PUBLIC BUILDING COMMISSION STANDARD TERMS AND CONDITIONS
PROFESSIONAL SERVICES AGREEMENT
Services Less Than $25,000
General Building Signage ~ PS1986

H
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g
5 This Contract is made and is dated July 15, 2013
z /éaetween:
PBC: Public Building Commission of Chicago
50 West Washington

Chicago, lllinois 60602 (“PBC”) and
Consultant: Art Dose, Inc.
3614 South Lowe Avenue
Chicago Park, IL 60609
Attn: Martha Morelos

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

At the total lump sum amount of: $3,256.00
(shipping intlugdedt)

Project: RICHARD M. DALEY LIBRARY ~ GENERAL
BUILDING SIGNAGE

Title: Executive Director

Date: @‘/ (g‘/ [%
Consultant: ART DOSE, INC.
Title: Pf ﬂmdf/rf
Date OQ/OqIIB

1. Performance Standard. The Consultant
represents and agrees that the Services performed under
this Confract 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 to 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
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 Confract.

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

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

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

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

6. Compensation of Consultant. The Commission
shall pay the Consuftant a Lump Sum Amount 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 shall not
constitute acceptance of the Services or a waiver by the
PBC of any term or condition of this Contract.

7. No Waivers. Any failure by the PBC to enforce any
provision of this Contract shalt not constitute a waiver of the
provision or prejudice the right of the PBC to enforce the
provision at any subsequent time.

8. Indemnity, The Consultant shall defend, indemnify
and hotd the PBC, City of Chicago and its commissioners,
officers, agents, officials, and employees harmless against
any and all claims, demands, suits, losses, costs and
expenses (including but not limited to attorneys fees) for
personal injury and property damage, arising out of or in
connection with the Services provided by Consultant, orany
person employed by Consultant, to the maximum extent
permitted by law. The Consultant's obligation to defend,
indemnify and hold the PBC and the City of Chicago
harmless shall survive the expiration, termination or
cancellation of this Contract and shall include the payment
of any and all attorneys’ fees and costs incurred bythe PBC
or the City of Chicago in defending any such claim.
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PUBLIC BUILDING COMMISSION STANDARD TERMS AND CONDITIONS
PROFESSIONAL SERVICES AGREEMENT
Services Less Than $25,000
General Building Signage — PS1986

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 Illinois 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, workers
compensafion, comprehensive general liability, professional
liability and automobile liability insurance, in amounts
specified by the PBC, and the City of Chicago as set forth
in Exhibit C, and which name the PBC and the City of
Chicago as an additional insured on a primary, non-
contributory basis.

11. Independent Contractor. In performing the
Services under this Contract, Consultant shall at all times
be an independent contractor, 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
time 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
upen by and between the PBC and Consultant, shall be
incorporated in a written amendment to this Contract. The
PBC shall not be liable for any changes absent such written
amendment.

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

14. 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
avaifabie 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.
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16. Notices. Al 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 laws of the State of lliinois
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, Winois: and the
parfies consent to the jurisdiction of the courts located in
Chicago, lllinois.

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 assighees

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.
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PUBLIC BUILDING COMMISSION STANDARD TERMS AND CONDITIONS
PROFESSIONAL SERVICES AGREEMENT
Services Less Than $25,000
General Building Signage - PS1986

EXHIBIT A
DESCRIPTION OF SERVICES

Consultant services includes but limited to the following:

To provide one hundred and sixty-four (164) 2.5" x 36° PETG flexible substrate 0.040 with opaque
electronically cut vinyl applied subject signs. Installation shall be performed by others,

Richard M. Daley Branch Library

Shelf Signage
Sign Category “B” on Plan
Adult Area:
Sign Name Count Sign Name Count
New Books 4 Self Help 1
Fiction 10 Chicago Collections 2
Test Books 2 Holds 3
Psychology 1 Careers 3
History 4 African American Fiction 4
Business 2 African American History 3
Parenting 2 Health 4
Education 2 Travel 2
Arts 2 Philosophy 1
Mathematics 1 Religion 4
Plants 1 United States History 4
Gardening 1 World History 4
Home Repair 1 Sports 2
Non-Fiction 16 Investments 2
Cooking 2 Law 2
Music 2 Literature 2
Animals i Medicing 2
Pets 1 Crafts 2
Reference ) Libros En Espanol 12
Relationships 1 Graphic Novels 3
Foreign Language 1 Geography 1
Learning
English As a Second 1
Language
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PUBLIC BUILDING COMMISSION STANDARD TERMS AND CONDITIONS
PROFESSIONAL SERVICES AGREEMENT
Services Less Than $25,000

Children's Area: Young Adults & Teen Sign Holder *B: on Plan

General Building Signage — P$1986

Sign Name Count Sign Name Count
Teen Magazines 1 Planets 1
Psts 1 Reference 2
Elementary Fiction 10 Teen Fiction 6
Science Projects 1 Children's Reference 2
States 1 Countries 1
Sports 1 Music 1
Animals 2 Children's Magazines 2
Elementary Non-Fiction 4 Teen Non-Fiction 2
Science 3 African American History 1
U.S. History 1 Libros En Espanol 8

Arfs 1

Qx\Chicaga Public LibrardRichard M. Daley formerly West Humbold
PS1986\CN_PBC_ROC_SignageArtDose 20130715 .dog

t Library\Professional Services\Signage -




B.1
B.1.1

B.1.2.

B.1.3

PUBLIC BUILDING COMMISSION STANDARD TERMS AND CONDITIONS
PROFESSIONAL SERVICES AGREEMENT
Services Less Than $25,000
General Building Signage - P$1986

EXHIBIT B
COMPENSATION OF THE CONSULTANT

CONSULTANT'S FEE

The Commission shall pay the Consultant for the satisfactory performance of the Services a Lump Sum
Amount ("Fee’) of $3,256.00 based on the rates 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.

Any additional services or items requested beyond the contract amount, scope of services or termination date
shall result in an amendment, which is to be agreed upon by all authorizing parties prior to commencement or
execution.

Consultant’s Fee will include profit, overhead, general conditions, materials, equipment, computers, vehicles, office
laber, field labor, insurance, deliverables, and any other costs incurred in preparation and submittal of deliverables.

Direct expenses include, but are not limited fo copying jobs, in town transportation expenses, parking
expenses, efc. All direct expenses must have prior written approval from the Commission prior to Consultant
invoicing for payment,
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EXHIBIT C
INSURANCE REQUIREMENTS

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

D.1. INSURANCE TO BE PROVIDED
D.1.1. Workers’ Compensation and Employers Liabitity

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

D.1.2. Commercial General Liability

Commercial General Liability Insurance or equivalent with limits of not less than $1.000.000 per
occurrence for bodily injury, personal injury, and property damage liability.  Coverage must
include the following: All premises and operations, preducts/completed operations, separation of
insureds, defense, and contractual liability.  The Public Building Commission and the City of
Chicago must be named as Additiona! Insured on a primary, non-contributory basis for any
liability arising directly or indirectly from the work.

D.1.3. Automobile Liability

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 and the City of Chicago must be named as Additional Insured on a primary, non-
contributory basis,

D.2. ADDITIONAL REQUIREMENTS

The Consultant must furnish the Public Building Commission Procurement Department, Richard
J. Daley Center, Room 200, Chicago, IL 80602, 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 coverage has an expiration or renewal date occurring
during the term of this Agreement. The Consultant must submit evidence of insurance to the
Commission before award of Agreement. The receipt of any certificate does not constitute
agreement by the Commission that the insurance requirements in the Agreement have been fully
met or that the insurance policies indicated on the certificate are in compliance with all Agreement
requirements. The failure of the Commission to obtain certificates or other insurance evidence
from Consultant is not a waiver by the Commission of any requirements for the Consultant to
obtain and maintain the specified coverage. The Consultant will advise all insurers of the
Agreement provisions regarding insurance. Non-conforming insurance does not reiieve
Consultant of the obligation to provide insurance as specified in this Agreement. Non-fulfillment
of the insurance conditions may constitute a breach of the Agreement, and the Commission
retains the right to stop work untit proper evidence of insurance is provided, or the Agreement
may be terminated.

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

The insurance must provide for 30 days prior written notice to be given to the Commission if any
policies are canceled, substantially changed, or non-renswed.

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

General Requirements
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The Consultant hereby waives and agrees to require their insurers to waive their rights of
subrogation against the Commission, the City of Chicago or their respective Board members,
employees, elected and appointed officials, and representatives.

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

Any insurance or self-insurance programs maintained by the Commiission or the City of Chicago
do not contribute with insurance provided by the Consultant under the Agreement.

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

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 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 desire additional coverage, the party desiring the additional
coverage is responsible for the acquisition and cost.

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

General Requirements
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EXHIBIT D
DISCLOSURE OF RETAINED PARTIES

A. Definitions and Disclosure Requirements

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

2. Commission bids, feases, contracts, and/or qualification submittals must be accompanied by a disclosure
statement providing certain information about obbyists whom the Consultant has retained or expects to retain
with respect to the contract or lease. In particutar, the Consuttant 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 emplayees who are paid solely through the Consuitant's regular

payroll.

3. "Lobbyists” means any person (a) who for compensation or on behalf of any person other than himself
undertake to influence any legistative 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: quaaﬂ{, bur, GW S]Y!_g

Description or goods or services to be provided under Contract: ~ D40 PETL ) gnfj@ £
Wil AgWGE. copy to mndith exising

2. Name of Consultant; AR D0ge Inc,

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: N A

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:

Q:\Chicago Public Library'Richard M. Dalay formerly West Humboldt Library\Professional Services\Signage -
P&198E\CN_PBC_ROC_SignageAnDose_20130715.dac




4.. The Consultant understards and ac-ess as fol'ows:

a.

The information provided hersir is a meterial indusarent to the Commission execution of the contract or
other action with respect to whizh this Disclasie of Retained Parties form is being executed, and the
Commission may rely on the irfcrmation praviced here'r Furthasmors, if the Commission determines that
any information provided herzin is false, ircomilete or ireccurate, the Commission may terminate the
contractor other transacrion, terminste the Consutani's »articipeton in the contract or other transactions
with the Commission.

If the Consultant is uncertain whsther a disclosue iz raquirad. the Consultant must either ask the
Commission's Representztive o~ his or her rerager whatter dssclosure is required or make the
disclosure,

This Disclosure of Reteine¢ Paitics form, sore or 21 of the information provided herein, and any
attachments may be mace avzii=tle to tae puhic cn t=e iniemet, in resnonse to a Freedom of Information
Actrequest, or otherwise. The Censultant waives and releases 2ny possible rights or claims it may have
against the Commission in cone 2ction with the puslic ralzage of information contained in the completed
Disclosure of Retained Parties form and any atachmants.

Under penalty of perjury. | certify that | am authorized to execute th's Uisclosure of Retained Parties on behalf of the
Consultant and that the information disclcsed azrein is true and complete.

Signature

) Date

Narinn morcles Puusichat

Name (Type or Print) Tille

Subscribed and swomn to before me

o

yﬁotary

lic

A AN

et a .Y Y PP

- d‘_ay %20 15
m&%?v
Pim J

et Yt

o

A

opatht S
LIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 1108115 §

F W ey

WIS

OFFICIAL SEAL 4

F W PN
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P
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EXHIRIT E
HM/NBE REPORT
IEE/WBE Certificationg

Is your organization currently certified as a Minority-Cranzd Business Entaarise {"3E") or Wemen-Owned Business Enterprise (“WBE")
vith any of the following agencies or orgenizations?

_|Z Yes ____No

If “Yes” check and ATTACH copy of current Lettar of Certificstian;

Certifying Agency: Setqany
City of Chicago __V/ 2
County of Cook W3z

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

Inc . Dqati3

Company Name Cate
Print Name Signsture k
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EXHIZITF
W-9 RECUEST FOR TAXPAYER
IDENTIFICATO KUMBER AND CERT:FICATION

[EIEATTACHNERT)
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Form W‘g

{Fes. December 2011)
Jez ariment of the Treasury
‘el Reavenus Service

Hequest for Taxna
Identifization Numbear aned Geortitication

Give Form to the
requester. Do not
send to the IRS.

er

Name {as shown on your income tax returm)

Art Do (.

Business name/disregarded entity name, if different from abave

,
2 .,

Chack appropriate box for federal tax classification:

O Individual/sole proprictor 3 ¢ coporatier E{S Corporation

] Limited liabity company. Enter the tax classification {C=<C corporation,

Print or iype

] Other (see irstructions) »

3=3 sorporation, Pwpartnorship) b

:J Parteret'p C Trust/sstate

D Exempt payee

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

2014 S. LOWZ Ave

: Eequeatsr's name and address (optional)

ce Specific st welions on pag

S

Ciicadd [ (p0p09

List actount numibens) hera {optional)

#
L)

Taxpayer Identification Numbar {TIN)

enter your TIN in the appropriate box. The TIN provided must ma'ch the nzme given on te “Nama” lineg
Urity numiber £38N). Hawaver, for a
proprietor, or disregarded entity, see the 2a | instructions cn pags 3. For other

if you do reot hava a rumber. see How fo gata

‘0 avoid backup withholding. For individuals, this is vour sacial
-asident alien, sole
entities, it is your employer identification number (EIN),

TN on page 3.

Hote. If the aceount is in more than one nams, see the chart on page 4 for guidelnes cn wioga

eanbar to enter,

| Sacial sacurity number

LE_mptoyer identification number

21711151210 ¢

f

-
7 G3

Certification

«nder penalties of perjury, | certify that:

1. The nuraber shown on this form is my correst taxpaysr identification nurmber ‘or | am wziting for a number to be issued to me}, and

Z. | am not subject to backup withholding because:

(@) | &m exempt from backyn withholding, or

{b} 1 have not been notified by the Internal Revenue

Sarvice (IRS) that | am subject to backup withholding a¢ a res.* of 3 faliure o epoit 3 lintersst or dividends, or (o) the IRS has notified me that | am

N ionger subject to backup withholding, and

Z. Tam a U.8. citizen or other U.S. person (definad balo v,

Cerlification instructions. You must cross out ltem 2 ancve if you rave besn notfied by

e RS that you ara currently subject to backup withholding

Eecauss you have failed to report all interest and dividends an yeur tax return. For read osizte transactions, item 2 does not apply. For mortgage

interest paid, acquisition or abandonment of sacured property, canceflation of deict, sordy b tions ta an individual

retirement arangement (IRA), and

¢=nerally, payments other than interest and dividends, you are not raquired t2 sign the cs-tézation. but you must provide your correct TIN, See the
ingtructions on page 4.

Sign &i

gt ignature of

Here | us, persons (\/M‘%—W Bate - Oq/ 0 ('7/ 12

General Instructions

Zaction references are to the Internal Revenue Cods unless otheryise
noted.

Purpose of Form

A parson who is required to file an information retumn with the IRS rmust
abtain your cotrect taxpayer identification number {TIN) to report, for
example, income paid to you, real estate transactions, mortgege ivterest
yeu paid, acquisition or abandonment of secursd property, canceiigtion
of debt, or contributions you made 10 an IRA.

Use Form W-9 only if you are a U.S, person (including a ras’dert
aiienj, to provide your correct TIN o the person requesting it {tre
requester) and, when applicable, to:

1. Centify that the TIN you are giving is correct
nuember to be issued),

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

3. Claim exemption from backup withholding if you are 2 1., acempt
maye2. if applicable, you are alsa certifying that as a U.S, pe-son, VOoLT
atogable share of any partnership income from a U.S. tradde or bus'ness
is ot subject to the withholding tax on foreign partners’ sha-a of
=f2ctively connected income.

{or you are waiting fora

Ql-’.ate. IFe

reiester gives you a form other than Form W-0 to request
yeur TIM, v musi use the requester’s form if it is substantially similar
0 thig Form W-9,

Definition of a U.S. pzrson. For federal tax
censidered = U.S. person if vou are:

* Anindivicual who is a LS. ciiizen or U.S. resident alien,

= A partnamship, corparation, company, or association created or
crganized ir the United States or under the laws of the United States,

= A0 este (cther than a foreign estate), or
* A Zomestc trust (as defined in Regulations section 301 J701-7).

Epadial miles far partierships, Partnerships that conduct a trade or
business in the United States are generally required to pay a withhelding
tax on any farsign partners’ shere of income from such business,
Furtrer, in certain cases where a Farm W-9 has not been received, a
part1ersp is requirsd ta presume that a partner is a foreign person,
and pey tha withhoiding tax. Tharefore, if you are a U.S. person thatis a
Fariner in a zartnership conducting a trade or business in the United
Stetes, oravida Form V/-9to tha partrership to establish your U.S.
statls and 2/oid withholding on your share of partnership income.

purposes, you are

Gat Mo 10231%

Form W-9 Rev. 12-20:1)




Fzirm W-9 (Rev, 12-2011)

Page 2

The person who gives Form W-9 to the partnership ior ouposss of
establishing its U.S. status and aveiding withhalding cn its alosab'e
2 of net income from the partnership congucting = trads cr susiress
s United States is in the following cases:

* the U.S. owner of a disregarded entity and rot the entity,

* The WS, grantor or other owner of a grantor trust and nat the st,

+ Th2 U.S. tust (other than a grantor trust) and not the tereticaras of
the: trust.

Forzign person, If you are a foreign person, da not uss Form 1.3

'r stead, use the appropriate Form W-8 (see Publication 515,
Winholding of Tax on Nanresident Aliens and Foreign Ertites).

Manresident alien who becomes a resident afien. Gansrely. cnve
-orresident alisn individual may use the tems of a tax traaty t recducs
or eliminate U.S. tax on certain types of income, Howevar, mos: tax
raaties contain a provision known as a “saving clause.” Excertions
specified in the saving clause may permit an exemption f20r1 tax to
soniinue for certain types of income even after the payes has cthenvise
Zeeome a U8, resident alien for tax purposes.

I you are a U.8. resident alien who is refying on an exception
cortained in the saving clause of a tax treaty to claim en sxampticn
from U.S, tax on certain types of income, you must attach a sta*erent
t¢ Form W-9 that specifies the following five items:

1. The treaty country. Generally, this must be the same treaty urder
whch you claimad exemption from tax as a nonresident alien,

2. The treaty articls addressing the incorne.

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

4. The type and amount of income that qualifies for te exemation
from tax.

5. Sufficient facts to justify the exemption fromt tax undar *he terms of
the treaty article.

fxample. Article 20 of the U.S.-China Incoms tax treely alaws an
exemption from tax for scholarship income recaived by a Chiness
student temporarily present in the United States. Under .S law, this
stucent will become a resident alien for tax purposes if his er har stay in
the United States exceeds 5 calendar years. However, paragrash 2 of
the first Protocol to the U.S.-China treaty (dated April 30. 1934} allows
e provisions of Article 20 to continue to apply even aftar the Chirase
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under naragraph 2 of the first
preneol) and is relying on this exception to claim an exemption from tax
o his or her scholarship or fellowship income would attach ‘o Form
W- 9 a statement that includes the information described above to
support that exemption.

f you are a nonresident alien or a foreign entity not subject to backup
witrholding, give the requester the appropriate completed Form W-8.
Vinat is backup withholding? Persons making certain paymants to you
must under certain conditions withhold and pay to the IRS g percertage
of such payments. This is called "backup withholding." Fayments that
may be subject to backup withholding include interest, tax-exempt
interagt, dividends, broker and barter exchange fransacticns, rents,
royaities, nonemployee pay, and certain payments from fishing bogt
“perators. fsal estate transactions are not subjact 1o backup
withholding.

You will not be subject to backup withholding on payments vou
receive if you give the requester your correct TIN, meke the proner
sertfications, and report all your taxable interest and dividends on your
tax return,

Payments you recelve will be subject to backip
withholding if:
1. You do net fumish your TIN to the requester,

2. You do not certify your TIN when reguired {see the Pat |
rstructions on page 3 for details),

3. The IRS telis the requester that you furnished an incorest TN,

<. The IRS tells you that you are subject to backup withholsir ¢
Because you did not report all your interest and dividends on yeur tax
return (for reportable interest and dividends onfy), or

5. ¥ou db not certify to the requester that you are not s.hiest 1o
backup withholding under 4 above (for reportable interest and civcend
accounts opened after 1983 only).

Cenizin pryess ad paymeants are exempt from backup withholding.
£3a fhe ratuctons below and the separate Instructions for the
“agirastacof Form WG,

Ales 393 Special riles Far partnerships on page 1.

Updeling Your Infonmation

Tou M. ¢ provids updated information to any person to whom you
clzimay io be an ererapt payes if you are no longer an exempt payee
ana ariicizate rece'ving reportable payments in the future from this
Ferate. Forexamels, you may need to provide updated information if
youare s O corporetion that electstobe an S corporation, or if you no
fovgar zre i exerit, in addition, you must fumish a new Form W-a if
the nzme or TIN changes for the ascount, for exampls, if the grantor of a
gramia tust dies.

Fenalifos

Faflure ta furnisi TiN, I you fail to furnish your comect TIN to a
requnsisn, you are sublect to a penalty of $50 for each such failure
unless your faflure is dugs 12 reasonable cause and not to willful naglect.

Civil parsity for false information with respect to withholding. If you
r:ake @ felee statement with no reasonable basis that results in ne
bactuip vithholding, you are subject to a $500 penalty.

Criminal panaly for falsifying information. Wilifully falsifying
cartif saticns or affirmations may subject you to criminal penalties
irchicing fines and/a imprisonment.

Nisuse of T!Ns. i the rquester discloses or uses TINs in violation of
‘ederal iaw. the reguester may be subjact 0 civil and criminal penalties.

Hpecific Instructions
Name

fytu zre an individual, you must generally enter the name shown on
YO Innome tax retum, Howaver, if you have changed your last name,
ferinstance, due to mariage without informing the Soctal Security
Administraticn of the name changs, enter your first name, the last name
sb:awn or yeur secial security card, and ycur new last name,

i the ascount is in joint names, list first, and then circle, the name of
e peraen or entity whose number you entered in Part | of the fom.,

Sale propyeetor. Enter your individual name as shown on your income
axetom cr the “Name” line, You may enter your business, trade, or
“ening susiness as (CBA)™ name on the *Business name/disregarded
artity narms” line.

Fartnarship, C Cerporation, or 8 Corporation. Enter the entity's name
or the “Name™ line end any business, trade, or “doing business as
{CBA) neme” on tha “Business name/disregarded entity name” line.
Eisregardad eriity. Enter the owner's name on the “Name” line. The
neme of the =ntity sntered on the “Name” line should never be a
disregardad ent’ty. The name on the “Name” line must bs the name
shiown an the incoms tax retum on which the income will be reported.
Forexamna, if a foreion LLC that is treated ag a disregarded entity for
U8, facterzl tax purposes has a domestic owner, the domestic owner's
rzmz is required to be provided on the “Name” line. If the direct owner
of the ertty is also a disregarded entity, enter the first owner that is nat
disregaTiag for fedarsl tax purposes. Enter the disregarded entity's
nems on ta “Business name/disregarcled entity name” line. If the owner
of tha disrzgarded entity is 2 foreign person, you must complete an
spproviiaie Form W-g.

lote. Chec' ths zppropriate box for the federal tax classification of the
parsen »hoss nams is entered on the “Name” tine (Individual/sole
prepristor, Perrership, C Corperation, S Corporation, Trust/estate).

Limiad Linhility Coroeny (LLC). If the person idsntified on the
“Namz”lire is an LLC, check the “Limited liability company” box only
and antar e appropriate code for the tax classification in the space
provided. If you are en LLC that is treated as a partnership for federal
ta purposes, enter “F” for partnership. If you are an LLC that has filed a
Form 3632 or 2 Form 2553 to bo taxed as a corporation, enter “C” for
C comparation or 37 for S corporation, f you are an LLC thatis
cigregarded as en entity separate from its owner under Regulation
820tion AC1.7701-3 faxcept for employment and excise tax), do not
chzex the (O bex unless the owner of the LLC (required to be
identifiad on The “Name” lire) is another LLC that is not disregarded for
1irposes. If the LLC is disregarded as an entity separate

, €ntar the appropriate tax classification of the owner

W “Namea” line.




Foor W-2 (Rev. 12-2011}

Page 3

st I

Cther entities. Enter your business name as shown ¢ requirid fiderel
kw documents on the “Name” line, This name should match ¢ rame
sihown on the charter or other legal dogument creating the antjly. You
M2y enter any business, trade, or DBA name on the *Susinass ~ame/
dis-egarded entity nama” line.

Ezempt Payee

i you are exempt from backup withholding, enter your nams =3
dz:cribed above and check the appropriate box for your staius, then
check the “Exempt payes” box in the line following the "Businzzs nams/
disreqardad entity name,” sign and date the form.

Generaily, individuals (including sole proprietors) are not =xeTpt from
backup withholding. Corporations are exempt from be skp withholding
for certain payments, such as interest and dividends.

Maie. If you are exempt from backup withholding, you sloL T st
complete this form to avoid possible erroneous backun vithihe ‘ving.

e foliowing payees are exempt from backup withrolding:

1. An organization exempt from tax under section 501(a), 2n, IRA, era
custodial account under section 403(b)7) if the accourt satsfizs the
rasuirements of section 401(f)(2),

2. The United States or any of its agencies o instrumantz fities,

2. A state. the District of Columbia, a possession af the Urited States,
or any of their political subdivisions or instrumentaiities,

4. A foreign government or any of its political subdivisions, anencies,
or instrumentafities, or

%, Aninternational organization or any of its agencies o
instrurmentalities.

Cther payees that may be exempt from backup withhec.ding inciude:
£. A corporation,
7. Adoreign central bank of issue,

8. A dealer in securities or commodities required to registar in the
Uriled States, the District of Columbia, or a possession of the United
States,

2. A futures commission merchant registered with tha Cormrnadity
Futures Trading Commission,

19, A real estate investment trust,

11. An entity registered at all times during the tax yvear under e
lavestment Corpany Act of 1940,

12, A common trust fund operated by a bank under sacticn E34z),

13, A financial institution,

13, A middieman known in the investment community as = romines or
custadian, or

15. A trust exempt from tax under section 654 or cesorined in section
1347,

The following chart shows types of payments that may he exa™t
from backup withholding. The chart applies to the exempt pavess listed
above, 1 through 15,

THEN the payment is exempt
for...

i the payment is for ...

intzrest and dividend payments All exempt payees sxcent

for9

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

Brcker transactions

Barter exchange transactions and | Exempt payees 1 through 5

patronage dividends

Bayments over $600 required to be Generally, exempt payses
reccrted and direct sales over 1 through 7 ¢
35,000

Ses Form 1099-MISC, Miscellaneous Income, and its instrustiang,

“Howsver, the following payments made to a corperation and repcracie on Form
1252-M1SC are not exempt from backup withhalding: madical and hazti cars
pevments, atormeys' fees, gross proveeds paid to an attormey, and Dayrtents for
services paid by a faderal executive agency.

Part I, Texpayer identification Number {TIN)

Enter your TIN in the aporopriate box. If you are a resident afien and
st do rot have and ars not eligible ta get an 88N, your TIN is your IRS
ndvidue! “expayer identification number {ITIN). Enter it in the social
sacurity vomber box. i you do not have an ITIN, see How to geta TIN
celoae

v 3732 2 sele propristor and you have an EIN, you may enter either
your 33 ar BN, However, the IRS prefers that you use your SSN,

Hyou are a single-member LLG that is disregarded as an entity
ssparste frem its owner (see Limited Liability Company (LLC) on page 2),
gntar the cwner's SSN (or EIN, if the owner has one). Do not enter the
disregarded entity’s EIN, If the LLC is classified as a corporation or
Fartna-skip, enter the entity's EIN,

Mote. Zes tre chart on page 4 for further clarification of name and TiN
combinatkons,

Haow o ceta TiN. [f you do not have a TIM, apply for one immediately.
To apoly for an SN, get Form SS-5, Application for a Social Security
Card, fom your local Soclal Security Administration office or get thig
fomr onling at vaw.ssa.gev. You may also get this form by calling
1-8073-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Icentifizetion Numbsr, to apply for an tTIN, or Form $S-4, Application for
Erpiover iantification Number, to apply for an EIN. You can apply for
a1 EiM orline by ascessing the IRS website at wwwy. irs.gov/businesses
atd ¢licking an Employer Identification Number (EIN) under Starting a
Business. Yeu can get Forms W-7 and $S-4 from the |RS by visiting
WH35.gars of by ealting 1-802-TAX-FORM (1 -800-829-36786).

f yout ere asked to complete Form W-9 but do ot have a TIN, write
“Apaied For® in the space for the TIN, sign and date the form, and give
1 1o the razuester. For interest and dividend payments, arie certain
paymants made with respect to readily tradable instruments, generally
you wil ave 60 days 1o gt a TIN and give it to the requester before you
are 51580t to baekup withholding on payments. The 60-day rule does
rat apply to other types of payments. You will be subject to backup
wihholding on a1 such payments until you provide your TiN to the
requestern
Mota. Tntering "Applied For” means that you have already applied for a
Tt or that you interd to anply for one soon,

Caution: 4 disregerded domestic entity that has a foreign owner must
use the aprropriate Form W-8,

Part I\, Certification

Toestatish to the withhotding agent that you are a U.S. person, or
rasident glien, s'gn Form W-9. You may be requested to sign by the
withhakding agant even if item 1, below, and items 4 and 5 on page 4
indicate ctherwise.

For a joint account, only tha person whosa TIN is shown in Parti
sRould sign (when required). Inthe caseof a disregarded entity, the
pergan idertfied on tha *“Name” line must sign. Exempt payees, see
Exvorsot Paves on page 3.

Eiznature requirements, Complete the certification as indicated in
i'ms 1 through 3, balow, and items 4 and 5 on page 4.

1. Intarost, dividend, and barter exchange accounts opened
befars 1984 and broker azcounts considered active during 1983.
Yeu mst give your cerrect TiN, but you do not hava to sign the
cartiication,

2. Imtarast, dividend, broker, end barter exchange accounts
crpenad after 1983 end hrolier accounts considered inactive during
1582, You must sign the certification or backup withholding will apply, If
you are sublect to beckup withholding and you are merely providing
your correst TIN to the requester, you must cross out em 2 in the
certification bafore signing the form,

3. Real estale ransactors. You must sign the certification. You may
cross cutitem 2 of the certification.
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+. Other payments. You must give your correct TIN, bt veu donct
have to sign the certification unless you have baen naotifad thal vou
bave previgusly given an incorrect TIN. “Other paymeanis” incl.ce
payments made in the course of ths requester’s trade or businass for
reris, royalties, goods {other than bills for merchandis 3}, medicel znd
he3lth care services (including payments to corporationss, sayments to
a ronemployee for services, payments to certain fishirg Doat craw
members and fishermen, and gross proceeds paid to attorreys
{ncluding payments to corporations).

5. Mortgage interest paid by you, acquisition or chendorment of
s2atred property, cancellation of debt, qualified tuiticn program
pzyments (under section 529), IRA, Coverdell ESA, Archer M3 or
HEA contributions or distributions, and pension distributions. You
st give your correct TIN, bt you do not have to sign the cerlifization,

What Name and Number To Give the Regquester

For this type of account: Give name and SSN 57

*. Individual The individual
2. Twy or more individuals (joint The actua! owner of the aceount or,
zecount) it combined funds, the first

individual on the account *

)

Custedian account of a mingr
Uniform Gift ta Minors Act)

4. The usual revocable savings
irust [grantor is also trustes)

b. So-called trust account that is
not a legal or valid trust under
state law

The minor *

B

The grantor-trustes ’

The actual owner*

5. Sole proprietorship or disregarded | The owner®
ettty owned by an individual
&. Grantor trust filing under Optionaf The grantor*

Form 1099 Filing Method 1 (see
Regulation section 1.671-4(bH2)()A)

For this type of account: Give name and EN af:
7. Jisregarded entity not owned by an | The owner
individuat
8. A valid trust, estate, or pension trust Legal entity *

[1e]

- Corperation or LLC electing
orporate status on Form 8832 or
Fcrm 2553

10. Association, ¢lub, religious,

charitable, educational, or other
tz2x-exempt organization

11, Fartnership or mudti-member LLG

12. A broker or registered nomines

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
Grogram payments

4. Grantor trust filing under the Form
1041 Filing Method or the Optionat
Farm 1089 Filing Mathod 2 (see
Feguiation section 1.671-4(0)2)INB)

The corparation

The organlzation

The parinership
The broker or nemires

The public entity

The trust

List first and circle the name of the person whosa number you furnish. If Criv On2 DErSonon a
jorrt account has an SSN, that person's aumber must be furnished.

* it the minor's name and fumish the minor's SSN.

“You must show your individuat name and you may alse entsr your business or "DBA” nama on
fne "Zusiness name/disregarded entity” nams line. You may use elher yeur 38% 97 BN i vou
have ona), but the 1RS encourages you to use your SSN,

“ st first and cirele the name of the trust, estate, or pension trust, {Do not furrish the N 97 the
tersonal representative or trustee unless the legal entity itsslf is not desicratad 1 ths ageount
vile) Also sea Special rules for partnerships on page 1.

"Note. Grantor aiso must provids 2 Form W-3 ta frustee of trust.

Hotz, i na narme is orcled when more than one name is listed, tha
rumber w be considered o ba that of the first name listed.

Secure Your Tax Becords from Identity Thett

ety t-eft accurs when someone uses your personal information
zuch e vour name, social sscurty number {SSN}, or other identifying
‘nfermstion. withaut your permission, to commit fraud or other crimes.
£ idety thief may use your SSN to get a job or may file a tax return
Laing vour 88N to receive a refund.

To raduce your risk:
* Profec” your S8N.
* Insurs your emplaver is pretecting your SSN, and
® 33 earelul when choasing a tax preparer.

I your tzx recerds are affected by iclentity theft and you receive a
adtice from the IRS, respeng right away to the name and phone number
rrintzZ on the RS netics or fetter,

If vour tax records are not currently affected by identity theft but you
thnk vou are at risk due to 2 lost or stolen purse or wallet, questionable
cndi cad aztivity or gredit report, contact the IRS Identity Theft Hotline
a: 1-800-503-4450 or submit Form 14039,

For riere infermation, ses Publication 4535, Identity Theft Prevention
and Victim Assistance,

Vietms of identity theft who are experiencing economic harm or a
systerm prablem, or ara sesking help in resolving tax problems that have
nat seen resolved through normal channels, may be eligible for
Taxpayar Acvocats Sevige (TAS) assistance. You can reach TAS by
cauling tha TAS toll-fre2 cass intake line at 1-877-777-4778 or TTY/TDD
1-B00-823-4059.

Protect yourself frem suspicious emails or phishing schemes.
“hishing is the creation and use of email and websites designed to
mamic legitimate business emails and websites. Tha most common act
is sencling an email to a ussr falsely claiming to be an established
lagitmets anterprise in an attempt to scam the user into surrendering
prsats imcmmetion that will be used for identity theft.

Tre IRS does not inftiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIMN numbers, passwords, or similar secret access
informaticn for their cradit card, bank, or other financlal accounts,

1 you reczve an unsolicited email claiming to be from the IRS,
forward t's messaga to phishing@irs.gov. You may also report misuse
of the IRS name, logs, or other IRS property to the Treasury Inspector
General for Tax Administration at 1-800-366-4484. You can forward
suspicicus emails to the Federal Trade Commission at: spam@uce.gov
crecnizet them &t waw. fie.gov/ictheft or 1-877-IDTHEFT
(1-877-433-4338),

Vst IR6.gov to leam more about identity theft and how to reduce
YOLE risk,

rivacy Act Notice

Seztion 6109 of the Internal Revenue Cade requires you to pravide your corect TIN o persers (roludi=g federal ajaacies) who are required to file information returns with
the RS to report interest, dividends, or certain other income paid to yau; Morlgage nterest you patd ton a7auistion or abandonment of secured property; the cancellation

¢ debt; or contributions you made to an IPA, Archer MSA, or HSA. Tha p
repcring the above information. Routine uses of this infarhation inciude

or coflactirg thas form uses ths Informatisn on the form to file information returns with the IRS,
ng A 1o the Departmars of Jugtice for ¢ivil and eriminal litigation and to cities, states, the District

of Columbla, and U.S. possessions for use in adminislering their laws. Tha information alss may be diesiased to other countries under a treaty, to federal and state agencies
= enfarce civit and criminal laws, or to federal law enforcement ang intellizencs agencies ‘o sombat terrorksm, You must provida your TIN whether or not you are required to

e 2 tax return. Under section 3406, payers must generally withtold 3 percentage of taxable intarane, g
ent irf

TH o the payer. Cartain penaities may also apply for providing f'ss o7 frauul

chandl. and ceriain other payments fo a payee who dossnot give a

aticn
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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

DATE (MMIDGIVV}
CERTIFICATE OF LIABILITY INSURANCE 09/07/2013
THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPO! CEl ER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGEMERICANDFRMIEY POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1S T R B T HORIZED

certificate holder in Heu of such endorsemant(s).

“IMPORTANT: If the certificats holder 1s an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, eubject to
tha terms and conditions of the policy, certain policies may requirs an endorsement. A statament on this certificate does not confer rights to the

PRODUCER
Migue! Sevilla (773) 254-9912
4018 W. 31st 5t

Chicago, IL 60823 (D06/842)

HIACT Miguel Sevilia
| BHONE eon (773) 2549812

[ o (773) 254-0913

oo msevilla@amfam com

INSURERIS} AFFORDING COVERAGE NAIC #

INSURER A: American Family Insurance

JNSURED INsuRER 8: The Charter Oak Fire Insurance Co

Art Dose ing INSURER C .

36?4 S. Lowe Ave INSURER D :

U:ft #1 80609 BSURER E

Chicage, IL 0 INSURER F -

COVERAGES T CERTIFICATE NUMBER: | REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
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 POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AN CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL|SUBK]

NER POLICY EEF POLICY EXP
LTR TYPE OF INSURANCE INSR | WD SOLICY NUMBER MM/DE | {(MMDDIYYYY) LIMITS

AUTOMOBILE LIABILITY BODILY INFURY (Far parson) [
3 any auto BODILY INJURY (Por accident) |5
[JALOWNED [ SCHEDULED FROPER]Y DAMAGE 8
O #mrenautos [ HONGWNED BODILY INJURY $
il $
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
[ COMMERCIAL GENERAL LIABILITY mm) § 100000
O [1 ceamssmane [} ocour MED EXP {Any oneperson) | $ 5,000

AL 12XB892304 12/05/2012 | 12/05/2013 | personaL s AV INIURY |3 1,000,000
] GENERAL AGGREGATE $ 2,000,000
GEN'LAGGREGATE LIMT APPLIES PER: PRODUCTS - COMP/IOP AGG | § 250,000
O eoucy {7 prosecr [Jroc 3
[Jumereniauas  [J] occur EACH OCCURRENCE $
[ excess uas [J CLAIMS-MADE AGGREGATE $
[1oep ()RetEnmons $
?ﬁ? EEF é:i%dggzﬂlﬁ?gl&?s:&xecm i isj:_ ‘::::zi SEE = $ 1G0.000

PR A [ ;

B | GrrCERMENRER EXCLUOED? NIA I0UB-8860443-3-13 | 06/09/2013 | 06/00/2014 | - ZOUCCRENT 13 1060

OESt S TION OF OPERATIONS beiow E.L DISEASE -FOLICY LMIT | $ 500000

Preject: Richard M. Daley Library - General Building Signage

for any liability arising directly or indirectly from the work.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 109, Aditional Remarks Schedule, if more space is feguired)

The Pubiic Building of Commissian and the City of Chicago are listed as additional insured on a primary, non-contributory basis

CHICAGO, IL 860802

CERTIFICATE HOLDER CANCELLATION
PUBLIC BUILDING COMMISSION OF GHICAGO

LD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
50 WEST WASHINGTON SHO

THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

MIGUEL SEVILLA

ACORD 25 {2010/05)

©1988-2010 ACURD CORPORA 110N, All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CATE INEUDANCE (00270002

ACORD. CERTIFICATE OF LIMLELITY INGLRANCE Rl

PRODUGER RS GRRLIFCATE 15 19GUED AS A MATTER OF INFORMATION
Mindy Blan L OOMLY AR7 CONFERS KO RIGHTS UPON THE CERTIFICATE
Y o . MOLLER. “Hij GERTIFICATE DOES NOT AMEND, EXTEND OR
4357 W. Diversey Ave ' MTER THT COYERAGE AFFORDED BY THE POLICIES BELOY.
Chicago, IL 60639 ‘ |
Phone: 773'384‘6500 Fax: 773-3684-4157 INGUFEERE L BEDR NG COVERAGE ' MAIC #
INSURED l D CggoieA s Atstmte nourenoe Company
Art Dase, Inc. _wERERE T Chortar Qak Fire lnsurance Co
2614 South Lowe Avenug WIIRER 2L N I
Unit#1 smeRD ) . o
Chicago, IL 6060 L lemnr ;
COVERAGES ' -

THE POLICIES OF INSURANCE LISTED BELOW HAVE BESH S GUED 1D Tuli N URED NAMED AL % 7 O THE POLICY PERIOD INDICATED. NOTWITHSTAND
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONYEACT Ol SYHER CCCUMENT WITH RESPEGT TO WHICH THIS CERTIFICATE MAY BE N:g,%zéaaug;-z:;
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLISIES DEIGRIZED HEFEIN 1S SUBEGY TO Al THE TERMS, EXCLUSIONS AND CONSETIO! SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE EEER REDHCED I( P43 GiAMS.

s ST SIET B2 2SETVE | AU EAATR | '
VT8 InaRp YYPE OF WEURANCE 0UCY KINBLE e TS i LTS N
| GENERAL LIASILITY . [ g moccuméﬁcglg . 3
COMUERCIAL GENERAL LIARILITY k PREMISES (€0 octutened) |3 o
__“__I CLAMS MADE [ - | oceuR I : | MEC EXP (ury ore parmon) | 3
| PEHSONAL § ADV INAURY | $
[ B | ACNCRALAGEREGATE |3
P : , 3 C
| GEN'L ASGREGATE LIMIT APRLIES PCR: ; _ PRODUCTS . GOMPIOPAGS 1§ -
Leouev [ 5% | leoc I R : -
b | aurouosiLe LABILITY COMBINED SINGLELINT |5 1,000,000
| Ay auo azphq 5450 OS2 19082013 | e ssdal) W
X | ALL OWNED AUTOS ‘ B;.)l'.'ll.‘f INJuRY % 500,000
H .
A || scHeDuLED AUTOS {Par pecach) .
HIRED AUTOS : BOCILY INJURY
NON.OWNED AUTOS : ‘ (Pav ockder) _ ' 1‘009'000 ot
E PHOPERTY DAMAGE
- ‘ e agdent s 100,000
GARAGE LIARILITY : : | AUTO QHLY - EA AGGIDENT | S
| anvauto -‘ OTHER THAN Bancc (3 |
N AUTO OHLY! AGG IS _
| EXCESSUMBARLLA LA ITY | EACHOCLURRENCE  |§
|| GCCUR CLAIMS MADE ? | AGGREGATE 3
s -
__:| NEOUCTIBLL 3
)
RETENTION —
13 e STRTL T O TH
WORKERE COMPENSATION AND ] - EAREAE [EP_____W_.G
p |SHMOTERS LABLITY JOUE-OR644% 343 WO (B & L EACK ACEIDENT s 100,00
PRICTORPARTNEREKECUTIVE pr— o
B NN EXCLUED? : . £ DEEASE - EAEMPLOYEE S 1000000
"smlﬁ’gg'wgusm .-}..m...,..-, EL BREASE . POLGY LT | S 500,000 -
CTHER , r
t
i
i

DESCRIPTION OF OPERATIONS | LOGATIONS / VEXIGLAE FIcL HSW?;S;EE}&G iy ﬂ':;(,?l:!}lEHF_k"' 1EBE AL PACH LN
Listed as Additional Insureds are: The Pubhc Builtting Cor: riisyion nt the Gy of Sricag?

CERTIFICATEMOLDER ... sy FEDCELLATIEN el

. . . OB £i1e OF T4 4oV ORSCRIEED POUIGIES BE CANCRLLED BEFCRE THE BXARATCE
Publie Buliding Commission of Chicago Jir2 TRERESD. TE S UIHO INGURR WILL ENDEAVOR TO NAL DAYS W TTE
50 Wast Washington ST T BUT PALURE 1O DD S0 Sha.
Chicage, illinols 60602 ("PBC") VT LE T THE G RTIICATE ADLDER NAMED TO THE LEFT.

ABEER N S ATHL D2 LIABLTY GF ANY IGND UBON THE INSURER, ITS AGENTS £+

LEF LRSIy IS,
‘&I "H ORI KEPR;!EEW‘.WU

L N é‘_‘)_ :
A e P I , e
.t M}‘a‘q‘-*{:re—-:s 1935
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- ACORD' CERTIFICATE OF LIABILITY INSURANCE A
THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION OMLY AND CONFERS NO RIGHTS UPm EEMER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGEMERDSRNOFRMTIE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE SERTENIEESEDEITHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Te an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 18 WAIVED, subject to
thes tarms and conditions of the policy, certain policies may requirs an andorsamant. A statamant on this certificate does not confer rights to the
curtificate holder in lleu of such endorsement(s).

PRODUCER ACT Miguel Sevila
ﬁguigewgﬂs!f . éml 254-9912 WO en_(773)254.9012 IR e (173) 254-9913
. Hagamfam.
Chicago, ILG0623 (00G/B42)  siatss_Mmsevilagemiam. com -
RDING U NAICE
wsuRer & American Family Insurance

MNSURED WeURER 8:1 he Charter Oak Fire Insurance Co
Art Dose Ing INSURER € :
3514 S, Lowe Ave INSURER D *
Unit#1

N {NSURERE .
Chicago, IL 60609 WEURERF -
COVERAGES | CERTIFICATE NUMBER: | REVISION NUMBER:

THIS 13 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION DF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LEVITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR [ADE, [BLER] FOLICYEFF_ | POLICY EAP
\1R TYPE OF INSURANCE WD POLICY MIMBER _{MMDOAYYTD | 1

AUTONCHILE LIABILITY ILY QNJU pasan) 1§
O any auto - BODILY INJURY (Fer socidernt) | $
O A‘lﬂg' 8:INED a x&l-!%gULED EOPERE ?MAGE [3
D vweparmos [ S50 BODN.Y INJURY $
0 O 5
GENBRAL LIABILITY £ACH OCCURRENCE 3 1,000,000
(] COMMERGIAL GENERAL LIABILITY z s 100000
O (3 cuamssmoe [ ocour MED EXP {Any creparson) | $ 5.000

AlO 12XB292304 12/052012 | 1270572013 [personss avinry |3 1,000,000
() GENERAL AGGREGATE $ 2,000,000
GENLAGGREGATE LWAIT APPLIES PER: FRODUCTS -coMPP a6 1S 2,000,000
[ poucy [ prosect [ LOC ]
(] vuareLtauaB ] OCCUR EACH QCCURRENCE $
[] excess uAB 1] CLAINS-MADE AGGREGATE $
D oep [ IRETENTIONS $
:ﬁ%&gwmm [E:]L. EACH ACCIDEE == $ 100000

B gmgﬂmg&r EXCLUDER? NIA 10UB-8B66443-3-13 | 06/09/2013 06/09/2014 e roenss B EMPLOYEE S 00000
K yos, degcribe urlar Yow EL ORSEASE -POLEYLMT | $ 500,000

DESCRIPTION OF OPERATIONS / LOGATIONS | VEHICLES (Attach ACORD 101, Addtlonsi Remaria Schadubs, ¥ mork Spece 3 requred)
Project: Richard M. Daley Library - General Building Signage

The Public Building of Commission and the City of Chicago are listed as additional insured on a primary, non-contricutory hasis
for any fisbility arising directly or indirectly from the work.

CERTIFICATE HOLDER CANGCELLATION o
PUBLIC BUILDING COMMISSION OF CHICAGO 005ty O THE ADOVE DESCRIPED POLCES BE CANCELLED BEFORE
50 WEST WASHINGTON ok ervan THE EXPIRATION DATE THEREOF, NOTICE Wil BE DELVERED M
= | CHICAGO, IL 60602 Y ACCORDANGE WITH THE POLICY PROVISIONS.
9/17/13
AUTHORIZED REPRESENTAYIVE
MIGUEL SEVILLA
5 A ghts reserved.
AGORD 25 (2010/085) The ACORD name and togo are registsred marks of ACORD
COI_ArtDose ecr 1986RMDL 20130907 08020-03-09-02

e




09/09/2013 1:52 PY FAX 17733844157 TLSTATE INSURANCE 0002/0002

. DATE (NNODAYYYY)
ACORD, CERTIFICATE OF LIABILITY INSURANCE Pl i
T a1 Y T TR
FROGUCER T CRRIIFIGATE 1S IGSUED AS A MATTER OF INFORMAT.ON
Mindy Blanco ONLY AKD CONFERS NO RIGHTS UPON THE CERTIFICATE
4357 W. DS Ave HOLDER, YHIS CERTIFICATE DOES NOT AMEND, EXTEND OR |
> W, Liversey ALTER THI® COVERAGE AFFORDED BY THE POLICIES BELOW.
Chicago, It 60639 , -
Phone: 773-384-8500 Fax: 773-384-4157 { INSURERS APFORDING COVERAGE. ace
'":“" | amean_Alstrte Insurance Company :
1t Dese, Inc, wsREAR_The Charior Qak Firs Insurance Co |
3614 South Lowa Avehue WSRERG , a ;
nit# 1 b |
Chicago, IL §0809 MSURER T
| INSLIRER E
COVERAGES - . .
THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED 13 THE INIRIRED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANGING |
MY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR GTHER COCUMENT WITH RESPECT TO WHICH THS CERTIFICATE MAY BE |SSUED CR
\AY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES CESGRIAED HEREIN IS SUBIROT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
‘_;ouue& AGGREGATE LIMITS SHOW MAY HAVE EEEK RECUCED 31 PAYD CLAMS. _ L .
Yhainaed _ tvewoewwmAce POLICY NyMgR e e | PR TR Lwrrs
T ooucnc | et — i ——
mmw_ GENERAL LARILITY FW! , ’—-————"—"
_ CUAIME MADC E:-_] OCeUR | MED EXP {Asy one parson} 3 ..
e | o e - | resoNALgADVINRRY 1S
- , GINCRALAGCREGATE | %
_QE“MGR!GAYE LIMIT APPLICS PER: PRODUCTS « COMPIOP ACD | R
l FOLICY l—l e I I LOC —i
 AUTOMOBILE LABIITY " goMgncoSmGELNT |y 4,000,000
[ favy o 022915430 }12,052012 | 12/05/2013 | EREE -
X | s ovieen aUTOS : l BODILY NARY g 500,000
A || seuenuen auTos ' | (P porect) ,
HIRED AJTOR ' BOORY RULRY s
|| nosownen aurtes (P aciem 100000 |
- DAMAG
poPERIVOMMAGE g 100,000
BARAGE LABILITY i | ALTTO CHLY - BAACCIDENT |8
ANY AUTO DTHER THAN eaacls
! MITO DHLY. asals :
| EXCEASAMBNELLA LIAD ITY EACHOCGURIENCE 18
|y OCCLR D CLAE MART AGOREGATE ] :
3
___:l DECUCTILE : ! s ) _
RETENTION i T . ._
WORKERS COMPENSATION AND . E=THRSAR —
EMPLOTERS LIABRITY 10UB-8885443-3-12 080313 e5/00M14 P 2 ACCIDENT s 100,000 i
B | sy mrotracTORPRYNES/EXECUTIVE L EACH ACTT . o
CFMICERVENARR EXCLUGLDY ! 1 DISEASE - EATM + 1,000,000 i
mﬁaﬁrgggmgn.qm 1 £1 DIREAST . POLICY LMIT |s 500,000 i
CTHER . !

m OF CPERATIONS 1 LOCATIONS I VEHIGLES / BXCLUNIONS ARTED 1Y ENDOROFMENY FEPEZAL PROVEENS
Listed as Additianal Insureds are: The Public Building Cormraizsion and the City of Shicago

_CERTIFICATE HOLDER CANCELLAYION
SHOUUD AY 59 THE ABOYE DELCRINED POLIIES Il CANCTLLED BEFORE THE EMRATICN

SATE THERECH, THE ISTUING TNSURIA WILL ENDEAVOR TO BAIL DAYS WEITTEK

PLblic Buliding Commission of Chicago

£0 Wast Washingten S
Chicago, linois 60602 {PBC™) VOTCE 73 THE CENTIMCATE HOLOER RAMED 1O THE LEFT. BUY FARURE TO DG 30 SHALL
PO NO DELUAATN OR LANLITY OF ANY KD UPON THE INSURER, IT5 AGENTS CR
HEPREREATATIL, i
iR, Dot ;
l 8 2 .

ACGORD 25 {2001/06) Y S AGORD CORPORATION 1385




