CONTRACT
ENCUMBRANCE NO. CE1100235-01

REQUISITION NO. RQ No. 19284

CONTRACT

FOR

Construction of a Grade Separation on Fitch Road over the
Norfolk Southern Railroad in the City of Olmsted Falls and
Olmsted Township

TIME PERIOD: n/a

CONTRACTOR: Great Lakes Construction Co.
34-0689355
ADDRESS: 2608 Great Lakes Way

Hinckley, Ohio 44233

CONTRACT PRICE: $4,954,904.03




CONTRACT CE1100235-01

ENCUMBRANCE NO.

INDEX CODE CE785006

OBJECT CODE 0707

REP. NO. 11-10

USER CODE

GRANT/DETAIL

PROJECT/DETAIL 526001/FG
BY

County of Cuyahoga, Ohio

Great Lakes Construction Co.

FOR
Construction of a Grade Separation on Fitch Road
over the Norfolk Southern Railroad in the City of
Olmsted Falls and Olmsted Township

Contact Person: Albert Leonard, P.E.

Telephone: 330-220-3900

I hereby certify that the money required for the Co  unty’s
proportion of this Contract in the sum of $4,954,90 4.03
in the Treasury to the credit of the fund from whic hitisto
be drawn, or has been levied and placed on the dupl icate,
and in process of collection and not appropriated f or 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 4/12/2011

gwtory: Robin Siebert
&k‘/v\PM

Reason: 1 am approving this
document

Signatory: Saundra Curtis

Patrick
. -,
Tiphe:
¢

Reason: I am approving this
document

.



BID PACKAGE

BOARD OF CUYAHOGA COUNTY
COMMISSIONERS

HIGHWAY CONSTRUCTION

CUY-FITCH ROAD (C.R. 170)

GRADE CROSSING ELIMINATION
WITH THE NORFOLK SOUTHERN RAILROAD
IN THE TOWNSHIP OF OLMSTED
AND THE CITY OF OLMSTED FALLS

P.LD. No. 78074

CONTENTS:
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PROPOSAL PACKAGE

BOARD OF CUYAHOGA COUNTY
COMMISSIONERS

HIGHWAY CONSTRUCTION

CUY-FITCH ROAD (C.R. 170)

GRADE CROSSING ELIMINATION
WITH THE NORFOLK SOUTHERN RAILROAD
IN THE TOWNSHIP OF OLMSTED
AND THE CITY OF OLMSTED FALLS

P.LD. No, 78074
COUNTY REQUISITION NUMBER RQ- 19284

BID DUE DATE: Febroary 22, 2011
(BIDS DUE AT 2:60 PM LOCAL TIME)

DBE GOAL 8 %

PROPOSALS MUST BE SEALED AND ADDRESSED TO:

CUYAHOGA COUNTY

OFFICE OF PROCUREMENT AND DIVERSITY
COUNTY ADMINISTRATION BUILDING

1219 ONTARIO STREET

ROOM 110

CLEVELAND, OHIO 44113

PLANS AND SPECIFICATIONS PREPARED BY:
HNTB CORPORATION

for the
CUYAHOGA COUNTY ENGINEER

LENORA M. LOCKEIT JEANNE SCHMOTZER
DIRECTOR OF PROCUREMENT AND DIVERSITY CLERK OF THE BOARD
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COUNTY OF CUYAHOGA, OHIO FORM OF AGREEMENT
UNIT PRICE CONTRACT

[ —y

THIS AGREEMENT, made this day 20 . b 1 the Couaty of
Cuyahioga Qhio on behalf of the Department of Pubthorkleounty Ergineer, hereinafler

called the County of Cuyahoga, Chio, and __The Great Lakes Coostruction Co., an Obio Company located at 2608 Great

Lakes Way, Hinckley, Ohio 44233,

and successors, executors, administrators and assigns, hereinafter called the Contractor, YWITNESSETH: That for and In
consideration of payments hereinafler menboned 1o be mads by the County of Cuyahoga, Ohio, the Confracior agrees to furnish all
materials appfances, tools, and labor, and perforn ali the work requirad for;

Construction of 2 Grade Separation on Fitch Road over the Norfolk Southern Railread in the City of Olmsted
Falls and Olmsted Township

The County of Cuyahoga Ohib, according to the plans and spedifications and estimates and fo the salisfaction and acceptance ofthe
party of the first part )

The Coniractor furiher covenants and agrees that the following papers shall be bound with or accompany and be an essential part of this
confract: Nofices to bidders and praposals upon which this contract was awarded; Plans and spedial spacifications for {ie mprovement
contemplated by this confract; The constrauction and materfal specificafions together with the general tiauses and covenards of the County
of Cuyahoga, Chio in effect at the fime this contract s antered into; Gontractor's Performance Bond and this Agreement

i is expressly stipulaled and agreed that the pasly of the Comfractor hereby covenants and agrees that he has full knowledge of the slte,
plans, specifications and conditions relaiive to the perfermanca of the work contermplated by this contract and made an essential part
thereof, and that the affixing of hisfher signature harefo shall consiftute complete acceptance of and compliance with aforesaid plans
specifications and condifions

In considaration of the premises the Counly of Cuyahega, Ohio agtees to pay to the Confractor & ceriain sum of money which shall be
determined by the work aciually pedformed by the parly of the second part ealculated upon the basis of completed units for gach Eem of
the contract, and the unit price of each itern as ssf forth in the proposal attached herelo and made a part hereol  This aforesaid sum for
the purposes of agreement and appropriation, and unth actuaily calculated as aforementioned upon compietion of the work shall bo

understood fo be

Four Million Nine Hundred Fifty-four Thousand Nine Hundred
Four and 03/400
Dellars (34,584 00403}

BY ENTERING INTO THIS CONTRACT | AGREE ON BEHALF OF THE CONTRACTING OR SUBMITTING BUSINESS ENTITY, TS
OFFICERS, EMPLOYEES, SUBCONTRACTORS, SUBGRANTEERS, AGENTS OR ASSIGNS, TO CONDUCT THIS TRANSACTION BY
ELECTRONIC MEANS BY AGREEING THAT AlLL DOCUMENTS REQUIRING COUNTY SIGNATURES MAY BE EXECUTED BY
ELECTRONIC MEANS, AND THAT THE ELECTRONIC SIGNATURES AFFIXED BY THE COUNTY TO SAID DOCUMENTS SHALL
HAVE THE SAME LEGAL EFFECT AS IF THAT SIGNATURE WAS MANUALLY AFFIXED TO A PAPER VERSION OF THE
COCUMENT. | ALSO AGREE ON BEHALF OF THE AFOREMENTIONED ENTITIES AND PERSONS, TO BE BOUND BY THE
PROVISIONS OF CHAPTERS 304 AND 1308 OF THE OHIO REVISED CODE AS THEY PERTAIN TO ELECTRONIC TRANSACTIONS,
AND TO COMPLY WITH THE ELECTRONIC SIGNATURE POLICY OF THE COUNTY OF CUYAHOGA, CHIC

IN WITNESS WHEREOF, the parly of the Counfy of Cuyahoga, Ohio and the Contractor through its duly atthorized representatives have
hereunto subscribed and affixed their respeclive signatures.

1 Al INDRVICIAL, DOING BUSINESS County of Cuyahoga, Ohie

LINBER A FIRM NAME, SO STATE

GIVING BOTH NAMES

I A PARTNERSHIP, SO STATE, GIVING X g

NAMES AND POST OFFICE ADDRESSES

OF ALL PARTNERS ONLINES Edward #izGerakd, County Executive
CPPOSITE

IF A CORPORATION, GIVE FULL FIRM: The Great Lakes Construction Co.
CORPORATION NAME AND STATE

UNDER THELAWS OF WHAT STATE O t

YOU ARE NCORPORATED; OFFICER SIGNATURE: / O
MUST INCLUDE SIGNATURE, TITLE, AND

FURNISH A COPY, CURRENTLY DATED | PRINTED NAME: A! ek T E l Cod Aty
AND CERTIFIED BY THE SECRETARY OF

YTRE CORPORATION OF A RESOLUTION | Ty7LE: Vice Pacssotsr oc Yootter Menastment
BY THE BOARD OF DIRECTORS

AUTHORIZING THE PARTICULAR
OFFICER TO-SIBN THE CONTRACT ON
BEHALF OF THE COMPANY AND
FURTHER CERTIFY THAT THE
RESOLUTION IS IN FULL FORCE AND
EFFECT




Preseribed by the Tax Commissioner

Rale No. Tx-13-43
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 strncture or improvement to
real praperty under a construction contract with the County of Cuyaboga, Ohie, Political
Subdivision #29 of the State of Ohio.

PROJECT TITLEALOCATION:  Censtruction of a Grade Separation on Fitch Road over
the Norfolk Southern Railread jn the City of Olmsted
Falls and Olmsted Towunship

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 certifieate must be signed by both the
contractor/vendor and swaer.

Signed zi.ﬂu, Signed \( Z %
Contractor/Vendor) {Owaer)

By Hesenr P é.&‘g{mm — By
Title /s Passsocur ot Taosgar Plagues v, Title Edward FitzGerald

es w ive
Address _ZGo8 Grear Lo A Address QQUﬂty Executiv

Hrdesess, Dot 4233

Date 031/z 3‘/ 2ot/ Date




This agreement is made this day of AD,

Prevailing Wages
Public Improvement Agreement

between the Conndy

of Cuyahoga, Ohio and the Contractor, The Great Lakes Constiuction Co.

I hereby agreed:

1
2.

11

That the County of Cuyahoga, Ohio shall obiain the prevailing wage rate determination and atiach it to the specifications for the work and during
otherwise comply with Ohio Revised Code, Section 4155.04,
“That the contract between the County of Cuyahoga, Olio and the Contractor aud the Copiract betwesn the Contractor and all subcontractors shall
contain a provision requiring all contractors and suboontracters performing work on the project 1o 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 Contracior shall post in 2 prominent mud accessible place on the site of the project a Tegible statement of the schedule of wage rates
specified in the contract b the varions classifications of laborers, workers, and mechanics employed ang shall canse the statement to remain posted
the life of each contract pursuant te Ohio Revised Code, Section 4115 67 ’
That the County of Cuyahoga, Chio shall give nofice to the Contractor and the Contractor shall give nofice to the subrontracioss that they shall file
certified payroll repocts and the affidavit sequiired by Ohio Revised Code, Sections 4115.67 and 4115.071.
That the County of Cuyahoga, Ohio shalf appoist a Prevailing Wage Coordinator who shiall exercise the duties imposed by the Ohio Revized Code,
Section 4115.071 and as set forth by the Ohio Attomey General. The duties of the Frovailing Wage Coordinator are incorporated herein:
#}  Setup and praintain files containing alf contraciors® and subeontractors” payrolt reports.
by Maintain a list of pay dates
5 Within two {2) weeks after the first payday, receive from each contractor a certified copy of its payroll report Cestified means that it must be
sworn to and signed by the Contractor
1) Ifthe project is lo exceed four (4) months, all reports after the initial report {the initisl report naust be filed within two (2) wesks)
can be filed once per month.
2) I the project is to Jast foss than four (4) months, alf reperts are to be fled weekdy affer the inifial repost.,
d)  Monitor compliance with the Preveiling Wage Law, which inchides site visits to venify that the required postings and job classifications arc
being complied with.
¢} Al the completion of the project, the Wage Coosdinater is (o requize an Affidavig of Compliance from ezch contractor  An affidavit must be
sworn and oolarized
f}  The Coordinator is to repost any non-complianes to the Director of the Department of Industrizl Relations, State of Ohio in writing,
The County of Cryahwgs, Chio shall notify the Contractor and the Contractor shafl nolify each subcontractor of the identity of the Prevailing Wage
Coordinater
That upon notice of the Prevailing Wage Coordinator o5 the Department of induskfal Refations 1o the Cloniractor of & filure by a contrastor or
subcontractor 1o comply with the reporting requireraents of the Chio Revised Cede, Section 4513 071 (), the Contractor shall take such steps as
are tecessary to canse the contractor, subcontractor, of other person to comply.
Thal, upon notice ie the County of Cuyatioga, Ohic by the Department of Indusirial of any apparent violation of the requirements of Chapter 1145
by zny contractar or subcontractor, the County of Cuyahoga, Ohio shall withhold any further payments to the Contrastor on this project
The Contractor shall file a complete list of all subcontractors with the Prevailing Wage Coordinator prior to the stat of construction
1he Contractor shull be responsible for the complience with atl requirements of Ohic Revised Code, Chapter 4115 with regard 1o i own work
force and all subceniractors.
That nothing in this agreement shall be constructed as a limitation or restiction on any party to avold itsclf of any procedute of remedy available to

them in Ghio Revised Code, Chapter 1145

THE COUNIY OF CUYAHOGA, OHIO

EDWARD FILZGERALD

COUNTY EXECUTIVE: 3{ % DATE:

CONIRACIOR

FIRM:

Ihe Great Lakes Construction Co.

SIGNATURE: /Y\N\JL\ \)\L Q\ DATE: 3!2%!Zoﬂ
PRINTED NAME: _ Ailmzatr T, L ¥odaan

YITLE:

‘JtcE ‘:P&t&'togwr oy ) ?nw\mﬂ” P\AJAG.E. mE T




THE GREAT LAKES CONSTRUCTION CO.
Action in Writing
By

Board of Pirectors

The undersigned, being all the Directors of The Great Lakes Construction Co , an Ohio corporation
(the “Cox:pozation”), acting pursuant to the authority of Section 1701 54 of the Ohio Revised Code, hereby
consent to the adoption of the following specified resolutions and approve and adopt such resolutions with
the same force and effect as if they wete approved and adopted at a duly constituted meeting of the Board
of Directors of the Corporation:

RESOLVED, that from and after the date of adoption of this resolution, each of the following
officers of the Corporation, namely Mark E. Grdina, John T. Habanek, Kurtis L. Knapp, Albert P Leonard,
and George J Palko shall have full power and authority to sign and obligate the Corporation with respect
to all proposals, bids, contracts, ot other undertakings of any kind o1 nature with any fede:al, state, county, -
municipal, or other governmental entity, or with any corpoiation, partaership, limited lability company,
joint venture, individual or other private entity, for or in connection with construction, services, equipment,
retail purchases, sales or other transactions of any kind or nature involving the business of the Corpor ation,
and such officer’s signature shall be conclusive evidence that such officer was acting with the approval of
the Board of Directors of the Corporation, and be it

RESOLVED FURTHER, that fiom and after the date of adoption of this resolution, the foregoing
officers shall have full power and authority to delegate any or al! of the power and authority described in
the foregoing paragraph to any other officer or employee of this Corporation, with such limitations on said

power and authority so delegated as shall be determined by the delegating officer, such delegation to be set

forth in a writing to be entered upon the books and records of the Corporation, and be it

THES

it —




RESOLVED FURTHER, that all prior acts by the individuals who served as officers of the
Corporation prior to the date hereof are ratified, affirmed and approved so long as taken in good faith and in
the best interests of the Corporation; and be it

RESOLVED FINALLY, that all prior acts by the individuals who served as officers of the
Corporation, and each of them, in connection with the foregoing tesolutions and any and all other
documents, instruments or agieements delivered in connection therewith to carry out and effectuate the
purposes and intent of the foregoing 1esolutions be, and they hereby are, ratified, authorized, and approved
with the same effect as if specifically authorized and approved by the Board of Directors at or priot to the

fime at which such acts and things were done or performed.

Dated: January 3, 2011

oo T L

Glorge J. Palkh 7

Xowr e —

John\T', Habanek
Iar@es W Fox Attest: Kurtis L. Knapp, Secretar§
Sworn to before me and subsciibed in my presence this A4 7 day of arch , 2011,

%/M/ 51%7 il a Lt
Notary Public
My Commission Expires: July 27, 2015.

LISA GRIWATCH, Notary Publie
State of Ohio & Cuyahoga County
My commission expires July 27, 2015




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

% Office of Anditor of S1ote
% Da V e YOSt 88 Eust Broad Streat
oy Post Office Box 1140

# Ohio Auditor of State o e sie.ds1s

(800) 282-0370

Auditor of State - Unresolved Findings for Recovery Certified Search

| have sexrched The Auditor of State's unresotved findings for recovery dutabase using the following eriterie:
Contractor's Information:

Organizaiion: The Great Lakes Construction Co,
Date: 02/23/2011

This search produced the following list of possible matches:

10 Possible matches were found

Name/Organization Address

Featherstone, Jasmine , OH

Hether, Elizabeth 3714 Mohawk Youngstown, OH 44502
Northern Ohic Rural Water Board

Menibers

The Harte School , OH

The Haynes Group, Ine. 3897 E. 155th St. Cleveland, OH 44128
The Haynes Group, Inc. 3897 E. 155th Street Cleveland, OH 44128
The International Preparatory Schoot 5)3}({) Lff ;;19&1 Street, Suite 1900 Cleveland,
Theiman, James .

Theiss, Sheila P.(. Box 378 Racine, OH 45771

Village of Bethel Mayor's Court ,OH

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

[f the person you ate searching for appears on this list, it means that the person has one or more
findings for recovery and is prohibited from being awarded a contract described in ORC 9.24, 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 setve
as documentation of yow compliance with ORC 9.24(E).

Please note that pursuant 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 othet
clrcumstances beyond the Auditor of State’s conirol

http://www auditor.state.oh us/resources/findings/certified/default. aspx 2/23/2011




o, F Lic : fty ohi
¢ OF PUBLIC SAFETY nitpu/iwww homedandsecurity ohio gov

COVEATIDH » BERVIEL + FAUTEGTION

E!ﬂ\“‘/ OHIC DEPARTMENT OHIO SOMELAND SECURITY

GOVERNMENT BUSINESS AND FUNDING CONTRACTS

In accordance with section 2009.33 of the Uhiv Revised Code

DECLARATION REGARDING MATERIAL ASSISTANCE/NONASSISTANCE TO A TERRORIST ORGANIZATION

This form serves as a declaraion by an applicant for a govemment contract or funding of material
assisiance/nonassistance to an organization on the U S Department of State Terrorist Exciusion List (“TEL"}). Please see
the Ohio Home'and Security Division Web site for a copy of the TEL.

Any answer of “yes” fo any question, or the fallure to answer "mo” to any question on this declaration shall serve as a2
disclosure that material assistance to an organization identified on the U.S. Department of State Terrorist Exclusion List
has been provided. Failure to disclose the provision of material assistance to such an organization or knowingly making
falee statements regarding material assistance fo 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 fhat are in excess of one hundred dollars, as well as
communications, lodging, ftraining, safe houses, false documentation or Identification, communications equipment,
facilities, weapons, lethal substances, explosives, personnel, transportation, and other physical assets, except medicine
or religious materials. .

COMPLETE THIS SECTION ONLY IF YOU ARE AN INDEPENDENT CONTRACTOR

LAST NAME FIRST NAME Mi
HOME ADDRESS

City STATE P COUNTY

HOME PHQNE WORK PHONE

COMPLETE THIS SECTION ONLY IF YOU ARE A COMPANY, BUSINESS OR ORGANIZATION
BUSINESS/IORGANIZATION NAME PHONE

‘T¥IE CREAT LAKES CONSERUCTION CO. (330) 220-3900
BUSINESS ADDRESS

2608 GREAT LAKES WAY

&Y STATE FIE ' COUNTY
HINCKLEY CHIO 447233-9580 MEDINA

BUSTNESSICROANIZA T ION REPRESENTATIVE NAME TLE
MARK B, CRDINA - VICE PRESIDENT ESTRMATING

DECLARATION
In accordance with section 2909.32 {A){2)(b) of the Dhio Revised Code
For each question, indicate either "yes,” or “no” in the space provided Responses must be truthfut to the best of your knowledge.

1. Are you a member of an organization on the US Department of State Terrorist Exclusion List? [ves g No

2 Have you used any position of prominence you have with any country 1o persuade others 1o support an
organization on the U.S. Department of State Terrorist Exclusion List? CHves ﬂNu

3. Have you knowingly solicited funds or other things of value for an orgarization on the U S. Department of State
Terrotist Exclusion List? M Yes A No
4 Have you solicited any individuat for mermbership in an organization on the U 8. Department of State Terrorist

Exclusion List? [ ves @ No

& Have you commitied an act that you knaw, or reasonably should have known, affords “materiat support or
rasources” to an organization on the US Department of State Terrorist Exclusion List? D Yes m No

6. Have you hired or compensated a person you Kknew ta be a metmber of an organization on the U 8 Department
of State Terrorist Exclusion List, or a person you knew 16 be engaged in planning, assisting, or carrylng out an
ast of lerrorlsm? [Tyes Mo

HLS D038 2/09 Page 2 of 3




contract or funding due to a positive indication on {his form, the applicant may

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

reguest the Ohio Department of Public Safely to rev
information on how to file a request for review

CERTIFICATION
| hereby certify that the answers 1 have made to all of the guestions on this deciaration are true o the best of my knowledge . |

understand that if this declarstion is not completed In its entirety, it will not be processed and | will be automatically
disqualified. | understand that | am responsible for the correciness of this dectaration | understand that failure to disciose the
provision of material assistance to an organizafion identified on the U S. Department of State Terrorist Exclusion List, or
knowingly making false statements regarding materiat assistance to stch an organization is a felony of the fifth degree. |

understand that any answer of “yes” to any guestion, or the faiture o answer “no” to any guestion on this declaration shall
partment of Siate Terrorist

serve as a disclosure that material assistance to an organization identified on ihe Us De
Exclusion List has been provided by myself or my organization if | am signing this on behalf of a company, business or
organization, | hereby acknowledge that 1 have the authority iy make this certification on behalf of the company, business or

prganization referenced on page 1 of this declaration

APPLICANT SIGNATURE %‘%M o V DATE
X 4 f/ , . 2/22/11

MARK E, GRDINA

HLS 0038 2/09 Page 3 of 3 THE GREAT LAKES CONSTRUCTION CO.




CERTIFICATION OF COMPLIANCE WITH SECTION 35171308 THEORC,
Cheek all applicable boxes.

BUSINESS NAME: | _THE CREAY LAKES CONSTRUCTION CO.

£ CONTRACTS AWARDED TO INDIVIDUAL, PARINERSHIP, OTHER
UNINCORPORATED BUSINESS, ASSOCIATION (NCLUDING A PROFESSIONAL
ASSOCIATION ORGANIZED UNDER CHAPTER 1785), ESTATE, OR TRUST MUST CONTAIN
THE FOLLOWING CERTIFICATION:

Any contract fop poods or services costing more than five hundred dollars must contain a
certifiestion by the contracting entify {vendor) that ali of the foHawing persons are in compliance
with 3517.13(D(1), Gmiting campaign contributions to the holder of the public office having the
ultimate responsibility for the award of the contract:

« THEINDIVIDUAL
» EACHPARTNER OR OWNER OF THE PARTNERSHIP OR UNINCORPORATED
BUSINESS
EACH SHAREBOLDER OF THE ASSOCIATION
EACH ADMINISTRATOR OF THE ESTATE
EACH EXECUTOR OF THE ESTATE
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 FERSONS
é{ ANY COMBINATION OF THE PERSONS LISTED ABOVE
C

DNTRACTS AWARDED TO A CORPORATION OR BUSINESS TRUST (EXCEPT A
PROFESSIONAL ASSOCIATION ORGANIZED UNDER CHAPTER 1785) MUST CONYAIN
THE FOLLOWING CERTIFICATION:

* % & 2 ¥ *

Any comtract for goods o services costing more than five hundred doflars must confain 2
cerfification by fhe contracting entity (vendor) that all of the following persons are in compliance
with 3517.13()(1), limiting canapaign confributions to the holder of the public office having the
ultimate responsibility for the award of the confract

+  EACH OWNER OF MORE THAN TWENTY PER CENT OF THE CORPORATION OR

BUSINESS TRUST

+ EACHSPOUSE OF AN OWNER OF MORE THAN TWENTY PER CENT OF THE
CORPORATION OR BUSINESS TRUST ‘ ;

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

« ANY COMBINATION OF THE PERSONS LISTED ABOVE

Tt is hereby certified that all of the persons listed ahove are in compliznce with sectien ISV
or 3517.13(3(1) of the Olio Revised Code, or

[1 IF CONTRACTING ENTITY IS A NONPROFIT CORPORATION ESTABLISHED UNDER

ORC CHAPTER 1702, THE UNDERSIGNED CERTIFIES THAT SECIIONS 3517.13(D(1) AND
3517.13(N(1) ARE NOT APPLICABLE TO THE CONTRACTING ENTITY.

MARK E, GRDINA VICE PRESIDENT ESTIMATING
PRINTED NAME TITLE

%//}W 2/22/11

o “SIGNAT DATE




BID GUARANTY AND
CONTRACT BOND

(SECTION 153 571 Ohio Revised Code)

KNOW ALL BY THESE PRESENTS, that we, the undersigned  The Great Lakes Construction Co.

2608 Great Lakes Way, Hinckley, OH 44233

(Name and Address)
as Principal and Liberty Mutual Insurance Company

{Name of Sursty}
as Surely,

ate hereby held and firmly bound unto the _Board of Cuyahoga County Commissioners

as Obligee in the penal sum of the dollar amourt

of the bid submitted by the Principal o the Obliges on February 22, 2011 to undertake the project known as:
CUY-Fitch Road (C.R. 170) Grade Crossing Elimination with the Morfolk Southern Railroad in the Township of

of Olrnsted and the City of Olmsted Falls

The penal sum referred to herein shall be the dollar amount of the Prineipal's bid to the Obligee, incorporating any addiive or deductive
alternate proposals made by the Principal on the date referred to above to the Obligee, which are accepted by the Obligee. In no case shall the
penal sum exceed the amount of dotlars (3 ) 1f the above line is left blank, the penal sum will be the full

amnount of he Principal's bid, inchuding alternates Altematively, if completed, the amount stated st not be less then the foli amount of the
bid, including alternates, in dollars and cents A percentage is not accepiable ) For the payment of the penal sum well and traly to be made, we
hereby jointty and severally bind ourselves, our heirs, executors, administrators, SUcoessors, and assigns

THE CONDITION OF THE ABOVE OBLIGATION 18 SUCH, that whereas the above named Principal has submitted a bid on the
above referred to project; ‘ :

NOW, THEREFORE, if the Obligee accepts {he bid of the Principal and the Principal fails to enter into a proper contract in accordance with
the bid, plans, deiails, specifications, and bills of material and in the event the Principal pays fo the Obligee the difference not to excesd ten
percent of the penally hereof between the amount specified in the bid and such larger amount for which the Obligee may in good faith
coniract with the next lowest bidder to perform the work coversd by the bid, or in the event the Obligee does not award the contract to the
next lowest bidder and restbmits 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 confract documents,
required advertising and printing and mailing notices to prospective bidders, whichever is less, then this obligation shall be mull and void,
otherwise to 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 confract
is made a part of this bond the same ag though set forth herein; and

S5-295TIGE 2/98 Page 1 of 2
XDP




¥ THE SAID Principal shall well and faithfully perform each and every condition of such contract; and indemnify the Obligee aganst
_ali damage suffered by faiture to perform such contract according to the provisions thersof and in accordance with the plans, details,

\ecifications, and bills of material therefor; and shall pay all lawful claims of subcontractors, materialmen, and laborers, for labor performed
and materizls furnished in the camying forward, performing, or completing of said cordract, we apreeing and assenting that this undertaking
shall be for the benefit of any maferialman 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 Hability of the Surety for any and all

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 ot in or

1o the plans and specifications therefor shall in any wise affect the obligations of said Surety on its bond, and it
any such modifications, omissions o additions io the terms of the contract or to the work of 1o the specifications

SIGNED AND SEALED This 22nd day of February 2011

PRINCIPAL:

BY:

IriLE:  VICE

R Il o~y - oy

SURETY: Liberty Mutual Insurancé"dempény‘*';

SURETY COMPANY ADDRESS:

8044 Monigomery Road, Ste 150E

does hereby waive notice of

Street
BY: /WWCJ )ﬂ CANIA— Cincinnati OH 45236
TR d— L ' Ciy State i
513.984.2227
Astorney-in-Fact Nancy Nemes Telephong
SURETY AGHNT'S ADDRESS:

Neace Lukens

Agency Name

285 Cozzins Street

Street
Columbus OH 43215
City . State Zip
514.220.9245
Telephone

NOTH: Failure by any party to sign Bid Guaranty and Contract Bond shali result in rejection of bid

52057 IGE 2/88 Page 2 of 2
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ralue guarantees.

Not valid for mortga.gé,' note, ioan; E?;*ar of credif, bank deposit,

currency rate, Interest rate or resid

THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON REDR BACKGROUND.
Thie Power of Attorney limits the acts of those named herein, and they have ne authority to bind the Company except in the manner and io
the extent herein stated.
LIBERTY MUTUAL INSUBANCE COMPANY
BOSTON, MASSACHUSETTS
PFOWER OF ATTORNEY

KNOW ALL PERSONS BY THESE PRESENTS:; That Liberty Mutual insurance Company {the "Company"), & Massachusetis stock insurance
company, pursuant to and by autherity of the By-law and Authorization horeinaiter set forth, does hereby name, constitute and appoint

MARK NELSON, NANCY, NEMEG, ALL OF THE CITY OF COLUMBUS, STATE OF OHIO uevroreinnne

Mg pEnaE RN ANUBUDE

AP A0 G A

PRI I e LET Ra dua

fact 1o fnake, exeguie, seal, ackrio
izances-and other.surety obligation
. .- ‘DOLLARS (3 50,000,000.60™" . } each, and the
ognizances Znd other surety cbligations, I fursuance of thess presenis, shall be as binding upon the
“hrid sttested by the' sédietary of the Comgany. in their own'preber persons

, each individuaBy if there be more“than ane Yjamed, its trué-and lawful attomey:
behalf as sureg and ag ite act and deed amz.-‘and ait underakings, bonds, rego
FIFTY MILLION AND 00/100**trssrierriznins ~ '

execution of such underiakings, bohds,
Company as if they had baen duly sig

sdge and deliver, for and on its
ithe penal sum not exceeding

That this power is made and executed pursuant to and by authority of. the foliowing By-taw- anil At:thé

" ARTIGLE X - Execution of Contracts: Sectlon 5. Surety Bohds and Undertakings. .
Any officer of the Company autharized or that purpose in wiiting by the chairman of the presldent, and subject o such limitations as the

- chairman or the president may prescitze, shali appoint such attorneys-in-fact, as may be necessary fo act in behalf of the Company o make,
execute, seal, acknowledge and- defiver as surety any and alf undertakings, bonds, recopnizances and other surety cbiigations Such |
attorneys-in-fact, subject 1o the limitations set forth in thelr respective powers of attomey, shall have full power to bind the Company by their
signature and execution of any such instruments and to attach thereto the seal of the Company When so executed such instruments shall be
as binding as If signed by the president and attested by the secretary "

day.

ness

By the foliowing instrument the chaiman or the president has authorized the officer or other official named therein to appoint afforneysn-fact:

Pursuant fo Article XIi, Section & of the By-Laws, Gamet W. Elliott, Assistant Secretary of Liberty Mutual Insurance Company, is hereby
authorized to appeint such attorneys-in-dact as may be necessary to act in behaif of the Company to make, execule, seal, acknowledge and
. deliver as surety any and ail underiakings, bonds, recognizances and other surety obligations.

That the By-law and the Authorization set forth ahove are true coples thereof and are now in full force and effect.

IN WITNESS WHEREOF, this Power of Atfomey has been subscribed by an authotized officer or official of the Company and the corporate seal of

Liberty Mutual Insurance Company has been affixed thereto in Plymouth Meeting, Pennsylvania this __15th dayof ___January S
2009 . ‘

LIBERTY MUTUAL INSURANCE COMPANY

oy (oot 4« (LA

Gamet W. Elliott, Assistant Secretary

G0 am and 4:30 pm EST on any bus

CQMMONWEALT}'% OF PENNSYLVANIA 55

COUNTY OF MONTGOMERY )
On this_15th__ day of __January , 2008 -, before me, a Notary Public, psrsonalty came Garnet W. Elioft, to me known, and acknowledged |

that he is an Assistant Secretary of Liberty Mutual Insurance Company; that he knows ihe seal of sald corporation; and that he execuled the above
-Power of Attomey and affixed fhe corporate seal of Liberty Mutual Insurance Company thereto with the authority and at the direction of said corporation.

IN TESTIMONY WHEF!

adaffixed my notarial seal at Plymouti Meeting, Pennsylvania, on the day and year
 first above wiitlen, / n e - i

EOMMONWEALTH OF BERNSYEUANIA

To confirm ihe validity of this Power of Attorney cail

1-610-832-8240 between 9

L py LAke
.. ~Terbsa Paslella, Notery Public*

CERTIFICATE

I, the undersigned, Assistant Satretat berty Mulual Insurance Company, do hereby certify that e original powet of attorney of which the foregoing

is a full, true and correct copy, s in fill 1orée and effect on the;date b this certificate; and | do further cerity that ihis officer or offlcial who executed the
said powar of attormey is an Assistart Secretary specially authdrized: by the chairman or the presidérit 1o appoint atiorneys-in-fact as provided in Arficle
X1, Section 5 of the By-laws of Liberly Mutual Insurance Company

This certificate and the above power of attomey may be signed by facsimile or mechanically reproduced signatures under and by authority of the
sollowiri vote of the board of dirsctors of Liberly Mutual insurance Company ata meeting duly called and held or: the 12th day of March, 1980

VOTED that the facsimile or mechanically reproduced signature of any assistant secretary of the company, wherever appearing upon a
certifiod copy of any power of attomney issued by the cornpany In connection with surety bonds, shall be valid and binding upon the company
with ihe same force and effect as though manually affixed. ; hg(_

iN;ESTIMONY WHEREOF, | have hareunio subscribed my name and affixed the corporate seal of the said company, this day of

THE GREAT LAKES CONSTRUCTION CO. David M Caray, Assigiiint Secretary
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Office of Financial Ohio Department of Insurance
Regulalion Services

50 Wast Town Straet
Third Floor- Suite 300
Columbus Ohlo 43215
(614) 644-2658

Fax [814) 644-3256
www chioinsurance gov

Ted Strickiand - Governor
Mary Jo Hudson - Director

Certificate of Compliance

Issued 03/29/10
Effective 04/02/10
Expir'eg 04/01/11

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

LIBERTY MUTUAL INSURANCE COMPANY

is authorized to transact the business of insuance under the following section(s) of the Ohio Revised Code:

Section 3929 01 (A)
Accident & Health

Aldrcraft

Allied Lines

Boiler & Machinery

Burglary & Theft

Collectively Renewable A & H

Commercial Auto « Liability Other

Commercial Auto - No Fanlt
Commetcial Auto - Phys Damage
Credit

Credit Accident & Health
Earthquake

Fidelity

Financial Guaranty

Fire

Glass

Group Accident & Health
Guaranteed Renewable A & H

Inland Marine

Medical Malpractice

Muttiple Peril - Commercial
Muitiple Peril - T armownets
Muitiple Peril - Homeowners
Noncanceliable A & H

Nomrenew - State Reasons {Ad&H)
Ocean Marine

Other Accident only

Other Liabitity

Private Passenger Auto - No Fault
Private Passenger Anto-Liability Other
Piivate Passenger-Phys Damage
Surety

Workers Compensation

LIBERTY MUTUAL INSURANCE COMPANY cettified in its annual statement to this Department
as of December 31, 2009 that it has admitted assets in the amount of $34.830.436.535, liabilities in
the amount of $22.338.883.620, and surplas of at least $12.491.552913.

IN WITNESS WHEREOF, [ have hereunto subscribed my name and caused my seal to be affixed at
Columbus, Ohio, this day and date

/W!\{a e
Mary Jd Hudson

BGirector

INST230(Rev 6/2003) Accredited by the National Association of Insurance Commissioners {NAIC)

THE GREAT LAKES CONSTRUCTION 0.




. IS DATE (MMIBDIYYYY}
ACORD CERTIFICATE OF LIABILITY INSURANCE 03/25/2011

THIS CERTHICATE 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 cerfificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS5 WAIVED, subject to i
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate dees not confer rights to the
cerfificate holder in lieu of such endorsement(s}.

PROBUGER 1-216-566-9799 CONTACT  rimothy Harris ;
Arthur J. Gallagher Risk Menagement Services, Inc. PHONE ey, 216-566-3799 i Fﬁé Nej: 218 -566-5977 :
2 Susmit Park Dr. ADDREss; _tim harriseeig.cem
Suite 235 PRODUCER
Independence, OH 44131 i
Timothy Harrig INSURER(S} AFFORDING COVERAGE HAIC# i
INSURED suReER A: LIBERTY MOT FIRE INS CO 23035 i
The Great Lakes Construction Company INSURER: FIRST LIBERTY INS CORP 33588
2608 Great Lakes Way INSURER G ©
|
Hinekley, OH 44233 NBURERD: !
MSYRERE : !
INSURER F:
COVERAGES . CERTIFICATE NUMBER: 20281741 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE BNSURED 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 I8 SUBJECT 7O ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ATDL SUBR BPOLIGY BFF. FOLIGY EXP
R TYPE OF INSURANCE ISR VYD POLICY NUMBER {MISBDIYYYY)  (MMIDDIYYYY) LTS
A | GENERAL LIABILITY TB2E81040789028 10/0%/30 18/01/11} gach OCGURRENGE $ 1,000, 000
adiad 5
X | COMMERGIAL GENERAL LIABILITY PR e TED ) | 100, 000
E craims-mane | ¥ | ocour MED EXP {Any ono person} § 5,000
o] PERSONAL & ADV INJURY | $ 2,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2, 000,000
POLICY ; z ] FRQ: LoC & i
S | AUTOMORILE LIABRITY AGEZ810407R9030 10/61/18 10/07/11] GOMBINED SINGLE LIMIT $ 1,000,000 ]
—— {E= accident)
%
- ARY AUTO BODILY INJURY {Por petson) | §
L] AL OWNED AUTOS BODILY IMJURY {Per accidant)| $
SCHEDULED AUTOS RO TAINGE .
X | HIRED AUTOS {Per accident}
X | NON-GWNED AUTOS $
$
A X | UMBRELLA LIAB X | ocour TH2L8L04078954D 10/01/1d 20/01/1%| pack OCCURRENGE g 1,000,000
EXCESS LIAD CLAIMS-MADE AGGREGATE $ 1,000,000
DEDUCTIBLE $
X {ReTENTION § 10,000 $
WORKERS COMPENSATION EL2281054204150 10/01/12] x| WCSIATU- TH
R | AND EMPLOYERS' UABILITY YiN 10/03/1g 10/01/ |k e ] 1% ;
ANY PROPRIETORIPARTNERIEXECUTIVE ’ E.L. EACH ACCIDENT $ 1,000,000 !
GOFFICER/MEMBER EXCLUDED? NIA :
{Mandatory In NF} EL. DISEASE - BAEMPLOYEE § 1,000, 000
IFyes, describe under ] 1,000,000
DLSCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § - v
DESCHIFTION GF OPERATIONS  LOCATIONS / VERIGLES (Atlach ACGRD 191, Addilional Remarks SchedtRe, If Bore space IS required)

Board of Cuyahoga County Commigsionszrs, and their officers, agents, and employees are named as
Additional Inaured as reguired by written contract with Lhe Named Insured.

CERTIFICATE HOLDER CANCELLATION

|
!
?

. \ SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE
Board of Cuyahoga County Commissioners THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED R
ACCORDANCE WITH THE POLICY PROVISIONS.

1218 Ontario Street

AUTHORIZED REPRESENTATIVE
Cleveland, OH 443113 , .
| uga
inekica © 1988-2008 ACORD CORPCRATION. All rights reserved,
Q}ngjlj!a fs {2003/G9) The ACORD name and logo are registered marks of ACORD ’




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
LIBERTY DirectSolutions for Contractors
This endotsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
This endorsement modifies insusance by broadening the insurance provided by CG 00 61,

Index of modified items:

Item 1~ REASONABLE FORCE

Item 2. - NON-OWNED WATERCRAFI EXTENSION

Item 3. - ALIENATED PREMISES

Jtem 4. - PROPERTY IN YOUR CARE, CUSTODY OR CONTROL

Item 5. - DAMAGE TO PREMISES RENTED TO YOU - EXPANDED COVERAGE

Trem 6. - BODILY INJURY TO CO-EMPLOYEES

Ytem 7. - HEALTH CARE PROFESSIONALS AS INSUREDS

Item 8. - NEWLY FORMED OR ACQUIRED ENTITIES

Ttem 9. - BLANKET ADDITIONAL INSURED AND WAIVER OF SUBROGATION—MANAGERS OR LESSORS
OF PREMISES

Ftem 10. - EXPANDED BLANKET ADDITIONAL INSURED AND WAIVER OF SUBROGATION (FOR
INSTALLATION EXPOSURES)

Ttem 11. - BLANKET ADDITIONAL INSURED AND WAIVER OF SUBROGATION - PERSON OR
ORGANIZATION

Ttem 12. - ADDITIONAL INSURED — ARCHITECTS, ENGINEERS OR SURVEYORS

Ttem 13. - ADDITIONAL INSURED — STATE, MUNICIPALITY OR POLITICAL SUBDIVISION - PERMITS

Ftem 14. - ADDITIONAL INSURED AND WAIVER OF SUBROGATION ~ LESSOR OF LEASED EQUIPMENT

Ttem 15. - KNOWLEDGE OF OCCURRENCE

Ttem 16, - UNINTENTIONAL ERRORS AND OMISSIONS

Ttem 17, - BODILY INJURY REDEFINITION

Item 18, - MOBILE EQUIPMENT REDEFINITION

Itern 19, - SUPPLEMENTARY PAYMENTS

Ttem 20. - LIBERALIZATION

These changes broaden the policy sections described unless differing language is separately endorsed to the coverage
part.

Item 1. - REASONABLE FORCE
Exclusion 2. of Coverage A is replaced by the following:

a. Hxpected or Intended Injury
"Bodily injury” ot "property damage” expected ot intended from the standpoint of the insured. This exclusion
does not apply to "bodily injury” or "property damage” resulting frorn the use of reasonable force to protect

persons or property
Item 2, - NON-OWNED WATIERCRAFT EXTENSION
Subparagraph g.(2} of Exclusion g. of Coverage A (Section I - Coverages) is replaced by the following:

) A watercraft you do not own that is:
(a) Less than 55 feet long; and
{b) Not being used for public transportation or as a common carrier.

Ttem 3. - ALIENATED PREMISES

1 Subparagraph §.(2) of Exclusions of Section I —~ Coverages — Bodily Injury And Property Damage Liability is
replaced by the following:
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(2) Premises you sell, give away, or abandon, if the “property damage” arises out of any part of those premises, and
oeeuts from hazards that were kaown by you, or should have reasonably been known by you, at the time the
propetty was wansferred or abandoned

Ttem 4, - PROPERTY IN YOUR CARE, CUSTODY OR CONTROL

1. Subparagraphs (3) 2nd (4) of exclusion j. of coverage A. do not apply except 1o
(a) borrowed equipment, or
(b) "property damape" to property in your cate, custody and control while in transit

This insurance does not apply to any portion of a Joss for which the insured has available zny other valid 2nd collectible
insurance, whether pritnary, excess, contingent, or on any other basis, unless such other insurance was specifically
purchased by the insured to apply In excess of this policy

2. Limits of Insurance
Subject to Peragraphs 2., 3., and 5. of Section Il — Limits Of Insuzance, the most we will pay for insurance
provided by paragraph 1., above is:
$10,060 Each Oceurrence Limit
$25,000 Aggregate Limit

The Each Occurrence Limit for this coverage applies to all datmages as a result of any one “ocentzence” regardless
of the number of persons or crganizations who sustain damage beczuse of that “ocenrrence ”

The Aggregate Limit Is the most we will pay for the sum of all eccutrences covered by this provision.

Ttem 5. - DAMAGE TO PREMISES RENTED TO YOU - EXPANDED COVERAGE
A. Fire, Lightoing Or Explosion Damage
The last patagraph of 2. Exclusions under Section I~ Coverage A. is replaced by the following:

Exclusions c. throuph n. do not apply to damage 1o premises rented to you or temporarily occupied by you
with permission of the owner when the damage is cavsed by fire, lightning, or explosion or subsequent damages
tesulting from such fire, lightning or explosion, including water damage. A scparate Hmit of insurance applies
to this coverage as desctibed in Section III — Limits of Insurance.

B. Limits for Damage to Premises Rented to You

Paragraph 6. of Section IH — Limits of Insurance is zeplaced by the following:
Subject to 5. above, the Damage to Premises Rented 1o You Limit is the most we will pay under Coverage A
for any combination of:

(a) darage caused by fire, lightning, ot explosion ot subsequent damages resulting from such fire,
lightning or explosion, inchiding water damage to premises rented to you, ot temporatily occupied
by you with permission of the owner; and

(b} “property damuge” (other than damage by fire) to premises, including the contents of such
premises, rented to you for a pedod of 7 or fewer consecutive days.

Ttem 6. - BODILY INJURY TO CO-EMPLOYEES
1. Subject to the Each Occurrence Limit and the General Awegate Lirnir, Paragraphs 2.a.{1){(a}, (b) and {c) of
SECTION I1 - Who s an Insured do not apply to your supetvisory or management "employees” for "bodily
injury” only.

2. Subject to the Each Occurrence Limit and the General Aggregate Limit, Pavagraphs 2.a.{3)(a}, (b) and (c) of
SECTION H — Who Is an Insured do not apply to your "employees” or "volunteer workers” for "bodily infury”
atising out of a Good Samatitan act to a co-"employee” or co-"volunteer wotker.” A Good Samaritan. act means an
atterpt to rescize of aid a person in imminent or serjous peril, provided the attempt is not recklessly made.

Damages owed to an injured co-“employee” or “volanteer worker” wili be reduced by any amount paid or available to
the injured co-“employee’ or “volunteer worker” under any other valid and collectible insurance.
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Ytem 7. - HEALTH CARE PROFESSIOINALS AS INSUREDS
Paragraph 2.a. (1) (d) of Section LI — Who Is An Insured is deleted uniess:
(i} You are engaged in the occupation or business of providing ot offering medical, surgical, dental, x-1ay or nursing
services, treatment, advice or instruction; of
(ii) The “employee” has any other insurance that would also cover claims arising under this provision, whether the
other insurance is primary, excess, contingent ot on any other basis,

Item 8. - NEWLY FORMED OR ACQUIRED ENTITIES

Paragraph 3. of Section II — Who Is An Insured is replaced by the following:

3. Any organization, other than a joint venture, you newly acquire or form and over which you maintain majority
ownetship of majority interest, will qualify 2s a Named Insured if there is no other similar insurance aveilable to
that otganization.

a. Coverage under this provision is afforded only unil
i. the 180th day after you acquire or form the organization; or
fi. separate coverage is purchased for the organization; or
fii. the end of the policy period,
whichever is eatlier.
b. Coverage A does not apply to “bodily injury” or “propetty damage” that occursed befote you acquired or
formed the otganization; and
¢. Coverage B does not apply to “personal and advertising injury” arsing out of an offense committed before
you acquired or formed the organization.

No person of organization is an insured with respect to the conduct of any past partership, current or past joint venture
ot past litnited liability company that is not shown as a Named Insured in the Declarations.

Ttem 9. - BLANKET ADDITIONAL INSURED AND WAIVER OF SUBROGATION—MANAGERS OR LESSORS
OF PREMISES

A. Section II — Who Is An Tnsured is amended to include 2s an insured any manager or Jessot of premises leased by you
in which the written lease agreement obligates you to procure additional insured coverage, provided that

1. the “bodily injury”, “ptoperey damage” or “personal and advertising injury” giving rise to liability occurs
subsequent to the execution of the agreement; and

2. the written agreement is in effect at the time of the “bodily injury”, “property damage”, “personal and
advertising injury” for which coverage is sought.

That petson or organization shall be referred to as the additional insured.

The coverage afforded to the additional insured is limited to hability in connection with the ownership, maintenance of
use of the premises Jeased to you and caused, in whole or in patt, by some negligent acts ot omissions of you, your
employees, your agents, or your subconttactors. Thete is no coverage for the additional insured for “bodily mnjury”,
“property damage” or “personal and advertising injury” atising out of the sole negligence of the additional insured or by
those acting on behalf of the additional insured, except as provided below,

1 the written, agreetnent to indemuify an additional insured requires that you indemnify the additional insured for its sole
negligenee, then the coverage for the additional insured shall conform to that agreement; provided, however, that the
contractual indemnification language of the agreement is valid under the law of the state where the agreerent was
formed If the written agreement provides that z particular state’s law will apply, then such provision will be honored.

B. Waiver Of Subrogation
Fot any additional insured that obtains insured status on this policy through paragraph A., above, we waive any right of

recovery we may have against the additional insured because of payments we make for "bodily injury”, "property
damage” or "personal and advertising injury” to which this insurance applies.

C. Exclusions
"This insurance does not apply to:
1. Any “occurrence” that takes place after you cease to be a tenant in that premises.
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2, Any construction, renovation, demolition or installation operations performed by or on behalf of the Additional

Insured, ‘
3. Any premises for which coverage is excluded by endorsement.

D. Other Insurance
The insurance provided by this endorsement applies only to coverages and limits of insurance recprired by written
agreement, but in no event exceeds either the scope of coverage or the limits of insurance available within this policy.

This insurance shall be excess over any othet insurance available to the additional insured, whether such insurance is on
an excess, contingent or primary basis, unless you ate obligated under a written agreement to provide liability insurance
for that additional insured on any other basis. In that event, this policy will apply solely on the basis required by such
written; agreement.

To the extent that the additional insured has the right to pursue any other insurance catsier for coverage, including a
defense, voe shall share that right with the 2dditional insured.

Item 10. - EXPANDED BLANKET ADDITIONAL INSURED AND WAIVER OF SUBROGATION (FOR
INSTALLATION EXPOSURES)

A. Section I1 - Who Is An Insured is zmended to include as an insnred any person of organization to whom you are
obligated by 2 written. agreement to procute additional insured coverage, provided that:

1. the “bodlly injury,” “property damage,” or “personal and advertising injury” giving rise to Hability occurs
subsequent to the execution of the written agreement; and

2. the written agreemcnt is in effect at the time of the “bodily injury,” “property dammage,” or “personal and
advertising injury” for which coverage is sought.

That person or otganization shall be referred to as the additional insured

The coverage afforded to the additional insured is limited to liability caused, in whole ot in part, by the negligent acts or
ormiissions of you, your employees, your agents, or your subcontractors, in the performance of your ongoing operations.

This insurance does not apply to “bodily injury,” or “property damage,” “personal and advertising injury” atising out of
“your wotk” included in the “products-completed operations hazard” unless you are required 1o provide such coverage
for the additional insured by the wiirten agreement, and then only for the period of time requited by the written
agreetent znd only for Nability caused, in whole or in part, by the negligent acts or omissions of you, your employees,
your agents, o your subcontractots.

There is no coverage for the additional insured for “bodily injury”, “property damage” or “personal and advertising
injury” arising out of the sole negligence of the additionat insured or by those acting on behalf of the additional insured,
except as provided below.

If the written agreement to indemnnify an additional insured requires that you indemnify the additional insured for its sole
negligence, then the coverage for the additional insured shall conform to that agreement; provided, however, that the
contractuat indemmification language of the agreement is valid under the law of the state where the agreement was
formed. If the written agreement provides that 2 particular stare’s law will apply, then such provision will be honored

B. Waiver Of Subrogation
For any additional insured that obtains insured status on this policy through paragraph A, above, we waive any tight of

oy

recovery we tnay have against the additional insured because of payments we make for "hodily injury”, "property
damnage” or "personal and advertising injury” to which this insurance applies.

C. Exclusions
With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:
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This insurance does not 2pply: o .
1. to "bodily injury", "property damage” or “personal and advertising injury" atising out of the rendering of, or the
failure to render, any professional architectural, engineering or surveying services, including:
a. The preparing, approving, or failing to prepate or approve, maps, shop drawings, opinions, teports, surveys,
feld orders, change orders or drawings and specifications; or
b. Supervisary, inspection, architectural or engineering activities
2. to "bodily injury” or "property damage” that occurs during the ongoing operations of a project where you have
purchased an Owners & Contractors Protective Liability or Railroad Protective Liability Policy for the additional
insured
3. when coverage is available under a consolidated (wrap up} insurance program in which you are involved.

D, Other Insurance
The insurance provided by this endorsement applies only to coverages and Hmits of insurance required by written
agrecment, but in no event exceeds either the scope of coverage or the limits of insurance available within this policy.

This insurance shall be. excess over any other insutance availzble to the additional insured, whether such insurance is on
an excess, contingent or primary basis, unless you are obligated under 2 written agresment to provide liability insurance
for that additional insured on any other basis, In that event, this policy will apply solely on the basis required by such
writien agrecment.

To the extent that the additional insured has the sight to pursue any other inswance carrier for coverage, including 2
defense, we shall share that right with the additonal insured.

Item 11. - BLANKET ADDITIONAL INSURED AND WAIVER OF SUBROGATION -~ PERSON OR
ORGANIZATION
A. Section II — Who Is An Insuted is amended to include as an additional insured any person or ofganization to whom
you are obligated by a written agreement to procure additional insured coverage, but only with respect to hability for
"bodily injury”, "property damage” or "personal and advertising injury” caused, in whole or in part, by your acts ot
omissions or the acts or omissiens of those acting on your behalf:

1. In the performance of your ongoing operations; ox

2. In connection with premises owned by you

provided that:
(a) the “bodily injury”, “property damage” or “personal and advertising injuty” giving tise to liability occurs
subsequent to the exccution of the agreement; and .
(b) the written agreement is in effect at the time of the “bodily injury”, “property damage”, “personal injury” or
“advertising injury” for which coverage is sought.

That person or organization shall be refetred to as the additional insured

There is no coverage for the additional insured for “bodily injury”, “ptoperty damage” or “personal and advertising
injury” adsing out of the sole negligence of the additional insured or by those acting on behalf of the additional Insured,
except #s provided below.

If the wtitten agreement to indemnify an addidonal insured requires that you indemnify the additional insured for its sole
negligence, then the coverage for the additional insared shall conform to that agreement; provided, however, that the
contractual indemnification language of the agreement is valid under the law of the state where the agreement was
formed. If the written agreement provides that a particular state’s law will apply, then such provision will be honoted.

B. Waiver Of Subrogation
For any additional insured that obtains insured starus on this policy through patagraph A., sbove, we waive any right of
recovery we may have against the additional insured because of payments we make for "bodily injury”, "property
damage” or "personal and advettising injury” to which this insurance appHes.
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C. Exclusions
This insurance does not apply to;
1. Any premises or equipment leased to you.
2. Any consttuction, renovation, demolition ot installation operations performed by or on bekalf of you, or those
operating on your behalf,

D. Other Insuratice
The insurance provided by this endorsement applies only to covetages and limits of insurance required by written
agreement, but in no event exceeds either the scope of coverage ot the limits of insurance available within this policy.

This insutance shall be excess over aay other insurance available to the additional insured, whether such insutance is on
an excess, contingent of primary basts, unless you are obligated under 2 written agreement to provide Hability insurance
for that addiional insured on any other basis. In that event, this policy will apply solely oa the basis required by such

wititten agresment.

To the extent that the additional insured has the tight to pursue any other insurance catder for coverage, including 2
defense, we shall share that right with the additional insured.

Irem 12, - ADDITIONAL INSURED — ARCHITECTS, ENGINEERS OR SURVEYORS

A. Section If ~ Who Is An Insuted is amended to include 25 an additional insured any architect, engineer, or surveyor
engaged by you but only with respect to Hebility for "bodily injuty”, "property damage” or "personal and advestising
injury” caused, in whole o1 in part, by your acts or omissions or the acts or omissions of those acting on your behalf:

1. In connection with your premises; or
2. In the performance of your ongoing opetations.

B. With respect 1o the insurance afforded to these additional insureds, the following additional exclusion applies:

This insurance does not apply to "bodily injury”, "property damage” or "personal and advertising injuty” arising out of

the rendering of or the faihuce to render any professional seevices by o for you, including:

1. The prepating, approving, or failing to prepare or apptove, maps, shop drawings, opinions, reports, surveys, field
orders, change orders or drawings and specifications; or

2. Supervisory, inspection, architcciural or engineeting activities.

Item 13. - ADDITIONAL INSURED ~ STATE, MUNICIPALITY OR POLITICAL SUBDIVISION - PERMITS
Section ¥ — Who Is An Insuted is amended to include a5 an additional insured any state, smunicipality or political
subdivision with tespect to any operations petfotmed by you, or on your behalf, for which the state, municipality or
political subdivision has issued a perrnit

However, this insutance does not apply to:

LI 1

1. "Bodiy injury," “"property damage” or “personal and advertising injury” atising out of operations
petformed for the state, raunicipality or political subdivision; oz

2. Any "bodily injury” or "property damage” included within the "products-completed operations hazard”,
sxcept when required by written contract or agreement initiated prior 10 loss; or

3. “Bodily injury,” “propesty damage” or “personal and advertising injury,” unless nepligently caused, in
whole or in part, by you ot those zcting on your behalf,

Item 14, - ADDITIONAL INSURED AND WAIVER OF SUBROGATION - LESSOR OF LEASED EQUIFMENT

A. Section If - Who Is An Insured is amended to inciude as an additional insured any person ot osganization from
whom you lease equipment when you and such person of organization have agreed in a written agreement that such
person or organization be added as an additional insured on your policy. Such person ot organization is an insuted
only with respect to lability for "bodily injury”, "property damage" or "personat and advettising injury” caused, in
whole or in part, by your maintenance, operation or use of equipment leased to you by such person or organization.

LYY

There is no coverage for the additional insured for “bodily injory”, “property damage” or “personal and advertising
injury” atising out of the sole neglipence of the additional insured or by those acting on behalf of the additional
insured
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A person’s or organization’s status as an additional insured under this endorserent ends when the agreement with you
for such leased equipment ends.

B. Waiver of Subrogation
For any additional insured that obtains insured status on this policy through patagraph A, shove, we waive any right

L3 1)

of recovery we may have against the additional insured because of payments we make for "bodily injury”, "property
damage” or "personal and advertising injuty” caused, in whole or in part, by your maintenance, operation or use of
equipment leased to you by such person or organization.

C. Othet Insurance

This insurance shall be excess over any other insurance available to the additional insured, whether such insurance is
on an excess, contingent or primary basis, unless you are obligated under a written agreement to provide Hability
insurance for that additional insuwred on any other basis. Tn that event, this policy will apply solely on the basis
required by such written agreernent.

TG the extent that the additional insured has the right to pursue any other insurance carder for coverage, including
defense, we shall share that right with the additional insured

Item 15. - KNOWLEDGE OF OCCURRENCE
'Subparagraph 2.a., b. and ¢. of Condition 2. Section IV — Commerdal General Liability Conditions ate amended to add
the following:
As used in this paragraph, the word “you” refers to an “executive officer”, partnes, member o legal representative, and
any other “employee” with insurance of risk management responsibilities.

Item 16. - UNINTENTIONAL ERRORS AND OMISSIONS
Paragraph 6. of Section IV - Commercial General Liability Conditions is amended to add the following:

Any uninteational error or omission in the description of, or fature to completely describe, any premises of
operations intended to be covered by this policy will not invalidate or affect coverage for those premises or
operations. However, you must report such exrox or omission to bS 25 00D as practicable aftet its discovery.

This provision does not affect out right to collect addidonal premium or exercise our right of cancellation or non~
tenewal.

item 17. - BODILY INJURY REDEFINITION
The definition of "bodily injucy” in Section V - DEFINITIONS section is replaced by the following:

“Bodily injury” mezns bodily injury, sickness or disease sustained by a petson. It includes death or mental anguish,
which results at any time from such physical harm, physical sickness or physical disease Mentat anguish means any
type of mental or emotional illness or distress

Item 18. - MOBILE EQUIPMENT REDEFINITION

Paragraph 12. £.(1) (a), (b} and (c} of Section V — Definitions does not apply to selfpropelled vehicles of less than 1000
pounds gross vehicle weight.

item 19. - SUPPLEMENTARY PAYMENTS
Section 1 - Coverages, Supplementacy Payments - Coverages A and B, ftemn 1. b. and 1. d, respectively, are replaced

with:

b.  Up to $2,500 for cost of bait bonds required because of accidents o traffic law vielations arising out of the use
of any vehicle to which the Bodily Injury Liability Coverage applies. We do niot have to furnish these bonds

d. Al reasonable expenses incurred by the insured at our request to assist us in the investigation or defense of the
claim or "suit” including substantiated loss of eamings up to $500 a day because of time off from work.
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Item 20. - LIBERALIZATION
Section IV - Commetcial General Liability Conditions is amended to add the following:

10. Liberalization
if we adopt a change in our forms or nle which would broaden your coverage without an extra charge, the

broader coverage will apply to this policy ‘This extension is effective upon the approval of such broader
coverage in yout state

This endotsement s exeeuted by the LIBERTY MUTUAL FIRE INSURANCE COMPANY

Premgarm §
E ffective Date Hxpiration Date
For attschment te Policy No. TB2-781.040789-029
Avudit Basis
fssued To
SECREFARY PRESIDENT
Countersigned by
Avthorzed Representalive
Issued Sales Offiee and No. End. Serial No, 26
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Oh " Bureau of Workers’ Governor John R. Kasith
10 Compensation Admintstrator/CEO Stephen Buehrer
36 W. Spring 5t whiobwe.comn
1-B00-OHIOBWC

Columbus, OH 43215-2256

_ CERTIFICATE OF EMPLOYER'S
RIGHT TO PAY COMPENSATION DIRECTLY
To be posted in eraployer's place or places of'emﬁloyment in compliance with Sec 4123 83

of the Ohio Revised Code. Any employer requiring more than one copy of this certificate, may
reproduce as many copies of the certificate (without any alterations or changes) as required.

Policy No. & Employer 20003172 Period Specified Below

THE GREAT LAKES CONSTRUCTION CO.

2608 GREAT LAKES WAY 1st DAY OF March 2011
HINCKLEY, OF 44233 It DAY OF ‘Marck 2012

Subs

200031721 GREATY LAKES CONSTRUCTORS CO.

THIS IS TO CERTIFY that on date hereof the above named employer having met the
requirements provided in Section 4123 35 of the Ohio Revised Code has been granted
authority by the administrator to pay compensation directly to jts injured or dependents
ofkilied employees as pravided in said Section for the period above set forth.

ol Bk

Stephen Buehrer
Administrator/CEQ

BWC-720]
Si-1




CERTIFICATION OF PERSONAL PROPERTY TAX

State of {() Hyn } ss.
)
County of Mesida )

Before me, a Netary Public, in and for said County and State, personally appeared

A;= BLRY E . LE. oal ARy who, being duly sworn that he/she is the ownex or an officer
(Name)
of The Great Lakes Construction Co. 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 taxes on the general tax list of personal property
of any county, o1 that attached hereto is a list of all delinquent personal propezty taxes charged

against himv/her or the corporation

The Great Lakes Construction Co.
(Name of Company)

By: -
(Signature)

Sworn to before me and signed in my presence this ~/ =7 day of

/‘%;v"/'/ ,20 /!

LISA GRIWATCH, Notary Public ff Y %Wy;zfa&

State of Ohito & Cuyahoga County .
Wy commisson aghes uy 27,2015 (otary Public)

This certification is in compliance with Section 5719.042 of the Ohio Revised Code, which
requires a cerfification of delinquent personal 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 the

County of Cuyahoga, Ohio within thirty (30} days.




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 required by the County of
Cuyahoga, Ohio

Key Corporation

Hunnington National Bank

PNC Bank ){/
First Merit Bank ]

Signam'e m * u e
s




- W-9

Fev Oclober 2007

Department of the Treasury
imemal Revenue Sarvice

Request for Taxpayer
Identification Number and Certification

Give form to the
reguester, Oo not
send to the IRS,

Name {as shown on your income tax relum;)

Business name, if different from ahove

The Grent Lokes CmNs”ﬁ\ou:{mM C:{‘npa-.w/v

i

Check appropriste box: [ individual/Sole proprietor 52{ Corporation [} Fartnership Exempt
[ tirites Habifity company Enter the tax classiication (D=cisrogarded entity C=corporation P=partnership) = ... D payes
| Other {ser instuctions) w

Address [rumber street and apt or suite io )

Requester's name and address {optional

R60%  Great lakes Loy
City, state, and ZIP code
Hivekley . ohio Y4233~ 9530

Print or type
See Specific Instructions on page 2,

Uist account numl]'er(s) here (optional)

Taxpayer Identification Number (T )

Erster your TIN in the appropriate box, The TIN provided must match the name ghven on Line 1 to avoid

backup withholding. For individuals, this Is your soclal security number (SSN). However, for a resident i g
alien, sgle proprigtor, or disregarded entity, ses the Part | instructions an page 8. For ather entiies, it is
your employer identlfication number (EIN). ¥ you do ot have a rumber, see How to get a TIN on page 3 ar

Note. if the account Is in more than one name, see the chart on page 4 for guidelines o whose

ntimber to enter,

Social security number

1

Employer identification number

3Y 1 06E 13855

it Cerlification

Under penalties of perjury, | carlify that:

"1 The umber shown on ThiS frm Is my correct %axpay-éf ‘iiﬁérﬁl'ﬁca't'igx‘;r'}‘umb.ér for

l_;ﬁ“wamrzg for a mumber to be Issued to me), and

2. {am not subject to backup withholding because: {8) ! am exempt from backup withholding, or ()  have not been rotified by the intermal
Revenue Service (IRS) that | am sublect to backup withholding as a result of a failure to report aill interest of dividends, or {g) the RS has

notified ine that | am no longer subject to backup withhelding, and

3. Temea U8 clizen or sther US pason efined Delow).

e}

Ceriification instructions. You must cross out item 2 above if you have been notified by the IRS that you are ctirently subject to backup
withholding because you have failed to report alt interest and dividends on your 1ax retum. For real estate transactions, ttem 2 does not apply
For matlgage inferest pald, acquisition or abendonment of sectred property, cancefiation of debt, contributions to an individual relirement
arangement §RA), and generaily, [gaments other than Interest and dividends, you are not required to sign the Certfication. but you must

provide your comect TIN. See the{instructions on page 4.

Sign Signature of .
Here 1.8, person b

Date P O’)’/f(;/[{

P
General Instructions
Seclion refersnces are o the infernal Revenue Cods Unless
otherwise noted.

Purpose of Form
A parson who is reguired to file an information return with the
RS must obtain your correct taxpayer identiflcation number {TiN)
to report, for example, income paid to you, real estats
ransactions, morigage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an 1RA.

Use Form W-8 only if you are a U.S person {including a°
resident allen), to provide your correct TIN to the parson .
requesting it {the requester) and, when applicabla, to:

1. Cerify that the TIN you are giving is correct {of you are
walting for & number 1o be lssued),

2. Certify that you are not subject o backup withholding, or

3. Claim exemption from backup withholding if youarea US.
exempt payee, If applicable, you are alse certifying that as a
U.8. person, your allocable share of any partnership income from

& U8, trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected incamse. .

Note, If a requester gives vou a form other than Form W-9 to
request your TIN, you must use the requestsr's form If it is
substantially simifar to this Form W-9,

Definition of a U.8. person, For federal tax purposes, you are
considered 2 U.S. persan If you are:

& An individual whe is a U3, citizen or U.S. resident alien,

# A parihership, corporation, company, or association created or
organized In-the Unlted States or under the laws of the United
Stales,

® An estate {other than a foreign estate}, or

& A domestic trust (as defined In Regulations section

301 7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business In the United States are generally required to
pay a withholding tax on any foreign pariners’ share of income
Trom such business, Further, in certain cases where a Form W-g
has not been received, & partnsrship is required to presume that
a pariner Is & forsign person, and pay the withholding tax,
Therefore, i you ara a U.8. person that Is a partner in a
partnership conducting a trade or business in the United States
provide Form W-9 1o the pertnership 1o establish your U.S.
stalus and avold withhiolding on your share of partiership
income, '

Tha person who glves Form W-8 to the partnership for
purposes of establishing fts U.8. status and avalding withhoiding
o its allocable share of nat incoma from the parinership
conducting a frade or buslness in the United States is in the
following cases:

® The U 8. owner of a disregarded enlity and not the entity,

Cat No 10281X

Form W-B (rev 10-2007)

~

}




BID PACKAGE

BOARD OF CUYAHOGA COUNTY
COMMISSIONERS

HIGHWAY CONSTRUCTION

CUY-FITCH ROAD (C.R. 170)
GRADE CROSSING ELIMINATION
WITH THE NORFOLK SOUTHERN RAILROAD
IN THE TOWNSHIP OF OLMSTED
AND THE CITY OF OLMSTED FALLS

P.L.D. No. 78074

CONTENTS:
1) PROPOSAL PACKAGE

2) CUYAHOGA COUNTY ENGINEER SPECIFICATION BOOKLET
3) PLANS

4) STANDARD CONSTRUCTION DRAWINGS




PROPOSAL PACKAGE

BOARD OF CUYAHOGA COUNTY
COMMISSIONERS

HIGHWAY CONSTRUCTION

CUY-FITCH ROAD (C.R. 170)

GRADE CROSSING ELIMINATION
WITH THE NORFOLK SOUTHERN RAILROAD
IN THE TOWNSHIP OF OLMSTED
AND THE CITY OF OLMSTED FALLS

P.L.D. No. 78074
COUNTY REQUISITION NUMBER RQ- 19284

BID DUE DATE: February 22, 2011
(BIDS DUE AT 2:00 PM LOCAL TIME)

DBE GOAL 8%

PROPOSALS MUST BE SEALED AND ADDRESSED TO:

CUYAHOGA COUNTY

OFFICE OF PROCUREMENT AND DIVERSITY
COUNTY ADMINISTRATION BUILDING

1219 ONTARIO STREET

ROOM 110

CLEVELAND, OHIO 44113

PLANS AND SPECIFICATIONS PREPARED BY:
HNIB CORPORATION

for the
CUYAHOGA COUNTY ENGINEER

LENORA M. LOCKETTY JEANNE SCHMOTZER
DIRECTOR OF PROCUREMENT AND DIVERSITY CLERK OF THE BOARD
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COUNTY OF CUYAHOGA, OHIO FORM OF AGREEMENT
UNIT PRICE CONTRACT

THIS AGREEMENT, made this day of 20 . beiween the County of
Cuyahcga Ohio on behalf of the Department of Public Worke/County Engineer, hereinafter

called the County of Cuyzhoga, Ohio, and ___The Great ¥.akes Construcfion Co., an Ohio Company located at 2608 Great
Lakes Way, Hincldey, Ohio 44233,

and successtrs, executors, administrators and assigns, hereinafter called the Contractor. WITNESBETH: That for and in
consideration of payrnants heremaﬂermantsona& fo be made by the County of Cuyahoga, Ohio, the Confrastor agrees fo furmsh all
matefials appliances, tools, and labor, and perform all the work required for;

Construction of 2 Grade Separation on Fitch Road over the Norfolk Southern Railroad in the City of Olmsted

Falls and Olmsted Townghip

The County of Cuyahoga Ohio, according o the plans and spectﬁcabons and estimates and to tha safisfaction and acceptance of the
pardy of the first part :

The Conlractor further covenants and agress that the fo!lowing papers shall be bound wm. or accompany and be an sssential part of this
contract: Mofices to bidders and proposals upon which this contract was awarded; Plans and special specifications for the Improvement
contemplated by this contract; The construction and maferial specifications together with the general davses and covenants of the County
of Cuyahoga, Obio in effect af he time this contract is antered into; Contractor's Performance Bond and this Agreement

It is expressly stipulaled and agreed that the party of the Confractor hereby covenants and agrees that he hag Rl 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 affidng of his/her signature harete shall constitite complete acceptance of and compliance with aforesaid plans

specifications and coaditions

In consideration of the pramises the Counlty of Cuyahoga, Ohio agrees to pay to the Contractor 2 cattaln sum of money which shall be
determined by the work actually performed by the parly of the sectnd pait calculafied upon the basis of completed unfls for sach #em of
{he contract, and the unit price of 2ach item as sef fetih in the proposal attached hersto 2nd mads a part hamof  This aforesaid sum for
the purpases of agreement and appropriation, and until actually calculated as aforementioned upon cosngletion of the work shall be

understood to be

Four Million Nine Hundred Fifty-four Thousand Nine Hundred

Faur and 03rien
Dollars {$4,954,904.03)

BY ENTERING INTO THIS CONTRACT 1 AGREE ON BEHALF OF THE CONTRACTING OR SUBMITTING BUSINESS ENTITY, ITS
OFFICERS, ENPLOYEES, 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 ELECTRONIC SIGNATURES AFFIXED BY THE COUNTY TO SAID DOCUMENTS SHALL
HAVE THE SAME LEGAL EFFECT AS IF THAT SIGNATURE WAS MANUALLY AFFIXED TO A PAPER VERSION OF THE
DOCUMENT, 1 ALSO 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 CUYAHOGA, OHIO

IN VITNESS WHEREQF, the party of the Counly of Cuyahoga, Ohio and the Contractor through s disly asthorized representatives have
hereunto subscribed and affixed their respeclive signatures.

IF AN INDAVIDUAL, DOING BUSINESS Gounty of Cuyahoga, Ohio
UNDER A FIRM NAME, SO STATE
GIVING BOTH NAMES

IF A PARTNERSHIP, S0 STATE, GIVING
NARES AND POST OFFICE ADDRESSES

OF ALL PARTNERS ON LINFS Edward FitzGerald, County Executive
OPPOSITE
IF A CORPORATION, GIVE FULL FIRM: The Great Lakes Cunstruction Go.

CORPORATION NAME AND STATE

UNDER THE LAWS OF WHAT STATE 9

YOU ARE INCORPORATED; OFFICER SIGNATURE: - ‘

MUST INCLUDE SIGNATURE, TITLE, AND - T
FURNISH A COPY, CURRENTLY DATED PRINTED NAME: Af A E I Foa D>
AND CERTIFIED BY THE SECRETARY OF

THE CORPORATION OF A RESOLUTION | Tyeee: 3[ 10, Vasstotrr o¢ Yaeifer Mensatoment
BY THE BOARD OF DIRECTORS
AUTHORIZING THE PARTICULAR
CFFICER TO SIGN THE CONTRACT ON
BEHALF OF THE COMPANY AND
FURTHER CERTIFY THAT THE
RESOLUTION IS 1N FULL FORCE AND
EFFECT




Preseribed by the Tax Comrmissioner

Rufe 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 persenal property purchased
unde:r this certificate were purchased for incorporation inte a stracture or improvement to
real property under a construetion confract with the County of Cuyahoga, Ohio, Political
Subdivision #29 of the State of Ohio.

PROJECT TITLE/AQCATION:  Construction of a Grade Separation on Fitch Road over.
the Norfolk Southern Railread in the City ef Olmsted

Falls and Olmsted Township

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.

Signed MM_ Signed
Contractor/Vendor) . {Owner)

By _ Mr P l!mly_m: By
Title _l[zm_?aﬁamuﬁ_gnxaﬂymk Title

Address _Z6o REAT A Address

Hidewses, 806 44233 ;

Date o 3/ z 3‘/ y X274 Pate




Prevailing Wages
Pubiic Improvement Agreement

This agreement is made this day of AD, between the County
of Cuyahogs, Ohle and the Contractor, The Great Lakes Constiuction Co.

! hereby agreed:

1
2.

That the County of Cuyahoga, Ohio shefl obiain the prevailing wage rate determination and atizch it to the specifications for the work and during
otherwise comply with (hio Revised Code, Section 4155.04.
"Thiat the confreet between the County of Cuyahoga, Ohio and the Coxttsactor and the Contract between the Contractor aud all subconfractors shall
contaip a provision requiring all corractors 2nd subcontyactors performing work on the project to pay « rate of wages not less than the wage rate
determined by the Department of Industrial Relfatians, State of Olifo Tor the project
That the Contractor shuft post in a prominent and aceessible place on the site ol the project # legible statement of the schedule of wage rates
specified in the contract to the verions classiications of laborers, workers, and mechanics employed and shaif cause the stateraent 1o remain posted
the life of each contract pursuant to Ohio Revised Code, Section 411507
That the Cousty of Cuyahoga, Qhio shalf give notice to the Contractor and the Contractor shalf give notice to the subcontracters that they sball file
certified payroll repors and the affidavit regnired by Ohio Revised Cods, Sections 411507 and 4115.071.
That the County of Cuyaloga, Ohio shall appoint & Prevailing Wage Coordinator who shalt exercise the duties imposed by the Ohio Revised Code,
Section 4115071 and as set forth by the Oldo Attorney General. The duties of the Prevailing Wage Coordinator are incorporated hercire
2)  Setup and maintain files containing all contractors’ and subenatractors® payroll xeports.
by Maintain a list of pay dates
o) Within two (2) wacks after the first payday, receive from cach contractor a certified copy of its payroll seport Certified means that itmust be
sworn to and sigoed by the Confractor
1) If the project is to excesd four (4) months, all reports afier the initial report {the initisl report must be filed within two (2) weeks)
can be filed once per month.
2y Ifthe project s to Jast less than four (4) months, all repunis are to be filod weekly after the inftial report.
d)  Mositor compliance with the Prevailing Wage Law, which includes site visits to verify that the required postings and job dlassifications arc
being complied with.
g} Al the completion of the project, the Wage Coordinator is to requice 2n Affidavit of Complianve from each contractor An affidavit must be
sworn and notarized
f)  The Coordinator is fo report any non-compliance to the Direclor of the Department of Indystrial Refations, State of Ohio in writing.
The County of Coyahoge, Ohio shall nofify the Cortractor and the Contractor shall notify each subeontractor of the identity of the Prevailing Wage
Coordinater
That upon notice of the Prevailing Wage Coordinater or the Department of Industrial Relations to the Contractor of a failure by a contractor or
subcontractor 16 comply with the reporting requirements of the Ohio Revised Code, Section 4115 07t (C), the Contractor shall take such steps ag
are pecessary 1o cause the contractor, subeontractor, o1 ofhie person o comply.
That, upon notice fo the County of Cuyahoga, Ohio by the Department of Industrial of any apparent violation of the requirements of Chapter 1145
by amy conlractor or subcuntracior, the County of Cuyahoga, Ghio shall withhold any further payments to the Contractor on this praject
The Contractor shall e a complete list of all subrontractors with the Prevailiog Wage Coordinator prior lo the start of canstruction
The Contracior shall be responsible for the compliance with all requirements of Ohie Revised Code, Chapier 4115 with regard to its own work
force and ali subconlireclors.
That nothing i this agrecment shall be constructed as a limitation o restriction on any party to avoid itself of any procedure or remedy avatlable to
them. in Ohic Revised Code, Chapter 1145,

1HE COUNIY OF CUYAHOGA, OHIO

EDWARD FILZGERALD

COUNTY EXECUTIVE: DATE:

CONIRACTOR

FIRM:

SIGNATURE: _/ﬂ\uj( ?:'LA ()\ DATE: 3!%!20!!

The Great Lakes Construction Co.

PRINTED NAME: _ Aimzav  T. LSoddar

TITLE: Vece Pacsiosat ot Xneteer Mavact meeT




THE GREAT LAKES CONSTRUCTION CO.
Action in Wrifing
By

Board of Directors

The undersigned, being all the Directors of The Great Lakes Construction Co , an Ohio corporation
(the “Corporation™), acting pursuant to the authority of Section 1701 54 of the Ohio Revised Code, hereby
consent to the adoption of the following specified resolutions and approve and adopt such resolutions with
the same force and effect as if they wete approved and adopted at a duly constituted meeting of the Board
of Directors of the Corporation:

RESOLVED, that from and after the date of adoption of this reselution, each of the following
officers of the Corporation, namely Mark E. Grdina, John T Habanek, Kurtis L. Knapp, Alvert P Leonard,
and George J. Palko shall have full power énd authority to sign and obligate the Corporation with respect
to all proposals, bids, contracts, o1 other undertakings of any kind or nature with any federal, state, county,
municipal, or other governmental entity, or with any corporation, parinership, limited lability company,
joint venture, individual or other private entity, for or in connection with construction, services, equipment,

retail purchases, sales or other transactions of any kind or nature involving the business of the Corpor ation,

and such officet’s signature shall be conclusive evidence that such officer was acting with the approval of

the Board of Directors of the Corporation, and be it

RESOLVED FURTHER, that from and after the date of adoption of this resolution, the foregoing
officers shall have full power and authority to delegate any or all of the power and authority described in
the foregoing paragraph to any other officer or employee of this Corporation, with such limitations on said
power aﬂd authority so delegated as shall be determined by the delegating officer, such delegation to be set

forth in a writing to be entered upon the books and 1ecords of the Corporation, and be it

2 N
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RESOLVED FURTHER, that all priot acts by the individuals who served as officers of the
Corporation prior to the date hereof are ratified, affirmed and approved so long as taken in good faith and in
the best interests of the Corporation; and be it

RESOLVED FINALLY, that all prior acts by the individuals who served as officers of the
Corporation, and each of them, in connection with the foregoing resolutions and any and all other
documents, instruments or agreements delivered in connection therewith to carry out and effectuate the
purposes and intent of the foregoing 1esolutions be, and they hereby ate, ratified, authorized, and approved

with the same effect as if specifically authotized and apptoved by the Board of Directors at or priot to the

time at which such acts and things were done or performed.

Dated: January 3, 2011

e N0 A

(George T Palld 7

Xt —

John\T_Habanek

Iaers W.Fox Attest: Kurtis L. Knapp, Secretar§

Sworn to before me and subsctibed in my presence this A4 7 day of I arc ,2011.
/{mﬁ la it

Notary Public

My Commission Expires: July 27, 2015.

LISA GRIWATCH, Netary Public
State of Ohio & Cuyahoga County
My cemmission expires July 27, 2015




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

Dave Yost
Ohio Auditor of State

Auditor of State - Unresolved Findings for Recovery Ceriified Search

I have searthed The Auditar of State's unresolved findings for recovery dotabase using the following eriterin:

Contractor's Information:

Organization: The Great Lakes Construction Co.
Bate: (2/23/2011

This search produced the following list of possible matches:

L0 Possible matches were found

Name/Organization Address

Featherstone, Jasmine , OH

Hether, Elizabeth 3714 Mohawk Youngstown, OH 44502
Northern Ohio Rural Water Board

Menibers

The Harte School , OH

The Haynes Group, Ine, 3897 E. 155th St. Cleveland, OH 44128
The Haynes Group, Inc. 3897 E. 155th Street Cleveland, OH 44128

1301 East 9th Street, Suite 1900 Cleveland,

The International Preparatory School OH 44114

Theiman, James

Theiss, Sheila P.O. Box 378 Racine, OH 45771

Village of Bethel Mayor's Court , OH

Gifice of Auditor of Sme

88 East Brond Street

Post Offics Box 1140
Colombus OH 43216-1140

(614} 456-4514
(800) 282-0370

The above list represents possible matches for the search criteria you entered. Please note that pursuant |
to ORC 9.24, only the person (which includes an organization) actually named in the finding for ;

recovery is prohibited from being awarded a contract.

If the person you are searching for appears on this list, it means that the person has one or more
findings for recovery and is prohibited from being awarded a contract described in ORC 9.24, unless

one of the exceptions in that section apply

I the person you are searching for does not appear on this iist, an initialed copy of this page can serve

as documentation of your compliance with ORC 9.24(E).

Please note that pursuant 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

http:/fwww auditor.state.oh us/resources/findings/certified/default aspx

212312011



+ OF PUBLIC SAFETY hitp:/fwww homelandsesurity.ohit gov

ERVEATION » BE KVIEL o FRUYTENDN

{!‘\ﬁ/ OHIO DEPARTMENT OHIO HOMELAND SECURITY

GOVERNMENT BUSINESS AND FUNDING CONTRACTS

In accordance with section 2809.33 of the Ohio Revised Code

DECLARATION REGARDING MATERIAL ASSISTANCE/NONASSISTANCE TO A TERRORIST ORGANIZATION

This form serves as a declaration by an applicant for a govermnment contract or funding of material
assistance/nonassistance to an organization on the U S. Department of State Terrorist Exclusion List (“TEL"). Piease see
the Ohio Homeland Security Division Web site for a copy of the TEL.

Any answer of “yes” to any question, or the failure to answer "ng” fo any question on this declaration shall serve as a
disclosure that material assistance to an organization identified on the U.S. Department of State Terrorist Exclusion List
has been provided. Failure to disclose the provision of material assistence to such an erganization or knowingly making
false statements regarding material assistance fo such an organization is a felony of the fitth degree. ‘

For the purposes of this declaration, “material support or resources” means currency, payment instruments, other financial
securiles, 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,
faciliies, weapons, lethal substances, explosives, personnel, transportation, and other physical assets, except medicine
or religious materfals.

COMPLETE THIS SECTION ONLY IF YOU ARE AN INDEPENDENT CONTRACTOR

LAST NAME FIRST MAME Mi
HOME ABDRESS

GiTY STATE ZIP COUNTY

HOME PHONE WORK PHONE

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

BUBINESS/CREGANIZATION NAME PHONE
THE GREAT LARES CONSIRUCTION CO. {330) 220-3%00
RUSINESS ADDRESS

2608 GREAT LAKES WAY
GiTY STATE ZIP ) COUNTY
HINCKLEY . CHIO 44233-9590 MEDITHA

BUETNESS/ORGANIZATION REPRESENTARVE NAME ‘ ' TE
MARK E, GRDINA - VICE PRESIDENT ESTDMATING

DECLARATION
In accordance with section 2900.32 {(A)(2)(b) of the Ohio Revised Code
For each guestion, indicate either "yes,” or “no” in the space provided Responses must be truthful to the best of your knowledge.

1. Are you a member of an organization onthe U.S Depariment of State Terrorist Exclusion List? [(dves ENO

2 Have you used any position of prominence you have with any country fo perstade others 10 support an
organization on the U.8. Department of State Terrorist Exclusion List? D Yes ENO

3. Have vou knowingly solicited funds or other things of valug for an organization on the U 8. Department of State
Terrorist Exclusion List? [ Jves B nNe

4 Have you solicited any individual for membership in an organization on the U 8. Department of State Terrorist

Exclusion List? [dves &no
5. Have you commiited an act that you know, or reasonably shouid have known, affords "material sUpport of

resources’ to an organization onthe US Department of State Terrorist Exclusion List? [:] Yes m No

6. Have you hired or compensated a person you knew to be a member of an organization on the U § Department
of State Terrosist Exclusion List, or a person you knew 1o be engaged in planning, assisting, or carrying out an
act of terrorism? [ves DENo

HLS D038 2/08 Page 2 of 3




If an applicant is prohibited from recelving a government confract of funding due to a positive indication on this forrn, the applicant may
scurty Web site for

request the Ohiv Department of Public Safety to review the prohibition. Please see the Ohlo Homeland S
infarmation on how to file & request for review

CERTIFICATION

| heresy certify that the answers | have mada 1o ail of the questions on this deciaration are true to the best of my knowledge . |

understand that if this declaration is not compleied in its entirety, it will not be processed and | will be automaticaily
disqualified. | understand that § am responsible for the correctness of this declaration | understand that failure 1o disclose the
provision of material assistance tp an organization identifted on the U 8. Department of State Terrorist Exclusion List, or
knowingly making faise statements regarding material assistance to such an organization is & felony of the fifth degree. |
understand that any answer of "yes” to any question, or the failure to answer "no” o any guestion on this declaration shall
serve as a disciosure that material assistance o an organization identified on the US Department of State Terrorist
Exclusion List has been provided by myself or my organization if § am signing this on behalf of a company, business or
organization, | hereby acknowledge that | have the authority 1o make this cerliflcation on behalf of the company, business or

organization referenced on pags 1 of this declaration

MARK, £, GRDINA

APPLICANT SIGNATURE W — . DATE
X 7/ , . 2/22/11

HLS 0038 2/00 Page 3 of 3 THE GREAT LAKES CONSTRUCTION GO,




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

BUSINESS NAME: __ THE GREAT LAKES CONSTRUCTION CO.

] CONTRACTS = AWARDED TO  INDIVIDUAL, PARINERSHIP, OTHER
UNINCORPORATED BUSINESS, ASSOCIATION (N CLUDING A PROPESSIONAL
ASSOCIATION ORGANIZED UNDER CHAPTER 1785), ESTATE, OR TRUST MUST CONTAIN
THE FOLLOWING CERTINICATION:

Any confract for goods or services costing more than five hundred dollars must contain a
cextification by fhe contracting entity (vendor) that all of the following persons are in compliance
with 3517.13(I)(1), limiting campaign contributions to the holder of the public effice having the
ultimate vesponsibility for the awaxd of the contract!

+  THEINDIVIDUAL
EACH PARTNER OR OWNER OF THE PARTNERSHIP OR UNINCORPORATED
BUSINESS
EACKH SHAREHOLDER OF THE ASSOCIATION
EACH ADMINISTRATOR OF THE ESTATE
EACH EXECUTOR OF THE ESTATE
EACH TRUSTEE OF THE TRUST ‘
EACH SPOUSE OF ANY OF THE PRECEEDING PERSONS
EACH CHILYD SEVEN YEARS TO SEVENTEEN YEARS OF AGE OF ANY OF THE
PRECEEDING PERSONS
E/ ANY COMBINATION OF THE PERSONS LISTED ABOVE
o

ONTRACTS AWARDED TO A CORPORATION OR BUSINESS TRUST (EXCEFT A
PROFESSIONAL ASSOCIATION ORGANIZED UNDER CHAPTER 1785) MUST CONTAIN
THE FOLLOWING CERTIFICATION:

-

= 9 & 2 % ¢

Any contract for goods or sexvices costing more than five hundred dollaxs must contain 2
certification by the contracting entity (vendor) that all of the following persons are in compliance
with 3517.13()(D), limiting campaign contributions to the holder of the public office haviag the
ultimate responsibility for the award of the condract:

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

« EACHSPOUSE OF AN OWNER OF MORE THAN TWENTY PER CENT OF THE
CORPORATION OR BUSINESS TRUST . ‘

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

s ANY COMBINATION OF THE PERSONS LISTED ABOVE

Tt is hereby cextified that all of the persons listed above are in compliance with sectton 3517.8300(H
or 3517.13(5(1) of the Ohio Revised Code, or

] IF CONTRACTING ENTITY 15 A NONPROFIT CORPORATION ESTABLISHED UNDER

ORC CHAPTER 1702, THE UNDERSIGNED CERTIFIES THAT SECIIONS 3517.43(D(1) AND
3517.13¢T)(1) ARE NOT APPLICABLE TO THE CONTRACTING ENTITY.

MARE, E. GRDINA VICE PRESIDENT ESTIMATING
PRINTED NAME TITLE

2zt g

-7 " GIGNAT DATE




BID GUARANTY AND
CONTRACT BOND

(SECTION 153 571 Ohio Revised Code)

KNOW ALL BY THESE PRESENTS, that we, the undersigned  The Great Lakes Construction Co.

5608 Great Lakes Way, Hinckley, OH 44233

{Name and Address)
as Principal end Liberty Mutual Insurance GCompany

(Name of Suraty)
as Surety,

aie heréby held and fiomly bound umto the Board of Cuyahoga County Commissioners

as Obliges in the penal sum of the dollar amount

of the bid submitied by the Principal to the Obligee on February 22, 2011 to undertake the project known as:
CUY-Fitch Road {C.R. 170) Grade Crossing Elimination with the Norfolk Southern Raifroad in the Township of

of Olmsted and the Gity of Qimsted Falls

The penal sum referred to herein shall be the dollar amount of the Piincipal's bid to the Obligee, incorporating any additive or deductive
altemate proposals made by the Principal on the date referred to above to the Obligee, which are accepted by the Obiigee. In no case ghall the
pensl sum exceed the amount of dollars (§ ) If the above line is left blank, the penal sum will be the full

amount of the Principal’s bid, including alterrates Allematively, if completed, the amaount stated must not be less than the full amount of the
bid, including alternates, in dollars and cents A percentage is not acceptable ) For the payment of the penal sur well and truly to be made, we
hereby jonntly and severatly bind ourselves, our heirs, executors, administiators, SUcCessors, and assigns

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, that whereas the above named Principal has submitied a bid on the
above referred to project; . :

NOW, THEREFORE, if the Obligee accepts the bid of the Principal and the Principal fails to enter info a proper coniract 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
sontract 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 fen percent of the
penalty hereof between the amount spee ified in the bid, or the costs, in connection with the resubmission, of prinfing new contract documents,
required advertising and printing and mailing notices to prospective bidders, whichever is less, then this obligation shall be mull and void,
otherwise to 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 contiact, enters into a propez contract i accordance with the bid, plans, details, specifications, and bills of material, which said contract
is made a part of this bond the same 8s though set forth herein; and

5-2957IGE 2/98 Page 1 of 2
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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 fo pesform such contract according to the provisions thereof and in accordance with the plans, details,
secifications, and bills of material therefor; and shall pay all 1awful claims of subcontractors, materialmen, and laborers, for

labor performed

and materiats furnished in the camrying forward, performing, or completiag of said contract, we agreeing and assenting that this undertaking
chall be for the benefit of sny materialman or laborer having a just clair; as well as for the Obligee herein; then this obligation shail be void,

otherwise the same shall remain in full foree and effect; it being expressly understood and agreed that the Hability of the Surety fo

olaims hereunder shafl in no event exceed the penal amount of this obligation as herein stated

THR SAID Sursty hereby stipulates and agrees that 1o modifications, omissions, or additions, m or to the terms of said contract or in or
1o the plans and specifications therefor shall in any wise affect the obligations of said Swrety on its bond, and it does hereby waive notice of

any such modifications, oraissions or additions to the terms of the condract or to the work or to the specifications

SIGNED AND SEALED This 22nd day of February . 2011

PRINCIPAL:

BY:

TITLE: VICE PRESID

SURETY: Liberty Mutual Insurance "C"empény"""" SURETY COMPANY ADDRESS:

8044 Montgomery Road, Ste 150E

v any and all :

Sireet

45236

City State

BY: /MM% )4 NI Cincinnati OH

513,984.2222

Zip

Attorney-in-Fact Nancy Nemec Telephone

SURETY AGENT'S ADDRESS:

Neace Lukens

Agency Name

285 Cozzins Sireet

Slreet

Columbis OH

43215

City . Giate

614.220.9245

Zip

Telephone

NOTE: Failure by any party to sign Bid Guaranty and Contract Bond shall result in rejection of bid

S.2887IGE 298 Page 2of2
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falue guarantess, '

id

currency rate, Interest rate or res

nofe, loan, I~*ar of credii, bank deposit,m 1T

Mot v_aiid fbrklﬁa'figa_éé,-

2474109
THIS POWER OF ATTORNEY IS NOT VALID UNLESS [T iS PRINTED ON RED BACKGROUND.

This Power of Attorney limits the acts of those named herein, and they have no authority 1o bind the Company except in the manner and to
the extent herein stated.
LIBERTY MUTUAL INSURANCE COMPANY
BOSTON, MASSACHUSETTS
POWER OF ATTORNEY

KNOW ALL PERSONS BY THESE PRESENTS: That Libery Muiual insurance Gompany {the "Company"), a Massachusetts siock insurance
company, pursuant to and by authority of the By-law and Authorization hereinafter set forth, does hereby name, constitute and appoint

MARK NELSON, NANCY NEMEC, ALL OF THE Qi_TY,}GEJ-QOLUMBUS,’_ $TATETF'QE.OHIO- irtmvarsa s

wns wa ey weupunn Y e ot wsin 0

ST I TI Y

LTI FETTITETYT

RO BB R RS wunn

, each Individually i there be more Hén one.named, its trig-and tawiul attornéy-in-act 1 nake, ex

AR Hiarme ‘ _ édge and deliver, for and on it
behatf as surety and as ite act and deed, any/and all undertakings, bonds, rega nizances ard other.surety obf ‘the penal sumn not exceeding
ik Ed ok k! a,‘um\-* : ‘. . :

FIFTY MILLION AND 80/100>%* ¥ each, and the

That this power is made and executed-plrguar

i sliowing By—lav'\'f“_ and Auth:;m.

" ARTICLE X1l - Execution of Contracts: Seclion 5. Surety Bonds and Undertakings. .
Any officer of the Company authorized for that purpuse in wiiting by the chairman or the president, and subject to such limitations as the

- shalrman of the president may prescribe, shall appoint such aftornays-in-fact, as may be necessary to act in behalf of the Company to make,
execite, seal, acknowledge and- defiver as surety any and all undertakings, bonds, recognizances and other surety chligations Such|
gitormeys-in-fact, subject to the limitations set forth in their respective powers of attorney, shall have full power 10 vind the Company by thelr
signature and execution of any such instruments and ia attach thersto the seal of the Company When so exenuded such instruments shall be
as binding as if signad by the president and attested by the secrelary

By the following instrument the chalmman or the president tas authorized 1he officer or other official named therein to appoint attorneys-in-fact
Pursuant to Article Xiil, Section 5 of the By-Laws, Gamet W, Efliott, Assistant Secretary of Liberty Mutual Insurance Cornpany, is hereby
authorized 1o appoint such atiomeys-in-fact as may be necessary 10 act In behalf of the Company to make, execule; seal, acknowledge and
. deliver as Surely any and all undertakings, bonds, recognizances and ather surety obligafions.
That the By-law and the Authorization set forth above are true coples thereof and ars now in fuff force and effect.

IN WITNESS WHEREOF, this Power of Attomey has been subscribed by an authorized officer or official of the Company and he corporate seal of
Liberty Mulual insurance Company has been affixed thereto in Plymouth Meeting, Pennsylvania this 15th dayof ___January o

— 2009 .

30 pm EST o any business day.

-
q

LIBERTY MUTUAL INSURANCE COMPANY

By@-&% Lt ﬂ%

Garnet W. Ellioft, Assistant Secretary

00 am and 4

COMMONWEALTH OF PENNSYLVANIA  ss
COUNTY OF MONTGOMERY

Onthis 15th - day of __January , 2009 -, befere me, a Notary Public, personally came Gamnat W. Ellioft, o me known, and acknowledged’
that hs Is an Assistant Secretary of Liberly Mutual insurance Company; that he kriows the seal of said corporation; and that he executed the above
-Power of Atforney and affixed the sorporate seal of Libarty Mutual Insurance Company therelo with the authority and at the direction of said corporation,

1N TESTIMONY WHEHE Pennsylvania, on the day and year

first above writieny. #

o opy plAAs j
. “Terbsa Pastella, Notary P

Fo confirm the validity of This Power of Attorney cail

1-610-832-8240 between 9

CERTIFICATE

1, the undersigned, Assistant’ t"ry. ierty Mutuat lﬁsdrémce Company, do heraby ‘_c{ert%fy thafme‘briginal pc.)v%r'érb'f éﬁomey of which the foregoing

s a full, true and correct copy, is in full 1orge and effect on the dale of this certficate; and t do further certify that this officer or officia who executed the
said power of attorney is an Assistant Secretary specialiy authdrized by the chairman or the presidént 1o appoint attomeys-in-fact as provided in Articie
Xili, Section 5 of the By-taws of Liberly Mutual Insurance Company

This certificate and the above power of attorney may be signed by facsimile or mechanically reproduced signatures undet and by authority of the
foltowing vote of the board of directors of Liberty Mutual insurance Compary at a meeting duly called and heid on the 12th day of March, 1980

VOTED that the facsimie or mechanically reproduced signaiure of any assistant secretary of the company, wherever appearing upon a
ceriified copy of any power of attorney issued by the company in connection with surety bonds, shafl be valid and binding upon the company

with fhe same force and effect as though manually affixed. ; V\"(-—
“"2' day of

II\L};ES?IMONY WHEREQF, § have hersunto subscribed my name and affixed the corporate seal of the said company, this

X<

David M Carey, Assigtit Secretary

THE GREAT LAKES GONSTRUCTION CO.




Ag SETS

Quirent Year

Asstls

Nonadrided

3

Hel Admiied
Asséds
(Cok. 1.

Boncy {Schedule D)

Sticks (Sthedule Dj:

21 Prelered sacks

22 Commopmotks
3 Wmmm&m{mem
3t Fusthed

Ees

4 Redbesiale [Sthedde A)
41 Pmpatammpwbymemmpanyﬂmss . Qancumbratioes)
42 Properkes hekd for the production afincome (s § L Ommmanoes)
43 Propadies heid forsme (less § oenmb:meea)

& Cashi$ 380502865 & E- FM1}.r"" i [ 2% oY, )
Schotkie £+ Pﬁﬂ.m&ﬁmwmmsﬁ 352,850553,5@5@&1‘!&!

8 Cromctbmsfntining§ Dpzenmnde.s}

7 O nvesied assels (Schadyis BA}

-3 Rma\raﬂeakxmriﬁa

10, smmmmmma(mms;
1 Teplanskasy

(3] Ww&nﬁw&m&agm&babwhmmdwm ..
382 Defefedwwmaagenhbdmwmﬂmsmmbumw
ot yel dug fintiiting § Bem\esmmbtmdp:mhms}
133 Accroed R pesive peamiimg
14, Refmsurances
1% Am.numvmbtefrmzehsurus _________
142 Funcebid by ot tepociied whh
143 mmnbmcewmhundermmmm
‘5‘ a“‘"" i i J-J
151 Qmuﬂmwhwgnmemmmﬁewnmmsm
B2 Netochredtacassed .
17 Guarm:yhmsrama{:tewmdmﬁ .
18, Bectronic dala provessing equiprant and soltvgie .
18 Fumire aed exsipmen) Tochiucing hoaith Gove defery assets (6 o}
20, et adjustrontin aseals sod SabiRios Bue 10 keelgn exchang tales

HARETEEH05

§3 i
]

. SR

%Léi&

B2

THE GREAT LAKES CONSTRUCTION CO,

9 Roceivabied fom parent subalbesios ad uiflidles 342 158606
2. Heabheawfs | 0} and cthar amails receivatie e
B Agyepiwiteds fr other then Dwesledassals 71542030
4 Tolal assots exchudi Separnte Ao Seqrenslnd A md ,
Prowtics Cel comnts fines 10028} RHITERBE
5. Fiom Separse Accovely, Sugregied Acosunts and Prolosios Cal Aocoupls
6. _Total flines 20 o 25} 25470, 142550 835706425 1 M.B30AMS515 E  2540780,168
DETAILS OF WRITEN LINES
224
0202,
B, e e e e e
0538, Snmmanyu'mmngm!s-mi«unemm ovoriow page
0983, Tolaks [Lines 003 Harough 0OG3 plus 0988) 1 ine § sbowe}
2301 Cash Sunnder Vatos L Insoinante H3.2643% 363,254.398
0. Aot rosivatis et igh dedecttie poied 17eaig 2y 1722008
B Oherassely e 288335
2385, Summary of mmmsgmmbrunemkmmwpage 27,534 810 27,5%.610
2390, Tolds {Uines 7304 thpuich 2303 pius 2399 (Uinp 23 abave) 115,856,703 35848855 | GTARGMT




Office of Financiat Ohio Department of insurance
Regulation Services

50 West Town Street
Third Floor- Suile 300
Colurnbus Ohjo 43215
{614) 644-2658

Fax (614) 644-3256
www ohicinsurance gov

-Ted Strickiand - Governor
Mary Jo Hudson - Director

Certificate of Compiiance

Issued 03/29/10
Effective 04/02/10
Expires 04/01/11

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

LIBERTY MUTUAL INSURANCE COMPANY

is authorized to transact the business of insurance under the following section{s) of the Chio Revised Code:

Section 3929 01 (A}
Accident & Health

Alrcraft

Allied Eines

Boiler & Machinery

Burglary & Theft

Collectively Renewable A & H

Commaercial Aunto - Liability Other

Commercial Auto - No Fault
Commercial Auto - Phys Damage
Credit

Credit Accident & Health
Emrthquake

Fidelity

Financial Guaranty

Fire

Glass

Group Accident & Health
Guaranteed Renewable A & H

Inland Marine

Medical Malpractice

Multiple Peril - Commercial
Multiple Peril - Farmownerts
Multiple Peyil - Homeowners
Noncanceliable A & i
Nontenew - State Reasons (A&H)
Ocean Marine

Other Accident only

Other Liability

Private Passenger Auto - No Fault
Private Passenger Auto-Liability Other
Private Passenger-Phys Damage

" Surety

Workers Compensation

LIBERTY MUTUAL INSURANCE COMPANY certified in its annual statement to this Department
as of December 31, 2009 that {t has admitied assets in the amount of $34,830.,436,533, Habilities in
the amount of $22,338.883.620, and swplus of at least $12.491.552.915.

IN WITNESS WHEREOF, [ have hereunto subscribed my name and caused my seal to be affixed at
Columbus, Ohio, this day and date ‘

ot

ary Jd Hudson

Director

INST230(Rev 8/2603} Accredited by the Mational Assotiation of insurance Commissioners {NAIC)

THE GREAT LAKES CONSTRUCTION CO.




ﬂ @ DATE (MMWDD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 03/25/2011

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

MPORTANT: if the cerificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this cerfificate does not confer rights to the
ceriificate holder in lieu of such endorsement(s}.

PROPUCER 1-216-566-979% GOSICT  eimothy Harrise
Arthur J. Gallagher Risk Management Services, Ine. PHONE gy 216-566-9799 ; %é,hl_u}: 21 §-566-9977
2 fummit Park Dr. E’MA““ . tim harris@ajg.com
Buite 235 PRODUCER
Indepandence, OH 44131
Timothy Harrig INSURER{S) AFFORDING COVERAGE NAIC #
NSURED {MSURER A : LIBERTY MUT FIRE INS CO 23035
The Great Lakes Constriuction Company INSURER B: FTRET LIBEXTY INS CORP 33588
2608 Great Lakes Way INGURER G ;
ERD:

Hincekley, OE 44233 IRSURER D

INSURERE :

INSURERF ¢
COVERAGES CERTIFICATE NUMBER: 20281741 ) REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE NSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

WER ADDL SUBR LIGY FOL
LR TYPE OF INSURANCE 1SR, WVD POLIDY NUMBER I A LT
2 | GENERAL LIABLITY TRE2ZB1040785029 10/01/10 16/01/11| cAcH OCCURRENCE 51,060,000
e [ AMAGE TO RENTED
% | COMMERCIAL GENERAL IJABILITY PREMISES (Ea oceurence) 1§ 208, 080
| CLAIMS-MADE OGCUR MED EXF {Any ong person) % 5,000
- PERSONAL & ADVJURY | § 3,000,000
] GENERAL AGEREGATE $ 2,000,000
GEN1. AGGREGATE LIMIT APPLIES FER: : PRODUCTS - COMPIOP AGG | § 2, 080, 000
Pouey ) % | % [ iec §
B | AUTCRMOBILE LIABILITY ASEZB10407E9030 30/01/10 10701711 COMBINED SINGLE LMIT 1,000,000
— (Ea accident) -
X
;— ANY AUTO BODILY INAJRY {Par parson) | §
| ALL OWNED AUTOS BODILY FAURY (Fer sealdent}| §
SCHEDBULED AUTOS EROPERTY DAMAGE
X | HiIRED AUTOS {Par accisent) $
X | NON-OWNED AUTOS 3
5
A |X | UMBRELLA LIAB % | acour TH2281040782040 10/01/1d 10/01/113 EacH OCCURRENGE ¢ 1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 51,000,000
DEDUCTIBLE $
X | RETENTION § 10,000 §
WORKERS COMPENSATION T.2Z8°1 a 10/01/11 WE STATU- OTH-
B | AND EMPLOYERS LIABILITY YIN E 65420415 10/01/1q 10/01/11] X[ WEAHN | (%
ANY PROPRIETOR/PARTNEREXECUYIVE EL EACH ACCIDENT 31,000,000
OFFICERIMEMBER EXCLUDED? NiA
{Mandatory in H) E.L. DISEASE - EA EMPLOYEE! 5 1,000, 000
lf es, describe unde 1.000,000
DEERAIPTION BF OPERATIONS hataw £, DISEASE - POLICY LimiT | § 1,000,
BESCTIPTION OF DOPERATIONS | LOCATIONS  VEHICLES (AHach ACORD 101, AddHional Remarks Schetie, I more space 18 fequired)

Board of Cuyshoga County Comniggioners, and thedxr officers, agents, and employees are named as
Additdlonal Insured as required by writtenm contract with the Named Insured.

CERTIFICATE HOLDER CANCELLATION

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

1219 Ontaric Street
AUTHORIZED REPRESENTATIVE

Cleveland, OH 44113 . .
) TSa

inekic © 1988-2009 ACORD CORPORATION, All rights reserved,

2A0020RD 25 {2008/69) The AGORE name and logo are registered marks of ACORD




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ I'T CAREFULLY.
LIBERTY DirectSolutions for Contractors

This endorsesnent modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
This endorsement modifies insutance by broadening the insurance provided by CG 00 01.

Index of medified items:

Item 1 REASONABLE FORCE

Item 2. - NON-OWNED WATERCRAFT EXTENSION

ftem 3. - ALIENATED PREMISES

¥tem 4. - PROPERTY IN YOIIR CARE, CUSTODY OR CONTROL

Ftem 5. - DAMAGE TO PREMISES RENTED TO YOU - EXPANDED COVERAGE

Ttem 6. - BODILY INJURY TO CO-EMPLOYEES

Item 7. - HEALTH CARE PROFESSIONALS AS INSUREDS

ftem 8. - NEWLY FORMED OR ACQUIRED ENTITIES

Ttem 9. - BLANKET ADDITIONAL INSURED AND WAIVER OF SUBROGATION--MANAGERS OR LESSORS
OF PREMISES

Item 10. - EXPANDED BLANEET ADDITIONAL INSURED AND WAIVER OF SUBROGATION (FOR
INSTALLATION EXPOSURES)

Item 11. - BLANKET ADDITIONAL INSURED AND WAIVER OF SUBROGATION —~ PERSON OR
ORGANIZATION

Ttem 12. - ADDITIONAL INSURED - ARCHITECTS, ENGINEERS OR SURVEYORS

Ttem 13. - ADDITIONAL INSURED ~ STATE, MUNICIPALITY OR POLITICAL SUBDIVISION - PERMITS

Ttem 4. - ADDITIONAL INSURED AND WAIVER OF SUBROGATION - LESSOR OF LEASED EQUIPMENT

Item 15. - KNOWLEDGE OF OCCURRENCE

Tt 16. - UNINTENTIONAL ERRORS AND OMISSIONS

Ytem 17. - BODILY INJURY REDEFINITION

Jtem 18, - MOBILE EQUIPMENT REDEFINITION

Ttem 19, - SUPPLEMENTARY PAYMENTS

Ttem: 20. - LIBERALIZATION

‘These changes btoaden the policy sections described unless differing language is separately endorsed to the coverage
part.

Item 1.- REASONABLE FORCE
Pxclusion a. of Coverage A is replaced by the following:

a. Bxpected or Intended Injury
*Bodily injury” ot “property damage” expected or intended from the standpoint of the insured. This exclusion
does not apply to "bodily injury” or "property damage” resulting from the use of reasonable force to protect
petsons or property

Item 2. - NON-OWNED WATERCRAFT EXTENSION
Subparagraph g.{2) of Exclusion g. of Coverage A (Section X - Coverages) is replaced by the following:

(2) A watercraft you do not own that is:
{a) Less than 55 feet Jong; and
(b) Not being used for public transportation ot as a comumon carrier.

ftem 3. - ALIENATED PREMISES

1. Subparagraph §{2) of Exclusions of Section I — Coverages ~ Bodily Injury And Propetty Damage Liability is
replaced by the following:

LG 3180 09 07 Page 10f 8




{2} Premises you sell, give away, or abandon, if the “property damage” arises out of any part of those premises, and
otcurs from hazards that were known by you, or should have reasonably been known by you, at the time the
property was transferred or abandoned

Ttem 4. - PROPERTY IN YOUR CARE, CUSTODY OR CONTROL

1.

Subparagraphs (3) and (4} of exclusion j. of coverage A. do not apply except to
{a) borrowed equipment, or
(b) "propetty damage” to property in your care, custody and control while in transit

This insutance does not apply t© any portion of 2 loss for which the insured has available any other valid and collectible
insurance, whether primary, excess, contiogent, or on any other basis, unless such other insurance was specifically
purchased by the insured to apply in excess of this policy

2,

Limits of Insurance
Subject to Paragraphs 2., 3., and 3. of Section ITI — Limits Of Insurance, the most we will pay for insurance
povided by paragraph 1., above is:

$10,000 Bach QOccurrence Limit

$25,000 Aggregate Limit

The Each Occurtence Limit for this coverage applies to all damages s a result of any one “oecarrence” regardless
of the numbet of petsons or organizations who sustain damage because of that “occurrence ”

The Agpregate Linit is the most we will pay for the sum of all cccurrences covered by this provision,

Item 5. - DAMAGE TO PREMISES RENTED TO YOU - EXPANDED COVERAGE
A. Fire, Lightning Or Explosion Damage
The last paragraph of 2. Exclusions under Section I — Coverage A Is replaced by the following:

Exclusions ¢. through 0. do not apply to damage to premises rented to you or temporarily accupied by you
with perraission of the vwner when the damage is caused by fire, lightning, or explosion ot subsequent darcages
resulting from such fire, ightning or explosion, including water damage. A separate lirmit of insurance applies
1o this coverage as described in Section 1T — Limits of Insurance.

B. Limits for Damage to Premises Rented to You

Paragtaph 6. of Section IHI — Litnits of Insurance is replaced by the following:

Subject to 5. above, the Damage to Premises Rented to You Limit is the snost we will pay under Coverage A
for any combination oft
() damage cansed by fire, lightning, or explosion ot subsequent darmages resulting from such fire,
Lghtring or explosion, including water damage to premises rented to you, of temporasily occupied
by you with permnission of the owner; and
(b) “property damage” (other than damage by firc) to premises, including the contents of such
premises, rented to you for a period of 7 or fewer consecutive days.

Item 6. - BODILY INJURY TO CO-EMPLOYEES

1

Subject to the Each Occurrence Litit and the General Aggregate Limir, Paragraphs 2.a.{13(a), (b) and (¢) of
SECTION H - Who Is 2n Insured do not apply to your supervisoty or management "ernployees” for "bodily
injury” onty.

Subject to the Each Occutrence Limit and the General Aggregate Limit, Paragraphs 2.a.({1)(a), (b} and (c) of
SECTION I ~ Who Is an Insured do not apply to your "employees” or "volunteer workers™ for "bodily injury”
arising out of a Good Samatitan act to 2 co-"employee” or co-"volunteer wotker.” A Good Samaritan act means an
attempt to rescue of aid a person in imminent or serious peril, provided the attempt is not secklessly made.

Damages owed to an injured co-“employee” or “volunteer worker” will be reduced by any amount paid or available to
the injured co-“employee” or “volunteer worke” under any other valid and collectible insurance.
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Ttem 7. - HEALTH CARE PROFESSIONALS AS INSUREDS
Paragraph 2.a. (1) {d) of Section Il — Who Is An Insured is deleted unless:
(i) You are engaged in the occupation or business of providing or offeting rnedical, surgical, dental, x-ray or nursing
services, treatment, advice or instruction; or
() The “employee” has any other insurance that would also cover claims arising under this provision, whether the
other insutance is primary, excess, contingent o on any other basis.

Item 8. - NEWLY FORMED OR ACQUIRED ENTITIES

Paragraph 3. of Section 11 ~ Who Is An Insured is replaced by the following:

3. Any organization, ofher than a joint venture, you newly acquire or form and over which you taintain majority
ownership or majority interest, will qualify as a Named Insured if there is no other similar insurance available to
that organization.

a. Coverage under this provision is afforded only untl
i. the 180th day after you acquire or form the organization; or
fi. separate coverage is purchased for the organization; or
jii. the end of the policy perod,
whichever is eatliet.
b. Coverage A does not apply to “bodily injury” or “property damage” that occurred before you acquired or
formmed the organizaton; and

c. Coverage B does not apply to “personal and advertising injury” arising out of an offense committed before

you acquired or formed the organization.

No person of organization is an insured with respect to the conduct of any past partnership, current or past joint venture
ot past limited liability company that is not shown as a Named Insured in the Declarations.

Ttem 9. - BLANKET ADDITIONAL INSURED AND WAIVER OF SUBROGATION-—MANAGERS OR LESSORS
OF PREMISES

A. Section [I - Who Is An Insured is amended to inchude 2s an insured any manager ot lessor of premises leased by you
in which the written lease agreement abligates you to procure additional insured coverage, provided that:

1. the “bodly injuty”, “property damage™ or “personal and adverdsing injury” giving rise fo liability occurs
subsequent to the execution of the agreement; and

2. the written agreement is in effect at the time of the “bodily injury”, “property damage”, “personal and
advertising injury” for which coverage is sought.

That petson or osganization shall be refetred 10 as the additionsl insured.

The coverage afforded to the additional insured is hmited to liability in connection with the ownetship, maintenance or
use of the premises leased to you and cansed, in whole or in part, by some negligent acts or omissions of you, your
erployees, your agents, ot your subcontractors, There is no coverage for the additional insured for “bodily mjury”,
“sropesty damage” or “personal and advertising injury” arising out of the sole negligence of the additional insured or by
those acting on behalf of the additional insured, except as provided below.

If the written agreement to indemnify an additional insured requires that you indesonify the additional insured for its sole
negligence, then the coverage for the additional insured shall conform to that agreement; provided, however, that the
contractual indemnification language of the agreement is valid under the Jaw of the state where the agreement was
formed If the written apreement provides that 2 particular state’s law will apply, then such provision will be honoted.

B. Waiver Of Subrogation
For any additional inswred thar obtains insured status on this policy through patagraph A., above, we watve any right of
*

recovery we mzy have against the additional insured becsuse of payments we make for "bodily injury", "property
damage” or "personal and advertising injury” 1o which this insutance applies.

C. Exclusions

This insurance does not apply tor
1. Any “occusrence” that takes place 2fter you cease to be a tenant in that premises.
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2. Any construction, renovation, demolition or instellation operations petformed by or on behalf of the Addidonal

Insared.
3. Any premises for which coverage is excluded by eadorsement.

D. Other Insusance
The msurance provided by this endorsement applies only to coverages and limits of insurance required by written
agreement, but in no event exceeds either the scope of coverage or the limits of insurance available within this policy.

This insurance shall be excess over any other insurance available to the additional insured, whether such insurance is on
n excess, contingent or primary basis, unless you are obligated under 2 written agreement to provide liability insurance
for that additional insured on any other basis. In that event, this policy will apply solely on the basis required by such
written agreement.

To the extent that the additional insured has the right to pursue any other insurance carsier for coverage, including a
defense, we shall share that right with the additional insured.

Item 10. - EXPANDED BLANKET ADDITIONAL INSURED AND WAIVER OF SUBROGATION (FOR
INSTALLATION EXPOSURES)

A. Section I — Whe Is An Insured is amended to include 2s an insured any person or organization to whom you are
obligated by a written agreement to procure additional insuted coverage, provided that

1. the “bodily injury,” “property damage,” or “pe}:sonai and advertising injury” giving rise to lability occurs
subsequent to the execution of the wiitten agreement; and

2. the written agreement is in effect at the time of the “bodily injury,” “ptoperty damage,” or “personal and
advertising injury” for which coverage is sought.

That petson or orgranization shall be refexred 1o as the additional insured

The coverage afforded to the additional insured is limited to liability caused, in whole or in patt, by the negligent acts ot
ormissions of you, your employees, yout agents, or your subcontractors, in the petformance of your ongoing opetations.

This insurance does not apply to “bodily injury,” or “property damage,” “personal and advertising injury” atising out of
“gour work” included in the “products-completed operations hazard” unless you are required ro provide such coverage
for the additional insuted by the written agreement, and then only for the period of time requited by the written
apteesnent and only for Hability caused, in whole or in part, by the negligent acts or omissions of you, your employees,
your agents, or your subcontractors.

There is no coverage for the additional insured for “bodily injury”, “property darmage” or “personal and advertising
injury” arising out of the sole negligence of the additional insured or by those acting on behalf of the additional insured,

except a5 provided below.

If the written agrcement to indemnify an additional insured requires that you indemnify the additional insuted for its sole
negligence, then the coverage for the additional insured shall conform to that agreement; provided, however, that the
contractual indemmification language of the agreement is valid under the law of the state where the apgreement was
formed. If the written agreement provides that a particular state’s law will apply, then such provision will be henored

B. Waiver Of Subrogation
For any additional insured that cbtains insured status on this policy through paragraph A ., above, we waive any right of

L)

recovery we may have against the additional insured because of payments we make for "bodily injuy”, "property
damage” or "personal and advertising injury" to which this insurance apples.

C. Exclusions
With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:
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This insurance does not apply: :
1. to "bodily injury®, "property damage” or "personal and advertising injury” atising out of the rendering of, or the
failure to render, any professional architectural, engineeting or surveying services, including:
a, The prepating, approving, or failing to prepate or approve, maps, shop drawings, opinions, teports, surveys,
field orders, change orders or drawings and specifications; ot
b, Supervisory, inspection, atchitecrural of engineering activities
2. to "bodily inury” or "propersy damage” that occurs duting the ongoing operations of 2 project where you have
putchased an Ownets & Contractots Protective Liability or Rafiroad Protective Liability Policy for the additional
insured
3. when coverage is available under a consolidated (wrap up) insurance program in which you are involeed.

D. Other insurance
The insurance provided by this endorsement applies only to coverages and limits of insurance required by written
agreement, but in no event exceeds cither the scope of coverage or the limits of insurance available within this policy.

This insurance shall be excess over any other insurance available to the additional insured, whether such insutance is on’
an excess, contingent ot primary basis, unless yon ate obligated under 2 written agreement to provide liability insutance
for that additional insured on any other basis. In that event, this policy will apply solely on the basis tequited by such
wtitten agreement.

To the extent that the additional insured has the right to putsue any other insurance catier for coverage, including a
defense, we shall share that sight with the additional insured.

Ftem 11. - BLANKET ADDITIONAL INSURED AND WAIVER OF SUBROGATICN ~ PERSON OR
ORGANIZATION
A. Section IT — Who Is An Insured is amended to include as an additional insured any person of organization to whom
you are obligated by # wtitten agreement to procure additional insured coverage, but only with respect to Hability for
“hodily injury”, "property damage” or “personal and advertising injury” caused, in whole ot in part, by your acts or
omissions ot the acts or omissions of those acting on your behalf:

1. [In the performance of your ongoing operations; or

2. Inconmection with premises owned by you

provided that:
(2) the “bodily injury”, “property damage” or “personal and advertising injury” giving rise to liability oceors
subsequent to the cxecution of the agreement; and .
(b) the written agreement is in effect at the time of the “bodily injury”, “property datnage”, “personal injury” or
“advertising injury” for which coverage is sought.

That person ot arganization shall be referred to as the additional insured

There is no coverage for the additional insured for “bodily injury”, “property damape” or “personal and advertising
injury” atising out of the sole negligence of the additional insured or by those acting on behalf of the additional insured,
except as provided below.

If the written agreetment to indemnify an additional insused requires that you indemnify the additional insured for its sole
negligence, then the coverage for the additional insured shall conform to that agreement; provided, however, that the
contractual indemnification language of the agreement is valid under the law of the state wheze the agresment was
formed. If the written agreement provides that a particular state’s law will apply, then such provision will be honoged.

B. Waiver Of Subrogation
For any additional insuted that obtains insured status on this policy through paragraph A., ahove, we waive any right of

recovery we may have against the additional insured because of payments we make for "bodily infury”, "property
damage” ot "personal and advertising injury” to which this insurance appiies.
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C. Exclusions
This ingurance does not apply to:
1. Any premises or equipment ieased 1o you.
2. Any construction, renovation, demolition or instaflation operations performed by ot on behalf of you, or those
operating on your behalf.

. Other Insutance
The insutance provided by this endorsetent applies only to coverages and limits of insurance required by written
agreement, but in no event exceeds either the scope of coverage ot the limits of insutance available within this policy.

This insurance shall be excess over any othet insusance available to the additional insured, whether such insurance is on
an excess, contingent or pritary basis, unless you are obligated undet a written agreement to provide liability insurance
for that additional insured on any other basis. In that event, this policy will apply solely on the basis required by such
written agreetnent.

To the extent that the additional insured has the xight to pursue any other insutance cartier for coverage, inchuding a
defense, we shall share that right with the additional insured.

ftem 12, - ADDFTTONAL INSURED — ARCHITECTS, ENGINEERS OR SURVEYORS

A. Section YI — Who ¥s An Insuted is smended to include as 2n additional insured any aschitect, engineer, ox surveyor
engaged by you but only with respect to Hability for "bodily injury”, "property damage” or "personsl and advertising
injury" caused, in whole or in part, by your acts or omissions ot the acts or omissions of those acting on your hehalf:

1. In connection with your premises; or
2. In the performance of your ongoing operatons.

B. With respect to the insurance afforded to these additional insuteds, the following additional exclusion applies:

This insurance does not apply to "bodily injury", "property damage” or "personal and advertising injury” arising out of

the rendering of or the failure to render any professional services by or for you, including:

1. The prepating, approving, or failing to prepare or approve, maps, shop drawings, opinions, teports, surveys, feld
orders, change orders or drawings and specifications; or

2. Supervisory, inspection, architectural or engineeting activities,

Item 13. - ADDITIONAL INSURED — STATE, MUNICIPALITY OR POLITICAL SUBDIVISION - PERMITS
Section I — Who Is An Insured is amended 1o include as an additional insured any state, municipality or political
subdivision with respect fo any operations performed by you, or on your behalf, for which the state, municipality or
political subdivision has issued a permit

However, this insutance does not apply to:

1. "Bodily injury,” “property damage” or "personal and advertising infury” atsing out of operations
performed for the state, municipality or political subdivision; or

2. Any "bodily injury” or "property damage” included within the "products-completed operations hazard",
except when required by written contract or agreement initiated prior to Joss; or

3. “Bodily injury,” “property damage™ or “personal and advertising injury,” unless negligently caused, in
whole ox in part, by you ot those acting on your behalf.

Item 14. - ADDITIONAL INSURED AND WAIVER OF SUBROGATION ~ LESSOR OF LEASED EQUIPMENT

A. Section (¥ - Who Is An Insured is amended to include as an additional insuted any person ot organization from
whom you lease equipment when you and such person or organization have agreed in a written agreement that such
person of organization be added as an additional insured on your policy. Such person or organization is an insured
only with respect to liability for “"bodily injury”, "property damage” or "personal and advertising injury” caused, in
whole ot in part, by your maintenance, operation of use of equiptaent leased to you by such person or organization.

Thete is no coverage for the additional insured for “bodily injury”, “propesty damage” or “personal and advertising
injury” atising out of the sole negligence of the additonal insured or by those acting on behalf of the additonal
insured
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A petson’s or organization’s status as an additional insured under this endotsement ends when the agreement with you
for such leased equipment ends.

B. Waiver of Subrogation

For any additional insured that obtains insured status on this policy through patagraph A., above, we waive any right
of recovery we may have against the additional insured because of payments we make for "bodily injury"”, “property
damage” or "personal and advertising injury” caused, in whole or in part, by your maintenance, operation ot use of
equipment Jeased to you by such person or organization.

C. Other Insurance

This insurance shall be excess over any other insurance available to the additional insured, whether such insutance is
on an excess, contingent o primaty basis, unless you are obligated under a written agreement to provide Hability
insurance for that additional insuted on any other basis. In that event, this policy will apply solely on the basis
required by such written agteement.

To the extent that the additional insured has the right to pursue any other insurance carrier for coverage, inchuding a
defense, we shall share that right with the additional insured

Item 15. - KNOWLEDGE OF OCCURRENCE
Subparagraph 2.a., b. and ¢. of Condition 2. Section IV — Commercial General Liability Conditions ate amended to add
the following:

As used in this patagraph, the word “you’ refets to an “executive officer”, partner, member or legal representative, and
any other “employec” with insurance ot tisk management responsibilitics.

Item 16. - UNINTENTIONAL ERRORS AND OMISSIONS
Paragraph 6. of Section IV — Commercial General Liability Conditions is amended to 2dd the following:

Any unintestional error ot omission in the description of, or fallure to completely describe, sty premises of
operations intended to be covered by this policy will not invalidate or affect coverage for those premises or
opetations, Howevet, you must repoxt such errot or omission 10 us 25 soon 25 practicable after its discovery.

This provision does not affect our right to collect additional prerium or exercise our right of cancellation or non-
yenewal.

Item 17. - BODILY INJURY REDEFINITION
The definition of "bodily injury” in Section V - DEFINITIONS section is replaced by the following:

“Bodily injury” means bodily injuty, sickness or disease sustained by a person. It includes death or mental anguish,
which results at any time from such physical harm, physical sickness or physical disease Mental anguish means any
type of mental or emotional fllness ox distress

Ttem 18. - MOBILE EQUIPMENT REDEFINITION

Paragraph 12. £{1) {a), (b) and (¢) of Section V — Definitions does not apply o self-propelled vehicles of less than 1000
pounds gross vehicle weight.

Item 19, - SUPPLEMENTARY PAYMENTS
Section I - Coverages, Supplementary Payments - Coverages A and B, item 1. b. and 1. d., respectively, are replaced
with:

b. Up to $2,500 for cost of bail bonds required because of accidents ot traffic law violations arising out of the use
of any vehicle (o which the Bodily Injury Liability Coverage applies. We do not have to futnish these bonds

d. Al rezsonable expenses intutted by the insured at ours request to assist us in the investigasion or defense of the
claim or "suit" including substantiated loss of eamings up to $500 a day because of fime off from wotk.
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Item 20. - LIBERALIZATION
Section IV - Commetcial General Liability Conditions is amended to add the following:

10. Liberelization

If we adopt a change in our forms or rule which would broaden your coverage without an extra charge, the
broader coverage will apply to this policy This extension is effective upon the approval of such broader
coverage in your state .

This endorsement is excewicd by the LIBERTY MUTUAL FIRE INSURANCE COMPANY

Premivm §
Fffective Date Expiration Date
For attachement to Policy No. TB2-Z281.040789.029
Aundit Basis
Issued To
Dendoy £, M? Lot ALY
SECRETARY PRESIDBENT
Countersigned by
Awthorized Representiative
Tssued Sales Office and No. Lind. Serial Mo, 26
Page 8 of 8
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Govarnor John R. Kasich

- Bureau of Workers’
Ohlo ! Compensation AdrrinistratosCEC Stephen Buehrer

vhiobwe.com

36 W. Spring St
Calurnbus, OH 43215-2256 1-B00-OHIOBWC

» CERTIFICATE OF EMPLOYER'S
RIGHT TO PAY COMPENSATION DIRECTLY
To be posted in employer's place or places of‘em;ﬁoyment in compliance with Sec 4123 .83

of the Ohio Revised Code. Any employer requiring more than one copy of this certificate, may
reproduce as many copies of the certificate (without any alterations or changes) as required.

Policy No. & Employer 20003172 Period Specified Below

THE GREAT LAKES CONSTRUCTION CO.

2608 GREAT LAKES WAY Ist DAY OF March 2011
HINCKLEY, OH 44233 1st DAY OF ‘March 2012

Subs

200031721 GREAT LAKES GONSTRUCTORS CO.

TERS 1S TO CERTIFY that on date hereof the above named employer having met the
requirements provided in Section 4123.35 of the Ohio Revised Code has been granted
authority by the administrator to pay compensation directly 10 its injured or dependents
ofkilled empioyees as provided in said Section for the period above sef forth.

Sk Bk

Stephen Buehrer
Administratot/CEO

BWC-7201
S¥-1




CERTIFICATION OF PERSONAL PROPERTY TAX

State of (\r) u 1o

St

County of M Enida

Before me, a Notary Public, in and for said County and State, personally appeared

Ag= BEnT E . LE. ol AR who, being duly sworn that he/she is the owner or an officer
(Name) | |
of The Great Lakes Construction Co. 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, not the cotporation
is charged with any delinquent personal property taxes on the general tax list of personal property
of any county, or that attached heteto is a list of all delinquent personal property taxes charged

against him/her o1 the corporation

Ihe Great Lakesg Construction o,
(Name of Company)
By: L “ . ‘—K‘. ‘""‘-Q....,
/ (Signature)

Sworn to before me and signed in my presence this _1 57 day of

fori/ ,20_H

14SA GRIWATCH, Notary Public %M 7 %A/{/b(/ﬂﬁ/(

Stata of Ohio & Cuyshoga County :
Wy commission explres July 27, 2015 (Notary Public)

This certification is in compliance with Section 5719.042 of the Ohio Revised Code, which
requires 2 certification of delinquent personal property tax by any successful bidder prior to the
execution of the confract of a political subdivision and in the event there are any due and unpaid
delinquent taxes, a copy of this statement shall be fransmitted to the Treasury Department of the
County of Cuyahoga, Ohio within thirty (30) days.




CUYAHOGA COUNTY ENGINEER

ATTACHMENT

10 SPECIFICATIONS FOR CONSTRUCTION CONTRACT

We consent to using the financial institution checked off below fo1 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 required by the County of
Cuyahoga, Ohio

Key Corporation

Hunnington National Bank

PNC Bank 2{“

First Merit Bank

Signature m L___Q P
/s




o W=

{Rev October 2007)

Depariment ¢f the Treasury
intera) Revenve Sanice

Request for Taxpayer
Identification Number and Certification

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

Narne {as shown on your income tax return)

The Gaeat Lakes CmNs”f“&Lu::('zoM C:rnipmv

Business marne, if different from above

/

Gheck approprate box; {j indivicual/Sole proprietor

7] Other tsee instrsctions) »-

[Z(Oorporaﬁon (I Partnership
E} Limited Tiability company Enter the tax dlassification (D=disregarded entity C=corporafion Pepartnership) ¥ .. ...

Exempt
E} payee

Address [number sireet and apt or suite np )

Requester's name and address (optional)

R60¥  Greed lakes Loy
Ciy, state, and ZIP code /
inekley . Ohio Y4223 - 9530

Print or type
See Specific Instructions on page 2.

Ust socount nump{ar{s) here {optionsd)

Taxpayer ldentification Number mN}

Enter your TIN in the appropriate box, The TIN provided must mateh the name giver on Line 1 o avoid
backup withholding, For individuals, this is your sooia securtty number (SN} However, for a resident ; e
aliers, sole proprigtor, or disregarded entlly, see the Part i instructions on page 3. For other entities, it is

your employer identification number (EIN). If you do hot have a number, see How to geta TiN on page 3

Note, if the account Is in more than one name, see the chart on page 4 for guidalines on whose

number {0 erder,

Social security number

or
Empiloyer identification number

39 i 06T 93585

Cerlification

Under penaities of perfury, | cortHy that

" The number shown on this form s my corect tsxpay& ‘[é;riﬁﬁcéﬁaéumﬁér .(ér. I— ;-r-r;waf:ing for a rumber fo be issued to me), and

2. 1 am not subject to backup withholding because: (3) | am axempt from backup withholding, or () { have not been notified ty the Internal
Revenue Service (RS} that | am subject to backup withholding as a result of a failure to report all interast or dividends, or (&) the IRS has

notified me that 1 am no longer subject to backup withholding, and

3 lema US cilesn & other US. pevson {Ueined below)

Cerlification instructions. You must cross owt jtern 2 abave If yout have been notified by the IRS that you are currently subject to backup
withbolding because you have failed to report all interest and dividends on yaur fax retum. For real estale fransactions, item 2 does not apply
For morigage interest pald, acquisition or abandonment of secured property, cancelistion of debt, contributions to an individual retirement
arangement (RA), and genatally, payments other than interest and diviclends, you are not required to sign the Certification. but you st

pravide your correct TiN. Ses the[nstructions on pags 4.

Sign
Here

paer 21611

Signature of .

LS, person » /, W. /g’*‘-‘
Lo

General Instructions

Section referances are 1o the Internal Revenue Code unless
otherwise noted,

Purpose of Form
A parson who is required to file an information returm with the
RS must obtalh your corract taxpayer identiflcation number (T IN3
to repor, for example, Income paid to you, real esiate
transactions, mortgage interest you paid, acquisition or
abandonment of sscured property, cancaflation of debt, or
contriputions you mads to an IRA,

Use Form W-9 only if you are a U.S person (including a°
resident alien), to provide your comect TIN to the parson .
requesting it {the requester) and, when applicable, to:

1. Certify that the TIN you are giving Is cormect {or you are
walting for a number to be lssusd), '

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

3. Clabm exemption from backup withholding i you are a US.
exempt payee. If applicable, you are alsc certifying that as a
U.8. person, your aliccable share of any parinership income from
a U.8. trade or business je not subject to the withholding tax on
foreign partners’ share of effectively connected income. .

Note. If a requester gives you a form other than Form W-a to
request your TIN, you must uss the requester’s form i it Is
substantially similar to this Form W-9,

Definition of a 1.8, person, For federal tax purposes, you are
considered a U.5. person If yout are:

& An Individual who Is 2 U.8. cifizen or U.S. resident atien,

* A parinership, corporation, company, or assoclation created or
organized In-the United States or under the laws of the United
States,

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

& A dormestic trust (as defined in Reguiations ssction

301 7701-7).

Speciat rules for parinerships. Partnerships that conduct a
trade o business In the Uinited States are generally required io
pay & withhelding tax on any foreign partners’ share of Incame
Tram such business. Further, in certain cases where a Form W-9
has not been received, a partnership Is required to prasume that
a partner 1s a forelgn person, and pay the withholding tax.
Therefare, if you are a 1.8, person that s a partner in a
partnership conducting a trade or business in the United States
provide Form W-8 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income. ‘

The person who glves Form W-3 to the parinership for
purposes of establishing #s U.S, status and avoiding withhalding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
Tollowing cases:

¢ The U 8. owner of a disregarded entity and not the entity,

Cat No 10231X
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