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This Contract is made and is dated February 15,
2011-by and betwesn:

- PBC: Public Building Commission of Chicago
50 West Washington
Chicago, lliinois 60602 (*PBC") and
Consultant: Thomas Testing inc.
10006 S. 29t Street
Scotts, Ml 49088

for the Services of: Scope of Services attached hereto
as Exhibit A.

at the total not to exceed price of:
$6.000.00

Project: SYNTHETIC TURF TESTING
CPS Formulation

Title: Executive Director

Date: 7//2%/ ( ‘

Consultant: Thomas Testing, Inc.

oy, obring JHemas
Title: /)w ne v

Date o}/ 01%// l

1. Performance Standard. The Consulfant
represents and agrees that the Services performed under
this Contract will proceed with efficiency, prompiness and
diligence and will be executed in a competent and thorough
manner, in accordance with reasonable professional
standards in the field. Consultant shall promptly provide
notice to the PBC f it identifies any probiem or issue that
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STANDARD TERMS AND CONDITIONS
PUBLIC BUILDING COMMISSION PROFESSIONAL SERVICES AGREEMENT
SYNTHETIC TURF TESTING- PS1870

{Contract For Services Less Than $25,000)

may affect the performance of its Services or the Project,
The Consultant further represents that it will assign at afl
times during the petformance of the Services the number of
experienced, appropriately frained employees necessary for
the Consultant to perform the Services in the manner
required by the Confract.

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

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

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

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

6. Compensation of Consultant. The Commission
shall pay the Consultant 2 Not to Exceed Fee and
Expenses, which are approved prior to being incurred, as
set forth in Exhibit B. PBC will process paymenis within
thirty (30) days of receiving an acceptable invoice from the
Consultant. The PBC's payment for the Services shall not
constitute acceptance of the Services or a waiver by the
PBC of any term or condition of this Contract.

7. No Waivers. Any faiture by the PBC to enforce any
provision of this Contract shall 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 and its commissioners, officers, agents,
officials, and employees harmless against any and all
claims, demands, suils, losses, costs and sxpenses
{including but not limited to attorneys fees) for personal
injury and property damage, arising out of or in connection
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Public Building Commission of Chicago Professional Services Agreement — PS1870
Exhibit D

DISCLOSURE OF RETAINED PARTIES

A. Definitions and Disclogure Requirements

1. Asused herein, “Contractor” means a person or entity who has any contract or lease with the Pubiic Building
Commission of Chicago (“Commission”).

2. Commission bids, leases, contracts, andlor qualification submittals must be accompanied by a disclosure
statement providing certain information about lobbyists whom the Contractor has retained or expects to retain
with respect to the contract or lease. In particular, the Contractor must disciose 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 Contractor is not required to disclose employees who are paid solely through the Contractor's regular
payrod,

3. “Lobbyists" means any person {a) who for compensation or on behalf of any person other than himseif

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

B. Certification
Contractor hereby certifies as follows:

1. This Disclosure relates to the following transaction: .5}//1%‘[‘7(1,7:{ T EY%B&
Description or goods or services to be provided under Contract:

Cmax-shock ollenvwabvateshvg o syrthatic FurfFreld=.
2. Name of Contractor: 77l TGS ﬁ&‘l(f%aﬂ _—ZT’IZ‘ .

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

Retained Parties:
Name _ Business Address Relationship Fees (indicate whether paid
(Attorney, Lobbyist, or estimated)
etc.)
§ ‘S{Lbr g | ridnvat }73:"61&03‘46!’: N }/ O evitractir %L{@ 800, e, ’7’0‘!’&1’

Check Here If No Such Persons Have been Retained or Are Anticipated To Be Retained:




“”  public Building Commission of Chicago Professional Services Agreement — PS§1870
4, The Contractor understands and agrees as follows:
i

a. The information provided herein is a material inducement to the Commission execution of the contract or
other action with respect to which this Disclosure of Retained Parties form is being executed, and the
Commission may rely on the information provided herein. Furthermore, if the Commission determines that
any information provided herein is false, incomplets, or inaccurate, the Commission may terminate the
contract or other transaction, terminate the Contractor’s participation in the contract or other transactions
with the Commission.

b. If the Contractor is uncertain whether a disclosure is required, the Contractor must either ask the
Commission's Representative or his or her manager whether disclosure is required or make the disclosure.

¢. This Disclosure of Retained Parties form, some or all of the information provided herein, and any
aftachments may be made available to the public on the Intetnet, in response to a Freedom of Information
Act request, or otherwise. The Contractor waives and releases any possible rights o claims it may have
against the Commission in connection with the public release of information contained in the completed
Disclosure of Retained Parties form and any attachments.

Under penalty of perjury. | certify that | am authorized to execute this Disclosure of Retained Parties on behalf of the
Contractor and that the information disclosed herein is true and complete.

W\/\ 225/

Signature /" Date/

QMY‘;VL&%OWS (e
Name (Type or Print) Title
Subscribed and sworn to before me

this _o22  dayof fod ./
- 7

-

Notary Public _

MURIEL A SROSS
Notary Public
Connecticut

v Comimission Explres Apr 30, 2012




Form W-9 Request for Taxpayer Give form to the
(Rev. October 2007) Identification Number and Certification e

Department of the Treasury
internal

Revenue Sorvice
Name {as shown on your income tax return)

OMAS 7@576)}0, Z0.

Business name, if different from above

Gheck appropriate box: L] individual/Sole propristor Corporation . ] Partnership |~ Exempt

D Limited liability company. Enter the tax classification{D=disregarded entity, C=corporation, P=partnership) » ..____. EL payee

[0 other isoe instructions) P>

Addrass (number, sireet, and apt. or suite no.} Requester's name and address {optional)
70000 S, K9t St

o e o< /T /P07Y

List account numbers) here (optional)”

Print or type
See Speclfic Instructions on page 2.

Taxpayer Identification Number (TiN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid Sociat security number
backup withholding. For individuals, this is your social security number (SSN). However, for a resident i !
afien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is

your employet identification number {EIN). If you do not have a number, see How fo get a TIN on page 3. or
Note. ¥ the account is in more than one name; see the chart on page 4 for guidelines on whose Employer identification number
rumber o ol - ¥ i0394SYY

LEENl  Certification
Under penalties of perjury, 1 certify that:
1. Thenumbershcwnmthisfomismyeonscttaxpayeridenﬁﬁcaﬁonnumber(orlamwaitingforanumbertobeissuedtome}.and

2. | am not subject to backup withholding because: {a) | an exempt from backup withholding, or (b} | have not been notified by the internal
Revenue Service {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 longer subject to backup withholding, and _

3. |am a U.S. citizen or other U.S. person (defined below). _ :

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup

withholding because you have failed to report ali interest and dividends on your tax return. For real estate transactions, item 2 does not apply.

For mortgage interest paid, acquisition or abandonment of secured property, cancefation of debt, contributions to an individual retirement

amangement {(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 on Qage 4.

S [opmme, (L wer 2/22./11

General Instructions M"'cijﬁo:d of L?SU.S. mrffon/Fm fedeél tax purposes, you are
Section references are to the Intemal Revenue Code unless consiclerec a LS. pe: you are: . '
otherwise noted. * An individual who is a U.8. citizen or U.S. resident alien,

e A partnership, corporation, company, or association created or
Purpose of Form organized in the United States or under the laws of the United
A person who is required to file an information return with the States, _
IRS must obtain your correct taxpayer identification number (TIN) ® An estate {other than a forelgn estate), or
to report, for example, income paid to you, real estate & A domestic trust (as defined in Reguiations section
transactions, mortgage interest you paid, acquisition or 301.7701-7).

abandonment of secured property, canceltation of debt, or

contributions you made to an IRA. Special rules for partnerships. Partnerships that conduct a

trade or business in the United States are generally required to

Use Form W-8 only if you are a U.S. person {including a pay a withholding tax on any foreign partners’ share of income
resident alien), to provide your correct TiN to the person from such businngss. Further? in wrtaigaé‘tases where a Form W-9
requesting it {the requester) and, when applicabie, to: has not been received, a partnership is required to presume that

1. Certify that the TiN you are giving is correct {or you are a partner is a foreign person, and pay the withholding tax.
waiting for a number to be issued), Therefore, if you are a U.S. person that is a partner in a

partnership conducting a trade or business in the United States,

2. Celjtify that you are not subject to back‘up, Yvithholding. or provide Form W-9 to the partnership to establish your U.S.
3. Claim exemption from backup withholding if you are a U.S. status and avoid withholding on your share of partnership
exempt payee. if applicable, you are also certifying that as a income.

J.8. person, your allocable share of any partnership income from

a U.S. trade or business s not subject to the withholding tax on The person who gives Form W-9 to the partnership for

purposes of establishing its U.S. status and avoiding withholding

foreign pariners’ share of effectively connected income. on its allocable share of net income from the partnership
Note. If a requester gives you a form other than Form W-9 to conducting a trade or business in the United States is in the
request your TIN, you must use the requester's form if it is foliowing cases:

substantially similar to this Form W-9. © The U.S. owner of a di led entity and not the entity

fat Na 10221 Ferm W8 Mo 100007




DATE (MNDDIYYYY)

ACORD. CERTIFICATE OF LIABILlTY INSURANCE A W 02/23/11 |

S S (o
PROGUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
e Tos o Adci X on
Miller-Schurin en HO| . 2
PO Box 2133 9 Agency ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Kalamazoo MI 45003
Phone:269-381-9442 Fax:269-381-8944 INSURERS AFFORDING COVERAGE NAIC #
INBURED _ pStRERA. Home—-Owners 26638
INSURER 5:
To80a%  Enting Ine =
Scotts MI 45088-9741 RISLRER -
NSURER E:
COVERAGES

THE POLICIES OF- INSURSNCE LISTED PELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
AHY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY 8E ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

m TYPE OF MSURANCE POLICY NUMBER OALTEI:W_ DAIE (BD LTS
GEMERAL LIABILITY EACH OCCURRENCE $1,000,000
S AT TORERTED
A | % [ X ] comenciu ceneraLunBTY | 16367690 02/11/11 | 02/11/12 | mromsesiesscarence | $ 300,000
| evams maoe Eoocua , VIED EXP (Ao oneporson) | $ 10, 000
B PERGONAL & ADV INRY | § Excluded
| X |Hired/Non-Owned : GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPOP AGG  [$ 2,000,000
| Jeouer [ 1%E [ Teex
| AUTOROBLE LIBLITY COMBINED SNGLELMIT | ¢
ANY AUTO ] {Ea accidert])
| ALL OVWED AUTOS: . ' BODRLY (NURY s
SCHEDULED AUTOS | (Per person)
| RED ALTOS BOOILY INURY 5
HOR-OWNED ALTTOS {Per accidenl)
] PROPERTY DAMAGE s
{Per sccident}
_@tﬂk@ﬁm ALTO ONLY - EA ACCIDENT $
[ [ auro OTHER ToA EAACC | §
: ALTTO OMLY: oo s
EXCESS/UMBRELLA LIABLITY EACH OCCURRENGE $
| Jocowr [ ] cramsmace AGGRECATE $
. i P
DEDUCTIRLE $
BETENTION  § $
WORKERS COMPENSATION AND
‘ ITmYL!MﬂS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 4. EACH ACCIGENT s
OFFICERMEMBER EXCLUDEDY £1. DISEASE - EAEMPLOYEE] §
i yes. describe ider
SPECIAL PROVISIONS below EL DISEASE - POLICY EMIT | §
OBHER
[ DESCTIFTION OF OPERATIONS FLOGASTGRS F VEFICLES 1 EXCLUSIONS ADDED TSPECIAL PROVISIONS

Attn: Todd Rusche, P.E., LEED AP and or/Janice Meecks

Kie70

CERTIFICATE HOLDER CANCELLATION

PRCBOAR | SHOULD ANY OF THE ABOGVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
. DATE THEREGF, 'THE ISSUING INSURER WALL ENDEAVOR TOMAL. 10 paAvs wRiTTEN
PBC, The Board of Education of NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO DO 80 SHALL
the City of Chicago, The City MPOSE NO OBLIGATION OR LIABILITY OF ANY KINOD UPON THE INSURER, ITE AGENTS OR

of Chicago
50 West Washington REPRESENMTATIVES.
Chicage IL €0602 ATROTIZED REPRESENTATIVE

Pat White 2

ACORD 25 (2061/08) . SACORD CORPORATION 1988




