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//t This Contract is made and s dated Seplember 21,
2012 by and between:

PBC: Public Building Commisslon of Chicago
50 West Washington, Room 200
Chicago, lllinois 60602 ("PBC") and

Consultant:  Corporate Cleaning Services
21 West Elm Street
Chicago, iL 80610
Attn: Neal 2ucker
Neal@corporatecleaning.com

For the Services of: Scope of Services attached hereto
as Exhibit A,

At the total fump sum fee of: $1.475.00

Project: Chicago Fire Engine Company 16 - Window
Cleaning Services

PUBLICE@G COMMISSION OF CHICAGO
By: /C@é?k

Erin Lavin Cabonarg! o

Title: Executive Director

Date: __|D.{ot .\ Z2—
Consultant: CORPORATEC

By: MMA_, 4

Title: MM
Date /”,/f/@/)/

1. Performance Standard. - The Consultant
represents and agrees that the Services performed under
this Contract will proceed with efficiency, promptness and
ditigence and will be executed ina competent and therough
manner, in accordance with reasonable professional
standards in the field. Consuitant shall promptly provide
notice to the PBC if it identifies any problem or issue that
may aftect the performance of its Services or the Project.

ING SERVICES
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The Consuifant further represents that it wil assign at all
times during the performance of the Services the number of
experienced, appropriately trained employees necessary for
the Consultant to perform the Services in the manner
required by the Contract,

2, Failure to Meet Performance Standards. If the
Consuttant fails to comply with its obligations under the
standards of this Contract, the Consultant must perform
again, at its own expense, all Services required fo be re-
performed as a direct or indirect result of that failura,

3. Compliance with Laws. In performing under this
Contract, all applicable federal, state and local
govemmental iaws, regulations, orders, and other rules of
duly constituted authority will be followed and complied with
in all respects by the Consuitant.

4. Time Is Of The Essence. Time is of the essence
for this Contract.

5. Invoices. Once each month, the Consultant wilf
submit an invoice to the PBC for Services performed during
the preceding month. Each invoice must include the
Contract and be supported with such reasonabie details and
data as the PBC may require.

6. Compensation of Consultant. The Commission
shall pay the Consultant a Not to Exceed Fee and
Expenses, which are approved prior to being incurred, as
set forth in Exhibit B. PBC will process payments within
thirty (30) days of receiving an acceplable invoice from the
Consultant, The PBC's payment for the Services shall not
constitte acceptance of the Services or a walver by the
PBC of any term or condition of this Contract.

7. NoWalvers. Any fallure by the PBC to enforce any
provision of this Contract shalt not constitute a waiver of the
provision or prejudice the right of the PBC to enforce the
provision at any subsequent time.

8. Indemnity. The Consultant shall defend, indemnify

- and hold the PBC, City of Chicago and its commissioners,

officers, agents, officials, and employees hanmless against
any and all claims, demands, suits, losses, costs and
expenses (including but not limited to atlorneys fees) for
personal injury and property damage, arising out of or in
connection with the Services provided by Consultant, or any
person employed by Consultant, to the maximum extent
permitled by law. The Consultant's obligation to defend,
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indemnify and hold the PBC hammless shall survive the
expiration, termination or cancellation of this Contract and
shallinclude the payment of any and 2l attomeys' fees and
costs incurred by the PBC in defending any such claim.

9. Taxes. PBC is exempt from the payment of (1)
Retailers' Occupation Tax, {2) the Service Occupation Tax
{state and local), {3) Use taxes; and (4) federal excise
laxes. The PBC will deduct any such taxes the Consultant
includes in this Contract. The PBC's lllinols Department of
Revenue tax exemption number is E9978-1506-05,

10. Insurance. The Consultant shail procure and
maintain at all times, at Consultant's expense, workers
compensation, comprehensive general liabifity, professional
liabilty and automobile labillty insurance, In amounts
specified by the PBC, as set forth In Exhibit C, and which
name the PBC as an additional insured on a primary, non-
contributory basis.

1. Independent Contractor, In performing the
Services under this Contract, Consuttant shall at all times
be an independent contractor, and doss not and must not
act or represent itself as an agent or employee of the PBC,

12. Changes to the Services. The PBC may from
lime to time request changes to the Services o the terms of
this Contract. Such changes, including any increase or
decreasa in the amount of compensation and revisions to
the duration of the Services, which are mutually agreed
upon by and between the PBC and Consultant, shall be
incorporated In a written amendment to this Contract. The
PBC shallnot be fiable for any changes absent such writien
amendment,

13. Ownership of Documents. Al documents, data,
studies and reports prepared by the Consultant or any party
engaged by the Consultant, pertaining to the Project and/or
the Services shall be the property of the PBC including
copyrights.

14. Confidentiafity. All of the reports, information, or
data prepared or assembled by the Consuitant under this
Contract are confidential, and the Consultant agrees that
such reports, information or data shall not be made
available to any party without the prior written approval of
the PBC. In addition, the Consultant shall not, without the
prior written consent of the PBC, prepare or distribute any
naws releases, articles, brochures, advertisements or other
materials conceming this Contract, the Project or the
Services,

15. Termination. The PBC reserves the right to

terminate this Contract at any time by providing written
notice to the Consultant,

18. Nofices, All notices and other communications
required under this Contract must be given in writing by
personal delivery, United States mall, or registered mail,
addressed to the respective parties at the addresses
indicated above. :

17. Remedies. The remedies reserved In this
Contract are cumulalive and in addition 1o any other
remedies provided in law or equity.

18. Governing Law. The laws of the State of linols
shall govern this Contract.

19. Cholce Of Forum. Any suit regarding this
Contract or breach of any of the terms hereof shall be
brought only in courts located in Chicago, lllinois; and the
parties consent to the jurisdiction of the courls located in
Chicago, llinois.

20. Non-assignment. The Consultant shall not
delegate or assign any rights or claims under this Contract,
or for breach thereof, without prior written consent of the
PBC, and any such atternpted delegation or assignment
shall be void.

21. Headings. Headings used in this Contract are for
convenience and reference only and shall not affect the
interpretation of this Contract.

22. Partlal Invalidity. If any provision of this Contract
is or becomes void or unenforceable for any reason, the
other provisions will remain valid and enforceable,

23. Amendments, Oral statements and
understandings are not valid or binding, and this Contract
may not be changed or amended except by a written
amendment signed by both parties.

24. Binding Effect. This Contract shall be binding
upon the parties hereto and their respective permitted
successors and assignees

25. Enfire Agreement. This Contract, and its
accompanying exhibits, constitutes the entire undersianding
and agresment between the parties hereto and supersedes
any and all prior or contemporaneous oral or written
representations or communications with respect to the
subject matter herecf, all of which communications are
merged herein.
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EXHIBIT A
DESCRIPTION OF SERVICES

Consultant Services includes but limited to the following services:

To provide window washing services at the Chicago Fire House Engine Company 18, located at 53
E. Pershing Road, Chicago, IL.

Task Description Price Per Cleaning
Construction Clean: Zone 4: Engine Company 16 $1,475.00

Exterior and Interior

Refer to Corporate Cleaning Services proposal dated, September 18, 2012.
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EXHIBIT B
COMPENSATION OF THE CONSULTANT

B.1  CONSULTANT'S FEE

B.1.1  The Commission shall pay the Consultant for the satisfactory performance of the Services a Lump Sum Fee
{Fee") of $1,475.00 for all work included in Exhibit A. The Fee will,in the absence of a change in scope of the
Project by the Commission or the issuance of Commission-originated amendment constitutes the Consultant's
fult fee for Services.

B.1.2.  Consultant's Fee will include profit, overhead, general conditions, malerials, equipment, computers, vehicles, office
labor, field labor, insurance, deliverables, and any other costs incurred In preparation and submittal of deliverables,

B3  Direct expenses include, but are not limited to copying Jobs, in town transportation expenses, parking expenses,
etc. All direct expenses must have prior written approval from the Commission prior to Consultant involcing for
payment.
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EXHIBIT
INSURANCE REQUIREMENTS

The Consultant must provide and maintain at Consuttant's own expense, until expiration or termination of the Agreement and
during the time period following expiration if Consultant i required to return and perform any additional work, the minimum
insurance coverage and requirements specified below, insuring all operations related to the Agreement.

C.1.  INSURANCE TO BE PROVIDED
C.1.1.  Workers’ Compensation and Employers Liability

Workers' Compensation Insurance, as prescribed by applicable law covering all employees who are to provide a service
under the Agreement and Employers Liabllity coverage with limils of not fess than $500,000 each accident, iliness or diseasa

C.A.2.  Commercial General Liability

Commercial General Liability Insurance or equivalent with limits of not less than $1,000,000 per occurrenca for bodily injury,
personal injury, and property damage liability. Coverage must include the following: All premises and operations,
productsicompleted operations, separation of insureds, defense, and contractua! liability. The Public Building Commission of
Chicago and the City of Chicago must be named as Additional Insured on a primary, non-contributory basis for any liability
arising directly or indirectly from the work.

C.13. Automoblie Liabiiity

When any motor vehicles {owned, non-owned and hired) are used in connection with work to be performed, the Consultant
must provide Automobile Liability Insurance, with fimits of not less than §1,000,000 per occurrence for bodily Injury and
property damage. The Public Building Commission of Chicago and the Clty of Chicago must be named as Additional Insured
on a primary, non-contributory basls.

C.2.  ADDITIONAL REQUIREMENTS

The Consultant must fumish the Public Building Commission Procurement Department, Richard J, Daley Center, Room 200,
Chicago, IL 80602, original Certificates of Insurance, or such simitar evidence, to be In forc2 on the date of this Agreement,
and Renewal Certificates of Insurance, or such simitar evidence, if any insurance coverage has an expiration or renewal date
oceurring during the term of this Agreement. The Consultant must submit evidence of insurance to the Commission before
award of Agresment. The receipt of any certificate does not constitute agreement by the Commission that the insurance
requirements in the Agreement have been fully met or that the insurance policies indicated on the certificate are In compliance
with all Agreement requirements. The fallure of the Commission to ebtain certificates or other insurance evidence from
Consultant is not a walver by the Commission of any requirements for the Consultant to obtain and maintain the specified
coverage, The Consultant will advise all insurers of the Agresment provisions regarding insurance. Non-conforming insurance
does ot relleve Consultant of the obligation to provide insurance as specifled in this Agreement. Non-fulfilment of the
insurance conditions may constitute a breach of the Agreement, and the Commission retains the right to stop work until
proper evidence of insurance is provided, or the Agreement may be terminated.

The Commission reserves the right to obtain copies of insurance policles and records from the Consultant and/or its
subconitractors at any time upon written request.

The insurance must provida for 30 days prior written nolice to be given to the Commissian if any policies are canceled,
substantially changed, or non-renewed.

Any deductibles or self-insured retentions on referenced insurance must be boms by Consultant.

The Consultant hereby waives and agrees to require. their insurers towalve their rignts of subrogation - against the-
Commission, its’ their respective Board members, employees, elected and appointed officials, and representatives.

The insurance coverage and limits furnished by Consultant in no way limit the Consultant's liabilities and responsibilities
specified within the Agreement or by law.

Any insurance or self-insurance programs maintained by the Commission do not contribute with insurance provided by the
Consultant under the Agreement.

The required insurance to be carried is not limited by any limitations expressed in the indemnification language in this
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Agreement or any limitation placed on the indemnity in the Agreement given as a matter of law.

If Consultant is ajoint venture or limited liability company, the insurancs poficies must name the joint venture or limited liabitity
company as a named insured

The Consultant must require all its subcontractors to provide the insurance required in this Agreement, or Consuitant may

provide the coverage for s subcontractors. Al subcontractors are subject to the sama Insurance requirements of Consultant
unless otherwise specified in this Agreement.

If Consuitant or its subcontractors desire additional coverage, the parly desiring the additional coverage is responsible for the
acquisition and cost,

The Commission's Risk Management Department maintains the rights to modify, delete, alter or change these requirements.

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK
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Client#: 82345

CORPCLE4

ACORD.  CERTIFICATE OF LIABILITY INSURANCE TR e

10/10/2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION O
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AME
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

NLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder In lisu of such endorsement(s).

Mbhenkishunintuitbidnibichdll
IMPORTANT: Hf the cortificate holder is an ADDITIONAL INSURED,
the terma and conditions of the policy, certain pol

the pelicy{ies) must be endorsed. Iif SUBROGATION IS WAIVED, sublect to
licles may require an endoraement, A statement on this certificate does not confer rights to the

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDIT
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFF

:ooucsa_r ﬂgﬂ—nebowh Solomon o
arney lTeam E’E""& exy: 312 595-8239 arc, wop 312 595-8169
Mesirow Insurance Services SoiEss. dsolomon@meslrowﬁnanciaI.coin: e
353 N. Clark Street INSURER(S) AFFORDING COVERAQE NAIC #
Chicago, IL. 60654 msurex 4 - O¥d Republic General Insurancs 24139
NSURED wsurer 8 - Scottedale Insurance Co 41297
Corporate Cleaning Services, Inc. wsurer ¢ : Pesriass Indemnity Insurance Co
21 W Eim Street, Suite 9 NOURER D :
Chicago, Il 60810-5006 ;u-m::
NURSRE
. COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
ON OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

LIAITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

k& TYPE OF INSURANCE s e POLICY NUMEER MMBBRTYY) MO AT LarTs
A, | GENERAL LIABILITY ASCGS9161100 10/25/2011| 10/25/2012 £acH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY fENTED $100,000
| cLamssae [ ] occun MED EXP {Any orw perwoe)__ | $5,000
|| PERSONAL 8 ADV INJURY | 51,000,000
|| GENERAL AGGREGATE 2,000,000
GEN. AGGREGATE LIMT APPLIES PER: PRODUCTS - SOMPIOF AGG | 32,000,000
] roucy |_X_-|'J_’E& [ Tuoe 5
A | AuTowoBILE LABILITY A5CA29161100 10/25/2011[10/25/2012) o erio O LAT | 4000000
X| any AUTO BODARY INJURY (Parparson) |$
] ALk oween SeHEoULED BODILY INJURY {Par accident) | $
[ X] roreo auros ARgmED [PROPERT DANAGE 3
s
B | Jumsrmuawas | X |occur XLS0077753 10/25/2011$0/25/204 2| eacH ocourRence 510,000,000
X| EXCES3LIAK CLAIMS-MADE AGGREGATE $10.000,000
peo | | mevenmiony s
A | i NaxTON vn A5CW99161101 10/25/2011(10/25/2012 X [W5TARE. | [o2%
sy Esﬁggﬁgﬁ\ém%mﬁggcm|wﬂ NI E.L EACH ACCIDENT $1,000,000
(Mandstory in NH) EL DisEase - ea evpLOYEE] 31,000,000
g?‘ T e PERATIONS beiow EL OISEASE - pouicy LmiT | 31,000,000
C :Cont Equip CBP8313104 [10/25/2011|10/25/2012 $343,100/$2500 Ded,
Small Tools $10,000/$500 Dedl.
Leased/Rented $200,000/$1000 Ded.

Pollcy Number: 82229620
Pollcy Torm: 10/25/11 - 10/25/12

Limit: Employee Dishonesty 1,000,000/$10,000 Deductible
Client (Third Party) $1,000,000/$10,000 Deductible

DESCRIPTION OF OPERATIONS } LOCATIONS | VEHICLES (Attach ACORD 101, Additienal Remarks Schedule, if more space ks requine)
CRIME COVERAGE - Federal Insurance Company

(See Attached Descriptions)
CERTIFICATE HOLDER CANCELLATION

Publle Buitding Commission
Attn: Procurement Department

Chicago, IL 60602

Richard J. Daley Center Room 200

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

AUTHORIZED REPRESENTATIVE

o A paomnrg~

© 1968-2010 ACORD CORPORATION. All rights reserved.
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The Public Bullding Commizsion and the Clty of Chlcago are included as Additfonal Insured, if required in a

written contract or agreemaent with the Named Insured,as their Interest may appear, with respect to General
Liabllity.

The Public Buliding Commission and the City of Chicago are included as Additional Insured on Primary and
Non-Contributory basis, as their interest may appear, withrespect to General Liabllity.

The Public Bullding Commission and the City of Chicago are Included as Desginated Insurad, If required in a

written contract or agreement with the Named Insured,as their interest may appear, with respact to Auto
Liability.

The Public Bullding Commission and the City of Chicago are included as Designated Insured on Primary and
Non-Contributary basls, as their interest may appear, withrespect to Auto Liabliity.

e e e
25.3(2010/05) 2 of 2
#81216013/M1171500
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EXHIBIT D
DISCLOSURE OF RETAINED PARTIES

A hitions ang D Requi nts

1. As used herein, “Consultant’ means a person or entity who has any contract or lease with the Public Building
Commission of Chicago (*Commission®).

2. Commission hids, leases, contracts, and/or qualification submitials must ba accompanied by a disclosure
statement providing certain information about lobbyists whom the Consultant has retained or expects to retain
with respect to the contract or leass. In particular, the Consultant must disclose the name of each such person,
his or her business address, the name of the relationship, and the amount of fees paid or estimated to be paid.
The Consultant is not required to disclose employass who are paid solely through the Consultant's regular

payroll.
3. “Lobbyists® means any person (a) who for compensation or on behalf of any person other than himself

undertake to influence any legislative or administrative action, or (b) any part of whose duties as an employee
of ancther includes undertaking to Influence any legisiative or administrative action.

B. Certification
Consultant hereby certifies as follows:

1. This Disclosure relates to the following transaction; cleania 3 Getvices

Description or goods or services to be provided under Contract ___w'adoy thm‘g, Ceryicel

2. Name of Consultant; cpo Eamin er

3. EACH AND EVERY lobbyist retalned or anticipated to be retained by the Consultant with respectio or in
connection with the contract or lease is listed below. Attach additional pages if necessary.

Retained Parties:
Name Business Address Relationship Fees (indicate wivether paid
(Attorney, Lobbylst, or estimated)
etc.)

Check Here If No Such Persons Have been Retained or Are Anticipated To Be Retained: X
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4. The Consultant understands and agrees as follows:

a. Theinformation provided herein Is a material inducement to the Commis sion execution of the contract or
other action with respect to which this Disclosure of Retained Parties form is belng executed, and the
Commission may rely on the information provided herein. Furthenmore, if the Commission determines that
any Information provided herein is false, incomplete, or inaccurate, the Commission may terminate the
contract or other transaction, terminate the Consultant's participation in the contract or other transactions
with the Commission.

b. I the Consultant is uncertain whether a disclosure is required, the Consultant must either ask the
Commisslon’s Representative or his or her manager whether disclosure is required or make the disclosure,

c. This Disclosure of Retained Parties form, some or all of the information provided herein, and any
attachments may be made avaflable to the public on the Intemet, in response to a Freedom of Information
Actrequast, or otherwise. The Consultant waives and releases any possible rights or claims it may have
against tha Commission in connection with the public release of Information contained in the completed
Disclosure of Retained Parties form and any attachments.

Under penatty of perjury. | certify that | am authorized to execuste this Disclosure of Retalned Partles on behaif of the
Consultant and that the information disclosed herein s true and complete.

Nest 4 opn/ 1 | gate/ il / 20l 7L

Signature

(e vl Q)’QS\J\M,)@D
Name (Type or Print) I Title
Subscribed and swom to before me

this __(/ ¥H dayof r

Notary Publ;
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EXHIBIT E
MMWBE REPORT
MBE/WBE Certifications

=3

Is your organization currently certified as a Minority-Owned Business Enterprise ("MBE) or Women-Ovned Business Enterprise (WBE")
with any of the bllom'? agencies or organizations?

No

Yos

If "Yes” check and ATTACH copy of current Letter of Certification:

Catiying A ,
Stata of Hllincis - Department of Central Management Services MBE
Women's Business Development Center WBE_____
Chicago Minority Business Development Council

City of Chicago

County of Cook

Metropofitan Water Reclamation Digtrict

1

If yes, please submit a one current copy of your firm's letter of certification from no more than one of the
applicable agencies listed above.

Company Name Date

Print Name Signature

Q\Chicago Fire Stations\Fire Engine Co 16 - 2010\Professional Services\Corporats Claaning
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Client#: 82345 CORPGLE4

ACORD..  CERTIFICATE OF LIABILITY INSURANCE e

10/10/2012
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEN D, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate heider Is an ADDHTONAL INSURED, the pollcy(les) must be endorsed. if &
the terma and conditions of the policy, certain policies may requl
cortificate halder in lisu of such sndorsement(s).

UBROGATION 1S WAIVED, subject to
re an endorsement. A statement on this certiflcate does not confer rights to the

FROCUCER RRULCT Deborah Sclomon
Harney Team PN, £y, 312 505-8239 [ foie, wo: 312 535-6169
Meslrow Insurance Services i0ikss. dsolomon@mesirowfinancial.com
353 N. Clark Street INEURER(S) AFFORDING COVERAGE NAIG #
Chicago, IL 60654 wsuren » - Old Republic General insurance 24139
WSURED msurer o : Scottsdale Insurance Co 41297
Corporate Cleaning Services, Inc. wsurer ¢ ; Peariess Indemnity Insurance Co
21 W Elm Street, Sulte 9 lN!lE;R o
Chicago, IL 60610-5006 :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

[ 7875 7o cerTiFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORTHE FOLICY PERIOD ]

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE m POLICY NUMBER (!Pmﬁﬂiﬁ BN LTS
A | GENERAL LIABILITY ABCG93181100 10/25/2011|10/25/2012 EAcH occURRENCE $1,000,000
%| coMMERCIAL GENERAL LABR1TY e ) $100,000
] CLAIMB-MADE OCCUR MED EXP {Any ore parscn) | 85,000
|| PERSONAL & ADVINJURY | 31,000,000
| GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $2,000,000
pouicy [ X] B [ e §
A | AuTomosiLe LusnTy A5CA99161100 10/25/2011|10/25/2012 FNERE0 SNGLEUHAT 74 060 000
X! anv auro BODRY INJURY {Per person) | $
: AL OWNED SeHEQuLED BODILY INJURY (Per accident | §
| _X| niren autos NON-JWNED [PROFERNDAWGE |3
$
B | |umerslALAB | ¥ | oooyr XLS0077753 10/25/2011(10/25/2012 EacH oGcURRENCE 510,000,000
X| EXCES3 Ling _‘ CLAIMS-MADE AGGREGATE §10.000,000
vep | | RETENTION§ )
A | L oouPENsATION ‘in ASCW99161101 10/25/2011|10/25/2012 X _(¥ETARE |  Tog™
mﬁgﬁo&%ﬁ&ﬂﬁmﬁg}mmm NIA E.L EACH ACCIDENT $1,000,000
{Nandatary In NH) E.1. DISEASE - EA EMPLOYEE] 31,000,000
ggﬁmdgmﬂms Below EL. OISEASE - PoLicY LmiT | 51,000,000
€ |Cont Equip CBP8313104 [$0/25/201110/25/2012 $343,100/$2500 Ded.,
Small Tools $10,000/$500 Ded,
Leased/Rentad $200,000/$1000 Ded.
DESCRIPTION OF OPERATIONS  LOGATIONS | VEHICLES (Attsch ACORD 101, Additional Ramarks Schadule, H mors apace ls required)
CRIME COVERAGE - Federal Insurance Company
Pollcy Number: 82229620
Pollcy Term: 10/25/11 - 10/25/12
Limit: Employee Dishonesty 1,000,000/$10,000 Deductibia
Client (Third Party) $1,000,000/$10,000 Deductible
{See Attached Descriptions)
CERTIFICATE HOLDER CANCELLATION
pubte sutang Commisson (N e ARVE PESCIER oLces b cANCELLD nerone
Attn: Procurament Department ACCORDANGE WITH THE POLICY PROVISIONS,
Richard J. Daley Center Room 200
Chlcago, IL 60602 , ld')‘ AUTHORIZED REFRESENTATIVE
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RE: Chicago Fire Station/ Fire Engine Co 18- PS1942

The Publis Bullding Commission and the City of Chicago are included as Additional Insured, if required in a

wrltten contract or agreement with the Named [nsured,as their Interest may appear, with respect to General
Liabllity.

The Pubtic Bullding Commission and the City of Chicago are included as Additienal Insured on Primary and
Non-Contributory basis, as thelr Interest may appear, withrespect to General Liabitity.

The Public Bullding Commisslon and the City of Chicago are included as Desginated Insurad, if required in a

written contract or agreement with the Named Insured,as their Interest may appear, with respect to Auto
Liability,

The Public Building Commission and the City of Chicage are In¢luded as Deslignated Insured on Primary and
Non-Contributory bagis, as thelr interest may appear, withrespect to Auto Lizbitity,

R
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Form W'g

Request for Taxpayer :‘;;:::t:’ﬂ g’o t::t
et o Tossry Identification Number and Certification eend to the IRE.
internal Reverue Sarvice

Name (2s shown on yoUr income tax retum)
or Po Clean: ices
Business name/distegarded entity name, Wditferant from above
Check appropriate box for federal tax classificetion:
[ indhidualisole proprietor 1K C Gorporation ] S Comaration O Partrership [ Trustiestate
[ Uimited Nability company. Enter the tax classification (C=C corporation, 5=8 corporation, P=paninership} O Exempt payeo

] Other (see instructions) >

Address (number, sirset, and apt. or suite no.}

2l W. Elm

Requester's name and address (optional)

City, stats, and Z|P code

Print or type
See Spedific Instructions on page 2.

____thm%g.,_ﬂ.__@ﬁ 10
List account number(s) hers (optional}

ﬁ[ Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the nams given on the “Name” line
1o avoid backup withhoiding. For Individuals, this is your social securlty number (SSN). However, for a

resident alien, sole propristor, or disregarded entity, see the Part | instructions on page 3. For other - -
entitles, it fs your empioyer identification number (EIN). If you do not have a number, sea How to gefa

TIN on page 3.
Note. I the account is in more than one name, see the chart an page 4 for guidelines on whose Employer identification number
number to enter.
3161121432l 2419
Certification

| Social security number

Under penaities of perjury, | certify that:

1, The number shown on this form is my comect taxpayer identification number (or | am waiting for 8 number to be issued to me), and

2. 1am not subject to backup withholding bacause: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (c) the IRS has notified me that 1 am

no ionger subject to backup withholding, and
3. 1ama U.S, citizen or other U.S. person (defined balow).

Certification instructions. You must cross out ltem 2 above if you have been notifled by the IRS that you are currently subject to backup withhoiding
because you have fafled to report all interest and dividends on your tax return. For real estats transactions, item 2 does nat apply. For mortgage
interest paid, acquisition or abandanment of secured property, cancallation of debt, contributions to an individual retirement arrangament (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must pravide your correct TIN, See the

instructions on page 4.
Sign | signature of
Here | u$ person» 4(3},. Date > [0/{(([7_

General Instructions J

Saction references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person wheo is required to file an information return with the IRS must
obtaln your correct taxpayer Identification number (TIN) to report, for
example, Income peid o you, real estate transactlons, mortgage Interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you mada to an IRA,

Use Form W-8 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are watting for a
number to be lssued),

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

3. Claim exemption from backup withhelding 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 & U.S. trade or business
is not subject to the withholding tax on forelgn partners’ share of
affectively connected income.

Mote. If a requester gives you a form other than Form W-9 to request
your TIN, you must ugs the requester's form if it is substantialty similar
to this Form W-9.

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

+ An indlvidual whe Is a U.S. citizen or U.S. residant afien,

* A partnership, corporation, company, of association created or
organized In the United States or under the taws of the United States,

« An estate (other than a foreign estate), or
« A domnestic trust (as defined In Regulations section 301 J701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the Unitad States are generally required to pay a withholding
tax on any forelgn partners’ share of income from such business.
Further, in certain cases where a Form W-8 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
partner in a partnership conducting a trade or business in the United
Statas, pravide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership icome.

Cat. No, 10231X
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