This Contract is made and is dated October 1
2013 by and between:

PBC: - Pubiic Building Commission of Chicago
50 West Washington
Chicago, lliinois 60602 (“PBC") and

- Consulfant:  Premier Mechanical Inc.
111 S. Fairbanks St.
Addison, IL 60101-3119

Attn: Laura Jozef

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

At a lump sum fee amount of:
3,501.57

- Project: RICHARD M. DALEY LIBRARY ~ MECHANICAL
EMERGENCY BOILER REPAIR SERVICES

'PUBLIC B G COMMISSI HICAGO
By: ' -

Erin Lavin Cabonargi

Title: Executive Director

Date: | CD/”_/{ )

Consultant: Premjer Mechanifal inc.
By / _

- Title: Qf’-‘? _
pate ‘elzln

1.  Performance Standard. The Consultant
represents and agrees that the Services performed under
this Contract wilt proceed with efficiency, prompiness and
diligence and will be executed in a competent and thorough
~‘mahner, in accordance with reasonable professional

_standards in the field. Consultant shall promptly provide

nofice to the PBC if if identifies any problem or issue that
may affect the performance of its Services or the Project.

" The Consultant further represents that it will assign at all
times during the performance of the Services the number of
experienced, appropriately frained employees necessary for
the Consultant to perform the Services in the manner
required by the Contract.

PUBLIC BUILDING COMMISSION STANDARD TERMS AND CONDITIONS
PROFESSIONAL SERVICES AGREEMENT
Services Less Than $25,000
~ Richard M. Daley Branch Library — PS1990 - Emergency Boiler Repair Services

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 rasult of that failure.

3. Compliance with Laws. In periorming under this
Confract, 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 Consuitant.

4, Timels OF The Essence. Time is of the essence
for this Contract.

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

6. Compensation of Consultant. The Commission
shall pay the Consultant a Lump Sum Fee 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 shall not constitute a waiver of the
provision or prejudice the right of the PBC te enforce the
provision at any subsequent time.

8. Indemnity. The Consultant shall defend, indemnify
and hold the PBC, City of Chicago and its commissioners,
officers, agents, officials, and employees (the Parties)
harmiess against any and all claims, demands, suits,
losses, costs and expenses (including but not limited to

-attomeys fees) for personal injury and property damage,

anising 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 fo defend, indemnify and hold the Parties
harmless shall survive the expiration, termination or
cancellation of this Contract and shall include the payment
of any and all attormneys' fees and costs incurred by the
Parties in defending any such claim.

* @\Chicago Public Library\Richard M. Daley formerly West Humboldt {ibrany\Professional Serwoes\Emergency Boiler Piping Repairs
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PUBLIC BUILDING COMMISSION STANDARD TERMS AND CONDITIONS

PROFESSIONAL SERVICES AGREEMENT
Services Less Than $25,000
Richard M. Daley Branch Library — PS1990 - Emergency Boiler Repair Services

9. Taxes. PBC is exempt from the payment of (1)
Refailers' 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 E9878-1506-05.

10. Insurance. The Consulfant shall procure and
maintain at ali times, at Consukan{s expense, workers
compensation, comprehensive general liability, professional
liabiiity and automobile fiability insurance, in amounis

specified by the PBC, and the City of Chicago as set forth -

in Exhibit C, and which name the PBC as an additional
insured_ on a primaty, non-confributory basis,

1. Independent Contractor. In performing the
Services under this Contract, Constltant shall at all fimes
be an independent contractor, and does not-and must not
act or represent iself as an agent or empioyee of the PBC.

12. Changes to the Services. The PBC may from
time to fime request changes to the Services orthe terms of
this Contract. Such changes, inciuding any increase or
decrease in the amount of compensation and revisions fo
‘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 Confract. The
PBC shali 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 Consuitant, pertaining to the Project and/or
the Services shall be the properly of the PBC including

“copynights.

14. Confidentiality. All of the reports, information, or
data prepared or assembled by the Consultant under this
Coniract are confidential, and the Consuitant 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 wriften consent of the PBC, prepare or disfribute any
news releases, arficles, brochures, advertisements or other
materials conceming thls Contract, the Project or the
Services.

15. Termination. The PBC reserves the right to
terminate this Contract at any time by providing writien
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 af the addresses
indicated above.

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

18. Governing Law. The Iéws cf the State of lllinois
shall govemn 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, Illinois; 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 priar written consent of the
PBC, and any such atiempted delegation or assignment
shall be void.

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

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

23,  Amendments. Oral siatements 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 Confract shall be binding
upon the parfies hereto and their respective permitted
suceessors and assignees

25. Entire Agreement. This Contract, and its
accompanying  exhibits, consfitutes 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 communicaticns
are merged herein.
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PUBLIC BUILDING COMMISSION STANDARD TERMS AND CONDITIONS
PROFESSIONAL SERVICES AGREEMENT
o Services Less Than $25,000
- Richard M. Daley Branch Library — PS1990 - Emergency Boiler Repair Services

EXHIBITA
DESCRIPTION OF SERVICES

Consultant services includes but limited to the following:

SEE ATTACHMENT:

Q:\Chicago Public Library\Richard M. Daley formerly West Humbotdt Library\Professional Services\Emergency Builer Piping Repairs
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ARCHITECTURAL _CONSUﬂT:ING mﬂsm - n:_cm J ﬁhLEY LIBRARY
837 WAYES aVENDE -1-j 801 S MORGAN STREET

_OBK PARK IL 60302 CEICAGO IL 60607

| NET 20 Da¥s

j@ # - B21225007

WENT OUT AMD REPLACED 2" PIPE ON THE BOILER AND WE HAD TO
ADJUST PIPE AND HANGER TO PRESSURE OFF OF THE VICTAULIC
COUPLING THAT WAS PUT ON THEM. I DID SEE THAT THERE WAS
THREADED JOINTS 'THAT EAD NO PIPE DOPE AND SOME THAT EAS BLUE
LEAK LOCK. WE ALSO HAD A FLEX VIBRATIONS ISUATOR LINE
BRERK. WE WILL INSTALL NEW LINE NEXT WEEK

12/07/201 8.00 HR JON THOMSON 12-7-12 137.00 : 1, 096.00 ai

1.00 EA TRIP CHARGE 25.00 - T 25.00 ¢
4.00 HR DAVE KAEENKO 12-29-12 137.00 548.00 -
1.00 EA 2" GRV LOCK COUPLING 34.092 34.09 -
2.00 EA BLK 2" UNIONS o 31.266 62.53 °
1.00 EA GASKET LUBE ' 22.374 ' 22.37
1.00 EA PAINT BRUSH 1.52 . 1.52
1.00 EA MISC WIPES,BUCKET, SCRUBS 68.076 68.08
2,00 EA 2" NIPPLE PACKS €3.172 126.34
4.00 BEA ELBOWS 15.78B6 -~ ~  63.14
2.00 EA BLACK TEE ‘23.85 47.70

1.00 EA BILACK 45 . 30.636 © 30.84 .
1.00 EA 2 x17 PIPE : 28.80 - . 28.80
1.00 EA 2" X 18 PIPE o 32.40 32.40

1.00 Ea& PERMABCHD ' €0.012 60.01
W0 4 ~ B21231001

OUT TO REPAIR PIPES FOR WATER FURNACE REAT PUMP I INSTALLED
NEW FLEXIBLE LINE FOR THE #2 WATER FURNACE. I FILLED AND
BLED UNIT AND PIPE. TEHE CONTROL VALVES AND GEOTHERMAL
DRIVES DO NOT OPERATE PROPERLY SO I EAD TO OVERRIDE BOTH FOR
© ‘THE HEAT PUMPS WOULD FAIL AND THERE WOULD BE NO HEAT. I
ALSC LOOKED INTO RELIEF VALVE BLOWING ON EXPNASION TANKS, I

CONTINUVE. OBR0 -L2-07-I3 Wy ¥ 7323



ARCHITECTURAL CONSULTING ENGIN
B37 hAYES aVENDE :
OAK PARK IL 60302

RICHARD .J DALEY LIBRARY
801 § MORGAN STREET
CHEICAGO IL 60607

E '12?31}12 ;..“"_”

W/0 # - B21231001

| nET 30 DAYS

CHECRED BLADDER BOTH ARE FINE. MARE WILL CHECK INTO

ENGINEERING OF EXPANSION LOOP.

I CBECKED IN TC FILL

PRESSUPE AND FILL STATION AND FOUND DUAL TEMP SIDE TC HAVE A

- BAD PUMP AND GEC SIDE TO BE SET WRONG

9627

JON THOMASON
TRIP CHARGE
12x2 FLEX LINE
2" COUPLING
2 X 6 NIPPLE

BEEEH

3,501.57

137.00
25.00
100.878
18. 666
14.40

OBO20 - o2-07-/3 v # 7323

Net Amount
":3w501q57_

T.a.x

.00

1,096.00

25.00
100.88
18,67
14.40




PUBLIC BUILDING COMMISSION STANDARD TERMS AND CONDITIONS
PROFESSIONAL SERVICES AGREEMENT
Services Less Than $25,000 _
Richard M. Daley Branch Library — PS1990 - Emergency Boiler Repair Services

EXHIBIT B
COMPENSATION OF THE CONSULTANT

B4  CONSULTANT'S FEE

B.1.1  The Commission shall pay the Consultant for the safisfactory performance of the Services a Lump Sum Fae
. Amount of $3,501.57 based on the foliowing all work included in Exhibit A. The Fee will, in the absence ofa

change in scope of the Project by the Commission or the issuance of Commission-otiginated amendment
constitutes the Consultant's futl fes for Services.

Q:\Chicago Public Library\Richard M. Daley formerly West Humboldt Libranj\Professiona Services\Emergency Boiler Piping Repairs
PS1990CN_PBC_ROC_FPS1990RMDBL _BoilerRepair_20131001.doc



EXHIBIT C
INSURANCE REQUIREMENTS

The Consultant must provide and maintain at Consultanf's own expense, until expiration or
termination of the Agreement and during the time period jollowing 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 Liability

Workers' Compensation Insurance, as prescribed by applicable law covering all employees who
are tc provide a service under the Agreement and Employers Liability coverage with limits of not
less than $500,000 each accident, illness or disease

DA.2. Commercial General Liability

Commercial General Liability Insurance or equivalent with limits of not less than $1,000.600 per
occurrence for bodily injury, personal injury, and property damage liability. = Coverage must
~ include the following: All premises and operations, products/completed operations, separation of
insureds, defense, and contracfual liabifity. The Public Building Commission and the City of
Chicage must be named as Addiional Insured on a prifnary, non-contributory basis for any
liability arising direcily 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 he
performed, the Consultant must provide Automobile Liability Insurance, with iimits 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 Additicnal insured on a pnmary, non-
contributory basis.

D.1.4. Professional Liahility

When a professional performs work in connection with the Agreement, Profassional 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 fo efrors, acts or omissions, in the rendering or
failure to render professional services 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, whlch is not
renewed of replaced, must have an extended reporting period of two {2) years.

D.2. ADDITIONAL REQUIREMENTS

The Consultant must furnish the Public Building Commission Procurement Depariment, Richard -
J. Daley Center, Room 200, Chicage, IL 60602, original Cerificates of Insurance, or such similar
evidence, fo be in force on the date of this Agreement, and Renawal Certificates of Insurance, or
such similar evidence, if any insurance coverage has an expiration or renewal date occurring
during the term of this Agreament. The Consultant must submit evidence of insurance fo the
Commission before award of Agresment. The receipt of any ceriificate does not constitute
agreement by the Commission that the insurance requirements in the Agreement have been fully
mat 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 Consuitant io
obtain and maintain the specified coverage. The Consultant will advise. all insurers of the
Agreement provisions regarding insurance. Non-conforming insurance does not relieve

General Requirements
20130622



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 until proper evidence of insurance is provided, or the Agreement
may be ierminated.

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

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

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

The Consuitant 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 appoeinted officials, and representatives.

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

Any insurance or self-insurance programs maintained by the Commission 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 iimited 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.

1f 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 reguire all #s subcontractors to provide the insurance required in this
Agresment, or Consultant may provide the coverage for its subcontractors.  All subcontractors
are subject io the same insurance requlrements of Consultant unless otherwise specified in this
Agreement.

if Consuliant or its subcontractors desire addmona! 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
20130622



| . .o : . _ ' . _OPID:BL
ACORD”  cERTIFICATE OF LIABILITY INSURANCE ™

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERFIFICATE DOES NOT AEFIRMATIVELY 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}, AUTHOREED
REFPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, ) ) . )
RPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. ¥ SUBROGATION IS WAIVED, subject to
the-terims and condlions of the palicy, certain policies may requite an endorsement. A statement on this certificate does not contfer rights to the

| certificate holder in lieu of such endorsement(s). o
| Sapucen 847-367-2633] SRur o

[t s o serse7 28 o T
Vernon Hills, IL §0081 RhbHEss: - :
Allar Gerszonovicz PROCIEEE PREMIG
. . ISURER{S) AFFURDING COVERAGE NAIC ¥

INSURED ‘Premier Mechanical Inc. ' maurer A Jowa Mutua! Insurance Company . 114338

111 8. Fairbank St - aisurer 8 : Commerce & (ndustry Ins. Co.

Addison, IL. 650101-311% ' sesurer ¢ ; The Hartford -

' INSURERD :
MEURER E i .
g — . INSURBSLR _ ]

COVERAGES . CERTIFICATE NUMBER: , . REVISION NUMBER: L

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSHED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIO
-INDICATED. NOTWITHSTANDING ANY REGUIREMENT, TERM OR CONDITION OF ANY GCONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

. CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREMN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AMD CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLARRS.

b BN N - M — A s _
' £4CH OCCURRENCE £ 2,000,000
A | X ] commerciaL cENERAL LIABILITY X | X |A028134GL | tzminz | 120113 | BRES S e cocarmen | 8 100,000
: | cLamsmaos | X | acour o : _ MED EXP {Afly one parson) | $ 5,000
X Conidractual Liab : : . PERSONAL 8 ADV INJURY | § 2,000,000
| appiies : _ ' CENERAL AGGREGATE | § 2,000,000
GEN'L ABGREGATE LIMIT APPLIES PER: : : PRODUCTS - COMPIOP AGE | 8 2,000,000
[ Jrouer [X 5% [ Juec ' 5 '
ALTOMOBILE LIABILITY . : . COMBINED SINGLE LIMIT |
A X A028134BA. 2z | 1zming [ed : 0%
| R | ANYAUTO , 28134BA. : BODILY INJURY (Per porsor) | §
| ALL OWNED AUTOS _ 1 ' BODILY INJURY (Per accidont)| $
- |_ | SCHEDULED AUTOS : PROPERTY DAMAGE - s
| X § mREn auTos . ) ' {Por accident}
| X _| NON-OWNED AUTOS §
' §
] X [umeRELLA US| X | acour ' _ BACH OCCURRENCE s 10,908,000
! EXCESSLIAE 10,000,
B GLAIME-MADE BE014722783 123112 | 1203913 AGBREGATE 5 40
- | | veoucTieLE ' 5
| IreTEMTION $ 8
WORKERS COMPENSATEON : ; X | T STATU- OTH-
. | Anp ENFLOYERS' LIABILITY N . L
A | ANY PROPRIETORIPARTNEREXECUTIVE AD28134WA 1213112 | 123113 | £ EACH ACCIDENT $ 1,000,000
QFFICERMEMBER EXCLUDER? m RiA| X =
(Mandstory In NH) . EL DISEASE-EA EMPLD‘(% $ 1,000,000
. B danaibe under . -1 . -
IPTION OF OPERATIONS boltw EL DISEASE - POLIGYLIMIT | $ 1,000,000
G Pniard Marine 118 1203112 | 12313 [LIRB 75,000{
. Ded. ' 1,000

“HIPTION OF CPFERATIONS f LOCATIONS / \EHB:LES‘PM‘L ACORD 101, Addfonnl Remaris Schadule,  more Is rerirod)
|ADOL NBDS ARE ADDED TO GI PRIMARYNONCONTRIBUTORY WIRESPECT T0 WORK PRFHD
Y THE NAMED INSD AS REQUIRED BY SIGNED GONTRACT: COMMISSION, THE CITY OF
CHICAGO, OR THEIR RESPECTIVE BOARD MEMBERS, EMPLOYEES, ELECTED AND APPOINTED
GEFIGIALS AND REFRESENTATIVES. WAVER OF SUEROGATION APPLIES TO GL & WC IN

CERTIFICATE HOLDER . CANCELLATION
: PUBLIBP

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPRATION DATE THEREOF, NOTICE wiLL BE DELIVERED N
PUBLIC BUILDING PROCUREMENT oKk eryan ACCORDANCE WITH THE POLICY PROVISIONS.
DEVELOPMENT

RICHARD .. DALEY CENTER 9/26/13 ALTTHORIZED REPERESNTATIVE

ROOM 200 . | Wlom 0o

_ ICHICAGO, I 60602

© 1988-200% ACORD CORPORATICON. Al rights reservad.

ACORD 26 (2009/09) The ACORD paspe;and logo are fegletnd fmarks Al A ORR020-03-09-02




EXHIBIT D
DISCLOSURE OF RETAINED PARTIES

A_'. Deflnitions and Dlsclosure'Rgui[gmnts

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

2. Commission bids, leases, contracts, andjor qualification submitials 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 amaunt of fees paid or estimated to be paid.

The Consultant is not reqmred 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 other than himself
undertake to influence any iegislative or administrative action, or (b) any part of whose duties as an employse
of another includes undertaking to influence any legisiative or administrative action,

B. Certlfication
Consultant hereby certifies as follows:

1. This Disclosure relates to the following fransaction:_

Description or goods or setvices to be provided under Contract:

2. Name of Consultant:

3. EACH AND EVERY lobbyist retained or anticipated to be retained by the Consultant with respect to orin
connection with the contract or fease is listed below. Attach additional pages if necessary.

Retained Parties:

Name Business Address Relatlonship Fees (indicate whether paid
: {Attorney, Lobbyist, or estimated)
etc.) :

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

Q:\Chicago Public Library\Richard M. Daiey formerly West Humboldt Library\Professional Services\iEmengancy Boiler Piping Repairs
PS10S0\CN_PBC_ROC_FPS1950RMDBL_BoilerRepair_20131001.dec



4. The Consultant understands and agrees as follows:

a. The information provided herein is a material inducement to the Commission exacution 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. Furthemmore, if the Commission determines that

. any information provided herein is falsa, incomplete, or inaccurate, the Commission may terminate the
contract or other fransaction, terminate the Consultant’s participation in the contract or other fransactions
with the Commission.

b. If the Consultant is uncerlain whether a disclosure is required, the Consultant must either ask the
Commission's Representative or his or her manager whether disciosure 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 Infernet, in response to a Freedom of Information
Act request, or otherwise. The Consultant waives and releases any possible rights or claims it may have
against the Commission in connection with the public release of information contained in the complefed
Disclosure of Retained Pariies form and any attachments.

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

m/r\ C j (b3

| Slgnature Date
N e ‘S < cﬂ\_‘q | ? i
Name {Type or Prinf) ' Title

Subscribed and sworn to before me _
this __ =2 day of Ctdony 2043

Notary Public

Q:\Chicago Public Library\Richard M. Daley formerly West Humboldt L:brary\meessional Smac&s\Emergency Bailer Piping Repairs
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EXHIBIT E
M/WBE REPORT
MBE/WBE Certifications

* Is your organization currenﬂy cerfified as a Minority-Owned Business Enterprise {'MBE") or Women-Owned Business Enterprise (WBE')
with any of the following agencies or organizations?

_ Yes _h(_ No

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

. Certifving Agency: . Category:
City of Chicago MBE ____
County of Cook WBE _

 Ifyes, please submit a one current copy of ybur firm’s letier of certification from no more than one of the
- applicable agencies listed above.

S_:C_QM [ “\2‘:‘—\-‘?‘—(‘ t\\"]:“c o ‘,O‘(—i L3

Company Name | _ Date {/
b TSAN TR

Print Name . Signature: / /

Q:i\Chicago Public Librany\Richiard M. Dalay formeny West Humboldt Library\meessidnal Services\Emergency Boiler Piping Repairs
PS1890\CN_PBC_ROC_FPS1930RMOBL_BolierRepair_20131001.doc ]



EXHIBITF

W-9 REQUEST FOR TAX PAYER
IDENTIFICATION NUMBER AND CERTIFICATION

SEE ATTACHMENT

Q:\Chicago Public LibraryiRichard M. Daley formerly West Humboldt Library\Profesgional Services\Emesgency Boller Piping Repairs
PS1990\CN_PBC_ROC_FPS1990RMDBL_BoilesRepair_20131001.doc




.
Fom w 9

Request' for Taxpayer

Give Form to the

Rev. Decamber 2011} " = . requester. Do not
B e e ety Identification Number and Certification send to the IRS.
Intemal Revenue Service .

Name {as shown on your income tax retum)

Buslhsss name/disreqarded enfity nama, ff different from abowe

Premier Mechanical inc.

Check appropriate box for federal tax classHfication:

E! Indlividuel/sole propristor |:| G Corporation 8 Corporation |:| Partnership D Trust/estate
1 Exempt payee

Prink or type.

D Other (see instructions) ™

]j Limited liabdity company. Enter the tax classification {C=C corporation, S=5 corparation, Pepartnership)

Address {(pumber, straet, and apt. or suite no.)
111 5. Fairbank 51

Requester's name and address (optional}

City, state, and ZIP code
Addison, IL 60101

See Specifis Instructions on page 2. -

| List ascount number(s) here (optional)

ERAN_ Taxpayer Identiication Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must metch the name given on the “Name” line
{0 gvoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprieior, or disregarded entity, ses the Part | instructions on page 3. For other . - -
sntities, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TIN on page 3.

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

number to enter.

Social security numher

EEXll  Cortification

Linder penalties of perjury, | certify that:

1. The number shown on this form is my comect taxpaysr ldentification nurbex {or | am waiting for a number to be issued to me), and

2. | am net subject to backup withholding becauss: () | am exemgpt from backup withholding, or () | have not bean notifled by the Internal Revenue
Service (IRS) that ! arn subject to backup withholding as a result of a failure to report all interest or dividends, of {c) the IRS has notified me that | am

ho loriger stbject fo backup withholding, and
3. lama U8, citizen or other U.S. person {defined below).

" Certification instructions. You must eross out itern 2 above If you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or ahandonment of secured property, cancellation of debt, contribirtions to an individual retirement arrangerment (IRA), and
generally, payments other than interest and dividends, you are not required 1o sign the certification, but you must provide your correct TIN. See the

instructions on page 4. ) - P BV J
‘Sign ionatu
Here | g ereonr m /@\ ( oaer 1005 [(3

General Instructions

Section references are to the Intemnal Revenue Code ufilsss otherwise
noted.

Purpose of Form

A person who is required to file an information return with the 185 must
obtain your correct taxpayer identiiication number (TIN) to raport, for
example, income paid to you, reai estate transactions, morigage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person {including a resident
alien), to provide your correct TIN to the person requesting it {th
requesier} and, when applicable, to: =

" 4. Certify that the TIN you are giving is correct (or you are waiting for a
numizet to be issuad),

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

3. Claim exemption from backup withholding if you ars a U.S. exempt
payee. f applicable, you are also certifying that as a U.S. person, your
aflocable share of any partnership income from a LLS. trade or business
is not subject to the withholding tax on forsign partners' share of
effactively connected income.

Note. i 2 requester gives you a form other than Form W-9 1o reguest
your TIN, you must use the requester’s form if it is substantially simitar
to this Form W-8.

Definition of a U.S. person. For federal tax purposes, you are
considered 2 U.S. person if you are;

« Ant individual who is a U.S. citizen or U.S. resident alien,

« A partnership, corporation, company, or association created or
organized in the Unltad States or under the laws of the United States,

« An estate (other than a forelgn estate), or
* A domestic trust {as defined in Regulations sectlon 301.7701-7).

Special rutes for partnerships. Partnerships that conduct a trade or
business in the Unitad States are generally required to pay a withholding
tax on any forsign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partrership is required to presume that a partner is a foreign person,
and pay the withhoiding tax. Therefore, if you are a U.5. person that isa
pariner In a partnership conducting a trade or business in the United
States, provide Form W-8 1o the parinership o establish your U.8.
status and avoid withholding on your share of partnership income.

Cat. Ne. $10231X
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The person who gives Farm W-£ to the partnership for purposes of
establishing its U.3. status and avoiding withholding on its aliocable
share. of net income from the partnership conducting a trade or business
in the Unlied States Is In the following cases:

-+ The 1).5. owner of a disregarded entity and not the sntity,

= The LI.5. grantor or other owner of a grantor trust andi not the trust,
and

= The U.8. trust {cther than a grantor trust) and not the beneficiaries of
the trust, . _

Foreign persen. If you are a foreign person, do not use Form W-3.
Instead, use the appropriats Form W-8 (see Publication 515,
Whthholding of Tax on Nonresident Allens and Foreign Entities).

‘Nonresident alien who becomes a resident allen. Generally, only &
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 =x

" treaties contain e provision known as a “saving clause.” Exceptions
specified in the saving clause may permii an exermption from tax to
continue for certain types of income even after the payee has otherwise
become & U.S. resident alien for tax purposas. |

tf you are a U.5. resident alien who is relying on an exception
containad in the saving ciause of a tax treaty o clairm an exemption
from U.S. tax on cettain types of incoms, you must ettach a steiement
“to Form W-Q that specifies the foliowing five items:

1. The treaty courtry. Generally, this must be the same treaty uncler
which you claimed exsmptlon from tax as a nonrasident alien.

- 2. The treaty article addressing the income.

.8. The article number {or location) in the tax treaty that contains the
saving clawse and its exceptions.

4 The type and amount of income that gualifies for the exemption
5. Sufficient facts to justify the exemption from tax under the terms of
tha treaty article.

Example. Article 20 of the U.S.-China income tax ireaty allows an
exempiion from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student wilt bscome a resident alien for tax purposes if his or her stay in
the United States exceeds & calendar years. However, paragraph 2 of

* the first Pratocol to the U.S.-Chinz freaty (dated Aprll 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 patragraph 2 of the first
pratocel) and is refying on this exception to claim an exemption from tax

. onhis or her scholarship or fellowship income would attach to Formn
W-9 a staternent that includes the information described ghove to
support that exemption.

i you are a nonregident alien or & foreign entity not subject to backup
withholding, give the requester the appropriate compleied Form W-8.
What s backup withholding? Persons making certain payments to you
misst under certain conditions withhold and pay to the IRS a percentage
of such payments, This is called "backup withholding.” Paymenis that
may be subject to backup withholding include interest, tax-exsmpt
interest, dividends, broker and barter exchange fransactions, rents,
royalties; nonemployee pay, and certain payments from fishing boat
‘operators. Real estate fransactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
recetve If you give the requester your comect TIN, make the proper
certifications, and repart all your taxable irtevest and dividends on your
tax return. :

Payments you receive will be subject to backup
withholding if:

1. You do net furnish your TIN to the requester,

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

3. The 1RS tells the requester that you fumished an incorrect TiN,

4. The IRS tells you that you are subject 1o backup withhelding
bacause you did not report all your interest and dividends on ygur tax
refuen {for reportable interest and dividends only), or

5. You do not cettify to the requester that you are not sublsct to

backup withholding under 4 above {for reportable interest and dividend
accounts opened after 1983 oniy).

Page 2

Certain payees and payments are exermnpt from backup withhalding.
See the instructions below and the separate Instructions for the
Reguester of Form W-8.

Also ses Spacial rules for partnerships on page 1.

Updating Your Information

You must provide updated information to any person {0 whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate recsiving reportable paymenis in the future from this
person, For example, you may heed to provide updated information if
you are a G corporation that alects to be an S corporation, or if you no
ionger are tax exempt. In addition, you must fumnlsh a new Form W-8'if
the name or TIN changes for the account, Tor example, if the grantor of a
grantor trust dies.

Penalties

Faiure to furnish TIN. If you fail to furnish your correct TIN to a.
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to williul neglect.

Civil penalty for falsa information with respect to withholding. If you
make a false statement with no reasanable basis that results in he
backup withholding, you are subject to a $500 penalty. '

Criminal penaliy for falsifying informatior. Williully faisifying
cartifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

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

Specific Instructions

Name

If you are an individual, you must generally enter the name shown on
your incorne tax return. Howevar, if your have changed your last name,
for instance, due to marriage without informing the Social Security
Administration of the nama change, enter your first name, the last name
showh on your sotial security card, and yeur new last name.

if the account is in joint names, list first, and then circls, the name of
the parson or entity whose number you entered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your income
tax raturn on the "Neme” line. You may enter your husiness, trade, or
“doing business as (DBA)* name on the “Business name/disregarded
eritity name” line. o

Partnership, C Gorporation, or § Corporation. Enter the entity’s name
on the "Name" line and any business, trade, or “doing businaess as
{DBA) nams” on the “Businass hame/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 neverbea
disregarded antity. The name on the "Name” line must be the name
shown on the income tax retum of which the income will be reperted.
For example, If a foreign LLC that is treated as a disregarded entity for
U.S. federal tax purposes has a domestic owner, the domestic ownar's
name is reqlired to be provided on the “Name” fine. If the direct owner
of the entity is also a disregarded entlty, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entlty's
name oh the “Business hame/disregarded entity name” line. If the owner
of the disregarded entity is a forasign person, you must complete an
appropriate Form \W-8.

Note. Check the appropriate box for the federal 1ax classification of the
person whose name Is entered on the “Name” line {Individual/sole
propristor, Parinership, G Corporation, S Corporation, Trust/estate).

Limited Liablity Campany (LLC). If the person identifisd on the
*Name” line is an 1LE, check the “Limited liability company” box only
and enter the appropriate code for the tax classification in the space
provided. If you are an LLG that is treated as a parmership for federal
tax purposes, anter “P" for parinership. If you are an LLC that has flled a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C° for
C corporation or “8" for S corparation. If you are an LLG that is
disregarded as an entity separate from s owner under Regulation
saction 301.7701-3 {except for empioyment and excise tax), do not
check the LLC box untess the owner of the LLC (required to be
identified on the “Name” ling) is ancther LLC that is not disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
from its owner, entar the appropriate tax ciassificatten of the owner
idemtified on the “Name” line.
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Other antities. Enter your businass name as shown on required federal
tax documents on the *Name” line. This name should meatch the name
shown oh the charier or other legal document creating the entity. You
may enter any business, trade, or DBA name on the “Business name/

disregarded entity name” fine.
Exempt Payee

tf you are exernpt 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 sntity name,” sign and date the form.

Generally, individuals {including sole proprietors) are not exempt from

- . backup withholding. Corporations are exampt from backup withholding

for certaln payments, such as interest and dividends.

- Note. if you are exempt from backup withholding, you should stil

 Barter exchange transactions and

complete this form to avoid possible erroneous backup withholding.
The following payees are exempt from backup withholding:

1. An organization exempt from tax under section 501(g), any IRA, ot a
custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401()(2),

2, The United States or any of its agencles or instrumentalities,
3. A state, the District of Golumbiz, a possession of the United States,

_or any.of their political subdivisions or instrumentalities,

4. A foreign governmentt or any of its political subdivisions, agencies,
or instromentalities, of

5. An international organization or any of s agencies or
instrumentalities.

Other payees that may be exempt from backup withholding include:

6. A corporation,

7. A foreign ceniral bank of issue,

8. A dealerin sacurities or commodities required 1o registar In the
United States, the District of Columbia, or & possession of the United
States,

8. A futures commission merchant ragistered with the Commodity

‘Futures Trading Commission,

10. A real estate invastment rust,

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

12, A commen trust fund opevated by a bank under section 584(a),

18. A financial insttiution, ’

14. A middlzman known in the investment commumity as & nominee or
custodian, or

15. A frust exempt from fax under section 664 or described in section
4947, :
The following chart shows types of payments that may be exempt

from backup withholding. The chart applies to the exempt payees ligted
-above, 1 ﬂrough 15. :

_ IF the paymentisfor... THEN the payment is exempt
: for...
Interest and dividend payments All exempt payess except
forg :
Broker transactions Exempt payess 1 through 5 and 7

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

patronage dividends

‘Payments over $800 required to be | Generally, sxempt payees
raported and direct sales over 1 through 7 ° .
$5’mm 1.

' Sea Form1088-MISC, Miscetlaneous Income, and its instructions.

® Hawever, the following payinents made to & comporation and reportatle on Form
4089-MISC ere nok exempt from backup withholding: madical and health care
payments, attomeys' fees, gross proceeds pald to an attorey, and-payments for
services paid by a federal executive agency.

Part . Taxpayer Identification Number {TIN}

Enter your TIN In the appropriate box. if you are 2 resident alien and
you do net have and are not efigibte to get an SSN, your TIN is your IRS
individual taxpayer identtication number (TIN). Enter it in the soclal
sscutity number box. i you do not have an ITIN, see How o gat a TIN
below.

If you are a sole proptistor and you have an EIN, you may enter sither

. your SSN or EIN, However, the IRS prefers that you use your S3N.

If you are a single-member LLC that is disregarded as an entlty :
separate from ks owner (see Limited Liability Company (LLC) on page 2).

-eftter the owner's SSN (or EIN, i the owner has one). Do not enter the

disregarded entity’s EIN. Ii the LLC is classified ac a corporation or
partnership, enter the entity’s EIN.

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

How to gat a TIN. if you de not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Seclal Securlty
Card, from your local Social Security Administration cffice or get this
form online at www.ssa.goy, You may elso get this form by cailing
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Idertification Number, to apply for an [TIN, or Form S5-4, 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 [dentification Number (EIN) under Starting 2
Business. You can get Forms W-7 and 5S-4 from the IRS by visfting
IRS.gov or by cefiing 1-800-TAX-FORM {1-800-828-3676).

If you are asked to compiete Form W-9 but do not have a TIN, vrite
=ppplied For™ in the space for the TIN, sign and date the form, and give
it to the raquaster. For interest and dividend payments, and certain
payments rnace with respect o readily tradable instruments, genarally
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 1o 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 appilled for &
TIN or that you intend to apply for one soon.

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

Part 1. Certification

To establish to the withhelding agent that you are a U.S. person, of
resident alien, sign Form W-9. You may be requested o sign by the
withholding agent aven if item 1, below, and items 4 and 5 on page 4
indicate ctherwise. :

For a joint account, anty the person whose TIN is shown in Part |
should sign fwhen required). In the case of a disregarded entity, the
person identifiad on the “Narme” line must sign. Exempt payees, see
Exempt Payse on page 3.

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

1. Interest, dividend, and barter exchange accounts opened
bafore 1984 and broker accounts considered active during 1983.
Yol must give your correct TIN, but you ¢o not have to sign the
certification.

2. imterest, dividend, broker, and batter exchange accounts
opoened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will appty.
you are subject to baclup withholding and you are mersly providing
your correct TIN 1o the requester, you must cross out item 2 in the
certification before signing the fom. '

" 3, Real estate fransactions. You must sign the certification. You may
cross out itemn 2 of the certification.
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.4, Othar payments. You must give your correct TIN, but you do not
have to sign the certification unless vou have besn notified that you
have previously given an incotract TIN. "Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments 1o
a nonemployee for services, payments to certain fishing boat crew
‘embers anhd fishermen, and gross proceeds paid 1o gitorneys
{inchuding payments to comporations).

£. 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 contribiutions or distributions, and pension distributions. You

* must give your correct TIN, but you do nat 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 mars individuals Joint The actual owner of the account or,
account) if combined funds, the first
. . individual on the ecourt

3. Custodian account of a minor The minor”
LIniform Gift to Minors Act

4, @, The usyual revocable savings The grantor-irustee '
trust (grantor ks also trustes)

b. So~called trust accourt that is
riot a lagal or valid trust unde
staie law .

The actual awner*

5, Sole proprietorship or disregarded | The owner*
entity owned by an individual .
8. Gramtor trust fillng under Optional The grantor”
Form 1095 Filing Method 1 {ges
. Regulation saction 1.671-4{b)EKNAN .
’ For this type of account Give name and EW of:
7. Disregarded entity not owned by an { The owner
individual
8. A valid trust, estate, or pension trust | Legal entity *
g, Cerporation or LLC electing The corporation
cotporate stafus on Form 8832 or
Form 25563
10, Association, club, rsligious, ‘fhe organization
charitable, educational, or other
tex-exempt organization
11. Parinership or multi-member LLC The partnership

The brokas of nomines
The public entity

12. A broker or registered nominse

13. Agcount with the Department of
" Agricutture in the name of a public
-@ntity {such as a state or kocal
government, school district, or
prison) that recelves agriculturat
program payments
.14 Grantor trust §iling wcler the Form

1041 Fiiing Method or the Oplional
Form 1088 Filing Method 2 (soe
Regulation section 1.671-4(D)EUNBA

The trusst

" List firgt and circle the rame of the peison whose number you furnish. H only one personona
* jeint account has an S3N, that person's numbet must be fumished.

? Bircle the minor's name and fumish the minor's SSN.

3 vou must show yourindlividuel name and yols may aieo enter your business or “DBA™ name on
Hhe "Buskess hame/Haregarded sity™ name Ene. ¥ou may use either your 33N or EIN if you

.. have ome), but the IRS encourages you to Lse your SSN.

L bt first and chole the pame of the trust, sstate, or pension thist. (Do niot furnish the TIN of the
peraonal representative or ustes unless the logal amiity iself s not designated in the account
e} Also see Special rules for pertnerships onpage 1.

*Note, Cramor alsn muat provide a Formr W-8 to trustee of trust,

Note. i no name is circled when mors than ane name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records from ldentity Theft

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

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

If your tax records are affected by identity theftand you receivea
notice from the IRS, respond right away to the narme and phons number
printed on the IRS notice or ietter.

¥ your 1ax records are not currently affected by identity thedt but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Idenitity Theft Hotline
at 1-800-808-4490 or submit Form 14039,

For more infornation, see Publication 4535, (dentity Theft Prevention
and Victim Assistance.

Victims of identity theft who are experiencing eConcmic harm or &
system problem, or are seeking help in resolving tax problems that have
not been rasolvad through notrmal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toli-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-828-4059. -

Pratect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of emall and websites designed to
mimic legitimaie business emails and webshes. The most common act
is sending an emall 1o a user fatsely claiming 1o be an established
jegitimate enterprise in an attempt to scam the user into surrendering
private Information that will be used faor icentity theft. :

The IRS does not inftiate contacts with taxpayers via emails, Also, the
IRS does not request perscnal detailed Information threugh emgil or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

ff you receive an unsoficited emall claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or cther IRS property to the Treasury Inspector
Gieneral for Tax Administration at 1-800-366-4484. You can forward
suspicious emails to the Federal Trade Commission al: spam@uce.gov
or cortact them at www.fic.gov/idtheft or 1-877-IDTHEFT
(1-877-438-4338).

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

Privacy Act Notice

Section 8109 of the Internal Ravanue Code requires you 1o provide your comect TIN to persons {including federal agencies) who are reguired to file information retums with
the IRS 10 report interast, dividends, or certain other Income paid to you; mortgage interest you paidd; the acquisition or abandonment of secured property; the cancellation
.of debt; or contributions you made to an IRA, Archer MSA, or H34. The person collecting this form uses the information on the form to file information returns with the IRS,
teporting the above infarmation. Routine uses of this information include giving it to the Department of Justice for civil and criminal Btigation and to cities, states, tha District
of Columbia, and LS, possessions for use in administering their kaws. The information alse may be disclosed to other coumtries under & reaty, to federal and state agencies
1o enforce civil and criminal laws, or to federal law enforcement and intafligence agencies to combat ferrorism. You must provide your TIN whether or not you are required to
file 2 tax return, Under section 3408, payers must generally withhold a parcentage of taxable interest, dividend, and certain other paymsnts to a payse who dogg net give &
TIN to the payer. Cerlain penalties may alsc apply for providing false of trewddent information.



