12721717 6.3/1

RESOLUTION NO. 21442

Background

The Iilinois State Toll Highway Authority (the “Tollway’) advertised for
sealed bids on Contract RR-17-4330 for Landscape Planting Improvements, on the
Veterans Memorial Tollway (I-355) from Milepost 12.2 (I-55) to Milepost 19.85
(Warrenville Road). The lowest responsible bidder on Contract No. RR-17-4330 is

Allied Landscaping Corporation in the amount of $827,457.60.
Resolution

Contract No. RR-17-4330 is awarded to Allied Landscaping Corporation in
the amount of $827,457.60, 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.

If the bidder fails to satisfy the contract award requirements, the Executive
ve an award to the next lowest responsible bidder, in

le contract award requirements.

Director is authorized to a
accordance with the a

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 named above, pay to The lllinois State Toll
Highway Authority liquidated damages in the amount stated in the Special Provision, based on the
price(s) shown in the Schedule of Prices of the Proposal.

an individual ) p ~
The undersigned is a Partnership) under the laws of the State of [LUVELS

Cal Corporation ) >

a Joint Venture )
having principal office at ") 5 ((/LLC (¢ SJT Jb lﬁ’and has furnished to the Authority the
necessary evidence of authority to transact business in the State of Hlinois, in accordance with
Paragraph 10 of the Instructions {0 Bidders.

NS Lcéi (JL

sgnedandseawdthmladi
thereunto duly authorized.

day of

(SEAL)
(SEAL)

Affix Corporate Seal BY: MALGRRECT AU NE
or Power of Attorney Where Applicable

information below to be typed or printed where applicabie.
INDIVIDUAL:

Name Address
PARTNERSHIP - NAME AND ADDRESS OF GENERAL PARTNERS:

Name Address

Name Address

Name Address

INCORPORATED: >

SR ACET +Aur G B CHIACS S S ET L th

President Address

A NA

\ﬁce~Pre‘sident Address
TINR £ LUIBLE, // 07 5. C e ST JOtiET (¢ £04.3%

Secrétary 7 Address

N/ A /A

Treasurer Address
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RESPONSIBLE BIDDER AFFIDAVIT
in accordance with

PUBLIC ACT 97-0369
CONTRACT NO: Pe- \1- Y330
(Enter Tollway Contract Number)
SUBMITTING BIDDER: Alled L andsc a;’)it Y vy -
(Enter Name of Firm) -
ADDRESS: 2471 S Chur aiq0 S
ol L Go3e
STATE OF ILLINOIS )
county or___ Wil ; >
The Affiant, m aAgea t VLLWLU« , being first duly sworn, upon oath

deposes and says:

- I L 4 ~ '

1, That the Affiant is pi'\QS;bLLtT of ﬂ“tfﬂ ) AndSany CCN’V who is
the Bidder on the above referenced contract by the lllinois State Toll T—Iigﬁ'wag Authof‘ity, hereinafter
“Owner” for the contract known as Pg-171- U23¢p (enter Tollway confract number), between the
Bidder and the Owner;

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

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

SUBSCRIBED AND SWORN BEFORE ME THIS 38) DAY OF 4i7vEm 4R , 20/ 7 .

NOTARY PUBLIC

. §  "OFFICIAL SEAL~
(Rev. 01/21/15) PR @ Renee | Hil
i Notary Public, State of Hinois

My Commissioq Expires 1/2/2020







Signature of Authgg

Printed Name of Authorized Representative:

N\ doy tyani t P Lunle — Pr% Aot
VA

Vendor Name: o ' \
Allied L dscapin Covp

Date:

!\j e pdaid 2 . o

R-2







THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY
CONTRACT NO. RR-17-4330

AFFIDAVIT
State of LLLipnots )
: ) SS
County of WiLt )

The undersigned, being first duly sworn, on his/her oath deposes and says:
That his/fher name is /Ul A4 {C he/she resides at

and his/her office is at R A0 o1 LA That he/she makes, and is authorized to

make

.
this affidavit on behalf of J_[ZH [ EJL melﬁ Cﬁ‘-ﬂi‘l& (?C’w’ o ahn ,a

(Name of Corpotation;Partnership, etc.)

. ) B gt
(_,9( W UJ’LUY\ , formed under the laws of J LUNBS
(Sole proprietorship, corporation, partnership, etc.) (Name of State)
/\ .
of which he/she is Présdend

(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
Toli Highway System, described in Contract No. RR-17-4330 is submitted in good faith and not as
a speculation or to be assigned or relinquished and will be executed and fuifilied 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 1o 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 conceming 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.

1an

Swom to before me and subscribed in my presence this 3@ day of U 2 VEAN 55 £ A7

{Notary Public)

My Commission Expires: _ { ~Q - 32472 § “OFFIGIAL SEALS
w Renee | Hill

R-4 Notary Public, State of lHinois
g‘ My Commission Expires 1/2/2020

A A Av.-Aq

WAAAY




CONTRACT NO. RR-17-4330
CURRENT CONTRACTUAL OBLIGATIONS

Entries on this sheet are ko 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 govermment.

ORK NOW UNDER CONTRACT AS PRINCIPAL OR JOINT VENTURE

CONTRACT CONTRACT ENTERED | VALUE OF WORK TYPE OF WORK ESTIMATED
NUMBER INTO WITH UNEARNED YET TO BE COMPLETION
(OWNER OR AGENCY PERFORMED __DATE
ol Bl2e | 5" 123,05 | LandSeypi Fall cot§
TOTAL UNDER CONTRACT AND UNEARNED 1 3(3, 15 &
WORK AS SUB-CONTRACTOR
CONTRACTOR OWNER OR VALUE OF WORK TYPE OF WORK ESTIMATED
AGENCY UNEARNED YET TO BE COMPLETION
PERFORMED DATE
B i+ Ut et W-w.l LT . e G2
! &3{ by (o f mwf 9 973,000 Landsta w~>< Fall 2017
VR v N . o
t"”,ﬂ%uq ‘l{}g; NCek reEde 1218, 7H. Land§ca ;’u-\ Spmﬁ 20K
Wt “_ms\» Sk Valle €l ‘
Wit Svssetns Vel it $oL, A% | Landscupin | Fall 201
TOTAL SUBLET AND UNEARNED 472044 7). %
OW BIDS SUBMITTED, OPENED AND NOT APPROVE
CONTRACT OWNER OR AGENCY VALUE OF WORK TYPE OF WORK ESTIMATED
NUMBER UNEARNED YET TO BE COMPLETION
‘ PERFORMED DATE
Bl2-v2c | Coly of Auvra ] 192,325.% | Lands agpu\ TBD
PC-1- 922491 oA {’&0'7‘?1, YBl, Lﬂhi&a@ oy \klw' 2-‘1' 20770
TOTAL OF BIDS PENDING AWARD b2 D1 76t 28

| hereby certify that, to the best of my knowledge and halief, the above tabulations are true and complete and that

my/ogr latest !mﬁlal stagement is av

anﬁﬂ,t 5, Zuﬂ

DATE

APESIENT

URE

SUB-CONTRACTOR

SUB-CONTRACTOR

bl}s{upon request to vern‘y my/our financial position as of this date.

TITLE





























































STATE OF [LLINOIS
SOLICITATION AND CONTRACT TERMS AND CONDITIONS EXCEPTIONS

,4‘ I [{Q{ Lﬁmtikﬂ-g#agre;s with the terms and conditions set forth in the State of lllinols Invitation for Bid, including
the standard terms and conditions, the Agency/University supplemental pravisions, 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 below.

STANDARD TERMS AND CONBITIONS

Section/ State the exception such as “add,” “replace,” and/or “delete.”

Subsection #
Nont

ADDITIONAL TERMS AND CONDITIONS

New : Section/Subsection New Number, Title of New Subsection: State the new additional term or
,PFOVISIOH(SL condition,
# et. seq.
N
hereby agrees to the exceptions provided by and to the Additional
Terms and Conditions provided by ;
<
Agreed: / : Agreed.
By: By:
Signed: Signed:
Position: i DEN T Position:
Date: )\ e nein 3, 72017 Date:

lilinais Tollway Standard Business Terms and Conditions Page 7




Sub-Contractor/Consultant Information/Detinquent Debt Review

Vi Contractor/Consultant l
Tlinois Sub-Contractor/Cansultant
) Tollway L

Date: NWQ\M}}UB!?@TI project Number:  EE-- \ V- UZ3D l
Project Name: %ﬁﬁm Planbing \nveAwemeats
Y AUNG o Wlay (I-%55) WG Ve V2.2 Yo Mk Fnsﬂ-ll

Sub-Coptracior/Consultant Disclogure.
Wil you ba vsing any sub-consullants’contractom? R Yes (Mo

I yes, you must identify below, 10 tha extent the information is known, ragardiess of the subcontract value, the pames, addresses and |
type of wark all Sub-Cantraclors/Consuitants that wil be utilized in the perlormance of shis Coniract, fogeiher with the anlicipated

doflar value {Sub-Coniractors) or percantage (Sub-Consullants) each is expected 1o recelve pursyant to Ihis Contract. The list of sub-
conlractors/consultants should includa but not be fimited to sub.contractors/consultants, suppliers and truckers proposed to achisve
disadvaritaged business enlerprise and vateran owned business goals. The Slale may request updated Information at any time. For
purpases of this section Sub-Contractors/Cansuitants are those specifically hired to perform pan of the work of this contract, Non-DBE
suppllers and truckers do nat need to be included.

Upon requast, our firm agrees to provide a copy ol the subcontract, i required, vithin fifteen {15} days after execution of the conlract If
selected, or after axeculion of the subcontract, whichever is later, for those subcontracts with an annual value of mora than $50,000.
All subcontracts over $50,000 must include the sama certifications that the Vendor musl make as a conditian of the conlract. The
vendor shall faciude In each subconiract tho subconiractor cedifications as shown on the Standard Subcontracior Certification form
availabla from the State,

nt. The Contractor/Consuliant certifies that it, or any afffliate, is not barred frem being awarded a contract under 30
ILCS 500. Section 50-11 prohibits a person from entering inta a contract with & State agency if It knows or should know that &, or any
affiiiate, Is detinquant in the payment of any debt 10 the State as defined by the Debt Collection Board, Section 50-12 prohibils a
person from entering inlo 2 conltract with the Stals agency if i, or any alfillate, has failed o collect and remit fllincis Usc Tax on all
sales of fangible personal preparty into the Stale of lincis in accordance with the provisions of the lilincls Use Tax Act. The
Contractor/Consuitant further acknowledges that the contraciing Stats agency may declare the contract void if this certification Is false
or if the Gontractor/Consullant of any effffiate Is determined ta be definquant In the payment of any debt to the Stala durlng the term of
the contract.

- -

Contractor/Consuitant; L\ [ie L i_ LN AS Lt 0N e
Federal Empioy_mem Identification Number (FEIN):
E-Malk: ﬂ,{it{_(,l @ allied - }(mcf Seiep 51{) LoV

CONS

Include an attachment If mare space s needed to provide the below Infarfiation. The attachment must provide the requested information.

Anlicipaled Amount of
to be Pald
Sub- eusntiqonn)

Conlractor value) or
{Conaultant Sub-Consultant

N Address Ganeral Type of Work {percentagal
KRMIELR THEE 300 cHeLEs eT TRES REMIVALS

SPECISLISTS 57 cpucaln, it _LOIS | (oar agdpRysr | 1 20,000.00

Date: k\m‘&}\!’)«"\ /5; 7017

Signature:

LIBPCACET M

Wllinols Tollway Standard Business Terms and Conditlons Page 8

Printed Name:













Substance Abuse Prevention
Program Certification
Public Act 95-0635

Toda "
Contract # 00 - 11- UZ50 pas’ . Noy.2,2017

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

The Contraclor/Subcontractors hereby cerlify that they are exempt from the pravisions of Public Act 95-0635 because it
Is a party to a collective bargaining agreement that deals with Substance Abuse and Prevention as provided for in the Act.

X The Contractor/Subcontractors hereby certify they have a pregram in place ta address Substance Abuse and

Prevention as provided for in the Act and will submit the same to the illinois Tollway prior to Issuance of an Authorlzation to
Proceed.

_AHL( AL LLU\A&CC&%@“%‘ CO ﬂ?wﬁiﬁ&m

Subcontracior Name/Tiie of Authorized Representative

Signature of Authorized Repressniative

Subcontracior NamefTille of Authorizad Representaiive

Signaturo of Authorized Reprasentalive

Subcontracler Name/Tiile of Autharized Reprasentative

Signatura of Authorized Repsresantativa

Subcontractor Namefiitle of Aulanzed Representaliva

Signature of Authorized Representative

Hlinois Tollway Standard Business Terms and Conditions Page 9




File Number 5454-178-3

To all to whom these Presents Shall Come, Greeting:

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

Business Services, I certify that

ALLIED LANDSCAPING CORPORATION, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON FEBRUARY 05, 1987, 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 OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND
day of AUGUST A.D. 2017 .

Authantication #: 1721401552 verifiable untii 08/02/2018
Authanticals al: htp/www.cyberdriveiliinols.com

SECRETARY OF STATE






































































STATE OF ILLINOIS
FORMS B CERTIFICATIONS AND DISCLOSURES

6. Signature
As of the date signed below, | certify that:
* My business' information and the certifications made in the Illinols Procurement Gateway are truthful and

accurate.
» The certifications and disclosures made in this Farms B are truthful and accurate.

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

This disclosure information is submitted on behaif of:

" Vendar Name: Allied Landscaping Corporation Phone; 1814)722-3924

Street Address: 3197 S Chicago Street E€mail: allied@allied-landscaping.com

Clty, State, Zi Vendor Contact: Rigo Herrera

Signature: Date: 11/08/2017
Printed Name:
Title: President

State of lllinols Chief Procurement Office General Servicas 2
FORMS 8 Cerfifications and Disclosures
v.15.2




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

lam a U.S. person {including a U.S. resident alien}.

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

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

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

® If the LLC is a corporaticn or partnership, enter the entity’s business name and EIN and for corporations,
attach (RS acceptance letter (CP261 or CP277).

» For all other entities, enter the name of the entity as used to apply for the entity’s EIN and the EIN.
Name: Allied Landscaping Corporation
Business Name: Allied Landscaping Corporation
Taxpayer Identification Number:
Social Security Number:
or

employer Identification Number: ||| | NI
Legal Status {check one):

1
[ ] individual [C] Governmental !
[ sole proprietor ] Nonresident alien
[J partnership [ estate or trust
[] Legal Services Corporation [] Pharmacy {Nen-Corp.)
] Tax-exempt [] pharmacy/Funeral Home/Cemetery {Corp.)
] corporation providing or billing ] uimited Liability Company
medical and/or health care services (select applicable tax classification)
E{Corporation NOT providing or billing D.C = corporation

medical and/or health care services

Signature of Authorized Representative:

Date: November 3, 2017

State of lllinais Chief Pracurement Office General Services
FORMS B Certifications and Disclosures
V.15.2




"

IPB Reference Number |22041367 Date Created [September 14, 2017 J
SPO Determination
Reference Number Date Created

SPO DETERMINATION FORM

STEP #1 AGENCY PROCUREMENT METHOD REVIEW AND APPROVAL

Agency Name THA - Toll Highway Authority J Estimated Cost of Procurement }1,231,898

|

THA: RR-17-4330 - Landscape Planting improvements, i
\Veterans Memorial Tollway M.P. 12.2t0 19.85
L

Procurerment Method |[IFB

Project Title

Small Business Set-Aside (Y/N?) (Yes

i
o — —

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

The work under this Contract shall consist of: installation of trees and shrubs within open space along the Tollway. Work also consists of
providing 3 years of maintenance and monitoring of the installed trees and shrubs. The work is to be performed on: the Veteran's Memorial
Tollway (I-355) between Mile Post 12.2 and Mile Post 19.85 in Du Page and Will Counties, lllinois.

Critical Contract Dates February 15, 2018 and July 29, 2024

APOQ Signature verifying submission Date [September 15,2017

SPQ Signature verifying receipt

Date jSeptember 15,2017 ]

SPC Signature denying approval l Date

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

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

IFB method is appropriate for installation of trees and shrubs with continuing maintenance for 3 yrs.
NIGP 988-52 SBSP code.

]

SPO Signature appraving method Date [September 15,2017

State of lllincis
SPO Determination Form
V. 15.2

Page Lof4




STEP #2 SOLICITATION REVIEW AND APPROVAL

IPB Reference Number (22041367

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

APO Signature verifying submission Date |September 15,2017

SPO Signature verifying receipt Date [September 15,2017

SPO Signature denying approval Date

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

SBSP set-a-side [FB; Optionai Pre-bid meeting 9/26/17 @ 1300; Questions due 1400 on 10/26/17; A-1 page attached to solicitation notice. |

2.2. Agency's Re-Submission if Necessary

APO Signature verifying re-submission i Date [

SPO Signature verifying receipt Date i

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

SPO Signature approving Draft Salicitatio

Date |September 15,2017

Date Published [September 15,2017 Date Opening [November 7, 2017

State of lllinais
' SPO Determination Form

v.15.2 Page 20f4




STEP #3 AWARD REVIEW AND APPROVAL NN om—

3.1. Agency's Request to Award

Award Type Contract Award Notice Date Created |December 13, 2017

APQ Signature verifying submission _ Date jJanuary5, 2018

SPO Signature verifying receipt - B . B o B Date .
SPQ Signature denying approval Date

{APO shall attach additional documentation that assists the SPQ in this determination)

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

December 2017 Board Item: Allied Landscaping Corporation
Award Amount: $827,457.60

Disclosures Approved: 11/9/17

Pending Board Approval

3.2. Agency's Re-Submission if Necessary

APQ Signature verifying re-submission Date

SPO Signature verifying receipt Date

3.3. SPO's Approval of Award

SPQ's Signature approving Award January 8, 2018

Date Published (December 14, 2017 | Date Closing {December 28, 2017

3.4. SPO's Reasons for Contract Award Decision

The SPO sets forth the reasoning for the contract award decision by checking the appropriate box below.

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

K 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 arder is based on the purchasing agency's justification.

The contract is an amendment germane to the ariginal contract, reasonable in size and scope, and in the best interest of the State. The
O 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
the purchasing agency's justification.

[} Other (Description here)

State aof Ninois
SPO Determination Form

v.15.2 Page 3 of 4




STEP #4 CONTRACT REVIEW AND APPROVAL

IPB Reference Number  }122041367

4.1. Agency's Provision of Contract to SPO

Contract Number RR-17-4330 ]
SPQ Signature verifying receipt Date
SPO Signature denying approval Date

SPQ'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. SPO's Approvai for Contract Execution

SPQ's Signature approving Contract

Date |January 8, 2018

State of lllinais
SPQ Determination Form

V.15.2 Page 4 of 4
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CONTRACT NO: RR-17-4330
NOTICE

Notices or documents to be given or delivered shall be deemed given or delivered if delivered personally or by
registered or certified maif to ALLIED LANDSCAPING CORPORATION at;

3197 South Chicago Street

Joliet, IL 60436

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

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

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

Agreed By:

/2//3/20/7

Date/

President

MARGARET pPLyIK

Printed Name as Signed Above

ATTEST:

Secretary

7/INB M QUIGLEY

Printed Name as Signed Above '

THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY

av.

alov, Executive Director ‘Date

APPROVED:

— [=1/- 17
ichael Colsch, Chief Financial Officer Date

’/f///f/

Date

t Attorney General, State of lllinois

T-5




CORPORATION SIGNATURE FORM

At a meeting on ___ November 14, 2017 , the Board of Directors

of ALLIED LANDSCAPING CORPORATION adopted the following Resolution:
(Name of Corporation)

“BE IT RESOLVED that MARGARET PLUNK
(Name of Individual)

is hereby authorized, directed and empowered, on behalf of

ALLIED LANDSCAPING CORPORATION

(Name of Corporation)
to execute the contract and any and all contract modifications or
documentation in connection with The Illinois State Toll Highway

Authority’s Contract No. _ RR-17-4330 g

I, _TINAMOQUIGLEY |, Secretary of the aforesaid corporation,

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

adopted as above set forth.

(Corporate Seal)

November 17, 2017
Date

Tina M Quigley

Corporation Signature Form (104.2) 06-18-2014




CORPORATION SIGNATURE FORM

At a meeting on __ November 14, 2017 , the Board of Directors

of ALLIED LANDSCAPING CORPORATION adopted the following Resolution:
{(Name of Corporation)

“BE IT RESOLVED that RIGOBERTO HERRERA
(Name of Individual)

is hereby authorized, directed and empowered, on behalf of

ALLIED LANDSCAPING CORPORATION
(Name of Corporation)

to execute the contract and any and all contract modifications or
documentation in connection with The Illinois State Toll Highway

Authority’s Contract No. _ RR-17-4330 2

I, TINAM QUIGLEY _, Secretary of the aforesaid corporation,

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

adopted as above set forth.

(Corporate Seal)

November 17, 2017
Date

Corporation Signature Form (104.2) 06-18-2014




ACTION BY SOLE DIRECTOR OF

ALLIED LANDSCAPING CORPORATION
I, the undersigned, being and constituting the sole Director of
ALLIED LANDSCAPING CORPORATION

an Illinois corporation, do hereby take the following action without a meeting, pursuant to the

authority of the Illihois Business Corporation Act, as follows:

I do hereby adopt the following resolutions:

WHEREAS, Margaret Plunk has been nominated to serve as President and

Tina M. Quigley as Secretary of Allied Landscaping Corporation for the fiscal
vear ended March 31, 2018.

BE IT RESOLVED, that Margaret Plunk and Tina M. Quigley are clected as

President and Secretary, respectively.

Dated this 3rd day of March, 2017

Being the oWner of record of all of the
shares of said corporation.










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 __13thday of December . 2017 .
Surety _Hudson Insurance Company Principal _Allied Landscaping Corporation
Address 100 William Street Address 3197 S. Chicago Street

New York, N.Y. 10038

Joliet, I1. 60436

ignature,

B (
: / PRESIDEN
(Name & Title$

Seal)

T

Agent for
Surety __Coftingham & Butler

Address 1770 Park Street Suite 210

Naperville, Il. 60563

(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)
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That HUDSON INSURANCE COMPANY, a carporation of the State of Delaware, with
offices at 100 William Street, New York, New York, 10038, has made, constituted and appointed, and by these presents, does make, constitute
and appoint

Lewis Mark Spangler, Lynn M. Blaylock,
Dawn-Denise Szpisjak and Maureen Rott

its true and lawful Attorney(s)-in-Fact, at New York, New York, each of them alone to have full power to act without the other or others, to make,
execute and deliver on its behalf, as Surety, bonds and undertakings given for any and all purposes, also to e¢xecute and deliver on its behalf as
aforesaid renewals, extensions, agreements, waivers, consents or stipulations relating to such bonds or undertakings provided, however, that no single
bond or undertaking shall obligate said Company for any portion of the penal sum thereof in cxcess of the sum of Ten Million Dollars
($10,000,000.00).

Such bonds and undertakings when duly executed by said Attorney(s)-in-Fact, shall be binding upon said Company as fully and to the same
if signed by the President of said Company under its corporate seal attested by its Secretary.
X Witness Whereof, HUDSON INSURANCE COMPANY has caused these presents to be of its Executive Vice President thereunto duly
4 t“d Shthis _27th  day of July ,2012 _ atNew York, New York.
Cé;g:k seal) HUDSON INSURANCE COMPANY

Dina DasKal $¥is .
Assistant Corporate Secrctary Executive Yice President
STATE OF NEW YORK
COUNTY OF NEW YORK. 8S.
Onthe _27th day of July ,2012  before me personally came Christopher T. Suarez to me known, who being by me duly sworn did

depose and say that he is an Executive Vice President oi‘ HUDSON INSURANCE COMPA"(Y the corporatlon dcscnbed terein and which executed the above
instrument, that he knows the seai of said Corporation, that the seal affixed to said instrume; ixed by order of the Board of
Directors of said Corporation, and that he signed his name thereto by like order.

\\\““""””l
\\\ MURR ,,
I
{Notarial Seal) 3 .‘\ &‘f""'!’:}’ ,4, NN VL]
\\ -' }FN P S ” g bl ,
Ry ‘\Q?NEW D % Z Notary Public,
A ',. é No. 01MU60675
k= Qualified in Nassau County
s = Commission Expires December 10,2017
A8

*s

CERTIFICATION

,CZ
Ty

3;%

The undersigned Dina Daskalakis hereby certifies:
That the original resolution, of which the following is a true and correct copy, was duly adopted by unanimous written consent of the Board of Directors of
Hudson Insurance Company dated July 27%, 2007, and has not since been reyoked, amended or modified:

“RESOLVED, that the President, the Executive Vice Presidents, the Senior Vice Presidents and the Vice Presidents shall have the authority and
discretion, to appoint such agent or agents, or attorney or attorneys-in-fact, for the purpose of carrying on this Company’s surety business, and lo
empower such agent or agents, or altorney or attorneys-in-fact, to execute and deliver, under this Company’s seal or otherwise, bonds obligations, and
recognizances, whether made by this Company as surcty thercon or otherwise, indemnity contracts, contracts and certificates, and any and all other
coniracts and undertakings made in the course of this Company’s surety business, and rencwals, extensions, agreccments, waivers, consents or stipulations
regarding undertakings so made; and

FURTHER RESOVLED, that the signature of any such Officer of the Company and the Company’s seal may be affixed by facsimile to any power
of attorney or certiftcation given for the cxecution of any bond, undertaking, recognizance, contract of indemnity or other written obligation in the nature
thereof or related thereto, such signature and scal when so used whether heretofore or hereafter, being hereby adopted by the Company as the original
signature of such officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though
manually affixed ™

THAT the above and foregoing is a full, true and correct copy of Power of Attorney issued by said Company, and of the whole of the original and that the

said Power of Attomey is still in full force and effect and has not been revoked, and furthc%ore thi_the Resolution of the Board of Directors, set forth in the said

Power of Attomey is now in force.
tness the hand of the undersigned and the seal of said Corporation this _/




counTy oF Kendal ]

Cn 12-13-17 . before me, Maureen Rott _ g,
(here insert name and title of the officer), personaily appeared Bawn-Denise Szpisjak

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are
subscribed fo the within instrument and acknowfsdged to me that he/she/they executed the same in his‘herftheir authorized

capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acled, execuited the instrument.

WITNESS my hand and official seal.

Signatu, EAL)

Maureen Ko

OFFICIAL SEAL
EN ROTT

MAURE|
NOTARY PUBLIC . 87,

ATE OF ILLINOIS

“MY CoMMISSION EXPIRES:02/04/18

This area for Official Notarial Seal

s asesseanymsems (P TIO N A L oo S s e S s

Though the data below is not required by law, it may prove valuable to persons relying on the document and couid
prevent fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT
J inDIvIDUAL
[J CORPORATE OFFICER Performance Bond
TITLE OF TYPE OF DOCUMENT
TITLE(S)
(] PARTNER(S) LT umiTED
[0 GENERAL
¥] ATTORNEY-IN-FACT NUMBER OF PAGES

[J TRUSTEE(S)
[] GUARDIAN/CONSERYATOR
[] OTHER:

DATE OF DOCUMENT

SIGNER IS REPRESENTING:
NAME OF PERSON{S) OR ENTITY(IES)

SIGNER(S) OTHER THAN NAMED ABOVE

ID-1232 (REV. 12/05)

ALL-PURPOSE ACKNOWLEDGEMENT







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 13th day of December - 2017
Surety Hudson Insurance Company Principal Allied Landscaping Corporation
Address 100 William Street Address 3197 S. Chicago Street

New Y

Agent for
Sgrety Cottingham & Butler

Address 1770 Park Street Suite 210

Naperville, Il. 60563

(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)
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That HUDSON INSURANCE COMPANY, a corporation of the State of Delaware, with
offices at 100 William Street, New York, New York, 10038, has made, constituted and appointed, and by these presents, does make, constitute
and appoint

Lewis Mark Spangler, Lynn M. Blaylock, )
Dawn-Denise Szpisjak and Maureen Rott

its true and lawful Attorney(s)-in-Fact, at New York, New York, each of them alone to have full power to act without the other or others, to make,
execute and deliver on its behalf, as Surety, bonds and undertakings given for any and all purposes, also to execute and deliver on its behalf as
aforesaid renewals, extensions, agreements, waivers, consents or stipulations relating to such bonds or undertakings provided, however, that no single
bond or undertaking shall obligate said Company for any portion of the penal sum thereof in excess of the sum of Ten Million Dollars
{$10,000,000.00).

bul.h bonds and undertakings when duly executed by said Attorney(s)-in-Fact, shall be binding upon said Company as fully and to the same
i signed by the President of said Company under its corporale seal attested by its Secretary.

P Witness Whercof, HUDSON INSURANCE COMPANY has caused these presents to be of its Executive Vice President thercunto duly

(Md gbthis _27th _ day of July ,2012  at New York, New York.
5 1918 -

HUDSON INSURANCE COMPANY

Christopher T, Suarez
Assistant Corporate Secretary Executive Vice President

STATE OF NEW YORK

COUNTY OF NEW YORK. S8.
Onthe _27h _day of July ,2012  before me personally came Lhnstopher l .Suarcz to me Lnown who being by me duly sworn did
depose and say that he is an Exccutive Vice President of HUDSON INSURANCE CO R i " Redeaeind which executed the above

instrument, that he knows the seal of said Corporation, that the scal affixed to said instrur
Directors of said Corporation, and that he signed his name thereto by like order.
LT
\\\\“ l[/,
W MURe, %,

fixed by order of the Board of

— =
(Notarial Seal) & ...-“"" f(, SN VLNURPLY .
§ ..'Q\'&YNE?VBJQC""._ % Notary Public, @
S & % % Z No. 01MU606753
A k= Qualified in Nassau County
z* : OINRIGIETSE3 : = Commission Expires December 10,2017
Z 4 nS
E ® sOF
Z o, JMFRL DS CERTIFICATION
Z WY
STATE OF NEY%, Wi &

c"' N
COUNTY OF NE m\
i
The undersigned Dina Daskalakis hereby certifies:
That the original resolution, of which the following is a true and correct copy, was duly adopted by unanimous written consent of the Board of Directors of
Hudson [nsurance Company dated July 27, 2007, and has not since been revoked, amended or modified:

“RESOLVED, that the President, the Executive Vice Presidents, the Senior Vice Presidents and the Vice Presidents shall have the authority and
discrelion, to appoint such agent or agents, or attomey or attorneys-in-fact, for the purpose of carrying on this Company’s surety business, and to
empower such agent or agents, or attorney or attorneys-in-fact, to execute and deliver, under this Company’s seal or otherwise, bonds obligations, and
recognizances, whether made by this Company as surety thereon or otherwise, indemnity contracts, contracts and certificates, and any and ail other
contracts and undertakings made in the course of this Company's surety business, and renewals, extensions, agreements, waivers, consents or stiputations
regarding undertakings so made; and

FURTHER RESOVLED, that the signature of any such Ofticer of the Company and the Company’s seal may be affixed by facsimile to any power
of attomey or certification given for the execution of any bond, undertaking, recognizance, contract of indemnity or other written obligatian in the nature
thereof or related thereto, such signature and seal when so used whether heretofore or hereafter, being hereby adopted by the Company as the original
signature of such officer and the original seal of the Company, to be valid and binding upon the Company with the same foree and effect as though
manually affixed.”

THAT the above and foregoing is a full, true and correct copy of Power of Attorney issued by said Company, and of the whole of the original and that the

said Power or'f\tlume) is still i full force and effect and has not been revoked, and furthe the Resolution of (he Board of Directors, set forth in the said
Power anttomcy is now in force.

Form A 108 2010{v])




COUNTY OF Kendall ]

On 12-13-17 , before me,_ Maureen Rott &
(here insert name and title of the officer), personally appeareq Dawn-Denise Szpisjak

personally known fo me (or proved to me on the basis of satisfactoty evidence) fo be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged io me that he/she/they executed the same inr his‘herftheir authorized

capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the éntity upon behalf of which the
person(s} acted, execuled the instrument.

(ANAAAAY S aa WV S VSV V.V V.V VvV g
$ OFFICIAL SEAL 3
WITNESS my hand and official seal. 1E MAUREEN ROTT 3
¢ NOTARY PUBLIC - STATE OF ILLINOIS 4
§ MY COMMISSION EXPIRES:02/04/18 iE
Signat L)
Mauree s ITT

NOT:" - - < TATE OF ILLINOIS
MY COWMI. 0N EXPIRES:02/04/18

This area for Official Notarial Seal

- Neldapfe/'\m |

Though the data below is not required by law, it may prove valuable to persons relying on the document and could
prevent fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT

(] NDIVIDUAL
[ ] CORPORATE OFFICER Payment Bond
TITLE OF TYPE OF DOCUMENT

TITLE(S)

(] PARTNER(S) L] umiTeED
[0 GENERAL

¥ ATTORNEY-IN-FACT

L] TRUSTEE(S)

[J GUARDIAN/CONSERVATOR

(] OTHER:

NUMBER OF PAGES

DATE OF DOCUMENT

SIGNER IS REPRESENTING:
NAME OF PERSON(S} OR ENTITY(IES)

SIGNER(S) OTHER THAN NAMED ABOVE

ID-1232 {REV. 12/05)

ALL-PURPOSE ACKNOWLEDGEMENT




' ATE
CORL CERTIFICATE OF LIABILITY INSURANCE DATE BB

12113/2017
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: [f the certificate holder Is an ADDITIONAL INSURED, the policy(les} must have ADDITIONAL INSURED provislons or ba endorsed,
If SUBROGATICN IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endarsement. A statement on
this certificate does not confer rights to the certificate holder In #eu of such endorsemant(s).

PROOUCER Hame - L Mark Spanglec
Caotlingham & Butler PHONE FAX
1770 Park Steet, Suite 210 ;g Eg Exti, 630.420,3400 | T2 noi: 630.420.8520
Napervifle IL 60563 | ApRESS:
. _INSURERS) AFFORDING COVERAGE NAIC #
* : Employers Mutual Casualty Company 21415
INSURED ALLIANA : ACE American Insurance Compan 22667
Allled Landscaping Comp. f& A mpany
3197 S. Chicago St. URERC :
Joliet IL 604356-8508 INSURER D :
INBURER B
SU F:_
COVERAGES CERTIFICATE_NUMBER.’ 1308824326 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 [SSUED 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,

H:m TYPE QF INSURANGE _U“r POLICY NUMBER _ FOLIGY POLICY EXP LTS
A | X | COMMERCAL GENERAL LIASILITY Y Y | 409663118 8222017 8222018 | EACH OCCURRENCE $ 2,000,000

| camsmane E OCCUR

Famﬂis_&mw__ § 250,000
MED EXP (Any ons gemon} § 10,000

E Contraciual Liab PERSONAL 3 ADV iNJURY | § 2.000.000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE § 4,000.000
xme [
poLicy | X | SES Loe PRODUCTS - COMP/OP AGG | § 4.000.000
| OTHER: .
A | auTomoaiLeLlaBLITY v { ¥ |4ce8e311s 820017 22208 OSINGLELMT - 1g {060,000
E ANY AUTO BODILY INSURY (Per person) | §
OWNED SCHEDULED =
| { AUTOS ONLY AUTOS BODILY INJURY (Par accidant)| §
HIRED NON-OWNED GE s
AUTOS ONLY AUTOS ONLY | (Pyr pecident)
s
A | X | umBreLLALAB | X | occur v | v | aimes3ire BRY2017 | 8222018 | EACHOCCURRENCE $ 10,000,000
| = ]
EXCESS LiAB CLAIMS -MADE AGGREGATE $ 10,000,000
pen | X | rereNtions g s
A |WDRKERS COMPENSATION Y }4Hg8sa118 w2207 | wzzame X | ;EE e | SR
AND EMPLOYERS' LIABRITY YiN
ANYPROPRIETOR/PARTNER/EXECUTIVE : ACCIDENT 000,000
OFFICERMEMBEREXCLUDED? {E BIA B, EALL AN e
{Manciatary in NH) E.L. DISEASE - EA EMPLOYEE] $ 1.000,000
w dascribe undar
CESEAIPTION OF OPERATIONS betow E.L. DISEASE . POLICY LIMIT { § 1,000,000
A | kiland Marine 4c9883118 82272017 817212018 | LeasediRented $100,000
B | Pofiution Lishty Y | Y | CPYG46828732001 10R32017 | 107232019 | Dachrciols 51,000
Polation $2,000.000

DESCRIPTION OF OPERATIONS 1 LOCATIONE { VEHICLES [ACORD 101, Additonal R étarky Scheduls, may be attached I mors spacs by raquined)

qul
Conslruction Contract RR-17-4330 Lendscape Plantingslmmvamenu Veterans memorial Tolway 1-355 fromt M.P. 12.2 to M.P. 18.85
The IRinois Siste Toll Highway Authorily togethar with

Preject Manager, Design Section Engineer, Design Corridor Manager, Construction Manager, and Construction Corridor Manager are additional Insured on a

primary and non-co ory basis an the general liability, auto fiability policies subject to the lerma and conditions of the endorsements aliached to the policy.
General Liability policy forms CG0001 (4.'13 %1 F

CA7450 (11-14) apply. Workers Compensalion policy forms
Waiver of subrogation in favor of the addifional insureds applies to the general liability, auto liability and workers' compensation apply. Umbrella covesage

clals, diractors and empioyees; The Consulting Engineer, the Program Management Office (PMO),

), ©G2032 S)wchg (4/13), CG2037 (4/13); £G2405 (5/09) and CG7174.3 (10-13) apply. Aute Fomms

DA (4-92) and WC0001 13 apply.

follows underlying jas.
See Attached... i
CERTIFICATE HOLDER CANCELLATION
SHOULOD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WRL BE DELIVERED IN
Winois State Toll Highway Authority ACCORDANCE WITH THE POLICY PROVISIONS.
Risk Management
2700 Ogden Avenue

Downers Grove IL 80515

ACORD 25 (2018/03)

© 1888.2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACCRD
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Cottingham & Butler

C

C&B Insurance | SISCO | HealthCorp | Safety Management
Established 1887

December 13, 2017

The lliinois State Toli Highway Authority Risk Management
2700 Ogden Ave.
Downers Grove, Il. 60515

RE: Allied Landscaping Corp.
Contract RR-17-4330
Landscape Planting improvements

Dear Ms. Nava,

This letter is to certify that our agency, Cottingham & Butler, is the current agent for
Allied Landscaping Corp. and are the direct, binding agent with EMC Insurance
Company, and National Union Insurance:.

We have reviewed the insurance provisions as received by Allied Landscaping Corp, and
attest that all provisions of the accepted certificates of insurance and policy binders
have been obtained, and all endorsements indicated in your requirements have been
secured from the insurance carriers.

Should you require any additional information, please don’t hesitate to contact our
office.

L. Mark Spangier”
Vice President

C&B INSURANCE

300 Securlty Duilding
0. Box 28

Dubcque, iA 52004-0028
(363) 387-3D00

{800} 793-5135

Facs 1563) S83.7334

C&B INSURANCE
1770 Tark Streer
Suite 210
Naperville, 1L 60561
(6307 420-3400
{8003 509-4302

Facs {630y 420-8520

SISCO (P/C CLAIMS)
300 Security Building
P.O. Box 28

Dubugue, [4 S2004-0028
(363 5875060

(800} 793-523$

Facs (563 587-320¢

SISCO (BENEFITS)

300 Security Building
P.O. Box 389

Duauque, 1A 52004-0389
(§63) 587-5000

(BO0) 4574726

Facs (563) SR7-5500

SAFELY MANAGEMENTY
300 Security Bullding
PC.Box 28

Dubuqug, 14 52003-0628
(363} 387-50C0

(BOLY 723-5235

Facs (562) 3875514









