08/15/19 6.3/1
RESOLUTION NO. 21856

Background

The Tlinais State Toll Highway Authority (“Tollway™) has previously
purchased New Holland Tractor Repair, Parts and Services (“Contract
No. 16-01317) from Martin Implement Sales, Inc. It is in the best interest of the
Tollway to exercise the renewal option of Contract No. 16-0131 and increase the
upper limit of compensation to Martin Implement Sales, Inc. by an amount not to
exceed $70,000.00 for the purchase of additional New Holland Tractor Repair,
Parts and Services.

Resolution

The renewal option and associated increase to the upper limit of
compensation of Contract No. 16-0131 for the purchase of additional New Holland
Tractor Repair, Parts and Services from Martin Implement Sales, Inc. is approved
in an amount not to exceed $70,000.00 (increase from $73.,662.00 to $143,662.00).
As may be necessary, the Chairman/Chief Executive Officer of the Tollway or
the Executive Director is authorized to execute the appropriate documents in
connection therewith, subject to the approval of the General Counsel and the Chief
Financial Officer. The Chief of Procurement is authorized to issue the necessary
purchase orders and contract purchase orders and any other necessary documents
in connection therewith, and the Chief Financial Officer is authorized to issue
warrants in payment thereof.

Approved by:

)

Chairman \J



 llinois Tollway
Contract Renewal
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The undersigned Agency and Vendor, Martin Implement sales, inc. (the Parties) agree that the following shall renew the
Contract referenced herein. All terms and conditions set forth in the original Contract, not amended herein, shall remain
in full force and effect as written. In the event of conflict, the terms of this Renewal shall prevail.

IN WITNESS WHEREOF, the Agency and the Vendor cause this Renewal to be executed on the dates shown below by
representatives authorized to hind the respective PARTIES.

VENDOR

| Vendor Name: Martin Implement Sales, Inc. | Address: 18405 115" Ave., Orland Park, IL 60467

Printed Name: Thomas Novak Fax: 708-349-4230

| Titie: President i Email: sales{ﬁ)mart;mmnlnmpnt,com

| Date:7-31-2019

STATE OF ILLINOIS

Procuring Agency: lllinois Tollway Phone: 630/241-6800

- [ =
Street Address: 2700 Ogden Avenue | Fax: 630/795-7908

e — — i CER0e B e . >

| City, State ZiP: Downers Grove, IL 60515

‘  Approved 25 1o Form an ooy i Ve o )
Pproved as - | Date f
| Legal Signature; B Y ATHT ] ] _ B

legal Printed Name: 5 : 1

| Legal’s Title: Attorne

JOSE R. Alvarez
Executive Director

State of Minos Chief Proc rarnent Qffice
Contract Renewal with (
v 15 2

“tification of No Change

FOPCURRCR Ty L 2 S
Date g
0 - ) b ! y V i

John Donato
Chief of Procurement



STATE USE ONLY
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d Tractor Repair, Parts and Services

Contract # 16-0131 Procurement Method: IF8
IPB Ref. # IPB 2ublication Date: Award Code: A
Funding Source Obligetion 4

CPQO 33 — General Counsel Approval:

Signature Printed Name Date

State of lilinois Chief Procurement Office
Contract Renewal with Certification of No Change
V152




1. DESCRIPTION OF CONTRACT BEING RENEWED: The repair parts and services for its New Holland Tractors
This contract shall encompass the types of repairs that the Tollway’s experienced technicians cannot perform due
to workload, uniqueness of the repair, or when Tollway technicians do not have the proper tools or electrical
diagnostic equipment.

HAAs j {C DITHIYNE, = i Kht ptas
changea anda aescrivea nerein.

3. RENEWAL TERM: This RENEWAL shall begin October 1, 2019 and shali run through September 30 2021,

4, COSTS : The value of this renewal contract is: $ 70,000.00 This value js approved by the Toliway’s Board of
Directors and may be modified pursuant to Tollway Board approva! as provided by written resalution nr otherwise
in accordance with authority delegated by the Board.

4.1. Renewal Pricing:
The unit pricing for the Renewal shall be at the same rate as the initial term,

5. MAXIMUM AﬂﬂOUNT: Vendor's compensation for (services) under this renewal Contract shall not exceed
S__84,000.00 | during this renewal term without a formal amendment.

6. SUBCONTRACTORS: will subcontractors be utilized? [ Yes [X] No

¢ Subcontractor Name: N/A

Amount to be paid: N/A

Address: N/A

Description of work: N/a
¢ Subcontractor Name: N/A

Amount.'to be paid: N/A

Address: N/A

Description of work: N/A

6.1. All contracts with the subcontractors identified above must include the Stardard Certifications
¢ompleted and signed by the subcontractor

6.2. If the annual value of any the subcontracts is more than 550,000, then the Vendor must provide
to the State the Financial Disclosures and Conflicts of Interest for that subcontractor.

6.3 If the subcontractor is registered in the lllinois Procurement Gateway (IPG) and the Vendor is using
the subcontractor’s Standard Certifications or Financial Disclosures and Conflicts of interest from
the IPG, then the Vendor must also provide a completed Forms B for the subcontractor,

State of Winos Chuel Proe e enf O

Contract Renewal with Certificathon of No Change

V.15.2
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6.4,

If at any time during the term of the Contract, Vendor adds or changes any subcontractors, Vendor
will be required to promptly notify, in writing, the State Purchasing Officer or the Chief
Procurement Officer of the names and addresses and the expected amount of money that each
new or replaced subcontractor will receive pursuant to the Contract. Any subcontracts entered
into prior to award of the Contract are done at the Vendor's and subcontractor’s risk,

State of Hllinois Chief Procurement Office 4
Contract Renewal with Certification of No Change

v.15.2



STATE OF ILLINOIS
TAXPAYER IDENTIFICATION NUMBER
lcert}fy that:

The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued
to me), and

I'am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified
by the Internal Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest
or dividends, or (c) the IRS has notified me that | am no longer subject to backup withholding, and

lama U.S. person {including a U S. resident alien).
® If you are an individual, enter yourname and SSN as it appears on your Social Security Card.

° If youare a sole proprietor, enter the owner’s name on the name line followed by the name of the business
and the owner’s SSN or EIN.

" If you are a single-member LLC that is disregarded as an entity separate from its owner, enter the owner’s
name on the name line and the D/B/A on the business name line and enter the owner’s SSN or EIN.

. If the LLCis a corporation or partnership, enter the entity’s business name and EIN and for corporations,
attach IRS acceptance letter (CP261 or CP277).

° For all other entities, enter the name of the entity as used to apply for the entity’s EiN and the EIN.

Name:
Business Name: Martin Implement Sales, Inc.
Taxpayer Identification Number;

Social Security Number: Click here to enter text.

or

Employer Identification Number:_

Legal Status (check one):

[[] individual D Governmental
m Sole Proprietor D Nonresident alien
[:] Partnership [_:] Estate or trust
EJ Legal Services Corporation D Pharmacy (Non-Corp.)
E Tax-exempt 'L; Pharmacy/Funeral Home/Cemetery (Corp )
E Corporation providing or billing E Limited Liability Company
medical and/or health care services (select applicable tax classification)
X Corporation NOT providing or billing [] ¢ = corporation
medical and/or health care services [P = partnershi

Signature of Authorized Representative
Date: July 31, 2019

State of ltinois Chief Procurement Office

Taxpayer dentification Number
vore )



STATE OF ILLINOIS
CERTIFICATION OF NO CHANGE FOR CONTRACT, RENEWAL

Certifications form, then vendors, parent entity{ies), and subcontractors must complete and re-submit the appropriate
form for which a change occurred, i

Howev:gr, if the information originally submitted on either of the forms has not changed, then this form may be used to
certify that there has been no change. f

Toartificatio i suheeinad for:

B3 vendor

[] vendor's Parent Entity(ies) (100% ownership)

(] subcontractor(s) >$50,000

[] subcontractor's parent Entity(ies){100% ownership) > $50,000

Project Name New Holland Tractor Repair, Parts and Services

lllinois Procurement Bulletin BidBuy Bid# B-9651

Number

Contract Number 16-0131

Vendor Name Martin implement Sales, Incorporated

Doing Business As (DBA) Click here to enter text.

Disclosing Entity i GV Kl T ' : =

Disclosing Entity’s Parent Click here to enter text, | JMM
Entity .

Subcontractor Click here to enter text. ;

Corporate Stock {C-Corporation, S-Corporation, Professional Corporation, Service

Instrument of Ownership or Corporation) [_] If you selected Other, please describe: Click here to enter text.
8eneficial Interest

State of o Chief Procurement Office 5
Certficstion of No Change for Contract Renewal
V.15.2




STATE OF ILLINOIS
CERTIFICATION OF NO CHANGE FOR CONTRACT RENEWAL

X Ihereby certify that the information contained on the following forms originally submitted for the above referenced
contract has not changed.

X Financial Disclosures and Conflicts of Interest

X Standard Certifications

D Information contained on the following forms originally submitted for the above referenced contract has changed. |
have attached the appropriate updated information. Note to Disclosing Entity: Show the thange(s} clearly on an
attachment or submit new forms in their entirety,

[ Financial Disclosures and Conflicts of Interest

(] Standard Certifications

This disclosure is signed and made under penalty of perjury by an authorized officer or employee of the company
pursuant to Sections 50-13 and 50-35 of the lilinois Procurement Code.

Authorized Signature:

Printed Name: Thomas Novak

Title: President

Email Address: Lale_s@martmmmlement.com
Phone Number; 708-349-8430

Date: 7/31/2019

State of llinois Chief Pracurament Office

Certification of No Change for Contract Renewal
V.15.2



STATE OF ILLINOIS

FINANCIAL DISCLOSURES AND CONFLICTS OF INTEREST

The Financial Disclosures and Conflicts of Interest form {"form”)
and subcontractors. There are nine
instructed in the step heading and within the
non-responsive, The Agency/University will consider this form

vendor, parent entity(ies),

contract,

The requirement of disclosure of financial interests and conflicts of interest is a continuing obligation,
change and the disclosure is no longer accurate,

must be accurately completed and submitted by the
steps to this form and each must be completed as
step. A bid or offer that does not include this form shall be considered
when evaluating the bid or offer or awarding the

if circumstances
then disclosing entities must provide an updated form.

Separate forms are required for the vendor, parent entity{ies), and subcontractors.

This disclosure is submitted for:

E Vendor

[ Vendor's Parent Entity(ies) (100% ownership)

J Subcontractor(s) >$50,000 {annual vaiue)

(] subcontractor's Parent Entity(ies} (100% ownership) > $50,000 (annual value)

Project Name

'Click here to enter text. New HOLLRND RALIBR ReEOnIL PaeTs & Scev

tlinois Procurement Bulletin
Number

Click here to enter text, 22039 526

Contract Number

i Click here to enter text. 1§ - O{3§ .
Vendor Name Click here to enter text. /WART{H ;ZMPLEM@(-»S& Les, J:Ut‘..
Doing Business As (DBA) Click here to enter text. N !’*

Disclosing Entity

Click here to enter text. Maegu I’mﬁaﬂeur S&L&'SI Tae,

Disclosing Entity’s Parent
Entity

Click here to enter text.

Nl

Subcontractor

L

Click here to enter text.

instrument of Ownership or
Beneficial Interest

H

Choose an item. [_] if you selected Other,

i please describe: Click here to enter text.
CoRr PeRpATeE Stec ik

State of Hinols Chief Procurement Office Genaral Services
Financial Disclosuras and Conflicts of Interest

IF8 or RFP Solicitation: Forms A:
V.15.2a

S—
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e
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Disclosure of Financial Interest or Board of Directors

Table — X

Percentage $ Value of
Name Address of ownership ownership
Thomas Novak c/o 18405 | |5 Ave., Orland Park IL 60467  27.8% $950,094
Robert Novak  c/o 18405 115® Ave., Orland Park IL 60467 27.8% $950,004
Bruce Novak  ¢/o 18405 115" Ave., Orland Park IL 60467 27.8% $950,094
Steve Martin ~ c/o 18405 115" Ave., Orland Park 1L 60467 14.07% $480,857
Table- Y

Percentage of $ Value of
Name Address distributive income  dist. income
Thomas Novak cfo 18405 115% Ave., Orland Park IL 60467 27.8% $950,094
Robert Novak  c/o 18405 115" Ave., Orland Park IL 60467 27.8% $950,094
Bruce Novak  c/o 18405 1)5% Ave., Orland Park IL 60467 27.8% $950,094

Steve Martin  c/o 18405 115" Ave., Orland Park IL 60467 14.07% $480,857
















FINANCIAL DISCLOSURES AND CONFLICTS OF INTEREST

text. f ! text. text. {
| .
i I 1

Please explain the procurement relationship: Click here to enter text. (Cu\ RALE 1 (e ODING-

STEP 9
SIGN THE DISCLOSURE

(All vendors must complete regardless of annual bid, offer, or contract value)

(Subcontractors with subcontract annual value of more than $50,000 must completa)

employee on behalf of the bidder or offeror pursuant to Sections 50-13 and 50-35 of the IHinois Procurement Code. This

Name of Disclosing Entity: Click here to enter text. Vet 3o PLement Saes, Tae

Signature:_ Date: Ciick here tg enter text

q/a/ o7

-~

{
Printed Name: Click here to enter text. (Homs f\J'ou’A;(

Title: Click here to enter text, PRG 3 PENT
Phone Number: Click here to enter text. (702) 349- 2430

Email Address: Click here to enter text. Setlesa) marﬁmmpiamen{: -Lovwn

S1ate ot Hiaois Cluef Pincurement Otye Genecal Services
PAOTRFP Sohctauon  Forme Fnancad Diseins,

!
Wigs and Confiicis of imeres
1503




THA - Toll Highway Authority

Purchase Order

Page 1 of 4
19-557THA-ENGPF-P-12070

.. P.O. Date: 8/30/2019
YL Z2Y 7. 2 3
F oo 5 7T 4

U {y

2 | L& 7

Purchase Order Number

19-557THA-ENGPF-P-

12070
Master Contract? N
Contract/Ob #:
Vendor Number: V00006462 Ship To - CA
Martin implement Sales 2700 Ogden Avenue
\; S S e
Central Administration

E (18405 115th Avenue H! Downers Grove, IL 60515

N [Orland Park, iL 60467 Il us

D |rentals@martinimplement.com P Email:

o (708) 349-8430 (630) 241-6800

R T

0]
VENDOR INSTRUCTIONS:
PURCHASE ORDER REQUIREMENTS - STATE OF ILLINOIS AGENCIES Contract Administrator
. ) ) ) B{ PO Box 3094
Prior to commencement of billabie work, delivery of supplies or rendering of any Lisle, IL 60532-8094
service on a Purchase Order: ! us
~Initial Purchase Order/Contract - All parties, including the State and vendor, must L| Emait Prolnvoices@getipass.com
fully execute the contract in its entirety. L| (630) 241-6800
-Release from an existing Purchase Order/Contract - The vendor must receive a
Purchase Order signed by the State Agency and attached in BidBuy. Note, for any
additional requirements see specific State Agency instruction. T
0

PURCHASE ORDERS REQUIREMENTS - OTHER PURCHASING ENTITIES
—Please see specific requirements provided by the purchasing entity.

Shipping Methog: Freight Terms:

Shipping Terms: Payment Terms: NA

Solicitation (Bid) No.: N/A ;

Contract Begin Date: 10/01/2017 Contract End Date: 09/30/2021 Delivery Calendar Day(s) AR.0.: 0

Item # 1
Class-ltern 929-85

Initial Term 10/01/2017 - 09/30/2019

Quantity | Unit Price uoM | Discount % Tmﬁi""“”‘ TaxRate | TaXAmount| o Total Cost
1.00 $ 73,662.00 EA 0.00 % $0.00 $0.00 $0.00 $ 73,662.00
ltem # 2
Class-ltem 929-85
Renewal Term 10/01/2019 - 09/30/2021.
Quantity | Unit Price UOM | Discount % T°ta'A[|’_§°°”"‘ TaxRate | ToXAmount| . . Total Cost
1.00 $ 70,000.00 EA 0.00 % $0.00 $0.00 $0.00 $ 70,000.00




and Vendor documents and information. The undersigned agree to the Terms and

Conditions of this agreement:
OFFICIAL SIGNATURES:

Vendor Name:

Vendor
Signature:

Printed Name:

Title:

Phone #

Emai:

Date:

illinois State Toj

ency or Other Purchasing Entity Hi
ency or Entity:

State of lllinais Ag
Procuring State A

Official
Signature:

Jose R. Alvarez
Executive Director

Title:
Designee Signatun_

Printed Name: John Donato
Chief of Procurement

Printed Name:

Title: I
K ; )’.3 ' f;“j‘

Date: ) ‘g‘” LY Y

Legal

Signature:

Printed Name:

Title:

Date:

Fiscal
Signature:

Printed Name: ____

Titie:

Date:

FOR STATE OF ILLINOIS USE ONLY:

Acq. Type: Source Sel. Method:
Using Agency Funding Source:
Detailed Expenditure Object Code:_
Approp. Acct Code:
Award Code:
Criginal Proc. Method:
Subcontractors Disclosed:

Subcontractors Utilized:

Publication Date: o Financing Needed:_
IPG Cert/Disclosure Yes No

hway Authority

Page 30of 4
19-55TTHA-ENGPF~P-1207O

APPROVED
By: Anthony Catezone

Phone#: (520) 241 6s00

BUYER




Page 4 of 4
19-557THA-ENGPF-P-12070

THA - Toll Highway Authority premaltiumber: 1

Vendor Change Order #1

Vendor Number: V00006462
Martin implement Sales

18405 115th Avenue

Orland Park, IL 60467
rentals@martinimplement.com
(708) 349-8430

AO0O0Zm<

VENDOR INSTRUCTIONS:
PURCHASE ORDER REQUIREMENTS - STATE OF ILLINCIS AGENCIES

Prior to commencement of billable work, delivery of supplies or rendering of any
service on a Purchase Order:

—tnitial Purchase Order/Contract - All parties, including the State and vendor, must
fully execute the contract in its entirety.

—Release from an existing Purchase Order/Contract - The vendor must receive a
Purchase Order signed by the State Agency and attached in BidBuy. Note, for any
additional requirements see specific State Agency instruction,

PURCHASE ORDERS REQUIREMENTS - OTHER PURCHASING ENTITIES
~Please see specific requirements provided by the purchasing entity.

Purchase Order Number

19-557THA-ENGPF-P-
12070

" e

O ~

—~r— — W

0=

Shipping Method:

Shipping Terms:

Solicitation (Bid) No.: N/A

Contract Begin Date: 10/01/2017 Contract End Date: 09/30/2021

Freight Terms:
Payment Terms: NA

Delivery Calendar Day(s) AR.O.: 0

PO Administrative Changes: (see Change Order tab for additional detail)

Custom Field: Custom Field changed from "09/30/2019" to "09/30/2021"
Custom Field: Custom Field changed from " to "Q"

Custom Field: Custom Field changed from "09/30/2019" to *09/30/2021"
Custom Field: Custom Field changed from “73662.00" to "143662.00"

Short Description changed from *Renewal/New Holland Tractor Repair” to "New Holland Tractor Repair”

L e ——

TAX: $0.00
FREIGHT: $0.00
TOTAL: $ 70,000.00

APPROVED
By: Anthony Catezone
Phone#: (530) 241-6800
BUYER






