CONTRACT

ENCUMBRANCE NO. CE1100149-01

REQUISITION NO. RQ18544

CONTRACT

FOR

Repair and Resurfacing of Sprague Road from York Road to State Road
In the Cities of North Royalton and Parma

TIME PERIOD: N/A
CONTRACTOR: Liberta Construction Company
FEDERAL ID - 34-1662513

ADDRESS: 1001 Eastwood Avenue

CONTRACT PRICE:

Akron, Ohio 44305

$4,837,941.50




CONTRACT

ENCUMBRANCE NO. CE1100149-01
INDEX CODE CE785006
OBJECT CODE 0707

USER CODE

GRANT/DETAIL

PROJECT/DETAIL SP

CUYAHOGA COUNTY, OHIO
With

Liberta Construction Company

Repair and Resurfacing of Sprague Road from York Road to State
Road In the Cities of North Royalton and Parma

Time Period: N/A

Contact Person: Dominic Cioffi, President
Telephone: 330-794-9448

| hereby certify that the money required for the County’s proportion
of this Contract in the sum of $4,837,941.50 is in the Treasury to
the credit of the fund from which it is to be drawn, or has been
levied and placed on the duplicate, and in process of collection
and not appropriated for any other purpose.

County Auditor
By Deputy County Auditor

I hereby approve of the legal form and correctness of the
within contract.

County Prosecutor William D. Mason
by Assistant Prosecuting Attorney

Date Approved 3/15/2011

ry: Robin Siebert

mod?b:”@l Z:Q;:ZZ ‘

Reason:

I am approving this
document

Signatory: Saundra Curtis

bt

Reason:

Patrick
12 ;

I am approving this
document



COUNTY OF CUYAHOGA, OHIO FORM OF AGREEMENT
UNIT PRICE CONTRACT

THIS AGREEMENT, mads this day of 20
Cuyahoga, Chio on behaif of the Cuyahoga County Engineer's Office, herelnafter

called the County of Cuyahega, Ohie, and ___Liberta Constroction Company, an Ohio Company located at 1001
Enstwood Avenue, Akren. Ohia, 44305,

and successors, executors, administrators and assigns, hereinafter called the Contractor WITNESSETH: That for and in
consideration of payments herelnafter mentioned, to be made by the County, the Contractor agrees to furnish ali materials, appliances,
tools, and labor, and perform ali the work required fon

between the County of

Repair and Resurfacing of Sprague Read from York Road to State Road in the Cities of North Rovalton and
Parma

The County of Cuyahoga, Ohio, according to the plans and specifications and estimates and io the satistaction and acceptance of the
party of the first part

The Contractor further covenants and agrees that the following papers shall be bound with or accompany and be an essential part of this
contract: Notices to bidders and propesals upon which this conlract was awarded; Plans and special specifications for the Improvement
contemplated by this contract; The construction and material specifications together with the general clauses and covenants of the County
of Cuyahoga, Chio in effect at the time this contract Is entered into; Contractor’s Perfarmance Bond and this Agresment

it Is expressly stipulated and agreed that the party of the Contractor hereby covenants and agrees that he has full knowledge of the site,
plans, specifications, and conditions relative to the performance of the work contemplated by this contract and made an essential part
thereof, and that the affixing of his/ber signature hereto shall constitute complete acceptance of and compliance with aforesaid plans,
specifications, and conditions

in conslderation of the premises the County agrees to pay 1o the Contractor a certain sum of money which shall be determined by the
work actually performed by the party of the second part caloulated upon the basis of completed units for each item of the contract, and the
unit price of each item as set forth In the propesal attached hereto and made a part hereof. This aforesald sum for the puposes of
agreement and appropriation, and untll actually calculated as aforementioned upon completion of the wark, shali be understood to be

Four Million Eight Hundred Thirty Seven Thousand Nine Hundred
Forty-one and 50/100 :

s Deflars  (64,837,841.50)
BY ENTERING INTO THIS CONTRACT | AGREE ON BEHALF OF THE CONTRACTING OR SUBMITFING BUSINESS ENTITY, ITS
OFFICERS, EMPLOYEES, SUBCONTRACTORS, SUBGRANTEES, AGENTS OR ASSIGNS, TO CONDUCT THIS TRANSACTION BY
ELECTRONIC MEANS BY AGREEING THAT ALL DOCUMENTS REQUIRING COUNTY SIGNATURES MAY BE EXECUTED BY
ELECTRONIC MEANS, AND THAT THE ELECTRORIC SIGNATURES AFFIXED BY THE COUNTY TO SAID DOSUMENTS SMALL
HAVE THE SAME LEGAL EFFECT AS IF THAT SIGNATURE WAS MANUALLY AFFIXED TO A PAPER VERSION OF THE
DOCUMENT. | ALSC AGREE ON BEHALF OF THE AFOREMENTIONED ENTITIES AND PERSONS, TO BE BOUND BY THE
PROVISIONS OF CHAPTERS 304 AND 1306 OF THE OHIO REVISED CODE AS THEY PERTAIN TO ELECTRONIC TRANSACTIONS,
AND TO COMPLY WITH THE ELECTRONIC SIGNATURE POLICY OF THE COUNTY OF CUYAHOCGA, OHID

INVITNESS WHEREOF, the party of the County of Cuyahoga, Ohio and the Contractor through Its duly authorized representatives have
hereunto subscribed and affixed their respective signatures

I AN INDIVIDUAL, DOING BUSINESS
UNDER A FIRMNAME, 50 STATE,
GIVING BOTH NAMES

IF A PARTNERSHIP, SO STATE, GIVING
NAMES AND POST OFFICE ADDRESSES
OF ALL PARTNERS ON LINES
OPPOSITE

County of Cuyahoga, Ohio

7

Edward FitzGerald —ounty Executive

IF A CORPORATION, GIVE FULL
CORPORATION NAME AND STATE

- UNDER THE LAWS OF WHAT STATE
YOU ARE INCORPORATED; OFFIGER
MUST INCLUDE SIGNATURE, TITLE, AND
FURNISH A COPY, CURRENTLY DATED
AND CERTIFIED BY THE SECRETARY OF
THE CORPORATION OF A RESOLUTION
BY THE BOARD OF DIRECTORS
AUTHORIZING THE PARTICULAR
OFFICER TO SIGN THE CONTRACT ON
BEHALF OF THE COMPANY AND
FURTHER CERTIFY THAT THE
REBCLUTION IS IN FULL FORCE AND
EFFECT

FIRM: Liberta Construction ’Cyhpany
—
SIGNATURE: / / N

PRINTED NAME: MM i A [l C{b@f/‘
V«é’)ﬂr" St den—t—

TITLE:




Prescribed by the Tax Commisstoney

Rule No. Tx-11-03
CERTIFICATE OF EXEMPTION

COUNTY OF CUYAHOGA., OHIO
Political Subdivision #29
of the
State of Ohio

The undersigned hereby certifies that the articles of tangible personal property purchased
under this certificate were purchased for incorporation into a structure or improvement to
real property under a construction centract with the County of Cuyahoga, Ohio, Pelitical
Subdivision #29 of the State of Ohio.

PROJECT TITLE/LOCATION:  Repair and Resurfacing of Sprague Road from York Road
to State Road in the Cities of North Royaiton and Parma

DATE OF COMMENCEMENT:

This certificate shall be considered a part of each order for the specific contract identified
above and shall be retained by the vendor. This certificate must be signed by beth the
contractor/vendor and owner,

{Con};ﬁctor/ven * (Cwnery
:}@M/ ﬁ] (¢ C(W { By
Title bmsf yre - Title Edward FitzCarald

Coumy ExXsco.ive
Address i{)@l CASTNIDD e Address

Pleron O 44255
Date /’8 ",,Q.@[{ Date i !




Prevailing Wages
Public Improvement Agreement

This agreement is made this day of - AD, between the County
of Cuyahoga, Ohio and the Conractor, Liberta Construction Company

I hereby agreed;

1

2.

That the County of Cuyahoga, Ohio shall obtain the prevailing wage rate determination and attach it to the specifications for the work and during
otherwise comply with Ohie Revised Code, Section 4155 04:
That the contract between the County of Cuyahoga, Ohio and the Contractor and the Contract between the Confracter and all subcontractors shall
contain a provision requiring all confractors and subcontractors performing work on the project to pay a rate of wages not less than the wage rate
determined by the Department of Industrial Relations, State of Ohio for the project.
That the Contractor shall postin a 'promineni and accessible place on the site of the profect a legible staternent of the schedule of wage rates
specified in the contract to the various classifications of laborers, workers, and mechanics employed and shall cause the statement to remain pested
the life of each coniract pursaant to Ohio Revised Code, Section 4115 07.
That the County of Cuyahoga, Ohio shall give notice to the Contractor and the Contractor shall give notice to the subcontractors that they shall file
certified payroll reports and the affidavit required by Ohio Revised Code, Sections 4115 07 and 4115.071
That the County of Cuyahoga, Ohio shall appoint a Prevailing Wage Coordinator who shail exercise the duties imposed by the Ohio Revised Code,
Section 4115071 and as set forth by the Ohio Attomey General, The duties of the Prevailing Wage Coordinator are incorporated herein:
a)  Setup and maintain files containing all contractors” and subconfractors’ payroll reports
b}  Maintain a list of pay dates.
¢} Within two {2) weeks after the first payday, receive from each contractor a certified copy of its payroll report  Certified means that it must be
sworn to and signed by the Contractor,
1} Ifthe project is to exceed four (4) months, all reports after the initial report (the initizl report must be filed within two {2) weeks)
can be filed once per month,
2} Ifthe projeet is to last Tess than four £4) months, all reporls are to be filed weekly after the initial report
d)  Monitor compliance with the Prevailing Wage Law, which includes site visits fo vetify that the required postings and job classifications are
being complied with.
€}  Atthe completion of the project, the Wage Coordinator is to require an Affidavit of Compliance from each contractor. An affidavit must be
sworn and notarized.
f)  The Coordinator is to report any non-compliance to the Director of the Department of Industrial Relations, State of Ohio in writing.
The County of Cuyahoga, Ohio shall mmfy the Contractor and the Contractor shall notify each subcontractor of the identity of the Prevailing Wage
Coordinator,
That upon notice of the Prevailing Wage Coordinator or the Department of Industrial Relations to the Contractor of a failure by a contractor or
subeontractor to comply with the reporting requirements of the Ohio Revised Code, Section 4115 07 (C), the Contractor shali take such steps as
arc necessary to cause the contractor, subcontractor, or other person to comply.
That, upon notice to the County of Cuyahoga, Ohio by the Department of Industrial of any apparent violation of the requirements of Chapter 145
by any contractor or subcontractor, the County of Cuyahoga, Obie shall withheld any further payments to the Contractor on this project.
The Contractor shall file a complete list of all subcontractors with the Prevailing Wage Coordinator prior to the start of construction
The Contractor shall be responsible for the compliance with all requirements of Ohio Revised Code, Chapter 4115 with regard to its own work
force and all snbcontractors
That nothing in this agreement shel! be constructed as a limitation or restriction on any party to avoid itself of any procedure or remedy available to
them in Ohlo Revised Code, Chapter 1145

THE COUNTY OF CUYAHOGA, OHIO

EDWARD FITZGERALD 7< // g § o
COUNTY EXECUTIVE; DATE:

CONTRACTOR

FIRM:

Liberta Constyuction Company

SIGNATURE: /};{,// / \ pate: |~ 151
PRINTED NAME: ;b@ﬂ/ﬁ Abe C/ﬁéﬁ [
TITLE: l{bf/(;dé/\,




BOARD OF DIRECTOR’S RESOLUTION APPROVING PROPOSED CONTRACT

Pursuant to the Ohio Revised Code Section 1701.54 and in lieu of the meeting of the Board of Directors of
Liberta Construction Co. dba Cioffi for such purposes, the undersigned, being all of the Directors of the
Corporation entitled to notice of such meeting, do hereby waive notice of such meeting and hereby take and
authorize by unanimous written consent, the following actions:

Whereas, the President of Liberta Construction dba Cioffi has submitted to the Board of Directors a proposed
contract between this Corporation and the Cuyahoga County Engineer dated lanuary 13, 2011 for the Repair &
Resurfacing of Sprague Road from York Rd, to State Rd in the Cities of North Royalton and Parma and whereas,
the Board of Directors has reviewed and discussed among themselves the above-described proposed contract it

is:

Resolved, that the above described contract is hereby approved by the Board of Directors and the President of
the Corporation is hereby authorized to enter into the said bid with the Cuyahega County Engineer in the name
of and in behalf of the Corperation.

Resolved Further, that the forepoing resolutions are in conformity with the Articles of Incorporation and By laws
cf the Corporation, and are within the Corporation’s organigational powers.

BOARD OF DIRECTORS:

g | 00

The undersigned, Dominic Cioffi, certifies that | am the duly appointed Secretary of Liberta Construction, dba
Cioffi, and that the above is a true and correct copy of a resolution duly adopted according 1o law by the
Directors thereof, convened and held in accordance with the law and Bylaws of said Corporation on the 13th day
of lanuary, 2011 and that such resolution is now in full force and effect.

IN WITNESS THEREOF, | have affixed my name as Secretary of Liberta Construction, Co.

Dated this 13" day of January 2011

=

Dnmiﬁfc Cloffi




Auditor of State of Ohio - Certified Search for Unresolved Findings for Recovery Page 1 of 1

« . Qfftce of Audi y 1
OChio Auditor of State "5 oot Broad Stroes
M T 1 Post Office Box 1140

1 Columbus, OFH 43216-1140
ary 1avior, CPA . (6144664514
{800y 262-0370

Auditor of State ~ Unresolved Findings for Recovery Certified Search

£ bave searched The Aoditer of Stme's unssselved Findings for recovery database using the followiag eriteria
Contractor's Information:

Organization: Liberta Constraction Company
Date: 01/19/2011

This search produced the following Hst of possible matches:

8 Possible matches were fund

|Namef0rganization |Address |

‘The above list represents possible matches for the search criteria you entered. Please note that pursuant
t0 ORC 9.24, only the person {which includes an organization) actually named in the ﬁndmg for
recovery is prohibited from being awarded a contract,

If the person you are searching for appears on this Hst, it means that the person has one or more
findings for recovery and is prohibited from being awarded a contract described in ORC .24, unless
one of the exceptions in that section apply.

If the person you are searching for does not appear on this list, an initialed copy of this page can serve
as docementation of your comphance with ORC 9.24(E).

Please note that pursnant to ORC 9.24, it is the responsibility of the public office to verify that a person
to whom it plans to award a contract does not appear in the Auditor of State’s database. The Auditor of
State’s office is not responsible for inaccurate search results caused by user error or other
circumstances beyond the Auditor of State’s control,

ng,o‘""\

http://www. auditor.state.oh.us/resources/findings/certified/defanit . aspx 1/19/2011




(S OHIO DEPARTMENT OHIO HOMELAND SECURITY
"ﬂ-’ » OF PUBLIC SAFETY hitp:/iwww homelandsecurity ohlo gov

LOULAYIfA » ATRV/EL | ARGTRETION

GOVERNMENT BUSINESS AND FUNDING CONTRACTS

in accordance with section 2808 33 of the Chio Revised Code

DECLARATION REGARDING MATERIAL ASSISTANCE/NONASSISTANCE TO A TERRORIST ORGANIZATION
This form serves as a declaration by an applicant for a government confract or funding of material
assistance/nonassistance to an organization on the U.S. Department of State Terrorist Exclusion List ("TEL"). Please see

the Ohic Homeland Security Division Web site for a copy of the TEL.

Any answer of “yes” to any question, or the fallure to answer “no” to any question on this declaration shall serve as a
disclosure that material assistance to an organization identfied on the U.S. Department of State Terrorist Exclusion List
has been provided. Failure to disclose the provision of materiat assistance to such an organization or knowingly making
false staternents regarding material assistance to such an organization is a felony of the fifth degree

For the purposes of this declaration, "material support or resources” means currency, payment instruments, other financial
securities, funds, transfer of funds, and financial services that are in excess of one hundred dollars, as well as
communications, lodging, training, safe houses, false documentation or identification, communications equipment,
facilities, weapons, lethal substances, explosives, personnel, transportation, and other physical assets, except medicine

or religious materials
CONPLETE THIS SECTION ONLY |F YOU ARE AN INDEPENDENT CONTRACTOR

LASY NAME FIRST NAME [E]]
HOME ADDRESS

[*iag STATE Zip COUNTY

HOME PHONE WORK PHONE

COMPLETE THIS SECTION ONLY IF YOU ARE A COMPANY, BUSINESS OR ORGANIZATION

BUSINESS/ORGANIZATION NAME PHONE

ot Usnadewahins Co. 230 - 19U- G4

BUSINESS ADDRESS

STAIE Far)

A0 Dy Eothvood NO

oY ‘ C%NTY ]
Peiron, (O~ Ui3ps ot
BUSINESS/! RGAN!ZA’}'EGN R!”?‘PRE.SE TIVE [ . . TITLE
e OLAAN AL WAD L

DECLARATION
In accordance with section 2909.32 (A){Z}{b) of the Ohio Revised Code ‘
For each guestion, indicats either “yes,” or "ne” in the space provided. Responses miust biz truthfut to the best of your knowiedge

g
1 Are you a member of an organization on the U.8. Department of State Terrorist Exclusion List? D Yes ]:E No
2 Have you used any position of prominence you have with any country to persuade others to support an .
organization on the U.S Department of State Terrorist Exclusion List? [:] Yes EE No

3. Have you knowingly soficited funds or other things of value for an organization on the U S. Depariment of State N
Terrorist Exclusion List? D Yes iNo

4 Have you soliciied any individual for membership in an organization onthe U S Deparment of State Terrorist

Exclusion List? D Yes $ Mo
5. Have you committed an act that you know, or reasonably should have known, affords "material support or

resources” o an organization on the U S Department of State Terorist Exclusion List? ;':} Yes No

6. Have you hired or compensated a person you knew {o be a member of an organization on the U.S. Department
of State Terrorist Exclusion List, or a person you knew to be engaged in planning, assisting, or carrying out an i
act of ferrordism? E} Yes m No

HLS 0038 2/09 Page 2 0f 3




tract or funding due o a positive indication on this form, the applicant may

If an applicant is prohibited from receiving & government con
the prohibition. Please see the Ohio Homeland Security Web site for

request the Okio Department of Public Safety fo review
information on how to file a request for review

CERTIFICATION
| hereby certify that the answers | have made io all of the questions on this dectaration are true to the best of my knowledge. |

understand that if this declaration is nol completed in its entirety, it will not be processed and | will be autornatically
disqualified. | understand that | am responsible for the correciness of this declaration | understand that failure to dlsclose the
provision of material assistance to an organization identified on the U.S. Department of State Terrorist Exclusion List, or
knowingly making false statements regarding material assistance to such an organization is a felony of the #fih degree |
understand that any answer of “yes” o any question, or the failure fo answer *no” to any question on this declaration shall
serve as a disclosure that material assistance to an organization identified on the U.B Depariment of Siate Terrorist
Exclusion List has been provided by myself or my organization. if | am signing this on behalf of & company, business or
organization, | hereby acknowledge that | have the authority to make this certification on behalf of the company, business or

organization referenced on page 1 of this declaraiion.

APPLICANT SIGNATU

X ~ Dtntinin b VAT,

HLS 0038 2/00 Page 30f 3




CERTIFICATION OF COMPLIANCE WITH SECTION 351713 OF THEOR.C,
Check all applicable boxes.

BUSINESS NAME: Lgtkwrjrc'\ (Lom@f’fu[;ﬁm @O

! CONTRACIS AWARDED TO INDIVIDUAL, PARTNERSHIP, OTHER

UNINCORPORATED BUSINESS, ASSOCIATION (INCLUDING A PROFESSIONAL
ASSOCIATION ORGANIZED UNDER CHAPTER 1785), ESTATE, OR TRUST MUST CONTAIN
THE FOLLOWING CERTIFICATION:

Any confract for goods or services costing more than five hundred dollars must contain a
certification by the confracting entity (vendor) that all of the following persons are in compliance
with 3517.13(0(1), Himiting compaign contvibutions to the holder of the public office having the
ultirnate responsibility for the award of the contract:

THE INDIVIDUAL

EACH PARTNER OR OWNER OF THE PARTNERSHIP OR UNINCORPORATED
BUSINESS

BACH SHAREHOLDER OF THE ASSOCIATION

EACH ADMINISTRATOR OF THE ESTATE

EACH EXECUTOR OF THEESTATE

EACH TRUSTEE OF THE TRUST

EACH SPOUSE OF ANY OF THE PRECEEDING PERSONS

EACH CHILD SEVEN YEARS TO SEVENTEEN YEARS OF AGE OF ANY OF THE
PRECEEDING PERSONS

¢ ANY COMBINATION OF THE PERSONS LISTED ABOVE

XCONTRACTS AWARDED TO A CORPORATION OR BUSINESS TRUSI (ESCEPI A
PROFESSIONAY, ASSOCIATION ORGANIZED UNDER CHAPTER 1785) MUST CONTAIN
THE FOLLOWING CERTIFICATION:

L 2NN

« & & + 0 @

Ary comiract for goods or services costing more than five hundred dollars mpst contain a
ceriification by the contracting entity (vendor) that afl of the Tollowing persens are in compliance
with 3517.13(J)(1), limiting campaign contributions te the holder of the public office baving the
ultirnate responsibility for the award of the contract:

s BACHOWNER OF MORE THAN TWENTY PER CENT OF THE CORPORATION OR
BUSINESS TRUST

»  RACHSPOUSE OF AN OWNER OF MORE THAN TWENTY PER CENT OF THE
CORPORATION OR BUSINESS TRUST

»  FACH CHILD SEVEN YEARS TO SEVENTEEN YEARS OF AGE OF AN OWNER OF
MORE THAN TWENTY PER CENT OF THE CORPORATION OR BUSINESS TRUST

*  ANY COMBINAYION OF THE PERSONS LISTED ABOVE

It is heveby cerfified that all of the persons listed above are in compliance with section 3517 13(0)(13
or 3537.33(33(1) of the Ohio Revised Code, or

{1 IF CONTRACTING ENTITY IS A NONPROFIT CORPORATION ESTABLISHED UNDER

ORC CHAPTER 1702, THE UNDERSIGNED CERTIFIES THAT SECTIONS 3517 13(1)(1) AND
3517.13(101) ARE NOT APPLICABLE TO THE CONTRACTING ENTITY.

Dgnﬂm”a @ofﬁ p(dﬁl@/m‘)

PRINTED NAME TITLE

Ve Lo e

- SIGNATURE f ' DATE




BID GUARANTY AND
CONTRACT BOND

(SECTION 153.571 Ohio Revised Code)

ENOW ALL PERSONS BY THESE PRESENTS, That we, the undersigned Liberta Construction Company
1001 Eastwood Avenue, Akron, OH 443056

{Name and Address)
as Principal and  Merchants Bonding Company (Mutual) as Surety, are hereby held and firmly bound

unto Cuyahoga County Commissioners and ODOT

as Obligee in the penal sum of the doilar amount of

the bid submitted by the Principal to the Obligee on November 16th » 2010
to undertake the Project known as:

gggﬁiﬁ?ﬂ?\UE ROAD (CR-67) FROM YORK ROAD TO STATE ROAD IN THE CITIES OF NORTH ROYALTON

The penal sum referred to herein shall be the dollar amount of the Principal’s bid to the Obligee, incorporating any
additive or deductive alternate proposals made by the principal on the date referved to above to the Obligee, which are
accepted by the Obligee. In no ocase shall the penal sum exceed the amount of

dollars ($ )
(If the above line is left blank, the peral sum will be the full amount of the Principal’s bid, including alternates.
Alterpatively, if completed, the amount stated must pot be less than the full amount of the bid, including
alternates, in dollars-and cenis. A percentage is not acceptable,) For the payment of the penal sum well and truly o
be made, we hereby jointly and severally bind owrselves, our heirs, executors, administrators, successors, and assigns.

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, that whereas the gbove named Principal has
submitted a bid on the above referred project;

NOW, THEREFORE, if the Obligee accepts the bid of the Principal and the Principal fails to enter into a proper
contract in accordance with the bid, plans, details, specifications and bills of material; and in the event the Principal pays
to the Obligee the difference not to exceed ten percent of the penalty hereof between the amount specified in the bid and
such larger amount for which the Obligee may in good faith contract with the next lowest bidder to perform the work
covered by the bid; or in the event the Obligee does not award the contract to the next lowest bidder and resubmits the
project for bidding, the Principal will pay the Obligee the difference not to exceed ten percent of the penalty hereof
between the amount specified in the bid, or the costs, in connection with the resubmission, of printing new contract
documents, required advertising and printing and mailing notices to prospective bidders, whichever is less, then this
obligation shall be void, otherwise o remain in full force and effect. If the Obligee accepts the bid of the Principal and
the Principal within ten days after the awarding of the contract, enters into a proper contract in accordance with the bid,
plans, details, specifications and bills of material, which said contract is made a part of this bond the same as though set
forth herein; and

page 1 of 2




IF THE SAID Principal shall well and faithfully perform each and every condition of such contract; and
indemnify the Obligee against all damage suffered by failure to perform such contract according to the provisions thereof
and in accordance with the plans, details, specifications and bills of material therefore; and shall pay all lawful claims of
subcontractors, material suppliers, and laborers, for labor performed and material furnished in the canying forward,
performing, or completing of said contract; we agreeing and assenting that this undertaking shall be for the benefit of any
material supplier or laborer having a just claim, as well as for the Obligee herein; then this obligation shall be void;
otherwise the same shall remain in full force and effect; it being expressly understood and agreed that the liability of the
Surety for any and al! claims hereunder shall in no event exceed the penal amount of this obligation as herein stated.

THE SAID Surety hereby stipulates and agrees that no modifications, omissions, or additions, in or to the terms
of said contract o1 in or to the plans and specifications therefore shall in any wise affect the obligations of said Surety on
this bond, and it does hereby waive notice of any such modifications, omissions or additions to the terms of the contract

o1 to the work or to the specifications.

SIGNED AND SEALED This 16th _day of November 2010
PRINCIPAL: SURETY:

Liberta Construction Company Merchants Bonding Company (Mutual)

BY: (:(TW 4@7% BY: MJW/QW/“—\

[ Attorney-In-Faét Sharon Brickman

TITLE: i

Sec. 0.32 REQUIRES AWARDING AUTHORITIES, SIMULTANEOUSLY WITH NOTICE OF AWARD TO
CONTRACTOR, TO GIVE WRITTEN NOTICE TO SURETY AND AGENT.

Surety Company Address: Surety Agent’s Address:
Merchants Bonding Company (Mutuaf} Drengier Liptak & Keller
2100 Fleur Drive P.O. Box 1606

Des Moines, JA 50321-1158 Stow, OH 44224-0606

page2 of 2




MERCHANTS

BONDING COMPANY
POWER OF ATTORNEY

Know All Persons By These Presants, that the MERCHANTS BONDING COMPANY (MUTUAL), 3 coporaton duly orgenized under
the laws of the State of lowa, and having is principal office in the City of Des Moines, County of Polk State of lowa hath made
constiuted and appoimed. and does by these presents make constitute and appoint

Mark Drengler, Julianne M. Drengler, R. Scot: Liptak, Kevin S Keller,
Sharon Brickman, Gayle E McClellan, Mary Ann Kipp
of Stow and State of Ohio its rue and lawlul Attomey-in-Fact, with full power

and authority hereby conferred in ity name. place and stead, 10 sign, execute, acknowledge and deliver in its behalf as surety any
and all bonds, undertakings, recognizances or other written obligations in the nature thereof. subject to the limitation that any such

instrument shall not exceed the amount oft

TEN MILLION ($10,000,000.00) DOLLARS

and to bind the MERCHANTS BONDING COMPANY (MUTLIAL) thereby as fully and to the same extent as if such bond or
undertaking was signed by the duly authorized officers of the MERCHANTS BONDING COMPANY (MUTUAL) and ait the acts of
said Attomey-in-Faci pursuant to the authodty herein given. are heregby retified and confirmed,

This Power-of-Attomey is made and executed pursuant 1o and by authority of the foliowing Amended Substituted and Restated By-
Laws adopted by the Board of Directors of the MERCHANTS BONDING COMPANY (MUTUAL) on November 16, 2002,
ARTICLE i, SECTION 8 - The Chaiman of the Board or President or any Vice President or Secretary shall have power and
authority fo appoint Atforneys-in-Fact. and to authorize them to execute on behalf of (he Company, and atiech the Seal of the
Company theretc bonds and underiakings. recognizances. contracts of indemnity and other writings obligatory in the nature
thereof
ARTICLE 1, SECTION 9 - The signature of any authorized officer and the Seal of the Company may be affixed by facsimile
to any Power of Attomey or Cerlification thereof sunhorizing the execulion and defivery of any bond, undertaking.
recogrizance, or other suretyship obligations of the Company. and such signature and seal when $o used shall have the
same fores and effect as though manually fixed
11 Witness Whaereof, MERCHANTS BONDING COMPANY {MUTUAL) has caused these presents 1o be signed by its President ard
#is comporats seal fo be hereto affixed. this 4th day of March 2008

PR
Ry \‘3504& MERCHANTS BONDING COMPANY (MUTUAL)
SR RPEL
SRS ENCA
o e an? AL
PR gl T2
1= e I
pET =
el 1833 Sl 3y
"o ‘7’_‘_ ,-"’Q\Y:
t..‘? - -'E{' . u“\ ,’t
T . President

STATE OF 10WA
COUNTY OF POLK s8.

On this 4t day of March |, 2009 , before me appeared Larry Taylor, 1o me personally known who being by me duly sworn did say that
he s President of the MERCHANTS BONDING COMPANY (MUTUAL), the comperation described in te foregoing instrument, and that the
Seal affixed to the said instrument is the Corporate Seal of the said Carporation and ihat the said insirument was signed and sealed in behalf

of said Corporation by authority of its Board of Directors

In Testimony Whereof | heve hereunto set my hand and affixed my Official Seal at the City of Des Moines lowa the day and vear first

above written
%{_ CINDY SMY T H &c %(/ .
£ F Commission Mumber 173504
fowm

Ny Commission Exaires
March 16, 201 Natary Public, Palk Counly lowa

STATE OF 1QWA
COUNTY OF POLK s5
MERGHANTS BONDING COMPANY (MUTUAL), do hereby carily that the above and feregoing

1. Wiliam Wamer, Jr., Secretary of the ) g
is @ frue and corrert copy of the POWER-OF-ATTORNEY axecired by said MERCHANTS BONDING COMPANY MUTUAL) which is

st in Ul force and effect end has not been amendsd of revoked é 78 \ .
18" Gya Joues1 5 20,0

In Withess Whereof | have hereunto set my hand and affixed the seal of the Company or: thig
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Office of Financial Chio Department of insurance

i Regulation Senvices

_f_g’:;‘f?ﬁ T%g:gg{; Ted Strickland - Govemor

i ird Flotr- LBy
Columbus, Ohio 43215 Mary Jo Hudson - Direcler
{614) B44-2658 . . .
Fax (614) 644-3288 Certificate of Compliance

waw.chibinsurance gov

Issued 03/22/10
Effective 04/02/10
Expires 04/01/11

I, Mary Jo Hudson, hereby certify that I am the Director of Tusurance in the State of Ohio and have
supervision of insurance business in said State and as such I hereby certify that

MERCHANTS BONDING COMPANY (MUTUAL)
is authorized to transact the business of insurance under the following section(s) of the Ohio Revised Code:

Section 3929.01 (A)
Fidelity
Other Liability
Burety

MERCHANTS BONDING COMPANY (MUTUAL) certified in its annual statement to this
Department as of Deceraber 31, 2009 that it has admitted assets in the amount of $88,671.206.

liabilities in the amount of $28.549,826, and surplus of at least $60.121,380.

i IN WITNESS WHEREOF, I have hereunto subscribed my pame and caused my seal to be affixed at
Columbus, Ohio, this day and date.

mz}—\w;[ﬂ W\M
Mary J& Hudson

Director

INS7230(Rev.6/2003) Accredited by the National Association of Insurance Commissioners {NAIC)




MERCHANTS %

BONDING COMPANY

MERCHANTS BONDING COMPANY (MUTUAL)

FINANCIAL STATEMENT DECEMBER 31 2008

(STATUTORY BASIS)

ABSETS
* Bonds $ 58955783
* Stocks 13,631,515
Real Estate 4,875.216
Cash and Sﬁcrt»term Investments 4.101,324
Agents Balances or Uncollected Premiums 2,327,417
Reinsurance Recoverable 484 305
Actrued Interest and Dividends 518,438

Federal Income Taxes and Deferred Inc Tax 2,707,402

Non-Qualified Pian 930,741
Other Admitied Assets 128,085
Total Admitted Assets $ 88,671,206

LIABILITIES AND POLICYHOLDERS' SURPLUS

LIABILITIES
Losses and Loss Adjustment Expense
Unearned Prémiums
Dividends
Ceded Reinsurance Payable
Armourits withheld for Others

Reserve for Commiissions Taxes. and
Other Liabilitiey

Total
SURPLUS
Unassigned Surplus

Total Liabiliies and Surplus

* Ronds are stated at amoriized or investment value; Stocks at Assodiation Market Values.

§ 13759101
13,815,268
1,063,043

(4,528 483)

1,886 441

2,414,438

$ 28549826

$__ 80,921,380

$__ 88671206

I, Edwin De Kock, freasurer of Merchants Bonding Company (Mutual}, do hereby cerlify that the foregoing is a true and correct
statement of the balance sheet of said Corpeoration, as of Decamber 31, 2008, o the best of my knowledge and belief.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed the seal of said Corporation at Des Moines lowa this

I

23rd day of February, 2010

Edwin De Kock, Treasurer

2100 Rewr Drive » Bes Moines, fowa S0321-1158
515-243-8171 « 1-800-678-8171 » Fax 515-243-3854
www merchantsbonding com
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THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIEIGATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE QOF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: Ifthe cerlificate holderis an ADDITIONAL INSURED, the policy(tes) must be endorsed, It SUBROGATICN 1S WAIVED, subject [o

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).

v m
PRODUCER RARE:
" FHORE FAX
SeibertKeck Insurance Agency A No, Ext): {AIC, Noj:
2950 W. Market Street ADDRESS;
Akron OH 443333600 CUSTOMER 1 & LIBERZO
Phone:330-867-3140 Pax:330-B65-6826 INSURER(S) AFFORDING COVERAGE NAIC &
INSURED INSURERA: Grange Iasurance
Liberta Construction Compan .
Liberta Company dba C:Log‘l:g %rk SURER B
DC & FC Properties, Inc. INSURER C :
1001 Eastwood Ave
Akron OH 44305 WSURER B -
INSURER E :
INSURER I+
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;
THIS 18 TO GERTIFY 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 1SBUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SURIECT TO ALL THE TERMS
EXCLUSBIONS AND CONDITIONS OF S8UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
(55 TYPE OF INSURANCE NoR] vovt) POLICY NUMBER OGN TEY) | DO | LTS
GENERAL LIABILITY EACH OCCURRENCE 3 1000000
— COANMAGE (U RENTED
A | X | COMMERCIAL GENERAL LIABILITY CPP262851600 03/21/10 |03/21/11 | PREMISES (Ea occurrence) | 5 300000
| cLARS-MADE OCCUR MED EXP {Any onepersan} | 5 10000
] PERSONAL & ADVINJURY {5 1000000
GENERAL AGGREGATE $ 2000000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS « COMP/OP AGG | 3 2000000
POLICY l EER%' LOC 3
AUTOMOBILE LIABILITY COMBINED SINGLE UMIT
I {Ea accident) $1000000
A | X | avyauTo CPP262851600 03/21/10 |03/21/11 oo RY Ferperson) | §
ALL GWNED AUTOS |"BEDILY N IR Bor acadert] 5
SCHEDULED AUTOS PROPERTY DAMAGE .
X | HIRED AUTOS {Per accident)
X | NON-GWNED AUTOS §
) [

A UMBRELLALIAB | X occur CUP262851700 03/21/10 |03/21/11 | EACHOCCURRENCE $ 5000000
EXCESS LIAB GLAIMS-MADE AGGREGATE $ 5000000
DEDUCTISLE $

X | RETENTION _§ 0 s
A [ WORKERS GOMPENSATION CPP262851600 03/21/10 |o3/21/11 SIATCE | 31 OTH-
AND EMPLOYERS' LIABILITY iR 21/ /21 ]TOR"' s | X[ 2R
ANY PROFRIETORPARTNERIEXECUTHV EMPLOYERS LIABILITY EL EACH ACCIDENT $ 1000600
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH) £L DISEASE - A EMPLOYEE] $ 1000000
¥ yes, describe under
DESCRIPTION OF OPERATICNS below £.L. DISEASE - POLICY LI | § 1000000

Project:
of

nsured

Repalir & Resurfacing o
orth Ro¥alton & Parma; RO #18 54
Additional

%ra

DESCRIPTICN OF OPERATIONS / LOCATIONS / VEHICLES (AHac-h A(:OR!J 101, Addittonal Remarks Schetule, if more space is required)
gue Road from York Road
County of Cuyahoga, Ohio is an

in_ the Cities

CERTIFICATE HOLDER

CANCELLATION

Cayahoga County Enginesers
2100 Superior Viaduct
Lleveland OH 44113

CUYAH1E

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

\F’n\mn

AUTHORIZED REPRESENTATIVE

N

th‘ﬁ

ACORD 25 (2008/09)

m’zuo\&ﬁ"ﬁﬂd CORPORATOR . AT rights reserved,
The AGORD name and logo are registered marks of ACORD




(Certificate of Coverage)

N _' "P‘age 1of

Bureau of Workers’
Compensation Columbus, OH 43215

30 W. Spring St

Ohio

Certificate of Premium Payment

This cerfifies the employer listed below has paid inio the Ohio State Insurance Fund as
required by law Therefore, the employer is enfitled to the rights and benefits of the
fund for the period specified. For more information, cail 1-800-OHIOBWC.

This cerlificate must be conspicuously posted.
Puolicy No. and Employer Period Specified Below

1033263 07/01/2010 Thns 02/28/2011

ochicbwe.com

You can reproduce this certificate as needed.

Ohio Bureau of Workers' Compensation

Required Posting

Effective Oct. 13, 2004, Section 4123.54 of the Chio Revised Code
requires notice of rebuttable presumption. Rebuitable presumption
means an employee may dispute or prove untrue the presumption
{or belief) that alcohol or a controlled substance not prescribed
by the employee's physician is the proximate cause (main reason)
of the work-related injury.

The burden of proof is on the employee fo prove the presence of
alcohol or a controlled substance was not the proximate cause of
the work-related injury. An employse who tests positive or refuses
fo submit fo chemical testing may be disqualified for compensation
and benefits under the Workers' Compensation Act

Bureau of Workers’

Ohio

Compensation You must post this language with the cerificate of premium payment.

DP-29 BWC-1629 7/7/08




CERTIFICATION OF PERSONAL PROPERTY TAX

State of lk, [ ) ss.

" )
County of S,W\N\/ l+ )
Before me, a Notat’y Public, in and for said County and State, personally appeared

%\/\ fM ‘(1 < p A Oﬁg { who, being duly swon that he/she is the owner or an officer
(Name) '
of Liberta Construction Company and having been awarded a public contract let by
(Company)

competitive bid, and that by this statement, says that at this time neither he/she, nor the corporation
is charged with any delinquent personal property {axes on the general tax list of personal property
of any county, or that attached hereto is a list of all delinguent personal property taxes charged
against him/her or the corporation.

Liberta Construction Company

/(N ame of Company)
By: @
{Signatur

ature)

&
Swoin to before me and signed in my presence this 4 "%ay of

77 .y 20 2(

This certification is in compliance with Section 5719.042 of the Ohio Revised Code, which
requires a certification of delinquent pexsonal property tax by any successful bidder prior to the
execution of the contract of a political subdivision and in the event there are any due and unpaid
delinquent taxes, a copy of this statement shall be transmitted to the Treasury Department of
County of Cuyahoga, Ohio within thirty (30) days.

~ Exet oq J'rw\?ﬁg




CUYAHOGA COUNTY ENGINEER

ATTACHMENT

TO SPECIFICATIONS FOR CONSTRUCTION CONTRACT

We consent to using the financial institution checked off below for the deposit in escrow
of any funds retained by the County of Cuyahoga, Ohio in accordance with Section
153.63 Revised Code in accordance with escrow procedures as 1equired by the County of
Cuyahoga, Ohio.

Key Corporation

Hunnington National Bank

PNC Bank

First Merit Bank %

Siwme?f//
e ///
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{Rex October 2007)

Depariment of the Treasury
internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name {as shown on your income tax return)

LIBERTA CONTSTRUCTION

Business name if different from ahove

{3 Cther (see ingtructions) b

Check appropriate box: || indvidual/Sole proprietor b1 Gorporafion
D Limited Kab#ity company Enter the lax classification {D=disregarded entity C=corporation P=pattnership} » ...

[ partnerstip [ Exerst

payes

Address (number sfreet and apt or suite no )

1001 EASTWOOD AVE

Requester's name and address {optional)

City. state. and ZIP code
AKRON OHIO 44305

List accourd niumber{s) here {optional)

Print or type
See Specific Instructions on page 2.

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must maich the name given on Line 1 o aveid
backup withholding. For individuats, this is your social security number (SSN). However, for a resident i :
allen, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other eniities, it is
your employer identification number (EfN) I you do not have a number, see How fo get a TIN on page 3 or

Note. If the account is in more than one name, see the chart on page 4 for guidefines on whose

number 1o enter.

Social security number

Emplover identification number
34 i 1662513

Certification

Part il

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or 1 am waiting for 2 number to be issued to me) and

2 | am not subject 1o backup withholding because: {8) | am exempt from backup withholding, or () | have not been notified by the Intemal
Revenue Service (IRS) that | am subject io backup withholding as a result of a failure to report all interest or dividends, or (¢) the IRS has

notified me that | am no longer subject to backup withholding, and

3. tamalUS citizen or other US. person {defined below},

Certification instructions. You must cross out item 2 ahove if you have been notified by the IRS thal you are currently subject to backup
withholding because you have faifed to report all interest and dividends on your tax return For real estate transactions, item 2 does not apply |
For morigage interest paid, acquisition or ebandonment of secured property, sancellation of debt, contributions fo an individual retirement
arrangement {(IRA), and generally, payments other than interest and dividends, you are not required fo sign the Certification. but you must

provide your corect TIN. See the instructions o?}page 4.

. e
Ssgn Signature of
Here .S, person B

Date > /f— /.3”’90/ 7

General Instructiéns

Section raferences are o the Intemal Zenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must cbtain your cotrest taxpayer identification number (TIN)
to report, for example, income pald to you, real estate
wansactions, morigage interest you paid, acquisition or
abandonment of secured property, canceliation of debt, or
confributions you made o an IRA

tise Form W-8 only if you are a U.S. person (including a
resident alien}, to provide your correct TIN to the person
requesting it {the requester} and, when applicable, to:

1. Certify that the TIN you are giving is comect {or you are
waiting for a number to be issued),

2. Gertify that you are not subject to backup withholding, or

3. Claim exemnption from backup withhoiding if you are a U.S
exempt paves If applicable, you are also certifying that as a
U.8. person, your allocable share of any partnership income from
a US. trade or business is not subject te the withhelding fax on
foreign partners’ share of effectively connected Income.

Note. If a requester gives you a form other than Form W-9 {0
request your TIN, you must Luse the requester’s form if it is
substantially similar to this Form W-9.

Definition of a U.8. person. For federal tax purposes, you are
considered a U S, person if you are:

» An individuai who is a US. eitizen or US resident alien,

® A parinership, corperation, company, or assoctation creaied or
organized in the United States or under the taws of the United
States,

® An estate (other than a forelgn estate), or

* A domestic trust (as defined in Regulations section
301 7701-7).

Special rules for parinerships. Parinerships that conduct a
trade or business In the United States are generally reguired to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a pariner is a foreign person, and pay the withholding tax.
Therefore, if you are 2 U.S. person that is a parntnerin a
partnership conducting a frade or business in the United States,
provide Form W-8 {o the partnership to establish your U.S
status and avoid withholding on your share of partnership
mncome.

The persen who gives Form W-8 to the partnership for
purposes of establishing its 1.8, status and avoiding withholding
on its allocable share of net income from the parinership
conducting a trade or business in the United States is in the
following cases;

® The UJ.S. owner of a disregarded entity and not the eniity,

Cat Mo, 10231X

Form W-=8 (Rev 10-2007)
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