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Requesting Department.
Description:

Awarded to:
Amount:
Procurement Method:

Informational Items
June 2018

Procurement / Warehouse - inv. Clearing

Renewal of Contract 17-0041 for AAON HVAC Replacement
Parts for a two-year period (no increase; current value is
$77,970.00).

J.P. Simons & Co.
$0.00
ISTHA Invitation for Bid



STATE OF ILLINOIS
CONTRACT RENEWAL

tliinois Tollway

A AN L Al Banisrsrmes rtc
AAON HVAC Replacement Parts

i

7-0041

illinois Tollway
Contract Renewal

Bl 023 Ja s

The undersigned Agency and Vendor, 1.P. Simons & Co., {the Parties) agree that the following shall renew the Contract
referenced herein. All terms and conditions set forth in the original Contract, not amended herein, shali remain in full

force and effect as written. In the event of conflict, the terms of this Renewal shall prevail

IN WITNESS WHEREQF, the Agency and the Vendor cause this Renewal to be executed on the dates shown below by
representatives authorized to bind the respective PARTIES,

VENDOR

Vendor Na ! Address: 330 Windy Point Drive, Glendale Heights, iL. 60135

[
\
i
i
‘.
i

Signature { Phone: 630-693-0300

| Printed Name: JEAN BRAOFIELD, | Fax: 630-693-0306

| Title: PRESIDENT Email: [EAN@JPSIMONS NET
| Date:5-29-2019
e e S .

STATE OF ILLINOIS

R R :

Procuring Agency: {llinots Tollway Phone: 630/241-6800 ‘

Street Address: 2700 Ogden Avenue Fax: 630/765-7908 1

4

City, State 21P: Downers Grove, IL 60515 1

Approved as to Form and Constitutionality s |

nature C AL

o al el N ¥ i ' {

Legal Printed Name //i. A e ) tasian Le |

Legal's Titie. Attorney General, State of Hllinois i

i

frommr ~ 1

JOSE K. Alvarez ‘ john Donato B

Executive Director Chief of Procurement i

b . 1

State of inos Chuet Procurement Office

ewal with FORMS 8



STATE USE ONLY

NOT PART OF CONTRACTUAL PROVISIONS

PBC #19-557THA-CENWR-R-37880

Project Title: AAON HVAL Replacement Parts

Contract # 17-0041

Procurement Method [iIFB, REP, Small etc), Small Burchase

BidBuy Ref #

1PB Publication Date: Award Code: ¢

Subcontractor Utilization? T ves T No

Subcontractor Disciosure? T ves [ No

Funding Source Obligation #
CPO 33 - General Counsel Approval:
Signature Printed Name Date

£ thnas Chief Brocurement Ofhes
sewal with FORRAL B




1. DESCRIPTION OF CONTRACT BEING RENEWED (include origina! contract number}): #17-0041 AADN HVAC
Replacement Parts.

2. TERMS AND CONDITIONS: This Renewal is on the same terms and conditions as the Contract being renewed
except as changed and described herein.

3. RENEWAL TERM: This RENEWAL shall begin December 15, 2019 and shall run through December 14, 2021,

4. COSTS {describe calculation and/or cost basis_ if applicable): No additional funding will be added at this time. The
current contract remains at $77,970.00.

4.1 Renewal Pricing:
The unit pricing for the Renewal shall be at the same rate as the initial term.

5. MAXIMUM AMOUNT: vendor's compensation for {services] under this renewa!l Contract shall not exceed
$93,564.00 during this renewal term without 3 formal amendment.

6. SUBCONTRACTORS: Will subcontractors be utilized? [ ] Yes X No
*  Subcontractor Name:
Amount to be paid:
Address:
Description of work:
* Subcontractor Name:
Amount to be paid:
Address:
Description of work:

6.1 All contracts with the subcontractors identified above must include the Standard Certifications
completed and signed by the subcontractor.

6.2, if the annual value of any the subcontracts is more than 550,000, then the Vendor must provide
to the State the Financial Disclosures and Conflicts of interest for that subcontractor.

6.3, if the subcontractor is registered in the lliinois Procurement Gateway (IPG) and the Vendor is using
the subcontractor’s Standard Certifications or Financial Disclosures and Conflicts of Interest from
the 1PG, then the Vendor must also provide a completed Forms B for the subcontractor,

6.4. if at any time during the term of the Contract, Vendor adds or changes any subcontractors, Vendor
will be required to promptly notify, in writing, the State Purchasing Officer or the Chief
State of Hunos Cluef Procurement Office 3

Contract Renewal with TORME B



Procurement Officer of the names and addresses and the expected amount of money that each
new or replaced subcontractor will receive pursuant to the Contract, Any subcontracts entered
into prioy to award of the Contract are done at the Vendor's and subcontractor’s risk.

State of lhinon Chief Procurement (e
Contract Henewsl enth FORMS B

V152



STATE OF ILLINOIS
FORMS B CERTIFICATIONS AND DISCLOSURES

BidBuy Reference #: 19-557THA-CENWR-R-37880 Procurement/Contract #: 17-0041 / AAON HVAC Replacement Parts

This Forms B may be used when responding to an Invitation for Bid {IFB} or a Request for Proposal {RFP) if the vendor is
registered in the Hinois Procurement Gateway [IPG) and has a valid 1PG Registration Number thatis active and not expired.

if a vendor does not have a valid IPG registration number, then the vendor must complete and submit Forms A with their
response. Failure to do so may render the submission non-responsive and result in disqualification.

Please read this entire section and provide the requested information as applicable. Al parts in Forms B must be
completed in full and submitted along with the vendor’'s response.

1.

Certification of lilinois Procurement Gateway Registration

My business has a valid lllinois Procurement Gateway {IPG) registration. The State of llinois Chief Procurement
Office approved the registration and provided the PG registration number and expiration date disclosed in this
Forms B.

To ensure that you have a valid registration in the IPG, search for your business name in the |PG Registered Vendor
Directory. if your company does not appear in the search results, then you do not have a valid IPG registration.

IPG Registration #: 20070326  IPG Expiration Date: 7-25-2019

Certification Timely to this Solicitation or Contract

Vendor certifies it is not barred from having a contract with the State based upon viclating the prohibitions related
to either submitting/writing specifications or providing assistance to an employee of the State of llinois by
reviewing, drafting, directing, or preparing any invitation for bids, a request for proposal, or request of
infarm{%ﬁon, or similar assistance [except as part of a public request for such information). 301LCS 500/50-10.5(e}.
xYes No

Disclosure of Lobbyist or Agent [Complete only if bid, offer, or contract has an annual value over 550,000}

Is your company or parent entitylies) represented by or do you or your parent entitylies) employ a lobbyist
required to register under the Lobbyist Registration Act {lobbyist must be registered pursuant to the Act with the
secretary of State) or an agent who has communicated, is communicating, or may communicate with any State
officer or employee concerning the bid or offer? if yes, please identify each lobbyist and agent, including the
name and address below. [_] Yes x No

if yes, please identify each lobbyist and agent, including the name and address below. If you have 3 lobbyist that
does not meet the criteria, then you do not have to disclose the lobbyist's information. Additional rows may be
inserted into the table or an attachment may be provided if needed,

Name Address Relationship to Disclosing Entity

n/a

4,

State of Hinots Chuef Procurement Office General Services

Describe all costs/fees/compensation/reimbursements related to the assistance provided by each representative
lobbyist or other agent to obtain this Agency contract: n/a

Disclosure of Current and Pending Contracts

5

FORMS 8 Cernifications sod Disdiosures

¥ 18




STATE OF ILLINOIS
FORMS B CERTIFICATIONS AND DISCLOSURES

Complete only if: {a} your business is for-profit and (b} the bid, offer, or contract has an annual value over
550,000. Do not complete if you are a not-for-profit entity

x Yes :] No. Do you have any contracts, pending contracts, bids, proposals, subcontracts, leases or other ONgoing
procurement relationships with units of State of Hinois government?

if “Yes”, please specify below. Additional rows may be inserted into the table or an attachment in the same format
may be provided if needed.

Agency Project Titl;m ] Status | ) Value " Contract
i Reference/P.0./illinois
o ) o ‘ N Prncurpmentpﬂu‘llggi’q_g L
TOLLWAY HVAC CURRENT | 79,800.00 16-0014
TOLLWAY AAON HVAC PARTS CURR‘E‘NT ' ‘ 627, 10000 T 7”17570717787777 7
5. Signature

As of the date signed below, I certify that:

¢ My business’ information and the certifications made in the lllinois Procurement Gateway are truthful and
accurate.
e The certifications and disclosures made in this Forms B are truthful and accurate.
This Forms B is signed by an authorized officer or employee on behalf of the bidder, offeror, or vendor pursuant to Sections
50-13 and 50-35 of the lllinois Procurement Code, and the affirmation of the accuracy of the financial disclosures is made
under penalty of perjury.

This disciosure information is submitted on behalf of:

Vendor Name: J.P. Simons & Co Phone: 630-693-0300
Street Address: 330 Windy Point Dr Email: Jean@JPSimons.net
City, State, 2ip: Glendale Heights, IL 60139 Vendor Contact: Dan Bradfield

Date: 5-25-2019

Printed Name: Jean Simons Bradfield

Title: President -

State of iinois Chief Procurement Office General Services
FORMS B Certifications and Disclosures

V.18t



STATE OF ILLINOIS
TAXPAYER IDENTIFICATION NUMBER

I certify that:

The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me),
and

tam not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the
Internal Revenue 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

lama US. person (including a U.S. resident alien).

. if you are an individual, enter your name and SSN as it appears on your Social Security Card.

. If you are a sole proprietor, enter the owner’s name on the name line followed by the name of the business
and the owner’s SSN or EIN.

. If you are a single-member LLC that is disregarded as an entity separate from its owner, enter the owner’s
name on the name line and the D/B/A on the business name line and enter the owner's SSN or EIN.

. If the LLC is a corporation or partnership, enter the entity’s business name and EIN and for corporations,
attach IRS acceptance letter (CP261 or CP277}.

. For all other entities, enter the name of the entity as used to apply for the entity’s EIN and the EIN.

Name:

Business Name: J.P. SIMONS & CO
Taxpayer Identification Number:
Social Security Number:

or

Employer Identification Number: _

Legal Status (check one):

[} indwidual D Governmental
D Sole Proprietor D Nonresident alien
D Partnership [:,] Estate or trust
[ ] Legal Services Corporation [] pharmacy (Non-Corp.)
E] Tax-exempt D Pharmacy/Funeral Home/Cemetery (Corp.)
Corporation providing or billing [:] Limited Liability Company
medical and/or health care services (select applicable tax classification])
X Corporation NOT providing or billing D C = corporation
medical and/or health care services P = partnership

Signature of Authorized Representative:
Date: May 29, 2019
State of iilingis Chief Procurement Office General Services 8

FORMS B Certifications and Disclosures
V.18.1
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Generated by Mary Hart, State of illinois on

Vendor Registration: View Form

| Users | Commodty Cooss f Cortacts & Owners | Comments | Centffications | Site Visits | Registrations  Reporis
: H ¢ H :

1P Simons & Company System Vendor Number: 20070328

. Return to é.égif% Form

Vendor Registration

Compiste sectiorn

BUSINESS NAME 1P Simons & Com

POINT OF CONTACT {ean Simons Bradfield

FLAG FORM Add Flag

A, Business Information

1. YOUR BUSINESS IS REGISTERING AS  Prime Contractor only- All Forms A-l must be completed,
A

3. ANNUAL SALES/GROSS RECEIPTS 9.000.000.00 I
4. WHEN WAS YOUR BUSINESS 01/01/1914 1%

ESTABLISHED?

8 Dhusiness state

The business

5N WHAT HLLING
ARE YOU CONE

S COUNTYH

6. CONTACT PERSON FORTHIS JEAN SIM BRADFIELD
VENDOR REGISTRATION

CONTACT PERSO

CONTACT PERSON EMAIL Jean@ipsimons.net

B. Additional Information

(BEP  Vetorans th

W 5 Program (VBP) |

TOHOW DI YOU LEARN ABGUT THE Busin
HLINOIS PROCUREMENT GATEWAY?

Eoster s Progs




Additional Information

Generated by Mary Had, State of

Attachitile

afrer attaching filels).




Genersted by Mary Harl, Slate

Vendor Registration: View Form

i

| Commaxity Codes | Contacts & Owners

General | Pubiic Profie | | Sits Visits | Registrations  Reports

5 P Simons & Company System Vendor Number: 20070326

Qe{um o %’%’iaif’? ?Qrm |

Vendor Registration

Cormg rograrm form

ED 1/23/2018

STATUS Accapied

BUSINESS NAME 5P Simons & Company

POINT OF CONTAC lean Simons Bradfield

FLAG FORM

C. Small Business Set-Aside Program

1. WOULD YOU LIKE TO APPLY/RE- Yes - My business is already registered i thys program and | would like to re-qualify i
GUALIFY FOR THE SMALL BUSINESS ;
SET-ASIDE PROGRAM? Docurment Status
S$BSP Re-Qualification Statement el by Jean
SetAside( 1) odt (PDF, 375.00 Simons Bradfield on

7/23/2018

Additional Information

STAFY ATTACHED FILE(S!

Page | of 1{30000




Vendor Registration: View Form

Genasrated by Mary Hart, State of 1inos on 8/1/2019

G«uﬁ]ﬂubcﬁdﬂo'Uw& mm]maw]w]mm Site Visits | Registations Reoon:]

1. P. Simons & Company

System Vendor Number. 20070326

f

l Return to Main Form

Vendor Registration

FORM NAME
DESCRIPTION

DATE SUBMITTED
STATUS

BUSINESS NAME
POINT OF CONTACT
FLAG FORM

D - £ Department of Human Rights (DHR) & Authorized to do Business in lHlinois
Complete section D and £, in order to submit this form,

7/23/2018

Accepted

J.P. Simons & Company

Jean Simons Bradfield
Add Flag

D. Department of Human Rights (DHR)

EMPLOYEES) AT ANY TIME DURING
THE PAST YEAR

2. SELECT THE DHR STATUS OF YOUR My business is not required to have a DHR Number because we had fewer than 15

BUSINESS

6

employees at all times within the past year.

]1;

I

E. Authorized to do Business in lllinois

1 15 YOUR BUSINESS REGISTERED
AND AUTHORIZED TO DO BUSINESS
IN ILLINOIS?

Yes, rog:stered and in good standing with the 1hnois Socrctary of State

Additional Information

STAFF ATTACHED FILE(S)

1. HIGHEST NUMBER OF EMPLOYEES
[NCLUDING FULL AND PART TIME

Attach File

Roteoann o after attaching file(s).

Page 1 of 2 (30000287_00452955_20 190601110010 paf)
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Generated by Mary Harnt, State of i

Vendor Registration: View Form

H H 1
Ciensrsl Pubic Profi | Commooity Codes | C f“Mtsac & Owners E
1 . Simons & Compary System Vendor Number: 20070126

| Return to Main Form

Vendor Registration

FORM NAME F - G. Certifications & Board of Elactions

DESCRIFTIC Complete section F - G, inor

STATUS Accepted

BUSINESS NAME LPOSim

jean Simons Bradfieid

Adid Flac

FLAG FORM

F. Certifications

ICABLE PROVISIONS OF THE L,NE??%
CANS WITH DISABILITIES ACT,

1T VENDOR CERTIFIES 1T ﬂ‘s EMPLOYEES WILL COMPLY WITH APPL
ACT, ONACT, THE AMER
PERF

Yos
PPLIES TO INDIVIDUALS, SOLE PROPRIE ’S, Gi 5OAND SINGLE MEMBER T
CRWISE APPLICABLE. VENDOR CERTIFIES HE/SHE IS NOT IN AN EDUCATIONAL L
Yes
3 VENDOR CERTIFIES THAT 1T HAS REVIEWED AND WILL COMPLY WITH THE DEPARTMENT OF LAW {20 g
HLCS 1005/ 471 AS APPLICABLE
Yos
3E AN OFFICER OR IR I
CONDUCT THATIS AN ?w? [
Yeu
YENDOR N CONYVIC 1t
COMPLETION OF THE SENTENCE
it %ai'i%iicf’{éééﬁf’* tHMZ! §§%§ Co
FURTHER HSTHAT

£ VENDOR Ol ANY OFFICER,
FELONY UNDER THE SARBANES- OX1LE
1953 VENDOR CERTIFIES AT LEAST FIVE YEAR

THAT TTIS NOT BARREL BURVING AWA

'




THEREFC
Yos
10, VENDOR CERTIFIES T

BIDDING ON A STATE
SAME, FOR NOT BIDDING ON

Yes

JOR CERTIFIES 1T HAS READ, UNDERSTANDS Al

11 VEND
PROVISION OF THE ILLINCIS PROCUREMENT CODE.

Yes

12, VENDOR CERTI
IN OBTAINING AN

S THAT IF IT HIRES A PERSON REC
CCONTRACT, THAT NONE {;s THE 1L.C

Yes

X

,,‘E
H

C Tk
OTHER REMUNERATION WILL BE BILLED TO THE STATE. 30 1LCS 50

as

ATTEMPT TO INF §,,

13 VENDOR CERTIFIES THAT 1T WILL NOT RETAIN A PERSON OR ENTITY

PROCUREMENT DECISION FOR VCMW NSATION CONTINGE
PROCUREMENT 30 1LCS 500/50-38

Yes

SUSH COLLUSION OR OTHER ANTI-CON

14 VENDOR TS T WILL REPORT TO THE 111
) §
PROPOSERS, OR EMPLOYEES OF THE STATE

15 VENDORCERTIFIES THAT IF 1T 1S AWARDLD A CONTRACT 1
PROCUREMENT OF DOMESTIC PRODUCTS !I{L fOIHEN T "‘air‘ i
SUBCONTRACT THAT ARE MANUFACTURED IN THE UNIT

Ve

16 VENDOR CERTIFIES THAT IF AWARDED A CONTHRACT FOR
PERFORMANCE OF THAT CONTRACT SHALL BE MAN

1
{

NT IN WHC

TTORNEY GE F‘qf'

%

FACTURED OR

HEAD OF THE PROCURING AGENCY/UNIVERSITY GRANITS AN EXCEP

5 AWARDED A
WILL PROVIDE A D

HUAL AND IS
UFACTURE, DISTI
JRMANCE OF THE X

o ‘*,f§ NUOOR IS AN INDH
ERGAGE N THE UNLAWEUL MA
%Ej%i%?s’%?ﬁi‘l% CHIRING THE PERE

if
21

i
i

MTRALT PR




Gensrated by Mary Hart, Siate of linoiz on f

JOR NOR ANY SUB

21 VENDOR CERTH .
Yes
ECGUHPMENT, i}E,
TS OF THE !
Yes
23 VENDOR CERTIFIES TH T OWNS AD POISONING PREVENTION ?
ACT HAS BEEN MITIGATED, 410 1LCS 45
Yes
24, VENDOR CERTIFIES IT HAS NOT BEEN CONVICTED OF THE RIGGING OR BID ROTATING OR ANY SIM E
OFFENSE OF ANY STATE C} EUNITED STATES. 72010
Yes
25 VENDORCERTIFIESITCOM ‘i 2% WITH THE ILLINOIS DEPARTMENT OF HUMAN RIGHTS ACT AND LES APPLICABLE TO é
?USL S CONTRACTS, WHICH | OE PRO 5 EC : ] PORTUNITY, REFRAINING FROM UNLAWFUL
SISCRIMINATION, AND HAVE 775 BCS 5/2-105
Yes
26, VENDOR CERTY ?i?% 1 g;{" UBSIDIZE PAYMENTS BY ITS EMPLOYEES FOR ANY ;
ORFEES TO ANY Y
Yes
{AT T ANI }V 3 THE BEST OF I ?S KNOWLEDGE, 1TSS v

27 VENDOR WARRANTS AND CERTIFIES T
1{ # %if*i%ii'ﬁs%%\:‘é,q 3
RO

COMPLY WHTH EXECUTIVE ORDER "d{
HIRING THE THEN-SERVI E\a{; GOVER

GOVERNMENT IN ILLINGIS
OVER & CTHIS %éa,}é’é%i} TION }-"%
PROCURE N!??%} AUTHORITY AT ANY T %%%E, [HIRIN

; Ut {
URPOSE ANY FORMER STATE EMPLOYEE WH
NT LOBBYING ACH

¥ PRECEDING THE PROCUREMIE

28 VENDOR CERTH
EHLINOIS ELECTHONS
NTS OF THE LI

IES THAT IT HAS READ, UNDERSTAN SOMPUIANCE WITH THE REGISTRATION REQUIREMENTS OF
' CTIONS IS AND RELATED

f@%&?g THESE REQUIREMENTS

HPS, GENERAL PARTNERSHIP

Yos




Generated by Mary Mart, State of |

G, Board of Elections (BOE)

Additional Information

STAFF ATTACHE [ }
| Attach Fite

after attaching filels)
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Generated by Mary Hart, Siate of Hinois on 872019

Vendor Registration: View Form

Ganeral

. Public Profile | Users | Commodiy Codes ¥ Cortans @&J:ﬁ"@f@ ? Corgrents | Certifications | Site Visits

1L P Simons & Company

Vendor Registration

FORM NAME

DESCRIPTION Lo submit

BUSINESS NAME 1P Simons & Company

POINT OF CONTACT {ean Simons Bradfield

FLAG FORM

H. Iran Disclosure

NESS OPERATIONS THAT MUST BE

-
s

1. DO YOU OR ANY OF YOUR CORPORATE PARENTS OR SUBSIDIARIES HAVE
DISCLOSED?

Mo Dusiness operations to disciose,

Additional Information

STAFF ATTACHED FILE(S)

Hame | Print This Pase |
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Gensrated by Mary Mart, Stats of linoks on 81

Vendor Registration: View Form

| Cormmodity flmI Conacts & Owners | Comments | | Registrations  Reporis

5 B Simons & Company System Vendor Number: 20070328

%wWw

Eﬁwm to %‘%f‘i::;m ?{}m*s

Vendor Registration

FORM NAME {. Financial Disclosure & Conflicts of Interest

Complete the Financial Disclosure & Conflicts of Interest form

772372018
STATUS Accepted
BLISINESS NAME LP . Simons &C
POINT OF CONTACT lean Simons Bradfield

FLAG FORM

I. Financial Disclosures & Conflicts of interest

ACIDENTIFY THE APPLICABLE ENTITY TYPE. 1%
Other Privately Held Entity {i e, LLC, partnership, privately held corporation with 100 or fewsr shar
entity type not ciearly identified in another apz:en}
B.1S THERE APARENT ENTITY THAT OWNS 100% OF THE BUSINESS? 1%
Mo
~ i
EANY INDE Y WHO MEETS ANY OF THE 1%
SS, (B HOLD % 3 PSHARE OF THE E&fj% Ns% VALL
k %HE BUSINESS ;SE %%éj?z EINCOME, OR {D) IS ENTITLEL
M7
Yes, the miormation is not publicly available (It any mdividuals are hsted, answer Yes or N

11-20

Dosurmarnt

W Py lean
araéf" eld on 7/10/2018

List of individuals or entities mealing one o more of the hsted thresholds WS




HSCLD

7. FOR THE INDIVIDUALS DISCLOSED ABOVE IN QUES
EMPLOYEE OF THE CAPITAL DEVELOPMENT BOARD O
SPOUSE OR MINOR CHILD OF SUCH PERSON?

TION 1 AND FOR SOLE PROPRIETORS, ARE ANY OF THEM AN OF
HE ILLINOIS TOLL HIGHWAY AUTHOR

ORITY, OR ARE ANY OF Tt

No
8. FOR THE INDIVIDUALS DISCLOSED ABOVE IN QUESTION 1 AND FOR 5, ARE ANY OF THEM APPOINTED AS A ii
MEMEBER OF A BOARD, COMMISSION, AUTHORITY, OR TASK FORCE AUTH JORCREATED BY STATE LAW OR BY EXECUTIVE
ORDER OF THE GOVERNOR, OR ARE THEY THE SPOUSE OR AN IMMEDIATE FARMILY MEMBER WHO CURREN
RESIDED WITH SUCH PERSON WITHIN THE LAST 12 MONTHS?

MNo

OWING: DO ANY

%}éé;{};v;t; i}i’»{ AN é’\?sf;f.}ié

T (}5 %

Ne

S

\i?_%?”f\l N 58 ABO
IDENTIFIED ALONG WITH THEIR 5PC
EI,&? LE INCOME OR AN AMOUNT
4,824 00)7

IS ANSWERED YES, PLEA

E?&I ,E‘f’p
GOVERNC

No

£

TTFOR THE TANDFOR S‘}
O I THE PRE

NOTINCLUDE

DO ANY OF THEM CURRENTLY HAVE |
SYMENT OF SERVICES 3OES

Mo

s

NULUDE CONTRACT

@

¥y AR THERE L
£0° L R 914 if’g m%% Nt

STATES OR
STATUTE

[




OF THEM CUS
IMENT?

HE INDIVIDUALS DISCLOSED ABOVE |
THE ?QE VIOUS 3 YEARS HAD EMPLOYMENT AS O

18, FOR THE INDIVIDUALS DISCLOSED ABOVE IN QUESTION 1 ﬁ?\éf‘ E HAY
OR IN THE PREVIOUS 2 YEARS HAD A REL/ ?’Q?\S%% P TO ANYONE i AUGHTER}Y THAT ":1 OR

WAS A REGISTERED LOBBYIST?

No

M CURR
CTION COMMITTEE
SLITICAL ACTION

18 FOR THE INDIVIDUALS DISCLOSED ABOVE IN QUESTION T AND FC
ORIN THE PREVIOUS 3 YEARS HAD COMPENSATED EMP (,}?F‘;“z%’,?‘ﬁ 2
REGISTERED WiTH THE %%f RETARY OF STATE OR ANY CC

COMMITTEL REGISTERED WITH EITHER THE SECRET

C OR RE-E
- OF ILLINOIS, OR ANY §
L BOARD OF ELECTIONS?

INDIVIDUALS DISCLC

- PREVIOL YEA '%S§ AD A REL é’\
WAS A COMPE "a%f
SECRET
WiTH L1

Mo

21 HAS THERE BEEN ANY DEBARMENT FROM CONTRACTING WITH ANY GOVERNMENTAL ENTITY WITHIN THE PR
YEARS? THIS APPLIES TO AL - PROPRIETO HES, NOT-FOR-PROFIT ENTITIES, AND
HsC ON 1 ABOVE.

22 ¥
PROPRIE

JUSTENY
VIDUALS T

23 HAS TH

zé HAVE E
IS APPLIES TO ALL SOLE
ISED IN QUESTH

!Ei%i?

¥ HAVE

ENTLY HAVE

1%
i

o

%

i
H
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THA - Toll Highway Authority

Purchase Order

VYendor Number: VOUO01317
J. P. Simons & Company

330 Windy Point Drive
Glendale Heights, IL 60139
jean@jpsimons.net

(830) 693-0300

rTouzm«

VENDOR INSTRUCTIONS:
PURCHASE ORDER REQUIREMENTS - STATE OF ILLINOIS AGENCIES

Prior o commencement of billable work, delivery of supplies or rendering of any
service on a Purchase Order:

-Initial Purchase Order/Contract - All parties, including the State and vendor, must
fully execute the contract in its entirety.

—Release from an existing Purchase Order/Contract - The vendor must receive a
Purchase Order signed by the State Agency and attached in BidBuy. Note, for any
additional requirements see specific State Agency instruction.

PURCHASE ORDERS REQUIREMENTS - OTHER PURCHASING ENTITIES
~Please see specific requirements provided by the purchasing entity.

Page 1 of 4
19-557 THA-CENWR-P-8507

P.0O. Date: 7/9/2019

Purchase Order Number

19-557THA-CENWR-P-
9507

Master Contract? N
Contract/Ob #:

O4 Uv—Iw

HpolDYA4>

4 S 496 Naperville Road
Central Warehouse
Naperville, IL 60563

us

Email:

(630) 241-6800

- —w

O —

Contract Administrator

PO Box 3094

Lisle, IL 80532-8094

us

Email: Prolnvoices@getipass.com
(630) 241-6800

Shipping Method: Best Way
Shipping Terms:
Solicitation (Bid) No.: N/A

Contract Begin Date: 12/15/2017 Contract End Date: 12/14/2021

De

Freight Terms: Freight Prepaid

Payment Terms: NA

livery Calendar Day(s)AR.O.. 0

ftem # 1
Class-ltem 031-00

Legacy contract for upload for AAON HVAC Replacement Parts. Term of 12/15/2017 through 12/14/2018.

Class-item 031-00

Quantity | Unit Price uoM | Discount% | T Aiﬁ"o“”‘ TaxRate | 1@XATOUNtE e oioht Total Cost
1.00 $77,970.00 EA 0.00 % $0.00 $0.00 $0.00 $ 77.970.00
ftem#2

Renewal term of two (2) years, from 12/15/2019 through 12/14/2021. No additional funding needed, as we are using existing contract funds.

& H F
Quantity | Unit Price UOM | Discount% | 1o@ fn‘ftm*m TaxRate | @XATOULL  cioht Total Cost
1.00 $0.00 EA 0.00 % $0.00 $0.00 $0.00 $0.00




Page 2 of 4
19-857 THA-CENWR-P-8507

TAX: $0.00
FREIGHT: $0.00
TOTAL: $ 7797000



The undersigned agree to the Terms and Conditions as acknowledged by the Vendor
and maintained in the State of lllinois’ e-procurement system. This agreement consists
of all terms as maintained in the state's e-procurement system inclusive of attached
documents. The Vendor affirms that the Certifications and Financial Disclosures and
Confiicts of interest are true and accurate as of the date of the Vendor's execution of
this Agreement. State documents will prevail in the event of a conflict between State
and Vendor documents and information. The undersigned agree to the Terms and
Conditions of this agreement:

OFFICIAL SIGNATURES:
Vendor Name:

Vendor
Signature:

Printed Name:

Title:

Phone #:

Email:

Date:

State of lllinois Agency or Other Purchasing Entity Illmons State Toll
Procuring State Agency or Entity: way Authority

Official
Signature:

Printed Name:  JOSE K. Alvarez

L Executive Director
Title

Printed Name:  JohnDonato
i Chief of Procurement
Title:

oote (/9

Legal
Signature:

Printed Name:

Title:

Date:

Fiscal
Signature:

Printed Name:

Titie:

Date:

FOR STATE OF ILLINOIS USE ONLY:

Acq. Type: ____Source Sel. Method:
Using Agency Fundmg Source
Detailed Expenditure Object Code:
Approp. Acct Code:
Award Code:
Original Proc. Method:
Subcontractors Disclosed:
Subcontractors Utilized:
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APPROVED
By: Mary Hart
Phone#: (630) 241-6800

BUYER
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THA - Toll Highway Authority emal Humber: 2

Vendor Change Order #2

Purchase Order Number

19-557THA-CENWR-P-

9507
Vendor Number: V00001317

v J. P. Simons & Company S

E {330 windy Point Drive H

N | Glendale Heights, IL 60139 |

0 lean@ijpsimons.net P

(630) 693-0300
O
R T
O
VENDOR INSTRUCTIONS:
PURCHASE ORDER REQUIREMENTS - STATE OF ILLINOIS AGENCIES
Prior to commencement of billable work, delivery of supplies or rendering of any B
service on a Purchase Order: |
-—-Initial Purchase Order/Contract - All parties, including the State and vendor, must L
fully execute the contract in its entirety. L
—~Release from an existing Purchase Order/Contract - The vendor must receive a
Purchase Order signed by the State Agency and attached in BidBuy. Note, for any
additional requirements see specific State Agency instruction. T
O

PURCHASE ORDERS REQUIREMENTS - OTHER PURCHASING ENTITIES
~Please see specific requirements provided by the purchasing entity,

Shipping Method: Best Way Freight Terms: Freight Prepaid

Shipping Terms: Payment Terms: NA

Solicitation (Bid) No.: N/A ]

Contract Begin Date: 12/15/2017 Contract End Date: 12/14/2021 Delivery Calendar Day(s) AR.O.: 0

PO Administrative Changes: (see Change Order tab for additional detail)

Custom Field: Custom Field changed from "12/14/2019" to "12/14/2021"

TAX: $0.00
FREIGHT: $0.00
TOTAL:
APPROVED
By: Mary Hart

Phone#: (630) 241-6800
BUYER






