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This Confract is made and dated February 3, 2012 by and
between:

PBC: Public Building Commission of Chicago 50
West Washington, Chicago, Ilincis 60602
(PBC"} and

Seller: Kiefer Spaclalty Flooring, Inc.

2310 Falling Waters Blvd,
Lindanhurst, |l 60046

Attn: Adam Taylor-

For the service of: Wood Floor Repair

Atthe price of:  $18,520.00

PU

rin Lavin Cabonargi

Title: Executive Director
Date: Z . qu ’ (g

tle: .
Date: 77/} %/ / 11—

1. Warranties. The Seller warants that all Goods
identified in (EXHIBIT A) defivered under this Contract are
now, and at the time of defivery will be: free from defects in
materials and workmanship; free from defects in design and
suitable for the infended purposes; free from any security
interest or other lien of encumbrance. Seller neither knows,
nor has reason to know, of the existence of any outstanding
title or claim hostile o the Seller's rights in the Goods. The
Goods shall comply with all applicable federal, state and local
laws and regulations and conform to the terms of this Contract,
The warranties herein shall survive any inspection, delivery,
acceptance or payment by the PBC.
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2. Compliance With Laws. In perorming under this
Contract, Seller shall comply with all applicable federal, state
and local Jaws and regulations, :

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

4. Delivery, spection And Acceptance OF The
Goods. The risk of loss or damage to the Goods shall remain
with the Seller until the Goods are delivered 1o the PBC in
accordance with the terms hereof. Passing titie on delivery wil
not constitute acceptance of the Goods. [Notwithstanding any
prior payments by the PBC, all Goods shall be subject to final
inspection and acceptance at the PBC’s office.] The PBC shall
not be deemad to have actepted the Goods until It has had a
reasonable opportunity to inspect and/or test the Goods, which
shall be a minimum of thitty (30) days after the date upen
which the Goods are delivered.

5. Rejection of Goods. If the PBC rejects any Goods for
faifure to conform to the requiremants of this Contract, the PEC
shall notify the Seller of the rejection, and the Seller shall have
the option of repairing or replacing the Goods within fifieen (15}
days. The rejected Coods shall be retumed to Seller, at
Selier's expense. K the Seller fails to repair or replace the
rejacted Goods, the PBC shall have the option of terminating
this Contract,

6. Invoices. The Selier shall deliver ta the PBC, to the
address specified by the PBC, an invoice for the Goods upon
or within seven (7) days of the Seller’s delivery of the Goods.
The invoice shall be signed by the Seller, shall reference this
Contract, and shall specify the number of Goods defivered, the
unit price, the total price and the date the Goods were
defivered.

7. Payment. if the Seller has complied with all terms and
conditions of this Contract, the PBC shall make payment to the
Seller within thirty (30) days after the dslivery of the Seller's
invoice to the PBC. The PBC’s payment for the Goods shall
not constitute & waiver by the PBC of any term or
condition of this Confract

8. No Waivers. Any failure by the PBC to enforce any
provisian 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.

9. Governing Law. The laws of the State of finois shall
gavem this Contract.
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10. Choice of Forum, Any suit regarding this Contract or
breach of any of the terms heraof.shall be brought only in
courts located in Chicago, lllinois; and the parties consent to
the jurisdiction of the courls located in Chicago, lllinois,

11. indemnity. The Sefler shall defend, indemnify and
hold the PBC and its commissicners, officers, agents, officials,
and employees harmiess against any and all claims, demands,
suits, losses, costs and expenses (including but not limited to
atiorneys fees) for personal injury and property damage,
arising out of or in connection with the Goods delivered or
provided by Seller, or any person employed by Seller, to the
maximum extent permitted by law. The Seller's obligation to
defend, indemnify and hold the PBC harmless shall survive the
expiration, termination or ¢ancellation of this Corltract and shait
include the payment of any and &l attorneys' fees and costs
incurred by the PBC in defending any such claim.

12 Insurance ~ Tha Seller shall procure and malntain at
al times, at Seller's expense, workers compensation,
comprehensive general fiability and  automobile liability
insurance, in amounts specified by the PBC, as set forth in
Exhibit A, and which name the PBC as an additional insured on
a primary, non-contributory basis. Sefler will include 3 waiver
of Kotecki v. Cyclops Welding Corporation, 146 l2d 155
(1897) endorsement specifically insuring Seller's obligations
pursuant to its waiver of Keteck rights.

13. Taxes. PBC is exempt from the payment of (1}
Refaiiers’ Occupation Tax, (2) the Service Occupation Tax
{state and Iocal), (3) Use taxes; and {4) federal exciss taxes,
The PBC will deduct any such taxes the Selier includes in this
Contract, The PBC's llinois Department of Revenue tax
axemption number is E8978-1506-06,

14. Amendments. Oral statements and understandings
are not valid or binding, and this Contract may not be changed

PS1914
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or amended except by a written amendment signed by both
parties,

15, Termination. The PBC raserves the right o terminate
this Contract at anytime by providing written nofice fo the
Seller.

16. Notices. AN nctices and other communications
required under this Contract must be given in writing by either
personal dsfivery, United States mail, or registered mail,
addressed 1o the respective parties at the addresses indicated
ahove,

17. Remedies. The remedies reserved in this Contract
are sumulative and in addition to any other remedies provided
in law or equity,

18. Headings. Headings used in this Contract are for
convenience and reference only and not affect the
intarpretation of this Contract.

19. Partial Invalidity. If any provision of this Contract is
or becomes void or unenforceable by forca or operation of law,
the other provisions will remain valid and enforceable.
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Exhibit A

The scope work includes, but is not limited to the following:

Northwest Comer
8'x32
Ix20

Remove and Dispose of Existing Damaged Wood Flooring;

Furnish and install Connor Duracushion |1l Wood Ficor System; 25/32" x 2-1/4" Third Grade Maple, Laced into Existing
Floor; and

Includes Reinstallation of Existing Base, and Touch-Up of Game Lines.

Northeast Corner

Ix40

' x¢'

Remove and Dispose of Existing Damaged Wood Flooring;

Furnish and install Gonnor Duracushion IIl Wood Floor System; and
25/32" x 2-114" Third Grade Maple, Laced info Existing Floor,
Gymnasium

Screen Existing Finished Flooring, Clean and Prepare to Receive New: and
Apply One Coat of Poloplaz Low VOC Standard Finish.

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK
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EXHIBIT B
COMPENSATION OF THE SELLER

B.1 SELLER'S FEE

B.1.1  The Commission shall pay the Seller for the satisfactory performance of the Services a Lump Sum Fee (‘Fee") of
$16,520.00 for all work included in Exhibit A, inclusive of direct expenses. The Fee will, in the absence of a change
in scope of the Project by the Commission or the issuance of Commission-originated amendments constitute the
Seller's full fee for Services.

B.1.2. Sellers Fee will include profit, overhead, general conditions, materials, equipment, computers, vehicles, office
labor, field labor, insurance, deliverables, and any other costs incurred in preparation and submittal of deliverables.

4
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2910 Falling Waters Bivd

K . E F E n Lindenhurst, IL 60046

FomnnE Ph: 847.245.8450 Ext. 111
et Fax: 847.245.8590
' www kieferfloors.com

PROPOSAL

Atin: Julie Mahnich, LEED AP
Project Manager - PMO
Public Building Commission of Chicago
Ph:  312-415-3269
Email: Julie.mahnich@cityofchicaeo.ore

Project: Jesse Owens Park Fieldhouse
Chicago, IL

Date of Bid:  February 3, 2012

Scope: Wood Floor Repair

Pricing is based on a site review conducted by our Vice President of Operations, Peter Fenneman.

Area Scope of Work Cost

Option No. 1
Northwest Comer ~ Remove and Dispose of Existing Damaged Wood Flooring

8 x 32 Furnish and install Connor Duracushion IIl Wood Floor S ystem
3 x20 25/32” x 2-1/4” Third Grade Maple, Laced into Existing Floor
Includes Reinstallation of Existing Base, and Touch-Up of Game Lines
TOTAL LUMP SUM PRICE ' $ 937000
Option No, 2
Northeast Comer Remaove and Dispose of Existing Damaged Wood Flooring
3 x40 Furnish and install Connor Duracushion ITT Wood Floor System
8§xe 25/32" x 2-1/4” Third Grade Maple, Laced into Existing Floor
OPTIONNO. 2~ ADD : $  2,520.00

Option No, §

Gymnasium Screen Existing Finished Flooring, Clean and Prepare to Receive New
Apply One Coat of Poloplaz Low VOC Standard Finish

OPTIONNO.5-ADD $  4,630.00
Please note that this work cannot be completed until after September 2011.

All areas must remain free and clear of all trades, tools, and debris while installation is in process. It is strongly
recommended that ali other finishes be installed prior to our arrival on the jobsite. This price does not include any
climate control in the facility — this should be the responsibility of the Owner. Price does not include final cleaning
or protection of the new floor surface. Performance and payment bond costs have not been included: if bonds are

AMIRICAN
SPORDS BUILDERS

MEMBER ASSOCEATION

Page 1 of 2
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Proposal Letter

Jesse Owens Park Fieldhouse
February 3, 2012

Page2of2

required, they will be assessed as an additional charge. Please note the following items regarding the concrete
subfloor, as established by the Maple Flooring Manufacturers Association:

® Maple flooring is a hygroscopic material, meaning it will expand and contract based on humidity and
temperatures. In order fo achieve a proper installation, indoor air temperature must be maintained
between 55 and 75 degrees, with a humidity level between 33-50%, throughout the installation
process. Maintaining of the humidity and temperature in any facility is beyond the flooring
contractot’s scope of work, and should be handled by the owner or general contractor.

Kiefer Specialty Flooring can provide additional information on any of the above items upon request.

Payment Terms: 50% Material Acquisition Deposit, 40% Mobilization Fee, 10% Upon Project Completion.

This proposal-pricing letter is valid for 90 days from the date of proposal, as noted above. If the above pricing
is acceptable, please sign below, and return to our corporate office with your deposit, so we may proceed as per
the project requirements. I you have any questions regarding this proposal, please contact Adam Taylor at

847.245.8450, ext. 111,

Respectfully Submitted,

Alton Neiman
Regional Sales Manager
Kiefer Specialty Flooring, Inc.

Accepted By:
Name Title
Company Date

AMFHICAN
KRS RULLFRS

MEMBER ASSOCIATION

ﬁ gzé ) j‘ 7 é ;éu’
Adam J. Taylor- LEED AP ID+C

Project Estimator
Kiefer Specialty Flooring, Inc.

Page 2 of 2
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EXHIBIT €

INSURANCE REQUIREMENTS
CONSTRUCTION BOARD OF EDUCATION {(CBOE)
JESSE OWENS FIELDHOUSE
PROJECT NO.:11040

The Contractor must provide and maintain at Contractor's own expense, the minimum insurance coverage and requirements
specified below, insuring all operations related to the Contract, Unless otherwise noted below, the insurance must remain
in effect from: the date of the notice to proceed until Substantial Completion of the project, during completion of Punch List
as well as any time Contractor retums to perform additional work regarding warranties or for any other purpose, unless
otherwise noted below or agreed by the Public Building Commission’s Director of Risk Management,

INSURANCE TO BE PROVIDED

1) Workers' Compensation and Employers Liabflity {Primary and Umbrella)

Workers' Compensation Insurance, as prescribed by applicable law covering all employees who are to provide a
service under this Contract and Employers Liability coverage with limits of not less than $1.000.000 each accident,
liness or disease.

2) Commercial General Liability (Primary and Umbrelta)

Commercial General Liability Insurance or equivalent with limits of not less than $2.000.000 per cocurrence for
bodily injury, personal injury, and property damage liability. Coverage must include the following: All premises and
operations, products/completed operations to be maintained for minimum of two {2) years following project
completion, explosion, collapse, underground hazards, defense and contractual liability. The Public Building
Commission of Chicago, the Chicago Park District and the City of Chicago are to be named as Additional Insured
on a primary, non-contributory basis for any liability arising directly or indirectly from the work, including the two
year completed operations periods.

Subcontractors performing work for Contractor must maintain fimits of not less than $1,000,000 per occurrence with
the same tems herein.

3) Automobile Liability (Primary and Umbrella)

When any motor vehicles {owned, non-owned and hired) are used in connection with work to be performed, the
Contractor must provide Automcbile Liability Insurance, with limits of not less than $1,000,000 per occurrence for
bodily injury and property damage. . The Public Building Commission of Chicago, the Chicago Park District and
the City of Chicago are to be named as Additional Insured on a primary, non-contributory basis.

Subcontractors performing work for Contractor must maintain limits of not less than $1,000,000 per occurrence with
the same terms herein

4) Contractors Pollution Liability
Contractors Pollution coverage is required with limits of not less than $1,000,000 per cecurrence for any portion of

the services, which may entail, exposure o any pollutants, whether in the course of sampling, remadial work or any
other activity under this contract. The contractor pollution fiability policy will provide coverage for sums that the

5
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insured become legally obligated to pay as loss as a result of claims for bodily injury, property damage and/or
clean-up costs caused by any poliution incident arising out of the Work including remediation operations,
transportation of pollutants, owned and non-owned disposal sites and any and all other activities of Contractor and
its subcontracters. Polfution incidents will include, but not be limited to, the discharge, dispersal, release or escape
of any solid, liquid, gaseous or thermal irritant or contaminant, including but not limited smoke, vapors, soot, fumes,
acids, alkalis, toxic chemicals, medical waste, waste materials, lead, asbestos, silica, hydrocarbons and microbial
matter, including fungi, bacterial or viral matier which reproduces through release of spares or the splitting of cells
or other means, including but not limited to, mald, mildew and viruses, whether or not such microbial matter is
living. :

The policy will be maintained for a pericd of three years after final completion and include completed operations
coverage. The policy wifl include the Public Building Commission of Chicago, the Chicago Park District and the
City of Chicago, and others as may be required by the Public Building Commission, as Additional fnsured on a
primary and non-contributory basis for on going and completed operations.

Subcontractors performing work for Contractor must maintain limits of not less than $1.000,000 per occumence with
the same terms herein,

B. ADDITIONAL REQUIREMENTS

Contractor must fumish the Public Building Commission Procurement Department, Richard J. Daley Center, Room 200,
Chicago, IL 60602, original Certificates of Insurance, or such similar evidence, to be in force on the date of this Contract,
and Renewal Certificates of Insurance, or such similar evidence, if any insurance pelicy has an expiration or renewal date
occurring during the term of this Contract, The Contractor must submit evidence of insurance to the Public Building
Commission prior to Contract award. The receipt of any certificate does not constitute agreement by the Commission that
the insurance requirements in the Contract have teen fully met or that the insurance policies indicated on the certificate are
in compliance with all Contract requirements. The failure of the Commission to obtain cerfificates or other insurance
evidence from Contractor is not a waiver by the Commission of any requirements for the Contractor to obtain ard maintain
the specified insurance. The Confractor will advise all insurers of the Contract provisions regarding insurance.
Non-conforming insurance does not relieve Contractor of the obligation to provide insurance as specified in this contract.
Non-fulfillment of the insurance conditions may constitute a breach of the Contract, and the Commission retains the right fo
* sfop work until proper evidence of insurance is provided, or the Contract may be terminated.

The insurance must provide for 30 days prior written notice to be given to the Commission in the event coverage is
substantially changed, canceled, or non-renewed.

The Public Building Commission of Chicago reserves the right to obtain copies of insurance policies and records

Any deductibles or seff-insured retentions on referenced insurance must be bame by Contractor. All seff insurance,
retentions and/or deductibles must conform to these requirements,

The Contractor waives and agrees to cause all their insurers to waive their rights of subrogation against the Public Building
Commission of Chicago, the Chicago Park District and the City of Chicago, their respective Board members, employses,
elected officials, officers, or representatives.

The insurance coverage and limits furnished by Contractor in no way limit the Contractar's liabilities and responsibllities
specified within the Contract or by law.

]
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Any insurance or seff-insurance programs maintained by the Public Building Commission of Chicago, the Chicago Park
District and the City of Chicago will not centribute with insurance provided by the Contractor under the Contract,

The required Insurance 1o be carried is not fimited by any limitations expressed in the indemnification language in this
Contract or any limitation placed on the indemnity in this Contract given as a matter of law.

If contractor is a joint venture or limited liability company, the insurance policies must name the joint venture or limited
liability company as 2 Named Insured,

The Confractor must require Il subcontractors to provide the insurance required herein, or Contractor may provide the
insurance for subcontractors. All subcontractors are subject to the same insurance requirements of Contractor unfess
otherwise specified in this Contract.

If Contractor or subcontractor desires additional coverage, the party desiring the additional coverage is respensible for the
acquisition and cost.

The Public Building Commissien’s Director of Risk Management maintains the Aights to modify, delete, alter er change these
requirements, '

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK
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EXHIBITD
DISCLOSURE OF RETAINED PARTIES

(FORM ATTACHED)

8
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DISCLOSURE OF RETAINED PARTIES

Definitions and Disclosure Requirements

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

Commission bids, contracts, and/or qualification submittals must be accompanied by a disclosure
statement providing certain information about lobbyists whom the Consultant has retained or
expects to retain with respect to the contract. 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 1o be paid. The Consultart is not required to disclose employees who are
paid solely through the Consultant’s regular payroll,

‘Lobbyists” means any person (a) who for compensation or on behalf of any person other than
himself undertake to influence any iegislative or administrative action, or (b) any part of whose
duties as an employee of another includes undertaking to influence any legislative or administrative
action,

Certification

Consuitant hereby certifies as follows:

This Disclosure relates fe the following transaction: P31914

Description or goods or services to be provided under Contract:  WOOD FLOOR REPATR

Name of Consultani: ¥IEFER SPECIALTY FLOORING, INGC.

EACH AND EVERY lobbyist retained or anticipated to be retained by the Consultant with respect
to arin connection with the contract is fisted below. Attach additional pages if necessary,

Retained Parties:

Name Business Address Relationship Fees (indicate
(Attorney, Lobbyist, whether paid or
ete.) estimated)

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

The Gonsultant understands and agrees as follows:

Ver 10-05-2009




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 faise,
incomplete, ar inaccurate, the Commission may terminate the contract or other transaction,
terminate the Consultant's participation in the contract or other transactions with the
Commission.

If the Consultant is uncertain whether a disclosure is required, the Consultant 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 al of the information provided herein,
and any attachments may be made available to the public on the Intemet, in response o a
Freedom of Information Act request, or otherwise. The Consultant waives and releases
any possible rights or claims it may have against the Commission in connection with the

public release of

eriify that | am authorized to execute this Disclosure of Retalned Parties
ant and that the information disclosed herein is true and complete.

ign | re Date / _
Yil] Cosiu vV

Name { Type or Print) Title

Subscribed and sworn to betore me

tis A3 dayof /—ﬂmﬁgo 1.
@otary Public

Official Seal
Barbara Miller
Motary Public State of inois
My Commission Expires (015!27/2012

Ver 10-05-2009
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EXHIBIT E

W-9 REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

(FORM ATTACHED)

9
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Form W'g

{Rev. October 2007}

Depariment of the Treasuy
intermal Bevenue S

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send 1o the IRS.

Marna {g= shown on yous ircome tax return)
KIEFER SPECIALTY FLOORING, INC.

Business name, if different from above

Check appropriate box: D Individua¥/Sole proprietor

[ other isee instructions} =

Corporation
D Limited Tiability company. Enter the tax elassification {D=dlsregardad enity, C=oarporation, Papartnership) b

H
D Farinerstip D Exempt
"""" payes

Address {number, street, and apt. or sufte o)
2910 FALLING WATERS BLVD.

Requester's name and address {optional}t

ity, state, and ZiP code
LINDENHURST, It 60046-6799

List acsoursl numnber(s) here (optional

Print or type
Sea Specific Instructions on page 2,

g4} . Taxpayer Identific_ation Number {TIN)

Entar your- TN in the appropriste box. The TIN provided must match #he name given on Ling 1 to avold
backup withheolding. For individuals, this is your social security number (SSN). However, for a resident i :
elien, sole proprietor, or disregerded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). if you do not have a number, see How 1o get a TIN on page 3. or

Note. if the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enler,

Social security Rumber
1 []

Employer idemification number
36 | 3429769

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my cormrect texpayer identification number {or 1 am waiting for a number 1o be Issued to me), angd

2. | am not subject to backup withhalding because: (g} | am exempt from backup withholding, or {b) | have not been notiied by the Intemal
Revenue Service (IRS}) that | am subject to backup withholding as a result of a faifure to report afl interest or dividends, or (c} the IRS has

natified rme that | am nc loenger subject to backup withholding, and

3. lama U.8. citizen or other U.S. person {defined below),

Centification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currentiy subject 1o backup
withholding because you have failed to report all interest and dividends on your fax return, For real estate transactions, item 2 does not apply.
For morigage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual refirement
arrangement 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 page 4.

e | S/ anbara_ 1) (0o

Date » a{//‘/}/é”d/ﬂ_

General Instructions

Section references are to the Interna! Hevenue Code unless
utherwise noted.

Purpose of Form

A person who [s required to file an inforrnation retum with the
IRS must obtaln your correct taxpayer identification number {TIN)
to report, for example, income paid to vou, real estate
trensactions, mortgage mterest vou pald, acquisition or
abandonment of secured properly, cancellalion of debt, or
contributions you made to an tRA.

Use Form W-9 only if you are a U.S. person {including a
rasient alier), to provide your comect TIN 1o the person
requesting it (the requester) and, when applicable, 1o

1. Certify that the TIN you are giving is correct {or vou are
waiting Jor & number to be issued),

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

3. Clatm exemption from backup withholding if you are a LL.S.
exempt payee. If epplicable, you are also certifying tha! es a
U.8. person, your ellocable share of any partnership income from
8 LS. trade or business is nol subject to the withholding tax on
foraign pariners’ share of effectively connected income.

Note, K a requester gives you a form other than Form W-8 1o
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-9,

Definition of a U.8. person, For federal tax purposes, you are
considerad a U.S. person if you are:

® An individual who is a U.S, citizen or U.8, resident alien,

* A parnership, corporation, company, or association created or
orgenized In the Unitad States or under the laws of the United
Siates,

* 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 conduc! a
trade or business in the Unlled States are generally required to
pay & withholding tax on any foretgn partners’ share of Income
{rom such business. Further, In certaln cases where & Form W-9
has not been received, 8 parthership is required to presume that
a pariner is a foreign parson, and pay the withholding tax.
Therefore, if you are a U.S. person that s a pariner In a
partnership conducting a trade or business in the Uniled States,
provide Form W-9 1o the parinership to establish your U.S.
status and avoid withhalding on your share of parinership
income,

The person who gives Form W-8 1o the partnership for i
purposes of establishing its L.S. status end aveiding withholding
on its aliocable shere of net income irom the partnership
conducting a trade or business In the United States (s in the
following cases:

* The U.5. owner of a disregarded entity and not the antlty,

Cat. No, 10231X

Formn W=8 ®Rev. 10-2007)




Form W-9 (Rev. 10-2007)

Page 2

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

& The U.S. trust {other than a grantor trust) and not the
beneficlaries of the trust.

Foreign person. If you are a foreign person, do not use Form
W-8. Instead, use the appropriate Form W-8 (see Publication
515, Wi}thhclding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally,
ohly a nonresident alien individual may use the terms of 2 tax
treaty to reduce or eliminats U.S, tax on certain types of income,
However, 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 cartain types of
income even after the payee has otherwise become a U.S.
rasident alien for tax purposes.

If you are a U.8. resident aflen who Is relying on an excaption
contained In the saving clause of a tax treaty to claim an
exemption from U.S. tax on certain types of incame, you must
attach a statement to Form W-9 that speclfies the following five
items;

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

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contalns tha saving clause and its exceptions.

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

5. Sufficient 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 income received by a
Chinesa student tamporarily present in tha United States. Under
U.S. law, this student will become a resident alien for tax
purposes if his or hex stay In the United States exceeds 5
calender years. However, paragraph 2 of the first Protaco! to the
LL.5.-China treaty (dated Aprll 30, 1984) allows the provisions of
Article 20 to continue to apply even after the Chinese student
bacomes a resident alien of the United States. A Chiness
student who qualifies for this exception (under paragraph 2 of
the first protocol) and is retying on this exception to claim an
exemption from tax on his or her scholarship or fellawship
Income would attach to Form W-9 a statement that includes the
infarmation described above to support that exemption,

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

What is backup withholding? Persons making certain payments
ta you must under certain conditions withhold and pay to the
IRS 28% of such payments. This is cafled “backup withholding.”
Payments that may be subject to backup withholding include
interest, tax-exempt inerest, dividends, broker and Barter
exchange transactions, rents, royalties, nonemployee pay, and
certain payments from fishing hoat operators. Real sstate
transactions are not subject to backup withhalding.

You will not be subject ta backup withholding on payments
you receive if you give the requester your comrect TIN, make the
proper cedifications, and report afl your taxable interest and
dividends on your tax return.

Payments you receive will be subject to backup
withholding i
1. You do not fumish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il
instructions on page 3 for details),

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

4, The IRS tells you that you are subject to backup
withholding becauss you did not report all your interest and
dividends on your tax retumn {for reportabla interest and
dividends only), or

5. You do not certify to the requester that you are not subject
to backup withhelding under 4 above (for reportable interast and
dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

Also see Special rules for partnerships on page 1.

Penalties

Failure ta furnish TIN. If you fail to fumish your correct TIN to a
requester, you are subject to a penalty of $50 for each such
faiture unless your failura is due to reascnable cause and not ta
willfiul negtect.

Civil panaity for false information with respact to
withholding. If you maks a false statement with no reasonable
basis that results in no backup withholding, you are subject ta a
$500 penaity.

Criminal penalty tor falsifying information. Wlulty falsifying
certifications or affirmations may subject yeu to eriminal
penalties including fines and/or Imprisonment.

Misuse of TINs. If the requester disclosez or uses TINs in
viclation of {ederal iaw, the requester may be subject to civil and
criminal penalties,

Specific Instructions

Name

If you are an individual, you must generally enter the name
shown on your income iax return. However, if you have changed
your last name, for instance, dua to marmiage without informing
the Social Security Administration of the name change, enter
your first name, the last name shown on your social security
card, and your naw last name.

If the account is in joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part |
of the form.

Sole proprietor. Enter your individual name as shown on your
income tax return on the *Name” line. You may enter your
business, trads, or “doing business as {DBA)” name on the
“Business name" lina.

Limited liability eompany (LLC). Check the "Limited lability
company” box only and enter the appropriate code for the tax
classification (“D" for disregarded entity, “C" for corporation, “P*
for partnership) in the spaca provided.

For a single-member LLC (including a foreign LLC with a
domestic owner) that is disregarded as an antity separate from
fts owner under Regulations section 301.7701-3, enter the
owner's name on the “Name” ling. Enter the LLC's name on the
“Business name" line.

For an LLC classified as a partnership ot a comporation, enter
the LLC’s name an the “Name” line and any business, trade, or
DBA name on the “Business name” line.

Other entitles. Enter your business name as shown on required
federal tax documents on the “Name” line. This name should
match the name shown on the charter or other legal document
creating tha entity. You may enter any business, trade, or DBA
name an the “Businsss name” line,

Note. You are requested to check the appropriate box for your
status (individual/sole proprietor, corporation, etc.).

Exempt Payee

If you are exemnpt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the “Exempt payee” box In the line following the
business name, sign and data the form.
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Generally, individuals {including sole proprietors} are not exampt
from backup withhelding. Carporations are exempt from backup
withholding for certain payments, such as interest and dividends.

Nota. If you are exempt from backup withholding, you shoutd
still complete this form to avoid possible erroneous backup
withholding.

The following payees are exempt from backup withholding:

1. An crganization exeampt from tax under secticn 501(a), any
IRA, or a custodial account under section 403(b)(7} if the account
satisfies the requirements of section 401{f)(2),

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

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

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

5. An intemational organization or any of its agsncies or
instrumentalities,

Qther payees that may ba exempt from backup withholding
include:

6. A corporation,

7. A foreign central bank of issue,

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

8. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investrment trust,

11. An entity registered at all imes during the tax year under
the Investment Company Act of 1940,

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

13. A financial institution,

14. A middlemnan known In the investment community as a
nominee or custodian, or

15, A trust exempt from tax under section 884 or described In
section 4947,

The chart below shows types of payments that may he
exampt from backup withholding, The chart applies to the
exempt payees listed above, 1 through 15.

IF the payment isfor... THEN the payment is exempt

Interest and dividend payments All exempt payees except

for g

Broker transactions Exemnpt payees 1 through 13.
Also, a person registered undar
the Investment Advisers Act of
1940 who regularly acts as a

broker

Bartar exchange transactions
and patronage dividends

Exempt payees 1 through 5

Payments over $600 required
tc ba reported and direct
sales over §5,000°

Generally, exempt payees
1 through 7

-See Fomm 1099-MISC, Miscellaneous Income, and its Instructions.

However, the following payments made to a corparation fincluding gross
praceeds paid 1o an attorney under section 6045(f), aven if the attorney is a
corporation) and reportable on Form 1098-MISC are not exempt from
backup withholding: madical and health care payments, attomeys' fees, and
payments for services paid by a federal executive agency.

Part I. Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
r TIN is your IRS indlvidual taxpayer ldentification number

ITIN). Enter it in the social security number box. If vou do not
have an ITIN, see How o get a TIN below.

If you are a sole propriator ang you have an EIN, you may
enter either your SEN or EIN, Howevar, the IRS prafars that you
uss your S5N.

If you are a single-member LLC that is disregarded as an
entity separate from its owner (see Uimited liability company
{LLC) on page 2), enter the owner’s SSN (or EIN, if the owner
has one). Do ot enter the disregarded entity’s EIN. If the LLC Is
classified as a corporation or partnership, enter the antity’s EIN.

Note. See the chart on page 4 for further clarification of name
and TIN combinations,

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form $S-5, Application
for a Social Security Card, from your local Soctal Security
Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Uss Form
W-7, Application for IRS Individual Taxpayer |dentification
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 Business. You can get Forms W-7
and S5-4 from the IRS by visiting www.irs.gov or by calling
1-800-TAX-FORM (1-800-823-3676).

If you are asked to complste Form W-9 but de not have a TIN,
write "Applied For” in the space for the TIN, sign and date the
form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily
tradable instruments, generally you will have 60 days fo get a
TIN and give it to the requester before you are subject to backup
withhoiding on payments. The 60-day rule does not apply to
ather types of payments. You will ba subject to backup
withholding on all such payments until you provide your TIN to
the requester.

Mote. Entering "Applied For® means that you have already
applied for a TIN or that you intend to apply for cne soen.

Caution: A disregarded domestic antity 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 alien, sign Form W-9. You may be requested to sign
by the withhotding agent even if items 1, 4, and 5 below Indicate
otherwise.

For a Joint account, only the person whose TIN is shown in
Part | should sign (when required). Exempt payees, see Exempt
Payee on page 2.

Signature requirements. Complete the certification as indicated
in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered zctive
curing 1983. You must give your correct TIN, but you do nat
have 1o sign the certification.

2. Intarest, dividend, broker, and barter axchange
accounts opened after 1933 and broker accounts considered
inactive during 1983. You must sign the certification or backup
withholding will apply. If you are subject to backup withhalding
and you are merely providing your correct TIN to the requastar,
?rou must cross out item 2 in the certification before signing the
orm.
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3. Real estate transactions. You must sign the certification.
You may crass out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you
do not have to sign the certification unless you have been
natified that you have previously given an incorrect TIN. "Qther
payments” include payments made in the course of the
requester's frade or business for rents, royalties, goods (other
than bills for merchandise), medical and health care servicas
{including payments to corperations), payments to a
nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attomeys
(including peyments to corporations).

5. Mortgaga Interest paid by you, acquisition or
sbandonment of sacured property, cancellation of deht,
qualified tuition program payments {under section 529), IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and $SN of:
1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account} if cornbined funds, the first
individual on the sccount’
3. Custotlian account of a minoe The minor *
{Uniform Gift to Minors Act)
4. a. The usua! revocable savings The grantor-trustes '
trust (grantor is also trustes)
b. So-called trust accownt that ia | Tha actual owner '

not a legal or valid trust under
stata law

5. Sole peoprietorship or disregarded | The owner
entity owned by an individual

For this type of account: Giva name and EIN of:
8. Disregarded enity nat owned by an| The owner
inciviclual

Lagal entty *
The corporation

7. A valid trust, estate, or pansion trust
8. Corporate or LLC electing
corperate status on Form 8832

9. Association, club, raligivus, The organization
charitable, educational, or other
tax-sxempt organization
10. Partnership or multi-member LLC | The partnership

The broker or nomines
The public entity

11. A braker of registered nomines

12, Account with tha Department of
Agriculire in tha name of a public
enlity [such as a state or Iocal
government, schaol district, or
prison) that receives agricuttural
program payrents

*List first and circle te name of iha parson whose number yau fumish. if oaly ane peraan
on & jaint account bas an S5N, that person’s numbar must ba fumished.

21:7Jr\'.'le tha mincr's name and fumish the minor's SSN.

a‘I‘au must show your Individusl nama and you may also entey your business or "DBA"
nama on tha secand name lina. You may use eithar your S5M ar EIN {if you heva one),
but the IAS encourages you 1o usa your SSN.

“ Lis! firel and cirela fhs rama of the trust, estals, or pansion trusl, Do nat fumish the TIN
of the parsonal represantalive or trustes unlass the lega) snity itself s not designated in
tha accaunt titte) Also see Special nules for parnorshios an page 1,

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

Secure Your Tax Records from Identity Theft

Identity theft ocours when someone uses your personal

information such as your name, social security number {SSN), or
other identifying information, without your psrmission, to commit
fraud or other crimes, An identity thief may use your SSN to get
a job or may fite a tax return using your SSN to receive a refund.

To reduce your risk:
® Protect your SSN,
® Ensura your employer is protecting your $SN, and
# Be careful when choosing a tax preparer.

Call the IRS at 1-800-829-1040 If you think your identity has
been used inappropriately for tax purposes.

Victims of |dentity theft who are experiencing economic harm
of a system probfem, or are sseking halp in resolving tax
preblems that have not been resolved through normal channels,
may be eligible for Taxpayer Advecate 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 suspicious emails or phishing
schames. Phishing is the creation and use of email and
websites designed to mimic legitimate business emails and
websites. The most comman act is sending an email to a user
falsely claiming to be an established legitimate enterprise In an
attempt to scam the user Into surrendering private information
that will be used for identity theft,

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

i you receive an unsolicitad email claiming to be from the [RS,
forward this message to phishing@irs.gov. You may also report
misuse of the IRS name, logo, or cther IRS personal property to
the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emalls to the
Federal Trade Commission at: vce,gov ar contact them at
www.consumer.govlidtheft or 1-877-IDTHEFT(428-4338).

Visit the IRS website at www.irs.gov to leam more about
identity theft and how to raducs your risk.

Privacy Act Notice

Saction 6109 of the Internal Revenue Code requires you to provide your correct TIN 1o persons who must file information retums with the IRS tg raport interest,
dividends, and certain other incoma paid to you, mortgage interest you paid, the acquisition or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA, or Archer MSA or HSA. The IRS uses the numbars for ideniification purposes and to help verity the accuracy of your tax return.
The IRS may alsc provide this information to tha Departmsnt of Justics for civil and criminal litigation, and te cities, states. the District of Columbia, and U.S.
pessessions to camy out their tax laws, We may also disclose this information to other countries under & tax treaty, to federat and state agencies to enforee federal
nontax criminal laws, or to federal law enforcement and intelligence agencies to cambat terrorism.

¥ou must provide your TIN whether or not you are required fo fits a tax retumn. Payers must ganerally withhold 28% of taxable interest, dividend, and cartain ather
payments to a payes who does not give a TIN to a payer. Certain penaltiss may also apply.
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PUBLIC BUILDING COMMISSION PROFESSIONAL SERVICES AGREEMENT
M/WBE REPORT

MBE/WBE Certifications

Is your organization currently certified as a Minority-Owned Business Enterprise (‘MBE”) or
Women-Owned Bque (“WBE") with any of the following agencies or organizations?
Yes No

¥ “Yes” chack and ATTACH copy of current Letter of Cerlification:

Certifying Agency: Category:
State of lllinois - Department of Central Management Services MBE

Women's Business Development Center WBE____
Chicago Minority Business Development Council
City of Chicago

County of Cook

Metropolitan Water Reclamation District

T

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

Mg/ﬁ/ C /ety Flasnans - 2fi3fh2

pany Name

9 é’%u Byt

Print Name

Official Seal
Barbara Miller
Notary Public State of Minois
My Coreeresgion Expires 05/27/2012

Q\Templates, Bollerplates, Affidavits'FoemsiContract Docs\Exhibit E.doc
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDAYYYY)
2/28/2012

REPRESENTATIVE QR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW., THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in llew of such endorsement(s].

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER & ndMHElﬂ:tT
Assurance Agency, Lid. PHONE 3 FAX
O Can ey, | 428 %o, £x1:(847) 797-5700 [72% won847-440-9130
1750 E. Golf Road ADDRESS:
Schaumburg IL 80173- MAURER(&} AFFORDING COVERAGE NAIC #
INsuRER A :Zrich North America
INSURED insurer » Technelogy Ins. Co M2376
Kiefar Specialty Flooring, Inc. INSURER € :
2910 Falling Waters Blvd. INSURER D ¢
Lindsnhurst IL 60046 :
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1601859605
THIS 13 TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

REVISION NUMBER:

INSR ADDL SUBH1 FOLICY FOLICY EXP
LTR TYPE OF INSURANCE INSR | WD POLICY NUMBER gn_nmmnmsw L{MMDDYYYY) LivTS
A | GENERAL LIABILITY IGLAS94235103 17372011 11/2/2012 EACH OCCLURRENGE $1,000,000
[ DARAGE TG RENTED
X | COMMERCIAL BENERAL LIABILITY PREMISES (F ocourrence) $100,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) $5.000
PERSONAL & ADV INJURY | 51,000,000
GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGS | $2,000,000
poucy [X ] 588 [ iee $
A AUTOMOBILE LIABILITY GLAS94235103 M4/3/2011 143f2012 C’(E % accidenty ! £1.000.000
X ANY AUTO BODILY INJURY {Per porsony | §
ALL OWNED SCHEDULED ,
AL oW | ] SErER BODILY INJURY (Per accident) | &
% NON.OWNED PROPERTY DAMAGE s
HIRED AUTDS AUTOS | (Fer accident)
$
A X JUMBRELLALIAB (X | pepur ALCS584233903 11/3%2011 1432012 EACH OCCURRENGE 10,000,000
EXCESS Llag ’ CLAIMS-MADE AGGREGATE $10,000,000
DED | I RETENTION $0 3
|e~ | woRkERS compENgATION TWCa208265 /32011 puaizetz x| WCSTRIWL T [CTR-
AND EMPLOYERS' LIABILITY
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICERAMEMBEER EXCLUDED? NIA
{Mandatary In NH) E.L DISEASE - EA EMPLOYEE $1,000,000
If yes, dascribe undar
DEBGRIPTION OF GPERATIONS blow E.L. DISEASE - POLICY LIMIT | $1,000,000

RE: Jesse Owens Fieldhouse - Furnish and Install Athletic Flooring

Public Building Commission of Chicago
See Attached...

DESCRIPTICN OF OPERATIONS / LOCATIONS [ VEHICLES [Attach ACORD 101, Additional Ramarke Scheduls, ¥ more space | requlned)

It is agreed that the following are added as Additional Insured, when required by written contract, on the General Liability with respect to
operations performed by the Named Insured in connection with this project;

CERTIFICATE HOLDER

CANCELLATION

ol

Public Building Commission of Chicago
50 West Washington

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLE( BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELNERED IN
ACCORDANCE WITH THE POLICY PRCVISIONS.

Chicago IL 5060; AUTHORIZED REPRESENTATIVE
| YU | Dt . i
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 {2010/05) The ACORD name and logo are registered marks of ACORD

THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED GERTIFICATE

(- Kierel —

1914 Tease Oneno - 2013 0229

—~—03— 04 -o02.




AGENCY CUSTOMER [D:

LOC#
- ' -

ACORD ADDITIONAL REMARKS SCHEDULE Page | _ of 4
AGENCY NAMED INSURED
Assurance Agency, Ltd. Kiefer Speciavlg Flecring, Inc.

2910 Falling Waters Blvd.
POLICY NUMBER Lindenhurst IL 60046
CARRIER NAIC CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM 18 A SCHEDULE TO AGORD FORM,
FORMMNUMBER: 256

FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Chicageo Park District
City of Chicago

A Waiver of Subrogation in favor of the Additional Insured applies to the General Liability policy only, when required by written contract.

ACORD 101 {2008/01)

© 2008 ACORD GORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




