05/28/15 6.2/2
RESOLUTION NO. 20694
Background

The Illinois State Toll Highway Authority (“Tollway™) advertised for sealed
bids on Contract I-15-4649 for Building Demolition along the North-South bypass
of the Elgin O’Hare Western Access Corridor from Milepost 0.2 to Milepost 5.8
and the Tri-State Tollway (I-294) at Milepost 33.7 (IL-64, North Avenue). The
lowest responsible bidder on Contract No. I-15-4649 is Lake County Grading Co.,
LLC. in the amount of $3,945,420.00.

Resolution

Contract No. [-15-4649 is awarded to Lake County Grading Co., LLC. in the
amount of $3,945,420.00, 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 Chair 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 to issue warrants in payment thereof.

If the bidder fails to satisfy the contract award requirements, the Executive
Director is authorized to approve an award to the next lowest responsible bidder, in
accordance with the applicable contract award requirements.

Approved by:

Chair











































































et seq, as amended, or a business currently certified by the U.S. Small Business Administration (SBA)
pursuant to the Small Business Act as an SBA 8(a) business, owned and operated by a socially and
economiically disadvantaged person. A DBE is considered to have current certification if the firm is
listed in the directory database of the pertinent certifying agency.

DBE Joint Venture means an association of two or more persons, or any combination of types of
business enterprises and persons numbering two or more, proposing to perform as a single for
profit business enterprise, in which each Joint Venture partner contributes property, capital, efforts,
skill and knowledge, and in which the DBE is responsible for a distinct, clearly defined portion of
the work of the project and whose share in the capital contribution, control, management, risks, and
profits of the Joint Venture are equal to its ownership interest. Joint Ventures must have an
agreement in wrifing specifying the terms and conditions of the relationships between the partners
and their relationship, risks and responsibility under the contract.

DBE litilization Plan means the list of currently certified DBEs that the bidder commits will be
utilized, including its own participation as a DBE, if applicable, in the scopes of the work and the
dollar values or the percentages of the work to be performed pursuant to this solicitation and in
conformance with this Special Provision.

Good Faith Efforts means actions undertaken by a Contractor to achieve a DBE contract goal, which,
by their scope, intensity, and appropriateness to the objective, can reasonably be expected to fulfill
the contract goal.

Regular Dealer means a firm that owns, operates, or maintains a store, warehouse, or other
establishment in which the materials, supplies, articles or equipment of the general character
described by the specifications and required under the contract are bought, kept in stock, and
regularly sold or leased to the public in the usual course of business. To be a Regular Dealer, the
firm must be an established, regular business that engages, as its principal business and under its
own name, in the purchase and sale or lease of the products in question. A firm may be a Regular
Dealer in such bulk items as petroleum products, steel, cement, gravel, stone, or asphalt without
owning, operating, or maintaining a place of business if the firm both owns and operates
distribution equipment for the products. Any supplementing of a Regular Dealer's distribution
equipment shall be by a long-term lease agreement and not on an ad hoc or contract-by-contract
basis. Packagers, manufacturer representatives, or other persons who arrange or expedite
transactions are not Regular Dealers.

. CONTRACTOR ASSURANCE

The Contractor makes the following assurance and agrees to include the assurance in each
subcontract that the Contractor signs with a subcontractor. The Contractor, sub-recipient or
subcontractor shall not discriminate on the basis of any protected category identified by law in the
performance of this contract. Failure by the Contractor to carry out these requirements is a material
breach of this contract, which may result in the termination of this contract or such other remedy, as
the Tollway deems appropriate.

Iv. DBE CONTRACT GOAL TO BE ACHIEVED BY THE CONTRACTOR
This contract includes a specific DBE utilization goal of 20% of the Core Work of the contract. The
goal reflects the estimated availability of DBEs to perform the scopes of work of this contract,
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forfeiture of the penal sum of the bidder's proposal guaranty, and may deny authorization to bid the
project if re-advertised for bids.

The DBE Utilization Plan shall indicate that the bidder either has obtained sufficient DBE
participation commitments to meet the contract goal or demonstrate and document its good faith
efforts to meet the goal. The DBE Utilization Plan shall further provide the name, telephone number,
email address, and telefax number of a responsible official of the bidder designated for purposes of
notification of DBE Utilization Plan approval or disapproval under the procedures of this Special
Provision. If the bidder is a DBE Joint Venture, each Joint Venture partner must provide the
attestation to the DBE Utilization Plan.

Any agreement between a Contractor and a DBE or other subcontractor in which the Contractor
requires that the DBE not provide subcontracting quotations to other Contractors is prohibited.

The Utilization Plan must include a DBE Participation Commitment Statement, Form 2025, for each
DBE proposed for the performance of work to achieve the contract goal. The signatures on these
forms must be original signatures. All elements of information indicated on Form 2025 must be
provided, including but not limited to:

1. The name and address of each DBE to be used;

2. A full description, including pay item numbers for DBEs or associated pay items for
trucking services, of the commercially useful function to be performed by each DBE.
Descriptions such as “miscellaneous” and prices such as “lump sum” are not acceptable.
Contingency Work must not be included under Pay Items and will not be approved toward
DBE goal participation until such time that those pay items have been confirmed as
required work of the contract. Direct Allowance items, including but not limited to
Mobilization, will not be approved within the DBE Utilization Plan;

3. The price to be paid to each DBE for the identified work, specifically stating the
quantity, unit price and total subcontract price for the work to be completed by the DBE. If
partial pay items are to be performed by the DBE, the Form must indicate the portion of
each item, a unit price where appropriate and the subcontract price amount;

4. A commitment statement signed by the bidder and each DBE evidencing availability
and intent to perform a commercially useful function on the project; and

5. If the bidder is a joint venture comprised of DBEs and non-DBEs, the Plan must also
include a clear identification of the portion of the work to be performed by the DBE joint
venture partner(s).

If the bidder is unable to meet the goal, it must demonstrate it made good faith efforts to do so, as
described in this Special Provision and detailed in subsection D below.

The contract will not be awarded until the DBE Utilization Plan, including if applicable, the bidder’s
good faith efforts to meet the goal, is approved by ISTHA. The DBE Utilization Plan will be
approved if it demonstrates that DBEs will be used to perform a commercially useful function
sufficient to meet the contract goal, or that the bidder made sufficient good faith efforts, as defined
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If a Change Order or Extra Work order is issued by the Tollway or Contingency Work is authorized,
the Contractor, in ISTHA's discretion, may be required to amend its DBE Utilization Plan to reflect
the recalculated DBE dollars and any percentage change in the goal. The DBE contract goal may
change in the Tollway’s discretion to reflect a Change Order or Extra Work Order or the
authorization of Contingency Work,

The facts supporting the request for changes to the DBE Utilization Plan must not have been known
or reasonably could not have been known by the parties prior to entering into the subcontract. The
Contractor must negotiate in good faith with the subcontractor to resolve the problem. If requested
by either party, the Tollway shall facilitate such a meeting. Where there has been a mistake or
disagreement about the scope of work, the DBE can be substituted only where agreement cannot be
reached for a reasonable price or reasonable schedule for the correct scope of work.

Substitutions of a DBE subcontractor shall be permitted only under the following circumstances:

1. Unavailability after receipt of reasonable notice to proceed;

2. Failure of performance;

3. Financial incapacity;

4, Refusal by the subcontractor to honor the bid or proposal price or scope or schedule;
5. Material mistake of fact or law about the elements of the scope of work of a

solicitation where a reasonable price cannot be agreed;

6. Failure of the subcontractor to meet insurance, licensing or bonding requirements;
7. The subcontractor's withdrawal of its bid or proposal; or
8. Decertification of the subcontractor as a DBE, other than on the basis of its exceeding

firm size or personal net worth limits.

If it becomes necessary to substitute a DBE or otherwise change the DBE Utilization Plan, the
Contractor must notify the Diversity and Strategic Development Department in writing of the
request to substitute a DBE or otherwise change the DBE Utilization Plan. The request must state
specific reasons for the substitution or change. A letter from the DBE to be substituted or affected by
the change stating that it cannot perform on the contract or that it agrees with the change in its scope
of work must be submitted with the request. Any refusal by the DBE to provide such a letter must
be documented by the Contractor. The Diversity and Strategic Development Department will
approve or deny a request for substitution or other change in the DBE Utilization Plan in writing
within 5 working days of receipt of the request.

Where the Contractor has established the basis for the substitution to the Tollway's satisfaction, it
must make good faith efforts to meet the contract goal by substituting a DBE subcontractor.
Documentation of a replacement DBE, or of good faith efforts, must meet the requirements in
Section VILD. If the contract goal cannot be reached and good faith efforts have been made, the
Contractor may substitute with a non-DBE.
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actually paid to DBEs; deeming the Contractor non-responsible with respect to future business with
the Tollway; and any other sanctions as are permitted by law.

In imposing sanctions, the Tollway will consider the bona fide efforts of the Contractor to meet the
DBE goal, its history of good faith efforts on other Tollway contracts, the size of the contract, the
degree to which the Contractor fell below the DBE goal, and other factors deemed relevant by the
Tollway.

The Contractor may appeal the decision to impose sanctions within 5 working days of its receipt of
the written decision by filing an appeal in hard copy or electronic format with the Illinois State Toll
Highway Authority’s Sanctions Committee. Actual delivery of the hard copy and electronic formats
within the 5 business days is required and mere posting by mail within that period is not sufficient.
An appeal may provide additional documentation and/or arguments and request an oral
presentation to the Tollway’s Sanctions Committee. The Tollway's Sanctions Committee shall notify
the Contractor in writing of the final determination and the basis for the determination within 10
working days after receipt of the appeal or after the date of the oral presentation by the Contractor,
whichever is later. The Contractor may appeal an adverse decision within 5 working days of receipt
of the final determination to the Executive Director by filing an appeal in hard copy and electronic
format to the lllinois State Toll Highway Authority, Executive Director, 2700 Ogden Avenue,
Downers Grove, lllinois 60515-1703, DBE@getipass.com. The Executive Director or his/her designee,
which designee shall not be employed within the Tollway's Diversity Department, may solicit
information from the Contractor, the Diversity and Strategic Development Department, the Chief of
Diversity and Strategic Development, the Law Department, Internal Audit, the Procurement
Department, and anyone else in his/her discretion, and shall render a final decision on the
Contractor’s appeal within 30 calendar days

IX.  INACCURATE OR FRAUDULENT REPORTING

The Contractor has a duty to accurately report information pursuant to this Special Provision. A
Contractor who fails to supply accurate information is subject to sanctions imposed by the Tollway.
A Contractor who intentionally supplies inaccurate information may be subject to civil and/or
criminal sanctions.

X. OTHER REGULATIONS

The adherence to the DBE goal does not abrogate other responsibilities of the Contractor to comply
with affirmative action requirements under federal or state law, municipal ordinance, prevailing
government regulations or terms contained elsewhere in the Contract.
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llinois Department of Transportation
Office of Business & Workforce Diversity
2300 South Dirksen Parkway / Springfield, lllinois 62764

April 10, 2015

CERTIFIED-RETURN RECEIPT REQUESTED

Ms. Kelli A. Pawiik

Alpine Demolition Services, LLC
3515 Stem Ave.

St. Charles, IL 60174

Dear Ms. Pawlik:

The lllinois Depariment of Transportation (IDOT) has approved the “No
Change Affidavit® for Alpine Demolition Services, LLC and determined that

the firm continues to meet DBE eligibility standards to perform work
towards DBE goals.

In order to remain certified and in good standing, you must annually submit
a No Change Affidavit. [DOT will send an affidavit form 60 days prior to
the firm’s next anniversary date.

Should the submitted information change, you are required to notify

IDOT's Bureau of Small Business Enterprises within 30 days of the
change.

Note: Pursuant to 49 CFR Part 26.83(j), whenever there are any change
in circumstances affecting your fim’s eligibility status, your firm must
provide written notification to IDOT within 30 days of the occurrence of the
change. If you fail to make timely notification, it may resuit in the loss of
your firm’s certification.

If you have any questions, please contact the Bureau of Small Business
Enterprises at (217) 782-5490.

Sincerely,

!
|
!
1

‘ Debra A. Clark, Manager

Certification Section
Bureau of Small Business Enterprises




Wlinals State Toll Highway Authority “ISTHA" . DBE FORM 2025 - DBE PARTICIPATION STATEMENT FORM, PART2

ALPINE DEMOLITION SERVICES, LLC

PRIME________ IVPARTNER_______ __ SUBCONTRACTOR

TIER 1 (SUBTO PRIME]: @ N l TIER 2 OR BELOW: ¥ N UNDER CONTRACT T0: ' J

This form must be completed for EACH disadvantaged business partlcipathg in the DBE Utilizatlon Plan.
Attach this form to the DBE Utiltization Planform, DBE Form 2026. If additional space is needed, com?lete an additional form(s} for the firm or attach a spreadsheet on company letterhead.

70007602 Building Removal No. 2 1 $850,000.00 $850,000.00 | $850,000.00

TOTALS FOR THIS DBE FIRM: ‘ $850,000.00

*Cantingency Work must not be induded under Pay Items and will not be approved toward DBE goal part!dpaﬂon until such time as those Pay items have been canfirmed as required work of the contract.
Direct Allowance items, Including but not limited to Mabilization Item #I5671010, will not be approved within mg DBE Utilization Plan. NOTE that these items are not Included In the determination of the DBE
Goal percentags.

1. PARTIAL PAY ITEMS: For any of the above ITEMS that are partial pay items, specifically describe the wnrkam:l subcontract dollar amount. Demolish building only, no site work.

2. COMMITMENT: The undersigned certify thatthe information herein is true and correct, and that the DBE listed below has agreed to perform a commerdally-useful function in the work of the cantract
itern(s) fisted above and to exacute a contract to that effect with the Prime Contractor. The undersigned 1unhe|"- understand that NO CHANGES to the ype or stope of work performed by the DBE may be
{made without PRIOR WRITTEN APPROVAL and that complate and acturate information regarding actual work p by the DBE on this contract and the payment thereto must be provided to ISTHA's
Department of Diversity and Strategic Development. The Prime Contvactor will not assign any of the contract fisted above to a firm other than the DBE identified below without ISTHA's prior written
approval. The Prime Contractor must cequest, in writing, approval by ISTHA's Diversity and Strategic Devzhp t Department of anypopamd amendmcnttv the typo or scope of wosk to be performed by
the DBE no later than three business days from Uhe date the Prime Contractor becomes aware of the dmumsuq: supporting t : : en aopraval prior to a changein type or
scope is a viokation of the Special Provision for DBE Partidpation and can subject the contractar to contract sanctions.

Chief Estimator PRESIDENT
Signature for Prime Contra Title i Tite
Date: 5/5/15 tate:  H30/15
conact: _Dave Meservey cosmer  KELLI PAWLIK
Phone: __847-362-2590 hone:__630-761-0700
Emmame ]ake County Grading Company, LLC sk sma_ALPINE DEMOLITION SERVICES, LLC
PO Box L, Libertyville, IL 60048 adirmse 3515 STERN AVENUE, ST. CHARLES, IL 80174
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culture or origin, regardless of race.

NATIVE AMERICANS: Persons who are American Indians, Eskimos, or
Native Hawaiians.

V. CALCULATING EEO CREDIT TOWARDS THE GOALS:

Actual amounts of minority and female work will be measured for the total hours of
construction workers employed on the contract within each of the categories of journeyworker,
apprentice and laborer by the Contractor and all of the worksite subcontractors. Minority
female trade worker hours are counted in applicable ethnic category and also in the female
category.

In the weekly payroll reports, the following ethnic categories should be used to indicate
minority personnel for purposes of reporting compliance with the weekly certified payroll
report: African American, Asian Indian, Asian Pacific, Hispanic and Native American.

Included in the weekly certified payrolls, as "Apprentices” are only bona fide apprentices
currently in a training program certified by the U.S. Department of Labor - Bureau of
Apprenticeship and Training, and hours credited towards the EEO Program are only those
hours the apprentice was employed at the construction site.  "Journeyworkers” are the
construction site journeyworkers from the major trades. Other "Helpers," watchmen, custodial
workers, clerical workers, and salaried superintendents are not creditable in the formula.
Hourly wage "Foremen" and "Foremen" otherwise known as working foremen, will be counted
as journeyworkers for purposes of the EEQ Program reporting.

In addition to the timely submission of certified payroll required by the Prevailing Wage Act,
the Contractor must have submitted all weekly certified payrolls for the Contractor and all
subcontractors before the Contractor submits its request for the final release of retention and the
final waiver of lien. No adjustments to weekly certified payrolls will be accepted after the
transmission of the final waiver of lien.

VI. EEO FORM 0003 WORKFORCE ANALYSIS.
All contractor and subcontractors’ EEQ 0003 reports must be submitted electronically to the
Tollway.

The party preparing the report must give their name, title, email address and telephone
number. The contractor is required to submit EEQ Form 0003, Workforce Analysis,
electronically before transmittal of each pay estimate commencing with the third pay estimate
and every odd pay estimate thereafter. EEO Form 0003 is to reflect all hours worked by trade
by the Contractor and all subcontractors during the time period covered in the previous pay
estimate. Failure to submit the EEQ 0003 Report electronically before transmittal of the pay
estimate will cause the pay estimate to be deemed incomplete and will be returned to the
Contractor for completion.

The Supplement to EEO 0003 for quarterly reporting must also be submitted electronically to
the Toliway. Hard copy reports will not be accepted. This Supplement is due by the fifteenth of
each month following the end of the quarter (April 15 for quarter ending March 31, July 15 for

EEOQ -2
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CORPORATION SIGNATURE FORM

At a meeting on January 2. 20135 , the Board of Directors
of Lake County Grading Company. LI.C adopted the following Resolution:
(Name of Corporation)

“BE IT RESOLVED that Michael Wolff
(Name of Individual)

is hereby authorized, directed and empowered, on behalf of

Lake County Grading Company, LLC
(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. 1-15-4649 i

I, David Meservey , 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)

5/22/15
Date

Corporation Signature Form (104.2) 06-18-2014




LAKE COUNTY GRADIN G

CO:N]I,ANY’ LLC We improve the earth for you!

32901 N. Highway 21, P.O. Box L, Libertyville, IL 60048 Phone: (847) 362-259%0 Fax: (847) 362-9460

CERTIFIED COPY OF CORPORATE RESOLUTION

At a Member meeting of LAKE COUNTY GRADING COMPANY, LLC, held
12 les [7% all Managing Members and Members of the Corporation,
being present, the following resolution was proposed, seconded and unanimously adopted:

RESOLVED that Michael Wolff, Managing Member
of the Corporation shall have the powcf on behalf
of the Corporation to execute this document and that
he has not participated, and will not participate, in

any action contrary to that above.

I, Mark D. Reich, do hereby certify that | am a duly authorized Managing Member of LAKE
COUNTY GRADING COMPANY, LLC, an Illinois corporation, and that the above resolution
is still in full force and effect as of the date of signing this certified resolution.

Mark D. Reich
SEAL

Dated:



LAKE COUNTY GRAD]NG
CO]'V'[PANY’ LLC We improve the earth for you!
32901 N. Highway 21, P.O. Box L, Libertyville, IL 60048 Phone: (847) 362-2590  Fax: (847) 362-9460

CERTIFIED COPY OF CORPORATE RESOLUTION

At a Member meeting of LAKE COUNTY GRADING COMPANY, LLC, held
12 [0S I1Y all Managing Members and Members of the Corporation,
being present, the following resolution was proposed, seconded and unanimously adopted:

RESOLVED that David Meservey, Member of the
Corporation shall have the power on behalf of the
Corporation to witness the execution of this
document and that he has not participated,

and will not participate, in any action contrary to that above.

I, Mark D. Reich, do hereby certify that | am a duly authorized Managing Member of LAKE
COUNTY GRADING COMPANY, LLC, an lllinois corporation, and that the above resolution is still
in full force and effect as of the date of signing this certified resolution.

Mark D. Reich

SEAL

Dated:







llinais State Toll Highway Authority VOSB CONSTRUCTION

may request additional information to demonstrate compliance. Vendor agrees to cooperate promptly with the
Agency in submitting to interviews, allowing entry to places of business, providing further documentation, and
to soliciting the cooperation of a proposed certified VOSB/SDVOSB vendor. Failure to cooperate by Vendor and
certified VOSB/SDVOSB vendor may render the bidder or offeror non-responsive or not responsible. The
contract will not be finally awarded to Vendor unless Vendor’s Utilization Pian is approved.

3. Veteran Small Business Certified Vendor Locator References: Vendors may consult CMS’ Veteran Smali
Business Vendor Directory at www.sel2 illingis.gov/cms/business, as well as the directories of other certifying
agencies, but firms must be certified with CMS as VO5B/SDVQSB vendors at the time of bid/offer.

4. Vendor Assurance: Vendor shall not discriminate on the basis of race, color, national origin, sexual orientation
or sex in the performance of this contract. Failure by Vendor to carry out these requirements is a material
breach of this contract, which may result in the termination of this contract or such other remedy, as the Agency
deems appropriate. This assurance must be included in each subcontract that Vendor signs with a subcontractor
or supplier.

5. Calculating Certified VOSB/SDVOSB Vendor Participation: The Utilization Plan documents work anticipated to
be performed, or goods/equipment provided by ail certified VOSB/SDVOSB vendors and paid for upon satisfactory
completion/delivery. Only the value of payments made for the work actually performed by certified
VOSB/SDVOSB vendors is counted toward the contract goal. Applicable guidelines for counting payments
attributable to contract goals are summarized below:

5.1 The participation of VOSBs will be calculated on the amount of the Core Work, not Contingency Work
identified in the bid documents. The Contractor’s VOSB commitment will be assessed for any and all
Extra Work Orders (EWO} and Change Orders {CO) at the time such orders are issued.

5.1.1 Contingency Work is the anticipated work within the scope of the project which is included in the
project to cover the work of such an uncertain nature that the location or quantity could not be
identified prior to awarding the contract.

5.1.2 Core Work is the anticipated work within the scope of the project which is included in the project
to cover the work of such a nature that the location and estimated quantity could be identified prior to
awarding the contract.

5.2 The value of the work actually performed or goods/equipment provided by the certified VOSB/SDVOSB
vendor shall be counted towards the goal. The entire amount of that portion of the contract that is
performed by the certified VOSB/SDVOSB vendor, including supplies purchased or equipment leased by
the certified VOSB/SDVOSB vendor shall be counted, except supplies purchased and equipment rented
from the Prime Vendor submitting this bid or offer.

5.3. A vendor shall count the partion of the total dollar value of the Veteran Small Business contract equal to
the distinct, clearly defined portion of the work of the contract that the certified VOSB/SDVOSE vendor
performs toward the goal. A vendor shall also count the dollar value of work subcontracted to other
certified VOSB/SDVOSB vendor. Work performed by the non-certified VOSB/SDVOSB party shall not be
counted toward the goal. Work that a certified VOSB/SDVOSB vendor subcontracts to a non-certified
VOSB/SDVOSB vendor will not count towards the goal.

5.4, A Vendor shall count toward the goal 100% of its expenditures for materials and supplies required under
the contract and obtained from a certified VOSB/SDVOSE manufacturer; 60% of the cost of the materials
or supplies required under the contract and obtained from a certified VOSB/SDVOSB regular dealer or
supplier shall count toward the VOSB/SDVOSB goal. A Vendor shall count toward the goal the following
expenditures to certified VOSB/SDVOSB vendors that are not manufacturers, regular dealers, or
suppliers:

State of [llinais/Veteran Small Business participation and Uhilization Plan v. 14.1 V0SB -2 Contract 1-15-4649
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Hinois State Toll Highway Authority \VOSB CONSTRUCTION

Vendor must document and explain via VOSB Form 2023 the good faith efforts it undertook to meet the goal.
Utilization Plan, Participation Statement(s) and Good Faith Effort are due at the time of bid or offer submission.
Vendors will not be permitted to correct goal deficiencies after bid or offer due dates. CMS or the State Agency,
as its delegate, will consider the quality, quantity, and intensity of Vendor’s efforts.

The Utilization Plan contains a checklist of actions that CMS or the State Agency, as its delegate, will consider as
evidence of Vendor's good faith efforts to meet the goal. Other factors or efforts brought to the attention of CMS or
the State Agency, as its delegate, may be relevant in appropriate cases.

6.1 In evaluating Vendor's good faith efforts, CMS or the State Agency, as its delegate, may consider
whether the ability of other bidders or offerors to meet the contract goal suggests that good faith
efforts could have resulted in Vendor meeting the goal.

6.2 If CMS or the State Agency, as its delegate, determines that Vendor has made good faith efforts to meet
the goal, the Agency may award the contract provided that Vendor is otherwise eligible for award.

6.3. If CMS or the State Agency, as its delegate, determines that good faith efforts have not been met, the
bid or offer may be determined to be non-responsible by the Chief Procurement Office.

7. Contract Compliance: Compliance with this section is an essential part of the contract. The following

administrative procedures and remedies govern Vendor's compliance with the contractual obligations
established by the Utilization Plan. After approval of the Plan and award of the contract, the Utilization Plan
becomes part of the contract. If Vendor did not succeed in obtaining certified VOSB/SDVOSB vendor
participation to achieve the goal and the Utilization Pian was approved and contract awarded based upon a
determination of good faith, the total dollar value of certified VOSB/SDVOSB vendor work calculated in the
approved Utilization Plan as a percentage of the awarded contract value shall become the contract goal.

7.1,

7.2

7.3.

The Utilization Plan may not be amended after contract execution without the Agency’s prior written
approval,

Vendor may not make changes to its contractual certified VOSB/SDVOSB vendor commitments or
substitute certified VOSB/SDVOSB vendors without the prior written approval of the Agency.
Unauthorized changes or substitutions, including performing the work designated for a certified
VOSB/SDVOSB vendor with Vendor’s own forces, shall be a violation of the utilization plan and a breach
of the contract, and shall be cause to terminate the contract, and/or seek other contract remedies or
sanctions. The facts supporting the request for changes must not have been known nor reasonably
should have been known by the parties prior to entering into the subcontract. Vendor must negotiate
with the certified VOSB/SDVOSB vendor to resolve the problem. Where there has been a mistake or
disagreement about the scope of work or goods/equipment, provided the certified VOS8/SDVOSB vendor
can be substituted only where agreement cannot be reached for a reasonable price or schedule for the
correct scope of work, goods or equipment.

Substitutions of a certified VOSB/SDVOSB vendor may be permitted under the following circumstances:

7.3.1. Unavailability after receipt of reasonable notice to proceed;

7.3.2. Failure of performance;

7.3.3. Financial incapacity;

7.3.4. Refusal by the certified VOSB/SDVQSB vendor to honor the bid or proposal price or scope;

7.3.5. Material mistake of fact or law about the elements of the scope of work of a solicitation where a
reasonable price cannot be agreed;

7.3.6. Failure of the certified VOSB/SDVOSB vendor to meet insurance, licensing or bonding
regquirements;

7.3.7. The certified VOSB/SDVOSB vendor's withdrawal of its bid or offer; or

State of lllinois/Veteran Smali Business participation and Utilization Plan v, 14.1 V058 -4 Contract (-15-4649
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Thank you for your participation in the Dlinois Veterans Business Program (VBP), We welcome your
participation and wish you continued success.
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llinois State Toll Highway Authority VOSB CONSTRUCTION
tllinois State Toll Highway Authority "ISTHA" VOSB FORM 2025 - VOSB PARTICIPATION STATEMENT FORM, PART2

A éﬁi I-15-4649 PR

Industria Construction Services, Inc.

voss Imwrcm: Af-Am AsPac  Hisp  Cauc ]Gmom O .

PRIME _____ IVPARTNER _______ SUBCONTRACTOR X TRUCKER SUPPLIER MANUFACTURER

® N | TIER 2 OR BELOW: Y N UNDER CONTRACT TO: l

This form must be completed for EACH VOSB participating in the VOSB Utilization Plan.
Attach this form to the VOSB Utilization Plan form, VOSB Form 2026. If additional space is needed, complete an additional form(s) for the firm or attach a spreadsheet on company letterhead.

e R e e T — T = S
ol 0 g RSO S Wretiin 05 S 2 AR SN AN R S ¢ C"ECHF (reduce to 60% of contract amount i |
PA 3 R AT A i e s nor e P QU ANTHY AR ONIT PRIC CAMOUNT($]72 0 SUPPUER firm is a SUPPLIER)
‘\,(‘,1
Labor, Material & Equipment Services
20007602 | Building Removal No 2 1 $120,000.00| $120,000.00 $120,000.00
TOTALS FOR THIS VOSB FIRM: 0,000.00

*Contingency Work must not be included under Pay Items and will not be approved toward VOSB goal participation until such time as those Pay Items have been confirmed as required work of the contract. Direct
Allowance items, including but not limited to Mobilization Item #J5671010, will not be approved within the VOS8 Utilization Plan. NOTE that these items are not included in the determination of the VOS8 Goal
percentage.

1. PARTIAL PAY ITEMS: For any of the above ITEMS that are partial pay items, specifically describe the work and subcontract dollar amount. POSt demOlitiO n site remediation

2. COMMITMENT: The undersigned certify that the information herein is true and correct, and that the VOSB listed below has agreed to perform a commerdially-useful function in the work of the contract
item(s) listed above and to execute a contract to that effect with the Prime Contractor. The undersigned further understand that NO CHANGES to the type or scope of work performed by the VOSB may be made
without PRIOR WRITTEN APPROVAL and that complete and accurate information regarding actual work performed by the VOSB on this contract and the payment thereto must be pravided ta ISTHA's Department of
Diversity and Strategic Development. The Prime Contractor will not assign any of the contract items listed above to a firm other than the VOS8 identified below without ISTHA's prior written approval. The Prime
Contractor must request, in writing, approval by ISTHA's Diversity and Strategic Development Department of any proposed amendment to the type er scope of work to be performed by the VOSB no later than
three business days from the date the Prime Contractor becomes aware of the circumstances supporting the request. Failure to receive written approval prior to a change in type or scope is a violation of the STATE
OF ILLINOIS VETERAN SMALL BUSINESS PARTICPATION AND UTILIZATION PLAN and can subject the contractor to contract sanctions.

Chief Estimator President
ignature for Prime Contractor Title Title
ome: May 5, 2015 Date: May 4,2015
contac:Dave Meservey ‘ Contact: David Rambhajan
phone: 847-362-2590 Phoae: 773-697-0190
rimname Lake County Grading Company, LLC mrmName INdustria Construction Services
address: PO Box L, Libertyville, IL 60048 Address: 2856 N. Campbell Ave. Chicago, IL 60618
State of lllinois/Veteran Small 8usiness participation 2nd Utilization Plan v. 14.1 VOSB -7 Contract -15-4649

ISTHA_VOSB CONSTRUCTION_Program-Utilization Plan-Participation-GFE_based on CMS v14.1_BQILERPLATE_11202014



















Q. WAGES EARNED: Gross wages (excluding fringe benefits) sarned by the Earned Credit
Program participant(s) from the original hiting contractor/fabricator.
WORKFORCE INVESTMENT ACT (WIA): Signed into law in 1998; creates and funds
services provided through the lllinois Department of Employment Security, inois workNet.

{V. EARNED CREDIT PROGRAM INCENTIVES: All union contractors and fabricators interested in
parficipating in the Earned Credit Program may earn bid credits which may be applied to Toliway
construction contracts advertised for public bidding.

Only the original contractor/fabricator who sponsored and employed a Tollway referral as part of the ECP
shali eam bid credits for wages eamsd by the participant during the life of the participant's employment with
the contractor/fabricator. i the origlnal contractor must iay the participant off due to slow work, the original
contractor may re-hire the participant when employment conditions change and continue to eamn bid credits
as long as the re-hire takes place within one year from the date of the last lay off date.

V. CALCULATING EARNED CREDIT: Interested union contractors and fabricators may sponsor Toliway
referrals into an applicable union and/or employ referrals on any job located within the State of llinois and
accumulate bid credits at the following rates to be applied to future Tollway construction contracts advertised
for public bidding:

A. Operating Engineers and Structural Steel Ironworkers: 50 cents for avery doltar of wages
earned;

All other skilled union trades and fabricators: 40 cents for every dollar of wages earned;
Skilled Laborers: 30 csnts for every dollar of wages earned.

$5,000 bonus credit for contractors who employed (for no less than one month) an ECP
referrat with no construction experience but evidence of successfully completing an approved
training program

oom

VI. BIDDING PROCEDURES: All bids must comply with the applicable public bidding statutes, rules and
regulations and the specific requirements of this solicitation to be considered responsive. Bids that fail 1o
meet these minimum requirements may be considered non-responsive,

Each bid solicitation will have a contract-specific cap on the amount of Eamed Credit that can be applied as
a bid credit. This particular solicitation has a cap of $37.978.00. Any credits applied above and beyond the
bid earned credit cap wilt not be considered.

A. Tha base bid is 1o be clearly identified on line #1 of the P page;
B. Line #2 is to include the total amount of bid ¢redits apptied to the bid;
C. Line #3 is to include the Award Critetia {Line #1 minus Line #2 equals Line #3).

All Earned Crodit Certificates used to arrive at the bid credit included on Line #2 must be included in the
otiginal bid package. All Eamed Credit Certificates applied to a successful bid will becorne nuil and void at
the time the bidder's award criteria figure is deemed the lowest bid and the bid is determined responsive and
responsible, and shall not be avaiiable for inclusion in any other bid.

VIl. SUBCONTHACTOR AND FABRICATOR PARTICIPATION: Union subcontractors and fabricators may
participate in the Earned Credit Program as long as they adhere io the requirements specified herein for
prime contractors. Subcontractor and fabricator Eamed Credit Certificates may be provided to prime
contractors and used/applied by prime contractors in a bid solicitation, provided the prime contractor has
committed to utilizing the subcontractarAabricator in the performance of the contract.

in the event the prime contractor submits a subcontractor and/or fabricator's Earned Credit Certificate in a
Totlway bid solicitation, the prime contractor is required to perform the following:

A. Ensure that the subcontractor and/or fabricator are aware of and have provided permission to the
bidder to use the Earned Cradit Certificates in the bid solicitation;

B. identify the scope of work and dollar amount committed to each subcontractor and/or fabricator
where an Earned Credit Cerificate is being calculated in the bid ¢redit;

Revised 12/26/08 ECP i-15-4649
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on its website http:/labor.illingis.gov. The lllinois Department of Labor revises the
prevailing wage rates and the contractor/subcontractor has an obligation to check the
llinois Department of Labor’s web site for revisions to prevailing wage rates. For
information regarding current prevailing wage rates, please refer to the illinois
Department of Labor's website. All contractors and subcontractors rendering services
under this contract must comply with all requirements of the Act and Code, including but
not limited to all wage requirements and notice and record keeping duties.

The contractor to whom the contract is awarded shall ingert into each subcontract and
into the project specifications for each subcontract a written stipulation to the effect that
not less than the prevailing rate of wages shall be paid to all laborers, workers, and
mechanics performing work under the contract. Each subcontractor shall insert into each
lower tiered subcontract and into the project specifications for each lower tiered
subcontract a stipulation to the sffect that not less than the prevailing rate of wages shafl
be paid to all laborers, workers, and mechanics performing work under the contract.

A list of prevailing wages for the counties in which work under this contract is to be
performed is included within this contract as an attachment to Exhibit B.

AMENDMENTS TO PREVAILING WAGE LAW
Effective January 1, 2012, the Prevailing Wage Act has been amended. Below is a
summary of some of the important changes that may affect you:

¢ Foreach calendar month construction on a Tollway project occurs, a certified
payroll must be filed no later than the 10" of the following month.

o Payroll records must be kept for 3 years from the date of last payment on a
contract or subcontract.

o Any person who willfully files a false payroll is guilty of a Class A
misdemeanor.

s Any person who willfully fails to create, keep, maintain, or produce records
as or when required by the Act is guilty of a Class A misdemeanor.

» Any contractor or subcontractor convicted or found guilty of the above is
subject to automatic_and immediate debarment and prohibited from
participating in any public works project for 4 years with no right to a hearing.

The full text of the Prevailing Wage Act can be found here:

http://www.ilga.gov/legislation/ilcs/ilcs3.asp?Act|D=2405& Chapterl D=68

NON-COLLUSION AFFIDAVIT

The bidders must complete the Non-Collusion Affidavit furnished with the Solicitation. [nthe
event said Affidavit is found t0 be false in any respect, the Illinois Tollway may, at its option,
void this Contract without liability on the part of the Illincis Tollway and in addition, the
contractor and its surety or sureties shall be liable to the lllincis Toilway for any and all
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29,

30.

31.

32.

by a State empioyee, all individuals who initiate or participate in the communication shall
submit a written report to that State employee memorializing the communication and for
reporting to the Procurement Policy Board. This provision is not intended to prohibit
communications with State employees regarding procurement matter, but rather only
requires reporting of those communications when they occur.

The Tollway will manage this project using the Tollway's Web-Based project management
system. The primary goal of using the Web-Based project management system is to create
a complete project record and serve as a project archive.

Once the apparent low bidder is determined, all project correspondence occurring with the
apparent low bidder will be addressed to the Initial Contact person via the Web-Based
project management system. Initial correspondence is expected to consist of requests for
information and responses related to DBE and subcontractor related items.

The Initial Contact Person named shail be familiar with assembling or obtaining the duly
executed documents constituting the contract between the Hlinois Tollway and the
contractor. The Initial Contact Information form may be found within the “Instructions to
Bidders” section.

SUBCONTRACTOR DISCLOSURE

The Bidder must identify, to the extent the information is known, the names, addresses and
type of work for all sub-contractors that will be utilized in the performance of this Contract
together with the anticipated contract value each sub-contractor is expected to receive
pursuant to this Gontract. The State may request updated information at any time. For
purposes of this section sub-contractors are those specifically hired to perform all or part of
the work of this Contract or to provide the supplies requested by the State.

PROCUREMENT COMPLIANCE MONITORS

Under Public Acts 96-0795, 96-0920 and 97-0895, Agency Procurement Compliance
Monitors may review contract documents and any files or records related to procurements,
and will report to the Chief Procurement Officer on procurement issues that may require
action, and to further report on corrective action not taken by state personnel. Additionally,
the Procurement Compliance Monitors will monitor the procurement process for appropriate
actions and transparency.

PUBLICITY

Contractor shall not, in any advertisement, including but not limited to Contractor's Website
or any other type of solicitation for business, state, indicate or otherwise imply that it has
been endorsed by or is currently or has previously been under contract with the lilinois
Tollway nor shall the Hinois Tollway's name be used in any such advertisement or
solicitation without the prior written approval of the Illinois Tollway.

RESPONSIBLE BIDDER AFFIDAVIT

Public Act 97-036% amended the lllinois Procurement Code to require a “respensible bidder”
to submit a signed affidavit stating that the bidder wili maintain an illinois office as the
primary ptace of employment for persons employed in the construction authorized by the
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business in order to audit the records. If they are not produced in a timely manner by the
CONTRACTOR, then the CONTRACTOR shall reimburse the TOLLWAY or other State
agency for the travel expenses of its auditors in the event that this right is invoked.

The obligations of this Section shall be explicitly included in any subcontracts or agreements
formed between the CONTRACTOR and any subcontractors or suppliers of goods and
services to the extent that those subcontracts or agreements relate to fulfillment of the
CONTRACTOR's obligations to the TOLLWAY. Such subcontractor shall be required to
comply with the terms and conditions of this Section and the TOLLWAY shall be entitled to
enforce a breach of that contract.

Any audit adjustment will be. submitted on a final invoice for any underpayment or
overpayment to the CONTRACTOR or its subcontractors. The CONTRACTOR shall
promptly reimburse the TOLLWAY for any overpayment, or the TOLLWAY atits option may
deduct any overpayment from any funds due the CONTRACTOR, whether those funds are
due under this contract or other contracts to which the CONTRACTOR is a party either
directly with the TOLLWAY or as a subcontractor. In the event the CONTRACTOR fails or
refuses to reimburse the TOLLWAY for an overpayment, the CONTRACTOR shall be
responsible for all costs, including attorney fees, incurred by the TOLLWAY to collect such
overpayment.

Failure to maintain or make available the books, records, and supporting documents
required by this Section shall establish a presumption in favor of the TOLLWAY for recovery
of any funds paid by the TOLLWAY under the contract for which adequate books, records
and supporting documentation are not available to support their purported disbursement.

The CONTRACTOR shall reimburse the TOLLWAY for the total costs of an audit that
identifies significant findings that woutd benefit the TOLLWAY, including but not limited to
reasonable attorney's fees and other expenses. Significant findings for the purposes of this
provision shall be identified as an amount in excess of $50,000 in aggragate of the audit
report or findings of material performance or compliance deficiencies.

If the CONTRACTOR fails to comply with these requirements, the CONTRACTOR may be
disqualified or suspended from bidding on or working on future contracts
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if any provision, saction, sub-saction or ather portion of this Agraament shall ba determined by
any cour of competant jurisdiction to be invalld, illegal or unanfarceabla in whola or in part, and
such delermination shall become fnal, such pravisien, sectian, sub-section, or portion shai) be
deemed to be saversd or limited, but anly to the extant raquirad to rendaer the remaining
provisiens, sections, sub-sections, and portions of this Agreement anfarceatla. This Agreament,
as thus amended, shall ba enforcad so as to giva the effact ta the intention of the parties insafar
as that i3 possibla. In addition, the parties hersto exprassly erepower a court of competent

jurisdiction to modify any terms of this Agreament ta the extant nacessary to comply with existing
law and lo enfarce this Agraament as modified,
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Cook County Prevailing Wage for April 2015

damaged, pointing up, caulking, grouting and cleaning of marble,
holding water on diamond cr Carborundum blade or saw for setters
cutting, use of tub saw or any other saw needed for preparation of
material, drilling of holes for wires that anchor material set by
setters, mixing up of molding plaster for installation of material,
mixing up thin set fer the installation of material, mixing up of sand
to cement for the installation of material and such cther work as may
be reguired in helping a Marble Setter in the handling of all

material in the erection or installation of interior marble, slate,
travertine, art marble, serpentine, alkerene stone, Dlue stcne,
granite and other stones {meaning as to steone any foreign or domestic
materials as are specified and used in building interiors and
extericrs and customarily known as stone in the trade), carrara,
sanicnyx, vitrolite and similar opague glass and the laying of all
marble tile, terrazzo tile, slate tile and precast tile, steps, risers
treads, base, or any other materials that may be used as substitutes
for any of the aforementioned materials and which are used on interior
and exterior which are installed in a similar manner.

MATERIAL TESTER I: Hand coring and drilling for testing of materials;
field inspection of uncured concrete and asphalt.

MATERIAL TESTER II: Field inspection of welds, structural steel,
fireproofing, masonry, soil, facade, reinforcing steel, formwork,
cured concrete, and concrete and asphalt batch plants; adjusting
proportions of bitumincus mixtures.

OFPERATING ENGINEER - BUILDING

Class 1. Asphalt Plant; Asphalt Spreader; Autograde; Backhoes with
Caisson Attachment; Batch Plant; Benoto (requires Two Engineers);
Boiler and Throttle Valve; Caisson Rigs; Central Redi-Mix Plant:
Combination Back Hoe Front End-loader Machine; Compressor and Throttle
Valve; Concrete Breaker (Truck Mounted); Concrete Conveyor: Concrete
Conveyor (Truck Mounted); Concrete Paver Over 27E Cu. ft; Concrete
Paver 27E cu. ft. and Under: Cecncrete Placer; Concrete Placing Boom;
Concrete Pump (Truck Mounted); Concrete Tower; Cranes, All; Cranes,
Hammerhead; Cranes, (GCI and similar Type}; Creter Crane; Spider
Crane; Crusher, Stone, etc.; Derricks, All; Derricks, Traveling;
Fcrmless Curb and Gutter Machine; Grader, Elevating; Grouting
Machines; Heavy Duty Self-Propelled Transporter or Prime Mover;
Highlift Shovels or Front Endloader 2-1/4 yd. and cver; Hoists,
Elevators, outside type rack and pinion and similar machinss; Hoists,
One, Two and Three Drum; Hoists, Two Tugger One Floor; Hydraulic
Backhoes; Hydraulic Boom Trucks; Hydrec Vac (and similar equipment);
Locomotives, All; Motor Patrol; Lubrication Technician; Manipulators;
Pile Drivers and Skid Rig; Post Hole Digger; Pre-Stress Machine; Pump
Cretas Dual Ram; Pump Cretes: Squeeze Cretes-Screw Type Pumps; Gypsum
Bulker and Pump; Raised and Blind Hole Drill; Rote Mill Grinder;
Scoops - Tracter Drawn; Slip-Form Paver; Straddle Buggies; Operation
of Tie Back Machine; Tournapull; Tractor with Beoom and Side Boom;
Trenching Machines.

Class 2. Boilers; Broom, All Power Prcopelled; Bulldowers; Concrete
Mixer (Two Bag and Over); Conveyor, Portable; Forklift Trucks;
Highlift Shovels or Front Endloaders under 2-1/4 yd.; Hoists,
Butomatic; Holsts, Inside Elevators; Hoists, Sewer Dragging Machine;
Hoists, Tugger Single Drum; Laser Screed; Rock Drill (Self-Propelled);

http://www.illinois.gov/idol/Laws-Rules/ CONMED/rates/2015/april/COOK 9999 htm
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Return with Bid

nois [ )epa'tment Division of Highways
W gll‘ Transportation Proposal Bid Bond

Item No. 4649-1L TOLLWAY
Letting Date  MAY 5, 2015

KNOW ALL PERSONS BY THESE PRESENTS, That we LAKE COUNTY GRADING COMPANY, LLC

as PRINCIPAL, and FIDELITY & DEPOSIT COMPANY OF MARYLAND

as SURETY, and held jointly, severally and firnly bound unto the STATE OF ILLINOIS in the penal sum of 5 percent of the total bid price, or for the
amount specified in the bid proposal under “Proposal Guaranty” in effect on the date of the Invitation for Bids, whichever is the lesser sum, well and
truly to be paid unto said STATE OF ILLINQIS, for the payment of which we bind ourselves, our heirs, executors, administrators, successors and
assigns.

THE CONDITION OF THE FOREGOING OBLIGATION IS SUCH that whereas, the PRINCIPAL has submitted a bid proposal to the STATE OF
ILLINOIS, acting through the Department of Transportation, for the improvement designated by the Transportation Bulletin item Number and Letting
Date indicated above.

NOW, THEREFORE, if the Department shall accept the bid proposal of the PRINCIPAL; and if the PRINCIPAL shall, within the time and as
specified in the bidding and contract documents; and if, after award by the Department, the PRINCIPAL shall enter into a contract in accordance
with the terms of the bidding and contract documents including evidence of the required insurance coverages and providing such bond as specified
with good and sufficient surety for the faithful performance of such contract and for the prompt payment of labor and materiaf furnished in the
prosecution thereof, or if, in the event of the failure of the PRINCIPAL to enter into such contract and to give the specified bond, the PRINCIPAL
pays to the Department the difference not to exceed the penalty hereof between the amount specified in the bid proposal and such larger amount for
which the Department may contract with another party to perform the work covered by said bid proposal, then this obligation shall be null and void,
otherwise, it shall remain in full force and effect.

IN THE EVENT the Department determines the PRINCIPAL has failed to comply with any reguirement as set forth in the preceding paragraph,
then Surety shall pay the penal sum to the Department within fifteen (15) days of written demand therefor. If Surety does not make full payment
within such period of time, the Department may bring an action to collect the amount owed. Surety is liable to the Department for all its expenses,
including attorney’s fees, incurred in any litigation in which it pravails either in whate or in part.

tn TESTIMONY WHEREOF, the said PRINCIPAL has caused this In TESTIMONY WHEREQF, the said SURETY has caused this instrument
instrument to be signed by its officer to be signed by its officer
30 day of APRIL AD., 2015. 30 dayof APRIL A.D.,, 2015.

LAKE COUNTY GRADING COMPANY, LLC FIDELITY & DEPOSIT COMPANY OF MARYLAND

By
Michael Wolff (Signaturea

Notary for PRINCIPAL Notary for SURETY

STATEOF  I1linois STATEOF  ILLINOIS

COUNTYOF Take COUNTYOF  LAKE

Signed and attested before me on 4/30/15 (date) Signed and attested before me on 4730715 (date)
by Todi L. Hobbs by THERESAJ. COLBY

(Name of Notary Public) {Name of Notary Public)

e IODI L HoARe ' nr
Worgﬁ%mhs_ajfm : OFFICIAL SEAL
CorrmszafonJL THERESA J COLBY
duna 83, 20 {NotaryPiblic - State of Illinais
griature of Notary Public§ My Commission Expires November 05, 2015

6/8/16 ///05/010/5'

(Date Commission Expires) (Déte Comnfission Expires)

In lieu of completing the above section of the Proposal Bid Bond form, the Principal may file an Electronic Bid Bond. By signing the proposal the
Principal is ensuring the identified electronic bid bond has been executed and the Principal and Surety are firmly bound unto the State of
Illinois under the conditions of the bid bond as shown above.

Electronic Bid Bond ID # Company/Bidder Name Signature and Title

Printed 4/30/2015 BOE 3568 (Rev. 01/21/14}




ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND
POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the ZURICH AMERICAN INSURANCE COMPANY, a corporation of the State of New
York, the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, a corporation of the State of Maryland, and the FIDELITY
AND DEPOSIT COMPANY OF MARYLAND a corporation of the State of Maryland (herein collectively called the "Companies"), by
GEOFFREY DELISIO, Vice President, in pursuance of authority granted by Article V, Section 8, of the By-Laws of said Companies,
which are set forth on the reverse side hereof and are hereby certified to be in full force and effect on the date hereof, do hereby nominate,
constitute, and appoint Daniel L. BARIGHT and Deborah A. DERUE, both of Fox Lake, Hlinois, EACH its true and tawful agent and
Attorney-in-Fact, to make, execute, seal and deliver, for, and on its behalf as surety, and as its act and deed: any and all bonds and
undertakings, and the execution of such bonds or undertakings in pursuance of these presents, shall be as binding upon said Companies, as
fully and amply, to all intents and purposes, as if they had been duly executed and acknowledged by the regularly elected officers of the
ZURICH AMERICAN INSURANCE COMPANY at its office in New York, New York., the regularly elected officers of the COLONIAL
AMERICAN CASUALTY AND SURETY COMPANY at its office in Owings Mills, Maryland., and the regularly elected officers of the
FIDELITY AND DEPOSIT COMPANY OF MARYLAND at its office in Owings Mills, Maryland., in their own proper persons.

The said Vice President does hereby certify that the extract set forth on the reverse side hereof is a true copy of Article V, Section 8, of
the By-Laws of said Companies, and is now in force.

IN WITNESS WHEREOQF, the said Vice-President has hereunto subscribed his/her names and affixed the Corporate Seals of the said
ZURICH AMERICAN INSURANCE COMPANY, COLONIAL AMERICAN CASUALTY AND SURETY COMPANY, and
FIDELITY AND DEPOSIT COMPANY OF MARYLAND, this 6th day of May, A.D. 2013.

: ATTEST:

ZURICH AMERICAN INSURANCE COMPANY
COLONIAL AMERICAN CASUALTY AND SURETY COMPANY
FIDELITY AND DEPOSIT COMPANY OF MARYLAND

By.
Assistant Secretary Vice President
Gerald F. Haley Geoffrey Delisio
State of Maryland

City of Baltimore

On this 6th day of May, A.D. 2013, before the subscriber, 2 Notary Public of the State of Maryland, duly commissioned and qualificd, GEOFFREY
DELISIO, Vice President, and GERALD F. HALEY, Assistant Secretary, of the Companiss, to me personally known to be the individuals and officers
described in and who executed the preceding instrument, and acknowledged the execution of same, and being by me duly sworn, deposeth and saith, that
he/she is the said officer of the Company aforesaid, and that the seals aftixed to the preceding instrument are the Corporate Seals of said Companies, and that

the said Corporate Seals and the signature as such officer were duly affixed and subscribed to the said instrement by the authority and direction of the said
Corporations.

[N TESTIMONY WHEREQF, 1 have hereunto set my hand and affixed my Official Seal the day and year first above written.

‘“ﬂilllu'
»‘\\%" ’

Maria D. Adamski, Notary Public
My Commission Expires: July 8, 2015

POA-F 036-0029C




EXTRACT FROM BY-LAWS OF THE COMPANIES

"Article V, Section 8, Attorneys-in-Fact. The Chief Executive Officer, the President, or any Executive Vice President or Vice President
may, by written instrument under the attested corporate seal, appoint attorneys-in-fact with authority to exccute bonds, policies,
recognizances, stipulations, undertakings, or other like instruments on behalf of the Company, and may authorize any officer or any such
attorney-in-fact to affix the corporate seal thereto; and may with or without canse modify of revoke any such appointment or authority at any
time."

CERTIFICATE

I, the undersigned, Vice President of the ZURICH AMERICAN INSURANCE COMPANY, the COLONIAL AMERICAN
CASUALTY AND SURETY COMPANY, and the FIDELITY AND DEPOSIT COMPANY OF MARYLAND, do hereby certify that the
foregoing Power of Attorney is still in full force and effect on the date of this certificate; and I do further certify that Article V, Section 8, of
the By-Laws of the Companies is still in force.

This Power of Attomney and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the ZURICH AMERICAN INSURANCE COMPANY at a meeting duly called and held on the 15th day of December 139%.

RESOLVED: "That the signature of the President or a Vice President and the attesting signature of a Secretary or an Assistant Secretary
and the Seal of the Company may be affixed by facsimile on any Power of Attomey...Any such Power or any certificate thereof bearing such
facsimile signature and seal shall be valid and binding on the Company.”

This Power of Attomey and Certificate may be signed by facsimile under and by authority of the following resolution of the Board of
Directors of the COLONIAL AMERICAN CASUALTY AND SURETY COMPANY at a meeting duly called and held on the 5th day of
May, 1994, and the following resclution of the Board of Directors of the FIDELITY AND DEPOSIT COMPANY OF MARYLAND at a
mecting duly called and held on the 10th day of May, 1990.

RESOLVED: "That the facsimile or mechanically reproduced seal of the company and facsimile or mechanically reproduced signature

of any Vice-President, Secretary, or Assistant Secretary of the Company, whether made herctofore or hereafter, wherever appearing upon a

certified copy of any power of attorney issued by the Company, shall be valid and binding upon the Company with the same force and cffcct
as though manually affixed.

IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affixed the corporate seals of the said Companies,
this30TRayof APRIL - = 2015

Thomas Q. McClellan, Vice President




Thee undersigned submits herewith, completely filled out, forms of the Authority entitied “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 o 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 ihe Proposal.

an individual )

The undersigned is a Partnership) under the laws of the State of __lLei ol %

a Corporation %)

a Joint Venture ) LigeeT oL, 1L . ‘
having principai office at P.0. @ox L, LooN ® and has furnished to the Authority the
necessary evidence of authority to transact business in the State of illinois, in accordance with
Paragraph 10 of the instructions to Bidders.

Signed and sealed this_S™" day of __Ma
thereunto duly authorized.

, 2015, by its MANAGIY - MEMBER,

(SEAL)
(SEAL)

Affix Corporate Seal BY:
or Power of Attorney Where Applicable

Information below to be typed o printed where applicable. ~ >S& A T‘_ACL':"-'b
~ INDIVIDUAL: MemBeR.  LisT

Name Address
PARTNERSHIP - NAME AND ADDRESS OF GENERAL PARTNERS:

Name Address
Name Address
Name Address
INCORPORATED:
President Address
Vice-President Address
Secretary Address
Treasurer Address
P-5













THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY
CONTRACT NO. I-15-4649

AFFIDAVIT
State of lbLimor s )
)SS
County of Lave )
The undersigned, being first duly sworn, on his/her oath deposes and says:
That his/her name is Miguag e WoLre , and he/she resides at_. -l’
and his/her office is at 3230] ». H)euway 21 , That he/she makes, and is authorized to
make LBEeryviie, L W0O4E (0. RBox L - LIBERIWWILE, IL bood B)
this affidavit on behalf of _Lewve Coowry Braoiwe Lo. LLC. ,a
(Name of Corporation, Partnership, etc.)
Corponatiom , formed under the laws of Lo S
(Sole proprietorship, corporation, partnership, etc.) (Name of State)

of which he/she is _ ManNASGING  MemBEL
{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-15-4649 is submitied in good faith and notas a
speculation or to be assigned or relinquished and will be executed and fulfilled by said bidder,
according 1o 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 coliuded, conspired, connived, or agreed in any manner or form, with
any person whomsoever to influence any Bid for said Contract, directly or indirectly.

iant)

Sworn to before me and subscribed in m day of __MAY 2015

My Commission Expires: & -F- /b

OFFI (.-iaé. S‘eﬁn‘:ﬁm

My comm\ssh"

g
“ww—'—
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CONTRACT NO. I-15-4649
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?

ves_ v~ NO

6. DOCUMENT REFERENCE

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

The Special Provisions YES v NG
The Contract Plans YEs Y~ NO
The IDOT Standard Specifications

and Tollway Supplemental Specifications,

latest edition as referenced in S. P. 101 YES »~  NO

Dated at_8'°®am _this S™ dayof tMay 2008,

Lawe Lovworyy Goabiwt Lompany , LG

By

MiCHAEL WPLPE 3¢ NMewviBerl
Title of Person Signing

STATE OF leci oo &

)
, )
COUNTY OF Lawy )

pickase  WorrE being duly sworn deposes and says that he/she is_MARAG IR MemBeN

C
of the above Lave Covwri Gnauat: 0o 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 1o me before this _S™"' _ day of _ma~ L2615

Notary Public

My Commission Expires; £ £/ 6

JODI L. HORRS
OFFICIAL SEAL
Notary Public - State of Ifinois

My Comission
June 00,

S-6




CONTRACT NO. I-15-4649
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.

WORK NOW UNDER CONTRACT AS PRINCIPAL OR JOINT VENTURE

CONTRACT CONTRACT VALUE OF WORK | TYPE OF WORK | ESTIMATED
NUMBER ENTERED INTO UNEARNED YET TO BE COMPLETION
WITH PERFORMED DATE
(OWNER OR
AGENCY)
SCE ATIACKHED
TOTAL UNDER CONTRACT AND UNEARNED
WORK AS SUB-CONTRACTOR
___I=ﬂ‘
CONTRACTOR OWNER OR VALUE OF WORK | TYPE OF WORK ESTIMATED
AGENCY UNEARNED YET TO BE COMPLETION
“ PERFORMED DATE
SEE  MTACHED
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
Non €
TOTAL OF BIDS PENDING AWARD ot
| hereby certify that, to the best of my knowledge and belief, the above t_abulations are true and complete and

that my/our latest financial statement

date.
Lawe Cgong Goapirats Co. Ll

BIDDER

MAy S, zo§

MigsaEL  Doo

DATE

BY:

SIGNATURE

ncial position as of this

MARAGID (s~ MEMBEL

SUB-CONTRACTOR

SUB-CONTRACTOR

S-7
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Part lll. Work Subcontracted to Others

For each contract described in Part |, list all the work you have subcontracted to others.

1 2 3 4 Awards Pending
Subcontractor None None None Alliance
Type of Work Concrete
Subcontract Price 3,616,000.00
Amount Uncompleted 3,515,000.00
Subcontractor Peter Baker
Type of Work Asphalt
Subcontract Price 2,165,000.00
Amount Uncompleted 2,165,000.00
Subcontracior Gary Weiss
Type of Work Landscaping
Subcontract Price 1,344,000.00
Amount Uncompleted 1,344,000.00
Subcontractor Home Towne Electric
Type of Work . Traffic Signais
Subcontract Price 521,000.00
Amount Uncompleted 521,000.00
Subcontractor Traffic Control & Prot
Type of Work Traffic Control
Subcontract Price 234,000.00
Amount Uncompleted 234,000.00
Subcontractor Maintenance Coatings
Type of Work Striping
Subcontract Price 146,000.00
Amount Uncompleted 146,000.00
Subcontractor Northern
Type of Work Guardrail
Subcontract Price 105,000.00
Amount Uncompleted 105,000.00
Total Uncompleted 0.00 0.00 o.uoi 8,030,000.00

|, being duly swom, do hereby declare this affidavit is a true and correct statement relating to ALL uncompleted contracts of
the undersigned for Federal, State, County, City and private work, including ALL subcontract work, ALL pending low bids not
yet awarded or rejected and ALL estimated completion dates

Subscribed and swomn to before me

this .§ dayof __ /NAT 2005 .

Type or Print Name Dave Meservey - Chief Estimator

Title

oary Signed

My commission expires: ‘ » 4
Company Lake County Grading Company, LLC

(Notary Seal)

Address PO Box L

Libertyville, IL 60048

Printed 5/4/2015 Page 4 of 10

BC 57 (Rev. 08/17/10







Part lll. Work Subcontracted to Others
For each contract described in Part |, Jist all the work you have subcontracted to cthers.
‘ 1 2 3 4 Awards Pending |
Subcontractor None None None None

¥

Type of Work

Subcontract Price

Amount Uncompleted

Subcontractor

Type cf Work

Subcontract Price

Amount Uncompleted

Subcontractor

Type of Work

Subcontract Price

Amount Uncompleted

Subcontractor

Type of Work
Subcontract Price

Amount Uncompleted

Subcontractor

Type of Work

Subcontract Price

Amount Uncompleted

Subcontractor

Type of Work

Subcontract Price

Amount Uncompleted

Subcontractor
Type of Work
Subcontract Price

Amount Uncompleted

Total Uncompleted 0.00 0.00 0.00 0.00 0.00

1, being duly swomn, do hereby declare this affidavit is a true and correct statement relating to ALL uncompleted contracts of
the undersigned for Federal, State, County, City and private work, including ALL subcontract work, ALL pending low bids not
yet awarded or rejected and ALL estimated completion dates

Subscribed and sworn 1o before me

this §

2o .

Type or Print Name Dave Meservey - Chief Estimator
Utficer or Directin TﬂlB

ofary Public

Signed
My commission expires: é /4

Company Lake County Grading Company, LL.C
Address PO Box L
Libertyville, IL 60048

(Notary Seal)"; 2

Printed 5/4/2015 Page 6 of 10 BC 57 (Rev. 08/17/10
















CONTRACT NO: 1-15-4648
NCTICE:

Notices or documents to be given or delivered shall be dsemed given or delivered if delivered personally.or by
reg]atered or certifled mall to the Lake County Grading. Company, LLc

32001 N, Highway 21, POBox L
_ Libertyville, 1L 60048

ortothe AUTHORITY at 2700 Ogden-Avenus, Dowriers Grove, iflinols, 60515, Either party maychange the

place to which notices hereunder maybe addressed, by written notice tathe other party from time to time.or at
anyfime..

Addendum; if any, teferred to on Page P-1 hereof, and attached hereto, is & part of this Agresment as if fully
setforth hereon

iNWITNESS WHEREOF, the parties hereto have caused this Agreement to be executed on the day and year
first.above writien.*

N Date
Michasl Wolt
Printed Nama as Slgned Above:

ATTEST:

(Seal)

David Meservey
Printed Name as Signed Abaove

APPROVED:

‘Rober Schillerstrom, Ch

3/ 7/.}

" /Dak.

T 13 o

Date

T5




Form w-g

(Rev. December 2014)

Department of the Treasury
Interal Revenue Setvice

1 Name (as shown oh your income tax retum). Name is required on this line; do not |leave this line blank.

Give Form to the
requester. Do not
send to the IRS.

Request for Taxpayer
Identification Number and Certification

2 Business name/disregarded entity name, if different fram above
Lake County Grading Co., LLC

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D Individual/sole proprietor or D C Corporation D S Gorporation [ ] Partnership

4 Exemptions (codes apply only to
certain entities, not individuals; see
[ Trustiestate | ingtructions an page 3):

single-member LLC Ex cods (if an
% Limited liabdity company. Enter the tax classification {C=C corporation, S=S corparation, P=partnership) » P SMpt payes (fany) :
5 Note. For a single-member LLC that is disregarded, do not check LLC: check tihe appropriate box in the line above for Exemption from FATCA reporting
z the tax classification of the single-member owner, code (if any)
&

(Apphies lo accounts mafntained ouwlside the U.S.)
Requester's name and address (optional)

[:l Other (see instructions) »
5 Address (number, street, and apt. or suite no.}
P.0. Box L
€ City, atate, and ZIP code

Libertyville, IL 60048
7 List account numuoer(s) here (optional)

IEEdN  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a
TIN on page 3. or

See Specific Instructions on page 2.

| Sacial security number

identification number

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 fi
guidelines on whose number to enter.

X Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. 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

3. lam aU.S. citizan or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any} indicating that | am exempt from FATCA reporting is comect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the
instructions on page 3.

Sign Signature of
Here U.S. person b

Date» 5 27—y~
+ Form 1088 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
« Form 1099-C {canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

General Instructions

Section references are to the Internal Revenue Gode unless otherwise nated,

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fiws.

Purpose of Form

An indiviaual or entity (Form W-8 requester) wha is required to file an information
retum with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN}, individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN}, to report on an information return the amount paid to
you, ar other amount reportable on an information return. Examples of infarmation
returns include, but are not limited to, the following:

Use Form W-8 only if you are a U.S. person (including a resident alien}, to
provide your cotrect TIN.

if you do not return Form W-8 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving Is correct (or you are waiting for a number
to be issued),

2. Cerlify that you are not subject to backup withholding, or

* Form 1098-INT (interest earned or paid)
« Form 1099-DIV {dividends, including those fram atocks or mutual funds)
* Form 1099-MISC (various types of income, prizes, awards, or grass proceeds)

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1089-S (proceads from real estate transactions)
* Form 1089-K {merchant card and third party network transactions)

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, yau are also cenlifying that as a U.S. parson, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA repaorting? on
page 2 for further information,

Cat. No. 10231X

Form W-9 (Rev. 12-2014)
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_ LAKECOU-04 PATHAKAL
ACORD CERTIFICATE OF LIABILITY INSURANCE i

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 AFFORDEDR BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. '

IMPORTANT: If tha certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditionz of the policy, certain policies may require an endorsement. A statement on this certificate does not confar rights to the ;
certificate hoider In leu of such endorsemant(s). i

PRODUCER : SSMEST Willis Certificate Center
o o) it e ' PN e (877) 945-7378 | [asc, Ny (388) 467-2378
P.O, Box 305191 ADDRESS: ;
Nashviile, TN 37230-5191
INSURER(S) AFFORDING COVERAGE NAXC #
nsurer A : Old Republic General Insurance Corporation (24139
INSURED nsurer B : Great American lnsurance Gompany 16691 ;
Lake County Grading Company, LLC INSURER.C ; Lexington Insurance Company 18437 i
32901 N. Highway 21 INSURER D : 2
Libertyville, IL €0048-4912 INSURERE :
INSURER F 3 i
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES CF INSLURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITASTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES CESCRIBED KEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

CCSUBR f
INSR TYPE OF INSURANCE |8 [wvo POLIGY NUMBER Lﬁ% (RDENT), LNITS [
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000 i
CLAIMS-MADE OCCUR % | X \A5CG 0725 14 01 12131/2044 | 12/31/2015 | Snoaae pah D s 300,000
X | BYPD Ded: 5,000 MED EXF {Any one person) 3 10,000
] PERSONAL & ADVINSURY _ ['§ 1,000,000
SEN'L AGGREGATE UMIT APBLIES PER: GENERAL AGCREGATE ¢ 2,000,000 :
POLICY o l:l Loe PRODLICTS - COMBIOP AGS | § 2,000,000 :
OTHER: 3 i
AUTOMOBILE UABILITY e el 1,000,000 !
A [ X anr auro X | X \ASCA 07251401 12/31(2014 | 12/31/206 | BODILY BUURY (Forpersor) | |
] AT ORNED AUTCS ' BODILY INJURY (Per acrident) | $ :
X | urepavros | X | NONQWNED s s :
s
| X [ umeneriaLiae | X [ oceur EACH OCCURRENCE $ 15,000,000
B EXCESE LIAB CLAMS-MACE ITUU 0198064 04 1213172014 | 12/31/2015 | AGGREGATE $ 15,000,000
peo | X {rerenrions 10,000 s
WORKERS COMPENSATION X] PER [ [P
AND EMPLAYERS' LIABILITY YIN
A |ANY PROFRIETORIPAR TNER/EXECUTIVE X |ASCW 07251491 1273172014 { 1213412016 | £L. cACK ACCIDENT $ 1,000,000
OFFICERMEMEER EXCLUDEN? (N juea
{Mandatary in NH} -es EL. OISEASE - EA BMPLOYEL] $ 1,000,000
If yes, desciibe undes . .
DESERIPTION OF CPERATIONS beiow EL. DISEASE - POLICY LMT | § 1,000,000
C [Pollution Liak X CPL 14168735 07/28/2016 | 12/31/2017 |Each Loss/Agg: $ 5,000,000

DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schodule, may ba attached it more space is required)

THIS VOIDS AND REPLACES PREYIOUSLY 1SSUED CERTIFICATE DATED 06/25/2015

Project: Illincis State Tollway Project |-15-4549

The Consulting Enginaer, Program Management Office (PMO), Project Manager, Deslgn Section Engineer, Design Corridor Manager, Construction Manager,
Construction Corsitdor Manager are additional insureds per CG 2032, rs required by written contract.

The llliinois State Tol Highway Authority together with its officials, directors and smployess and facilifies of the lllinois Dopartment of Transportation, Cook
County Department of Highways, Village of Bensenville, City of Nerthiake, Elk Grove Viiage, City of Des Plaines, Village of Franklin Park, Federal Aviation
Administration, and Canadian Pacific are additional insureds on a primary/non-contributory basis undar the general liability policy, business auto and the
SEE ATTACHED ACORD 101

rC_EiTIFlCATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBER POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WillL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PRCVISIONS.

AUTHORIZED REPRESENTATIVE
The lliinois State Tal Highway Authority

2700 Ogden Avenue
e IMaple Park, IL 60151
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and Jogo are registered marks of ACORD

















































Willis

July 28, 2015
Willis of lllinois, Inc.
Willis Tower
233 S. Wacker, Suite 2000
Chicago, IL. 60606
Phone: (312) 288-7700

The lllinois State Toll Highway Authority
Illinois Tollway PMO

Engineering Contract Services

Attn: Mark R. Thomas

2700 Ogden Avenue

Downers Grove, IL 60515

Re: Tollway |-15-4649 Project — Lake County Grading Company

Mr. Thomas,

Please be advised that Willis of lllinais, the broker for Lake County Grading Company, certifies that all provisions of

the accepted certificate of insurance and the policy binder have been obtained and all endorsements indicated have
been secured from the insurance carrier.

Included:

Certificate of Insurance
Pollution Liabifity Policy

Should you require further assistance with this or any other insurance matter for our insured, please let me know.

Sincerely,

Greg Field, Managing Director




D - DATE {MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 8/4/201

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION CNLY 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. (f SUBROGATION (S WAIVED, subject to
the terms and conditions of the policy, certain poiicies may require an endorsement. A statement on this certificate does not confer rights to the
certificate hoider in lieu of such endorsement{s).

TONTACT ..

PRODUCER NAME: Lindsay Weislo
HUB International Midwest Limited PHONE _ Comm TFRX -
601 Oakmont Suite 400  AC, No,£1,530-4668-5621 . | (A/G, Not530-468-5696
Westmont IL 80559 | Aopress{indsay. weislo@hubinternational.com
INSURER{S) AFFORDING COVERAGE NAIC #
INSURER A :Zurich Ametican Insurance Co 16535
INSURED ALPIDEMO2 | nsurer 8:St, Paul Fire and Marine 4767
/;IsqigeSDemg.Iition Services LLC INSURER € :Travel Prope syalty Amern 25674
tern Avenue , i
Saint Charles IL 60174 | INSURER D jronshore Specialty Company 25445
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1344555135 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQRDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR | ADDLSUBR]
LR | TYPE OF INSURANCE INSR | WD POLICY NUMBER (IDON P} 4;?&%) LIMITS
A GENERAL LIABILITY Y GLO596917504 8/16/2014 8/16/2015 EACH OCCURRENCE $1,000,000
“DAMAGE TG RENTED
X | COMMERCIAL GENERAL LIABILITY PREM!SES?Ea occunrence) | $300,000
CLAIMS-MADE | X 1 CCCUR  MED EXP (Any ane parson) $5,000
X | 25,000 BI PD Occ | PERSONAL & ADV INJURY _ | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRCDUCTS - COMPAOP AGG | $2,000,000
pouicy X | RS LSC ! $
¢ * NED SINGLE LT
A AUTOMOBILE LIABILITY ‘ BAP596917604 8/16/2014 8/16/2015 L‘(E %n;g:idenl) U $1.000,000
X | ANy AUTO i BODILY INJURY (Per gerson) | §
ALL OWNED SCHEDULED -
AUTOS Q[&OSMED BOD:.Y INJURY (PerE accident)| $
HREC AUTGS | % | AoToR |PROPERTY 0AMAG s
5
8 X | UMBRELLA LIAB. X CCCUR ZUP1359135814NF 8/16/2014 8/16/2015 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED | X_| RETENTION $10,000
A | WORKERS COMPENSATION Y | WC596917404 8/16/2014 | 8116/2015 | X IMDBJSI TI A"T!U- ] |orh-
AND EMPLOYERS' LIABILITY YiN TS ER
ANY PROPR ETOR/PARTNEREXECUTIVE E.L. EACH ACGIDENT $1,000,000
OFFICER/MEMBER EXCLUDER? N/A
(Mandatory in RH) E.L CISEASE - EA EMPLOYEE $1,000,000
It Ees_ describe under
CESCRIPTICN OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1.000,000
3 Poliution Liability 002333000 13/20/2015 | 3/20/2016  iLimit: Occ./Agg. $5MM / $5MM
Leased & Rented QTE606B265495TIL14 {8/16/2014 8/16/2015  {Limit/ Deductible $500,000 / $1,000
i

i
| !
j ‘
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, If more space s required)
RE: Contract -15-4649
The following areincluded as additional insureds under Automobile Liability, Pollution Liability and General Liability, on a primary and
nan-contributory basis, when agreed in a written contract, subject to policy terms, conditions and exclusions. Umbrella follows form.
lllinois Department of Transportation, Cook County Department of Highways, Village of Bensenville, City of Northiake, Eik Grove Village, City
of Des Plaines, Village of Franklin Park, Federal Aviation Administration, Canadian Pacific, Consulting Engineer, PMO, Design Section
gngig?;réhD%sign Corridor Manager, Construction Manager, Project Manager, Construction Corridor Manager and The {llinois State Toll

ee ed..

CERTIFICATE HOLDER CANCELLATION

B B B O O B O O I OB O O R

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
{LLINOIS STATE TOLL HIGHWAY AUTHORITY ACCORDANCE WITH THE POLICY PROVISIONS.

2700 OGDEN AVENUE
Downers Grove IL 80515

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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el ® DATE {MM/DDIYYYY}

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 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 Name: " Carrie O'Neal
Assurance Agency, Ltd. PHONE _ . - TPAX o i
One Century Centre _(E&-‘I%ATI‘IEQ. Ext):847-463-7159 (AIC, Noi:847-440-9123
1750 E. Golf Road ADDRESS I gency.com
Schaumburg IL 60173- INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Starr Indemnity and_Liability 38318
INSURED . HOLIINS-02 INSURER B :Federal Insurance Co 0281
Holian ATbestOé Removal & INSURER C :
Encapsulation Corporation ]
7504 Meyer Road INSURERD:
Spring Grove I 60081 INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: 533543936 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
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.

INSR ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE POLICY NUMBER {MM/DD/YYYY} qmgl'nnmm'] LIMITS
A GENERAL LIABILITY 1000065357151 2112015 2/1/2018 EACH OCCURRENCE $2,000,000
: [DANAGE TO RENTED
X | COMMERGIAL GENERAL LIABILITY PREMISES {Ea accurrsnce) | $50,000
CLAIMS-MACE QCCUR ; MED EXP (Any one person} | $5,000
] PERSONAL & ADV INJURY | $2,000,000
GENERAL AGGREGATE $4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/CP AGG | $4.000,000
M
pover (X | TB% | Hioc $
A AUTOMOBILE LIABILITY SISIPCAOB201515 2172015 | 212018 | R e M 00,000
X | ANY AUTO BODILY INJURY (Per person) | $
AL OWNED SCHEDULED
N i PROPERTY SARE
Al
X HIRED AUTCS AUTCS [Per accident} $
$
\
A UMBRELLA LIAB X OCCUR 1000336331151 2/1/2015 2/1/2016 EACH CCCURRENCE $10,000,000
X | EXCESSLIAB CLAIMS-MADE | AGGREGATE $10,000,000
DED 1 RETEN‘HON 3 $
B WORKERS COMPENSATION 0044727076 2/1/2015 21112016 X WC STATU- OTH-
AND EMPLOYERS' LIABILITY YiN _I.mB.._V LIMITS [ [ ER
ANY PROFRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT §1,000,000
OFFICERIMEMBER EXCLUDED? [] NtA
{Mandatory in NH) E.L. CISEASE - EA EMPLOYEE $1,000,000
If yes, describe under t
SCRIPTION CF OPERATIONS below i EL. DISEASE - POLICY LIMIT | $1.000.000
A Pollution & Professional ',;1000085357151 2/1/2015 2112016 Poll Limit:: $2,000,000
j Prof Limit: $2,000,000
i

QESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES (Attach ACORD 101, Additional Remarke Schedule, if more apace ia required)

|Project: lllinois State Toll Highway Authority Contract I-15-4649;

Seven commercial and industrial building board up services, site clearing and grading, erosion and sediment control, environmental testing
for ashestos, asbestos removal and remediation (as necessary), building demolitions, topsoil and seeding, temporary and permanent fencing,
sealing abandoned water wells and filling existing septic tanks (as necessary), trees and stump removal, maintenance of traffic during
gonqucﬁgn,dutility disconnection and removal, mobilization and other misceilaneous work.

ee Attached...

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake County Grading Company, LLC ACCORDANCE WITH THE POLICY PROVISIONS.

32901 N. Highway 31

P.O. Box L
Libertyvile IL 60048

©® 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 {(2010/05) The ACCRD name and logo are registered marks of ACORD

THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE







*' Starr Indemnity & Liability Company

Dallas, TX 1-866-519-2522

Primary and Non-contributory, Additional Insured and
Waiver of Subrogation

Policy Number: 1000065357151 Effective Date: 2/1/2015 at 12:01 A.M.
Named Insured: Holian Industries, Inc

This endorsement modifies the insurance coverage form(s) listed below that have been purchased by you and
evidenced as such on the Declarations page. Please read the endorsement and respective policy(ies) carefully.

Commercial Generat Liability Coverage Form
Owners and Contractors Protective Liability Coverage form
Products/Completed Operations Liability Coverage Form
Contractars Pollution Liability Coverage Form
Professional Liability Coverage Form
Site Pollution Liability Coverage Form
SCHEDULE
All as required by written, signed or executed contract.

A. SECTION Il - WHO IS AN INSURED is amended to include as an insured the person or organization shown in the

schedule of this endorsement, but oniy with respect to fiability arising out of "your work” for that insured by or for
youl

B. As respects additional insureds as defined above, this insurance aiso applies to “badily injury” or “property
damage” arising out of your negligence when the following written contract requirements are applicable:

1. Coverage available under this coverage part shall apply as primary insurance. Any ather insurance available
to these additional insured’s shall apply as excess and not coniribute as primary to the insurance afforded by
this endorsement.

2. We waive any right of recovery we may have against these additional insured’s because of payments we
make for injury or damage arising out of "your wark" done under a written contract with the additional insured.

3. The term insured is used separately and not collectively, but the inclusion of mere than one insured shall not
increase the limits or coverage provided by this insurance.

Insureds and Agents are advised that certificates of insurance should be used only to provide evidence of insurance
in lieu of an actual copy cf the applicable insurance policy. Certificates should not be used to amend, expand or
otherwise alter the terms of the actual policy.

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

Signed for STARR INDEMNITY & LIABILITY COMPANY

NGI!BMIH! !. !II’IS!UI’Q, !enera|,!nunse|

0G - 023 (08/11) Page 1 of 1

Copyright ® C._ V. Starr & Company and Starr Indemnity & Llability Company. All rights resetrved.
Includes copyrighted materlal of ISO Propertles, Inc., used with its permission.










: * Starr Indemnity & Liability Company

Dallas, TX 1-866-519-2522

Additional Insured — Owners, Lessees or Contractors

Policy Number: 1000065357151 Effective Date: 02/01/2015 at 12:01 A.M.
Named Insured: Holian Industries, Inc.

This endorsement modifies the insurance coverage form(s) listed below that have been purchased by you and
evidenced as such on the Declarations page. Please read the endorsement and respective policy(ies) carefully.

Commercial General Liability Coverage Form
SCHEDULE
Name of Person or Organization: Where Required By Written Contract

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

A. Section Il - Who Is An Insured is amended to include as an insured the person cr arganization shown in

the above Schedule, but only with respect fo liability arising out of your ongoing operations performed for
that insured.

B. With respect lo the insurance afforded to these additional insureds, the following exclusion is added:

2. Exclusions
This insurance does not apply to “bodily injury” or property damage” occurring after:

(1} All work, including matenials, parts or equipment furnished in connection with such work, on

the project (other than service, maintenance or repairs) to be performed by or on behalf of the
additional insured(s) at the site of the covered operations has been completed; or

(2} That portion of "your work™ cut of which the injury or damage arises has been put to its
intended use by any person or organization other than another contractor or subcontractor
engaged in performing operations for a principal as a part of the same project.

All other terms and conditions of this Policy remain unchanged.

Signed for STARR INDEMNITY & LIABILITY COMPANY

m emian E. Ginsburg, General Caunsel

Manuscript Page 1 of 1

Copyright © C. V, Starr & Company and Starr Indemnity & Liability Company. Al rights resarved.
Includes copyrighted material of ISO Properties, Inc., used with Its parmission.




: * ‘Starr Indemnity & Liability Company

Dallas, TX 1-866-519-2522

Additional Insured — Owners, Lessees or Contractors —
Completed Operations

Policy Number: 1000065357151 Effective Date: 02/01/2015 at 12:01 A.M.
Named Insured: Holian Industries, Inc.

This endorsement modifies the insurance coverage form(s) listed below that have been purchased by vou and
evidenced as such on the Declarations page. Please read the endorsement and respective palicy(ies) carefully.

Commercial General Liability Caoverage Form

SCHEDULE

Name of Person or Qrganizatian: Where Required By Written Contract

Location And Description of Completed Operations: Where Required By Written Contract

Additional Premium: Included

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.) '

Section il - Who Is An Insured is amended to include as an insured the person or organization shown in the
above Schedule, but only with respect to liability arising out of “your work” at the iocation designated and
described in the above Schedule, performed far that insured and included in the “praducts-completed operations
hazard”,

All other terms and cenditions of this Policy remain unchanged.

Signed for STARR INDEMNITY & LIABILITY COMPANY

0O, Fresiden ﬂe“emla! !. lms!urg, !eneral lounsel

Manuscript Page 1 of 1
Copyright ® C. V. Starr & Company and Starr Indemnity & Liability Company. All rights reserved.
Includes copyrighted materal of ISO Properties, Inc., used with its permission.







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 ___29th  day of May , 2015

Surety Western Surety Company Principal Lake County Grading Company, LLC
wﬂ‘“‘

Address 333 S. Wabash Ave. X o&ddress 32901 N. Highway 21

R
Chicago, IL 60604 “izt

(Seal) Mgryann Powell Attoney in Fact (Seal)

Member
Agent for
Surety Willis of lltincis, Inc. Attest

Address wiliis Tower, 233 South Wacker Drive, Suite 2000

Chicago, IL 60606

(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)




State of llinois

County of  Cook

SURETY ACKNOWLEDGEMENT (ATTORNEY-IN-FACT)

1 lla Delman Notary Public of Cook County, in the State of Illinois .
do hereby certify that Maryann Powell Attorney-in-Fact, of the Western Surety 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

Notary Public lla Delman

My Commission expires: June 15,2019

"OFFICIAL SEAL"
ILA DELMAN
NOTARY PUBLIC, STATE OF ILLINOIS
; MY COMMISSION EXPIRES 8/15/2018

AN

Western Surety Company for the uses and purposes therein set forth.
Given under my hand and notarial seal at my office in the City of Chicago in
said County, this 29th  day of May , 2099




Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby
make, constitute and appoint

Maryann Powell , Individually

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

- In Unlimited Amounts -
Surety Bond No.: 920614654
Principal: Lake County Grading Company, LLC
Obligee: llfinois State Toll Highway Authority

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said
Attoney, pursuant to the authority hereby given, are hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law printed on the reverse hereof, duly adopted, as indicated, by
the shareholders of the corporation.

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 10th day of August, 2012.

WESTERN SURETY COMPANY

aul T. Bruflay, Vice President

State of South Dakota s
County of Minnehaha

On this 10th day of August, 2012, before me personally came Paul T. Bruflat, to me knawn, who, being by me duly swom, did depose and say: that he
resides in the City of Sioux, Falls, State of South Dakotz; that he is the Vice President of WESTERN SURETY COMPANY described in and which executed
the abave instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporate seal; that it was so affixed
pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursusnt to like authority, and acknowledges
same to be the act and deed of said corporation.

My commission expires ? . MOBR
i g .
June 23, 2015 ouTH DAk GEAD) §
I
i H

3. Mohr, Notary Public
CERTIFICATE

L, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attomney hereinabove set forth is still in
force, and further certify that the By-Law of the corporation printed on the reverse hereof is still in foree. In testimony whereof 1 have hereunto subscribed

my name and affixed the seal of the said corporation this ___ 29th day of May s 2015
<Sin WESTERN SURETY COMPANY
:E" ‘?\10%“,

L. Nelson, Assistant Secretary
Form F4280-7-2012










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 _ 29th  day of May , 2015
Surety Western Surety Company Principal Lake County Grading Company, LLC
Address 333 S. Wabash Ave. @ﬂ“"“;{’;y%“Address 32901 N. Highway 21

P e, O

)

Chicago, IL 60604

Agent for
Surety Willis of lllinois, Inc. Attest

Address willis Tower, 233 South Wacker Drive, Suite 2000

Chicago, IL. 60606

(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)

V-2



State of illinois
County of  Cook

SURETY ACKNOWLEDGEMENT (ATTORNEY-IN-FACT)

l, lla Delman Notary Public of Cook County, in the State of lllinois ,

do hereby certify that Maryann Powell Attorney-in-Fact, of the Western Surety 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 behaif of the

Western Surety Company for the uses and purposes therein set forth.
Given under my hand and notarial seal at my office in the City of Chicago in
said County, this 2%th day of May , 2015

Notary Public lla Delman

My Commission expires: June 15, 2019

"OFEFICIAL SEAL

ILA DELMAN
ATE OF ILLINOIS
N@fmm g@mss 8/15/2018




Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Preseats, That WESTERN SURETY COMPANY, a South Dakota corporation, is 2 duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby

make, constitute and appoint
Maryann Powell , Individually

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

- In Unlimited Amounts -
Surety Bond No.: 929614654
Principal: Lake County Grading Company, LLC
Obligee: lHinois State Toll Highway Authority

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

This Power of Attorney is made and executed pursuant to and by authority of the By-Law printed on the reverse hereof, duly adapted, as indicated, by
the shareholders of the corporation.

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 10th day of August, 2012,

WESTERN SURETY COMPANY

State of South Dakota
County of Minnehaha

On this 10th day of August. 2012, before me personally came Paol 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 the Vice President of WESTERN SURETY COMPANY described in and which executed
the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporate seal; that it was so affixed
pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like authority, and acknowledges
same to be the act and deed of said corporation.

My commission expires

J. MOHR '
June 23,2015 rvidrnofrsad
J. Mohr, Notary Public

CERTIFICATE

I, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attomey hereinabove set forth is still in
force, and further certify that the By-Law of the corporation printed on the reverse hereof is still in force, In testimony whereof I have hereunte subscribed
my name and affixed the sea! of the said corporation this___ 29th  day of May ,_2015

WESTERN SURETY COMPANY

Form F4280-7-2012









This statement must be imprinted on the invoice or an attachment attesting to the following
statement:

Invoice# Invoice Date

“The Seller, {insert vendor name) hereby certiffes that the
goods, merchandise and wares shipped in accordance with the attached delivery invoice have met ali
the required standards set forth in the purchasing contract™.

Authorized Representative
if the Vendor does not comply with attesting to the statue 605 ILCS 10/16.1 this will cause delay in
payment.

All invoices must include original order date to ensure accurate and timely payment processing.

1.6.1 Vendor shall not bill for any taxes uniess accompanied by proof that the State is subject to the
tax. If necessary, Vendor may request the applicable Agency/University state tax exemption
number and federal tax exemption information.

1.6.2 Vendor shall invoice at the completion of the contract unless invoicing is tied in the contract to
milestones, deliverables, or other invoicing requirements agreed to in the contract.

ASSIGNMENT: This contract may not be assigned, transferred in whole or in part by Vendor without the prior
written consent of the State.

SUBCONTRACTING: For purposes of this section, subcontractors are those specifically hired to perform all or
part of the work covered by the contract. Vendor must receive prior written approval before use of any
subcontractors in the performance of this contract. Vendor shall describe, in an attachment if not already
provided, the names and addresses of all authorized subcontractors to be utilized by Vendor in the performance
of this contract, together with a description of the work to be performed by the subcontractor and the
anticipated amount of money that each subcontractor is expected to receive pursuant to this contract. If
required, Vendor shall provide a copy of any subcontracts within 15 days after execution of this contract.
Vendor shali notify the State of any additionai or substitute subcontractors hired during the term of this
contract. If required, Vendor shall provide to the State a copy of ail such subcontracts within 15 days after
execution of the subcontract. All subcontracts must include the same certifications that Vendor must make as a
condition of this contract. Vendor shali include in each subcontract the subcontractor certifications as shown on
the Standard Subcontractor Certification form available from the State. Iif at any time during the term of the
Contract, Vendor adds or changes any subcontractors, Vendor must promptly notify, by written amendment to
the Contract, the State Purchasing Officer or the Chief Procurement Offlcer of the names and addresses and the
expected amount of money that each new or replaced subcontractor will receive pursuant to the Contract.

AUDIT/RETENTION OF RECORDS: Vendor and its subcontractors shall maintain books and records refating to
the performance of the contract or subcontract and necessary to support amounts charged to the State
pursuant the contract or subcontract. Books and records, including information stored in databases or other
computer systems, shail be maintained by the Vendor for a period of three years from the fater of the date of
final payment under the contract or completion of the contract, and by the subcontractor for a period of three
years from the later of final payment under the term or compietion of the subcontract. If federal funds are used
to pay contract costs, the Vendor and its subcontractors must retain its records for five years. Books and
records required to be maintained under this section shall be available for review or audit by representatives of:
the procuring Agency/University, the Auditor General, the Executive Inspector General, the Chief Procurement
Dfficer, State of lilinois internal auditors or other governmental entities with monitoring authority, upon
reasonable notice and during normal business hours. Vendor and its subcontractors shall cooperate fully with
any such audit and with any investigation conducted by any of these entities. Failure to maintain books and
records required by this section shall establish a presumption in favor of the State for the recovery of any funds
paid by the State under the contract for which adequate books and records are not available to support the

IHinols Tollway Standard Terms and Conditions Page 2







12.

13.

14.

15.

16.

17.

18.

19.

20.

modlf‘ ed or canceled until at least 30 days notice has been provided to the State. Vendor shall provide: (a)
Genera! Commercial Liabifity occurrence form in amount of $1,000,000 per occurrence {Combined Single Limit

Bodily Injury and Property Damage} and $2,000,000 Annual Aggregate; (b) Auto Liability, including Hired Auto -

and Non-owned Auto, {Combined Single Limit Bodily Injury and Property Damage) in amount of $1,000,000 per
occurrence; and (c) Worker's Compensation Insurance in amount required by law. [nsurance shall not limit
Vendor’s obligation to indemnify, defend, or settle any claims.

INDEPENDENT CONTRACTOR: Vendor shalf act as an independent contractor and not an agent or employee of,
or joint venture with the State. Alt payments by the State shall be made on that basis.

SOLICITATION AND EMPLOYMENT: Vendor shall not employ any person employed by the State during the term
of this contract to perform any work under this contract. Vendor shali give notice immediately to the Agency’s
director if Vendor solicits or intends to solicit State employees to perform any work under this contract.

COMPLIANCE WITH THE LAW: The Vendor, its employees, agents, and subcontractors shall comply with all
applicable federal, state, and local laws, rules, ordinances, regulations, orders, federal circulars and all license
and permit requirements in the performance of this contract. Vendor shall be in compfiance with applicabie tax
requirements and shall be current in payment of such taxes. Vendor shall obtain at its own expense, all licenses
and permissions necessary for the performance of this contract.

BACKGROUND CHECK: Whenever the State deems it reasonably necessary for security reasons, the State may
conduct, at its expense, criminal and driver history background checks of Vendor’s and subcontractors officers,
employees or agents. Vendor or subcontractor shall reassign immediately any such individual who, in the
opinion of the State, does not pass the background check.

APPLICABLE LAW: This contract shali be construed in accordance with and is subject to the laws and rules of the
State of IHinois. The Department of Human Rights’ Equal Opportunity requirements (44 Iil. Adm. Code 750) are
incorporated by reference. Any claim against the State arising out of this contract must be filed exclusively with
the Ilfinois Court of Claims. 705 ILCS 505/1. The State shall not enter into binding arbitration to resolve any
contract dispute. The State of Illinois does not waive sovereign immunity by entering into this contract. The
official text of cited statutes is incorporated by reference. An unofficial version can be viewed at
hitp://fwww.ilza.gov).

ANTI-TRUST ASSIGNMENT: If Vendor does not pursue any claim or cause of action it has arising under federal
or state antitrust laws relating to the subject matter of the contract, then upon request of the illinois Attorney
General, Vendor shall assign to the State rights, title and interest in and to the claim or cause of action.

CONTRACTUAL AUTHORITY: The Agency that signs for the State of lliinois shall be the only State entity
responsible for performance and payment under the contract. When the Chief Procurement Officer or
authorized designee signs in addition to an Agency, they do 5o as approving officer and shali have no liability to
Vendor. When the Chief Procurement Officer or authorized designee, or State Purchasing Offlcer signs a master
contract on behalf of State agencies, only the Agency that places an order with the Vendor shall have any
liability to Vendor for that order.

NOTICES: Notices and other communications provided for herein shall be given in writing by registered or
certified mail, return receipt requested, by receipted hand delivery, by courier {UPS, Federal Express or other
similar and reliable carrier), by e-maii, or by fax showing the date and time of successful receipt. Notices shali be
sent to the individuals who signed the contract using the contact information foliowing the signatures. Each
such notice shall be deemed to have heen provided at the time it is actually received. By giving notice, either
Party may change the contact information.

MODIFICATIONS AND SURVIVAL: Amendments, modifications and waivers must be in writing and signed by
authorized representatives of the Parties. Any provision of this contract officially declared void, unenforceable,

lifinois Tollway Standard Terms and Conditions Page 4




21.

22,

23.

24,

25.

Lor agafnst public policy, shall be ignored and the remaining provisions shall be interpreted, as far as possible, to
glve effect to the Parties’ intent. All provisions that by their nature would be expected to survive, shall survive
termination. In the event of a conflict between the State’s and the Vendor’'s terms, conditions and attachments,
the State’s terms, conditions and attachments shail prevail.

PERFORMANCE RECORD / SUSPENSION: Upon request of the State, Vendor shall meet to discuss performance
or provide contract performance updates to help ensure proper performance of the contract. The State may
consider Vendor’'s performance under this contract and compliance with law and rule to determine whether to
continue the contract, suspend Vendor from doing future business with the State for a specified period of time,
or to determine whether Vendor can be cansidered responsible on specific future contract opportunities.

FREEDOM OF INFORMATION ACT: This contract and al! related public records maintained by, provided to or
required to be provided to the State are subject to the illinois Freedom of Information Act (FOIA) (50 ILCS 140)
notwithstanding any provision to the contrary that may be found in this contract.

SCHEDULE OF WORK: Any work performed on State premises shall be done during the hours designated by the
State and performed in a manner that does not interfere with the State and its personnel.

WARRANTIES FOR SUPPLIES AND SERVICES:

24.1  Vvendor warrants that the supplies furnished under this contract will: (a) conform to the standards,
specifications, drawing, samples or descriptions furnished by the State or fumnished by the Vendor and
agreed to by the State, inciuding but not limited to ail specifications attached as exhibits hereto; (b) be
merchantable, of good quality and workmanship, and free from defects for a period of twelve months or
tonger if so specified in writing, and fit and sufficient for the intended use; (c) comply with all federal
and state laws, regulations and ordinances pertaining to the manufacturing, packing, labeling, sale and
delivery of the supplies; (d) be of good title and be free and clear of all liens and encumbrances and; (e}
not infringe any patent, copyright or other inteliectual property rights of any third party. Vendor agrees
to reimburse the State for any losses, costs, damages or expensas, including without limitations,
reasonable attorney’s fees and expenses, arising from failure of the supplies to meet such warranties.

24.2  Vendor shall insure that all manufacturers’ warranties are transferred to the State and shail provide a
copy of the warranty. These warranties shall be in addition to alf other warranties, express, impfied or

statutory, and shall survive the State’s payment, acceptance, inspection or failure to inspect the
supplies.

24.3  Vendor warrants that ali services will be performed to meet the requirements of the contract in an
efficient and effective manner by trained and competent personnel. Vendor shail monitor
performances of each individual and shall reassign immediately any individual who is not performing in
accordance with the contract, who is disruptive or not respectful of others in the workpiace, or who in
any way violates the contract or State policies.

REPORTING, STATUS AND MONITORING SPECIFICATIONS:

25.1 Vendor shall immediately notify the State of any event that may have a material impact on Vendor’s
abitity to perform the contract.

25.2 By August 31 of each year, Vendor shall report to the Agency or University the number of qualified
veterans and certain ex-offenders hired during Vendor’s last completed fiscal year. Vendor may be
entitled to employment tax credit for hiring individuals in those groups. 35 ILCS 5/216, 5/217,

{liinois Tollway Standard Terms and Conditions Page 5
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STATE OF ILLINOIS
TAXPAYER IDENTIFICATION NUMBER

| certify that:

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

I am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by
the Interrial 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 withholdirig, and

I ama 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.

° 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 i 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 ather entities, enter the name-of the entity as used to apply for the entity’s EIN and the EIN.

Name: Click here to enter text.

Business Name: Lake County Grading Company, LLC

Taxpayer Identification Numbers
Social Security Number: Click fiere to enter text.
or
Employer tdentification Nurmiber: ||| | NGB
Legal Status {check one):

[] tndividual [[] Gavernmental
[1 sole Proprietor ] Nonresident atien
1 Partnership [ estateor trust
[] Legal Services Corporation (] pharmacy {(Non-Corp )
] Tax-exempt ] pharmacy/Funeral Home/Cemetery {Carp.)
] Corparation providing or billing & Limited Liability Company.
medical and/or health care services  {seléct applicable tax classification]
[] corporation NOT providing or billing [T o= disregarded entity
medital and/or health care services {1 ¢ =corporation

Signature of Authorized Representative
Date: May5, 2015

State of Hlinois Chief Procurement Office Gengral Services 3
FORMS 8 Certifications and Disclosures:
vis2




























STATE OF ILLINOIS
FORMS B CERTIFICATIONS AND DISCLOSURES
Name Address Relationship to Disclosing Entity
N/A Click here to enter text. Click here to enter text.

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

B, 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. Da you have any contracts, pending contracts, bids, proposals, subcontracts, leases or other
ongoing procurement relationships with units of State of lllinois government?

If “Yes”, please specify below. Additional raws 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./Iilindls
P.ru;urem_ant Butlétin #
See dttached Click here to entertext. | Click here to enter | Click heratoenter | Click here to enter text.
text. : text.

Click héré to ent'é'i‘ : Click here to entertext. | Click here to enter | Click hereto enter | Click here to enter text.
text. fext. text.

6. Signature
As of the date signed below, | certify that:
e My business’ information and the certifications made in the lllinois. 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 lllinois 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: Lake County Grading Company. LLC Phone:. 847-362-2590
Street Address: 32901 N. Highway 21 P.O. Box L Email: m_wolff@lcge.com
City, State; Zip: Libertyville, Il 60048 vendor Contact: Michael Wolff

Dater May 5, 2015
Printed Name: Michael Wolff
Title: Managing Membler

State of illinols Chief Frocuremant Offits General Sarvices 2
FORMS 8 Certifications.and Disclosures
V5.2


















ILLINOIS PROCUREMENT GATEWAY
PERCENTAGE OF OWNERSHIP AND DISTRIBUTIVE INCOME FORM

Vendor Name: Lake County Grading Company, LLC
DBA: Lake County Grading Company, LLC
INSTRUCTIONS:

1 Ownership Share — Provide the name and address of each individual or entity and their percentage of ownership if said
percentage exceeds 5%, or the dollar value of their ownership if said dollar value exceeds $106,447.20.

2 Distributive income — Provide the name and address of each individual or entity and their percentage of the disclosing vendor’s
total distributive income if said percentage exceeds 5% of the total distributive income of the disclosing entity, or the dollar
value of their distributive income if said dollar value exceeds $106,447.20.

3. Additional rows may be inserted into the tables or an attachment in a substantially similar format may be provided if needed.
Name Address % of Ownership $ Value of Ownership % of Distributive $ Value of Distributive
Income Income

Richard Keller 44.7 Click here to enter 53.4 Click here to enter
text. text.

Michael Wolff 249 Click here to enter 10.3 Click here to enter
text. text.

Stephan Phillips 16.5 Click here to enter 19.7 Click here to enter
fext. text.

David Meservey 13.9 Click here to enter 16.6 Click here to enter
text. text.

Click here to enter text. ere 1o enter text, Click here to Click here to enter Click here to Click here to enter
enter text. text. enter text. text.

State of lllinois Chief Procurement Office
IL Procurement Gateway: Percentage of Ownership and Distributive Income Form
Vv.15.1




lllinois Depa
of Transportation Certificate of Eligibility

Lake County Grading Company, LLC Contractor No 3345

P.O. Box L 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 $70,748,000.00
00t  EARTHWORK $38,075.000

012 DRAINAGE $18.550,000

017  CONCRETE CONSTRUCTION $350,000

032  COLD MILLPPLAN, & ROTOMILL $425,000

034  DEMOLITION $2,075,000

THIS CERTIFICATE OF ELIGIBILITY IS VALID FROM 5/4/2015 ~ TO  4/30/2016  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  5/4/2015.

inlrim Enginese of Consiruction

IL 494-0648



The Affiant, MitHAE L LIOLFF

RESPONSIBLE BIDDER AFFIDAVIT
in accordance with

PUBLIC ACT 97-0369
CONTRACT NO: - 15- 4644
(Enter Tollway Contract Number)
SUBMITTING BIDDER: Lowe Coomr Gaanint Co. o,
(Enter Name of Firm)
ADDRESS: vO. Box &

LIBEOTqvu.uE:, i« oo¥D

STATE OF ILLINOIS )
) SS
COUNTY OF Lawe )

, being first duly sworn, upon oath

deposes and says:

1.

That the Affiant is Mcyase (WoLEF of Lake loomr~t Gaanie Co.tic. who is
the Bidder on the above referenced contract by the Illinois State Toll Highway Authority, hereinafter

“Owner” for the contract known as _1-tS - 49 (enter Tollway contract number), between the
Bidder and the Owner;

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

SIGNATURE OF AFFI

SUBSCRIBED AND SWORN BEFORE ME THIS 5™ DAY OF __ivAy 22018 .

OTARY PUBLIC

JON L, HOPRBE
OFKICIAL SEAL
Notary Public, - ¢ of iliaois
My Comnrission Expires

Sume 3, 204

i ]

Effective 11/1/2011 PA-1






