11/17/16 6.4/1

RESOLUTION NO. 21167

Background

The Illinois State Toll Highway Authority (the “Tollway”) advertised for
sealed bids on Contract I-14-4638 for Intelligent Transportation Systems, on the
[llinois Route 390 Tollway, from Milepost 6.5 (east of Lake Street /US 20) to
Milepost 15.9 (east of IL-83). The lowest responsible bidder on Contract No. I-14-
4638 is Aldridge Electric, Inc. in the amount of $5,325,571.07.

Resolution

Contract No. I-14-4638 is awarded to Aldridge Electric, Inc. in the amount
of $5,325,571.07, subject to all required approvals, the contractor satisfying
applicable DBE, financial, and all other contract award requirements, and
execution of all contract documents by the bidder and the Tollway.

The Chairman or the Executive Director is authorized to execute the
aforementioned Contract, subject to the approval of the General Counsel and the
Chief of Finance is authorized & issue warrants in payment thereof.

If the bidder fail fy the contract award requirements, the Executive
Director is authorize appfove an award to the next lowest responsible bidder, in
accordance with the/appli¢dble contract award requirements.
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CORPORATION SIGNATURE FORM

At a meeting on H‘p( )‘ \ ‘gr \ &0 \6_ , the Board of Directors

of Pl df*‘i,g Electvnc \nc . adopted the following Resolution:
(Name‘of Corporation)  Sycnine RV

Siepran PIdMocR
“BE IT RESOLVED that & ene Huebyec
(Name of Individual)

is hereby authorized, directed and empowered, on behalf of

‘)f\()md@(; Elecktic, \n(*_L

(Name of Corporation)
to execute the contract and any and all contract modifications or
documentation in connection with The Illinois State Toll Highway
Authority’s Contract No. |~ 19 - Y23 R

I, A e ey W\edei COS , Secretary of the aforesaid corporation,

do hereby certify that the foregoing is a true and correct copy of a Resolution

adopted as above set forth.

(Corporate Seal)

\\]%}\Lp

Date

Corporation Signature Form (104.2) 06-18-2014




















































No. 00405

Illinois State Toll Highway Authority

This Certifies that Aldridge Electric Inc. has earned a total of 3286,026.95
through the Earned Credit Program and is using that credit toward a bid project
convened by the Illinois State Toll Highway Authority with the understanding thai
the credit is fully endorsed by the Tollway.

In Witness Whereof, the said Corporation has caused this Certificate to be signed

by its duly authorized officers and its Corporate Seal is to be hereunto affixed
this 7-October-2016

.. The owner of this certificate # 00405 is tendering
_[]]mOLS' $_176,124.00 credits for use on bid for contract
#_1-14-4638 on (date) October 25, 2016. I understand that
any credits not utilized for a winning bid will be returned.

Signed:
Thomas G. McLinden, President

Page 2 of 2










The undersigned submits herewith, completely filled out, forms of the Authority entitled "Plant and
Equipment Questionnaire” and "Current Contractual Obligations," as required by the Tollway
Supplemental Specifications.

It is agreed that time is of the essence of this Contract and that | (we) will, in the event of my (our)
failure to complete the Contract within the time limit named above, pay to The lllinois State Toll
Highway Authority liquidated damages in the amount stated in the Special Provision, based on the
price(s) shown in the Schedule of Prices of the Proposal.

an individual )

The undersigned is 3 Parinership) under the laws of the State of __Delaware
a JointVerture )

having principal office at 844 E. Rockland Rd, Libertyville, IL 60048 and has furnished to the Authority the
necessary evidence of authority to transact business in the State of lllinois, in accordance with
Paragraph 10 of the Instructions to Bidders.

Signed and sealed this 25 __ day of __October , 2016 , by its President and Secretary,
thereunto duly authorized.

Thomas G. McLinden, President

Jennifer Medeiros, Secretary

Affix Corporate Seal BY: Aldridge Electric, Inc.
or Power of Attorney Where Applicable

Information below to be typed or printed where applicable.
INDIVIDUAL: '

Name Address
PARTNERSHIP - NAME AND ADDRESS OF GENERAL PARTNERS:

Name Address
Name Address
Name Address
INCORPORATED:
Thomas G. McLinden 844 E. Rockland Rd, Libertyville, IL 60048
President Address
Frank Manna 844 E. Rockland Rd, Libertyville, IL 60048
Vice-President Address
Jennifer Medeiros 844 E. Rockland Rd, Libertyville, IL 60048
Secretary Address
Gene Huebner 844 E. Rockland Rd, Libertyville, IL 60048
Treasurer Address
P-12













THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY
CONTRACT NO. I-14-4638

AFFIDAVIT
State of Illinois )
)SS
County of Lake )

The undersigned, being first duly sworn, on his/her oath deposes and says:

That his/her name is Thomas G. McLinden , and he/she resides at
and his/her office is at __Libertyville, IL , That he/she makes, and is authorized to
make

this affidavit on behalf of __Aldridge Electric, Inc. ,a

(Name of Corporation, Partnership, etc.)

Corporation , formed under the laws of __Delaware
(Sole proprietorship, corporation, partnership, etc.) (Name of State)
of which he/she is President

(Sole owner, partner, president, etc.)

That this Bid (of which this Affidavit is a part) for the construction of a portion of The lllinois State
Toll Highway System, described in Contract No. I-14-4638 is submitted in good faith and not as
a speculation or to be assigned or relinquished and will be executed and fulfilled by said bidder,
according to its terms, if accepted, and according to the Plans and Specifications for said
construction, that this Bid is made without reference to any other Bid, that this bidder has not
offered to or received from any person, firm, board, commission, trustee or corporation any sum
of money or consideration for the making of said Bid; that no inducement of any form or
character other than that which appears upon the face of the Bid will be suggested, offered, paid
or delivered to any person whatsoever to influence the acceptance of the said Bid or awarding
of the Contract, nor has this bidder any agreement or understanding of any kind whatsoever,
with any person whomsoever to pay, deliver to, or share with any other person in any way or
manner, any of the proceeds of the Contract sought by this Bid; that said bidder has not directly
or indirectly made any arrangements, contract, or understanding with any other bidder or
bidders concerning the amount of said Bid, nor has such bidder in any way colluded, conspired,
connived, or agreed_in any manner or form, with any person whomsoever to influence any Bid
Cirefedinor indirectly.

Thomas G. McLinden, President (Affiant)

DELA\N“?&' , . .
e-amid subscribed in my presence this 25t da; October

(Notary Public)

NANCY L SCHROEDER

4 OFFICIAL SEAL

q Notary Public, State of Ilinois
My Commission Expires
December 16, 2016

































































































CONTRACT NO. I-14-4638
PLANT AND EQUIPMENT QUESTIONNAIRE
5. EXAMINATION OF SITE WORK

Have you carefully inspected the site of the work and evaluated all of the requirements
with respect to your capability to provide the resources necessary to complete the work
in accordance with those requirements?

YES _X NO

6. DOCUMENT REFERENCE

In preparing your Bid did you have available for reference the following contract

documents?
The Special Provisions YES X NO
The Contract Plans YES__ X NO

The IDOT Standard Specifications
and Tollway Supplemental Specifications, .
latest edition as referenced in S. P. 101 YES__ X NO

Dated at _Libertyville, IL _this _25th _day of __October | 2016

Aldridge Electric, Inc.

By
Thomas G. McLinden, President
Title of Person Signing
STATE OF Illinois )
)
COUNTY OF Lake )
Thomas G. McLinden being duly sworn deposes and says that he/she is___President
of the above Aldridge Electric, Inc. and that the answers to the questions in the foregoing

Name of Organization
questionnaires and all statements therein contained are true and correct.

Subscribed and sworn to me before this __25th _ day of ___October , 2016

otary Public

My Commission Expires: /Rﬁ éé i

NANCY L SCHROEDER

A OFFICIAL SEAL

4 Notary Public, State of lllinois

My Commission Expires
December 16, 2016




WORK NOW UNDER CONTRACT AS PRINCIPAL OR JOINT VENTURE

CONTRACT NO. I-14-4638
CURRENT CONTRACTUAL OBLIGATIONS

Entries on this sheet are to cover all construction work under contract or verbal
performance agreement or pending award to the contractor signing, whether as principal or
as sub-contractor and with any owner including the United States government.

CONTRACT CONTRACT VALUE OF WORK TYPE OF ESTIMATED
NUMBER ENTERED INTO UNEARNED WORK YETTO | COMPLETION
WITH BE DATE
{(OWNER OR PERFORMED
AGENCY)
See attached
TOTAL UNDER CONTRACT AND UNEARNED
WORK AS SUB-CONTRACTOR
CONTRACTOR OWNER OR VALUE OF WORK | TYPE OF WORK | ESTIMATED
AGENCY UNEARNED YET TO BE COMPLETION
PERFORMED DATE
See attached
TOTAL SUBLET AND UNEARNED
LOW BIDS SUBMITTED, OPENED AND NOT APPROVED
CONTRACT OWNER OR VALUE OF WORK | TYPE OF WORK ESTIMATED
NUMBER AGENCY UNEARNED YET TO BE COMPLETION
PERFORMED DATE

None

TOTAL OF BIDS PENDING AWARD

| hereby certify that, to the best of my knowledge and belief, the above tabulations are true and complete
and that my/our latest financial statement is available upon request to verify my/our financial position as

of this date.

None

Aldridge Electric, Inc.

BIDDER
October 25, 2016 X President
DATE BY: St TURE TITLE
SUB-CONTRACTOR SUB-CONTRACTOR

S-7








































CONTRACT NO: 1-14-4638
NOTICE

17704 ©

Notices or documents to be given or delivered shall be deemed given or delivered if delivered personally or by

registered or certified mail to Aldridge Electric, Inc. at:

844 E. Rockland Road

Libertyville, IL 60048

or to the AUTHORITY at 2700 Ogden Avenue, Downers Grove, lllinois, 60515. Either party may change the
place to which notices hereunder may be addressed, by written notice to the other party from time to time or at

any time.

Addendum, if any, referred to on Page P-1 hereof, and attached hereto, is a part of this Agreement as if fully

set forth hereon.

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed on the day and year

first above written.*

Agreed By:
/g1 o
me Date
SW Y\U\ &\V\ y CEO
Printed Name as Signed Above
(Seal)

Jonantree Meduros

Printed Name as Signed Above

ATE TOLL HIGHWAY AUTHORITY

/Z/Q //c,

hairman/Greg Bedalov, Executive Director Daté { |

12 /51
Date
e
Davig.Zoldber eral Counsel Déte/
and Constitutionality .
- OO S5 A
eneral, State of lllinois Date

T-5







ACORD’ o
| , CERTIFICATE OF LIABILITY INSURANCE 3312017 11/15/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER [ ockton Companies ﬂcr
444 W. 47th Street, Suite 900 PHONE AX
Kansas City MO 64112-1906 . (128 o
(816) 960-9000 | ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : The Travelers Indemnity Company 25658
INSURED  ALDRIDGE ELECTRIC, INC. | nsurers: XL Specialty Insurance Company 37885
1421240 g44 . ROCKLAND ROAD wsurer c : Allied World National Assurance Company 10690
LIBERTYVILLE IL 600438 msurer 0 : Berkley Assurance Company 39462
Wsurer  : Travelers Property Casualty Co of America 25674
INSURER F :
COVERAGES * CERTIFICATE NUMBER: 14378646 REVISION NUMBER:  XXXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TTnga TYPE OF INSURANCE ADDL[SUBR] - "W EFF | POLICY EXP LIMITS
A | X | CONMERGIAL GENERAL LIABRITY Y | Y| VIC2KCO-131J8762-IND-16 | 3/31/2016 | 3/31/2017 | EACHOCCURRENCE s 2,000,000
"DAMAGE TO RENTED
CLAIMS-MADE OCCUR | PREMISES (Ea occurence) | $ 300,000
N MED EXP (Any one person) | $ 10,000
] PERSONAL & ADV INJURY | $ 2,000,000
| GEN'L AGGREGATE umr APPLIES PER: GENERAL AGGREGATE s 4.000,000
|| PoLicy - B - Loc PRODUCTS - COMP/IOP AGG | $_4,000.,000
OTHER: $
AUTOMOBILE LIABILITY Y | Y| VIC2ICAP-I3USTIA-TIL-16 | 33122016 | 33172017 | GOMGnED SNGLE LT 1’5 (106 000
X | ANy AUTO BODILY INJURY (Per person) | $ XX XXXXX
| Aosowr LRSS eSS | § XXXXKXX
|| AuTOs onLY AUTOS ONLY | (Per accident] § XXXXXXX
$ XXXXXXX
B | |UMBRELLALAB |y | occUR N | Y| US00066821LI16A 3/31/2016 | 3/31/2017 | EACH OCCURRENCE s 25,000,000
C X EXCESS LIAB CLAIMS-MADE 03100550 | 313112016 313112017 AGGREGATE $ 25,000,000
\
DED | | RETENTIONS | - $ XXXXXXX
ORKERS COMPENSA OTH-
E | RN BPLOERS LAY N Y| VTC2JUB-8C416489-16 31r016 | 3312017 | X Starure | [Ew
ANY PROPRIETOR/PART
ANY PROPRIETOR EA;CLTJ%XECUTIVE NIA EL. EACH ACCIDENT s 1,000,000
(Mandatory in NH) £ DISEASE - EA EMPLOYEE! § 1,000.000
If yes, descnbe under
DESERIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LMIT | $ 1.000.000
PROFESSIONAL / N N | PCADBS50004450316 3/31/2016 3/31/2017 PROF/POLL.: §$5,000,000 PER
POLLUTION LIAB. CLAIM/AGG
BUILDERS RISK QT-660-4310B647-TIL-16 1/16/2017 11/12017
BR: $5,325,571.07 LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R Schedule, may be d if more spacs Is required)
ALDRIDGE JOB #176046. ISTHA CONTRACT #1-14-4638, INTELLIGENT TRANSPORTATION SYSTEMS ALONG THE NEW ILLINOIS ROUTE 390
TOLLWAY FROM ILLINOIS ROUTE 53 TO ILLINOIS ROUTE 83. *#* SEE ATTACHMENT ***

CERTIFICATE HOLDER CANCELLATION __ See Attachments

14375648 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

%{%%g&%%g‘l&g%&NmGHWAY AUTHORITY THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

2700 OGDEN AVE. ACCORDANCE WITH THE POLICY PROVISIONS.

DOWNERS GROVE IL 60515

!
© 19882015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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November 15, 2016

Illinois State Toll Highway Authority
2700 Ogden Avenue
Downers Grove, IL 60515

RE:  Aldridge Electric, Inc.

ISTHA Contract 1-14-4638 Insurance Requirements
To Whom It May Concern:
Please accept this letter as confirmation that the certificate of insurance (#14378646) dated
11/15/2016 is valid. All provisions of the accepted certificates of insurance and policy binders can be
obtained and all endorsements indicated have been requested from the insurance carrier.

Lockton Companies, LLC is a general broker for the insurance carriers listed.

If you have any questions or need anything additional, please feel free to contact Josh Veglahn at
jveglahn@Ilockton.com or 816-960-9959,

Joe Agnello

President, Kansas City Series
Lockton Companies, LLC

Letter Prepared by: Josh Veglahn

CC: Jeffrey Arnold

Risk Manager

Aldridge Electric, Inc.
jarnold@aldridgegroup.com

LOCKTON COMPANIES
Tnsurance and Risk Management Spectalists
FiAd W, 47th Street, Suite 900 / Kansas City, MO 6411219006
(B16) 960-9000 7 FAX: (R16) 960-90)99




ACORD’ CERTIFICATE OF LIABILITY INSURANCE AT o)
[ 11/11/2016 '

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS |

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES |
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. :

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to ;
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the |
certificate holder in lieu of such endorsement(s). ‘

Cpotting;Ram & Butler ,":ﬂgéga L. Mark Spangler FAX
1770 Park Street, Suite 210 W G Bty 630.420.3400 alG, Noi. 630.420.8520
Naperville IL 60563
INSURER(S) AFFORDING COVERAGE NAIC #
Nsurer A :Regent Insurance Company 24449
INSURED LARENG1 insurer B :ironshore Specialty Ins. Co. 25445
gLt e s
on ee
Naperville IL 60563 INSURERD :
INSURERE :
INSURERF :
_COVERAGES CERTIFICATE NUMBER: 1669332863 REVISION NUMBER: t

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD |
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS!
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, |
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. i

[INSR ADDLISUBR]™ POLICY EFF | POLICY EXP :
LR TYPE OF INSURANCE INSD | WVD POLICY NUMBER | (MM/DDIYYYY) LIMITS ]
A X | COMMERCIAL GENERAL LIABILITY CCl0702665 4/23/2016 4/23/2017 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTE!
CLAIMS-MADE OCCUR PREMISES (Ea murDenoe) $1,000,000
MED EXP (Any one person) | $5,000
PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE uwr APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY e D Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
COMBINED SINGTH
A | automosiLE LIABILITY CBA0702663 41232016 | 41232017 | (Eaneaident) | $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
| ALLOWNED SCHEDULED
AtkSY | RGeS e BODILY INJURY (Per accident) | $
N-OWN " PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) '
B
A | X | UMBRELLA LIAB X OCCUR CCU0702662 4/23/2016 4/23/2017 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED B T RETENTION $10,000 $
A | WORKERS COMPENSATION CWC0702664 41232016 | 4232017 | X | BER o | | OFF
AND EMPLOYERS' LIABILITY ..
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? E NI/A
(Mandatory in u) E.L. DISEASE - EA EMPLOYEE]| $1,000,000
If yes, describe ul
DLEERIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
B | professional Liability 001790302 9/28/2016 | 9/28/2017  |Each Wrongful Act $10,000,000
Aggregate $10,000,000
Retention $200,000 [
'
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional , may be d if more space is required)

ISTHA Project No. I-14-4638 f

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
llinois Tollway THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2700 Ogden Avenue ACCORDANCE WITH THE POLICY PROVISIONS.

Downers Grove IL 60515

t
I
i

1

ORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD i
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Larson Engineering, inc.
1488 Bond Street, Suite 100
Napaerville, IL 60563-6503
630.357.0540 Fax: 630.357.0164
www.larsenengr.com

Larson

November 11, 2016

[linois Tollway
2700 Ogden Avenue
Downers Grove, IL 60515

Re: ISTHA Project No: I-14-4638 LEI Project No.: 21160000.656
To Whom It May Concern,

This is to inform you that Larson Engineering, Inc. (LEI) will commit to carry professional
liability coverage with a minimum of $2 million per claim and in aggregate, for a period of not

less than 5 years after the completion date of our scope of work for contract I-14-4638, which
includes the following:

- Performance Based Retaining Wall No, 1 (Pay Item No. JT570P21)
- Performance Based Retaining Wall No. 2 (Pay Item No. JT570P22)
- Performance Based Retaining Wall No. 3 (Pay Item No. JT570P23)

This office of LEI has been in the engineering consulting business for over 30 years and has
maintained continuous professional liability coverage the entire time.

If you have any further questions regarding this matter, please feel free to contact our office.

Sincerely,
Larson Engineering, Inc.

Mark J. Kubajak, S.E., P.E.
Principal - Structural
mkubajak@larsonengr.com

MIK:ddi

21160000.656_161111_CAR_L1






Surety hereby waives notice of any changes in the Contract, including extensions of time for the
performance thereof.

IN WITNESS WHEREOQF, we have duly executed the foregoing obligation and affixed our seals

this 2nd _ day of _ November , 2016

Surety Continental Casualty Company Principal _Aldridge Electric, Inc.
Address_333 S. Wabash Ave. Address 844 E. Rockland Road

. . 3
By
ttorfey in Fact (Signature} (Seal)
Kimberly R. Holmes Stephen Rivi, CEO
(Name & Title,

Agent for
Surety Weible & Cahill

Address 2300 Cabot Dr., #100
Lisle, IL 60532

(Attach Surety’s Power of Attorney)

(Attach Notary Certificate
authenticating Signature of Attorney-In-Fact)

(Attach Notary Certificate

authenticating Signature of Representative of Principal
if not attested by Corporate Secretary)

u-2




ss
STATE OF ILLINOIS

COUNTY OF DuPAGE

I, ,Ann Marie Waters Notary Public of Cook County, in the State of

llinois , do hereby certify that Kimberly R. Holmes _Attorney-in-Fact, of the

Continental Casualty Company who is personally known to me to

be the same person whose name is_subscribed to the foregoing instrument,
appeared before me this day in person, and acknowledged that she signed,
sealed and delivered said instrument, for and on behalf of the

Continental Casualty Company for the used and purposes therein set forth.

Given under my hand and notarial seal at my office in the City of Lisle in

said County, this _ 2™ day of November AD., 2016 .

(Notary Publicy Ann _Marie Waters
My Commission expires: 07/05/2017
Notary Seal:

VAN

4
' OFFICIAL SEAL
ANN MARIE WATERS
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES 0708/17

4
4
4
l

—




POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That Continental Casualty Company, an Illinois insurance company, National Fire Insurance Company of
Hartford, an Illinois insurance company, and American Casualty Company of Reading, Pennsylvania, a Pennsylvania insurance company (herein called
“the CNA Companies™), are duly organized and existing insurance companies having their principal offices in the City of Chicago, and State of Illinois,
and that they do by virtue of the signatures and seals herein affixed hereby make, constitute and appoint

Karen A Ryan, Harriet R Reilly, William P Weible, William Cahill, Kimberly Sawicki, Ann Marie Waters, Melissa

Newman, Kimberly R Holmes, Christine Eitel, Deborah A Campbell, Leigh Ann Francis, Richard A Freebourn Jr,
Individually

of Lisle, IL, their true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on their behalf
bonds, undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -

and to bind them thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of their insurance companies and
all the acts of said Attorney, pursuant to the authority hereby given is hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law and Resolutions, printed on the reverse hereof, duly
adopted, as indicated, by the Boards of Directors of the insurance companies.

In Witness Whereof, the CNA Companies have caused these presents to be signed by their Vice President and their corporate seals to be hereto
affixed on this 30th day of September, 2016.

Continental Casualty Company
National Fire Insurance Company of Hartford
A 1 ‘ - H

Paul T. Bruflat Vice President

State of South Dakota, County of Minnehaha, ss:

On this 30th day of September, 2016, before me personally came Paul T. Bruflat to me known, who, being by me duly sworn, did depose and say:
that he resides in the City of Sioux Falls, State of South Dakota; that he is a Vice President of Continental Casualty Company, an Illinois insurance
company, National Fire Insurance Company of Hartford, an Illinois insurance company, and American Casualty Company of Reading, Pennsylvania, a
Pennsylvania insurance company described in and which executed the above instrument; that he knows the seals of said insurance companies; that the
seals affixed to the said instrument are such corporate seals; that they were so affixed pursuant to authority given by the Boards of Directors of said

insurance companies and that he signed his name thereto pursuant to like authority, and acknowledges same to be the act and deed of said insurance
companies.

J.MOHR

G G

My Commission Expires June 23, 2021 J. Mohr

Notary Public

CERTIFICATE

I, D. Bult, Assistant Secretary of Continental Casualty Company, an Illinois insurance company, National Fire Insurance Company of Hartford, an
Illinois insurance company, and American Casualty Company of Reading, Pennsylvania, a Pennsylvania insurance company do hereby certify that the
Power of Attorney herein above set forth is still in force, and further certify that the By-Law and Resolution of the Board of Directors of the insurance

companies printed on the reyerse hereof is still in force. In tcstimoaz whereof I have hereunto subscribed my name and affixed the seal of the said
insurance companies this é D R .

day of _MOUEM R ££

Continental Casualty Company
National Fire Insurance Company of Hartford

Form F6853-4/2012










Surety hereby waives notice of any changes in the Contract, including extensions of time for the
performance thereof.

IN WITNESS WHEREOF, we have duly executed the foregoing obligation and affixed our seals

this 2nd _day of _ November , 2016
Surety _Continental Casualty Company Principal _Aldridge Electric, Inc.
Address 333 S. Wabash Ave. Address 844 E. Rockland Road

By
(Seal) Attoghey in Fact (Signature}
: . Stephen Rivi, CEO
Kimberly R. Holmes Name 5 TT6)

Agent for
Surety _Weible & Cabhill

Address 2300 Cabot Dr., #100

nifer Medeiro

Lisle, IL 60532

(Attach Surety’s Power of Attorney)

(Attach Notary Certificate
authenticating Signature of Attorney-In-Fact)

(Attach Notary Certificate
authenticating Signature of Representative of Principal
if not attested by Corporate Secretary)




ss
STATE OF |LLINOIS

COUNTY OF DuPAGE

I,,Ann Marie Waters Notary Public of Cook County, in the State of

lllinois , do hereby certify that Kimberly R. Holmes  Attorney-in-Fact, of the

Continental Casualty Company who is personally known to me to

be the same person whose name is_subscribed to the foregoing instrument,
appeared before me this day in person, and acknowledged that she signed,
sealed and delivered said instrument, for and on behalf of the

Continental Casualty Company for the used and purposes therein set forth.

Given under my hand and notarial seal at my office in the City of Lisle in

said County, this __ 2" day of _November A.D., _ 2016 .

(Notary Public) Ann _Marie Waters
My Commission expires: 07/05/2017
Notary Seal:

aAAAAARAA
AWAAANTTTY

ANV

b OFFICIAL SEAL

§  ANNMAREE WATERS
$  NOTARY PUBLIC - STATE OF LLINOIS
MY COMMISSION EXPIRES:07/06/17




POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT
Know All Men By These Presents, That Continental Casualty Company, an Illinois insurance company, National Fire Insurance Company of
Hartford, an Illinois insurance company, and American Casualty Company of Reading, Pennsylvania, a Pennsylvania insurance company (herein called
“the CNA Companies”), are duly organized and existing insurance companies having their principal offices in the City of Chicago, and State of Illinois,
and that they do by virtue of the signatures and seals herein affixed hereby make, constitute and appoint

Karen A Ryan, Harriet R Reilly, William P Weible, William Cahill, Kimberly Sawicki, Ann Marie Waters, Melissa
Newman, Kimberly R Holmes, Christine Eitel, Deborah A Campbell, Leigh Ann Francis, Richard A Freebourn Jr,
Individually

of Lisle, IL, their true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on their behalf
bonds, undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -

and to bind them thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of their insurance companies and
all the acts of said Attorney, pursuant to the authority hereby given is hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law and Resolutions, printed on the reverse hereof, duly
adopted, as indicated, by the Boards of Directors of the insurance companies.

In Witness Whereof, the CNA Companies have caused these presents to be signed by their Vice President and their corporate seals to be hereto
affixed on this 30th day of September, 2016.

Continental Casualty Company
National Fire Insurance Company of Hartford

Paul T. Bruflat Vice President

State of South Dakota, County of Minnchaha, ss:

On this 30th day of September, 2016, before me personally came Paul T. Bruflat to me known, who, being by me duly sworn, did depose and say:
that he resides in the City of Sioux Falls, State of South Dakota; that he is a Vice President of Continental Casualty Company, an Illinois insurance
company, National Fire Insurance Company of Hartford, an Illinois insurance company, and American Casualty Company of Reading, Pennsylvania, a
Pennsylvania insurance company described in and which executed the above instrument; that he knows the seals of said insurance companies; that the
seals affixed to the said instrument are such corporate seals; that they were so affixed pursuant to authority given by the Boards of Directors of said

insurance companies and that he signed his name thereto pursuant to like authority, and acknowledges same to be the act and deed of said insurance
companies.

I J. MOHR

MNOTARY PUBLIC
DTG

My Commission Expires June 23, 2021 J. Mohr Notary Public

"

CERTIFICATE

I, D. Bult, Assistant Secretary of Continental Casualty Cogagilyy, an Illinois insurance company, National Fire Insurance Company of Hartford, an
Illinois insurance company, and American Casualty Company = Rear*iz, Pennsylvania, a Pennsylvania insurance company do hereby certify that the

Power of Attorney herein above set forth is still in force, and fugther 1y that the By-Law and Resolution of the Board of Directors of the insurance
companies printed on the reverse hereof is still in force. In tesﬁ‘lhave hereunto subscribed my name and affixed the seal of the said
AﬁkEME ' 2/& .

insurance companies this day of

)

Continental Casualty Company
National Fire Insurance Company of Hartford

D. Bult Assistant Secretary
Form F6853-4/2012































Subcontractor Information/Delinquent Debt Review
Contractor/Consuitant
Sub Contractor/Consultant

Hlinois FEIN
‘MMY
Project

Date: October 25, 2016 Number: 1-14-4638

Project Name: Intelligent Transportation Systems (ITS) Elgin O'Hare

Sub tractar, Disclosure
Will you be using any sub-consultants/contractors? E Yes D No

If yes, you must identify below, to the extent the information is known, regardless of the subcontract value. the names,
addresses and type of work all Sub-Contractors/Consultants that will be utilized in the performance of this Contract, together
with the anticipated dollar value (Contractors) or percentage (Consultants) each is expected to receive pursuant to this Contract.
The list of subcontractors should include but not be limited to subcontractors, suppliers and truckers proposed to achieve
disadvantaged business enterprise and veteran owned business goals. The State may request updated information at any time.
For purposes of this section Sub-Contractors/Consultants are those specifically hired to perform part of the work of this contract.
Non-DBE suppliers and truckers do not need to be included.

Upon request, our firm agrees to provide a copy of the subcontract, if required, within fifteen (15) days after execution of the
contract if selected, or after execution of the subcontract, whichever is later, for those subcontracts with an annual value of more
than $50,000. All subcontracts over $50,000 must include the same certifications that the Vendor must make as a condition of
the contract. The vendor shall include in each subcontract the subcontractor certifications as shown on the Standard
Subcontractor Cerification form available from the State.

DELINQUENT DEBT REVIEW

P. t. The Contractor/Consultant certifies that it, or any affiliate, is not barred from being awarded a contract
under 30 |LCS 500. Section 50-11 prohibits a person from entering into a contract with a State agency if it knows or should
know that it, or any affiliate, is delinquent in the payment of any debt to the State as defined by the Debt Collection Board.
Section 50-12 prohibits a person from entering into a contract with the State agency if it, or any affiliate, has failed to collect and
remit lllinois Use Tax on all sales of tangible personal property into the State of lllinois in accordance with the provisions of the
llinois Use Tax Act. The Contractor/Consultant further acknowledges that the contracting State agency may declare the contract
void if this certification is false or if the Contractor/Consultant or any affiliate is determined to be delinquent in the payment of

2 any debt to the State during the term of the contract.

S Contractor/Consultant:  Aidridge Electric, Inc.

< 844 E. Rockland Road, Libertyville, IL 60048
Ea Federal Employment Identification

55 Number (FEIN) NN

00

E-Mail:  kgottschlich@aldridgegroup.com
Include an attachment if more space is needed to provide the below information. The attachment must provide
the requested information.
NOTE for Construction Contracts: List all known subcontractors including those identified in the Bid Package on
DBE Form 2025 and VOSB Form 2025, and include any name listed in the "Under Contract To" section of these

forms.
Sub- Address General Type of | Anticipated Amount to
Sub-Contractor{s) | Contractor Work be Paid (to extent
El known)

1Ay

See attached

Signature: Date: October 25, 2016

Printed Name: Thomas G. McLinden, President

Illinois Tollway Standard Business Terms and Conditions Page 9
Rev 20160104

























‘Tallwagy

Contract #

Substance Abuse Prevention
Program Certification
Public Act 95-0635

Today's
1-14-4638 Date 10/25/2016

The undersigned Contractor(s) and Subcontractor(s) certify that they have read the provisions of the Substance Abuse
Prevention on Public Works Act, Public Act 95-0635, and are in compliance with the terms of the Act.

X__The Contractor/Subcontractors hereby certify that they are exempt from the provisions of Public Act 95-0635 because it
is a party to a collective bargaining agreement that deals with Substance Abuse and Prevention as provided for in the Act.

The Contractor/Subcontractors hereby certify they have a program in place to address Substance Abuse and
Prevention as provided for in the Act and will submit the same to the lllinois Tollway prior to issuance of an Authorization to

Proceed.

~

Aldridge Electric, Inc.

Thomas G. McLinden, President

Contractor
Subcontractor NamefTitle of Authorized Representative
Signature of Authorized Representative
Subcontractor NamefTitle of Authorized Representative
Signature of Authorized Representative
Subcontractor Name/Title of Authorized Representative
Signature of Authorized Representative
Subcontractor Name/Title of Authorized Representative

Rev 20160104

Signature of Authorized Representative

lilinois Tollway Standard Business Terms and Conditions Page 10




STATE OF ILLINOIS
TAXPAYER IDENTIFICATION NUMBER

i certify that:

The number shown on this form is my correct taxpayer identification number (or | 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

lam a U.S. person (including a U.S. resident alien).

. If you are an individual, enter your name and SSN as it appears on your Social Security Card.

s If you are 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 LLC is 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: Aldridge Electric, Inc.
Taxpayer Identification Number:

Social Security Number:

or

Employer Identification Number_

Legal Status (check one):

[J individual [[] Governmental
E] Sole Proprietor ] Nonresident alien
[] partnership (] estate or trust
1 Legal Services Corporation D Pharmacy (Non-Corp.)
[:] Tax-exempt D Pharmacy/Funeral Home/Cemetery (Corp.)
(] corporation providing or billing [] Limited Liability Company
medical and/or health care services (sefect applicable tax classification)
& Corporation NOT providing or billing L__I C = corporation
medical and/or health care services D P = partnership

Date: October 25, 2016

State of Hllinois Chief Procurement Office General Services
FORMS B Certifications and Disclosures
V.15.2







File Number 1146-886-1

To all to whom these Presents Shall Comg, Gree_ting;

I, Jesse White, Secretary of State of the State of Illinois, do hereby:

certify that 1 am the keeper of the records of the Department of

Business Services. I certify that

ALDRIDGE ELECTRIC, INC., INCORPORATED IN DELAWARE AND LICENSEDTO
TRANSACT BUSINESS IN THIS STATE ON APRIL 23, 1957, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS A

FOREIGN CORPORATION IN GOOD STANDING AND AUTHORIZED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS, o - T

In Testimony Wher: €Of, 1 hereto set |
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 9TH '
dayof MARCH AD. 2016

Authentication #: 1606300708 verifiable until 03/09/2017
Authenticate at: hitp-//www.cyberdriveillinois.com

SECRETARY OF STATE




















































STATE OF ILLINOIS
FORMS B CERTIFICATIONS AND DISCLOSURES

Name Address Relationship to Disclosing Entity

Describe all costs/fees/compensation/reimbursements related to the assistance provided by each
representative lobbyist or other agent to obtain this Agency/University contract: -

5. Disclosure of Current and Pending Contracts

Complete only if: (a) your business is for-profit and (b) the bid, offer, or contract has an annual value over
$50,000. Do not complete if you are a not-for-profit entity.

X Yes [ ] No. Do you have any contracts, pending contracts, bids, proposals, subcontracts, leases or other
ongoing procurement relationships with units of State of illinois government?

If “Yes”, please specify below. Additional rows may be inserted into the table or an attachment in the same
format may be provided if needed.

Agency/University Project Title Status Value Contract
Reference/P.0./lllinols
Procurement Bulletin #
See Attached - - - -
6. Signature

As of the date signed below, | certify that:

e My business’ information and the certifications made in the Illinois Procurement Gateway are truthful and
accurate.

* The certifications and disclosures made in this Forms B are truthful and accurate.

This Forms B is signed by an authorized officer or employee on behalf of the bidder, offeror, or vendor pursuant to
Sections 50-13 and 50-35 of the illinois Procurement Code, and the affirmation of the accuracy of the financial
disclosures is made under penalty of perjury.

This disclosure information is submitted on behalf of:

Vendor Name: Aldridge Electric, Inc. Phone: (847) 680-5200
Street Address: 844 E. Rockland Road Email: kgottschlich@aldridgegroup.com
City, State, Zip: Libertyville, IL 60048 Vendor Contact: Katie Gottschlich

Date: October 25, 2016

et

Printed Name: Thomas G. McLinden

Title: President

State of Hlinois Chief Procurement Office General Services
FORMS B Certifications and Disclosures
v.15.2




llinois Department
of Transportation Certificate of Eligibility

Aldridge Electric, Inc. Contractor No 0080

844 E. Rockland Road Libertyville, IL. 60048
WHO HAS FILED WITH THE DEPARTMENT AN APPLICATION FOR PREQUALIFICATION STATEMENT OF EXPERIENCE, EQUIPMENT AND

FINANCIAL CONDITION IS HEREBY QUALIFIED TO BID AT ANY OF DEPARTMENT OF TRANSPORTATION LETTINGS IN THE CLASSES OF
WORK AND WITHIN THE AMOUNT AND OTHER LIMITATIONS OF EACH CLASSIFICATION, AS LISTED BELOW, FOR SUCH PERIOD AS

THE UNCOMPLETED WORK FROM ALL SOURCES DOES NOT EXCEED SUPER UNLIMITED
001 EARTHWORK Unlimited
014 ELECTRICAL Unlimited
017 CONCRETE CONSTRUCTION $37.125,000
022 FENCING $20,775,000
023 GUARDRAIL $25,950,000
026 SIGNING $47,425,000

THIS CERTIFICATE OF ELIGIBILITY IS VALID FROM 7/14/2016 TO 713112017 INCLUSIVE, AND SUPERSEDES ANY
CERTIFICATE PREVIOUSLY ISSUED, BUT IS SUBJECT TO REVISION OR REVOCATION, IF AND WHEN CHANGES IN

THE FINANCIAL CONDITION OF THE CONTRACTING FIRM OR OTHER FACTS JUSTIFY SUCH REVISIONS OR REVOCATION.
ISSUED AT SPRINGFIELD, ILLINOIS ON 7/14/2016.

Interim Engineer of Construction

IL 494-0645




RESPONSIBLE BIDDER AFFIDAVIT
in accordance with
PUBLIC ACT 97-0369

CONTRACT NO: I-14-4638
(Enter Tollway Contract Number)

SUBMITTING BIDDER: Aldridge Electric, Inc.
(Enter Name of Firm)
ADDRESS: 844 E. Rockland Rd.

Libertyville, IL 60048

STATE OF ILLINOIS )
) SS
COUNTY OF __Lake )

The Affiant, _Thomas G. Mclinden , being first duly sworn, upon oath

deposes and says:

1. That the Affiant is __President of ___Aldridge Electric, Inc. who is
the Bidder on the above referenced contract by the Illinois State Toll Highway Authority, hereinafter
“Owner” for the contract known as _1-14-4638 (enter Tollway contract number), between the
Bidder and the Owner;

2. The Affiant hereby states that the Bidder will maintain an Illinois office as the primary place of

employment for persons employed in the construction authorized by said contract if contract is so
awarded.

I am duly authorized to make this Affidavit. 1 know and understand the contents of this
Affidavit, and all statements herein are true and correct.

SIGNATURE OF AF
Thomas G. McLinden, President

SUBSCRIBED AND SWORN BEFORE ME THIS 25th DAY OF __ October » 2016

OTARY PUBLIC

Effective 11/1/2011






