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POLICY NUMBER: 3980253 COMMERCIAL GENERAL LIABILITY 
CG 20 151219 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - VENDORS 
This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or 
Organization(s) (Vendor) Your Products 

ANY PERSON OR ORGANIZATION WHOM YOU PER THE CONTRACT OR AGREEMENT 
BECOME OBLIGATED TO INCLUDE AS AN 
ADDITIONAL INSURED AS A RESULT OF ANY 
CONTRACTORAGREEMENTYOUHAVEENTERED 
INTO. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations . 

A. Section II - Who Is An Insured is amended to 
include as an additional insured any person(s) or 
organization(s) (referred to throughout this 
endorsement as vendor) shown in the Schedule 
of this endorsement, but only with respect to 
liability for "bodily injury" or "property damage" 
arising out of "your products" shown in the 
Schedule of this endorsement which are 
distributed or sold in the regular course of the 
vendor's business. 

However: 

1. The insurance afforded to such vendor only 
applies to the extent permitted by law; and 

2. If coverage provided to the vendor is 
required by a contract or agreement, the 
insurance afforded to such vendor will not 
be broader than that which you are required 
by the contract or agreement to provide for 
such vendor. 

B. With respect to the insurance afforded to these 
vendors, the following additional exclusions 
apply: 

1. The insurance afforded the vendor does not 
apply to: 

a. "Bodily injury" or "property damage" for 
which the vendor is obligated to pay 
damages by reason of the assumption of 
liability in a contract or agreement. This 
exclusion does not apply to liability for 
damages that the vendor would have in 
the absence of the contract or 
agreement; 

b. Any express warranty unauthorized by 
you; 

c. Any physical or chemical change in the 
product made intentionally by the vendor; 

d. Repackaging, except when unpacked solely 
for the purpose of inspection, 
demonstration, testing, or the 
substitution of parts under instructions 
from the manufacturer, and then 
repackaged in the original container; 

e. Any failure to make such inspections, 
adjustments, tests or servicing as the 
vendor has agreed to make or normally 
undertakes to make in the usual course 
of business, in connection with the 
distribution or sale of the products; 
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f. Demonstration, installation, servicing or repair 
operations, except such operations performed at the 
vendor's premises in connection with the sale of the 
product; 
g. Products which, after distribution or sale by you, 
have been labeled or relabeled or used as a container, 
part or ingredient of any other thing or substance by or for 
the vendor; or 

h. "Bodily injury" or "property damage" arising 

out of the sole negligence of the vendor for 
its own acts or omissions or those of its 
employees or anyone else acting on its 
behalf. However, this exclusion does not 
apply to: 

(1) The exceptions contained in 
Subparagraphs d. or f.; or 

(2) Such inspections, adjustments, tests or 

servicing as the vendor has agreed to 
make or normally undertakes to make in 
the usual course of business, in 
connection with the distribution or sale 
of the products. 

2. This insurance does not apply to any insured 

person or organization, from whom you have 
acquired such products, or any •ingredient, part 
or container, entering into, accompanying or 
containing such products. 

C. With respect to the insurance afforded to these 
vendors, the following is added to Section Ill -
Limits Of Insurance: 

If coverage provided to the vendor is required by a 
contract or agreement, the most we will pay on 
behalf of the vendor is the amount of insurance: 

1. Required by the contract or agreement; or 

2. Available under the applicable limits of 
insurance; 

whichever is less. 

This endorsement shall not increase the 
applicable limits of insurance. 
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
CG 20 15 1219 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - VENDORS 
This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or 
Or<:1anization(s) (Vendor) 

(This means any vendor to whom you 'become 
obligated to include as an additional insured under this 
policy, as a result of any contract or agreement you 
enter into which requires you to furnish insurance to 
that person or organization of the type provided by 
this policy, but only with respect to vendors which 
distribute or sells the insured's products in the regular 
course of the vendor's business). However, the 
insurance provided will not exceed the lesser of: 

1. the coverage and/ or limits of this policy, or 
2. the coverage and/ or limits required by said 

contract or agreement. 

Your Products 

(This means any of the insured's products that 
the vendor sells that you become obligated to 
include as a result of any contract or agreement 
you enter into which requires you to furnish 
insurance to that person or organization of the 
type provided by this policy, but only with 
respect to products which the vendor 
distributes or sells in the regular course of 
business). However, the insurance provided 
will not exceed the lesser of: 

1. the coverage and/ or limits of this policy, 
or 

2. the coverage and/ or limits required by 
said contract or agreement. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II - Who Is An Insured is amended to 
include as an additional insured any person(s) or 
organization(s) (referred to throughout this 
endorsement as vendor) shown in the Schedule 
of this endorsement, but only with respect to 
liability for "bodily injury" or "property damage" 
arising out of "your products" shown in the 
Schedule of this endorsement which are 
distributed or sold in the regular course of the 
vendor's business. 

However: 

1. The insurance afforded to such vendor only 
applies to the extent permitted by law; and 

2. If coverage provided to the vendor is 
required by a contract or agreement, the 
insurance afforded to such vendor will not 
be broader than that which you are required 
by the contract or agreement to provide for 
such vendor. 

B. With respect to the insurance afforded to these 
vendors, the following additional exclusions 
apply: 

1. The insurance afforded the vendor does not 
apply to: 

a. "Bodily injury" or "property damage" for 
which the vendor is obligated to pay 
damages by reason of the assumption of 
liability in a contract or agreement. This 
exclusion does not apply to liability for 
damages that the vendor would have in 
the absence of the contract or 
agreement; 

b. Any express warranty unauthorized by 
you; 

c. Any physical or chemical change in the 
product made intentionally by the vendor; 

d. Repackaging, except when unpacked 
solely for the purpose of inspection, 
demonstration, testing, or the 
substitution of parts under instructions 
from the manufacturer, and then 
repackaged in the original container; 

e. Any failure to make such inspections, 
adjustments, tests or servicing as the 
vendor has agreed to make or normally 
undertakes to make in the usual course 
of business, in connection with the 
distribution or sale of the products; 
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f. Demonstration, installation, servicing or repair 
operations, except such operations performed at the 
vendor's premises in connection with the sale of the 
product; 
g. Products which, after distribution or sale by you, 
have been labeled or relabeled or used as a container, 
part or ingredient of any other thing or substance by or for 
the vendor; or 

h. "Bodily injury" or "property damage" arising 

out of the· sole negligence of the vendor for 
its own acts or omissions or those of its 
employees or anyone else acting on its 
behalf. However, this exclusion does not 
apply to: 

(1) The exceptions contained in 
Subparagraphs d. or f.; or 

(2) Such inspections, adjustments, tests or 

.. . servicing as the vendor has agreed to 
make or normally undertakes to make in 
the usual course - of business, in 
connection with the distribution or sale 
of the products. 

2. This insurance does not apply to any insured 

person or organization, from whom you have 
acquired such products, or any ingredient, part 
or container, entering into, accompanying or 
containing such products. 

C. With respect to the insurance afforded to these 
vendors, the following is added to Section Ill -
Limits Of Insurance: 

If coverage provided to the vendor is required by a 
contract or agreement, the most we will pay on 
behalf of the vendor is the amount of insurance: 

1. Required by the contract or agreement; or 

2. Available under the applicable limits of 
insurance; 

whichever is less. 

This endorsement shall not increase the 
applicable limits of insurance. 
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
CG 20 15 1219 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - VENDORS 
This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 
Name Of Additional Insured Person(s) Or 

Organization(s) (Vendor) Your Products 

Vendors who sell your products All Products 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II - Who Is An Insured is amended to 
include as an additional insured any person(s) or 
organization(s) (referred to throughout this 
endorsement as vendor) shown in the Schedule 
of this endorsement, but only with respect to 
liability for "bodily injury" or "property damage" 
arising out of "your products" shown in the 
Schedule of this endorsement which are 
distributed or sold in the regular course of the 
vendor's business. 

However: 

1. The insurance afforded to such vendor only 
applies to the extent permitted by law; and 

2. If coverage provided to the vendor is 
required by a contract or agreement, the 
insurance afforded to such vendor will not 
be broader than that which you are required 
by the contract or agreement to provide for 
such vendor. 

B. With respect to the insurance afforded to these 
vendors, the following additional exclusions 
apply: 

1. The insurance afforded the vendor does not 
apply to: 

a. "Bodily injury" or "property damage" for 
which the vendor is obligated to pay 
damages by reason of the assumption of 
liability in a contract or agreement. This 
exclusion does not apply to liability for 
damages that the vendor would have in 
the absence of the contract or 
agreement; 

b. Any express warranty unauthorized by 
you; 

c. Any physical or chemical change in the 
product made intentionally by the vendor; 

d. Repackaging, except when unpacked solely 
for the purpose of inspection, 
demonstration, testing, or the 
substitution of parts under instructions 
from the manufacturer, and then 
repackaged in the original container; 

e. Any failure to make such inspections, 
adjustments, tests or servicing as the 
vendor has agreed to make or normally 
undertakes to make in the usual course 
of business, in connection with the 
distribution or sale of the products; 
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f. Demonstration, installation, servicing or repair 
operations, except such operations performed at the 
vendor's premises in connection with the sale of the 
product; 
g. Products which, after distribution or sale by you, 
have been labeled or relabeled or used as a container, 
part or ingredient of any other thing or substance by or for 
the vendor; or 

h. "Bodily injury" or "property damage" arising 

out of the sole negligence of the vendor for 
its own acts or omissions or those of its 
employees or anyone else acting on its 
behalf. However, this exclusion does not 
apply to: 

(1) The exceptions contained in 
Subparagraphs d. or f.; or 

(2) Such inspections, adjustments, tests or 

servicing as the vendor has agreed to 
make or normally undertakes to make in 
the usual course of business, in 
connection with the distribution or sale 
of the products. 

2. This insurance does not apply to any insured 

person or organization, from whom you have 
acquired such products, or any ingredient, part 
or container, entering into, accompanying or 
containing such products. 

C. With respect to the insurance afforded to these 
vendors, the following is added to Section Ill -
Limits Of Insurance: 

If coverage provided to the vendor is required by a 
contract or agreement, the most we will pay on 
behalf of the vendor is the amount of insurance: 

1. Required by the contract or agreement; or 

2. Available under the applicable limits of 
insurance; 

whichever is less. 

This endorsement shall not increase the 
applicable limits of insurance. 
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POLICY NUMBER: 
3980253 

COMMERCIAL GENERAL LIABILITY 
CG 20 28 1219 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - LESSOR OF 
LEASED EQUIPMENT 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) Or Organization(s): 

ALL PERSONS OR ORGANIZATIONS FROM WHOM YOU LEASE EQUIPMENT FROM AND TO WHOM 
YOU BECOME OVLIGATED TO INCLUDE AS AN ADDITIONAL INSURED AS A RESULT OF ANY LEASE 
OR AGREEMENT YOU ENTER INTO. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II - Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", 
"property damage" or "personal and advertising 
injury" caused, in whole or in part, by your 
maintenance, operation or use of equipment 
leased to you by such person(s) or 
organization(s). 

However: 

l . The insurance afforded to such additional 
insured only applies to the extent permitted 
by law; and 

2. If coverage provided to the additional 
insured is required by a contract or 
agreement, the insurance afforded to such 
additional insured will not be broader than 
that which you are required by the contract 
or agreement to provide for such additional 
insured. 

B. With respect to the insurance afforded to these 
additional insureds, this insurance does not apply 
to any "occurrence" which takes place after the 
equipment lease expires. 

C. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section Ill - Limits Of Insurance: 

If coverage provided to the additional insured is 
required by a contract or agreement, the most 
we will pay on behalf of the additional insured 
is the amount of insurance: 

1. Required by the contract or agreement; or 

2. Available under the applicable limits of 
insurance; 

whichever is less. 

This endorsement shall not increase the 
applicable limits of insurance. 
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POLICY NUMBER: 

3980253 

COMMERCIAL GENERAL LIABILITY 
CG 20 34 0413 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - LESSOR OF LEASED 
EQUIPMENT - AUTOMATIC STATUS WHEN 
REQUIRED IN LEASEAGREEMENTWITH YOU 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

A. Section II - Who Is An Insured is amended to 
include as an additional insured any person(s) or 
organization(s) from whom you lease equipment 

when you and such person(s) or organization(s) 
have agreed in writing in a contract or agree- ment 
that such person(s) or organization(s) be added as 
an additional insured on your policy. Such person(s) 
or organization(s) is an insured only with respect to 
liability for "bodily injury", "property damage" or 
"personal and advertising injury" caused, in whole 
or in part, by your maintenance, operation or use 
of equipment leased to you by such person(s) or 
organi- zation(s). 

However, the insurance afforded to such addi­
tional insured: 

l. Only applies to the extent permitted by law; and 

2. Will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured. 

A person's or organization's status as an 

additional insured under this endorsement ends 
when their contract or agreement with you for such 
leased equipment ends. 

B. With respect to the insurance afforded to these 
additional insureds, this insurance does not apply 
to any "occurrence" which takes place after the 
equipment lease expires. 

C. With respect to the insurance afforded to these 
additional insureds, the following is added to Section 
Ill - Limits Of Insurance: 
The most we will pay on behalf of the additional 
insured is the amount of insurance: 

l. Required by the contract or agreement you have 
entered into with the additional insured; or 

2. Available under the applicable Limits of 
Insurance shown in the Declarations; 

whichever is less. 

This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 
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POLICY NUMBER: 

3980253 

COMMERCIAL GENERAL LIABILITY 
CG 20 37 1219 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS- COMPLETED OPERATIONS 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additional Insured Person(s) 
Location And Description Of Completed Operations Or Organization(s) 

ANY PERSON OR ORGANIZATION WHOM YOU PER THE CONTRACT OR AGREEMENT 
BECOME OBLIGATED TO INCLUDE AS AN 
ADDITIONAL INSURED AS A RESULT OF ANY 
CONTRACT OR AGREEMENT YOU HA VE 
ENTERED INTO. 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section II - Who Is An Insured is amended to 
include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury" or 
"property damage" caused, in whole or in part, 
by "your work" at the location designated and 
described in the Schedule of this endorsement 
performed for that additional insured and 
included in the "products-completed operations 
hazard" . 

However: 

l . The insurance afforded to such additional 
insured only applies to the extent permitted 
by law; and 

2. If coverage provided to the additional 
insured is required by a contract or 
agreement, the insurance afforded to such 
additional insured will not be broader than 
that which you are required by the contract 
or agreement to provide for such additional 
insured . 

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section Ill - Limits Oflnsurance: 

If coverage provided to the additional insured is 
required by a contract or agreement, the most 
we will pay on behalf of the additional insured 
is the amount of insurance: 

l. Required by the contract or agreement; or 

2. Available under the applicable limits of 
insurance; 

whichever is less. 

This endorsement shall not increase the 
applicable limits of insurance. 

CG 20 37 12 19 If> Insurance Services Office, Inc., 2018 Pagel of l 



POLICY NUMBER: 
GL 3980253 

COMMERCIAL GENERAL LIABILITY 
CG 24 04 1219 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Person(s) Or Organization(s): 

PURSUANT TO APPLICABLE WRITTEN CONTRACT OR AGREEMENT YOU ENTER INTO . 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV - Conditions: 

We waive any right of recovery against the 
person(s) or organization(s) shown in the Schedule 
above because of payments we make under this 
Coverage Part. Such waiver by us applies only to 
the extent that the insured has waived its right of 
recovery against such person(s) or organization(s) 
prior to loss. This endorsement applies only to the 
person(s) or organization(s) shown in the Schedule 
above. 

l 
l 
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ENDORSEMENT 

This endorsement, effective 12:01 A.M. 11/01/2022 forms a part of 

policy No. XWC 1647365 issued to THE ODP CORPORATION 

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA 

EXCESS WORKERS COMPENSATION 

WAIVER OF SUBROGATION 

It is agreed that Section G, Recovery From Others, of Part One, Workers Compensation Insurance and Section F, 
Recovery From Others, of Part Two, Employers Liability Insurance are amended to include the following: 

We agree to waive all rights of subrogation against the person or organization scheduled below, but only as respects 
work performed by you under written contract for the job scheduled below, and only when such written contract 
requires a waiver of subrogation. 

Schedule 

Person or Organization: 

ANY PERSON OR ORGANIZATION TO WHOM YOU BECOME OBLIGATED TO WAIVE YOU RIGHTS OF 
RECOVERY AGAINST, UNDER ANY CONTRACT OR AGREEMENT YOU ENTER INTO PRIOR TO THE 
OCCURRENCE OF LOSS. 

Job Description: 

All other terms, conditions and exclusions shall remain the same. 

AUTHORIZED REPRESENTATIVE 
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ENDORSEMENT 

This endorsement, effective 12:01 A.M. 11/01/2022 for~s a part of 

Policy No. XWC 1647365 issued to THE ODP CORPORATION 

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGGH,· PA 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

WAIVER OF SUBROGATION 

This endorsement modifies insurance provided under the following: • 

EXCESS WORKERS COMPENSATION AND 
EMPLOYERS LIABILITY POLICY . 

SPECIFIC/AGGREGATE EXCESS WORKERS COMPENSATION 
AND EMPLOYERS LIABILITY INDEMNITY POLICY 

It is agreed that Sect ion G. Recovery From Others, of Part One, Workers Compensation Insurance 
and Section F, Recovery From Others, of Part Two, Employers Liability Insurance are amended to in­
clude the following : 

In the event of any payment under this policy for a loss for which you have waived the rig_h.t of re­
covery in a written contract entered into prior to the loss, we hereby agree to also waive if,i r right 
of recovery but only w ith respect to such loss. • • -~ •· •. 

All other terms, conditions and exclusions shall remain the same. 

Authorized Representative 
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.,..,_ In office S"upplies. 
• ne Nice Guys 

APPLICATION FOR CREDIT 

Number of years in business: 

President of company: 

Bank Name: 

99 years 

Kate Dougherty 

North Shore Community Bank &Trust 
A Branch of WINTRUST BANK • 
1145 Wilmette Ave 
Wilmette, IL 60091 

......... ? ............................................................................................. •'• .. : .. -~- ...... •.• ...... . 
Trac;te· R~ferences 

., 

RESALE# 
FEIN#" 
DUNS# 

LIBERTY PAPER 
• 5025 Hampton St 

Los Angeles, CA 90058 

THE HON COMPANY 
200 Oak St 
Muscatine, IA 52761 

SYNNEX 
660 N Dorothy Drive 
Richardson, TX 75081 

MIDLAND PAPER 
101 E Palatine Rd 
Wheeling, IL 60090 

SPIRAL BINDING CO 
835 Bonnie Lane 
Elk Grove Village, IL 60007 

0022-0701 
36-2530555 
02 529 5619 

Acct. No. GOP002 
Phone: (866) 507-2737 
Fax: (323) 582-3434 

Acct. No. 103049-000 
Phoqe: (800) 833-3964 
Fax: (800) 344-9270 . 
Email: honoe@honcompany.com 

Acct. No. 557732 
Phone: (888) 223-1164 
Fax: (510) 360-6823 

Acct. No. 002955 
Phone: (847) 659-1302 
Fax: (847) 403-6880 

Acct. No. 1014694 
Phone: (847) 437-3700 
Fax: (847) 437-4155 
Email: sbccredit@spiralbinding.com 

Gqrvey's Office Products The Nice Guys in Office Products™ 

7500 N. CALDWELL AVENUE, NILES, IL _60714 • MAIN 847-588-1690 • FAX 847-588-1695 • www.GetGarveys.com 
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Farm W•9 
(Rev. March 2024) 
Department of the Treasury 
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification 

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

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

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

1 Name of entity/individual. AA erttr; is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded 
entity's name on line 2.) 

Garvey•s •Office Products, Inc. a wholly owned subsldiary of Office Depot 
2 Business name/disregarded entity name, if different from above . 

. Garvey's Office Products , .. 
~ 3a Check the appropriate box for federal tax classification of the entily/jndlvrdt1'3! whose name is entered on line 1. Check 
g, only one of the following seven boxes. • • • 

~ 0 Individual/sole proprietor ~ C corporation O S corporati~n , , 0 Partnership O Trust/estate 

ai ~ D LLC. Enter \he tax classification (C = C corporation, S = S corporation' P =:~artnership) __ _ 

4 Exemptions (codes apply only to 
certain entities, not individuals; 
see instnuc.tions on page 3}: 

Exempt payee code (if any) 

!;; :8 Note: Check the "LLC" box above and, in the enlJY ;:iac:e. enter 11,e.ap_proprta!e code (C, S, or P) for lhs lllX 
.-- <.> classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check t!)I> appropriate Exemption from Foreign Account Tax 
5 E! box for the tax classification of its owner. Compliance Act {FATCA) reporting 
i: 1ii O Other (see instructions) code (if any) 
·.:: .s 1---=---------.:___:==============================--l ---------~ (.) 

~ 
'II 

i 

3b ff 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 0 

(Applies to accounts maintained 
outside tlte United States.) 

8l 1-5--A-d-d-re_s_s_{n_u_m_b_e_r_, s_tr_e_e-t,_a_n_d_a-pt-. -o-r s-u-it_e_n_o-.)._S_ee_i_ns-t-ru_c_li_o_ns-.------------.--R-e-qu_e_s-te_r_'s_n_a_m_e..,ac...n_d_a_d_dr-ess--{o_p_tio_n_al_) _____ _ 
en 

7500 N. Caldwell Ave 
6 City, state, and ZIP code 

Niles, IL 60714-3808 
7 List account nurnber(s) here (optional) 

•·- ••• Taxpayer Identification Number {TIN) 
I Soci~l s&curity number t Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to av.oid 

backup withholding. For lndlvlduals, 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 /dentmcatlon number (EIN). If you do not have a mlmber, see How to get a 
TIN, later. 

ITIJ-[D~I I I I I 
or 
j Employer Identification number 

Note: If the account is in more than one name, see the instructions tor line 1. See also What Name and 
Number To Give the Requester for guidelines on whose number to enter. 36-2530555 

Certification 
Under penalties of perjury, I certify that: 

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject lo backup withholding because (a) I am exemp1·from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a resu lt ol a failure to report all interest or dividends, or (c) the IRS has nolrfied me that I am 
no longer subject to backup withholding; and 

3. I am 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 I 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 certificaijon, but you must provide yQur correct TIN. See the instructions for Part II, later. 

Sign Signature of 
Here U.S. person Date 

General Inst.ructions 
Sectio'n references are lo 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/FormW9. 

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. 

Cat. No. 10231X 

New line 3b has been adde to this form. A flow-through enrty is 
required to complete this line to Indicate that t has direct or il:direct 
foreign partners, owners, or beneficiaries when ii provides the Form W-9 
to another flow-through entity in wnich it has an ownership Interest. This 
change is intended to provide a flow-through entity with information 
regaroing the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable repo:1ing 
requlrements. For example, a parlnershlp tr.at has any Indirect foreign 
partners may be required 10 complete Stihe<:lules K-2 and K-3. See the 
Partnership lnstruclions 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 

Fonm W-9 (Rev. 3-2024) 




