner of tha aceount or,
account) ¥ combined funds, the first
Individual on tha account
3. Custodian account of a minor The minor"
{Uniform Gift to Minora Act)
4, a The usual revocable savings The grantor-trustee '
trust (granatgr is also trustes)
b. So-called trust account that is The actual '
not a legal or velid trust under ° ouner
state law
5. Sols proprietorship or disregarded | The owner”
entity owned by an individual
8. Grantor trust filing unider Optional The grantor®
Farm 1098 Fillng Method 1 (ses
Regulation saction 1.671-4bN21HA)
For this type of pccoumt: Give neme and EIN of;

7. Disregarded entity not ownad by an | The cwner
individunt

8, A valid trust, estate, or pension trust | Legal entity *

8. Corporation or LLC electing The corporation
corporate status on Form B832 or
Form 2553

10. Association, club, religious,
charitable, aducationg!, or other
tax-sxernpt organization

11. Partnership or mutti-mamber LLC

12. A broker or registered nominee

13. Account with the Department of
Agricuiture In the name of a pubkc
entity {such as a state or local
government, school diatrict, o¢
prison) thet receives agricuttural
program payments

14. Grantor trust filing under the Form The trust
1041 Filing Methed or the Optional
Farm 1099 Fling Method 2 (sae
Regulation section 1.671-3b)2)KB)

The organization

The partnership
The broker or nomines

The public entity

 List first andl ircla the nama of tha person whose number you fumish. 1 only ans person on 2
leint account has an SSN, that person's number must ba fuméshed.

? Circie the minor's nama and fumish the mincrs SSN.

"Ynuml.mmyuuwammmdywhﬂmmmywrhdn-nrmr Tma on
tha “Businesa nama/digregarded entity” name line. You may use sither your 85N or EIN i you
hxve ona), but the IRS encourages you 1o usa your S5N.

*Lint first nd dirclo the name of the trust, esiate, o pansion tnust, (Do ot fureh the TIN of the
parsonal representative or trustes unkesa ihe legral entity el is not designated Inthe account
tithe.) Also soe Special nes for partnershins o page 1.

*Note. Grantor also must provids a Fonm W-§ to trustes of trust.

Nate. If no name Is circled when more than one nama Is listed, the
number will be considered to be that of the first name listad.

Secure Your Tax Racords from Identity Theft

Identity theft occurs when someone uses your personal Information
such es your nama, social security number (SSN), or other identifying
Information, without your permission, to commit fraud or other crimes.
An Identity thief may use your SSN 1o get & job or may fle a tax retum
using your SSN to racelve a refund,

Ta reduca your risk:
s Protect your SSN,

* Ensura your employer s protecting your SSN, and
* Be careful whan choosing a tax preparar.

If your tax records are affected by identity thaft and you recelve a
notice from the IRS, raspond right away to the name and phone numbes
ptinted on the IRS notice or letter.

If your tax records are not currently affected by identity thaft but you
think you are at risk due to a lost or stolsn purss or wallet, quastionable
cradit card activity or credit report, contact the RS Identity Theit Hotline
at 1-800-808-4480 or submit Form 14039.

For more Information, sas Publication 4535, Identity Theft Prevantion
and Victim Assistance.

Victims of identity theft who are experiencing economic kam or a
system problem, or are seaking help In resolving tax problems that have
not been rasolved through normal channels, may be eliglble for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
caliing the TAS toll-free case Intake iine at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Proiact yourself from suspicious emails or phishing schames.
Phighing Is the creation and uss of emalil and websites designed to
mimic legitimate buainess emala and wabsites. The most common act
Is sending an emall to a usar falsely claiming 10 be an established
legitimate enterpriss In &n attampt to scam the user into surrendering
private information that will be used for identity theft.

The IRS doas not Initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed Information through emas! or ask
taxpayers for the PIN numbers, passwords, or simllar secret access
Information for thelr credit card, bank, or other financial accounts.

If you recelve an unsoliclad emall clalming to ba from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration at 1-800-366-4484. You can forwerd
suspicious emnalls to the Federal Trada Commission at: spam@uce.gov
or contact them at www.ftc.gov/idthelt or 1-877-IDTHEFT
(1-877-438-4338),

Visit IRS.gov to leam more about Identity theft and how to reduce
your risk.

Privacy Act Notice

Section 6109 of the Intemal Revenus Code requires you to provide your correct TIN 1o persons (including federal agencies) wha are required io file information returms with
the IRS to report Interest, dividends, or certain cther income paid fo you; martgage interest you paid; the aequisition or abantionment of secured property; the cenceliation

of debt; or contributions you made to an [RA, Archer MSA, or H3A. The

person collecting this formn wses the information on the form to fie information retumns with the IRS,

mparting the above information. Routing 1aes of this information include giving it to tho Department of Justice for civil and criminal itigation and to cities, states, the District
of Columbia, and U.S. possassicna for use in administering thelr taws. The Informetion atso may be disciasad to other countries under a treaty, to federal and state agencies
to enforce civl and eriminal laws, or to federal law enforcemant and intelligance agencles to combat temorism. You must provide your TIN whather or not you are requirsd to
file & tax retum. Undac saction 3406, payers must generally withhold a percentage of taxabie Interest, dividand, and cartain other payments to a payee who does not give a
TiN 0 the payer, Gertaln penaltios may also apply for providing fatse or fraudlent information.
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ACORL> CERTIFICATE OF LIABILITY INSURANCE 01/0812017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY 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 HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVJE'I_), subject to

the terms and conditlons of the policy, certain policies may reguire an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsemant(s).

PRODUCER Phone: B47-367-2633] conic’

ST anavion Paruay Seh08 Fax: 847-367-2636 2% (2% et
Vernon Hills, IL 50081 L
Todd Silver
INSURER(S) AFFORDING COVERAGE NAIC o
ISURER A : Selective Insurance 19259
INSURED éss‘:;i:tfgd Fﬂt‘é‘flcal wsurer & : Accident Fund Ins
on rs .
P.O, Box 39 BMEBURERC:
Woodstock, IL 80098 IRSURER D :
INSURER E
INSURER F :
_GCOVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

BEEN REDUCED BY PAID CLAIMS.

E TYPE OF INSURANCE gw POLICY NUMBER ﬁmm LumiTs
| GENERAL LABLITY EACH OCCURRENCE s 2,000,000
A | X | COMMERCIAL GENERAL LIABILITY IS 2240783-00 16/15/2016 | 10M6/2017 | PREWSES {En corerence) | $ 500,000
| CLAIMS-MADE QCCUR MED EXP (Any oneperson) | § 15,0
L PERSONAL 8 ADVNJURY |3 2,000,000
|| | GENERAL AGGREGATE | § 4,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOF AGG | § 4,000,000/
| poucy [ X1 58% Loc s |
ﬂouoau LIABILITY CEQM&P{‘E.NE SINGLE LIMIT s 1 .°°°.ood
A | X [anyauto S 224078300 10/15/2016 | 10/15/2017 | BODRY INJURY (Per person) | §
Pyt SCHEDULED BODILY INJURY {Par accident) | §
X | wireD auTOS O B or MAG s
]
| X | UMBRELLALIAB | X | occur EACH OCCURRENCE 5 10,000,800
A EXCESS UAD CLAIMS-MADE S 2240783-00 10/15/2016 | 10/15/2017 | sgGREGATE s 10,000,000
pep | | RETENTION S 3
WORKERS COMPENSATION WC STATU- oTH-
AND EMFLOYERS' LIABILITY YIN | X |10k Uhis s
B | ANY PROPRIETORPARTNER/EXECUTIVE WCS75003819 10/15/2016 | 10/45/2017 | £1_EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? N/A
(Mandatooyin W) €L DISEASE - EA EMPLOYEE] $ 1,000,000
DESGRIETION OF OPERATIONS beiow EL. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, ¥ mors space is required)

CERTIFICATE HOLDER

CANCELLATION

PROOF-1

PROOF OF INSURANCE

SHOULE ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATICN DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and Jogo are registered marks of ACORD



CITY OF LIGHTS

RICHARD C. IRVIN
Mavyor
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.

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 front a member of the city’s Procurement Division Staff:

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

Company Name: Associated Electrical Conlractors, LLC.

Address: P.0. Box 39 (Mailing Address) 319 Lamb Road (Physical Address)

City: Woodstock State: IL Zip: 60098

Phone: 815-337-6600 —  arsi8y Contact: Anthony C. Schaulle

Signature @%M Date: 8302017

Print Name: Anthony C, Schnulle

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

below: Email Address: tschnulle@daeci.com

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

City of Aurora, Purchasing Division
44 East Downer Place

Aurora, lilinois 60507

Fax: 630-256-3559

Email: Purchasing DL.@aurora-il.org




CITY OF AURORA No, Thank you.
Electronic Funds Transfer Agreement

FHE CITY OF AURORA (Purchaser) agrees to remit payment(s) to i ) (Seller)
through electronic funds transfer (EFT) in accordance to the following terms and conditions:

1. This form is solely for awthorization o remit payments via EF 1 in accordance with the National Automated Clearing
House Association’s Corporate Trade Payment Rules,

2. Inorder to ensure timely and accurate application of each EF1 payment. you must submit vour Bank Name, Account
Name, Account Nummber, ABA Number. Account Type, and email for remittance notification.
3. The Purchaser will use Cash Concentration Disbursement (CCILY) format 10 remit to the Seller's financial institution,

4. The Purchaser will provide email natification 1o the email address provided by Seller to help ensure each EFT submitted
is accurately and promptly applicd 10 the appropriate invoice(s).
Although submitting payment via E¥ 1. Purchaser’s payment terms will remain the same in accordance with the iinois
Local Government Prompt Payment Act, except that Purchaser shall not be liable for payments not made within the
allotied time due 1o Seller’s bank inability to receive EF1 payments. including, without fimitation, bank computer
softwareshardware related issues,
6. Any cash discount period shall extend to the date that the invoice is paid.
7. AILEFT wansactions will be for credit to City of Aurora account(s) only. Adjustments may be made against pay ments
1o compensate lor pavments made in error,
8. Lither Purchaser or Seller may terminate the use of EIT by written notice to the other at least thirty {30) days before
the dusired termination date.
9. Written notice to Purchaser shall be addreessed to: CITY OF AURORA PROCURIMENT
44 k. Downer Place
Aurora, Il. 60307

th

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

account name and account number into which the funds are to be deposited is required. Deposit slips are not
acceptable,

Email for remitiance notification:
City of Aurora Account No. with your institution (if applicable):
1. Seller Contact laformation:
Name: Tithe
Company Name:
"hone: Enunl:

it you are able 1o meet all of the LFT requirements and you would like 1o procecd with being set-up via EIT payment,
please sign and date below,

Agreed to: Agreed to:
City_of Aupc

- For furchasing U se Only

é/ Vendor No

(Seler Cempany Narne!

By :
{Signahae) i Sipnaturcr Emered by
) P
- B Jolene Coulter
(Pnint Nane) : (Primt Nome) B
Bae __ Dawe

NOTE: Occasionally cenain payments to the Seller may be used by the Purchaser o aequire reimbursements from a third
pirrty such as the Federal government. By signing this agreement, the Seller agrees, upon the Purchaser’s request, 10 provide
a notarized letter which is an aceeptable proof of pay ment. 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 to be deposited., Deposit slips are not acceptable.

Revised October 2016
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