PUBLIC BUILDING COMMISSION STANDARD TERMS AND CONDITIONS

oooooooooo

7/ This Contract is made and is dated November 9,
012 by and between:

PBC: Public Building Commission of Chicago
50 West Washington
Chicago, IMinois 60602 ("PBC") and
Consultant:  Architectural Consulting Engineers
837 Hayes Avenue
Oak Park, IL 60302
Attn: Mark Nussbaum

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

At the total NOT TO EXCEED FEE of:

$16,800.00

Project: RICHARD M. DALEY LIBRARY - SYSTEM
FAILURE STUDY

Pu?ﬂgggmmuec MMISSHON.OF CHICAGO
,

By: Zp

7t

fiLavin Cabonargi —

Title: Executive Director
Date: \\“ lb' \Z.-

Consultant: ARCHITECTURAL CONSULTING ENGINEERS

By: ﬁ% /VL—/

"METK E. Nussbaum
Title: Principal

Date 11/13/2012

1. Performance Standard. The Consultant
represents and agrees that the Services performed under
this Contract will proceed with efficiency, promptness 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 1o the PBC if it identifies any problem or issue that
may affect the performance of its Services or the Project.
The Consuitant further represents that it will assign at all

PROFESSIONAL SERVICES AGREEMENT
Services Less Than $25,000 (08020
Mechanical Consulting Services: Richard M. Daley Library - P51946

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
Consuitant 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
governmental laws, regulations, orders, and other nules 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 dunng
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 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 acceptable invoice from the
Consultant. The PBC's payment for the Services shali not
constitute acceptance of the Services or a waiver by the
PBC of any term or condition of this Contract.

7. No Waivers. Any failure by the PBC to enforce any
provision of this Contract shall not constitute a waiver of the
provision or prejudice the right of the PBG 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 employeses harmless against
any and all claims, demands, suits, losses, costs and
expenses (including but not limited to attomeys 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
permitted by law. The Consultant's obligation to defend,
indemnify and hold the PBC harmless shall survive the
expiration, termination or cancellation of this Contract and
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shalt include the payment of any and all attorneys’ 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
taxes. The PBC will deduct any such taxes the Consultant
includes in this Contract. The PBC’s Ilinois Department of
Revenue tax exemption number is E9978-1506-05.

10. Insurance. The Consultant shall procure and
maintain at all times, at Consultant's expense, warkers
compensation, comprehensive general liability, professional
lizbility and automobile fiability insurance, in amounts
specified by the PBC, as set forth in Exhibit C, and which
name the PBC as an additional insured on & primary, non-
contributory basis.

11. Independent Consultant. In performing the
Services under this Contract, Consultant shall at all times
ba an independent Consultant, and does 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
fime to time request changes to the Services or the terms of
this Contract. Such changes, including any increase or
decrease 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
FBC shall not be liable for any changes absent such written
amendment.

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

14. Confidentiality. All of the reports, information, or
data prepared or assembled by the Consultant 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
news releases, articles, brochures, advertisements or other
materials concerning 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,

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

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

18. Governing Law. The taws of the State of lllinois
shall govern this Contract.

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

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 attempted 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. Partial 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. Entire Agreement. This Contract, and its
accompanying exhibits, constitutes the entire understanding
and agreement between the parties hereto and supersedes
any and all prior or contemporaneous oral or written
representations or communications with respect to the
subject matter hereof, all of which communications are
merged herein.




EXHIBIT A
DESCRIPTION OF SERVICES

Consultant services includes but limited to the following;

To provide mechanical consultation services for the post-construction system failure study for the HVAGC
system at the Richard M. Daley branch library. This study will review the construction documents, system
design, engineering, and installation of the entire HVAGC system including the geothermal loop field, core
geothermal loop field, core geothermal equipment to include associated pumps, heat pumps and related
controls, and dual temperature piping system and associated equipment including the air handler, boiler and
terminal heating equipment. The following information outiines our understanding of the requirements of this
project;

Scope of Work- the Consultant will review the HVAC system at the 17-month old facility which has been
experiencing a series of leaks and component failures that have resulted in compromised operation, extensive
leaks, and shutdown of critical components. Consultant will also provide a recommended phased solution to
maintain the building in operation throughout the coming heating season and for permanent solutions that will
bring the system back into full operation. The initial phase will address the upcoming heating season
operation and will review the system design, installation, maintenance, commissioning as well as the response
of the design and construction team to the recent issues. Additional phases will be

PHASE 1:

1. Consultant will evaluate and recommend a short term heating season solution to ensure the building
remains heated throughout this upcoming winter, and which will still allow for the evaluation, testing
and repair of the balance of the HVAG system. This will include;

a) Re-piping of the heating coil within the air handling unit to remove it from the dual temperature
piping system.

b) Specification and design assistance to support the installation of a temporary heating source
such as emergency boiler, and any associated pumps, accessories and controls, to provide hot
water for the air handling unit coil.

2 Some initial items should be undertaken as soon as possible to help quickly identify the condition and
viability of the system for long term operation. This work would be coordinated by Consuttant but
would be contracted by others (cost not included in this scope).

a) The identification and removal of sections of pipe & fittings from the geothermal, boiler,
heating only & dual temperature systems that wil then be analyzed by a suitable testing
laboratory.

i) Locations to be determined by Consultant in conjunction with selected testing laboratory.

i) Pipe & fittings shall be representative of the different materials installed including steel,
copper, PEX & HDPE. This analysis should include evaluation of the joint sealants and
gaskets.

b). Follow-up analysis of the circulating fluid in the geothermal & interior loops as a control for the
piping analysis.

¢) Systematic removat of the pipe and equipment insulation with simultaneous documentation of the
physical condition of the insulation as itis removed (noted on as-built plans with
supporting photographs).

d) Replacement piping should be re-installed where test sections are removed, and the piping system
should be flushed and cleaned to remove any residual chemicals from the previous
operation. The new fluid chemistry shall be developed in conjunction with the PBC
recommended testing firm to place the system unto the safest possible condition.

3. Consultant will review the drawings and specifications that relate to the overall HVAC system
including the geothermal system, dual temperature system and all associated equipment.

4. Consultant will review the as-built documentation, as-built installation, punch list items and any on-




going work.

5 Consultant will review the chemical treatment history and analysis reports by the construction and
PBC Consultants.

6. Consultant will review commissioning documentation for the flush and fill of the systems, equipment
start-up, and recommendations to mitigate the issues currently oceurring.

7. Regular field visits throughout the Phase 1 work to ensure any work is meeting the requirements
that have been established.

a) These visits shall be on an as-needed basis although the Consultant is budgeting to be on-site an
average of eight (8) hours per week for five (5) weeks — 40 hours total for this phase.

PHASE 2

1) Based on the findings of the Consultants review and recommended testing and analysis, the
Consultant will recommend a course of action to be done as part of Phase 2to bring the system
back into full operation.

a) The Consultant will provide a Phase 2 recommended scope of services and associated fee
proposal as part of the output from Phase 1.

b) This scope of services will include Consfruction Administrative services throughout the Phase
2 remediation work to ensure compliance with the requirements of the scope of work
documents.

SCHEDULE: Preliminary to be verified once project work has started

1) Since it iis critical to make sure the facility has an operational heating system for the winter,
the Consultant work will begin the work associated with ltem A 1) immediately upon a notice to
proceed with the intent of having a design solution established and ready for implementation
within two (2) weeks of notice to proceed.

a) The duration of the installation of the temporary boiler will be determined as part of this work
afthough we expect this can happen very quickly once specified.

2) Subsequent work identified in Items A.2) through A.6) will be started as soon as the ltem A.1)
work is complete.

a) Since the existing heating plant must be offine in order to perform the work in ltem A.2), this
scope will start after the new temporary heating solution has been implemented.

b) Work associated with Items A.3) through A.6) involves review of the system design,
installation, etc, and will all be done concurrent with the ltem A.2) testing and analysis.

3) Final Phase 1 report and Phase 2 scope of work proposal will be issued approximately three
(3) weeks after receipt of the testing and analysis reports from Iltem 2).
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EXHIBIT B
COMPENSATION OF THE CONSULTANT

CONSULTANT'S FEE

The Commission shall pay the Consultant for the satisfactory performance of the Services a Not to Exceed Fee
("Fee”) of $16,800.00 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
full fee for Services.

Consultant's Fee will include profit, overhead, general conditions, materials, equipment, computers, vehicles, office
tabor, field labor, insurance, deliverables, and any other costsincurred in preparation and submittal of deliverables.

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 fo Consultant invoicing for
payment.

Fees:
Architectural Consulting Engineers will perform the work described in above Exhibit A, as indicted below.

Phase 1:  $16,800.00
Phase2: A scope of service and fee proposal for Phase 2 will be developed as part of Phase 1.

Hourly work and additional work outside of this proposal shall be provided at an hourly rate of:
Senior Engineer: $150.00Mour, through December 31, 2013
Draftsman/Designer:  $100.00/hour, through December 31, 2013

Reimbursable Expenses

Reimbursable expenses will be billed at cost and shall include copy/plotting costs & defivery costs. No testing
services are included as part of this service.




EXHIBIT C
INSURANCE REQUIREMENTS

The Consultant must provide and maintain at Consultant's own expense, until expiration or termination of the agreement and
during the time period following expiration if Consultant s required to return and perform any additional work, the 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 Liability coverage with limits of not less than $500,000 each accident, illness, or disease.

C.1.2. Commercial General Liability {Primary and Umbrella)

Commercial General Liability Insurance or equivalent with limits of not less than $2.,000,000 per occurrence for
bodily injury, personal injury, and property damage liability. Coverage mustinclude, but are not limited to the
following: All premises and operations, products/completed operations, defense, and contractual 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 liabifity arising directly or indirectly from the work.

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

C.1.3. Automobile Liability (Primary and Umbrella)

When any motor vehicles (owned, non-owned and hired) are used in connection with work to be performed, the Consultant
must provide Automobile 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 and the City of Chicago must be named as Additional Insured
on a primary, non-contributory basis.

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

C.1.4. Professional Liability

When Consultant performs work in connection with the Agreement, Professional Liability insurance must be maintained
with limits of not less than $2.000,000 covering acts, errors, or omissions. The policy will include coverage for wrongful
acts, including but not limited to errors, acts or omissions, in the rendering or failure to render professional sefvices
resulting in a pollution incident. When policies are renewed or replaced, the policy refroactive date must coincide with, or
precede the, start of work on the Agreement. Coverage must be maintained for two years after substantial completion. A
claims-made policy, which is not renewed or replaced, must have an extended reporting period of two (2) years.

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

C.1.5. Property

The Consultant is responsible for ali loss or damage to personal property (including but not limited to materials, equipment,
tools and supplies) owned, rented, or used by Consultant

C.16. Valuable Papers

When any plans, designs, drawings, specifications, data, media, and documents are produced orused under the Agreement,




Valuable Papers Insurance will be maintained in an amount to insure against any loss whatsoever, and will have limits
sufficient to pay for the re-creation and reconstruction of such records.

ADDITIONAL REQUIREMENTS

The Consultant 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 Agreement,
and Renewal Certificates of Insurance, or such similar evidence, if any insurance policy has an expiration or renewal date
oceurring during the term of this Agreement.  The Consultant must submit evidence of insurance to the PBC prior to
Agreement award. The receipt of any certificate does not constitute agreement by the PBC 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 failure of the PBC to obtain certificates or other insurance evidence from Consultantis not 2
waiver by the PBC of any requirements for the Consuitant to obtain and maintain the specified insurance. The Consuttant
will advise all insurers of the Agreement provisions regarding insurance. Non-conforming insurance does not relieve
Consultant of the obligation to provide insurance as specified in this Agreement. Nonfulfillment of the insurance conditions
may constitute a breach of the Agreement, and the PBC retains the right to stop work until proper evidence of insurance is
provided, or the Agreement may be terminated.

The PBC reserves the right to obtain copies of insurance policies and records from the Consultant and/or its subcontractors at
any time upon written request.

The insurance must provide for 30 days prior written nofice to be given to the PBC if coverage is substantially changed,
canceled, or non-renewed.

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

The Consultant hereby waives and agrees that their insurers waive their rights of subrogation against the Public Building
Commission of Chicago and the City of Chicago, their respective Board members, employees, elected officials, or
representatives.

If Consultant is a joint venture or limited liability company, the insurance policies must name the joint venture or limited liability
company as a named insured.

The insurance coverage and limits provided 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 Public Building Commission of Chicago and the City of Chicago
do not contribute with insurance provided by the Consultant under the Agreement.

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

The Consultant must require all its subcontractors to provide the insurance required in this Agreement, or Consultant may
provide the coverage for its subcontractors. Al subcontractors are subject to the same insurance requirements of Consultant
unless otherwise specified in this Agreement.

If Consultant or its subcontractors desires additional coverage, the party desiring the additional coverage is responsible for the
acquisition and cost.

The Public Building Commission of Chicago’s Director of Risk Management maintains the rights to modify, delete, alter or
change these requirements.
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EXHIBIT D
DISCLOSURE OF RETAINED PARTIES

A. Definitions and Disclosure Requirements

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 bids, leases, contracts, andfor 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 or lease. 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 employees 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 cther than himself
undertake fo influence any legislative 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
Consultant hereby certifies as follows:

1. This Disclosure relates to the following transaction: Engineering Services

Description or goods or services to be provided under Contract Richard M. Daley

Library - System Failure Study

2 Name of Consultant: Architectural Consulting Engineers

3. EACH AND EVERY lobbyist retained or anticipated to be retained by the Consultant 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.)

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




4. The Consultant understands and agrees as follows:

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, 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.

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 all of the information provided herein, and any
attachments may be made available to the public on the Internet, in response to a Freedom of Infarmation
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 information contained in the completed
Disclosure of Retained Parties form and any attachments.

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

e

11/13/2012

Signature

Mark E. Nussbaum

© Name (Type or Print)

Subscribed and sworn to before me
this /,Zﬂ‘ day of ZZQ 20/2
Aebneh (1 Ploznbayim

Date

Principal
Title

COFFICIAL SEAL ¥
DEBORAH A. NUSSBAUM
Notary Public, State of illinois

Py

} My Commission Expires: June 28, 2013

Notary Public



EXHIBIT E
M/WBE REPORT
MBE/WBE Certifications

Is your organization currently certified as a Minority-Owned Business Enterprise {"MBE”) or Women-Owned Business Enterprise ("WBE")
with any of the following agencies or organizatiens?

Yes X No

If “Yes™ check and ATTACH copy of current Letter of Certification:

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

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

Architectural Consulting Engineers 11/13/2012
Company Name

Date
Mark E. Nussbaum /?)Z”L.
(i

Print Name Signatu’re




EXHIBIT F
W-9 REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFICATION

[SEE ATTACHMENT]




Client#: 855462

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

ARCHICON1

DATE (MMIDDIYYYY}
111272012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THiS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate hotder In lieu 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

ltasca, IL 60143

PRODUCER gguEACT
sl Midwest - Euclid-Prof Liab FHONE, 0. 630 694-1306 | fic, woy: 610 5374737
234 Spring Lake Dr AORESS:

INSURER{S} AFFORDING COVERAGE NAIC #
wsurer A - Travelers Indemnity Co of Amer 25666
INSURED wsurer B : Continental Casualty Company 20443
Architecturat Consulting Engineers
INSURERC :
837 N Hayes Ave INSURER D -
Oak Park, iL 60302 -
{NSURERE :
{NSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCOVE FOR THE POLICY PERIOD
INDICATED. NOTW!THSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HSRR TYPE OF INSURANCE INS?!L[SUT! POLICY NUMBER ﬁlﬂw, (mﬁ%) LIMITS
A | GENERALLIABILITY Y | Y {68029021782 07/31/2012[07/31/2013 EACH DCCURRENCE $2,000,000
X| COMMERCIAL GENERAL LIABILITY RN O Satencey_ | 51,000,000
] CLAIMS-MADE IE OCCUR MED EXP (Any ane persan) | 310,000
| X| Additional Insured - PERSONAL & ADV INJURY | 52,000,000
Primary/Non-Contrib. GENERAL AGGREGATE 54,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - compror acG | $4,000,000
—-| POLICY r)—(l RO Loc §
A | AUTOMOBILE LIABILITY Y | Y (68029020782 07/31/2012! 07/31/2013 FoMEN0 SINGLELMIT 1 4,000,000
ANY AUTO BODILY INJURY (Perpersan} | §
: ﬁb‘;g;"“m SCHEDULED BODILY INJURY (Per accident) | $
X| HiRED AUTOS ACTERNED et acidenty oF §
$
| |YMBRELLALIAB OCCLR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION § 5
WORKERS COMPENSATION WCSTATL: [oTH
AND EMPLOYERS' LIABILITY /N
ANy g;gmg%%g@%ms?sxeamwe[:} NIA E.L_ EACH ACCIDENT $
{Mandatary in NH) E.L DISEASE - EA EMPLOYEE| §
i yes, describe under
DESCRIPTION OF OPERATIONS betaw E£.L. DISEASE - POLICY LIMIT | §
B |Architects/Engrs. SFH113959731 02/16/2012/02/16/2014 $2,000,000 each claim/
Professional annual aggregate
Liability

Professional Liability is written on a 'claims made” policy form.

Project: Richard M Daley Library

{See Attached Descriptions)

BESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Valuable Papers and Records coverage Is provided under policy #6802902L782 with a coverage limit of

CERTIFICATE HOLDER

CANCELLATION

Public Building Commisslon
Procurement Department
Richard J Daley Center Rm 200
Chicago, IL €0602

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

AUTHORIZED REPRESENTATIVE

- D s

ACORD 25 (2010/05) 1 of 2

#59002763/M9002761

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

LXCAA




DESCRIPTIONS {Continued from Page 1)

$100,000.

The Public Building Commission of Chicago and the City of Chicago are included as Additional Insureds with
respect to General and Auto Liability. The General Liability blanket additional insured endorsement

contains "Primary and Noncontributory™ wording. The Auto Liabiliy blanket additional insured endorsement
contains "Primary™ wording. The General and Auto Liability policy provides Blanket Waiver of Subrogation
as required by written contract.

The Public Bullding Commission is a 30 days Advanced Notice of Cancellation Recipient for the policies
evidenced on this certificate of insurance (only 10 days advanced notice will be provided if reason for
policy canceliation Is non-payment of premium).

SAGITTA 25.3 (2010/05) 2 of 2

#59002763/M9002761
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Chient#: 855462 ARCHICON1

ACORD.. CERTIFICATE OF LIABILITY INSURANCE s

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 AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
RELOW. THIS CERTIFICATE OF INSURANGE DOES NCT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IFPORTANT: 1f the certiiicate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms gnd conditions of the policy, certaln policies may require an endorsement. A statement on this certificats does nat confer rights to the
certificate holder in lleu of such endorsementis).

SRODUCER CORTAGT
NAME:
USI Migwest - Euclid-Prof Liab e, Exy; 630 594-1306 | o, oy, 610 537-4737
234 Spring Lake Dr EMAL
ltasea, 1L 60143 {NSURER{S} AFFORDING COVERAGE NAIC#
nsurcrA: Travelers indemnity Co of Amer 25686
INSURED . Continental Casualty Compan 20443
: Architectural Consulting Engineers ﬁ:ﬁ::' 1y Py
837 N Hayes Ave MURE“:
Oak Park, IL. 60302 NSURER ..
INSURERF:
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
TS 18 70 CEATIEY THAT THE POLICIES OF INSURANCE 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 WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH FOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,

INSR DLISUB POLIGY EEF | POLICY EXP

i TYPE OF INSURANCE POLICY NUMBER (MWDDNVYY) {MMWDDNYYYY) LIS
A | SENERALLIABRITY Y | Y | 68029021782 07/3112012|07/31/2013 EACH OCCURRENCE 52,000,000
| X| COMMERCIAL GENERAL LIABILITY B G Srencsy 151,000,000
| cLamsmane OGGUR MED EXP (Any one persony 510,000
| X Additional Insured - PEREONAL & ADVINJURY | $2,000,000
| Primary/Non-Confrib. GENERAL AGGREGATE 54,000,000
GENY. AGGREGATE LIMIT APPLIES PER: PRODUGTS - cOMPIOP AcG | $4,000,000
POLICY m_ﬁ&&; r—‘ LOC s
A | AutomoeILE LABHITY Y | Y |6802902L782 773112012] 0713172013 B adnmny o 161,000,000
: ANY AUTO BODILY INJURY {Parparson} [$
B #u‘?gsm %?55””‘-‘59 BODLY INJURY (Per aceident) | §
NON-OWNED PROPERTY DAMAGE P
| _X| wiRen autos AUTOS  (Por pccidom)
$
| | UMBRELLA LiAR OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
oep || metenmons 3
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY Yin
A o e e ECUWED NIA | EL EACH AGCIDENT s
{Mandatory In NH} EL. DISEASE - EA EMPLOYEE| $§
lf&%d&wﬂn under
Dl RIFTION OF QPERATIONS helow £1 DISEASE-POLICYLIMIE | $
B |Architects/Engrs. SFH113959731 02/16/2012|02/16/2014 $2,000,000 each claim/
Professional annual aggregate
Liability
TESCRIPTION OF OPERATIONS { LOCATIGNS { VEHICLES (Attach ACORD 101, Atiditional Ramadks heduta, if more space is requlved)

Professional Liability is written on a *claims made’ policy form.
Project: Richard M Daley Library

Valuable Papers and Records coverage Is provided under policy £88020021L782 with a coverage limit of

{See Attached Descriptions) P39 l,( 4,
CERTIFICATE HOLDER CANCELLATION
o . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Public Building Commission THE EXPIRATION DATE TWEREOF, NOTICE WitL BE DELIVERED IN
Procurement Deparfment ACCORDANCE WITH THE POLICY PROVISIONS.
Richard J Daley Center Rm 200
| 11/15/12 T

@ 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) 1 of2 The ACORD name and jogo are registered marks of ACORD
#39002763/M3002761 COI_ACE_ecr_1946RMDL_20121112 LXCAA

08020-03-09-02

L




DESCRIPTIONS (Continued from Page 1)

$100,000.

The Public Building Commission of Chicago and the City of Chicago are included as Additional Insureds with
respect to General and Auto Liability. The General Liability blanket additional Insured endorsement

contains "Primary and Noncontributory™ wording. The Auto Liabiliy blanket additional insured endersement
contains "Primary" wording. The General and Auto Liability policy providas Blanket Walver of Subrogation
as required by written contract.

The Public Building Commissiorn Is a 30 days Advanced Notice of Cancellation Reclplent for the policles
evidenced on this certificate of Insurance (only 10 days advanced notice will be provided if reason for
policy cancellation Is non-payment of premium).

SAGITTA 253 (2010/05) 2 of2
#59002763/M2002761
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Form W-9

{Rev, December 2011)

Request for Taxpayer
Identification Number and Cenrtification

Give Form to the
requester. Do not

Department of the Treasury send to the IRS.
Intemal Revenue Service

Name {(as shown on your income tax return)

Mark E. Nussbaum

Business name/disregarded entity name, if different from above

i f I Enaineere
Check appropriate box for federal tax classification: / v
Individual/sole proprietor |:| G Gorporation D S Gorporation D Partnership D Trust/estate
D Exempt payee

Print or type

[ other (see instructions) »

{:l Limited liability company. Enter the tax classification (C=C corporation, 5=5 carporation, P=partnership) ™

Address (number, street, and apt. or suite no.)
837 Hayes Avenue

Requester's name and address (optional)

City, state, and ZIP code
Oak Park, IL 60302

See Specific Instructions on page 2.

List account number{(s) here {optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avaid backup withholding. For individuals, this is your social security number (SSN}. However, for a

resident alien, sofe proprietor, or disregarded entity, see the Part | instructions on page 3. For other 3|6|5|-17|4)~-{3!0{5|%
entities, it is your employer identification number EIN). If you do not have a number, see How to get a

TIN on page 3.

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

number to enter.

{ Social security number

Empioyer ientification number

m— Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comrect taxpayer identification number {or { am waiting for a number to be issued to me), and

2. 1am not sﬁbject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Servica (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that 1am

no longer subject to backup withholding, and
3. lam & .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 retum, For real estate transactions, item 2 does not apply. For mortgags
interest paid, acquisition or abandonment of secured property, canceltation of debt, contributions to an individual retirement 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.

- A
Sign Signature of /
U.S. persan M

wmer 11]13 2012

Here
General Instructions

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

Purpose of Form

A person who is required to file an information retum with the IRS must
obtain your cotrect taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 anly i you are a U.S. person {including a resident
alien), to provide your correct TIN to the person requesti ng it {the
requester) and, when applicable, to:

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

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

3. Claim exernption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on fareign partners’ share of
effectively connected income,

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.5. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a 1).S. citizen or U.S. resident alien,

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

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

Speclal rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withhalding
tax on any foreign partners' share of income from such business.
Further, in certain cases where a Form W-9 has nat 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 that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S,
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 12-2011)
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Form W-3 (Rev. 12-2017)

Page 2

The person who gives Form W-9 to the partnership for purposes of
establishing its U.S. status and avoiding withhofding on its aliocable
share of net income from the partership conducting a trade or business
in the United States is in the following cases:

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

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

* The U.S. trust (other than a grantor trust} and not the beneficiaries of
the trust,

Forelgn persan. If you are a foreign person, do not use Form W-9.
Instead, use the appropriate Form W-8 (see Publication 515,
Withholding of Tax on Noenresident Aliens and Foreign Entities).

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

i you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.8. tax an certain types of income, you must attach a statement
to Form W-9 that specifies the following five items:

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

2. The treaty article addressing the income.

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

4. The type and amount of income that qualifies for the exemption
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 incoma tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes i his or her stay in
the United States exceeds 5 calendar years, However, paragraph 2 of
the first Protocol to the U.S.-China treaty {dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-8 a statement that includes the information described abave to
support that exemption.

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

What Is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS a percentage
of such payments. This is called “backup withholding.” Payments that
may be subject to backup withhalding include interest, tax-exempt
interest, dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

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

Payments you receive will be subject to backup
withhoiding if:
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 tells the requester that you fumished an incorrect TIN,

4. Tha IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
retumn {for reportable interest and dividends onty), or

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

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

Also see Special rufes for partnerships on page 1.

Updating Your Information

You must provide updated information to any person to whom you
ctaimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information i
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes far the account, for example, if the grantor of a
grantor trust dies.

Penalties

Fatlure to furnish TIN. if you fail to fumish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonabie cause and not to willful neglect.

Civil penalty for false information with respect to withholding. i you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 panalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to crimina! penalties
including fines and/or imprisonment.

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

Specific Instructions

Name

If you are an individuat, you must generally enter the name shown on
your income tax return. However, if you have changed your last name,
for instance, due to marriage withaut informing the Social Security
Administration of the name change, enter your first name, the last name
shawn on your social security card, and your new 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 an your income
tax retum on the “Name” line. You may enter your business, trade, or
“doing business as (DBA)” name on the “Business name/disregarded
entity name” line,

Partnership, C Corporation, or § Corporation. Enter the entity's name
on the “Name” line and any business, trade, or “doing business as
{DBA) name” on the “Business name/disregarded entity name” line.

Disregarded entity. Enter the owner's name on the “Name” line. The
name of the entity entered on the “Name” line should never be a
disregarded entity. The name on the *Name” line must be the name
shown on the income tax retum on which the income will be reported.
For example, if a foreign LLC that is treated as a disregarded entity for
t).S. federal tax purposes has a domestic owner, the domestic owner's
name is required to be provided on the *Name” line. If the direct owner
of the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity's
name on the “Business name/disregarded entity name™ fine. if the owner
of the disregarded entity is a foreign person, you must complete an
appropriate Form W-8.

Note. Check the appropriate box for tha federal tax classification of the
person whose name is entered on the “Name” line (Individual/sole
praprietor, Partnership, G Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). if the person identified on the
“Name” line is an LLC, check the “Limited liability campany™ box only
and enter the appropriate code for the tax classification in the space
provided. If you are an LLC that is treated as a partnership for fedarai
tax purposes, enter “P” for partnership. If you are an LLC that has filed a
Farm 8832 or a Form 2553 to be taxed as a corporation, enter “C” for
G eorporation or “S” for S corporation, if you are an LLC that is
disregarded as an entity separate from its owner under Reguiation
section 301.7701-3 (except for employment and excise tax), do not
check the LLC box unless the owner of the LLG (required to be
identified on the “Name” line} is another LLG that is not disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
identified on the *Name” line.
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Other entities. Enter your business name as shown on required federal
tax documents on the “Name” line, This name should mateh the name
shown on the charter or other legal document creating the entity. You
may enter any business, trade, or DBA name on the “Business name/
disregarded entity nama” line.

Exempt Payee

If you are exermpt 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/
disregarded entity name,” sign and date the form.

Generally, individuals (including sote praprietars) are not exempt from
backup withholding. Corporations are exem pt from backup withholding
for certain payments, such as interest and dividends.

Note. if you are exempt from backup withholding, you should still
complete this form to avoid possible erroneous backup withholding.

The following payees are exempt from backup withholding:

1. An organization exermpt from tax under section 501 (@, any IRA, ora
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 interhational organization or any of its agencies or
Instrumentalities.

Other 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 required to register in the
United States, the District of Cofumbia, or a possession of the United
States,

9. A futures commission merchant registered with the Commodity
Futures Trading Commission,
10. A real estate investmant trust,

11. An entity registerad at all times during tha 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 middleman known in the investment community as a nominee or
custodian, or

15. A trust exempt from tax under section 664 or described in section
4947,

The following chart shows types of payments that may be exempt
from backup withholding. The chart appiies to the exempt payees listed
above, 1 through 15.

{F the paymentis for... THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for g

Exempt payees 1 through 5 and 7
through 13. Also, C corporations.

Broker transactions

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 5

Payrments over $800 required to be Generally, exempt payees
reported and direct sales over 1 through 72
$5,000"

'See Form 1099-M ISC, Miscellaneous Income, and its instructions.

? However, the following payments made to a corporation and reportable on Form
1093-MISG are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attormey, 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 da not have and are nat eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number {ITIN}. Enter it in the social
security number box. If you do not have an ITIN, see How to geta TIN
below.

if you are a sole proprietor and you have an E!N, you may enter either
your SSN ar EIN, However, the IRS prefers that you use your SSN.

i you are a single-member LLC that is disregarded as an entity
separate from its owner (see Limited Liability Company (LLC) on page 2),
enter the owner's SSN (or EIN, if the owner has one). Do not enter the
disregarded entity's EIN. If the LLC is classified as corporation or
partnership, enter the entity's EIN.

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

Haw to get a TIN. f you do not have a TIN, apply far one immediately,
To apply for an SSN, get Form $5-5, Application for a Social Security
Card, from your local Social Security Administration office or get this
form online at www.ssa.gov. You may also get this form by calling
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form $5-4, 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. Yau can get Forms W-7 and $S-4 from the IRS by visiting
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, write
“Applied For” in the space for tha TIN, sigh and dats 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 to get a TIN and give it to the requester before you
are subject to backup withholding on payments. The 60-day rule does
not apply to other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to the
requester.

Note. Entering “Applied For” means that you have already applied fora
TIN or that you intend to apply for one soon.

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

Part Il. Certification

To establish to the withholding agent that your are a L.S. person, or
resident alien, sign Form W-9. You may be requested ta sign by the
withholding agent even if item 1, below, and items 4 and 5 on page 4
indicate otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign {when required). In the case of a disregarded entity, the
person identified on the “Name™ line must sign. Exempt payees, see
Exempt Payee on page 3.

Signature requirements. Complete the certification as indicated in
items 1 through 3, below, and items 4 and 5 on page 4.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983,
You must give your carrect TIN, but you do not have ta sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
Yyou are subject to backup withholding and you are merely praviding
your comrect TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.




Form W-9 (Rev. 12-2011)

Page 4

4. Other payments. You must give your correct TIN, but you da not
have to sign the certification unless you have been notified that you
have praviously given an incorrect TIN. “Other payments” include
payments made in the course of the requester's trade or business for
rents, royalties, goods (other than bilis for merchandise}, medical and
health care services {including payments to corporations), payments to
a nonemployee for sarvices, payments to certain fishing boat crew
members and fishermen, and grass proceeds paid to attomeys
{fncluding payments to corparations).

5. Mortgage Interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, 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 SSN of-
1. individual The individual
2. Two or more individuals {oint The actual owner of the account or,
account) if combined funds, the first
individual on the account '
3. Custodian account of a minar The minor*

{Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustes)
b. So-called trust account that is

The grantor-trustee '

! The actual owner '
not a legal or valid trust under
state law
5. Sole proprietorship or disregarded | The owner®
entity owned by an individual
6. Grantor trust filing under Qptional The grantor*

Form 1099 Filing Method 1 (see
Regulation section 1.671-4{b}ZXHAY

For this type of account: Give name and EIN of:
7. Disregarded entity not owned by an | The owner
individual
8. A valid trust, estate, or pensian trust | Legal entity *
9. Corporation or LLC electing The corporation
corporate status on Form 8832 ar
Form 2553

10. Association, club, religious,
charitable, educational, or other
{ax-exempt organization

11. Partrership or multi-member LG

12, A broker or reqistered nominee

13. Account with the Department of
Agriculture in the name of a public
entity {such as a state or local
government, school district, or
prison} that receives agricultural
program payments

14, Grantor trast filing under the Form
1041 Filing Method or the Optional
Form 1099 Fiiing Method 2 {see
Regulation section 1.671-4{b)(2)(HB)

The organization

The partnership
The broker or nominee

The public entity

The trust

' List first and cirgle the name of the person whose number you furnish, If Oy one personon a
foint account has an SSN, that person's number must be furnighed.

? Circle the minor's name and furnish the minos™s SSNL

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

*List first and circle the nama of the trust, estate, o pension trust. {Do not furnish the TIN of the
personal represerdative or trustee unless the legal entity itself is not designated inthe account
title.) Alse see Special rules for partnerships on page 1.

*Note. Grantor also must provide a Forn W-9 to trustee of trust.

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

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, social security number (SSN), or other identifying
inforrmation, without your permission, to commit fraud or other crimes,
An identity thief may use your SSN to get a job or may file a tax retum
using your SSN to receive a refund.

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

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

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionabla
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4480 or submit Form 14039,

For mora infarmation, see Publication 4535, |dentity Theft Prevention
and Victim Assistance.

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

Protect yourse!f from suspicious emails or phishing schemes.
Fhishing is the creation and use of email and websites designed tao
mimic fegitimate business emails and websites. The most common act
is sending an email to a user falsely elaiming 10 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 simitar secret access
information for their credit card, bank, or other financial accounts,

If you receive an unsolicited email elaiming to be from the RS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration at 1-800-366-4484. You can farward
suspicious emails to the Federal Trade Commission at: spam@uce.gov
or contact them at www.ftc.gov/idtheft or 1-877-IDTHEFT
{1-877-438-4338).

Visit IRS.gov to leam more about identity theft and how to reduce
your risk,

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you te provide your correct TIN to persons {including federal agencies) who are required to file information returns with
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form t_o fllg informatloq returns with the .!RS_,
reporting the above information. Routine uses of this information include giving it 1o the Department of Justice for civil and cr!mma! litigation and to cities, states, the Dlstr!ct
of Columbia, and U.S. possessions for use in administering their laws. The information also may be discfosed to other countries under a freaty, to federal and state agencies
to enforce civil and eriminal laws, or to federal taw enforcement and inteffigence agencies o combat terrorism. You must provide your TIN whether or not you are required to
file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other paymends to a payee who does nat give a

TiIN to the payer. Certain penaltias may also apply for providing false or fraudulent information.




