05/25/17 6.2/3
RESOLUTION NO. 21276

Background

The Hlinois State Toll Highway Authority (the “Tollway™) advertised for
sealed bids on Contract RR-17-9199 for South Parking Lot Improvements at the
Tollway Central Administration (CA) Building. The lowest responsible bidder on
Contract No. RR-17-9199 is E. R. Bakey, Inc., in the amount of $1,337.864.25.

Resolution

Contract No. RR-17-9199 is awarded to E. R. Bakey, Inc., in the amount of
$1,337.864.25, 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
:1fm'c‘menti(mcd C ontract, s‘ubject to the upproval of tlu Acting Gulcral Coumd

If the bidder faily o satisfy the contract award requirements, the Executive
Director is aulhmxzud’m appmu an dmnd to thc next lowut usp(msnbk bidder,

Approved by: |

yarrman



























































































21.

Note: Make sure to reference the Tollway contract number for which the proposal guaranty is
submitted.

On the Electronic bidding page:
Check the box titled: Proposal Guaranty has been mailed.

Electronic Bid Bonds:

For electronic bid bonds, the bidder must receive an electronic bid bond from Surety2000 or
SurePath (InSure Vision Technologies). Contractors that have annual bid bonds through
Surety2000 may use them as they would any other electronic bid bond.

The contact information for the electronic clearing houses that can be used for lllinois Tollway
electronic bids are shown below:

Surety2000

Contact: Lisa Clemens, Vice President

Website: www.surety2000.com

E-mail: help@ surety2000.com

Phone: 800-660-3263

SurePath (InSure Vision Technologies)

Website: www.insurevision.com

Email: support@insurevision.com

Phone: 818-783-3460

On the electronic bidding page:
1.)  Enter the electronic bid bond verification number in the location provided.

2.)  Enter the name of the bonding agent (Surety 2000 or SurePath) in the location
provided.

COMPUTER GENERATED PAY ITEM PRICE PAGES

The P-Pages for this contract are available in electronic format on the Tollway’'s Online Plan Room

hosted by BHFX DIGITAL IMAGING at: www.illinoistollwaybidding.com.

The electronic version of the contract P-Pages is provided to assist bidders with the preparation of their
bid. Notwithstanding, it is the bidder's responsibility to provide an accurate bid, which includes
verification that the electronic P-Pages match the contract book P-Pages. Any revisions, including
addenda, must be included in the bid. In the event of a discrepancy on the electronic P-Pages, the

contract book P-Pages and Addenda conirol and take precedence over the electronic P-Pages.

If you intend to submit a computer generated bid, it must be in a printed form similar to the contract P-
Pages and must be legible. Unit prices and extensions (total price) should be carried to two decimal
places only (which prices must be more than $0.00). A unit price that is not greater than $0.00 for any

pay item will not be acceptable and will cause the bid to be deemed non-responsive.
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DEPARTMENT OF HUMAN RIGHTS (DHR) PUBLIC CONTRACT NUMBER

Any bidder who bids on public contracts must register with the IDHR to be eligible to be awarded public
contracts. Any bidder who registered previously but has a DHR number of 89999-00-0 or lower must

re-register to maintain eligibility. Any IDHR number of 90000-00-0 or higher is valid for five years from
the date of issue. The IDHR website link is below.

http://www2.illinois.gov/dhr/PublicContracts/Pages/IDHR_Number.aspx

EQUAL EMPLOYMENT OPPORTUNITY

See Special Provision for Equal Employment Opportunity.

EARNED CREDIT PROGRAM

The Earned Credit Program (ECP) offers contractors and subcontractors a chance to earn bid credits
toward future Toliway construction bids when they hire workers from a pool of qualified, pre-screened
candidates that includes minorities, women, eligible ex-offenders and exonerated individuals, veterans
and other Workforce Innovation and Opportunity Act (WIOA) eligible individuals.

REPORTING Of COMMUNICATIONS WITH VENDORS

Please note that any written or oral communications received by the Tollway that imparts or requests
material information or makes a material argument regarding potential action concerning this
procurement shall be reported to the Procurement Policy Board as required by Public Acts 96-0795, 96-
0920 and 97-0895. When an oral communication is made by a person required to register under the
Lobbyist Registration Act (25 ILCS 170) and received by a State employee, all individuals who initiate
or participate in the communication shall submit a written report to that State employee memorializing
the communication and for reporting to the Procurement Policy Board. This provision is not intended to

prohibit communications with State employees regarding procurement matter, but rather only requires
reporting of those communications when they occur.

INITIAL CONTACT INFORMATION

The Initial Contact Person named on Page A-1 shall be familiar with assembling or obtaining the
duly executed documents constituting the contract between the lllinois Tollway and the contractor.

WEB BASED PROJECT MANAGEMENT

The Tollway will manage this project using the Tollway’s Web-Based project management system. The

primary goal of using the Web-Based project management system is to create a complete project
record and serve as a project archive.

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







37.

RECORD RETENTION AND AUDIT

The CONTRACTOR shall maintain in the State of lllinois, for a minimum of five years from the latter of
the date of completion of the CONTRACT or the date of final payment under the CONTRACT,
adequate books, records, and supporting documents from an accounting system maintained in
accordance with generally accepted accounting principles to verify the amounts, recipients, uses and
methods of all disbursements of funds passing in conjunction with the CONTRACT. The five year
record maintenance period shall be extended for the duration of any audit in progress at the time of that
period's expiration. The CONTRACTOR shall at its own expense make such records available in a
timely manner for inspection and audit (including copies and extracts of records) as required by the
Auditor General and other State Auditors, Chief Procurement Officer, the lllinois Department of
Transportation, and the TOLLWAY’s Inspector General, Internal Audit or other TOLLWAY agents at all
reasonable times and without prior notice.

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

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

shall be responsible for all costs, including attorney fees, incurred by the TOLLWAY to collect such
overpayment. '

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

The CONTRACTOR shall reimburse the TOLLWAY for the total costs of an audit that identifies
significant findings that would benefit the TOLLWAY, including but not limited to reasonable attorney’s
fees and other expenses. Significant findings for the purposes of this provision shall be identified as an

amount in excess of $50,000 in aggregate of the audit report or findings of material performance or
compliance deficiencies.

If the CONTRACTOR fails to comply with these requirements, the CONTRACTOR may be
disqualified or suspended from bidding on or working on future contracts.































The undersigned submits herewith, completely filled out, forms of the Authority entitled "Plant and
Equipment Questionnaire” and "Current Contractual Obligations," as required by the Toliway
Supplemental Specifications.

It is agreed that time is of the essence of this Contract and that | (we) will, in the event of my (our)
failure to complete the Contract within the time limit named above, pay to The lliinois State Toll
Highway Authority 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 )

The undersigned is 8 Partnership) under the laws of the State of I LLy)0 1S
a Corporation )
a Joint Venture )

; i e
having principal office at_ /€0 S . WECTenn pue_casen’ sl his flmished to the Authority the
necessary evidence of authority to transact business in the State of lilinois, in accordance with
Paragraph 10 of the Instructions to Bidders.

Signed and sealed this _&__ day of _ A4 Y 20t byits _ eSO 7,
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

Address

Address
Vice-President Address
Secretary Address
Treasurer Address

/%60 § wesran) NE. EARParensiit @/t GO110
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180 South Western Avenue, Suite #158-
Carpentersville, lllinois 60110
847-464-5700

8 May 2017
RR-17-9199 / Optional Earned credit program (ECP) Certificates.
To Whom It May Concern

For this project, E.R. Bakey, Inc. will not be submitting Optional Earned Credit
Certificates.

If you have any questions, please do not hesitate to call me.

Sincerely

-nc !a!ey, !resident










RESPONSIBLE BIDDER AFFIDAVIT
in accordance with

PUBLIC ACT 97-0369
CONTRACT NO: KR-17-59199
7 (Enter Tollway Contract Number)
SUBMITTING BIDDER: E. R PAKEY Trc.
(Enter Name of Firm) !
ADDRESS: [ 86 Sowry Wesreny AVE 7138

CHRPENTERS Vit E L L GO /70

STATE OF ILLINOIS )
) SS
COUNTY OF __KanE )
The Affiant,_ £ 2(& 2. _BAiKE Y , being first duly sworn, upon oath
deposes and says:
1. That the Affiant is _Pres; peNT __of _L£.R. Spke S Tw< who is

the Bidder on the above referenced contract by the Illinois State Toll Hi'ghway Authority, hereinafter
“Owner” for the contract known as _Z22-¢7 ~ 71 27 (enter Tollway contract 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 to make this Affidavi ontents of this
Affidavit, and all statements herein are true

SIGNATURE OF AFFIANT

A~
SUBSCRIBED AND SWORN BEFORE ME THIS /DAY OF __M a0 1.

NOTAliY PUBLIC

y oSS

LORITAM. LOAR
Notary Public, State of iliinols
bsion Expires 06/16/20 2

SSSS IR

(Rev. 01/21/15) PA -1
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ERIC, 2. BARKEY

Vendor Name:

E R _BAKEY /NC

Date:

Mo g 2ol7

R-2







THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY
CONTRACT NO. RR-17-9129

AFFIDAVIT
State of FTieiNnees )
) SS

County of KuMNE )
The undersigned, being first duly sworn, on his/her oath deposes and says:
That hisiher nameis ERi¢ R, BANE ¥ 4 , and he/she resides at
and his/her office isat /8 S w Es7en AVE, , That he/she makes, and is authorized to

ERRPEANTELE LIl E, 1L
make
this affidavit on behalf of E.2 EBperv T ,a

(Name of Corporation, Partnership, etc.)
CoRrPosr 3700 , formed under the laws of . FLLiNG S
(Sole proprietorship, corporation, partnership, etc.) {Name of State)

of which he/sheis __ PResiDen T
(Sole owner, partner, president, etc.)

That this Bid (of which this Affidavit is a part) for the construction of a portion of The lilinois State
Toll Highway System, described in Contract No. RR-17-9199 is submitted in good faith and not as
a speculation or to be assigned or relinquished and will be executed and fulfilled by said bidder,
according to its terms, if accepted, and according to the Plans and Specifications for said
construction, that this Bid is made without reference to any other Bid, that this bidder has not
offered to or received from any person, firm, board, commission, trustee or corporation any sum of
money or consideration for the making of said Bid; that no inducement of any form or character
other than that which appears upon the face of the Bid will be suggested, offered, paid or delivered
to any person whatsoever to influence the acceptance of the said Bid or awarding of the Contract,
nor has this bidder any agreement or understanding of any kind whatsoever, with any person
whomsoever to pay, deliver to, or share with any other person in any way or manner, any of the
proceeds of the Contract sought by this Bid; that said bidder has not directly or indirectly made any
arrangements, contract, or understanding with any other bidder or bidders concerning the amount
of said Bid, nor has such bidder in any way colluded copépired, connived, or agreed in any
manner or form, with any person w ny Bid for said Contract, directly or
indirectly.

(Affiant)

Swomn to before me and subscribed in my presenceshis Ehias day of W\&u\ LoV,

- -

(Notary Pubilic)

My Commission Expires: é; / 1o [2 0530

7 LORITAM. LOAR
R-4 2 Notary Public, State of lifinols &
4 My cﬁﬂm.ssm Explm oamyzo {




Entries on this sheet are to cover all construction work under contract or verbal performance agreement
or pending award to the contractor signing, whether as principal or as sub-contractor and with any owner

CONTRACT NO. RR-17-9199
CURRENT CONTRACTUAL OBLIGATIONS

including the United States govemment,

WORK NOW UNDER CONTRACT AS PRINCIPAL OR JOINT VENTURE

CONTRACT CONTRACT VALUE OF WORK TYPE OF WORK ESTIMATED
NUMBER ENTERED INTO WITH UNEARNED YET TO BE COMPLETION
(OWNER OR PERFORMED DATE
AGENCY) /
1/ 1
/)7
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
1L,/ PERFORMED | __DATE
7 7 /V' /_
[T (s ZIHA | (74 THh o0 /@%j ety /. 22/
TOTAL SUBLET AND UNEARNED
LOW SUB| N D NOT APPROVE
CONTRACT OWNER OR AGENCY VALUE OF WORK TYPE OF WORK ESTIMATED
NUMBER UNEARNED YET TO BE COMPLETION
/ PERFORMED DATE
/.
S/
TOTAL OF BIDS PENDING AWARD Zﬁ:
| hereby certify that, to the best of my knowiedge and beuef the abovetabulatlons arat;n&mg;:mpleteand that my/our
latest ﬁn?c%I stater’n;nt} available upon reques ! ancjal position as is
£ 77 Dabd
TME
£P %E/zy 22
SUB-CONTRACTOR
Addendum No 1 SR April 25, 2017

Contract No RR-17-9189 -










applicable ethnic category and also in the female category.

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

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

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

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

The party preparing the report must give their name, title, email address and telephone number. The
contractor is required to submit EEQ Form 0003, Workforce Analysis, electronically before transmittal of
each pay estimate commencing with the third pay estimate and every odd pay estimate thereafter. EEO
Form 0003 is 1o reflect all hours worked by trade by the Contractor and all subcontractors during the time
period covered in the previous pay estimate. Failure to submit the EEO 0003 Report electronically

before transmittal of the pay estimate will cause the pay estimate to be deemed incomplete and will be
returned to the Contractor for completion. '

The Supplement to EEO 0003 for quarterly reporting must also be submitted electronically to the Tollway.
Hard copy reports will not be accepted. This Supplement is due by the fifteenth of each month following
the end of the quarter (April 15 for quarter ending March 31, July 15 for quarter ending June 30, October
15 for the quarter ending September 30 and January 15 for the quarter ending December 31).
Construction Managers will verify timely submission of this report when their review coincides with the
quarterly reporting period, as indicated on the Pay Estimate Checklist.

The Contractor is responsible for maintaining a hard copy of the Contractor’s and subcontractors’ weekly
certified payrolls, including all properly executed certifications, organized by contract for every
construction worksite. Failure to report fully all required workforce information will cause a delay in
processing the Contractor's pay estimates. Disclosure of this information is required. Patterns of

delinquent reporting may be cause to terminate this contract or such other remedy as the Tollway deems
appropriate.

The Contractor is required to identify an individual responsible for all EEO related reporting issues and
the electronic submission of reports to the Tollway. By the submission of such reports by the individual
so identified, the Contractor certifies that the information contained in the reports is complete and
accurate. :

VIl. SUBCONTRACTOR OBLIGATIONS:

The Contractor is required to clearly identify in their subcontract agreements the specific obligations that
each subcontractor has toward assisting the Contractor in meeting the EEO obligations.

(Rev 09/22/14) EEOQ-2 Contract No RR-17-9199
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CREDITS UTILIZED: The amount of bid credits required to establish the apparent low bidder
based on the difference between the award criterions of the lowest bidder and the next apparent
low bidder plus $1.00 of ECP credit.

EARNED CREDIT CERTIFICATE: A numbered and notarized document that identifies contractor’s
name, Earned Credit Program participant(s) names and each individual’s employment time frame
along with applicable credit earned.

ECP ALLOCATION: When ECP credits submitted by a prime contractor and subcontractor are
applied proportionally to the total of all of the ECP credits originally submitted with the bid.

ECP CANDIDATES: A job secker who meets the criteria requirements to receive WIA adult
services as determined by lllinois Department of Employment Security (IDES) and WIA and has
graduated from a construction training program or has construction experience and can meet initial
requirements for construction employment.

ECP CAP: A contract-specific limit as determined by an approved Tollway formula on the amount
of Earned Credit that can be applied as a bid credit. Any credits submitted above and beyond the
bid earned credit cap will not be considered.

ECP PARTICIPANT: An ECP CANDIDATE who is employed by an ECP participating contractor
and is earning credits.

. ELIGIBLE OFFENDER: A person who has been convicted of a crime in lllinois or of an offense in

any other jurisdiction that does not include any offense or attempted offense that would subject a
person to registration under the Sex Offender Registration Act, the Arsonist Registration Act, or
the Murderer and Violent Offender Against Youth Registration Act. “Eligible offender" does not
include a person who has been convicted of committing or attempting to commit a Class X felony,
aggravated driving under the influence of alcohol, other drug or drugs, or intoxicating compound or
compounds, or any combination thereof, aggravated domestic battery, or a forcible felony.

ELIGIBLE: IDES representative reviews applicable documentation to determine WIA adult service
eligibility, as defined by the Workforce Investment Act, (administered by the Department of
Commerce and Economic Opportunity) as weli as evidence of U.S. citizenship or legal residence in

the state, selective service registration as applicable, dislocated/displaced worker status, drug-free

status, and other employment barriers.

EXONERATED INDIVIDUALS: A person who is legally cleared from guilt, blame, liability or
punishment for a criminal or otherwise illegal or wrongful act.

FRINGE BENEFITS: A form of compensation for the performance of services such as vacation

pay, sick pay, holiday pay or health benefits. This amount is not included in the Earned Credit
calculation.

HISPANIC: Persons of Mexican, Puerto Rican, Cuban, Central American, South American or other
Spanish culture or origin, regardless of race.

ILLINOIS workNet/IDES: State of lllinois program that receives WIA funding to provide program
eligibility and suitability assessments to individuals seeking employment, training and supportive
services 10 enhance the individual's success in securing and retaining employment.

INACTIVE CREDITS: Earned credit not available for submission due to utilization on a construction
bid or superseded by current earned credits.

(Rev 07/08/15) ECP-2 Contract No RR-17-9199


































25.3

licensing required for this project. Additionally, (CONTRACTOR/VENDOR) agrees to report to the Toliway
within the above timeframe any arvests, indictments, convictions or other matters involving the
CONTRACTOR, or any of its principals, that might occur while this contract is in effect. This reporting
requirement does not apply to common offenses, including but not limited to minor traffic/vehicle
offenses.

Further, the CONTRACTOR agrees to incorporate substantially similar reporting requirements into the
terms of any and all subcontracts relating to work performed under this agreement. The
{CONTRACTOR/VENDOR) agrees to forward or relay to the Tollway any reports received from
subcontractors pursuant to this paragraph within 21 days.

Finally, the CONTRACTOR acknowledges and agrees that the failure of the CONTRACTOR to comply with
this reporting requirement shall constitute a material breach of contract which may result in this
contract being declared void.

YEMDOR SUPPLEMENTAL PROVISIONS

1 Vendor Supplemental Provisions:

{ilinois Tollway Standard Business Terms and Conditions Page &




STATE OF ILLINOIS
SOLICITATION AND CONTRACT TERMS AND CONDITIONS EXCEPTIONS

E’@{g 5/9@ Z agrees with the terms and conditions set forth in the State of lilinois Invitation for Bid, including
the standard terms and conditions, the Agency/University supplemental provisions, certifications, and disclosures, with
the following exceptions:

Excluding certifications required by statute to be made by the Vendor, both Parties agree that
all of the duties and obligations that the Vendaor owes ta 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 CONDITIONS
Section/ State the exception such as “add,” “replace,” and/or “delete.”
Subsection #
NO__Exccrmrrenss
ADDITIONAL TERMS AND CONDITIONS
New Section/Subsection New Number, Title of New Subsection: State the new additional term or
Provision(s), | condition.
# et. seq.
NO__FRcEPTIoNS
ER ERuE ‘/ / ~/Chereby agrees to the exgeptions provided by o / # and to the Additional
Terms and Conditions provided by V/j Vol
Agreed: Agreed:
By: & By:
i Signed:
Position: W ES 1 LPepl'T Position:
Date: = /g’/’; od7 Date:

Hlinois Tollway Standard Business Terms and Conditions Page 7




Subcontractor Information/Delinquent Debt Review

Contractor/Consultant
8 " Sub Contractor/Consultant
& llliaais FEIN

7y Toltway
5/5frorome 5/ 0017 N 1R12~17~ G199

Project Name: SouZH Ppakmil Loz /A0 \/é7'—/£7‘/'7£

CegJ7h8e PR/ P17 €& Dounels GwUE, /L 1755 27 /5.
Sub Contractor/Consultant Disclosure, 7 o

Will you be using any sub-consultants/contractors? @’e(s— 0 No

If yes, you must identify below, to the extent the information is known, regardless of the subcontract value. the names,
addresses and type of work all Sub-Contractors/Consuitants that will be utilized in the performance of this Cantract, together
with the anticipated doflar value (Contractors) or percentage (Consuitants) each is expected to receive pursuant to this Contract.
The list of subcontractors should include but not be limited to subcontractors, suppliers and truckers proposed to achieve
disadvantaged business enterprise and veteran owned business goals. The State may request updated information at any time.

For purposes of this section Sub-Contractors/Consultants are those specifically hired to perfonm part of the work of this contract.
Non-DBE suppliers and truckers do not need to be included.

Upon request, our firm agrees to provide a copy of the subcontract, if required, within fifteen {15) days after execution of the
contract if selected, or after execution of the subcontract, whichaver is later, for those subcontracts with an annual value of more
than $50,000. Al subcontracts over $50,000 must include the same certifications that the Vendor must make as a condition of

the contract. The vendor shall include in each subcontract the subcontractor cedifications as shown on the Standard
Subcontractor Certification form available from the State.

Delinguent Payment. The Cantractor/Consuitant certifies that it, or any affiliate, is not barred from being awarded a contract
under 30 ILCS 500. Section 50-11 prohibits a person from entering into a contract with a State agency if it knows or should
know that it, or any affiliate, is delinquent in the payment of any debt to the State as defined by the Debt Collection Board.
Section 50-12 prohibits a person from entering into a cantract with the State agency if it, or any affiliate, has failed to collect and
remit lilinois Use Tax on all sales of tangible personal property into the State of Illinois in accordance with the provisions of the
Hinois Use Tax Act. The Contractor/Consuitant further acknowledges that the contracting State agency may declare the contract
void if this certification is false or if the Contractor/Consultant or any aftiliate is determined to be delinquent in the payment of

g E any debt to the State during the term of the conlrac/l. —
Contractor/Consultant: y =
’%E CER Boue, 1Nt
E § Federal Employment Identification
Qlo Number (FEIN)
Olo E-Mail: £2 (¢ RAKESY @ EREBOKES. L0 4
Include an attachment if more space is needed to provide the below information. The attachment must provide
the requested information.
NOTE for Caonstruction Contracts: List all known subcontractors including those identified in the Bid Package on
DBE Form 2025 and VOSB Form 2025, and include any name listed In the “Under Contract To" section of these
forms.
Address General Type of | Anticipated Amoun
Sub-Contractor(s) Work ! be Paid (to extent
ug-Lontracior | Contractor | rr——
HAavann, /Ll Hagtin & YA/ /Y70
N . | Tres ZErreLad 7
| £RNDELH7pA)E 20 poa ~

Signature:

Printed Name:

Ilinois Tollway Standard Business Terms and Conditions Page 8
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Substance Abuse Prevention
Program Certification
Public Act 95-0635

Convact s 22-17-G159 __ve . _§/5/0r

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

The Contractor/Subcontractors hereby certify that they are exempt from the provisions of Public Act 95-0635 because it
is a 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 Hllinois Tollway prior to issuance of an Autharization to
Proceed.

£ Barey (uc Enie Bpusy

Contractor

S 176277
tive

Subcontractor Name/Title of Authorized Representative
Signature of Authorized Representative
Subcontractor Name/Title of Authorized Representative
Signature of Authorized Representative
Subcontractor Name/Tille of Authorized Representative
Signature of Authorized Representative
Subcontractor

Name/Title of Authorized Representative

Signature of Authorized Representative

iifinois Tollway 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 because: (a) I am exempt from backup withholding, or (b} I 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

f 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 proprietor, enter the owner’s name on the name line followed by the name of the
business and the owner’s SSN or EIN.

s 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 corporation or partnership, enter the entity’s business name and EIN and for corporations,
attach IRS 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: Click hore 1o enter texh,

Business Name: E.R. Bakey, Inc.
Taxpayer ldentification Number:
Social Security Number: Cick here ©o apter foxl

or

Employer Identification Number:_

Legal Status (check one):

{_1 individual D Governmental
{ ] sole Proprietor ] Nonresident alien
(] Partnership D Estate or trust
[ ]t egal Services Corporation [} Pharmacy (Non-Corp.)
[} Tax-exempt [j Pharmacy/Funeral Home/Cemetery (Corp )
‘r] Corporation providing or bitling 1] Limited Liability Company
medical and/or health care services {(select applicable tax classification)
£7] Corporation NOT providing or billing ] 0 = disregarded entity
medical and/or health care services {Jc= corpor?}ion

Signature of Authorized Representative:

Date: May 9, 2017

State of linais Chief Procurement Office General Servicas
FORMS 8 Cartifications and Disclosures

V.15.2



File Number 6267-021-5
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nts Shall Come, Greeting:

To all to whom these Prese

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

E.R. BAKEY INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON DECEMBER 09, 2002, 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 8TH

day of MAY A.D. 2017

[ & y )
Y Y 1 1668
! --j.‘ b AT 3".::!" / -
Authenticate at: http:/Amwww.cyberdriveilinois.com

SECRETARY OF STATE
















Brage R‘—Q!J"T Loy r?{!'f‘

November 18, 2016

Certification Term Expires: November 18, 2017

Mr. Eric Bakey

E.R. BAKEY INC.

180 S. WESTERN AVE# 158
CARPENTERSVILLE, IL 60110

Dear Eric Bakey: Re: Service Disabled Veteran Owned Smail Business (SDVOSB)

Congratulations! After reviewing the information that you supplied, we are pleased to inform you that your firm has been
granted certification as a Service Disabled Veteran Owned Small Business (SDVOSB) under the Business Enterprise Program
(BEP) for Minority, Females, and Persons with Disabilities

BEP recognizes and accepts your certification with your host agency. This certification is in effect with the State of lllinois as
specified on the above certification term expiration date.

At least 15 days prior to the anniversary date of your certification, you will be notified by BEP to update your certification as a
condition of continued certification. In addition, should any changes occur in ownership and/or control of the business or
other changes affecting the firm's operations, you are required to notify BEP within two weeks. Failure to notify our office of

I changes will result in decertification of your firm.

Please be advised, while this certification does not guarantee you will receive a State contract, it does assure your firm the
opportunity to participate in the State's procurement process. Your firm's participation on State contracts will be credited only
toward Service Disabled Veteran Owned Small Business (SDVOSB) goals in your area(s) of specialty. Your firm's name will
appear in the State's Directory as a certified vendor with the Business Enterprise Program in the specialty area(s) of:

NIGP 90924: BUILDING CONSTRUCTION, COMMERCIAL AND INSTITUTIONAL
NIGP 91356: CONSTRUCTION, UTILITY/UNDERGROUND PROJECTS
NIGP 92678: REMEDIATION SERVICES, ENVIRONMENTAL (INCLUDING REHABILITATION SERVICES HAZARDOUS
WASTE AND MOLD REMEDIATION)
NIGP 96239: HAULING SERVICES
NIGP 96286: TRANSPORTATION OF GOODS, SHIPPING AND HANDLING, AND OTHER FREIGHT SERVICES
NIGP 96842: GENERAL CONSTRUCTION
NIGP 96871: SOLID OR LIQUID WASTE DISPOSAL (INCLUDING MANAGEMENT SERVICES) (SEE 926-45 FOR
HAZARDOUS WASTE DISPOSAL)

Please visit our website at www.opportunities.illinois.gov to obtain information about current and upcoming procurement
opportunities, contracts, forms, and also to register to receive email alerts when the State is preparing to purchase a product

or service you may provide.

Thank you for your participation in the Business Enterprise Program. We welcome your participation and wish you continued
Success.

Carlos Gutiérrez

L


























































CONFLICT OF INTEREST REVIEW AND DETERMINATION

If a vendor or subcontractor discloses any of the relationships identified in Section 50-35{b) of the Procurement Code, the
Agency/University must complete this form and submit it to the assigned SPQ for further action, which may include forwarding the
form to the CPO or the PPB.
Sections |-V must be completed by the Agency/University and must not have any blank responses; if a question is not applicable,
complete by stating “N/A".

SECTION | - AGENCY/UNIVERSITY REQUESTING THE REVIEW
Using Agency/University: Hllinois State Toll Highway Authority
Contact Person: Paul D. Kovacs Title: Chief Engineering Officer

Phone: 630-241-6800 x3501 email: PaulKovacs@getipass.com

SECTION 1l - VENDOR/SUBCONTRACTOR INFORMATION NEEDING REVIEW
Name of Vendor/Subcontractor: E.R. Bakey, Inc.
Contact Person: Efic R. Bakey Title: President

Phone: 847-464-5700 Email: erichakey@erbakey.com

SECTION lli - PROPOSED CONTRACT INFORMATION

Describe the proposed contract: See' attached.

Procurement Bulletin Reference Number: 22040622  Date Award Posted to Bulletin: not yet pubiished
This is the: [¥/]initial Contract ] Renewal Contract Number; RR-17-8199

Contract/Renewal Estimated Start Date: 7/27/2017  Contract/Renewal Estimated End Date: 12/8/2019

Describe future renewa! options (i.e. 1 two-year option): see attached

Total Contract/Renewal Amount: $ 1 337 ,864.25 Value is: D Actual Estimated

The entity with the potential conflict of interest is the: Prime or Awarded Vendor
Subcontractor Subcontractor of:
Parent Parent of:

If this is a confiict of interest review for a subcontractor, what is the estimated value of the subcontract? $ N/A

What was the original method of procurement used to select this vendor (RFP, IFB, Small Purchase, Sole Source, Emergenty, etc.)?

See attached.

PPB COIRR 160225 V1D



SECTION 1V - EXPLANATION OF POTENTIAL CONFLICTS OF INTEREST

1. Provide the following information for EACH individual identified as having any of the relationships identified in Section 50-35 {b})
of the Procurement Code:

Name of individual: Eric R. Bakey
Describe the Relationship(s} identified in Form A Step 5 or Form B PG Form [ questions 11-20: Eric R. Bakey (self)
Does the refationship disclosed involve an Agency/University State employee: Yes D Ne

if Yes, complete the foliowing:

Start date:

Job title and responsibilities: Highway Maintainer

Individual’s annual salary: $ 56.000.00
Was this individual in a position to influence the State’s award of this contract? DYes No

™

Explsin the potential or actual conflict of interest:
See altached.

3. Whyisitin the bestinterest of the agency/university to contract with this vendor despite the potential or actual conflict of

; >
TETET See above described need for this contract,

4. Has the PPB previously reviewed the potential conflict of interest in the current fiscal year and recommended no further action?

DYes No

If yes, describe any change in circumstance and how that might result in a different ruling.

5. Whatis the funding source for this contract? {check all that apply)
Federal Funds DState Appropriated Funds Other {Explain): |lincis Tollway Capital Program

SECTION V — AGENCY/UNIVERSITY REPRESENTATIVE CHECKLIST AND SIGNATURE

The following documents are includéd with this request 1o the SPO.,

| |Copy of Agency/University Internal Approval or waiver of the conflict

Completed and Signed Conflict of Interest Review and Determination Form

Copy of Proposed Contract {may be the proposed contract sent in with a RFP response, a copy of the solicitation response, etc.)
Copy of the Disclosure/Certification Documents Submitted by the Vendor

|__|Prior Procurement Policy Board Conflict of Interest Review Letter for this Vendor

Additienzl information:

As authorized representative of the Agency/University, | do not view the relationship disclosed above as creating a potential for
a conflict of interest based on the circumstance and accordingly request authorization to proceed with the contract.

El As authorized representative of the Agency/University, 1 am submitting this information for review in order to determine
whether there is a potential for a conflict based on the described circumstance, and request authorization to proceed with the
contract for the reasons stated above.

B @200 o e ds

Agency/University Representative Signature Agency/University Representative Title Date
Paul D. Kovacs PaulKovacs@gelipass com §30-241.68CC x3304
Agency/University Representative Printad Name Emaif Address Telephone

PP8 COIRR 160225 V10



SECTION VI ~ STATE PURCHASING OFFICER REVIEW AND SIGNATURE

[] t do not view the relationship disclosed above as creating a potential for a conflict of interest. The disclosed relationship does
not preclude the Agency/University from entering into the proposed contract for the supplies or services outlined in this form.
[SPO to send signed form to the Agency/University—no referral to CPO or PPB necessary)

D | find the request and justification is not sufficiently clear and needs CPO review and determination whether the disclosed
information presents a potential for a conflict of interest. [SPO to forward material to CPO]

" . . . . . .
| find a potential for a conflict of interest and refer this request to the PPB for review and recommendation. All relationships
disclosed under 50-35(b){1} or {b){2) are considered as presenting a potential for a conflict, [SPO to scan and email signed copies
(keep originals) to: matthews vonhehran@iflingss gov with ¢¢: to deanna.cosserto®@itiinpic.gov and tonye wallace@illinois.gov. ]

-

i
- ////
~f
Victoria Santisge -)__;‘ ‘I > :f f 7
SPO Signature SPO Printed Name Date
vsantiago@getpass cam 530-241.8800 x2335
Emait Address Telephone

SECTION Vil CHIEF PROCUREMENT OFFICER REVIEW AND S5IGNATURE (required if SPO refers ta CPO for further review)

[:] After considering the material provided, | do not view the relationship disclosed above as creating a potential for a conflict of
interest, The disclosed relationship does not preclude the Agency/University from entering into the proposed contract.
[CPO to send signed farm to SPO for distribution to the Agency/University]

D After considering the material provided, | find a potential for a conflict of interest and refer this request to the PPB for review
and recommendation. The Agency/University may not enter into the proposed contract pending recommendation of the PP8
and subsequent final determination by the CPO,

{CPO to scan and emaii signed copies (not originals) of material provided to the PPB.}

Additional comments:

CPQ Signature CPO Printed Name Date

Email Address Telephone

SECTION VIt - PROCUREMENT POLICY BOARD REVIEW AND SIGNATURE
{required only if SPO/CPQ refers to PPB for further review)

After careful review of the documentation provided, | do not view the relationship disclosed above as creating a conflict of
interest sufficient to preclude the Agency/University from entering into the proposed contract.

D After careful review of the documentation provided, I view the relationship disciosed above as creating a conflict of interest
sufficient to preclude the Agency/University from entering into the proposed cantract. The detailed reasons are shown on the
attached Recommendauon the Procurement Policy Board. This recommendation shall be farwarded to the Executive Ethics

- f);/ 772//;7; Ledron 5/5/7

Procurement Policy Boarc Printed Name Date
- w3, /L TR 5528
Email Address “H Telephene

PP8 COIRR 160225 V10



SECTION !l - PROPOSED CONTRACT INFORMATION

Describe the proposed contract: The work under this Contract shall consist of: pavement rehabilitation and
resurfacing of south parking lot; pavement reconstruction of ramp to easthound I-88 Ramp; pavement
reconstruction of loading dock area and east-west drive; helipad area improvements and parking expansion;
drainage improvements; lighting upgrades; architectural improvements at CA Building south entrance; pavement
striping; landscaping; incidental work necessary to complete the improvements as indicated in the Contract
Documents. The work under this Contract is to be performed on: the Tollway’s Central Administration (CA)
Building located at 2700 Odgen Avenue in Downers Grove, in DuPage County, lllincis; 1-355/Veterans Memorial
Tollway {M.P. 19.8).

Describe future renewal options (i.e. 1 two year option}: This contract may be renewed for two {2) additional one
{1} year terms or one (1) additional two (2) year term, the length of any renewal is to be determined and agreed
upon by the Parties.

What is the original method of procurement used to select this vendor {RFP, IFB, Small Purchase, Sole Source,
Emergency, etc.)? E.R. Bakey, Inc. was selected based on the selection process as solicited through the Tollway's
Competitive Bid Process.

SECTION IV — EXPLANATION OF POTENTIAL CONFLICTS OF INTEREST

Explain the potential or actual conflict of interest: In response to question #11, Eric R. Bakey, whose ownership
share exceeds the reporting threshold, disclosed he is employed by the Illinois Department of Transportation. His
title is Highway Maintainer. Annual salary is $56,000.00.



THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY
To: Paul Kovacs, P.E. Date: May 11, 2017
Chief Engineering Officer
From: Christopher P. Arman, Program Directon‘cﬁq

Re: Contract RR-17-9199, E. R. Bakey, Inc.
Potential Conflict of Interest Form

E.R. Bakey, the low bidder on contract RR-17-9199 has an owner that is also employed by IDOT. This
person also claimed bankruptcy within the past 10 years. E.R Bakey has participated as a subcontractor
on five active tollway contracts as a trucking company and disclosure forms were not required.

Issue #1 - The bankruptey: This was a personal bankruptcy claimed by the individual (Eric R. Bakey),
not the company. The company was able to submit a valid bid guaranty in the form of a cashier’s check
which was deposited with Finance.

After discussion with Tollway Legal, we were directed to the following section of the Illinois
Procurement Code:

{30 ILCS 500/50-35)

Cec. 50~35. Financial disclosure and potential conflicts of interest.

{b-2) The disclosure required under this Section must also include, for each of
the persons identified in subsection (b) or (b-1l), each of the following that
occurred within the previous 10 years: suspension or debarment from contracting
with any governmental entity; professional licensure discipline; bankruptcies;
adverse civil judgments and administrative findings; and criminal felony
convictions. The disclosure under this subsection 1s a continuing obligation
and must be promptly supplemented for accuracy throughout the process and
throughout the term of the contract if the bid or offer is successful.

{c}) The disclosure in subsection (b} 1is not intended to prohibit or prevent
any contract. The disclosure is meant to fully and publicly disclose any
potential conflict to the chief procurement officers, State purchasing
officers, their designees, and executive officers so they may adequately
discharge their duty to protect the State.

Issue #2 - Employment by IDOT: This will be sent to the SPO & CPO to be investigated and for
review and determination. The Potential Conflict of Interest form is a standard State form that must be
completed when a company identifies on their financial disclosures that there may be a potential
conflict of interest. This is E.R. Bakey’s first bid as a prime which required financial disclosure forms
and identified these potential conflicts.

Based upon the firm’s bid guaranty and future submittal of the required performance bond, we
recommend: 1) acknowledging there was an unrelated personal bankruptcy, and 2) completion of the
conflict of interest determination form.

If you have any questions or if we can be of further assistance please let me know.









STATE OF ILLINOIS
FORMS B CERTIFICATIONS AND DISCLOSURES

As of the date signed below, | certify that:

y are truthful and

e My business” information and the certifications made in the llinois Procurement Gatewa

accurate.
e The certifications and disclosures made in this Forms 8 are truthful and accurate.
on behalf of the bidder, offeror, or vendor pursuant o

This Forms B is signed by an authorized officer or employee
d the affirmation of the accuracy of the financial

Sections 50-13 and 50-35 of the lilinois Procurement Code, an
disclosures is made under penalty of perjury.

This disclosure information is submitted on behalf of:

Vendor Name: £.R. Bakey, inc. Phone: 847-464-5700

Street Address: 180 S. Western Ave. #158 Emailt  erichakey@erbakey.com

vendor Contact: Eric Bakey

City, State, Zip: Carpentersville, IL 601107

Signature:, o Date: 5/9/2017

Printed Name: Eric Bakey

Titie: President

State of Hlinois Chief Procurement Office Generai Services

£ORMS B Cortifications and Disciosures

oin 2
V.1



IPB Reference Number {22040622 Date Created {April 11,2017

SPO Determination
Reference Number

STEP #1 AGENCY PROCUREMENT METHOD REVIEW AND APPROVAL

Agency Name

Project Title

Date Created

Print Form

SPO DETERMINATION FORM

THA - Toll Highway Authority

THA: RR-17-9199 - South Parking Lot Improvements, Central
Administration Building 2700 West Ogden Ave., Downers

Grove, IL. Veterans Memorial Tollway M.P. 19.8

Estimated Cost of Procurement 1,143,828

Procurement Method

IFB

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

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

The work under this Contract shall consist of: pavement rehabilitation and resurfacing of south parking lot; pavement reconstruction of ramp
to eastbound |-88 Ramp; pavement reconstruction of loading dock area and east-west drive; helipad area improvements and parking
expansion; drainage improvements; lighting upgrades; architectural improvements at CA Building south entrance; pavement striping;
landscaping; incidental work necessary to complete the improvements as indicated in the Contract Documents. The work is to be performed
on: the Tollway's Central Administration (CA) Building located at 2700 Ogden Avenue in Downers Grove, in DuPage County, lllinois; 1-355/
Veterans Memorial Tollway (M.P. 19.8).

Critical Contract Dates

July 27, 2017 and December 8, 2019

SPO Signature verifying receipt

SPO Signature denying approval

Date

Date

April 13,2017

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

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

SPO Signature approving method

State of fllinois

SPO Determination Form

V.15.2

April 21,2017

Page 10of 4
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STEP #2 SOLICITATION REVIEW AND APPROVAL

IPB Reference Number  [22040622

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 illinois Procurement Bulletin

SPO Signature approving Draft Solicitatio

Date Published [April 12,2017 Date Opening [May 9, 2017

State of lllinois
SPO Determination Form
V. 15.2

April 21,2017

Page 20of 4



STEP #3 AWARD REVIEW AND APPROVAL

IPB Reference Number |22040622

3.1. Agency's Request to Award

Award Type  {Contract Award Notice Date Created [May 22,2017
APOQ Signature verifying submission _ Date |May 23,2017
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/Recommendations regarding Approval/Disapproval of Request to Award

May 2017 Board item: E.R. Bakey, Inc.
Award Amount: $1,337,864.25
Disclosures Approved: 5/15/17
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

SPO's Signature approving Award ate |May 24,2017

Date Published [May 24, 2017 Date Closing {June 7,2017

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.

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

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
. 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.

[T] Other (Description here)

State of Illinois
SPO Determination Form

V.15.2 Page 3 of 4




STEP #4 CONTRACT REVIEW AND APPROVAL

4.1. Agency's Provision of Contract to SPO

Contract Number

IPB Reference Number

RR-17-9199

22040622

August 4, 2017

SPO Signature verifying receipt Date
SPO Signature denying approval Date
SPQO's Comments/Recommendations regarding Approval/Disapproval of Contract:

4.2. Agency's Re-Submission if Necessary

APO Signature verifying re-submission Date
SPO Signature verifying receipt Date

4.3. SPO's Approval for Contract Execution

SPO's Signature approving Contract

State of Illinois
SPO Determination Form
V. 15.2

August 7,2017

Page 4 of 4
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CONTRACT NO: RR-17-9199
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 the E. R. Bakey, Inc. at:

180 S. Western Ave. #158

Carpentersville, IL 60110

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 parti

to have caused this Agreement to be executed on the day and year
first above written.*

Agreed By

4

President Date
Lwie B Bty
Printed Name as Signed Above”
ATTEST:
(Seal)

Secretary
14/77/6’ ? /

Printed NGme as Signed Above

%

OIS STATE TOLL HIGHWAY AUTHOR7

8/

Bedalov, Executive Director  Date

v/ Ji7

Michael Colsch, Chief of Finance Date

Y3/

Date

S/ 5/17

Date

{ ul/a“) B 5Schyler

T-5




CORPORATION SIGNATURE FORM

By unanimous consent in lieu of a special meeting on_June 5, 2017
the sole director of _E.R. Bakey, Inc. adopted the following Resolution:
(Name of Corporation)

“BE IT RESOLVED that Eric Bakey
(Name of Individual)

is hereby authorized, directed and empowered, on behalf of

., Bakey, Inc,

{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-17-9199.”
I, Eric Bakey, 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)

A

Oate

i¢ Bakey/ Secretary

Cerporation Signature Form (104.2) 06-18-2014




ACTION BY THE SOLE DIRECTOR
IN LIEU OF A SPECIAL MEETING
OF

E. R. BAKEY INC.

The undersigned, being the sole Director of E. R. BAKEY INC., an Illinois corporation (the
“Corporation™), pursuant to §8.45 of the Illinois Business Corporation Act of 1983, as amended,
does hereby take the following actions, in licu of a special meeting, and waives all notice pursuant to

§ 7.20 of that Act:

RESOLVED, that the Corporation is authorized to enter into agreements with any
parties relating to the Illinois State Toll Highway Authority Contract No. RR-17-9199
upon terms acceptable to the President of the Corporation, and

FURTHER RESOLVED., that Eric Bakey is authorized to execute any and
all documents on behalf of the Corporation that are necessary or desirable to
implement the intention of this resolution, in any corporate capacity and his prior
acts in connection with the above contract are hereby ratified, approved and
affirmed.

IN WITNESS WHEREOF, the undersigned, being the sole Director, has executed this
Memorandum of Action as of the S day of June, 2017.

Being the sole Diréctor of
E.R. BAKEY INC.




Form W'g

Request for Taxpayer ?ei;e Fotzrn to met
(Rev. December 201 . . N . uester. Do no
P;,“a,;l,,;;;‘; ot e Tressury Identification Number and Certification send to the IRS.
nlem evenue Service

1 Name (as shown OWWVQ W on this line; do not leave this line biank.
/ é

2 Business name/disregarded entity name, if different from above

D Individual/sole proprietar or D C Corporation

single-member LLC

the tax classification of the single-member owner.
] Other (see instructions) »

3 GCheck appropriate box for federal tax classification; check only one of the following seven boxes:
S Corporation D Partnership

[7] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for | EXeMPtion from FATCA reporting

4 Exemptions (codes apply only to
certain entities, not individuals; see
[ Trusvestate | instructions on page 3):

Exempt payee code {if any)

code (f any)
{Applies 1o sccounts Makttained outside the U.S.)

5 Address (number,/W*d Z%‘:}u %/ [ / ; f

Requester’s name and address (optional)

Print or type
See Specitic Instructions on page 2.

e BB IIE T Go) O

7 List acdount number(s) here (optional)

IEEZIN Taxpayer identification Number (TIN)

7IN on page 3.

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

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.

Part Il Certification

Under penaities of perjury, | certify that:

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

2. | am not subject to backup withhalding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subjact to backup withholding

because you have failed to report all interest and divide

on your tax return. For real estate transactions, item 2 does not apply. For mortgage

interest paid, acquisition or abandonment of secured ypfperty, cancellation of debt, contributions to an individual retirement arrangement (IRA), and

generally, payments oth
instructions on page 3.

are not required to sign the certification, but you must provide your correct TiN. See the

Sign Signature of
Here U.S. person >

e 7 U /7

General Instructions

Section refarences are o the Intemal Revenue C: otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.govifw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN}
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
Identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examgples of information
returns include, but are not limited to, the following:

« Farm 1093-INT (interest eamed or paid)
« Form 1099-DIV (dividends, including these from stacks or mutual funds)
» Form 1099-MISC {various types of income, prizes, awards, or gross proceeds)

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

* Form 1099-S (proceads from real estate transactions)
* Form 1099-K {merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
{tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if yeu are a U.S. person (including a rasident alien), to
provide your correct TIN.

If you do not retum Form W-9 to the requester with a TIN, you might be subject
ta backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form. you:

1. Certify that the TiN you are giving is correct (or you are waiting for a number
to be issued).

2. Certify that you are not subject to backup withhotding, or

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

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

Cat. No. 10231X

Form W=9 Rev. 12-2014)
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ER Bakey Inc.

E.R. Bakey Inc.

llinois State Toll Highway Authority and E.R. Bakey Inc. agree that as long as the Bonds are in
effect or any part of lliinois State Toll Highway Authority’s payment obligations under the
Contract remain unperformed, this Agreement may not be modified or altered except by an
instrument in writing signed by Accredited Surety and Casualty Company, Inc..

This Agreement shall have no effect and shall be null and void unless and until one or more
Bonds have been executed by Accredited Surety and Casualty Company, Inc. in connection
with the Contract.

Iinois State Toll Highway Authority and E.R. Bakey Inc. agree to abide by the terms of this
Agreement and set forth their acceptance of each of the terms and conditions of ths Agrement
by signing their names in the spaces provided below.

Sincerely,

Eric R. Bakey
President,
E.R. Bakey Inc.

Agreed and Consented to:
llinois State Toll Highway Authority

Printed Name: _FauL_D. Kovacs P.E.
Title: CHICE ENGIEERIING oFF ek

Phone: #30-2%/- 6800 x 3901

Cin ium Risk Management

2 /n//%

c Z _Zgly Jeffrey Camp

By:
President and CEO

Printed Name;
Title: 25 /294 l -

Phone: ﬂ 7 / é// é/ 7/ 0 855-4-CINIUM

Page3of 3
Rev. 06/2017



















DIRECTIVE OF DRAW PROCEEDS
Acknowledgement Form

For funds sent via U.S. Postal Regular Mail:

Cinium Financial Services, Corp.
M&T Bank Lockbox

PO Box 8000 Dept. #717

Buffalo, NY 14267

For funds sent via Overnight/Express Mail Courier:

Cinium Financial Services, Corp.
M&T Bank Lockbox 8000717

626 Commerce Drive

Ambherst, NY 14228

For funds sent via Wire Transfer:

Bank: M&T Bank
4446 State Route 42, Monticello, NY 12701
(845) 794-6798

ABA: 022 000 046

Account: Cinium Financial Services, Corp.

Account #: 9861135458

Reference:

Project Description: Contract # RR-17-9199 - South Parking Lot Improvements,

Central Administration Building, 2700 West Ogden Avenue, Downers Grove IL.

By countersignature below, you acknowledge to comply with this directive of draw proceeds.

Our directive and this acknowledgment by you can only be changed by the written directive of

Eric Bakey accompanied by the written and properly notarized consent of Cinium Financial

Services, Corp.

E.R. Bakey, Inc .
Eric Bakey, President ’ /
180 S. Western Ave #158 Ca

The Illinois State Toll
Highway Authority
ICentral Administration Building

2700 West Ogden Avenue
Downers Grove IL

By:

Printed Name:

Title:

Phone:

Email:




CINIUM UNDERWRITER SERVICES GROUP
444 Brickell Avenue, Suite 701 » Miami, FL 33131 « 1-855-4-CINIUM

Contractor Acknowledgement of Bid Amount Restriction

July 17, 2017

E.R. Bakey Inc.
180 S. Western Ave #158
Carpentersville, IL. 60110

Dear E.R. Bakey Inc.:

Upon your request and the underwriting approval of the Surety, the Surety will be issuing bid bonds in
reliance upon the Bid Amount you specify. The Surety reserves all of its rights regarding the issuance of
the final payment and performance bonds based upon the mutual understanding of you and the Surety that
the final amount of your bid will be within twenty percent (20%) of the Bid Amount represented by
you in your Bond Initiation Form (BIF). In addition, it is your responsibility to notify the owner (bond
obligee) that the contract and bonds will be subject to mandatory project accounting, and you will be
responsible for securing a directive of draw proceeds prior to issuance of the final bonds.

Should you seek to submit a bid for a project in an amount that is lower than 20% of the Bid Amount
requested in your BIF, you acknowledge that you will not do so without the express written consent of the
Surety. Such consent can be requested by emailing underwriting@cinium.com.

You are further reminded that Cinium and the Surety are required under state law to report any actions by
any parties, which we reasonably believe, constitute insurance fraud or other criminal acts related to the
business of insurance.

Yours truly,

Cinium Underwriter Services Group

CONTRACTOR ACKNOWLEDGEMENT:

NOTARY PUBLIC E.R. Bakey Inc.

ATTESTED: Sworn and subscribed to By:

before me on the Printed

Name: L #7,¢
Title: ?;5 A 7/

Signature

SMITH
OFFICIAL SEAL
Notary Public - State of illinois

My Commission Expires
May 24, 2018

Rev. 12/16 Bonding Not Available In All States 1of1





































IN WITNESS WHEREQF, the parties have executed this Agreement under Seal, the day

and year first above written.

PROJECT ACCOUNTANT

Cinium Risk Management, LLC
54 Friends Lane, Suite 110
Newtown, PA 18940

CONTRACTOR

E.R. Bakey Inc.
180 S. Western Ave #158
Carpentersvill

(215) 693-1288
(215) 693-1194 Fax

By: Printed Name: ,/7:’2' 7 Z% /
Title: 7%% /

Title: Email: £7/¢ Z#/é;l/// W/Q;VKZ//’

Printed Name:

Stateof /L L/p)O1S
1
]
County of e HENRY H

On the _} 744, day of ,:)"Ukj , A0 L7 , before me, the
undersigned, personally appeared fA/ [ K d ﬂ/‘f/e’y

known to me or proved to me on the basis of satisfactory evidence to be the individual whose

, personally

name is subscribed to the within instrument and acknowledged to me that she/he executed the
same in her/his capacity, and that by her/his signature on the instrument, the individual, or the

“which the individual acted, executed the instrument,

PAUL J. SMITH
OFFICIAL SEAL
Notary Public - State of lllinois
My Commission Expires
May 24, 2018

Contractor Initials é '_

Rev. 06/17 12 of 21
Cinium Risk Management, LL1.C

















































INDEFINITE PERIOD OF YEARS, UNTIL THIS AGREEMENT SHALL BE CANCELED IN ACCORDANCE WITH THE
TERMS HEREOF.

TWENTY-EIGHTH: (SPECIAL STIPULATIONS)

IN WITNESS WHEREOF, we have hereunto set our hands and seals the day and year first above written.

Accredited Surety and Casualty Company, Inc. Cinium Financial Services Corporation, on behalf of itself’

(SURETY) and its subsidiaries
{CINIUM)
By By —
(SEAL) (SEAL)
Print Name Print Name
Attomey-in-Fact Authorized Signatory

CONTRACTOR & INDEMNITORS:

(INSTRUCTIONS: This instrument should be dated on the first page, each signature block filled out completely and signed, and
all signatures must be properly acknowledged in the presence of a Nowary Public. For California_applicants using notary

attachment forms, “California All Purpose Acknowledgement Form £5907 " must be used, and this form must be completed in its ..~~~

entirety for corporate acknowledgements, including the section labeled ~Optional .}

CORPORATE ACKNOWLEDGMENT

E.R. Bakey Inc. By o
43-1985943 (Person duly}Lhonzn sign f(?/ (ShAL)
180 S. Western Ave #158 . i i
Carpentersville, 11 60110 Print N"’“e,éfg/‘{: /- /;/V
Title /%f%’ f‘f
Stateof _ JAL/NG) S )
} S8

County of m Jﬂ[/fjﬂy }

On this ZM day of d—l/k { o ,intheycar €1} | beforc me personally

came ___ EMRLC R BAKE Y _ , to me known, who, being by

me duly sworn, deposes and says that he/she resides in fl A M 74 o .

that he/she is the JAWN-._ o of £ ,:Ae g ‘EMC > o

the corporation described in and which executed this General Agreement of Indemnity; that he/she knows the seal of the said

corporation; that the seal aftixed to the said General Agreement of Indemnity

igpuch corporate scal; that it was so affixed by the

orderof the Board of Directors of said corporation, and that he/she signed bic

PAUL J. SMITH
OFFlC!AL SEAL

Rev. 06/17 General Agreement of Indemnity Page 7ol 8 Contractor Initialg _/"2




CORPORATE ACKNOWLEDGMENT

VILLLC By X R
47-5643839 (Person dnly authof(zed to sign = (SEAL)™-. S
180 S. Western Ave #158 Z // - - T i 3 e
Carpentersville, 1L 60110 Print Name / 7¢/ 6 . / SRR 3

Title %Af/’{ﬂ W/Mﬁ

Stateof  / LL/ﬁ/af_{ }
County of /”&Mx';/, H

On this lﬁ; day of T UA Y , in the year 2 /77 . before me personally
came & ﬂ /C R ﬂ!&'y , to me known, whe, being by

me duly sworn, deposes and says that he/she resides in &ﬂ) M N
that he/she is the Mﬂ/[f'ﬁ/‘/é 1@(}:‘& o Y f“ WY —

the corporation described in and which executed this General Agreement of Indemnity; that he/she knows the seal of the said

SS:

-

ch corporate seal; that it was so affixed by the

corporation; that the scal affixed to the said General Agreement of Indemnity fs
order of the Bofgg i

LA ROTRBOTIN O ladl
PAUL J. SMITH
COFFICIAL SEAL

Notary Public - State of lifinois
My Commi

May 24, 2018

INDIVIDUAL ACKNOWLEDGMENT

Eric R. Bakey By X
337-60-9728

845 Wester Blvd )
Pingree Grove, TL 60140 Print Name 4 ~
Stawol _ JELLIAOLS }
1SS
County of _ M//é‘jl/ﬂ ({ )
On this ﬂﬁ._ day of J Vi f ,in the year _ 28 /=2, before me personally

ame  ERIC K_ « BARAKEY . , to me known and known 1o

¢ and who duly acknowledged to me that he/she

me to be the individual who executed this General Agreement of Inde

executed the same.

PAUL J. SMITH
OFFICIAL SEAL

inois V
My Commtssaon B ‘
May 24, 2oExpnre:s

Rev. 06/17 General Agreement of Indemnity Page 8 of' 8 Contractor Initials __Z







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

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

this 27th day of July , 2017 .

Surety Accredited Surety and Casualty Company, Inc. Principal _E.R. Bakey Inc.

Address__ 444 Brickell Avenue, Suite 701 Address _180 S. Western Ave #158

By y — / /
7/ /3% //z%aﬁ/
Agent for Surety Insurance Services of Texas LP

Surety dba American Surety Agency Attest

Miamj 131
B

Jonathan Farrow

Address _15814 Lower Lake Drive

Cypress, TX 77433

(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)

uU-2




INDIVIDUAL ACKNOWLEDGMENT
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o

State/Commonweaith of

- ss.
County of —_FAC XEN &3

On this the <= day of  Freaauss o

s __, before me,
“Month Year

: .
&O\gy A*\b‘ﬂ"—g I ‘ tary Public

Name of Notary Public

personally appeared 6@\ C 4 %A”\_CE\\)“ _

Name(s) of igner(s

{J personally known to me -

Mroved to me on the basis of satisfactory
evidence

to be the person(s) whose name(s) is/are subscribed
to the within instrument, and acknowledged to
me that he/she/they executed the same for the

BRAD ANDERS purposes therein stated.
Official Seal

Notary Public . State of linois

Commission Expires Oct 22, 2019 "

My

Sigpature of Notary Public
2l Ade
Lo / 22/ 20 T sl

Any Other Required Inform:ation
Place Notary Seal/Stamp Above {Printed Name of Notary, Expiration Date, etc.)

OPTIONAL

This section is required for notarizations performed in Arizona but is optional in other states. Completing this
information can deter alteration of the document or fraudulent reattachment of this form to an unintended document.

Description of Attached Document

Title or Type of Document:

Document Date: e~ Number of Pages:

Signer(s) Other Than Named Above: B S _—
©2014 National Notary Association + www.NationalNclary.org + 1-800-US NOTARY (1-800-876-6827) item #25936




SURETY ACKNOWLEDGEMENT

STATE OF FLORIDA )
) ss:
COUNTY OF MIAMI DADE)

On the 27" day of July, 2017 before me, the undersigned, a Notary Public in and for
said state, personally appeared Jonathan Farrow, personally known to me, who being by me duly
sworn, did depose and say that he resides in Rock Hill, NY; that he is the Attorney-in-Fact of the
Accredited Surety and Casualty Company, Inc.; the corporation described in and which executed
the within instrument; that he knows the seal of said corporation; that the seal afﬁxed to said
mstrument is such corporate seal that it was so afﬁxed by order of the Bga aid

£""% L ORIE GURLIACCIO
MY COMMISSION # FF965423
B EXPIRES: February 28, 2020
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cmm*mmn POWFR OFATTORNEY ~  No.ascxl0086725

KNOW ALL MEN BY THESE PRESENTS: That Accredited Surety and Casualty Company, Inc. herein after referred to'
as “Accredited” a Florida corporation, having its pnnc:pal office at 4798 New Broad AStreet, Suite 200, Orlando Fiorida,
32814 does hereby make, consutute and appomth ‘ ; :

Jonathan Farrow

its true and lawful Attorney(s)-in-Fact, with full power and authority hereby conferred to each in | their separate capacxty if
‘more than one is named above, to sign, execute and dehver on its hehalf surety bonds and ’"her instrime
tire excluding baﬂ bonds not to excee o » o
- S ,FIVE-’_‘\IIILLION DOLLARS ($5

The acknowledgmem and excoution of any such document by the said Attornéy—m—Fact shall be as’bmdmg upon: thrs %
company as if such bond has been executed and acknowledged by the regularly elected Ofﬁcers of thxs company i

Accredned further : ccrtxf 1es i

‘Accredited duly adopted and now i (

of the company an. authorized Offix cer and thcy may appomt Attorneys-m—Fact or agcnts who shall havc authonty to mue
bonds in thie name of the Company.”

N »WI TNESS WHFREOF the 'atd ACCREDITED SURETY AND. CASUALTY COMPANY IN ", has vcaused these

STATE OF FLORIDA
COUNTY OF ORANGE

“’Il‘”the mldersigxwi Ofﬁccr of Accredltcd do hereby éémfy that this is a true and correct co'b).?vbf a Powéf 6f Attoniéy‘ In :
tostimony whereof, I have hereunto set iy hand and the corporate seal of Accredited which is still in full force and eﬂ"ect i
is*  27th day-of o duly 2017 Sngned and scalcd atthe 1ty of Orlando, Florida, =~

Matoey N. Eme

" % IMPORTANT: This date must be filled in before if is attashied to the Bond and it must be the same date as the bond.

= NOTE For verification of the authority of this power, call (588) 668<2791 any business day between 8:00am & 5:00pm EST

WARNING Any unanthorized repmductlon oy a!:eratmn of this document is. prolnlmed

«‘q
|







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 27th _day of __July , 2017 .

Surety Accredited Surety and Casualty Company, Inc. Principal E.R. Bakey Inc.

Address 444 Brickell Avenue, Suite 701 Address 180 S. Western Ave #158

Attorney in Fact
Jonathan Farrow

Agentfor Surety Insurance Services of Texas LP
Surety dba American Surety Agency

Corporate Sécret

Address _15814 Lower Lake Drive

Cypress, TX 77433

(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




INDIVIDUAL ACKNOWLEDGMENT

=@
State/Commonwealth of —

County of Mc vten o

On this the __ <&~ day of _ __,__A-\_,W«%._&_\,_ . WWZDC}A before m

Da onth Year
é‘ D\g A«c&‘bf’g e _. the undersigned

Name of Notary Public

personally appeared Dz\c— Z“ gA'\'—CAf

Name(s) of Signer(s)

SS.

{1 personally known to me -~ OR ~

Tproved to me on the basis of satisfactory
evidence

to be the person(s) whose name(s) is/are subscribed
to the within instrument, and acknowledged to
me that he/she/they executed the same for the
purposes therein stated.

WITNESS myv hand and official seal.

zitge of Notary Public

(D [22.[ 201 1

Any Other ﬁeqwred (nformatvon
Place Notary Seal/Stamp Above {Printed Name of Notary, Expiration Date, etc.)

BRAD ANDERS
Official Seal
Notary Public - State of lilinois

My Commission Expires Oct 22, 2019

OPTIONAL

This section is required for notarizations performed in Arizona but is optional in other states. Completing this
information can deter alteration of the document or fraudulent reattachment of this form to an unintended document.

Description of Attached Document
Title or Type of Document;

Document Date: _ Number of Pages:

Signer(s) Other Than Named Above: .
IRNANEL IR NSRS AN AN AN R NN XN RSN AN NN NN AN NS EAN AN LN NN AN AN A
©2014 National Notary Association + www.NationalNctary.org - 1-800-US NOTARY (1-800-876-6827) ltem #25936




SURETY ACKNOWLEDGEMENT

STATE OF FLORIDA )
) ss:
COUNTY OF MIAMI DADE)

On the 27" day of July, 2017 before me, the undersigned, a Notary Public in and for
said state, personally appeared Jonathan Farrow, personally known to me, who being by me duly
sworn, did depose and say that he resides in Rock Hill, NY; that he is the Attorney-in-Fact of the
Accredited Surety and Casualty Company, Inc.; the corporation described in and which executed
the within instrument; that he knows the seal of said corporation; that the seal afﬁxed to said
instrument is such corporate seal; that it was so afﬁxed by order f said
corporation; and that he signed his

5 "% | ORIE GURLIACCIO
w MY COMMISSION # FF965423
&  EXPIRES: February 28,2020

%OFA-




i i S i e
5 -; "ACCREDITFD SURETY AND CASUALTY COMPANY” | , ,
% i ORLANDO, FLORIDA v i
e _ CERTIFIED POWER OF ATTORNEY No. a-sc_x10086725 ; :
‘ = KNOW ALL MEN BY THESE PRESENTS: That Accredited Surety and Casuaity Company, Inc. herein after referred to
Z¥iel  as “Accredited” a Florida corporation, having its pnnmpal office at 4‘198 Ncw Broad Street, Suite 200 Orlando Flonda, :
X 32814 does hereby make, consnmte and appomt i o : 5
£ Jonathan Farrow 2 ,
e
2 ) its true and lawful Attorney(s)-in-Fact, with full power and authority hereby conferred to each in then' separate: capacsty 1f ?
| more than one is named above, o sign, exeeute and dehver on its hehalf surety bond‘z and ther msmnnents of sxmzlar ;
s ¢ nature excluding baﬂ bonds not 10 exceey : : : e 5
‘Et Lo FIVE MILLION DOLLARS ($5,000 000 00) e : ; , to
Peess - Thc acknowledgment and executxon of any such document by the said Attomey-m-Fact shall be as bmdmg upon tbxs :
2 company as if such bond has been executed and acknowledged by the regularly electcd Ofﬁcers ol thls company
o i e :
S5 Acercdned further il that tlns powcr 1" a true and exact copy e rcsoluuon 0'_ the Board '-_’Dlrectors of
e Accredited duly adopted and now in force. to wit: “ALL bonds of the uorporahon ‘shall be cxccuted in the_ >OIpoTate nanc i
o of the company an authorized Officer and they may appoint Attorneys-in-Fact or agents, who shall have authonty to 18sue
= bonds in the name of the Company.” -
. lN WH'NFSS WHEREOF the satd ACCRED}TED SURETY AND CASUALTY COMPANJ» INC has caused these:
.; s
i STATEOFFLORIDA |} SS
> COUNTY OF ORANGE } SS : q’»
¥l On this 6" day of December, 2016, before me, a Notary Public, personally appeared the above named Oi’ﬁcer who i Z
:':j;personally known to me, and _being duly sworn, acknowledged that he/she signed the above Power of Attomey as an.
v authorized Officer of the said ACCREDITED SURFTY AND CASDALTY COMPANY INC., and acknowledged satd
g mstrumcnt to be the voluntary act of sald corporatlon
: peel L the undersxgncd..bﬁl:cér of Acél‘édltéd: do hereby cemfy that this is a lrdo andcorrect cooyz.of a Power of Atforney, In :
testimony whereof, 1 have hcrcumo set my hand and the corporate seal of Accredited which is still in full force and effect
e this. * . 27th day of G 2017 | Signed and sealed at the City of Orlando, Flonda :
i ' :
.; % \30«0“ uf
3 Gl 5y "m-“”““ a0 . o ot S S
«z w IMPORTANT This date must be filled in before it ls attached to the bond and it must be the same date as the bond.
%=1 NOTE: For verification of the authority of this power, call (828) 665-279% any business day between 8:00am & 5: me EST
okl WARNI\G Any unauthonzed repmdu».hon or altemtion of tlm document is pmlubmd R
;t- o D 0 OULD ORAR DISAPPEAR R D o, = .).
£y £y A . -;M Al w& W wi) P
_ 1&“"%’" NSNS X ' : D S 4@&"@ TN b e
Copyright & WCTP




DATE (MM/DD/YYYY)
AE,O/RDO CERTIFICATE OF LIABILITY INSURANCE

07/2712017
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the

terms and conditions of the palicy, 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).

PRODUGER AGEN [ SOMEACT THOMAS WOELLERT
rgggf? L'NSURANCE GENCY &MM5 675-1007 | fa% nor 815 675-1108
SPRING GROVE IL 60081 MW
INSURER(S) AFFORDING COVERAGE NAIC #
| wsurer a.: AIX SPECIALTY INSURANCE 2835
INSURED ER BAKEY INC iNsURER 8 : PEKIN INSURANCE 04228
180 S WESTERN AVENUE insURER ¢ : BURLINGTON INSURANCE 3620
CARPENTERSVILLE IL 60010 INSURER D : CAROLINA CASUALTY INSURANCE 10510
INSURER E : GREAT AMERICAN INSURANCE 16691
msurer F : HOMELAND INSURANCE 54452
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.

N TYPE OF INSURANCE ADOLISUBR POLICY NUMBER RGN Tr) | (DT umITs
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
"DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY I——- : PREMISES (Ea occurrence $100,000
Y [Y— PREMISES (Ea cccurrence) :
] CLAIMS-MADE OCCUR - MED EXP (Any one person) | $5,000
A o 1PZCL00208740 06/08/2017 | 06/08/2018 | pERSONAL & ADV INJURY | § 1,000,000
| GENERAL AGGREGATE $2,000,000
GENL AGGREGATE umr APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
pouicy | X | { FEQ: { LoC $
AUTOMOBILE LIABILITY I-Y— ‘—Y— cgumme T 000,000
— | B -—(M—— 4 L
ANY AUTO BODILY INJURY (Perperson) | §
1 ALL OWNED ; SCHEDULED Y INJURY (Per accident
B || AUTOS Xiagos P709183 0210412017 | 0210412018 -ogseme ot
|| HRED AUTOS H AUTOS | {Per accigant) $
B
X umereaums [ XTocor || EACH OCCURRENCE | $5,000,000
Cc EXCESS LIAB i CLAMS-MADE! | {HFF0005079 06/08/2017 | 06/08/2018 | AGGREGATE | $5,000,000
peo | X | reventions 10.000 - $
WORKERS COMPENSATION X | WG STATU: OTH-
AND EMPLOYERS' LIABILITY YIN T sl
D A O A MEREXECUTIVE 171 || Y| BNUWCO140787 06/08/2017 | 06/08/2018 Et ;ASC; 2:0':;:; — : :% 888
(Manmry‘m NH) . - v s
g‘m%mgm £.L. DISEASE - POLICY UmiT | s 1,000,000
E |BUILDERS RISK [¥ [ |mpE2ss0sa 06/08/2017 | 06/08/2018 g4 400 000; $2,500 deductible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)

VWNER (ERIC BAKEY) IS EXCLUDED FROM WORKERS COMPENSATION COVERAGE.
ICONSTRUCTION CONTRACT: RR-9199 PARKING LOT IMPROVEMENTS, CENTRAL ADMINISTRATION BUILDING TOLLROAD #-355
IADDITIONAL INSUREDS ON A PRIMARY AND NON-CONTRIBUTORY BASIS: THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY TOGETHER WITH ITS

OFFICIALS, DIRECTORS AND EMPLOYEES AND IDOT AS'REQUIRED BY WRITTTEN CONTRACT. A WAIVER OF SUBROGATION APPLIES TO GENERAL
LIABILITY, AUTO LIABILITY AND WORKERS COMPENSATION POLICIES. ENDORSEMENTS ATTACHED.

CERTIFICATE HOLDER CANCELLATION
THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
E PIRA’ DA E , N WiL DELIVERED IN
ATTN: RISK MANAGEMENT THE SREEATION LA rp-s et B g L BE

2700 ODGEN AVENUE

DOWNERS GROVE IL 60515

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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ACORD CERTIFICATE OF LIABILITY INSURANCE i

07/27/12017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the

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

PRODUCER CONTACT
WOELLERT INSURANCE AGENCY m:zmoms WOELLERT
PO BOX 247 — |@Eneaserais |
INSURER(S) AFFORDING COVERAGE NAIC #
WSURER A : AX SPECIALTY INSURANCE 12835
INSURED ER BAKEY INC INSURER B : PEKIN INSURANCE b4228
180 S WESTERN AVENUE msurer ¢ : BURLINGTON INSURANCE 23620
CARPENTERSVILLE IL 60010 INSURER D : CAROLINA CASUALTY INSURANCE 10510
INSURER £ : GREAT AMERICAN INSURANCE 16691
msurer £ : HOMELAND INSURANCE h4452
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.

[WER TYPE OF INSURANCE POLICY NUMBER MO TEY) | (DO uMITS
GENERAL LIABILITY i 1EJACH OCCURRENCE ﬂ $2,000,000
i AMAGE TORENTED
GOJMMERCIAL GENERAL LIABILITY ITIIT PREMISES (Eaoccurrence) | $
CLAIMS-MADE | OCCUR f MED EXP (Any one person) | §
F | X |CONTRACTOR POLUTION 793-006460 0000 06/08/2017 | 06/08/2018 | PERSONAL & ADVINJURY | §
LIABILITY { GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY i I PRO‘IECT I ] LoC $
AUTOMORBILE LIABILITY [ ﬁ C(%MWEFSIIGEEUMIT s
ANY AUTO B | BODILY INJURY (Per person) | $
] ALL OWNED SCHEDULED i
Ly Soen BODILY INJURY (Per accident)| $
NON-OWNED RTY DAM, s
HIRED AUTOS AUTOS Per actident
s
UMBRELLA LIAB OCCUR l I ’ EACH OCCURRENCE s
EXCESS L1aB CLAIMS-MADE| | AGGREGATE $
DED rRx-:rewon $ s
WORKERS COMPENSATION ] I weSTRe ] O
AND EMPLOYERS' LIABILITY YIN i | TS kR
ANY PROPRIETOR/PARTNER/EXECUTIVE I_ E.L. EACH ACCIDENT s
OFFICE/MEMBER EXCLUDED? D N/A E.L DISEASE . EA EMPLOYED $
{Mandatory in NH) L - PLC
if yes, describe under
yos E.L. DISEASE - POLICY LIMIT | §
L ‘ |
| |

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

ICONSTRUCTION CONTRACT: RR-9199 PARKING LOT IMPROVEMENTS, CENTRAL ADMINISTRATION BUILDING TOLLROAD #1-355

IADDITIONAL INSUREDS ON A PRIMARY AND NON-CONTRIBUTORY BASIS: THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY TOGETHER WITH ITS
OFFICIALS, DIRECTORS AND EMPLOYEES AND IDOT AS REQUIRED BY WRITTTEN CONTRACT. A WAIVER OF SUBROGATION APPLIES TO GENERAL
LIABILITY, AUTO LIABILITY AND WORKERS COMPENSATION POLICIES. ENDORSEMENTS ATTACHED.

CERTIFICATE HOLDER CANCELLATION
THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELNVERED IN
ATTN: RISK MANAGEMENT

ACCORDANCE WITH THE POLICY PROVISIONS.

2700 ODGEN AVENUE
DOWNERS GROVE IL 60515

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



















g Vo
DATE (MMW/DD/YYYY)
ACORD EVIDENCE OF PROPERTY INSURANCE J——
THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

it S
AGENCY A o, exty; 815 675-1007 COMPANY

WOELLERT INSURANCE AGENCY

PO BOX 247

GREAT AMERICAN INSURANCE COMPANY
SPRING GROVE IL 60081

FA% nop 815675-1106 | sam . CINDY@WOELLERTAGENCY.COM

| coce: 16691 SUB CODE: i

AN, RRA7-9199

INSURED LOAN NUMBER POLICY NUMBER

ER BAKEY INC IMP E235083
180 S WESTERN AVE EFFECTIVE DATE EXPIRATION DATE  CONTINUED UNTR.
CARPENTERSVILLE iL 60110 06/08/2017 06/08/2018 | j TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION
LOCATION/DESCRIPTION

PARKING LOT IMPROVEMENTS, CENTRAL ADMINISTRATION BUILDING TOLL ROAD I-355. CONTRACT #RR-17-9199.

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

COVERAGE INFORMATION

COVERAGE / PERILS /| FORMS | AMOUNT OF INSURANCE DEDUCTIBLE
BUILDERS RISK/REPLACMENT COST/SPECIAL 1,400,000 2,500

REMARKS (Including Special Conditions)

PARKING LOT IMPROVEMENTS, CENTRAL ADMINISTRATION BUILDING TOLL ROAD 1-355. CONTRACT #RR-17-9199.
ADDITIONAL INSURED ON A PRIMARY AND NON-CONTRIBUTORY BASIS: THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY.
LOSS PAYEE: ILLINOIS STATE TOLL HIGHWAY AUTHORITY AS IS INTEREST MAY APPEAR.

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.

ADDITIONAL INTEREST

MAME AND ADDRESS || MORTGAGEE X | ADDITIONAL INSURED
X LOSS PAYEE
LOAN #
THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY

ATT: RISK MANAGEMENT
2700 OGDEN ROAD
DOWNERS GROVE IL 80515

ACORD 27 (2009/12)

© 1993-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




RR-17-9199-S

Beyand the expecred.™

PEKIN |

INSURANCE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON
OR ORGANIZATION

This endorsement modifies insurance provided under the following:

YOUR AUTO POLICY P709183

With respect to coverage provided by this endorsement, the provisions of YOUR AUTO POLICY apply unless modified
by this endorsement.

This endorsement identifies person(s) or ofganization(s) who are insureds under D. WHO IS INSURED provision of
PART IV - LIABILITY INSURANCE. This endorsement does not alter coverage provided in YOUR AUTO POLICY.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Endorsement Effective:
7/272/17
Named Insured:

ER BAKEY INC

Countersigned By:

(Authorized Representative)

SCHEDULE

Name of Person(s) or
Organization(s) (Additional Insured):

THE ILLINOIS STATE TOLL HIGHWAY AUTHORITY
2700 OGDEN AVENUE
DOWNERS GROVE IL 60515

Each person or organization shown in the Schedule is an insured for liability coverage as afforded under PART IV —
LIABILITY INSURANCE, but only to the extent that the person(s) or organization(s) qualifies as an insured under
D. WHO IS INSURED provision contained in PART IV - LIABILITY INSURANCE of YOUR AUTO POLICY.

Includes copyrighted material of Insurance Services Office, Inc.,
1577 (01-07) with its permission Page 1 of 1
















WOELLERT INSURANCE AGENCY
e

PO BOX 247 SPRING GROVE IL 60081 ¢ N5645 TOWNLINE RD ELKHORN WI 53121
Phone 815 675-1007 W 262 723-7548 ¢ Fax 815 675-1106
Cindy@woellertagency.com

July 27, 2017

THE ILLINOIS STATE TOLL
HIGHWAY AUTHORITY
2700 OGDEN AVENUE
DOWNERS GROVE IL 60515

RE: CONSTRUCTION CONTRACT RR-17-9199

Thomas Woellert (Agent/Owner) attest that all provisions of the accepted certificate of insurance

and policy binders have been obtained and: all endorsements indicated have been secured from
the insurance carriers.

Please feel free to contact me with any questions or concerns you may have.

Sincerel

Thomas Woellert (Binding Agent)
TW/cb






