EXHIBIT B
Invoice
	
	
	
	 Date: 
	
	
	
	
	

	Name of Company:
	
	
	
	
	
	
	
	

	Address & Zip:
	
	
	
	
	
	
	
	

	Telephone No.:
	
	
	
	
	
	
	
	

	Fax No.:
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Project Name: 
	                      
	      
	
	
	
	
	
	

	Invoice No.
	
	
	
	
	
	
	
	

	Purchase Order No:
	                      
	
	
	
	
	
	
	

	
	
	
	Goods
	Services
	
	
	
	

	Person Providing Goods/Services
	Date Goods/
Service Provided
	Goods/Services Provided
(Describe each good/service separately and in detail)
	Cost Per Item
	Hourly Rate/
Hours Worked
	Total
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	GRAND TOTAL
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Signature
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	Printed Name

	
	
	
	
	
	
	
	


EXHIBIT C
INSURANCE COVERAGES
Worker’s Compensation & Disability


Statutory Limits
Employer’s Liability:
Bodily Injury by Accident/Disease:


$100,000 each employee
Bodily Injury by Accident/Disease:


$250,000 each accident
Bodily Injury by Accident/Disease:


$500,000 policy limit
Property damage, contractual liability,
products-completed operations:
General Aggregate Limit (other than
Products/Completed Operations):


$500,000
Products/Completed Operations:


$500,000
Personal & Advertising Injury
Policy Limit:





$500,000
Each Occurrence Limit:



$250,000
Fire Damage (any one fire):



$250,000
Medical Expense Limit (any one person):

$  10,000
Comprehensive Auto Liability (owned, hired and non-owned)
Bodily Single Limit:




$500,000 each accident 
Injury and property damage:



$500,000 each accident
Policy Limit:





$500,000 
Umbrella Excess Liability
Each occurrence and aggregate:


$500,000
Maximum deductible:




$  10,000
     EXHIBIT D
AFFIDAVIT
_____________________________________________, being first duly sworn, deposes and says that he/she is familiar with and has personal knowledge of the facts herein and, if called as a witness in this matter, could testify as follows:
1.
I am over eighteen (18) years of age and am competent to testify to the facts contained herein.
2.
I am now and at all times relevant herein have been employed by _____________________________________________  (the “Employer”)
in the position of ______________________________________.
3.
I am familiar with the employment policies, practices, and procedures of the Employer and have the authority to act on behalf of the Employer.
4.
The Employer is enrolled and participates in the federal E-Verify program and has provided documentation of such enrollment and participation to the Town of Whitestown, Indiana.
5.
The Company does not knowingly employ any unauthorized aliens.
FURTHER AFFIANT SAYETH NOT.  
EXECUTED on the _________day of __________________________, 20___.






___________________________________





Printed:_____________________________
I certify under the penalties for perjury under the laws of the United States of America and the State of Indiana that the foregoing factual statements and representations are true and correct. 
__________________________________________
Printed: _____________________________
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