


DUPAGE COUNTY DEPARTMENT OF COMMUNITY SERVICES
LIHEAP FURNACE VOUCHER PROGRAM

AGREEMENT OF INTENT

I, PIOTR BLASZCZYK (contractor) am submitting my firm to be considered for
LIHEAP FURNACE VOUCHER PROGRAM 2024 with the DuPage County.

l, PIOTR BLASZCZYK (contractor) acknowiedge 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

[o/z\’/Z‘y‘

v, 5 {
Contractor 0 Date

THE COUNTY OF DUPAGE
LIHEAP FURNACE VOUCHER PROGRAM 23-124-WEX
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ETHICS STATEMENT / AGREEMENT

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

DuPage County Community Services {(OCCS) funds will not be utilized to purchase goods andfor services for employees
and/or their families even if reimbursement is received for such geods 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 Prograr~ Director for approvai 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

lg/zr/zz

L.
Contractor's Sigﬂture Date

PIOTR BLASZCZYK

Print Name

THE COUNTY OF DUPAGE
LIHEAP FURNACE VOUCHER PROGRAM 23-124-WEX
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DUPAGE COUNTY DEPARTMENT OF COMMUNITY SERVICES
INDEMNITY CLAUSE AGREEMENT

The Contractor shall, at all times, to the extent permitted by law, fully indemnify, hold harmless, and defend the County and
its officers, agents, and employeses from and against any and all ¢laims 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 lllinois Department of Labor for the Contractor's violation of the lilinois Prevailing Wage
Act (820 ILCS 130/1 et seq.).

Such indermnity 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 ¢laims, 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 Governrnent and Governmental Employees Tort
tmmunit;{ Act, 745 1L.CS 10/1 et seq. by reason of indemnification or insurance.

Healthy Air Heating & Air, Inc. | G/ (o /Z}
Name of Company 7 Date
Signature on File
_ 5 S |9/ 2%
Contractor Signature Date
Energy Coordinator Date
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DUPAGE COUNTY DEPARTMENT OF COMMUNITY SERVICES
SAFETY DATA SHEETS

All vendors, contractors, and/or suppliers must present Safety Data Sheets (SDS) 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 materiat contained in the product.

o Effects of the hazardous material.

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

SDS are required for any materials containing potentially hazardous 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 als> assure DuPage County Community
Development, in writing, that their work crew employees have received the SDS.

l, PIOTR BLASZCZYK (print name) agrea to guidelines/stiputations and agree to
provide said SDS to DuPage County Depzrtment of Community Services LIHEAP FURNACE VOUCHER PROGRAM.

Signature on File | - lo / Z;&' ZZ’i- -

S S ———— e e —_— e c——

Contractors’ Signature Date

THE COUNTY OF DUPAGE
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DUPAGE COUNTY DEPARTMENT OF COMMUNITY SERVICES
LIHEAP FURNACE VOUCHER PROGRAM

AGREEMENT TO WORK FOR BID PRICE:S

1, PIOTR BLASZCZYK (contractor) agree to work for the prices that have been agreed
upon by the DuPage County Community Services LIHEAP FURNACE VOUCHER PROGRAM and current contractors. |
have been given a catalog of the prices and have submitted all of the required paperwork.

Energy Coordinator, DCCSWP . Date

Signature on File
O —— o [2& /12

Contractor Date
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DUPAGE COUNTY DEPARTMENT OF COMMUNITY SERVICES
LIKEAP 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

O : doo! B A O S

Signature ’ Date

THE COUNTY OF DUPAGE
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DUPAGE COUNTY DEPARTMENT OF COMMUNITY SERVICES
LIHEAP FURNACE VOUCHER PROGRAM

MINORITY, SMALL BEUSINESS, WOMEN-.-OWNED BUSINESSES STATEMENT

Minority, Small Business, and Women-Owned Businesses will be given references for purchases whenever possible.
Information will be made avallable 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 small business, minority-owned firms, and
women-owned business enterprises.

Signature on File

S — _[ef2sfee

Signature Date

THE COUNTY OF DUPAGE
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Heating and Air, Inc.
Energy and Weatharization Experts

COVER LETTER

DuPage LIHEAP

| appreciate the opportunity to submit our bid for the 2024 DuPage Liheap Program to
you.

| am excited at the prospect of working with the DuPage LIHEAP program to assist so many
homeowners in the DuPage community for Emergency Heating Services saving them energy
costs.

We have had what | feel is a long and successful working relazionship with DuPage County

services for many years providing exactly the services offered in this bid. We have and will
always strive for 100% customer satisfaction going over and keyond for the customer from
customer service, the work and any follow up. We attempt to be available, responsive and
responsible for all aspects of what this bid requires of us.

We are always open to suggestions on how we can do better from any office paperwork,
scheduling, work aspects or anything to make a better or smoother working relationship.

| thank you for your time and consideration of Healthy Air Heating and Air, Inc. for BID#23-
124-WEX.

Respectiully,
Piotr Blaszczyk

Signature on File

President Healthy Air Heating & Air, Inc.

124 N Bioomingdale Rd Bloomingdale, IL. 80108 P: §30-880-4575 F: 630-980-5577 E: heatlthyairheatingandait@gmail.com













CERTIFICATE HOLDER CANCELLATION
Halders Nature of [nterest | Addittional insured
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
IPAG / THE EXPIRATION DATE THEREOF, NOTYICE WILL BE DELIVERED IN
DUPAGE COUNTY ACCORDANCE WITH THE POLICY PROVISIONS.
BUILDING & ZONING DEPARTMEN Y
A 421 N. COUNTY FARM ROAD AUTHORIZED REPRESENTATIVZ N
L WHEATON. 1L 60187 Signature on File
{ ~ 4

' TE (MMIT t
ACORD" CERTIFICATE OF LIABILITY INSURANCE EEN s

THIS CERTIFICATE IS ISSUED AS A MATTER OF {NFORMATION 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: 1f the cestificate holder Is an ABDITIONAL 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 cerificate holder in lieu of such endorsement(s).

PRODLCER Phone . /8471625000 CONTACT Joanne Gray
_ o - Fax:  (847)623-0958 Eoriy S ETTRTT RS
Kaiser /Nortit Shore insurance A Na.E ..( ) 6‘ s TAJC, Mo):
1400 Susset Ave Ste #i _Zﬁzugm ioanne/@itongs com
Waukegan. 11lingis 60087 INSURER(S) AFFORDING COVERAGE NAIC 2
wsurera - Travelers Property Casueity Company Of Americe 1 250M
INSURED wsurers . Acuity, A Mutual Insurance Company [14184 |
l ?;Aég{t)\;r;;ﬁgifyggo & AIR INC INSURERC e !
BLOOMINGDALE, 1. 60108 | WSURERD : =
| SURERE :
INSURER F *
COVERAGES CERTIFICATE NUMBER: *5™ REVISION NUMBER:

THiS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY SE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONGITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

[iNSR] TAODLSUB T
il TYPE oF SURANGE e roucywmeen | s son e s
| ¥/ | COMMERCIAL GENERAL LABLITY I | | Rip.ooswsnoras 3902023 | 372012024 | EACH OCCURRENCE ls 1,000,000
e a 13/20:2 13720202 R |
~ | coamsmane (¥ foccun | | | | ) &_&%‘5 TORENTED . s 300,000
L__< JIY MED EXP (Ary one serton) S 3.000
| —_— ‘ l PERSONAL BADVINJURY | $ :'000-000
F‘O‘ETNt AGGREGATE LiMIT ARPLIES PER. ! GENERAL AGBPEGATE s -000.000
o PQL!CY[ v : ggf z | LG I‘ ‘ PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: { | ]
—_— t - Fsmnan Tan o COMBINED SINGLE
A | AUTOMOBILE LIABILITY BA-004W962899 137202023 [3/20.2024 (&% REDSNGLELMIT 1§ 1,000,000
J | ANY AUTO : | BODILY iNJURY {Per person | §
OWNED SCHEOULED >
| Autos onLy | aoves y I BODILY INJURY (Per secicent)| S
7 | HREC NON-OWNED i [ BROPERIV DAMAGE | g
| Y | autosony AUTOS ONLY ! | (Porpocident)
| | $
o v TumeReLLALAS | Y | occum 24484 1372012023 |3/2072024 | £ACH OCGURRENZE s 2.000.000
| ] excess uae || cLams-naoe | | asorecaTE s 2.000.000
T )
- DED : | RETENTIONS ¥ I i R
WORKERS COM == == o1
AL GYERD: LABILTY YIN UB-084W702889 }:-2&202; 32072024 |V | Boknre | ISR —
2 ANYPROPRIET: nVE e . 300,
ORFICERMEMBEREXCLUDED? Nialy 1 EL EAGH ACCIDENT s e
(Mandatory it NH) I EL DISEASE . FAEMPLOYEE! § A
It yas, dagcndo undar G 300,000
DL IRTION OF OPERATICNS balow | | EL.DISEASE - POLICYLIMIT | § SO
! i |
! I | ‘ |

DESCRIPTION OF OPERATIONS /LOGATIONS ! VEHICLES (ACORD 10°, Additionai Remarks Schedule, may be attachad if more spacs is raquired)

friig COUNTY OF DUPAGE 18 ADDITIONAL INSURED OGN 2 SRIMARY AND NO¥ CONTRISUIORY BREIS WITH A WAIER OF SUZROGATION
ORX COMP WAIVER WCOOG3:3

ENSRAL LIABILITY PRIMARY CB-1433

ENERAL ZIABILITY WAIVER (27457

© 1988-2015 ACORD CORPORATION. All rights reserved.

5. tACORD 25 (2016/03) The ACCRD name and logo are registered marks of ACORD
+*









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

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

Certificate Holder, Healthy Air Heating & Air. Inc. continues to maintain the required
qualifications for the service authority granted in its certificate,

Centificate Holder Healthy Air Heating & Air, 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 centify that ail the information provided in this annual report is true, correct, and complete to
the best of my knowledge, information, and belief.

Signature on File

SignauV ;

Piotr Blaszezvk

President

Position Held

630-927-2211

Contact Phone #

- if a wotarized signature is required and obtaining such notarization is not possibie, please note
that under Section 200.130 as amended 6/17/19, verification by cenification under Section 1-109
of the Code of Civil Procedure, 735 1LCS §/i-109. is authorized for Commission documents in
liew of swearing before a notary. The following language is used to verify by certification:

Under penalties as provided by law pursuant to Section 1-109 of
the Code of Civil Procedure, the undersigned certifies that the
statements set forth in this instrument are true and correct, except
as 1o matters therein stated to be information and belief and as to
such marters the undersigned certifics as aforesaid that he verily
believes the saine to be true.

/

Signature on File

. I "

[signature] g V






