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NOBLESVILLE

EST. 1823

Date: April 23, 2025

To: Board of Public Works and Safety

From: Caleb Gutshall, Planning Director

Subject:  Contract for Architectural Consulting Services

| am requesting that the Board of Public Works and Safety approve the Proposal of
Professional Services (the “Contract”) with Architectural Forensic Consultants, LLC up to and
not to exceed $36,000 to provide architectural consulting services to the City. The services
provided will help ensure all new projects are designed with quality architectural elements
and align with the Noblesville 2020 Comprehensive Plan.

The total cost of the Analysis will not exceed $36,000.00. The contract is for a twelve-month
duration and consulting services will include:

 Design Review: The consultant will review all development plans and building
elevations submitted to the Planning Department and provide written architectural
and site design comments, suggestions, and recommendations for aesthetic
enhancements.

» City Guideline Review: The consultant will review and comment on any amendments
or additions to any architectural design guidelines prepared by the City or other
consultants related to City projects.

* Meeting Attendance: The consultant will attend staff meetings and public meetings as
needed to provide verbal and written comments, suggestions, and recommendations
related to the design of any proposed development.

Attached is a copy of the Contract. Funding for architectural consulting services was
specifically identified and included in the Council-approved 2025 Planning Department
budget.

If you have any questions prior to the meeting on the 9%, please feel free to contact me at
776-6325 or at cgutshall@noblesville.in.us.

317.773.4614 | 16 South 10th Street | Noblesville, IN 46060 | www.CityofNoblesville.org



SERVICES AGREEMENT

This Services Agreement (hereinafter referred to as “Agreement”), entered into by and between
the City of Noblesville, Indiana, a municipal corporation (hereinafter referred to as “City”) and
Architectural Forensic Consultants, LLC (hereinafter referred to as “Contractor™), and its successors
and assigns, is executed pursuant to the terms and conditions set forth herein. In consideration of those
mutual undertakings and covenants, the parties agree as follows:

SECTION 1.
1.1

1.2

1.3

1.4

1.5

SECTION II.

2.1

SECTION IIL.
3.1

INTERPRETATION AND INTENT

The “Agreement”, as referred to herein, shall mean this Agreement executed by City and
Contractor, and shall include this Services Agreement and the Exhibit A attached hereto,
and any written supplemental agreement or modification entered into between City and
Contractor, in writing, after the date of this Agreement.

This Agreement constitutes the entire agreement between the parties and supersedes all
prior agreements, written or verbal, between City and Contractor. No statements,
promises or agreements whatsoever, in writing or verbal, in conflict with the terms of the
Agreement have been made by City or Contractor which in any way modify, vary, alter,
enlarge or invalidate any of the provisions and obligations herein stated. This Agreement
may be amended and modified only in writing signed by both City and Contractor.

In resolving conflicts, errors, discrepancies and disputes concerning the scope of the work
or services to be performed by Contractor or other rights or obligations of City or
Contractor the document or provision thereof expressing the greater quantity, quality or
scope of service or imposing the greater obligation upon Contractor and affording the
greater right or remedy to City, shall govern.

Any interpretation applied to this Agreement, by the parties hereto, by an arbitrator, court
of law, or by any other third party, shall not be made against City solely by virtue of City
or City’s representatives having drafted all or any portion of this Agreement.

This Agreement shall include, and incorporate by reference, any provision, covenant or
condition required or provided by law or by regulation of any state or federal regulatory
or funding agency.

DUTIES OF CONTRACTOR

Contractor shall provide services as specified in Exhibit A, attached hereto and
incorporated into this Agreement.

TERM

The term of this Agreement shall begin March 1, 2025, and upon execution and terminate
February 28, 2026, (“Termination Date™) unless terminated earlier in accordance with
this Agreement.



SECTION IV. COMPENSATION

4.1

SECTION V.
5.1

5.2

5.3

54

5.5

Contractor proposes to furnish all labor, materials and supplies in accordance with the
conditions of this Agreement necessary to complete the work as defined in Exhibit A.
Compensation shall not exceed Thirty-Six Thousand Dollars ($36,000).

GENERAL PROVISIONS

Independent Contractor. The parties agree that Contractor is an independent contractor
as that term is commonly used and is not an employee of the City. As such, Contractor is
solely responsible for all taxes and none shall be withheld from the sums paid to
Contractor. Contractor acknowledges that it is not insured in any manner by City for any
loss of any kind whatsoever. Contractor has no authority, express or implied, to bind or
obligate City in any way.

Subcontracting.

Approval required. The parties agree that Contractor shall not subcontract, assign or
delegate any portion of this Agreement or the services to be performed hereunder without
prior written approval of City. In the event that City approves of any such
subcontracting, assignment or delegation, Contractor shall remain solely responsible for
managing, directing and paying the person or persons to whom such responsibilities or
obligations are sublet, assigned or delegated. City shall have no obligation whatsoever
toward such persons. Contractor shall take sole responsibility for the quality and quantity
of any services rendered by such persons. Any consent given in accordance with this
provision shall not be construed to relieve Contractor of any responsibility for performing
under this Agreement.

Necessary Documentation. N/A

Records; Audit. Contractor shall maintain books, records, documents and other evidence
directly pertinent to performance of services under this Agreement. Contractor shall
make such materials available at its offices at all reasonable times during the Agreement
period copies thereof, if requested, shall be furnished at no cost to City.

Ownership,

5.5.1 “Works” means works of authorship fixed in any tangible medium of expression
by Contractor or its officers, employees, agents or subcontractors in the course of
performing the services under this Agreement, including, but not limited to,
computer programs, electronic art, computer generated art, notes, specifications,
drawings, flow charts, memoranda, correspondence, records, notebooks,
documentation, reports and charts, regardless of the medium in which they are
fixed, and all copies thereof.

5.5.2 All Works made or created by Contractor, either solely or jointly with City, in the
course of Contractor’s performance of services under this Agreement shall be
deemed to be works for hire and are and shall be the exclusive property of City.
At City’s request, Contractor will execute all documents reasonably required to
confirm or perfect ownership of such Works and any corresponding copyright



5.6

rights in and to such Works in City. Without the prior written consent of City,
Contractor shall not use, copy or prepare derivative works of the Works, or any
parts of them, other than as related to the performance of this Agreement. During
the performance of this Agreement, Contractor shall be responsible for loss or
damage to the Works while they are in Contractor’s possession or control. Any
loss or damage shall be restored at Contractor’s expense. City shall have free and
unlimited access to the Works at all times and, upon demand, shall have the right
to claim and take possession of the Works and all copies. Notwithstanding the
foregoing, Contractor shall be entitled to retain a set of its work papers for
archival purposes only, in accordance with applicable professional standards.

Insurance.

Minimum Insurance Requirements. Prior to commencing Work, the Contractor shall
purchase and maintain from insurance companies lawfully authorized to do business in
Indiana policies of insurance acceptable to the City, which afford the coverages set forth
below. Insurance shall be written for not less than limits of liability specified or required
by law, whichever coverage is greater, and shall include coverage for Contractor's
indemnification obligations contained in this Agreement. Certificates of Insurance
acceptable to the City shall be given to the City prior to commencement of the Work and
thereafter upon renewal or replacement of each required policy of insurance. Each policy
must be endorsed to provide that the policy will not be cancelled or allowed to expire until
at least thirty (30) days' prior written notice has been given to the City; provided however
that such policies may be cancelled with only ten (10) days’ prior notice for non-payment
of premium.;The required coverages and limits which Contractor is required to obtain are
as follows:

A. Commercial General Liability

Limits of Liability: $2,000,000 General Aggregate
$2,000,000 Products & Completed Ops.
$1,000,000 Bodily Injury / Prop. Damage
$1,000,000 Personal / Advertising Injury
$1,000,000 Each Occurrence

B. Auto Liability
Limits of Liability: $500,000 Per Accident
Coverage Details All owned, non-owned, & hired vehicles

C. Workers Compensation and Emplover’s Liabilitv

As required by Indiana law.

D. Professional/Errors & Omissions Liability

Limits of Liability $1,000,000 Each Occurrence



$2,000,000 Aggregate

All coverage provided above shall be endorsed to include the City as an additional insured except
for the Worker’s Compensation / Employer’s Liability and Professional/Errors & Omissions
policy.

5.7 Termination for Cause or Convenience.

5.7.1  If Contractor becomes insolvent, or if it refuses or fails to perform the work and
services provided by this Agreement, or if it refuses to perform disputed work or
services as directed pending resolution of such dispute, or if it fails to make
payments to subcontractors employed by it, or if it otherwise violates or fails to
perform any term, covenant or provision of this Agreement, then City may,
without prejudice to any other right or remedy, terminate this Agreement in
whole or in part, in writing, provided that Contractor shall be given (1) not less
than ten (10) calendar days written notice of City’s intent to terminate, and (2) an
opportunity for consultation with City prior to termination. In determining the
amount of final payment to be made to Contractor upon such termination for
default, if any, no amount shall be allowed for anticipated profit on unperformed
services or other work; furthermore, an adjustment shall be made to the extent of
any additional costs incurred or reasonably foreseen by City to be incurred by
reason of Contractor’s default.

5.7.2  This Agreement may be terminated in whole or in part in writing by City for
City’s convenience; provided that Contractor is given (1) not less than ten ( 10)
calendar days written notice of intent to terminate and (2) an opportunity for
consultation with City prior to termination. If City terminates for convenience,
Contractor’s compensation shall be equitably adjusted.

5.7.3  Upon receipt of notice of termination for default or for City’s convenience,
Contractor shall (1) promptly discontinue all services affected, unless the
termination notice directs otherwise, and (2) deliver or otherwise make available
to City all Works and such other information, materials or documents as may
have been accumulated by Contractor in performing this Agreement, whether
completed or in process.

5.7.4 I, after termination for Contractor’s default, it is determined that Contractor was
not in default, the termination shall be deemed to have been made for the
convenience of City. In such event, adjustment of the price provided for in this
Agreement shall be made as provided in Section 5.7.1 and the recovery of such
price adjustment shall be Contractor’s sole remedy and recovery.

5.8 Termination for Failure of Funding. Notwithstanding any other provision of this
Agreement, if funds for the continued fulfillment of this Agreement by City are at any
time insufficient or not forthcoming through failure of any entity to appropriate funds or
otherwise, then City shall have the right to terminate this Agreement without penalty by
giving written notice documenting the lack of funding, in which instance this Agreement
shall terminate and become null and void on the last day of the fiscal period for which
appropriations were received. City agrees that it will make its best efforts to obtain




5.9

5.10

5.11

5.12

5.13

sufficient funds, including but not limited to, requesting in its budget for each fiscal
period during the term hereof sufficient funds to meet its obligations hereunder in full.

Indemnification. To the fullest extent permitted by law, the Contractor shall indemnify
and hold harmless the City and its board, agents and employees of any of them
(“Indemnitees™) from and against claims, damages, losses and expenses, including but
not limited to attorneys’ fees and court costs and other expenses, arising out of or
resulting from any negligent acts, errors, or omissions of the Work. The Contractor’s
indemnification under this Section shall survive both final payment and the termination
of this Agreement.

Notice. Any notice required to be sent under this Agreement shall be sent by
internationally recognized overnight courier, certified mail, or other delivery method
which provides confirmation of receipt and shall be directed to the persons and addresses
specified below (or such other persons and/or addresses as any party may indicate by
giving notice to the other party):

To Contractor: To City:
Architectural Forensic Consultants, LLC City of Noblesville
Attn: Dan Weekes Attn;
8500 East 116™ Street, #6142 16 S. 10" Street
Fishers, IN 46038 Noblesville, IN 46060
Courtesy Copy:
City Attorney

16 S. 10™ Street
Noblesville, IN 46060

Disputes. Contractor shall carry on all work required under this Agreement and maintain
the schedule for services during all disputes or disagreements with City. No work shall
be delayed or postponed pending resolution of any disputes or disagreements except as
Contractor and City may otherwise agree in writing. Should Contractor fail to continue
to perform its responsibilities as regards all non-disputed work without delay, any
additional costs incurred by City or Contractor as a result of such failure to proceed shall
be bome by Contractor, and Contractor shall make no claim against the City for such
costs. City may withhold payments on disputed items pending resolution of the dispute.

Non-discrimination. The Contractor shall not discriminate against any employee or
applicant for employment because of race, color, religion, sex, age or national origin.
The Contractor will take affirmative action to ensure that applicants are employed
without regard to their race, color, religion, sex, age or national origin. Such action shall
include, but not be limited to the following: employment, upgrading, demotion or
transfer, recruitment or recruitment advertising, layoff or termination, rates of pay or
other forms of compensation, and selection for training, including apprenticeship.

Conflict of Interest.




5.14

5.15

5.16

5.17

5.13.1 Contractor certifies and warrants to City that neither it nor any of its officers,
agents, employees, or subcontractors who will participate in the performance of
any services required by this Agreement has or will have any conflict of interest,
direct or indirect, with City.

5.13.2 TFor purposes of compliance with IC 36-1-21, Contractor certifies and warrants to
City that Contractor, or a person who wholly or partially owns Contractor, is not
arelative, as that term is defined by IC 36-1-21-3, of an elected official of
Noblesville, Indiana.

Non-contingent Fees. Contractor warrants that no person or selling agency has been
employed or retained to solicit or secure this Agreement upon an agreement or
understanding for a commission, percentage, brokerage, or contingent fee, excepting
bona fide employees. For breach or violation of this warranty City shall have the right to
annul this Agreement without liability or in its discretion to deduct from the Agreement
price or consideration, or otherwise recover, the full amount of such commission,
percentage, brokerage, or contingent fee.

Force Majeure. In the event that either party is unable to perform any of its obligations
under this Agreement — or to enjoy any of its benefits — because of fire, explosion, power
blackout, natural disaster, strike, embargo, labor disputes, war, terrorism, acts of God,
acts or decrees of governmental bodies or other causes beyond such party’s reasonable
control (hereinafter referred to as Force Majeure Event), the party who has been so
affected shall immediately give notice to the other and shall take commercially
reasonable actions to resume performance. Upon receipt of such notice, all obligations
under this Agreement shall immediately be suspended except for payment obligations
with respect to service already provided. If the period of nonperformance exceeds sixty
(60) days from the receipt of the Force Majeure Event, the party whose ability to perform
has not been so affected may, by giving written notice, terminate this Agreement.

Applicable Laws: Forum.

5.16.1 Contractor agrees to comply with all applicable federal, state and local laws,
rules, regulations or ordinances, and all provisions required thereby to be
included in this Agreement are hereby incorporated by reference. This includes,
but is not limited to, the Federal Civil Rights Act of 1964 and, if applicable, the
Drug-Free Workplace Act of 1988. The enactment of any state or federal statute
or the promulgation of regulations thereunder after execution of this Agreement
shall be reviewed by City and Contractor to determine whether the provisions of
the Agreement require formal modification.

5.16.2 This Agreement shall be construed in accordance with the laws of the State of
Indiana, and by all applicable Municipal Ordinance or Codes of the City of
Noblesville, County of Hamilton. Suit, if any, shall be brought in the State of
Indiana, County of Hamilton.

Waiver. City’s delay or inaction in pursuing its remedies set forth in this Agreement, or
available by law, shall not operate as a waiver of any of City’s rights or remedies.



5.18

5.19

5.20

5.21

522

Severability. If any provision of this Agreement is held to be invalid, illegal, or
unenforceable by a court of competent jurisdiction, the provision shall be stricken, and all
other provisions of this Agreement which can operate independently of such stricken
provisions shall continue in full force and effect.

Attorneys’ Fees. Contractor shall be liable to City for reasonable attorneys’ fees incurred
by City in connection with the collection or attempt to collect, any damages arising from
the negligent or wrongful act or omission of Contractor, or from Contractor’s failure to
fulfill any provisions or responsibility provided herein.

Successors and Assigns. City and Contractor each binds itself and its partners,
successors, executors, administrators and assigns to the other party of this Agreement and
to the partners, successors, executors, administrators and assigns of such other party, in
respect to all covenants of this Agreement; except as otherwise provided herein,
Contractor shall not assign, sublet or transfer its interest in this Agreement without the
written consent of City, Nothing herein shall be construed as creating any personal
liability on the part of any officer or agent of City or the Contractor.

Authority to Bind Contractor. Notwithstanding anything in this Agreement to the
contrary, the signatory for Contractor represents that he/she has been duly authorized to
execute agreements on behalf of Contractor and has obtained all necessary or applicable
approval from the home office of Contractor to make this Agreement fully binding upon
Contractor when his/her signature is affixed and accepted by City.

Debarment and Suspension

5.22.1 Contractor certifies, by entering into this Agreement, that neither it nor its
principals are presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from or ineligible for participation in any
Federal assistance program by any Federal department or agency, or by any
department, agency or political subdivision of the State of Indiana. The term
“principal” for purposes of this Agreement means an officer, director, owner,
partner, key employee, or other person with primary management or supervisory
responsibilities, or a person who has a critical influence on or substantive control
over the operations of Contractor.

5.22.2 Contractor certifies, by entering into this Agreement, that it does not engage in
investment activities in Iran as more particularly described in IC 5-22-16.5.

5.22.3 Contractor shall provide immediate written notice to City if, at any time after
entering into this Agreement, Contractor learns that its certifications were
erroneous when submitted, or Contractor is debarred, suspended, proposed for
debarment, declared ineligible, has been included on a list or received notice of
intent to include on a list created pursuant to IC 5-22-16.5, voluntarily excluded
from or becomes ineligible for participation in any Federal assistance program.
Any such event shall be cause for termination of this Agreement as provided
herein.



5.23

5.224

Contractor shall not subcontract with any party which is debarred or suspended
or is otherwise excluded from or ineligible for participation in any Federal
assistance programs by any Federal department or agency, or by any department,
agency or political subdivision of the State of Indiana.

Compliance With E-Verify Program. Pursuant to IC 22-5-1.7, Contractor shall enroll in

and verify the work eligibility status of all newly hired employees of Contractor through
the E-Verify Program (“Program”). Contractor is not required to verify the work
eligibility status of all newly hired employees through the Program if the Program no
longer exists.

5.23.1

5.23.2

5.23.3

5.23.4

Contractor and its subcontractors shall not knowingly employ or contract with an
unauthorized alien or retain an employee or contract with a person that
Contractor or its subcontractor subsequently learns is an unauthorized alien, If
Contractor violates this Section 5.23, City shall require Contractor to remedy the
violation not later than thirty (30) days after City notifies Contractor. If
Contractor fails to remedy the violation within the thirty (30) day period, City
shall terminate the contract for breach of contract. If City terminates the contract,
Contractor shall, in addition to any other contractual remedies, be liable to City
for actual damages. There is a rebuttable presumption that Contractor did not
knowingly employ an unauthorized alien if Contractor verified the work
eligibility status of the employee through the Program.

If Contractor employs or contracts with an unauthorized alien but City
determines that terminating the contract would be detrimental to the public
interest or public property, City may allow the contract to remain in effect until
City procures a new contractor.

Contractor shall, prior to performing any work, require each subcontractor to
certify to Contractor that the subcontractor does not knowingly employ or
contract with an unauthorized alien and has enrolled in the Program. Contractor
shall maintain on file a certification from each subcontractor throughout the
duration of the Project. If Contractor determines that a subcontractor is in
violation of this Section 5.23, Contractor may terminate its contract with the
subcontractor for such violation.

Pursuant to IC 22-5-1.7 a fully executed affidavit affirming that the business
entity does not knowingly employ an unauthorized alien and confirming
Contractors enrollment in the Program, unless the Program no longer exists, shall
be filed with City prior to the execution of this Agreement. This Agreement shall
not be deemed fully executed until such affidavit is filed with the City.



IN WITNESS _|WHEREOF, the parties hereto have executed this Agreement on the dates subscribed
below. ,

eTueAe Lraghsie (’wsm.r«wfé (“Contractor”)

By: Af-/ /\4& _— Date: /”AMH /4 202 /6
Printed: Dau Weewes

Title: __PARTAER,

City of Noblesville
Printed: Chri#Jensen

Title: Mayor




E-Verify Affidavit

Pursuant to Indiana Code 22-5-1.7-11, the Contractor entering into a contract with the City is required to
enroll in and verify the work eligibility status of all its newly hired employees through the E-Verify
program. The Contractor is not required to verify the work eligibility status of all its newly hired
employees through the E-Verify program if the E-Verify program no longer exists.

The undersigned, on behalf of the Contractor, being first duly sworn, deposes and states that the
Contractor does not knowingly employ an unauthorized alien. The undersigned further affirms that, prior

to entering into its contract with the City, the undersigned Contractor will enroll in and agrees to verify
the work eligibility status of all its newly hired employees through the E-

Verify program.
(Contractor): AM ngw/ L;ZE;JS& L{ PN TONTS |
By (Written Signature): /Z ',_f'_, Z_ rrr—

(Printed Name): bq,u L\L;ZK-E(?

(Title): ;%THEP“) “‘“\“mmm",,
L e,
S VIS 9,
ST,
Important - Notary Signature and Seal Required in the Space Below £ /% AN
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95 Subseribed and sworn to before me this [F(' I day of N\Of C/i/’\
2025.

My commission expires: Og/ bb/ 20’1’% (Signed) KHM(?{?\/M M/{
a. Residing in Hﬁmﬂ"b"\‘ County, State of ,/‘0( %
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NOBLESVILLE

ARCHITEC FURAL FORFNSIKC CONSULTANTS, t1.C INDIANA

February 28, 2025

City of Noblesville

Caleb Gutshall, Planning Department Director

16 S. 10t Street

Noblesville, IN 46060 (delivered via email to: CGutshall@Noblesville.IN.US)

Re: Architectural Consulting Services
Mr. Gutshall,

Over the past few years, it has been great to get to know you and work closely with Joyceann Yelton and
be a part of your Noblesville Planning Department team as we have worked together on Architecture
Reviews that come through your department. Per our conversation earlier this week, | wanted to provide
you with a formal proposal from my new company, Architectural Forensic Consultants (ArchiForensic)
and how | can continue to assist you and the City of Noblesville with architectural consulting services into
the future.

We understand as the City of Noblesville continues to grow, it is important to be mindful of progressive
principles that are intentional and defined in a thoughtful and purposeful manner. We believe quality,
adaptable developments focused on longevity can provide long-term sustainability and improve the
overall effectiveness of the City of Noblesville. ArchiForensic is equipped to partner with you in providing
necessary architectural reviews of plans and elevations for commercial and residential projects submitted
to the city. Such reviews will provide insight for innovative developments aligning with your 2020
Comprehensive Plan and overall vision.

ArchiForensic will perform requested architectural consulting and development review services to meet
your goals and your department's budget. Our objective will be focused on ensuring future developments
meet your overall goals by providing constructive review comments that can be effectively communicated
to the designer, developer, elected officials and any other community stakeholders, and may include the
following tasks:

Scope of Work

My new firm will work directly with the Noblesville Planning Department to ensure all new developments
adhere to your vision, with specific services including, but not be limited to the following:

A. ArchiForensic will review any and all development plans and elevations submitted to the
Department of Planning and Development, and provide written architectural and site design
comments, suggestions and recommendations for your consideration. This will typically include
marking up portions of the submitted plans or elevations and including them within our report.

B. We will review and comment on any amendments, alterations or additions to the Unified
Development Ordinance (UDO) and any architectural design guidelines prepared by the city or
other consultants related to city projects.

C. We can attend Planning and Development staff meetings as requested concerning active or
pending development applications in order to collaborate on architectural review responses.

-Architectural Forensic Consultants, LLC 8500 East 116! Street #6142, Fishers, IN 46038-6142
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Architectural Forensic Consuttants

D. If requested, we can be available to attend public meetings and provide verbal and written
comments, suggestions and recommendations related to the design of any proposed
development.

We will perform these services in a manner consistent with the degree of care and skill ordinarily
exercised by members of the same profession currently practicing under similar circumstances.

Client Provided Items

A. Plans and elevations associated with each new development that is requested to be reviewed
B. Any amendments to the 2020 Comprehensive Plan, Planned Unit Developments (PUDs), etc.
that are associated with the developments that are to be reviewed.

Compensation

We propose to continue providing these on-demand architectural consulting services as we did last year
through Veridus, but for a reduced flat fee of $3,000 per month (regardless of hours worked) for the
next 12 months, equating to $36,000 for the year.

Full payment of invoices is due within 30 days from invoice date. If payment is not made within 30 days
of the date when the payment is due, we may, at our option, and effective upon the delivery of written
notice of our intention to do so, terminate the contract or suspend further performance of our services
under the contract, and we shall have no liability for delay or damage that results from the termination of
the contract or suspension of services.

We thank you for this opportunity and look forward to a partnership with you on these services. The fees
for services contained in this proposal are valid for 30 days from the date of this letter. If the terms of this
proposal and the attached Standard Terms and Conditions are agreeable, please sign and date below,
which shall serve as our notice to proceed with the work. A Service Order referencing this scope of work
may also be prepared by the City of Noblesville and sent to us for execution. If you have any questions
or need further information, please call my cell at (317) 746.8292.

Sincerely,

/

ArchiFoensic / Accepted by Client:
7 {

7

Dan C. Weekes, AIA, NCARB, BECxP
Partner (Signature) (Date)

(Printed Name)

(Printed Title)

Architectural Forensic Consultants, LLC 8500 East 116! Street #6142, Fishers, IN 46038-6142
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1. INSURANCE: ArchiForensic shall secure and
endeavor to maintain such insurance as will protect the
Client from claims of negligence, bodily injury, death or
property damage that may arise out of the performance of
ArchiForensic services under this Agreement.

2. PAYMENT TO THE CONSULTANT: If the Client fails
to make monthly payments due ArchiForensic,
ArchiForensic may, after giving seven days written notice to
the Client, suspend services under this Agreement and
retain all work products deliverable to the Client until full
payment is received. The project completion date shall be
automatically extended by the number of days services are
suspended. No deductions shall be made from
ArchiForensic compensation on account of penalty,
liguidated damages or other sums withheld from
payment(s) to ArchiForensic or based on ArchiForensic
performance.

3. RISK ALLOCATION: In recognition of the relative
risks, rewards and benefits of the Project to both the Client
and ArchiForensic, the risks have been allocated such that
the Client agrees that, to the fullest extent permitted by law,
ArchiForensic total liability to the Client for any and all
injuries, claims, losses, expenses, damages, or claim
expenses, including attorney’s fees, arising out of this
Agreement, from any cause or causes, shall not exceed the
total amount of ArchiForensic fee for any claim arising out
of ArchiForensic negligence.

4. OPINION OF PROBABLE CONSTRUCTION COSTS:
Any opinion of probable construction cost prepared by
ArchiForensic represents their judgment as a design
professional and is supplied for the general guidance of the
Client as a rough order of magnitude only. Since
ArchiForensic has no control over the cost of labor and
material, or over competitive bidding or market conditions,
ArchiForensic does not guarantee the accuracy of such
opinions as compared to contractor bids or actual cost to
the Client.

5. OWNERSHIP OF DOCUMENTS: It is understood by
and between the parties to this Agreement that ali
Drawings, Specifications, Reports and other work or
products of ArchiForensic for this Project shall remain the
property of ArchiForensic and are instruments of service for
this Project only and shall apply to this particular Project
only. Any reuse of the instruments of service of
ArchiForensic by the Client for any extensions of the Project
or for any other project without the written permission of
ArchiForensic shall be prohibited.

6. REIMBURSABLE EXPENSES: Reimbursable
expenses include actual expenditures made by
ArchiForensic, their employees or their sub-consultants on
behalf of the Project. Reimbursable expenses include, but
are not necessarily limited to the following: (a) expenses of
transportation, meals and lodging when traveling in
connection with a project, (b) overnight or express mail;
photographic development and supplies; couriers and fees
paid for testing and/or for securing approval of authorities

Initials
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ARCHIFORENSIC STANDARD TERMS AND CONDITIONS form an integral part of the Proposal/Agreement for
the referenced Project: City of Noblesville - Architectural Consulting Services

having jurisdiction over this Project; (c) expenses of
printing, reproduction, postage and handling of drawings
and specifications; (d) expenses related to sub-consultants
and specialists when authorized by the Client. Mileage shall
be billed at the current observed federai rate.

7. CONSTRUCTION PHASE SERVICES: Should the
Client authorize construction installation based on the plans
provided under this Agreement without project observation,
review of contractor's performance, and/or construction
phase services by ArchiForensic, the Client assumes all
responsibility for interpretation of these documents and for
construction observation, and waives any claims against
ArchiForensic that may be in any connected thereto.

8. EXISTING AND HIDDEN CONDITIONS: A condition is
hidden if existing finishes or features conceal it or if it cannot
be investigated by reasonable visual observation. If
ArchiForensic has reason to believe that such a condition
may exist, ArchiForensic will notify the Client, who shall
then authorize and pay for all costs associated with the
investigation of such condition and, if necessary, all costs
necessary to correct said condition.

9. CHANGES IN SCOPE OF SERVICES: In the event
the scope of work as described in this Agreement changes
to a degree that will alter the fee, the Client shall be notified
in writing and a revised fee will be documented and a
completion time and compensation amount will be
submitted for approval.

10. ADDITIONAL SERVICES: Additional services, if
agreed upon and executed by the Client and ArchiForensic,
will be billed at the rates indicated below.

e Principal Consultant............cc.c............. $205/hr.
¢  Project Executive (Expert Witness) ...... $205/hr.
e Project Executive ...............ccoovvevnl, $185/hr.
e Senior Project Manager-...................... $165/hr.
¢ Project Manager ............c.coocevvvreeni, $145/hr.

s  Project Technician ..............coevvvini $125/hr.
e Office / Clerical ..........ccooovvovooiii $100/hr.

e Trial/Deposition Prep & Testimony ....... $410/hr.

e Mileage.......ooeoeueeueennn.. Current Federal Rate

11. ACCESS TO SITE: Unless otherwise stated,
ArchiForensic shall have access to the site/area for
activities necessary for the performance of our services.

12. ASSIGNMENT: Neither party to this Agreement shall
transfer, sublet, or assign any rights or interest in this
Agreement without the prior written consent of the other
party. Subcontracting to sub- consultants normally
contemplated by ArchiForensic shall not be considered an
assignment for purposes of this Agreement.

ArchiForensic Standard Terms and Conditions — 01/25
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13. PROFESSIONAL LIABILITY INSURANCE:
ArchiForensic is covered for professional liability by our
practice policy. Any additional insurance required, in excess
-of our practice policy, will be a reimbursable expense.

14. HAZARDOUS MATERIALS: Both parties
acknowledge that ArchiForensic scope of services does not
include any service related to the presence of any
hazardous or toxic materials. ArchiForensic may, at its
option and without liability for consequential or other
damages, suspend performance of its services until the
Client retains appropriate parties to identify and abate or
remove the hazardous or toxic materials and warrants the
jobsite is in full compliance with all applicable laws and
regulations.

15. JOBSITE SAFETY: Consultant shall have no authority
to exercise any control over any construction contractor or
other entity in connection with their work or any health or
safety precautions. The Client agrees the General
Contractor shall be solely responsible for jobsite safety and
worker safety and warrants that such intent shall be
included in Client's contract with the General Contractor.

16. RECORD DRAWINGS: Since record drawings are
based on unverified information provided by other parties,
which  ArchiForensic shall assume will be reliable,
ArchiForensic cannot and does not warranty their accuracy.

17. STANDARD OF CARE: In providing services under
this Agreement, ArchiForensic will endeavor to perform in a
manner consistent with that degree of care and skill
ordinarily exercised by members of the same profession
currently  practicing under similar circumstances.
ArchiForensic makes no warranty as to its professional
services rendered under this agreement.

18. TERMINATION OF SERVICES: In the event of
termination of this Agreement by either party, the Client
shall, within 30 days of termination, pay ArchiForensic for
all services rendered and all reimbursable costs incurred by
ArchiForensic up to the date of termination.

19. CONSEQUENTIAL DAMAGES: Neither the Client nor
ArchiForensic shall be liable to the other or shall make a
claim for any incidental, indirect, or consequential damages
arising out of or connected in any way to the Project or to
this Agreement.

20. DISPUTE RESOLUTION: All claims, counterclaims,
disputes and other matters in question between the parties
hereto arising out of or relating to this Agreement, or breach
thereof, shall be presented to non-binding mediation,
subject to the parties agreeing on a mediator. The Client
and ArchiForensic agree to include a similar mediate
agreement with all contractors, subcontractors, sub-
consultants, suppliers and fabricators involved in this
project, thereby providing for mediation as the primary
method for dispute resolution between all parties.

Initials
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21. STATUTE OF LIMITATIONS: To the fullest extent
permitted by law, the Client and Consultant agree the time
period for bringing claims regarding Consultants
performance under this Agreement shall expire one year
after substantial completion of the project.

ArchiForensic Standard Terms and Conditions — 01/25
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Instalied by the CITY OF NOBLESVILLE-2013

PURCHASE ORDER Form 98 (Rev. 1998)
CITY OF NOBLESVILLE
INDIANA RETAIL TAX EXEMPT 16 SOUTH 10TH STREET STE 270 PAGE: 1
CERTIFICATE NO. 0031216070010
FEDERAL EXCISE TAX EXEMPT NOBLESVILLE 48080
250001141 PHONE: 317-776-6328 PURCHASE ORDER NO. 250147
FAX: 317-776-6369 THIS NUMBER MUST AFPEAR ON INVOICES, AP
VOUCHER, DELIVERY MEMO, PACKING SLIPS,
SHIPPING LABELS AND ANY GORRESPONDENCE.
SHIP TO:
VENDOR # 553
ARCHITECTURAL FORENSIC
TO | CONSULTANTSLLC
8500 E 116TH ST #6142
FISHERS IN 46038 ATTN:
DATE DEPARTMENT SHIP TO ARRIVE BY o
03/26/2025 PLAN 006
APPROPRIATION | quanTiry | unir DESCRIPTION PROJECT # UNIT PRICE AMOUNT
101006319.100 1.0 ARCHITECTURAL CONSULTING SERVICES 36000.00 36000.00
SHIP ViA TOTAL 36000.00
SHIPPING INSTRUCTIONS PAYMENT o -

* SHIP PREPAID
* C,0.D. SHIPMENTS CANNOT BE ACCEPTED
* PURCHASE ORDER NUMBER MUST APPEAR ON ALL
SHIPPING LABELS.
* THIS ORDER ISSUED IN COMPLIANCE WITH CHAPTER 88, ACTS 1845
AND ACTS AMENDATORY THEREOF AND SUPPLEMENTAL THERETO.

“ AIP VOUCHER CANNOT BE APPROVED FOR PAYMENT UNLESS THE P.O. NUMBER IS
MADE A PART OF THE VOUCHER AND EVERY INVOICE AND VOUCHER HAS THE
PROPER SWORN AFFIDAVIT ATTACHED.,

° VHEREBY CERTIFY THAT THERE IS AN UNOBLIGATED BALANGE IN
THIS APPROPRIATION SUFFICIENT TO PAY FOR THE ABOVE ORDER,

v o B

ORDERED BY

TITLE CONfROLLER
APV COPY




'-A.w

Nz
,l-—m mnr_l ~“INANCE & ACCOUNTING
RUCCESVILLE Furding Verification/Encumbrance Request Form

l sV 12

Date to be submitted to BoW/Park Board:.Apr" 15' 2025 {put N/A [f not submitting to Bow/Park Board)
vendor name: Architectural Forensic Consultants, LLC 55% )
Vendor Address: 5900 East 116th Street #6142 Fishers, IN 46038

Brief description of purchase: ArChitectrual Consulting Services

Fund & -
Source of Funding: v o = _.101 e
partment 0068
Current Year Operational Budget 4 = b
E ] P . | Project # {NA if no project #) NA
Subsecuent Year Operational Budget! — e — —
e Expense Object # Amou
D Funding not yet finalized (attach explanation)? - S |
D #1 318.100 $ 36,000.00
Loan or debt proceeds o —
D Non-Apprapriated Fund® | T ] ===

1) This option may only ba selected AFTER the adoption of the subsequent year budget. OFA will create a PO ajrer the startof the next.,car. If controct
detalls change In between form submission and the start of the yeor, contact OFA Staff.
2) This optlon moy only be selected In unusual circumstances, An additional FVF will need to be submitted to OFA once funding source has been

determined. OFA wiil not create o PO until this follow-up form has been submitted.
3) These funds ore not appropriated through the annual budget process. They Include but ore not limited to grant funds and Impact fee funds.

Are you requesting that a Purchase Order (PO) be created for this expenditure?

Yes  Select for oll purchases/contracts that will pot be paid Immediately
D No Select ONLY if department plans to initiate payment immediately
Addiionsl comments: 1t was identified in approved 2025 Planning Dept Budget

The Department certlfies that sufficient appropriation authority exists in the stated fund and expense series to obligate the
expense for future payment.

Depart i ; =3
LN IEE T Calsb P Gutshall 3/26/25
(Signature) -~ (Printed Name) ' (ate)

FOR OFFICE OF FINANCE AND ACCOUNTING USE ONLY

OFA A&Ion Taken |
Purchase Order Created PO # (if applicable): 2@ _l 47 )

D Reviewed Avallability o}gunds (Contract/Purchase of over $50k or poid with debt proceeds onky)
oFasigneture (2l Zie me

[C] No Action Taken (Department should still include this form in purchase/contract approval submission)

Comments: = — —

Initials: ‘M - _ Date: 3!9; _!’).Q_

FVF




Form w-g

(Rev. March 2024)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW39 for instructions and the latest information.

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

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity’s name on line 2.)

ARCHITECTURAL FORENSIC CONSULTANTS, L.L.C.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded

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

only one of the following seven boxes.

l:| Individual/sole proprietor D C corporation

box for the tax classification of its owner.
D Other (see instructions)

8a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

D S corporation

LLC. Enter the tax classification (C = G corporation, S = S corporation, P = Partnership) e P

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

D Partnership [:| Trust/estate

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

Print or type.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions ..

(Applies to accounts maintained
outside the United States.)

See Specific Instructions on page 3.

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

8500 EAST 116TH STREET #6142

Requester’s name and address (optional)

6 City, state, and ZIP code
FISHERS INDIANA 46038-6142

7 List account number(s) here (optional)

Taxpayer ldentification 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 social 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 get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number

3[{5(-]12|0|9|2|0]| 1|3

IZEI  Certification

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. | am 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 (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam 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 I, later.

Sign Signature of (\ ]
Here U.S. person P&y 4(‘ é )

Date JAL\, '\, 7,025

General Instructions

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/FormWa.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X
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Page 2

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.

e Form 1099-INT (interest earned or paid).

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

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

= Form 1099-NEC {nonemployee compensation).

* Form 1099-B (stock or mutual fund saies and certain other
transactions by brokers).

* Form 1099-8 (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),
and 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.

Caution: If you don’t return Form W-9 to the requester with a TIN, you
might be subject to backup withholding. See What is backup
withholding, later.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued);

2. Certify that you are not subject to backup withholding; or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee; and

4. Certify to your non-foreign status for purposes of withholding under
chapter 3 or 4 of the Code (if applicable); and

5. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting is correct. See What Is
FATCA Reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

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

* An individual who is a U.S. citizen or U.S. resident alien:

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

¢ An estate (other than a foreign estate); or
* A domestic trust (as defined in Regulations section 301.7701 -7).

Establishing U.S. status for purposes of chapter 3 and chapter 4
withholding. Payments made to foreign persons, including certain
distributions, allocations of income, or transfers of sales proceeds, may
be subject to withholding under chapter 3 or chapter 4 of the Code
(sections 1441-1474). Under those rules, if a Form W-9 or other
certification of non-foreign status has not been received, a withholding
agent, transferee, or partnership (payor) generally applies presumption
rules that may require the payor to withhold applicable tax from the
recipient, owner, transferor, or partner (payee). See Pub. 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-9 to the payor for
purposes of establishing its non-foreign status.

* In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the disregarded entity.

* In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the grantor trust.

* In the case of a U.S. trust (other than a grantor trust), the U.S. trust
and not the beneficiaries of the trust.

See Pub. 515 for more information on providing a Form W-9 or a
certification of non-foreign status to avoid withholding.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person (under
Regulations section 1.1441-1(b)(2)(iv) or other applicable section for
chapter 3 or'4 purposes), do not use Form W-9. Instead, use the
appropriate Form W-8 or Form 8233 (see Pub. 515). If you are a
qualified foreign pension fund under Regulations section 1.897()-1(d}, or
a partnership that is wholly owned by qualified foreign pension funds,
that is treated as a non-foreign person for purposes of section 1445
withholding, do not use Form W-9. Instead, use Form W-8EXP {or other
certification of non-foreign status).

Nonresident alien who becomes a resident alien. Generally, only a
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 tax
treaties contain a provision known as a saving clause. Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

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

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty articie.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if their stay in the
United States exceeds 5 calendar years. However, paragraph 2 of the
first Protocol to the U.S.-China treaty (dated April 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 paragraph 2 of the first
Protocol) and is relying on this exception to claim an exemption from tax
on their scholarship or fellowship income would attach to Form W-9 a
statement that includes the information described abave to support that
exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include, but are not limited to, interest,
tax-exempt interest, dividends, broker and barter exchange
transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third-party network transactions, and
certain payments from fishing boat operators. Real estate transactions
are not subject to backup withholding.

You will not be subject to backup withholding on payments you receive
if you give the requester your correct TIN, make the proper certifications,
and report all your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester;

2. You do not certify your TIN when required (see the instructions for
Part [l for details);

3. The IRS tells the requester that you furnished an incorrect TIN;

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only); or

5. You do not certify to the requester that you are not subject to
backup withholding, as described in item 4 under “By signing the fifled-
out form” above (for reportable interest and dividend accounts opened
after 1983 only).
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Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

See also Establishing U.S. status for purposes of chapter 3 and
chapter 4 withholding, earlier.

What Is FATCA Reporting? .

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all U.S. account
holders that are specified U.S. persons. Certain payees are exempt from
FATCA reporting. See Exemption from FATCA reporting code, later, and
the Instructions for the Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you are
no longer tax exempt. In addition, you must furnish a new Form W-9 i
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Failure 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 willful neglect.

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

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

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

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FF1), list first, and then
circle, the name of the person or entity whose number you entered in
Part I of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9,

* Individual. Generally, enter the name shown on your tax retumn. If you
have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note for ITIN applicant: Enter your individual name as it was entered
on your Form W-7 application, line 1a. This should aiso be the same as
the name you entered on the Form 1040 you filed with your application.

¢ Sole proprietor. Enter your individual name as shown on your Form
1040 on line 1. Enter your business, trade, or “doing business as” (DBA)
name on line 2.

* Partnership, C corporation, S corporation, or LLC, other than a
disregarded entity. Enter the entity’s name as shown on the entity’s tax
returnon line 1 and any business, trade, or DBA name on line 2.

* Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. Enter any business,
trade, or DBA name on line 2.

* Disregarded entity. In general, a business entity that has a single
owner, including an LLC, and is not a corporation, is disregarded as an
entity separate from its owner (a disregarded entity). See Regulations
section 301.7701-2(c)(2). A disregarded entity should check the
appropriate box for the tax classification of its owner. Enter the owner’s
name on line 1. The name of the owner entered on line 1 should never
be a disregarded entity. The name on line 1 should be the name shown
on the income tax return on which the income should be reported. For

example, if a foreign LLC that is treated as a disregarded entity for U.S.
federal tax purposes has a single owner that is a U.S. person, the U.S.
owner’s name is required to be provided on line 1. If the direct owner of
the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity’s
name on line 2. If the owner of the disregarded entity is a foreign person,
the owner must complete an appropriate Form W-8 instead of a Form
W-9. This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, enter it on line 2.

Line 3a

Check the appropriate box on line 3a for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3a.

IF the entity/individual on line 1 | THEN check the box for . . .
isa(n)...
¢ Corporation Corporation.

* |ndividual or
* Sole proprietorship

Individual/sole proprietor.

* LLC classified as a partnership
for U.8. federal tax purposes or

* LLC that has filed Form 8832 or
2553 electing to be taxed as a
corporation

Limited liability company and
enter the appropriate tax
classification:

P = Partnership,

C = C corporation, or

S = S corporation.

* Partnership

Partnership.

* Trust/estate

Trust/estate.

Line 3b

Check this box if you are a partnership {including an LLC classified as a
partnership for U.S. federal tax purposes), trust, or estate that has any
foreign partners, owners, or beneficiaries, and you are providing this
form to a partnership, trust, or estate, in which you have an ownership
interest. You must check the box on line 3b if you receive a Form W-8
(or documentary evidence) from any partner, owner, or beneficiary
establishing foreign status or if you receive a Form W-9 from any
partner, owner, or beneficiary that has checked the box on line 3b.

Note: A partnership that provides a Form W-9 and checks box 3b may

be required to complete Schedules K-2 and K-3 (Form 1065). For more
information, see the Partnership Instructions for Schedules K-2 and K-3
(Form 1065).

If you are required to complete line 3b but fail to do so, you may not
receive the information necessary to file a correct information return with
the IRS or furnish a correct payee statement to your partners or
beneficiaries. See, for example, sections 6698, 6722, and 6724 for
penalties that may apply.

Line 4 Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

* Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

* Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

e Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third-party network transactions.

¢ Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space on line 4.

1—An organization exempt from tax under section 501(a), any IRA, or

a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2).
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2—The United States or any of its agencies or instrumentalities.

3—A state, the District of Columbia, a U.S. commonwealth or territory,
or any of their political subdivisions or instrumentalities.

4— A foreign government or any of its political subdivisions, agencies,
or instrumentalities.

5—A corporation.

6—A dealer in securities or commaodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
territory.

7—A futures commission merchant registered with the Commodity
Futures Trading Commission.

8—A real estate investment trust.

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940.

10—A common trust fund operated by a bank under section 584(a).
11--A financial institution as defined under section 581.

12—A middleman known in the investment community as a nominee or
custodian.

13—A trust exempt from tax 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 listed
above, 1 through 13.

IF the payment is for . .. THEN the payment is exempt

for...

* Interest and dividend payments | All exempt payees except
for 7.

Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012.

* Broker transactions

* Barter exchange transactions
and patronage dividends

Exempt payees 1 through 4.

¢ Payments over $600 required to | Generally, exempt payees
be reported and direct sales over | 4 through 5.2

$5,000’

* Payments made in settlement of | Exempt payees 1 through 4.
payment card or third-party
network transactions

*See Form 1099-MISC, Miscellaneous Information, and its instructions.

2However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) entered on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37).

B—The United States or any of its agencies or instrumentalities.

C—A state, the District of Columbia, a U.S. commonwealth or
territory, or any of their political subdivisions or instrumentalities.

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)().

E—A corporation that is a member of the same expanded affiliated

group as a corporation described in Regulations section 1.1472-1(c)(1)(i).

F—A dealer in securities, commodities, or derivative financial
instruments. (including notional principal contracts, futures, forwards,

-and options) that is registered as such under the laws of the United

States or any state.
G—A real estate investment trust,

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940,

I—A common trust fund as defined in section 584(a).
J—A bank as defined in section 581.
K—A broker.

L—A trust exempt from tax under section 664 or described in section
4947(a)(1).

M—A tax-exempt trust under a section 403(b) plan or section 457(g)
plan.

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, enter “NEW™ at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have, and are not eligible to get, an SSN, your TIN is your
IRS ITIN. Enter it in the entry space for the Social security number. If you
do not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). If the LLC is classified as a corporation or partnership, enter the
entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 800-772-1213. Use
Form W-7, Appiication for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-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. goVv/EIN. Go to
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form
$8-4. Or, you can go to www.irs.gov/OrderForms to place an order and
have Form W-7 and/or Form SS-4 mailed to you within 15 business
days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and enter “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, you will generally 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 to 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 applied for a
TIN or that you intend to apply for one soon. See also Establishing U.S.
status for purposes of chapter 3 and chapter 4 withholding, earlier, for
when you may instead be subject to withholding under chapter 3 or 4 of
the Code.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.

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

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect 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 to
a nonemployee for services, payments made in settlement of payment
card and third-party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attarneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

Y

. Individual The individual

. Two or more individuals (joint account) | The actual owner of the account or,
other than an account maintained by if combined funds, the first individual
an FFI on the account!

N

w

. Two or more U.S. persons Each holder of the account

(joint account maintained by an FFI}
The minor2

S~

. Custodial account of a minor
(Uniform Gift to Minors Act)

5. a. The usual revocable savings trust
(grantor is also trustee)

The grantor-trustee’

b. So-called trust account that is not The actual owner'

a legal or valid trust under state law

6. Sole proprietorship or disregarded The owner®

entity owned by an individual

7. Grantor trust filing under Optional
Filing Method 1 (see Regulations
section 1.671-4(b)(2)()(A)*

The grantor*

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an The owner
individual
9. A valid trust, estate, or pension trust Legal entity*

10. Corporation or LLC electing corporate
status on Form 8832 or Form 2553

11. Association, club, religious, charitable,
educational, or other tax-exempt
organization

The corporation

The organization

12. Partnership or multi-member LLC
13. A broker or registered nominee

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or prison)
that receives agricultural program
payments

The partnership
The broker or nominee
The public entity

1

o

Grantor trust filing Form 1041 or
under the Optional Filing Method 2,
requiring Form 1099 (see Regulations
section 1.671-4(b)(2)()B)™

The trust

"List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2Circle the minor’s name and furnish the minor's SSN.

3You must show your individual name on line 1, and enter your business
or DBA name, if any, on line 2. You may use either your SSN or EIN (if
you have one), but the IRS encourages you to use your SSN.

4List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.)

“Note: The grantor must also provide a Form W-9 to the trustee of the
trust.

**For more information on optional filing methods for grantor trusts, see
the Instructions for Form 1041,

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information,
such as your name, SSN, 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 a tax return using your SSN to receive
arefund.

To reduce your risk:
® Protect your SSN,
* Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax return preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity, or a questionable credit report, contact the IRS
Identity Theft Hotline at 800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.
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Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD
800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www./dentityTheft.gov
and Pub. 5027.

Go to www.irs.gov/IdentityTheft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information retumns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and territories for use in
administering their laws. The information may also be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agengcies to combat terrorism. You must provide your TIN whether or not
you are required to file a tax return. Under section 3406, payors must
generally withhold a percentage of taxable interest, dividends, and
certain other payments to a payee who does not give a TIN to the payor.
Certain penalties may also apply for providing false or fraudulent
information.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/12/2025

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.
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

Edgewood Partners Insurance Agency
3780 Mansell Rd. Suite 370
Alpharetta GA 30022

ﬁmECT ACEC Certificates

FA’—/KC)NI\JEO Ext): 770-552-4225 FAA/é No):

AbbREss: ACECcertificates@greyling.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : The Travelers Indemnity Company 25658

INSURED , OSNLLCB| |\ surer 8 : The Travelers Indemnity Company of CT 25682

éé%f(\)ltggtsutrﬂ E?gesrl[?lece?#gleztants, LLC INSURER C : Travelers Property Casualty Co of Amer 25674

Fishers, IN 46038-6142 INSURER D : XL Specialty Insurance Company 37885
INSURER E : Travelers Casualty Insurance Co of Amer 19046
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 882972854

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y 6800J988968 5/18/2025 5/18/2026 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY S’ng Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
B | AUTOMOBILELIABILITY Y BA7R942437 5118/2025 | 5/18/2026 | EMetteny o F HMT | $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
C | X | UMBRELLALIAB OCCUR Y CUP1D755425 5/18/2025 5/18/2026 | EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
DED ‘ X ‘ RETENTION $ 10 000 $
E | WORKERS COMPENSATION UBA0922155 5/18/2025 | 5/18/2026 |X | EER o
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
D | Professional Liability DPS5040678 3/1/2025 3/1/2028 | Per Claim $3,000,000
Aggregate $3,000,000
Deductible $1,000

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

CERTIFICATE HOLDER

CANCELLATION

City of Noblesville
16 S. 10th Street
Noblesville, IN 46060

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

AUTIiQRIZED REPRESENTATIVE

A ot dd
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