04/27/17 6.4/8
RESOLUTION NO. 21256

Background

The Illinois State Toll Highway Authority (the “Tollway”), pursuant to
Resolution No. 19682 approved April 26, 2012, entered into an Agreement with
BV3 LLC, a Joint Venture on Contract I-11-4018 for Reconstruction and Add
Lane Design Corridor Management Services, on the Jane Addams Memorial
Tollway (I-90) Milepost 78.6 (Kennedy Expressway) to Milepost 53.8 (Elgin Toll
Plaza) and Design Section Engineering Services on the Jane Addams Memorial
Tollway (I-90) from Milepost 60.8 (Higgins Road) to Milepost 53.8 (Elgin Toll
Plaza).

Per Tollway request, BV3 LLC, a Joint Venture has submitted a proposal to
provide Supplemental Design Services for Contract I-11-4018, increasing the
contract upper limit by $550,000.00 from $28,107,147.80 to $28,657,147.80. Itis
necessary and in the best interest of the Tollway to accept the proposal from BV3
LLC, a Joint Venture.

Resolution

The Chief Engineering Officer is authorized to negotiate a Supplemental
Agreement with BV3 LLC, a Joint Venture consistent with the aforementioned
proposal to increase the corffract upper limit by $550,000.00, subject to the
approval of the Acting :".‘ eral Counsel. The Chairman or the Executive Director

is authorized to exg -ﬁ Agreement and the Chief Financial Officer is
dfranys i

Approved by:





































THIS PROPOSAL FOR SUPPLEMENTAL DESIGN SECTION ENGINEERING
SERVICES FOR

CONTRACT |-11-4018

SUBMITTED BY:

FIRM NAME: BV3 LLC, a Joint Venture, comprised of Ilts member fims
AlfredBenesch & Company, an lllinois corporation, and V3 Companies of lllinois, Lid.

ADDRESS: 205 No. Michigan Suite 2400

CITY, STATE: Chicago, IL 60601

TELEPHONE: 312-565-0450

FACSIMILE: 312-565-2497

SIGNED BY:

PRINTED NAME:

TITLE: Executive Vice President

Rev. 7/15/2015 Page 5of 5 EXHIBIT “1"
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e~ ALFRBEN-01 __ CMURPHY
ACCRD CERTIFICATE OF LIABILITY INSURANCE PATE b

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CgNT‘\CT
859 Wilarq Sireet PN Exy: (617) 328-6555 _ | ¥ noi(617) 328-6888
Suite 320 . boston@amesgough.com
Quincy, MA 02169 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Property Casualty Company of America 25674
INSURED INSURER B :
BV3, LLC .
205 N Michigan Avenue INSURER C .
Suite 2400 INSURER D :
Chicago, IL 60601-5927 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,

L'EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

rreormomce SIS rooremen | GRSt | SeR, Laars
A | X | cOMMERCIAL GENERAL LABILITY EACH OCCURRENCE s 1,000,000}
| cLamsmeoe [ X | occur X 660-1D295232 04/18/2017 | 04/16/2018 | RAMAGE IO RENTED 100,000
MED one person) 5,000
PERSONAL & ADV INJURY 1,000,000
N‘LAGGRE TE LIMIT APPLIES PER: GENERALAGGREGATE | § 2,000,000
X | pouicy JPEQi PRODUCTS - COMP/OP AGG | § 2,000,000
Amonoen.e LIABILITY COMBINED SINGLE LIMIT
mv AUTO BODILY INJURY (Per person)
| oWNED SCHEDULED
{___| AUTOS ONLY AUTOS mmum_&a_om $
GE
| KOS oney NONRBNY RS -
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE "
DED | | RETENTIONS L
WORKERS COMPENSATION ! PER oThH-
AND EMPLOYERS' LIABILITY N
ANY PROPRIETOR/PARTNER/EXECUTIVE L i
QETICERMEMBER EXCLUDED? [ |na EL. EACH ACCIDENT $
ndatory in NH) EL DISEASE - EA EMPLOYEE §
it yes, describe under
DESCRIPTION OF OPERATIONS below - £ DISEASE - POLICY LIMIT | §

DESCRIPTION OF
All Coverages are in accordance with policy terms and conditions.

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

Benesch Project No. 10201.00 (PM: R. Thady) / illinois Toliway Contract #-11-4018
additional insured with respect to general liability where required by written contract. General Liability is primary and non-contributory.

The lilinois State Toll Highway Authority shall be listed as

CERTIFICATE HOLDER

ANCELLATION

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

1

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

SENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORAT! l;pie;ved
The ACORD name and logo are registered marks of ACORD Olt)ﬁ!'?glﬁ’.
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ALFRBEN-01 ’_—MEHX
DATE (MMDD/YYYY)

N
ACORD CERTIFICATE OF LIABILITY INSURANCE 0412512017

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | ST
At Cough ¢ PN, £xy: (617) 328-6555 AR noy:(617) 328-6888
Suite 320 | EDbHEss: boston@amesgough.com
Quincy, MA 02189 __INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Travelers Indemnity Co. of America A++, XV 25666
INSURED vsurer 8 : Charter Oak Fire Insurance Company A++ (XV) [25615
Alfred Benesch & Company INSURER ¢ : Travelers Property Casualty Company of America |25674
205 N Michigan Avenue
Suite 2400 wsureR 0 : Zurich American Insurance Company (A+) XV (16535
Chicago, IL 60601-5927 | INSURER E :
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.

INSR

TYPE OF INSURANCE e, POLICY NUMBER RO ) | (MATSDA ) LTS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cramsmace | X | occur x | l630-0D870755 05/31/2016 | 05/31/2017 | DAMACE TORENTED s 1,000,000
] MED EXP (Any one person) __| § 10,000
PERSONAL & ADV INJURY _ | § 1,000,000
GEN’LAGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 3 2,000,000
q POLICY PE‘cT @ PRODUCTS - COMPIOP AGG | § 2,000,000
$
| A —————— COMBINED SINGLE UMIT | | 1,000,000
X | anv auto 810-2D558685 05/31/2016 | 05/31/2017 | BopILY INJURY (Per person) | §
OWNED SCHEDULED ]
AUTOS ONLY AUTOS | BODILY INJURY (Per accident)|
X | JREs onwy AOFRONTY | P B enty MACE s
s
C | X | umereLiaLiae | X | oceur EACH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAMS-MADE! X ZUP-15P01416 05/31/2018 | 05/31/2017 :GGREGATE s 2,000,000
oep | X | Rerentions 0 $
A | WORKERS COMPENSATION X ] PER l Lom-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETORPARTNERIEXECUTVE 2N UB-0D896722 05/31/2016 | 05/31/2017 [ L\ ncomm . 1,000,000
ICE EXCLUDED? IE N/A 1.000.000
i d;z‘b'; i E.L. DISEASE - EA EMPLOYEE §
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000
D |Prof. Liability ﬂ‘OC557428703 05/31/2016 | 05/31/2017 {Per Claim 2,000,000
D EOC557426703 05/31/2016 | 05/31/2017 |Aggregate 2,000,000
OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

DESCRIPTION OF
All Coverages are in accordance with policy terms and conditions.

Benesch Project No. 10201.00 (PM: R. Thady) / lllinois Tollway Contract #1-11-4018

The lllinois State Toll Highway Authority shall be listed as additional insured with respect to general liability where required by written contract. Above listed
Umbrella policy sits in excess of general liability package policy, business auto policy and employer's liability coverage part of the above Worker's
Compensation Policy as well as the Old Republic Auto Liability Policy #L.128650-15, Effective 1/1/16-17. Insurance (Excluding worker's compensation and
|professional liability) is primary and non-contributory.

CERTIFICATE HOLDER CANCELLATION

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

Illinois State Toll Highway Authority ACCORDANCE WITH THE POLICY PROVISIONS.
2700 Ogden Avenue
Downers Grove, IL 60515
AUTHORIZED REPRESENTATIVE
. I
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. A‘-lﬂgl‘f fﬁigpled

The ACORD name and logo are registered marks of ACORD
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DATE (MM/DD/YYYY)

o
3‘30’3, (23 CERTIFICATE OF LIABILITY INSURANCE 04/25/2017

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

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

PRODUCER Willis of Illinois, Inc. CONTALY
c/o 26 Century Blvd PHONE . 1-877-945-7378 Fl“!g No): 1-888-467-2378
P.O. Box 305191 “MAIL cificatesewilll
Nashville, TN 372305191 USA | ADDRESS: Certiricatestwll.is.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA : Continental Casualty Company 20443
INSURED V3 Companies of Illinois, Ltd. INSURER B : Continental Insurance Company 35289
::i:!:::‘ :‘I:" i;;];OO INSURERC : American Casualty Company of Reading, PA 20427
! INSURER D : Berkley Insurance Company 32603
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: W1949152 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.

FF
SR TYPE OF INSURANGE ADDLSUBR] rOLICY N POLICY & POLICY EXP e
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| DAMAGE TO RENTE!
cLamsmioe | X | occur s e e | § 1,000,000
A — MED EXP (Any one person) $ 15,000
Y ¥ 6045653373 01/01/2017 [01/01/2018 | peocona & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poucy | X 8% [ Jioc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
AUTOMOBILE LIABILITY &% -mm) INGLE LIMIT | §
ANY AUTO | BODILY INJURY (Per person) | $
— owNED SCHEDULED f T
AUTOSONLY | | AUTOS | BODILY INJURY (Per accident)| §
HIRED NON-OWNED " PROPERTY DAMAGE s
AUTOSONLY | | AUTOS ONLY . {Per accident)
- $
f
g | X|UWSRELLALIAS )| X | ocour | EACH OCCURRENCE $ 5,000,000
EXCESSLIAB CLAIMS-MADE 6045653390 01/01/2017)|01/01/2018 AGGREGATE $ 5,000,000
peo | X retenmions 10,000 - $
WORKERS COMPENSATION T TOIF-
AND EMPLOYERS' LIABILITY VIN X | Starure || &0
C | ANYPROPRIETOR/PARTNER/EXECUTIVE Y E.L EACHACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? m N/A 6045653423 01/01/2017 {01/01/2018
{Mandatory n NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
gzes, describe under 1.000,000
SCRIPTION OF OPERATIONS below. E.L. DISEASE - POLICY LIMIT | § +000,
D |Professional Liability AEC-9012818-01 01/01/2017 |01/01/2018 [Pex claim $2,000,000
Aggregate $4, 000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

Project/Reference: Contract I-11-4018: Jane Addams Memorial Tollway (I-90) Design Corridor Management and Design
Section Engineering Sexvices. Illinois State Toll Highway Authority is included as an Additional Insured as respects
to General Liability. General Liability policy shall be Primary and Non-contributory with any other insurance in
force for or which may be purchased by Additional Insured. Waiver of Subrogation applies in favor of Additional
Insured with respects to General Liability and Workers Compensation as permitted by law.

CERTIFICATE HOLDER CANCELLATION

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

Illinois State Toll Highway Authority
2700 Ogden Ave.
Downers Grove, IL 60515-1703

© 1988-2015 ACORD CORPORATION. Ali rights reserved,
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD EXHIBIT “1”
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