06/28/18 6.1/8

RESOLUTION NO. 21590

Background

The Illinois State Toll Highway Authority (the “Tollway") advertised for
sealed bids on Contract I-18-4692 for Landscaping Improvements, on the Illinois
Route 390 Tollway from Mile Post 15.0 (Wood Dale Road) to Mile Post 16.2
(Supreme Drive). The lowest responsible bidder on Contract No. I-18-4692 is
Natural Creations Landscaping, Inc. in the amount of $448,409.00.

Resolution

Contract No. I-18-4692 is awarded to Natural Creations Landscaping, Inc. in
the amount of $448,409.00, subject to all required approvals, the contractor
satisfying applicable DBE, financial, and all other contract award requirements,
and execution of all contract documents by the bidder and the Tollway.

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

Approved by:












































































































The undersigned submits herewith, completely filled out, form of the Authority entitled “"Current
Contractual Obligations," as required by the Tollway Supplemental Specifications.

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

The undersigned is (check one)
an individual
aPartnership  []
a Corporation  [sA under the laws of the State of Zrrinos
oy e iEeT { =
having principal office at 356 £. Blvce SMREST 4nd 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 | A day of  “JvE o ‘g;'by its PREsve~uT
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

Soce N Gazen 356 £ Bouce StReeT, Jovi et I, 60%3
Address

Vice-President Address

Secretary Address

Treasurer Address































RESPONSIBLE BIDDER AFFIDAVIT
in accordance with
PUBLIC ACT 97-0369

CONTRACT NO: 1-18-4692

(Enter Tollway Contract Number)

SUBMITTING BIDDER: Natural Creations Landscaping, Inc.

(Enter Name of Firm)

ADDRESS: 356 E. Bruce Street

Joliet, IL 60432

STATE OF ILLINOIS )
) SS
COUNTY OF Wil )
The Affiant, Jose M Garcia , being first duly sworn, upon oath
deposes and says:
1. That the Affiant is Jose M Garcia of who is
Natural Creations Landscaping, Inc. __who is the Bidder on the above
referenced contract by the Illinois State Toll Highway Authority, hereinafter “Owner” for the contracl
knownas __ 1-18-4692 (enter Tollway contract number), between the Bidder and the Owner;

2. The Affiant hercby states that the Bidder will maintain an Illinois office as the primary place of
employment for persons employed in the construction authorized by said contract if contract is 50
awarded.

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

]

SIGNATU AFFIANT

SUBSCRIBED AND SWORN BEFORE ME THIS 11th DAY OF June »20_18 .

NOTARY PUBLIC

Official Seat
Veronica Cisneros

Notary Pubtic State of lllinois
Effective 11/1/2011 PA-1 My Commission Expires 08/20/2020







Items that Qualify and Explanation:

none

Signature of Authorized Representative:

Printed Name of Authorized Representative: Jose M Garcia

Nantsr haims: Natural Creations Landscaping, Inc.

R-2







THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY
CONTRACT NO. |-18-4692

AFFIDAVIT
State of lllinois )
) SS
County of Will )

The undersigned, being first duly swomn, on his/her oath deposes and says:
That hisfher name is Jose M. Garcia , and he/she resides at

and his/her office is at __356 E Bruce St. JolietIL 60432 | That he/she makes, and is authorized to
make

this affidavit on behalf of Natural Creations Landscaping, inc. ,a
(Name of Corporation, Partnership, etc.)

corporation , 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 Illinois State
Toll Highway System, described in Contract No. 1-18-4692 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 1o 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; thal said bidder has not directly
or indirectly made any arrangements, contract, or understanding with any other bidder or
bidders concerning the amount of said Bid, nor has such bidder in any way colluded, conspired,
connived, or agreed in any manner or form, with any person whomsoever to influence any Bid
for said Contract, directly or indirectly.

Sworn to before me and subscri

June 2018
7

otary Public

My Commission Expiresm
Official Seal

R-4 Veronica Cisnerfoﬁli ’
Notary Public State of llinois
My Comglssuon Expires 0872072020




CONTRACT NO. 1-18-4692
CURRENT CONTRACTUAL OBLIGATIONS

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

WORK NOW UNDER CONTRACT AS PRINCIPAL OR JOINT VENTURE

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

nfa

TOTAL OF BIDS PENDING AWARD

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

of this date.

NATaaL CRrgarions

LacoscAbinig, Tiie.

BIDDER
06/11/2018

DATE

J’;’SZJ M . éARé.A -
BY: SIGNA

SUB.CONTRACTOR

SUB-CONTRACTOR

S-1

President
TITLE






































































Sub-Contractor/Consultant Information/Delinquent Debt Review
frmas o Contractor/Consultant
Hlinais Sub-Contractor/Consultant

ﬂrﬂway FEIN

..“Dam; oé/u /A.:JZ Project Number: T-13 - 4652
Project Name; 4{4—(\1056/4-}9(.\{5 L nPloveEESTS

AL S - 22

nieactor/Consultant Disc : 5
Will you be using any sub-consultants/cantractars? [ Yes ,& No

If yes, you must identify below, la the extert the informatfan is known, regardiess of the subcontract value, the nemes, addresses and
type of work all Sub-Coniractors/Consultants that will be ulilized in the performance of this Confract, together with the anticipated
dollar vahse (Sub-Conlractors) or percentage (Sub-Consultants) each i$ expected to receive pursuant fo this Contract, The fisl of sub-
cartractorsfconsultants should include but not be limited 1o sub-contractars/consultants, suppliers and truckers proposed to achieve
disadvaniaged business enlerprise and veteran owned business goais. The State may request updated information at any time. For
purposes of this section Sub-Contractors/Censultants ars those specifically hired to parform part of the work of this contract. Non-DBE
suppliers and truckers de not need ta be inciuded.

T REVIEW

Upon requesl, our firm agrees to provide a copy of the subcoatract, if required, within fifteen (15} days after execution of the contract if
selected, or after execution of the subcontract, whichever is fater, for those subcontracts with an annual value of more than $50,000.
Alt subcontiacts over $50,000 must include the same certifications thal the Vendor must make as a condition of the contract, The
vendor shail include in each subcontract the subcontractor certificalions as shown on the Standard Subcentractor Cedification form
available from the State,

DELINQUENT

Delinguend Payment The Contracior/Consuitart certifies that &, or any affiliate, is not barred from being awarded a contract under 30
ILCS 500. Section 50-11 prohibils a parson from entering into 8 contract with 2 Slata agency if it knows or should know that it, or any
affiliate, is delinquent in the payment of any debt ta the State as defined by the Debl Collection Board. Section 50-12 prohibits a
person fram entering into a contract with the Stale agency if it, or any affiliate, has falled to collect and remit lilinais Use Tax on afl
‘sales ¢f tangible personal property into the State of Nlinols in accordance with the provisions of the Ilinois Use Tax Act. The
Caniractar/Censultant further acknawiedges that the contracting Stale agency may deciare the contract void if this cerification is e
of if the Contractor/Consuitant or any affiliate is determined to be delinquent in the payment of any debl to the State curing the term of
the contract.

Contractor/Consultant:
Federal Employment ldentification Number (FEIN):

E-Mail: ARCAA (@ NATULA L ReAT oriS LANDSCA PIN G » Conng
Include an attachment If more space is needed to provide the balow information. The attachment must provide the requested information.

NOTE for Construction Contraets: 1 ist 3| subcontractors including th tifled in the Bid Packa DBE F

2025 and VOSB Farm 2025, and inciude any name listed in the "Under Contract To" section of these forms.

Anticipated Amount of
Contract to be Paid {to

exient known)
Sub- Sub.Contractor {doilar
Contractor value} or

iConsultant Sub.Consultant

EEIN General Type of Work (percentage|

Signafure: ‘ Date: o6 (” /')L:" 4

Printed Name: -»3'536 M. Gazcir

Winois Tollway Standard Business Terms and Conditions Page 8




Substance Abuse Prevention I

_; MW Program Certification

Public Act 95-0635

. Today' l
Contract#  T—(£ - 4G92  poc’ o0&l 1] 22

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

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

The Contractor/Subcontractors hereby certify they have a program in place to address Substance Abuse and

Prevention as provided for in the Act and will submit the same to the lllinois Tollway prior to issuance of an Authorization to l
Proceed.

(ﬂm‘a%_ Clzamons LWSL’A—"‘NG, The, ose M. Gazen | Pe=s coeniT l
N: tive

Cuntractor m

Subcontracior Name/Title of Authorized Representative

Signature of Authorized Representative

Subgcontractor Name/Tille of Authorized Representative

Signalure of AuhoRzed Representative

Signature of Authonzed Rapresentative

Subcontractor Name/Title ol Authorized Representaive

Sighature of Authorized Representative

Subcontractor NamesTitle of Authorized Representative l

lilinois Toliway Standard Business Terms and Conditions Page 9










STATE OF ILLINOIS
TAXPAYER IDENTIFICATION NUMBER

| certify that:

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

| am not subject to backup withholding biecause: (2} | am exempt from backup withholding, or (b) | have not been notified by the
Internal Revenue Service ([RS) that f am subject to backup withholding as a result of a failure to report all interest cr dividends,
or {c) the IRS has nctified me that 1 am no longer subject to backup withholding, and '

1 am a U.S. person (including a U.S. resident alien).

. If you are an individual, enter your name and SSN as it appears on your Social Security Card.
. If you are a sole praprictor, enter the owner’s name on the name line fallowed by the name of the business
and the owner’s SSN ar EiN,
. If you are a single-member LLC that is disregarded as an entity separate from Its owner, enter the owner’s
name on the name line and the D/B/A on the business name line and enter the owner's SSN or EIN. J
. If the LLC is a corporation or partnership, enter the entity’s business name and EIN and for corporations,
attach IRS acceptance letter (CP261 or CP277).
. For all ather entities, enter the name of the entity as used to apply for the entity’s EIN and the EiN.

Name: Ciick here o enter text
Business Name: Natural Creations Lahdscaping, Inc.
Taxpayer |dentification Number:
Sacial Security Number: Click here to enter (oxt
or

Employer Identification Number: |||
Legal Status (check one):

] ndividual [] Goverrmental
[ sole Proprietor [[] Nonresident alien
[C] partnership [] Estate or trust
[[] tegat services Corporation [7] Pharmacy {Non-Corp.)
[] Tax-exempt [] Pharmacy/Funeral Home/Cemetery {Corp.}
[[] corperation providing or biliing 7] Limited Liability Company
medical and/or health care services (sefect applicable tax classification)
Corporation NOT providing or billing [7] € = corporation
medical and/or health care Services [ P = partnership

Signature of Authorized Representative:

Date: June 11, 2018

State of lilinois Chisf Procurement Office General Services 3
FORMS 8 Certificatians and Disciosures

V181




File Number 5769-039-9

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that 1 am the keeper of the records of the Departinent of

Business Services. I certify that

NATURAL CREATIONS LANDSCAPING INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE ILAWS OF THIS STATE ON FEBRUARY 23, 1994, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION
ACT OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF
THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE COF
ILLINOIS.

In Testimony Whereof, 1 hercto set

my hand and cause to be affixed the Great Seal of
the State of Iilinois, this STI

day of  JULY A.D. 2017

Auhanication 8. 1718602290 voriiabla until 07/05/2018
Authenliente at hiip:www cybardriveighngls com

SECRETARY OF STATE










STATE OF ILLINOIS
FORMS B CERTIFICATIONS AND DISCLOSURES

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

B4 Yes [] No. Do you have any contracts, pending contracts, bids, proposals, subcontracts, leases or other
ongoing procurement relationships with units of State of Nlinois government?

If “Yes", please specify below. Additional rows may be inserted inta the table or an attachment in the same format

may be provided if needed.
Agency Project Title Status value Contract
Refarance/F.0./lliinols
Procurement Bulletin #
See attached Click here to enter text, Ulick here o enter | Click here o enter § Clck here to gonter tex,
toxi. taxl,
Chick mere o entac 1 Chok here (o enter texy, Clizk hete o anter | Clitk hese to entat sk hare fo enter taxd
1exi, text, et

5. Signature
As of the date signed below, | certify that:
s My business’ information and the certifications made in the lllinois Procurement Gateway are truthful and
accurate.
e The certifications and disclosures made in this Forms 8 are truthful and accurate,

This Forms B is signed by an authorized officer or employee on behalf of the bidder, offeror, or vendor pursuant ta Sections
50-12 and 50-35 of the lllinois Procurement Code, and the affirmation of the accuracy of the financial disclosures is made
under penalty of perjury.

This disclosure information is submitted on behalf of:

Vendor Name: Natural Creations Landscaping, Inc. Phone: 815-895-3925
Street Address: 356 £, Bruce Street Email: jgarcia@naturalcreationsiandscaping.com
City, State, Zip: Joliet, 11 60432 Vendor Contact: Jose M, Garcia

Signature: Date: 06/11/2018

Printed Name: Jose M. Garcia

Title: President

State of Hiinsis Chief Procurement Qffice Ganera) Services 2
FORMS B Certfications and Disclosures
vigdl

















































ILLINOIS PROCUREMENT GATEWAY
PERCENTAGE OF OWNERSHIP AND DISTRIBUTIVE INCOME FORM

Vendor Name: Natural Creations Landscaping, Inc
DBA: Natural Creations Landscaping, Inc
INSTRUCTIONS:

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

2. Distributive Income — Provide the name and address of each individua!l or entity and their percentage of the disclosing vendor's
total distributive income if said percentage exceeds 5% of the total distributive income of the disclosing entity, or the dollar
value of their distributive income if said dollar value exceeds $106,447 20.

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

Jose. M. Garcia 100% % Click here to Click here to enter
enter text. text.

Flick here to enter text. Flick here o enter text. Click here to Click here to enter Click here to Click here to enter
enter text. text. enter text, text.

Click here to enter text. Click here to enter text. Click here to Click here to enter Click here to Click here to enter
enter text. text. enter text. text.

Click here to enter text. Click here to enter text. Click here to Click here to enter Click here to Click here to enter
enter text. text, enter text. text.

Click here to enter text, Click here to enter text. Click here to Click here to enter Click here to Click here ta enter
: enter text, text. enter text. text.

State of lHinols Chief Procurement Office

i Procurement Galeway. Percentage of Ownership and Distributive income Form

L ALY




IPB Reference Number (22042474 Date Created |May 8, 2018

SPO Determination
Reference Number Date Created

SPO DETERMINATION FORM
STEP #1 AGENCY PROCUREMENT METHOD REVIEW AND APPROVAL

Agency Name THA - Toll Highway Authority

Estimated Cost of Procurement {405,460

THA: 1-18-4692 - Elgin O'Hare Western Access Tollway Procurement Method |IFB
Project Title Landscaping Improvements, IL Route 390, Wood Dale Road
to Supreme Drive M.P. 15,0 to 16.2 Small Business Set-Aside (Y/N?) |Yes

Brief Description {Include Special Conditions and existing Contract # if any action against an existing contract)

Mile Post 15.0 to Mile Post 16.2 in DuPage County, lllinois.

The work under this Contract shall consist of: furnishing and planting trees and shrubs along Elgin O’Hare Western Access (IL 390)
from Wood Dale Road to Supreme Drive; plant maintenance and necessary replacements during the establishment period; seeding;
maintenance of traffic; and all other associated and miscellaneous work shown on the plans and within the special provisions.

The work is to be performed on: Elgin O'Hare Western Access (IL 390) from Wood Dale Road to Supreme Drive.

Critical Contract Dates August 1, 2018 and June 2, 2021

APO Signature verifying submissio

SPQ Signature verifying receipt

SPO Signature denying approval

Date

Date

Date

May 10, 2018

(APO should attach any additional documentation that may assist the SPQ in this determination)

SPQO's Comments/Recommendations regarding Approval/Disapproval of Procurement Method

SPO Signature approving method

State of lllinois
SPQ Determination Form
V.15.2

Date

May 11, 2018

Page 10f4 .




STEP #2 SOLICITATION REVIEW AND APPROVAL

IPB Reference Number 22042474

2.1. Agency's Submission of Draft Solicitation Document to SPO

SPO Signature verifying receipt Date

SPO Signature denying approval Date

SPO's Comments/Recommendations regarding Approval/Disapproval of Draft Solicitation

2.2. Agency's Re-Submission if Necessary

APO Signature verifying re-submission Date

SPO Signature verifying receipt Date

2.3.  SPO's Publishing of Solicitation on lllinois Procurement Bulletin

SPO Signature approving Draft Solicitatio May 11,2018

Date Published [May 8, 2018 Date Opening |lune 12,2018

State of lllinois

SPO Determination Form

v.15.2 Page 20f 4




STEP #3 AWARD REVIEW AND APPROVAL IPB Reference Number 22042474

3.1. Agency's Request to Award

Award Type Contract Award Notice Date Created [June 21,2018

APQ Signature verifying submission Date [June 21,2018

SPO Signature verifying receipt Date

SPO Signature denying approval Date

(APO shall attach additional documentation that assists the SPO in this determination)

SPO's Comments/Recammendations regarding Approval/Disapproval of Request to Award

June 2018 Board Item: Natural Creations Landsscaping, Inc.
Award Amount: $448,409.00

Disclosures Approved: 6/19/18

Pending Board Approval

3.2. Agency's Re-Submission if Necessary

APO Signature verifying re-submission Date

SPO Signature verifying receipt Date

3.3. SPO's Approval of Award

Date Published [June 26, 2018 Date Closing [July 10, 2018

3.4. SPO's Reasons for Contract Award Decision
The SPQ sets forth the reasoning for the contract award decision by checking the appropriate box below.

M The rationale described by the purchasing agency in the recommendation to award seems reasonable, and serves as the basis for the
contract decision.

5 The contract was procured through the Invitation for Bid process, and the contract has been awarded to the lowest priced responsive
and responsible bidder.

The contract is a change order where the circumstances that necessitate the change in performance were not reasonably foreseeable at
[[] the time the contract was signed, or the change is germane to the original contract and reasonable in size and scope, or the change is in
the best interest of the State. The change order is based on the purchasing agency's justification.
The contract is an amendment germane to the original contract, reasonable in size and scope, and in the best interest of the State. The
L] award decision is based on the purchasing agency's justification.
. The contract is a renewal in accordance with the terms of the existing contract. The award decision is based on Justification presented by
O the purchasing agency's justification.

[[] Other (Description here)

State of lllinois
SPO Determination Form

V. 15.2 Page 3 of 4




STEP #4 CONTRACT REVIEW AND APPROVAL

IPB Reference Number  |22042474

4.1, Agency's Provision of Contract to SPO

Contract Number I-18-4692
SPQ Signature verifying receipt Date
SPO Signature denying approval Date

SPO's Comments/Recommendations regarding Approval/Disapproval of Contract:

4.2. Agency's Re-Submission if Necessary

APQ Signature verifying re-submission Date

SPO Signature verifying receipt Date

4.3. SPOQO's Approval for Contract Execution

SPQ's Signature approving Contract July 17,2018

State aof iilinois

SPO Determination Form

V. 15.2 Page 4 of 4



















CONTRACT NO: 1-18-4692
NOTICE

Notices or documents to be given or delivered shall be deemed given or delivered if delivered personally or by
registered or certified mail to Natural Creations Landscaping, Inc. at:

356 E. Bruce Street

Joliet, IL 60432

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

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

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed on the day and year first
above written.”

Agreed By:
ocliv(aaty
President Date
Seose M Gaczein
Printed Name ;
ATTEST:
(Seal)
Secretary

‘\[N\lc.:-\ éy‘/\@c:m\

Printed Name as Signed®Above

THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY

| ' s

Robert J. Schillerstrom, Chairman/Elizabeth Gomman, Executive Director Date

APPROVED:

ichael Colsch, ief Financia icer Date

Wil

Date

7 NigoN

meeneral, State of lllinois Date

T-5




CORPORATION SIGNATURE FORM

At a meeting on TM\NM"} &, 2048 | the Board of Directors
: , Lasc—-
of f\[&-w I . CRE‘I‘\-T\JHS MsCﬂP'NG’

adopted the following Resolution:

(Name of Corporation)

“BE IT RESOLVED that o= M. GARcIA
(Name of Individual)

is hereby authorized, directed and empowered, on behalf of

l\\v\:rd(&&x_ C/Q.EA—'(‘[ONS ZAIVOSCJ‘\J)V\K;( e

(Name of Corporation)
= & 7 f"v\' df& )
to execute the contract and any and all contract modifications or ( F’ag TR
documentation in connection with The Illinois State Toll Highway

Authority’s Contract No. _ -8 - 4692 »

I, I\lN\JUf\ Gazen ,» Secretary of the aforesaid corporation,
J
do hereby certify that the foregoing is a true and correct copy of a Resolution

adopted as above set forth.

(Corporate Seal)

ol / YECIE
Date Secretary

Corporation Signature Form (104,2) 06-18-2014




ACTION IN LIEU OF ANNUAL MEETING
OF THE SOLE DIRECTOR
OF
NATURAL CREATIONS LAN DSCAPING, INC.

This Action in Lieu of Annual Meeting of the sole Director of Natural Creations Landscaping, Inc.
{the Corporation) is taken on January 8, 2018 The sole Director of the Corporation consents to
the taking of this Action and waives whatever notice may be required in connection therewith.
Said consent and waiver is signified by his signature to this Action. The sole Director of the
Co'rporation is:

lose M. Garcia
The following resolutions are adopted by the Director:

RESOLVED that ali actions taken by lose M. Garcia on behalf of the Corporation since the last
annual action of the Sole Director are hereby approved.

RESOLVED that the following persons are herby elected to serve as officers of the Corporation
until next annual action of the Director, or until their successors shali have been duly elected
and shall have qualified:

President: Jose M. Garcia
Secretary: Nancy G. Garcia

RESOLVED that the annual salary authorized for said officer(s) of the Corporation shall be as set
forth herein until further action of the Director:

President: S . =
Secretary: S -

RESOLVED that the Registered Agent of the Corporation is Jose M. Garcia and that the
registered office of the Corporation is 356 E. Bruce 5t, Joliet, Will County, llinois 60432 and that
the proper officers of the Corporation be and they are hereby authorized and directed to
execute and file on behalf of the Corporation any documents necessary to effect this change.

APPROVED BY




ACTION IN LIEU OF ANNUAL MEETING
OF THE SOLE SHAREHOLDER
OF
NATURAL CREATIONS LANDSCAPING, INC,

This Action in Lieu of Annual Meeting of the sole shareholder of Natural Creations Landscaping,
Inc., {the Corporation) is taken on January 8, 201€ The sole shareholder of the Corporation
consents to the taking of this Action and waives whatever notice may be required in connection

therewith. Said consent and waiver is signified by his signature to this Action. The sole
shareholder of the Corporation is:

Jose M. Garcia Owner of 1,000 shares

The following resolutions are adopted by the Shareholder:

RESOLVED that the following person is hereby elected to serve as Director of the Corporation

until the next annual meeting of the Shareholders or until the successor is duly elected and
shall have qualified:

Jose M. Garcia

RESOLVED that ail actions taken by Jose M., Garcia on behalf of the Corparation since the last
annual action of the Sole Shareholder are hereby approved.

APPROVED

Jose M. Garcia




Form W'g Request for Taxpayer | Give Form to the

i . . e requester, Do not
B Identification Number and Certification send to tha IRS:

Department of {he Treasury
Internal Revenue Service

T Name (as shown on yout income tex return). Name is requyed on this line: do not leave this line blank.
NATURAL CREATIONS LANDSCAPING, (NC

2 Business rame/disregarded entily name, §f Gifferent from above

e 2.

3 Check appropriete box for federal 1ax classification: check enly ohe af the follawing seven boxes: 4 Exemptions (codes apply cnly 10

certain entities, not individuals; see

(2] indivicuausete proprietor or () CcCooration [ ] s Corporation [] Pannership [ Trusvestate | jnstructions on page 3).
3 : 3iﬂg‘€~ Soabeais : Exempt payee code (if any)
2 (5 timited tiability campany. Enter the tax classification (G=C corporation, 5=5 corporation, P=partnership) » & - & e -
g R TR tion from C2POMin:
s HNote. For 3 single-member LLC that is disregarded, do net check LLC: check the appropriate bax in the line above for | EXEMP ponting
'E the tax classification of the single-member owner. code (if ary) ) -
E D Otbey (see instructions) # FAEDRES 19 CCOUNLS MATWINT Gutside e (75,

5 Address (number, streel, and apt. or sulte no ) : Requester’s name and address {optional)
356 E. BRUCE ST
6 City. stete, and ZIP code

JOUIET, {L 60432
7 List account numbierds) here (optional)

lﬁ!l:TaxpaygL Identification Number (TIN)

See Speclfic Instructions on pag

Enter your TIN in the appropriate box._The TIN provided must match the name given on fine 1 to avaid | Social security number ]
backup withholding. Far individuals, this is generally your social security number [SSN). However, for a 1

resident alien, sole propretor, or disregarded entity, see the Part | instructions on page 3. For other [ . -

entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a .

TIN on page 3. or

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

233 Certification

Under penalties of perjury, { certify that:

1. The number shown on this form is my correct taxpayer identification number (or i am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: {a) tam exempt from backup withholding, or (b} | have not been notified by the lnlgmal Revenue
Service {IRS} that | am subject to backup withhaolding as a result of a tailure to repori all interest or dividends, or {c} the IRS has notified me that | am
no longed subject 1o backup withholding; and '

Employer identification number

3. lama U.S, citizen or other U.S. person {defined below); and

4. The FATCA code(s) entered on this form {if any) indicating that 1 am exempt from FATCA reporting is correct.

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

Sign Si 7
gnature of
Here U.S. person ¥ Date > / // /
/ N :
General Instructions T AR o oroNge Idereet, JUEE Bitaltnt foamiace. 10881
(tuition)
Section references are 10 the Internat Revenue Code unless otherwise noted. » Form 1099-C (canceted debt) .
Future developments. Information about davelopments-affecting Form W-9 (such * Form 1099-A facquisition or abandonment of secured property)

as legislation enacted afier we release it) is at waww.irs.gov/fws. " . i ;
Use Form W-9 only if you are a U.S. person (including a resident alien), to
Purpose of Form : provide your corect TIN.

if you do not return Farm W-9 to the requester with a TIN, you might be subject

individual tity (Form W-9 re qui i int j :
An individual or entity (Form W-8 requester) wha Is required to file an information to backup withholding. See What is backup witbholding? on page 2.

return with the IRS must obtain your correct taxpayer identification number (TIN)

which may be your social security number (SSH), individual taxpayer identification By signing the filled-aut form. you:
number {ITIN). adoplion taxpayer identification number {ATIN). or employer : TiN T - . iti
, . - 2 3 % % ) 'Ol are giving 1s correct (or yoiz are wall] fora number
identification number (EIN), to repont on an information retum the amount paid 1o i Lecl:: J‘Z;)hal the iy awing ory e
you, or other amolnt reportable on an information return, Examples of information . . : :
retuens include, but are not limited to, the follawing: 2. Certify that you are not subject to backup withholding, or
+ Form 1088-INT (interest earmed or paid) 3. Claim exemption from backup withholding if you are a U.S. exempt payee. if
.F 3. ividends: i 0 iy 7 applicable. you are also certifying that as 2 U.S. person, your alfocable share of
Forem 1098-DIV (dividends, including those from stocks or mutual funds) any partnership income fram a U.S. trade or business is not subect (o the
* Form 1033-MISC {various types of income. prizes, awards. or gross proceeds) withhalding 1ax on foreign partners® share of effectively connected income, and
« Form 1099-8 (stock or mutuat fund sales and cenain other transactions by 4. Centity that FATCA code(s) entered on this form (it any) indicating that you are
brokers) exempt from the FATCA reparting, is correct. See What is FATCA reporting? on

= Form 1099-8 (proceeds from real estate transzctions) page 2 for further information,

= Form 1088-K (merchan card and thicd paty network transactions)

Cat. No. 10231X form W-9 Rev. 12-2014)













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 obligation and affixed our seals

this 14th day of June . 2018
Surety Western Surety Company Principal Natural Creatlons Landscaping
Address 151 N. Franklin St. Address 356 E.Bruce St.

Joliet, IL 60432

o [
ansen (Sesa’)

Jact MuGaodin,_ PR oearT

Chicago, IL 60606

Agent for
Surety Arthur J. Gallagher Attes

orporate Secreta
Address 2850 Golf Road

Rolling Meadows, IL 60008

(Attach Surety’s Power of Attorney)

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

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

U-2




7

Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, 4 South Dakota corporation, is 4 duly erganized and existing corperation
having its principal office in the City of Sioux Falls, and State of South Dakots, and that it does by virtue of the signature and seal herein affixed heceby

make, constitute and appoint

Kim Hansen, Individually

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

- In Unlimited Amounts -
and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the carparation and all the ucts of said

Attorney, pursuant to the authority hereby given, are hereby ratified and confirmed.

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

the shareholders of the corporation.

In Witness Whereof, WESTERN SURETY COMPANY has causcd these presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 7th day of March, 2018.

State of South Dakota 5
i
County of Minnehaha

On this 7th day of March, 2018, before me personally came Paul T. Bruflat, to me known, who, being by me duly sworn, did deposc and say: that he
resides in the City ot Sioux Falls, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which exccuted
the above instrument: that he knows the seal of said corporation: that the seal affixed to the said instrument is such corporate seal; that it was so aftixed
pursuunt to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like authority, and acknowledges

same to he the act and deed of said corporation.

My commission expires RIS
NOTARY PUELIC
June 23, 2021 @mm«m

otary Public
CERTIFICATE

L. L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certity that the Power of Attorney hereinabove set forth is still in

force, and further certify that the By-Law of the corporation printed on the reverse hercot is still in force, In testimony whereof 1 have hereunto subscribed

my name and atfixed the seal of the said corporation this 14th __dayof _ _JIune. _ ., 2018

WESTERN SURETY COMPANY

.. Nelson, Assistant Secrctary
Form F4280-7-2012

Go to www.cnasurety.com > Owner / Ohligee Services > Validate Bond Coverage, if you want to verify bond authenticity.







State of Illinois
County of Kane

I, Salina M. Rivera, a Notary Public in the County and State aforesaid, do hereby
certify that Kim Hansen of the Western Surety Company who is personally known to be the

same person whose name he/she subscribed in the foregoing instrument as such Attorney-
in-Fact, appeared before me this day in person and acknowledged that he/she signed,
sealed, and delivered the said instrument of writing as his/her free and voluntary act, and as
the free and voluntary act of the said corporation for the uses and purposes therein set forth,

and caused the corporate seal of said company to hereto attached.

GIVEN under my hand and Notarial Seal _14th Day of June, 2018,

§  SANAMRNERS
Signature of Notary Public Notary Public. S ;A 3
f MyComnission'Ext;itr:s 1'15"&"5321 $







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

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

this _14th _day of June , 2018
Surety __ Western Surety Company Principal NAtura! Creations Landscaping
Address 151 N. Franklin St. Address 356 E. Bruce St.

Joliet, IL 60432

Kim Hansen

Agent for
Surety Arthur J. Gallagher

Address 2850 Golf Road

Rolling Meadows, IL 60008

(Attach Surety’s Power of Attorney)

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

(Attach Notary Certificate

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

V-2



My commission expires TR
NOTARY PLELIC
Junc 23,2021 @swmmmm

Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

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

make, constitute and appoint

Kim Hansen, Individually

of Wayne, IL. its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf honds,

undertakings and other obligatory instruments of similar nature

- In Unlimited Amounts -

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said

Attorney, pursuant to the authority hereby given, are hereby ratified and confirmed.

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

the shareholders of the corparation.

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents o be signed by its Vice President and its carporate seal to be
hereto affixed on this 7th day of March, 2018.

WESTERN SURETY COMPANY

aul T. Bruflat, Vice President

State of South Dakota .
58
County of Minnchaha

On this Tth day of March, 2018, beforc me personally came Paul T. Brutlat, to me known, who. being by me duly sworn, did depose and say: that he
resides in the City of Sioux Falls, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which executed
the above instrument; that he knows the seal of said corporation; that the seal affixced to the said instrument is such corporate seal; that it was so affixed
pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like authority, and acknowlcdges

same to be the act and deed of said corporation.

Mohr, Notary Public
CERTIFICATE

I, L. Nelson. Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attorney hereinabove set torth is still in

force, and further certity that the By-Law of the corporation printed on the reverse hereof is still in force. In testimony whereof T have hereunto subscribed

my name and affixed the seal of the said corporation this 1 4+ h day of June 4 2018

WESTERN SURETY COMPANY

ecreta ry

Form FA280)-7-2012

Go to www.cnasurety.com > Owner / Obligee Services > Validate Bond Coverage, if you want to verify bond authenticity,







"OFFICIAL SEAL"  §
i SALINA M RIVERAAL
Notary Public linois
Signature of Notary Public f_ b nion'gitp?i'r::;./wfzom H

State of Illinois

County of Kane

I, Salina M. Rivera, a Notary Public in the County and State aforesaid, do hereby

certify that Kim Hansen of the Western Surety Company who is personally known to be the

same person whose name he/she subscribed in the foregoing instrument as such Attorney-
in-Fact, appeared before me this day in person and acknowledged that he/she signed,
sealed, and delivered the said instrument of writing as his/her free and voluntary act, and as
the free and voluntary act of the said corporation for the uses and purposes therein set forth,

and caused the corporate scal of said company to hereto attached.

GIVEN under my hand and Notarial Scal _14th Day of June, 2018.




Pl NATUR-2 OF ID: DA
ACORD CERTIFICATE OF LIABILITY INSURANCE i

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE 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 hotder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.  SUBROGATION IS WAIVED, subjact to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate dloes not canfer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER Ramt:-_Lawrence Jungles

Brown & B v S - ]
of Northern llinois ERoNE 1 B15-729-4650 [ oy 8157204727 |

220 North Larkin E-MAIL
Joliet, IL 60435 . ADDRESS:
Lawrence Jungles INSURER(S)} AFFOROING COVERAGE

wsurer A : Hastings Mutual Ins Co

INSURED lNatural Creations Landscaping, iNsurer 8 : Westchester Surplus Lines Ins
sns% Bruce St. INSURER C :
Joliet, IL 60432-1206 INSURER D :
 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE INSD [wvp POLICY NUMBER IARBON YYY) (AR YEY)
A | X | coMMERCIAL GENERAL LABILITY EACH OCCURREMCE

‘ : DAMAGE TORER'
; ctamsmane | X | ocous X | X cpps107239 05125/2018 | 05/25/2019 | TARCCE TORERTED *
ST MED EXP {Any one: person)
L J . PERSONAL & ADV INJURY 1,000 .000{

GEN'L AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE | 2,000,000
poLicy @ S D Loc PRODUCTS - COMIPIOP AGG \ s 2,000,000

| oTHER: ‘
AUTOMOBILE LIASILITY i cgoa! ;BEE"-\'ED!” ,IS'NG"E UMIT 1,000,000

 S—

X | any auto IACVE107241 05/25/2018 | 05/25/2019 | BODILY INJURY (Fler person)
ALLOWNED [ | SCHEDULED BODILY INJURY (Far acedent)

e i %}ggwnm FPROPERTY DAMA
X Jureoavros | X {autos et accirient] AGE

_’L UMARELLATIAR xﬁ 3 OCCUR EACH CCCURRENCE " 10,000,000
EXCESS Llag .“’ ! CLAIMS-MADE ULC8107242 05/25/2018 | 05/252018 | sccReEcaTE 10,000,000

DED | | RETENTIONS
WORKERS COMFENSATICN x PER OTH-
AND EMPLOYERS' LIAZILITY : YIN ATUTE R
ANY PROPRIETOR/PARTNER/EXECUTIVE N WC6167241 05/25/2018 | 05/25/2018 | £, eAcH ACCIDENT 1,000,000
OFFICER/MEMBER EXCLUDED? ! e

(Mandatory in NH} — E.L. DISEASE - EA EMPLOYES] 5 1,000,00
If yes, descripe ung fr————— e e

DESCRIPTION GF sgrpemnous beiow E.L. DISEASE - POLICY LIMIT | 5 1,000,00
B |Pollution G46813662 001 09/15/2017 | 09/15/2018 |Limit 5,000,0&1
00

A iLeased/Rented ! |GPPE107239 05/25/2018 | 05/25/2019 |Limit 400,0
i
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additianal Remarks Schedule, may be attached if move space is required)

Project: Landscapingzlmprovements 1390 Wood Dale Road to Supreme Dr.
Milé Post: 15.0 to 16.
Confract: [-18-4692

See Attached Notes

CERTIFICATE HOLDER CANCELLATION
ILLINST

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED REFQRE
THE EXPIRATION DATE THEREOF, NOTVICE WILL BE DELIVERED [N

The lllinois State Toll ACCORDANCE WITH THE POLICY PROVISIONS.

Highway Authority

Attn: Risk Management
2700 Ogden Avenue
Downers Grove, IL 60515

AUTHORIZED REPRESENTATIVE

- TICN. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

















































220 N Larkin Ave | Joliet, IL 60435 ) {815} 729-4650

June 18, 2018

The IHinots State Toll Highway Authority
Attn: Risk Management

2700 Ogden Avenue

Downers Grove. IL 60515

Subject: The Hlinois Toilway Contract Number: 1-18-4691

To Whom It May Concern,

I is hereby agreed and understood that Brown & Brown Insurance of Northern Hiinois the
binding agent for the insurance carrier, that all provisions of the accepted certificates of
Insurauce and policy binders have been obtained and all endossements indicated have been

secured from the [nsurance camier,

Policies are as Follows:

Commercial General Liability CPP61G7239
Commercial Auto ACVHEDT24]
Commereial Umbrelia ULCeI07242
Workers Compensation WC610724
Pallution G46813662 Q0]
Leased Rented Equipment CPP&1C7239
Sincerely,

Brent Wagner
Freoutive Vice President

] rewn RRUET RO
"220 N Larkin Ave

Johet, 1L 60435









