




















































































































I Any costs incurred for flagging protection provided by the Railroad at the Contractor's request for
those days when the Contractor does not work shall be borne by the Contractor.

! Fay ltem . . Unit of
Number Lesignation Measure

I JT154103 ALLOWANCE FOR RAILROAD FLAGGING AND UNIT

SERVICES
l Contract 1184428 J-373A June 11, 2018
Addendum No. b




























































































































Change #40
Contract Plans, Volume 2, Drawing 307 (attached)

This change contains the following revisions:
40.1. Handrail splice details have been included.

Change #41
Contract Plans, Volume 2, Drawing 308 (attached)

This change contains the following revisions:
41.1.  Note has been added indicating the work associated with the sacrificial beam is included in the cost
of FURNISHING AND ERECTING STRUCTURAL STEEL.

Change #42
Contract Plans, Volume 2, Drawing 318

This change contains the following revisions:

421.  Under the “Structural Steel” heading, General Note has been added indicating "COVER PLATE,
CLOSURE PLATES AND ANCHOR RODS/BOLTS SHALL BE GALVANIZED AFTER
FABRICATION IN ACCORDANCE WITH ASTM A123, THICKNESS GRADE 100.”

Revised drawing to be issued to successful Bidder.

Change #43
Contract Plans, Volume 2, Drawings 323, 324, 326, and 327 (attached)

This change contains the following revisions:
43.1. A callout or note has been added stating the cost of the waler is included in the cost of TIE RODS.

Change #44
Contract Plans, Volume 2, Drawing 325

This change contains the following revisions:

44.1. The description for pay item X0800003 has been revised to read "COURSE AGGREGATE
BACKFILL SPECIAL.”

44.2. The description for pay item Z0075400 has been revised to read “TIE RODS."

Revised drawing to be issued to successful Bidder.

Change #45
Contract Plans, Volume 2, Drawing 329 (attached)

This change contains the following revisions:
45.1. A note has been added stating the cost of the C10X20 bracing is included in the cost of
FURNISHING STEEL PILES, HP14X89.

Change #46
Contract Plans, Volume 2, Drawings 343 and 344 (attached)

This change contains the following revisions:

46.1. Note has been added stating “ALL ELEMENTS OF SACRIFICIAL BEAM AND SUPPORTING
FRAME SHALL BE INCLUDED IN THE COST OF FURNISHING AND ERECTING STRUCTURAL
STEEL."

lllinois State Toll Highway Authority 90f 10 May 30, 2019
Contract [-18-4428
Addendum No. 2




































































































































































































































































































































































































































































































d) Written permission for the lllincis Tollway and Engineer to enter the non-job site property
to collect earth excavation and furnished excavation soil samples for geotechnical and
envircnmental testing.

2. Zone "A” Embankment Material

Zone "A” Embankment material shall be as required in Sections 202, 204, and 205 of the
Standard Specifications, except as follows.

All onsite material used for Zone “A” Embankment must be approved by the Engineer prior to
placing. Where furnished excavation is used, the excavation source location, excavation plan,
and material must be approved by the Engineer in writing prior to any offsite work.

a) The laboratory Standard Dry Density shall be a minimum of 98 Ib/cu ft when determined
according to AASHTO T 99 (Method C).

b) The organic content shall be less than ten percent determined according to AASHTO T
194 (Wet Combustion).

¢) Soils which demonstrate the following properties shall be restricted to the interior of the
embankment and shall be covered on both the sides and top of the embankment by a
minimum of 3 feet of soil not considered detrimental in terms of erosion potential or excess
volume change.

1. A grain size distribution with less than 35 percent passing the number 75 um (#200)
sieve as tested per AASHTO T 27/T 11.

2. A plasticity index (PI) of less than 12 as tested per AASHTO T 90.
3. Aliquid limit (LL) in excess of 50 as tested per AASHTO T 89.

d) For each test method listed in Items a through ¢ above, one test will be performed for
every 5000 cubic yards of embankment, or as required by the Engineer.

e) The use of Reclaimed Asphalt Pavement (RAP) material within embankment supporting
the shoo-fly or permanent railroad will not be permitted.

Zone “A” Embankment material shall be sampled, tested, and approved before use. The
contractor shall identify embankment sources, and provide equipment as the Engineer
requires, for the collection of samples from those sources. Samples will be furnished to the
Engineer a minimum of 14 days prior to use in order that laboratory tests for approval and
compaction can be performed. Embankment material placement cannot begin until tests are
completed and approval given. The Engineer may collect independent soil samples and
perform confirmatory tests prior to approval.

For any Furnished or Borrow Excavation material, the Contractor shall perform and submit to
the Engineer for approval, a Standard Proctor test to determine the Standard Dry Density
(SDD) and optimum moisture content (OMC) in accordance with lllinois Modified AASHTO

Contract [-18-4428 J-1068 May 24, 2019
Addendum No. 1
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The undersigned is aware that, completely filled out forms of the Authority entitled "Plant and Equipment
Questionnaire” and "Current Contractual Obligations,” will be requested from the apparent low Bidder once
the apparent low Bidder is determined as required by the Tollway Supplemental Specifications.

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

The undersigned is (check one)

an individual [}

a Partnership [

a Corporation [x] under the laws of the State of ___lllingis

having principal office at 829 W Adams St. Chicago, IL_60607 and has furnished to the Authority the
necessary evidence of authority to transact business in the State of lllinois, in accordance with Paragraph 10
of the Instructions to Bidders.

Signed and sealed this 6 day of ‘May, 2019 , by its _President , thereunto duly

authorized.
(SEAL)
(SEAL)
Affix Corporate Seal BY:
or Power of Attorney Where Applicable
Information below to be typed or printed where applicable.
INDIVIDUAL:
Name Address
PARTNERSHIP - NAME AND ADDRESS OF GENERAL PARTNERS:
Name Address
Name Address
Name Address
INCORPORATED:
Sean C Walsh _ 929 W Adams St., Chicago, IL_60607
President Address
Steven G Kehle
Vice-President Address
Brian R Walsh 929 W Adams St., Chicago, IL 60607
Secretary Address
Timothy S Gerken 929 W Adams St.. Chicago, IL 60607
Treasurer Address
P-3
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No. 00663

Illinois State Toll Highway Authority

This Certifies that Walsh Construction Co. has earned a total of $209,011.50
through a Tollway Bid Credit Program and is using that credit toward a bid
project convened by the Illinois State Toll Highway Authority with the
understanding that the credit is fully endorsed by the Tollway.

In Witness Whereof, the said Corporation has caused this Certificate to be signea
by its duly authorized officers and its Corporate Seal is to be hereunto affixed
this 14-June-2019

The owner of this certificate #_ 00663 is tendering

§ 209,011.50 credits for use on bid for contract

# 1.18-4428 on (date) 812512019 . I understand that
any credits not utilized for a winning bid will be returned.

Page 2 of 2
















RESPONSIBLE BIDDER AFFIDAVIT
in accordance with
PUBLIC ACT 97-0369

CONTRACT NO: 1-18-4428 ] -
(Enter Tollway Contract Number)

SUBMITTING BIDDER: Walsh Construction Company |1, LLC
{Enter Name of Firm)

ADDRESS: 929 W Adams Street

Chicago, IL 60607

STATE OF ILLINOIS )
) SS

COUNTY OF _Cook )

The Affiant, Sean C Walsh , being first duly sworn, upon oath

I. deposes and says:

1. That the Affiant is President of Walsh Construction Company Il LLC  who is the
Bidder on the above referenced contract by the Illinois State Toll Highway Authority, hereinafter “Owner”
for the contract known as |-18-4428 (enter Tollway contract number), between the Bidder and
the Owner;

2. The Affiant hereby states that the Bidder will maintain an [llinois 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. I know and u and the contents of this

Affidavit, and all statements herej

SIGNATURE OF AFFIANT

SUBSCRIBED AND SWORN BEFORE ME THIS 6 DAY OF _May , 2019 .

NOTARY PUBLIC

(Rev. 01/21/15) PA -1













THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY
CONTRACT NO. 1-18-4428

AFFIDAVIT
State of lllinois )

) SS
County of Caak )

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

That his/her.name is _Sean C Walsh , and hesshe resides at ||| | | GTcTcG

and his/her office is at 929 W Adams St., Chicago, IL 60607 | That he/she makes, and is authorized to
make
this affidavit on behalf of Walsh Construction Company I, LLC

{Name of Corporation, Partnership, etc.)

Limited Liability Company , formed under the laws of ___lllinois
(Sole proprietorship, corporation, partnership, etc.) (Name of State)

of which he/she is ___President
(Sole owner, partner, president, etc.)

That this Bid {of which this Affidavit is a part) for the construction of a portion of The lllinois State Toll
Highway System, described in Contract No. I-18-4428 is submitted in good faith and not as a
speculation or to be assigned or relinquished and will be executed and fulfilled by said Bidder,
according to its terms, if accepted, and according to the Plans and Specifications for said
construction, that this Bid is made without reference to any other Bid, that this Bidder has not offered
to or received from any person, firm, board, commission, trustee or corporation any sum of money
or consideration for the making of said Bid; that no inducement of any form or character other than
that which appears upon the face of the Bid will be suggested, offered, paid or delivered to any
person whatsoever to influence the acceptance of the said Bid or awarding of the Contract, nor has
this Bidder any agreement or understanding of any kind whatsoever, with any person whomsoever
to pay, deliver to, or share with any other person in any way or manner, any of the proceeds of the
Contract sought by this Bid; that said Bidder has not directly or indirectly made any arrangements,
contract, or understanding with any other Bidder or Bidders concerning the amount of said Bid, nor
has such Bidder in any way colluded, conspured connnved . _agreed in any manner or form, with
any person whomsaoever to influencogas = kg indirectly.

Sworn to before me and subscrib of May, 2019

My Commission Expires;__12/9/2020

Official Seal
Diana L Meziere

Notary Public, State of Iifinols

My Commission Expires
R-4 12/09/2020











































CONTRACT NO. |-18-4428
PLANT AND EQUIPMENT QUESTIONNAIRE
5. EXAMINATION OF SITE WORK
Have you carefully inspected the site of the work and evaluated all of the requirements

with respect to your capability to provide the resources necessary to complete the work in
accordance with those requirements?

YES X NO

6. DOCUMENT REFERENCE

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

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

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

Dated at _Chicago this 6 day of May , 2019
Walsh Construction @pmpany I, LLC

\ Namew
,' AN '/.. jr

President
Title of Person Signing
STATE OF lllingis ) \/
)

COUNTY OF _Cook )

_SeanCWalsh ~ being duly sworn deposes and says that he/she is_ President

of the above Walsh Construction Company I, LLC _and that the answers to the questions in the foregoing
Name of Organization

questionnaires and all statements therein contained are true and correct.

Subscribed and sworn to me before this _6 ay of _ May , 2019,

Notary Public

My Commission Expires;__12/9/2020

Official Seal
Dlana L Maziere
Notary Public, State of lllinols
My Commission Expires
S-6 12/09/2020

















































WALSH

August 6, 2019 WALSH Ltr. 219091-001

Mr. Mike Wicks

[liinois Tollway

2700 Ogden Ave

Downers Grove, IL 60515

Attn:  Demico Cole, P.E.
Resident Engineer - TranSystems

Re: Subcontractor Delinquent Debt
Contract 1-18-4428, Cook/DuPage County
Bridge Construction - BNSF Railway over [-294
Walsh Project No. 219091

Dear Mr. Cole,

Walsh Construction Company 11, LL.C (Walsh) is in receipt of the [llinois Tollway’s (Tollway) email
correspondence received July 9, 2019 titled "Delinquent Debt™. Based on receipt, Walsh took immediate
action to rectify all open debts associated with our planned subcontractor’s.

Since this initial notification from the Tollway, Walsh has actively worked to get a final resolution from
lamart Enterprises, one of our planned DBE trucking subcontractors. on resolving their open debt with
the State of Illinois. Jamart has been working diligently with the [llinois Department of Revenue to clear
this debt, but a quick resolution to this matter seems unlikely.

In order to avoid delay to the start of this project and allow for the issuance of a Notice to Proceed, Walsh
is willing to assume financial responsibility for the current delinquent debt received in the notification as
of July 9. 2019. We will continue to work with Jamart Enterprises to properly clear this issue with the
state and will not allow Jamart to perform any work on this project until a time that is has been cleared of
this issue by the state. As you are aware, prior to the commencement of work on the Project by any
subcontractors, an A-15 must be submitted and approved. Please accept this additional assurance that no
delinquent subcontractors will perform work on the Project.

Alternatively, Jamart has offered that they be removed from the Project to allow for the timely
commencement of work. While this is an option available, Walsh would prefer a conditional notice to
proceed in order to allow Jamart additional time to resolve this delinquent debt. Walsh does not anticipate
work by Jamart on the Project for several months, or potentially 2020.

Please do not hesitate to contact me with any questions or concerns.

Sincerely,

Brian Fidoruk

929 West Adams Street. Chicago [linois 60607
P 31235633400 F 312 363.3467 www walshgroup com
An Equal Opportunity Employer













-y Y' ILLINOIS STATE TOLL HIGHWAY AUTHORITY
1’1]1'1]0!"5. DBE FORM 2026 - UTILIZATION PLAN
‘.Tb/flmy PRIME CONTRACTOR: Walsh Construction Cempany 11, LLC

CONTACT NAME: Tim Polk
CONTACT PHONE NUMBER: 312 563 5400
CONTRACTNUMBER _|-18-4428 =~ ==~ CONTACT E-MAIL:_tpoik@uwaisharoup com

Check one:

Contractor will meet or exceed the DBE Contract Goat and will provide Disadvantaged Business Participation as presented below.
Contractor will meet or exceed the DBE Contract Goat because PRIME BIDDER iS A DBE

Contractor requests a waiver of the DBE Contract Goal.

The Bidder is requesting the contract Goal be accordingly modified or waived. Aftached is all information required by the Special
Provision in support of this request, including Geed Faith Efforts - Form 2023

OOLLAR AMOUNT OF WAIVER REQUEST

PERCENTAGE OF WAIVER REQUEST

X
.

Instructions to Bidders:
1 Bidders are reguired 10 comply with the Special Provisien
2 Submit only one DBE Utilization Plan for each Project.
3 This Utilization Plan. Form 2026 must:

--pe submitted witht the bid or the bid may be deemed non-resoonsive

--be an accurate representatior. of work and pricing agreed upen betwaen the pnme and the OBE firm prior to bid submissian
4 The Participation Statemenks) (DBE Form 2025), with original signatures, pay item description and prcing are to be submitted 10 Tollway Diversity at
constructionoid@gelipass.com by 5 p.m. on the fi‘th calendar day atter natification to tha prime by the Toliway of 2pparent low Bidder status
5 Each company listed on the Ltilzation Plan and subsequent Participation Statemen: must be listed ir a certifyng agency's database as sfiputated in the
Special Provision at the time of bid submission to be considered acceptable for BBE credit
8 In no case should a Contractor remove. replace of reduce the commitment o a DBE listed in the initat Utdizaticn Plar on the Participation Statement
without pricr written censent of ISTHA  Under no circumstances is the Buader allowsd to change the amount af the cora bid submitied or any other
documenrtation unrelated (o this special pravision

DBE UTILIZATION PLAN
Scope of Wark ,
OBE Firm Name Briet description of overalt work to be . DBE - Afnount (S?
If suppiier, enter 80% credit amount
performed

VME Lononctov, Ing. Ry InstallAkon, SN AW o700 oo S
plnd Dimpibn n SWAKUS LLL | Drmpabion A AK4126.20

| Dwics Lrintrd TAL Lot Plabnvey £ 212,509 0%

_Mﬂﬂméwtbmﬁo I 2 g g Wtk Main | % 2,557, 140.3%

T, Bk 0DUR Q) | Elyidl Work 1644, 500 .OD

rmxumms N (B0) | Bkl Wovk b2 1528 Lo
(bl WYMS, L cagmm\ e 210, 16546

MG OMANGS 0. (5| Pomt, Mivioinad, il |44 740.%0

Nkl (aahovs LAvASapim ] LAnASCAR Hls4 044 4]

T
)4
| &
= 4__},( {rand r(M(,L Vi L,” e A g 4, 5%0.00
&
¢

| Lobig Ot Ing, | Pansing, 34, 9. 20

TOTAL VAT PAtE —F
-orebid the submission ot Fom 2328 constitutes stanature of this farm

o hardcopy sigeature required
Form 2028 . 53:2543

Soraturs

[Rev 04/2018) DBE - 12 Coniract No 1-18-4428




- ILLINOIS STATE TOLL HiIGHWAY AUTHORITY

Hilinois DBE FORM 2026 - UTILIZATION PLAN
£ E”Wy PRIME CONTRACTOR: W¥alsh Consteuction Company II, LLC
CONTACT NAME: Ttm Polk
CONTACT PHONE NUMBER: 312.563.5400
CONTRACT Numger_1-18-4428 CONTACT E-MAIL:_tpoik@waishgroup com _______
Check one:
X Contracter will mesat or exceed the DBE Coniract Goal and will provide Disadvantaged Business Participation as presented below.

_ Contractor will meet or exceed the DBE Contract Goal because PRIME BIDDER i8S A DBE.

_ Contracter requests a waiver of the DBE Contract Goal
The Bidder is requesting the contract Goal be accordingly modified or waived. Attached is all information required by the Special
Provision in support of this request, including Good Faith Efforts - Form 2023
DOLLAR AMOUNT OF WAIVER REQUEST
PERCENTAGE OF WAIVER REQUEST

Instructlcns to Biaders:

Bidders are required to comply with the Special Provision

Submil orly ane DBE Utitization Plan for each Project

This Lilkization Plan, Form 2026 must

--be submitted with the bid or the bid may be deemed non-responsive

~be ar. accurate representation of work and pricing agreed upcn between the priime and the OBE firm prior to bid submission

4 The Participation Statement(s) i{DBE Form 2025} with orginal signatures, pay item descrption and pricing are to be subritied to Toliway Diversity at
conslructionbid@getipass com by 5 p.m. o the fifth calendar day after notification to the prime by the Toliway of apparent low Bidder status

5 Each company listed on the Utilizatior Pfan and subsequent Participalion Statement must be ksted in a certifying agency's database as slipulated in the
Special Provision at the time of bid submiss:on t¢ be considered acceptable for DBE credit

5. In no case should a Contractor remoye replace or reduce the commitman: to a OBE Ested in the initiaé Utdization 2lan on the Participation Statement
without prior written consent of ISTHA. Under 0 circumstances s the Bidder aliowed i¢ change the amount ¢f the core bid submitted or any otner
documentation enretated 10 this special provision,

W h2 -2

DBE UTILIZATION PLAN
Scope of Work
DBE Firm Name Brief description cf overall work to be . DBE - A,moum (5;)
If suppiier, enter 80% credit amount.
performed

(L SOy L Furwigh [Lnstall Block Wall| & 164 %0400
Sanco g, (15D |_tvaet, [ ¢ 94, F1.85%

%‘gi %%%ﬁ_mww NP O T [0l 413D, 0%3. 00
( Mt S 2O 2L

e Stnon (et Saves U | ML Tritandy % 134,900 H %o

W i WREARYFP, e 2
DLH_Contiaw thon 4, iy | MASC Thy deandy, % 215,000 22
) Ave Dot e | MaEC Ddundy | E 323 9% .00

Pl Eay Pt 10, B Bvvbon 43,202,901, 22
o [#11,908,6 7422

Forebid the submission of “orm 2525 constituies signature of this form. -~
~or hardeopy signature required ’
“erm 2026 £3201%

Serafure

Contract Ng i-18-44238

(Rev 04/2018)




tllinais State Yoll Highway Authority VOSB CONSTRULTION
- Yr ILLINOIS STATE TOLL HIGHWAY AUTHORITY
]’1/1'1101:9 VOSB FORM 2026 - UTILIZATION PLAN
Tbﬂway PRIME CONTRACTOR: Walsh Construction Company It 110
e ,L CONTACT NAME: TimPoik
CONTACT PHONE NUMBER: 312 583 5400 .
CONTRACT NUMBER _|-18-4428 CONTACT E-MAIL: tpols@walshgroup com
Check one:
X Contractor will meet or exceed the VOSB Contract Goal and will provide Veteran Owned Small Business Participation as presented below.

= Contractar will meet or exceed the VOSB Centract Geal because PRIME BIDDER iS A VOSB.
— Contractor requests a waiver of the VOSB Contract Goal
The Bidder is requesting the contract Goal be accordingly modified or waived. Attached is ali information required by the Veteran Smal!
Business Participation and Utilization Plan-Construction in support of this request. including Good Faith Efforts - Form 2023,
DOLLAR AMOUNT OF WAIVER REQUEST:
PERCENTAGE OF WAIVER REQUEST:

Instructions to Bidders
1 Bidders are required to comply with the Veteran Smalt Business Participation and Utlization Plan - Construction
2. Submiz only cne Veteran Ullization Pian for each Project
3. This Utilization Pian, Form 2026 must.
--be submitled with the bid or the bid may be deemed non-1esporsive
ke an accurate representation of work and pricing agreed upon betweer. the prime and the Veleran firm prior to bid submission
4. The Parnicipation Siatementis) (VOSB Form 2025). with original signatures. pay ttem description and pricing are to be submitted to Toliway Diversity at
constructionbid@getipass com by S p.m on the fiftn calendar day after rotfication to the prime by the Tollway of apparent low Bidder status
5. Each company fisted or the Utilization Plan and subsequent Participation Statement mus! be isted in a certifying agency's database as stpulated in the Special Provision
al the time of bid submission to be considered acceptabie for Veteran credit
8. in no case should a Contractor remove. replace or reduce the commiment to a Veteran firm listed in the initiai Utilization Plan on the Paricipation Statement without
prior walten consent of ISTHA. Under no circumstances 1s the Bidder allowed to change the amount of the core bid submitted or any other decumentation unrelated to this

Ospecia! provision

VOSB UTILIZATION PLAN
Scope of Work
VOSB Firm Name Brief description of averall work 12 be ¢ VOS'B i ggl;)unt ?)
performed If supplier, enter 60% credit amount

Ul Fni bl | R g Gl | ® 1,149,030

o | & 1, 144,010 6D

Forebid the submissior of Form 2026 2onstitutes signatare of this form
For hardcopy s'gnalurs required )

Signatore
CERom 2026 4032618 4
Graze of Bincis Vereran Sreali Ausness particpat.on &g Unlzanes #an . 11 VOSB -6 Contract No 1-18-4428
BTHA VOSACONSTRUCTION Progair-uitibzetor Pan Sarhicipatinr 587 beaeg o TR0 cnd ) RORFEMIAT: 10 00w




DBE FORM 2025 - DBE PARTICIPATION STATEMENT FORM, PART 2/2

"" w #ifinols State Toll Highway Authority “ISTHA™
conrmacte | 1-18-4428 o | \/MR Contractors, (nc.
ORCLE ALL THAT APRLY: @ @ waE  SBA B{A} ]
CHECK ALL THAT APMY:
PRIME ___JVPARTNER__ SUBCONTRACTOR ___ ¢  TRUCKER _____ SUPPLER ____ MANUFACTURER
Iwu:oumcrom TIER 1 {SUB TO PRIME): @ N l TIER 2 OR BELOW: Yf N UNDER CONTRACT ¥O: ]

This form must be completed for EACH disadvantaged business participating in the DBE Utilization Plan,
Attach this farm to the DBE Utiization Plan form, DBE Form 2026. If additional space is needed, complete an additional farm(s) far the firm or attach a spreadsheet on OBE FIRM {etterhead

DESCRIPTION: Indicate whether furnish only, or both furnish and TOTALCONTRACT | CHECK IF | orC s OBE CREDITAMOUNTS)
PAY ITEM NO. * Jesstat- QUANTITY UNIT PRICE AMOUNT ($) SUPPLIER | _ « SUPBLIER)
50800105 Ingtall Reinforcement Bars 515,000 $59 $ 303,850 00
50800205 Install Reinforcement Bars, Epoxy Coated 328,372 $.59 $193,739.48
50800515 Install Bar Splicers 193 $27.00 $5211.00
J602791 Junction Chamber, Location 1 (Partial tem) 1 $8.950.30 $8.950.30
I TOTALS FOR THIS DBE FIRM: $ 511.750.78

*Contingency Work must not be Included under Pay Items and will nat be approved toward DRE goal participation until such time as those Pay items have been confirmed as required work of the contract. Direct Allawance
Items and/or Mabilization tem #JS671010, will not be approved within the DBE Uti!lzation Plan Tor DBE subcontractors but tredit may be alowed If performed ag part of specific pay item(s) durtog contract execution
Reference Sections I, VI.A.2 and V1.B 1 of the Special provision for DBE Participation NOTE that these items are not included in the determination of the OBE Goal percentage

1. PARTIAL PAY ITEMS: For any of the above ITEMS that are partial pay items, specifically describe the work and subcontract dollar amaun

1. COMMITMENT: The undersigned certify that the information herein »s true and correct, and that the OBE listed below has agreed to perform 3 commeraially-useful function in the work of the contract item(s| listed
above and (0 execule 3 CONUACT 1O that eifect with the Prime Contractor. The undarsigned further understand that NO CHANGES to the type ar scope of work performed by the DBE may be made without PRIOR WRITTEN
APPROVAL and that complete and accurate information regarding aciual work performead by the DBE on this contract and the payment thereto must be provided to ISTHA's Department

of Diversity and Strategic Development. The Prime Contractor will not assign any of the cantract items listed abuve 0 a firm other than the DBE identified betow without (STHA's prior written approval. The Prime

C must req in writing, approval by ISTHA"s Diversity and Strategic Oevelop Dep of any proposed a d to the type o¢ scope of work ta be performed by the OBE no later than three business
days (rom the date the Prime Cantractor becomes aware of the circumstances suppenting the cequest  Fallure to recelve written appeoval prior ta a change in type or scope Is a violation of the Special Provision for DBE

Participation and subject the contractor ta contract sanctions.

ao é‘;qm Promoem

Dote: &24.201%

Contact: Vmecant Roberson

: "3
Phone 3/ &" 3'—" 3‘ 54-00 ° Phone: (708) 574.7205
tnrame RS F Comasrnvcpons @ L e e Naime VAR Conracor nc
Asdress ?;? L. PoDrtme S —% C:na/!-L /st bage” Address: 16710 Rchmond Avenve Sute $ Hazel Crest, i, 60429

CTHA_DSE furen 7018 MLAE_ 0R3IMLE

CONTRACT 4




llinois Department of Transportation

Office of Business & Workforce Diversity
2300 South Dirksen Parkway / Springfield, I{linois 82784

September 19, 2018
CERTIFIED-RETURN RECEIPT REQUESTED

Mr. Vincent M. Roberson
VMR Contractors, {nc.
16710 Richmond Ave.
Hazelcrest, IL 60428

Dear Mr. Roberson:

“The Winois Department of Transportation (JDOT) has approved the "No
Change Affidavit” for VMR Cantractors, Inc. and determined that the firm
continues to meet DBE eligibllity standards to perform work towards DBE
goals.

In order to remain certified and in goad 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 subml(tod. information change, you are required to notify IDOT's
Bureau of Small Business Enterprises (bureau) within 30 days of the change.

Note: Pursuant to 49 CFR Part 26.83(), whenever there are gny change in
circumstances affecting your firm'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 resutt in the loss of your fim's
certification.

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

Sincerely,

Debra A. Clark, Bureau Chief
Bureau of Small Business Enterprises










}'&: Hifnols State Toll Highwoy Authority *ISTHA" DBE FORM 2025 - OBE PARTICIPATION STATEMENT FORM, PART 2
s
conmacte | |.13-4428 OSE paM Ak ALPINE DEMOLITION SERVICES, LLC
fomae s riar avmen | ous S m@um; |
CHICK ALLTHATAPPIYY
PRIME 1V PARTNER SUBCONTRACTOR & TRUCKER SUPPUER MANUFACTURER

w TIER 1 (SUB YO PRIME). @ N I TIER 2 QR BELOW: Y N UNDER CONTRACY TO; J

This form must be completed for EACH disadvantaged business panticipating in the DBE Utilization Plan. This form is due to the Tollway by 5:00 pm on the fifth calendar day after notification to the prime by
the Tollway as tow apparent bidder to cansteuctionbid @getipass.com. 1f additional space is needed, complete an additionai forms) for the firm ar attach a detailed information on the DBE firm company

terrerhead.

nvr;mnow mmmwmv,umm.m QUANTITY UNTTPRICE Mm:a m Wauﬁam_mnw
/ \ p

Vairoos | LEmocrrey e s /28 sZe

] TOTALS FOR THIS DBE n;nﬁ;g 2253

*Contingency Work must not be included under Pay items and will not be approved taward DBE goal participation until such time as thase Pay Items have been confiwmed as required work of the contract.
Direct Allowance items, including but not imited 1o Mobitization Item #J5671010, will not be approved within the DBE Ulilization Plan. NOTE that these items are not included in the determination of the DRE
Goal percentage.

1. PARTIAL PAY ITEMS: For any of the above ITEMS that are partial pay items, specifically describe the work and subcontract doflar amount,

1. COMMITMENT: The undersigned certify that the information herein is true and correct, and that the DBE listed below has sgreed 1o perform a commerclally-yseful function in the work of the contract

{ram(s) listed above and to execute a contract to that effect with the Prime Contractor. The undersigned further understand that NO CHANGES ta the type or scape of work performed by the DBE may be made

without PRIOR WRITTEN APPROVAL and that complete and accurate loformation regarding actual work performed by the DBE on this contract and the payment thereto must be provided to ISTHA's Department

of Diversity and Strategic Development. The Prime Contractor will not assign any of the contract Items listed abbve to a firm other than the DBE Identifled below without ISTHA's priar written approval, The

Prisme Contractor must r-qnen, in writing, approval by iSTHA's Diversky and Stratagic Develop t Deparnt of any proposed dment to the type or scopa of work to be performed by the DBE no
mabe date the Prime Cantractor becomes aware of the circumstances supporting the request. fallure 10 recelve writtan approval prios to a change In type or scopais a

BE Participation and can subject the contractor ta contract sanctions.

Covrer Espagrae ‘%54«? PRESIDENT 6/5/19
[ 4

cror Tide $ re for Thie Date
oatect ﬁ‘& comtme  RELLI PAWLIK
Ntone. L5 _Coresyncaons (o, L2 LoC frrs Nome: ALPINE DEMOLITION SERVICES, LLC
N X Mcsasagé Cowry e, Kell@KnocKitdown.com
mone. /2 - SCB- SHcO rrone.  830-761-0700

s TLF L ABotret £ 3'«;— 44',, /e boko7 sat 3515 STERN AVENUE, ST. CHARLES, IL 60174
(Rev 04/2038) m sots mawesr_ssamms DBE-13 conTmACTS Contract No (-18-4428
















THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY (TOLLWAY)

CONTRACT NO. I-18-4428

BRIDGE RECONSTRUCTION {BN 261) BURLINGTON NORTHERN SANTA FE (BNSF) RAILWAY OVER
THE TRI-STATE TOLLWAY (1-284)

MILE POST 26.6
SCHEDULE OF PRICES

PAY ITEM UNIT PRICE AMOUNT
sP NUMBER DESIGNATION UNIT QUANTITY DOLLAR DOLLAR
» X1200140 PRECAST CONCRETE BOX CULVERT (SPECIAL) L SUM 1 s 20.000.00 | ¢ 20,000.00
(PARTIAL)
* PERFORMANCE BASED NOISE ABATEMENT WALL
JT599P01 (PRECAST CONCRETE) NO. 1 (PARTIAL) L SUM 1 $ 44,5700C | $ 44,570.00
TOTAL AMOUNT OF CORE WORK:{ § 74,570.00
LEGEND FOR SP COLUMN
* INDICATES SPECIAL PROVISION LA GRANGE CRANE SERVICE, INC,
i INDICATES TOLLWAY SUPPLEMENTAL SPECIFICATIONS 6180 RIVER ROAD
e INDICATES IDOT RECURRING SPECIAL PRQOVISION
BDE INDICATES IDOT BDE SPECIAL PROVISION
GBSP INDICATES IDOT GUIDE BRIDGE SPECIAL PROVISION

NATURE
Judith A. Mooncolch, President




}‘Arw»n'v fiknais State Toll Highway Authority "ISTHA" DBE FORM 2025 - DAE PARTICIPATION STATEMENT FORM, PART 2
e
A P v—— [N —
L) i I :
| commers | 118.4428 ! | ooe ewa e ]DIVINE CEMENT INC. 'l
T w.

lmmmmunw— i( M’C WE  5aA Al :
[PUSw—

T B - OHECK ALL THAT APRLY: )
PRINIE JV PARTNER | _ — __ JUBCONTRACTOR X TRUCKER SUPPLIER MANUFACTURER
—_— § . em -
SUSCORTRACTOR: : TIER 1 {SUA TO PRIML) N ! FIER 2 OR HELOW!: Y N UNOER COMTRACT 10: J

Tais form muss be complered for EACH disadventaged business participating in the DBE Unlizatian Plan. This form is due 1o the Tollway by 5:00 pm on the {ifth calendar gay 3"er notification to the prime by
the Tollway a5 low apparent bidder 1o construcrionbid@genipass com  H adaitienal space is needed, complate an atdtion s fermis) far the firm or atlach a detailed inlarmation on the PBE firm company
fetterhead.

f

¢ DESCRIPTION: Indicate whathar furish anly, or both furnlshand . o i UMIT PRICE
Instait. @) t

PLEASE SEE ATTACHED ~ 2/7& axsltl. 723 !

TOTAL CONTRACT  t CHECK(F | TOVAL DBE CREDIT AMOUNT (5)
AMOLINT {$) Pm {reduce o 60% of contrect serount ¥f firm
2.

s Arrmandd

PAY MEM NO. *

r

| - i TOTALS FOR THIS DSE mm-} 3{3 Sa?ﬂ i

*Contingency Wors must nol he inciuded under Pay Items 3nd will nat be approveo toward DBE goal particiition until suth lime 35 these Fav Iiems have ueen confirmed as required waork of the contract

Direct Allowance items. iacluding but not iimited tg Mabiiizatign item #IS671010, wi.i not be aporoved within the DRI Utilization Plan. NOTE Lhat these itémns are not included in the Aetermination af the DBE
Gozi percentage

1. PARTIAL PAY )TEMS: for any ul the .nmve ITEMS chllare pimal oayHems, specif.caily describe the work and subicantract doit

amount, PLEASE SEE ATTACHED

i2. COMMITMENT: The unders.gned nenllv that the information herein is true and carrect, and that the DBE fisted belos hay agreed to perforin 3 commercially-useful funcuoa in (he wark of the zontract
‘tern(s) listed above and {0 execute 3 coniract to that effect with the Prime Contraciar. The undersigned {urther understand thal NO CHANGES 10 the type or scope of wo:k performed by the DBE may be made
#hous PRIOR WRITTEN APPROVAL aad that compieta and accurate wnlormation regarding actual work perfarmed by the DRE ar this coniracy and the payment therela must be prowded 10 ISTHA's Department
ol Diversity and Sicategic Develpament, Tha Prime Contractar will not asaign any of the contract jtems fisted above o 3 firm other than the DBE identified belov: without ISTHA's grior written appraval. The
}Pﬂme Contractor mus! request, it writlng, agproval ovISTHA's Divarsity an 0 Strategic Development Department of any proposed amendment 10 the 1ype or scope of work ta be performed by the OBE no
dale the Prime Contracioe becomes aware of the m:umslanus sudParting the request. Failureto receive
E Parlicipation and can subject the contractor 1o conteag)

approval prior 10 3 change in type or scope is 3

PRESIDENT 6-25-2019

Tite Suce Astre lor DBE Contactar Titte Bate
ot coenne: LAWRENCE GREEN .
....,....z@g;! &fw 144 J i o ame: DIVINE CEMENT INC
op___ 7P (P Clbcae Coe £mat ESTIMATING@DIVINECEMENT.COM

shong: 815-719-1315
“m@ A ,.7, /e GXTT7 sawenm, 521 VERA CT. JOLIET ILLINOIS 60436

(Rev (L1211 ) NV OBE - 13 Conlract No |-18-4428

CONTANCT &

Fhooe; Fz-S5¢3-5
A,




THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY (TOLLWAY)

CONTRACT NO, 1-13-4428

BRIDGE RECONSTRUCTION (BN 261) BURLINGTON NORTHERN SANTA FE (BNSF) RAILWAY OVER

THE TRI-STATE TOLLWAY (1-294)
MILE POST 26.6
SCHEDULE OF PRICES

PAY ITEM | uniPRICE AMOUNT
SP | MUMBER DESIGNATION UNIT auanmiry - L R gy
42000060 |WELDED WIRE REINFORCEMENT sQYD 24 s 2700is §46.00
22000501 PORTLAND CEMENT CONCRETE PAVEMENT 10 sQYD 203 s 77e0ls 1563100 |
{JOINTED} ;
42001300 |PROTECTIVE COAT sSQYD 1,652 s 045§ 743 40
i
42400200 |PORTLAND CEMENT CONCRETE SIDEWALK 5 INCH | SGFT 8824 |s 725 (s 53.974 00 ¢
!
| 42400800 DETECTASLE WARNINGS SQ FT 50 $ e0c |5 2,000 67
80600095 CILASS S| CONCRETE {OUTLET) cuyYD ; a.0 S 450.00 [ % 160000
;
‘‘‘‘‘ e ! — o
co603800 [COMBINATION CONCRETE CURE AND GUTTER foor | zs00 |s a0 s 1265000
TYPE 8-6.12 i
g
. 1420800 |[CRILL AND GROUT #6 TIE BARS i EACH 93 s 120018 £ 11630
: ; ,
. 41606015 |GUTTER, TYPE G-2. MODIFIED ! FOOT | 2875 s ascols 9487500
. JI606020 |GUTTER, TYPE G-3 FOOT | 47 s 36.53 | § 17 203 28
| ‘} I \
SUSCONTRACTOR BOND L SUM 1 ‘s 3114300 § 3114900

TOTAL AMOUNT OF CORE WORK:: § 313,509.68

i
i

LEGEND FOR SP COLUMN

* INDICATES SPECIAL PROVISION

A INDICATES TOLLWAY SUPPLEMENTAL SPECIFICATIONS
b INDICATES IDOT RECURRING SPECIAL PROVISIGN

BDE INDICATES IDOT BDE SPECIAL PROVISION

GBSP INDICATES IDOT GUIDE BRIDGE SPECIAL PROVIS!ION

DIVINE CEMENT, INC.
811 PEARSON CRIVE

SLGNATURE -
LBy e’

LA







A i Hlinois State Toll Highway Authority “ISTHA" DBE FORM 2025 - DBE PARTICIPATION STATEMENT FORM, PART 2
g DA 2
/

CONTRALY & 1-18-4428 DIE R MAME: ﬁd‘#oA/ ll,q.gr”q../ gj -Z/C
CMCLE ALL TMAT APPLY: MBE @sna(n) l

CHECK ALL THAT APPLY:
PRIVE IV PARTNER SUBCONTRACTOR X TRUCKER SUPPLIER MANUFACTURER
SUBCONFRACTOR: i TIER 1 (SUB TO PRIME): @ N I TIER 2 OR BELOW: Y N UNDER CONTRACT TO: l

This form must be completed for EACH disadvantaged business participating in the DBE Utilization Plan. This form is due to the Tollway by 5:00 pm on the fifth calendar day after notification to the prime by
the Tollway as low apparent bidder ta constructionbid@getipass.com. 1f additional space is needed, complete an additional form(s) for the firm or attach a detailed information on the DBE firm company

letterhead,
DESCRIPTION: indicate whathes furnish only, or both furnish and TOTAL CONTRACT | CHECKIF AL DBE CREDTT AMOUNT {$)
PAY . C
AY [TEM NO. } QUANTITY UNIT PRICE ) ! ex | ¢ e 0% of W fem

/ \ / J
Voeroos | Llann o & ﬂé& { Ses érao#, 1LS See Attached)

‘ TOTALS FOR THIS DBE FIRM:! 2 5§m

*Contingency Work must not be included under Pay ltems and will nat be approved toward DBE goal participation until such time as those Pay [tems have been confirmed as required work of the contract.

Direct Allowance items, including but not limited to Mobilization Item #15671010, will not be approved within the DBE Utilization Plan. NOTE that these items are not included In the determination of the DBE
Goal percentage.

L. PARTVIAL PAY ITEMS: For any of the above ITEMS that are partial pay items, specifically describe the work and subcontract dollar amount,

2. COMMITMENT: The undersigned certify that the information berein is true and correct, and that the DBE listed below has agreed to perform a commercially-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 scape of work performed by the DBE may be made
without PRIOR WRITTEN APPROVAL and that complete and accurate information regarding actual work performed by the DBE on this contract and the payment thereto must be provided to ISTHA's Department
of Diversity and Strategic Development. The Prime Contractar will not assign any of the contract items listed abowve to a firm other than the DBE identified below without ISTHA's prior written approval. The
Priene Contractor must request, in writing, approval by ISTHA's Diversity and Strategic Development Department of any proposed amendment to the type or scope of work to be performed by the DBE no
Prime Contractor becomes aware of the circumstances supporting the request. Failure to recelve written appraval prior to a change in type or scopeis a

ation and can subject the contractor to contract sanctions.

Chief Estimator 6/25/2019 Cu/ Conc e C-25-77
Title Date Title Date
contac D EC2H1 g7 2 /(:r e s P
alsh Construction Co. I, LLC amtae: L po o s, Ceo. To< -

emt__tpOlk@walshgroup.com ot Dom ¢ (@ AreloneleasTpe 27509

pane:  312-563-5400 e, oo T P S OO LS

i 929 W Adams St. Chicago, IL 60607 i €3 Sooer vt Ko 7€ 58 Fetat.on L ooy

(ReV 041208),m sess.rowesr sesszos DBE - 13 S——— Contract No |-18-4428













- JI583030 |ABANDON AND FILL EXISTING STORM SEWER cu YD 152 < 7855 | § *3,834.80
* Ji601215 [ SLOPE DRAIN, 15" T: FOCT 89 $ 25840 | § 23.887.60
{
1
* Jis01300 |PIPE UNDERDRAINS, 6" {SPECIAL) FOQT 16 § 87408 1,398.4¢
* JI601320 {PIPE UNDERDRANS, FABRIC LINED TRENCH 6" FOOT 2,469 $ 3365} % 83,575.65
. . CATCH BASINS, TYPE G-2, TYPE G-2 MODIFIED
602197 FRAME AND GRATE EACH 14 (3 5694008 75,716.00
. CATCH BASINS, TYPE A, 4-DIAMETER, TYPE 20A -
JiB02184 |0 ) ME AND GRATE EACH 2 s 3,285.0¢ | S 6,776.00
. MANHCLE, TYPE A, 10'-DIAMETER, TYPE 20A FRAME
JI602367 |aND GRATE EACH 4 5 21.3430.00 | § 85,360.00
iMANHOLE TYPE A, 10-DIAMETER, WiTH TWO TYPE
. ' \, ETER, Wi "
JIBD2368 14 o AME, CLOSED LiD, RESTRICTOR PLATE { EACH ! 5 37.288.00 | 5 37.236.00
f
’ JI680004 |HEADWALL TYPE{, 24" i EACH 1 $ 3893505 3.893,00
k)
* JI6BOD1Y [HEADWALL TYPE N, 48" EACH 1 § E4150C [ § B.415.00
N JI680122 |SLOPED HEADWALL TYPE I, 15", 1.3 EACH 2 H 2362004 § 5,604.00
H
- JIBB0125 |SLOPED HEADWALL TYPE Ili, 24" 1:3 EACH 3 $ 243400 | 8 7.302.00
- JI880127 |SLOPED HEADWALL TYPE I, 30°, 13 EACH 1 S 342000} 8 3.420.00
. 11680340 ISLOPED HEADWALL TYPE Il 8", 1.6 EACH 2 s 2753008 5,506.00
* 1'680141 |SLOPED HEADWALL TYPE Il 12", 1:5 EACH 1 S 316125 | & 316128
i
!
SPOIL HAULING CREDIT LS | 1 3 (46343800} § {465.439.00)
2 | {
TOTAL AMOUNT OF CORE WORK: | $  2,557,190.78

"LEGEND

FOR 5P COLLIKN

INDICATES SPECIAL PROVISION
INDICATES TOLLWAY SUPPLEMENTAL SPECIFICATIONE
INDICATES IDOT RECURRING SFECIAL PRCVISION
INDICATES 1D0OT BOE SPECIAL PROVISION

INDICATES IDOT GUINE BRIDGE SPECIAL PROVISION

[PPSR S

ARCHON CONSTRUCTION CO., INC.
5E3 SOUTHROUTE &3

B ——










% Nlinois State Toll Highway Authority “ISTHA" OBE FORWI 2025 - DBE PARTICIPATION STATEMENT FORM, PART 2
-contRacTi: o |-18-4428 DBE FIRM NAME: The Bartech Group of lllinois, inc.
JCIRCLE ALL THAT APPLY: WBE  SBAB{A) I
: | CHECK ALL THAT APPLY:
PRIME JV PARTNER SUBCONTAACTOR X TRUCKER SUPPUER MANUFACTURER
SUBCONTRACTOR: neriisusToPRme: v (8D | merzomseow: (F) n unpeacontractto: Electric Conduit Construction ]

This form must be completed for EACH disadvantaged business participating in the DBE Utilization Plan. This form is due to the Tollway by 5:00 pm on the fifth calendar day after notification to the prime by
the Tallway as low apparent bidder to constructionbid@getipass.com. If additional space is needed, complete an additional form(s) for the firm or attach a detailed information on the DBE firm company

letterhead.
o ean s s |- DESCRIPTION: Indicate whether-furnish only, o both furnish and TOTALCONTRACT | CHECKIF § TOTAL DBE CREDIT AMOUNT ($)
PAYITEM No R e _IM;;'i only. or both frn QUANTITY UMNIT PRICE AMOUNT{$) SuPPLIER (reduce weo::f;uonmc; amount if firm
JT130707 | Stanby Generator and Automatic 1LS $536,000 $536,000
JT130708 | Temporary Portable Generator 118 $18,000 $18,000
JT130709 | Well House Electric Work T LS $95,500 $95 500
I TOTALS FOR THIS DBE FIRM: $649 -50000

*Contingency Work must not be included under Pay ems and will not be appraved toward DBE gaal participation until such lime as those Pay llems have been confirmed as required wark of the contract.
Direct Allowance items, including bul not limited te Mobilization Item #)S671010, will not be approved within the DBE Utilization Plan. NOTE that these items are not included in the determination of the DBE
Gaal percentage.

1. PARTIAL PAY ITEMS: For any of the above ITEMS that are partial pay Items, specifically describe the work and subcontract dollar amount.

2. COMMITMENT: The undersigned certify that the information herein is true and correct, and that the DBE listed below has agreed to perform a commergially-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 DBE may be made
Ldithout PRIOR WRITTEN APPROVAL and that complete and accurate information regarding actual work performed by the DBE on this contract and the payment thereto must be provided to ISTHA's Depastment
of Diversity and Sirategic Development. The Prime Contractor will not assign any of the contract items listed above to a firm other than the DBE identified below without ISTHA's prior written approval. The
Prime Contractor must request, In writing, approval by 15THA's Diversity and Strateglc Oevelopment Department of any praposed amendment to the type or scope of work to be performed by the DBE 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

pation and can subject the contractor to cantract sanctions.

Chief Estimator 6/25/2019

ture lor Prime Feclor Thie Oate wre {or DBE Con

cotdy:  JiM Polk « John Etten
ne name WWaISh Construction Co. I, LLC amname: 1 NE Bartech Group of lllinois, Inc.

Director of Operations 6/25/2019

Title Date

emar_tROlk@walshgroup.com ema_J.Etten@bartechgroup.biz
Phone: 31 2'563‘ 5400 Phene; 708'940'4648
sses: 928 W Adams St. Chicago, IL 60607 raares: 236 East 161st Place South Holland, IL 60473

(Rev 04,2&1&)“-1: 2025_TEMPLATE_ 04103836 DBE - 13 CONTRACT ¥ Contract No |-18-4428













ISTHA 1-18-4428 Everlights, inc.

Price Per | Extended
Pay item Description Qty Each Price 60% DBE Amount
81028180 UNDERGROUND CONDUIT, GALVANIZED STEEL, 1 1/4" DIA. 10 $3.95 $39.54 $23.72 $23.72
81028210 UNDERGROUND CONDUIT, GALVANIZED STEEL, 2 1/2" DIA. 140 $10.28 | $1,439.79 | 5863.87 5863.87
81702110 ELECTRIC CABLE IN CONDUIT, 600V (XLP-TYPE USE) 1/C NO. 10 549 $0.22 $120.66 $72.40 $72.40
81702130 ELECTRIC CABLE IN CONDUIT, 600V (XLP-TYPE USE} 1/C NO. 6 1.617 $0.48 $§772.07 | $463.24 $463.24
X8300001 LIGHT POLE, SPECIAL 2 $2,788.17 | 55,576.34 | $3,111.60 | $3,111.60
15810242 CONDUIT ENCASED IN CONCRETE, 6" DIA. PVC 210 $2.84 $596.84 | $358.10 $358.10
(15812023 CONDUIT EMBEDDED IN STRUCTURE, 2" DIA., PVC 50 $0.58 $29.14 517.48 517.48
115812025 CONDUIT EMBEDDED IN STRUCTURE, 3" DIA,, PVC 740 $1.12 $825.77 | $495.46 5495.46
115817213 ELECTRIC CABLE {N CONDUIT, 600V (XLP-TYPE USE) 1/C NO.6 212 $0.48 $101.22 $60.73 $60.73
JT160132 HANDHOLE FOR SINGLE MOODE FIBER OPTIC CABLE, 48"X72"X36" 13 $4,675.82 {560,785.66 |536,471.40} $36,471.40
iX0327141 LIGHTING STANDARD, TYPE 4A 2 $6,895.70 1$13,791.40| $8,274.84 | $8,274.84
1X0327142 LIGHTING STANDARD, TYPE 4B 2 $10.354.84 {520,709.68 {512,425.81] $12,425.81
i Total: $62,638.66

Kelly Gallagh




Minois State Toll Highway Authority "ISTHA® DBE FORM 2025 - DBE PARTICIPATION STATEMENT FORM, PART 2

/%
CONTRACTS | 1_18.4428 veememmane | City Lights, Ltd.
CIRCLE AL%, THAT APPLY: li“ MBE  wet meu ]
AKX ALL THAY APPLY:
PRIVE IV PARTNER SUBCONTRACTOR r TRUCKER SUPPUER MANUFACTURER
imucommot- L TER1(SUBTOPRIMEE ¥ (N, Tenzorsiwow: (Y N uwoercontmacito: Electric Conduit Construction —i

This form must be completed for EACH disadvantaged business participating in the D8E Utilization Plan, This form is due to the Yollway by 5:00 pm on the fifth calendar day after notification to the prime by
the Tokway as low apparent bidder 1o constructionbid @ getipass.com. |f additional space is needed, complete an additional form(s) for the firm or attach a detailed information on the DBE firm company

letrechead.
DESCRIPTION: - Indicate whether furnish only, or both furnish and TOTALCONTRACT | CHBCKIP'| TOTALDBE CREDITAMOUNT:(S)
PAY ITEM NO. * install. QuaNmry UNIT PRICE AMOUNT (5] SUPPLIER {zeduce to 808 of contract smokint if
gasureucm |
See attached.
13
] TOTALS FOR THIS DBE FIRM: 210,155.40

*Contingency Work must not be Included under Pay Items and will not be approved toward OBE goal participation until such time as those Pay Hems have been confirmed as required work of the contract.
Direct Allowance items, induding but not limited o Mobiltzation itam #5572010, will not be approved within the DBE Utilization Pian. NOTE that these items are not included in the determination of the DBE

Goal pereentage.

1. PARTIAL PAY ITEMS; For any of the abave [TEMS that are partial pay items, specificaily describe the work and subcontract dollar amount.
Z. COMMITMENT: The undersigned certify that the information herein is true and correct, and that the DBE listed below has agreed to perform a commerdially-useful funeton in the work af the contract
remis) listed abave 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 DBE may be made
without PRIOR WRITTEN APPROVAL and that complete and accurate information regarding actual work performed by the DBE on this contract and the payment thereto must be provided {6 ISTHA's Department
of Diversity and Strategic Development. The Prime Contractar will aot assign sny of the contract tems listed above 10 a firm other than the DBE identified below without ISTHA's prior written apperoval. The
Prime Contractor must request, ia writing, approval by ISTHA's Daversity and Strategic Development Department of any proposed amendment to the type or scope of work to be performed by the DSE no
ter than three business days from the date the Prime Contractor becomes aware of the circumsiances supporting receive written approval prior 10 a change in type OF scope 6 3

ation snd can subject the contractor to contract #

Candelaria/Sr. Vice President 06/25/19

Tikle Dats.

conate._John Candelaria
ammname City Lights, Etd.

info@citylightsltd com

(Rev 04200 e s rewmar, sussama

e
s 773-626-9162
assmse 9993 Virginia Avenue, Chicago Ridge, 1L 60415
DBE -13 CONTRACT ¥ Contract No |-18-4428




ISTHA 1-18-4428 City I.ights, LTD

Price per | Extended

Pay item Description Qty Each Price 100% DBE Amount
811276 CON ATST 255 20 $109.30 | $2,186.00 | $2,186.00 | $2,186.00
1811032 CON AT ST 1 GALVS PVC CT 393 $38.50 515,130.50 | $15.130.50 | $15,130.50
15813022 JBX SS AS 6X6X4 5 $949.30 { $4,746.50 | $4,746.50 | $4,746.50
/5813053 JBX SS AS 12X10X6 1 $1,741.20 | $1,741.20 | $1,741.20 | 51,741.20
15813083 JBX 55 AS 18X18X8 2 $5,002.00 [$10,004.00 | $10,004.00 | $10,004.00
15817211 EC C XLP USE 1C 10 2,000 $1.90 $3,200.00 | $3.800.00 | $3,800.00
15817212 ECCXLP USF1C8 60 $2.10 $126.00 $126.00 $126.00
J5817215 ECCXLP USE1C2 220 54,70 $1,034.00 | $1,034.00 | $1,034.00
15821002 UNDERPASS LUM 150W HPS 4 $2,648.70 1510,554.80 | $10,554.80 | $10,594.80
15821110 UNDERPASS LUM LED 4 $3,306.40 |$13,225.60 | $13,225.60 | $13,225.60
JS842100 REM UNDERPASS LUM 4 $504.00 $2,016.00 | 52,016.00 | $2,016.00
§T135042 WEBCAM 1 $145,550.80]$145,550.80[$145,550.80 | $145,550.80

Totai: $210,155.40

John Candela










?w' linals State Toll Highway Authority "ISTHA" DBE FORM 2025 - DBE PARTICIPATION STATEMENT FORM, PART 2/2
s v
 SONTRACTH. " | 1_18-4428 ommnam: | Maintenance Coatings Co.
(CIRCLE AL THAT APPLY! ‘Deel MBE [wu:] S84 B{A) I
b e e N e T - w2 CHECK ALL THAY APPLY! .. o
PRIME IV PARTNER SUBCONTRACTOR X TAUCKER SUPPUER MANUFACTURER
SUBCONTRACTOR:

TIER 1(SUB TO PRIME}: i@ l TIER 2 OR BELOW: @ N UNDER CONTRACT TO: lra{(t‘c SQI‘\):CQ'S‘ 1/1(

This form must be completed for EACH disadvantaged business participating in the DBE Utilization Plan.
Artach this form to the DBE Utilization Plan form, DBE Form 2026, If additional space is needed, complete an additional form(s) for the firm or attach a spreadsheet an DBE FIRM letterhead.

' .DESE!!_(?[IQN:g:md_im,wheﬁxer_ furnish only, ar both fumish and

PAY ITEM NO.*

TOTAL DBE CREDIT AMOUNT ($}
vt install : g ) TOTAL CONTRACT CHECK tF [reduce to 60% of contract amount ¥ tlsm is
S _Install. QUANTITY UNIT PRICE - AMOUNT {$) SUPPLIER | - a SUPPUER}
Verious See attached quote K 5 5€~e ﬂmi

S B L e l TOTALS FOR THIS DBE FIRM: ! { i‘t m
L4
*Contingency Work must not be included under Pay Items and will not be approved toward DBE goal participation until such time as those Pay Items have been confirmed as required work of the contract. Direct Allowance

items and/or Mobilizatian Item #JS671010, will not be approved within the DBE Utilization Plan for DBE subcontractors but credit may be allowed if performed as part of specific pay item{s} during contract execution.
Reference Sections I}, VI.A.2 and VI.B.1 of the Special provisian for DBE Participation. NOTE that these items are not included in the determination af the DBE Goal percentage.

1. PARTIAL PAY ITEMS: For any of the above ITEMS that are partial pay items, specifically describe the wark and subcontract doflar amoun
2. COMMITMENT:

The undersigned certify that the information herein is true and correct, and that the DBE listed below has agreed to perform a commercially-useful function in the work of the contract item(s) listed

above and to execute a contract to that effect with the Prime Contractar, The undersigned further understand that NO CHANGES to the type or scope of work performed by the DBE may be made without PRIOR WRITTEN
APPROVAL and that complete and accurate information regarding actual work performed by the DBE on this conteact and the payment thereto must be provided ta ISTHA's Department

of Diversity and Strategic Development. The Prime Contractor will not assign any of the cantract items listed above to a firm other than the DBE |dentified below without ISTHA's prior written approval. The Prime
Contrattor must request, In wrlting, approval by ISTHA's Diversity and Strategic Development Department of any proposed amendment to the type or scope of work to be performed by the DBE 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 3 violation of the Special Provision for DBE
i t sanctions.

President
Thtle Tide
06/04/19
ome: 10m Pol  Toak @ walsh afowd? (o contac:__Julie Wrightsman
mone 212~ S 5400 -

Phaoe: (B47)622-0020 (office) (312)287-6229 (mobile)
fiem name W O] SH n Sf‘ﬁ!,_gj_oﬂ (0., i. Ll fimName Mainlenance Coatings Co.
Addeess: qz% U. A’AMS f‘ . Cl('\: L /]

BTHA_DSI Form 2018_FRIABLE_08212815

Address: 543 Woodbury Street, South Elgin, IL 60177

CONTRACT #






















THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY (TOLLWAY)
CONTRACT NO. 1-18-4428

BRIDGE RECONSTRUCTION (BN 2681) BURLINGTON NORTHERN SANTA FE (BNSF) RAILWAY OVER

THE TRISTATE TOLLWAY (1-284)
MILE POST 26.6
SCHEDULE OF PRICES
L By DESIGNATION unr | cuanmry | UNITPRICE Ao
» | 45280151 |SAMEDAY STASILZATION sQYD 0316 |3 oot | 10386
» | 15280180 |RECTANGULAR INLET PROTECTION EACH 6 s 20000]s 120000
s | us280205 [FILTER FABRIC INLET PROTECTION, COVERTYPE |  EACH 12 s 1750018 210000
« | 15260210 |FILTER FABRIC INLET PROTEGTION, BASKET TYPE |  EACH 54 s 100008 5400000
b J8280305 [TEMPORARY DITCH CHECKS FOOT 1,000 1 9.00|$ 9,000,00
» | srassoes [ARTICULATED CONGRETE BLOCK REVETMENT sQyp 503 |s s00 s 7293500
TOTAL AMOUNT OF CORE WORK:| §  884,044.41
LEGEND FOR 5P COLUMN
. INDICATES SPECIAL PROVISION NATURAL CREATIONS LANDSCAPING INC.
- INDICATES TOLLWAY SUPPLEMENTAL SPECIFICATIONS 356 BRUCE ST.
~  INDICATES IDOT RECURRING SPECIAL PROVISION
BOE  INDICATES IDOT BDE SPECIAL PROVISION
GBSF  INDICATES ICOT GUIDE BRIDGE SPECIAL PRCVISION







Office of Business & Workforce Diversity
2300 South Dirksen Parkway / Springfield, lllincis 62764

llinois Department of Transportation

March 7, 2019
CERTIFIED-RETURN RECEIPT REQUESTED

Mr. Jose M. Garcia

Natural Creations Landscaping Inc.
356 E. Bruce St:

Joliet, IL 60432

Dear Mr. Garcia:

The lllinois Department of Transportation {IDOT) has approved the No
Change Affidavit for Naturat Creations Landscaping In¢c. and determined

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

To remain certified and in good standing, you must annually submit a No
Change Affidavit. IDOT 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(i), whenever there is a change in
circumstances affecting your firm'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 result 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.

DBE Certification Section
Bureau of Small Business Enterprises




(=9 lllinois Department of Transportation

Natural Creations Landscaping Inc.

is hereby certifiedas a
- Disadvantaged Business Enterprise

This certificate is valid under current firm ownership

and operational control only and supercedes any
" authorization or listing previously issued.

Carol Lyle
_ Secretary . Bureau Chief
. llinois Department of Transportation Bureau of Smali Business Enterprises

ary Hannig

Effective the 19" day of January, 2010









}ﬁw‘ illinois State Toll Highway Authority “ISTHA” DBE FORM 2025 - DBE PARTICIPATION STATEMENT FORM, PART 2
g, Ry
CONTRACT & i-18-4428 ORE AN NAMSE: Lotus Options, inc.
CINCLE ALL THAT APPLY: (uec)  woe  seah) I
CHECK ARL THAT APPLY:
PRIME 1V PARTNER SUBCONTRACTOR X TRUCKER SUPPUER MANUFACTURER

Immwm_ I TIER 1 {SUB TO PRIME); @ N I TER2ORBELOW: Y N UNDER CONTRACT TO:

This form must be completed for EACH disadvantaged business participating in the DBE Utilization Plan. This farm is due 1o the Tollway by 5:00 pm on the fifth calencar day after netification to the prime by
the Tollway as low apparent bidder to constructionbid@getipass.com. If additional space is needed, complete an additional form(s) for the firm or attach a detailed information on the DBE firm company

fetterhead.
PAYITEMND, * | DESCRIPTION: mmmmummﬂ. auanmY — mmoom‘n:’cr CHECK IF - ﬁ-
Various Painting 1.8 See Attached

! Totas ForTHis oseFirm:]  $341,886.20

*Contingency Wock must not be included under Pay [lems and will not he approved toward OBE goal parlicipation until such time as those Pay Hems have been confirmed as required work of the contract.
Direct Allowance items, including but nat limited 1o Mobilization It 815671010, will not be approved within the DBE Utilization Plan. NOTE that these items are notincluded in the deterrination of the DBE
Goal percentage.

f. PARTIAL PAY ITEMS: For any of the abave ITEMS that are partial pay items, specifically describe the work and subrontract dollar amount.

2. COMMITMENT: The undersigned certify that the information herein is true and correct, and that the DBE listed below has agreed to perform a commercia ly-useful function in the work of the contract
Ptem(s) isted above and to execute a contract 10 that effect with the Prime Contractor. The undersigned further understand that NO CHANGES to the type or scope of work performed by the DBE may be made
without PRIOR WRITTEN APPROVAL and that complete and accurate information regarding aclual work performed by the DBE on this contract and the payment thereto must be provided to ISTHA's Department
fof Diversity and Strategic Uevelopment. The Prime Contractor will not assign any of the contract items listed above 1o a firm other than the DBE identified below without ISTHA's prior written approval. The
[Prime Contractor must request, in writing, approval by ISTHA's Diversity and Strategic Development Depariment of any proposed amendment to the type or scope of work to be performed by the DBE no

he P-ime Contractor becomes aware of the circumstances supporting the reguest. Failure to receive written approval prior to 2 change in type or scope is a
icipation and can subject the contractor to contract sanctions.

Chief Estimator 6/25/2019 President 6/25/2019
Title Date Signature 1or DBE Contractor Title Oate
comwa: 11N PPIk weae:  PEdro Caraballo
g Walsh Construction Co. Il, LLC rm nome: LOtUS Options, Inc.
emae__tpotk@walshgroup.com I
erane. 312-563-5400 mane:  312-998-2991
s 929 W Adams St. Chicago, IL 60607 aere. 2 Paxos Drive STE 2W Palos Hills, IL 60465

(Rev 04/20 8): o 2025 nowriams_ossmasss DBE - 13 CONTRACT # Contract No |-18-4428



THE ILLINCIS STATE TOLL HIGHWAY AUTHORITY (TOLLWAY)
CONTRACT NO. |-18-4428

BRIDGE RECONSTRUCTION (BN 26t) BURLINGTON NORTHERN SANTA FE (BNSF) RAILWAY CVER
THE TRI-STATE TOLLWAY (1-294)

MILE POST 26.6
SCHEDULE OF PRICES
PAY ITEM UNIT PRICE AMOUNT
SP | NUMBER DESIGNATION UNIT QUANTITY OOLLAR DOLLAR
. 50500105 |FURNISHING AND ERECTING STRUCTURAL STEEL L SUM ’ . 2ss 00000 |3 S
{PARTIAL)
52200700 |PRECAST MODULAR RETAINING WALL (PARTIAL} L SUM 1 s 4400000 8 44,000 00
52200900 |CONCRETE STRUCTURES (RETAINING WALL) L SUN 10 s P R
(PARTIAL)
58700300 |CONCRETE SEALER SQFT 1810 |s 1303 15,353.00
TOTAL AMOUNT OF CORE WORK:| $  341,896.20

LEGEND FOR SP COLUMN

INDICATES SPECIAL PROVISION
“ INDICATES TOLLWAY SUPPLEMENTAL SPECIFICATIONS
b INDICATES IDOT RECURRING SPECIAL PROVISION
BDE INDICATES |D0T BLE SPECIAL PROVISION

GBSP INDICATES IDOT GUIDE BRIDGE SPECIAL PROVISION

LOTUS OPTIONS INC
2 PAXOS DRIVE

SIGNATURE

BY




?m'- Hfinois State Toll Highwoy Authority “ISTHA™ DBE FORM 2025 - DBE PARTICIPATION STATEMENT FORM, PART 2/2
L -
cowmacrs | |-18-4428 oermminse: || OTUS OPTIONS INC
e d T E T ]
CHECK ALL THAT APPRLY: N
PRIME IV PARTNER SUSCONTRACTOR 4 TRUCKER SUPPLIER MANOFACTURER —
SUBCONTRACTOR: TIER 1 {SUS TO PRIME): ‘-«0 N I TIER 2 OR RELOW: Y N UNDER CONTRACT YO: I

This form must be completed for EACH disadvantaged business participating in the DBE Uu’linm.n_ﬂan.
Attach thes form to the OBE Utifization Plan form, DBE Form 2026. W additional space is needed, complete an additional form{s}.for the firm or attach a spreadsheet on DBE FIRM letterhead.

DESCRIFTION: indicata whether fumnish only, or both furnish and
PAY TEM ND. * install.

TOTAL DBE CREDIT AMOUNT ($)
TOTAL CONTRACY CHECK &F {eecuce w 60K of contract ameunt if fm s

QUAKTITY UseT PRICE AMOUNT{S) | SUPPLER wi .. .

A 003 ?u:n-wa:]f e Y = Tee & Radhved

=
[. JV."'
A\

ZINY N mmmnmmzﬂmm&.ld

apfiroved taward DBE goal participation until such time 2s those Pay Rems have been confirmed as requined work of the contract, Direct Allowance
DBE Utlization Plan for DBE subcontracters but credit may be allowed if performed as part of specific pay itemis) during contract execution.
Participation. NOTE that these items are nat included in the determination of the DBE Goal percentage.

*Contingency Wark must not be inc:uded under Pay (tems
-tems and/or Mobi1ation Item #,5671010, wik not be &
Reference Sections I, Vi.A.2 and V1.8.1 of the Special prowisi

1. PARTIAL PAY [TEMS: For any of the above TEMS that are partiatpay items, specifically describe the work and subcontract dobar amoun

2. COMBAITMENT: The undersigned certify that the information herein is true and comect, and that the DBE listed below has agreed to perform a commercially-useful function in the work of the contract em(s) istad
labove and 1o execute a contract to that eﬁenwlmthe@)m Contractor. The undersigned further understend that NO CHANGES to the type or scape of work performed by the DBE may be made without PRIOR WRITTEN
APPROVAL and that comglete and accurate information regarding actual work performed by the DBE onthis contract and the payment thereto must be providied to ISTHA's Department

Mractor will not assign any of the contract items isted asbove to 8 fiem other than the DSE identified below without ISTHA's prior writben approval. The Prime
by ISTHA's Diversity snd Strategic Development Depastment of any proposed amendment to the type or scope 0f wark to be pevforwed by the DEE no Lyter than three business

of the circumstances suaporting the request. Fallure 1o receive written approval prior to a change in type or scope Is a violation of the Special Provision for DBE
sanctions.

Pudro Cantallo xSt PRESIDENT
Signaturs for DST Contractor TRie
Oste: 06352019

Contect: PEDRO & CARABALLO
hone: 3120082991

Firen Nasne LOTUS OFTIONS BC

Addrzas; 2 PAXOSORIVE, TS 2W. PALOG HILLE 1 BMES

CONTRACT #












Page 2
Mr. Pedre S. Caraballo

Please be advised all verified businesses may be required to participate in one or
more post-verification audits at CVE's discretion. Additionally, this letter and other
information pertaining to Lotus Options Inc.'s verification application may be subject to
Freedom of Information Act (FOIA) requests. However, FOIA disclosures include
exceptions regarding the personal privacy of individuals, and VA policy similarly
provides limitations on the release of individual records.

If Lotus Options Inc. receives a negative size determination from the U.S. Small
Business Administration (SBA), CVE must act in accordance with 38 CFR § 74.2(e).
Also note, if at any time Lotus Options Inc. discovers that it fails to meet the size
standards for any NAICS Code(s) listed on its VIP profile, CVE requires such NAICS
Code(s) be removed within five (5) business days. If the NAICS Code(s) are not
removed within the allotted five (5) business days, CVE may request SBA conduct a
formal size determination. In addition, CVE may initiate a referral to OIG, a referral to
the Debarment and Suspension Committee, and pursue cancellation proceedings. All of
the aforementioned referrals and procedures could result in Lotus Options Inc. being
removed from the VIP Verification Program.

Thank you for your service to our country and for continuing to serve America
through small business ownership.

Sincerely,

Thomas McGrath
Director
Center for Verification and Evaluation

EVAL.T3.TEMPL.0002 Page 2 of Z




___OBDCR _

Office of Business Diversity & Community Relations

[otus Options, Inc. |

Is hereby certified as a
DISADVANTAGED BUSINESS ENTERPRISE

This certificate is valid under current firm ownership and
operational control and supersedes any authorization or listing
previously issued. '
238320, 541611, 541620
NAICS Code(s): Description of company productsiservices as defined by the North American Industry Classification System (NAICS)

2/7/2019

Janice R. Thomas, CPPB Date
Senior Division Director
Office of Business Diversity & Community Relations

























DEPARTMENT OF PROCUREMENT SERVICES

CiTY OF CHICAGO

November 21, 2018

Olivia Lockett

C.R. Schmidt, Inc.
35215 Talbot Avenue
Warrenville, IL 60555

E-mail: olivia@crschmidt.com
Dear Ms.Lockett:

This letter is to inform you that the City of Chicago has extended your status as a Women-
Owned Business Enterprise (WBE) until December 21, 2019. W¢ are providing this
extension to allow enough time for you to provide any additional documentation that your
application may be missing and/or for our office to complete our review of all of the
submitted documents.

This extension does not guarantee eligibility in the program but will act as a courtesy
extension until processing has been completed.

Please present this letter and a copy of your last certification letter as evidence of your
certification with bid document submittals as needed.

If you have any questions, please feel free to contact our office at (312) 744-4900.

Sincerely,

Désirée M. Otkins
Manager of Certification

DMO/I

121 NORTH LASALLE STREET, ROOM 806, CHICAGO, ILLINOIS 60602
















?}#gm ilinois State Tol! Kighway Authority "ISTHA" DBE FORM 2025 - DBE PARTICIPATION STATEMENT FORM, PART 2
"=
conmacts 1.18-4428 sseemmave. | SANCO TRAFFIC CONTROL
CIRCLE ALL THAT APPLY: oee[7) me ] wee[ ] saas(ai] I
CHECK ALL THAT APPLY:
PRIME IV PARTNER SUBCONTRACTOR * TRUCKER SUPPLIER MANUFACTURER
[suacourncmn: Tier 1sueToPRiME: YL ] N ] TIER 2 OR BELOW: ¥[Z1n[] uwpencontracTvo: TRAFIC SERVICES, INC

This form must be completed for EACH disadvantaged busingss parte|patiag In the DBE Utilization Plan, This form Is due to the Tollway by 5:00 pm on the flfth calendar day after notification
to the prime by the Tollway as iow apparent bidder to constructionbld @getlipass.com.
If additional space Is needed, complete an additlonal formis) for the firm or attach a spreadsheet on DBE firm tetterhead.

DESCRIPTION: Indicate whether furnish anly, or both furnish and TOTAL CONTRACT CHECK IF ("':?:::: :’;Eus'::zz:::‘zﬂr'%?n .

PAY ITEM NO. * install, QUANTITY UNIT PRICE AMOUNT ($) SUPPLIER 2 SUPPLIER]

Vagions | 5% E ArTACHED | &3 99,767. &5

i ToTALS FOR THIS 0BE Firm:| B 99, 767 g 0

*Contingency Work must not be Included under Pay Itams and will not be approved toward DBE gaal particlpation until such time as those Pay items have deen confirmed 3s required work of the contract. Otrect Allowance
Items, Including but not limited to Mobilizatlon Item #15671010, will not be approved within the DBE Utillzatlon Plan, NOTE that these Items are not Included in the determination of the DBE Goal percentage.

1. PARTIAL PAY ITEMS: For any of the above ITEMS that are partial pay Items, specifically describe the work and subcontrack do'lar amount,

2. COMMITMENT: The undersigned centify that the Informatian hereln Is true and correct, snd that the OBE listed below has agreed to perform a commerclally-useful function in the work of the contract item(s) tisted
above and to execute a conteact to that effect with the Prime Contractor. The undersigned further understand that NO CHANGES to the type or scope of work performed by the DBE may be made without PRIOR WRITTEN
APPROVAL and that complate and accurate information ragarding actual wotk perfarmed by the DBE on this contract and the payment thereto must be arovided to ISTHA's Department of Diversity and Stratagle
Development. The Prime Contractor will not asshgn any of the contract Items llsted above te a Rrm other than the OBE Identified below without ISTHA's priar written approval. The Prime Contractor must request, In
wrelting, approval hy ISTHA's Diversity and Strategic Development Department of any proposed amendment ta the type or scope of work to be performed by the DBE no later than three buslness days from the date the
Prime Contractor becomes aware of the circumstances supporting the request. Fallure to recelve written appraval prior to a change In type or scope fs 3 vioiation of the Speclal Provision for DBE Participation and can

(/L'\es- Estimater (o)ls')mq

{aeascal Vienaser srut
Tide Date
Sacadi 5”\ R \K ] ContadIRANCGON FRANCIS
Hore: WQ1 Sk mﬂ SHeac "‘df\ @O. n: L&-C. Birm:  SANCO TRAFFIC CONTROL
Lot +jb, K@ L’“l“‘ o7 0‘\’ (om Emal: BRANOGNS RANCISGSANCOTRAFFC.COM

Phone: 3'2 5&} S‘{DO Phone;  630-848-311

Address: qu[ lf‘ Ad! é Ei. %, é ‘mz Addross: 200 QUAKER RO, ROCKFORD IL 81104

ISTHA_DBE Form 2025 _VEMPLATE_ 041018




THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY (TOLLWAY)
CONTRACT NO. |-18-4428

BRIDGE RECONSTRUCTION (BN 261) BURLINGTON NORTHERN SANTA FE (BNSF) RAILWAY OVER

THE TRESTATE TOLLWAY (1-254)
MILE POST 26.6
SCHEDULE OF PRICES
PAY {TEM UNIT PRICE AMCUNT
SP NUMBER DESIGNATION UNIT QUANTITY DOLLAR DOLLAR
BDE | 70300504 JPAVEMENT MARKING TAPE, TYPE IV 4~ FOOT 94,077 $ 095)9% 89,373.15
BDE | X7030005 |TEMPORARY PAVEMENT MARKING REMOVAL SQFT 31,358 $ 0308 9,407.20
BOND L. SUM 1 s 96700 | $ 937.00
TOTAL AMOUNT OF CORE WORK: | § 99,767.85
LEGEND FOR SP COLUMN
* INDICATES SPECIAL PROVISION SANCO TRAFFIC CONTROL
- INDICATES TOLLWAY SUPPLEMENTAL SPECIFICATIONS 200 QUAKER ROAD
i INDICATES I0OT RECURRING SPECIAL PROVISION ROCKFORD, IL 63104
BDE INDICATES ICOT BDE SPECIAL PROVISION
GBSP INDICATES IDOT GUIDE BRIDGE SPECIAL PROVISION -2/ ‘q

IGNATURE

cnuany Treniad

BY







llinois Department of Transportation

Office of Business & Workforce Diversity
2300 South Dirksen Parkway f Springfield, [ltinois 62764

April 12, 2019
CERTIFIED-RETURN RECEIPT REQUESTED

Mr. Robert Sanches
Sanco Services, Inc.
d/b/a Sanco Traffic Control
200 Quaker Rd.
Rockford, [L 61104

Dear Mr. Sanches:

The lllinois Department of Transportation (IDOT) has approved the No
Change Affidavit for Sanco Services, Inc. d/b/a Sanco Traffic Control and
determined that the firm continues to meet DBE eligibility standards to
perform work towards DBE goals.

To remain certified and in good standing, you must annually submit a No
Change Affidavit. IDOT will send an affidavit form 60 days prior ta 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(i), whenever there is a change in
circumstances affecting your firm’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 result in the loss
of your firm's certification.

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

DBE Certification Section
Bureau of Smali Business Enterprises




-m fliinois State Toll Highway Authonity “ISTHA™ DBE FORM 2025 - DBE PARTICIPATION STATEMENT FORM, PART 2
contracts | (.18-4428 meremmave: | Ping Waterproofing and Sealant, Inc.
CIRCLE ALL THAT APPLY: cee[7] wee[_] weael ] ssasa] I
CHUCK ALL THAT APPLY:
PRIME IV PARTNER SUBCONTRACTOR X TRUCKER SUPPLIER MANUFACTURER
f
|SUBCONTRACTOR: L TIER 3 (SUB TO PRIME): vﬂ' N1 ] merzorsiow: Y[ IN[] UNDER contRaCTTO:

This form must be completed far EACH disagvantaged business participating in the DBE Utilization Plan. This form is due to the Toliway by 5:00 pm on the fifth calendar day after notification
1o the prime by the Toflway as low appaient bidder to tonstructionbig@getipass.com.
If additicnal space is needed, complete an additional form(s) for the firm or attach a spreadsheet on DBE firm letrerhead.

DESCRIPTION: Indicate whether furnish only, or both furnish and TOTAL DBE CREDIT AMOUNT [$)

, TOTAL CONTRACT CHECK IF { (reduce to 60% of contract amoun If firm is
PAY TTEM NO. * 4 install. QUANTITY UNIT PRICE AMOUNT {3} SUPPLIER ASUPPLIERY

r__[_/_;_;;./af 3 /Af%;/,q/é' A _Zgucw /S -égi #aca;!;e) A

i TOTALS FOR THS DBE FIRM:| R0 OF B ee
o

“Contingency Work must not be included under Pay Items and will ot be approved toward BBE goal participation until such time as those Pay lHems have been confirmed a3 required work of the contract. Qirezt Allowanca
items, including but ngt limitec to Mobilization ltem #1$671010, will not be approved within the DBE Utlization Plan. NOTE that thete items are notincluded in the determination of the DBE Goal perceniage.

1. PARTIAL PAY ITEMS: For ary of the above ITEMS that are partial pay items, specifically descr-he the wark and subcontract dollar amount.

Z COMMITMENT: The undersigned certify that the information herein is frue and correct, and that the DSE listed below has agreed ta perforin a commercially-uceful 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 tyve or scope of work perfarmed by the DBE may be made without PRICR WRITTEN
APPROVAL and that complete and accurate Information regarding actual work performed by the CRE on this contract and the payment toereto must be provided to ISTHA's Department of Diversity and Strategic
Development. The Prime Contractor will not assign any of the contract items listed above to a flym other than the DBE identified below without ISTHA's prior written approval. The Prime Contractor must request, In
|writing, approval hy ISTHA's Diversity and Sirategic Development Department of any proposed amendment to the type or scope of work to be parl,
Prime Contractor becomes aware of the circumstances supporting the request. Fallure to receive written approva

by the DBE no later than three business days from the date the
of the Speclal Provision for DBE Participation and can

—
prsdod” L

tre for DBE Contractor Tilde

D3te
Contact: Dedbie P

Hrm:  Pioe Wateroroofing and Sealan, ing.

Ema i pruwaterpraaiing@oinrcas nat

Phons:  B4T-6745700

Address; 12202 Paclfic Ave, Froniin Peck. 1L 53131

1STHA_DBE Farm 2025_TEMPLATE 042018




THE ILLINOI8 STATE TOLL HIGHWAY AUTHORITY {TOLLWAY)
CONTRACT NO. |-18-4428
BRIDGE RECONSTRUGCTION (BN 261) BURLINGTON NORTHERN SANTA FE (BNSF) RAILWAY OVER

THE TRISTATE TOLLWAY (-204)
MILE POST 268.8
SCHEDULE OF PRICES
PAY TEM UNIT PRICE AMOUNT
8p | N OEMIGNATION unr | auanmry | UpT PR AR
GeSP | X0900084 mmmrmam 5QYD 2542 |8 wse|s  ymeero0
| 11408100 [ASPHALT DAMP PROOFING 5Q YD N 100! 8 . Ma48
» | J1560001 |RAILROAD DECK WATERPROOFING sQFT 1,084 |8 smls  2mamm
o | Jsimozrer |JUNCTION CHAMBER, LOCATION 1 (PARTIAL} L 5UM 1 s Tm s 740434
TOTAL AMOLNT OF CORE WORK:| §  460,073.00
LEGEND FOR 85 COLUMN
. INDICAYES BPEC|AL PROVISION PINE WATERPROORNG AND SEALANT, INC.
*  INDICATES TOLLWAY SUPPLEMENTAL SPECIFICATIONS 10209 PACIFIC AVENUE
~  INDICATES IDOT RECURRING SPECIAL PROVISION
BDE  INDICATES IDOT BOE SPECIAL PROVISION
GBSP INDICATES IDOT GLRDE BRIDGE SPECIAL PROVISION

.2













]Tm Winois State Tofl Highway Authority "ISTHA" DBE FORM 2025 - DBE PARTICIPATION STATEMENT FORM, PART 2
A”lflu_n'
CoNTRACT # oecRMMANE | Jamart Enterprises Inc.

ALL THAT APPLY: MBC  WBE  SBAB(A) l

Ny CMECK ALL THAT APPLY:
\ PRIME IV PARTNER SUBCONTRACTOR TRUCKER \l SUPPLIER MANUFACTURER
ISUBCONTRACTOR: \mk 1 (SUB TO PRIME): ® N TIER 2 OR BELOW: Y N UNDER CONTRACT TO:

the Tollway as low apparent bidder te

letterhead.
DESCRIPTION: Indicate furnish only, or both furnish and YOTALCONTRACT | cHECK 1F | TOTAL DBE CREDIT AMOUNT ($}
-
PAY ITEM NO. QUANTITY UMIT PRICE AMIOUNT ($) SUPPLIER (mwm:!mammﬂﬁm

N .
Vogi ous Mmise ’lr%kmp \\ 1LS Cee atlaced

l TOTALS FOR THIS DBE FIRM: 8 200, 000, 00

*Cantingency Work must not be included under Pay Items and will not be approved toward DBE gbR} 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 #)5671010, witl not be approved within the DBE Utilization Plan. NQTE that these items are not included in the determination of the DBE
Goal percentage.

1. PARTIAL PAY ITEMS: For any of the above ITEMS that are partial pay items, specifically describe the work and}qutrad doliar amount.

2. COMMITMENT: The undersigned certify that the information herein is true and correct, and that the DBE listed b¥Qw has agreed to perform a commercially-useful function in the work of the contract
rltemls) listed above and to execute a contract to that effect with the Prime Contractar. The undersigned further understand that NO CHANGES to the type or scope of work performed by the OBE may be made
fwithout PRIOR WRITTEN APPROVAL and that complete and accurate information regarding actuai work performed by the DBE on¥gjs contract and the payment thereto must be provided to 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 the DBE 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 al ent to the type ar scope of work to be performed by the DBE no
later than three business days from the date the Prime Contractor becomes aware of the circumstances supporting the request. Failure ta re written approval prior to a change in type or scope is a

ation and can subject the contractor to contract sanctions.
\President
-

Chied Estimatoe Gl2sha

Title Date b Contractor Date
c "M pDU{ » contact: JOSE Afteaga \
firm Name:  \AJ ] § W (C onSirut}ian Co. @ Lie roen name: J@Mart Enterprises Inc. \
emat TR0 1K WalSh orong. Cam, ¢.mea jAMartent@gmail.com N\
pone. D12 - &3~ SH00 ) ohone: 708-368-2353 N\
s 129 W. Adamt Y. Cheano & (0807 address: 1919 Banks St. Justice, It 60458 N\,
(Rev 04/20 B:om 2025 ronrare_suraame DBE - 13

CONTRACT # ontract No |-18-4428




THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY (TOLLWAY)
CONTRACT NO. 1-18-4428
BRIDGE RECONSTRUCTION (BN 261) BURLINGTON NORTHERN SANTA FE (BNSF) RAILWAY OVE
THE TRI-STATE TOLLWAY (1-294)
MILE POST 26.6

SCHEDULE OF PRICES
PAY ITEM IT PRICE AMOUNT
sp | hav TEN DESIGNATION unT | QuanmiTy /ﬁ - oLAR
£
20400800 {FURNISHED EXCAVATION (PARTIAL) L. SUM 1/ ls o000 fs 14000000
~ | xo800003 [GOARSE AGGREGATE BACKFILL (SPECIAL) L.SuM 1 s 6000000 |8  80,000.00
(PARTIAL)
/O’TAL AMOUNT OF CORE WORK:| $§  200,000.00
LEGEND FOR SP COLUMN
* INDICATES SPECIAL PROVISION JAMART ENTERPRISES, INC.
“  INDICATES TOLLWAY SUPPLEMENTAL SPECIFICATIONS 7519 BANKS ST.
“  INDICATES IDOT RECURRING SPEGIAL PROVISION
BDE  INDICATES IDOT BDE SPECIAL PROVISION
GBSP  INDICATES IDOT GUIDE BRIDGE SPECIAL PROVISION

ose Ard eage,










Jamart Enterprises Inc.
March 14, 2019
Page Two

Please note:

+ This certification does not attest to your firm’s abilities to perform i
approved work category(ies).

s Your certification may be revoked if your firm is found to be ip¢olved in
bidding or contractual irregularities or has violated DBE prggram regulations
pursuant to 49 CFR Part 26.107.

s For work to count toward a DBE contract goal, the DB£ firm must perform a
“commercially useful function" pursuant to 49 CFR Part 26.65. ADBE is
considered to perform a commercially useful funcgon when it is responsible
for execution of a distinct element of the work oy/a contract and carrying out
its responsibilities by actually performing, manpAging, and supervising the
work involved.

¢ Al DBE trucking firms must own at least gne truck. The truck must be
operable and capable of hauling materjéls specific to the contract. The
owned truck(s) must be used prior to Atilizing leased truck(s).

e The DBE trucking firm receives ggél credit for the total value of the
transportation service it provides/on the contract using trucks it owns, insures
and operates and using drivery/it employs.

« The DBE trucking firm whiclfleases trucks from anather DBE trucking firm
receives goal credit for the/total value of the transportation services the
lessee DBE provides on/he contract.

¢ When a DBE trucking/Airm leases from a non-DBE trucking firm, the goal
credit is limited to thé fee or commission the DBE receives as a result of the
lease arrangement. The fee or commission shall be reascnable and shall be

indicated on the fease.

lllinois Commerce Commission (ILCC) and indicate that the
clusive use and control aver the truck(s). Leased trucks must

ebra A. Clark, Bureau Chief
Bureau of Small Business Enterprises

Enclosure










THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY (TOLLWAY)
CONTRACT NO. |-18-4428

BRIDGE RECONSTRUCTION (BN 261} BURLINGTON NORTHERN SANTA FE (BENSF) RAILWAY QVER

THE TRI-STATE TOLLWAY (1-294)
MILE POST 26.6
SCHEDULE OF PRICES

W TN

AMOUNT ¢
DOLLAR E
§ 179868 71 ;

F -—#iT*P‘;\:‘lhT;; - o T I ur;n' IGE
PR
SP | GUMBER DESIGNATION UNIT QUANTITY | oo an
T U atr ] TIPSR PR § U PR
20400100J80nnow EXCAVATION {PARTIAL) !, L SUM 1 Is 179,459 11
T e M IS S o
TOTAL AMOUNT OF CORE WORK:| §  179,868.71 1

LEGEND FOR SP COLUMN
' INDICATES SPECIAL PROVISION
INDICATES TOLLWAY SUPPLEMENTAL SPECIFICATIONS
INDICATES IDOT RECURRING SPECIAL PROVISION
80E INDICATES IDCT BDE SPECIAL PROVISION
GBSP  INDICATES IDOT GUIDE BRIDGE SPECIAL PROVISION

g e

KA SEATON CONTRACTOR SERVICES
5100 LINDIN ROAD
f 61109













Z Minyics Hhnois State Toll Highway Authority “ISTHA™ DBE FORM 2025 - DBE PARTICIPATION STATEMENT FORM, PART 2
SESNASEES Tl—l 8-4428 fe i | DCH Construction & Hauling, LLC
OMCLE AL THAT APPLY: (u’;:; @@ SBA 814) 1
CHECK ALL THAT APILY:
L PRIME __ IV PARTNER SUBCONTRACTOR _ . TRUCKER _ X . .. SUPPLER .. MANUFACTURER ——
v Y . ]
SUBRCONTRACTOR: 1 TIER 1 {SUB TO PRIME): Q-r N [ TIER 2 OR BELOW: Y (N . UNDER CONTRACT TO. _]

Thes farm must be aunpleted for EACH dinadvantaged business participating in the DL Unilzation Pl This ionm s due to the Toltway by 5:00 pm on Lhe hith calendar day atie: netilicat.un to the prime by
the Tollway Iy low apparent idder Lo coastrin nanhd@patipass tom  If additional <pace 1 nesded, comphits an additional form{s) 1oc the fuits o attach a detasiled intormation oo the DRI Lien campany

letterhead
TOTAL DBE CREDIT AMOUNT ($)
PAY [TEM NO. * DESCRIPTION: Indicate whether fumish only, or both fumish and QUANTITY UNIT PRICE TOTAL CONTRACT CHECK If reiinca s B of sasprastammont § Somt
Instalt. AMOUNT {$) SUPPLIER 5.2 SUPPUER)
20200100 |Earth Excavation (Partial) $30000000 | |
20400100 -Borrow Excavation (Parual) $150.000.00 ]
1 _ TOTALS FOR THIS DBE FIRM:

“Caanageney Work niust not be incduded undwe Pay flenrs and will not be approved tovenrd DBE gost partCipelion ntl such ime as (hioce Pay (teans have boea confirmed a« required work of the contract
Ltk Allowane » ienis, iIndading but act imiied 1o Mobi:zaton Hem @656 21010, will not be approved within the DRE Utihzation Plan. NOTE that these items are not wckaded 0 the detetmination of the UBE
Godl percentage.

1. PARTIAL PAY ITEMS 1 cr any of the above 1TEMS that are partia! pay tems, speaficaliy descrbe the work and subcontract dollag amount

2. COMMITMENT: The undessigned cortity that the infomanior hercin s rue and correct. 3ad that the ORE 1ated below has agteed to pectorm g contnercally userui lpnetion in the work of 13 conteact
‘temisilisied aboye and to execute a contrace (o that eftect with the Prine Contractor. The umicr signed furtker uadersland that NO CRANGES to the type o scopc of wors oerfermed by e DBE 1y be made
without PRIUR WKI TEN APPROVAL and that complete and accutate infarmation regarming aciual work pettonney Uy the DRE O Ty <OAIFICt 4nd the pavment thereto o5t be providad ty 15iHA"S Department
of Diversty sod Strateps Pevelcument The Prime Contractor will not assign any of the conteact items listed above 10 a firm other than the DBE identifled below without ISTHA's prior written apyproval. The
Prime Contractor must request, In writing. approval by ISTHA's Diversity and Strategic Development Department of any proposed amendment to the type or scope of work to be performed by the DBE no
tater than three susiness days from the date the Pnme Contrartor necanies aware of the o comstances supuut tnp the 1equest  Fallure 1o receive written approval prior to a change in type or scope is a
violation of the Special Provision for DBE Participation and ¢an subject the contractor to contract sanctions.

ad

Proyect Panayer 8(711% President 8712019
The Date Tethe Oute
cameet_ Beran Cidonl contacs: JE@NELE Chavarria-Torres
temName:_ Walsh  Coastmclon N1 ,LLC L remmame. 2CH Construction & Hauling, LLC _
emat: B3 Edommk & enlen glowp. Copn L.mar: j€NEtte@dchhauling.com
thone 36561675 ' pmane: 773-853-1070
Mdren A8 W Adarms Sk, Chine L1 646eD Adovess: 3454 Schiller Blvd Franklin Park, IL 60131 _
CONTRACT®

OHA U R JPEs_IEMeLATe MIFDIL

{Rev.4/2018) OBE - 13




]TJM.._ Hinois State Toll Highway Authority “ISTHA" DBE FORM 2025 - DBE PARTICIPATION STATEMENT FORM, PART 2/7
8 7
“commacre | |-18-4428 ‘mwmmmiee: | DCH Construction & Hauling, LLC
omctasmwrapny; | (oo Mme) (wat) seasm |
THECK ALL THAT APPLY:
PRIME 1V PARTNER SUBCONTRACTOR TRUCKER 4 SUPPLIER MANUFACTURER ]
o —

[nmmmol: [ TIER 1 (SUB TO PRIME): (T' N L TIER 2 OR BELOW: Y g L] } UNDER CONTRACT TO: ]

This form must be compieted for EACH disadvantaged busness part.apating in the DBE LUtization Plan
Attack this form to the DRE Utthzation Plan form, DBE Ferm 2026, f addiiona] space is nesded, complvte a3 additionat feemist for the firm or @iiach a spresduahost an OBE FIRM lettorhoad

DESCRIPTION: Indicate whether furnish only, os both fumish and TOTAL CONTRACT CHECK IF '"::;t gm‘fgm‘ I:Imlmﬂ I " g'}n b
PAY TEMNO. * insaall. QUANTITY UNIT PRICE AMOUNT {8) SUPPLIER » SUPPUER]

ol oud DBE Hourly Trucking Ste aﬂ“dﬂJ

1 TOTALS FOR THIS DBE FIRM: KK ¢ o0
Ld
*Contingency Work must not be inciuded under P4y Hems 9na watl not be approved soward DBE #0al parvupaiion unlt suck: time as these Pay emy, have been confirmed as required work of tie contragr Direct Alowaens

tems and/or Movilization ftem #15%671010, will not be approved withis the DBE Utiization Plar for DBE subcontraltods but credit May be allowes f perfarmed s pazt of speciiic say temisl during conttact exerylinn
Refererce Sections 11, VLA 2 ang Vi B.1 of the Special provision tor DEE Parvupation. NOTE that these cems are netincladed in the getermingtion of the DBE Geal oeicenlage

1. PARTIAL PAY ITEMS: i ur any of the above (TEMS that are parmial pay 1tems. speC i ally dis nbe thne work an sebooning:tdoidar amous

2. COMMITMENT: Ine undersygned certily that the information herem s g acd woerect, n0 13t the BEI byted bel:

s has agread 1o pertonn a (eenmeraally-uselut foocnsn s the work of ihe touttost itemis) isted
above and to eceviie 3 Coniract o that eficct with the Five Contractor The aadersigresd funther under<tand 1hat NO CHANGES 1€ tne i s of s2ape ol watk pertormed by the DEE may be wrade witrout PRIORNRITTEN
APPROVAL and 1hat complete ang accutate intorinativl: regarding actual work performed by the DEF on tas cosdrart and The paymentinere1s must be iraviaed 16 ISTHA's Departnier
of Diversity and Strategic Levelnprient, The Prime Contractor will not assign any of the contract items listed above to a firm ather than the DBE identified below without ISTHA's prior written apgroval. The Prime
Contractor must request, in writing, approval by ISTHA's Diversity and Strategic Development Department of any proposed amendment to the type or scope of wark te be perfarmed by the DBE o atec than 1iwee businss
days fom the date the Fnime Contzactor aecomes aware of the Cifcumsiacces supportiag the request  Failure 10 receive writlen approv, ig 1ype or scope is a violation of the Special Provision for DBE

act sanctions.

LEEESS B

ietor Titte

e 212019

0 L
Contact: "N Po K CoMacE bt St foics,

Phone 3 e~ ):6 5"' s-joo Phone: 714403 1670
e WISk (n SHrucion O 1 e e e
Addtess: qz l Lu Mhs Sz R ‘ blg:g‘g! & w7 AdSress: ML T b DI Franian Fa b L Loy

BTMA, DB Forny 2025, HUASLE_ (4232018 CONTRACT ¥
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llinois Department of Transportation

Office of Business & Workforce Diversity
2300 South Dirksen Parkway / Springfieid. Illinois 62754

March 7, 2017
CERTIFIED-RETURN RECEIPT REQUESTED

Ms. Jeanette Chavarria-Torres
DCH Construction & Hauling LLC
9454 Schiller Bivd.

Franklin Park, IL 60131

To Whom 1t May Concern:

DCH Construction & Hauling LLC's No Change Affidavit is presently under
review. Until such time as a decision is rendered. the firm remains
certified as a Disadvantaged Business Enterprise with the llinois Unified
Certification Program.

Should you have any questions, feel free to contact my office at
(217) 782-5490

Sincerely,

Debra A Clark, Acting Bureau Chief
Bureau of Small Business Enterprises







AUG 23 J016 Page 2 of 2

certificaticn. In addition. you may be liable for civil penalties under Chapter 1-22, "False
Claims”. of the Municipal Code of Chicago.

Pleg;e note - you shall be deemed to have had your certification iapse and will be
ineligibie to participate as a MBE/WBE if you fail to:

+ File your annual No-Change Affidavit within the required time period;

« Provide financial or other records requested pursuant to an audit within the
required time period,

¢ Notify the City of any changes affecting your firm's certification within 10 days of
such change; or

« File your recertification within the required time period.

Please be reminded of your contractual obligation to cooperate with the City with
respect to any reviews, audits or investigation of its contracts and affirmative action
programs. We strongly encourage you to assist us in maintaining the integrity of our
programs by reporting instances or suspicions of fraud or abuse to the City's Inspector
General at chicagoinspectorgeneral.org, or 866-IG-TIPLINE (866-448-4754).

Be advised that if you or your firm is found to be inveived in certification, bidding and/or
contractual fraud or abuse, the City will pursue decertification and debarment. In
addition to any cother penalty imposed by faw, any person who knowingly obtains, or
knowingly assisis another in obtaining a contract with the City by falsely representing
the individual or entity, or the individual or entity assisted is guilty of a misdemeanor,
punishable by incarceration in the county jail for a period not to exceed six months, or a
fine of not less than $5,000 and not more than $10,000 or both.

Your firm's name will be listed in the City's Directory of Minority and Women-Owned
Business Enterprises in the speciaity area(s) of:

NAICS Code(s):
484220 - Specialized Freight (except Used Goods) Trucking, Local

Your firm's participation on City contracts will be credited only toward Minority-Owned
Business Enterprise, Women-Owned Business Enterprise goals in your area(s)
specialty. While your participation on City contracts is not limited to your area of
specialty, credit toward goals will be given only for work that is seif-performed and
providing a commercially useful function that is done in the approved specialty category.

Thank you for your interest in the City's Minority and Women-Owned Business
Enterprise (MBE/WBE) FProgram.

First Deputy Procurement Officer
RB/gs
















NUATION A N

JOIN FORCES. SUCCEED TOGETHER.

HEREBY GRANTS
WOMAN OWNED SMALL BUSINESS (WOSB) CERTIFICATION TO

DCH Construction & Hauling, LLC

theadenficd small business is an cligible WOSB for the WOSE Program, as set torth in 13 C.F R, pact 127 and has boen certified as sucli by an
SHA approved Third Party Corufier pursuant © the Tlurd Pacty Agrcement dated June 30, 2011, and availabic at wwa sbi goviwosh

Phe WOSE Ceruticauon expres o the date hevem nuless thete sa change e SBA s resulauon that makes the WONE mchgble ar there s chatge mthe
WOSEB bacsukes the WOSH ehgibie. 1) enfr oecuss, ths WOSH Cattication o nmmediately svalid e WOSB s ol HBSICPLOSCIE s cerhification
et toany other paatys inchuding any loeal er Stace sovenment or caniacing afficial o ihe Federal goverument v any of s catitiavitg o lwrals

NAICS 484220
t UNSPSC 78101807, 78141504 | P ene 14 - Tieshopacst o
: ¢ " ) )
! » hd FAS M N s
| Certifcation Number: WOSB 170521 ‘n" :
l - m—— 0.. | i \"l oyt ht !‘1
l Expiration Date March 31, 2020 - -l e .




jm Hlinois State Tall Highway Authority "ISTHA" DBE FORM 2025 - DBE PARTICIPATION STATEMENT FORM, PART 2

CONTRACT # S E LG OREFRMMAME: | s AA{Q bQ\/JCZQ‘@h} /h(

CIRCLE ALL THAT APPLY: (osz} MBE) WBE  $BA 8[a)

CHECK ALL THAT APPLY:
PRIME ___ IJVPARTNER ____ SUBCONTRACTOR __ X TRUCKER __ O SUPPLIER MANUFACTURER
SUDCONTRACTOR: TIER 1 (SUB TO PRIME): @ N l TIER 2 OR BELOW: Y N UNDER CONTRACT TO:

This form musl be completed for EACH disadvantaged business participating in the DBE Utilization Plan. This form is due to the Tollway by 5:00 pm on the fifth calendar day alter notification to the prime by

the Tollway as low apparent bidder to constructionbid@getipass.com. if additional space is needed, complete an additional form(s) for the firm or attach a detailed information on the DBE firm company
ietterhead.

DESCRIPTION: Indicate whether fumish only, or both furmish and TOTALCONTRACT | CHECKIF | TOTAL DBE CREDIT AMOUNY ($}
K ANTITY I ntra
PAY [TEM NO nstail. au UNIT PRICE AMOUNT () SUPPLIER | {"eeuse to 80% of cantract ameunt i fiem

b : v -~ GaSUPPUER)
\NJPI\lgh '+"Uf—(‘—'—m\\ &Q«{Vp“’:)

AT o Fle 0 L, C\\ | &S See Atlachelk

L 1 TOTALS FOR THIS DBE FIRM: 557 7;6:*

4
*Contingency Work must not be included under Pay Items and will nat be approved toward DBE goal participation until such time as those Pay Items have been confirmed as required work of the contract.

Direct Allowance items, including but nat limited to Mobilization !tem #15671010, will not be approved within the DBE Utilization Plan. NOTEF that these items are not included in the determination of the DBE
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.
2. COMMITMENT:

The undersigned cert:fy that the information herein is true and correct, and that the DBE listed below has agreed to perform a commercially-useful function in the work of the contract
item(s) listed above and to execule a contract lo that effect with the Prime Contractor, The undersigned further understand that NO CHANGES 10 the type or scope of work performed by the DBE may be made
without PRIOR WRITIEN APPROVAL and that complete and accurate information regarding actual work performed by the BBE on this contract and the payment thereto must be provided (o ISTHA's Department
of Diversity 3nd Strategic Oevelopment. The Prime Contractor wifl not assign any of the contract items listed above to a firm other than the DBFE identified below without ISTHA's prior written approval. The
Prime Contractar mist request, in writing, approval hy ISTHA's Diversity and Strategic Development NDepartment nf any propnsed amendment to the type or scope of work to be performed by the DRE no
faler 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 it a
icipation and can subject the contractor te contract sancti

Ounel L1219
% Con thte |

Y comact ‘§§t‘{r\ ‘AL\'CQf\:- Title
Wm—v‘t-/m: N (‘P\\rﬁ h&&;&ﬁcp"\iw’*‘ e

Eomak on ol euela,d e A .'Q m"utuoo Calyn™
Phone: ’Siz‘ 5&3 . 5900 Phone: - {[Q) (94 )—\1 2).'[“)) 03 O

sower_ 429 W. Adams 57, Chicoga 16 Golko? s VR0 Nl Al [gmont- [ oY

(RGV 04/391& Form 2025_TIMPLATE_ 04132016 DBE - 13

CONTRACT # Contract No 1-18-4428




THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY (TOLLWAY)
CONTRACT NO. 1-18-4428

BRIDGE RECONSTRUCTION (BN 261) BURLINGTCN NORTHERN SANTA FE (BNSF) RAILWAY OVER
THE TRI-STATE TOLLWAY (I-294)
MILE POST 26.6
SCHEDULE OF PRICES

sp :ﬁ’;‘g::' DESIGNATION unm | auanmiry | URTPRCE oL
* | 20200100 [EARTH EXCAVATION (PARTIAL) L. SUM 1 s 12500000 |$ 12500000
20400100 [BORROW EXCAVATION (PARTIAL) L. SUM 1 5 1000000015 10000000
20400800 [FURNISHED EXCAVATION {PARTIAL) L. SUM 1 H 112,798.00 | $ 112,788.00
TOTAL AMOUNT GF CORE WORK:|$  337,798.00

LEGEND FOR SP COLUMN

v INDICATES SPECIAL PROVISION

“ INDICATES TOLLWAY SUPPLEMENTAL SPECIFICATIONS
i INDICATES IDOT RECURRING SPECIAL PROVISION

BDE INDICATES IDOT BDE SPECIAL PROVISION
GBSP INDICATES IDOT GUIOE BRIDGE SPECIAL PROVISION

) :‘\gu\:vnomem INC.
g
. 16430 NEW AVENUE
















J. Ave Development, Inc. DEC 7 201 Page 2 of 2

» File your recertification within the required time period.

Please be reminded of your contractual obiigation to cooperate with the City with respect to any
reviews, audits or investigation of its contracts and affirmative action programs. We strongly
encourage you to assist us in maintaining the integrity of our programs by reporting instances or
suspicions of fraud or abuse to the City’s inspector General at chicagoinspectorgeneral.org,
or 866-IG-TIPLINE (866-448-4754).

Be advised that if you or your firm is found to be involved in ceriification, bidding and/or
contractual fraud or abuse, the City will pursue decertification and debarment. In addition to any
other penaity imposed by law, any person who knowingly obtains, or knowingly assists another
in obtaining a contract with the City by falsely representing the individual or entity, or the
individual or entity assisted is guilty of a misdemeanor, punishable by incarceraticn in the county
jail for a period not to exceed six months, or a fine of not less than $5,000 and not more than
$10,000 or both. '

Your firm's name will be listed in the City’s Directory of Minority and Women-Owned Business
Enterprises in the specialty area(s) of:

NAICS Code(s):
484220 - Dump Trucking (e.g., gravel, sand, top-soil)
562111 - Waste Collection Services, nonhazardous soild

Your firm's participation on City contracts will be credited only toward Minority-Owned
Business Enterprise goais in your area(s) specialty. Whiie your participation on City contracts
is not limited to your area of specialty, credit toward goals will be given only for work that is self-
performed and providing a commercially useful function that is done in the approved specialty
category.

Thank you for your interest in the City's Minority and Women-Owned Business Enterprise
(MBE/WBE) Program.




IHlinois

by Tollway DBE FORM 2023

Demonstration of Good Faith Efforts to Achieve DBE Subcontracting Goal

If the DBE contract goal was not achieved, the Good Faith Efforts checklist and contacts log must be submitted
with the bid. Failure to do so may render the Bidder's salicitation response non-responsive and cause it to be
rejected, or render the Bidder ineligible for contract award, at ISTHA's sole discretion. The Bidder must provide
all evidence relied upon in support of its Good Faith Efforts with its bid.

Good Faith Efforts Checklist

Insert on each line below the initials of the authorized Bidder representative who is certifying the Bidder has
completed the activities described below. If any of the items were not completed, attach a detailed written
explanation. If any other efforts were made to obtain DBE participation in addition to the items listed below,
attach a detailed written explanation.

X Identified portions of the contract work capable of performance by available DBEs, including, where
appropriate, breaking out contract work items into economically feasible units to facilitate DBE
participation even when the Bidder could perform those scopes with its own forces.

X Solicited through reasonable and available means (e.g., pre-bid meetings, networking session, written
notices, advertisements) DBEs to perform the types of work that could be subcontracted on this project,
within sufficient time to allow them to respond.

s |LUCP DBE Directory:
http://www.idot.illinois.gov/doing-business/certifications/disadvantaged-business-enterprise-
certification/il-ucp-directory/index

e City of Chicago's M/WBE Directory:
https://chicago.mwdbe.com/FrontEnd/VendorSearchPublic.asp? TN=Chicago

¢ County of Cock, IL's M/MWBE Directory:
http://www.cookcountyil.gov/imbewbevbe-directory/

¢ Small Business Administration’s SBA 8(a) Directory:

http://dsbs.sba.gov/dsbs/search/dsp dsbs.cfm

X Provided timely and adequate information about the plans, specifications and requirements of the
contract. Followed up initial solicitations to answer questions and encourage DBEs to submit bids.
X Negotiated in good faith with interested DBEs that submitted bids and thoroughly investigated their

capabilities.

X Made efforts to assist interested DBEs in obtaining bonding, lines of credit, or insurance as may be
required for performance of the contract (if applicable).

X Utilized resources available to identify available DBEs, including but not limited to DBE assistance

groups, local, state and federal minority or women business assistance offices; and other organizations
that provide assistance in the recruitment and placement of DBEs.

Affidavit of Truthfulness: Signature below affirms accuracy of Good Faith Efforts and authority to
provide above information

Print Name: Sean C Walsh Phone contact: 312.563.5400

Position: . Pregi E-mail address: _dshier@walshgroup.com

Signatur Date: 6/6/2019

(Rev 04/2018) DBE - 14 Contract No |-18-4428









































































Hinois State Toll Highway Authority V058 CONSTRUCTION
- {ILLINOIS STATE TOLL HIGHWAY AUTHORITY
[[1! .”01:9 VOSB FORM 2025 - UTILIZATION PLAN
Lfbllwa_}/ PRIME CONTRACTOR: Walsh Consfruction Company il. LLC
CONTACT NAME: Tim Poix e
CONTACT PHONE NUMBER: 312 553 5400 -
CONTRACT NUMBER_|-18-4428 CONTACT E-MAIL:_tpclk@walshgroup com
Check one:
= Contractor will meet or exceed the VOSB Contract Goal and will provide Veteran Owned Small Business Participation as presented below.
1 Contractor will meet or exceed the VOSB Contract Goal because PRIME BIDDER IS A VOSB

Contractor requests a waiver of the VOSB Contract Goal.
The Bidder is requesting the contract Goal be accordingiy modified or waived. Attached is ali infarmation required by the Veteran Small
Business Parlicipation and Utilization Plan-Construction in support of this request. including Good Faith Efforts - Form 2023.

DOLLAR AMOUNT OF WAIVER REQUEST:

PERCENTAGE OF WAIVER REQUEST:

Instructions to Bidders:
1 Bidders are required to comply with the Veteran Small Busiress Participation and Utilization Plan - Censtruction
2. Submit only one Veteran Utilization Ptar for each Project
3 This Utihzation Pian. Form 2026 must
--te submitted with the bid or the bid may be deemeg nan-responsve
-be an accurate representation of work and prcing agreed upon between the prme and the Veteran firm prior to bid submission
4 The Participation Statementis) (VOSB Form 2025). with original signaturas pay dem description ang pricing are 10 be submitted to Tollway Diversity at
constructionbid@getipass com by 5 pm on the fifth calendar day after notification 1o the prime by the Tollway cf apparent low Bidder status
5. Each company listed on the Utilization Plan and subseguent Participation Statement must be listed in a certitying 2gency's database as stipulated in the Special Prowsion
al the time of bid submission to be considered acceptable for Veteran credit
8. in no case should a Contractor remove, replace or reduce the commiment to a Veteran firm listed :in the mtial Uthization Ptan on the Paricipation Statement without
onor written consent of ISTHA  Under no circumstances is the Bidder allowed to change the ameunt of the core bid submittec or any other documentaticn unrelated o this

@ special provision

VOSB UTILIZATION PLAN
Scope of Work ,
VOSB Firm Name Briet description of overall work to be If su lie\ioesn?e'r ’;E;?b;;gs“) Smount
performed pper. ¢ '

Indwsbrial PN L, Fonu 4, bvardill # 1,149,034.00 |

TOTAL | ¢ l., |4ﬂléoﬂ_(9()

Forebid: the submission of Form 202€ constiutes signature of this form
For hardcopy signature requred

Signate
4 -omm 2026 - 0312678 B
state af checisvetarar Serali Zuamess parhcipatian ang LILizancs Pan y 13 ! VOSB -6 Contract No 1-1R-4428
ISTHA VOISR CONSIRIN EQN_ Soagranr-whilaat on Pan Partionatce SFE_Pasedan RT3 ROBFRELATE 220000













THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY (TOLLWAY)
CONTRACT NQ. |-18-4428
BRIDGE RECONSTRUCTION (BN 261) BURLINGTON NORTHERN SANTA FE (BNSF) RAILWAY OVER
THE TRI-SSTATE TOLLWAY (1-294)
MILE POST 26.6

SCHEDULE OF PRICES
PAY ITEM UNIT PRICE AMOUNT
SP NUMEER DESIGNATICN UNIT QUANTITY DOLLAR DOLLAR
. 1782014 {GUARDRAIL BARRIER REFLECTORS, TYPE B8 EACH 13 $ 8603 124,80
TOTAL AMOUNT OF CORE WORK:{ §  1,149,079.60
LEGEND FOR SP COLUMN
‘ INDICATES SPECIAL PROVISION INDUSTRIAL FENCE, INC,
b INDICATES TOLLWAY SUPPLEMENTAL SPECIFICATIONS 1300 S. KILBOURN AVENUE
o INDICATES IDOT RECURRING SPECIAL PROVISION -

BDE INDICATES iDOT BDE SPECIAL PROVISION
GBSP INDICATES IDOT GUIDE BRIDGE SPECIAL PROVISION

S TURE
Miguel A. Saltjeral
ay










Hllinois State Toil Highway Authority VOSB CONSTRUCTION

}Y;]—]inois
 oltway VOSB FORM 2023 page 2

X Made efforts to assist interested VOSBs/SDVOSBs in obtaining bonding, lines of credit, or insurance as may be
required for performance of the contract (if applicable).

X Made efforts to assist interested certified VOSB/SDVOSB vendors in obtaining necessary equipment, supplies,
materials, or related assistance or services.

X Utilized resources available to identify available VOSBs/SDVOSBSs, including but not limited to VOSB/SDVOSB
assistance groups; local, state and federal business assistance offices; and other organizations that provide
assistance in the recruitment and placement of VOSBs/SDVOSBs.

Affidavit of Truthfulness: Signature below affirms accuracy of Good Faith Efforts and authority to provide above
information

Print Name: Sean C Wa Phone contact: _312.563..5400

Position: E-mail address: dshier@walshgroup.com

Signature: Date: 6/6/2019

State of llinois/Veteran Small Business participation and Utilization Plan v. 14.1 VOSB -9 Contract No |-18-4428
ISTHA_VOSB CONSTRUCTION_Program-Utilization Plan-Participation-GFE_based on CMS v14.1_BOILERPLATE 12/2018











































STATE OF ILLINOIS

SOLICITATION AND CONTRACT TERMS AND CONDITIONS EXCEPTIONS

Vwaisn Conatrueson Company 1) LLC

agrees with the terms and conditions set forth in the State of lllinois Invitation for 8id, including

the standard terms and conditions, the Agency/University supplemental provisions, certifications, and disclosures, with
the following exceptions:

Excluding certifications required by statute to be made by the Vendor, both Parties agree that
all of the duties and obligations that the Vendor owes to the Agency/University for the work
performed shall be pursuant to the solicitation and resulting contract, and Vendor’s exceptions
accepted by the State thereto as set forth helow.
STANDARD TERMS AND CONDITIONS
Section/ State the exception such as “add,” “replace,” and/or “delete.”
Subsectian #
N/A
ADDITIONAL TERMS AND CONDITIONS
New Section/Subsection New Number, Title of New Subsection: State the new additional term or
Pravisionis), | condition.
# et. seq.
NJA
N/A hereby agrees to the exceptions provided by ___ N/A and to the Additional
Terms and Conditions provided by nya .
Agreed
By:
Signed:
Positiprn™ Pre Position:
Datd; 6/27/19~ Date:

IMincis Tollway Standard Business Terms and Conditions Page 7













Substance Abuse Prevontior:l

'hinais Program Certlificatio
: MH’HJ’ Public Act 95-0635

Today's

Conlract # 1184428 Date  6/6/2019

The undersigned Cantractor(s) and Subcontracton(s) certify that they have read the provisions of the Substance Abuse
Prevention on Public Works Act, Public Act 85-0635, and are in compliance with the terms of the Act.

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

X___The Contractar/Subcontractors hereby certify they have a program in place to address Substance Abuse and l
Prevention as provided for in the Act and will submit the same to the lllinocis Tollway prior to issuance of an Authorization to
Proceed.

Walsh Consiruction Company li, LLC

Presiden
Contractor i
Subcontractor Name/Title of Authorized Represenlative
Signature of Authorized Representative
Subcaontractor Nama/TRla of Authorized Represantative
Signature of Authorized Representative
Subcontractor Name/Title of Authorized Representative
Signature af Authorized Represeniative
Subcontracior Nama/Title of Authonized Reprasentative

Signature of Authonized Representative

Illinols Tollway Standard Business Terms and Conditions Page 9


























































August 6, 2019 WALSH Ltr. 219091-001

Mr. Mike Wicks

[llinois Tollway

2700 Ogden Ave

Downers Grove, IL 60515

Attn:  Demico Cole, P.E.
Resident Engineer - TranSystems

Re: Subcontractor Delinquent Debt
Contract [-18-4428, Cook/DuPage County
Bridge Construction - BNSF Railway over [-264
Walsh Project No. 219091

Dear Mr. Cole,

Walsh Construction Company I, LLC (Walsh) is in receipt of the Iilinois Tollway's (Tollway) email
correspondence received July 9, 2019 titled “Delinquent Debt™. Based on receipt, Walsh took immediate
action to rectify all open debts associated with our planned subcontractor’s.

Since this initial notification from the Tollway, Walsh has actively worked to get a final resolution from
Jamart Enterprises, one of our planned DBE trucking subcontractors, on resolving their open debt with
the State of [llinois. Jamart has been working diligently with the Illinois Department of Revenue to clear
this debt, but a quick resolution to this matter seems unlikely.

In order to avoid delay to the start of this project and allow for the tssuance of a Notice to Proceed, Walsh
is willing to assume financial responsibility for the current delinquent debt received in the notification as
of July 9, 2019. We will continue to work with Jamart Enterprises to properly clear this issue with the
state and will not allow Jamart to perform any work on this project until a time that is has been cleared of
this issue by the state. As you are aware, prior to the commencement of work on the Project by any
subcontractors, an A-15 must be submitted and approved. Please accept this additional assurance that no
delinquent subcontractors will perform work on the Project.

Alternatively, Jamart has offered that they be removed from the Project to allow for the timely
commencement of work., While this is an option available, Walsh would prefer a conditionat notice to
proceed in order to allow Jamart additional time to resolve this delinquent debt. Walsh does not anticipate
work by Jamart on the Project for several months, or potentially 2020.

Please do not hesitate to contact me with any questions or concems.

Sincerely,
L ion Company II, LLC

Brian Fidoruk

929 West Adams Street. Chicago 1llinois 60607
P 312563 3400 F. 312 363 3467 www walshgroup com
An Equal Opportunity Employer
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lllinois
of Transportation Certificate of Eligibility
Walsh Construction Company II, LLC Contractor No 6344

929 West Adams St. CHICAGQ, IL 60607

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 PERICD AS

THE UNCOMPLETED WORK FROM ALL SOURCES DOES NOT EXCEED SUPER UNLIMITED
001 EARTHWORK Unlimited
002 PCCPAVING Unlimited
012 DRAINAGE Unlimited
014  ELECTRICAL $6.550,000
017  CONCRETE CONSTRUCTION Unlimited
034 DEMOLITION $37,425,000
039  MARINE CONSTRUCTION $48,900,000
0BA  AGGREGATE BASES & SURF. (A} Unlimited
03C HWY., R.R. & WATERWAY STR. Unlimited

THIS CERTIFICATE OF ELIGIBILITY IS VALID FROM 5/29/2019 TO 4/30/2020 INCLUSIVE, AND SUPERSEDES ANY
CERTIFICATE PREVIOUSLY ISSUED, BUT IS SUBJECT TO REVISION OR REVOCATICN, [F AND WHEN CHANGES IN

THE FINANCIAL CONDITION OF THE CONTRACTING FIRM OR OTHER FACTS JUSTIFY SUCH REVISIONS OR REVOCATION.
ISSUED AT SPRINGFIELD, ILLINOIS ON 5/29/2019.

Engineer of Construction

Il 484-D645






















CONTRACT NO: 1-18-4428
NOTICE

Notices or documents to be given or delivered shall be deemed given or delivered if defivered personally or by
registered or certified mail to Walsh Construction Company Ii, LLC at:

929 West Adams Street

Chicago, IL 60607

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

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

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

s
Date

Pnnted Name as Signed Above

_
(Seal)

Secretary

Bran K. mmsh

Printed Name as Signed Above

THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY

@ 1B - 2O
Date

Will Evans, Chalrrnan/

O R

APPROVED:
Y-13-19

Michael Colsch, Chief Financial Officer Date

VED:

8/13/19

Kathleen Pasulka-Brown, General Counsel Date’

Approved itutionality

V-p-i1
Date

Attorney General, State of fllincis




NON-CORPORATION SIGNATURE FORM

Philip Griffith & Brian Fidoruk , is hereby authorized, directed and
empowered, on behalf of Walsh Construction Company II, LLC , to execute

(Name of Contractor)

contract number _I - 18- 4428 and any and all contract modifications or

documentation in connection with The Illinois State Toll Highway Authority’s

Contract No. I -18- 4428 .

Walsh Construction Company 11, LL.C
Name of Contractor

Title

“[1s))9

Date

Non-Corporation Signature Form (104.2) 06-18-2014










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 cobligation and affixed our seals

this _8  day of _July , 2019
Travelers Casualty and Surety Company
Surety of America Principal Walsh Construction Company II, LLC
Address One Tower Square Address 929 W. Adams St.
(Seal) Attorney in Fact Patricia Collins (Si

%nat .
. Walsh, President
Name & Title

Attorney-in-Fact

Agent for AEW Insurance Agency, LLC
Surety Patricia Collins

Corporate Secretary Brian R. Walsh
929 W. Adams St. rian R. Wals
Address Secretary

Chicago, IL 60607

(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  Illinois
County of Cook

On this 8 day of July , 2019, before me personally appeared Patricia Collins,
known to me to be the Attorney-in-Fact of TRAVELERS CASUALTY AND SURETY COMPANY OF
AMERICA, the corporation that executed the within instrument and acknowledged to me that such corporation
executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day and year in this
certificate first written above.

Miteya Q Espinosa

' OFFICIAL SEAL
. MIREYA QESPINOSA

NOTARY PUBLIC - STATE OF ILLINOIS
b MY COMMISSION EXPIRES:10/21/20
4',. AP, WW’

AAA




State of  Illinois
County of Cook

On this 8 day of July , 2019, before me personally appeared Sean C. Walsh,
known to me to be the President of WALSH CONSTRUCTION COMPANY 11, LLC, the corporation that
executed the within instrument and acknowledged to me that such corporation executed the same.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my official seal the day and year in this
certificate first written above.

Mireya Q Espinosa

AIAAALSATIATAAAAAAAAAAAIAN
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$ OFFICIAL SEAL
MIREYA Q ESPINOSA
NOTARY PUBLIC - STATE OF ILLINCIS

AAAAAAAAA
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Travelers Casualty and Surety Company of America
Travelers Casualty and Surety Company

A
TRAVE I.ERS J St. Paul Fire and Marine Insurance Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and St.
Paul Fire and Marine Insurance Company are corporations duly organized under the laws of the State of Connecticut (herein collectively called the
"Companies”), and that the Companies do hereby make, constitute and appoint Patricia Collins of Chicago, lllinois, their true and Jawful
Attorney-in-Fact to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and other writings obligatory inthe
nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of

contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 3rd day of February,
2017.

State of Connecticut
By:
City of Hartford ss. Robert L. Raney, Sefffer Vice President

On this the 3rd day of February, 2017, before me personally appeared Robert L. Raney, who acknowledged himself to be the Senior Vice President of
Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine Insurance Company, and
that he, as such, being autharized so to do, executed the foregoing instrument for the purposes therein contained by signing on behalf of the corparations

by himself as a duly authorized officer.
Man! C. Tetreault, Notary Public T

This Power of Attomney is granted under and by the authority of the following resolutions adopted by the Boards of Directers of Travelers Casualty and

Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine Insurance Company, which resolutions are now in
full force and effact, reading as follows:

In Witness Wheraof, | hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2021

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and
Agents to act for and on behalf of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with
the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a
bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and revoke
the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation
is in writing and a copy thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior
Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant
Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by
one or more Attorneys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one or more
Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice
President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power
of Attomey or to any certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only
of exscuting and attesting bonds and undertakings and other writings obligatory in the nature thereof, and any such Power of Attomey or certificate bearing
such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified by such facsimile
signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary of Travelers Casualty and Surety Company of America, Travelers Casualty and Surety
Company, and St. Paul Fire and Marine Insurance Company, do hereby certify that the above and foregoing is a true and correct copy of the Power of
Attorney executed by said Companies, which remains in full force and effect.

Dated this 8 day of July , 2019

g ry

7o verify the authenticity of this Power of Attorney, please cail us at 1-800-421-3880.
Please refer to the above-named Attorney-in-Fact and the details of the bond to which the power is attached.










State of  Illinois
County of Cook

On this _8 _dayof July , 2019, before me personally appeared Sean C. Walsh,
known to me to be the President of WALSH CONSTRUCTION COMPANY 11, LLC, the corporation that
executed the within instrument and acknowledged to me that such corporation executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal the day and year in this
certificate first written above.

Mireya Q Espinosa

3 OFFICIAL SEAL 5
. MIREYAQESPINOSA ¢
4 NOYARY PUBLIC - STATE OF ILLINOIS

‘; MY COMMISSION EXPIRES:10/21/20 4
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Travelers Casualty and Surety Company of America
Travelers Casualty and Surety Company

A
TRAVE LE RS J St. Paul Fire and Marine Insurance Company

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and St.
Paul Fire and Marine Insurance Company are corporations duly organized under the laws of the State of Connecticut (herein collectively called the
"Companies"), and that the Companies do hereby make, constitute and appoint Patricia Collins of Chicage, llinois, their true and lawful
Attorney-in-Fact 1o sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and other writings obligatory inthe
nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of

contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

IN WITNESS WHEREOQF, the Companies have caused this instrument to be signed, and their corporate seals to be hereto affixed, this 3rd day of February,
2017.

State of Connecticut

By: .
City of Hartford ss. Robert L. Raney, Sefttor Vice President

On this the 3rd day of February, 2017, before me personally appeared Robert L. Raney, who acknowledged himself to be the Senior Vice President of
Travelers Casualty and Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine Insurance Company, and
that he, as such, being authorized so to do, executed the foregoing instrument for the purposes therein contained by signing on behalf of the corporations

by himself as a duly authorized officer.
% B
* Mang C. Tetreault, Notary Public
;:“ - 3“

In Witness Whereof, | hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2021

ey
This Power of Attomey is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Travelers Casualty and
Surety Company of America, Travelers Casualty and Surety Company, and St. Paul Fire and Marine Insurance Company, which resolutions are now in
fult force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any
Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and
Agents to act for and on behalf of the Company and may give such appointes such authority as his or her certificate of authority may prescribe to sign with
the Company's name and seal with the Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a
bond, recognizance, or conditional undertaking, and any of said officers or the Board of Directors at any time may remove any such appointee and revoke
the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President may delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation
is in writing and a copy therecf is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional
undertaking shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior
Vice President or any Vice President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant
Secretary and duly attested and sealed with the Company's seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by
one or more Attomeys-in-Fact and Agents pursuant to the power prescribed in his or her certificate or their certificates of authority or by one or more
Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice
President, any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power
of Attorney or to any cerlificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attomneys-in-Fact for purposes only
of executing and attesting bonds and undertakings and other writings obligatory in the nature therecf, and any such Power of Attomey or certificate bearing
such facsimile signature or facsimile seal shall be valid and binding upon the Company and any such power so executed and certified by such facsimile
signature and facsimile seal shall be valid and binding on the Company in the future with respect to any bond or understanding to which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary of Travelers Casualty and Surety Company of America, Travelers Casualty and Surety
Company, and St. Paul Fire and Marine Insurance Company, do hereby certify that the above and foregoing is a true and correct copy of the Pawer of
Attorney executed by said Companies, which remains in full force and effect.

Dated this 8 day of July , 2019

To verify the authenticity of this Power of Attorney, please call us at 1-800~421-3880.
Please refer to the above-named Attorney-in-Fact and the details of the bond to which the power is attached.








































THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION/NONRENEWAL - CERTIFICATE HOLDERS
(SPECIFIED DAYS)

The person(s) or organization(s) listed or described in the Schedule below have requested that they
receive written notice of cancellation or non-renewal when this policy is cancelled by us. We will mail or
deliver to the Person(s) or Organization(s) listed or described in the Scheduie a copy of the written notice
of cancellation or non-renewal that we sent to you. If possible, such copies of the notice will be mailed at
least 60 days, except for cancellation for non-payment of premium which will be mailed 10 days, prior to
the effective date of the cancelliation or non-renewal, to the address or addresses of certificate holders as
provided by your broker or agent.

Schedule

Person(s) or Organization(s) including mailing address:

All certificate holders where written notice of cancellation/non-renewal of this policy is
required by written contract, permit or agreement with the Named insured and whose
names and addresses will be provided by the broker or agent listed in the Declarations
Page of this policy for the purposes of complying with such request.

This notification of cancellation/non-renewai of the policy is intended as a courtesy only. Our failure to
provide such notification to the person(s) or organization(s) shown in the Schedule will not extend any
policy cancellation or non-renewal date nor impact or negate any cancellation or non-renewal of the
policy. This endorsement does not entitle the person(s) or organization(s) listed or described in the
Schedule above to any benefit, rights or protection under this policy.

Any provision of this endorsement that is in conflict with a statute or rule is hereby amended to conform to
that statute or rule.

All other terms and conditions of this policy remain unchanged.

Issued By: ARCH INSURANCE COMPANY
Endorsement Number:

Policy Number: 41WC18910906

Named Insured: WALSH CONSTRUCTION GROUP, LLC
Endorsement Effective Date: 06-01-2019

resiaen
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ACOR EVIDENCE OF PROPERTY INSURANCE 08/5/2019

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE

AGENCY | A N, Bty (312-381-4626) COMPANY
Aon Risk Services Central, inc. Ace American Insurance Company
Chicago L Office
200 E. Randolph

Chicago, 11. 60601

G np; (312-381-0147) [E38ees :
— e
CODE: {

SUB CODE:

AGENCY "”
INSURED - LOAN NUMBER " POLICY NUMBER

Walsh Construction Company II, LLC; The Itlinois State Toll Highway " 1111598500018 - 2
Authority and All Subcontractors of Every Tier to their extent of their EFFECTIVE DATE EXPIRATION DATE NUED UMY
insurable interest in the work and pre-existing structures. 08/01/2019 07-20-2022 f'} TERMINATED IF checxsu

929 West Adams Street THIS REPLACES PRIOR EVIDENCE DATED:
Chicago, IL. 60607 USA

PROPERTY INFORMATION

LOCATION/DESCRIFTION

Project: Tollway Contract RR—#1-18-4428 -BNSF Bridge Rehab Over 1-294 / Job #219091

Location: (BN-261)- Burlington Northern Santa Fe Railway (BNSF) over the Tri State Toliway (I-294) Mile Post 26.6

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 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.

COVERAGE INFORMATION

COVERAGE | PERLS/ FORMS |_AMOUNT OF MSURANCE | _ DEDUCTIBLE
Builders Risk Coverage Per Location $77,307.870 ‘Per Policy No.
; ‘1111359850001

REMARKS {including Speciai Conditions)

5

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE W!TH THE POLICY PROVISIONS.

ADDITIONAL INTEREST

NAME AND ADORESS . _| MORTGAGEE || acomonas iNsuren
The I[llinois State Toll Highway Authority R P r— {“{' Certificate Holder
Attention: Risk Management ToAN®

2700 Ogden Avenue j

Downers Grove, IL 60515 —
AUTHORIZED

ACORD 27 (2009/12) . All rights reserved.










B. Architects or engineers;
C: any other person or entity, against which the Insured has waived its rights of
subrogation in writing before the time of loss.

Notwithstanding the foregoing, it is a condition of this policy that the Company shali
be subrogated to all the [nsured’s rights of recovery against:

A. any manufacturer or supplier of machinery, equipment or other property, whether
named as an Insured or not, for the cost of making good any loss or damage which
said party has agreed to make good under a guarantee or warranty, whether
expressed or implied.

The Insured will act in concert with the Company and all other interests concerned in
the exercise of such rights of recovery.

If any amount is recovered as a result of such proceedings, the net amount
recovered after deducting the costs of recovery, will accrue first to the Company in
proportion to their respective interests. Any excess of this amount will be remitted to
the Insured. If there is no recovery, the interests instituting the proceedings will bear
the expense of the proceedings proportionately.

The Insured will do nothing after loss to prejudice such rights of subrogation.

IV. Lenders Loss Payee(s)

Interest in Covered Property

V. Additional Insured (s)

The Illinois State Toll Highway Authority Interest in Covered Property
2700 Ogden Avenue
Downers Grove, IL 60515

SPM 7-17-2019




AON

Aon Risk Services Central, Inc.
Illinois Division

August 5, 2019

To Whom It May Concemn

Re: [llinois State Toll Highway Authority

Project Name: Tollway Contract No. [-18-4428 / (BN 261) - Burlington Northern Santa Fe
Railway (BNSF) over the Tri-State Tollway (I-294) / Mile Post 26.6 / Bridge Reconstruction
/ Job No. 219091.

Contractor: Walsh Construction Company 11, LLC

Aon Risk Services Central, Inc. lllinois Division is the insurance broker for Waish
Construction Company [, LI.C.

We are attesting that:

1. All provisions of the accepted certificates of insurance and policy
contirmations/binders have been obtained, and,
2. Al endorsements indicated have been secured from the insurance carrier(s).

Aon Risk Services Central, Inc. is an insurance broker for the insurance carrier.

Please contact our office with any questions.

Rick Subak, CPCU, ARM, CRIS

Senior Vice President / Strategic Account Manager

Aon Risk Services Central, Inc.| Construction Services Group
200 East Randolph Street | Chicago, Iilinois 60601
t+1,312.381.4380

rick.subak{@aon.com

Aon Risk Services Central, Inc. — Hlinots Division
200 East Randolph Street « 12% Floor « Chicago, iilinois 60601
tel: 312, 381.1000 » fax: 312.381.0147




BERVICES DBE/WBE/FBE certified

DEMOLITION

07/29/19

Brian Fidoruk

WALSH CONSTRUCTION
929 West Adams Street
Chicago, Illinois 60607

Re: ISTHA CONTRACT NO: [-18-4428
Professional Liability Insurance

Mr. Fidoruk,

This letter is to confirm that Alpine Demolition Services LLC warrants that its
Engineering Professional Liability insurance for the pay items “50100300 — Removal of
Existing Structures No. | and 50100400 — Removal of Existing Structures No. 2” shall be
maintained continuously for a period of not less than five years after the above referenced
project is complete.

Please let me know if there are any other questions.

Regards,

Karsten Pawlik
VP Operations

3515 Stern Ave, ¢ St, Charles, 1L 40174 « Ph: 430.741.0700 « Fx: 830.761.0777 « www knockitdown.com




® DATE {MM/DDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ety

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 INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may raquire an endorsement. A statament on
this certificate does not confer rights 1o the certificate holder in lieu of such endorsement{s).

PRODUCER A o SONTACT
'1—%,1% '8‘:52%?323{ gﬁt\ge:é& mied :"%g:_ﬁg By 630-468-5600 _ FO% noy; 630-468-5696
Downers Grove IL 60515 ADDRESS: CSUConstruction@hubinternational.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : National Union Fire Insurance Company of Pittsburg 19445
INSURED . ) A INSURER B : Travelers Properly Casualty Company of America 25674
éé%lges?eer:\gl\l/he%l:‘e%rV|ces LLe INSURER ¢ : Allied World Assurance Co In¢ 19489
Saint Charles IL 60174 INSURERD :

INSURERE :

INSURERF
COVERAGES CERTIFICATE NUMBER: 1042223630 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
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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD! LICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER I m’gmorvwv) {MM/DDIYYYY) L
A | X | COMMERCIAL GENERAL UABILITY Y Y | 5342022 6/1/2019 6/1/2020 EACH OCCURRENCE $ 1,000,000
DAMAGE TORENTED
| cLams-mane i X | occur PREMISES {Ea cceurence) | $ 300.000
MED EXP {Any one person) $ 10,000
X | xcu Govincixea PERSONAL & ADV INJURY | $1.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY | j Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIRBILITY v | v | 4773877 | 8172019 612020 | EMctoeny $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED ‘
OWNED v || SCHED BODILY INJURY (Per accidert)| $
X | HIRED X | NON-OWNED PROPERTY DAMAGE s
7| AUTOS ONLY AUTOS ONLY | (Per accident)
$
)|
8 | X | UMBRELLALIAB X | occur ZUP13S9135819NF 6/1/2019 6/1/2020 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
o0 | X | RETENTIONS 10 000 - $
A | WORKERS COMPENSATION v | 025893845 812019 | 6/1/2020 o
AND EMPLOYERS' LIABILITY YIN X [Sawre | |8
ANYPROPRIEORPARTNER/EXECUTIVE [ E.L. EACH ACCIDENT $ 1.000,000
OFFICER/MEMBER EXCLUDED? - NIA
{Mandatory In NH) £.{ DISEASE - EA EMPLOYEE| $ 1,000.000
|f yos, descnbe under
DESCRIFTION OF CPERATIONS below E L DISEASE - POLICY LIMIT | § 1,000,000
C | Pollution Liability {Moid incl.) 0311-3476 6/1/2019 6/1i2020 | Limit Occ/Agg S$SMM / $5MM
€ | Professional Liability 0311-3476 611/2019 §/1/2020 | Limit Per CIairnIA_?.. $2MM / 52MM
8 | Inland Marine QT6606B265495-TIL-19 6/1/2019 6/1/2020 | L8R Uimit/Deductidls: $600,000 / $1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AddHional Remarks Scheduls, may be attached i more space is required)

RE: ISTHA Contract# [-18-4428; Bridge Reconstruction (BN 261) over Tri-State Tollway (I-294) Mile Post 26.6 - 50100300: REMOVAL OF EXISTING
STRUCTURES NO. 1 & §0100400: REMOVAL OF EXISTING STRUCTURES NO. 2

The lllinois State Toll Highway Authority together with its officials, directors and employees; Walsh Construction Company I, LLC; Village of Hinsdale; Village of
Western Springs; Western Springs Park District; and Burlington Northem Santa Fe (BNSF) Railway are included as additional insured's under General Liability,
Automoabile Liability & Pollution Liability, on a primary and non-contributory basis, when azreed in a written contract, subject to policy terms, conditions and
exciusions. A waiver of subrogation applies under General Liability, Automobile LiabiliB/, Worker's Compensation in faver of the additional insureds listed,
when agreed in a written confract, subject to policy terms, conditions and exclusions. Umbrella follows form.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

llinois State Toll Highway Authority

2700 Ogden Avenue
Downers Grove IL 80515 RIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
THIS CERTIFICATE SUPERSEDES PREVIOUSLY ISSUED CERTIFICATE










LAY Alfred 8enesch & Company
: b e n e s C h 35 West Wacker Drive, Suite 3300
Chicago, 1L 60601-1739

www. benesch.com
P 312-565-0450
5+ 312-565-2497

July 29, 2019

[1linois State Toll Highway Authority
2700 Ogden Avenue
Downers Grove, [[L 60515

Subject: ISTHA Contract No. 1-18-4428 — Bridge 261 carrying BNSF over 294
Pay ltem No. 50580105 {Furnishing and Erecting Structural Steel)
Benesch Project No. 10395
Area Equipment Job No. 451

To Whom it May Concern:

This letter is to confirm that Alfred Benesch & Company agrees to maintain Engineering Professionai
Liability insurance on ISHTA Contract [-18-4428, Pay Item No. 50500105 (Furnishing and Erecting
Structural Steel) for a continuous period of not less than $ (five) years after project completion, provided
such insurance remains commercially available and at reasonable rates.

Sincerely

Penny Wizer
Director of Risk Management




e ALFRBEN-01 ~ MDONOYAN
ACORD CERTIFICATE OF LIABILITY INSURANCE oATE oYy

THIS CERTIFICATE I8 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 AFFORODED BY THE POLICIES
BELOW. THI8 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CGERTIFICATE HOLDER.

IMPORTANT: |f the certificate holder |s an ADDITIONAL INSURED, the policy(las) must have ADDITIONAL INSURED provislons or be endorsad.
it SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may requirs an endorsement. A statament on
this certificate does not confer rights to the certificate holder In lleu of such ondorsemontis).

PRODUCER ACT
Aok Gough TN, Exty: (817) 328-8555 | &% nox(617) 328-6888
Sulte 320 . boston@amesgough.com
Quincy, MA 02169 NAICE
msure o ; Travelers Indemnity Co. of America A++, XV |25666
INSURED | NsuRER g ; Travelers Property Casualty Company of America |25874
Alfred Beneach & Company 0  ivsuren ¢ : Phoonlx Ingurance Company A+ XV =~~~ 125623 |
35 West Wacker Drive, Sults 3300 . Barkshire Speclaity ] Company|2227
Chicago, IL 60601-6627 NEURERD Hathaway Spoclalty Insurance Company|22278
| INSURBR B :
INSURER I :
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT 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.

ADDL]

e TYPE OF INSURANCE oo A POLICY NUMBER RN | (RO AT LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCU R 1,000,000
cunsunce [X|ocom | x | x anopsrorss sesinote | sisraozo [BEGEIGRSNE 1, 1000800
- | MEQ EXP A ono pomont | § 10,000
| | PERSONAL BADVINJURY | § 1,000,000
GEN. AGGREGATE LIMIT APPLES PER: | GENERALAGGREGATE | $ 2,000,000
rouey | X | FB% LoG . s 2,000,000
[ orER: s
B | automomiLE LiABILITY | SOMBRCRPNAELRIT | 1,000,000
| X | any auto XX rA-ONG‘MSM 5/31/2019 | 5/31/2020 | ponny MJURY (Par person) | §
|| oy 7 BUURY K
X B owy | X ANENE M st
$
|| UNBRELLA LIAG i | EAGH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RevenTiONS s
C WORKERS COMPENSAT X OTH-
e :-mmwmr:?ggm @ UB-3K723986 53112019 | /3112020 | ¢\ cucy accipenT s 1,000,000
s NIA [ ——— 1,000,000
IRRETEN B eLomenss.poucruurls SO
D |Professional Liab 47-EPP-308207-02 [ 5/31/2078 | 5/31/2020 [Per Claim 2,000,000
D 47-EPP-305207-02 5/31/2018 | 5/31/2020 |Aggregate 2,000,000

ESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES ORD 101, Additional Remarks So! be atiaohed H )
O e N 1aua (M M Hallonthal, TSTHA Contract No. 1154428  Britige 21 carrying BNGF ovar|-204 pay item 5000105 Fumishing and

eracting structural ateel

Area Equipment, Inc. and lllinols State Toll Highway Authority shall be included as additional insured with respects to General and Auta Liabllity where
required by written contract. General and Auto Liabillty Is primary and Non-contributory as raquired per written contract. A Walver of Subrogation |s provided
In accordance with the pollcy terms and conditions.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

Ilinois Stats Toll Highway Authority ACCORDANCE WITH THE POLIGY PROVISIONS.
2700 Ogden Avenue
Downers Grove, IL 60515
AUTHORIZED REPRESENTATIVE
|
ACORD 28 (2016/03) © 1988-2018 ACORD CORPORATION. All rights resarved.

The ACORD name and logo are reglstered marks of ACORD


































COLLINS
ENGINEERS?

July 26,2019

ISTHA Contract 1-18-4428
BNSF Bridge Reconstructicn (BN 261)

Mr. Brian Fidoruk, P.E.
Walsh Construction

929 West Adams Street
Chicago, Illinois 60607

Dear Mr. Fidoruk:

Collins Engineers, Inc. warrants that its Engineering Professional Liability insurance for the
pay item listed below shall be maintained continuously for a period of not less than five years
after the above referenced project is complete.

50157300 — Protective Shield

50201101 — Cofferdam (Type-1) (Location 1)
52200020 — Temporary Soil Retention System
52200250 — Untreated Timber Lagging

X1200080 — Storm Sewers Jacked in Place, 48”
X1200140 — Precast Concrete Box Culvert (Special)
X2200003 — Fence (Special)

52100400 — Steel Bearing Assembly

54010605 — Precast Concrete Box Culverts 6’x5’
X5210015 - Elastomeric Bearing Assembly, Type |
X5210025 — Elastomeric Bearing Assembly, Type I
X6640050 — Chain Link Fence, 42” Attached to Structure (Special)
X7330086 — Furnish and Install Walkway

J1602791 — Junction Chamber, Location 1

Sincerely,
COLLINS ENGINEERS. INC.

ason Schneider
Regional Manager

123 North Wacker Drive * Suite 900 ¢ Chicago, 1L 60606 * 312.704.9300 * Fax 312.704.9320 * www.collinsengr.com




COLLIENGT
e | . DATE (MM/DD/YYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 7282019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in fiau of such endarsement(s).

PRODUCER | RME-C" Alison Blaser

PHONE o 312 766 2018 fAE Noy 610 537 1964

USI Insurance Services LLC -MAIL alison.blaser@usi.com

ADDRESS:
222 S. Riverside Plaza, Ste. 900

. _ INSURER(S} AFFORDING COVERAGE S NAiC#
Chicago, IL 60806 INSURERA: Beazley Insurance Company 37540

INSURED INSURER B :
Collins Engineers, Inc. NSURER G :

123 N Wacker Dr Ste 800 INSURER D :

INSURERE :
Chicago IL 80606 INSURER F :

COVERAGES CERTIFICATE NUMBER: 14444143 REVISION NUMBER: See below

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFIGATE 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.

W Anmm_[“sn il ICY EFF_| POLICY EXP
ViR TYPE OF INSURANCE WvD POLICY NUMBER MMWDD/YYYY) | (MMDDIYYYY) LIMTS
COMMERCIAL GENERAL LIABILITY ' EAGH OCCURRENCE $

) DAMAGE TO RENTED
{ CLAIMS-MADE OCCUR PREMISES {Ea occurrence) | $

MED EXP {Any one person) ] $
PERSONAL & ADV INJURY 3
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE  $

| poucY ” & \ e 'PRODUCTS - COMPIOP AGG | §

L1

OTHER: S

l AUTOMOBILE LIABILITY M“FESTNGLE TIMIT S

1E8 ace 1
ANY AUTO BODILY INJURY {Per person) | $

""" OWNED SCHEDULED :
AUTOS ONLY ‘ AUTOS BODILY INJURY (Per accident): §
\

NON-OWNED PROPERTY DAMAGE $

HIRED
AUTOS ONLY AUTOS ONLY {Per accident)

s

|
UMBRELLA LIAB | occur EACH OCCURRENCE 'S
s
$

EXCESS LIAB j CLAIMS-MACE AGGREGATE

[ ] DED l \ RETENTION§

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY YIN ! STATUTE l

ANYPROFPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT ‘8§

OFFICER/MEMBEREXCLUDED? NIA -

(Mandstory in NH) E.L DISEASE - EA EMPLOYEE: §

[} , describe under
SCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT _§

A | Professianal Liablity V15RR9191401 0311519 | 03/15/20 | $2,000,000 each claim

Claims Made Form $2,000,000 aggregate

[

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE:Engineering for Tollway Contract |-18-4228 BNSF Bridge Reconstruction as follows: 50157300 PROTECTIVE SHIELD
50201101 COFFERDAM (TYPE-1) (LOCATION 1)

52200020 TEMPORARY SOIL RETENTION SYSTEM

52200250 UNTREATED TIMBER LAGGING

X1200080 STORM SEWERS JACKED IN PLACE, 48"

X1200140 PRECAST CONCRETE BOX CULVERT (SPECIAL)

X2200003 FENCE (SPECIAL)

CERTIFICATE HOLDER CANCELLATION

Walsh Construction Company SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

929 West Adams ACGORDANGE WITH THE POLICY PROVISIONS.

Chicago, IL 60607

AUTHORIZED REPRESENTATIVE

The ACORD name and lago are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03)

(Thea cortricmt replaces carbficates 144273321 mausd on 7/1572018)
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| e

CERTIFICATE OF LIABILITY INSURANCE

OP 10: JS

DATE (MM/DDIYYYY)
08/07/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certHicate holder In leu of such endorsement(s}.

IMPORTANT: I the cerlificate holder Is an ADDITIONAL INSURED, the policylies) must be endorsed. If SUBROGATION 18 WAIVED, subject to
the terms and condilons of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

J.Knug & Assoclates, inc.

One Plerce Place Sulte 1250W
tasca, IL 60143

Jeftray Schulz, CIC, CRM

ﬁ‘%‘}m J.Krug & Associates, Inc.

PHONE
AIC, No, E:

. 847-392-8585

[TR% o). B47-392-8137

RESS:

customer o ¢: VIRGI-1

INSURER(S) AFFQRDING COVERAGE NAIC #
INSURED \zlzrg;goNaThAEss:ciftis.;td .d nsurer A : Hartford tnsurance Company 19682
o cho Lake Roa
Lake Zurich, IL 60047-0991 insurer B : Licyds of Londan 15792
INSURER C
INSURERD :
INSURERE : |
INSURERF : l
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR

SR WD |

POLICYEFE
(MMDDIYYYY)

LTR TYPE OF INSURANCE POLICY NUMBER Pguuncnvrv%% LIMITS
GENERAL LIABILITY L EAGH OCCURRENCE $ 2,000,000
A ZOMMERCIAL GENERAL LIABILITY X 3 SBA FO4397 1210112018 | 120172018 | popices (22 veoumence) | 1,000,000
cLams MAoeE | X I orcuR MED EXP (Any ore pstson) | § 10,000
PERSONAL & ADV INJURY $ 2,000,000
GEMERAL AGGREGATE $ 4,000,000
CENL AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMPIOF AGG | § 4,000,000
pouicy | X | HESs Lac $
AUTOMOBILE LIABILITY ;:E%»?i!meg_x : INGLE LiMIT R 1,000,000
A E ANY AUTO 83UECPY3590 10/2172018 | 1072472019 | - - ——— prom———
|| ALL OWNED AUTOS BODILY INJURY {Per acoident] | §
|| SCHEDULED AUTGS FROPERTT DAMAGE s
A | X [HiReD aUTOS B3UECPY9590 10/21/2018 | 10/21/2019 | (FER ACCIDENT)
A | X [ HonownED AuTos $
$
UMBRELLALIAS | |occur EACH QCCLURRENCE i3
EXCESS LIAB CLAIMS-MADE AGEREBATE $
|| oeoucnee k]
RETENTION _ $ $
WORKERS COMPENSATION X i WO STATU- l CTH
AND EMPLOYERS' LIABILITY YiN _ TORY LIMITS ER
A | ANY PROPRIETORPAR TNERE XECUTIVE BIWECBTS557 11/04/2018 | 11/04/2018 | = | eaCH ACCIDENT $ 1,000,000
CFFCERMEMBER EXCLUOED? RAILE
(Mandatary in NH) E L DISEASE - EA EMPLOYEE| § 1,000,000
It yes_ dascribe urder
ESCRIETION CF DFERATIONS below E L DISEASE - POLICY LIMIT | $ 1,000,000
B |Profassional Liabi 104241180373 12/03/2018 | 12/03/2019 |Occurance 2,000.006‘
Aggregate 2,000,000

CRIPTION OF OPERATIONS / LOCATIONS / VEHICLES

Segmental Concrete 8

QES ach ACORO 101, Addionul Remarks Schedule, if more space Is required)
ISTHA Contract |- sM‘%?:k'BufalI:I Bridge Reconstruction. Item #52200800 -

CERTIFICATE HOLDER

CANCELLATION

WALCONC

Walsh Construction Company
I, LLC

929 West Adams Street
Chicago, IL 60607

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registered marks of ACORD




AN

..
ELECTRIC CONDUIT

CONSTRUCTYION

July 22, 2019

Brian Fidoruk, P.E,
Project Manager

Walsh Construction

6438 Joliet Road. Suite 103
Countryside iffinois, 60525

RE: Professional Liability Insurance

Electric Conduit currently carries Professional Liability insurance and promises to carry this insurance
during the design build portion of project “I-18-4428 - BNSF Bridge” for the pay items “JT 1300707
Standby Generator and Automatic Transfer Switch and JT1300708 Temporary Portable Generator”
Electric Conduit hereby warranties that it will alsc carry Professional Liability insurance for a period of not
less than 5 years from completion of this project.

Thank you for your consideration,

Tim Pfleeger

President

ELECTRIC CONDUIT CONSTRUCTION
816 Hicks Drive / Elburn, IL 60119
wonw.electr jitconstruction.com

Page 1




N ® DATE (MM/DDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE !

7/26/2019

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

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

PROCUCER d ET;,"'.;E‘;‘C’ Asmaa Elewa

e e it o R e (647) 508-6723 [ 0% o (847) 4409123

Suite 1100 { ADDRESS: aelewa@assuranceagency.com

Schaumburg IL 60173 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Liberty Mutuai Fire Insurance Company 23035

IEﬁthE;c Conduit Construction Co. oo ——— Libe,ny insurance Corp.. 42404

dfb/a Midwestern Contractors of lllinois INSURER ¢ : Accident Fund General Ins. Co. 12304

816 Hicks Drive INSURER © : Tokio Marine Specialty Insuran ¢ 23850

Elburn IL 80119 INSURER E : Travelers Property Casualty 25674
INSURERF :

COVERAGES CERTIFICATE NUMBER: 413529483 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
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 B8Y 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.

IN: [ADDL P EF| POLICY EXP
Ky TYPE OF INSURANCE INSD | WVD POLICY NUMBER 4M gua'ohnmwn LTS
A | X | COMMERCIAL GENERAL LIABILITY TB2Z41444381019 5/31/2018 | 5/31/2020 | EACH OCCURRENGE 1,000,000
| DAMAGE TO RENTED
l CLAIMS-MADE OCCUR | PREMISES (Ea occurence) | § 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADVINJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY B | | oe PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY AS2Z41444384020 sm12019 | 5312020 | G0 iMELwa,ng'“GLE LIMIT 1 54,000.000
X | ANY AUTO BODILY INJURY {Per person) | §
OWNED i
s DRy gD BCDILY INJURY (Per accident) | $
% | HIRED PROPERTY DAMAGE s
AUTOSCNLY | | (Per accident)
l 1 ’
8 | X | uMBRELLALIAB X | occur TH7241444381039 5/31/2019 | 5/31/2020 | gACH OCCURRENCE $ 20,000,000
| EXCESS LIAB | | cLams-mapeE AGGREGATE $ 20,000,000
oeD | X | RETENTIONS 10 000 - s
C |WORKERS COMPENSATION 75002 1201 5312020 X |8 ofH-
AND EMPLOYERS' LIABILITY YIN wes 1605 savang [SeRrure | | B
ANYPROPRIETORPARTNER/EXECUTIVE E L. EACHACCIDENT $ 1,000,000
OF FIC ERMEMBEREXCLUDEG? NZA
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE, $ 1,000,000
It yes, describa under
DESCRIPTION OF OPERATIONS balow E L DISEASE - POLICY LIMIT | § 1,000,000
D | Poliution Liability PPK1983901 5/31/2019 5/31/12020 | Per Occ.iAggr.: $10,000,000
D | Professional Lisbity PPK1983901 5/31/2019 | 5/31/2020 | Each Clam/Aggr. $2,000.000
E | Leased & Rented Equip QT6606KB33141TIL19 5/31/2019 | 5/31/2020 i4mit $2,500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space is required)

Professional Liability is written on a claims made form.
RE: JT1300707 Standby Generator and Automatic Transfer Switch
JT1300708 Temporary Portable Generator (Tollway |-18-4428 BNSF Bridge)

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTMICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

Walsh Construction Company Il, LLC

929 W Adams Street

]

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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MinnickK

SERVICES

Cadt Wayne s s

Tuly 19,2019

Mr. Brian Fidoruk
Walsh Construction
929 West Adams Street
Chicago, illinois 60607

RE: Tollway BNSF Project (4428) - ‘{emporary Retaining Walls 1 & 4
Dear Mr. Fidoruk,
Minnick Services. Inc. warrants that its Certificate of Insurance for the pay item ~352200700 —

Precast Modular Retaining Wall”™ shall be maintained continuously lor a period ol not less than
five years after the above-referenced project is complere.

Sincerely,

VICES, INC.

Jani L. MacDowell, CPA
Chiet Financial Offticer

Minnick Services « PO. Box 11100 » Fort Wayne, IN 46855 ¢ L.ocated at 222 N. Thomas Road
(260) 432-5031 » 1-B00-342-5676 ¢ Fax: (260} 432-4568 » www.minnickservices.com




DATE (MMIDDINYYY)

N 2
ACORD CERTIFICATE OF LIABILITY INSURANCE 211012019

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 cortificata holder is an ADDITIONAL INSURED, the policy(ies) must be endorssd, |f SUBROGATION 1S WAIVER, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statemant on this certificate doas not confer rights to the
cortificate halder In lieu of such endorsement(s).

PRODUCER _ﬁﬁ}}‘am Martha Kinast

The Detayes Grove PHONE iz 260-960-8955 TR oy 260-376-7043

Fort Wayne IN 46845 RbiREss: martha@dehayes.com

INSURER{S} AF FORDING COVERAGE i NAICH
e v B SURER A : EMC Property and Casualty Insurance Company | 25186
MINNCOND*

uI':ITitr:RnEi‘::k Services Corporation HIURERD: - - . R

222 N Thomas Rd JNSURERC: .. . - S

Fort Wayne IN 46808 INSURERD: — N
INSURERE ; —
INSURER F :

COVERAGES CERTIFICATE NUMBER: 758925921 REVISION NUMBER:

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

INSR P TADDLISUBRT T TTYUPOUICY EFF . POLICYEXP - o
LIR TYPE OF INSURANCE j Y POLICY NUMBER [SHRADDIYY YY) | [MMIDDIYY YY) | LIMITS
A | X | COMMERCIAL GENERAL LIABILITY ! ! 6%50520 L ] : "‘c"gé?ﬁéi"f%—----~---~-~s"'- 400000
H T [ | DAMA TE
L ctams-maoe | X : OCOUR 1 ‘ ; | PREMISES €2 oceutiance} S S00.000
i H i
. ‘ i i i i i MED CAP (Any one psrson) . § 10.000
S — ! E
: - v et i i { PERSCNAL & ADVINJURY - $1.000000
UeNL AGUREGATE LIMIT APPLES PER ; ! GENERAL MGGREGATE | $2.000.000 —
] . . 1
pouey | 15EG 1 X rec : | PRODUCTS - GCMPIOD AGG | §2,000,000
D orher: s
RSP oy T ZEMABINED SINGLE IMIT :
A AuTomoRLE LIABILITY | 6500 020w | wizne  REMETEDSRGLEUMT s ) ocoe -
L ANY AUTO ! | BODILY INJURY {For sorsory | $
ALL OWNED 7] SCHEDULEDR ¢ : LY INJURY (Per ar
Lot "[ SohEe : l ; BODILY INJURY (Per accident)| §
) X | NON-OWNED i ! i PROPERTY DAMAGE s
HREDAUTOS | © ' auros : i : * {Per aceident)
3 ! : 3
; : i i : i | $
I [}( | umsReLLA LIAB | X accur | £%59520 Tl T 102m0 |EACHOCOUMNENCE 34000000
g .| EXCESS LIAB ‘ CLAMS #4DE i 5 1 | FGTREGATE i JS4eeo0op
i vED { X RETENTIONS o - . “ i $
& |VIORKERS COMPENSATION ! T ix55520 T iozizoie | 10972018 | X AeReore | L2
AND EMPLOYERS' LIABILITY vm1 : i i 3 i
LANY PROPRIETOR/PAR TH=RIEXECL L IVE i i 1| EL FACHACCIDENT $ 1 600 000
OFFICERMEMBER EXCLUDED? [ N |~~m : S
(Mandatory in NH) - ; ; ! EL DISEASE - €A EMPLOYEE $ 1,000,000
et osene voce i ¢ B4 DISEASE S APLOYEE: S 1
DESCRIPYION OF OPERATIONS bolow | G.L DISEASE - POLICY LIMIT ¢ $ 1,000,000
| i |
i o i
i J : i
DESCRIPFION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Addi Scheduls, may ba attached if mere space bs required)

REF: 5220070-Precast Madular Retaining Wall (Toliway BNSF Project 4428; Temporary Retaining Walls 1 & 4)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED W
ACCORDANCE WITH THE POLICY PROVISIONS.

Walsh Construction

929 West Adams Street
Chicago IL 60807 AUTHORIZED REPRESENTATIVE
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




Larson Engineering, Inc.
1488 Bond Stireet, Suite 100
Naperville, Il 60563-6503
630.357.0540 Fax: 630.357.0164
www.larsonengr.com

5 Larson

July 11, 2019

The Illinois State Toll Highway Authority
2700 Ogden Ave.
Downers Grove, IL 60515
Re: ISTHA Contract No: [-18-4428
To Whom It May Concern:
This is to inform you that Larson Engineering, Inc. (LEI) will endeavor to carry professional
liability coverage with a minimum of $2 mitlion per claim and in aggregate, for a period of not
less than 5 years after the completion date of our scope of work for contract 1-18-4428, which
includes the following:
- Performance Based Noise Abatement Wall (Precast Concrete) No. |
This office of LEI has been in the engineering consulting business for 40 years and has

maintained continuous professional liability coverage the entire time.

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

Sincerely,

Nancy H. Ferrini, S.E.
Senior Project Manager — Structural
nferrini@larsonengr.com

MBB:jib

lof1 21190000.456_190711_MBB_LI
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ACORD
L ——y

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/26/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S 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

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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 ﬁ?ﬁ;’;\ﬂ L. Mark Spangler
Cotinghar & BUer o210 2. 30 203000 R o 62043 5520
Naperville IL 60563 ADDRESS:
INSURER{S) AFFORDING COVERAGE NAIC #
INSURER & : Lexington Insurance Company 19437
INSURED o LARENGT INSURER B : The Phoenix Insurance Company 25623
I{‘airasaoggnndglgtergg{\ g. Inc. iNsureRr ¢ : Travelers Property Casualty Company of America 25674
Naperville IL 60563 INSURERD : Travelers Casualty and Surety Company 19038
msurer e : Standard Fire Insurance Company 19070

INSURERF :

COVERAGES CERTIFICATE NUMBER: 926755263

REVISION NUMBER:

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

'{_‘i”# TYPE OF INSURANCE m‘ut _m,p“ ; POLICY NUMBER ;%'c Y Wi LTS
8 | X | COMMERCIAL GENERAL LIABILITY 6307K503961PHX18 4/23f2019 4/232020 | eACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
cLaims-MADE | X | occur PREMISES (Ea occurrence) | § 1,000,000
MED EXP {Any one person) | $ 10,000
—_j PERSONAL & ADVINJURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
| PoLCY s Lo PRODUCTS - COMPICP AGG | $ 2,000,000
| OTHER $
C | AUTOMOBILE LIABILITY BAIM29698A 47233019 | 42372020 | GOUSINEO SINGLELMIT 51,000,000
X | anv auto BODILY INJURY (Per person) | $
| OWNED SCHEDULED -
OWNED v | | SCHED BODILY INJURY (Per accident)| $
X | HIRED X | NON-CWNED PROPERTY DAMAGE s
L2 | AUTCS ONLY AUTOS ONLY _{Per accident}
s
D | X | UMBRELLA LIAB X | occur CUP7K6081441843 4/23/2019 4/23/2020 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS -MADE AGGREGATE $ 10,000,000
oep | X | RETENTIONS o s
E [WORKERS COMPENSATION UB7K4852561843G 41232019 | 4232020 X | ¥R OTH-
AND EMPLOYERS' LIABILITY YIN 32 [Sthrure | 18
| ANYPROPRIETORPARTNER/EXECUTIVE [y E L EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? I N/A
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yos. describe under
SCRIPTION OF OPERATIONS beiow £.L DISEASE - POLICY LIMIT | § 1.000,000
A | Protessional Liability 031711080 9/28/2018 | 9/28/2019 | Each wronghul Act $10,000.000
Aggregato $10,000,000
Retent $200,000
|

Description: LE! Project #21190000.456, |-18-4428-Cook Co IL

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additiona} Remarks Schedule, may be attached if more space Is required)

Utility Concrete Products is additional insured with respects general liability subject to terms and conditions of forms and endorsements attached to policy

CERTIFICATE HOLDER

CANCELLATION

llinois State Toll Highway Authority
2700 Ogden Ave.,
Downers Grove IL 60515

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and lago are registered marks of ACORD





