Resource Recovery Frograms

Complete Lime Manmagememnt

CITY OF ANN ARBOR
C/O CUSTOMER SERVICE
301 EAST HURON STREET

ANN ARBOR, M| 48104

RFP NO. 23-07
REMOVAL OF RESIDUAL LIMESTONE

DUE BY: WEDNESDAY, MARCH 1, 2023 AT 2:00 PM

PROLIME CORPORATION
58610 VAN DYKE
WASHINGTON, M| 48094
586-781-7070 (P) 586-781-7078 (F)
emdil@prolime.net




REMOVAL OF RESIDUAL LIMESTONE RFP # 23-07
A. PROFESSIONAL QUALIFICATIONS

1. Prolime Corporation
58610 Van Dyke Rd.
Washington, Ml 48094
586-781-7070 office
586-781-7078 fax
email@prolime.net

Prolime is a C Corporation licensed to operate in both Michigan and Florida
Corporate Tax ID #38-2909854.

2. KEY PERSONNEL

Robert V. Rogers, President Jason Rogers, Michigan Operations
Prolime (same information)
58610 Van Dyke Rd. 586-615-0372 cell

Washington, MI 48094
586-781-7070 office
586-781-7078 fax
email@prolime.net
810-560-92077 cell

If Subcontractors are utilized information will be provided upon award.
3. HISTORY OF THE FIRM

Prolime was founded in 1990 by Robert Rogers to implement the concept
of “Complete Lime Management Services” for municipal water treatment
plants. The company was established with the primary focus of providing
water treatment plants with a uniquely environmentally safe lime
management service. Today, providing residuals management services is
still our primary business and as a result we have a high level of technical
competence and a commitment to excellence in serving our clients.

We believe we are uniquely qualified to meet or exceed the requirements
of RFP #23-07 for the following reasons:




Prolime has a proven ability to successfully remove large quantities
of residual lime from water tfreatment plants. During the past
several years, Prolime has successfully managed over 1,000,000
cubic yards of residuals for our clients.

With the Prolime Land Application Program, a high calcium cost
effective liming material can benefit area farmers.

The Patented “Prolime Land Reclamation Process,” developed in
cooperation with the Michigan Department of Environmental
Quality, combines spent lime with native soils to create an
engineered fill material. We appreciate that “soil stabilization” using
a hydratable form of lime is an old and well-known process and is
sometimes thought to be the same process we currently use.
However, our process does not function as a result of hydratable
lime, but rather as a result of intermixing residual lime with soil to
create a composite engineered fill material. This environmentally
safe fill is then used to restore the reclamation site. Utilizing our
Patented “Prolime Process”, the residual lime is naturally returned to
the land while at the same time restoring the reclaimed site to a
usable and attractive tract of land. (See Attachment)

Prolime has an ongoing strong and professional relationship with the
Department of Environmental Resource Management (DERM)
which allows us the keep abreast of new developments and
regulations, thus assuring environmentally safe disposition of residual
lime materials and full compliance with controlling status and
regulations.

Prolime’s personnel are technically competent and committed to
servicing the needs of our clients. Our entire organization is
committed to providing professional service with the ultimate goal
of total customer satisfaction.

Prolime has been providing Lime removal services for municipal
water treatment plants for over 32 year and has successfully
managed the removal of residual limestone from the City of Ann
Arbor for over 25 years.




CITY OF ANN ARBOR
REMOVAL OF RESIDUAL LIMESTONE RFP # 23-07

B. PAST/CURRENT INVOLVEMENT WITH SIMILAR PROJECTS

CITY OF ANN ARBOR

301 East Huron Street

Ann Arbor, Ml 48104

REMOVAL OF RESIDUAL LIMESTONE

Many contracts and renewal in place since 1997
Project Managed by Robert and Jason Rogers

CITY OF HOWELL

1191 S. Michigan Ave.

Howell, M| 48843

Water Treatment Plant Lime Lagoon Cleaning Contract
Many Contracts and renewal since 2012

Jim Webster, 517-546-5309, jwebster@cityofhowell.org
Since prior to 2012

EAST LANSING MERIDIAN

2470 Burcham Drive

East Lansing, Ml 48823

Removal and Disposal of Spent Lime

Joel Martinez, 517-337-7535, imartinez@elmwsa.com
Former contact: Clyde Dugan 517-337-7535

Since 2013

CITY OF FENTON

301 S. Leroy Street -

Fenton, Ml 48430

Lime Pond Cleanout

Stephen Guy, 810-714-0528, sguy@cityoffenton.org
Since 2014




CITY OF ANN ARBOR
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C. PROPOSED WORK PLAN

Prolime will use 2 or 3 tfrailers with one truck and driver hauling either to farms or

other approved sites. We have weekly calls from a manager to the city with the
driver also maintaining daily contact with the plant to see how many loads and
what times to be hauled.

Currently, we are hauling from 7:00 am to 4:00 pm (approximately) and this
seems to be working well. Prolime will provide load tickets and obtain daily
approvals in the form of a signature on each ticket at the end of each day. We
will continue to bill monthly. Our Project Manager, Jason Rogers, is available
24/7 to take calls from the plant regarding scheduling or any other concerns.

Qur goalis to haul what the city needs with as little disruption to plant operations
as possible. This needs to be a team effort and we will continue to provide clear
communication and hassle-free removal. We have been successfully hauling for
the City of Ann Arbor for over 20 years.

Please note that the driver will need access to the gate (2-3 openers for
Manager, driver 1 and driver 2) and restrooms.




2y IAAE

A VvV R

CITY OF ANN ARBOR
REMOVAL OF RESIDUAL LIMESTONE RFP # 23-07

E. AUTHORIZED NEGOTIATOR:

Robert Rogers, President
58610 Van Dyke Rd.
Washington, Ml 48094
586-781-7070 office
586-781-7078 fax
email@prolime.net
810-560-9077 cell




SECTION IV - ATTACHMENTS

Attachment A - Legal Status of Offeror

Attachment B — Non-Discrimination Ordinance Declaration of Compliance Form
Attachment C — Living Wage Declaration of Compliance Form

Attachment D — Vendor Conflict of Interest Disclosure Form

Attachment E — Non-Discrimination Ordinance Poster

Attachment F — Living Wage Ordinance Poster

19




ATTACHMENT A
LEGAL STATUS OF OFFEROR

(The Respondent shall fill out the provision and strike out the remaining ones.)

The Respondent is:

= A corporation organized and doing business under the laws of the state of
Michigan , for whom Robert V. Rogers bearing the office title of President ,

whose signature is affixed to this proposal, is authorized to execute contracts on behalf
of respondent.*

*If not incorporated in Michigan, please attach the corporation’s Certificate of
Authority

= A limited liability company doing business under the laws of the State of
whom bearing the ftifle of

whose signature is affixed to this proposal, is authorized to execute contract on behalf of
the LLC.

—_—

A partnership organized under the laws of the State of
with the County of

mailing address for each.)

and filed
, whose members are (attach list including street and

An individual, whose signature with address, is affixed to this RFP.

Respondent has examined the basic requirements of this RFP and its scope of services,

including all Ad (if applicable) and hereby agrees to offer the services as specified in the
RFP.

Date: 2 j'27/20,25

Signature

(Print) Name Robert V. Rogers Tile  President

Firm: Prolime Corporation

Address: 28610 Van Dyke Rd., Washington, MI 48094

Contact Phone 986.781.7070

Email €mail@prolime.net

Fax 586.781.7078
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ATTACHMENT B
CITY OF ANN ARBOR DECLARATION OF COMPLIANCE

Non-Discrimination Ordinance

The “non discrimination by city contractors” provision of the City of Ann Arbor Non-Discrimination Ordinance (Ann Arbor
City Code Chapter 112, Section 9:158) requires all contractors proposing to do business with the City to treat employees
in a manner which provides equal employment opportunity and does not discriminate against any of their employees,
any City employee working with them, or any applicant for employment on the basis of actual or perceived age, arrest
record, color, disability, educational association, familial status, family responsibilities, gender expression, gender
identity, genetic information, height, HIV status, marital status, national origin, political beliefs, race, religion, sex, sexual
orientation, source of income, veteran status, victim of domestic violence or stalking, or weight. 1t also requires that
the contractors include a similar provision in all subcontracts that they execute for City work or programs.

In addition the City Non-Discrimination Ordinance requires that all contractors proposing to do business with the City
of Ann Arbor must satisfy the contract compliance administrative policy adopted by the City Administrator. A copy of
that policy may be obtained from the Purchasing Manager

The Contractor agrees:

(a) To comply with the terms of the City of Ann Arbor’s Non-Discrimination Ordinance and contract compliance
administrative policy.

(b} To post the City of Ann Arbor’s Non-Discrimination Ordinance Notice in every work place or other location in
which employees or other persons are contracted to provide services under a contract with the City.

(c) To provide documentation within the specified time frame in connection with any workforce verification,
compliance review or complaint investigation.

(d) To permit access to employees and work sites to City representatives for the purposes of monitoring
compliance, or investigating complaints of non-compliance.

The undersigned states that he/she has the requisite authority to act on behalf of his/her employer in these matters and
has offered to provide the services in accordance with the terms of the Ann Arbor Non-Discrimination Ordinance. The
undersigned certifies that he/she has read and is familiar with the terms of the Non-Discrimination Ordinance, obligates
the Contractor to those terms and acknowledges that if his/her employer is found to be in violation of Ordinance it may
be subject to civil penalties and termination of the awarded contract.

Prohme o ation

iﬂ‘ﬁ‘wﬁ 2faofscn

Signalure of Authorized Representative Date
Robert V. Rogers, President

Print Name and Title

58610 Van Dyke, Washington, Ml 48094
Address, City, State, Zip

5869.781.7070 / email@prolime.net

Phone/Email address
Questions about the Notice or the City Administrative Policy, Please contact:
Procurement Office of the City of Ann Arbor
(734) 794-6500
Revised 3/31/15 Rev. 0 NDO-2
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ATTACHMENT C

CITY OF ANN ARBOR
LIVING WAGE ORDINANCE DECLARATION OF COMPLIANCE

The Ann Arbor Living Wage Ordinance (Section 1:811-1:821 of Chapter 23 of Title | of the Code) requires that an
employer who is (a) a contractor providing services to or for the City for a value greater than $10,000 for any twelve-
month contract term, or (b) a recipient of federal, state, or local grant funding administered by the City for a value
greater than $10,000, or (c) a recipient of financial assistance awarded by the City for a value greater than $10,000,
shall pay its employees a prescribed minimum level of compensation (i.e., Living Wage) for the time those employees
perform work on the contract or in connection with the grant or financial assistance. The Living Wage must be paid to
these employees for the length of the contract/program.

Companies employing fewer than 5 persons and non-profits employing fewer than 10 persons are exempt from compliance with the
Living Wage Ordinance. If this exemption applies to your company/non-profit agency please check here | No. of employees

The Contractor or Grantee agrees:

(a) To pay each of its employees whose wage level is not required to comply with federal, state or local
prevailing wage law, for work covered or funded by a contract with or grant from the City, no less than the
Living Wage. The current Living Wage is defined as $14.82/hour for those employers that provide
employee health care (as defined in the Ordinance at Section 1:815 Sec. 1 (a)), or no less than
$16.52/hour for those employers that do not provide health care. The Contractor or Grantor understands
that the Living Wage is adjusted and established annually on April 30 in accordance with the Ordinance
and covered employers shall be required to pay the adjusted amount thereafter to be in compliance with
Section 1:815(3).

Check the applicable box below which applies to your workforce

[_1 Employees who are assigned to any covered City contract/grant will be paid at or above the
applicable living wage without health benefits

|X ] Employees who are assigned to any covered City contract/grant will be paid at or above the
applicable living wage with health benefits

(b) To post a notice approved by the City regarding the applicability of the Living Wage Ordinance in every
work place or other location in which employees or other persons contracting for employment are working.

(c) To provide to the City payroll records or other documentation within ten (10) business days from the
receipt of a request by the City.

(d) To permit access to work sites to City representatives for the purposes of monitoring compliance, and
investigating complaints or non-compliance.

(e) To take no action that would reduce the compensation, wages, fringe benefits, or leave available to any
employee covered by the Living Wage Ordinance or any person contracted for employment and covered
by the Living Wage Ordinance in order to pay the living wage required by the Living Wage Ordinance.

The undersigned states that he/she has the requisite authority to act on behalf of his/her employer in these matters and
has offered to provide the services or agrees to accept financial assistance in accordance with the terms of the Living
Wage Ordinance. The undersigned certifies that he/she has read and is familiar with the terms of the Living Wage
Ordinance, obligates the Employer/Grantee to those terms and acknowledges that if his/her employer is found to be in
violation of Ordinance it may be subject to civil penalties and termination of the awarded contract or grant of financial
assistance.

Prolime Corporatior ) 58610 Van Dyke Rd.
Company N Street Address
1 2(27(23 Washington, MI 48094
i rized Représentative Date City, State, Zip
Robert V. Rogers, President 586.781.7070 / email@prolime.net
Print Name and Title Phone/Email address
City of Ann Arbor Procurement Office, 734/794-6500, procurement@a2gov.org Rev. 3/10/22
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ATTACHMENT D

VENDOR CONFLICT OF INTEREST DISCLOSURE FORM

All vendors interested in conducting business with the City of Ann Arbor must complete and return
the Vendor Conflict of Interest Disclosure Form in order to be eligible to be awarded a contract.
Please note that all vendors are subject to comply with the City of Ann Arbor’s conflict of interest
policies as stated within the certification section below.

If a vendor has a relationship with a City of Ann Arbor official or employee, an immediate family
member of a City of Ann Arbor official or employee, the vendor shall disclose the information
required below.

1.

No City official or employee or City employee’s immediate family member has an
ownership interest in vendor's company or is deriving personal financial gain from this
contract.

No retired or separated City official or employee who has been retired or separated from
the City for less than one (1) year has an ownership interest in vendor's Company.

No City employee is contemporaneously employed or prospectively to be employed with
the vendor.

Vendor hereby declares it has not and will not provide gifts or hospitality of any dollar
value or any other gratuities to any City employee or elected official to obtain or maintain
a contract.

Please note any exceptions below:

Conflict of Interest Disclosure*

Name of City of Ann Arbor employees, elected
officials or immediate family members with whom - :
there may be a potential conflict of interest. () Interest in vendor’s company

( ) Relationship to employee

( ) Other (please describe in box below)

THERE ARE NO CONFLICTS OF INTEREST TO REPORT

*Disclosing a potential conflict of interest does not disqualify vendors. In the event vendors do not disclose potential
conflicts of interest and they are detected by the City, vendor will be exempt from doing business with the City.

| certify that this Conflict of Interest Disclosure has been examined by me and that its
contents are true and correct to my knowledge and belief and | have the authority to so
certify on behalf of the Vendor by my signature below:

Prolime Corporation 586.781.7070

. /) _Mendordame Vendor Phone Number

2(272023| Robert V. Rogers, President

QignatUEe of Vendor Authorized

Date Printed Name of Vendor Authorized
Representative Representative

Questions about this form? Contact Procurement Office City of Ann Arbor Phone: 734/794-6500, procurement@a2gov.org
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ATTACHMENT E
CITY OF ANN ARBOR NON-DISCRIMINATION ORDINANCE

Relevant provisions of Chapter 112, Nondiscrimination. of the Ann Arbor City Code are included below.
You can review the entire ordinance at www.a2gov.org/humanrights.

Intent: It is the intent of the city that no individual be denied equal protection of the laws; nor shall
any individual be denied the enjoyment of his or her civil or political rights or be discriminated
against because of actual or perceived age, arrest record, color, disability, educational association,
familial status, family responsibilities, gender expression, gender identity, genetic information,
height, HIV status, marital status, national origin, political beliefs, race, religion, sex, sexual
orientation, source of income, veteran status, victim of domestic violence or stalking, or weight.

Discriminatory Employment Practices: No person shall discriminate in the hire, employment,
compensation, work classifications, conditions or terms, promotion or demotion, or termination of
employment of any individual. No person shall discriminate in limiting membership, conditions of
membership or termination of membership in any labor union or apprenticeship program.

Discriminatory Effects: No person shall adopt, enforce or employ any policy or requirement which
has the effect of creating unequal opportunities according to actual or perceived age, arrest record,
color, disability, educational association, familial status, family responsibilities, gender expression,
gender identity, genetic information, height, HIV status, marital status, national origin, political
beliefs, race, religion, sex, sexual orientation, source of income, veteran status, victim of domestic
violence or stalking, or weight for an individual to obtain housing, employment or public
accommodation, except for a bona fide business necessity. Such a necessity does not arise due to
a mere inconvenience or because of suspected objection to such a person by neighbors, customers
or other persons.

Nondiscrimination by City Contractors: All contractors proposing to do business with the City of
Ann Arbor shall satisfy the contract compliance administrative policy adopted by the City
Administrator in accordance with the guidelines of this section. All city contractors shall ensure
that applicants are employed and that employees are treated during employment in a manner which
provides equal employment opportunity and tends to eliminate inequality based upon any
classification protected by this chapter. All contractors shall agree not to discriminate against an
employee or applicant for employment with respect to hire, tenure, terms, conditions, or privileges
of employment, or a matter directly or indirectly related to employment, because of any applicable
protected classification. All contractors shall be required to post a copy of Ann Arbor's Non-
Discrimination Ordinance at all work locations where its employees provide services under a
contract with the city.

Complaint Procedure: If any individual believes there has been a violation of this chapter, he/she
may file a complaint with the City’s Human Rights Commission. The complaint must be filed within
180 calendar days from the date of the individual's knowledge of the allegedly discriminatory action
or 180 calendar days from the date when the individual should have known of the allegedly
discriminatory action. A complaint that is not filed within this timeframe cannot be considered by
the Human Rights Commission. To file a complaint, first complete the complaint form, which is
available at www.a2gov.org/humanrights. Then submit it to the Human Rights Commission by e-
mail (hre@a2gov.org), by mail (Ann Arbor Human Rights Commission, PO Box 8647, Ann Arbor, Ml
48107), or in person (City Clerk’s Office). For further information, please call the commission at
734-794-6141 or e-mail the commission at hrc@a2gov.org.

Private Actions For Damages or Injunctive Relief: To the extent allowed by law, an individual who
is the victim of discriminatory action in violation of this chapter may bring a civil action for
appropriate injunctive relief or damages or both against the person(s) who acted in violation of this
chapter.

THIS IS AN OFFICIAL GOVERNMENT NOTICE AND
MUST BE DISPLAYED WHERE EMPLOYEES CAN READILY SEE IT.
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ATTACHMENT F

CITY OF ANN ARBOR LIVING WAGE ORDINANCE

RATE EFFECTIVE APRIL 30, 2022 - ENDING APRIL 29, 2023

314.82 per hour 316-52 per hour

If the employer provides health If the employer does NOT
care benefits* provide health care benefits*

Employers providing services to or for the City of Ann Arbor or recipients of grants or
financial assistance from the City of Ann Arbor for a value of more than $10,000 in a
twelve-month period of time must pay those employees performing work on a City of Ann
Arbor contract or grant, the above living wage.

ENFORCEMENT

The City of Ann Arbor may recover back wages either administratively or through court
action for the employees that have been underpaid in violation of the law. Persons denied
payment of the living wage have the right to bring a civil action for damages in addition to
any action taken by the City.

Violation of this Ordinance is punishable by fines of not more than $500/violation plus
costs, with each day being considered a separate violation. Additionally, the City of Ann
Arbor has the right to modify, terminate, cancel or suspend a contract in the event of a
violation of the Ordinance.

* Health Care benefits include those paid for by the employer or making an employer contribution toward
the purchase of health care. The employee contribution must not exceed $.50 an hour for an average work
week; and the employer cost or contribution must equal no less than $1/hr for the average work week.

The Law Requires Employers to Display This Poster Where Employees Can
Readily See It.

For Additional Information or to File a Complaint contact
Colin Spencer at 734/794-6500 or cspencer@a2gov.org

Revised 2/1/2022
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/21/2023

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 be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER SAdMIl"IE:i:\cT Diane Nadeau
VIC Insurance Group Ao o, Exty: (248)471-0970 (RS No): (2481471-0641
37000 Grand River Ave Ste 150 El:?l‘)?!“éss: dnadeaulvtcins.com
INSURER(S) AFFORDING COVERAGE NAIC #
Farmington Hills MI  4B335 INSURERA : Amerisure Mutual Insurance Co. 23396
INSURED INSURER B :Nautilus Insurance Company 17370
Prolime Corporation INSURER C : Hanover Insurance Co 22292
58610 Van Dyke INSURERD :
INSURERE :
Washington MI 48094 INSURERE -
COVERAGES CERTIFICATE NUMBER:22-23 Master Liability 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.
ADDL [SUBR POLICY EFF | POLICY EX
IE%‘ TYPE OF INSURANCE NSD | WYD POLICY NUMBER (MM/DDIYYYY) (Mgmnmvﬁr) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A | CLAIMS-MADE OCCUR PREMISES (Ea occurrence $ 1,000,000
X | x,c,U not excluded X | Y |cee21021430602 7/21/2022 | 7/21/2023 | MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY 5‘.5% Loc PRODUCTS - COMPIOPAGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY e $ 1,000,000
2 ANY AUTO BODILY INJURY {(Per persan) | $
e [ | jciEDHLED x | v |cazioz1420702 7/21/2022 | 7/21/2023 | BODILY INJURY (Per accident) | §
x| X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
MI Uninsured motorist combined sir | $ 1,000,000
X | UMBRELLA LIAB X | occur EACH OCGURRENGE 5 2,000,000
a EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
pep | X | reTEnTION § 0 CU21021440602 7/21/2022 | 7/21/2023 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY GEh X | stArute f l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? [:l NiA
A | (Mandatory in NH) Y | WC21021410602 7/21/2022 | 7/21/2023 | E| DISEASE - EAEMPLOYEE | § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
B | Pollution CPL203155412 4/1/2022 | 7/21/2023 | Limit $5,000,000
C | Leased / Rented Equipment RHBG622807 07/21/2022 | 07/21/2023 | Limit $605,000

allowed by law.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Project: #23-07- Removal of Residual Limestone. Where required by written contract, City of Ann Arbor is
add'l insured for General Liability (GL) as respects ongoing & completed operations on a primary &
non-contributory basis and add'l insured with respects to Automobile liability. GL, Auto, & Workers Comp
includes waiver of subrogation on behalf of add'l insured as required by written contract and where

CERTIFICATE HOLDER

CANCELLATION

City of Ann Arbor
301 E. Huron St

Ann Arbor, MI 48104

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

AUTHORIZED REPRESENTATIVE

Mark Provo/DNADEA

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormW9 for instructions and the latest information.

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

PROLIVIE CORPORATION

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

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

following seven boxes.

[ individual/scle proprietor or C Corporation

single-member LLC

Print or type.

|:| Other (see instructions) B

|:| S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate 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

certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee cade (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

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

58610 VAN DYKE RD.

See Specific Instructions on page 3.

Requester’s name and address (optional)
CITY OF ANN ARBOR

8 City, state, and ZIP code
WASHINGTON, MI 48094

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

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

TIN, 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.

Social security number |

or
Employer identification number |

3(8|-12|9|0]/9|8(5|4

Il  Ceriification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenus
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has netified me that | am

no longer subject to backup withholding; and
3. 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.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest 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 certification, but you must provide your correct TIN. See the instructions for Part Il later.

Slgn Signature of
Here U.S. person >

Casl O Bunle

e 3] 27[202%

(i
General Instructions J

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWg.

Purpose of Form

An individual or entity (Form W-9 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 taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return 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.

® Farm 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

¢ Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K {merchant card and third party network transactions)

» Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)
¢ Form 1098-A (acquisition or abandonment of secured property)

Use Form W-8 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.
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