BRUIGOOMBYTAL, IDE.

October 24, 2023

Mr. David Watkins

DuPage County- Community Services
421 N. County Farm Road

Wheaton, IL 60187

Dear Mr. David Watkins,

Allow me to introduce myself and our company. My name is Lisa Latimer and | am the President
of Nortek Environmental, Inc. We are a woman-owned corporation and have been located in
Naperville, Itlinois since our incorporation in 2002.

My firm and [ are honored to have the consideration and submittal of 23-124-WEX and be a part
of the upcoming program year for the DuPage County LIHEAP Furnace Voucher Program. We
acknowledge receipt of all the addendums with this letter.

Nortek Environmental, Inc. has multiple years of experience working with various
Weatherization programs across the Chicago suburban area, including previously working with
the DuPage County program.

We appreciate your time in reviewing our bid and look forward to the prospect of working
together in the near future,

Sincerely.
{ Vs -7

H M
Signature on File \

.
Lisa Latimer
President












EE Instalier Recertification Report: To be submitted annually by June 1

Section 462.70(c)(1) and (2):

Certificate Holder,[Nortek Environmental, Ine.], continues to maintain the required
qualifications for the service authority granted in its certificate.

Certificate Holder,[Nortek Environmental, Inc.], continues to comply with the requirements set
forth in Illinois Adm, Code Part 462 and Sections 16-128(a) and 16-128B of the Public Utilities
Act.

I certify that all the information provided in this annual report is true, correct, and complete to
the best of my knowledge, information, and belief,

Signature on File

Nl ALNAL T == ==

Signature

Justin Adkins
Name

Vice President
Position Held

630-54R-1500__
Contact Phone #

Subscribed and sworn before me

This \5 _day of M 2023. PAULA DRENDEL

i n File' Official Seal
Signature o Notary Public - State of litinois
_.i S — My Commissian Expires Dec 14, 2025
Notary Public




United States Envirommental Protection Agency
Chis is to certify that
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risnician of:
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All EPA Administered States, Tribes, and Territories

This certification ts valid from the date of issuance and expires December 23, 2024

Signature on File

NAT-55621-2 R
Certification # g‘-" = T . Michetle Price, Chief
December 09, 2019 3 (s Lead, Heavy Metals, and Inorganics Branch
Issued On % >
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CONTRACTOR REGISTRATION APPLICATION City of Aurora

New contracter registrations will not be processad Development Services Department
until all requirements have been met, Division of Building and Permits
77 S Broadway
Aurora, Il 60505
AEC #: LICENSE #:
Total Fees:  Submittai Date:
Online Portal: https://auro.trk.aspgov.com/etrakit/ Phone: 630.256.3130 Website: www.aurora-il.org

Official Business Name: Nortek Environmental, Inc.

Mailing Address: 600 Industrial Drive, Unit 102 Naperville, IL 60563

STRCET {ITY 7 STATE e
Business Telephone: 630-548-1500 Cell Number: 830-742-6031
Email Address: Sales@nortekenvironmental.com hip: _@Corﬁoratlon OPartnership  (OSole Proprietor
Name: -isa Latimer Signatwe’:—Signature on File Date; 14252022
{If other than sole proprietor Iist pgnner gr corpbrit’e officers below)
Name: tmail Address:___ ___ Phone:
Name: Email Address: Bhone:

CONTRACTOR TYPE and REQUIRED DOCUMENTS

(Pleose seicct alf that apply to this appilcation) Inquiny Foa aqurora.il.us
- o~
< £l & gl s £3|:9¢
2 ticense Type ® Z T <2 | s g 2 & SEE ﬁ
g AR SHEHH AR
3 £ £8 | 5E38 | 25535\ 3285|385 &
. Driveway X X
Dumpster X X X $5,000
C QlectricalCnmmercial OEIectrical Residential X $200 x
Elevator % $200 x
" Fence ) X X
Fire Alarm X 13 X
“Fire Suppression/Sprinkler X $200 X X
General X $_2§0 X
v HYAC b §200 X X
Plumbing X | X
Public Works / Engéneerir;g?i;&j\;:{)rivewav 2,~n!c.) Please contact Engineering Department to discuss specific requirements,
oups fiwww auromn-il org/DeocumentCenter Niww /2 I84/Contrattors-License-Application. ?bidid=
ORoofing Commerzial OR()ofu'.p, <= 8 units x | 8200 X X
Sig-;\‘(-t}enerai) X $200 X
Sign (Electricai) % $200 T x x

= Certificate of Insurance (Aurora as primary and non-contribuiory additional insured) and Werkers Compensation in compliance with Statutory lilinois
« 51,000,000 general aggregate with $500,000 per occurrence

o Surety bond in the amounit of $5000. Bond must be valid for minimum of one (1) year

TESTING CRITERIA FOR H.V.A.C. & ELECTRICAL (COMMERCIAL / RESIDENTIAL) CONTRACTOR LICENSES

Name of Municipality where tested: Aurora
Name of Qualifying Party (test taker): Ronald Latimer

Qualitying Party is a {[mark one):  Partner cCorporate Officer

{Per City of Aurore Ordinunce, it is required that a vested individueai be the Quaitifying Pai ty 10 ensure more permnent role in company)
Phone Number of Qualifying Party: 630-548-1500 , Email Address of Qualifying Party: Sales@nortekenvironmental.com
P e e R e P ¥4

¢ Itisrequired that the business is registered with the Secretary of State or a DBA Certificate from the County must be provided at time of submittal.
* An Employee Affidavit is not accepted for Roofing contractors. Workman's campensation must be provided.

« Outstanding and/or expired permits wiil prevent a contractor from renewing their license and pulling permits

¢ Contractors may request a report of open permits with the above information anytinie by emailing: devservicesadmin@aurora.il us







Building & Zoning Department
Dupage County

Contractor Registration Certificate

Issued to:

NORTEK ENVIRONMENTAL, INC.

NAPERVILLE, IL 60563

Registration #

CR0002757

Current Registration Date; 10/18/2023
Registration Date Expires: 10/18/2024

Trades: Workman's Comp: Required
HV
3 Workman's Comp Expires: 04/01/2024

Liability Insurance Expires: 04/01/2024

Registration Type:
Sub Contractor

Signature on File

Phone: (630) 407-6700
ildi ici Fax: (630) 407-8702
Building Official ax: (630) 407-87




CMEN'S BUSINESS ENTERPRISE

T\'"-T HONAL COUNCH,
SO1% FOHCKES, SUTTERD TOQETHER.

hereby grants

to

|a\\0|\3| women's Business Enterprise Certitigay; o

Nortek Environmental, Inc.

who has successfully met WBENC's standards as 2 Women's Business Enterprise (WBE).
['his certificarion affirms the bu xmcss is woman-owned, opua&d and controlled and is valid Lhrough the date hereis

WBENC National WBE Certification was pl\-u\\ui and validated by Women's Busines
Development Cenrer - Midwest, a WBENC Regional Partner O nization,

ion Granted: |

~

Certitics January 17, 2020
) Expiration Date: January 31,2024
WBIENC National Certification Number: WBI:2G000840

Signature on File

Autha uad lw Emuilia DxMcmo. President &
CEO Women's Business Development Cenrer
\1]6%’ 3t

NAICS: 23822, 333415
ISPSC: 40101800, 72101511, 72151000, 72151001, 72151002, 72151003

W
'IWI'LG'U,- s’ AP P w
onens it a4
ERSUS WBEGHETROINY  Weke w:a0 5 WBECE/\\ WBEE L

Womee  BLSINESS WOMLNS  Worans  ToEG VIR ‘ A\
sk LAV INCIL :%I‘,"}.H\»; D i sl

ot WBI A

Renib carwpes




WORMEN'S BUSINESS ENTERPRISE
NATIONAL COUNCAL

FGIN FORCES, SUTCEED TOQGETHER

HEREBY GRANTS

WOMAN OWNED SMALL BUSINESS (WOSB) GERTIFICATION TO

Nortek Environmental, Inc.

The identified stall business is an eligible WOSB for the WOSB Program. as set forth n 13 C.E.R. part 127 and has been certified as such by an SBA approved Third
Party Certifier pursuant to the Third Party Agreement, dated June 30, 2011, and availuble at www.sba.gov/wosb

The WOSB Certification expires on the date herein unless there is a change to the SBA's regulation that makes the WOSB ineligible or there is a change in the WOSB

that makes the WOSB incligible. If cither occurs, this WOSRB Certification is immediately invalid. The WOSB must not misrepresent its certification status to any other

party, including any local or State government or contracting official or the Federal government or any of its contracting officials.

Majority Female Owner: Lisa Averdll

NAICS: 238220, 333415

UNSPSC 40103800, 72107517, 72151600, 727151001,

22151002, 72151603

Certification Number: WOSBZ1046%

Renewal Date; January 31, 2024

WOSB Regulation Expiration Dater 173172024

WOMEN'S

A
HEA I SN B
LOPMENT

CENTER

]

Signature on File

Emilia DiMenco, Women's Business
Development Center - Midwest President &
CEO

Signature on File

Pamela Prince-Easton, WBENC President & CEQ

. i)
Signature on File

LaKesha White, Vice President, Certification







DUPAGE COUNTY DEPARTMENT OF COMMUNITY SERVICES
LIHEAP FURNACE VOUCHER PROGRAM
AGREEMENT OF INTENT

L Neg IEE. ENvR &‘/‘-//Mf’ /V/?/'L»/ LNV, (contractor) am submitting my firm to be considered for
LIHEAP FURNACE VOUCHER PROGRAM 2024 with the DuPage County.

\, Vol rEA ﬁb@/’_//‘.fh’b"%/ﬁ?l, Y (contractor) acknowledge my firm upon notice of award for
LIHEAP FURNACE VOUCHER PROGRAM 2024 with the DuPage County will use the contracts provided in this Request
for Qualification (*RFQu”).

Signature on File

_{ e /d' FD(f/_gg

- 7
Contractor Date

THE COUNTY OF DUPAGE
LIHEAP FURNACE VOUCHER PROGRAM 23-124-WEX
Page 7 of 21



ETHICS STATEMENT / AGREEMENT

Prior to the approval of any purchase, it will be the responsibility of the program director to determine if:
1. The expenditure is budgeted.
2. The funds are available for expenditure.
3. The expenditure is allowable under the grant.
4. The expenditure is necessary to the program.

DuPage County Community Services (DCCS) funds will not be utilized to purchase goods and/or services for employees
and/or their families even if reimbursement is received for such goods and/or services. Goods and services purchases with
DCCS funds are to be used solely for the benefit of the agency and its programs. The use of agency goods and services
for personal use by agency employees or board members is not allowed under any circumstances. All purchased items are
to be received by authorized employees who indicate which items were received, attach a copy of the purchase order to
the invoice, and forward it to the Program Director for approval of payment. Payment is then made as described in the
“Cash Disbursement Section”.

| have read the above statement, agree with the statement, and will abide by the guidelines set forth with this statement for
the duration of my contract/employment with DuPage County Department of Community LIHEAP FURNACE VOUCHER
PROGRAM.

Signature on File

) B Z //4 . /I/ZZ/R 5/5/@%/ Vi lT A is & L L
antractor‘s Signature Date =242 3

4/% /‘p A19€ 41—

Print Name

THE COUNTY OF DUPAGE
LIMEAP FURNACE VOUCHER PROGRAM 23-124-WEX
Page 8 of 21



DUPAGE COUNTY DEPARTMENT OF COMMUNITY SERVICES
INDEMNITY CLAUSE AGREEMENT

The Contractor shall, at ail times, to the extent permitted by law, fully indemnify, hoid harmless, and defend the County and
its officers, agents, and employees from and against any and all claims and demands, actions, causes of action, and cost
and fees of any character whatsoever made by anyone whomsoever on account of or in any way growing out of the
performance of this contract by the Contractor and its employees, or because of any act or omission, neglect or misconduct
of the Contractor, its employees and agents or its subcontractors including, but not limited to, any claims that may be made
by the employees themselves for injuries to their person or property or otherwise, and any claims that may be made by the
employees themselves or by the lliinois Department of Labor for the Contractor’s violation of the linois Prevailing Wage
Act (820 ILCS 130/1 et seq.).

Such indemnity shall not be limited by reason of the enumeration of any insurance coverage or bond herein provided.

Nothing contained herein shall be construed as prohibiting the County, its officers, agents, or its employees, from defending
through the selection and use of their own agents, attorneys and experts, any claims, actions or suits brought against them.
The Contractor shall likewise be liable for the cost, fees and expenses incurred in the County’s or the Contractor's defense
of any such claims, actions, or suits.

The Contractor shall be responsible for any damages incurred as a result of its errors, omissions or negligent acts and for
any losses or costs to repair or remedy construction as a result of its errors, omissions or negligent acts.

The County does not waive its defenses or immunities under the Local Government and Governmental Empioyees Tort
Immunity Act, 745 ILCS 10/1 et seq. by reason of indemnification or insurance.

Nogrewx EnricondMenrpe, /nve So-2/-23
Name of.Company . Date
Signature on File
B - - /./’-‘:L;/»MQ?
Contra/ctor Signature Date
Energy Coordinator Date

THE COUNTY OF DUPAGE
LIHEAP FURNACE VOUCHER PROGRAM 23-124-WEX
Page 9 of 21



DUPAGE COUNTY DEPARTMENT OF COMMUNITY SERVICES
SAFETY DATA SHEETS

Ali vendors, contractors, and/or suppliers must present Safety Data Sheets (SD8) in the printed format of their choice. Each
form should include the following minimum information:

« Name and/or product number.

+ Name and address of manufacturer.

¢ Description of hazardous material contained in the product.

« Effects of the hazardous material.

e Telephone number of manufacturer where additional information can be obtained.

SDS are required for any materials containing potentially hazardeus substances, All labor vendors, suppliers, and/or
contractor must provide SDS to their work crew employees and to DuPage County Department of Community Development.
Upon Contract Award, labor vendors, suppliers, and/or contracts must also assure DuPage County Community
Development. in writing, that their work crew employees have received the SDS.

. . ) ‘.
l, Af)tz? ’[//776/’ / M'ﬂé’ /é_ 6/ '//Z}//”/?I{/?)évét ﬁé‘n/w) agree to guideiines/stipulations and agree to

provide said SDS to DuPage County Department of Community Services LIHEAP FURNACE VOUCHER PROGRAM.
Signature on File

S /O-2Y-23
[ e .
Contractors’ Signature Date

THE COUNTY OF DUPAGE
LIHEAP FURNACE VOUCHER PROGRAM 23-124-WEX
Page 10 of 21



DUPAGE COUNTY DEPARTMENT OF COMMUNITY SERVICES
LIHEAP FURNACE VOUCHER PROGRAM

AGREEMENT TO WORK FOR BID PRICES

I, /[/L[fg/‘: Z‘;"\/ ’//}9 2o, U %//??L, /4 C(contractor) agree to work for the prices that have been agreed

tpon by the DuPage County Community Services LIHEAP FURNACE VOUCHER PROGRAM and current contractors. |
have been given a catalog of the prices and have submitted ali of the required paperwork.

Energy Coordinator, DCCSWP Date
Signature on File

& U e Z)é/_/.g,é Lhvicap ot niz ) 20 1O -QY=23

7 L= o
Oéntractor Date

THE COUNTY OF DUPAGE
LIHEAP FURNACE VOUCHER PROGRAM 23-124.WEX
Page 11 of 21



DUPAGE COUNTY DEPARTMENT OF COMMUNITY SERVICES
LIHEAP FURNACE VOUCHER PROGRAM

UNACCEPTABLE WORK STATEMENT

Work deemed unacceptable by the final inspector will affect job payment. Contractor understands that payment for work is
dependent on whether the work order successfully passes final inspection and that a call-back work order is placed in a
pending payment status. No work order will be partially paid for until all work has passed final inspection.

Signature on File

-2y 23

s
Signature Date

THE COUNTY OF DUPAGE
LIHEAP FURNACE VOUCHER PROGRAM 23-124-WEX
Page 12 of 21



DUPAGE COUNTY DEPARTMENT OF COMMUNITY SERVICES
LIHEAP FURNACE VOUCHER PROGRAM

MINCRITY, SMALL BUSINESS, WOMEN-OWNED BUSINESSES STATEMENT

Minority, Small Business, and Women-Owned Businesses will be given references for purchases whenever possibie,
Information will be made available to these firms to encourage their participation in agency’s functions. When contractor for
goods and services, preference will be given to contractors who subcontract with smali business, minority-owned firms, and

women-owned business enterprises.

Signature on File

SO -24-23

Date

— ,

Signature

THE COUNTY OF DUPAGE
LIHEAP FURNACE VOUCHER PROGRAM 23-124-WEX
Page 13 of 21














