City of Aurora

Finance Department | Purchasing Division
44 E Downer Place | Aurora, llinois 60507
Phone: {630) 256-3550 | Fax: {630} 256-3559 | Web: www.aurora-il.org

DATE: July 12,2024

TO: Prospective Bidders

FROM: Jolene Coulter, Director of Purchasing

RE: CITY OF AURORA INVITATION TO BID 24-077

ADDENDUM #1 SALT PURCHASE

This notice forms a part of the Invitation to Bid 24-077: Salt Purchase. All other information
pertaining to this Invitation to Bid shall remain the same.

Sealed Bids will be received at the City of Aurora, Attn: City Clerk, 44 East Downer Place,
Aurora, lllinois 60507, until 11:00 am, CST, Wednesday, July 17, 2024. It is the sole
responsibility of the Bidder to see that their Bid is received by the due date and time. No
Late bids will be accepted.

1. We see you are also on the DuPage County and State of Itlinois salt bids. Did you not
accept the DuPage County bid award? Is this bid a backup bid or do you truly intend to
purchase the tons listed?

Answer: The City of Aurora accepted DuPage County and the State of Illinois Bids
for Road Salt. The City intends to purchase the tons listed in the Bid Document to
fill a dome at our new Public Works Facility that was not included in the scope of
work with DuPage County or the State of lllinois Road Salt Bid.

2. Page 8 of the attached is called the Affidavit of lllinois Business Office. Is this truly
applicable to this bid/contract? DuPage County waived this requirement on their bid.
Answer: The City of Aurora will waive this requirement.

3. Page 7 is the Apprenticeship and Training Program Certification. Since thisis nota
construction contract and our only subcontractors are trucking firms, is this page
required? DuPage County also waived this requirement on their bid.

Answer: The City of Aurora will waive this requirement.
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4. Canwe request the bid tabs for this bid for 2 years if possible and the winning vendor
name?
Answer: The last two (2) years the City of Aurora, cooperatively purchased salt
through DuPage County and the State of illinois. DuPage County awarded
Compass Minerals for 2023-2024 and Morton Salt for 2024-2025. The State
awarded Morton Salt for 2023-2024. The State has not made an award for 2024-
2025 as of yet.

5. What type of Packing is required?
Answer: No packaging is allowed. This is for trucked delivery of bulk road salt.

6. Does the salt need to be washed or unwashed?
Answer: Unwashed.

Please acknowledge receipt of this Addendum and include it within your Bid Proposal. Failure to do so
may subject the bidder to disqualification.

Company Name

Compass Minerals America Inc.

Signature %

Sean Lierz - Sr. Manager H jhway Sales
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City of Aurora
Bid 24-077
NOTICE TO BIDDERS

Time and Place of Opening of Bids
Sealed bids for the purchase described below must be received at the office of the City Clerk, 44 E
Downer Place, First Floor, Aurora, IL 60505 before 11:00 AM, Wednesday, July 17, 2024. Proposals will
be opened and read publicly at the above address on Wednesday, July 17, 2024 at 11:00 AM for
those wishing to attend in person. The bid opening will also be live streamed, access details to be
provided to all plan holders.

Description of Work

Name: 2024 Salt Purchase
Location: Material Delivery to City's New Public Works Site (2185 Liberty St, Aurora, IL 60502)
Proposed Improvement: Furnishing and delivering bulk rock salt to the City of Aurora.

Bidder Instructions

1. Plans, specifications, and proposal forms may be obtained online at: hitps://www.aurora-
il.org/bids.aspx

2. Prequalification of Bidders as contained in Check Sheet LRS7 in the “Supplemental Specifications
and Recurring Special Provisions” is required on this project. All proposals must be accompanied
by a proposal guaranty as outlined in the Proposal form.

3. The Awarding Authority reserves the right to waive technicalities and to reject any or all
proposals as provided in Standard Provisions for Bidding Requirements and Conditions for
Contract Proposals contained in the “Supplemental Specifications and Recurring Special
Provisions™.

Any bidder who owes the City money may be disqualified at the City’s discretion.

The City encourages minority business firms to submit proposals and encourages the
successful contract bidder to utilize minority businesses as subcontractors for supplies,
equipment, services, and construction.

6. Submission of a bid shall be conclusive assurance and warranty the bidder has examined the
plans and understands all requirements for the performance of work. The bidder will be
responsible for all errors in the proposal resulting from failure or neglect to conduct an in depth
examination. The Awarding Authority will, in no case be responsible for any costs, expenses,
losses or changes in anticipated profits resulting from such failure or neglect of the bidder.

By Order of
City Clerk
City of Aurora



linols Department
of Transportation

Aurora Bid 24-077

Local Public Agency Material
Proposal or Deliver & Install Proposal

Propasal Submitted By:
Contractor's Name

Compass Minerals America Inc.

Contractor's Address

City State  Zip Code
9900 W. 105th Street Overland Park KS 66210
STATE OF ILLINOIS
Local Public Agency County Section Number
City of Aurora Kane 24-00000-02-GM
Straet Name/Road Name Type of Funds
2024 Salt Purchase IMFT

[X] Material proposal [ ] Deliver and install Proposal [] Plans

For a County and Road District Project

Submitted/Approved

Highway Commissioner Signature & Date

For a Municipal Project

Submitted/Approved/Passed
Signature & Date™)

, 6 & 4'2?'2“/

Submitted/Approved
County Engineer/Superintendent of Highways Signature & Date

Official Tfe
&sfff'ﬂaﬂ’ Dtﬂ.-ﬂ‘ﬂj&bt(_ d,oa‘c-s

Dapartment of Transportation

Released for bid based on limited review
Regional Engineer Signature & Date

Nete: All proposal documents, including Proposal Guaranty Checks or Proposal Bid Bonds, should be stapled together to prevent loss

when bids are processed.
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Local Public Agency County Section Number
Iai_tv of Aurora Kane 24-00000-02-GM

NOTICE TO BIDDERS

Sealed proposals for the project described below will be received at the office of the City Clerk (First Floor)
Name of Office

44 E. Downer Place, Aurora, IL 60505 untit 11:00 AM  , 07/17/24
Address Time Date

1. Plans and proposal forms will be available in the office of
ELECTRONIC ONLY (https://www.aurora-il.org/Bids.aspx)

2.[] Pregualification

if checked, the 2 low bidders must file within 24 hours after the letting an “Affidavit of Availability” (Form BC 57) in duplicate, showing
all uncompleted contracts awarded to thern and all low bids pending award for Federal, State, County, Municipal and private work.
One original shall be filed with the Awarding Authority and one original with the IDOT District Office.

3. The Awarding Authority reserves the right to waive technicalities and to reject any or all proposals as provided in BLRS Special
Proviston for Bidding Requirements and Conditions for Material/Deliver and Install Proposals.

4. A proposal guaranty in the proper amount, as specified in the BLRS Special Provision for Bidding Requirements and Conditions for
Material/Deliver and Install Proposals, will be required. See the attached Special Provisions for specific instructions for propesal
guaranty for this proposal packet.

5. The successful bidder at the time of exgcution of the contract will be required to deposit a contract bond or proposal guaranty as
provided for in the special provisions. Failure on the part of the contractor to deliver the material within the time specified or to do the
work specified herein will be considered just cause to forfeit his surety as provided in Article 108.10 of the Standard Specifications.

6. Proposals shall be submitted on forms fumished by the Awarding Authority and shall be enclosed in an envelope endorsed "Material
Proposal, Sectior{24-00000-02-GM |,

By Order of County Engineer/Superintendent of Highways/
Awarding Authority Municipal Clerk Date
City of Aurora Jennifer Stallings 06/24/24

Material Proposal or Daliver & Install Proposal

To

Awarding Authority

City of Aurora

Awarding Authority Address City State _ Zip Code
44 E. Downer Place Aurora IL 60505

If this bid is accepted within 45 days from the date of opening, the undersigned agrees to furnish or to deliver & install any or all of the
materials, at the quoted unit prices, subject to the following:

1. Itis understood and agreed that the "Standard Specifications for Road and Bridge Construction”, adopted 01/01/22 and

the "Supplemental Specifications and Recurring Special Provisions”, adopted 01/01/24 . prepared by the Department of
Transporiation, shall govern insofar as they may be applied and insofar as they do not conflict with the special provision and
supplemental specifications attached hereto.

2. ltis understood that quantities listed are approximate only and that they may be increased or decrease as may be needed to properly
complete the improvement within its present limits or extensions thereto, at the unit prices stated and that bids will be compared on the
basis of total price bid for each group.

3. Delivery in total or partial shipments as ordered shall be made within the time specified in the special provisions or by the acceptance
at the point and in the manner specified in the "Schedule of Prices”. If delivery on the job site is specified, it shall mean any place or
paces on the road designed by the awarding authority or its authorized representative.

4. The contractor and/or local public agency performing the actual material placement operations shall be responsible for providing work
zone traffic control, unless otherwise specified in this proposal. Such devices shall meet the requirements of and be installed in
accordance with applicable provisions of the “lllinois Manual on Uniform Traffic Control Devices” and any referenced liiinois Highway
Standards.
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Local Public Agency County Section Number

City of Aurora

Kane 24-00000-02-GM

5. Each pay item should have a unit price and a total price. If no total price is shown or if there is a discrepancy between the product of
the unit price muitiplied by the quantity, the unit price shall govern. If a unit price is omitted, the total price will be divided by the
quantity in order to establish a unit price. A bid will be declared unaccaptable if neither a unit price nor a total price is shown,

6. A proposal guaranty in the proper amount, as specified in BLRS Special Provision for Bidding Requirements and Conditions for
Contract Proposals, will be required. The proposal guaranty as specified in the special provisions is attached.
If a bid bond is allowed or required, Department form BLR 12230 or a proposal guaranty check, complying with the specifications,
made payable to: CH}‘ Treasurer of Aurora
The amount of the check Is 5% of Bid Amount (
Attach Cashier's Check or Certified Check Here

In the event that one proposal guaranty check is intended to cover two or more bid proposals, the amount must be equal to the
sum of the proposal guaranties which would be required for each individual bid propesai. If the proposal guaranty check is place
in another bid proposal, state below where it may be found.

The proposal guaranty check will be found in the bid proposal for:  Section Number ).

Discounts will be allowed for payment as follows: calendar days calendar days

Discounts will not be considered in determining the low bidder

Bidder

By Title

Address City State  Zip Code

Printed 06/11/24 Page 3 of 3
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Bond Number: 84614-LIB-24-25

llinois Department Local Public Agency
of Transportation Proposal Bid Bond
Local Public Agency Count Section Number
lCity of Aurora 7|Kane jly-OOODO-OZ-GM j
WE, Compass Minerals America Inc. as PRINCIPAL, and
Liberty Mulual Insurance Company _ as SURETY, are held jointly,

severally and firmly bound unto the above Local Public Agency (hereafter referred to as "LPA") in the penal sum of 5% of the total bid
price, or for the amount specified in the proposal documents in effect on the date of invitation for bids, whichever is the lesser sum. We
bind aurselves, our heirs, executors, adminisirators, successors, and assigns, jointly pay to the LPA this sum under the conditions of this
instrument.

WHEREAS THE CONDITION OF THE FOREGOING OBLIGATION IS SUCH that, the said PRINCIPAL is submilting a written
proposal to the LPA acting through its awarding authority for the construction of the work designated as the above section,

THEREFORE if the proposal is accepted and a confracl awarded to the PRINCIPAL by the LPA for the above designated section
and the PRINCIPAL shall within fifteen (15) days after award enter into a formal contract, fumnish surety guaranteeing the faithful
performance of the work, and furnish evidence of tha required insurance coverage, all as provided in the "Standard Specifications for Road
and Bridge Construction”™ and applicable Supplemental Specifications, then this obligation shall become void; otherwise il shall remain in
full force and effect.

IN THE EVENT the LPA determines the PRINCIPAL has failed to enter into a formal conlract in compliance with any
requirements set forth in the preceding paragraph, then the LPA acting through its awarding authority shall immediately be entitled to
recover the full penal sum set out above, together with all court costs, all attorney fees, and any other expense of recovery.

IN TESTIMONY WHEREOF, the said PRINCIPAL and the said SURETY have caused this instrument to be signed by lheir

respective officers this 15t of _July, 2024.
Day onth and Year

Principal
Company Name Company Name

<)

—l LCompass Minerals America Inc.
Signature & Date

Signature & Date
By By:

(M Principal is a joint venture of two or more contractors, the company names, and authorized sign 'ontrﬁr must be

Name of Surety Signature ofAllornev-in-Facl_Si

l Liberty Mutual Insurance Company | By: . i’/ .
STATEOF iL Marie Claire Tri ydad ' July 1, 2024

COUNTY OF *Please see attached CA All-Purpose Acknowledgment for Surety

ture & Daie

[ + @ Nolary Public in and for said county do hereby certify that

{Insert names of indviduals signing on behall of PRINCIPAL &-B0REFVr
who are each personally known to me o be the same persons whose names are subscribed to the foregoing instrument on behalf of
PRINCIPAL-and-SUREFY, appeared before me this day in person and acknowledged respectively, hat they signed and delivered said
instruments as their free and voluntary act for the uses and purposes therein set forth.

Given under my hand and notarial seal this L j day of
Day Month and Year

Notary Public Signature & Dale

(SEAL, if required by the LPA)

Date commission expires

Completed06/10/24 Page 1 of 2 BLR 12230 (Rev. 01/19/23)



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this cerlificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of Orange )

On 01-01- 024 before me, Kathy R. Mair, Notary Public

DATE {Mame of Notary Public and Title "Notary Public"]

personally appeared Marie Claire Trinidad - - --------------------------------
{Name(s) of Signer{s)]

who proved to me on the basis of satisfactory evidence to be the person{s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same
in his/her/their authorized capacityties), and that by his/herftheir signature{s) on the instrument
the persongs), or the entity upon behalf of which the person{s) acted, executed the instrument.

i certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is true and correct.

WITNESS my hand and official seal.

KATHY R, maR ’
A Notary Public - California 5

Orange Caunty

] c’“ . Commission # 2338508 7
My Camm, Exalves may 32 2025 ! %éq VL Y\I

Signature of | N ry Public

Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this infarmation can deler alteration of the document or
fraudulent reattachment of this form to an unintended document.
Description of Attached Document

Title or Type of Document:

Document Date: Number of Pages:

Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer's Name: _Marie Claire Trinidad Signer's Name:

[J Corporate Officer — Title(s): 1 cCorporate Officer - Title(s):

(] Partner - [] Limited [] General {J Partner— ] Limited [] General

] Individual X Attorney-in-Fact ] individual [ Attorney-in-Fact

] Trustee (] Guardian or Conservator ] Trustee [] Guardian or Conservator
] Other: [] Other:

Signer |Is Representing: Signer is Representing:




Local Public Agency County Section Number
|City of Aurora Kane 24-00000-02-GM

ELECTRONIC BID BOND

[ Electronic bid bond is allowed (box must be checked by LPA if electranic bid bond is allowed)

The Principal may submit an electronic bid bond, in lieu of completing the above section of the Proposal Bid Bond Form. By providing an
electronic bid bond 1D code and signing below, the Principal is ensuring the identified electronic bid bond has been executed and the
Principal and Surety are firmly bound unte the LPA under the conditions of the bid bond as shown above. (If PRINCIPAL is a joint venture
of two or more conlractors, an electronic bid bond D code, company/Bidder name title and dale must be affixed for each contractor in the

venlure.)
Electronic Bid Bond ID Code Company/Bidder Name

(TP

Signature & Dale

Title

Compleled06/10/24 Page 2 af 2 BLR 12230 (Rev. 01/19/23)



Not valid for mortgage, note, loan, letter of credit,

currency rate, interest rate or residual value guarantees.

This Power of Altorney limits the acts of those named herein, and they have no authority to

Libert)y bind the Company except In the manner and to the extent hareln stated.
ibe utual Insurance Company
Mutual. Liberty Mutual | c
o '-_URETY The Chio Casualty Insurance Company Cerificale No: 8204866
s Woest American Insurance Company
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Chio Casualty Insurance Company is a corporation duly organized under the laws of the Slate of New Hampshice, thal
Liberty Mutual Insurance Company is a corporation duly organized under the laws of tha Slate of Massachusstls, and Wes! American Insutance Company is a corporalion duly
organized under the laws of the State of Indiana (herein collectively called the *Companies™), pursuant fo and by autharity herain sel forth, does hereby name, conslitute and appainl,
Marie Claire Trinidad
all of the city of irvine state of ___Califomia _ each individually i there be more than one named, its true and lawiul allorney-in-lact fo
make, execute, seal, acknowledge and deliver, for and on ils behall 2s surely and as its acl and deed, any and all underlakings, bonds, recognizances and other surely chiigalions, in
pursuance of thess presents and shall ba as binding upon the Companies &s ff they have been duly signed by the president and atlested by Ihe secrelary of the Companies in their
OWN PrOPEr Persons.

IN WITHESS WHEREGF, this Power of AHlorney has been subscribed by an authorized officer or official of the Companias and the corporate seals of ihe Cempanies have been atiixed
therelo (his 15th day of February, 2021

Liberly Mutual Insurance Company
Tha Chio Casualy {nsurance Company
West American Insurance Company

w LT

David M. Carey, Assistant Secretary

STATE OF PENNSYLVANIA  ss
COUNTY OF MONTGOMERY

On this 15th day of February, 2021, before me personally appeared David M. Carsy, who acknowledged himself to ba the Assistant Searalary of Liberly Mulual Insurance Company,
Tha Chip Casually Company, and West American Insurance Company, and That he, as such, being autharized so lo do, execula ihe foregoing instrument lor the purposes therein
contained by signing an behalf of the corporations by himself as a duly aulhorized officer.

IN WITHESS WHEREQF, | hava hersunio subscribed my name and alfixed my notanial seal at King of Prussia, Pennsylvania, on the day and ysar (irst above written.

Commenwealth of Pannaybvanie - Nolary Seal

Teresa Pastalla, Notery Public f\ /
Montgomery County B MJ
y: /‘

My commission expires March 28, 2025

CominiSsion numberl '25‘:‘ _ Tesasa Pastella, Nolary Public
This Power of Attorney is made and executed pursuant o and by autherily of the foliowing By-laws and Authorizaliens of The Chio Casually Insurance Company, Liberty Mutua’
Insurance Company, and Wesl American Insurance Company which resolutions are now in full force and elisdl reading as lollows:

ARTICLE IV - OFFICERS: Section 12. Power of Allorney.

Any oflicer or other official of the Corporalion authorizad lor that purposa in wriling by Iha Chaiman or the Prasidenl, and subjec! to such lmitafion as the Chaitman of Ihe
President may prescribe, shall appoinl such allorneys-in-fac, s may be necessary lo acl in behatf of lhe Corporation fo make, execule, seal, acknowledge and deliver as surefy
any and all underakings, bonds, recognizances and other swety obligations. Such atlorneys-in-fact, subjecl to (he mitations sel farlh in iheir respective powers of aitorney,
shall have full power {o bind the Corparation by their signature and execution of any such instruments and lo allach therelo the seal of the Corporation. When so executed, such
inslruments shall be as binding as # signed by the President and attested lo by the Secretary. Any power or authorily grantad 1o any representative or attorney-in-facl under the
provisions of this arlicle may be revoked at any time by the Board, the Ghairman, Ihe Presidanl or by the officer or officers granting such power o authorily

ARTICLE X/l - Execution of Contracts: Seclion §. Surely Bonds and Underlakings,

Any ofticer of Ihe Company aulhorized for hat purpose in wriling by the chatman or Ihe president, and subjec 1o such Emilations as iha chairman or Ihe president may prescribe,
shall appoinl such allornays-in-lact, as may be necessary lo act in behalf of the Company lo make, execuls, seal, acknowledge and daliver as surely any and all underlakings,
bonds, recognizances and other surety obligations. Such atlorneys-in-fact, subject to the lmitalions sel forth in heir respeclive powers of attorney, shall have full power to bind
the Company by therr signature and exsculion of any such inslirumenis and to allach therslo the seal of the Company. When 50 executed such instruments shall be as binding
as il signed by the president and allested by the seoretary.

Certificate of Designation - The Presidenl of Ihe Company, acling pursuani ta the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appoint such atlomeys-
inlact as may be necessary to act on behalf of the Company to make, executs, seal, acknowledge and deliver as surely any and al underiakings, bonds, recognizances and olher
surely cbligalions.

Authorization - By unanimous consent of the Company's Board of Directors, lhe Company consanls that facsimila or mechanically reproduced signalure of any assistant secretary
of the Company, wherever appearing upon a certified copy of any power ol aitorney issued by the Company in connection with swely bonds, shall be valid and binding upon the
Company with the sama loree and effect as though manuvally aflixed.

I, Renas C. Liewsllyn, the undersigned, Assistant Secretary, of Liberly Mulual Insurance Company, The Ohio Casually Insurance Company, and West American Insurance Company
do hereby cerlify Ihat ihis boywer of atlomey execuled by said Companies is in full forcs and effect and has not been revoked.

IN TESRMONY WHEREQF, | have hereunlo sel my hand and aftixed the seals of said Companies this ____ 154 dhay of July 2024

o %{M

Far bond and/or Power of Attarney {POA) verification inquiries,
please call 610-832-8240 or email HOSUR@libertymutual.com.

Renee C. Llewellyn_ Assistanl Secretary

Marsh MSurety POA LMIC OCIC WAIC Multi Co 022021




llinois Department

of Transportation Material Proposal Schedule of Prices
Local Public Agency County Section Number
City of Aurora [kane [24-00000-02-GM
Material Proposal Schedule of Prices
Group No, ltam{s) 3 Delivery Unit Quantity Unit Price Total
ROCK SALT FOB TON 8000 $ _659{_ : 63%530 o0
ROCK SALT (EXTRA FOB TON 3800 $
TONNAGE) 66. 8 | 29, 057 |00
TOTAL 5 $773,372, po

The undersigned firm certifies that it has not been convicled of bribery or atlempting to bribe an officer or amployee of the State of
Hlinois, nor has the firm made an admission of guilt of such conduct which is a matter of record, nor has an official, agent, or employee
of the firm commitled bribery or attempled bribery on behalf of the firm and pursuant to the direction or sutherization of a responsible
official of the firm. The undersigned firm further certifies that it is not barred from contracting with any unit of State or local government
as a result of a violation of State laws prohibiting bid-rigging or bid rotating.

Bidges Signature & Datg,

dre - City State  Zip Code
9900 W. 109th Street Overland Park KS ’—_6'2219 I
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llinois Department Apprenticeship and
of Transportation Training Program Certification
Local Public Agency County Street Name/Road Name Section Number
City of Aurora |Kane 24-00000-02-GM

All contractors are required to complete the following certification
[] For this contract proposal or for all bidding groups in this deliver and install proposal.
BX] For the following deliver and install bidding groups in this material proposal.

llinois Department of Transporiation policy, adopted in accordance with the provisions of the lllinois Highway Code, requires this contract
to be awarded to the lowest responsive and respansible bidder. The award decision is subject to approval by the Depariment. In addition
to all other responsibility factors, this contract or deliver and install propasal requires all bidders and all bidder's subcontractors to disclose
participation in apprenticeship or training programs that are (1) approved by and registered with the United States Depariment of Labor's
Bureau of Apprenticeship and Training, and (2) applicable lo the work of the above indicated proposals or groups. Therefore, all bidders
are required to complete the following certification:

1. Except as provided in paragraph 4 below, the undersigned bidder certifies that it is a participant, either as an individual or as part of a

group program, in an approved appranticeship or training program applicable to each type of work or craft that the bidder will perform with
its own employees.

2. The undersigned bidder further certifies, for work to be performed by subcontract, that each of its subcontractors either (A) is, at the
time of such bid, participating in an approved, applicable apprenticeship or training program; or (B} will, prior to commencement of

performance of work pursuant to this contract, establish participation in an approved apprenticeship or training program applicable to the
work of the subcontract.

3. The undersigned bidder, by inclusion in the list in the space below, cerifies 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.

NA

4. Except for any work identified above, if any bidder or subcontractor 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 workforces 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 Depariment at any time before or
aflerward may require the production of 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. In arder to fulfill the participation requirement, it
shall not be necessary that any applicable program sponsor be currently taking or that it will take applications for apprenticeship, training or
employment during the performance of the work of this contract or deliver and install proposal.

Bidder Signature & Date

Title

Address City State  Zip Code

Completed06/10/24 Page 1 of 1 BLR 12325 (Rev. 01/19/23)



N A

llinois Department -
of Transportation Affidavit of lllinois Business Office
Local Public Agency County Sireet Name/Road Name Section Number
City of Aurora Kane 24-00000-02-GM
l, of . Nlinois
Name of Affiant City of Affiant State of Affiant

being first duly sworn upon oath, state as follows:

1. That | am the of
Officer or Position Bidder
2. That | have personal knowledge of the facts herein stated.

3. That, if selecled under the proposal described above, . will maintain a business office in the

Bidder
State of lllinois, which will be located in County, lllinois.

County

4. That this business office will serve as the primary place of employment for any persons employed in the construction contemplated by
this proposal.

5. That this Affidavit is given as a requirement of state law as provided in Section 30-22(8) of the lllinois Procurement Code.

Signature & Date

Print Name of Affiant

Notary Public
State of IL
County
Signed (or subscribed or attested) before me on by
{date)
, authorized agent(s) of
(name/s of person/s)
Bidder
Notary Public Signature & Date
|
(SEAL) My commission expires

Completed06/11/24 Page 1of 1 BLR 12326 (Rev. 01/20/23)



I/We hereby certify that:

A.

NI'IIA — G.

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.

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

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

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. 017-029, 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.

N/A - 4[]  Contractor shall check the box indicating that a copy of applicable program certification is attached,

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

COMPANY NAME Compass Minerals America Inc.
ADDRESS 9900 W. 109th Street
CITY/STATE/ZIP CODE Overland Park, KS 66210

NAME OF CORPORATE/COMPANY OFFICIAL __Seantiez

TITLE
AUTHORIZED OFFICIAL SIGNATURE

PLEASE TYPE OR PRINT CLEARLY
_— __Sr. Manager Highway Sales

DATE _ T[S 2001t sﬁascribed and Sworn to
[ ¥ Ed
TELEPHONE (800) 323-164] Beforemethis_/S™ day

FAX No. (913) 338-7945

£, g

, 2024

Notary Public
! (SEAL)

PUBLIC - State of Kansas
n Em

TARY
My Appt. Expires



RETURN WITH BID
Kansas

STATE OF (LEINGTS)

) SS.

County of Kﬁa( )
.—\O\MLGOV\.

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 llinois as result of a delinquency in payment of any
tax administered by the lllincis 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.

L AN
DATED this __ 2~ dayof _July 2024 .

By Mﬂ/w l(/t/jé

(Signature/of Bidder's Executing Officer)

Mary Wells
(Print name of Bidder's Executing Officer)

ATTE TNESS:
By an Emmens

Tite CYS Su;b erviSor

Sr. Director Tax
(Title)

Subscribed and sworn to before me this

Notary Public
(SEAL)

NOTARY PUBLIC - ) of Kansas
Man EM

s

My ApPt. Expies o



2024 Salt Purchase
Section 24-00000-02-GM

REFERENCES

All bidders must provide three (3) projects of a similar nature as being performed in the inmediate past five
(5) years with the name, address and telephone number of the contact person having knowledge of the

project or three (3) references (name, address, and telephone number) with knowledge of the integrity and
business practices of the coniractor,

PROJECT
Sale and delivery of Bulk Road Salt
FIRM DuPage County DOT
ADDRESS
10 N Country Farm Road, Wheaton, IL 60187
CONTACT
Donna Weidman
TELEPHONE 630-407-6181
il 5o Sale and delivery of Bulk Road Salt
FIRM City of Rockford
ADDRESS
425 E. State Street, Rockford, IL 61104
CONTACT
Matthew Vitner
TELEPHONE
815-987-5565
PROJECT [ gale and delivery of Bulk Road Salt
FIRM City of Waukegan
ADDRESS
1700 North McAree Road, Waukegan, IL 60085
CONTACT
Mike Hewitt
TELEPHONE 847-625-6832




Request for Taxpayer

Form W'g

Give Form to the
(Rev. October 2018) Identification Number and Certificatlon requester. Do not
Department of the Treasury send to the IRS.
Intermal Revenue Service » Go to www.irs.gov/FormWB for instructions and the latest information.

1 Name (as shown on your Incoma tax retum). Name is required on this line; do not leave this line blank.

2 Business nama/disregarded antity name, if differant from above

3 Check appropriate box for federal tax clasalfication of the person whose nams s entered on line 1. Chack only ohe of the | 4 Exemptions (codea apply only to

following seven boxes. certain entities, not individuals; sas
Instructions on page 3):
[3 individualisote propristorer [} G Corporation ] s Corporstion [ Partnership ([ Trustrestate
single-mamber LLC Exempt payea code (if any)

7] Uimited liability company. Enter the tax classification {CaC comporation, S=S corporation, PaPartnership) »

Nots: Check the appropriate box in tha line above for the tax classification of the single-mamber owner. Do not check Exemption from FATCA reporting
LLC If the LLC ia classified as a single-membear LLC that is disregarded from the owner uniess tha owner of the LLC is coda {f any)
anothar LLC that is not disregarded from tha awner for U.S. federal tax purposas. Otherwisa, a singte-member LLC that

] Other (ses instructions) »

is disragarded from the owner should check the appropriate box for the tax classification of its owner.

Apphea to sccaunty meistsined outzids the (L5 )

§ Address (number, strest, and apt. or suite no.) See instructions.

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optionaf)

8 City, state, and ZIP coda

7 List account number(s) hare {optional}

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. Tha TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
regarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number {EIN}. If you do not have a number, see How fo get a

resident glien, sole propristor, or dis!

TiN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requaester for guidelines on whosa number to enter.

Soclal security number

or
Employer identification numbar

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am walting for a number o be issued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (o} | have not been natified by the Intemal Revenue
Service (IRS} that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am

no longer subject to backup withholding; and
3. | am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting Is correct.

Certification instructions. You must cruss out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failad to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangemant (IRA}, and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN, See the instructions for Part |l, later.

Sign Signature of
Here U.S. person »

Date >

General Instructions

Section references are to tha Intemal Revenue Code unless otherwise
noted.

Future developmeants. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go {o www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-3 requester) who Is required to file an
information retum with the IRS must obtain your comect taxpayer
identification number (TIN) which may be your sccial security number
(SSN), individual taxpayer identification number {ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
{EIN), to repart on an information retum the amount paid to you, or other
amount reportable on an information retum. Examples of information
returmns include, but are not limited to, the following.

= Form 1099-INT (interest eamed or paid)

* Form 1099-DIV (dividends, including thosa from stacks or mutua)
funds)

» Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

» Form 10989-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S {proceeds from real estate transactions)
¢ Form 1099-K (merchant card and third party network transactions)

¢ Form 1098 (home morigage interast), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C {canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident
alien), to pravide your correct TIN.

if you do not retum Form W-9 to the requester with a TIN, you right
be subjact to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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By signing the filled-out form, you:;

1. Centify that the TIN you are giving 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
payee. if applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign pariners’ shars of
effectively connacted income, and

4. Certify that FATCA code(s) entered on this form {if any) indicating
that you are exempt from the FATCA reporting, is comrect. See What is
FATCA reporiing, later, {or further Information.

Nate: If you are a U.S. person and a requester gives you a farm other
than Form W-9 to request your TIN, you must use the requestar's form i
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purpcses, you are
considered a U.S, person if you are:

s An individual who is a U.S. citizen or LS. resident alien;

= A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

= An estate (other than a foreign estate); or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners' share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not baen raceivad, the rules under section 1446
require a partnership o presume that a partner is a foreign person, and
pay the section 1448 withholding tax. Therefors, if you are a .5, person
that Is a partner in a partnership conducting a trade or business in the
United States, pravide Form W-9 to the partnership to establish your
U.S. status and avuid section 1446 withholding on your shara of
partnership income.

In the cases below, the following person must give Form W-9 to the
partriership for purposes of establishing its U.S. status and avoiding
withholding on its aliocable share of net income from the partnership
canducting a trade or business in the United States.

= In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

* |n the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor ar other U.S. owner of the grantor trust and
not the trust; and

¢ |n the case of a U.S. trust (other than a grantor trust), the U.S. trust
{other than a grantor trust) and not the baneficiaries of the trust.

Foreign person. |f you are a foreign parson or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9, Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonrasidant Aliens and Foreign
Entities).

Nonresident alien who becomes a reskient alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. Howaver, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. rasident alien who Is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption

from U.S. tax on n types of income, you must attach a statement
to Form W-8 that specifies the following five items.

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

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its axceptions.

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

5. Sufficiant facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China Income tax treaty allows an
exemption from tax for scholarship incoma recefved by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes If his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 1o continus to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
pratocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that Includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is hackup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding inciude interest, tax-exempt intarest,
dividends, broker and barter axchange transactions, rents, royaities,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators, Heal estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive If you give the requester your correct TIN, maka the proper
certifications, and report all your taxable interest and dividends on your
tax retum.

Payments yau receive will ba subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required {see the instructions for
Part Il for details),

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

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
raturn {for reporiable interest and dividends enly), or

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

Cerlain payees and payments are exampt from backup withholding.
See Exernpt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special nules for partnerships, earlier.

What is FATCA Reporting?

Tha Foreign Account Tax Compiliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

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 anticipata recefving reporiable payments in the future from this
parson. For example, you may nead o provide updated information it
you are a C corparation that elects to be an S corparation, or i you no
longer are tax exempt. In addition, you must fumish a new Form W-9 if
the name or TIN changes for the account; far example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to fumish your correct TiNto a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to wiliful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you ara subject to a $500 penalty.
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Crimina$ penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or Impriscnment.

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

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the nama on your tax return,

If this Form W-8 is for a joint account {other than an account
maintained by a foreign financial institution {FFT)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-8. If you ara providing Form W-8 to an FFl to document
a joint account, each halder of the account that is a U.S. person must
provide a Form W-8.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Farm W-7 application, line 1a. This should also ba the same as tha
nama you entered on the Form 1040/1040A/1040E2Z you filed with your
application.

b. Sole proprietor or singls-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on lina 1. You may enter
your business, trade, or “doing business as" (DBA) nama on line 2.

¢. Partnership, LLC that is not a singla-mamber LLC, C
corporation, or § corporation. Enter the entity's name as shown on the
entfty's tax return on line 1 and any business, trade, or DBA nams on
line 2.

d. Other entities. Enter your name as shown on required U.S, federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, ar DBA name on line 2.

o. Disregarded entity. For U.S. federal fax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity." See Regulations section 301.7701-2(c){2){il). Enter
the owner's name on lina 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should ba the
nama shown on the income tax return on which the incomse should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required o ba provided on line 1. If
the direct owner of the entity is also a disregardad entity, anter the first
owner that is not disregarded for federal tax purposas. Enter the
disregarded entity's name on line 2, "Business name/disregarded entity
name.” If the owner of the disregarded entity Is a foreign persan, the
owner must complete an appropriata Forrmn W-8 instead of a Form W-9.
This Is the case aven If the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check tha appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is enterad on line 1. Check only
one bax on ling 3.

IF the entity/person on line 1 is | THEN check the box for ...
ain)...

» Corporation Corporation

* Individual Individual/sola proprietor or single-
= Sole proprietorship, or member LLC

* Single-member limited liability

company {LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

s LG treated as a partnarship for | Limited liabllity company and enter
U.S. federal tax purposes, the appropriate tax classification.

= LLC that hes filed Form 8832 or | (P= Partnership; C= C corporation;
2553 to be taxed as a corporation, | or S= S corporation)

or

» LLC that is disregarded as an
entity saparate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

purposes.
e Partnership Partnership
¢ Trust/estate Trust/estate

Line 4, Exemptions

I you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

= Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

= Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

¢ Corporations are not exempt from backup withholding for payments
made in sattlement of payment card or third party network transactions.

¢ Corporations are not exempt from backup withholding with respect to
attomneys’ fees or gross proceads paid to atiomays, and corporations
that pravids medical or health care services are not exempt with respect
to payments reportable on Form 1029-MISC.

The following codes identify payees that are exampt from backup
withholding. Enter the appropriate code in tha space in line 4.

1—An organization exempt from tax under section 501{a), any IRA, or
a custodial account under section 403(b){7) if the account satisfies the
requirsments of section 401{f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonweatth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futlures commission merchant registered with the Commodity
Futures Trading Commission

8-—A real estate investment trust

8—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middieman known in the investment community as a nomines or
custodian

13—A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
abave, 1 through 13.

IF the payment is for. .. THEN the paymant Is exampt
for...

Interast and dividend payments All exempt payees except
for?7

Broker transactions Exampt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exampt payee code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012,

Barter exchange transactions and | Exempt payees 1 through 4

patronage dividends

Payments over $600 required to ba | Generally, exempt payees

reported and direct sales over 1 through 5?

$5,000'

Payments made in settlement of Exempt payees 1 through 4

payment card or third party network

transactions

! Sea Form 1089-MISC, Miscellaneous Incoma, and its instructions.

2 [owaver, the followi ents made to a corperation and
reportable on Form 1089-MISC are not exempt from backup

withholding: medical and health care payments, attomeys' fees, gross
proceeds paid to an attomey reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payeas that are exempt from reporting under FATCA. Thesa codes
apply to parsons submitting this form for accounts maintalned outsida
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
reguesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-8 with *Not Applicable” (or
any similar indication) written or printed on the line for 28 FATCA
axemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701({a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwsalth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
saction 1,1472-1(c)(1)(}

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1{c)(1)()

F—A dealer in securities, commaodities, or derivative financial
Instruments {including notional principal contracts, futures, forwards,
and aptions) that is registered as such under the laws of the Unitad
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1840

|—A common trust fund as defined in section 584(a)
J—A bank as defined in section 581
K—A broker

L—A trust exempt from tax under section 664 or described in section
4847(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financlal institution requesting
this form 1o determine whether tha FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apariment or suite number).
This is where the requester of this Form W-9 will mail your information
retuns. If this address differs from the one the requester already has on
file, writa NEW at the top. If a new address is provided, there Is still a

chance the old address will be used until the payor changes your
address in their records.

Line 8
Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you ara a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the soclal
security number box. If you do not have an ITIN, see How to get a TIN
below,

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner's SSN (or EIN, if the owner has
one). Do not enter the disregardad entity's EIN. if the LLC is classified as
a corporation or parinership, enter the entity’s EIN.

Note: Ses What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How ta get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.S8A.gov. You may also get this form by calling 1-800-772-1213.
Usa Form W-7, Appiication for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification 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 Number (EiN) under Starting a
Businass., Go to www./rs.gav/Forms 1o view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complata Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the spaca for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respact to raadily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. Tha 60-day rule deas not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provida your TIN to the requester.

Naote: Entering “Applied For" means that you have already applied for a
TIN or that you intend to apply for one saon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8,

Part il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident afien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otharwise.

For a joint account, only the person whosa TiN is shown In Part |
should sign (when required). In the case of a disregarded entity, the
persan identified on line 1 must sign. Exempt payees, see Exampt payee
cods, earlier.

Signature requirements. Completa the certification as indicatad in
items 1 through 5 below.



Form W-8 (Rev. 10-2018) Page S
1. Interest, dividend, and barter exchange accounts opened
before 1884 and broker accounts considered active during 1983, 2 For :m;: accour:t:' o G:;: TR E IOt
You must give your carrect TIN, but you do not have to sign the « Accou S Depériment o 8|puticientity
oarticaton. ety (uch 838 sl o lochl
en| Sul or
2. Interest, dividend, broker, and barter exchange accounts govemment, achoo! district, or
opaned after 1983 and broker accounts considered inactive during prison) that receives agricuttura)
1883. You must sign the centification or backup withholding will apply. If program payments
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the 15. Grantor trust fling under the Form The trust

certification befora signing the form.
3. Real estate transactions. You must sign the certification. You may

1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

cross out item 2 of the certification.

4, Other payments. You must give your comect TIN, but you do not
have to sign the certification unless ycu have bean notified that you
have previously given an incomect TIN. “Other payments” include
payments mada in the course of the requester's trade or business for
rants, royaities, goods (other than bills for merchandise}, medical and
health care services (including payments to corparations), payments ta
a nonemployes for services, payments mada in setttamant of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attomeys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, canceliation of debt, qualified tuitien program
payments [under sactlon 529), ABLE accounts {under section 528A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pansion distributions. You must giva your comrect
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

Reagulations saction 1.671-4(b)2){B)

For this type of account:

Give name and SSN of:

1. Individual

2. Two or more individuals (oint
account) othar than an account
maintained by an FFI

3. Two or more U.S. persons
{joint account maintained by an FFl)

4, Custodial account of a minor
{Unlform Gift to Minors Act)

5. a. The usual revocable savings trust
{grantor is also trustee)
b. So-called trust account that is not
a legal or valid trust under stats law

6. Sole propristorship or disregarded
entity ownad by an individual

7. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.871-4(b}2)1
{A)

The individual

Tha actual owner of the account or, if
combined funds, the first individual on

the account’
Each holder of tha account

The minor®

The grantor-lmalae'
The actual owner'
The nwnera

The grantor

For this type of account

Give name and EIN of:

8. Disregarded entity not owned by an
individual

9. A valid trust, estate, or pension trust
10. Corporation or LLC electing

corporata status on Form B832 or
Form 2553

11. Association, club, religious,
charitabls, educational, or other tax-
axempt organization

12. Partnership or multi-member LLC
13. A broker or registerad nominee

The owner

Legal entity*
The corporation

The omganization

The partnership
The broker or nominea

! List first and circle the name of the person whose number you furnish,
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor's name and furnish the minar's SSN.

* You must show your individual name and you may also enter your
business or DBA nama on tha “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representativa or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

“Note: The granior also must provide a Form W-9 to trustee of trust,

Note: if no name is circled when more than one name s listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your parsonal information
such as your name, SSN, or other Identifying information, without your
permigsion, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax retum using your SSN 1o receive
a refund.

To reduce your risk;
* Protect your SSN,
* Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax praparer.

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

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

For mare information, sea Pub. 5027, Identity Theft Informatian for
Taxpayers,

Victims of identity theft who are experiancing ecanamic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channeis, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspiclous emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emalls and websites. The most common act
is sending an emalil to a user falsely claiming to ba an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.



Form W-9 (Rev. 10-2018)

Pngas

The IRS does not initiate contacts with taxpayers via emalls. Also, the
{RS does not request personal detalled information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

if you receive an unsolicited emall claiming to be 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 {TVGTA) at 1-800-366-4484. You can
forward suspicious emalils to the Fedaral Trade Commission at
spam@uce.gov ar repart them at www.fic.gov/cornplaint. You can

contact the FTC at www.ftc.gov/idtheft or B77-IDTHEFT (877-438-4338).

If you have bean tha victim of identity theft, see www./dentityTheft.gov
and Pub. 5027.

Visit www.irs.gov/ldentityTheft to leam more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
comect TIN to persons (including federal agencies) who are required to
file information retums with the IRS to report interest, dividends, or
certain other incoma paid to you; morigage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information retums with tha IRS, reporting the abave information.
Routine uses of thig information Include giving it to the Departmant of
Justice for civil and criminal litigation and to cities, states, tha District of
Columbia, and U.S. commonweelths and possessions for usa in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforcs civil
and criminal laws, or 1o federal law enforcement and intelligence
agencies to combat terrorism. You must provide yaur TIN whaether or
not you are required to file a tax return. Under section 3408, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information,
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City of Aurora
Bid 24-077
NOTICE TO BIDDERS

Time and Place of Opening of Bids

Sealed bids for the purchase described below must be received at the office of the City Clerk, 44 E
Downer Place, First Floor, Aurora, IL 60505 before 11:00 AM, Wednesday, July 17, 2024. Proposals will
be opened and read publicly at the above address on Wednesday, July 17, 2024 at 11:00 AM for
those wishing to attend in person. The bid opening will also be live streamed, access details to be
provided to all plan holders.

Description of Work
Name: 2024 Saft Purchase
Location: Material Delivery to City's New Public Works Site (2185 Liberty St, Aurora, IL 60502)
Proposed Improvement: Furnishing and delivering bulk rock salt to the City of Aurora,

Bidder Instructions

1. Plans, specifications, and proposal forms may be obtained online at: hitps./iwww.aurora-
il.org/bids.aspx

2. Prequalification of Bidders as contained in Check Sheet LRS7 in the “Supplemental Specifications
and Recurring Special Provisions” is required on this project. All proposals must be accompanied
by a proposal guaranty as outlined in the Proposal form,

3. The Awarding Authority reserves the right to waive technicalities and to reject any or all
proposals as provided in Standard Provisions for Bidding Requirements and Conditions for
Contract Proposals contained in the “Supplemental Specifications and Recurring Special
Provisions".

Any bidder who owes the City money may be disqualified at the City's discretion.

The City encourages minority business firms to submit proposals and encourages the
successful contract bidder to utilize minority businesses as subcontractors for suppiies,
equipment, services, and construction,

6. Submission of a bid shall be conclusive assurance and warranty the bidder has examined the
plans and understands all requirements for the performance of work. The bidder will be
responsible for all errors in the proposal resulting from failure or neglect to conduct an in depth
examination. The Awarding Authority will, in no case be responsible for any costs, expenses,
losses or changes in anticipated profits resulting from such failure or neglect of the bidder.

By Order of
City Clerk
City of Aurora

Bid Number 24-077



CITY OF AUROCRA
SPECIAL PROVISIONS

The following Special Provisions supplement the “General Specifications,” the lllinois Department
of Transportation's "Standard Specifications For Road and Bridge Construction,” (herein after
called the “Standard Specifications”, the City of Aurora's “Standard Specifications for
improvements,” and the "Supplemental Specifications and Recurring Special Provisions" in effect
on the date of invitation for proposals. These special provisions apply to and govern the proposed
improvement designated as the 2024 Salt Purchase (Bid 24-077) and in case of conflict with any
part or parts of said specifications; these Special Provisions shall take precedence and shall
govern.

DESCRIPTION OF PROJECT:

This project shall consist of furnishing and delivering bulk rock salt to the City of Aurora (City) for
snow and ice control.

All  questions should be received by the Purchasing Division, in writing at
PurchasingDt @aurora.il.us, by 4 pm Friday, July 12, 2024. Questions will be answered via
addendum and posted to the City's website at https://www.aurora-il.org/bids.aspx by 4:00 pm,
Monday, July 15, 2024 if required. All questions received after Friday will not be addressed.

BULK ROCK SALT:
MATERIALS

e Bulk Rock Salt shall meet the requirements of AASHTO Specification M143, Sodium
Chloride Type 1, Grade 1

o Bulk rock salt shall be 95 to 98 percent pure sodium chloride.
= The maximum moisture content shall be no more than two and one-half percent (2.5%).
» Reclaimed or re-crushed rock salt will not be accepted.

» Deliveries of rock salt shall be free of any foreign materials (e.g., mud, rocks, wood,
tarpauling, etc.). The Contractor shall be informed of the reason for rejection and removal
within two (2) working days.

¢ All salt shall be lump-free. No salt with lumps larger than two (2) inches in diameter will be
accepted and loads with lumps larger than two (2) inches will be rejected.

Bulk rock salt that does not meet the above standards may be rejected. Rejected loads will be
replaced at the Contractor's expense within 5 business days.

DELIVERY REQUIREMENTS
¢ Orders shall be fully delivered and accepted by October 18, 2024.

¢ Deliveries will not be accepted outside of agreed-upon hours.

Bid Number 24-077



¢ All salt deliveries shall be made with trucks equipped with tailgate dump trailers.
= All trucks shall be covered with approved waterproof material.

s The Contractor shall ensure that upon delivery, the driver inspects the inside of the trailer
and confirms that all salt has been removed before leaving the point of delivery.

¢ Each delivery shall be accompanied by a delivery ticket. The ticket shall be a certified
scale ticket indicating the gross, tare, and net weight of each truckload of rock salt. The
Contractor shall ensure that all weights and measures shown on the delivery tickets are
correct.

« Deliveries shall not be made without an authorized representative from the City present
during dumping.

» Delivery tickets shall be signed by an authorized representative from the City.

¢ The City reserves the right to require that delivery trucks be directed to a local scale to
check the accuracy of the delivered loads.

» The actual tonnage delivered by the Contractor shall be within twenty (20) tons of the
ordered tonnage unless mutually agreed upon by both parties.

» The Contractor shall notify the City of the trucking firm that will be delivering the sait, as
well as the contact's name, address, and phone number of said trucking firm. The
Contractor shall supply the same information for the terminal location.

» The Contractor and/or carrier shall call to schedule deliveries 24-48 hours in advance.

¢ The Contractor shall be responsible for all deliveries, accepting order releases, and
communicating order information to the trucking firms.

e The Contractor is solely responsible for the carrier's failure to meet any of the requirements
in this contract.

Deliveries shall be made Monday through Friday excluding weekends and holidays between 7:00
AM and 2:30 PM. Arrangements can be made for after-hours and weekend deliveries upon
agreement between the Contractor and the City. The contact for coordinating deliveries will be
provided to the successful low bidder after award. All deliveries shall be made to the salt dome at
the City’s new Public Works site at 2185 Liberty St, Aurora, IL 60502. All deliveries shall be made
via the delivery entrance along New York St. No trucks shall deliver to the site directly from Liberty
St.

ORDERS

The City's new Public Works site is currently under construction, and as such not all services are
fully operational. The City intends to initially order 8000 Tons of Rock Salt, which represents a
filling of the salt dome using currently available equipment and methods. The City intends to order
an additional 3800 Tons of Rock Salt to fully fill the salt dome utilizing proposed equipment and
methods.

Bid Number 24-077



INVOICING

The original invoice shall be presented for payment in accordance with the instructions contained
in the purchase order. Invoices shall include a reference to the purchase order number and be
submitted to the correct address for processing. Payment will not be made on invoices submitted
later than six months (180 days) after delivery of goods and any statute of limitations to the
contrary is hereby waived. Invoices shall be reconciled with submitted weight tickets and include
the delivery date, order number, and shipped quantities, which shall match delivery tickets.

BASIS OF PAYMENT

This work will be paid for at the contract unit price per ton for ROCK SALT. The rock salt shall
be bid F.O.B. destination, with all freight and transportation charges included in the bid price.
The term F.O.B. Destination shall mean delivered to a specified location.

Bid Number 24-077
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INDEX
FOR
SUPPLEMENTAL SPECIFICATIONS
AND RECURRING SPECIAL PROVISIONS

Adopted January 1, 2024

This index contains a listing of SUPPLEMENTAL SPECIFICATIONS, frequently used
RECURRING SPECIAL PROVISIONS, and LOCAL ROADS AND STREETS
RECURRING SPECIAL PROVISIONS.

ERRATA Standard Specifications for Road and Bridge Construction

Std. Spec. Sec.

{Adopted 1-1-22) (Revised 1-1-24)

SUPPLEMENTAL SPECIFICATIONS

202
204
207
211
407
420
502
509
540
542
586
630
644
665
782
801
821
1003
1004
1010
1020
1030
1061
1067
1097
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Earth and Rock Excavation .............coooiiiiiiiieiiiieeieenetreessreseessesaas 1
Borrow and Fumnished EXCavation ..........ccocccvveiiiiiiiiniseevesssseieeressessnesens 2
Porous Granular Embankment ..........coooiiviiiiiiiiiisieeesesssseeesseressnssnns 3
Topsoil and COMPOSE ........ooiieiiiiaiiii s sanrceeas 4
Hot-Mix Asphalt Pavement (Full-Depth) ..........c.ccooviiivenrience e, 5
Portland Cement Concrete Pavement ........c.cococvveieevveveeivressesrennens 6
Excavation for SIMUCLUMES ..........coiiiiiiiiiiiiiiiiiiiisieierssereeesssaseesssessessanes 7
Metal RailiNgs .......cccoviviiiiic e 8
BOX CUIVEIS ..ot st st s v e sve e e asaneeeansesaneeeresannan 9
PIPE CUIVEIS ....oooieieceee e e e e s a s st aaes 29
Granular Backfill for SruCiUr@S .......eevvve et venves e 34
Steel Plate Beam Guardrail ............cccooveeveeiieeiiiieeicrie e erresese s 35
High Tension Cable Median Barrier ............c..cccvveeeevieveeciciecee e 36
WOVEN WINE FEIMCE ...ttt ee e e e e e e aeeeseessesasssssssensnnens 37
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Roadway LUumiIn@ires .............cceeimieniinnncneecnceic et ne s 43
Fine AgQregates ... e eae e 44
Coarse AGOregales ...........ccooceveiriiiniriieee e s 45
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Waterproofing Membrane System ..........cccccovveeiiiecrccceee e 49
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RECURRING SPECIAL PROVISIONS

The following RECURRING SPECIAL PROVISIONS indicated by an “X" are
applicable to this contract and are included by reference:

CHECK SHEET # PAGE NO.
1 Additional State Requirements for Federal-Aid Construction Contracls ............... 59
2 Subletting of Contracts (Federal-Aid Contracts) ............oooeeeeeeeeeee e 62
3 EEO. s R o R .|
4 Spa:mﬁc EEO Respunsnblllﬁas Nun Federal Aid Gnnh'am GER R
6  Asbeslos Bearing Pad Removal .. . 84
7  Asbaslos Waterproofing Marnbrane and Asbes'lns HMA Surface Rammral 85
8  Temporary Stream Crossings and In-Stream Work Pads ..............oooooveveve i 86
9  Construction Layout Stakes .. - T r T — ar

10  Use of Geolaxtile Fabric for Rallmad Crumng a0
11 Subsealing of Concrete Pavements .. g2
12  Hol-Mix Asphalt Surface Correction . 26
13  Pavement and Shoulder Resmfadng a8
14  Patching with Hot-Mix Asphalt Overlay Rﬂmval S L LRI A « |
15 Palymar Canerete: s snmaesne S oo e TSR s e b et i 101
AT EICYTIBIRBERS s ipismisiis o osuss. st dotecis o s s o N G s s 104
18  Temporary Portable Bridge Traffic Signals ...........cccovvvvevececieseiciciee s 106
19 Nighttime Inspection of Roadway Lighting ...............cceceeeueeerecocneeccciriinioricerinnn. 108
20  English Substitution of Matic BolS ... 109
21 Calcium Chloride Accelerator for Portland Cement Concrete .......ccoceevcvcvevveenn. 110
22  Quality Control of Concrete Mixtures at the Plant . T 1 | |
23 Quality Dnntrd."Quallty Assurance of Concrele Mixtures ... 119
26 T«Bmpur&l'}l’ Raised Pavernant Markm e 1
27  Resloring Bridge Approach Pavements Usng I-lngh Density Foam ez 2138
28  Porlland Cement Concrele Inlay or Overlay ... a4
29  Poriland Cement Concrete Partial Depth Hot-Mlx Aaphall Patnhhg e 145
30  Longitudinal Joint and Crack Patching .. ST 108
31 Concrete Mix Design — Department Provided . S T TR i bt a1
32  Stalion Numbers in Pavements or Overlays ... SRR PRI STNH, | | |



lEnois

of Transportation Check Sheet for Recurring Special Provisions
Local Public Agency County Section Number
|City of Aurora Kane 24-00000-02-GM

[] check this box for lettings prior to 01/01/2024.
The Fallowing Recurring Special Provisions Indicated By An "X" Are Applicable To This Contract And Are Included By Reference:

Recurring Special Provisions

Check Sheet # Page No
1 (J  Additional State Requirements for Federal-Aid Construction Contracts 59
2 [l Subletting of Contracts (Federal-Aid Contracts) 62
3 (] EEO 63
4 i Specific EEQ Responsibilities Non Federal-Aid Contracts 73
5 [0 Required Provisions - State Contracts 78
6 [C] Asbestos Bearing Pad Removal 84
7 4 Asbestos Waterproofing Membrane and Asbestos HMA Surface Removal 85
8 [ Temporary Stream Crossings and In-Stream Work Pads 86
8 [l Construction Layout Stakes 87
10 ] Use of Geotextile Fabric for Railroad Crossing 90
1 | Subsealing of Concrete Pavements 82
12 ]  Hoi-Mix Asphalt Surface Correction 98
13 [CJ  Pavement and Shoulder Resurfacing o8
14 O Patching with Hot-Mix Asphalt Overlay Removal a9
15 (0  Polymer Concrete 101
16 0 Reserved 103
17 O Bicycle Racks 104
18 (]  Temporary Portable Bridge Traffic Signals 106
19 O Nighttime Inspection of Roadway Lighting 108
20 [J  English Substitution of Metric Bolts 109
21 O Calcium Chloride Accelerator for Portland Cement Concrete 110
22 [0  Quality Control of Concrete Mixturas at the Plant 11
23 [0  Quality Control/Quality Assurance of Concrete Mixtures 119
24 ] Reserved 135
25 ] Reserved 136
26 (0 Temporary Raised Pavement Markers 137
27 | Restoring Bridge Approach Pavements Using High-Density Foam 138
28 {71 Portland Cement Concrete Inlay or Overlay 141
29 | Portland Cement Concrate Partial Depth Hot-Mix Asphalt Patching 145
30 ] Longitudinal Jeint and Crack Patching 148
31 [0 Concrete Mix Design - Department Provided 150
32 [0  Station Numbers in Pavements or Overlays 151

Printed 06/10/24 Page 1 of 2 BLR 11300 (Rev. 10/17/23)



Local Public Agency

County

Section Number

|City of Aurora

Kane

24-00000-02-GM

The Following Local Roads And Streets Recurring Special Provisions Indicated By An "X" Are Applicable To This Contract And Are

included By Refarence:

Check Sheet #

LRS 1
LRS 2
LRS 3
LRS 4
LRS 5
LRS 6
LRS 7
LRS 8
LRS 9
LRS 10
LRS 11
LRS 12
LRS 13
LRS 14
LRS 15
LRS 16
LRS 17
LRS 18
LRS 19

Prinled 06/10/24

XOXDOOO

OoOxO0OXROX O

Local Roads And Streets Recurring Special Provisions
Reserved
Furnished Excavation
Work Zone Traffic Control Surveillance
Flaggers in Work Zones
Contract Claims
Bidding Requirements and Conditions for Contract Proposals
Bidding Requirements and Conditions for Material Proposals

Resarved

Biturminous Surface Treatments
Reserved

Employment Practices

Wages of Employees on Public Works
Selection of Labor

Paving Brick and Concrete Paver Pavements and Sidewalks
Partial Payments

Protests on Local Lettings

Substance Abuse Prevention Program
Multigrade Cold Mix Asphalt
Reflective Crack Control Treatment

Page 2 of 2

Page No.
153

154
155
156
157
1568
164
170
171
175
176
178
180
181
184
185
186
187
188

BLR 11300 (Rev. 10/17/23)



File Number 5535-074-4

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

COMPASS MINERALS AMERICA INC., INCORPORATED IN DELAWARE AND LICENSED
TO TRANSACT BUSINESS IN THIS STATE ON DECEMBER 30, 1988, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS A FOREIGN CORPORATION IN GOOD STANDING AND
AUTHORIZED TO TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST

day of MAY A.D. 2024

|
Authentication #: 2412200342 verifiable until 05/01/2025 W ﬁ‘l ‘

Authenticate at: hitps:/fiwww.ilsos.gov
SECRETARY QF STATE



Delaware . .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS5 A TRUF AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "NORTH AMERICAN SALT
COMPANY", CHANGING ITS NAME FROM "NORTH AMERICAN SALT COMPANY"
TO "COMPASS MINERALS AMERICA INC.", FILED IN THIS OFFICE ON THE
TWENTY-EIGHTH DAY OF JULY, A.D. 2014, AT 4:01 O'CLOCK P.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE
KENT COUNITY RECORDER OF DEEDS.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF
AUGUST, A.D. 2014.

OGS

jeﬂ‘my W. Bullack, Secretary of Scate

2149843 8100 AUTHENIXCRTION: 1573508

141004732

You may verify thiz cectificate online
agucaqg dela w{.m gov/authver. shiml

DATE: 07-28-14



State of Dolaware
it
Hvision o, atio
vered 04:01 07/28/2014
FILED 04:01 BM 07/28/2014
SRV 141004732 - 2149843 FILE

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF SECOND AMENDED AND RESTATED
CERTIFICATE OF INCORPORATION

NORTH AMERICAN SALT COMPANY, a corporation organized and existing under
and by virtue of the General Corporation Law of the State of Delaware (the “Corporation™), does
hereby certify:

1. That at & meeting of the Board of Directors of North American Salt Company
resolutions were duly edopted seiting forth a proposed amendmest of the Second
Amended and Restated Certificate of Incorporation of the Corporation, declaring such
ameadment to be advisable and calling a meeting of the stockholder of the Corporation
for consideration thereof. The resolution solting forth the proposed amendment js ag
follows:

RESOLVED, that the Sccond Amended and Restaled Certificate of
Incorporation of the Corporation be amended by changing the Atticle numbered
"FIRST" so that, as amended, such Article shall be and read as follows:

FIRST: The name of the Corporation is Compass Minerals America Inc.
(hereinafier called the “Corparation™),

2. That thereafter, pursuant to resolution of its Board of Directars, a special
meeting of the stockholders of the Corporation was duly called and held upon notice in
accordance with Section 222 of the General Corporation Law of the State of Delaware at
which meeting the necessary number of shares as required by statute were voted in favor of
the amendment.

3. That the amendment was duly adopled in accordance with the provisions
of Section 242 of the General Corporation Law of the Statc of Delaware,

4. That this amendment shall be effective on the 1 day of August, 2014,
IN WITNESS WHEREOF, the Corporalion hes caused this certificate to be signed

this 2§ _day of July, 2014.
By: (_7‘?40?5 2/4@@;[__

Rodney L. Underdown
Chief Financial Officer and Secretary




UNANIMOUS WRITTEN CONSENT
OF THE SOLE MEMBER
OF THE BOARD OF DIRECTORS
OF
COMPASS MINERALS AMERICA INC.

June 27, 2024

The undersigned, being the sole member of the board of directors (the “Board”) of
Compass Minerals America Inc., a Delaware corporation (the “Corporation”), hereby consents in
writing pursuant to Section 141(f) of the Delaware General Corporation Law to the adoption of
the following resolutions without a meeting and waive any notice required in connection therewith.

Authorized Signatories

WHEREAS, from time to time, it is desirable for individuals to sign documents on behalf
of the Corporation in connection with sales transactions relating to the Corporation’s Highway
Sales Department.

NOW, THEREFORE, BE IT RESOLVED, that the following individuals (the
“Authorized Signatories™) be, and each of them hereby is, authorized, subject to applicable
limitations under the Corporation’s Delegation of Authority Policy, on behalf of the Corporation,
to sign bids, performance bonds and contracts for the sale of sodium chloride and other deicing
products, and to sign any other documents which, in his or her opinion, are necessary or desirable
in order to effectuate and carry out the foregoing, and all other individuals who were so authorized
prior to the date first written above are no longer so authorized:

Edward C. Dowling, Ir. President and CEQ

Jeffrey Cathey Chief Financial OfTicer

Mary L. Frontczak Chief Legal and Administrative Officer and Corporate Secretary
Ben Nichols Chief Sales Officer

Brent A, Collins Treasurer

Jared M. Campbell Assistant Secretary

Gary R. Gose Vice President, Tax and Assistant Secretary
Jon Schnieders Vice President, Salt

Bill Crooks Director, Customer Service

Joel Gerdes Director, U.S. Highway Sales

Ryan Royer Director of Sales — Chemical & MgCI2
Sean Lierz Highway Sales Senior Manager

Jason Fritz Highway Sales Manager

Austin Hilbrands Highway Sales Manager

Julio Lopez Highway Market Analyst

Tess Virden Sales Manager



General

RESOLVED, that the officers of the Corporation are, and each of them is, hereby
authorized, for and on behalf of the Corporation, to execute, deliver, file, acknowledge and record
any and all such documents and instruments, and to take or cause to be done any and all such other
things as they, or any of them, may deem necessary or desirable to effectuate and carry out the
resolutions adopted hereby; and

FURTHER RESOLVED, that any actions previously taken or caused to be taken by any
officer of the Corporation or any Authorized Signatory in connection with the matters
contemplated by these resolutions, or in carrying out the terms and intentions of the above
resolutions, are hereby acknowledged to be duly authorized acts performed on behalf of the
Corporation and are hereby ratified, confirmed and adopted as such.

[Signature Page Follows]



IN WITNESS WHEREOF, the undersigned have caused this consent to be duly executed
as of the date first written above. This consent may be executed via .pdf, facsimile or other
electronic means and in two or more counterparts, each of which will be deemed an original, and
all of which together will constitute one and the same instrument.

/
& U;-/ﬂ"(, 644/~M

Jeffrey Cathey Jared M. Campbell ’

Signature page to UWC - CMA Hwy Sales Authorized Signatories June 2024



Farm W'g

{Rav. Octobar 2018}

Depariment of the Treasury
Irfernal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Compass Minerzls America Inc

1 Name {as shawn on your Incoma tax raturn). Name Is required on this ling; do not leave this ne blank.

2 Buslnass name/disregarded entily name, if ditferent from above

following seven boxes.

[ individuatisote proprietor or € Coarporation

singla-member LLC

Print or type.

[[] Other isee instructions) »

D S Corporalion

[J vimited kabrity company. Ente# the tax ciassification {C=C corporation, =5 corporation, P-Partnership)
Note: Check tha appropriate box in the fine above for the tax classification of tha single-member owner. Do not check Exemation from FATCA reparting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC Is
another LLC that ts not disregarded from the owner for U 5. federal tax purposes. Otherwise, a single-member LLG that
is disregarded from the owner should check the appropriate box for the tax classification of ita owner.

3 Check appropriate box for federal tax classificalion of the person whose name is entered on fna 1. Check anly one of the | 4 Exemplions {codes apply only to

certain entities, not Individuals; see
instructions on paga 3):

[:] Partnership E Trust/astate

Exempl payes cods {if any)

code {if any}

(ACONe3 12 SCCOUNS M anerd tultice e L 5 )

5 Addresa {number, street, and apt. or sulte no } See ingtructions,
9900 West 109th St., Suite 100

See Specific Instructions on page 3.

Regquester's name and addrexs {optional)

6 City, state, and ZIP code
Overland Park, KS 66210

7 Llst account number(s) hera {optional)

Taxpayer ldentification Number (TIN}

Enter your TIN in the appropriate box. The TIN pravided must match the name givan on lina 1 ta avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident allen, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identif.cation number (EIN). if you do not have a number, see How fo get a

TIN, later,

Note: If the account is in more than one name, see tha instructions for line 1. Also sea What Name and

Nurmber To Give the Requestar far guidslines on whose number to enter.

Soclal sacurity number

or
Employer identification number

4|18 -11|10j4|7]6(3]2

Certification

Under penalties of perjury, | cert'ty that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to ba issued to me); and
2 | am nat subject to backup withholding because: (a) | am exempt from backup witkholding, or (b) | have not baen notlfiad by the intemnal Ravenua
Sarvice ({RS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

no langer subfect to backup withhalding; and
3. lam a U.S. citizen or other U.S. person {defined bslow); and

4. The FATCA code{s) entered on this form (if any) indicating that | am exempt from FATCA raporting is carrect.

Cartification instructions. You must cross out itemn 2 above if you have been notified by the IRS that you ara currently subject to backup withholding because
you have failed 1o report all Interest and dividends on your tax refurn. For raal estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangarment {IRA), and generally, paymants
aiher than interest and dividencs, you are not requirad 10 sign the certification, but you must provide your correct TIN. Sea the instructions for Part 1, later.

Sign Signature of
Here U.S. person b

Dme > //3/5'094

/ Wuls
General Instru’ctiéns

Saction references are to the internal Revenue Ccde unfess otherwise
noted.

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legistation enacted
after they were published, go to www.irs.gov/FormWg.

Purpose of Form

An individual or entity {Form W-9 requester) who is required to file an
information retumn with the IRS must obtain your correct taxpayer
identification number (TIN) which may ba your social security number
(SSN), individua! taxpayer identification number {ITIN}, adoption
taxpayer identification number (ATIN), or employer identification number
(EWN}, to report on an information return the amount paid to you, or other
amount raportable on an information return. Examples of information
returns include, but are not limited to, the following.

» Form 1098-INT (interest earned or paid)

= Form 1099-DIV [dividends, including those from stocks or mutual
funds)

* Form 1089-MISC [various types of income, prizes, awards, or gross
proceeds)

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

= Form 1099-S (procesds {rom real estate transactions)
s Form 1088-K (merchant card and third party network transactions)

* Form 1098 (home mortgage intarest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C {canceled daebt)
= Form 1099-A (acquisition or abandanment of secured property)

Use Form W-9 only if you are a U.5. person (in¢luding a resident
alien), to provide your correct TIN,

# you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev 10 2018)
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= Compass CREDIT INFORMATION

Minerals
FIRM NAME: Compass Minerals America Inc. PHONE: {913) 344-9100
PRINCIPAL ADDRESS: 9900 W. 109" St., Suite 100 FEDERAL ID CODE: 48-1047632

Overland Park, Kansas 66210
DATE INCORPORATED: 01/21/88
MAILING ADDRESS: Same
DATE STARTED: 1917
OTHER LOCATIONS: Chicago, IL; Duluth, MN;
Ogden, UT; Lyons, KS; TYPE OF BUSINESS: Manufacturing
Cote Blanche, LA; Buffalo, NY

OFFICERS:
Edward C. Dowling, Jr. President and CEQ
Lorin Crenshaw Chief Financial Officer
Jeffrey Cathey Chief Accounting Officer
Mary L. Frontczak Chief Legal and Administrative Officer and Corporate Secretary
Ben Nichols Chief Sales Officer
James A. Vanderwel Treasurer
Gary R. Gose Vice President, Tax and Assistant Secretary
TRADE REFERENCES:
Wheeler Machinery Co. H&E Equipment LLC
4901 W 2100 S 7500 Pecue Lane
West Valley City, UT 84120 Baton Rouge, LA 70809
account-coordinators@wheelercat.com 225-756-3602
801-978-1850 (fax) 225-756-3621 (fax) attn. Teresa
tlalonde@he-equipment.com
Prince Agri Products Salerno Packaging Inc.
Contact: Kathy Irvin clo Inteplast Credit
229 Radio Road 9 Peach Tree Hill Road
Quincy, IL 62305 Livingston NJ 07039
(217) 592-1332 973-740-8205 (Fax)
(217) 223-2808 (fax)
BANK REFERENCES: Account No.: 581776991
JP Morgan Chase Contact: Credit Reference Group
One Chase Plaza, 7" Floor Tel: (817) 399-7201
New York, NY 10005 Fax: (817) 345-3794 or 3795

RESALE / EXEMPTION STATUS:

Exemption cerificates provided upon request for items which are incorporated as an ingredient or component part
of other tangible personal property to be produced for ultimate sale at retail by manufacturing, processing

or fabricating.

February 2024



= Compass
- Minerals

Deicing Salt

Product Data Sheet

Production Location
Cote Blanche, Louisiana-USA

ProductDescription
* Rock salt obtained by
conventional mining methods,
crushed, and screened to
size.
* No more than 30% of product
passes 30-mesh screen

Method of Analysis

American Society for Testing and
Materials Procedures D632 and E534, All
otheriesting is from Compass Minerals
internal quality control procedures, which
are available upon request.

Physical Properties
Bulk Density - (72 lbs/ft)

Admixture

Yellow Prussiate of Soda (YPS) added to
a max of 50 ppm

Compass Mingrals

99C3 Wes: 109th Street Suite 1C0
Overiand Park, K& 66210 800-755-7258
Fax B0D-359-7258

a

Constituent Formula Typicat % Range
Sodwm Chicride NaCl {%) 95.44 98.2-39.2
Calcium Sutfate CaSo, {%) 1.27 038- 1.7
Calcium Chloride CaCl; ) 0.03 0-024
Magnesium Chioride MgCl; (%) 0.01 0-004
Water Insclubles (%} 02 000 -077
Calcium Ca ppm 3837 860 - 5535
Magnesium My ppm 55 0-101
Sulfate 50, {%) 9265 2371 -12273
Ma:sture H,0 (%) 0.19 0-1

U.S.5.Mesh | TylerMesh | Open (inches) %Tg:;?:,g o pange .
4 0.375 0375 100 100
12 12 05 996 98.1- 100

0,375 0.375 0.375 95.3 87 - 100

4 R 0.1870 73.4 40 - 100
B 8 00937 42.2 5 .80
1 14 0.0464 19.2 0- 40
30 7 0.0234 8.5 020

Average panicle size 0 162 inches (5 11meash)

; Backaging ot :

Bag Siza UPC Code

Oid Product Code | New SKU

Bulk 0 67568-76080 7

7608 613624




Product Data Sheet

,|llf”"",

Compass
Minerals

DE-ICING ROCK SALT

PRODUCTION LOCATION

Goderich, Ontario

FRODUCT DESCRIPTION

Rock salt obtained by conventional mining methods,
crushed, and screened to size.

9900 West 109™ Stecet — Suire 100
Overland Park, Kansas 66210
Phone 800-755-7258 Fax §60-359.7258

TYPICAL SCREEN ANALYSIS

Retained and Cumulative (39 7% Confidence)

Uss Tyler Opers Rel. Range Cum Rang:

Mesh  Mosh fin) Yo Y % k)
0.500 0.500 & 500 3 0-2 0.3 0-12
38 0371 8374 44 0-8 43 -9
4 4 0.187 258 E1-1 ot 1941
g B 0.0937 297 23 35 N8 50-70
16 14 00454 AR 4 - 24 TRG 72 -85
io 28 00236 104 0-3 19.01 85-93
Pan P'an 10.9 6-15 1000

Chemica Analysis Typicat Range
[99.7% Coafidence)

Socium Chloride NaCl (%) 97 B4 9% .99
Catcurm Sulphulc CasOy | (%) 1.37 033-1
Magnesium Chioride MgCly (%) ao3 0-006
Muiiture {%) 012 000 - 030
Water Insalubies ca | oo 00y - 036
Calcum Ca pPph 44517 2116 - 6778
Magnesium Mg ppm 69 1-16]
Sulphate SO Ppm 10670 3096 - 16244

METHOD OF ANALYSIS

American Society for Testing and Materials
Procedures D632 and E534. All other testing is from
Sifto Canada’s intemal quality control procedures,
which are available upon request.

PHYSICAL PROPERTIES
Bulk Density 1220 kg/m’ (76 bs/R’

)

information heren is intended to be indicative

Average Particle Size 0017 inches (6 37 mesh)

ADMIXTURE

Yellow Prussiate of Soda (YPS) added - If requesied
by customer

Produci Descrption and Codes UPC code Product Code
Bulk | | eols
June 2013

and not 1o be interpreted a3 speeification and no warranty Js given



AN SAFETY DATA SHEET
COMPASS MINERALS
S
1. Identification
Product identifier Sodlum Chloride

Other means ol identilication
Synonyms

Recommended use
Recommended restrictions

Sitto Water Care Praducts, Sifto Safe Step Extreme, Safe Step 3500 Max-Blend, American
Backwoods Animal Nutrition Products, Ametican Stockman Animal Nutrition Products, Aspen,
Aspan Blua, Sifta Ganadian Stockman Animal Nutrition products, Commercial bulk rock salt,
iceAwsay Turbo Pius, Safe Step Pro Series Econo Blend Blue 370, IceAway Rock Sall, lceAway
Turbo, ceAway Turbo Blue, MaxiFonte, Natural Salt water care, Sun Soft Water Care Products,
ProSolt waler care products, QwikSalt, Sate Step 3300 Rock Salt, Safe Step 4300 Dual Blend,
Safe Step 4300 Dual Blend Blue, Sale Step 6300 Enviro- Blend, Safe Step Pro Series 550, Safe
Step Pro Serles 570, Industrial Purity Industrial Products, Safe Stap Pro Series 960 Choice
Formula, Sale Step Sure Paws, Sali brine, Sifto Salt, Sitto Sale Step Enviro-Guard, Sifto Sale Step
ice Sall, Sifto Safe Step Sure Paws, SureSoft water carg products, Thawrox Treated salt, Winter
Storm, Winter Storm Blue, DriRox

De-icer. General industrial and waler softening/condilioning purposes. Animal Nutrition,
None known,

Manufacturer/imparier/Supplier/Distributor information

Manufacturer

Company name
Address

Telephone
Website
E-mail

Supplier

CHEMTREC
CANUTEC

Compass Minerals America Inc.

9800 West 109th Street, Suite 100

Overland Park

KS 66210

United States

913-344-9200

hitp./www. compassminerals.com/
techservicesrequesis@compassmingrals.com

Compass Minerals Canada Corp
6700 Century Avenue
Mississauga L5SN 8Ad CA
Phone: 1-905-567-0231

1-800-424-9300
1-613-996-6666

2. Hazard identification

Physical hazards
Health hazards
Environmental hazards

WHMIS 2015 defined hazards
Label elements
Hazard symbol
Signal word
Hazard statement
Precautionary statement
Prevention
Response
Storage
Disposal

WHMIS 2015: Heaith Hazard(s)
not otherwlse classified
{HHNOC)

Not classified.
Not classified.
No! classified.

Not classified

None.
MNane.
The product and/or mixture does not meet the criteria for classification.

Observe good indusirial hygiena practices.
Wash hands alter handling,
Store away from incompatible malerials, i.e, strong oxidizing agents (see Seclion 10)

Dispose of waste and residues in accordance with local authority requirements.
None known

#20427
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WHMIS 2015: Physical
Hazard(s) not otherwise
classitied (PHNOC)

Hazard(s) not olherwise
classified (HNOC)

Supplemental information

None known

Naone known.

Not applicable.

3. Composition/information on ingredients

Mixture

Ingredients not identified are non-hazardous by GHS cnteria.

Composition comments

Non-hazardous by WHMIS/OSHA criteria

4_First-aid measures

Inhalation

Skin contact

Eye contact

Ingestion

Most important
symptoms/atffects, acute and
delayed

Indication of immediate

medical attention and speciai
treatment needed

Avoid breathing dust, It symptoms develop move victim to fresh air_ If symptoms persist, obtain
medical attention,

Rinse skin with water/shower. Gel medical atiention if irmitalion develops and persists,
Ainse with water. Get medical attention if irritation develops and persists,

Rinse mouth, I ingestion of a iarge amount does occur, seek medical attention.
Direct contact with eyes may cause temporary irritation.

Treal symptornatically.

" 5. Fire-fighting measures

Suitable extinguishing media

Unsuitable extinguishing
media

Speclfic hazards arising from
the chemical

Spacial protective equipment
and precautions for firefighters

Fire-fighting
equipment/instructions

Specific methods

General fire hazards

Hazardous combuslion
products

Salt and salt mixtures are nan-combustible.
Not applicable.

During fire, gases hazardous to heatth may he formed.
Use appropriate firelighting PPE as a general precaution.

Saitls not combustible and thus is not the material of concern {or firefighting equipment or
methods.

In the event of a fire, equipment and methods that are cansistent with the combusting material
should be utilized.

No unusual fira or explasion hazards noted.
May include and are not limited to: Oxides of sodium,

6. Accidental release measures

Personal precautions,
prolective equipment and
emergency procedures

Methods and materials for
containment and cleaning up

Environmental precautions

Keep unnecessary personne! away. Wear appropriate prolective equipment and clothing during
clean-up. For personal protection, see seclion 8 of the SDS.

Belore attempling clean up, refar to hazard data given above. Use broom or dry vacuum to collect
material for proper disposal without raising dust. Rinse area with water. Prevent large spills from
entering sewers or waterways, Contact emergency services and supplier for advice. For waste
disposal, see section 13 of the SOS.

Avoid direct release into walerways and sewers.

~7. Handling and storage

Precaulions for safe handling

Conditions for safe storage,
including any incompatibilitles

Avoid contact with eyes and skin, Avoid breathing dust. When using, do not eat, drink or smoks

Keep containgr tightly closed in a cool, dry and well-ventilated place. Store away from incompatible
materials (see Seclion 10 of the SOS).

8. Exposure controls/Personal profeciion

Occupational exposure limils
Biological limit values

No exposure limits noted for ingredient(s}.
No biological exposura limits noted for the ingredient(s}).

#20427
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Appropriate engineering
controls

Individual peotection measures,
Eye/tace protection
Skin protection
Hand protection
Other
Respiratory protection
Thermal hazards

General hygiene
considerations

TWA PEL: No spacilic limits have baen a@stablished for sodium chioride {a solubte substance). As
a guideline, OSHA (United States) has established the following Hmits which are generally
recognized for inert or nuisance dust. Particulates Not Otherwise Regulated (PNOR) Smglcum,
Respirable Dust 8-Hour TWA PEL, 1 Smgfcum. Total Dust B-Hour TWA PEL.

TWA TLV: No specific imits have baen eslablished for sodium chioride (a soluble substance). As
a guideline, ACGIH {United States) has established the following limits which are generally

racognized for iner or nuisance dust. Particulates {insolubles) Not Otherwise Classifiad {PNOC):
10mg/eu.m. Inhalable Particutate 8-Hours TWA TLV, 3mg/cu.m, Respirable Particulate TWA TLV

Use process enclosures, local exhaust ventilation, or other engineering controls 1o control airborne
leveis below recommended exposure limits.

such as personal protective equipment

Sataly glasses if eye contact is possible,

Rubber gloves. Confirm with a reputable supplier first

Woear suitable protective clothing.

No personal respiratory proleclive equipment normally required.
Not applicable

Handile in accordance with good industrial hygiene and safaty praclice. Wash hands before breaks
and immediately after handling the product. When using, do not eat, drink or smaoke.

9. Physical and chemical properties

Appearance

Physical state

Form

Color

Qdor

Odor threshold

pH

Melting point/freezing paint

tnitial boiling point and bailing
range

Pour point
Specific gravity

Partition coefficient
{n-octanol/water)

Flash point
Evaporzlion rate
Flammaebility (solid, gas)

Crystalline.
Salid.

Solid

Varies
Qdorless

Not applicable
6 - B {Neutral)
Not applicable
Not applicable

Not applicable
Not applicabie
Not applicabie

Not applicable
Not applicable
Not applicable.

Upper/lower flammability or explosive timits

Flammability Jimit - lower
(%)

Flammabllity limit - upper
(%)
Explosive limit - lower (%)
Explosive limit - upper (%)
Vapor pressure
Vapor density
Relative density
Solubility(les)
Aulo-ignition temperature
Decompaosition temperature
Viscosity

Not applicable
Not applicable

Not applicable
Not applicable
Not applicable
Nat applicable
Not applicable
Not available.

Not applicable
Not applicabie
Not applicable

10. Stability and reactivity

Reactivity

Possibility of hazardous
reactions

May react with incompatible materials.
Hazardous polymerization does not occur.

#20427
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Chemical stability
Conditions to avoid
Incompatible materials

Hazardous decompaosition
products

Materiai is stable under normal conditions

Contact with incompalible materials, i.9 strong oxidizing agents
Acids. Strong oxidizing agents.

May include and are not limited to: Oxides of sodium.,

11. Toxicological Information

information on likely routes of exposure

Ingestion
Inhalation
Skin conlact
Eye contact

Symptoms related to the
physical, chemical and
toxicologlcal characteristics

May cause stomach disiress, nausea or vomiting

No adverse efiects due to inhalation are expected,

No adverse efiects due to skin contact are expected.
Direct cantact with eyes may cause temparary irritation
Direct contact with eyes may cause lemporary irritation.

Information on toxicological effects

Acute toxicity

Skin corrosionfirritation
Exposure minutes
Erythema value
Oedema value

Serious aye damage/eye
irritation

Cormeal opacity value
Iris leslon value

Conjunclival reddening
value

Conjunctival cedema value
Recover days

Respiratory or skin sensitization

Respiratary sensitization
Skin sensitization
Mutagenicity

Carcinogenicity

Not classified.

Proionged skin contact may cause temporary irrilation.
Nat availabla.

Not available.

Not available.

Direct contact with ayas may cause temporary irritation.

Not available.
Nol available.
Not available.

Not avaliable
Not available

Not available.
This product is not expected to cause skin sensitization,

No data available to indicale product or any components present at greater than 0.1% are
mutagenic or genotoxic.

This product is not considered to be a carcinogen by 1ARC, ACGIH, NTP or OSHA,

OSHA Specifically Regulated Substances (29 CFR 1910.1001-1052)

Not listed.
Reproductive toxicity
Teratagenicity

Speclfic largel organ toxicity -
single exposure

Specific target organ toxicity -
repeated exposure

Aspiration hazard
Chronic effects

This product is not expected lo cause repreductive or developmental effects,
Not classified.

Not ciassified.

Not classified.

Not classified.
Not classified.

12. Ecological information

Ecotoxicity

Persistence and degradability
Bioaccumulative potential
Mobility in soil

Mobility in general

Other adverse effecls

Not available.

No data is available on the degradability of this product.
No data available.

No data available.

Not available.

No other adverse environmentat effects (e 9. 0zone deplelion, photochemical ozone creation
potential, global warming potential) are expected from this component.

13. Disposal considerations

Disposal instructions

Collect and reclaim or dispose in sealed containers in accordance with applicable regulations

#20427
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Locat disposal regulations Dispose in accordance with all applicable regulations.

Hazardous wasle code The waste code should be assigned in discussion between the user, the producer and the waste
disposal company

Waste from residues / unused Empty containers or liners may retain some product residuas. This material and its container must

products be dispased of in a safe manner {see: Disposal instructions),

Contaminated packaging Empty containers should be taken to an approved waste handling site for recycling or disposal.
Since emplied containers may retain praduct residue, follow tabel wamings aven after container is
emptied.

14. Transport information

Transport of Dangerous Goods  Classification Methad: Classified as per Part 2, Seclions 2.1 — 2.8 of the Transpartation of
(TDG) Proof of Classitication Dangerous Goods Regulations. If applicabls, the technical name and the classification of the
product will appear below

U.S, Department of Transportation {DOT)
Not regulated as dangerous goods,
Transportation of Dangerous Goods {TDG - Canada}
Not regulated as dangerous goods.

15. Regulatory information

Canadian federal regulations This product has been classified in accordance with the hazaed criteria of the HPR and the 5DS
containg all the information required by the HPR.

Export Conirol List (CEPA 1899, Schedule 3)
Not listed.
Greenhouse Gases
Not listed.
Pracursor Contral Regulations
Net regulated.
WHMIS 2015 Exemptions Not controlled
US tederal regulations This product is NOT known to be a "Hazardous Chemical” as definad by the OSHA Hazard
Communication Standard, 29 CFR 1910.1200
TSCA Section 12(b) Export Notification (40 CFR 707, Subpt. D)
Not regulated.
CERCLA Hazardous Substanca List (40 CFR 302.9)
Not listed.
SARA 304 Emergency release notitication
Nol regulated.
OSHA Spacifically Regulated Substances {28 CFR 1910.1001-1052)

Not listed.
Superfund Amendments and Reauthorizatien Acl of 1886 (SARA)
SARA 302 Extremely No

hazardous substance
SARA 311/312 Hazardous No
chemical

SARA 313 (TRI reporting)
Not regulated.

Other federal regulations
Clean Air Act {(CAA) Section 112 Hazardous Air Pollutants (HAPs} List
Not regutated.
Clean Alr Act (CAA) Section 112(r) Accidental Release Prevention (40 CFR 68.130)
Not regulated.
US state regulations See below
US. Cafitornia Propesition 65

California Safe Drinking Water and Toxic Enforcement Act of 1986 (Proposition 65): This material is not known to contain
any chemicals currently listed as carcinogens or reproductive toxins.

Inventory status
Country(s) or region Inventory name On inventory {yesino)®
Canada Domestic Substances List (DSL) Yes
Canada Non-Domestic Substances List (NDSL) No
United States & Puerto Rico  Toxic Substances Control Act (TSCA)} inventory Yes

‘A "Yes" indicates that all comparients of this product comply with the inventory requiraments administered by lhe governing country(s}
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16. Other information

LEGEND

Savere
Serious
Modarate
Slight
Minimal

(= (N A

Disclaimer

Issue date

Version #

Effective date
Prepared by
Further information
Other information

T T
FLARIARIL Y n

Lo o |

PERSONAL
PROTECTION

Information contained herein was obtained from saurces considered technically accurate and
reliable. While every effort has been made to ensure full disclosure of product hazards, in some
cases data is not available and is so stated. Since conditions of actual product use are beyond
control af the supplier, it is assumed thal users of this material have been fuily trained according to

which may result from the use of or reliance on any Information contained in this document,
16-August-2021

03

16-August-2021

Delt Tech Laboratories, Ltd. Phone: (519) 858-5021
Nol available

For an updated SDS please conlact the suppliermanutacturer listed on the first page of the
document,
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