CITY OF AURORA
INVITATION TO BID 16-47

2017 PLUMBING SERVICES

BID PROPOSAL COVER SHEET

The proposer shall also include with his Bid Proposal a signed copy of the enclosed affidavit,
contractor’s tax certification form, as well as literature, samples, etc., as required within the Bid
Proposal Specifications.

The undersigned proposer, having examined the specifications and other documents, hereby
agrees to supply services as per the attached specifications and to perform other work stipulated
in, required by and in accordance with the proposal documents attached for and in consideration
of the proposed prices.

The undersigned acknowledges receipt of addenda Nos. ﬂ

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

T0 BE CONSIDERED ALL PROPOSALS MUST:
BE SIGNED

RECEIVED PRIOR TO DUE DATE AND TIME

PROPOSAL SUBMITTED BY

conranZs s echomenl Croge, a0

ADDRESS_ /2D, Bk /447 &
CiTy, STATE, 20 F t/rara  TL - (o dSDT

7
PREPARER’S NAME___ ((0/ M/ﬂ\ﬂ]

AUTHORIZED SIGNATUREr 2222 e —
proNE # (30 086~ 9§50 ax #M I 7DATE /&/6’///6

EMAIL _/OSS mecA c}/’dé}oﬁ,gimm /. Cdp_
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CITY OF AURORA
INVITATION TO BID 16-47

2017 PLUMBING SERVICES
BID PROPOSAL FORM

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

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

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

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

NET hourly rate of: $ / 39 2

Materials priced at cost plus mark-up percentage of: 15 %

OSAL SUBMITT BY

COMPANY ?55' /77€C2 sy (’4 20U, TC-
ADDRESS d m [ 75 ’

CITY, STATE, ZIP % Uropa . T ) . OSOT
PREPARER’S NAME /’ ( /ﬂ?z%/d ([ h!‘ /69]0

CONTACT PERSON y/ 4/

AUTHORIZED SIGNATURE M %
PHONE # E30)634~ 9 552, Fax #{%g}é&é —4 842 DATE /0/5/,/’4’

EMAIL: %ﬂﬁcéggyo@gmal / eAm
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BIDDER'’S CERTIFICATION
I/We hereby certify that:

A. A complete set of bid papers, as intended, has been received, and that 1/We will abide by the
contents and/or information received and/or contained herein.

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

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

D. I/We are in compliance with the most current “Prevailing Rate” of wages for laborers,
mechanics and other workers as required by the City of Aurora Ordinance No. O16-042,
adopted on June 28, 2016.

E. 1/We operate a drug free environment and drugs are not allowed in the workplace or satellite

locations as weil as City of Auvrora sites in accordance with the Drug Free Workplace Act of
January, 1992.

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

G. 1/We will abide by all other Federal, State and local codes, rules, regulations, ordinances and
statutes.
COMPANY NAME / (J:/ o4, / .

apDRESS _2.0 - LRt 147K

CITY/STATE/ZIP CODE Qﬁf//b’/‘d /L . (OS2
4

NAME OF CORPORATE/COMPANY OFFICIAL /778/ /( /5

PLEASE TYPE OR PRINT CLEAKLY
TITLE & Cre 71& /’t/
AUTHORIZED OFFICIAL SIGNATURE %/("’7
DATE /0/3////6 P

Subscribed and Sworn to

TELEPHONE (630) 636 ~ 9552 Before me this 7/ _“day

CYNTI IA CHRISOP
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:03/24/20
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STATE OF ILLINOIS
8s.

P g Mg

County of Kane

BIDDER'’S TAX CERTIFICATION

(BIDDER'’S EXECUTING OFFICER), being first duly sworn on oath, deposes and states that all
statements made herein are made on behalf of the Bidder, that this despondent is authorized to
make them and that the statements contained herein are true and correct.

Bidder deposes, states and certifies that Bidder is not barred from contracting with any unit of
local government in the State of lllinois as result of a delinquency in payment of any tax
administered by the 1llinois Department of Revenue unless Bidder is contesting, in accordance
with the procedures established by the appropriate statute, its liability for the tax or the amount
of the tax, all as provided for in accordance with 65 ILCS 5/11-42.1-1.

DATED this_ (3 /7~ dayof Odzzmé@/‘ ,2016.

By %% Z .
(Signature of Biddgs*sExecuting Officer)

///e/ Aone,

(Print name of Bldgl;/ s Executing Officer)
L% ('//'67[6! I/

(Tit}é

Subscrlbed and swo to before me this
/st day of 2016

WA,

3 OFFICIAL SEAL

(SEAL) 5' CYNTHIA CHRISOP
NOTARY PUBLIC - STATE OF LLINOIS

§ MY COMMSSION EXPRES 0324120




" CITY OF AURORA -
INVITATION TO BID 16-47

2017 PLUMBING SERVICES
CONTRACT AGREEMENT

THIS AGREEMENT, entered on this day of , 2016 (“Effective Date™),
for the 2017 Plumbing Services at various locations throughout Aurora, Illinois (“Services”) is
entered into between the CITY OF AURORA (“City"}), a municipal corporation, tocated at 44
E. Downer Place, Aurora, Illmons and Ko = o /M2 roao d nd (“Contractor”),

Osweop Z1 . bg s

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

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

WHEREAS, on , the City’s awarded a contract to
7 -

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

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

Bid 16-47 2017 Plumbing Services

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

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

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

Contract #16-47 Page 1 APPENDIX D



4, Compensation.

a. Maximum Price. In accordance Q\g:th the Contractor’s Bid, the maximum
price for providing the Services shall be $ /32 per hour. The maximum price may
not be changed unless the City is provided with supporting documentation to warrant the change
in maximum price or as otherwise provided in this Agreement.

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

5. Performance of Services.

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

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

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

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

Contract #16-47 Page 2 APPENDIX D



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

7. Miscellaneous Provisions.

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

b. Entire Agreement. This Agreement, along with the documents set forth in
Section 1 and incorporated by reference elsewhere in this Agreement, with consent of the parties,
represents the entire agreement between the parties with respect to the performance of the
Services. No other contracts, representations, warranties or statements, written or verbal, are
binding on the parties. This Agreement may only be amended as provided herein.

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

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

FOR CITY OF AURORA

ATTEST:

City Clerk FOR-KA2Z / )0, I ha
BW% E

& e
Contract #16-47 Page 3 2 Cpmora APPENDIX D




(If a Corporation) = CORPORATE NAME SS ' a/ c a .

Geal President ~ Contractor

Secretary /

(If a Co-Partnership)

Partners doing Business under the firm

Contractor

(If an Individual) (SEAL)

(SEAL)

Contractor

Contract #16-47 Page 4 APPENDIX D



CITY OF AURORA
INVITATION TO BID 16-47

2017 PLUMBING SERVICES

AFFIDAVIT OF COMPLIANCE

APPLICANT: A ASS 2os (! TnC -

NAME

PO Bt /428 ﬂurord 77 . 0507

ADDRESS

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

(Please Print or Type) MQ / )«/’f‘&;

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

Kf ecretary )
(the sole owner, a pa Jjoint venturer, the President, the Secretary, -ett.) of:

s %Cécw/ 2] G U0, VIR

NAME OF COMPANY

the party making the foregoing bid, and that he/she has the authority to make any disclosures and
certifications required by this Affidavit on behalf of the Contractor and that all the information
contained in this Affidavit is true and correct in both substance and fact.

APPENDIX E



CITY OF AURORA
INVITATION TO BID 16-47

2017 PLUMBING SERVICES

REFERENCES

o Lot Dooms, Setoal Dist. 139
Address f%{) ss . ‘FQW \%
City, State, Zip %W’om/ L. (POSOQ

Phone Number /030 - 39/ ’5@59
Contact Person Le /% Ta G& Ol

Date of Project 4&/M
Organization 4 L S :E ( Z E; ':Aé U/dﬁzdﬂf)
Address

City, State, Zip /4 Jrore ’7_2 lo 05T ’L
Phone Number (ﬂ 3.0 ?Q’ g’/ 3 S@
Contact Person %C/

Date of Project MO//O O

Organization /’/ )/// ey /é/‘/( ﬁ/ st

Address /0/ A/ 7,/ ///7@:5 74 Ve .

City, State, Zip )4[)/?’5/& 7 L . & OS¢ Ol
Phone Number 80 8/9 7 - O 5./ é

Contact Person “K i/ A/[/M#

Date of Project 0 /7010 / £ ﬂ)

Bidder’s Name: W e/ %ﬂ%
Signature & Date%ﬁ \/ /“"/I"/ é'
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==X Hlinois Department ‘of EH0124 362
\#=7/ PUBLIC HEALTH

' fﬁﬁgﬁﬁﬁxﬁgggﬁﬁﬁggﬁﬁﬁﬁgﬁSﬁﬁﬁﬁ”ﬁﬁggﬁﬁ%

IA
6o

SRS

the lllinois statutes andfor rules and regulations and Is hergby authorized to engage in the activity as

ng The parson, firm or corporation whose name appeai's on this certificate has compliad with the provisions of
'(%g indicated below,

o
3 Issued under the autharity of

; the Minois Departmeni of
Q,l . Public Hoalth
g EXPIRATION DATE CATEGORY LD NULIBER
eod 09/30/2017 6A 055-043478

ROSS MECHANICAL GROUP, INC.
PLUMBING CONTRACTOR

REGISTRATION

178 S. HARRISON
OSWEGO IL 60543

g | ROSS MECHANICAL GROUP, INC.
&
-
&

RYAN M. FRENCH

L o7 Kendall b3
' :é . Tha face of ths license has a colored background. Printed by Auiharly o the Stale of ifinois » PO, #4012320 10M 3/12 @ ]

%@.&%&&&%@E”&&&&%&&&%ﬁ%’&@&&ﬁ&%&&%x}».x

& ————— it et e ——




b

CERTIFICATE OF LIABILITY -II;ISURANCE

DATE (MWDOIYYYY)
08/08/2018

ers CERTIFIiCATE IS ISSUED AS A MATTER OF

INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED

BY THE POLICIES

JELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

_REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

tha terms and conditions of the policy,
certificate holder in lieu of such endorsemeantis).

IMPORTANT: If the certificale holder is an ADDITIONAL INSURED, the policy{ies) must ba endorsed. f SUBROGATION 15 WAIVED, subject to
cenain policies may require an endorsement. A statement on this certificate does not conter rights to the

PRODUCER

Dan Borowiak Agency, inc.
720 Heartland Drive

| GRuE~~' _Marsha Hennig

| FAoNE £001.(830) 466-8900 AL, Noy. (630) 466-9515

| Soiess.  marsha@danbinsurance.com

Suite D ! 5] AF £ HAIC &
Suger Grove, 1L 60554 wesyren & - Pekin Insurance A+
NSURED | MSURER B ©
Ross Mechanical Group Ing, INSURER G :
176 § Harrison Street | INSURER D - !
Oswego, IL. 50543 | INSURER E ;
w E
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

thi TYPE OF INSURANCE %E POLICY NUMBER AT A e LTS
X [ COMMERCIAL GENERAL LIABILITY | EAGH OCCURRENGE 3 1.000.000
A 1 cLams mane DT_J OLEUR  PREMISES S orca, |3 100,600
. x CL0204823 08/092015 |09/08/2017 | mp exP (Ary one paesory | $ 6,000
r.: PERSONAL & ADV iNJURY 1 31,000,000
#1 ACGREGATE LBAT ABPLIES PER GENERAL AGGREGATE s 2,000,000
i-l paLcy | B fan PRODUGTS - COMPOR AGT | £ 2,000,000
™ DYHER _ s
_:ETUHOB&LE LIABILITY COMBINED ?INGl.E_ T 5
A | lanvaum , BOOWY INSURY (P peison) * 34 500,000
| Atea RO [ x | SCHEDULED P705988 09/09/2016 | 08/08/2017 | BODRY INJURY cer acxwants| $1,000,000
X Dmenautos | X | NGEVNED l | [OPERTY DAMAGE 31,000,000
3 i i 3
|| UMBRELLALAE X [ ooy . EATH QLCURRENCE 5 1,000,600
A EXCESS LAB L ceants mng CU30734 09109/2015 09/08/2017 | sconrcare 51,000,000
DED X Lﬂ_;-_gy:luusﬂ).ﬂﬂﬂ ] ]
lﬁ:%ﬁ:::; EXECUTIVE vm:: gx jfggﬂﬂﬁ i 1 g&“' 1,000,000
v r x [} L EACH ACCIDEN 51, (]
A ::F.—JCER.%T EXCLUBELD™ IN-'A WC0012283: 08/09/2015 | 09/08/2047 £ nisease _eagmmyovee! s 4,000,000
BT o %Euranus [ { EL DISEASE . povcy Lt | 3 1,000,000
|

JESCRIFTION OF OPERATIONS [ LOCATIONS VEHICLES |ACORD %01, Additional Remarks Schadule, may be attached i more space is required)

\dditonal Insured City of Aurora

:ERTIFICATE HOLDER

CANCELLATION

City of Aurora
44 E Downer Place

Aurora, IL 50506

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

AUTHORZED REPRESENTATIVE

o Ol

T<SAS

LORD 25 (2014/01}

The ACORD name and lono are registered marks

© 1989-2014 ACORD CORPORATION. All rights reserved.
of ACORD :




AURORA
ILLINOIS

PURCHASING DIVISION VENDOR APPLICATION FORM

44 East Downer Place
Aurora, lllinois 60507

Please fill in all spaces, Insert “NA” in blocks not applicable.

(630) 256-3550 (phone) TYI’E )) PR NT ALL ENTRIES,
{630) 256-3559 (fax) Date
C ANY HOW LONG IN PRESENT BUSINESS?
< soal Gmao dnc. = yr<
ADDRESS STATE ° AT —
PO. Loy /4% Aorara Z L. boso7
CONTA PHONE AND EXTENSION FAX NUMBER
el K, no, L2063 585 2 | (p30 =3~ 9847
EMAIL ADDRESS i
o 5SMEQAa'rOU amai/sw’/‘)’\
TYPE OF ORGANIZATION (Gheck Applicable) ~/ If Incorporated, indicate in which State
Individual Partnership Corporation Z / / Ino J ' <
Year Established: 22D / 3 Number of Employees working in Aurora: 7
CATEGORY (Check below the category which applies to the applicant)
(A) Manufacturer or Producer (C) Retailer (E) Distributor
(B) Wholesaler :I(D) Manufacturer’s Agent p '(F) Service Establishment

TYPE OF PROQUCT/SERVICE REQUESTING TO BID ON:
Jor—Sine v HVAC |

NAMES OF OFFICERS, MEMBE% OR OWNERS OF CONCERN, PARTNERSHIP, ETC.

(A) PRESIDENT k“ S L;er—f- E}I’) q e (B) VICE PRESIDENT

(C) SECRETARY MC{Uih anc:‘ (D) TREASURER g/&h F;‘enCA
[

(E) OWNERS OR PARTNERS

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

TAXPAYER’S 1.D. NO. INSURANCE INFORMATION (Check Applicable)

- -~ LIABILITY INSURANCE: $1,000,000 $2,000,000 $5,000,000 Other
rEn A~ 3% 8/7)9-4- o -
Minimum acceptable limits are $1M per occurrence, $2M general aggrepate (some

projects/bids may also require higher limits and/or excess liability coverage).
It is required that the City of Avrora be named as a primary, non-contributory

SS. N additional insured. .
e 0 Insurance Co. i ek'jl/l_ Zlﬁt)/‘d/”; C,

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

or

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

NAME OFFICIAL CAPACITY

Welun £ ma Se cretary

)ec é:er7£ guﬂ{af_ ﬂ"é’gyeh’f /

Qy@m Fresck easuvrer™




MINORITY/WOMEN/DISABLED BUSINESS

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

Please enclose a current copy of your minority status certification from one of the below agencies with this application to register
as a minority group member.

Ilincis Unified Certification Program

« lllinois Department of Central Management Services (CMS) Business Enterprise Program
* lllincis Department of Transportation

Women’s Business Development Center
MINORITY GROUP MEMBER Please check the applicable box(es).
NOTE: Do not complete this section unless you have attached a certification from one of the listed agencies.

Minority Business Enterprise Women Business Enterprise Disabled Business Enterprise

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

] African American [_] Hispanic American O Native American O] Asian-Pacific American

1  Wwomen-Owned 1 Disabled

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

) wf 20 —~ 54 8§57/
L osto /] (230 ~ 60l = Y796
Fo Dist. 1,30 -%97-08)

!\.‘l

. T PME O30 485 -5
. Scehocl INGF /69 030~ 301~ 529

W,—?/ e fvin Fina /femﬁry

Signature of Person AM to Sign this Application Name and Title of Person S| ing (Type or Print)

USE BY CITY OF AURORA ONLY

VENDOR NUMBER: APPROVED BY: DATE:

COMMODITY CODE: MINORITY STATUS:




Joan M. Schouten
Director of Purchasing

&URORA Purchasing Division | Finance Department

CITY OF LIGHTS

THOMAS J. WEISNER
Mayor
CITY OF AURORA
PURCHASE ORDER REQUIREMENT POLICY
ACKNOWLEDGEMENT FORM

I/we hereby acknowledge and will comply with the following Purchase Order Requirement Policy of the City of Aurora.

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

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

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

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

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

Company Name: ‘Ggs %ﬁm/'ﬂﬂ/ 7/6(//)0i yz e
Address: p;& . @@:{4/ /4'7?

City: %L}/’C)’/’a State: :E/_.. - Zip: b@b‘ﬂ— 7

phone: (30 &3 - 9255 2 Contact: /We/(_//n /5/’10;
Signature %&467/ Date: /- ﬂ’/? // //g
Print Name: /9//‘6/ l///) /Jm

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

Email Address: rOSSMPf/)Wﬁgml/‘ A(Qﬂ’L

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

City of Aurora, Purchasing Division
44 East Downer Place

Aurora, Illinois 60507

Fax: 630-256-3559

Email: PurchasingDL(@aurora-il.org




on W=0 Request for Taxpayer bubtypieoigadoiod
m:mgg'gllmﬂ Ildentification Number and Certification send 1o the IRS.

Feoss Mechanical Groyp, Tac.

Business narme/disrogarded entity nama, if different from above

Ghack eppropriate box for federal tax

clessification fequired): [] tnaividual/sole proprister {1 © Corporation &sc:apm ] partnerabip [] Trusvastata

[ Limited tigbiity company. Enter tha tax classification (C=C corporation, S=5 corporation, P=partnership) &

[ Exempt payee

of suile no.)

w IH75

Addwumber. strest, and

Faquester's name and address (optional)
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44 E DOWNER PLACE
AURORA, IL 60507-2067

List account numberfs} hers fopfional)

Taxpayer Identification Number (TIN)

Entar your TIN in the appropriate box. The TIN provided must match the name givan on the *Name" line
to avold beckup withholding. For individuals, this ts your soclal sacurity number (SSN). However, fora

resident allen, sole propriator, or disregarded entity, sae the Part | Instructions on paga 3, For other - -
antities, It hyour employer identification number (EIN). If you do not have a number, see How to gat a

TiN an page 3.

Note, If the account is in more than one nama, see tha chart on page 4 for guidelines on whose Employer identification sumber |
number to entar. /
Ol -39 %A/
Part 1l Certification

Under penaities of perjury, | certify that:

1. The number shown on this form Is my comect taxpayer Identification number {or | am walting for a number to be lasued to me), and

2. | am not subjact to backup withholding bacause: {a) | am exampt from backup withholding, or (b) | have not been notified by the Internal Revenus
Service (IRS) that | am subjact to backup withholding as a resylt of a faliura ta report all intsrast or dividends, o (<) the IRS has notified me that | am

no longer subject to backup withholding, and
3. | am a U.8. cliizen or other U.S. person (defined below).

Certification instructions. You must cross out lem 2 above if you have been notifled by the IRS that you are currently subject fo backup withholding
because you have falied to report all interest and dividends on your tax retum. For real estate trensactions, tem 2 does not apply, For mortgage
Interest paid, acquisition or abandonment of secured property, cancallation of debt, conirbutions to an individual retirement arrangemsnt (IRA), and
genaraly, paymenta other than interest and divicends, you ans not required to sign the certification, but you must provide your comect TIN. Sea the

Instructions on page 4.
ey | e, ,/;/;/ w23 [

General Instructions
Sacﬂonrefaancesaretomumemamevemacwaurnassmhemlse

Purpose of Form

A parson who Is required to fila an Information return with the IRS must
obtain your comrect taxpaysr identification number (TIN) to report, for
exampts, income pald to you, real estate transactions, mortgags Interest
you pald, acquisition or abandonment of secured property, cancellation
of datit, or contributions you made to an IRA.

Use Form W-9 only if you ane a .S, parson (including a residant
alien), to provide your correct TIN to the person requasting it (the
requaster) and, when applicable, to:

1. Certify that the TIN you ere glving is cormct {or you are waiting fora
number to be issued),

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

3. Clairm axemption from backup withholding if you are a U.S, exempt
payes. if applicable, you are also certifying that as a .S, person, your
allocable shars of any partnarship income from a U.S. trade or business
Is not subject to the withholding tax on foreign partners® share of
effectively connected incame.

Nota. if a requester gives you a form other than Form W-9 to requast
your TIN, you must use the requester’s torm I it s substantially similer
to this Form W-.

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

* An individual who Is a U.E. citizen or U.S. resident allen,

* A partnership, corporation, company, or assoclation created or
organized In the United States or under the laws of the United States,

* An estate {other than a forcign estate), or
= A domestic trust (as defined In Regulations sectlon 301.7701-7).

Spacial rules for parinerships. Partnerships that conduct a trade or
businass In the United States are ganerally required to pay a withholding
tax on any foreign partners* share of income from such business.
Furthar, in costain cases where a Form W-0 has not baen receivad, a
partnership is required to presume that a partner is a foreign parson,
and pay the withholding tax. Thersfors, If you are a U.S. person thatis a
partner in a partnership conducting a trade or business in the United
States, provide Form W-8 to the partnership to establish your U.S.
statiys and avoid withholding on your share of perinership Incoma.
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