
Dearborn Life Insurance Company Evidence of Insurability Application 
To be completed by the applicant 

Return completed application and enrollment 
lnfonnatlon to: 

Phone Number: (SOO) 367-6401 
Fax Number: (855) 691-7157 

Dearborn Life Insurance Company 
Attn: Medical Underwriting Department 

P.O. Box 7072 
Downers Grove, IL 60515 

Employee Name ____________ _ 
Social Security Number------------

I DEPENDENT CHILO(RENl HEALTH QUESTIONS SECTION (Continued): 
2. In the past 5 years, has any dependent child applying for coverage been diagnosed, treated, given 

medical advice by a physician or an appropriately licensed clinical professional acting within the Dependent Chlld(renl 
scope of their license for: ~ No 

a. Diabetes, heart condition, cancer, cerebral palsy, cystic fibrosis, muscular dystrophy, autism, 
Down's syndrome, Intellectual and Developmental Disabilities, Acquired Immune Deficiency 
Syndrome (AIDS), AIDS Related Complex (ARC), or tested positive for antibodies to the HIV 
virus? If ·ves·, please provide name(s) of dependent child{ren). o o 

b. In the past 6 months, has any dependent child applying for coverage been hospitalized, required 
emergency room evaluation, been advised to have surgery, treatment, diagnostic tests or other 
evaluation? If -ves-._pl_ease ~rovide name(s) of~ndent child(ren). 0 0 

PROVIDE DETAILS OF ALL "YES" ANSWERS FROM ALL HEALTH QUESTION SECnONS ABOVE (If applicable). If 
additional space is required, attach a separate signed and dated sheet. 
# Person Type of Oates Hospitalized Surgery Treatment/ Current Meds/ Physician's Name, 

Condition Yes or No Yes or No Medication Remaining Address & Phone # 
Problems 
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Dearborn Life Insurance Company 

Phone Number: {800} 367-8401 
Fax Number: (855) 691-7157 

Evidence of Insurability Application 
To be completed by the applicant 

Return completed application and enrollment 
information to: 

Dearborn Life Insurance Company 
Attn: Medical Underwriting Department 

P.O. Box 7072 
Downers Grove,IL 60515 

AGREEMENTS AND AUTHORIZATION: Ml" refers to the person(s) applying for insurance, signing below. I hereby represent 
that the statements and answers to the question( a) are, to the best of my knowledge and belief, full, complete, true and 
correctly recorded, and will form the basis of any coverage under the Group Plan for which Evidence of Insurability is required. 
I understand Dearborn Life Insurance Company shall not be liable for any claim arising prior to the date of approval of this 
application at Dearborn Life Insurance Company's Home Office. 

To determine my eligibility for the coverages applied for, I authorize any physician, medical professional, practitioner, hospital, 
clinic, other health facility, medical or medically-related facility, medical provider, mental health professional, pharmacy or 
pharmacy benefit manager, laboratory, insurance company, the MIB, Inc., or any Covered Entity or Health Plan as defined by 
the Health Insurance PortabiHty and Accountability Act of 1996 (HIPAA) to disclose to Dearborn Life Insurance Company's 
underwriting department its authorized representative(s), my medical records or that of my children, including information 
concerning advice, care or treatment for any condition. inducing but not limited to medical history, pha-maceutical history, drug 
or alcohol use or abuse, mental illness, HIV (AIDS Virus) or other sexually transmitted diseases. 

I further authorize Dearborn Ufe Insurance Company to disclose the information obtained in the consideration of my 
application for insurance to its reinsurers and the MIB, Inc., a not-for-profit membership organization of life Insurance 
companies which operates an information exchange on behalf of its members. 
This authorization shall expire 24 months from the date It is signed. I understand and agree that: 

• I may revoke this authorization at any time by written notice, but that such a revocation will have no effect on any 
actions taken by Dearborn Life Insurance Company prior to receipt of the revocation; 

• Information provided pursuant to this authorization may be subject to re-disclosure by the recipient and may no longer 
be protected by federal regulations governing privacy (such as the HIPAA Privacy Rule); 

• I should retain a duplicate copy of this authorization for my own records; 
• A photocopy of this authorization shall be as valid as the original; 
• I have received a Disclosure Statement; and 
• Coverage will not become effective until Dearborn life Insurance Company approves my application, 

provided that I am actively at work on that day; 
• No premiums may be deducted by my Employer on amounts subject to evidence of Insurability until a final 

decision regarding approval of coverage Is received by my employer from Dearborn Life Insurance Company. 

I, as well as any other petSon authorized to act on my behalf or my personal representative, acknowledge the right upon 
request to obtain a true copy of this authorization from Dearborn Life Insurance Company. 

If my answers on this application are incorrect or untrue, or if I refuse to sign this authorization, Dearborn Life Insurance 
Company has the right to deny benefits or rescind my coverage or that of my dependents, if applicable. 

Signature of Employee (required)-------------Date Signed (MM/DDIYYYY) ------­

Signature of Spouse (if requesting insurance} Date Signed (MM/DDIYYYY) -------

Signature of Dependent Child (if requesting insurance and at least 18 years of age) 

Child 1 _________ Date ______ _ Child 2 ________ Date. ______ _ 

Child 3 ________ -----"Date ------- Child 4-------- Date ______ _ 
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GROUP LIFE BENEFITS 

for 

City of Berwyn 

F151642·0001 

Underwritten By 

FORT DEARBORN LIFE INSURANCE COMPANY 



• 
FORT DEARBORN LIFE INSURANCE COMPANY 

GROUP CERTIFICATE 

Fort Dearborn Life Insurance Company 
{A stock life insurance company) 
Administrative Office: 1020 31st Street 
Downers Grove, Illinois 605'15-5591 

Certifies that the holder of this Certificate, while entitled to insurance, is subject to all the terms and 
conditions contained in the Policy. 

For all purposes of this Cer1ificate, the Insured will be referred to as uyou" or "your", and Fort Dearborn 
Life Insurance Company will be referred to as "we", "our" or "us". 

THIS CERTIFICATE OF INSURANCE IS NOT AN INSURANCE POLICY. It does not form a part of the 
Policy, nor does it amend, extend or alter the coverage provided by the Policy. In case of a dispute, you 
should refer to the language contained in the Policy. 

IF YOU SHOULD CEASE ACTIVE WORK FOR ANY REASON, please consult your Employer 
Immediately to determine what arrangements may be made to continue your insurance benefits. 

President 

G roup Insurance Certificate 
Non-Participating 

1-144-998 

Secretary 



SCHEDULE OF BENEFITS 

POLICYHOLDER: CITY OF BERWYN 

POLICY NUMBER: F151642-0001 

MASTER POLICY EFFECTIVE DATE: As shown in the Master Application 

CLASS OF 
INSUREDS 

1- 01 

Basic Life Benefit: $25,000. 

DEFINITION 

All active full-time employees. 

Benefit Reduction: Benefit reduces to 50% upon attainment of age 70. (All reductions in benefit will be 
calculated from the original amount.) 

Basic AD&D Benefit: $10,000. 

Benefit Reduction: Benefit reduces to 50% upon attainment of age 70. (All reductions in benefit will be 
calculated from the original amount.) 

1-144-998 

Benefit amounts may be subject to Guarantee Issue limits or Underwriting requirements as stated in the Master 
Application. 



GENERAL PROVISIONS 

ELIGIBILITY. The Application for the Policy states the eligibility requirements, including Classification. 
Exclusions. Date of Eligibility and Waiting Period. A person must be Actively at Work to be considered eligible. 

If you have converted any part of your insurance under the Policy because you ceased being an Insured and 
you again become an eligible person your eligibility will be deferred until you submit Evidence of Insurability 
satisfactory to us. 

YOUR EFFECTIVE DATE. 

(a) If insurance is Noncontributory. insurance shall become effective on the Date of Eligibility. 

(b) If insurance is Contributory, insurance shall become effective: 

(i) on the date a person becomes eligible, provided that person both applies for insurance on or 
before the Date of Eligibility and agrees to pay the required contribution; or 

(ii) on the date of request for insurance, if a person's request is made within the 31 day period after 
the Date of Eligibility and he/she agrees to pay the required contribution. 

A request for insurance may be made by a person more than 31 days after the date of eligibility or 
a request may be made after insurance lapses because of failure to pay the required contribution 
when due. In these cases, the requesting person must 

(i) furnish Evidence of Insurability acceptable to us; and 

(ii) agree to pay the required contribution. 

<-:) The following apply to both Noncontributory and Contributory insurance: 

When Evidence of Insurability is required, insurance shall become effective on the first day of the 
insurance month which is the same as or which next follows the date we determine Evidence of 
Insurability to be acceptable. 

If a person is not Actively at Work on the day prior to the date when he/she would otherwise become 
insured. insurance will become effective on the date of return to Active Work. 

A person will be deemed Actively at Work on each day of paid vacation or scheduled day off on which 
he/she is not totally disabled, if he/she was Actively at Work on his/her last scheduled working day. 

All requests lor insurance are subject to our approval and must be made to the Policyholder in wnting, 
on a form furnished by us. 

CHANGES IN AMOUNTS OF INSURANCE/CLASSIFICATION. A change in the amount of insurance due to a 
change in your classification (or salary, if applicable) shall become effective on the date you become eligible for 
the change. as set forth in the Application if: 

(a) you are Actively at Work; and 

(b) you make the required contribution . if any, toward the premium payment. 

If you are not Actively at Work on the day you would otherwise be eligible for the change. the change shall 
become effective on the dale you are again Actively at Work. 
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BENEFIT PROVISIONS 

PAYMENT OF BENEFITS. The amount of insurance as shown in the Schedule of Benefits will be paid upon 
receipt of due proal of your death. 

OPTIONAL METHODS OF SETTLEMENT. Payment of benefits will normally be made In one lump sum. 
However. you may choose to have life insurance benefits paid in any other way approved by us. If you have 
not made an election lor payment other than in a lump sum, the Beneficiary may eject benefits to be paid in 
any other way approved by us. 

WAIVER OF PREMIUM IN THE EVENT OF TOTAL DISABILITY. Your amount of life insurance determined in 
accordance with the Schedule of Benefits will be continued without premium payment for one year from the 
date proof satisfactory to us has been received within the time specified below, that you are totally disabled and 
meet the policy requirements to receive this benefit. Satisfactory proof is a finding that: 

(a) your disability has resulted from disease or accidental bodily injury; 

(b) such disability has resulted in your complete inability to engage, for wage or profit. in any employment 
or occupation for which you are reasonably suited by education, training or experience; 

(c) such disability began prior to your sixtieth birthday and while insurance is in force: and 

(d) your total disability has existed continuously for at least six months prior to furnishing such proof to us. 

The proof must be furnished to us no later than 12 months following the date of the last premium payment for 
you, and not later than 24 months following the date you became totally disabled. 

Life insurance will be continued without premium payment for additional periods of one year if: 

(a) you remain totally disabled; and 

(b) proof of continuance of such total disability is furnished to us as often as required. After two years of total 
disability proof will not be required more often than once per year. 

Insurance under this Waiver ot Premium provision will end on the earliest of: 

(a) the date you are no longer totally disabled; or 

(b) the date you fail to submit to any required medical exam; or 

(c) the date you fail to submit required proof of continuation of total disability; or 

(d) the date you attain age 70 or retire, whichever occurs first. (Benefits will reduce as shown in the 
Schedule. while insurance is continued under this provision.) 
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STANDARD PROVISIONS 

BENEACIARY. Benefits for loss of life will be paid to the Beneficiary named by you. You may name a 
Beneficiary or may change a formerly named Beneficiary by filing a properly completed request with us. The 
request must be on a form and in a manner approved by us. A beneficiary designation or change request shall 
take effect when made, whether or not you are living at the lime 1t is received by us. Any benefit payment 
made by us in accordance with the Policy, but before receipt of notice of a beneficiary designation or change 
w1ll fully discharge our obligation for payment. 

If two or more persons become entitled to benefits as Beneficiaries, and if you did not state otherwise, they 
shall share equally. If any such Beneficiary does not survive you, that share will pass to the surviving 
Beneficiary; or 

If no Beneficiary is named or if the named Beneficiary does not survive you, then the benefits will be paid in 
the following order. 

(i) to your spouse, if living; or 

(ii) to your then living children, equally; or 

(iii) to your surviving parents, equally; or 

(iv) to your surviving brother(s) and sister(s). equally: or 

(v) to your estate. 

In the event the named Beneficiary is not living at the time of your death, we may pay an amount not to 
exceed Two Thousand dollars to any person who appears to us to be equitably entitled thereto by reason of 
having incurred funeral or other expenses incident to your last illness or death. 

If the Beneficiary is incapable of giving a valid release for payment, we shall have the option, and until claim is 
made by a duly named guardian of such Beneficiary, of paying the benefit in an amount not greater than Five 
Hundred dollars a month to the party who appears to have assumed the care and support of such Beneficiary. 

Any payment made under this Provision will completely discharge us from 
further obligation for the amount paid. 

ASSIGNMENT. An absolute assignment by you of all incidents of ownership of your life insurance will be 
permitted. Any such assignment will only take effect for us on the date it is received and approved at our 
Home Office. We assume no liability for the validity of any assignment. Collateral assignments. by whatever 
name called, will not be permitted. 

ENTIRE CONTRACT. The Polley. the written Application made by the Policyholder and the individual 
applications, if any, form the entire contract between the parties. 

INCONTESTABILITY. In the absence of fraud, all statements made by the Policyholder or you will be 
deemed representations and not warranties. No such representations will void the insurance or be used to 
deny a claim unless a copy of the instrument containing such representations is or has been furnished to you 
or your Beneficiary. 

The validity of the Policy will not be contested, except for non-payment of Premium. after the Policy has been 
in force for at least two consecutive years from its EHective Date. No statement made by you will be used to 
contest the validity of the insurance w1th respect to the statement which was made. after such insurance has 
been in force for two consecutive years during your lifetime nor unless 1t is contained in a written application 
signed by you. 
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ACCELERATED DEATH BENEFIT - TERMINAL ILLNESS PROVISION 

DEFINITIONS 

"Accelerated Death Benefit" (the Benefit) means 50% of your Group Term Life Insurance Amount in force on 
the date that the Company receives proof, acceptable to the Company, that you are a Terminally Ill Insured. 

"Physician" means a licensed practitioner. practicing within the scope of his/her license. A Physician must be 
someone other than you or your family member(s). 

Terminally Ill Insured means an Insured who is expected to die within 12 months, due to a medical condition. 
Such Insured must be Actively-At-WorK on the day prior to the Effective Date of their insurance coverage 
under theTerminallllness Provision. 

BENEFIT PAYMENT PROVISIONS 

If you or your legal representative elects the Benefit and provides proof, acceptable to us that you are a 
Terminally Ill Insured, we will pay the Benefit. during your lifetime. in one sum to you. This amount is limited to 
a maximum of $150,000. The minimum amount available is $10,000. In no event may the Benefit plus the 
remaining amount of Group Term Ute Insurance payable upon the Insured's death exceed the amount that 
would have been payable upon the Insured's death if the Group Term Life insurance had not been 
accelerated. 

We retain the right to determine, at our sole discretion, if proof is acceptable to us. 

The Benefit paid under this provision may be taxable. If so, you or your beneficiary may incur a 
tax obligation_ As with all tax matters, you or your beneficiary should consult a personal tax 
advisor to assess the impact of the Benefit. 

Exceptions: The Benefit will not be payable: 

(1) if you become a Terminally Ill Insured as a result of: 

(i) attempted suicide while sane or insane; or 

(ii) an intentionally self-inflicted injury; or 

(2) if your Group Term Life Insurance benefit has been assigned; or 

(3) if your Group Term Life Insurance benefit is payable to an irrevocable beneficiary including notification. 
to the Company. that such benefit or a portion of such benefit is to be paid to a former spouse as part of 
a divorce agreement. Fort Dearborn will not be liable for payment of a benefit in violation of a divorce or legal 
separation agreement if such notice has not been filed with us at our Home Office; or 

(4) if you are required by law to use th1s option to meet the claims of creditors, whether 1n bankruptcy or 
otherwise; or 

(5) 1f you are required by a government agency to use this option in order to apply lor. get or keep a 
government benefit or entitlement. 
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Part 1: ACCIDENTAL DEATH AND DISMEMBERMENT 
AND LOSS OF SIGHT PROVISIONIII.) 

INSURING CLAUSE 

Subject to the Section- What We Do Not Pay,· Benefits will be patd to You if You sustain any of the losses 
listed in the Table of Losses while insured under this Provision. These losses must 

1) Be the result of bodily injury caused solely by accident and independent of all other causes; 

2) Occur within 90 days of the date of the accident; and 

3) Be losses for which Proof of Loss is submitted within 180 days of the accident. 

TABLE OF LOSSES 

For the loss of: 

Accidental Death 
Both hands or both teet 
Sight of both eyes 
One hand and one foot 
One hand and sight of one eye 
One foot and sight of one eye 

One hand 
One foot 
Sight of one eye 

Thumb and index finger 
of either hand 

The amount of Payment 
will be 

THE 
MAXIMUM 
BENEFIT 

ONE-HALF-THE 
MAXIMUM 

BENEFIT 

ONE FOURTH 
THE MAXIMUM 

BENEFIT 

The amount of payment will be determined by the Maximum Benefit shown for this coverage in the Schedule of 
Benefits. 

With respect to hands or feet, "loss" means actual severance at or above wrist or ankle joints: with respect to 
eyes, permanent and total loss of sight; with respect to thumb and index finger. complete severance of entire 
digit at or above joints. 

No more than 100% of the Maximum Benefit will be paid lor any one accident, no matter how many of the 
above listed losses occur as a result of that accident. 

EVIDENCE OF INSURABILITY 

You must meet the Evidence of Insurability provisions for the Life Insurance benefit before You may be 1nsured 
for the AD&D benefit. 

WHAT WE DO NOT PAY (EXCLUSIONS) 

The Company does not pay for any loss that directly results from any of the lollow•ng: 

1) Any disease or Infirmity of mind or body and any medical or surg1cal treatment thereof; or 

2) Suicide or attempted suicide, while sane or insane; or 

3) Any intentionally self-inflicted injury: or 
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Part 3: EDUCATION BENEFIT 

INSURING CLAUSE 

We will pay an Education Benefit to Your Dependent Student if Your death is the result of an accident for 
which the Accidental Death & Dismemberment Benefit is payable. 

DEFINITIONS 

"Student'' means a Dependent who, on the date of Your death is: 

1) A full-time post-high school student in a school of higher education; or 

2) A student in the 12th grade but who becomes a full-time post-high school student in a school of higher 
education within 365 days after Your death. 

"School of higher education" means an institution which: 

1 ) Is legally authorized by the State in which it is located; and 

2) Provides a program for either: 

a) Bachelor's degrees or not less than a two year program with full credit towards a Bachelor's degree; or 

b) Gainful employment so long as such program is at least one year of training; and 

3) Is accredited by an agency or association recognized by the U.S. Department of Education under the 
Higher Education Assistance Act as may be amended from time to time. 

AMOUNT OF BENEFIT 

The Dependent Education Benefit for each Dependent Student shall equal the lesser of the Maximum Amount 
of Your Accidental Death & Dismemberment Benefit or $12,000. 

PAYMENT OF BENEFIT 

We will pay the Dependent Education Benefit in four equal annual installments. We w1\l only pay one 
Dependent Education Benefit to any one Dependent Student during any one school year. If the Dependent 
Student is a minor, We will pay the benefit to the legal representative of the minor. 
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ACTION AGAINST COMPANY 

No lawsuit or action may be brought to recover on this provision within 60 days after written proof of loss has 
been given. No lawsuit or action may be brought after three years from the time written proof of loss is 
required to be given. 

EXAMINATIONS 

We, at our own expense, will have the right to have a Physician or other medical or psychological professional 
We designate examine You as often as it may require whenever Your loss is the basis of a claim. 

EFFECTIVE DATE 

The Effective Date of this provision is the Effective Date of the Policy, unless another date is shown herein. 

WHEN INSURANCE UNDER THIS PROVISION ENDS 

Insurance under this provision ends on the earlier of the dates stated in your certificate for your life insurance or 
on the last day for which premium has been paid for insurance under this provision. 

ADDITIONAL PREMIUM 

There will be an additional premium due for insurance under this provision on each premium due date on and 
after the Effective Date of this provision. 
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~I<:RISA INio'ORI\IATION STATEMENT 

The hcncfits dcscrihcd in your ccrrilicatc and this ERISA lnfomlarion Statement tcollc~.!tin:ly the "Summary Plan 
lxscriplion" a/k/a the SPDI arc insured by a Policy issued hy Fort Dcarhnrn Lili! lnsuram:c Cnmpany. This SPD 
dcM:nhcs the provisions uf rhc Plan in cffcct as nf the EIT~"Ctivc Date ur rhc Policy. It is mlt ahc intention of the SPD 
to .:m•cr ;Ill situations that rnay arise. hut to provide you with a gcnc:ral understanding of your hl:nclit!i. In the case 
of :my item not covered by the SPD. or in the event of any cnnnicr hctwcen the SPD and the Policy. the Plan will 
always contrul. You should not rely on any oral explanation. description, or interpretation nf the Plan hccuusc rhc 
wriucn terms of the Plan will govern. Your right to any benefit depends on the actual facts and rerms and condirions 
of the particular Plan: no rights accrue by reasnn of or arising outnf :my statement shown tn or omitted from. this 
SPD. 

..\. ADMINISTRATION OF THE PLAN 

, It,· Plan Administrator is responsible t(Jr rhe administnttion of the Plan. The Plan Administrator has full 
discretionary authority and contml over the Phm. This aurhurity pmvidcs !he Plan Administrator with the power 
necessary tu operate, man:~gc and administer the Plan. This authority includes, hut is not limited to, the power to 
intcrprer !he Plan and determine who is eligible to participate. to determine the amount of benefits that may he pnid 
to a participant or his ur her beneficiary, and the status ;tnd rights of participants and bcnclicinrics. The Plan 
Administrator also has the authority to prescribe the rules and procedures under which the Plan shall operate. 10 
request information. and tn employ ur appoint persons to :~id the Plan Administrator in the administration of the 
Plan. 

Failure by the Plan llr the Plan Administrator to insist upon compliance with any provisions of the Plans .u any time 
or under any set of circumstances shall not operate to waive nr mudify the pmvision or in any manner render it 
unenforceable as to any other time or as to any uthcr occurrence. whether the circumstances arc or arc not the same. 
No waiver of uny lcrm or conditiun of the Plan shall be valid unless contained in a wriuen mcmurandum expr~ssing 
rhc waiver and signed by the person authorized hy the Plan Administrator to sign the waiver. 

The Plan may he amended, lcnninated or suspended in whole or in part. at any time witlmutthe cun~cnt of the 
employees or beneliciarics. Any amendment, termination or suspension shall he in writing. and uttachcd to the 
Plan. Any amendment. termination or suspension shall bt! executed according to the Employer's :1Uthori1.ed 
pruccdurcs. Any such authorizution may be specific to the Plan or persons authorized to act on hchalf nf the 
Employer nr may he general as to durics of such person. Except lOr- terminal ion or suspensions. any amendments 
affecting the Policy must also he appmvc~ in writing hy an ofliccr of Fort Dearborn Life Insurance Company (the 
"Insurer") and ~hall be effective as of the date agreed to. in writing by the Plan Sponsor and the Insurer. 
Notwithstanding anything lo the contr:try in this Jucument. the Policy shall terminate accmding Ill the.: provisions in 
rhc Policy. 

The Plan has other fiduciaries. :uJvisnrs and service providers. ·nll! Plan Administrator may :tllocare fiduciary 
n:sponsibility among the Plan's lidudarics and may Jclcg;1te reliponsibilitics \() others. Any alllx:ation or delegati em 
mu~t he done in writing and kept with the recurds uf the Plan. The Plan's life hcnl.!lits are provided pursuant 10 an 
insurance policy issued to rhe Company. The lnsun.:r's services shall be limited to. and the Plan 1\dministr.uor h;~s 
rhc.: full discrcrionary :lnd final authurity to: 

n:solvc all mailers when a re\ic~ pur~u:tnl to the claims pn>t.:cdurcs has hecn rcquc~ted: 

mtcrprct. cstahlish and ~:nfurcc rules and procedures for the :•dnuni~tr:11ion of th~· p,,Jicy and :my daun 
under it: and 

dctemline <!ligihllity ,,f Ernplo)'ccs :~nd Dcpc.:ndcnts for henefits and their enutlemcnt It' :10d the amount of 
hcnelits. 

'"lhi5 ERISA addtndum onh· applies if the Policy is part of or is an ~RISA Plan. 
UWtU 



tl t!o.:mul 1s hascd on tm·dtc;ll )Udgemcnt. c11hcr 1 il an c~planuunn tlf the ~~·tcnlll ic ur dim.:al jwl!!cmcnt for 
th~· dctermtnation. :tpplying the terms t)f the Plan Ill your mcukal cin:um~t:m~-c~. or I IJ 1 a 'l;ttcrncnt that 
-.u~.:h .:~planation wtll he rrovttlcd ti1 you free nf charge upon request. 

If the daim hus heen tlcnictl. in whnlc nr in pan. you can appeal the denial to us for a i"ull and fnir review. You have 
al lcalil I XO days tn appeal fmm the dnim denial. 

Ynu may: 

a) reljucsl a review upun written application wtthm 180 days of the c latm dcmal: 
h l rc4ucst. free uf charge, ~.:"upies uf all documents, records and other inft>rmation relevant to your claim: and 
c 1 ~ubmit wrillcn cornmcms. lhx:umcnts, records and other inli.mnatiun relating to your cluim. without regard 

to whether such information was submitlcd or considered in the initial henell! detcmlination. 

•rt Deart>orn will make a dccishm no mnrc than ~5 days allcr we receive your ;lppcal. The time li.lr tkdsion may 
he ..:Jctcnded fi1r one additinnal45 day period provided that, prior hl the extension, Fort Dearborn notilics you in 
writing that an extension is necessary due tu ~pccial cin:umstanccs, iJentifies those circumstarn.:cs :md gives the date 
hy which it cxpects to render its decision. If your claim is extended due to your failure to suhrnit information 
necessary to decide your claim on appeal. the time for your decision shall be tolled from the date on which the 
notilication of the extension is scntiO you umil the dntc we receive your response to the request. The written 
decision will indude specific references to the Plan provi.~ions on which the decision is based and any other 
noticcls). statcmenl(s) or information required by applicable law. 

Life Insurance Plans 

A decision will he made hy Fort Dc:1rhnrn no more than YO days at"tcr receipt nf due pmnf of toss. except in special 
circumstances tsuch as the need w nhtuin further inlimnalion ), but in no case more I han I KO days ullcr the due proof 
of loss is received. The written decision will include ~pecilic reasons lilt the Jccismn and spccilic rcfcrcnccs to the 
Pl:m proviMiuns on which the decision is based. 

rr the claim j-; tlenied. in whole or in part. ynu will receive a wrillcn notice giving the following.: 

the reason for lhc d~niaL 

lhc Pulicy provisions nn which lhe denial is hased; 

an explanation of what other mli1rmattnn. if any. may be needed to pmccs~ the claim uml why it is needed: 

the ~teps that )llU have 1t1 follow lo have the claim reviewed; 

a ~t:ttcmcnt of your right to hring a civil ad ion on denial of your appeal. 

Any denied claim may he <~ppcakd to Fori Dcarhorn for a rull and fair TCVICW. You tnay: 

a) rcquco;t a review upon wrillcn application within 60 days of receipt nf .::bim Jcni:tl: 
bl review pertinent dtx:umcnls: and 
c 1 ~u"mil i~sues and comments in wnting. 

A d..:ci~n111 wtll he muJe hy Fort Dcarhnrn nn more th:m nO tl:1>s ;~tier rcccipt nf the r~·4uest fur tc\ 1cw . .:111,;ept m 
.. pcc1al ~·ircurmtam:~.:s (such a~ I he need to ohtain ;uldilional o.:vidcncl.! J. hut rn no ca~c more than 120 day~ after the 
rcquc~l tl)r rc\ icw rs rccctvcd. The wnth:n dcd~r •ln wtll tndudc ~rc~·lllc reasons fnr the dechtun ;Uld 'pcci!ic 
n:fcrcnccs hl the Plan rrnvi!.iono.; on whidtthc tlcci).tOfl IS h .. ~ed. 



The Cit\' of Berwvn 
~ . Robet·t J. Lo\·e•·o 

Mayor 

A ('cntury of Progress '' itb Pr·idc 

New Hire Checklist 
EMPLOYEE INFORMATION 

Employee Full Name: 

Address: 

Telephone number: 

Department: 

Start Date: 

CHECKLIST 

0 Personnel Action Request Form 

0 Form 1-9: Employment Eligibility Verification 

0 Form 1-9: Employment Eligibility Verification 

0 Form 1-9: Lists of Acceptable Documents 

0 F.mployee Background Check, Verification & Waiver 

0 Employee Identification Card Sign-Off 

0 IT: Policy with regard to the Collection & Communication of 
Individual's Social Security Numbers Acknowledgement 

0 Personnel Policies Handbook Waiver 

0 FORM IL-W-4: llliJlois Withholding Allowance Certificate 

0 FORM W-4 (2021): Employee's Withholding Allowance 
Certificate 

0 Direct Deposit Authorization 

0 IMRF Form 6.10: Notice of Enrollment iniMRF 

0 Cicy or Berwyn Application 

0 Individual Reporting Form E (CooJ.. County Dep!. of Public 
Health) 

0 Affidavit of Familial Relationships 

D Pers(1Jlnelln1ormation Form 

Department Head 

Section 1 of Form 1-9, F.mployee 

Section 2 of Form 1-9. Employer 

Employee to pro\>ide F~EXPIIU:D docum~nt from UST ,\ 
(I) • tlf combinutiOJI fro1n LIST II (I) If. UST <· (I) to Cup~ un 
File •Payroll must rc~-ci~c the idcntilie111ion d<>cumcnt~ cupic' 

Must be taken to PD tbr background check 

Illinois Department Revenue (State) 
•Pa}mll must receive .:opi~s of this furm 

Department of Treasury IRS (Federal) 
•Payroll must weeiw cupy of thi> fnrm 

Provide Copy of Cancelled Check 
•Pa}Toll Mu~1 re~ch·c c••P> nf1hi) fnnn 

Non- Full-time sworn police officers & 
Firefighters: Must have at least 20+ Hours Per 
Week or 1.000 per year 



Emplu~·mcn1 ~ligibilif)• Verification 

Ut>partml·rU ()( lloml'land Securit) 
U.S Citin·nship and lmmig.ralion Scn·icr.:s 

USCJS 
Form PJ 

r}I,IJJ \'u It•'~ i!r·L' 

I 'Pi'"''' )W) 1;1(12:: 

"'START HERE: Read instrLJctfons carefully before completing this form. The Instructions must be available, either In paper or etectronlcally, 
during completion of this form. Employers are li1ble for errors In the completion of thl5 form. 

ANTI-DISCRIMINATION NOTICE: lt1s Illegal to discriminate against worl<-autllorizea ;ndJV!auafs Employers CANNOT spec:ly whrth document(s) an 
employee may present to ~stablish emplOyment aulhorizall<m and identity. The rerusallo hire or continue to employ an indrvir:luar bE:couse the 
tlocumenlallon presentea has a future expiration date ma~ also constitute rliegal discrimrnahon 

Section 1. Empfoyee-lnfonnation and Atte$tatlon (EmPloJ1611$ miiSI complete and sign Section 1 of Form J-9 no lattu 
thantheffmdayot~ent, butnottJIJfola.~a}oboffer) - .... -.--.. -,-----.,..--------------l 
La1;! Name (Family Nam~! 

j 1 Middle Initial Other Last Namos Ust'd ttf any) 1 

_· --~~rJ: _ _r:-_:__ J 
~~at: of Birth (mmldd~) US Social Se~1rily Number. j Emplo~P.'~ F-mAII~~:.:~. Emp~~~:c~~- Te~phone Numb:• ___ I 

-
Address (Sireel Numbet' and N~J 

I am aware that federal law provides for lmpri&onment and/or fines for false statements or use of false documents in 
connection with the compleUon of this form. 

I attest, undur penalty of perjury, that I am (check one of the following boxes); 

I 0 ~~ ~-crlizen or the Un;t~~ · ~~;~~~-- .. . ...... ·--_____ .. _ ...... 

t-----··-· ............ ' .. " ------------.. - _ .. , 
[ Q 2. /~noncitizen~~~ of ~:_unit~d. 5t~te~ ~~~~ i~sti~Ctlons) 
: ::::J 3 A lawful permanent resident (Alien Registrat1on NumbeflUSGIS t-ll1J11be1 1: 

: :j i A~· aiie~ au!hon"~·ed ~ w(;k --unt.i (expi~al:on d~tt-:it-;ppuca'bl; ~,:;fddiyyyyj ·-· -·-· -
; Some ahens may Wlile "NIA'' in !he exptrlllion dalfJ field. (See instroctions) 

Aliens authon~eu to worl<· must pro 'fide Ofl/y OM- of the loHowmg document numbers fa com.D!ete H>•m 1·9. 
An A/ten Regrstratkm Numbcr!VSCIS NtJmber OR Form J-94 Admlssi<Jn Number OR Foretgn Passport Numbe1 

1. Allf:n Reg1s1r~Uon Nwnocr/USCIS Numbe1 

OR 
2. Form 1·94 Admissron fllcmr!J•~r 

OR 
3. Fore1gn Pil~sport Number 

Country of Issuance 

r---......,.,<l.,..• -;:cc·.·~-- Si;~:c-,,,_,.c:-,:c-~ -­
[lt t· ·• :.• .... ~" rP"t-!' ~;n;"!" 

. ·-----==-- t:~:·~·D:::a:te:(mm=:,U:(tl)l)o=y:y:J ===-· 
r.::P=-re=-pa--re=-,-,--n-:d~/o~r--=T.-RI_n_s-:-Ja-:t-o-r C':;;:e-rtifi~.:...-ea-:tior:--n~(:-c-:-h-ec-.k-·o--ne~):~ - ---
i..._ ____ , __ -· ----------------

0 I did nolu&t a pnrpar&r ortranslakll. 0 A prtpa*(t) and/or translator($) a6$1&1ed the employee lA eomp!eting 5edlor1 1. 
(rtelds bet()w must be ~ 81!d signa(} wJum preparers emtVortransiBtol$ tiss/$1 sn emp/()ye8 m completing Section 1.) 

j Sigr1ature cf Preparer or 1 r!lns)aloc 

I ! Last N;l'le [Famriy Na-;;.;.-------· • 
1

,,.,, "Jm <' •'3'1·1 '" t.' "· 14.." 

l ___ ,_ .... ·----------· 
! Add•ess {SirEe! Number BI!C1fllam~ l 
I 
l., __ --·-

t ,,, 

l 

l.mployet ( 'ompl.-:t.:-.~ ·\e:tt i'agc 

It ""1 J,'J Ill, I 1{) [<1 



Employment l~ligibilit)· Verification 

Dcparfment of Homeland Security 
U.S. Citizenship and lmmigmtion Servic~s 

lJSCIS 
Form 1-9 

tl\.111 "" II• I :'·110~7 
br1rcs Jl!'.ll-'~111~ 

Section 2. Employer or Authorized Representative Review arid Varlffcdon 
(Emp/D)enl or ~her~ Jep(Nfn#lltltll muat ~ IJqfJ 3ign SecUon 2 Willlln 3bollnell daya OtU. emp/ayH'$ 1m day of emplOyment. You 
muat~e>tamlne ono doc:ulurlt tt1m Ust A oR a «m~'*-tlon oftm~ document Jmm LJat 8 and .one dOcu,.ntfmm l..#t C n fist«/, the! •LJm 
of~Documtnt&' 

mp oyee '" nom ectlon 1 E I , to._ S 'Last Name (Family Name) I First Name (Given Name} j_ t.u . ! Citizenship/Immigration Status 

LlstA OR 
Identity and Employmellt Authorization 

Documen1 Tille Document Title 

ListB AND 
Identity 

Document Tille 

LlstC 
Employment Authorization 

Issuing Authority --~-·--

IssUing Authonty Issuing Authorl!y 

Document Number Document Number Document Number 

Expiration Date (if anyJ (mmlb'dl)ryyy.l Expfrat1on Date (if 81lY) (mmlridtyyyy} Elcpiralion Date (if any) (mmlddlyyyy) 

Document Tille 

Issuing Autttority Additional Information QR Code- Sf!chons 2 & 3 
Jt> Nol """"e 11'1 -,.,, l.ir.~~C<> 

Document Number 

Expiration Dale iii any) (mmtcJd/yyyy) 

Document Title 

Issuing Authority 

Document Number 

Expiration Date (if any} (mmlddlyyyy} 

Certification; I attest, under penalty of perjury, that {1} I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s} appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee ls authorized to work in the United States. 

The employee's first day of employment (mmlddlyyyy): (See instructions for exemptions} 

Signature of Employer or Authorized Representative I Today"s Date (mmkJd/yyfYI I Tttle of Employer or Authorized Representative 

Last Name of Employti or Authorized Representabve l First Name of Employer or Authorized Representative 1 Employer's Business or organizat1on Name 

Employer's Business or Orgamzallon Address (Street Number and Nam~~lty or Town rtate I ZIP Code 

Section 3. ReverificaUon and Rehires (To be completed and signed by empfoyer or authorized representative.) 
A. New Name (If applicllble) B. Date of Reflre (U sppllceble) 
Last Name (Family N<tmeJ I First Name (GiYen NemeJ j Middle Initial Dare (mm/ddlyyyy) 

c. lr the employee'& previous grant of employment authOriZation has &lCpired, pro11lde the Information for lhe document or receipt !hat estabUshes 
continUing employment authOriZation In the space proVIded below 
Document Title J Documenl Number l Explfatiol1 Date (rf any) (mmlo'dlyyyyl 

I attest, under penalty of perjury, that to the best of my knowledge, thrs employee rs authonzed to work m the Unrted States, and 1f 
the employee presented doc.ument{s), the document(s) I have examined appear to be genuine and to relate to the indi11idua1. 

Signature of Employer or AuthDtized RepresentatiVe Today·s Date (mm/fidlyyyy) Narne of Employer or Authorized Representa\llle 

h>1111 1-11 J() 2'1lHI'J 

I 

I 



LISTS OF ACCEPTABLE DOCUMENTS 
All documents must be UNEXPIRED 

Employees may present one sefection from Ust A 
or a combmation of one selection from List Band one selection from list C. 

----····- --·--------------
LIST A 

Documents that Establish 
Both Identity and 

Employment Authorization OR 

LISTS 

Documents that Establish 
Identity 

AND 

LfSTC 

Documents that Establish 
Employment Authorization 

r---------------------~-T--------------------------~-------------------~ 
i 1. U.S Passport or U.S Passport Card 

, 2. Permanent Re&ident Card or Alien 
Registration Receipt Caro (Form 1-551} 

----------·--------------1 
3. Foreign passport that contains a 

temporary 1-551 stamp or temporary 
1-551 printed notalton on a machine­
readable immigrant visa 

t-------------------------·-. 
4. Employment Authonzation Document 

that contains a photograph (Form 
1-766) 

5. For a nommmigrant allen authorized 
to work for a specific employer 
because of his or her status. 

a. Foreign passport, and 

1. Driver's license or ID card 1ssued by a 
Stale or outlying possessjon of the 
Umted States provided it contains a 
photograph or Information suCh as 
name, date of birth. gender, height. eye 
color, and address ' 

2. 10 card issued by federal. slate or local 
government agencies or entities, 
provtded ll contains a photograph or 
Information such as name. dale of bfrth, 
gender. height eye color. and address 

1. A Soc1al Security Account Number 
card. unless the card includes one of 
lhe following restnctions 

(1) NOTVAUD FOR EMPLOYMENT 

{2) VAUO FOR WORK ONLY WITH 
INS AUTHORIZATION 

(3} VALID FOR WORK ONLY WITH 
OHS AUTHORIZATION 

2. Certification of report of nTrit,- issued 
by the Department of State (Forms 
DS-1350, FS·545 FS-240J 

Scl'loollO card wdh a photograph ~ -·--------------··-
3. Origmal or certified copy of b1rth 

4. Voter's registration card certificate issued by a State. 
-l county. municipal authority. or 

U S. Military card or draA record I temtory of the United States 

f 
b. Form 1-94 or Form t-94A that has 

the follow:ng. 

Milil~ry de_:>Ondent's ID card __ .. ___ L beanng an official seal 

7, u s. Coast GJard Mercha"lt Manner 1 4. Native American trtbal d_o_cl_lm_e_n_l ___ i 
j 

I 
( 1 l The same name as the passport, 

and 

(2) An endorsement of !he allen'& 
nonimmigrant status as long as 
that period of endorsement has 
no! yet exp1red and the 
prop-o.o;ed employment is not m 
conflict with any restnctions or 
IJmrtations identified en the form. 

6. Passport from the Federated States 
of Micronesia (FSM} or the Repuolic 
of the Marshall Islands (RMI) with 
Foun 1-94 or Form I-94A ind1catmg 
non1mmigrant admiss,on under the 
Compa<:t of Free Association Between 
the Uni1ed States and the FSM or RMI 

Card 5. US Citizen 10 Card (Form 1-197) · 

8. Nat1ve Amencan tribal document 
6. ldentific-.ation Card for Use or 

Resident Citizen 1•1tne United 
States (Form 1·179} 

9. Driver's license 1ssued by a Canad1an 
government authOrity 

·--·- ............... ·- --------L. 
For persons under age 18 who are 

unable to present a document 
listed above: 

10. School record or report card 
. ----- .... _,... . ....... ---------1 

11. Chn1c doclo,._ or hospi!al record 

12. Day-care or nursery school record 

7. Employment authonzaton 
documerot •ssued by the 
Department of Homeland Secunty 

I 
I 

' ·----------- ...~.._ ___ . ___ _ J 
Examples of many of these documents appear in the Handbook for Employers (M~274). 

Refer to the instructions for more information about acceptable receipts. 

I nrm 1-'J lu ) ] •>fq 11 



The City of Berwyn Robert .J. Lovero 
Mayor 

A Century of Progress with Pride 

Employee Background Check, Verification and Waiver Form 

(Applicant Name - First, Middle. Last) (Date of Birth) 

(Address) (City and State) 

(Driver's License Number) (State Issued) (Expiration Date) 

(Social Secmity Number) 

I, having applied for a position with the City of Berwyn, do herby grant and 
authorize the City of Berwyn, the Berwyn Police Department and agents thereof, pennission to perfonn any/aU criminJI, 
non-criminal, and educational verification background checks on me. I do hereby knowingly give my con&eDt to the 
aforementioned authorities to run my driver's license record, as well as an automated computerized records check and/or a 
fingerprint verification records check to determine any prior criminal history I may or may not have pursuant to my work 
application with the City of Berwyn. l understand that the jnfonnation obtained wm only be utilized for the purpose of 
employment and will not be shared with or released to any other agency outside the City of Berwyn, without my prior 
approval and written consent. 

(Applicant's Printed Name) (Applicant's Signature) {Date) 

ILL !3844S 
(Witness) ORINumber 

4551 
(Witness) Cost Center 

_______ LGE ____ __ 

Purpose Code 
t•7{1{1 w.~,, ?f, Su.-cl lh-IW)II llhn"i' (',11~!12-117(1) Tdcphrml'; '111~) 7~)..:1\NI 1-~- · I •IlK\ i~l'-·2.'(o'l "'"'·"~n\~n il.j!!'\ 



cny Of BERWYN JDfNnFIGA'TfOIII'POOCY 

This policy has been established to ensure that the public can identify employees of the City of 
Berwyn and their representative department. The ability to identify employees of the City of Berwyn 
will facilitate public confidence and create accountability for employee actions. 

The City shall issue official identification to all full and some part time employees as well as any 
volunteers deemed necessary. The identification shaJI have at a minimum the employee or 
volunteer's photograph. name and department contact telephone number for verification of their 
atliliation as a representative ofthe City of Berwyn. All employees shall be in possession oftheir 
department issued identification card at all times while on duty. If the employee is a sworn law 
enforcement officer then they must be in possession of their identification card when carrying a 
concealed weapon. 

(a) Whenever on duty or acting in an otlicial capacity representing the City of Berwyn. 
employees shall display their issued identification in a courteous manner to any person upon 
request. Employees have the discretion to delay the prl'Scntation of identification if doing so 
could compromise the safety of the employee or citizens. However. the employee should present 
the identification as soon as practical. Employees will not display their identification card on an 
outer gannent while off duty or engaged in non duty activity 
(b) Sworn Jaw enforcement officers working specialized assignments may be excused from the 
possession and display requirements when directed by their Division Commander. 
(c) Upon ending employment or volunteer work for the City all identification cards shall be 
returned to the Police Departmenfs Information Services Unit. Exceptions may be made by the 
Mayor or his I her designee tor display in retirement type plaques. 
(d) At the discretion ofthe ChiefofPolice. sworn fi.lll time officers that retire may be issued 
identification that indicates they are a retired member of the Berwyn Police Department and 
when approved by the Chief of Police. HR2 J 8 rights may be affixed to the retired officer" s 
identification. 
(e) Identification cards should be updated when necessary due to changes in title, rank. 
department. name or appearance. Identification cards shall be updated with a new photograph 
every tive years from date of hire. Photos will remain on file for the duration ofthe employee's 
employment and a minimum of three years after the employee's separation. All photos will be 
for official use only. 
(1) No identification card shall be issued without the signed authorization of the employee's 
department head or their designated appointee 
(g) Employees needing a replacement identification card due to loss will incur a cost of $25.00. 
Prior to replacement of the lost card an otlicial Berwyn Police Report must be made for 
documentation purposes. A second loss of an identification card will incur a cost of $50.00 while 
a third and any subsequent loss will incur a cost of $200.00. 
(h) Misuse of the identification card ma~' constitute grounds for termination of employment. 



The City of Benvyn Robert J. Lovero 
Mayor 

A Century of Progress "'ith Pride 

Employee Identification Card Sign-Off 

Whenever on duty or acting in an official capacity representing the City of Berwyn. employees shall display 
their issued identification. in a courteous manner. to any person upon request. Employees have the discretion to 
delay the presentation or identification if doing so could compromise the safety of the employee or citizens. 
However, the employee should present the identification as soon as practical. Employees will not display their 
identification card on an outer garment while off duty or engaged in non-duty activity. 

Misuse of the identification card may constitute grounds for tennination of employment. 

Identification cards should be updated when necessary due to changes in title, rank. department, name or 
appearance. 

Upon ending employment or volunteer work for the City, all identification cards shall be returned to the Police 
Dcpartment"s lnfonnation Services Unit. Exceptions may be made the Mayor or his/her designee for display in 
retirement type plaques 

At the discretion of the Chief of Police. sworn full-time officers that retire may be issued identification that 
indicates they are a retired member of the Berwyn Police Department and when approved by the Chief of 
P<)licc. HR218 rights may be affixed to the retired officer's identification. 

If an employee loses their identification card. an onicial report must be filed with the Berwyn Police 
Department for documentation purposes. Employees needing a replacement identitication card due to loss will 
incur a cost of$25.00. A second loss of an identification card will cost the employee $50.00, while a third and 
any subsequent losses will incur a cost of$200.00 per occurrence. All costs for replacement identification arc 
the personal responsibility of the employee. 

As an employee of the city of Berwyn I acknowledge receiving a photo identification ~ard and have reaed 
the policies above, understood them and agree to abide by said policies. 

Employee Name (Printed): 

Employee Signature: --------------------------

nate Received: _______ , ________ ./ ______ __ Star#, if applicable: _ ___ _ 



A Century of Progress with Pride 
6700 West 26'" streat Berwyn, Illinois 60402..0701 Tehiphone: (708) 788-2660 Fax: (708) 788·2567 

www..,.wyn-ll.gov 

I acknowledge that I received 1 copy of the City of Berwyn's Policy with Regard to the Collection. 

Use and Communication of Individual's Social Security Numbers. I have reviewed and understand 

lhe policy. I agree to follow and abide by this policy throughout my employment with the City. 

Print Name Date 

Signature 



City of Berwyn Policy with Regard to the Collection, Use and Communication of 
Individual's Social Security Numbers 

This policy is to comply with Public Act 096-0874 of the State of Illinois, cited as the Identity 
Protection Act. 

Section1 Definitions 

"Person" means any individual in the employ of the City of Berwyn ("City"). 

MPublicly post" or Mpublicly display" means to intentionally communicate or otherwise 
intentionally make available to the general public. 

Section 2 Prohibited Activities 

A No officer or employee of the City shall do any of the following: 

1 Publicly post or publicly display in any manner an individual's social security 
number. 
2 Print an individual's social security number on any card required for the 
individual to access products or services provided by the person or entity. 
3 Require an individual to transmit his or her·social security number over the 
Internet, unless the connection Is secure or the social security number Is encrypted. 
4 Print an individuals social security number on any materials that are mailed to 
the individual, through the U.S. Postal Service, any private mail service, electronic 
mail, or any similar method of delivery, unless State or federal law requires the social 
security number to be on the document to be mailed .. Notwithstanding any provision 
in this Section to the contrary, social security numbers may be included in 
applications and forms sent by mail, including, but not limited to, any material mailed 
in connection with the administration of the Unemployment Insurance Act, any 
material mailed in connection with any tax administered by the Department of 
Revenue, and documents sent as part of an application or enrollment process or to 
establish, amend, or terminate an account, contract, or policy or to confirm the 
accuracy of the social security number. A social security number that may permissibly 
be mailed under this Section may not be printed, in whole or in part, on a postcard or 
other mailer that does not require an envelope or be visible on an envelope without 
the envelope having been opened. 



B. Except as otherwise provided in this policy, beginning July 1, 2010, no officer or 
employee of the City shall do any of the following: 

1. Collect, use, or disclose a social security number from an individual, unless 
(i) required to do so under State or federal law, rules, or regulations, or the 
collection, use, Or disclosure of the social security number is otherwise 
necessary for the performance of that agency's duties and responsibilities; 
(ii) the need and purpose for the social security number is documented before 
collection of the social security number; and (iii) the social security number 
collected is relevant to the documented need and purpose. 

1 Require an individual to use his or her social security number to access an 
Internet website, 
2 Use the social security number for any purpose other than the purpose for 
which it was collected. 

C. The prohibitions in subsection (b) do not apply in the following circumstances: 

1 The disclosure of social security numbers to agents, employees, contractors, 
or subcontractors of the City or disclosure to another governmental entity or its · 
agents, employees, contractors, or subcontractors if disclosure is necessary in order 
for the entity to perform its duties and responsibilities; and, if disclosing to a 
contractor or subcontractor, prior to such disclosure, the officer or employee of the 
City must first receive from the contractor or subcontractor a copy of the contractor's 
or subcontractors policy that sets forth how the requirements imposed under this 
Policy on the City to protect an individual's social security number will be achieved. 
2 The disclosure of social security numbers pursuant to a court order, warrant, 
or subpoena. 
3 The colJection, use, or disclosure of social security numbers in order to ensure 
the safety of: City employees, persons committed to correctional facilities, local jails, 
and other law enforcement facilities or retention centers; wards of the State; and all 
persons working in or visiting a City facility. 
4 The collection, use, or disclosure of social security numbers for internal 
verification or administrative purposes. 
5 The collection or use of social security numbers to investigate or prevent 
fraud, to conduct background checks, to collect a debt, to obtain a credit report from a 
consumer reporting agency under the federal Fair Credit Reporting Act, to undertake 
any permissible purpose that is enumerated under the federal Gramm Leach Bliley 
Act, or to locate a missing person, a lost relative, or a person who is due a benefit 
such as a pension benefit or an unclaimed property benefit. 



D. Any standards of the City for the conectJon, use, or disclosure of social security 
numbers that are stricter than the standards under this policy with respect to the protection 
of those social security numbers, then, in the event of any conflict with the provisions of this 
policy, the stricter standards adopted by the City shall control. 

Section 3 Public Inspection and Copying of Documents 

Notwithstanding any other provision of this policy to the contrary, all officers and employees 
of the City must comply with the provisions of any other State law with respect to allowing 
the public inspection and copying of information or documents containing all or any portion 
of an individual's social security number. All officers and employees of the City must redact 
social security numbers from the information or documents before allowing the public 
inspection or copying of the information or documents. 

Section 4 Applicability 

A. This policy does not apply to the collection, use, or disclosure of a social security 
number as required by State or federal law, rule, or regulation. 

B. This policy does not apply to documents that are-required to be open to the public 
under any State or federal law, rule, or regulation, applicable case law, Supreme Court Rule, 
or the Constitution of the State of Illinois. 

Section 5 Compliance with Federal Law 

If a federal law takes effect requiring any federal agency to establish a national unique 
patient health identifier program, the City shall follow that law. 

Section 6 Embedded Social Security Numbers 

Beginning December 31, 2009, no officer or employee of the City may encode or embed a 
social security number in or on a card or document, including, but not limited to, using a bar 
code, chip, magnetic strip, RFID technology, or other technology, in place of removing the 
social security number as required by this policy. 

Section 7 Identity--Protection Requirements 

A. All officers, employees and agents of the City ident1f1ea as having access to social 
security numbers in the course of performing their duties to be trained to protect the 
confidentiality of social security numbers. Training shall include instructions on the proper 
handling of information that contains social security numbers from the time of collection 
through the destruction of the information. 



B. Only employees who are required to use or handle information or documents that 
contain social security numbers have access to such information or documents. 

C. Social security numbers requested from an individual shall be provided in a manner 
that makes the social security number easily redacted if required to be released as part of a 
public records request. 

D. When collecting a social security number or upon request by the individual, a 
statement of the purpose or purposes for which the City is collecting and using the social 
security number be provided. 

E. A written copy of this privacy policy and any amendment thereto, shall be filed with 
the City Council within 30 days after approval of this policy or any amendment thereto. 

F. The City shall advise its employees of the existence of the policy and make a copy of 
the policy available to each employee, and shall also make this privacy policy available to 
any member of the public, upon request. If the City amends this privacy policy, then the City 
shall also advise its employees of the existence of the amended policy and make a copy of 
the amended policy available to each employee. 

Section 8 Violation 

Any person who intentionally violates the prohibitions in 5 ILCS 179/10 of the Identity 
Protection Act (Section 2 of this policy) is guilty of a Class B misdemeanor. 

Section 9 Supersede 

This policy does not supersede any more restrictive law, rule, or regulation regarding the 
collection, use, or disclosure of social security numbers. 

Section 10 Statement of Purpose: See (Attachment) A 



Fonn W•4 Employee's Withholding Certificate OMS No. 1S45-0074 -
(!lev. Oecembef 20201 IIJ>. Complete Fonn W-4 so tflllt your employer can wlthhokf the convct federal income tu from your pay. 

~@21 Depetlm&'ll of file Tr~ .,. Give Fonn W-4 to your employer. 
lntwnal Re~e~~ue SerW:e .. y aur withholding is Sl.lbject to review tly the ms. 

Step 1: c-J Fnt name aniS mickl!a 1ni11al lwtnarne ~) Soeialeeeurlly number 

·----,.-----··--Enter 
Personal 

Addr- ~ Doa your liiM1lC malch the 
narn1 on yow IIOCIIII HCIIritv 

lnfonnatlon ~' If not. to ensure you gel 
Cl1y or towo. •rata. and ZIP code Clldll lor your aamlngs, contm:t 

SSA at II00-772·l213 or 110 to 
-.ne.gov. 

(~) 0 Single or Melriod tilinG .epa~ 
0 Marrlad filing Joltltllf or Qulllllflna wtdoW(er) 

0 tfeacl of hOIIHIIold (Checl< only If you're unmllffied elld pey "'ore than half the costs of keeping up a I)Oinc to< yourself and D quolilyfnglndillfdual.) 

Complete StePII 2-4 ONL V if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, when to use the estimator at www.lrs.govfW4App. and privacy. 

Step2: 
MuH!ple Jobs 
orSpoute 
Works 

Complete this step if you (1) hold more than one job at a time, rY (2) are married filing jointly and your spouse 
also woms. The correct amount of withholding depends on income earned from all of these jobs. 

Do only one of tne following. 

(a} USe the estimator at www.lrs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or 

(b) Use the Multiple Jobs Worksheet on page 3 and enter the 18SUit in Step 4(c) below for roughly accurate withholding; or 

{c} If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option 
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . ~ 0 

nP: To be ac®rate, submit a 2021 Form W-4 for all other jobs. lf you {or your spouse) have selr·employment 
income, including as an Independent contractor, use the estimator 

Complete Steps 3-4(b) on Fonn W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.) 

Step 3: 

Claim 
Dependents 

Step4 
(optional): 

Other 
Adjustments 

Step 5: 
Sign 
Here 

If your total income will be $200,000 or less {$400,000 or less if married fillng jointly}: 

Multiply the number of qualifying chUdren under age 17 by $2,000 ~ .! _ 

Multiply the number of other dependents by $500 ... $ 

Add the amounts above and enter the total here 3 $ 

(a) Other Income (not from Jobs), It you want tax withheld for othec income you expect 
this year that won't have withholding, enter the Sfll()urrt of other income here. This IM.y 
include interest. dividends. and retirement income 41•1 $ 

(bl D•ductions. If you expect to claim deduclions other than the standard deduction ' 
and want to reduce your withholding, use the Deductions Worksheet on page 3 and 
enter the result here 41bl $ -

(c) Extra withholding. Enter any additional tax you want withheld each pay penod . !4(c! 1$ 

Under peoall!es of perjury, I declare thnt this certificate. to the best of my knowledge and belief, rs troe, com~cl, and compiete 

~ Employee's signature (This form 1s not valid unleS3 you sign it.) 
~ Date·- - - ·----

Employers 
Only 

Employer's name and adtlress First data of i employment 
j Employer identification I number (ElN) 

I 
For Privacy Act •nd Paperwork Raduction Ac-t Notice, &e& page !. Cal No 102200 Forrn W-4 (2021) 



Illinois Department of Revenue 

Form ll·W-4 Employee's and other Payee's UlinoisWithholding 
Aflowance Certificate and Instructions 

Note: These instructions are written for 
employees to address withholding from 
wages. However, this form can also be 
completed and submitted to a payor if an 
agreement was made to voluntarily withhold 
Illinois Income lax from other (non-wage) 
Illinois income. 

When does my Form IL-W-4 
take effect? 
If you do not already have a Form IL·W·4 
on file with your employer. this form 
will be effective for the first payment of 
compensation made to you after this form 
is flied. If you already have a Form IL-W-4 
on tile with this employer, your employer 
may allow any change you file on this form 
to become effective immediately, but is not 
required by law ro change your Withholding 
until the fwst paymenl of compensation is 
made to you after 1he firsl day of the next 
calendar quarter (that is, January 1, April1 , 
July 1, or October 1) that tails at least 30 
days after the date you file the change with 
your employer. 

Who must complete Form IL­
W-4? 
If you are an employee, you must complete 
this form so your employer can withhold 
the correct amount of Illinois Income Tax 
from your pay. The amount withheld rrom 
your pay depends, in part, on the number of 
allowances you claim on this form. 
Even if you claimed exemption from 
withholding on your federal Form W-4, 
U.S. Employee'& Withholding Allowance 
Certificate, because you do not oxpeet 
to owe any federal Income tax, you may 
be required to have Nlinois Income Tax 
withheld from your pay (see Publication 
130, Who is Required to Withhold Illinois 
Income Tax>. If you are claiming exempt 
s1atus from Illinois withholding, you must 
check the exempt status box on Form 
IL·W-4 and sign and date the eenitlcate. Do 
not complete Lines 1 through 3. 
If you are a resident of a Iowa, Kentucky, 
Michfgan, or WiSCOI'Isin. or a military spouse, 
see Form W-5-NR, Employee's Statement of 
Nonresidence io Illinois, to determine if you 
are exempt. 
If you are an Illinois resident who works for 
an employer in a non-reciprocal state but 
you work from home or In locations in Illinois 
for more than 30 working days, you may 
need to adjust your withholding or begin 
making estimated payments. For additional 
information, go to tax.llllnoi$.!JOV. 
.. 11 you do not file a compjeted Form 
IL-W-4 with your employer, if you fail to 
sign the form or to include all necessary 
information, or if you alter the lorm, your 
employer must withhold Illinois Income Tax 
on the entire amount of your compansalion. 
without allowing any exemptions. 

When must I submit this form? 
You stlould complete this torm and give it 
to your employer on or before the date you 
start WOrk. You must submrl Form IL-W-4 
When Illinois Income Tax is requrred to be 
withheld from compensation that you receive 
as an employee. You may file a new Form 
IL·W-4 any lime your withholding allowances 
increase. If the number of your ctaimed 
allowances decreases. you must file a new 
Form IL-W-4 within 10 days. However, !he 
death of a spouse or a dependent does not 
affecl your withholding allowances unlll the 
next la;~e year. 

IL·W..<I (H·()~'20l 

Example: If you have a baby and file a 
new Form IL-W-4 with your employer to 
claim an additional allowance for lhe baby, 
your employer may Immediately change 
the withholding for all future payments of 
compensation. However, If you file the new 
form on September 1, your employer does 
no1 have lo change your withholding until 
the first payment of compensation is made 
to you after October 1. If you file the new 
form on September 2, your employer does 
not have to change your withholding unW the 
first payment of compensation made lo you 
after December 31. 

How long Is Form IL-W-4 valid? 
Your Form IL·W-4 remains valid until a new 
form you have submitted takes effect or unhl 
your employer Is required by the Department 
to disregard lt. Your employer is required to 
disregard your Form ll-W-4 if 

you claim total exemption from Illinois 
Income Tax withholding, but you have 
not tiled a federal Form W·4 claiming 
total exemption, or 
the Internal Revenue Service (IRS) has 
instructed your employer to disregard 
your federal Fonn W·4. 

What rs an "exemption"? 
An •exemption" Is a dollar amount on Which 
you do not havs to pay Illinois Income Tax 
that you may claim on your Illinois Income 
tax return 

What is an "allowance''? 
The dollar amount tha1 is exempt from 
lllino1s Income Tax is based on the numbc:r 
or allowances you claim on this lorm. As an 
employee, you recerve one allowance unless 
you are claimed as a dependent on another 
person's tax return (e.g., your parents ctaim 
you as a dependent on therr tax return). If 
you are married. you may claim additional 
aUowances tor your spouse and any 
dependents that you are entitled to claim f01 
federal income tax purposes You also will 

receive additional allowances rf you or your 
spouse aro age 65 or older. or II you or you~ 
spouse are legally bUnd. 

Note: For tax years be£tlnnlng on or after 
January 1, 2017, the personal exemption 
allowance, and additional anowanc:es if you 
or your spouse are age fi5 or older, or if 
you or your spouse are legally blind, may 
not be claimea on your Form IL-1040 if 
your adjusted gross income for the taxable 
year exctteds $500,000 for returns with a 
federal filing $latus of married filing jointly, 
or $250,000 for a8 other returns. You may 
complete a new Form IL·W·4to update 
your exemption amou11ts and increase your 
lllinols withholding. 

How do I figure the correct 
number of allowances? 
Complete the worksheet on the back of 
this page to figure the correct number 
of aUowances you are entitled to claim. 
Give your completed Form ll·W·4 to your 
employer. Keep the worksheet lor your 
records. 
... If you have more ths n one job or your 
spouse works, your withholding usually will 
be more accurate if you claim all of your 
allowances on the Form ll·W·4 for the 
highest-paying job and claim zero on all of 
your other IL·W·4 forms. 

How do I avoid underpaying 
my tax and owing a penalty? 
You can avoid underpayment by reduCJOg 
lhe number of allowances or requesting that 
your employer wrthhold an additional amoun1 
from your pay. Even if your withholding 
covers the tax you owe on your wages. if you 
have non-wage income that is taxable, such 
as interest on a bank account or dividends 
on an investment, you may have additional 
tax liability. If you owe more than $500 
tax at lhe end of the year, you may owe a 
la1e-payment penalty or ¥-'ill be required to 
make estimated tax payments. For additional 
information on penalties see Publicalion 
1 03, Uniform Penalties and Interest. Vtsit O.Jl 

webslle at tsx.lllinois.gov to obtain a copy. 

Where do I get help? 
• Visrt our website at tax.lllinols.gov 
• Call our 1 axpayer Assistance Diviston 

at 1 800 732-8866 or 217 782-3a36 
• Call our TOD ltelecommunlcattons 

device lor tho dcat) at 1 800 544-5304 
• Write to 

ILLINOIS DEPARTMENT OF REVENUE 
PO BOX 19044 
SPRINGFIELD ll 62794·9().(4 



FDrm W-4 (2021) 

General Instructions 
Future Developments 
For the latest information about developments related to 
Form W-4, such as legiSlation enacted after it was published. 
go to www.irs.gov/FormW4. 

Purpose of Form 
Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is 
withheld, you wiR generally owe tax when you file your tax 
return and may owe a penalty. If too much is withheld, you 
will generally be due a refund. Complete a new Form W-4 
vmen changes to your personal or financial situation would 
change the entries on the form. For more information on 
withholding and when you must furnish a new Form W-4, 
see Pub. 505, Tax Withholding and Estimated Tax. 

Exemption from withholding. You may claim e~Cemption 
from withholding for 2021 If you meet both of the followtng 
conditions: you had no federal Income tax liability in 2020 
and you expect to have no federal income tax fiablllty in 
2021. You had no federal income tax liability in 2020 if (1) 
your1otal tax on line 24 on your 2020 Form 1040 or 1040-SA 
is zero (or less than the sum of lines 27, 28, 29, and 30), or 
(2} you were not required to file a return because your 
Income was below ihe filing threshold for your correct filing 
status. If you claim exemption, you will have no income tax 
withheld from your paycheck and may owe taxes and 
penalties when you file your 2021 tax retum. To claim 
exemption from withholding, certify that you meet both of 
the conditions above by writing "Exempt• on Form W-4 in 
the spaco below Step 4(c). Then, compJete Steps 1 (a), 1 (b), 
and 5. Do not complete any other steps. You will need to 
submit a new Form W-4 by February 15, 2022. 

Your privacy. If you prefer to limit information provided In 
Steps 2 through 4, use the online estimator, which will also 
increase accuracy. 

As an alternative to the estimator. if you have concerns 
with step 2(c), you may choose Step 2{b): if you have 
concerns with Step 4(a), you may enter an additional amount 
you want wrthheld per pay period in Step 4(c). If this Is the 
only job In your household, you may instead check the box 
in Step 2(c), which will increase your withholding and 
slgnifteantly reduce your paycheck (often by thousands of 
dollars ovel' the year). 

When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you: 
1. E~<pect to work only part of the year; 
2. Have dividend or capital gain income, or are subject to 
additional taxes, such as Additional Medicare Tax; 
3. Have self-employment Income (see below); or 

4. Prefer the most accurate withholding for multiple job 
situations. 

SeJf·ernploymen1. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an 
employee. If you want to pay these taxes through 
withholding from your wages. use the estimator at 
www.irs.gov/W4App to figure the amount to have withheld. 

Nonresident allen. If you're a nonresident allen, see Notice 
1392, Supplemental Form W-41nstructions for Nonresident 
Aliens, before completing this form. 

Specific Instructions 
Step 1 (c). Check your antlcipated filing $tat us. This will 
determine the standard deduction and tax rates used to 
compvte your withholding. 

Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. 

Option {a) most accurately calculates the additional tax 
you need to have withheld, while option (bJ does so with a 
little less accuracy. 

It you (and your spouse} have a total of only two jobs, you 
may instead check the box in option (c). The box must also 
be checked on the Form W-4 for the other job. If the box is 
checked, the standard deduction and tax brackets will be 
cut in half for each job to calculate withholding. This option 
is roughly accurate for jobs With similar pay; otherwise, more 
tax than necessary may be withheld, and this extra amount 
will be larger the greater the difference in pay is between the 
two jobs. 

rJnW Multiple joba. Complete Steps 3 through 4(b) on only 
"-iz!!! one Fonn W-4. Withholding wiH be most accurate tf 

you do tNs on the Form W-4 for the highest paying job. 

Step 3. This step provides Instructions for determining the 
amount of the child tax credit and the credit for other 
dependents that you may be able to claim when you file your 
tax return. To qualify for the child tax credit, the child must 
be under age 17 as of December 31, must be your 
dependent who gen8lally lives wjth you for more than half 
the year, and must have the required sodal security number. 
You may be able to claim a credit for other dependents for 
whom a child tax credit can't be claimed, such as an older 
child or a qualifying relative. For additional eligibility 
requirements for these credits, see Pub. 972, Child Tax 
Credit and Credit for Other Dependents. You can also 
include other tax credits in this step, such as education ta>e 
credits and the foreign tax credH. To do so, add an estimate 
of the amount for the year to your credits for dependents 
and enter the total amount in Step 3. Including these credits 
will increase your paycheck and reduce the amount of any 
refund you may receive when you file your tax retum. 

Step 4 (optional). 

Step 4(11). Enter in this step the total of your other 
estimated income for the year, if any. You shouldn't include 
Income from any jobs or self-employment. If you complete 
Step 4(a), you likely won't have to make estimated tax 
payments for that income. If you prefer to pay estimated taK 
rather than having tax on other income withheld from your 
paycheck, see Form 1 040-ES, Estimated Tax tor Individuals. 

Step ;f('b). Enter in this step the amount from the Deductions 
Worksheet, line 5, if you expect to claim deductions other than 
the basic standard deduction on your 2021 tax return and 
want to reduce your withholding to account for these 
deductions. This includes both itemized deductions and other 
deductions such as for student IOlln Interest and IRAs. 

Step 4(c). Enter in this step any additional tax you want 
withheld from your pay each pay period. incll.lding any 
amounts from the Multiple Jobs Worksheet, line 4. Entering an 
amount here will reduce your paycheck and will either increase 
your refund or reduce any amount of tax that you owe. 



Form W-4 (2021) 

- . ··-·--·--Step 2(b)-Multiple Jobs Worksheet (Keap for your records.) 

If you choose the option in Step 2(b) on Form W-4, complete this worksheel (which calculates the total extra tax for all jobs) on only ONE 
Forrn W-4. Withholding will be most accurate if yoo complete the worksheet and enter the result on the Form W-4 for the highest paying job. 

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 tor additional 
tables; or, you can use the online withholding estimator at www.i!$.gov/W4App. 

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one 
Job, find the amount from the appropriate table on page 4. Using the "Higher Paying Job" row and the 
"Lower Paying Job- column, find the value at the Intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . . . . . . • . . . . . . . • . . . . . . 1 ~-----

2 Three job&. If you and/or your spouse have three jobs at the same time. complete Unes 2a, 2b, and 
2c below. Otherwise, akip to line 3. 

a Find the amount from the appropriate table on page 4 using the annual wages from the highest 
paying Job in the "Higher Paying Job* row and the annual wages for your next highest paying job 
In the ~Lower Paying Job" column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a . . . . . . . . . . . . . . • . • . . . • . 2a _$ __ -----

b Add the annual wages of the two highest paying jobs f~m line 2a together and use the total as the 
wages in the uHlgher Paying Job" row and use the annual wages tor your third job in the "Lower 
Paying Jobr column to find the amount from the appropriate table on page 4 and enter this amount 
on line 2b . . . . • . . • . . . . • • . . 2b ~------

c Add the amounts from Jines 2a and 2b and enter the result on line 2c 2e .:::$ ___ _ 

3 Enter the number of pay penods per year for the highest paying job. For example, if that job pays 
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. • • . . . 3 

4 Divide the annual amount on line 1 or line 2c by the number of pay ·penods on line 3. Enter this 
amount here and In step 4(c) of Form W-4 for the highest paying job (along with any other additional 
amount you want withheld} • . . . . . . . . . . . . . . . . . . . 4 $ 

Step 4(b) -Deductions Worksheet (Keep for your records.) 

---------------------------
1 Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1 040)). Such deductions 

may looude qualifying home mortgage interest, charitable contributions, state and local taxes (up to 
$10,000), and medical expenses In excess o17.5% of your Income . . . 1 !. _____ _ 

{ 

• $25,100 if you're married filing jointly or qualifying widow(er) } 
2 Enter: • $18,800 if yoo're head of household 2 _tt __ _ 

• $12.550 if you're single or married filing separately 

8 If llne 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 
than line 1, enter • ·0-• . . . . . . . . . 3 ! ___ _ 

4 Enter an estimate of your student loan interes1, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information 4 :::;,S ____ _ 

5 Add lrnes 3 and 4. Enter the result here and in Step 4(b} of Form W·4 . . . . . . . 5 $ 

Ptivacy Aet and Pap.~Work Reductio" A~ Nolioe. W• ask lot the informallon 
on this form 10 carry out tho lntcmal Rewonue laws of the United Slat•s. rntemal 
Revenue Cocle HCtiona 34D2ffl(2) and 6109 and theh regulattons require you U> 
l"tW'de V>ls information: '111111' emplOyer uses It to detemllna yOUt tedarallncomc 
we wllhholdtng. Fll!lure Ia ptOVI<Ie a property campleted form wil. resuh in yo..r 
being treated as a single l*$0n wit!"t no oth"' e.'ltries on the form; providhg 
fr&JdUlent Inform-lion may subject yoJ to penaHies. Aouli~ usi!S of this 
infcmnallon lnduda givtng it to th& Oepartmenl of JUS1ice lor ctvil alld etiminal 
liligatlon; to cHteS, st.tas, ttoe O.slrict of Col1.rnblll, and US. comiT1Qnwealths ;ar~d 
po$sesstoll$ for usa in admtni81enng tne!r tax laws: ancsto the Oapartment of 
H~th and Human Serw:ee for use In the National Directory af New Heres We 
niiiY el$0 d,eclose this l'"llonnalion to Olher countries undet a IIIJI trtily, to led&ra: 
and state agenaes to enfOtca federal nCIIItao c:nrn;nat lews, "'to tecltrat !aw 
enforcement and lntelliganc~ agencies to combpt terroris., 

You arena: riJIC!UIIl!d to p.'\Mde the Information roq-.eated on a form that Is 
subject to tiWI P'P&IWCik Reduction Acl unlesa In~ lorm dteplays a vaftd OMB 
ca•t/04 r.umber BOOICS or records relating to a form or its ms!ntc:ttOns m..tsl be 
re!Mled u long :lS their contents may become matena :n the admrnlst•ation at 
enr Internal FIB'ianue lilw Goner.~ ly, tax retums and retum ~~>fannatiOn •·~ 
confKientlal, es required by Code 'ectton 6103. 

Thlt &"E'"llga Vms and expeliSes reqi)ired to complete ana t.1e ttl~ form w;u vftry 
depending on ir.dillidual cn;U'115tance:.. For estimated evtltllges. see the 
instlllC1Ions for I'CUI inoome tax rel.rrn. 

It yo..t hay& suwesliur.s for moiling tnts form s.mplet, M> wN!d oo happy to heat 
from you See the i~$1ntt:bcrns for your 'ncome tax tetoJtn. 



romt W-<1 {2021) Pa~4 
Married Filing_ Joi~ or Qualifying Wldow{e_11 

Higher Paying Job Lower Paying Job Annual Tuable Wage & SaW'y 
Annual Taxable SO- $10,000- $20,000 -! $30,000 - $40,000- $50,000 • $60,000 - $70,000 • $80,000 - $90.000 -{$100,000-t$11 0,000. 
Wage & Salary 9,999 19,999 29,999 1 3s.ssa 49,999 59,999 69,999 79,99i 89,999 99.999 109,999 120,000 

SO· 9,999 $0 $190 $850 $890 $1,020 s1.o20 1 $1,02o $1,020 $1,020 $1,100 $1,870 $1,870 
$10,000- 19,999 190 1.190 1,890 2.090 2.220 2.220 2,220 2,220 2,300 3,500 4,070 4,070 
$20,000 - 29,999 

I 
850 1,8~0 2,750 2,950 3,080 3,080 3,080 3160 4,160 5,160 5,930 5,930 

$30,000 • 39,999 890 2,090 2,950 3,150 3.280 3.280 3,360 4,360 5,3110 6,360 7,130 7,130 
$40,000. 49,999 1.020 2,220 3,080 3,280 3,410 3,490 4.490 5,490 6,490 7,490 8,260 8,260 
$50,000. 59,999 - 1,020 2.220 3,080 3,280 3,490 · - 4,490 ! 5,490 6,490 7,490 ~~ 1-· 9,.260 ~9,260' 
$60,000- 69,999 1,020 2,220 3,080 3,360 4,490 5.490 6,490 7,490 8,490 9,490 10.260 10.260 
$70,000 - 79,9119 1,02() 2,220 3,160 4,360 5,490 6,490 7,490 8,490 9,490 10,490 11,.260 11,280 
$80,000 • 99,999 1,020 3,150 5,010 6,210 7.340 8,340 9,340 10,S40 11,340 12,340 13.260 L 13,460 

$100.000-149,999 1,870 4,070 5.930 7,130 8,260 9.320 10,520 11,720 12,920 14.120 15,090 15,290 
$150,000.239,999 2,040 4,440 6,500 7,900 9,230 10,430 11,630 12,830 1<1,030 15.230 16,190 16,400 
$240,000- 259,999 2,040 4,440 6,500 7,900 9,230 10,4® 11,630 12,830 14,030 15.270 17,040 ~--· $260,000 • 279,999 2,040 4,440 6,500 7,900 9,230 10,430 , 1,630 12,870 14,870 16,870 18,640 19,640 
$280,000 - 299,999 2,040 4,440 6,500 7,900 9,2.30 10,470 12,470 14,-470 16.470 18,470 20,240 21,240 
$300,000-319,989 2,040 4,440 6,500 7,940 10,070 12,070 14.070 16,070 18,070 20.070 21.840 -~840 
$320,000-364,998 2,720 5,920 8,780 10,980 13,110 j 15,110 17,110 19,110 21,190 23,490 25,560 26,860 
$365,000 • 524,999 2,970 6,470 9,630 12.130 14,560 j 16,880 19,160 21,460 23,780 26.060 28,130 29,430 
$525,000 and over 3,140 6,840 10,200 12,900 15,530 18,030 20,630 23,030 25,530 28,030 30,300 31,800 . Sangle or Manied Filing Separately -
Higher Payttg Job Lower Paying Job Annu•l Tuable Wao• & Set•rv 
Annual Taxable $0- $10,000- $20,000- $30,000- $40.000. $50.000- $60.000· $70,000- $80,000· $90.000. $100.000 ·J$110,000. 
Wage&Salary 9,999 19,999 29,999 39,999 49,9&9 59,999 69,999 79,9D9 89,999 99.999 109,9~9 120,000 

SO· 9,999 $440 $9o40 $1.020 $1,020 $1,410 $1,870 $1.870 S1,870 $1.870 $2,030 $2.040 I $2,040 
$10,000- 19,999 940 1,540 1,620 2,020 3,020 3,470 3,470 3,470 3,640 3,840 3,840 3,840 

$20.000- 29.999 1,0~ - -~!~20 - 2,100 3,100 4,100 4,550 4,550 4,720 4,920 5.120 5,120 !>.120 
S30.000. 39.999 1,020 2,020 3,100 4,100 5,100 5,550 5,720 5,920 6,120 6.320 6,320 6,320 
$40,000. 59,999 1,870 3,470 4,550 5,560 G,690 7,340 7.540 7.740 7,940 8,140 8,150 8,150 
$60,000- 79.999 1,870 3,470. 4,690 5,890 7,090 7,740 7,940 8,140 8,340 8,540 9,190 9,990 
$80,000· 99,999 2,000 3,810 5,090 6,280 7,490 8,140 8,340 8,540 9.390 : 10,!90 11,190 11,990 

$100,000- 124,999 2.040 3,840 5,120 6,320 7,520 8,360 i 9.360 I 10.360 11,360 I 12,360 13,410 14,510 
$125,000-149.99" 2,040 3.840 5.!.~ ~6,910 8,910 10.360 : 11,360 12,450 l 13,750 15,050 16,160 17,260 
$150,000 -174,999 2,220 4,830 6,910 8,910 10,910 12,600 13,900 15,200 18,500 17,800 18,910 20,010 
$175,000-199.999 2,720 5.320 7,490 9,790 12,090 13,850 15,15(1 16,450 17,750 19,050 20,150 21,250 

~~!Xl.OOO - 249,999 2,970 5,880 8,260 10,580 ·--~~~ ... !~~9 . ~~!~2-~.22Q_ 1-!8,520 _ _ .J.~SJ.O .. -~ ~·!'~'! . 
$250,000 - 399.999 2,970 5,880 8.260 10,560 12,880 14,620 15,920 17.220 18,520 19,820 20.930 22,030 
$400,000 • ~9.999 2,970 5,880 8.260 10,560 12,860 14,620 15,920 17,220 18,520 19,910 21,220 22,520 
$450,000 and over 3,140 6,250 8,830 I 11,330 13,830 15,790 17,290 18.790 20,290 21,790 23,100 24,400 

Head of Household 
Higher Paying Job Lower Paying Job Annual Taxable Wage I Salary 

Annuel TUIIble $0- $10,000· $20,000" $30,000- $40,000 • j $50,000 - $60,000- $70,000. $80,000 •. $90,000 - $100,000 . i$110,000. 
Wage & Selary 9,999 19.999 29,999 39,999 49,999 59,999 69,999 79,999 89,999 99,999 109,999 120,000 

$0- 9,999 so $820 $930 $1,020 $1,020 $1,020 $1,420 ! $1,870 ' $1,870 $1,910 $2,040 $2,040 
$10,000. 19.999 820 t.90o 1 2.130 2,220 2.220 2,820 3,620 4.070 4,110 4,310 4,440 4,440 
$20,000- ~9.999 930 2.130 i 2.3~ 2,450 2,850 3,850 4,850 5,340 5,540 5,740 5,870 5,870 
$30,000- 39,999 1,0201 2.220 2,450 2,940 

3.940 I 4,940 . 5,980 6,630 6,830 7.030 I 7,160 ! 7,160 
$40,000- 59.999 1,020 2,470 3,700 4.790 s.ooo 7.ooo i 8.200 I a.eso 9,050 9,250 ' 9.380 9.380 
$60,000- 79,999 1,870 4,070 5,310 6.600 .. 7,800 - .. ~.!.~_!? I 10,200 + 10,850 11,050 11,250 • 11,5?0 12,320 - ~--·--
$80,000 • 99,999 1,880 4,:180 !),710 7,000 ~ 9,400 10,600 j 11,250 n,590 12,!>90 I 13.520 , 4.320 

$100,000. 124.999 2,040 4,440 5.870 7,160 9,!160 1 1 ,240 12.690 13,690 14.690 15,670 ~6.770 

$125,000- 149,999 ~.:£4_Q_ ~.~Q-f-.~~?~ 7.240 - 9_,!~~j. )1.240 .1¥~t.J~690 .. !~~ y, , .. i "·'" !_!!!-!!£_ i1'50.ooo. ,:;4,999 2.040 4,921) /,150 9.240 1 1,240 I 13,290 15,590 H,340 18,640 19,940 ' 21,1/0 22.270 
$175,000. 199,999 2,720 5,920 8,150 ' 10,440 12.740 r 15,040 17.340 

1 
19,090 20.390 21,690 l 22,920 24.020 

$200,000 . 249.999 2,970 8,470 9,000 11.390 13.690 15,990 18,290 ; 20,040 21,340 i 22,640 23,880_ 24.980 . 
$250,000. 349,999 2.s1o 1 s.47o I 9,000 11,390 J 13,690 15,990 18.290 20,040 21,340 l 22,640 23,880 24,980 
$350,000 . 449.999 2.970 I 6,470 i 9,000 11.390 I 13.690 15,990 18.290 20,040 21,340 22,640 23.900 25.200 
$450,000 and over 3,140 . 8,840 9,570 12,160 14,660 17,160 19.680 21,610 23,110 2-1,610 26,050 27,350 



Illinois Withholding Allowance Worksheet 
General Information 
Use this worksheet as a guide to figure your total withholding 
allowances you may enter on your Form IL-W-4. 
Complete Step 1. 
Complele Step 2 if 
• you (or your spouse) are age 65 or olaor or legally blind, or 
• you wrote an amount on Line 4 of the Deductions Worksheet lor 

federal Form W-4. 

If you have more than one job or your spouse works, your withholding 
usually will be more accurate if you claim all of your allowances on lhc 
Form IL·W·4 for tha highest-paying job and clarm zero on all of your 
other IL-W-4 forms. 
You may reduce the number of allowances or request that your 
employer withhold an additional amount from your pay, which may help 
avoid having too little tax withheld. 

Step 1: Figure your basic personal allowances (including allowances for dependents) 
Check all that apply: 

0 No one else can claim me as a dependent. 

0 I can claim my spouse as a dependent. 
1 Enter the Iota! number of boxes you Checked. 
2 Enter the number o1 dependents (othertllan you or your spouse) you will claim on your tax return. 
3 Add lines 1 and 2. Enter the result. This is the total number of basic personal allowances to which you are 

entftled. You are not required to claim these allowances. The number of basic personal allowances that you 
choose to claim will determine how much money is withheld from your pay. See Line 4 for more information. 3 

4 Enter the total number of basic personal allowances you choose to clalm on this line and Line 1 of 
Form ll-W-4 below. This number may not exceed the amount on Line 3 above, however you can claim as 
few as zero. Entering lower numbers here will result in more money being withheld( deducted) from your pay. 4 

Step 2: Figure your a~ditional allowances 
Check all that apply: 

0 I am 65 or older. 0 I am legally blind. 
0 My spouse is 65 or older. 0 My spouse is legally blind. 

5 Enter the total number of boxes you checked. 5 

6 Enter any amount that you reported on Line 4 of the Deductions Worksheet 
for federal Form W-4 pfus any additional Illinois subtractions or deductions. 6 

7 Divide Line 6 by 1,000. Round to the nearest whole number. Enter the result on Une 7 
8 Add Lines 6 and 7. Enter the result. This is the total number of addrtional allowances to which 

you are entitled. You are not required to claim these allowances. The number of additional allowances 
that you choose to claim will determine how much money is withheld from your pay. 8 

9 Enter the total number of additional allowances you elect to claim on Une 2 of Form IL-W-4, below. This 
number may not exceed the amount on Line 8 above, however you can claim as few as zero. Entering lower 
numbers here Will result in more money being withheld( deducted) 1rom your pay. 9 - -----

IMPORTANT: If you want to have additional amounts withheld from your pay, you may enter a dollar amount on Une 3 of Form IL-W-4 
below. This amount will be deducted from your pay in addition to the amounts that are withheld as a result of the allowances you have 
claimed. 

~ -------- C'.uth~.andQl\'l!:lleeer1iflcal•toy<>Uremployer. Keoprt>ol<>Dporlion'oryourr~oras. -------- ~ 

Illinois Department of Revenue 

IL·W-4 Employee's Illinois Withholding Allowance Certificate 

--·------sc.ll: ZIP 

Che::l< the box 1! you are exempt from federal and lll1n01s 
Income Tax Wtlhholdinp and sign &nd date lhe certifical& 0 
Prcf:ltl<:Oylnt •~•·horffY r--··· .... - ...... - ~------
o! tMtS-.,:1 tl.ool!- J ~.!tlottr :l.iiJCf'tO'tzf:'Cfulld""'tit ·It no! If~ ... Yu Ad o,~dcto.u .. 
PO N~. 22W"M · ~ cop.e"t 

1 
<': ,,.... infC\I~atloOI1 as '~UI~cd F,,.:~ Jrc 10 P'Ovf:1c .rtb m!:tcr n":tt 

II v. 4 (R M.WJ, !~s~ ... 't> N ~ .. ,_ rC'-! ~Ti~·:•~J!!!"''i rruo\• ~ ,, ;. eti'Wlt:r , 

1 enter the tolaf number of basic allowances that you 
are claimmg (Step 1. Line 4, of the worksheet). 

2 f:nter the total number of additiOnal allowances that 
you are clalm1ng (Step 2. Uno 9. of the workshe-et). 2 

3 Enter the additional amount you want withl'leld 
(deducted) from oach pay. 3 

I cortrfy tharl am enhlled to lhe n:~mber of wichhold1ng allowance!> :>a•mo!d on 
this ccrtifieale. 

YOur ~pn~lure 

Emplo~r: Ko.'e~· t~ $ ~ctiJ•C<lln ..,.h )"<lr recor<1' I! you ,.ve re~r·ea th .,.,~!oyte s Ieder a' 
ccr1dr04~ !o tru: IRS •"" fltr IRS hu no<ilteci you 1~ chrcgard H. yo.J m;!)· ~tso b£fCIIUJreo to 
a:~n.qard this c•nffie•re Cven d Yo.J &1fl ncl re~u 'ecllo re!e• t'le emp~•,.·s kde·~· ccnili:a:c :o 
t~e If IS. yO<J ~u~ "'iiV be rer;u;rad 1o r~r INs cerli'Ju~ ~ the m.....,. D"''"''"" nt of ~ .... ,,.u,. ro 
rr•s,.r•icn St e th·nol~ l~co.~c Ta• Acs~tottOCIS B6 Ill. Adm Code 100 ~1 '0 



A Ct.>ntury of l'rogress n ith l•rid£' 

DIRECT DEPOSIT AUTHORIZATION 

Employee's Name:---------------- SSN: ---------­

Daytime Telephone Number: ---------------

I hereby authorize the City of Berwyn to deposit my net check into the accounts at the financial institution indicated 
below and to authori7.e the City of Berwyn to initiate an adjusting, if necessary, to correct an overpayment. 

This authorization will remain in full effect until the City of Berwyn has received written notification from me ofits 
tennination in such a manner a.~ to afford the City of Berwyn or the financial institution a reasonable opportunity to act on 
it, or until the City of Berwyn or the financial institution has sent me ten days written notice of the City of Berwyn's or th~ 
financial institution's termination of this arrangement. 

Signature: Date: 

Signature of Account Co-Owner (if any): Date: 

Name of Financial Institution: 

Address of Financial Institution including City. State and Zip Code: 

Telephone Number of financial Institution: 

Attach copies of voided check (s) or deposit slip for each account You can specify up to three (3) different accounts. 

They can be different financial institutions also. 

Checking or Transit Numbc:r (9 digits !Cleated on the bonom left hand j Account Dollar Amount or 

Savings comer of your chc:ck) ·Number Percentage 
··-- ·--- _,. . I 

I 
' 



~~~~~~ ELECTION TO PARTICIPATE FOR QUALIFYING POSITION 
...,....., .. IMRF Form 6.21 (Rev. 07/2014) 

INSTRUCTIONS 

• Elected officials and dty hospital workers have the option to participate 11 their position qualifies them tor participation 1n IMRF In 

order to elect to participate, they should complete this form and file it with IMRF. 

• If en elecled official chooses to participate in IMRF. that official must always participate while holding that same office. including 

subsequent terms of offu:e. This means that an elected official who joins IMRF may not receive an IMRF pension during any term 

in that office. 

• After the elected official or city hospital employee begins participation, he/she is eligible to apply for a maximum of 50 months of 

retroactive service credit. Use IMRF Form 6.04, 'Application for Retroactive Service Credit. • 

PLEASE NOTE: The purchase of retroactive service wm not modify your Tier Plan. Your Tier is derermined by the date you elect to 
participate in IMRF. 

• The employer must have on file with IMRF Form 6.64, "Resolution Relating to Participation by Elected Officials,• certifying that the 

position qualifies for participation In tMRF. 

• A person appointed to a vacant elected position is considered to be an elected official and must also file this form if he/she elects 

to participate in IMRF. 

If an IMRF member currently holds another qualifying position and is electing to contribute member contribulions through an 

elected or city hospital position Which would not qualify in and of itself, please use form 6.23, "Election to Contribute Under 

Additional Position." You can also refer to the Manual for Authorized Agents, Section 6.10. 

All elected officials and city hospital employees whose position qualifies them for partk:ipat1on in IMRF. even if they choo&e not to 

join, are considered to be participants in an employer sponsored pension plan and therefore subject to the IRA dedudiblllty limits 

imposed by the Internal Revenue Code of 1966 

PLEASE PRINT OR TYPE· USE BLACK INK 
EMPlOYEE'S FIRST NAME MIDDLE INITIAL lAST JR • SR • II ETC. jiMRF MEMBER 10 OR LAST 4 DIGITS OF SSN 

-----____,,---· ·-- -------- ·- I --···- ... .... - -----

1 

OEPARTME!IITCODE I HEClEOIAPPOINTED OFFICIAL. . . ov ON CURRENT POSITiON TITLE 
ciTY HOSPITAL WORKER ........... ov oN 

EMPLOYER IMRr I 0 NUMBEF! l 
L~:~~~:ADORess ··- -- -----~-ciTY. 5TA~~N~~~ H ----~~~~~-=--=l 
l CERTIFICATION-BY ELECTED OFFICiAL OR CITY HOSPITAl EMPLOYEE - ·-·. - . - -- --·--- -l 
! I certify that I am electing to participate in the llhnois Municipal Retirement Fund and have authorized payroll deductions to be made 
j from my earnings as required under the Illinois Pension Code. I understand that this election may not be revoked, and that 1 must I;''""' IMRF ....... ,oo in on'""""'"",.,...,,~ lhl• o111co.' 

I · - -----
1 SIGNATURE OF ELECTED OFFICIAL OR CITY HOSPITAL CMPLOYEE DATE (MMIOOIYYYY) 

---- · 

r 
- ·-------· ·---- ·· ··-···---- -... 

CERTIFICATION BY AUTHORIZED AGENT 
j I C9rtlfy that the position which the above named person occupies qualifies him or her tor meml>ersh1p in IMRF • 

!X .. - . ______ .. ___ _ 
i SIGNA TUm: .0: AUTHORI.£.1:0 AGE~T. - --- • . - ----OA~~ (~~oo.-~vYl ·- _ 

• I understand that any person who knowingly makes any false statement or falsifies or permits to be falsified any record of the 

Illinois Municipal Retirement Fund in an attempt to defraud IMRF is guilty of B Class 3 felonr (40 ILCS 511-135). 

IUinols Municipal Retirement Fund 
2211 York Road. Suite 500, Oak Brook lllinots 60523-2337 

Member Setvices Representoti>.,es 1-800-ASK-IMRF (275-4673) • Fax: (630) 7064289 • www.imrf.org 
IMRF Form 6.21 (Rev. 0712014) 



Coole Coualy Department 
of Publk Mealllt 

l~NOIVIDUAL ,REPORTING FORM E 

EMPLOnE'S fiRST AND LAST NAMI 

MUNICIPALITY 

~ IOOLBS. 

TOTAl NUM8ER 
of people hsted in 
each column 

EXAMPLE 

tMPLOYU'S AUT ANO UIT NAMIJOI«'4$Mitli 

MUNlel'AUTY AlSIP DIP.AillMINI' flif 

CMR IOOlBS. UNDfl 100 laS. 

w 
P...Smlfllwllel 

Joe S...U.loanl 

- Snw'fllclaughlerl 

lOW I'Uola[t 2 2 
J peopltllsoed "' 
_h ........ 

----------------- due dote DEADUNE 

FAX TO -------------- fox number 

---------- conroct person 

DEPARTMENT 

UNDER 100 LBS. 

Employee: Complete TOP HALF of 
this form and submit to the contoct person 
listed at left by the due dote indicated. 
Only list family members in household. 



The City of Benvyn Rob(.•rt .J. UJ\ ero 
Mal or 

AFFIDA VJT OFF AMILIAL RELATIONSHJPS 

!. ____ _ _ __________ .lm seeking employment with the City or Berwyn. 

The following persons are currently employed with the City of Berwyn and with whom I have a familial 
relationship ofthe following degree: Mother, Father. Sister, Brother. Grandmother, Grandfather. Daughter. Son. 
Spouse. Mother-in-Law. Father-in-Law, Brother-in-Law, Sister-in-Law and Daughter-in-Law: 

Employee's Name RelationshiP Department 

I. 

2. 

3. 

Date:--------- Signed:--------------

Print Name: --------------- _ 

Subscribed and Sworn to before me 

This ______ day of ____________ :!O __ _ 

Notary Public SEAL 



CITY OF BERWYN P~RSONNEL INFORMATION SHEJo:T 

SAM F.: 

ADDRI!:SS: 

CITY 1ST ATF./ZIP 

PHONE: (HOME I l 
(PAGER) ( 

RANK (FDIPD): __ ~ ·- __ ··~·-·- ~-T.o\R r: (FDtPDl 
t•R0;\10 fiON DA l'E: 

CF.I.l,: ( 1:.::\IAU.: 

DATE Ot' BIRTH: DATE OF HIRE: 

II~JGHT: ·--- _ WEIGHT:---

SPOUSE: NAME: --·-·-----··--

AllDRESS: __ _ 

Cll'\' r.,'TATEIZI P: 

PHONE: 

CIULDRE~: ~: 

EMERGENCY CONTACTS: 

I) 

1) 

NAME: 

:\DDRESS: 
CITYIST,\TE_--:-_:::-_=:_~=: _ 

J>fi()Nf:. (L)A YSl 
{CELl .} .~~~--

NAMt:: 

ADDRI~SS: 
CllYiSI'ATf ·-

PIIOI\;t-. (0...\ YS) 
tCI·LI.I 

ADDRESS . . 
"' rv1~n An: 

JliiONL IOAYS) 
1\FLL) 

Hl.OOU T\'1'.1:: : 

CELL: 

Dote of Birtlt 

RELATION: 

(F.VfNJNGSl.--.---

Rl:.I.A'l 10:-.;: 

{E\'ENJNGSJ 



City of Berwyn 
Health-Dental-Vision Insurance Renewal Rates 

Commencing May 2021 

BCBS Health HMO Rates {No Vision) 

Effective 5/1/21 Bi-Weekly Employer 

Monthly Premium Contribution 
Single $ 823.54 $ 332.58 
Single +1 $ 1,650.81 $ 666.67 
Family $ 2,537.19 $ 1,024.63 

BCBS Health PPO Rates (No Vision) 

Effective 5/1/21 Bi-Weekly Employer 
Monthly Premium Contribution 

Single $ 1,013.58 $ 409.33 
Single +1 $ 2,031.77 $ 820.52 
Family $ 3,122.69 $ 1,261.09 

VSP Vision Rates 

Effective 5/1/21 Bi-Weekly Employer 

Monthly Premium Contribution 

Single $ 9.00 $ 3.63 
Single+ spouse $ 18.78 $ 7.58 
Single+ child $ 20.10 $ 8.12 
Family $ 32.13 $ 12.98 

Aetna Dental Rates 

Effective 5/1/21 Bi-Monthly Employer 
Monthly Premium Contribution 

Single $ 40.51 $ 17.72 
Single +1 $ 95.98 $ 41.99 
Family $ 116.58 $ 51.00 

Medicare Health Coverage 

BCBS HMO Monthly 
Premium Effective 

5/1/21 
Single $ 723.75 
Single +1 $ 1,447.52 

Bi-Weekly Employee 

Payroll Deduction 

$ 47.51 

$ 95.24 

$ 146.38 

Bi-Weekly Employee 

Payroll Deduction 

$ 58.48 

$ 117.22 

$ 180.16 

Bi-Weekly Employee 

Payroll Deduction 

$ 0.52 
$ 1.08 
$ 1.16 

$ 1.85 

Bi-Monthly Employee 

Payroll Deduction 

$ 2.53 
$ 6.00 

$ 7.29 

BCBS PPO Monthly 
Premium Effective 

5/1/21 
$ 890.78 

$ 1,781.58 



Ruth Siaba Green 

From: Ruth Siaba Green 
Sent: 
To: 

Monday, May 17, 2021 4:36PM 
'Paul DiMenna' 

Cc: 2nd Ward 
Subject: 
Attachments: 

RE: Business Card Request 
CityOfBerwynBC_JimWoywodAiderman.pdf 

Thank you. Please follow through with the printing of the attached proof. 

Best Regards, 
Ruth 

~ 8lcUJfi. #UVJ. 
City Administrator 
E: rsiabagreen@ci.berwyn.il.us 
P- (708) 749-6433 
Follow us 

From: Paul DiMenna [mailto:diamondgraphics@sbcglobal.net] 
Sent: Monday, May 17, 20213:20 PM 
To: Ruth Siaba Green <RSiabaGreen@ci.berwyn.il.us> 
Cc: 2nd Ward <2ndward@berwyn-il.gov> 
Subject: Re: Business Card Request 

Attached is your proof. Please look it over carefully and let me know if it is ok to print or if you have nay 
changes/corrections. Thanks! 

Diamond Graphics 
6625 W. 26th Street • Berwyn, IL 60402 
(7C8) 749-2500 Ph.oec " (708) 749-2524 Fax 
diamondgraphics@sbcglobal.net • www.dgiprinting.com 

1 



On Monday. May 17,2021, 02:27:01 PM CDT. Ruth Siaba Green <TSiabagreen@oi.berwyn.ii.US> wro1e: 

Please assist in setting up a business card proof with the following information: 

Jim Woywod 

2nd Ward Alderman 

6700 West26"' Street 

Berwyn, IL 60402·0701 

Tel: 708·749·6402 

E-mail : 2ndward@berwyn-il.gov 

www.berwyn-il.gov 

Please also include the City's OR Code. Thank you. 

Ruth Siaba Green 

City Administrator 

E: rsiabagreen@ci.berwyn. il. us 

P- (708} 749-6433 

Follow us 

NOTlCE: EXTERNAL EMAIL 

l 



This email was sent to you from outside the City of Berwyn network. 

* Do not rely on the sender's name to verify this message's legitimacy. 
*Please verify the sender's email address is legitimate before opening attachments or links. 
*Use caution when opening attachments or links from unknown senders. 
* Contact the HelpDesk before clicking links or opening attachments if you need to confirm this message's 
legitimacy. 
* The HelpDesk will never send external emails, so if you are reading this disclaimer on an email from 
HelpDesk or any other IT support, it is not genuine. 

3 



~~,···crF Bf?-.~.rt~ 
, ·('\ .-------.!J..,.v f' , 

(Jcij B-vR,~'-7YN- 1-T -r INOIS r_r!-~[E -'=:I~rY. 0 J? . _12; • r' j_ I .. ~ ; .!___:.. -

-~~..'!.~~!!J~~~~ 
"~tt.Qfji_~ 

6700 West 26th Street 
Berwyn, IL 60402-0701 
1-,el: 708-7 49·--6402 
E-rnail: 2ndward@b erV\ryrl~·il.gov 

Jim V\Toywod 
2nd li\Tar·d A_lderrnan 

l!lrw:l!l ... 
• 
I 

www.-berwyn.-il.go'r 



From: MicrosoftExchange329e71 ec88ae4615bbc36ab6ce411 09e@ci.berwyn.il.us on behalf of 
Ruth Siaba Green [RSiabaGreen@ci.berwyn.il.us] 
Sent: Tuesday, May 18,2021 4:25PM 
To: Margaret M. Paul; Sandra Anderson 
CC: Richard E. Leja; James J. Frank; Anthony J. Laureto 
Subject: Correspondence for Council 
Attachments: Correspondence for Council (264 KB) 

Sender: RSiabaGreen@ci.berwyn.il.us 
Subject: Correspondence for Council 
Message-Id: <eb72d322f26e4614afefece26e88c750@ci.berwyn.il.us> 
To: MPaul@ci.berwyn.il.us 
To: SAnderson@ci.berwyn.il.us 
Cc: RLeja@ci.berwyn.il.us 
Cc: JFrank@ci.berwyn.il.us 
Cc: ALaureto@ci.berwyn.il.us 

1 



From: Ruth Siaba Green 
Sent: Tuesday, May 18,20214:25 PM 
To: Margaret M. Paul; Sandra Anderson 
CC: Richard E. Leja; James J. Frank; Anthony J. Laureto 
Subject: Correspondence for Council 
Attachments: 2021.05.25 Aldermanic Police and Fire Committee Meeting.pdf 

Marge/Sande, 
Please place the attached communication on the council meeting for next Tuesday. Thank you. 

t/lMtA 6/da , ... 
City Administrator 

E: rsia bagreen@ ci. berwyn. il. us 

P- (708) 749-6433 

Follow us 

~[jc=JLJ 



The City of Berwyn 

A Century of Progress with Pride 

May25, 2021 

Re: Invitation to the Police and Fire Commission 

Mayor Lovero and esteemed members of City Council: 

Richard E. Leja 
3 111 Ward Alderman 

As Chair of the Aldermanic Police and Fire Committee, I would like to invite the members of the Police and 
Fire Commission to present to my committee an overview of their responsibilities. The meeting will take place 
at Berwyn City Hall, Council Chambers on Thursday, June 3rd, 2021 at 6:30pm and will be available for 
viewing through the City ofBerwyn's YouTube Channel. 

Please accept this communication as informational 

/) 
,. 

I ;. • t , -

"7 

Richard E. Leja 
3rd Ward Alderman 

6700 West 26 .. Street Berwyn, IUinois 60402-0701 Telephone: (708) 749-3824 www.berwyn-il.gov 



From: MicrosoftExchange329e71 ec8 8ae4615bbc36ab6ce411 09e@ci. berwyn.il. us on behalf of 
Ruth Siaba Green [RSiabaGreen@ci.berwyn.il.us] 
Sent: Tuesday, May 18, 2021 4:27 PM 
To: Richard E. Leja 
Subject: Emailing: Alderman Leja Letterhead.doc 
Attachments: Emailing: Alderman Leja Letterhead.doc (723 KB) 

Sender: RSiabaGreen@ci.berwyn.il.us 
Subject: Emailing: Aldennan Leja Letterhead.doc 
Message-Id: <c3 5 6d4215 3af45 639d526cc7 5d6652e0@ci. berwyn. il.us> 
To: RLeja@ci.berwyn.il.us 

1 



From: Ruth Siaba Green 
Sent: Tuesday, May 18, 2021 4:27PM 
To: Richard E. Leja 
Subject: Emailing: Alderman Leja Letterhead.doc 
Attachments: Alderman Leja Letterhead.doc 

Rich, 
Attached is your letterhead with your signature already inserted. Please let me know if I can be 
of further assistance. 

Ruth 

Ruth Siaba Green 
City Administrator 
E: rsiabagreen@ci.berwyn.il.us 
P- (708) 749-6433 
Follow us 



The City of Berwyn 

• I ~ 

Richard E. Leja 
3ro Ward Aldennan 

A Century of Progress with Pride 

~ 

Richard E. Leja 
3rd Ward Alderman 

6700 West 26'h Street Berwyn, Illinois 60402-0701 Telephone: (708) 749-3824 www.berwyn-il.gov 



From: MicrosoftExchange329e71 ec88ae4615bbc36ab6ce411 09e@ci.berwyn.il.us on behalf of 
Ruth Siaba Green [RSiabaGreen@ci.berwyn.il.us] 
Sent: Tuesday, May 18,2021 9:23AM 
To: Margaret M. Paul; Sandra Anderson 
CC: Marybeth Arenella 
Subject: Block Party Application 
Attachments: Block Party Application (1.89MB) 

Sender: RSiabaGreen@ci.berwyn.il.us 
Subject: Block Party Application 
Message-Id: <3e4520ca2f294elb8ddd42e6b5638ca7@ci.berwyn.il.us> 
To: MPaul@ci.berwyn.il.us 
To: SAnderson@ci.berwyn.il.us 
Cc: marybeth.arenella@yahoo.com 

1 



From: Ruth Siaba Green 
Sent: Tuesday, May 18, 2021 9:23 AM 
To: Margaret M. Paul; Sandra Anderson 
CC: Marybeth Arenella 
Subject: Block Party Application 
Attachments: SCOB-Mayors21051809060.pdf 

Marge/Sande, 
I'd like to submit the attached block party application to be submitted for approval at the May 
25th meeting. Thank you. 

Ruth 

Ruth Siaba Green 
City Administrator 
E: rsiabagreen@ci.berwyn.il.us 
P- (708) 749-6433 
Follow us 



CITY OF BERWYN EVENT APPLICATION . . . 
Please provide information about your planned event: I Allowed Event Times 

Date of Event: J'"" I)' 'd J..j , 2021 Time: Start B ; 00 
tM'<\ End Cf : oo M Block P~rties 

8AMto9PM 

Type: 
All Other Ewnt5 

SAM to 11PM Block Party 2 Parade O Open Air Event D Use of Public Way 0 
De~rlption~EwM: ~~~~~~G~~~k~-~~~~r_4~Y~~~~~~~~~~~~~~~~~~~-
Location of Event: __ l_~_o_o __ b..:;;_l (;(.~k._o_-\-__ ~_f_i"'-_+_c-_•_"-___________ _ 

Name~Appllcant~~~\ -~-~-~~-~~~~~~~~~r-~-~-~--------~-~--­
Address: -----

Do you pl~il to us~: 

OaytimePhone: -'----~--

live or Recorded l'$J Sound Equip. / B- BUIMII 118 .. 11!& •• D 
Music Amplifiers IMQ•••~Iar; 

Food Vendors 0 Commercial Food 0 
Prep. Equipment 

Crafter I Vendors 0 Alcohol Sales 0 Portable Toilets and D 
~.,'" 'C!l 

Will you require any of the following City services? 't~s ltJ No 0 
• Please contact the Police Dept. 

for fee schedule If Str~et g Rolllnc 
0 Alley aosun! D Parade Route 

requesting Police Detail or aosure 
Street 

aosure 
Closure 

Security. 
*Pollee ••aerwyn Public 

•• These City services supplied Barricades a- Detail/ D Traffic 0 Ubrary Book Peddler 
Control 

only if available on the day Security IBike) 

of the event and subject to **Fire Truck JRI' **McGruff ~ ••K-sunitm **Police 

personnel availability Explorers Unit 

City Council Approval IS REQUIRED for your event. (City Coundf meets the 2nd & 4th Tuesday of every month I 

• Submit this application to the Oerk's Office 8 weeks prior to the event date. 
• A Certificate of Insurance is required for Parades, Outdoor Events, Use of Public Way, as well as for 

all food and beverage sales. 
• A Food License is required from the Berwyn Public Health Department for All food sales. 
• A City of Berwyn Temporary Liquor license is required for ALL alcoholic beverage sales. 
• A route map must be submitted with this application for all parades I demonstrations. 

0 

0 

~ 

• USE OF PUBLIC WAY: Provide a list of intersections/corner locations and all dates being requested for 
use of public way. Location and Date availability is subject to approval. Use of public way is limited to 
one group per day, one group per location, and on a First Come-First Serve basis. 

• The City reserves the right to regulate, restrict and limit use of the public way at all times. 

CoB Clerk 12/lB/2020 



Petition - Request for Block Party 

This petition must list signatures of residents who represent at least 50% of the homeowners on the block. YOU must notify ALL neighbors 
on the block - even those who did not sign the petition- ofthe block party date and time at least seven days in advance. 

8 weeks prior to your Block Party date submit the completed petition along with a completed City of Berwyn Event Application and City 
Council Communication form to the Office ofthe Berwyn City Clerk so your application may be submitted to City Council for approval. 

Petition for Block Party 

The undersigned, being residents of the I 't 0 0 block of_C_I_; ..... _~_0=-"'------' hereby request the 
City of Berwyn to close the aforementioned block to vehicular traffic on --:$'"' \y ~ '1 with a rain date of 

'"'5 oA I)' ::;> S from the hours of 8:00a.m. until 9:00p.m. 

NAME: 
,. 

tv ~ ,...._,. 

' . 

....,.7 7 - ... 

6700 W 26'h Street, Berwyn, JL 60402 •••• Ph: (708) 788-2660 •••• Fax: (708) 788-2675 



Petition - Request for Block Party 

-:s!; \ ':) L. 'f 
'4.,'5 

The undersigned, beingresidentsofthe fq~ block of C.f;..wh-- . herebyrequesttheCityof 
Be~ to close the aforementioned block to vehicular traffic on .>-Cy X with a rain date of 
--s"~ly ~m the hours of '[ ~/p.m. to _ _.1 ___ a .. m./~ 

NAME: ADDRESS: 

. . . (C}ol:} c lr Y} ~ A.J ~jVJl,.~ 
1\19'-lo c/;n.fol} Au e. ' I -

lc -
)Cf_.3D ~ -- I ""'-"f r \ I I 

6700 W 26th Street, Berwyn. 11. 60402 •••• Jlb: (708) 788-2660 .... Fax: (708) 788-2675 



City Council Communication- Request for Block Party 

To: Mayor Robert J. Lovero and Members of the Berwyn City Council 

From: Residents ofthe J't 00 Block of (!_ r1.....A-.- ~e (1.e.1200 BlockofHome) 

Date: 51 J '1 f ?:1 

Re: Request for Block Party Approval 

Dear Mayor Lovero and City Council: 

The residents of the above listed street request approval for our Block Party to be held on: 

Requested Date: ~ -.\y ? 'f 
~ 

Rain Date: ~ """'"( 'd 5 

, 2021 from 8:00a.m. until9:00 p.m. 

, 2021 from 8:00 a.m. until 9:00p.m. 

We have also submitted the following forms with this request: 

• Completed City of Berwyn Event Application, and 

• A petition signed by at least 50% of the homeowners residing on our block. 

I am the organizer of the Block Party. I have received and read the Berwyn Code of Ordinances 
regarding Block Parties iRII 81~nu Wcn.t&ll. My neighbors and I agree to abide by all the laws of the 
City of Berwyn and State of Illinois. In addition, we state that: 

• We understand that the use of fireworks is illegal in Berwyn and in Illinois. We understand that 
our use of fireworks during our block party may result in the cancelling of our permit resulting 
in the ending of our party along with the possible issuance of tickets and fines. 

• We also understand that Live Bands, DJ's or any amplified music must be kept at a reasonable 
level so as not to disturb other neighbors. 

• We agree to clean up our block after the party. 

As the permit holder, I understand that I am accepting responsibility for the activities conducted during 
the time of this perm it. I also agree to notify all my neighbors of the date and time of the Block Party. 

Thank you for considering our Block Party request, 

~-K ~; _.&,""- G rc-£-. 

Print Name 

---· ~--~~------------------
Address 

Phone Number 

PLEASE RETURN TO THE OFFICE OF THE CITY CLERK 8 WEEKS PRIOR TO YOUR REQUESTED DATE 
6700 W 26th St, Berwyn, IL 60402 Phone: 708-749-6452 

Rev. 03/16/2021 



From: Microsoft:Exchange329e71 ec88ae4615bbc36ab6ce411 09e@ci.berwyn.il.us on behalf of 
Ruth Siaba Green [RSiabaGreen@ci.beiWyn.il.us] 
Sent: Tuesday, May 18,2021 10:32 AM 
To: Eric Mills 
CC: CHRIS SCOTI; Sandro Scardamaglia; Robert P. Schiller; City Collectors Department; 
Maureen E. Hirschberg; Michael D. Cimaglia; Michael G. Cirolia; Anthony R. Martinucci; 
James A. Woywod; glambesis@bsdlOO.org 
Subject: RE: Filming application for "Southside" 
Attachments: RE: Filming application for "Southside" (199 KB) 

Sender: RSiabaGreen@ci.berwyn.il.us 
Subject: RE: Filming application for "Southside" 
Messa ge-ld: <flf8c b5b3819403 3bd7 688adbf99fce7@ci. berwyn.il. us> 
To: emillslocations@gmail.com 
Cc: christophersc@hotmail.com 
Cc: SScardamaglia@ci.berwyn.il.us 
Cc: RSchiller@ci.berwyn.il.us 
Cc: MHirschberg@ci.berwyn.il.us 
Cc: MCimaglia@berwyn-il.gov 
Cc: MCirolia@ci.berwyn.il.us 
Cc: AMartinucci@ci.berwyn.il.us 
Cc: JWoywod@ci.berwyn.il.us 
Cc: glambesis@bsd 1 OO.org 
Cc: JRendon@ci.berwyn.il.us, Expanded: CityCollectorsDepartment@ci.berwyn.il.us 
Cc: ABower@ci. berwyn.il.us, Expanded: CityCollectorsDepartment@ci.berwyn.il.us 
Cc: MSaldivar@ci.berwyn.il.us, Expanded: CityCollectorsDepartment@ci.berwyn.il.us 
Cc: APena@ci.berwyn.il.us, Expanded: CityCollectorsDepartment@ci.berwyn.il.us 

1 



From: Ruth Siaba Green 
Sent: Tuesday, May 18,2021 10:32 AM 
To: Eric Mills 
CC: CHRIS SCOTT; Sandro Scardamaglia; Robert P. Schiller; City Collectors Department; 
Maureen E. Hirschberg; Michael D. Cimaglia; Michael G. Cirolia; Anthony R. Martinucci; 
James A. Woywod; glambesis@bsd100.org 
Subject: RE: Filming application for "Southside" 
Attachments: 2021.05.18 South Side Invoice.pdf 

Eric, 
I've updated the invoice to show that the patrol vehicle is not needed. Regarding the sign notice fee, 
that also includes PW putting up horses/barricades. I've copied the Collector's Office so that they know 
to expect payment of the updated invoice. Please call/email me with any further questions. 

Best Regards, 
Ruth 

fh.tA 8W.. ,.., 
City Administrator 

E: rsiabagreen@ci.berwyn.il.us 
P- {708) 749-6433 

Follow us 

EJCJr=JU 

From: Eric Mills [mailto:emillslocations@gmail.com] 
Sent: Tuesday, May 18, 2021 5:40AM 
To: Ruth Siaba Green <RSiabaGreen@ci.berwyn.il.us> 
Cc: CHRIS SCOTI <christophersc@hotmail.com>; Sandra Scardamaglia <SScardamaglia@ci.berwyn.il.us>; 
Robert P. Schiller <RSchiller@ci.berwyn.il.us>; City Collectors Department 
<CityCollectorsDepartment@ci.berwyn.il.us>; Maureen E. Hirschberg <MHirschberg@ci.berwyn.il.us>; 
Michael D. Cimaglia <MCimaglia@berwyn-il.gov>; Michael G. Cirolia <MCirolia@ci.berwyn.il.us>; 
Anthony R. Martinucci <AMartinucci@ci.berwyn.il.us>; James A. Woywod <JWoywod@ci.berwyn.il.us>; 
glambesis@bsdlOO.org 
Subject: Re: Filming application for "Southside" 

Good morning Ruth-

We are not going to need the police car, and I have a question regarding the sign fee. 
When you get into the office, can you give me a shout please? I'd like to submit the invoice 
today. 



Thanks!! 

Eric Mills 
Assistant Location Manager 
"Southside" 

On May 13, 2021, at 4:51PM, Ruth Siaba Green 
<RSiabaGreen@ci.berwyn.il. us> wrote: 

Good afternoon Eric. I've attached the signed approved film application, invoice for 
services (includes everything requested in your application}, a W9 for your finance team, 
and a film crew parking permit for your team. We are set for the filming on Friday, May 
2l't at the PD for 6 am to 10 pm. Our public works crew will post street signs and put 
up barricades at the requested locations. I've also copied Maureen Hirschberg who 
manages the Recreation Facility; she has you down for utilizing the gym/kitchen/parking 
lot. I understand that you are working with Commander Scardamaglia for the hiring of 
two officers during f ilming; he mentioned to me that you understand our request that 
any of our city vehicles/buildings containing the name of "Berwyn" be removed during 
editing. 

Please provide me with a letter for me to review that outlines the filming (street 
closures, areas of no parking etc) that your crew will be required to disseminate to the 
housing/businesses surrounding the filming location. Once approved, I would ask that 
you disseminate this letter no later than Tuesday, May 18th. I will also post on our city's 
social media sites to make them aware of the filming/street closures etc. 

Please let me know if you have any questions or if I can be of further assistance. 

Best Regards, 
Ruth 

c/(pl& 8lda laan. 
City Admin istrator 

E: rsiabagreen@ci.berwyn.il.us 
P- (708) 749-6433 

Follow us 

<imageOO 1. jpg> 
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From: Eric Mills [mailto:emillslocations@gmail.coml 
Sent: Tuesday, May 11, 2021 3:30PM 
To: Ruth Siaba Green <RSiabaGreen@ci.berwyn.il.us> 
Cc: CHRIS SCOTI <christophersc@hotmail.com> 
Subject: Re: Filming application for "Southside" 

Ruth-

Here are the expected time lines for the day-

Base camp/ catering will land approximately@ 8am. 
Crew call @ 11 :30am 
Set #1 from 11 :30a- 1 :30p 
Set #2 from 1 :30p- 3 :OOp 
Set #3 from 3:00p- 8:30p 

Obviously, tithes is subject to change, but this should be pretty close to realistic. 

Any questions or concerns, please let me know. 
Thanks! 

Eric Mills 
"South Side" 
Location Scout/ ALM 

,---.~ --

On May 11, 2021, at 2:39PM, Eric Mills 
<emillslocations@gmail. com> wrote: 

Hi Ruth-

Per our conversation yesterday, please see attached overhead of 
our proposed production footprint for Friday 5/21. 



Any questions or concerns, please contact me here or at the # 
below. 

Thank you so much! 

<Berwyn Overhead.png> 

Eric Mills 
"South Side" 
Location Scout/ ALM 

On May 10, 2021, at 12: 17 PM, Ruth Siaba Green 
<RSiabaGreen@ci. berwyn.il. us> wrote: 

Eric, 
Just checking in if you've been able to pay the 
application fee, put together the COl, so that I can begin 
to review the application with the department heads. If 
you are aiming to film on May 20th, I would ask that you 
do the aforementioned no later than Wednesday, May 
12th. Please let me know if you have any 
questions. Thank you. 

Ruth 

thtla 6lda #aen. 
City Administrator 
E: rsiabagreen@ci.berwyn.il.us 
P- (708) 749-6433 
Follow us 
<imageOOl.jpg> <image002.jpg> <image003.jpg> <im 

ageOOS.jpg> 



From: Ruth Siaba Green 
Sent: Thursday, May 06, 2021 2:24 PM 
To: 'Eric Mills' <emillslocations@gmail.com> 
Cc: CHRIS SCOTI <christophersc@hotmail.com> 
Subject: RE: Filming application for "Southside" 

Eric, 
Per the attached application, the following is needed on 
the COl: 

The Applicant shall attached a certificate of 
insurance naming the City of Berwyn and its 
corporate authorities, officers, officials, boards, 
commissions, employees, attorneys, agents and 
representatives as additional insureds in the amount 
of$1,000,000 general liability, including bodily 
injury and property damage, and automobile 
liability (if applicable) in the amount of$1,000,000 
including bodily injury and property damage. 
Such certificate shall include the following 
language: "The City of Berwyn, its corporate 
authorities, officers, officials, boards, commissions, 
employees, attorneys agents and representatives are 
made additional insureds with respect to any and all 
claims which arise out of, or are in any way related 
to, the operations of (the film maker) while present 
in the City of Berwyn." 
The Applicant shall also attach proof that the 
appropriate workers compensation and employer's 
liability insurance have been provided for the 
employees of the filming company. 

Once you have paid the application fee, I will begin 
to review it. Thank you. 

t:htA 8W. .,'tMI& 
City Administrator 
E: rsiabagreen@ci.berwyn.il.us 
P- (708) 749-6433 
Follow us 
<imageOOl.jpg> <image002.jpg> <image003.jpg> <im 

age006.jpg> 



From: Eric Mills [mailto:emillslocations@gmail.com] 
Sent: Thursday, May 06, 20212:22 PM 
To: Ruth Siaba Green <RSiabaGreen@ci.berwyn.il.us> 
Cc: CHRIS SCOTI <christophersc@hotmail.com> 
Subject: Filming application for ~~southside" 

Hi Ruth-

Per our conversation, I wanted to get this to you ASAP, for 
your perusal. 

Once I have COl info, I will send that as well, with a signed 
application. 

Any questions or concerns, please 
Let me know. 

Thanks!! 

NOTICE: EXTERNAL EMAIL 

This email was sent to you from outside the City of Berwyn 
network. 

* Do not rely on the sender's name to verify this message's 
legitimacy. 
* Please verify the sender's email address is legitimate before 
opening attachments or links. 
* Use caution when opening attachments or links from 
unknown senders. 
* Contact the HelpDesk before clicking links or opening 
attachments if you need to confirm this message's legitimacy. 
* The HelpDesk will never send external emails, so if you are 
reading this disclaimer on an email from Help Desk or any 
other IT support, it is not genuine. 

Eric Mills 
Assistant Location Manager 
"Southside" 



NOTICE: EXTERNAL EMAIL 

This email was sent to you from outside the City of Berwyn network. 

* Do not rely on the sender's name to verify this message's legitimacy. 
* Please verify the sender's email address is legitimate before opening 
attachments or links. 
* Use caution when opening attachments or links from unknown senders. 
* Contact the Help Desk before clicking links or opening attachments if you need 
to confirm this message's legitimacy. 
*The HelpDesk will never send external emails, so if you are reading this 
disclaimer on an email from HelpDesk or any other IT support, it is not genuine. 
<film crew Parking Permit.docx> 
<2021.05.13 Signed Film Application Southside.pdt> 
<2021.05.13 South Side Invoice.pdf> 
<2021.01.27 W9 form.pdf> 

NOTICE: EXTERNAL EMAIL 

This email was sent to you from outside the City of Berwyn network. 

* Do not rely on the sender's name to verify this message's legitimacy. 
* Please verify the sender's email address is legitimate before opening attachments or links. 
*Use caution when opening attachments or links from unknown senders. 
* Contact the HelpDesk before clicking links or opening attachments if you need to confirm this 
message's legitimacy. 
* The HelpDesk will never send external emails, so if you are reading this disclaimer on an email 
from HelpDesk or any other IT support, it is not genuine. 



City of Berwyn 
6700 W. 26th Street 
Berwyn, IL 60402 
Phone: 708-749-6433 
Fax: 708-788-2567 
www.berwyn-il.gov 

TO: 
Eric Mills 
Jay Media 
2558 W. 16th St., 4th FL #A2 
Chicago, IL 60608 
Email: emillslocations@gmail.com 

Quantity Description 

1 Printing/Laminating Signs & Posting/Barricades 

(4 person crew) 

1 PD Facility Use Fee 

1 Recreation Dept Building and Parking Lot Faci lity Fee 

1 1 day street closure 

Total 

Unit Price 

$750.00 

$1500.00 

$1500.00 

$ 1000.00 

Invoice: 051801 
May 18,2021 

Total 

$750.00 

$1500.00 

$1500.00 

$1000.00 

$4750.00 



From: MicrosoftExchange329e71 ec88ae4615bbc36ab6ce411 09e@ci.beiWyn.il.us on behalf of 
Ruth Siaba Green [RSiabaGreen@ci.beiWyn.il.us] 
Sent: Wednesday, May 19,2021 4:55PM 
To: Eric Mills 
CC: CHRIS SCOIT; Sandro Scardamaglia; Robert P. Schiller; City Collectors Department; 
Maureen E. Hirschberg; Michael D. Cimaglia; Michael G. Cirolia; Anthony R. Martinucci; 
James A. Woywod; glambesis@bsdlOO.org 
Subject: RE: Filming application for "Southside" 
Attachments: RE: Filming application for "Southside" (2.99 MB) 

Sender: RSiabaGreen@ci.berwyn.il.us 
Subject: RE: Filming application for "Southside" 
Messa ge-ld: <44 7febafb 1 bc49d697a669914c58edeb@ci.berwyn.il.us> 
To: emillslocations@gmail.com 
Cc: christophersc@hotmail.com 
Cc: SScardamaglia@ci.berwyn.il.us 
Cc: RSchiller@ci.berwyn.il.us 
Cc: MHirschberg@ci. berwyn.il. us 
Cc: MCimaglia@berwyn-il.gov 
Cc: MCirolia@ci.berwyn.il.us 
Cc: AMartinucci@ciberwyn.il.us 
Cc: JWoywod@ci.berwyn.il. us 
Cc: glambesis@bsdlOO.org 
Cc: JRendon@ci.berwyn.il. us, Expanded: CityCollectorsDepartment@ci. berwyn.il. us 
Cc: ABower@ci. berwyn. il. us, Expanded: CityCollectorsDepartment@ci. berwyn.il. us 
Cc: MSaldivar@ci.berwyn.il.us, Expanded: CityCollectorsDepartment@ci.berwyn.il.us 
Cc: APena@ci.berwyn.il.us, Expanded: CityCollectorsDepartment@ci.berwyn.il.us 

1 



From: Ruth Siaba Green 
Sent: Wednesday, May 19, 2021 4:55PM 
To: Eric Mills 
CC: CHRIS SCOTT; Sandro Scardamaglia; Robert P. Schiller; City Collectors Department; 
Maureen E. Hirschberg; Michael D. Cimaglia; Michael G. Cirolia; Anthony R. Martinucci; 
James A. Woywod; glambesis@bsdlOO.org 
Subject: RE: Filming application for "Southside" 
Attachments: 2021.05.13 Signed Film Application Southside. pdf 

Eric, 
Your application was approved (see attached signed document.) Please just let me know as soon as you 
pay the invoice. That's the last item needed. Thank you. 

Ruth 

dtP/t 811J. ,,..,. 
City Administrator 
E: rsiabagreen@ci.berwyn.il.us 
P- (708) 749-6433 
Follow us 

CJ[JCJLJ 

From: Eric Mills [mailto:emillslocations@gmail.com] 
Sent: Wednesday, May 19, 20214:51 PM 
To: Ruth Siaba Green <RSiabaGreen@ci.berwyn.il.us> 
Cc: CHRIS SCOTI <christophersc@hotmail.com>; Sandre Scardamaglia <SScardamaglia@ci.berwyn.il.us>; 
Robert P. Schiller <RSchiller@ci.berwyn.il.us>; City Collectors Department 
<CityCollectorsDepartment@ci.berwyn.il.us>; Maureen E. Hirschberg <MHirschberg@ci.berwyn.il.us>; 
Michael D. Cimaglia <MCimaglia@berwyn-il.gov>; Michael G. Cirolia <MCirolia@ci.berwyn.il.us>; 
Anthony R. Martinucci <AMartinucci@ci.berwyn.il.us>; James A. Woywod <JWoywod@ci.berwyn.il.us>; 
glambesis@bsdlOO.org 
Subject: Re: Filming application for "Southside" 

Good afternoon, Ruth. 

We got all the notification leaflets up around the neighborhood this morning. I also met Maureen 
and saw the space @ the Rec Center- it's great. 

Just checking to make sure all is well on our end as far as the permit procss goes. Ifthre's 
anything else you may need, please hit me back. 



If everything is good, any idea when we may expect to get the permit approved? 

Just trying to be proactive- talk soon. 

Thanks! 

Eric Mills 
"South Side"'s 
Location Scout/ A I .M 

On May 18,2021, at 10:32 AM, Ruth Siaba Green 
<RSiabaGreen@ci. berwvn.il. us> wrote: 

Eric, 
I've updated the invoice to show that the patrol vehicle is not needed. Regarding the 
sign notice fee, that also includes PW putting up horses/barricades. I've copied the 
Collector's Office so that they know to expect payment of the updated invoice. Please 
call/email me with any further questions. 

Best Regards, 
Ruth 

c/I.JJ.tA. 81da au.n. 
City Administrator 
E: rsiabagreen@ci.berwyn.il.us 
P- (708) 749-6433 
Follow us 
<image001.jpg> <image002.jpg> <image003.jpg> <image004.jpg> 

From: Eric Mills [mailto:emillslocations@gmail.com] 
Sent: Tuesday, May 18, 2021 5:40AM 
To: Ruth Siaba Green <RSiabaGreen@ci.berwvn.il.us> 
Cc: CHRIS SCOTT <christophersc@hotmail.com>; Sandra Scardamaglia 
<SScardamaglia@ci.berwyn.il.us>; Robert P. Schiller <RSchiller@ci.berwyn.il.us>; City 
Collectors Department <CitvCollectorsDepartment@ci.berwyn.il.us>; Maureen E. 
Hirschberg <MHirschberg@ci.berwyn.il.us>; Michael D. Cimaglia <MCimaglia@berwvn­
il.gov>; Michael G. Cirolia <MCirolia@ci.berwvn.il.us>; Anthony R. Martinucci 



<AMartinucci@ci.berwyn.il.us>; James A. Woywod <JWoywod@ci.berwyn.il.us>; 
glambesis@bsdlOO.org 
Subject: Re: Filming application for "Southside" 

Good morning Ruth-

We are not going to need the police car, and I have a question regarding the sign 
fee. 
When you get into the office, can you give me a shout please? I'd like to submit 
the invoice today. 

Thanks!! 

Eric Mills 
Assistant Location Manager 
"S"'Jthcifi,." 

On May 13,2021, at4:51 PM, Ruth SiabaGreen 
<RSiabaGreen@ci.berwvn. il. us> wrote: 

Good afternoon Eric. I've attached the signed approved film 
application, invoice for services (includes everything requested in your 
application), a W9 for your finance team, and a film crew parking permit 
for your team. We are set for the filming on Friday, May 21st at the PD 
for 6 am to 10 pm. Our public works crew will post street signs and put 
up barricades at the requested locations. I've also copied Maureen 
Hirschberg who manages the Recreation Facility; she has you down for 
utilizing the gym/kitchen/parking lot. I understand that you are working 
with Commander Scardamaglia for the hiring of two officers during 
filming; he mentioned to me that you understand our request that any 
of our city vehicles/buildings containing the name of "Berwyn" be 
removed during editing. 

Please provide me with a letter for me to review that outlines the 
filming (street closures, areas of no parking etc) that your crew will be 
required to disseminate to the housing/businesses surrounding the 
filming location. Once approved, I would ask that you disseminate this 
letter no later than Tuesday, May 18th. I will also post on our city's 
social media sites to make them aware of the filming/street closures 
etc. 

Please let me know if you have any questions or if I can be of further 
assistance. 



Best Regards, 
Ruth 

~8ldtii-­
Cit y Administrator 
E: rsiabagreen@ci.berwyn.il.us 

P- (708) 749-6433 

Follow us 

<imageOO l.jpg> 

<image002.jpg> 

<image003.jpg> 
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From: Eric Mills [mailto:emillslocations@gmail.com] 
Sent: Tuesday, May 11,20213:30 PM 
To: Ruth Siaba Green <RSiabaGreen@ci.berwvn.il.us> 
Cc: CHRIS SCOTI <christophersc@hotmail.com> 
Subject: Re: Filming application for "Southside" 

Ruth-

Here are the expected time lines for the day-

Base camp/ catering will land approximately @ 8am. 
Crew call @ !1:30am 
Set #1 from 11:30a- 1:30p 
Set #2 from 1 :30p- 3:00p 
Set #3 from 3:00p- 8:30p 

Obviously, tithes is subject to change, but this should be pretty 
close to realistic. 

Any questions or concerns, please let me know. 
Thanks! 

Eric Mills 



"South Side" 
Location Scout/ ALM 

On May 11,2021, at 2:39PM, Eric Mills 
<emillslocations@gmail.com> wrote: 

Hi Ruth~ 

Per our conversation yesterday, please see attached 
overhead of our proposed production footprint for 
Friday 5/21. 

Any questions or concerns, please contact me here 
or at the # below. 

Thank you so much! 

<Berwyn Overhead.png> 

Eric Mills 
"South Side" 
Location Scout/ ALM 
... ---, -

On May 10, 2021, at 12:17 PM, Ruth 
Siaba Green 
<RSiabaGreen@ci. berwyn. il. us> 
wrote: 

Eric, 



Just checking in if you've been able to 
pay the application fee, put together 
the COl, so that I can begin to review 
the application with the department 
heads. If you are aiming to film on May 
20th, I would ask that you do the 
aforementioned no later than 
Wednesday, May 12th. Please let me 
know if you have any questions. Thank 
you. 

Ruth 

t/IJIN& 81do. la.n. 
City Administrator 

E: rsiabagreen@ci.berwyn.il.us 
P- (708) 749-6433 

Follow us 
<lmageOOl.jpg> <image002.jpg> <ima 

ge003.jpg> <imageOOS.jpg> 

From: Ruth Siaba Green 
Sent: Thursday, May 06, 2021 2:24 PM 
To: 'Eric Mills' 
<emillslocations@gmail.com> 
Cc: CHRIS SCOTI 
<christophersc@hotmail.com> 
Subject: RE: Filming application for 
"Southside" 

Eric, 
Per the attached application, the 
following is needed on the COl: 

The Applicant shall attached a 
certificate of insurance naming the 
City of Berwyn and its corporate 
authorities, officers, officials, boards, 
commissions, employees, attorneys, 
agents and representatives as 
additional insureds in the amount of 
$1,000,000 general liability, 
including bodily injury and property 



damage, and automobile liability (if 
applicable) in the amount of 
$1,000,000 including bodily injury 
and property damage. 
Such certificate shall include the 
following language: "The City of 
Berwyn, its corporate authorities, 
officers, officials, boards, 
commissions, employees, attorneys 
agents and representatives are made 
additional insureds with respect to 
any and all claims which arise out of, 
or are in any way related to, the 
operations of (the film maker) while 
present in the City ofBerwyn." 
The Applicant shall a!so attach proof 
that the appropriate workers 
compensation and employer's 
liability insurance have been 
provided for the employees of the 
filming company. 

Once you have paid the application 
fee, I will begin to review it. Thank 
you. 

t:hl" ~ide #~UM~. 
City Administrator 
E: rsiabagreen@ci.berwyn.il.us 
P- (708) 749-6433 
Follow us 
<imageOOl.jpg> <image002.jpg> <ima 

ge003.jpg> <image006.jpg> 

From: Eric Mills 
[mailto:emillslocations@gmail.com] 
Sent: Thursday, May 06,20212:22 PM 
To: Ruth Siaba Green 
<RSiabaGreen@ci.berwyn.il.us> 
Cc: CHRIS SCOTI 
<christophersc@hotmail.com> 



Subject: Filming application for 
"Southside" 

Hi Ruth-

Per our conversation, I wanted to get this to 
you ASAP, for your perusal. 

Once I have COl info, I will send that as 
well, with a signed application. 

Any questions or concerns, please 
Let me know. 

Thanks!! 

NOTICE: EXTERNAL EMAIL 

This email was sent to you from outside the 
City of Berwyn network. 

"' Do not rely on the sender's name to verify 
this message's legitimacy. 
• Please verify the sender's email address is 
legitimate before opening attachments or 
links. 
• Use caution when opening attachments or 
links from unknown senders. 
"' Contact the HelpDesk before clicking 
links or opening attachments if you need to 
confirm this message's legitimacy. 
"' The HelpDesk will never send external 
emails, so if you are reading this disclaimer 
on an email from HelpDesk or any other IT 
support, it is not genuine. 

Eric Mills 
Assistant Location Manager 
"Southside" 

NOTICE: EXTERNAL EMAIL 



This email was sent to you from outside the City of Berwyn 
network. 

* Do not rely on the sender's name to verify this message's 
legitimacy. 
* Please verify the sender's email address is legitimate before 
opening attachments or links. 
* Use caution when opening attachments or links from unknown 
senders. 
* Contact the HelpDesk before clicking links or opening 
attachments if you need to confirm this message's legitimacy. 
*The HelpDesk will never send external emails, so if you are 
reading this disclaimer on an email from HelpDesk or any other IT 
support, it is not genuine. 
<film crew Parking Permit.docx> 
<2021.05.13 Signed Film Application Southside.pdt> 
<2021.05.13 South Side Invoice.pdt> 
<2021.01.27 W9 fonn.pdt> 

NOTICE: EXTERNAL EMAIL 

This email was sent to you from outside the City of Berwyn network. 

* Do not rely on the sender's name to verify this message's legitimacy. 
* Please verify the sender's email address is legitimate before opening 
attachments or links. 
* Use caution when opening attachments or links from unknown senders. 
* Contact the Help Desk before clicking links or opening attachments if you need 
to confirm this message's legitimacy. 
* The Help Desk will never send external emails, so if you are reading this 
disclaimer on an email from HelpDesk or any other IT support, it is not genuine. 
<2021.05.18 South Side Invoice.pdt> 

NOTICE: EXTERNAL EMAIL 

This email was sent to you from outside the City of Berwyn network. 

*Do not rely on the senders name to verify this message's legitimacy. 
* Please verify the sender's email address is legitimate before opening attachments or links. 
* Use caution when opening attachments or links from unknown senders. 



* Contact the HelpDesk before clicking links or opening attachments if you need to confirm this 
message's legitimacy. 
* The HelpDesk will never send external emails, so if you are reading this disclaimer on an email 
from HelpDesk or any other IT support, it is not genuine. 
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Application for Commercial Filming/Taping 

in the City of Berwyn, Illinois 

Information: 

~w' 1 · ~\~E Name of Production/Project: _____ ;"'("_v........: _______________ _ 

Name of Production Company: __ ::::I-....:.'YW-...::L._~~-==~'~~:::._ ___________ _ 

Address: 61... ~8 (1..) · !fa K- Sh t.f""-FL, 

City,StateZip: ~~a , /L- 6CJbtJ &:' 
Name of Producer: k) \ l ~ ~ Ol>~ Phone: t,_-=--___. • ...,

7
,..._ __ _ 

Name of Director: / S MJ(}€:{___ Phone:-:----:-------

location Coordinator: f:3et i:c Hi/{~ Phon 
~ 

Type of Production (i.e. Commercial, Feature, Film, Film Scene, Training Film, PSA, etc.):-r\ J S ~u.) 
Production schedule (dates and times): 5/'#J.;; .. -/ ~ lf#YI - IDi ;vi 

Allowances for weather or conditions beyond one's control will be made after consultation with the 
Mayor's Office. 

--.::;:/ _.., · · \ · \ ~ D ! No/ ·? J cs. t-· "_,__. Proposed location{s) of production: :r?~lf tv T • · - l::2 7_ ....!;) u \ _ 
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Insurance: 

The Applicant shall attached a certificate of insurance naming the City of Berwyn and its corporate 

authorities, officers, officials, boards, commissions, employees, attorneys, agents and representatives as 

additional insureds in the amount of $1,000,000 general liability, including bodily injury and property 

damage, and automobile liability (if applicable) in the amount of $1,000,000 including bodily injury and 

property damage. 

Such certificate shall include the following language: "The City of Berwyn, its corporate authorities, 

officers, officials, boards, commissions, employees, attorneys agents and representatives are made 

additional insureds with respect to any and all claims which arise out of, or are in any way related to, the 

operations of (the film maker) while present in the City of Berwyn." 

The Applicant shall also attach proof that the appropriate workers compensation and employer's liability 

insurance have been provided for the employees of the filming company. 

Certificate attached:--------

(Initials) 

Application Fee: $250 (refunded if application is denied) 

Impact Fee: [determined by City] 

Public Safety Fee: [as incurred} 

Hold Harmless Agreement: 

The Applicant shall hold the City harmless of any claim that may arise from their use of designated 

public property, right-of-way, or equipment in conjunction with the permitted use. 

Miscellaneous: 

Specify any other circumstances, conditions, or anticipated needs not covered in this application: __ 

The producer or representative shall sign this application and upon favorable consideration of this 

application, the City shall issue a permit for the production activity subject to the aforesaid conditions 

and any others as may be reasonably required. 

[Signature Page Follows] 
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I have read, understand anpfa"gree tQ abide by the terms and conditions set by the City of Berwyn, Cook 
County, Illinois. • ' { i ,_ _ _____-> 
.-:::::;:;;::= 

--­Signature 

Print Name 

Title 

APPROVED: 

·- --l~;} 
C7 Mayor 

.. >~~J~ \ 
Date 
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Ruth Siaba Green 

From: 
Sent: 

Eric Mills <emitlslocations@gmail.com> 
Tuesday, May 11, 2021 3:30 PM 

To: Ruth Siaba Green 
Cc: CHRIS SCOTT 
Subject Re: Filming application for "Southside" 

Ruth-

Here are the expected time Jines for the day-

Base campi catering will land approximately @ 8am. 
Crew call @ 11 :30am 
Set #I from II :30a- 1 :30p 
Set #2 from 1 :30p- 3:00p 
Set #3 from 3:00p- 8:30p 

Obviously, tithes is subject to change, but this should be pretty close to realistic. 

Any questions or concerns, please let me know. 
Thanks! 

Etic Mills 
"South Side" 
Location Scout/ ALM 

On May 11, 2021, at 2:39PM. Eric Mills <emillsJocations@gmail.com> wrote: 

Hi Ruth-

Per our conversation yesterday, please see attached overhead of our proposed production 
footprint for Friday 5/21. 

Any questions or concerns. please contact me here or at the# below. 

Thank you so much! 

<Berwyn Overhead.png> 

1 
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From: MicrosoftExchange329e71 ec88ae4615bbc36ab6ce41109e@ci.berwyn.il.us on behalf of 
Ruth Siaba Green [RSiabaGreen@ci.berwyn.il.us] 
Sent: Thursday, May 20, 2021 1 :09 PM 
To: Sandra Anderson; Margaret M. Paul 
CC: Richard E. Leja; Anthony J. Laureto; James J. Frank; Virginia G. Pacheco 
Subject: Edit to previous council correspondence 
Attachments: Edit to previous council correspondence (265 KB) 

Sender: RSiabaGreen@ci.berwyn.il.us 
Subject: Edit to previous council correspondence 
Message-Id: <ecO 1 bbb814274a08955cdda12faab203@ci.berwyn.il.us> 
To: SAnderson@ci.berwyn.il.us 
To: MPaul@ci.berwyn.il.us 
Cc: RLeja@ci.berwyn.il.us 
Cc: ALaureto@ci.berwyn.il. us 
Cc: JFrank@ci.berwyn.il.us 
C.c: VPacheco@ci.berwyn.il.us 

1 



From: Ruth Siaba Green 
Sent: Thursday, May 20, 2021 1 :09 PM 
To: Sandra Anderson; Margaret M. Paul 
CC: Richard E. Leja; Anthony J. Laureto; James J. Frank; Virginia G. Pacheco 
Subject: Edit to previous council correspondence 
Attachments: 2021.05.25 Final Aldermanic Police and Fire Committee Meeting.pdf 

Marge/Sande, 
Due to some F& P commissioners not being available for a June 3rd meeting, Alderman Leja revised the 
communication to have the meeting on June 2nd. Please replace the previous communication with the 
attached. Thank you. 

c/flltA 61da ,,.., 
City Administrator 
E: rsiabagreen@ci.berwyn.il.us 

P- (708) 749-6433 

Follow us 

r=Jr:JEJLJ 



The City of Berwyn 

A Century of Progress with Pride 

May 25,2021 

Re: Invitation to the Fire and Police Commission 

Mayor Lovero and esteemed members of City Council: 

Richard E. Leja 
3rcl Ward Alderman 

As Chair of the Aldermanic Police and Fire Committee, I would like to invite the members of the Fire and 
Police Commission to present to my committee an overview of their responsibilities. The meeting will take 
place at Berwyn City Hall, Council Chambers on Thursday, June 2nd, 2021 at 6:30pm and will be available for 
viewing through the City ofBerwyn's YouTube Channel. 

Please accept this communication as informational 

~. 
, v 

Richard E. Leja 
3rd Ward Alderman 

6700 West 26111 Street Berwyn, Illinois 60402·0701 Telephone: (708) 749·3824 www.berwyn-ll.gov 



Sender: RSiabaGreen@ci.berwyn.il.us 
Subject: Abandoned Vehicle 
Messa ge-ld: <5a 1 faa4d07df46fca 1768d053 77cc066@ci.berwyn.il.us> 
To: SScardamaglia@ci.berwyn.il.us 
Cc: marybeth.arenella@yahoo.com 

1 



From: Ruth Siaba Green 
Sent: Thursday, May 20, 2021 1 :26 PM 
To: Sandro Scardamaglia 
CC: Marybeth Arenella 
Subject: Abandoned Vehicle 

Sonny, 

I've received complaints regarding an abandoned vehicle parked in front of Rite Price Auto, 6844 16th St 

. It's been there since January. The vehicle is a grey Nissan Altima plate# CK32778. Please keep me 

posted on the results. Thank you. 

dfll.tA 6ltlla , .... 
City Administrator 
E: rsiabagreen@ci.berwyn.il.us 
P- (708} 749-6433 
Follow us 

D~EJ[::J 



Sender: RSiabaGreen@ci.berwyn.il.us 
Subject: FW: Blight Issues in the 7th Ward 
Message-ld: <191a5944751847d0bld3c0f7682f4337@ci.berwyn.il.us> 
To: marybeth.arenella@yahoo.com 

1 



From: Ruth Siaba Green 
Sent: Thursday, May 20, 2021 1:27 PM 
To: Marybeth Arenella 
Subject: FW: Blight Issues in the 7th Ward 

Marybeth, 
I'll keep you posted on the results. 

Thank you. 

Ruth 

~ 6111Aa ,.., 
City Administrator 

E: rsiabagreen @ci.berwyn.il.us 
P- {708) 749-6433 

Follow us 

CJ[J[]LJ 

From: Ruth Siaba Green 
Sent: Thursday, May 20, 20211:13 PM 
To: Mary K. Gaddini <MGaddini@ci.berwyn.il.us> 
Cc: 'gbga1@sbcglobal.net' <gbgal@sbcglobal.net>; Eric Salcedo <ESalcedo@ci.berwyn.il.us> 
Subject: Blight Issues in the 7th Ward 

Mary, 
Please assist with the following blight issues in the 7th ward. Thank you in advance for your assistance. 

1. 1610 Clinton- over-grown grass front & back 
2. 1510 Oak Park- rats in the alley. Possibly a nest in the garage. 
3. 7000 Home- mattress in the alley 

Thank you again. 

~ 61da ,,.., 
City Administrator 

E: rsiabagreen@ci.berwyn.il.us 
P- (708) 749-6433 

Follow us 
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From: MicrosoftExchange329e71 ec88ae4615bbc36ab6ce411 09e@ci.berwyn.il.us on behalf of 
Ruth Siaba Green [RSiabaGreen@ci.berwyn.il.us] 
Sent: Thursday, May 20, 2021 1:47PM 
To: Sandra Anderson; Margaret M. Paul 
CC: Richard E. Leja; Virginia G. Pacheco 
Subject: RE: Edit to previous council correspondence 
Attachments: RE: Edit to previous council correspondence (274 KB) 

Sender: RSiabaGreen@ci.berwyn.il.us 
Subject: RE: Edit to previous council correspondence 
Message-Id: <ffib851 bd3deb4f9288598324dc4fc99c@ci.berwyn.il.us> 
To: SAnderson@ci. berwyn.il. us 
To: MPaul@ci.berwyn.il.us 
Cc: RLeja@ci.berwyn.il.us 
Cc: VPacheco@ci.berwyn.il. us 

1 



From: Ruth Siaba Green 
Sent: Thursday, May 20,20211:47 PM 
To: Sandra Anderson; Margaret M. Paul 
CC: Richard E. Leja; Virginia G. Pacheco 
Subject: RE: Edit to previous council correspondence 
Attachments: 2021.05.25 Final Aldermanic Police and Fire Committee Meeting.pdf 

Sande, 
Virginia just found a typo. When I moved the date to June 2nd, I didn't change the day of the week t o 
Wednesday. Please see the correction in the new attached correspondence. Thank you. 

Best Regards, 
Ruth 

thtl& 611J.. la.n. 
City Administrator 

E: rsiabagreen@ci.berwyn.il.us 
P- (708) 749-6433 

Follow us 

CJDCJLJ 

From: Sandra Anderson 
Sent: Thursday, May 20, 20211:12 PM 
To: Ruth Siaba Green <RSiabaGreen@ci.berwyn.il.us>; Margaret M. Paul <MPaul@ci.berwyn.il.us> 
Subject: RE : Edit to previous council correspondence 

Received and printed for Council. 
Sandy 

From: Ruth Siaba Green <RSiabaGreen@ci.berwyn.il.us> 
Sent: Thursday, May 20, 20211:09 PM 
To: Sandra Anderson <SAnderson@ci.berwyn.il.us>; Margaret M. Paul <MPaul@ci.berwyn.il.us> 
Cc: Richard E. Leja <Rleja@ci.berwyn.il.us>; Anthony J. Laureto <ALaureto@ci.berwyn.il.us>; James J. 
Frank <JFrank@ci.berwyn.il.us>; Virginia G. Pacheco <VPacheco@ci.berwyn.il.us> 
Subject: Edit to previous council correspondence 

Marge/Sande, 



Due to some F& P commissioners not being available for a June 3rd meeting, Alderman Leja revised the 
communication to have the meeting on June 2"d. Please replace the previous communication with the 
attached. Thank you. 

t/lPA 6111Aa ,.., 
City Administrator 
E: rsiabagreen@ci.berwyn.il.us 

P- (708) 749-6433 
Follow us 

~[JCJLJ 



The City of Berwyn 

A Century of Progress with Pride 

May25, 2021 

Re: Invitation to the Fire and Police Commission 

Mayor Lovero and esteemed members of City Council: 

Richard E. Leja 
3n1 Ward Alderman 

As Chair of the Aldermanic Police and Fire Committee, I would like to invite the members of the Fire and 
Police Commission to present to my conunittee an overview of their responsibilities. The meeting will take 
place at Berwyn City Hall, Council Chambers on Wednesday, June 2"d, 2021 at 6:30pm and will be available 
for viewing through the City ofBerwyn's YouTube ChanneL 

Please accept this communication as informational 

.. /) 

- ' 

Richard E. Leja 
3rd Ward Alderman 

6700 West 26,. Street Berwyn, Illinois 60402-0701 Telephone: (708) 749-3824 www.benvyn-il.gov 



From: MicrosoftExchange329e71 ec88ae4615bbc36ab6ce411 09e@ci.berwyn.il.us on behalf of 
Ruth Siaba Green [RSiabaGreen@ci.berwyn.il.us] 
Sent: Thursday, May 20, 2021 3:18PM 
To: Marybeth Arenella 
CC: Eric Salcedo; Mary K. Gaddini 
Subject: FW: Blight Issues in the 7th Ward 
Attachments: FW: Blight Issues in the 7th Ward (26.5 KB) 

Sender: RSiabaGreen@ci.berwyn.il.us 
Subject: FW: Blight Issues in the 7th Ward 
Message-ld: <8aa 7 cdfeb205428aa 1 fafl3 b5 daO 1845 @ci. berwyn.il. us> 
To: rnarybeth.arenella@yahoo.com 
Cc: ESalcedo@ci.berwyn.il.us 
Cc: MGaddini@ci.berwyn.il.us 
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From: Ruth Siaba Green 
Sent: Thursday, May 20, 2021 3:18PM 
To: Marybeth Arenella 
CC: Eric Salcedo; Mary K. Gaddini 
Subject: FW: Blight Issues in the 7th Ward 

MaryBeth, 
Did you mean 1700 Home Ave for the mattress in the alley? 

Ruth 

t/WtA 811J.. #a.n. 
City Administrator 
E: rsiabagreen@ci.berwyn.il.us 
P- (708) 749-6433 

Follow us 

EJEJ[:=]LJ 

From: Mary K. Gaddini 
Sent: Thursday, May 20, 2021 3:16 PM 
To: Ruth Siaba Green <RSiabaGreen@ci.berwyn.il.us> 
Cc: gbgal@sbcglobal.net; Eric Salcedo <ESalcedo@ci.berwyn.il.us> 
Subject: RE: Blight Issues in the 7th Ward 

Okay we will but there is 7000 Home 

From: Ruth Siaba Green <RSiabaGreen@ci.berwyn.il.us> 
Sent: Thursday, May 20, 20211:13 PM 
To: Mary K. Gaddini <MGaddini@ci.berwyn.il.us> 
Cc: gbga1@sbcglobal.net; Eric Salcedo <ESalcedo@ci.berwyn.il.us> 
Subject: Blight Issues in the 7th Ward 

M ary, 
Please assist with the following blight issues in the 71h ward. Thank you in advance for your assistance. 

1. 1610 Clinton- over-grown grass front & back 
2. 1510 Oak Park- rats in the alley. Possibly a nest in the garage. 
3. 7000 Home- mattress in the alley 

Thank you again. 



t/WtA 61JJJc ., .. 
City Administrator 
E: rsiabagreen@ci.berwyn.il.us 
P- (708) 749-6433 
Follow us 
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From: MicrosoftExchange329e71 ec88ae4615bbc3 6ab6ce411 09e@ci. berwyn.il. us on behalf of 
Ruth Siaba Green [RSiabaGreen@ci.berwyn.il.us] 
Sent: Thursday, May 20, 2021 11 :35 AM 
To: 'diamondgraphics@sbcglobal.net' 
CC: Robert J. Pabon 
Subject: Employee ID 
Attachments: Employee ID (23.5 KB) 

Sender: RSiabaGreen@ci.berwyn.il.us 
Subject: Employee ID 
Message-Id: <8162adbfl5fa4adb8b51 c2b82fl4a4c6@ci. berwyn .it. us> 
To: diamondgraphics@sbcglobal.net 
Cc: robertjpabon@gmail.com 
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From: Ruth Siaba Green 
Sent: Thursday, May 20,2021 11:35 AM 
To: 'diamondgraphics@sbcglobal.net' 
CC: Robert J. Pabon 
Subject: Employee ID 

Please assist with a business card for sth Ward Alderman Rob Pabon. Following is the information for 
the card: 

Rob Pabon 

5th Ward Alderman 

6700 W. 26th St, Berwyn IL 60402-0701 

Fax: 708.788.2675 

Email: robertjpabon@gmail.com 

Please also include the City's QR code. Please email me the proof to review when ready. 
Thank you very much. 

Ruth 

tht" 81da ,'tM/1 
City Administrator 

E: rsiabagreen @ci.be rwyn. i I. us 

P- {708) 749-6433 
Follow us 
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From: MicrosoftExchange329e71ec88ae4615bbc36ab6ce411 09e@ci.berwyn.il.us on behalf of 
Ruth Siaba Green [RSiabaGreen@ci.berwyn.il.us] 
Sent: Thursday, May 20, 2021 1:00PM 
To: Robert J. Pabon 
Subject: FW: Employee ID 
Attachments: FW: Employee ID (292 KB) 

Sender: RSiabaGreen@ci.berwyn.il.us 
Subject: FW: Employee ID 
Message-Id: < 1 e72e7 a64b 1448f89f2d84e5 36ab0c44@ci.berwyn.il.us> 
To: robertjpabon@gmail.com 

1 


