PROPOSAL SUMMARY SHEET/ADDENDUM
22-012

Village of Orla ecreatio Gui

Business Name: ﬁ/(/? }0/1// &/M/,W/A/ ] %’Ll)ffi % 2 / % ﬂA/ / g"'% Z
Street Address: W%y %7,% )/4/
City, State, Zip: 5744'7{%47 f D5 / b [ 00{ ?

Contact Name: @ Z@ﬁ/ [/ ZM%

Title: \/P J/ Qﬂ%
Phone: '701/ g}"}' /éf[)[( Fax: g‘f?——ﬁg /goyz

E-Mail address:_ZM_.-?#P/~ WZ//W ﬁ)&gnf/ﬂ/ 2R 7200

Price Proposal

All three (3) editions may be awarded based upon any one of the following “per edition” specifications:
Each edition will require approximately 28,000 copies to be printed. Please list prices based on the stated
specifications for 28,000 “per edition” copies of the guide unless otherwise stated.

Finished book size will be 8.125" x 10.58" with saddle stitch bindery.

Option 1
COVER

e 6-page gatefold cover (back gate)
e Stock: 80# Dull cover (or matte cover)—coated stock

¢ Color: 4/4, full bleed

s  Stock: 40# white offset/80-bright minimum

e Color: 4/4, full bleed
12-PG INSERT - Folded Size: 8.125" x 10.58" (center) , %
o Stock: 80# dull text (or matte text)—coated stock (j) C/

e Color: 4/4, full bleed

Year'3
Summenr202¢-thr Summe Summer-2822thru
Winter/Sprin Winter/Sprin Winter/Sprin
inter/Spring 293 _ ¢ /sp g—am: | Winter/Spring 2020  _

96 page total (84-page
body and 1 inserts) $ 5?{:.34’5 $ ,Sf 0"\32 $ A/’C/‘/’7ﬁ7

plus é-page cover:

-Price.ofeach R /,!} $ /% s / 23/

additional 1,000
guides:
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104 page total (92-page
body and 1 inserts)
plus 6-page cover:
¢ Price of each
additional 1,000
guides:

112 page total (100-
page body and 1
inserts) plus 6-page
cover:
¢ Price of each
additional 1,000
guides:

Does bid include
estimated shipping
costs (Y/N)?

if NO, ptease include
estimated shipping
cost.

COVER

$ ﬁﬁf.ﬂz{7
s [ 79/

1 20

$ /S—éf%
OF

Qption 2

e Stock: 80# Dull text (or matte text)—coated stock
o Color: 4/4, full bleed

BODY

o Stock: 40# white offset/80-bright minimum

e Color: 4/4, full bleed

12-PG INSERT - Folded Size: 8.125" x 10.58" (center)
o Stock: 70# dull text (or matte text)—coated stock

e Color: 4/4, full bleed

96 page total (B4-page
body and 1 inserts)
plus cover :
¢ Price of each
additional 1,000
guides:
104 page total (92-page
body and 1 inserts)plus
cover:
» Price of each
additional 1,000
guides:

112 page total (100-

page body and 1
inserts)plus cover:
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G
Summer- hri

Winter/Sprin

30,339

i
Summer

Winter/Spring-202%-
P

s 3/ 533
S Zn 7
s 84Sk

5

s JL7

s 5&7 /P

s 13585
s_[S/L

-7

sﬁ)f’/

s /370

A9

9%_

Year3 2
Summer2022 thru

Winter/S
inter/Spring 2823 oe

s 32,/57
$ 75




o Price of each

additional 1000 ¢ [/p / ? ¢ /2 g/? ¢ /0 g D

guides:

Does bid include

estimated shipping a

costs (Y/N)? @/ N /N A @ N
If NO, please include $ $ $

estimated shipping
cost.

Option 3

e Stock: 80# Dull text (or matte text)—coated stock
s Color: 4/4, full bleed

* Stock: 404 white offset/80~bright minimum
o Color: 4/4, full bleed
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180 page total plus
cover:
¢ Price of each
additional 1,000
guides:
108 page total plus
cover:
¢ Price of each
additional 1,000
guides:

116 page total plus
cover:
¢ Price of each
additional 1,000
guides:

Does bid include
estimated shipping
costs (Y/N)?

If NO, please include
estimated shipping
cost.
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sﬁﬁ/(’/ff

$ /52,

s 52, /]2
s 1004

O

Name of Authorized Signee: ;; Z 7 7% ? (/ 74{7/3%1

=

Signature of Authorized Slgnee £

Title: (/ﬁ) i WAS

RFP 22-012

Date: 97//?/1 A’l’/

7/



73 ORI AND PARK

CERTIFICATE OF COMPLIANCE

The undersigned _W/q&v% as W
[Ent: e of Person Moking Cebtificaiion) (Enter Title of Person Making Cerificaion]
and on behalf of M jﬁ%ﬂ% , certifies that:

(Enter Nome of Business Organization]

1) BUSINESS ORGANIZATION:
The Proposer is authorized fo do business in lllinois: Yes I}Ao [

Federal Erﬁployer .D.#: 57 -0 7/9 / %é

{or Social Security # if a sole proprietor or individual)

The form of business organization of the Proposer is (check one):

Sole Proprietor
independent Contractor flndividval)

___ Parinership

—uc

&= Corporation / L /W %
(State of Incorporation) (Ddtz of Incorporagion]

2) ELIGIBILITY TO ENTER INTO PUBLIC CONTRACTS: Yes H/N':”‘; ]

The Proposer is eligible to enter info public coniracis, and is not barred from confracting with
any unit of state or local government as a result of a violation of either Section 33E-3, or 33E-
4 of the lflinois Criminal Code, or of any similar offense of "Bid-rigging" or “Bid-rotating” of

any state or of the United States.

3) SEXUAL HARASSMENT POLICY: Yes No [ ]

Please be advised that Public Act 87-1257, effective July 1, 1993, 775 ILCS 5/2-105 (A) has
been amended fo provide that every pary to a public contract must have o writlen sexual
harassment policy in place in full compliance with 775 ILCS 5/2-105 (A} {(4) and includes, at
a minimum, the following information: {I) the illegality of sexual harassment; (ll} the
definifion of sexual harassment under Stafe law; (ill} a description of sexual harassment,
utilizing examples; (IV) the vendor's infernal complaint process including penalfies; (V) the
legal recourse, investigative and complaint process available through the Depariment of
Human Righis {the “Depariment”} and the Human Righis Commission {the “Commission”);
(Vl) directions on how fo contact the Depariment and Commission; and (VIl) protection
ogainst refaliation as provided by Seclion 6-101 of the Act. {lflinois Human Rights Aci).
(emphoasis added). Pursuant fo 775 ILCS 5/1-103 (M) {2002), a “public confract® indudes
“...every contract fo which the State, any of iis political subdivisions or any municipal

corporation is a pariy.”

RFP 21-060 3



5)

6)

TAX CERTIFICATION: Yes (/Ao [1

Coniractor is current in the payment of any tax administered by the lllinois Depariment of
Revenue, or if it is: (a) it is contesting its liability for the fax or the amount of fax in accordance
with procedures established by the appropriate Revenue Act; or (b} i has entered info an
agreement with the Depariment of Revenue for payment of all taxes dve and is currently in

compliance with that agreement.

AUTHORIZATION & SIGNATURE:

| certify that | am authorized fo execute this Cerlificate of Compliance on behalf of the
Contracior set forth on the Proposal, that | have personal knowledge of all the information set
forth herein and that all stafements, representations, that the Proposal is genuine and not
collusive, and information provided in or with this Cerlificate are #rue and accurate. The
undersigned, having become familiar with the Project specified, proposes o provide and
furnish all of the labor, materials, necessary tools, expendable equipment and all utility and
transportation services necessary fo perform and complete in o workmanlike manner dll of

the work required for the Project.

ACKNOWLEDGED AND AGREED TO: . ? 94’

RFP 21-060

Signature of Authorized Officer © ¥

Name of Authorized Officer 7

s

/]
Daig




= W=9 __ Request for Taxpayer aive Form fo the
(Rev. October 2018) Identification Number and Certification requester. Do not
il e Sarves > Go to www.irs.gov/FormW for instructions and the latest information. send to the IRS.

One20ne Communications, LLC

1 Name (as shown on your income tax return). Name Is required on this line; do riot leave this line blank,

2 Business name/disregarded entity name, if different from above
OneSource

following seven boxes.

single-member LLC

another LLC that is not
[ Other(sesinstructions) >

[ mdividuatisole proprietoror L} € Corporation [ § corparation ] Partnership

Q Limited fabllity company. Enter the tax classification {C=C corporation, S=S corporation, P=Parinership) > §
Note: Check the appropriate box in the fine above for the tax classification of the single-member owner. Do not check Exemption from FATCA Tt
1L C if the LLC is classified as a single-member LLC that is disregarded from the owner uniess the owner of the LLC is reporing
{rom the owner for U.S. federal tax purposes.
Is disregarded from the owner should check the appropriate box for the tax classification of its owner.

8 Chack appropsiate box for federal tax classification of the person whose name is entered on fine 1. Check only one of the | 4 Exemptions (codes apply only to
cettain entities, not individuals; see

instructions on page 3):
[ Trustrestate
Exempt payee cods  any)

Otherwise, a single-member LLC that] ©0de (fany)

(Appfss to dts e US)

§ Address (number, strest, and apt. or suite no,} See instructions.
900 Asbury

Requester's name and address {optional)

Print or type.
See Specific Instructions on page 3.

6 CRy, state, and ZIP code
Buffalo Grove, IL 60089

7 Uist account number(s) here (opional)

ﬁ—_'raxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your sacial security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to gsta

7IN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Soclal security number

Certification

Under penalties of perjury, | cerlify that:

1. The number shown on this form is my comrect taxpayer identification number {or | am waiting for a number to be issued to ms); and .
2. | am not subject to backup withholding because: (g) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Ravenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all Interest or dividends, or (¢) the IRS has notified me that | am

no longer subject to backup withholding; and
8. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

GCertification instructions. You must cross out item 2 above if you have been notified by the IRS that you are cumently subject to backup withholding because
you have fajted to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage inferest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the ceriification, but you must provide your comect TIN. See the instructions for Part §l, later.

ver

pate»> 06/01/2021

Si Signature 4 “
Hlegr?e us. perso:f > T{ﬁgzel A Wlarbre=z 3r
0670172021

General Instructions
Section references are to the intemnal Revenue Code unless otherwise

noted.

Future developments. For the latest information about d

refated to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWs.

Purpose of Form

An individual or entity {Fonm W-8 requester) who is required to file an
information retum with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual texpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information retumn the amount paid to you, or other.
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest eamed or paid)

. FOIT)I'I 1099-DIV (dividends, including those from stocks or mutual
funds
* Form 1098-MISC (various fypes of income, prizes, awards, or gross
proceeds)
* Form 1098-B (stock or mutual fund sales and certain other
transactions by brokers)
* Form 1098-S {proceeds from real estate transactions)
* Form 1089-K {merchant card and third parly network transactions)
= Form 1098 {(home morigage interest), 1098-E (student loan interest),
1098-T {tuition)
» Form 1099-C (canceled debt)
* Form 1099-A {acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

if you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 Rev. 10-2018)



DATE (MMDDIYYYY)

i
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 11112022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. :

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed,
I SUBROGATION IS WAWVED, subject to the ferms and conditions of the policy, certain policies may require an endorsement, A statement on
this certificate does not confer rights to the cerfificate holder in lieu of such endorsement(s).

PRODUCER SoNIACY
. PHONE £xq. (80D)398-8286 [ yoy: (565) B28-2424
ALLIANT INSURANGE SERVIGES INC. | Rdbicss:  Cerfificate@Hanover.com
353 N, CLARK ST, INSURER(S) AFFORDING COVERAGE BACE
GHICAGOD [ 60654 INSURERA: Cllizens Ins Co of America . 31534
INSURED | suRERB 2 Alimerica Financial Benefit 41840
ONEZONE HOLDINGS LLC INsuRERc:; Hanover Amesican Ins Co 36064
ONE2ONE COMMUNICATIONS LLC INSURERD ;
800 ASBURY DR INSURERE :
BUFFALQ GROVE it 60089 INSURERE :
COVERAGES ____CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS 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 OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

i TYPE OF INSURANCE INSD POLICY NUMBER mi mﬁﬁgm‘ ey m’qw% LTS
/| COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
" DAMAGE TORENTED
J cams e (/] ccour | PREMISES (Ea occumsnce) | 300,000
_— ) | MED EXP (Any one person) | $ 10,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGBREGATE s 2,000,000
poucy| | 8% Loc PRODUCTS - COMPIOPAGG | 3 2,000,000
OTHER: §
AUTOMOBILELIABILITY W $ 1,000,000
| Any auto BODILY RUURY (Per parson) | §
B| |y | |SCHEDUED N | N AWC H553642 01 06/26/2021 | 06/25/2022 | BODILY INSURY (Per sccidem)| $
HIRED ION-OWNED [ PROFERTY DAMAGE
/| Aros oy ATos ONLY sty $
$
/| vveRELLALAB  |¢/| ooour EACH OCCURRENCE ¢ 5,000,000
cmmgﬁ Y{N OBC A343081 07 06/25/2021 | ©65/26/2022 | AGGREGATE s 5,000,000
HE TS
E.L. EACH ACCIDENT s 1,000,000
NIA] N WZC H642795 00 06/25/2021 | 06/25/2022
EL DISEASE-EAEMPLOYVEE] s 1,000,000
EL DISEASE-PoucyLvi | s 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedude, may ba attached if more space Is roquired)
NAMED INSURED CONT: UNDERDOG VENTURES LLC 200 ASBURY DRIVE; TMLK CORP; DBA CONTRACT DISTRIBUTION INC; DBA AB PRINT SHOP;
ONE20NE COMMUNICATIONS LLC; UNDERDOG VENTURES LLC 800 ASBURY DR; DBA CONTRACT DISTRIBUTION INC 800 ASHBURY DR; DBA AB PRINT
SHOP 800 ASHBURY DR; TMLK CORPORATION; DBA CONTRACT DISTRIBUTION INC DBA CDI; ONESOURCE.

CITY OF FAIRHOPE iIs an Additional Insured on the General Liabifiy pursitant to the terms and conditfons by form 394-40086.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

CITY OF FAIRHOPE
CITY SERVICES & PUBLIC UTLITIES BLDG ngm
555 SOUTH SECTION ST o %

| FAIRHOPE AL 36532 Zusoiolen

©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




N DATE
ACORD’ CERTIFICATE OF LIABILITY INSURANCE |

1/11/2022

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL. 'NSURED provlsions or be endorsed,
K SUBROGATION IS WAIVED, subiect fo the ferms and conditions of tha noliey rarisin nalicioc mav 3 A azez L e




