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FOUR RIVERS SANITATON AUTHORITY ‘b\
REQUEST FOR PROPOSALS #25-206 @
BILL PRINTING & MAIILING SERVICE Q\
Date: April 25, 2025 %QQ)
Name of Proposing Firm: \?\/
Address: r\%
\
City: State: ZipOQ
Phone: Fax: A
. X
Email: OQ.

Proposal Due Date and Time: 4:00 p.m., May 30, 2025 Q
Proposals will be accepted until the specified due date ﬁma Any proposal delivered

after the due date and time will be refused. 0
Mandatory Pre-Proposal Meeting: N Q/
Performance Bond: N Q)

Bid Bond: Y O
Prevailing Wage: N &&

PLEASE MARK THE RETURN SEA@ ENVELOPE:
1. Proposal Due Date and Time

2. Title of Job X

3. Proposal Number N\
>

SEND PROPOSALS TO:

Four Rivers Sanitati uthority
3501 Kishwauke et
Rockford, IL 6

If the pro ‘séQc‘hooses to hand-deliver their proposal, it must be deposited in the Bid Box in the

%2 or handed to the Customer Service receptionist of the Graceffa Administration
;3501 Kishwaukee Street, Rockford, IL 61109, between the hours of 8:00 A.M. and 4:00
onday through Friday, except for holidays.

Q$ROPOSALS WILL NOT BE ACCEPTED BY FAX OR EMAIL.

OQ~ The lllinois Department of Human Rights registration number must be provided with the

proposal on the proposal due date.

Proposal results are available after contracts are awarded at the Regular Meeting of the
Board of Trustees, held on the fourth Monday of the month. Please call 815-387-7425 or visit
fourrivers.illinois.gov
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NOTICE
FOUR RIVERS SANITATION AUTHORITY é
REQUEST FOR PROPOSALS #25-206 \O

BILL PRINTING & MAILING SERVICE \@%

Four Rivers Sanitation Authority (Four Rivers, FRSA, Authority) will receive sealed and s@
proposals for Bill Printing & Mailing Service. Proposals must be submitted to the Fo@ ers
Sanitation Authority Graceffa Administration offices located at 3501 KishwaukeeZStreet,
Rockford, lllinois 61109 until 4:00 p.m. May 16, 2025. ?\/

The scope of this service is to provide a printing and mailing solution for util't@l ing. Services
include, but are not limited to, printing, folding, sorting, inserting, sealing,@dating, preparing,

transporting, mailing and reporting. Q‘
Each proposal must be accompanied by cash or a certified or ba shier's check on a
solvent bank or trust company, drawn to the order of the Four s Sanitation Authority, or

an acceptable Bid Bond on the form attached, in an amount ess than ten percent (10%)
of the total bid price. This sum is a guarantee that, if the%;@ accepted, a contract will be
entered into. %

Copies of the RFP for review purposes only are Qgi able through the Four Rivers Sanitation

Authority website: fourrivers.illinois.gov. Propo@ ocuments for submittal are available by
contacting Purchasing at purchasing@fourl"{ .illinois.gov or (815) 387-7425.

thereof, or to accept any or all propo, /or any part thereof, or to waive any formalities in any

Four Rivers Sanitation Authority res§§khe right to reject any or all proposals, or any part
proposals, deemed in the best intergst of the Four Rivers Sanitation Authority.

No proposal is to be withdra@without the consent of the Authority for sixty (60) days after
the proposal due date. O

The Authority will corQ%any award decision in writing to the successful proposer.

X Do o
<2\§2~ %u bl

N\ Lisa Mittel
A Assistant Director of Management Services

Q{(/ Four Rivers Sanitation Authority
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]
GENERAL SPECIFICATIONS AND INSTRUCTIONS
REQUEST FOR PROPOSALS #25-206
BILL PRINTING & MAILING SERVICES

2.1 Important Dates

e Proposal Release Date: April 25, 2025 QQ)
¢ Last Day to Receive Proposer Questions: May 16, 2025 %

¢ Last Day to Issue Addenda: May 23, 2025 \/

¢ Proposal Due Date: May 30, 2025 @?\

e Interviews: Tentative O

¢ Anticipated Award Date: June 23, 2025 OQ

2.2 Proposal Preparation
Where applicable, the respondent must submit their proposal ge forms the Authority
provides in this document. The respondent must compl all applicable blanks.
Respondents may submit additional information as the ieve necessary on their
stationery, under the signature of the authorized re entative who completes this
document's forms. &

If this Request for Proposals contains mconsstenok? r contradictions between sections,
Section Il - Detailed Specifications supersede ion Il - General Specifications, which
supersede Section | - Notice. No warrant made or implied as to information
contained in these specifications.

An authorized officer or individual mu S|gn the proposal. The authorized signature must
be the individual owner of a pr @rshlp, a general partner of a partnership, or the
corporate officer who is authonzeséb sign for a firm and whose title is affixed.

All prices and notations mustkbe in ink or typewritten. The respondent may cross out
mistakes and type correcti adjacent to the point of error. The person who signs the
proposal must initial su&:‘écﬁons, in ink. If the Authority finds a respondent's entry
to be illegible, it m its sole discretion, reject the proposal.

2.3 SubmissioF@Proposals

The Authority ot receive proposals in an electronic format, by e-mail or internet or

by facsimile respondent must return their proposal, clearly marked as “Request for
Proposa -206: Bill Printing & Mailing Service”. The Authority cannot ensure
thatt aled proposal will not be prematurely opened if the respondent does not

pro$ label their proposal envelope.

sals sent via USPS or other package delivery services should be addressed to:
Four Rivers Sanitation Authority

3501 Kishwaukee Street

Rockford, IL 61109

If the respondent chooses to hand-deliver their proposal, it must be deposited in the Bid
Box or handed to the Customer Service receptionist in the lobby of the Graceffa
Administration Building, 3501 Kishwaukee Street, Rockford, IL 61109, between the hours

5



&

Q~
<<O

of 8:00 A.M. and 4:00 P.M., Monday through Friday, except for holidays.

The Authority cannot represent or guarantee that any information submitted in response to
the Request for Proposals will be confidential. If the Authority receives a request for any
document submitted in response to the Request for Proposals, the Authority’s sole
responsibility will be to notify respondent of a request for such document to allow the

N
(b\O

respondent to seek protection from disclosure in a court of competent jurisdiction. No \%

documentation will be provided under FOIA until the contract has been awarded.

2.4 Bid Security ?\)

Each bid must be accompanied either by cash, an original certified or bank cashie{s}c eck

on a solvent bank or trust company, or a bidder's bond (form attached) fro ¥Ceptable
gi]d

surety, drawn to the order of the Four Rivers Sanitation Authority in an am of not less
than ten percent (10%) of the bid price, issued by a surety company lic to conduct
business in the State of lllinois and named in the current list of “éDrety Companies
Acceptable On Federal Bonds" as published in the Federal Reg'?QFby the Audit Staff
Bureau of Accounts, U.S. Treasury Department. Failure to prosdé a Bid Security in the
amount specified will constitute sufficient cause for rejection 62e"bid.

Within three (3) days after the opening of bids, the bid s ities of all but the three lowest
bidders will be returned. The bid security of the re two unsuccessful bidders will
be returned within three (3) days after the executio he contract, or, if no such contract
has been executed, within sixty (60) days aftert e of opening of bids. The bid security
of the successful bidder will be returned onlyg/he has duly executed the contract and
furnished the required insurance. &O

2.5 lllinois Department of Huma hts Registration Number

All proposers, regardless of loc , must provide an lllinois Department of Human
Rights Registration Number with the proposal on the due date. This number must be
written or typed on the line inthe Fair Employment Affidavit of Compliance (included in
the documents you recei N following link may be used to access the website where
the number can be obt& https://dhr.illinois.gov/public-contracts.html

2.6 Exceptions @

Exceptions to an of the requirements stated in this request must be clearly identified
as exceptions. stated exceptions and any alternatives offered must be included in
Section 3 Qe specific point at which the exception is taken (see “Proposal Response
Format”).

Sub @ion of a Proposal indicates acceptance by the Proposer of the conditions

osal submitted and confirmed in the contract between Four Rivers and the Proposer
ected.

C ed in this Request for Proposals, unless clearly and specifically noted in the
%g

2.7 Proposal Response Format

Submit [three] hard copies of the proposal and one copy on a flash drive. Proposal format
should conform to that prescribed below:



Section 1 — Required Documents

Proof of required insurance (COI, additional insured endorsements)
Qualification Form

Proposal Form

Fair Employment Practices Affidavit of Compliance

Forms of Affidavit \)Q)
Sample Invoice N
Section 2 — Executive Summary/Overview @?\

Executive Summary — An executive summary detailing Proposer’s
competence, qualifications, past experience, and number of s providing Bill
Printing & Mailing Service as described in this RFP.Q‘QG summary should
explain the Proposer’s understanding of the Authori;é intent and objectives

IZE L

and how their Proposal would achieve those objec}ives:
Section 3 — Main Body of Response Q

Include a complete copy (all pages and c t) of this RFP document and
Specifications document with all sectig& mpleted. A complete, point-by-

point response is required; inco e documents may be deemed
unresponsive and therefore elimin%ﬁom consideration.

2.8 Taxes
This Authority is exempt, by law, from pﬁy g Federal Excise Tax and lllinois Retailers'
Occupational Tax. Therefore, the ;éspondent must exclude those taxes from their

proposal. The Authority's tax exe n number is E9992-3696. The respondent must
include all applicable taxes in the;l oposal price.

2.9 Withdrawal of Proposa-l‘i

At any time prior to the s%@dﬂled proposal deadline, the respondent may withdraw their
proposal. In order to @ o, they must submit a written request to the Director of
Management Servic%

2.10 Acceptanc roposals/Form, Preparation, and Presentation of Proposals

If the proposal ains any omissions, erasures, alterations, additions or items not called
for in the i @zed proposal, or contains irregularities of any kind, such may constitute
suﬁicier@?se for rejection of proposal. In case of any discrepancy in the unit price or
amounQp posed for any item in the proposal, the unit price as expressed in figures will

90@1.

A’fgéAuthority may reject all or part of any or all proposals, for any reason. The Authority
may accept all or part of any proposal or waive any formalities if it decides such action is

in the Authority's best interest.

The Authority will only consider proposals that conform to the intent of this document. The
Authority will reject proposals that contain one or more exceptions if the Authority
determines that non-conforming proposals deviate from the intent of these specifications.



The Authority's decision is final, and the Authority's procurement procedures contain no
appeal provision.

211 Laws and Regulations

The respondent who is awarded the contract must comply with all laws of the United
States of America, the State of lllinois, and all lawful regulations of the Four Rivers
Sanitation Authority and the respective cities and villages in which the profession
service and material supplied is to be performed respecting labor and compensation

all other statutes, ordinances, rules and regulations applicable and having the forc e

law.
?\/
O%

1. In accordance with lllinois Public Act 102-0265, Four Rivers Sanitation Authority is
required to make a good faith effort to collect and publish in demographic
information provided by vendors and subcontractors doing bus s with the Authority.
The Act requires Four Rivers to report whether a vendor or xgaontractor is a minority,
women, or veteran-owned business as defined byf&i Law. In addition, the
Authority is required to disclose if the business is ce as a small business under
federal Small Business Administration standards. successful proposer will be
required to provide this information upon contracré ard.

A. lllinois Regulations

2. Public Act 96-929 (30 ILCS 570) provides g%ﬂlinois residents be employed on lllinois
public works projects, provided there een a period of excessive unemployment
(5%) in the State of lllinois as defined{gﬂe Act; and, further, that lllinois workers are
available and capable of performig&be particular type of work involved.

3. Public Act 101-0221 requires tfﬁany party to a contract adopt and promulgate written
sexual harassment policiesithat include, as a minimum, the following information:

a. the illegality xual harassment
. the definit@ f sexual harassment under lllinois State law
. ades ﬁbion of sexual harassment, utilizing examples
. m éf) organization's internal complaint process including penalties

legal recourse, investigative and complaint process available through the
linois Department of Human Rights and the lllinois Human Rights

b

c

d

e
0 Commission
directions on how to contact the Department and the Commission

f
g. protection against retaliation as provided by Section 6-101 of the lllinois
Human Rights Act

Upon request, this information must be provided to the lllinois Department of Human
Rights and Authority.

4. With regard to nondiscrimination in employment, the Contractor for this project will be
required to comply with the lllinois Fair Employment Practices Commission's Rules and
Regulations.

N
(b\O
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5. The Contractor for this project must comply with the Occupational Safety and Health Act.
6. The Contractor for this project must comply with the Federal Drug-Free Workplace Act. é

7. Americans with Disabilities Act - The Contractor for this project will comply with all AN
applicable requirements of the Americans with Disabilities Act of 1990 (ADA). The %%
Contractor will hold harmless and indemnify Four Rivers Sanitation Authority «\:
(AUTHORITY) and their representatives from all:

a) suits, claims, or actions 6\5@

b) costs, either for defense (including but not limited to reasonable attorney'ss@;s and
expert witness fees) or for settlement

c) damages of any kind (including but not limited to actual, punitive, aé@mpensatory
damages)

relating in any way to or arising out of the ADA, to which said f@? exposed or which
it incurs in the execution of the contract.

2.12 Terms ()Q~

A. Payments to the Successful Respondent. If the Auf%rlty receives an acceptable
invoice for conforming materials prior to the fifth day of, month, the Authority will issue
payment before the fifth day of the succeeding mon eceived on or after the fifth day
of the month, payment will be issued the foIIowing@%th

B. Default. In case of default, the Authori %fill procure the materials and service
described in this Request for Proposals EQ%)ther sources. The Authority to hold the
defaulting successful respondent respon,&a for any excess cost incurred. The defaulting
successful respondent must make s payment no more than sixty (60) calendar days
after the Authority notifies the succe@ul respondent, in writing, of such an occurrence.

C. Delivery Hours. Unless otheﬁse specified, all items must be delivered to: Four
Rivers Sanitation Authority, 33\3§ Kishwaukee Street, Rockford, lllinois, 61109, Monday
through Friday, between @Q}ours of 7:30 A.M. and 3:00 P.M., excluding holidays.

In the unlikely event the@1e Authority is picketed by its employees or by a third party, or
if any labor-manag r@wt dispute between the Authority and its employees or third parties
becomes known %e successful bidder, then in such event and during the course of any
such picketing gg;bor-management dispute, the successful bidder must continue to carry
out the term conditions of this contract as if such pickets were not present or such
Iabor-ma&?e ent dispute did not exist.

D. F. . Point and Shipping Charges. All prices must be quoted F.O.B. destination,
Fo@?ivers Sanitation Authority, 3333 Kishwaukee St., Rockford, lllinois, 61109.. All
ipping, handling and freight charges must be included in the proposal amount.

Q/ . Use of Authority Name Prohibited. In the absence of the Authority's written
Q. permission, the successful respondent must not use the Authority's name in any form or
medium of public advertising.

QO 2.14 Investigation
It is the responsibility of the respondent to make any and all investigations necessary to
become thoroughly informed of what is required and specified in the proposal. No plea of

9



ignorance by the respondent of conditions that exist or that may hereafter exist as a result

of failure or omission on the part of the respondent to make necessary examinations and
investigations will be accepted on a basis for varying the requirements of the Authority or Oé
the compensation of the respondent. %\

2.15 Addenda and Interpretation \%
No interpretation of the meaning of the Plans, Specifications, or other Contract Document@
will be made to any bidder orally. Every request for such interpretation must be in wri
addressed to the Four Rivers Sanitation Authority, 3501 Kishwaukee Street, Ro ,
llinois. Any and all such interpretations and any supplemental instructions will be in theform
of written addenda. To be given consideration, such request must be received %ﬁst five
(5) business days prior to the proposal due date. O

If the Authority issues written addenda, such addenda become p f the contract
documents. Not less than three (3) business days prior to the p sal due date, the
Authority will post the addenda, if any, on its website at fourrivers.illimois.gov, and distribute
the addenda via email to each recipient of the specifications, ither the:

e Email address to which the Authority emailed thé@rlginal RFP document; or
o Corrected email address prospective prop?mished

A proposer that does not receive the Authority' enda, and who has previously
submitted a proposal, is not relieved from any o Ii&on in the proposal they submitted.

2.16 Contract Form Q)

No more than ten (10) business dayg%i@)wing the contract award, the successful
respondent must submit a completeQ ontract Form to the Authority's Director of
Management Services. The Contragt orm is part of this Request for Proposals. By their
mutual agreement, the successfu pondent and Authority may supplement this contract
form or replace it with an altermative document. If the successful respondent fails to
complete the agreed upon tract Form within the specified time, they are in material
default. é\’

2.17 Contract Termj a@n
A. Respondent. acceptable Performance. If the successful respondent fails to
provide material service in conformity with this Request for Proposals, the Authority
will notify th writing. If the successful respondent fails to correct the performance
deficiency e Authority's satisfaction within five (5) working days after they receive the
Authority's\notice, they are in default. If the same performance deficiency recurs despite
the Authority's notification and the successful respondent’s temporary correction, the
su sful respondent is likewise in default. The Authority may, at its sole discretion,
nate the contract with the defaulting successful respondent, and remedy the matter
der provisions set forth in this Section of this Request for Proposals.

Qg/ B. Authority's Action Following Contract Termination. If the contract is terminated,
Q, the Authority may, at its sole option:
O 1. request new Bill Printing & Mailing Service proposals, or
Q 2. designate the next-low respondent to provide Bill Printing & Mailing Service,
provided that said next-low respondent agrees to their original proposal terms.

10



The Authority may repeat this option until it obtains an acceptable Bill Printing & Mailing
Service contract.

2.18 Deliveries

The successful respondent must ship all material as follows: F.O.B. Four Rivers
Sanitation Authority, 3333 Kishwaukee Street, Rockford, lllinois, 61109, freight paid by
seller. All deliveries must conform to the requirements stated in this Request fi

Proposals. \)Q)

2.19 Incidental Work %)
The cost of incidental work described in the Specifications for which there are no.specific
Contract Items is to be considered as part of the general cost of doing the w hd must
be included in the prices for the various Contract Items. No additional ﬁ%l will be
made therefore. <5

2.20 Plant, Tools and Equipment g.o
The Contractor must provide and maintain such modern plant, t@l and equipment as
may be necessary to perform in a satisfactory and accep manner all the work
required by this Contract. Only equipment of established re ion and proven efficiency
must be used. The Contractor is solely responsible for dequacy of their plant and

equipment.
&

2.21 Verification of Data

The Contractor must verify all Specifications or data received from the Authority and
must notify it of all errors, omissions, conflic@%d discrepancies found therein. Failure
to discover or correct errors, conflicts, or dissrepancies does not relieve the Contractor of
full responsibility for unsatisfactory wopi& sulting there from nor from rectifying such
conditions at the Contractor's own é)goense. Contractor will not be allowed to take
advantage of any errors or omissio Qs full instructions will be furnished by the Authority,
should such errors or omissior%be discovered. The Contractor must assume all
responsibility for the making%éstimates of the size, kind, and quality of materials and

(o)

equipment included in wo&, e done under the Contract.
2.22 Payment Terms

The awarded firm mygst submit invoices by mail to:
Four Rivers Sanitati
to: accountsp
following m

. Authority’s payment terms in Section 2.12.

11
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Authority, 3501 Kishwaukee Street, Rockford, IL 61109 or by email
e@fourrivers.illinois.gov. Four Rivers will make payments in the
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1]
DETAILED SPECIFICATIONS
REQUEST FOR PROPOSALS #25-206 Oé
BILL PRINTING & MAILING SERVICE %\

3.1 General @\%
The successful respondent must be an independent contractor. They must provide a fi

fixed price for providing Bill Printing & Mailing Service in conformity with this Re

for Proposals and with applicable laws, regulations and professional standardfo he
successful proposer must supply, at their expense, all necessary labor, tran ation,
machinery, fuel and materials necessary to perform the specified services. %

The intent of this solicitation is to identify an acceptable proposal from aqggble entity to
provide Bill Printing & Mailing Service. O
3.2 Scope QQ~

The scope of this request is for a qualified vendor to provide a tng and mailing solution
for utility billing. Services include, but are not limited to, printing/folding, sorting, inserting,
in

sealing, validating, preparing, transporting, mailing and@ g.
3.3 Proposal Evaluation %Q/

A. Evaluation Committee 0

A committee composed of Authority staff will &w all proposals submitted based upon
the Evaluation Criteria set forth below.

B. Evaluation Criteria &O
1. Responsiveness of prop&] — Proposals will be screened to ensure
completeness and responsi ss to the RFP. The Authority may reject as non-
responsive any proposal t does not include the documents required to be
submitted by this RFPA ‘

2. Experience and@sf Performance — Ability to provide service demonstrated by
experience with frgvious clients and firms.

3. Ability to @de Services — Information on the company’s ability to provide the
specified @ ices. Items considered include background of the company,
respo ness of proposal, approach, resources committed to providing services,
and@%jerience of supervisory staff.

st — The annual cost will be considered for reasonableness in combination

Qith the other criteria.
@ckground

&ur Rivers Sanitation Authority (Four Rivers/FRSA/Authority) operates and manages the
Qf(/ public sanitary sewer collection and treatment system in Winnebago County. Four Rivers
Q‘ serves approximately 72,000 residential customers, 560 government customers, 6400
O commercial customers, and 950 industrial customers in Rockford, Loves Park,
Q Machesney Park, Rockton, Cherry Valley, a small section of Roscoe, and the Village of
Winnebago. Most customers are billed on a monthly cycle.

13



As part of a system upgrade, Four Rivers is transitioning to a new billing platform.
Beginning in August, all customers will receive paper bills initially and will be encouraged
to enroll in electronic billing. Historically, Four Rivers has mailed between 30,000 and
40,000 billing-related documents each month. Within this volume, the selected print and
mail vendor can expect to receive PDF files or job requests approximately 3 to 5 times
per week. This frequency is driven by Four Rivers’ 7 to 8 bill runs each month, along with
weekly generation of delinquent notices. Q)

Four Rivers receives freshwater usage data from the local provider and factors th&msts
for removal of pollutants, including Biochemical Oxygen Demands (B Total
Suspended Solids (TSS), Ammonia (NH4), and Phosphorus (P), before rning the
treated water to the Rock River. These pollutants, or Wastewater racteristics
(WW_Cs), and the standards by which Four Rivers must meet before r ing the treated
wastewater to the watershed are defined by the Environmental Pro n Agency (EPA)
and permitted through the lllinois Environmental Protection AgenQ EPA).

3.5 Minimum Requirements Q~
A. The Bill Printing & Mailing Service firm selected must f%et the following
requirements:

1. Ensure timely and accurate production 6§/<jelivery of utility bills and other
correspondence to utility customers ;e@our Rivers’ billing schedule.

2. Mail bills within two business day nal proof approval.

3. Accurately track and maintaiu@nts of all processed and mailed pieces.

4. Provide status reports or&jocuments as they move through the printing,
insertion, and mailing p sses.

5. Allow expedited imeﬁtion of changes to forms, envelope layouts, or bill
inserts.

6. Improve de@%ity through address validation and reporting and provide
address scrubbing services as applicable.

7. Achiev tal discounts where eligible and appropriate.
8. Im nt cost-effective strategies to reduce production and postage costs.
9. Q@imize processing delays due to equipment failures and supply issues.

B.$giled Specifications.

Q/ 1. Vendor must perform all services required to print and mail an estimated

A\ 30,000 to 79,910 utility bills per month. Printing, folding, sorting, inserting,
Q/ sealing, validating, preparing, transporting, and mailing.

Q‘ 2. Vendor will process PDF files from FRSA’s billing system, Tyler Technologies

Q~
<<O

Enterprise ERP (formerly Munis).

3. Specify how the PDF billing files will be transmitted securely (i.e., SFTP,
encrypted email, secure portal upload).

14
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4. Vendor must be production-ready to accept files and begin fulfilment by
August 19, 2025.

5. Files must be retained by the vendor until superseded by the next billing Oé
cycle’s file. %\

6. Vendor must deliver printed and sorted bills to the nearest US Post Office \%
within 2 (business) days after data files are transmitted. Q)

7. ldentify time required for delivery to addresses with 61XXX zip
Expectation is 3-5 days after data is submitted to vendor for mailings 40 be
delivered to customers.

8. If applicable, sort and insert multiple bills addressed to the sam@cﬁ)tomer and
property into a common envelope. Q

9. Outgoing mail must be in a #10 envelope. Return envelo ould be #9 with
appropriate business reply formatting, unless otherwisQ tructed.

10. Standard bill format is 8.5" x 11" invoice micro pﬁé’led at remittance stub,
printed in full color. Q

11.Incorporate supplemental messages or re ry content directly onto bills,
notices, or envelopes.

12.Insert supplemental or promotional&j@ments, including seasonal flyers or
public notices.

13.FRSA expects the vendor t entify and use the lowest cost postage
alternative for each item rl{ based on size, weight, zip code and other
considerations.

14.Pricing breakdown s include cost per printed page, folding, inserting,
envelope materials, return envelopes, postage, and any applicable setup or
recurring charges:

15.Clearly defirﬁnpled invoicing format and frequency; invoices must include
itemized % own of all services rendered.

16.Provi mmary reports with each invoice detailing total number of bills
pro d, postage cost, and other charges.

17. Qpaper and print quality must be professional-grade and suitable for official
stomer communication.

Q&Vendor must maintain a high level of customer service, provide timely support,
Q/@ and implement effective quality control measures.

A\ 19.Service provider on behalf of itself and its employees agree to keep

Q/ confidential all records and other information with respect to FRSA and its

Q~ customers. FRSA on behalf of itself and its employees agrees to keep all

Q~ information with respect to the Service Provider's system confidential.
O However, if either party is required to produce any such information by order
Q of any governmental agency or other regulatory authority, it may, upon not less
than (5) days written notice to the other party, release the required information.

15



20.Sample bill documents and notices are attached.

21.If applicable, vendor may describe their use of recyclable materials or energy- é
efficient practices. \O

C. Contract Duration. The successful respondent must provide the Authority’s Bill \%
Printing & Mailing Service for a 36-month period, beginning on July 1, 2025, a@
continuing through June 30, 2028. If FRSA and the successful proposer agre@
writing, the contract may be extended twice for one year per extension.

A%
D. Price Increases Prohibited. The successful respondent must not raise@'z:aes over
the entire duration of the contract. Q

3.6 Payments to Successful Proposer Q.
The successful proposer must invoice the Authority monthly. 'IQe Authority will deny
invoices for any costs not included in the successful proposer'soriginal proposal, unless
the successful proposer attaches Authority management' @t en pre-authorization for
additional payment. Section 2.12 of this Request for P@g@sal contains the Authority's

general payment requirements. Q/

3.7 Questions

Interested parties may direct questions concggné this Request for Proposals or for
specific details regarding services to be perfo% to Ashley Bernard, Assistant Director
of Plant Operations/Customer Service: Abgmard@fourrivers.illinois.gov or 815-387-7643.
The Authority will not interpret specifioé{br{s for individual proposers. If the Authority
determines that the specifications neeé({o be clarified or revised, it will issue an addendum
to all prospective proposers. é

3.8 Insurance N
A. The successful respon&entlcontractor must, for the duration of the contract,
maintain the following:

General Liability: $1,@,000 combined single limit per occurrence for bodily injury,

personal injury an erty damage. If Commercial General Liability Insurance or other
form with a gen ggregate limit is used, either the general aggregate limit must apply
separately to project or the general aggregate limit must be twice the required
occurrenc it.

Auto Liability: $1,000,000 combined single limit per accident for bodily injury and
prop damage including coverages for owned, hired or non-owned vehicles, as
ag'&gable.

A rkers’ Compensation and Employers’ Liability: Workers’ Compensation limits as
Q/ equired by statute and Employers’ Liability limits of $500,000 per accident and $500,000
Q~ per disease.

Umbrella: $2,000,000 per occurrence/aggregate.
The policies must contain, or be endorsed to afford Contractual Liability coverages for the
following provisions in the General Liability and Automobile Liability coverages:
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1. The Authority, its officers, officials, employees, and volunteers must be covered

as additional insureds as respects liability arising out of activities performed by or on

insured’s general supervision of the successful respondent/contractor, products and é
completed operations of the successful respondent/contractor, premises owned, \O
occupied or used by the successful respondent/contractor, or automobiles owned, leased, %%

hired, or borrowed by the successful respondent/contractor. The coverage must contain W\
no special limitations on the scope of protection afforded to the Authority, its office%
officials, employees, volunteers, or agents.

2. The successful respondent’s/contractor’s insurance coverage must b pﬁ%ary
insurance as respects the Authority, its officers, officials, employees, vquné/s, and
agents. Any insurance or self-insurance maintained by the Authority, its offi , officials,
employees, volunteers, or agents must be in excess of successful
respondent’s/contractor’s insurance and must not contribute with it. O

3. Any failure to comply with reporting provisions of the Rz/ les must not affect
coverage provided to the Authority, its officers, officials, emplon_, olunteers, or agents.

4. The successful respondent’s/contractor’s insur @must apply separately to
each insured against whom claim is made or suit is br%; , except with respect to the
limits of the insurer’s liability.

B. Proof of Insurance - Certificate of I%??ance and Additional Insured
Endorsements. No more than ten (10) calendar~days subsequent to the Authority’s
issuance of an award letter and no later tha%y (30) days before commencement to
work, the successful respondent/contrac@ ust provide documentation including a
Certificate of Insurance and additional fgdred endorsements for commercial general
liability and auto liability to prove thaﬁ{has obtained all required insurance and bonds.
The Certificate of Insurance mus @te Four Rivers Sanitation Authority is additional
insured under the commercial ge | liability and automobile liability on a primary, non-
contributory basis. The primary, non-contributory additional insured endorsements for
commercial general liabilit automobile liability must be provided. The Authority is the
sole judge as to the ac:t%bility of any such proof.

C. Correction of S8uccessful Respondent’s/Contractor’s Insurance Deficiencies.
If the Authority @mines the successful respondent’s/contractor’'s insurance or
documentatio s not conform to the specifications, the Authority to inform said
respondent/ ctor of the non-conformity. If said respondent/contractor fails to provide
conformi urance or documentation within five (5) calendar days of the Authority’s
notice, ifNs)in default.

§u tability of Insurance. The Authority is the sole judge of whether an insurer’'s
is satisfactory. The Authority’s decision is final and the Authority’s request for
p

D.
r
Q/ osal procedures contain no appeal provision.
QE

Best Ratings.

Q~ 1. Alphabetical Rating. For purposes of this Request for Proposals, “insurer” means
O any surety, insurance carrier, or other organization which proposes to provide an
Q insurance policy or bond for the successful respondent/contractor. No insurer or

surety rated lower than “A-,” Excellent, in the current Best's Key Rating Guide is
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acceptable to the Authority.

2. Financial Size Rating. Provided an insurer’s alphabetical rating is satisfactory,
the Authority will examine said insurer’s financial size rating.

a) If Best classifies the insurer Xll or larger, said insurer is acceptable to the

Authority. ®\

insurer must be submitted to the Authority’s Director of Management S

b) If Best classifies the insurer as smaller than Xll, but larger than VI
e%ﬁs
and/or the Authority’s insurance consultant for review.

Financial Size ratings less than VII are not acceptable and will d%ﬁq‘y the
respondent/contractor.

3.9 Indemnification Clause Q

Successful respondent/contractor must protect, indemnify, hold ah@e harmless and
defend the Authority, its officers, officials, employees, volunteers, agents against any
and all claims, costs, causes, actions and expenses, including ot limited to attorney's
fees incurred by reason of a lawsuit or claim for compen arising in favor of any
person, including the employees, officers, independent actors or subcontractors of
the successful respondent/ contractor or Authority, &count of personal injuries or
death, or damages to property occurring, growing oq&( incident to, or resulting directly
or indirectly from the performance by the @ccessful respondent/contractor or

subcontractor, whether such loss, damage, ifjapy, or liability is contributed to by the
negligence of the Authority or by premises th elves or any equipment thereon whether
latent or patent, or from other cau whatsoever, except that the successful

respondent/contractor must have no liabitity for damages or the costs incident thereto
caused by the sole negligence of th@ thority.

The indemnification must not be‘;&ited by a limitation on amount or type of damages
payable by or for the successful respondent/contractor or its subcontractor under any
employee benefits act w , but not limited, to the Workers’ Compensation Act.

No inspection by the ority, its employees, or agents is deemed a waiver by the
Authority of full compliafice with the requirements of the Contract. This indemnification
must not be Ilmlte he required minimum insurance coverage in the Contract.

3.10 Forc&@ure
The obli s of either the Authority or the successful respondent are suspended during
the tinga such party is prevented from complying therewith in whole or in part because
of use, except financial, beyond the reasonable control of such party. In the event
er the Authority or the successful respondent being rendered unable wholly or in

by force majeure to carry out its obligations other than to make payments due, it is
greed that on such party giving notice and full particulars of such force majeure in writing
or by facsimile to the other party as soon as possible after the occurrence of the cause
relied on, then the obligations of the parties insofar as they are affected by such force
majeure are suspended during the continuance of any inability so caused but for no longer
period, and such cause must as far as possible be remedied with all reasonable dispatch.
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v
QUALIFICATION FORM
REQUEST FOR PROPOSALS #25-206
BILL PRINTING & MAILING SERVICE

proposal.

Failure to complete this form will result in disqualification of Vendor’s bid or ®\

N

Each respondent proposing to perform Bill Printing & Mailing Service must co lete
the following information. If the Authority believes a respondent’s infor
unsatisfactory, Authority may reject their proposal without further consi ion. The
Authority's decision in such an event is final, and the Authority's procure procedures
include no method of appeal. O

1. How long has the proposer been in business under the curreQ ompany name and
primary ownership?

# of years: QO

2. The Authority requires proposers to have a minir@of ten (10) years’ experience
working in bill printing & mailing services.

0%
# of years of experience:
&

Please describe your experience:

~Y
A
& .
O
3. Please describe the production%pacity of your primary facility, including number and
type of printing machines, ms\Qefs and mail processing equipment.

Daily processing c@oﬂy (pieces/day):
Number of msert

Number of pr|
Backup/o ﬁﬁ)w facmty available? Yes / No

If yes, pleas%é@cnbe.
A

A
,\\)‘
\

N\

ovide a summary of your contingency plan to ensure contract work continues in the

Qj\event your primary facility becomes inoperable.

Q~
<<O
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5. Provide the following information regarding three (3) organizations for which the

proposer has provided within the last three years. Please be sure to provide current contact

information.

Reference #1
Organization Name
Street Address
City, State, Zip
Phone

Contact Person
Email Address

Reference #2
Organization Name
Street Address
City, State, Zip
Phone

Contact Person
Email Address

Reference #3
Organization Name
Street Address
City, State, Zip
Phone

Contact Person
Email Address

N\
%v
<\
cX
O~

A\
(@)
ev
{ /
N\
év
Q N

! References provided may be contacted by the Authority to be used in evaluation.
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\"

PROPOSAL FORM é
REQUEST FOR PROPOSALS #25-206 O
BILL PRINTING & MAILING SERVICE 2
2
To: BOARD OF TRUSTEES From: Q)

FOUR RIVERS (Individual, Partnership or Corporation) %0

SANITATION AUTHORITY

3501 Kishwaukee St. N

Rockford, IL 61109 (Address of Individual, Partnership o@@boration)

Trustees: OQ

compliance with the attached Notice, General Specificatio etailed Specifications,
Proposal Form, Fair Employment Practices Affidavit of liance Form, Forms of

Affidavit, and Contract Form. Q
&

The Undersigned also affirms and declares: 0

| (We) the undersigned hereby propose to furnish Bill Printing@ ailing Service in
Y

A. That they have examined and are famQé(’with all the related contract documents
and found that they are accurate and compféte and are approved by the undersigned.

B. That they have carefully examin cﬁhe scope of the required service, and that, from
their own investigation, have satisfré{hemselves as to the nature and location of the
delivery point, the character, qualit d quantity of materials, and the kind and extent of
equipment and other facilities needed for the performance of the service and provision of
the materials, the general a local conditions and all difficulties to be encountered, and
all other items which may, i y way, affect the materials or services or their performance.

C. That this propos made without any understanding, agreement or connection
with any other pers nQartnership, or corporation making a proposal for the same
purposes, and is i@ espects fair and without collusion or fraud; and that they are not
barred from pro g as a result of a bid-rigging or bid-rotating conviction.
nd services provided in response to this request will be produced in
h all applicable requirements of the Fair Labor Standards Act, as amended,
tions and orders of the United States Department of Labor.

E. @e firm which | (we) represent complies with all applicable requirements of the
A ans with Disabilities Act (ADA), the Occupational Safety and Health Act (OSHA),

and regulations of the US Department of Transportation (DOT), and the Federal Drug

e Work Place Act. If said firm is awarded a contract to provide the Authority's Bill
Printing & Mailing Service, it will:

1.  complete all OSHA, ADA, and DOT required supervisory, employee and
customer training,
2.  document compliance as required,
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3. ensure that persons in safety-sensitive positions associated with loading,
transportation, and delivery of the merchandise or service detailed in these
specifications are subject to all required drug and alcohol testing and are Oé
properly licensed, A\

4.  prepare and make available all required information and documentation, and %%

5. hold harmless and indemnify the Authority and the Authority's representatives o\
as defined in Section 3.9 from all: Q)

a.  Suits, claims, or actions; \%

b. Costs, either for defense (including but not limited to reaséh)a le
attorney's fees and expert witness fees) or for settlements, and;\

C. Damages of any kind (including but not limited to fines, acm§5unitive,
and compensatory damages) relating in any way to or r@n out of the
ADA or the OSHA, to which said firm is exposed or w@ it incurs in the
execution of the contract.

F. The firm which | (we) represent has adopted and pro ted written sexual
harassment policies that include, at a minimum, the following i ation:
1. the illegality of sexual harassment; O
2. the definition of sexual harassment under lllinois‘8tate law;
3. adescription of sexual harassment, utilizing @nples;
4. my (our) organization's internal complaint ss including penalties;
5. the legal recourse, investigative and c int process available through the

lllinois Department of Human Rights the lllinois Human Rights Commission;
directions on how to contact the D ment and the Commission; and
protection against retaliation 9{@ovided by Section 6-101 of lllinois Human
Rights Act. (775 ILCS 5) &

Upon request, my (our) organizati QII provide the lllinois Department of Human Rights
with the information described in F** through F7 above.

No

any and all proposals. | agree that | (we) must not withdraw this proposal for a period
of sixty (60) calendar-days following the scheduled proposal due date. | (we) have
carefully examine nature of the service and materials. The cost of all the materials,
equipment, an Ice necessary to complete this contract is given in this proposal.

In submitting this proposal{g\kwe) understand that the Authority may reject part or all of

The seleclqggroposer must enter into a Contract with the Authority to complete the Project
in a for bstantially similar to the Contract attached hereto. The Contract must be
exec y the Contractor/Vendor and returned, together with the Insurance Documents
a rformance Bond (if applicable) within ten (10) calendar days after it has been mailed
\ e Contractor. Two copies of the contract must be executed by the Contractor. One
Qu ly executed copy will be returned to the Contractor. See Section IX for a sample copy

Qg/ of the agreement.
X
<
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PROPOSAL PRICES FOR BILL PRINTING & MAILING SERVICE

AS SPECIFIED IN THIS REQUEST FOR PROPOSALS

Failure to complete this form will result in disqualification of Vendor’s bid or

Estimated Total Cost

proposal. @
A\ N
Year 1: July 1, 2025 — June 30, 2026 S
AN
. A4
Description Unit Cost Estlma-ted Extended CostC)?~
Quantity N\
\
Setup fee (initial configuration) S 1 S (\Q
\J
Monthly account maintenance fee S 12 S QQ~
Per-page print cost (Color) S 79,910 Q.
N
Per-page print cost (B&W) S 79,91Qk)$
Folding & inserting per envelope S QS}O S
~X7
Combined bills 3 ) 991 5
#10 Outer envelope (custom windowed) | S oﬁ(/ 79,910 |S
4
#9 Return envelope (business reply) S ,(O 79,910 |S
N
Post first cl — estimated . 79,910
ostage (first class — estimated avg.) csﬁ\ , S
Bill insert (1 sheet, folded) é S 79910 |S
’
Custom messaging/notice inserts{ S 79,910 S
Rush or special handling feﬁ@c) S 79,910 |$
Additional file procesil%per file) S 1 S
Monthly reportigg\ analytics S 12 S
U
her:
Other AQ S S
Other:/‘Q: S S
Other: © $ $
\\\
\%her: S S
$
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&

Q.
<<O

Year 2: July 1, 2026 - June 30, 2027

Estimated Tota
Va

Description Unit Cost Est|ma.ted Extended Cost
Quantity %\
Setup fee (initial configuration) S 1 S \\9
Monthly account maintenance fee S 12 S \@
Y
Per-page print cost (Color) S 79,910 |$ %
Per-page print cost (B&W) S 79,910 |$ vy
N
Folding & inserting per envelope S 79,910 |S ()O
\

Combined bills $ 7,991 $ OO
#10 Outer envelope (custom windowed) | $ 79,910 | S Q‘

Pay
#9 Return envelope (business reply) S 79,919
Postage (first class — estimated avg.) S 79@%?)( S

A A
Bill insert (1 sheet, folded) S /910 | S
AN
Custom messaging/notice inserts S D 79,910 | S
vl
Rush or special handling fee (if any) S f\% 79,910 |S
\J
Additional file processing (per file) 2 & 1 S
AN
Monthly reporting and analytics ()S 12 S
Other: ( / : S S
. =\
Other: ~§\/ S S
Other: O\ S S
Other: (O
er ,Q/ S S
$

X
&
O
A\
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Year 3: July 1, 2027 - June 30, 2028

Description Unit Cost Estlma.ted Extended Cost N\
Quantity %
Setup fee (initial configuration) S 1 S \\9
Monthly account maintenance fee S 12 S \Q)
Y
Per-page print cost (Color) S 79,910 |$ %
Per-page print cost (B&W) S 79,910 |$ vy
N
Folding & inserting per envelope S 79,910 |S ()O
\
Combined bills $ 7,991 $ ()O
#10 Outer envelope (custom windowed) | $ 79,910 | S Q‘
Pay
#9 Return envelope (business reply) S 79,919
Postage (first class — estimated avg.) S 79€%B< S
A A
Bill insert (1 sheet, folded) S /910 | S
AN
Custom messaging/notice inserts S D 79,910 | S
vl
Rush or special handling fee (if any) S f\% 79,910 |S
\J
Additional file processing (per file) 2 & 1 S
AN
Monthly reporting and analytics ()S 12 S
Other: ( / : S S
. =\

Other: ~§\/ S S
Other: O\ S S
Other: (O

er va/ S $
Estimated Tota $

oy

X
*All quotq§:s must be the total amount of the proposer's charge, inclusive of labor, and
of m t@a s, supplies, and tools and any and all other expenses necessary to provide Bill
Pr@‘g & Mailing Services in complete conformity with any and all provisions of this

ent.
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By signing this proposal, I/we, the proposers, agree to the terms of the proposal, proposal

requirements, addenda, and contract. é
DATE: %\O
N
PROPOSER: BY: Q)®
(print name of firm) (authorized rep's signature)%o
A\
(print street address) (print rep's name) %?\
(print city, state, zip) (print rep's ti@)
A
(area code and phone number) (em 'ress)

nor lllinois Retailers' Occupational Tax. The prop ust exclude those taxes from their

proposal. 0

Note: The Four Rivers Sanitation Authority, a Governmeg?t, pays neither Federal Excise Tax
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“NO PROPOSAL” RESPONSE
o S
REQUEST FOR PROPOSALS %g\

If your firm is unable to submit a proposal at this time, please provide the informatio@
requested in the space provided below and return to: 0

Four Rivers Sanitation Authority

3501 Kishwaukee Street ?\/
Rockford, IL 61109 O@

For this form only, responses can also be emailed to: QQQ

mroach@fourrivers.illinois.gov CDQ‘

We have received Request for Proposals #25-206: Bill '<{ing & Mailing Service, due
at 4:00 P.M. on May 30 .

Reason for not submitting proposal: <(/0
Y

/(\&U
éo

4/

BY:

(%) Signature
&

Name & Title, Typed or Printed

@Q Company Name
&
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Vi
FAIR EMPLOYMENT PRACTICES AFFIDAVIT OF COMPLIANCE
REQUEST FOR PROPOSALS #25-206
BILL PRINTING & MAILING SERVICE

Failure to complete this form will result in disqualification of Vendor’s bid or proposal.
PROJECT: (Title) Oé

NOTE: THE PROPOSER MUST EXECUTE THIS AFFIDAVIT AND SUBMIT IT WITH ITS SIGNED PROPOSAL. THE FOUR RIVERS \
SANITATION AUTHORITY CANNOT ACCEPT ANY PROPOSAL WHICH DOES NOT CONTAIN THIS AFFIDAVIT %

(Name of person making affidavit)

, being first duly sworn, deposes and says that: ®\

They are: of AN
(Officer’s Title) (Company Name) %v

that said company is and “Equal Opportunity Employer” as defined by Section 2000(e) of Chapter 21, Title 42 of th, Med States
Code annotated and Federal Executive Orders #11375 which are incorporated herein by reference; v

and that said company will comply with any and all requirements of Title 44 Admin. Code 750. APPENDIX qual Employment
Opportunity Clause, Rules and Regulations, lllinois Department of Human Rights, which read as follows:

In the event of the contractor's non-compliance with the provisions of this Equal Employment Op Clause or the Act, the
contractor may be declared ineligible for future contracts or subcontracts with the State of lllinois o of its political subdivisions or

municipal corporations, and the contract may be cancelled or voided in whole or in part, and oth€r sanctions or penalties may be
imposed or remedies invoked as provided by statute or regulation. During the performance contract, the contractor agrees as

follows: O

1) That he or she will not discriminate against any employee or applicant for empl ent because of race, color, religion, sex,
sexual orientation, marital status, order of protection status, national origin or an , citizenship status, age, physical or mental
disability unrelated to ability, military status or an unfavorable discharge from mili rvice; and, further, that he or she will examine
all job classifications to determine if minority persons or women are underutili will take appropriate affirmative action to rectify
any underutilization.

2) That, if he or she hires additional employees in order to perf this contract or any portion of this contract, he or she will
determine the availability (in accordance with this Part) of minoriti omen in the areas from which he or she may reasonably
recruit and he or she will hire for each job classification for wh% oyees are hired in a way that minorities and women are not
underutilized.

3) That, in all solicitations or advertisements for employees placed by him or her or on his or her behalf, he or she will state that
all applicants will be afforded equal opportunity without-disCsimination because of race, color, religion, sex, sexual orientation, marital
status, order of protection status, national origin estry, citizenship status, age, physical or mental disability unrelated to
ability, military status or an unfavorable discharg military service.

4) That he or she will send to each Ia%eo@anization or representative of workers with which he or she has or is bound by a
collective bargaining or other agreement or understanding, a notice advising the labor organization or representative of the contractor's
obligations under the Act and this Part. labor organization or representative fails or refuses to cooperate with the contractor in
his or her efforts to comply with the, d this Part, the contractor will promptly notify the Department and the contracting agency
and will recruit employees from othi urces when necessary to fulfill its obligations under the contract.

5) That he or she will s itreports as required by this Part, furnish all relevant information as may from time to time be requested
by the Department or the% ting agency, and in all respects comply with the Act and this Part.

6) Thatheors ermit access to all relevant books, records, accounts and work sites by personnel of the contracting agency
and the Departme r purposes of investigation to ascertain compliance with the Act and the Department's Rules and Regulations.

7) That h she will include verbatim or by reference the provisions of this clause in every subcontract awarded under which
any porti contract obligations are undertaken or assumed, so that the provisions will be binding upon the subcontractor. In
nner as with other provisions of this contract, the contractor will be liable for compliance with applicable provisions of this

the same
clau&i& subcontractors; and further it will promptly notify the contracting agency and the Department in the event any subcontractor
fai refuses to comply with the provisions. In addition, the contractor will not utilize any subcontractor declared by the lllinois
@1 Rights Commission to be ineligible for contracts or subcontracts with the State of Illinois or any of its political subdivisions or
q\ icipal corporations.
Source: Amended at 35 Ill. Reg. 3695, effective February 18, 2011)
Q‘ IL Dept of Human Rights Registration No.: Expiration Date:

Signature

Subscribed and sworn to before me this day of , 20

Notary Public
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Vi
FORMS OF AFFIDAVIT

REQUEST FOR PROPOSALS #25-206 é
BILL PRINTING & MAILING SERVICE O

A\
Failure to complete this form will result in disqualification of Vendor’s bid or proposal. \%%
Vendor City: Vendor County: Vendor State: Q)®
This Section for Sole Proprietorship: %0

l, (name), being duly sworn, depose and say that tﬁy
organization | represent is a sole proprietorship, and that | am the person described in and xecuted

the foregoing proposal and that the several matters therein stated are in all respects true.o

Signature [
___________________________________________________________ | O A——
This Section for Partnership: QQ
l, (name), being duly sworn, depose and t 1 am a member of

(partnership name), th described in and which

executed the foregoing proposal; that | duly subscribed the name of thefirm thereunto on behalf of the
firm; and that the several matters therein stated are in all respects

Signature _ \J

This Section for Corporation:
We, (represe@lve who signed the Proposal Form), and

(other corporaté “efficer), being duly sworn, depose and say that we
reside in the cities of , respectively, and that
we are the (repfesentative’s title) and the
(other corporate officer's title), respectively, (corporation
name), the firm described in and whi cuted the foregoing instrument; that we are authorized to
complete this form and to enter into this tontract on behalf of said corporation; that we have signed our

names thereto by like order; and the have knowledge of the several matters therein stated and they are

in all respects true. é\/

(representative's signature) ()" (other corporate officer's signature)

This Section for a Li% Liability Corporation:
2

l, (name), being duly sworn, depose and say that | am
a NN (representative's title) of
(company n the company described in and which executed the foregoing proposal; that | am

authorized E omplete this form and to enter into this contract on behalf of said company and have

knowle the several matters therein stated and they are in all respects true.

@ Signature

A rization (required for all successful proposers):

Subscribed and sworn to before me this day of , 20

Notary Public

County

My Commission Expires
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VI
BID BOND
FOUR RIVERS SANITATION AUTHORITY

ROCKFORD, ILLINOIS
BILL PRINTING & MAILING SERVICES

\S
KNOW ALL MEN BY THESE PRESENT, that we: Q)®

(hereinafter called the Principal) arid)

?\/

(hereinafter called the Su@@a

Corporation chartered and existing under the laws of the State of ,\O

with its principal offices in the City of Q and authorized
to do business in the State of lllinois are held and firmly d onto the Four Rivers
Sanitation Authority of Winnebago County, Illinois ( Authorth he full and just sum of:
fQ/ Dollars
(% ) good lawful money o anlted States of America, to be paid
upon demand of the Authority, to which paymerPwill and truly to be made we bind ourselves,

our heirs, executors, administrators, and a@ns jointly and severally and firmly by these
presents.

WHEREAS, the Principal is about ‘é&}ubmlt or has submitted to the Authority, a bid for
providing Bill Printing & Malllng ervices

WHEREAS, the Principal d S(r,e to file this bond, in accordance with law, in lieu of a certified
bidder's check otherwis ired to accompany this Bid.
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IN TESTIMONY THEREOF, the Principal and Surety have caused these presents to be

duly signed and sealed this ____ day of ,20 . \Oé
o
Princi
%0
(Seal) By c) ; ,
Name: OQO
Q.
Title: OQ‘Q
Date: é}Q
ATTEST:
\)6
&
<O
Ko
,\‘ Surety
o
(Seal) O By
<</%
C) Name:
<2O
& |
0 Title:
\$<2
\Q/ Date:
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IX

CONTRACT
FOUR RIVERS SANITATION AUTHORITY Oé
ROCKFORD, ILLINOIS %\

THIS CONTRACT, made and concluded this ___ day of , 20 betweejgthﬁ\%

Four Rivers Sanitation Authority, Rockford, lllinois, also known as "Authority,"
, their executors, administrators, successors or assi g

known as "Contractor":

\Y%
In consideration of the payments and contracts mentioned in the Proposal att hereto,
to be made and performed by the Authority, the Contractor agrees with the rity at their
own proper cost and expense to do all the work, furnish all equipment,Jmaterials and all
labor necessary to complete the work and furnish the merchandise i rdance with the
specifications hereinafter described, and the Authority's requireme@.

1. Scope Q~

Both parties understand and agree that the Notice, Ge%ral Specifications, Detailed
Specifications, Proposal Form, Fair Employment Practj Affidavit of Compliance Form,
and Forms of Affidavit of the Request for Proposal; Printing & Mailing Service, all
Addenda there to (if any), and any and all provisj required by law, are all essential
documents of the contract, and are a part hergpf, as if herein set out verbatim or as if
attached, except for titles, subtitles, headinnga le of contents and portions specifically

excluded.
&O

The Contractor understands and agr€es ‘that unless the contractor and the Authority
terminate the Contract by their mutl@written contract in conformity with Section 2.12 of
this Request for Proposals, the Ceptractor must provide Bill Printing & Mailing Service
for a 36-month period, July {1, 2025, through June 30, 2028. If the Authority and the
successful proposer agree @iting, the contract may be extended twice for one year per

extension.

2. Contract Price O
The Authority to pa@he Contractor, and the Contractor to accept, in full payment for the
performance of t ontract, subject to any additions or deductions provided for hereby,
in current fu e total contract price of:

& o

Th@ontractor fully understands and agrees that their proposal price will be the only basis
K; yment for the contract's duration, and that in the absence of changes to which the
thority and Contractor agree because of revisions to the scope of the Bill Printing &

Qg/ Mailing Service, this contract allows for no price increases.

OQ‘ The Authority to make payments to the Contractor, in accordance with and subject to the
Q provisions of Section 4 of this Contract.
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3. Contract Execution
The Contractor must: é

A. Perform all services in a responsible manner, supplying only service that meets or A\
exceeds the Authority's Specifications; %%
\S

B. Sustain all loss or damage arising out of the nature of the work to be done, or from a@
unforeseen obstruction or difficulty which contractor may encounter in the prosec@
of the work, or from the action of the elements;

N
C. Be responsible for all accidents their employees, or agents may incur in t@%ntract's
execution; O

D. Hold the Authority and its representatives harmless from Iiability?@y nature or kind
on account of use of any copyrighted or un-copyrighted com ion, secret process,
patented or unpatented invention, article or appliance furpished or used under this
Contract. The Contractor must likewise hold harmless an&mnify the Authority and
its representatives from all: Q
1. suits, claims, or actions,

2. costs, either for defense or for settlements, an

3. damages to which the Authority or its repr: tives might be exposed by reason
of an injury or alleged injury, to the perso@r property of another:
a. in the execution of the Contract, or
b. from actions the Authority or its r@'esentatives take on the Contractor's behalf,

except in cases where such suits] &laims, actions, or costs are found to be based
on the Authority's negligence, purposes of this paragraph, "its representatives”
means "the Four Rivers Sani n Authority's trustees, employees, agents, assigns,

and their heirs." ),

E. Comply with all applica equirements of the Americans with Disabilities Act (ADA),
the Occupational Sﬁgnd Health Act (OSHA), rules and regulations of the US
Department of Transportation (DOT), and the Federal Drug Free Work Place Act, and
will:

1. é{plete all OSHA, ADA, and DOT required supervisory, employee and

CQ er training,

document compliance as required,

ensure that persons in safety-sensitive positions associated with loading,

Q transportation, and delivery of the merchandise or service detailed in these
@ specifications are subject to all required drug and alcohol testing and are

\@ properly licensed,

Q 4, prepare and make available all required information and documentation,

and

5. hold harmless and indemnify the Authority and the Authority's

representatives as defined in Section 3.9 from all:

a. Suits, claims, or actions;
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b.  Costs, either for defense (including but not limited to reasonable
attorney's fees and expert witness fees) or for settlements, and;
C. Damages of any kind (including but not limited to fines, actual, é
punitive, and compensatory damages) \O
relating in any way to or arising out of the ADA or the OSHA, to which said %%
firm is exposed or which it incurs in the execution of the contract. @\

F. Adopt and promulgate written sexual harassment policies that include, at a minir@&
the following information:

the illegality of sexual harassment; N/

the definition of sexual harassment under lllinois State law; @?\

a description of sexual harassment, utilizing examples; O

Contractor's internal complaint process including pena@;

the legal recourse, investigative and complaint proc vailable through

the lllinois Department of Human Rights and thQ ois Human Rights

Commission;

directions on how to contact the Departmen the Commission; and

protection against retaliation as provided\py Section 6-101 of lllinois

Human Rights Act. Q/

abrwn =

No

Upon request, Contractor will provide the IIIinois@ artment of Human Rights with the
information described in F1 through F7abov{</

G. Maintain all specified insurance for the @ation of the contract.

A
4. Payments to Contractor &

If the Authority receives an accep%ainvoice for conforming service prior to the fifth day
of the month, the Authority to issue’payment before the fifth day of the succeeding month.
If received on or after the fifthd&y of the month, payment will be issued the following month.

\Y%
5. Subcontracts é

No part of the work herein’provided for is to be sublet or subcontracted without the express
consent of the A ity, and in no case will consent relieve said Contractor from the
obligation hereié red into, or change the terms of this Contract.

6. Contragg's Responsibility
This Ca t must extend to and be binding upon the successors and assigns, and upon
the , administrators, executors, and legal representatives of the Contractor.

ﬁ})ounterparts
is Agreement may be executed and recorded in counterparts, each of which is to be
Qg/ deemed an original and all of which, when taken together, constitutes one and the same
instrument. The Parties hereby acknowledge and agree that facsimile signatures or
OQ‘ signatures transmitted by electronic mail in so-called “pdf’ format must be legal and binding
Q and must have the same full force and effect as if an original of this Agreement had been
delivered. Each of the parties (a) intend to be bound by the signatures on any document
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sent by facsimile or electronic mail, (b) are aware that the other party will rely on such
signatures, and (c) hereby waive any defenses to the enforcement of the terms of this
Agreement based on the foregoing forms of signature.

7. Time
The Contractor agrees to all schedules specified in this request for proposals. @\

8. Seals
IN WITNESS WHEREOF, the parties have hereunto set their hands, and aréa?ny
authorized to enter into such contracts on behalf of their respective organizati@,

)
QO

Name of F|r \_Contractor

By
ATTEST: Aut&@%d Signature

By:

QO
Its: Q%Q/

ivers Sanitation Authority
&@Vinnebago County, lllinois

&

S
Executive Director

ATTEST: 4’
Assistant Direct@o&Management Services

STATE OF ILLINOI O )
COUNTY OF WI AGO)

Onthis f , 20__, before me, a notary public within and for said
County, p ally appeared and Lisa Mittel, to me personally known,
who, b each by me duly sworn did say that they are respectively, the Executive

in the foregoing instrument, and that said instrument was signed and sealed in
f of the Authority, and said Executive Director and Director of Management Services
\\@ knowledge said instrument to be the free act and deed of said Authority.

Qg_((/ SEAL)
(<O

Dlregt and Director of Management Services of the Four Rivers Sanitation Authority,

Notary Public
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Four Rivers

Sanitation Authority

WASTEWATER TREATMENT BILL

Account Number |
Customer Number [N

Current Charges $252.64
Adjustments $1,179.6
Total Due by 01/06/2025 $1,43@

Name _ After 01/06/2025, pay $1,54771 %
Service Location I \%
Bill Date 12/16/2024 ] &
gﬁlc:l”"t Jg pe INDUSTRIAL Pay online at fourrivers.illinois.gov @
i Rumber L For any questions, call 815-387-7500
Billing Period Days In Period Flow Flow Type Read Type BOD TSS H4 PHO
01/01/2000 - 12/11/2024 0 22 Actual ?\/
Charges Rate Description Quantity O% Amount
USER CHARGE - FLOW IND/COM/GOV 22 Q 52.41
BOD IND Q‘O 3.52
TSS IND Q 27.19
NH4 IND Q. 9.83
P IND @) 145.38
CUSTOMER CHARGE Q 7.92
ERT FEE (,O 6.39
ya
%v Current Charges $252.64
0 Adjustments  $1,179.63
EQ/ TOTALDUE  $1,432.27
4/
For questi<©$egarding payments, please contact 815-387-7500.
R - %. 3( DETACH AND RETURN THE PORTION BELOW WITH YOUR PAYMENT>€ e e e e e e e emeimmeeaaaan
Return only this portion with your chec' lee to FRSA, in the included return envelope. Please write your account number and customer number on your check. Additional information on the back of bill.
Account # Il
o 0 Customer # I
Pivers Sanitation Authority Service Location |
350 waukee St Bill Date [
Rockfor.  71109-2053 Bill # [ |

' . ‘
@dﬁ

Q.
<<O

Total Due $1,432.27

After 01/06/2025, pay $1,547.71

Payment Amount

Moved? Check this box. and
write new address on the back.

FRSA-Payments
3501 Kishwaukee St
Rockford, IL 61109-2053



: Four Rivers

Sanitation Author

WASTEWATER TREATMENT BILL

YOUR ACCOUNT IS
PAST DUE

Current Charges $14.31
Account Number - Past Due - Pay Immediately $372.3
Customer Number [N Adjustments $\@
Name I Payments - Thank you _%% 0
Service Location ] Total Due by 01/06/2025 \ 8.07
o Afler 00612025, pay 403 N
ay online at fourrivers.illinois.gov
Bill Number L Fo)r/ any questions, call 815-387?7500 0%
Billing Period Days In Period Flow Flow Type Read Type BOD TSS H4 PHO
01/01/2000 - 12/11/2024 0 0 Actual ?\/
Charges Rate Description Quantity O% Amount
USER CHARGE - FLOW IND/COM/GOV 0 Q 0.00
REMOVAL OF POLLUTANTS (WWC) COM O 0.00
CUSTOMER CHARGE QQ~ 7.92
ERT FEE 6.39
O\ Current Charges $14.31
Q Past Due - Pay Immediately $372.33
Q Adjustments $1.43
O‘Q/ Payments - Thank you  -$350.00
QJ TOTAL DUE $38.07

&

A/
\Y
e

For questi garding payments, please contact 815-387-7500.
Your l@s Due Amount Must Be Paid Immediately

.............................................. % ceen DETACH AND RETURN THE PORTION BELOW WITH YOUR PAYMENT

Return only this portion with your chec’ Qpayable to FRSA, in the included return envelope. Please write your account number and customer number on your check. Additional information on the back of bill.

. Q . “ivers Sanitation Authority

350 ‘waukee St
Rockfor« 21109-2053

&
Q.
<<O

Account # [
Customer # [

Service Location || NG
Bill Date 12/16/2024

Bill # I
Total Due $38.07

After 01/06/2025, pay $40.30

Payment Amount

Moved? Check this box. and
write new address on the back.

FRSA-Payments
3501 Kishwaukee St
Rockford, IL 61109-2053



FINAL NOTICE

' Four Rivers Sanitation Authority CUSTOMER COPY
3501 Kishwaukee St
Rockford. IL 61109-2053 Please keep this portion for your records
CUSTOMER NAME ACCOUNT NUMBER CUSTOMER NUMBER PARCEL ID SERVICE ADDRES%
I [ [ I *
DUE DATE ACCOUNT TYPE NOTICE DATE PAST DUE AM DUE

11/21/2024 DOMESTIC 11/07/2024 $19.16 Q $19.16

If the account is not paid IMMEDIATELY, the Four Rivers Sanitation Authority (FRSA) will take the fq%gng actions:

* Issue a water shut-off order with your water provider ?‘
» Schedule a sewer disconnect for well customers C)

- File a lien against the property Q

» Turn the account over to a collection agency O

» Report your delinquent amount to the State of lllinois for collection through the szzbebt Recovery Program

(LDRP) Q.

If your water service is shut-off due to non-payment of your sewer bill, we wH r€quest that water service not be turned
on until the past due FRSA amount, plus any administrative fees, are @

If your sewer service is disconnected due to non-payment of you@%er bill, it will not be reconnected until the past
due FRSA amount, and any administrative fees are paid. Q/

To ensure proper credit to your account, please return th %m portion of this form with your payment. Be sure to
write your account number and customer number or,1<0$( eck, money order, or cashier's check.

Credit card payments can be made by calling (@87-7500 or in person at 3501 Kishwaukee St, Rockford, IL
61109-2053, Monday through Friday, 8:00 a.m. %0 4:30 p.m. A drop box is located at the FRSA drive-up window for
after-hours payments. A

Payments can be made online at fo@s.illinois.gov.

% - $< DETACH AND RETURN THE PORTION BELOW WITH YOUR PAYMENT>€ . ..
ble to FRSA in the included return envelope. Please write your account number and customer number on your check Addmonal mformauon on the back of bl||

Account # e

Customer # ]
Four Rivers Sanitation Authority Service Location |IIEEN
3501 Kishwaukee St Notice Date ]

Rockford, IL 61109-2053
Total Due $19.16

Payment Amount

FINAL NOTICE

REMIT PORTION

I:] Moved? Check this box.
Write new address on back.

FRSA-Payments
3501 Kishwaukee St
Rockford, IL 61109-2053

00006042025500000012500000019166



SEWER DISCONNECT & LIEN NOTICE

' Four Rivers Sanitation Authority CUSTOMER COPY
3501 Kishwaukee St
Rockford, IL 61109-2053 Please keep this portion for your records
CUSTOMER NAME ACCOUNT NUMBER CUSTOMER NUMBER PARCEL ID SERVICE ADDRES%
I [ L] I ﬁ
DUE DATE DISCONNECT DATE ACCOUNT TYPE NOTICE DATE PAST DUE AM DUE

Immediately 12/05/2024 DOMESTIC 11/07/2024 $19.16 $19.16

NOTICE IS HEREBY GIVEN pursuant to the Four Rivers Sanitation Authority Ordinance, the property described above is eligible for disconrect ; from the Four
Rivers Sanitation Authority (FRSA) sewers on or after the disconnect date shown above.

The following information is provided in accordance with Title 3 of the Authority’s Code of Ordinances: ?\/
A. Service Address %
B. Account Number Q
C. Amount of Past Due Charges and Administrative Expenses PLUS, COSTS OF SEWER DISCONNECTION AN
RECONNECTION

D. On or After Date of Sewer Service Disconnection

E. Partial payments will not stop sewer disconnection and property condemnation. Sewer will be recofnected only upon
payment in full of all amounts due.

F. Prior to reconnection, any disconnection fees, including lost revenue, labor, and equipmer@ s, must be paid to the Four Rivers
Sanitation Authority. A list of charges is available in the Combined Fee Ordinance at fo .illinois.gov/about-us/reports.

A lien will be filed for the total of the amount due shown above, plus administrative fees %@

TO AVOID DISCONNECTION OF YOUR SEWER:
Pay Total Amount Due before the Disconnect Date 0

To ensure payment is properly credited to your account, please return the bottom é/of this notice with your payment. The account number and customer
number must be included on your check, money order, or cashier's check.

Credit card payments can be made by calling (815) 387-7500 or in perso, 5&501 Kishwaukee St Rockford, IL 61109-2053, Monday through Friday, 8:00 a.m. to
4:30 p.m. A drop box is located at the FRSA drive-up window for aﬁ‘er—ﬁ&(s payments. Payments can be made online at fourrivers.illinois.gov.

To request a Show Cause Hearing, or set up a payment plan cor@ at (815) 387-7500

% - $< DETACH AND RETURN THE PORTION BELOW WITH YOUR PAYMENT>€ .
Return only this portion with your check Ie to FRSA in the included return envelope. Please write your account number and customer number on your check Addmonal mformauon on the back of bl||

Account # e
Customer # e
' Four Rivers Sanitation Authority Service Location
3501 Kishwaukee St Notice Date 11/07/2024
Rockford, IL 61109-2053
Total Due $19.16
Q/ Payment Amount
Q_ SEWER DISCONNECT & LIEN NOTICE

REMIT PORTION
Q. [ ] Moved? Check this box.
QO Write new address on back.

FRSA-Payments
3501 Kishwaukee St
Rockford, IL 61109-2053

00006042025500000012500000019166



WATER SHUT-OFF & LIEN NOTICE

' Four Rivers Sanitation Authority CUSTOMER COPY
3501 Kishwaukee St
. Rockford. IL 61109-2053 Please keep this portion for your records
CUSTOMER NAME ACCOUNT NUMBER CUSTOMER NUMBER PARCEL ID SERVICE ADDRES%
| [ [ [ ﬁ
DUE DATE DISCONNECT DATE ACCOUNT TYPE NOTICE DATE PAST DUE AM DUE
11/21/2024 12/05/2024 COMMERCIAL 11/07/2024 $2,680.94 ,680.94

NOTICE IS HEREBY GIVEN pursuant to the intergovernmental agreement between Four Rivers Sanitation Authority and @bcal water
provider that water services for the property described above will be shut off for nonpayment of your sewer bill.

Your payment must be received by Four Rivers Sanitation Authority before the disconnect date above. %?“

The following information is provided in accordance with Title 3 of the Authority’s Code of Ordinances: Q
A. Service Address

B. Account Number Q_
C. Amount of Delinquent Charges and Administrative Expenses PLUS, COSTS OF WATER
SHUT-OFF
D. Date of Water Service Shut-off OQ
Partial payments will not stop water shut-off. The water service will be reconnecté%yupon payment in full of all amounts due.

Prior to reconnection, any charges assessed by your local water provider, di%%nection fees, and lost revenue must be paid to the
Four Rivers Sanitation Authority. A list of charges is available in the Combi ee Ordinance at fourrivers.illinois.gov/about-us/

reports.

To ensure proper credit to your account, please return the bottom portion%is form with payment. Be sure to write your account number and
customer number on your check, money order, or cashier's check.

Credit card payments can be made by calling (815) 387-7500 oﬁqperson at 3501 Kishwaukee St, Rockford, IL 61109-2053, Monday through
Friday, 8:00 a.m. to 4:30 p.m. A drop box is located at the FI@ drive-up window for after-hours payments. Payments can be made online at
fourrivers.illinois.gov %

- $< DETACH AND RETURN THE PORTION BELOW WITH YOUR PAYMENT>€ . ..
able to FRSA in the included return envelope. Please write your account number and customer number on your check Addmonal mformauon on the back of bl||

Return only this portion with your check magde

@,
Q‘ Account # I
0 Customer # |
Four Rivers Sanitation Authority Service Location
3501 Kishwaukee St Notice Date 11/07/2024

_1 Rockford, IL 61109-2053
Total Due $2,680.94

A Payment Amount

Qg/ WATER SHUT-OFF & LIEN NOTICE
OQ. REMIT PORTION ["] Moved? Check this box.

Write new address on back.

FRSA-Payments

]
_ 3501 Kishwaukee St
— R ORI

00006042025500000033100002680940



Return only this portion with your check m3

LIEN BILL

' Four Rivers Sanitation Authority CUSTOMER COPY
3501 Kishwaukee St
. Rockford. IL 61109-2053 Please keep this portion for your records
CUSTOMER NAME ACCOUNT NUMBER CUSTOMER NUMBER PARCEL ID SERVICE ADDRES%
I e [ L q
NOTICE DATE ACCOUNT TYPE LIEN AMOUNT PAST DUE AM DUE

01/28/2025 COMMERCIAL $0.00 $14.39 Q $14.39

This is to inform you that the Four Rivers Sanitation Authority (FRSA) has begun processin@\én on the
above mentioned property. The amount shown above is the delinquent amount that will jnglude $0.00 to
cover the cost of filing the related service and any current bill(s). To secure the releas#his lien, you must
pay the delinquent balance on the account. Q

O

Unless this balance is paid in full or set on a payment plan, collection proc@res will continue. Continuing

collection procedures may include a hearing to disconnect the sewer s , an order for a water shut off at
the property, or turning the account over to a collection agency. Q

To ensure your account is credited correctly, please return the m portion of this form with your
payment. Please include your account number and custom ber on your check, money order, or
cashier's check. Q/

Credit card payments can be made by phone (815 7500 or in person at the FRSA offices, which are
open Monday through Friday from 8:00 AM to 4,30 M For after-hours payments, please use the drop box
at the FRSA drive-up window. The FRSA offi (@ re located at 3501 Kishwaukee St., Rockford, IL.

For online payments, please visit fourrilﬁrs.illinois.gov
é\/
O
<<,%
9

- $< DETACH AND RETURN THE PORTION BELOW WITH YOUR PAYMENT>€ . - .
e @ ble to FRSA in the included return envelope. Please write your account number and customer number on your check Addmonal mformauon on the back of bl||

Q‘ Account # e
ﬂ Customer # ]
Q Four Rivers Sanitation Authority Service Location |EENEGEGE
3501 Kishwaukee St Notice Date ]
Rockford, IL 61109-2053
Total Due $14.39
Q/ Payment Amount
Q. LIEN BILL
REMIT PORTION
Q_ [ ] Moved? Check this box.
QO Write new address on back.
FRSA-Payments

3501 Kishwaukee St
Rockford, IL 61109-2053




Important Phone Numbers

Customer Service (815) 387-7500

Industrial Billing (815) 387-7640

Sewer Backups (815) 387-7600 / (779) 774-3700

Toxic Spills (815) 387-7455 | (779) 774-3416
Main Number (815) 387-7400 / (779) 774-3400
TTY 7-1-1 or (800) 526-0844

Payments can be made online, in person, mailed in or over the
phone. When calling us please have your account and customer
number ready.

Scan the QR code to visit fourrivers.illinois.gov and pay your
bill online.

FRSA offices are open Monday through Friday from 8:00 a.m. to
4:30 p.m. Our drive-through window is open 8:30 a.m. to 4:30
p.m. Offices are closed on holidays.

Checks, money orders, cash, and major credit cards are
accepted in person at the FRSA office, located at 3501
Kishwaukee St., Rockford, IL 61109.

Limit 5 Transactions at drive-up window.
Please have your payment stub available when making a window
payment. If you do not have a payment stub, please pay inside.

An after-hours payment drop box is located at the drive-through
of 3501 Kishwaukee St., Rockford, IL 61109. Check or money
order payments only.

Make all checks and money orders payable to FRSA. Be sure to
write your account and customer number on your check or money
order.

FRSA, 3501 Kishwaukee St., Rockford, IL 61109-2053. s
Please allow 5 days for mail delivery. ! ’

Penalty: Any unpaid current charges of the bill are s oa
10% penalty after 21 days.

Mail check or money order payments to:

Adjustments: If there is a question regardir%is ;ill, please call
customer service. Adjustments will only b% if notification

and supporting documentation are recei thin 180 days.
Accounts with more than four es@ meter reads will not

be eligible for adjustments.

If you are selling your prope
completed by a licensed [Hjndi

learwater Inspection must be
lumber.

paying your bill e contact us at (815) 387-7500.

Assistance is\@} to available funds.

ustomers may qualify for assistance with
. Contact the Rockford Human Services
t LIHEAP Program at (844) 710-6919 or (779) 348-

If you're experiencigﬁancial hardship and need help
t

OVED’? PLEASE NOTIFY US.
Check box on front of stub.

NAME & ADDRESS CHANGE

Definitions of Terms

Account Number: The number tied to the property.

Customer Number: The number tied to the account holder.

Name: The name identifying this account.

Service Location: The address where this sanitary sewer connection is
located.

Bill Date: The date the bill is released.

Account Type: The type of activity (residential, commercial, industrial,

at this location. :\

N

Bill Number: The number tied to the specific bill.
Billing Period: The range of dates covered by this bill.
Days In Period: The number of days in the billing period. @

Current Charges: Dollars charged.
Past Due: Unpaid amount from previous bills. 0
er system,

Total Due by: The date this bill is due.

Total Due: The total amount owed on this account.

Flow: Water used and/or discharged to the sanltary

measured in Ccf.

Ccf: (100 cubic feet) A measure of the amoun ater used and/or

discharged to the sanitary sewer system = 748 Gallons.

Flow/Read Type: Actual: An actual rg was obtained from the meter.
Average: An average flo ilar residential accounts was
used for your bill. This only to accounts on wells.

btained from multiple meters.

r department.

ees and services billed.

C): Wastewater Characteristics in the flow.

Ammonia (NH4
mg/L: Milli per liter, a concentration of a measured item (BOD, TSS,
NH4, P) i of water discharged to the sanitary sewer system.

Lbs: T nds of a measured item (BOD, TSS, NH4, P) discharged to
the ystem. This is calculated by using the formula (mg/L x Billed

Flo .00624.

ount: The rate in dollars billed.
tomer Charge: A charge that pays for the fixed costs of providing
ervice regardless of if water is used.

Flow Credit: Credited flow for the summer discount program or credit meter
readings.
Summer Discount: The amount of flow discounted for lawn sprinkling and
other summer uses not discharged into the sanitary sewer system. This is
applied if the residential property had actual meter readings in the winter
and if the property does not have an irrigation or other credit meter.
The summer usage period is from May 1 through October 31.
Any water usage for lawns, gardens, pools, etc. before, or
after, this period will not receive the summer discount.
Atypical: Miscellaneous charges as needed; does not apply to residential
bills.
Compatible Pollutants: Charges for compatible pollutants and sampling;
does not apply to residential bills.
Incompatible Pollutants: Charges for incompatible pollutants and
sampling; does not apply to residential bills.
Organic: Charges for organic pollutants; does not apply to residential bills.
Meter Charge (Well/Credit): A charge to recover costs of the well or credit
meter, electronic head, installation, maintenance, inspection, and permits. It
also covers replacement and meter reading costs.
Water Meter Read Fee: A fee charged by your local water department for
collecting and providing water consumption data.
PILOT (Payment in Lieu of Taxes): Charged if you do not pay FRSA
property taxes.
Conn Basin Fee: Charge for connection/basin fee.
ERT (Encoder Receiver Transmitter) Meter Fee: Special charge for the
Loves Park ERT meter fee.
Spec. User Fee: Special charge user fee.
Current Charges: Charges from this billing period.

Place this stub in the return envelope with
FRSA - PAYMENTS showing in the window
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