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COUNTY OF CUYAHOGA, OHIO FORM OF AGREEMENT
UNIT PRICE CONTRACT

THIS AGREEMENT, made this day 20 . between the County of

Cuyahoga Qbfo on behalf of the Department of Public WczrksICounty Ergineer, hereinafler

called the County of Cuyahoga, Ohio, ard ___The Great Lakes Construction Co., an Okio Company located at 2608 Great

Lakes Wa inckley, Ohio 442,

and successors, executors, administrators and assigns, hereinafter called the Contractor. WITNESSETH: That for and in
consideration of payments hereinafter menuoned to be made by the Coundy of Cuyahoga, Ohio, the Contracior agrees to fumish all
malerials appfances, tools, and laber, and perfmm ak the work required for;

Construction of 2 Grade Separation on Fitch Road oyer the Norfolk Soutkern Raifroad in the Cify of Olmsted

Falls and Olmsted Township

“The County of Cuyahoga Ohio, according to the plans and specifications and estimates and {o the satisfaction and acceptance of the
party of the frst pant .

The Condractor further covenants and agrees that the following papers shall be bound with or accompany and be an essential part of this
confract: Notices fo bidders and praposals upon which this contract was awarded; Plans and spedial specifications for the improvernent
contemplated by this confract; The construction and material specifications together with the general clauses and covenarks of the County
of Cuyahoga, Ghio in effect at the time this contract is antared into; Contractor's Performance Bond and this Agreement

It is expressly stipuialed and agreed that the pardy of the Contractor hereby covenants and agrees that he has full knowledge of the slite
plans, specifications and conditions relalive to the performanca of the work contemplated by this contract and made an essential part
thereof, and that the affixing of His/her signature hereto shali constitute compiete aacaptanca of and compliance with aforesaid plans
specifications and conditions

Tn considaration of the prertises the County of Cuyahoga, Ohio agrees o pay 1o the Confractor & certain sim of money which shalt be
determined by e work actually performed by the parly of the second parl caleulated upon the basis of completed units for each fem of
the contract, and the unit price of each flem as sef forth in the proposal attached herelo and made a part hareof  This aforesaid sum for
the piwposes of agreement and appropriation, and untli actually caloulated as aforementioned upon sompietion of the work shall ba
understood to be

Four Miffion Nine Hundred Fifty-four Thousand Nine Hundred
Four and 03/180
Dollars  (34,554,0004.03)

BY ENTERING INTO THIS CONTRACT | AGREE ON BEHALF OF THE CONTRACTING OR SUBMITTING BUSINESS ENTITY, ITS
OFFICERS, EMPLOYEES, SUBCONTRACTORS, SUBGRANTEES, AGENTS OR ASSIGNS, TO CONDUCT THIS TRANSACTION BY
ELECTRONIC MEANS BY AGREEING THAT ALL DOCUMENTS REQUIRING COUNTY SIGNATURES MAY BE EXECUTED BY
ELECTRONIC MEANS, AND THAT THE 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. | ALSO AGREE ON BEHALF OF THE AFOREMENTIONED ENTITIES AND PERSONS, TO BE BOUND BY THE
PROVISIONS OF CHAPTERS 304 AND 1306 QF THE OHIO REVISED CODE AS THEY PERTAIN TQ ELECTRONIC TRANSACTIONS,
AND TG COMPLY WITH THE ELECTRONIC SIGNATURE POLICY OF THE COUNTY OF CUYAHOGA, OHIC

1N WITNESS WHEREQF, the parly of the County of Cuyahoga, Ohio and the Contractor through its duly authorized representatives have
hereunto subscribed and affixed their respeciive signatures.

IF AN [NDIVIGUAL, DOING BUSINESS
UNDER A FIRM NAME, S0 STATE
GIVING BOTH NAMES

County of Cuyahoga, Ohio

IF A PARTNERSHIP, 80 STATE, GIVING
WAMES AND POST OFFICE ADDRESEES
OF ALL PARTNERS ONLINES
OPPOSITE

IF A CORPORATION, GIVE FULL
CORPORATICN NAME AND STATE
UNDER THE LAWS OF WHAT STATE
YOU ARE INGORPORATED; OFFICER
MUST INCLURE SIGNATURE, TITLE, AND
FURNISH A COPY, CURRENTLY DATED
AND CERTIFIED BY THE SECRETARY OF
THE CORPORATION OF A RESOLUTION
BY THE B0ARD OF DIRECTORS
AUTHORIZING THE PARTICULAR
OFFICER TO-SIGN THE CONTRACT OGN
BEHALF OF THE COMPANY AND
FURTHER CERTFY THAT THE
RESOLUTION IS IN FLILL FORCE AND
EFFECT

x A

Edward FE2Geraid, County Executive

FERM: The Great Lakes Construction Co.

SIGNATURE: v w&) t 0

PRINTED NAME: AQQ £e % E . Lﬁzag A
THLE: Q}gf, ?g&gtogﬂ @b ?@3@( M anpge me.t




Prescribed by the Tax Commissioner

Rule 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 persenal property purchased
under this certificate were purchased for incorporation into a structure or improvement to
real property under a construction contract with the County of Coyaboga, Ohie, Political
Subdivision #29 of the State of Ohio.

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

Falls and Olmsted Township

DATE OF COMMENCEMENT:

This certificate shall be considered a part of each order for the specific coniract identified
above and shall be retained by the vendor. This certificate must be signed by both the
contractorfvendor and owner.

signed /L. ﬁ D f;z,, mQ . Signed Y Z%
Confractor/Vendor) {Owner)

By ,dggmz E é;mm By
Title .ﬁgﬁ_&mﬁ_&zmﬂym}: Title Edward,_EiiZQ@Ta‘d

es ) ive
Address _ZG6o8 Grear Lo A Address County ExecutlV

[Hrodeasts, Dot 44233

Pate ¢ 3/ Z 3‘/ Zotl Date




Prevailing Wages
Public Improvement Agreement

This agreement is made this day of AD, between the County
of Cuyahoga, Ohio and the Contractos, The Great Lakes Construction Co,
I hereby agreed:
1 That the County of Cuyahoge, Ohio shell obtain the prevailing wage rate defermination and atiach it to the specifications for the work and during

otherwise comply with Ohie Revised Code, Section 4135.04,
2. That the contract between the County of Cuyaboga, Ohio and the Contractor and the Contract between the Contrzctor and afl subconiractors shall

cantain a provision requiring afl contractors and subcontractors performing work on the project to pay a rate of wages not less than the wage rate
determined by the Department of Industrlal Relaticns, State of Ohio for the project )

3 That the Contracior shafl post in 2 prominent and accessible place on the site of the project  legible statement of the schedule of wape rates
specified in the contract o the varions classifications of laborurs, workers, ard mechariics employed and shall canse the statement o remain posted
the Fife of each conlract pursuant to Ohio Revised Code, Section 4115 47 ’

4 That the County of Cnyahoga, Ghio shalf give notics to the Contractor and the Coniractor shall give notice to the subrontractors that they shall fite
certified payroll repocts and the affidavit required by Ohie Revised Cote, Sections 4115 67 and 4115.071
3 That the County of Cuynhopa, Ghio shall appoint a Prevaiting Wage Coordinator who shall exercise the duties imposed by the Ohlo Revised Code,

Section 4§15.071 and as set forth by the Ohio Attomey General. The duties of the Provailing Wage Coordinator are incorporated herein:
&)  Set up and pzintain fifes containing all contractors” and subconiractors” payroll reports.
b}  Maintain a list of pay dates
¢} Within two {2) weeks after the first payday, receive from each contractor a cextified copy of its payroll report Cestified means that it soust be
sworn to and signed by the Contractor
£} Ifthe project is to exceed four () months, all reports after the initial report (the initial report mmst he fifed within two (2) wesks)
can be filed once per month.
2} Ifthe project is to Jast Jess than four (4) months, ali reperts are to be filed weekly after the bnitial report.
d)  Moniter complisnce with the Prevailing Wage Law, which includes site visits te verify that the required postings and job classifications are

being complied with.
) Althe completion of the project, the Waze Coordinator s to requite an Affidavit of Compliznce from each contractor  An afftdavit must be
sworm and notarized
) The Coordinator is fo report any non-compHanee fo the Directer of the Department of Industrial Relations, State of Ohio in writing.
6. The County of Cnyahoga, Chio shall aotify the Coniractor and the Contractor shall notify each subsontractor of the identify of the Prevailing Wage
Coordinater
T. That upon notice of the Prevailing Wage Coordinator or te Pepartment of Indusizial Relations to the Clontractor of a failure by a contrastor or

subeantractor 1o comply with the reporting requirernents of the Ohio Revised Code, Section 4115 471 (C), the Contractor shall take such steps as |
are tecessary to canse the contractor, subconteactor, of other person to comply.

8 That, upon notice fo the County of Cuyaboga, Ohio by the Department of Industrial of any apparent violation of the requirements of Chapter 1145
by any contractor o7 subcastractor, the County of Cuiyahoga, Ohio shall withhold any finther payments to the Contractor on this project

9. ‘The Contractor shall file 2 complete list of all subcontractors with the Prevailing Wage Coordinator prior to the start of consttuction

10 The Contractor shall be responsible for the compliance with atl requiremants of Ohio Revised Code, Chepter 4115 with regard 10 its own work
force and all subcontractors.

1t That nothing in this agreement shail be constructed as a limitation or restiiction on any party to avoid itself of any procedure or remedy available to

them in Ohio Revised Code, Chapler 1145,

THE COUNTY OF CUYAHOGA, OHIO

EDWARD FITZGERALD %

COUNTY EXECUTIVE: )( DATE:
CONIRACTOR

FIRM: The Great Lakes Construction Co.

SIGNATURE: /?\u\)( r\:’t 9\ DATE: sz%jz:.n!
PRINTED NAME: _ Aitgiar ¥ L Sodane

TITLE: e Pas £ o M s o




THE GREAT LAKES CONSTRUCTION CO.
Action in Writing
By

Board of Pivectors

The undersigned, being all the Directors of The Great Lakes Construction Co , an Ohio corporation
(the “Coxzpoxation”), 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 fr{)m and after the date of adoption of this resolution, each of the following
officérs 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, o1 other undertakings of any kind o1 nature with any federal, state, county,
municipal, or other governmental entity, or with any corporation, partnership, 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 Corporation,
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 afier the date of adoption of this resolution, the foregoing
officers shall have full power and authotity 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 and authority so delegated as shall be determined by the delegating officer, such delegation to be set

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

TN

L AKES
eBEAT . —




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 iesolutions 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 are, ratified, authorized, and approved
with the same effect as if specifically authorized and approved by the Board of Directors at or prior to the

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

Dated: January 3, 2011

Joere NP

Gorge J. Palkh 7

Xl —

John\T, Habanek
Ia\'@es W. Fox Attest: Kurtis L Knapp, Secretar§
Sworn to before me and subscribed in my presence this A £/ 7 day of Wﬁ/{)/) , 2011,

//MM/ fﬁf il a it
Notary Public
My Comumission Expires: July 27, 2015,

LISA GRIWATCH, Notary Public
State of Ohiio & Cuyahoga County
My commission expires July 27, 2015

THES

QEATIAKES

%ﬂagmum oM<




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

3% Dave Yost
Ohio Auditor of State o S aettsns

{800} 282-037¢

Aunditor of State - Unresolved Findings for Recovery Certified Search

1 have searched The Auditor of State’s unresotved findings for recovery dutabase using the following eriterie:
Coniractor's Information:

Organization: The Great Lakes Construction Co.
Date: 02/23/2011

This search produced the following list of possible matches:

10 Pessible matches were found

Name/Organization Address

Featherstone, Jasmine , OH

Hether, Elizabsth 3714 Mohawk Youngstown, OH 44502
Northern Chio Rural Water Board

Menibers

The Harte School , OH

The Haynes Group, Inc. 3897 E. 135th St, Cleveland, OH 44128
The Haynes Group, Inc. 3897 E. 155th Street Cleveland, OH 44128

. . (1301 East Oth Street, Suite 1900 Cleveland,
The Intetnational Preparatory School OH 44114

Theiman, James .
Theiss, Sheila P.C. Box 378 Racine, OH 45771
Village of Bethel Mayor's Court ,OH

The above list represents possible matches for the séarch 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 confract.

[f the person you ate searching for appears on this list, it means that the petson has one or more
findings for recovery and is prohibited from being awarded a contract described in ORC 924, 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 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 awatd 2 contract does not appear in the Auditot of State’s database. The Auditor of
State’s office is not responsible for inaccurate search results caused by user ettor or othet
clicumnstances beyond the Auditer of State’s control

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

Page 1 of 1

2/23/2011




Tzl 010 DEPARTMENT OHIO HOMELAND SECURITY
WM OF PUBLIC SAFETY hitp/fwww homelandsecurity.ohio gov

EOVAATIDN » YERVIES + PHSYLETDN

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 govemnment sontract or funding of material
assistance/nonassistance to an organization on the U S Department of State Terrorist Exciusion List ("TEL"). Please see
the Ohio Homeland Security Division Web site for a copy of the TEL.

Any answer of "yes” to any question, or the faiure to answer "ng” to any question on this declaration shall serve ag a
disclosure that material assistance fo an organization identifled on the U.S. Department of State Terrorist Exclusion List
has been provided, Failure to disclose the provision of material assistance 10 such an organization or knowingly making
false statements regarding material assistance fo such an organization is a felony of the fifth degree. '

For the purposes of this declaration, “raaterial support or resources” means CUIrency, payment instruments, other financial
securities, funds, transfer of funds, and financial services that are in excess of one hundred dollars, as well as
sommunications, lodging, training, safe houses, false documentation or identification, commmunications equipment,
facilitles, weapons, lethal substances, explosives, personnel, transportation, and other physical assets, except medicine
or religious materials. .

COMPLETE THIS SECTION ONLY IF YOU ARE AN INDEPENDENT CONTRACTCR

LAST NAME FIRST NAME M
HOME ADDRESS

Gity STATE P COUNTY

HOME PHONE WORK PHONE

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

T, CREAT LAKES CONSERUCITON CO. (330) 220-3900
BUSINESS ADDRESS

2608 GREAT LAKES WAY

Y STATE 7P ' COUNTY
HINCELEY OHEO 44233-9590 MELTHA

BUSINE SS/ORCANIZATION REPRESENTATIVE NAME THLE
MARK ®, GRDINA . - VICE PRESIDENT ESTRATING

DECLARATION
in accordance with section 2909.32 (A)(2)(b) of the Ohio Revised Code
For sach guestion, indlcate eliher "yes,” or “na” in the space provided Responses must be truthful to the best of your knowledge.

1. Are you a mernber of an organization o the U S Depariment of State Terrorist Exclusion List? [ves g No

2 Have you used any positlon of prominenca you have with any country to persuade others fo support an
organization on the U.S. Department of State Terrorist Exclusion List? D Yes gNo

3. Have you knowingly solicited funds or other things of value for an organization on the U S. Depariment of State
Tarrorist Exclusion List? D Yes ﬁl@o

4 Have you solicited any Individual for membership in an organization on the U S. Department of State Terrofist
Exclusion List? [ves E No
& Have you committed an act that you knaw, or reasonably should have known, affords "materiat support or
resources” to an organization on the U5 Depariment of State Terrorist Exclusion List? D Yes ﬂ No

8. Have you hired or compensated a person you knew to be & member of an organization on the U 8 Department
of State Terrorist Exclusion List, or a person you koew to be engaged in planning, assisting, or carrying aut an
act of terrorism? [ Yes Mo

HLS D038 2/00 Page 2 of 3




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

If an applicant 5 prohibited from receiving 2 government
lew the protibition. Please see the Dhio Homeland Security Web site for

request fhe Chio Department of Public Safety to rev
information on how to file a request for review

CERTIFICATION

| hereby certify that the answers | have made to ali of the guestions on this deciaration are true to the best of my knowledge.- |
understand that if this declaration ls not completed In its entirety, it will not be processed and | will be automatically
distualified. | understand that ) am responsible for the correctness of this declaration 1 understand that failure to disciose the
provision of materiai assistance to an atganization identified on the U 8. Department of State Terrorist Exclusion List, or
knowingty making false statements regarding material assistance to stch an organization s a felony of the fifth degree. |
understand that any answer of "yes” to any guestion, or the fallure to answer "ng” 0 any question on this declaration shall
serve as a disclosure that meterial essistance to an crganization identified on the 1.8 Department of State Terrorist

Exclusion List has been provided by mysedf o my organization If | am signing this on bekalf of a corpany, business of

organization, | hereby acknowiedge that | have the authority to make this certiflcation on behalf of the company, business or
organization referenced on page 1 of this deciaration

MARK E. GRDINA

APPLICANT SIGHNATURE W . : DATE
X ‘ % : y 2/22/11

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




CERTIFICATION OF COMPLIANCE WITH SECTION 381713 0¥ THEOR.C.
Check all spplicable boxes.

BUSINESS NAME: __THE GREAT TARES CONSTRUCTICN €O,

O CONTRACTS AWARDED TO  INDIVIDUAL, PARTHKERSHIP, OTHER
UNINCORPORATED BUSINESS, ASSGCIATION (NCLUDING A PROFESSIONAL
ASSOCIATION ORGANIZED UNDER CHAPTER 11785), ESTATE, OR TRUST MUST CONTAIN
THE FOLLOWING CERTIFICATION:

Any contract for poods or services costing more than five hundred dollars must contain a
certifieation by the confraciing entily {vendor) that all of the following persens are in compliance
with 35171301}, limiting campaign confributions to the holder of the public effice having the
ultimate responsibility fox the award of the contract:

« THEINDMVIDUAL
« FEACHPARINER OR OWNER OF THE PARTNERSHIP OR UNINCORPORATED
BUSINESS
EACH SHAREHOLDER OF THE ASSOCIATION
EACH ADMINISTRATOR OF THE ESTATE
EACH EXECUTOR OF THE ESTATE
EACH TRUSTEE OF THE TRGST '
EACH SPOUSE OF ANY OF THE PRECEEDING PERSONS
EACH CHILD SEVEN YEARS TO SEVENTEEN YEARS OF AGE OF ANY OF THE
PRECEEDING PERSONS
J ANY COMBINATION OF THE PERSONS LISTED ABOVE
C

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

% & 0 F

Any contraet for goods er services cosfing more than five humdred doflars must confain 2
certification by the conixacting entity (vendor) that all of the following persons are in compliance
with 3517.13())(1), lmiting campaign contributions to fhe holder of the public office haviag the
ultimate responsipility for the award of the contract:

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

+ EACHSPOUSE OF AN OWNER OF MORE THAN TWENTY PER CENT OF THE
CORPORATION OR BUSINESS TRUST ) ‘ 3

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

+ ANY COMBINATION OF THE PERSONS LISTED ABOVE

It is hereby cexdified that all of the persons Tisted ahove are in compliance with section 3517.13(00(1)
or 35VT.13(H(1) of the Ohio Revised Code, or

1 ¥F CONTRACTING ENTITY IS A NONPROFIT CORPORATION ESTABLISHED UNDER

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

MARK E, GRDINA VICE PRESIDENT ESTIMATING
PRINTED NAME TITLE

2/22/11

T “SIGNAT DATE




BID GUARANTY AND
CONTRACT BOND

(SECTION 153 571 Ohio Revised Code)

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

2608 Great Lakes \Way, Hinckiey, OH 44233

{Name and Address)
as Principal and  Liberty WMutual Insurance Company

{Name of Surgly}
as Surety,

ate hereby held and firmly bovnd unto the Board of Cuyahoga County Commissioners

as Obligee in the penal sum of the dollar amount

of the bid submitted by the Principal io the Obligee on February 22, 2011 to undertake the project known as:
cuUY-Fitech Road (C.R. 170) Grade Crossing Elimination with the Norfolk Southern Railroad in the Township of

of Olmsted and the City of Olmsted Faills

The penal sum referred to herein shall be the dollar amount of the Principal's bid to the Obligee, ihcerporating any additive or deductive
alternate proposals made by the Principal on the date referred to above {o the Obliges, which are accepted by the Obligee. In no case shall the
penal sum exceed the armount of doilars ($ 3 1f the above fine is left blank, the penal sum will be the full

amount of fhe Principals bid, including alternates Altematively, if completed, the amount stated must not be less than the fuli amownt of the
bid, including alternates, in dollars and cents A percentage is not acceptable ) For the payment of the penal sum well and truly to be made, we
hereby jointty and severally bind curselves, our heirs, executors, adminisirators, SUcCessors, and assigns

THE CONDITION OF THE ABOVE OBLIGATION 18 SUCH, that whereas the above named Principal hos 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 into 4 proper contract in accordance with
the bid, plans, details, specifications, and bills of malerial; 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
coniract 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 Prineipal will pay the Obligee the difference not to excesd ten percent of the
penalty hereof between the amound specified in the bid, or the costs, in connection with the resubmission, of printing new confract documents,
required advertising and printing and mailing nofices 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 afier the awarding
of the contiact, enters into a proper contract in accordance with the bid, plans, details, specifications, and bills of material, which said coniract
is made a part of this bond the same a3 though set forth herein; and

S-295TIGE 2198 Page 1of 2
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1F THE SAID Principal shall well and faithfully perform each and every condition of such contract; aad indemnify the Obligee against
_all damage suffered by failure to perform such contract according to. the provisions thereof and in accordance with the plans, details,

secifications, and bills of material therafor: ané shall pay all lawful claims of subconiractors, materialmen, and laborers, for labor performed
and meaterials furnished in the carrying forward, performing, or completing of said contract; we agreeing and assenting that this undertaking
shall be for the benefit of any materialman or taborer having a just claim; as well as for the Obligee herein; then this obligation shall be void;
otherwise the same shall remain in fall force and effect; it being expressly understood and agreed that the liability of the Sursty for any and att
claims hereunder shaf} in no event exceed the penal amount of this obligation as herein stated

THE SAID Surety hersby siipulates and agrees that no modifications, omissions, or additions, in or to the terme of said contract or in oF

10 the plans and specifications therefor shall in any wise affect the obligations of said Surety on its bond, and it does hereby waive notice of

any such modifications, omissions of additions to the terms of the contract or to the work or to the specifications

SIGNED AND SEALED This 22nd day of February 2011

PRINCIPAL:

BY:

T[ILE:  VICE

SURETY: Uiberty Mutual Insurance Company”

SURBIY COMPANY ADDRESS:

3 8044 Monigomery Road, Ste 150E

Street
BY: ng“/(/{c( é }4 CANSE Cincinnati OH 45230
. ’ City State ip
513.984.2227
Attorney-in-Fatt Nangy Nemeo Telephone

SURETY AGENT'S ADDRESS:

Neace Lukens

Agency Name

285 Cozzins Streei

Sireet
Columbus OH 43215
City . State Zip
£514.220.9245
Telephong

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

§-2957/GE 2/98 Page 20f2
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ralue guaraniees.

Not valid for mortgéygﬂév,‘ note, foan, i~**at of credit, bank deposit,

currency rate, interest rate or resid

THIS POWER OF ATTORNEY IS NOT VALID UNLESS 1T 18 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 1o
the extent herein stated.
LESERTY MUTUAL INSUBANCE COMPANY
BOSTON, MASSACHUSETTS
PFOWER OF ATTORNEY

KNOW ALL PERSONS BY THESE PRESENTS: That Liberly Mutual Insurance Company (the "Company'), a Massachusets stock insurance
company, pursuant to and by authority of the By-law and Authorizalion hereinafter set ort, does hereby name, constitute and appoint

MARK NELSON, NANCY. NEMEC, ALL OF THE CITY OF COLUMBUS; STATE OF OHIO .

LI et R Rn R N2 R

asannn han

ige and deliver, for and on its

witapun

, sach individually if there be morethén one named, s trie-and lawful attomey-in-fact 10 ke, exacute, seal, ackriow]
hehalf as surety and as s act and deed, any:and alt undenakings, bonds, recobnizances-and othef.safety obligafions im:the penal sum not exceeding
FIETY MILLION AND 00/100 *#stxkeisoisnionns 0000 5= DOLLARS (3 _50,000,000.007" = ) each, and the
execution of such underiakings, bohds, recoghizances and other surety obligations, il Plrsuance of these presents, shall be as binding upon the
Company as if they had been duly sign th - arid attested by the secretary of the Company, in their owygroper persons

That this power is made and executed pursuant to and by aiith ity owing By-iav'v; and Autl-zg}

" ARTICLE Xl - Execution of Contracts: Section 5. Surety Bonds and Undertakings. .
Any officer of the Compary awtharized for that purpose in wiiting by the chairman or the president, and subject to such limitations as the

- chairman or the presicent may prescribe, shali appoint such attomeys-in-fact, as may be necessary 10 act in behalf of the Company o make,
execute, seal, acknowledge and- defiver as surety any and all undertakings, bonds, recognizances and other surety obligations  Such |
attorneys-in-fact, subject fo the limiiations set forth in their respective powers of attomnay, shall have full power to bind the Company by thelr
signature and execution of any such instruments and to attach thereto the seal of the Company When $o executed such instruments shall be

as binding as If signed by the president and attested by the secretary

day.

ness

By the following instrument the chairman or the president has authorized the officer or other official named therein to appoint attorneys-in-fact:

“Pursuant io Articie XIii, Sectiors 5 of the By-laws, Garnet W. Eliott, Assistant Secretary of Liberty Mutual Insurance Company, is hereby
authorized o appoint such atiorneys-in-iact as may be necessary to act in behalf of the Company to make, execule, seal, acknowledge and
. deliver as surety any and &l undertakings, bonds, recognizances and other surety obligations.

That the By-law and the Authorization set forth above are true copies thereof and are now in full fores and effect.

IN WITNESS WHEREOF, this Power of Attomey has been subscribed by an authorized officer or official of the Company ard the corporate seal of

Liberly Mutual Insurance Company has been atfixed thereto in Plymouth Meeting, Pennsyivania this __15th _ dayof ___January i
2009 . :

LIBERTY MUTUAL INSURANCE COMPANY

by (s LA

Gamel W. Elliott, Assistant Secretary

00 am and 4:30 pm EST on any bus

COMMONWEALTH OF PENNSYLVANIA  ss
COUNTY OF MONTGOMERY

On this 15th day of __January , 2008, befora me, a Notary Public, personally came Garnet W. Elliglt, to me known, and acknowledged |
that he is an Assistant Secretary of Liberty Mutual insurance Cempany; that he knows the seal of said corporation; and that he execuled the above
-Power of Attorney and affixed the corporate seal of Liberty Mutual Insurance Company thereto with the authority and at the direction of said corporation,

IN TESTIMONY WHEF

soribed my name and affixed my notarial seal at Plymoutt haeting,
 first above writien, . e [ :

Pennsylvania, on the day and year

. Terbsa Pastella, Notary Public*

To confirm the validity of this Power of Attarney call

1-610-832-8240 between 9

CERTIFICATE

1, the undersigned, Assistant Se&etary of Liberty Mutual Insurance Company, do hereby certify that e original powet of attomey of which the foregoing

i% a full, true and correct copy, is in full terce and effact on the date of this certificate; and 1 do fusther certify that i officer or official who executed the

said power of attomey is an Assistant Secrelary speciatly authdrized by the chairman or the presidénit t appoint atiormeys-in-fact as provided in Article
X1, Section 5 of the By-laws of Liberly Mutua insurance Company

This cerfificate and the above power of aliomey may be signed by facsimile or mechanically reproduced signalures under and by authorilty of the
followirg vote of the board of directors of Liberty Mutual Insurance Company ata meeting duly called and held on the 12th day of March, 1980

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

with the same foroe and effect as though manually affixed. ’l} hﬁ'(.,
N TESTIMONY WHEREOF, | have hereunto subscribed my name and affixed the corporate seal of the sald company, this day of
G- 201

ot 7

David M Carey, Assigtit Secratary

THE GREAT LAKES CONSTRUGTION CO.
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Office of Financial Ohio Department of Insurance
Regulation Services

50 Weast Tawn Street Ted Strickiand - Governer

Third Floor- Suite 300 Mary Jo Hudson - Director
Colurnbus Ohlo 43215

(614) 644-2658 e Y
Fay (611} 644-3256 Certificate of Compliance

www ohioinsurance gov

Issued 03/29/10
Effective 04/02/10
Expires {}4/01/1]

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 Insutance under the following section(s) of the Ohio Revised Code:

Section 3929 01 (A}

Accident & Health inland Marine

Alrcraft Medical Malpractice

Allied Lines Muliipie Peril - Commercial

Boiler & Machinery Multipie Peril - Farmownets

Burglary & Theft Muitiple Perii - Homeowners
Collectively Renewable A & H Noncancelieble A & H

Commercial Auto - Liability Other

Commercial Auto - No Fault
Commescial Auto - Phys Damage
Credit

Credit Accident & Health
Earthquake

Fidelity

Financial Guaranty

Fire

Glass

Group Accident & Health
Guaranteed Renewable A & H

Nonjenew - State Reasons {A&H)
Ocean Marine

Other Accident only

Other Liabitity

Private Passenger Auto - No Fault
Private Passenger Auto-Liability Other
Private Passenget-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 agsets in the amount of $34.830,436.535, liabilities in
the amount of $22.338.883.620, and surplus of at least $12.491.552.915.

IN WITNESS WHEREOF, 1 have hereunto subscribed my name and caused my seal to be affixed at
Columbus, Ohio, this day and date

Mary J& Hudson

Birector

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

THE GREAT LAKES CONSTRUCTION CO.




Y BATE (MWID/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 03/25/2011

THIS CERTIFICATE 15 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), AUTHORRZED
REPRESENTATIVE OR PRODUCER, AN THE CERTIFICATE HOLDER,

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the ferms and conditions of the policy, cerfain policies may require an endorsement. A statement op this cerfificate does not confer rights fo the
certificate holder in lien of such endorsement(s}.

PROBUGER 1-216-566-9799 GONIACT  mimothy Earris
Arthur J. gallagher Risk Menagement Services, Ime. PHONE oo 216-566-3799 I mﬁ Not: 216-566-9977
2 Summit Park Dr. ng)%iéss: tim harris@aly.com
sSuite 235 PRODUCER
Independence, Of 44131
Timothy Harrig INSURERES) AFFORDING COVERAGE NAIC #
INSURED NSURER A: LIBERTY MUT FIRE INS CO 23035
The Great Lakes Construction Company INSURER 5: FIRET LIBERTY INS CORP 33588
2608 Great Lakes Way INSHRER G ¢

INGURER I3 ;
Hinekley, OH 44233

MNSURERE:

INSURERF:
COVERAGES . CERTIFICATE NUMBER; - 20281741 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED -AROQVE 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 TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS CF SUCH POLICIES, UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ER ADDE GUER BELIEYERE BOLICY £XF
LTR TYPE OF INSURANCE INSR, WVD POLICY NUMBER IISDDIYYYY)  (MWDDYYYY) LIRmTS
A | GENERAL LIABILITY TE2Z8L040789028 10702724 10/01/13} cack OCCURRENCE 5 1,000,000
Bl DAMAGE T¢) RENTED
% | COMMERGIAL GENERAL LIABILITY PREMISES (Ea ocourrence) | § 100, 000
! crams-ManE | ¥ | ocour MED EXP fAny ons persony | 5 5,000
- PERSONAL & ADV INJURY $ 1,000,000
|} GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
pavey | X | PRY; Loc $
8 | AUTOMORILE LIABILITY ASEZ81040788030 16/01/10 10701711 COMBINED SINGLE LiMIT $ 1,000,000
_K_ {Ea accident) ! ’
r AR AUITO BODILY INJURY {Per person) | §
[ PLL OWNED AUTOS BODILY BUURY {Per sccident}| $
SCHEDULED AUTOS P —————— .
X | I IRED AUTOS {Per accident]
X | NOMN-OWNED AUTCS $
$
A 1X | UMBRELLA LIAB X | ceour TH281.040739040 10701730 10/031/11) Eaci: GCCURRENGE § 1,000,000
EXCESS LIAB CLAIMS-MADE AGBREGATE £1,000,000
DEDUCTIBLE $
X | RETENTION 3 10,000 $
WORKERS COMPENSATION RL2781 054204150 10/01/11] WC STATI- QTH-
2 AND EMPLOYERS LIABILITY YiN 10/03/14 /ox/f E TORY LIMITS ] } ER
ANY PROPRIETORIPARTNER/EXECUTIVE : E.L. EAGH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE § 1,000, GCO
IFyes, describe under 1,000, 060
DESCRIPTION OF OPERATIONS below E.L, DSEASE - POLICY LiviT | § 15 v
BEECHFTION OF OPERATIONS 7 LOGATIONS / VERIGLES {Aflach ACORD 101, Addtfional Remarks Schediie, If Imore Space I8 Fequired)

Board of Cuyahoga County Commissioners, and their officerd., agents, and employees are named a8
Additional Inmsured as reguired by written contract with the ¥amed Insured.

CERTIFICATE HOLDER CANCELLATION

L SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANGELLED BEFORE
Board of Cuyahoga County Commigsioners THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED W
ACCORDANCE WITH THE POLICY PROVISIONS.

1219 Ontaria Street
AUTHOREZED REPRESENTATIVE

Cleveland, OH 44113 . .
| TsA

inekica © 1988-2003 ACORD CORPORATION. All rights reserved.

Qggf?ﬂ* 12'5 {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 endorsemnent modifies msurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
This endorsement modifies insurance by broadening the insutance provided by CG 00 01,

Index of medified items:

Item 1~ REASONABLE FORCE

Item 2, - NON-OWNED WATERCRAFT EXTENSION

Ttem 3. - ALIENATED PREMISES

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

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

Item 6. - BODILY INTURY TO CO-EMPLOYEES

Ttem 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 BLANEKET ADDITIONAL INSURED AND WAIVER OF SUBROGATION (FOR
INSTALLATION EXPOSURES)

Ttem . - BEANKET ADDITIONAL INSURED AND WAIVER OF SUBROGATION ~ PERSON OR
ORGANIZATION

Ftem 12, - ADDITIONAL INSURED - ARCHITECTS, ENGINEERS OR SURVEYORS

Ttem 13. - ADDITIONAL INSURED — STA'TE, MUNICIPALITY OR POLITICAL SUBDIVISION - PERMITS

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

em 15, - KNOWLEDGE OF QCCURRENCE

Ttem 16, - UNINTENTIONAL ERRORS AND OMISSIONS

Tiem 17. - BODILY INJURY REDEFINITION

{tem 18, - MOBILE EQUIPMENT REDEFINITION

Ttern 19, - SUPPLEMENTARY PAYMENTS

Ttem 20. - LIBERALIZATION

‘T'hese changes broaden the policy sections described unless differing language is separately endorsed to the coverage
part.

Item 1. - REASONABLE FORCE
Exclusion a. of Coverage A is replaced by the following;

2. Bxpected 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 from the use of reasonable force to protect

persons or property
Item 2. - NON-OWNED WATERCRAFT EXTENSION

Subparagraph g.(2) of Exclusion g. of Coverage A (Section I - Coverages) is replaced by the following:

{2y A watereraft you do not own that is:
¥
{a) Less than 55 feet long; and
{b) Not being used for public transportation or a5 a common catrier,

Item 3. - ALTENATED PREMISES

1. Subparagraph j(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, of abandon, if the “property damage” arises out of any part of those prermises, and
oceuss frorn hazards thas were knows by you, or should have reasoaably been kaown by you, at the tume the
property was transferted 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 to
{a) borrowed equiptaent, or
{b) "property dammage” to property in your care, custody and control while in transit

This insurance does not apply to any portion of a Joss for which the insured has availzble any other valid and collectible
insurance, whether primary, excess, contingent, or on any other basis, unless such other insurence was specifically
purchased by the insuted to apply in excess of this policy

2.

Limits of Insurance .
Subject to Paragtaphs 2., 3., and 5. of Section III ~ Limits Of Inswtance, the most we will pay for insurance
provided by paragraph 1, above js:

$10,000 Fach Ocawrrence Limit

$25,000 Aggregate Limit

The Each QOccurrence Limit for this coverage applies to all datnapes as a result of any one “ocenezence” regardless
of the number of persons or organizations who sustain damage because of that “occurrence ™

The Agpregate Limit is the most we will pay for the sum of all occurrences covered by this provision.

Ttera 5. - DAMAGE TO PREMISES RENTED TO YOU - EXPANDED COVERAGE
A. Fire, Lightoing Or Baplosion Damage
The: last paragraph of 2. Exclusions undet Section I — Coverage A Is replaced by the following:

Exclusions ¢. through 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 caused by fire, lightning, or explosion or subsequent damages
resulting from such fire, lightning or explosion, including water damage. A scparate Hit of insurance applies
to this coverage as desctibed in Section ILT — Limits of Insurance.

B. Limits for Damage to Premises Rented to You

Paragraph 6. of Section XXX — Limits of Insurance is teplaced by the following:

Subject to 5. above, the Damage to Premises Rented 1o You Limit is the most we will pay inder Coverage A
for any combination of:

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

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

Ttern 6. - BODILY INJURY TO CO-EMPLOYEES

1.

Subject to the Fach Occurrence Limit and the General Aggrepate Limir, Parapraphs 2.a.(1)(a), (i) and (c) of
SECTION I — Who Is an Insured do not apply to your supesrvisory or management "employees” for "bodily
injury” only.

Subject to the Each Occurrence Limit and the General Aggregate Limit, Pavagraphs Z.a.(£)(a), (k) and (c) of
SECTION H - Who ¥s an Insured do not apply to your "employees” or "volunteer workers” for "bodily injury”
atising out of a Good Samaritan act to a co-"employee” or co-"volunteer worker.,” A Good Samaritan act means an
attempt to rescue or aid a person in imminent or serfous peril, provided the attempt is not tecklessly 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 “voluntecr worker” under any other valid and collectible insurance.

L.G 31800907 Page 2 of 8




Ytem 7. - HEALTH CARE PROFESSIONALS AS INSUREDS
Patagraph 2.a. {I) (d) of Section If — Who Is An Insured is deleted unfess:
(i) You arc engaged in the occupation or business of providing or offering medical, surgical, dental, x-1ay or nutsing
services, treatraent, advice or instruction; of
(i) The “employee” has any other insurance that would also cover clzims arising under this provision, whether the
other insurance js primary, excess, contingent or on any other basis,

Itern 8. - NEWLY FORMED OR ACQUIRED ENTITIES

Paragraph 3. of Section It ~ 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 available to
that oiganization.

a. Coverage under this provision is afforded only undl
i. the 180th day after you acquire or form the organization; or

fi. separate coverage is putchased for the organization; or

fii. the end of the policy period,

whichever s eatlier.

b. Covetage A does not apply to “bodily injury” or “propetty damage” that occutred befote you acquired or

formed the otganization; and
¢. Coverage B does not 2pply to “personal and advertising injury” asising ot of an offense committed before

you acquired or formed the organization.

No person of organization is 2n insured with respect to the conduct of any past partnership, current ox 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 O LESSORS
OF PREMISES

A. Section 1) — Who Is An Insured is amended to include 2s an insured any manager ot Jessot of premises leased by you
in which the written leasé agtesment obligates you to procure additional insured coverage, provided that

1. the “bodily injuty”, “property damage” or “petsonal and adverdsing injury” giving rise to liability occuts
subsequent to the execution of the agreement; and

2 g

‘property damage”, “personal and

”ou

2. the written agreement is in effect at the time of the “bedily injury”,
advertising injury” for which covetage is sought.

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

The coverage afforded to the additional insured is limited to liability in connection with the ownetship, maintenance or
use of the premises leased to you and cansed, in whole or in patt, by some negligent acts of omissions of you, your
emnployees, your agents, or your subconttactors. There is no coverage for the additional insured for “bodily injury”,
“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,

If the written agreement to indemnify 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
contractual indemnification langusge of the agreerent is valid under the law of the state where the agreernent was
formed If the wiitten agrecment provides that a particular state’s law will apply, then such provision will be honoted.

B. Waiver Of Subrogation
Fot any additional insured that obtains insured status on this policy through paragraph A., above, we waive any rghr of
recovety 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 1o be a tenant in that premises.

L.G 31 80 89 07 Page 3 of 8




2,  Any construction, renovation, demolition or installation operations performed by or on behalf of the Addidonal

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

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

This insuzance shall be excess over any ofher 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 Jiability 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 pursuc any other insutance carsier for coverage, including a
defense, we shall share that right with the additional insured.

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

A. Section I — Who Is An Insured is amended to include as an insured any petson of orpenization ro whom you are
obligated by a written agreement to procure additional insured coverage, provided thac

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

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

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

The coverage afforded to the additional insuted is Yirited to liability caused, in whole or in part, by the negligent acts or
oissions of you, your employees, your agents, or your subcontractors, in the performance of yout ongoing opetations

This insurance does not 2pply to “bodily injary,” or “property damage,” “personal and advertising injury” atising out of
“yout work” included in the “products-completed operations hazard” unless you are required to provide such coverage
for the additional insuted by the wiitten agreement, 2nd then only for the period of time required by the writter
agreement and only for liability caused, in whole or in part, by the negligent acts or omissions of you, your employees,
your agents, or your subcontractors.

oy c,

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

If the wrizten agteement to indemnify 2n additions! insused requires that you indemnify the additional insured for its sole
nepligence, then the coverage for the additional insured shall conform to that agreement; provided, howeves, that the
contractual indemnification language of the agreement is valid under the Jaw of the state where the agteement was
formed. If the written agreement provides that a 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 tght of

o

recovery we may have against the additional insured because of payments we mzke for "bodily injury”, "property
damage" or "personal and advertising injuty” 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 apply: .
1. to "bodily injury", "property damage™ or "personal and advertising injury” arising out of the rendering of, or the
failure to render, any professional architectural, engineeting or surveying services, inchading:
a. The preparing, approving, or failing to prepate or approve, maps, shop drawings, opinions, teports, surveys,
Seld orders, change orders or drawings and specifications; or
b. Supervisory, inspection, architectural or engiaeering 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 Raiflroad Protective Liability Policy for the additional
insured
3. when coverage is available under a consolidated {wrap up) insurance progratm in which you are involved.

D, Other Insurance
The insurance provided by this endorsement applies only to coverages and limits 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 insuzrance shall be sxcess over any other insurance available to the additional insured, whether such insurance is on
an excess, contingent or primary basls, unless you are obligated under 2 writren agreement to provide Hability insutance
for that additional insured on any other basis, In that event, this policy will apply solely on the basis required by such
wiitten agreetonnt.

To the extent that the additional insured has the right 1o putsue any other insurance cerder for coverage, Inchuding a
defense, we shall share that right with the additional insured.

Ttem 11, - BLANKET ADDITIONAL INSURED AND WAIVER OF SUBROGATION — PERSON OR
ORGANIZATION
A. Section I — Who Is An Insuted is amended to include as an additional insured any person of organization to whom
you are obligated by a writien agreement to procure additional insuted coverage, but only with respect to liability for
"hodily injuty”, "property damage” or "personal and advertising injury” czused, in whole or in part, by your acts or
omissions ot the acts or omissions of those acting on your behalf:

1. In the pecformsance of your ongoing operatons; or

2. Inconnection with premises owned by you

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

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

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 additional insured o by those acting on behalf of the additional insured,
except as provided below.

If the wiitten agreement to ndemnify an additional insured requires that you indemnify the addirional 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 where the agreerment was
formed. If the wsitten agreement provides that a particular state’s law will apply, then such provision wili be honoted.

B, Waiver Of Subrogation
For any additional insured that obtains insured status on this policy through patagraph A., above, we waive any dght of
a0

recovery we may have against the additional insured because of payments we make for "bodily infuty”, “propesty
damage” or "personal and advertising infury” to which this insurance applies.
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C. Exclusions
This insurance does not apply to:
1. Any premises or equipment leased fo you.
2. Any construction, renovation, demolition ot installation operations performed by or on behalf of you, or those
opetating on your behalf.

D, Other Insuratce
The insurance provided by this endotsement applies only fo 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 agy other insurance available to the additional insured, whether such insurance i on
an excess, contingent or primary basis, wnless you are obligated under 2 written agreement to provide Jiability insutance
for thar additional insured on any other basis. In that event, this policy will apply solely on the basis required by such
witten agreement.

To the extent that the additional insured has the sight to pursue any other insurance carder for coverage, inchuding 2
defense, we shall share that right with the additional insured.

Item 12. - ADDITIONAL INSURED ~ ARCHITECTS, ENGINEERS OR SURVEYORS

A. Section I ~ Who Is An Insuted is amended to inchude as an addidonal insured any azchitect, engineer, or surveyor
engaged by you but only with respect to Hability for "bodily injury”, "property damage” or "personal and advestising
injury” caused, in whole o in part, by your acts or omissions of the acts or omissions of those acting on your behalt
1. In connection with your premises; or
2. In the performance of your ongoing operations.

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

LU )

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

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

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

2., Supervisory, inspection, architectuzal ot engineering activities.

Ttem 13, - ADDITIONAL INSURED - STATE, MUNICIPALITY OR POLITICAL SUBDIVISION - PERMITS
Section YT — Who Is An Insnted is amended to include as an additional insured 2ny state, municipality or political
subdivision with respect to any operations performed by you, or on your behalf, for which the state, municipality or
political subdivision has issued a perrnit

However, this insutance does not apply tor

1. "Bodily injury,” "property damage” or "personal and advertising injury” arising out of operations
petformed for the state, tunicipality or political subdivision; oz

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

3. “Bodily injuty,” “property damage” or “personal and advertising injury,” unless nepligendy caused, in
whole ox in part, by you o1 those acting on your bebalf.

Item 14. - ADDITIONAL INSURED AND WAIVER OF SUBROGATION -~ LESSOR OF LEASED EQUII’MENT

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

There is no coverage fot the additional insured for “bodily injury”, “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
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A perso’s or organization’s status as an additional insured under this endorsement 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, zhove, we waive any right
of recovery we may have against the additional insured because of payments we make for "bodily injury”, "propetty
damage” or "personal and advertising injuty" caused, in whole or in part, by your maintenance, operation of use of
equipment leased to you by such person or organization.

C. Other Insurance

This insurance shall be excess over any other insutance available to the additional insured, whether such insurance is
on an excess, contingent or primary basis, unless you are obligated under a written agresment 1o provide bability
insurance for that additional insured on any other basis. In that event, this policy will apply solely on the basis
required by such written agteemers.

To the extent that the additional insured has the right to putsue any othet insutance carrier for coverage, including 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 Gencral Lishility Conditions are amended to add
the following:

As used in this paragraph, the word “you” refers 10 an “execntive officer”, partner, member of legal representative, and
any other “employee” with insurance of risk management responsibilities.

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

Any unintentional error or omission in the description of, or failure to completely desctibe, any premises of
operations intended to be covered by this policy will not invalidate or affect coverage for those premises ot
opetations. However, you must report such e£10¢ 0T OmisSiGH 0 US 25 000 2s practicable after its discovery.

This provision does not affect our tight to collect additional premium or exercise our right of cancellation or non-
renewal.

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

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

Item 1%, - MOBILE EQUIPMENT REDEFINITION

Paragraph 12. £.(1} (a), (b) and {c) of Section V - Definitions does not apply to 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. &, respectvely, ave replaced

with:

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

d. All ressonable expenses inéurted by the insured at our request to assist us in the investigation or defense of the
claim or "suit" inchuding substantiated Joss of earnings up to $500 a day because of time off from wotk.
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Item 20. - LIBERALYZATION
Section IV - Commercial General Liability Conditions is amended to add the following:

10, Liberalization
i we adopt a change in our forms or fule which would broaden your coverage without an extea charge, the

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

This endorsement it exceuted by the HIBERTY MUTUAL FIRE INSURANCE COMPANY

Premiurn §
Effective Date Hxpiration Date
For attachment to Poliey No. TB2-£81-040789-029
Audit Basis
issued To

SECRETARY PRESIDENT

Countersigned by
Aumhorized Representative
Tasued Sales Office wnd No. find. Serial No. 26
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Bureau of Workers’
Compensation

30 W, Spring 5t
Columbus, OM 43215-2256

Ohio

Governor John R. Kasich
Administrator/CEC Stephen Buehrey

chiobwe.com
1-800-OHIOBWC

- CERTIFICATE OF EMPLOYER'S
RIGHT TO PAY COMPENSATION DIRECTLY

To be posted in employer's place or places oi'em;ﬂioyment in compliance with Sec 4123 &3
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
HINCRLEY, O 44233 Ist DAY OF March 2012

Subs

200031721 GREAT 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 hes been granted
authority by the administrator to pay compensation directly fo its Injured or dependents
of killed employees as provided in said Section for the period above set forth.

/N 20

Stephen Buehrer
Administrator/CEQ

BWC-7201
Sk




CERTIFICATION OF PERSONAL PROPERTY TAX

State of ({) Hyey } ss.
)
County of _Men3da )

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

Ae, ptey V. LE oal A0 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, 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 property taxes charged

against hirn/her or the corporation

1he Great Lakes Construction Co.
(Name of Company)

By: -
(Signature)

Sworn to before me and signed in my presence this _/ il day of

fori/ ,20 /!

LISA GRIWATCH, Notary Public ff Ak %W,ﬂf&&

State of Oio & Cuyzhoga County .
Wy commissonexgies g 27,2015 Cotary Public)

This certification is in compliance with Section 5719.042 of the Ohic Revised Code, which

requires a certification 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 trapsmitted 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, Obio in accordance with Section

153 63 Revised Code in accordance with escrow procedures as requited by the County of
Cuyahoga, Ohio

Key Cotporation

Hunnington National Bank

PNC Bank X/
First Merit Bank e

e A XN 0
4




o W=

{Rev October 2007)

Depariment af the Treasury
iemal Revenue Sapvice

Request for Taxpayer
ldentification Number and Certification

Give form to the
raguester. Do not
send to the IRS,

Name fas shown on yow income tax retum)

Business name, if different from above

‘7?1& G&MJL Lokes mes'ﬁ%u-t:{‘mu Ccrnpm/\/

[

Check appropriste box: (I} Indiviciual/Sele proprietor

] other sex instructions) »-

@{ Comporation [} Partnership
7 timited Habifity compeny Enter the tax ciassification (D=disregarded entity Cecorporation P=parinership) = ...

Exempt
O e

Address {rumber street and apt or suite ;23]

fAequester's name and address {aptionaly

R0 0% Gread  lokes Loy
City, state, and ZiP code /
!NLK!Q\/ . Ohie Y9223 - 9590

List account numy’er(s) here {optioral)

Print or type
See Specific Instrustions on page 2,

Taxpayer ldentification Number (11 )

Enter your TIN in the appropriate box. The TIN provided must match e rame glven on Line 1 to avoid
backup withholding. For individuals, this Is your soclal securty number {SSN). However, for a resident i EE
alien, sole propristor, o disregarded entity, see the Part 1 nstructions an page 3. For other entifies, it is
your employer idantification number (RIN). If you do hot have a number, see How fo get a TIN on page 3 ar

Note. if the account Is in more than one name, see the chart on page 4 for guidslines on whese

ntimber to enter,

Sotial security nurmber
]

Employer identification number

291 06T 9355

#i  Cerlification

Under penaities of parjury, 1 cartify that:

"1 ¥he number shown on this form is my correct %axpaye”r' ‘iiﬁéh?iﬁcét'i;;y—ﬁumb.é! .{or Fam waiting Tor a number to be issued to me), and

2. 1am not subject o backup withholding because: (8) | am exempt from backup withholding, or b} t have riot been notified by the Intemat
Revenue Service {IR5) that | am subject 1o backup withholding a5 a result of a faile ta report all interest or dividends, or {g) the IRS has

notified me that ! am no longer subject to backup withhelding, and

2. lamalle clizenor ciher US parson [defingd below).

Certification instructions. You must cross out erm 2 above it you have been notified by the IRS that you are currently subject fo backup
withholding because you have faled to report all-interest and dividends on your tax refurn. For real estate transactions, ftem 2 does not apply
For morigage interest paid, acguisition or abandonment of secured property, cancefiafion of debt, contributions to an individual refirement
arangement (IRA), and generally, ﬁﬁaymems other than Interest and dividends, you are not required 1o sign the Certification. but you must

provide your correct TiN. See thefinstructions on pags 4.

Sign
Here

Sighature of .
U8, person b

Date p C;)’//G//F

/ . [
General Instruttions

Section references are to the Internal Revenue Cods unfess
otherwise noled,

Purpose of Form
A person who s raquired to file an information raturn with the
IRS must obtaih your correct taxpayer identifleation number (TiN)
to report, for example, income paid to you, real estate
fransactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancelfation of cabt, or
contributions you made to an 1RA.

Use Form W-8 only if yols are 2 U.S person {including a’
resident allen), to provide your correct TIN o the person .
requesting it {the requester) and, when appiicable, to:

1. Certify that the TIN you are giving is correct {or youl are
waiting for a nurmber to be lssued),

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

3. Claim exemption from backup withticiding i youarea US,
exemipt payee. if applicable, you are also ceriffying that a5 a
U.8. person, your allocahle share of any partnership income from
a U.8, frade or business i not subject to the withholding tax on
foreign partners’ share of sffectively connected incoma, :
Note, If 2 requester gives you a form other than Form W-0 to
request your TIN, you must use the requester's form i it is
substantially similar to this Form W-9,

Definition of a U.S. person, For federal tax purposes, you are
considered 2 U8, person [f vou are;

& An Individual who is a U1S. citizen or U S, resident afien,

# A partnership, corporation, company, or association created or
organized in-the United States or under the laws of the United
Siales,

s An estate {other than a foreign estate), or

e A domestic trust {as defined in Regulations saction

30t 7701-7).

Special rules for partnerships. Partherships that conduct a
trade or business In the United States are generally required to
pay a withholding tax on any foreign partrers’ share of income
Trom such business. Further, in certain cases whers a Forrn W-0
has not been received, a partnership is required to presume that
& pariner s 2 foreign person, and pay the withholding tax.
Therefore, If you are a U.3. person that is a partner in a
pertnership conducting a trade or business in the United States
provide Form W-9 to the partnership to establish your LS.
status and avald withholding on your share of partnership
income, '

Tha person who glves Form W-S 1o the partnership for |
purposes of establishing its U.S. status and avolding withhalding
an its allocable share of net incoma fram the partnership
conducting a trade or business in the United States is in the
following cases:

* The U S. owner of a disregarded entity and not the entity,

Gat Mo 10231X

Form W8 ey 10-2007)

™,

i




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.1.D. No. 78074
COUNTY REQUISITION NUMBER RQ- 19284

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

DBE GOAL § %

PROPOSALS MUST BE SEALED AND ADDRESSED TO:

CUYAHOGA COUNTY

OFFICE OF PROCUREMENT AND DIVERSITY
COUNTY ADMINISTRATION BUILDING

1219 ONTARIO STREET

RCOM 110

CLEVELAND, OHIO 44113

PLANS AND SPECIFICATIONS PREPARED BY:
HNTB CORPORATION

for the
CUYAHOGA COUNTY ENGINEER

LENORA M. LOCKETIT 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 . bekh the County of
Cuyahoga Ohio on behalf of the Department of Public Works/County Engineer, hereinatter

called the County of Cuyahoga, Ohlo, and __The Great T akes Construction Co.. an Ohic Company located at 2608 Great
Lakes Way, Hinckley, Ohio 44233,

and successors, execulors, administrators and assigns, hereinafter called the Contractor, WITNESSETH: That for and in
consideraiion of paymants heremaftermentzoned fo be made by the Counly of Cuyahoga, Ohio, the Confractor agrees to fum%sh all
matefials appliances, toals, and labor, and parform all the work required for;

Constrnction of 2 Grade Separation on Fiteh Road over. the Norfolk Southern Railroad in the City of Olmsted

Falis and Otmsted Township

The County of Cuyahoga Ohio, according to the plans and spemﬁcahons and estimates and to the satisfaction and acceptance of the
party of the first part .

The Conlractor further covenants and agrass {hat the feltowing papers shall be bound 'wiﬁ'a or accompany and be an sssential part of this
camract: Netices tc bidders and proposals upon which this contract was awarded; Plans and special specifications for the improvement
contemplated by this conteact; The construction and material specifications together with the general cdlavses and covenants of the County
of Cuyzahoga, Ohio in effect af the ffme this contraet is éntered into; Contractor's Performance Bond and this Agreement

It is expressly stipulaled 2nd agreed thai the parly of fie Confractor hereby covenants and agrees that he has full knowledge of the site,
plans, specifications and condifions relalive to the perfornance of the work contemplated by this coniract and made an essential part
theraof, and that the affiding of his/her signature hersto shall constiiute complete acceptancs of and compliance with aforasaid plans
specifications and conditions

in considaration of the pramises the County of Cuyahoga, Ohio agrees to pay fo the Contractor 2 catiair sum of money which shall be
determined by the work actually performed by the parly of the second pait caleulated upon the basis of completed unlts for sach fem of
{he contract, and the unit price of 2ach item as sef forth in the proposal attached hersto and made a part horof  This aforesaid sum for
the purposes of agreement and appropriation, and untll actually calculated as aforementioned upon completion of the work shall be

understood to be

Four Million Nine Hundrad Fifty-four Thousand Nine Hundred

Four and 031060
Dollars 854 .904.03

BY ENTERING INTO THIS CONTRACT | AGREE ON BEHALF OF THE CONTRACTING OR SUBMITTING BUSINESS ENTITY, ITS
OFFICERS, EMPLOYEES, SUBCONTRACTORS, SUBGRANTEES, AGENTS OR ASSIGNS, TO CONDUCT THIS TRANSACTION 8Y
ELECTRONIC MEANS BY AGREEING THAT ALL DOCUMENTS REQUIRING COUNTY SIGNATURES MAY BE EXECUTER BY
ELECTRONIC MEANS, AND THAT THE ELECGTRONIC SIGNATURES AFFIXEDR BY THE COUNTY TO SAID DROCUMENTS SHALL
HAVE THE SAME LEGAL EFFECT AS IF THAT SIGNATURE WAS MANUALLY AFFIXED TO A PAPER VERSION OF THE
POCUMENT. 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 GOMPLY WITH THE ELECTRONIC SIGNATURE POLICY OF THE COUNTY OF CUYAHOGA, GHIO

N VIITNESS WHEREOF, the party of the County of Cuyahioga, Ohio and the Contractor through iis duly authorized representatives have
hereunto subscribed and affixed their respedlive signatures.

IF AN INDIVIDUAL, DOIG BUSINESS County of Cuyahoga, Ohio
UNDER A FIRM NAME, SO STATE
GIVING BOTH NAMES

IF A PARTNERSHIP, 80 STATE, GIVING
NAMES ARD POST OFFICE ADDRESSES

OF ALL PARTNERS ON LINES Edward FitzGerald, County Execulive
COPPOSITE
IF A CORPORATION, GIVE FULL FIRM; The Great Lakes Construction Co.

CORPORATION NAME AND STATE
UNDER THE LAWS OF WHAT STATE o

YOU ARE NCORPORATED; OFFCER | SIGNATURE: : ,

KUST INCLUDE SIGNATURE, TITLE, AND - e
FURNISH A COPY, CURRENTLY DATED | PRINTED NAME: Ai HEe T E I Eadapn
O CERTFIED B THE SECRETARY OF 9 9 "
THE CORPORATION UTON | e 3[;“ 5108 . »

B¥ THE BOARD OF DIRECTORS AT ok LROTCCT M bopbfoniaT
AUTHORIZING THE PARTICULAR
OFFICER TO SIGN THE CONTRACT ON
BEHALF OF THE COMPANY AND
FURTHER CERTIFY THAT THE
RESOLETION IS 1N RULL FORCE AND
EFFECT




Preseribed by the Tax Commissioner

Hule No. Tx-11-03
CERTIFICATE OF EXEMPTION

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

The undersigned hereby certifies that the articles of tangible persenal property purchased
under this certificate were purchased for incorporation inte a strueture or improvement to
real property under a construction contract with the County of Cuyahoga, Ohio, Political
Subdivision #29 of the State of Ohic.

PROJECT TITLEAQCATION:  Construction of a Grade Separation on ¥itch Read 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 ideniified
above and shall be retained by the vendor. This certificate must be signed by both the
contractor/vendor and owner.

Signed A,A...i’_p_&-_-._i_ Signed
Tontractor/Vendor) . {Owner}

By Heacar P L eotuce By
Title WM% ¥, Hitle

Address _Z6o REAT A Address

H:deween, Dt 44233 }

Date o 3/ z 3{/ 2oyt Date




This agrecment is made this day of

Prevailing Wages
Puablic Improvement Agreement

AD, between the County

of Cuyahoga, Ohio and the Contractos, The Great Lakes Construction Co.

I hereby agreed:

1

2.

That the County of Cuyahoga, Ofio shell oblaiv the prevailing wage rate determrination and attach it to the specifications for the work and during
otherwize comply with Ohio Revised Code, Section 415504
‘Fhat the coniract between the Cously of Cuyahoga, Ohio and the Contractor and the Contract between e Contractor and all subconfractors shall
contain a provision requiring all contractors 2nd subcontsactors performing work on the project to pay 2 rate of wages not less than the wags rate
determined by the Department of Industrial Relations, State of Ohdo for the project
That the Conteactor shail post in a prominent and accessible place on the site of the project # legible statement of the seheduale of wage rates
spegified in the contract to the varions olessifications of laborers, workers, and mechanics employed and shatf cause the statement 10 remain posted
the e of eack contract pursuant to Chio Revised Code, Section 411507
That the County of Cuyahoga, Oltio shalf give notice to the Cortracter and the Contractor shall give notice to the subtontractors that they skall file
certiffed payroll reponts and the affidavit required hy Ohio Revised Code, Sections 411507 and 4115.071,
That e Connty of Cuyaltoga, Ohio shall appoint a Prevailing Wape Coordinator who shall exercise the duties imposed by the Ohto Revised Code,
Section 4115.071 and as st fosth by the Ohip Attomey General. The dutics of the Prevailing Wage Coordisator ave incorporated herein:
#)  Setup and pmintain files conteining all contractors” and subcontractors’ payroll reports.
b} Maintain a list of pay dates
o) Within two (2) weeks after the first payday, receive from each vontractor a certified copy of its payroll sepat  Certified means that it smuost be
sworn to and sigeed by the Contractor
1) Ifthe praject is to exceed four (4) months, all seports after the inifial report {the initiel report must be filed within two (2) wecks)
can be filed once per month.
2) I the project is 1o Inst Jess than four (4) months, all reports ars 1o be filed weekly after the initial repost.
d)  Monitor compliance with the Prevailing Wage Law, which inchudes site visis to verify that the required postings and job classifications are
being complied with.
g} At the completion of the project, the Wage Coordinator is to require an Affidavit of Compliance from each contractor  An affidavit must be
swom and notarized
f)  The Coordinator is o report any non-complianee to the Direcior of the Department of Industrial Refations, State of Ohio in writing.
The County of Cayahoge, Chio shall nofify the Contractor and the Contractor shall notify each subcontractor of the identity of the Prevailing Wage
Coordinator
That upon notice of the Prevailing Wage Coordinator or the Department of Industrial Refations to the Contractor of a failure by a contractor o
subcontractor 1o camply with the reporting requirements of the Ohio Revised Cede, Section 4115 071 (C), the Contractor shali take such steps 2
are fecessary 10 cause the contraetor, subeontractor, of other person to comply.
That, upon Retics o the County of Cuyahoge, Ohio by the Department of Industial of any apparent violation of the sequirersents of Chapter 1145
by sny coalrastor or subeontractor, the County of Cuyahoga, Ohio shall withhold any further paysuents to the Contractor on this project.
The Contractor shail file 2 complete list of alf subtontraciors with the Prevailing Wage Coardinator prior to the start of construction
The Contractor shall be rospensible for the compliance with all requirements of Ohio Revised Code, Chapter 4115 with regard to {fs own werk
foree and ali subcontractors.
That nothing in this agreement shall be constructed as 2 limitation or sestriction on 2ny party to avoid itself of any procedure of remedy available to

them. in Ohio Revised Code, Chapter 1145,

THE COUNIY OF CUYAHOGA, OHIO

EDWARD FILZGERALD

COUNTY EXECUTIVE: DATE:

CONIRACIOR

FIRM:

SIGNATURE: _,/Q\MJ< ?JL_ & DATE: 3!2‘&!10!!

The Great Lakes Construction Co.

PRINTED NAME: _ Araiav  ©. L¥oddan

YITLE:; Qxcg ?&%;:;ﬁggx oy 3 ;E [T W P\éuﬁa{. e T




THE GREAT LAKES CONSTRUCTION CO.
Action in Writing
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 resolution, each of the following
officers of the Corporation, namely Mark E. Grdina, John T.Habanek, Kuttis L. Knapp, Albert P Leonard,
and George J. Palko shall have full power énci 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, partnership, limited liability company,
joint venture, individual or other private entity, for or in connection with construction, sexvices, equipment,

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

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 an.d 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




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 priot 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 resolutions be, and they hereby are, ratified, authorized, and approved
with the same effect as if specifically authotized and approved 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 NP A

George J. Palks 7

Xowr A —

Toha\T_Flabanek
Qﬁwmk M e //M 4 / 4—"7
arOes W Fox Attest: Kurtis L Knapp, Secretar§
Sworn to before me and subscribed in my presence this 24 7 day of Vharch , 2011
%M/ Sf)j g it
Notary Public

My Commission Expires: July 27, 2015.

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




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

Office of Auditor of Stete
Dave Yost e o
¢ Ohio Auditor of State o e deens

(800) 282-0370

Audifor of State - Unresolved Findings for Recovery Certified Search

I have senrehed The Auditor of State's unsesolved findings for recovery database using the following eriterin:
Contractor's Information:

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

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 Ohio Rwal Water Board

Memnibers

The Harte School , OH

The Haynes Group, Inc, 3897 E. 155th St Cleveland, Ol 44128
The Haynes Group, Inc. 3897 E. 155th Street Clevetand, O 44128

. _ , |1301 East 9th Street, Suite 1900 Cleveland,
The International Prepatatory School OH 44114

Theiman, James .
Theiss, Sheila P.O. Box 378 Racine, OH 45771
Village of Bethel Mayor's Court , OH

The above list represents possibie matches for the séarch 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 Hst, an initialed copy of this page can serve
as documentation of yout 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




e, OHIC DEPARTMENT OHIO HOMELAND SECURITY
\i?;‘"" / QF PUBLIC SAFETY hitp:Aiwww homelandsecurity.ohio gov

GOVERNMENT BUSINESS AND FUNDING CONTRACTS

In accordance with section 2909.33 of the Chic Revised Code

DECLARATION REGARDING MATERIAL ASSISTANCE/NONASSISTANCE TO A TERRORIST ORGANIZATION

This form serves as a declaration by an applicant for = government contract or funding of material
assistance/nonassistance o an organization on the U S. Department of State Terrorist Exclusion List (‘TEL"). Please see
the Ohio Homelangd Securily 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 assistance to such an organization or knowingly malking
false statements regarding material assistance to such an organization is a felony of the fifth degree. ‘

For the purposes of this declaration, “material support or resources” means currency, payment instruments, other financial
securities, funds, transfer of funds, and financial services that are In excess of one hundred doliars, as well as
communications, lodging, traifing, safe houses, false documentation or identificaion, communications equipment,
faciliies, weapons, lethal substances, explosives, personnal, transportation, and other physical assets, except medicine

or religious materials. )
COMPLETE THIS SECTION ONLY IF YOU ARE AN INDEPENDENT CONTRACTOR

LAST NAME FIRST NAME Ml
ROME AGDRESS

CiTY STATE ZiP COUNTY

HOME PHONE WORK PHONE

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

THE GREAT LAKES CONSTRUCTION CO. (330} 220-3900
BUSINESS ADDRESS

2608 GREAT LAKES WAY
caiTY STATE i ) COUNTY
HINCKLEY _ OHIO 44233-9590 MEDTNA

BUSINESE/ORGANIZATION REPRESENTATIVE NAME ‘ ' TE
MARK B, GRDINA - VICE PRESIIENT ESTRMATING

DECLARATION
In accordance with section 2009.32 {A)(2}(b} of the Ohio Revised Code
For each guestion, Indicate either *yes,” or “no” in the space provided Responses must be fruthiul to the best of your knowledge.

1. Are you a member of an organization on the U.S Department of State Terrorist Exclusion List? [dves @ No

2 Have you used any position of prominenca you have with any country fo persuade others to suppert 2n
organization on the U 8. Department of State Terrorist Exclusion List? [Jves Pno

3. Have you knowingly solicited funds or other things of value for an organization on the U S, Department of State
Terrorlst Exclusion List? {]ves o

4 Have you solicited any individual for mearmbership in an organization onthe U 8. Deparimert of State Terrorist

Exclusion Lisi? D Yes & No
5. Have you committed an act that you know, or reasonably shoutd have known, affords "materiat support of

resources” to an organization on the US Department of State Terrorist Exclusion List? D Yes E Ne

8. Have you hired or cornpensated a person you knew o be & memmber of an organization on the U § Department
of State Terrorist Exciusion List, or a person you knew o be engaged in planning, assisting, or carrying out an
act of terrorism? [1Yes P No

HLS 0038 2/09 Page 2of 3




if an applicant is prohibited from raceiving a government confract or funding due to a positive indication on this form, the applicant may

request the Chiv Department of Public Safety to review the prohibition. Plaase see the Ohio Homeland Security Web site for

information on how to file a request for review

CERTIFICATION
| hereby ceriify that the answers | have made 1o all of the questions on this deciaration are true io the best of my knowledge. |

understand that if this declaration is not complated in its entirety, it will not be processed and | will be gutomatically
disqualified. 1 understand that § am responsible for the correciness of this declaration | understand that failure to disciose the
provision of material assistance to an organization identifted on the U} 5. Department of State Terrorist Exclusion List, or
knowingly making false stalements regarding materiat assistance fo such an organization is a felony of the fifth degree. |
understand that any answer of "yes” to any guestion, or the fallure to answer "no" to any question on this declaration shall
serve as a disclosure that material assistance io 2n organization identiffied on the U.S Department of State Terrorist
Exciusion List has been provided by myself or my organization If } am signing this on behalf of a cormpany, business or
organization, | hereby acknowledge that | have the authority 1o make this ceriiflcation on behalf of the company, business or

organization referenced on page 1 of this declaration

MARK ¥, GRDINA

APPLICANT SIGNATURE W S DATE
X 7/ 4 - 2/22/11

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




CERTIFICATION OF COMPLIANCE WITH SECTION 351713 0F THEORC.
Chetk all applicable bosxes.

BUSINESS NAME: | THE GREAT LAKES CONSTRUCTION CC.

L CONTRACTS . AWARDED T0O  INDIVIDUAL, PARINERSHIP, OTHER
UNINCORPORATED BUSINESS, ASSOCIATION (N CLUDING A PROFESSIONAL
ASSOCIATION ORGANIZED UNDER CHAPTER 1785), ESTATE, OR TRUST MUST CONTAIN
THE POLLOWING CERTIFICATION:

Any confract for goods or services costing more then five hundred dollars must contain a
certification by the confracting entity (vendoy) that all of the folfowing persens are in complance
with 3517.13(D(1), limiting campaign confributions to the holder of the public office having the
wltimate responsibility for the awaxd of the contract:

» THE INDIVIDUAL
EACH PARTNER OR OWNER OF THE PARTNERSHIF OR UNINCORPORATED
BUSINESS
EACH SEAREROLDER OF THE ASSOCIATION
EACH ADMINISTRATOR OF THY ESTATE
EACH EXECUTOR OF THE ESTATE
EACH TRUSTEE OF THE TRUST '
EACH SPOUSE OF ANY OF THE PRECEEDING PERSONS
BACH CHILD SEVEN YEARS TO SEVENTEEN YEARS OF AGE OF ANY OF THE
PRECEEDING PERSONS
M ANY COMBINATION OF THE PERSONS LISTED ABOVE
C

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

-

= ® & » ¥ *

Any contract for goods er services costing more than five hundred dollars must confain a
cextification by the confracting entity (vendor) that all of the folfowing persons are in compliance
with 3517.13(7)(1), limiting campaign contributions to the holder of the public office haviag the
ultimate responsibility for the awaxd of the contract:

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

¢ EACH SPOUSE 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

It is hereby cextified thet all of the persons listed above are in compliance with section 3517.130)(1)
or ISTLI3(N) of the Ohio Revised Code, or

{1 IF CONTRACTING ENTITY IS A NONPROFIT CORPORATION ESTABLISHED UNDER

ORC CBAPTER 1702, THE UNDERSIGNED CERTIFIES THAT SECTIONS 3517,13(I{1) AND
3517.13(J)(1) ARE NOT APPLICABLE TO THE CONTRACTING ENTITY.

MARK B. GRDINA VICE PRESIDENT ESTIMATING
PRINTED NAME TITLE

-~

2{22/11

T TSIGNAT DATE




BID GUARANTY ARD
CONTRACT BOND

{SECTION 153 571 Ohio Revised Code)

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

2608 Great Lakes Way, Hinckiey, OH 44233

{Name and Address}
as Principal and Liberty Mutual Insurance Company

(Name of Surety)
as Surety,

ate :aeréby held and firmly bound unto the Board of Cuyahoga County Commissioners

as Obligee in the penal sum of the dollar amount

of the bid submitted 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 Railroad in the Township of

of Olmsted and the City of Qimsted Falls

The penal sum referred to herein shall be the dollar amount of the Principal's bid to the Obligee, heorporating any additive or deductive
aliernate proposals made by the Principal on the date referred to above to the Obligee, which are accepted by the Obligse, In no case shall the
pensl sum exceed the amount of dollars ($ Y If the above line is left blank, the penal sum will be the full
amount of the Principal's bid, including alternates “Alematively, if completed, the amaount stated must not be less than the full amount of the
bid, including alternates, in doilars and cents A percentage is not acceptable ) For the payment of the penal sum well and truly to be made, we
hereby jointly and severally bind ourselves, our heirs, executors, adminisyators, SUCCESSOTS, 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 ender into 2 proper contract in zccordance 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 geod taith
contract with the next lowest bidder to perform the work covered by the bid; or in the event the Obligee does not award the contract to the
next lowest bidder and resubmits the project for bidding, the Principal will pay the Obligee the difference not to exceed ten percent of the
penalty hereof between the amount specified in the bid, or the costs, in conmection with the resubmission, of printing new contract documents,
required advertising and printing and mailing notices o prospective bidders, whichever is less, then this obligation shall be null and void,
otherwise to remain in full foree and effect I the Obligee accepts the bid of the Principal and the Principal, within ten days after the awarding
of the confract, enters info a prope: coniract in ascordance with the bid, plans, details, specifications, and bills of material, which said contract
is made a part of this bond the sume a3 though set forth herein; and

52057 (GE 2/95 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 to perform such contract according to the provisions thereof and in accordance with the plans, details,

secifications, and bills of material therefor, and shall pay ell lawful claims of subcortractors, materialmen, and laboress, for labor performed
and materials furnished in the casrying forward, performing, or completing of said contract, we agreeing and assenting that this undertaking
shall be for the benefit of any materialman or laborer having a just claim; as well as for the Obligee herein; then this obligation shall be void,
otherwise the same shall remain in full force and effect; it being expressly understood and agreed that the liability of the Surety for any and &l
claims hersunder 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 fo the termns of said contract or in or

10 the plans and specifications therefor shall in any wise affect the obligations of suid Surety on its bond, and it does hereby waive notice of

any such modifications, omissions or additions to the terms of the contract or to the work or to the specifications

SIGNED AND SEALED This 22md day of February . 2011

PRINCIPAL:

BY:

MARK £. (RDINA
IJILE: VICE 1D

e

SURETY: Liberty Mutual Insurance Company”™ SURETY COMPANY ADDRESS:
- 8044 Montgomery Road, Ste 150E
Sireet
BY: M@Mu ) CANSIA— Cincinnati OH 45236
A d r ' Ehy State ip

513,984 2227

Attorney-in-Fact Nancy Nemec Telephone

SURETY AGENI'S ADDRESS:

Meace Lukens

Agency Name

285 Cozzins Street

Slreet
Columbus OH 43215
City . State Zip
£514.220.9245
Telephione

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

S.285T#3E 2/58 Page2of2
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note, loan, I~*ar of cradit, bank deposit,

Not va!i& for rﬁpﬁgaﬁé;
currency rate, interest rate or res!

salue guarantees,

id

‘CQUNTY OF MONTGOMERY ]
On this 15th _day of __January , 2009 -, befors me, a Notary Public, parsonally came Gamat W, Elliott, to me known, and acknowledged |

-Power of Atiorney and affixed

2474109

THIS POWER OF ATTORNEY IS NOT VALID UNLESS T 18 PRINTED ON RED BACKGROUND.
This Power of Attorney limits the acts of those named herein, and they have no authority 10 bind the Cempany 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 Liberly Mutual insurance Company {the "Company"}), a Massachusetts stock Insurancs
company, pursuant to and by authoriy of the By-law and Autharization hereinatter set forth, does hereby name, constitute and appaint

MARK NELSON, NANCY NEMEC, ALL OF THE CITY OF € OHIO

FETETY e TerrY

uuuuuu

B AW DR BN wi

, gach Individually # there be more than one.
behalf as surety and as its get and déed, any.

FIFTY MILLIGN AND Q0 gQ=eerhiaises o , :

sxsoufion of such undertakings, bonds, recognizances and other surety obligati | pursuant ‘shall be as binding upon the
Company as if they had been duly si byt ident arid attested by the'secretary of e Company.in their own'proper persons

é&ge and deliver, for and on iis
the penat sum not excesding

} each, and the

That this power is made and executed pirsiant to and by atthority of i following By—lawz and Aﬂth:;sjrifiéat

" ARTICLE XIit - Exeption of Contracts: Section 5. Surely Honds and Under‘lakingé .
Any officer of the Gompany authorized for that purpose in writing by the chairman or the president, and subject fo such liriations as the

- chairman or the president may presoribe, shall appoint such aftorneys-in-fact, s may be necessary to act in behalf of the Company to make, |

execute, seal, acknowledge and deliver as surety any and all underizkings, bonds, recognizances and other surety cbligations ~ Such
aftorneys-in-fact, subject to the limitations set forth in thelr respective powers of attorney, shall have full power 1o bind the Company by their
signature and execution of any such instruments and ia attach thereto the seal of the Company When so exacided such insiraments shall be
as binding as if signed by the president and attested by the secretary

By the following instrument the chairman or the prasident has authorized the officer or other official named therein to appoint attorneys-in-fact

Pursuant to Articte Xill, Section & of the By-Laws, Garnet W. Elligt, Assistant Secrefary of Liberly Mutual Insurance Company, Is hereby
authorized to appoint such attorneys-in-fact as may be necessary to act in behalf of the Company to make, execule; seal, acknowledge and
. deltver as burety any and &l undertakings, bonds, recognizances and other surety obligations.

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

IN WITNESS WHEREOF, this Power of Attomey has been subscribed by an authorized officer or officiat of the Company and the corporate seal of
Liberty Mutuat Insurance Company has been affixed thereto in Plymouth Meeting, Pennsyivania this 16th  dayof ___January o
_ 2009 . : ‘

LIBERTY MUTUAL INSURANCE COMPANY

ay@k.«% 4 Y2k o

Garnet W_Elfiolt, Assistant Secretary

COMMONWEALTH OF PENNSYLVANIA  ss

that ha s an Assistant Secretary of Liberty Mutual Insurance Company; that he knows the seal of sald corporation; and that he executed the above
corporate seal of Liberty Mutual Insurance Company therelo with the autharity and at the direction of said corporation,

IN TESTIMONY WHE#

| ndaffixed my notarial seal at Plymouth:Meeting Parnsylvania, on the day and year
first above writien’ / e R o

"By Ll ;
““f"?erésa!? iglla, Notary Fublle™

CERTIFICATE

1, the undersigned, Assistant S85Feta erty Mutuat Iristirance Company, do hereby cériify that the ‘original poviier of attorney of which the foregoing
is a full, true and correct copy, is in fiill force and effect on the date of his cerlificate; and § go further certify that thig officer or official who executed the

said power of attomey is an Assistant Sscretary specially authorized by the chairman or the presiderit to appoint attomeys-in-fact as provided in Article
X1, Section 5 of the By-laws of Liberty Mutual Insurance Company

This cerificaie and the above power of attorney may be signed by facsimie or mechanically reproduced signatures under and by authority of the
following vote of the board of diractors of Liberty Mutual Insurance Company at a meeting duly called and held on 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
certified capy of any power of attomey issued by the company i connection with sursty bonds, shall be valid and binding upon the company
with the same force and effect as though manually affixed. , ; nak.

day of

II\(IJ_ESTIMONY WHEREQF, 1 have hereunto subscribed my name and affixed the corporate saal of the said company, this

. o WL~

THE GREAT LAKES CONSTRUCTION Go. David M Carey, Assigieit Secretary

To confirm the validity of this Power of Atlorney call

30 pm EST on any business day.

-
-

00 am and 4

1-610-832-8240 between 9
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Office of Financiat Ghio Department of Insurance
Regutation Services

50 Wast Town Street -Ted Strickiand - Governor

Third Floor- Suite 300 Mary Jo Hudson - Director
Columzus Ohlo 43215 )
(614) §44-2658 L .

Fax (614) 644-3256 Certificate of Compliiance

www chicinsurance gov

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

I, Mary Jo Hudson, hereby certify that I am the Director of Insurance in the State of Obio 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 Chic Revised Code:

Section 3929 01 (A)
Accident & Health

Alrcraft

Allied Lines

Boiler & Machinery

Burglary & Theft

Cotlectively Renewable A & H

Commercial Auto - Liability Other

Commercial Auto - No Fault
Commercial Auto - Phys Damage
Credit

Credit Accident & Health
Earthquake

Fidelity

Financial Guaranty

Fire

Glass

Group Accident & Health
Guaranteed Renewable A & H

Inlartd Marine
Medical Malpractice
Multiple Peril - Commercial
Multiple Peril - Farmownets
Multinle Peril « Homeowners
Noncanceliable & & H
Nonrenew - 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 it has admitted assets in the amount of $34,830,436.535, Habilities in
the amount of $22,338.883.620, and surplus of at least $12.491.552.915.

IN WITNESS WHEREOE, 1 have hereunto subscribed my name and caused my seal to be affixed at
Columbus, Chio, this day and date ‘

oAl

ary 3d Hudson
Director

INS7230{Rev 6/2003} Accredited by the Natioral Assouiation of Insurance Commissioners {(NAIC)

THE GREAT LAKES CONSTRUCTION CO.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MW/DD/YYYY)
03/25/2011

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

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 CONSTIUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in Hieu of such endorsement{s}.

IMPORTANT: if the cerfificate holder is an ADDITIONAL INSURER, 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 certificate does not confer rights to the

Independence, OH 443131

PROPUCER 1-216-566-9799 GUNIACT  pimothy Harris

Arthur §. Gallagher Risk Management Services, Ine. PHONE e 216-566-9759 Emé Noy: 216-566-9977
2 Bummit Park Dr. E’Mml‘ tim harris@ajg.com

Suite 235 PRODUCER

Timothy Havrig INSURER(S) AFFORDING COVERAGE NAICH
SURED HSURER A: LIBERTY MUT FIRE INS €O 23035
The Great Lakes Congtruction Company INSURER B; FTRST LIBERTY INS CORP 33588
2608 Great hakes Way INSURER G :
Hinckley, OF 44233 IRSURER D

INSURERE ;

NSURERF |

COVERAGES CERTIFICATE NUMBER: 20281741

REVISION NUMBER: s

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER SOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN #8 SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES, HMITS SHOWN MAY HAVE BEEN REBUCED BY PAID CLAIMS,

ADDE SUB; LICY
ity TYPE OF INSURANCE SR W POLICY NUMBER BB (MO TLEL LTS
A | GENERAL LIABILITY TE2Z81040780029 10/81/719 310/01/1%| cacH OCCURRENGE 31,000,000
' T DARIALE TO RENTED
| COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence)__| § +00, 000
i GLAIMS-MADE OGCUR MED EXF {Any ong person) % 5,000
— PERSONAL & ADYV INJURY | § X, 000,000
] GENERAL AGGREGATE $ 2,000,000
GENU AGGREGATE LIVIT APPLIES PER: PRODLCTS - COMP/OP AGS | § 2,000,000
roucy | X |B% [ oo $
B | AUTOMOBILE LIABRITY ASEZBL040789030 A0/C3/10 10/01/1%| COMBINED SINGLE LIMIT s 1,000,000
iy (Fa accident)
%
x ANY AUTO BODILY INAJRY {Par person) | §
| ALL GWRED AUTOS BODILY INFURY (Fer aceident] §
|| SCHEDULED AUTOS P — Py
X | HIRED ALTOS {Per actident) §
X | NON-GWNED AUTOS $
5
A | X | UMBRELLA LEAB % | veour TH2Z81040782040 10/01/1d 10/08/11} pacH OCGURRENCE ¢ 1,000,000
EXGESS LIAR CLAIMS-MADE AGGREBATE § 1,000,000
DEDUCTIBLE $
X | RETENTION § 10,000 8
2 | WORKERS COMPENSATION 12781 0654204150 10/01/11} X ; T Y- OTH-
AND EMPLOYERS' LIABILITY YiN ¥ s 10/01/1¢ 10/01/ woaeiharsl [ n
ANY PROPRIETGRIPARTNER/EXECUYIVE E.L BEACH ACGIDENT 51,000,000
OFFICERMEMBER EXCILUDED? N{A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE § 1,000,008
lfges.describemder 1,000,000
DESCRIPTION OF CPERATIONS hatow gL DISEASE - POLCY Liny | § 1,000,
DESCRIFTION OF DPERATIONS [ LOUATIONS / VEHICLES {AHach ACORD 191, ‘Adtifional Remarks Schedwe, If more 4pace 1s required)

Board of Cuyahoga County Commigsioners, amd theixr officers, agents, and employees ave named ag
Additcionsl Imsured as reguired by written centract with the Named Insured.

CERTIFICATE HOLDER

CANCELLATION

Board of Cuyahoga County Commigsioners

1219 Ontario Street

Cleveland, OH 44113
Usa

!

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

ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

P

inekica

ACORD 25 {2008/09)
20281741

® 1988.2089 ACORD CORPORATION. Afl rights reserved,

The ACGORD name and logo are registered marks of ACORD




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

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

Index of modified items:

Item 1~ REASONABLE FORCE

Item 2. - NON-OWNED WATERCRAFT EXTENSION

¥tem 3. - ALIENATED PREMISES

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

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

Ttem 6. ~ BODILY INJURY TO CO-EMPLOYEES

Item 7. - HEALTH CARE PROFESSIONALS AS INSUREDS

Item 8. - NEWLY FORMED OR ACQUIRED ENTITIES

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

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

Jtem 11. - BLANEKET ADDITIONAL INSURED AND WAIVER OF SUBROGATION ~ PERSON OR
ORGANIZATION

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

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

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

Item 15. - KNOWLEDGE OF OCCURRENCE

Ttem 16, - UNINTENTIONAL ERRORS AND OMISSIONS

¥ter 17, - BODILY INJURY REDEFINITION

Item 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.

ftem 1.~ REASOMNABLE FORCE
Exclusion a. of Coverage A is replaced by the following:

a, Expected or Intended Injury
"Bodily injury” or "property damage” expected or intended from the standpoint of the insured. This exclusion
does not apply to "bodily injury’ or "property damage” tesulting from the use of teasonable force to protect

petsons or property
Ttem 2. - NON-OWNED WATERCRAFT EXTENSION
Subparagraph g.(2) of Exclusion g. of Coverage A (Section I - Coverages) is replaced by the following:

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

{tem 3. - ALIENATED PREMISES

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

Item 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) botrowed equipment, o1
(b) "property damage” 1 property in your care, custody and control while in rransit

This insurance does 1ot apply w any portion of & loss for which the insured has available any other valid and collectible
insurance, whether primary, excess, contingent, or on any othet basis, unless such other insurance was specifically
purchased by the insuted to apply in excess of this policy

2.

Limits of Insurance
Subject to Paragtaphs 2., 3., and 5. of Section IIl — Limits Of Insurance, the miost we will pay for insurance
provided by paragraph 1., above is:

$10,000 Each Occurrence Limit

$25,000 Agpregate Limit

The Fach Oceutrence Limit for this coverage applies to all dermages as 2 sesult of any one “oocutrence” regardless
of the numbet of persons or otganizations who sustain damage because of that “occurrence ™

The Aggregate Limit is the most we will pay for the sum of alt occutrences covered by this provision,

Itesm 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 occupied by you
with permission of the owner when the damage is caused by fire, lightning, or explosion ot subsequent damages
resulting from such fire, ightning or explosion, including watet damage. A separate limit of insurance applies
to this coverage as deseribed ia Section JII — Limits of Insurance.

B. Limits for Damage to Premises Reated to You

Paragraph 6. of Section ¥II — Litnits of Insurance is replaced 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) damage caused by fire, lightning, or explosion or subsequent damages resulting from such fire,
lightning ot explosion, including water damage to premises rented to you, of temporatily occupied
by you with permission of the cwner; and

(b) “property damage” (other than damage by fizc) 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

L

Subject to the Each Occurrence Limit and the General Aggregate Limit, Pazagraphs 2.a.(1)(a), (b) and (¢) of
SECTION H — Who Is an Insured do not apply to your supervisory ar management "employees” for "bodily
infury” only.

Subject to the Each Occurrence Limit and the General Aggregate Limit, Paragraphs 2.a.(1)(a), (b) and (c) of
SECTION 1 ~ Who Is an Insured do not apply to your "employees” or "volunteer workers" for "bodily injury”
atising out of a Good Samaritan act 10 2 co-"employee" or co-"voluneer worker” A Good Samaritan act means an
atternpt 10 rescue or aid 2 person in imtninent or serious perd, provided the attempt is not recklessly 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 worker” under any other valid and collectible insurance.
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Item 7. - HEALTH CARE PROFESSIONALS AS INSUREDS
Paragraph 2.a. (3) (d) of Section II — Who Is An Insused is defeted unless:
(i) You are engaged in the occupation or business of providing ot offering medical, surgical, dental, x-tay or nursing
services, treatment, advice or nstruction; or
(i) The “employee” has any other insusance that would also cover claims atising under this provision, whether the
othet insutance is primary, excess, contingent of on any other basis.

Item §. - 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 ventare, you newly acquire or form and over which you maintain 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 until
i. the 180th day after you acquire or form the organization; or
ii. separate coverage is purchased for the organization; or
jii., the end of the policy period,
whichever is eatliet.
b. Coverage A does not apply to “bodily injury” or “property damage” that occutred before you acquired o
formed the otganization; and

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

you acguited or forneed the organization,

No person or organization is an insured with respect to the conduct of any past partnership, curtent or past joint venture
o past Himited liability company that is aot shown as 2 Named Insured in the Declarations.

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

A. Scction II - Who Is An Insured is amended fo include 2s an Insured any manager or lessor of premises leased by you
in which the written Jease agreement obligates you to procute additional insured covesage, provided that

1. the “bodly injury”, “property damage” or “petsonal and adverdsing 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 o as the additional insured.

The coverage afforded to the additional insured is limited to Bability in connection with the ownertship, maintenance ot
use of the premises leased to you and caused, in whole or in patt, by some negligent acts or omissions of you, your
employees, your agents, or your subcontactors,  There is no coverage for the additional insuted for “bodily injury™,
“property damage” ot “pessonal and advertising injury” atising out of the sole negligence of the addidenal insured or by
those acting on behalf of the additional insured, except as provided below.

Tf the writien agreement to indemnify 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 agresment; 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 agreement provides that 2 particular state’s Jaw 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 right of
tecovery we tnay have against the additional insuted because of payments we make for "bodily injury”, "propetty
damage” or "personal and advertising injury” 1o which this insurance applics.

C. Excinsions

“This insurance doss 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 ot on hehalf of the Additional
Insured.
3. Any premises for which coverage is excluded by endorsement.

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

This insutance shall be excess over any other insurance available to the additional insured, whether such insurance is on
an excess, contingent or ptimary basis, unless you are obligated under 2 written agreement to provide lability 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 thet the additional insured has the right to pursuc any other insurance carsier for coverage, including a
defense, we shall share that right with the additional insured.

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

A. Section H ~ Whe Is An fosured is amended to include as an insured any person or organization to whom you are
abligated by a written agreement to procure additional insured coverage, provided that:

1. the “bodily injury,” “property damage,” or “p&sonal and advertising injury” giving rise to lability ocours
subsequernt 1o the execation of the written agreement; and

2. the written agreement is in effect at the fime of the “bodily injuty,” “property darzage,” or “personal and
advertising injury” for which coverage is sought.

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

The coverage afforded to the additional insured is limited to Nability caused, in whole or in part, by the negligent acts or
omissions of you, your employees, yout 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 work” included in the “products-completed operations hazard” unless you ate tequized to provide such coverage
for the additional jnsured by the written agteement, and then only for the period of time requited by the written
agreement and only for Nability caused, in whole or in part, by the negligent acts ot omissions of you, your employees,
your agents, or your subcontractors,

There is no coverage for the additional insured for “bodily injuzy”, “property damage” or “personal and advertising
injury” arising out of the sole negligence of the additional insared 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 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 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 status on this policy through paragraph A, above, we waive any right of

L

recovery we ey 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
With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:
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This insurance does notapply: - : :
1. to "bodily injary”, "property damage” or "personal and advertising injury” atising out of the rendering of, or the
failure to render, any professional architechural, engineeting or susveying services, inchuding:
a. The preparing, approving, or failing to prepate or approve, maps, shop drawings, opinions, teports, surveys,
field orders, change orders or drawings and specifications; or
b, Supervisory, inspection, architecraral or engineering activities
2. to "bodily infury" or "property damage” that occurs duting the ongoing operations of 2 project where you have
putchased an Ownets & Contractors Protective Liability or Railroad Protective Liability Policy for the addidonal
insured
3. when coverage is available under a consolidated (wrap up) insurance program in which you ate involved.

D. Other Insnrance
The insurance provided by this endorsement applies only to coverages and limits of insurance required by wiitten
agreernent, 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 ofher insurance available to the additional insured, whether such insurance is on’
an excess, contingent ot pritary basis, unless you are obligated under 2 wiitten agreement to provide liability insutance
for that additional insured on any other basie, 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 o pursue any other insurance carier for coverage, including 2
defense, we shall share that right with the additional insured.

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

A. Section 11 — Who Is An Insured is z2mended o include as an addidonal insured any person or organization 1o whom
gou are obligated by a wiitten agreement to procure additional insured coverage, but only with respect to lability for
"hodily injury”, "property damage” or "personal and advestising injury” caused, in whale or in past, by your acts of
omissions or the acts or omissions of those acting on yout behalf:

1. In the performance of your ongoing operations; or

2. In connection with premises owned by you

provided that:
(@) the “bodily injury”, “property damage” or “persomal and advertising injary” giving tise 1o lability occurs
subsequent to the execution of the agteement; and }
(b) the written agreement s in effect at the dme of the “bodily injury”, “property darmage”, “personal injury” or
“advertising injury” for which coverage is sought.

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

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

If the wiitten agrecment to indemnify 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 agicement; provided, however, that the
contractual indemnificaion language of the agreement is valid under the law of the state where the agreement was
formed. If the written agreement provides that a particalar state’s law will apply, then such provision will be honored.

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

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.
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C. Exclusions
This insurance does not apply to
1. Any premises or equipment leased to you.
2. Any construction, renovation, demolition or installation operations performed by or on behalf of you, or those
operating on your behalf.

D. Other Insutance
The insurance provided by this endorsetnent applies only to coverages and limits 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 ovet any other insurance available to the additional insured, whether such insurance is on
an excess, contingent or ptimary basis, unless you are obligated under 2 written agrecment to provide liabitity insutance
for that additional insured on any other basis. In that event, this policy will apply solely on the basis required by such
written agreemment.

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

Item 12, - ADPITIONAL INSURED — ARCHITECTS, ENGINEERS OR SURVEYORS

A. Section IT — Who Is An Insured is amended to include as an additional jnsured any architect, engineer, or surveyor
engaged by you but only with respect to lability for "bodily injury”, "property damage” or "personal and advertising
injary” caused, in whole or in part, by your acts ot omissions or the acts or ormissions of those acting on your hehalf:

1. In connection with your premises; or
2. In the performance of your ongeing operations.

B. With respect to the insurance afforded to these additional insuseds, the following additional exclusion applics:

This insurance does not apply 1o "bediy injury”, "property damage” or "pessonal and advertising injury” arising out of

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

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

2. Supervisory, inspection, architectural or engineering activities.

ftem 13. ~ ADDITIONAL INSURED ~ STATE, MUNICIPALITY OR POLITICAL SUBDIVISION - PERMYITS
Section XI — Who Is An Tnsared is amended to inclade 25 an addivonal insured any stare, municipality or political
subdivision with respect to any operations performed 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:

1. "Bodily injury,” “property damage” or "pessonal and advertising injury” arising 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 of agreement initiated prior to Joss; or

o

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

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

A. Section 1I - Who Is An Insuted is amended to include a5 an additional insured any person or organization from
whom you lease equipment when you and such person ot organization have agreed in a written agreement that such
person or organization be added as an additional insured on your policy. Such person or organization s an insured
only with respect to Hability for "bodily injusy", "property damage” or “personal and advertsing injury” caused, in
whole or in part, by your maintenance, operation o use of equipment leased to you by such person or organization.

CLI)

‘There is no coverage for the additional insured for “bodily injury”, “propetty damage” or “personal and advertsing
injury” arising out of the sole negligence of the additional insured or by those acting on behalf of the additional
insured
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A petson’s or organization’s status 25 an additional insured under this endorsement ends when the agreesnent with you
for such leased equipment ends,

B. Waiver of Sebrogation
For any additional insured that obtains insured status on this policy through patagraph A, above, we walve any right

L ]

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

C. Other Insurance

This insurance shall be excess over any other insurance available to the additional insuted, 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 insured on any other basis. In that event, this policy will apply solely on the basis
required by such written agteernent.

To the extent that the additional insured has the fight to pursue any other insurance catter for coverage, inchuding 2
defense, we shall share that tight with the additional insured

Item 15. - KNOWLEDGE OF OCCURRENCE
Subparagraph 2.a., b. and ¢. of Condition 2. Section IV - Commetcial General Lisbility Conditions are amended to add
the following:

As used in this paragraph, the word “you” refers to an “executive officer”, partner, member or legal representative, and
any other “employee” with insurance or risk management responsibilifies.

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

Any unintentional error or omission in the description of, or failure 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 errof or omissiop 10 us 25 soon as practicable after its discovery.

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

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

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

Ttem 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 I - Coverages, Supplementary Payments - Coverages A and B, item . b. and 1, ., respectively, are replaced

with:

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

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

10. Liberalization

1f 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
covetage in your state .

This endorsement s excouted by the LIBERTY MUTUAL FIRE INSURANCE COMPANY

Tremdum  §
£ ffoctive Date HExphation Date
For attachiment to Policy No. TB2-Z81-040789.02%
Audit Basis
Issued To

SECRETARY PRESIDENT

Countersigned by
Authorized Representative
Fssued Safes Office and No. Eind. Serial No. 26
Page 8 of 8
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Oh - Bureau of Workers’
10 Compensation
30W. Spring St.
Colurnbus, OH 43215-2256

CERTIFICATE OF EMPLOYER'S

Govetatr Juhn R. Kasich
AdministrstorCED Stephen Buehrer

ohiobwe.com
1-Ba0-OHIOBWC

RIGHT TO PAY COMPENSATION DIRECTLY

To be posted in employer's place or places of‘em;ﬂoyment in compliance with Sec 4123 33
of the Ohio Revised Code. Any emplayer requiring more than one copy of this certificate, may
reproduce as many copies of the certificate (without any aiterations or changes) as required.

Policy No. & Employer 20003172

THE GREAT LAKES CONSTRUCTION CO.
2608 GREAT LAKES WAY
HINCKLEY, OH 44233

Period Specified Below

March 2011
March 2012

Subs

20003172-1 GBREAT LAKES CONSTRUCTORS CO.

THIS IS TO CERTIEY that on date hereof the above named employer having met the
reguirements provided in Section 4123.35 of the Ohio Revised Code has been granted
suthority by the administrator to pay compensation directly to its injured or dependents

ofkilled employees as provided in said Section for the period above set forth.

iRk

Stephen Buehrer
Administrator/CEO

BWC-7201
SI-1




CERTIFICATION OF PERSONAL PROPERTY TAX

State of (r) u 10

S ot e

County of M Eplda

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

Ac.. BERT ? . L,t:: onl A0 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 confract 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, or that attached hereto is a list of all delinquent personal property taxes charged

against him/her or the corporation

Ihe Great Lakes Construction Co.
(Name of Company)
By: i (“_ &‘0 : \‘K\‘ ——-‘-—_O\u
/ (Signafure

Swuorn to before me and signed in my presence this MZ il day of

/4,%'/7‘/ .20_4

LISA GRIWATCH, Notary Public %M 7 é/b&a//ﬂﬂ

State of Ohio & Cuyzhoga County ?
Ny comission: expires July 27, 2015 (Notary Public)

This certification is in compliance with Section 5719.042 of the Ohio Revised Code, which
requires a certification of delinquent personal property tax by any successful bidder priox to the
execution of the conttact 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, Chio within thirty (30) days.




CUYAHOGA COUNTY ENGINEER

ATTACHMENT

10 SPECIFICATIONS FOR CONSTRUCTION CONTRACT

We consent to using the financial institution checked off below for the deposit in escrow 1
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 X T
Firgt Merit Bank

Signature m . L\..__.Q /
4
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(Rev October 2007)

Depariment at the Treasury
intercral Revenye Benice

Request for Taxpayer
ldentification Number and Certification

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

Name {as shown on your income fax retum)

Business narne, if differertt from above

The Geaent Lokes GDNS"kaw:DLL ont G m}p m/y

Checht appropriate box: E] inclividuat/Sole proprietor

[T Other isee tnstructions) »

EE,Corpnraﬁun [j Pantnership
I Limites liability company Enter the tax cassification {D=dlsregarded entlty C=comporation P=partnership) ¥ ...

Exempt
- payee

Adurass fnurhier street and apt or suite no )

Requester's name and address (optional)

260%  Great lakes LD oy
City, sfate, and ZIP code
Hivekley | Ohis Y4233~ 9530

Print or typo
See Specific Instructions on page 2.

st account numyer{s) here {optionad)

Taxpayer Identification Number (1IN}

Enter your TIN in the appropriate box. The TIN provided must mateh the name given on Line 1 {0 avold
backup witkhlding, For individusls, this is your sociat security number (SN} However, for a resident ; R
alien, sole propristor, or disregarded entity, see the Part | instructions on page 3, For other entifies, it is

your employer identification number (EIN). If you do kot have a number, soe How to gt a TIN on page 3

Note. If the account s in more than one name, ses the chart on page 4 for guidslines on whose

number 1o erder,

Sotial security nuethor

or
Empioyer identification number

391 06T 9355

Ceriification

Under penalties of perjury, | ceriy thah:

“HATTIRE number shown on this form s my corect taxpayer Eﬁ;ﬁﬁﬁcéﬁgﬁamﬁér .(&“Iwe;n walting for a number 1o be Issued to me}, and

2. I am not subject to backup withholding because: (3) 1 am exempt from backup withhoiding, or () | have not beer notified By the Intemat
Revenue Service {IRS) that 1 arn subject to backup withholding 28 a resut of a failurs 1o report al inferest or dividends, or {£) the IRS hes

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

3 lamalUS citien o other US person {defined below)

Certification instructions. You must cross out iem 2 above if you have been nofified by the IRS that you are curently subject 1o backup
withhofding because you have falled to report all Interest and dividends on your tex retum. For real estate fransactions, item 2 doss not apply
For morigage interest paid, acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement
aangement {iRA), and generdlly, payments other than Interest and dividends, you are not required to sign the Certification. but you must

pravide your correct TIN. See the[hstructions on pags 4.
Signature of

s i B

Sign
Here

Diate » C;)’/IG/[[

ooy
General Instructions
Section referances are o the Internal Revenue Coda unless
otherwise noted,

Purpose of Form
A parson who Is required to file an information retum with the
IRS must obtalf your correct taxpayer idertiflcation number {TIN}
fo repory, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you mads to an |RA.

Use Forrmn W-8 only if you are a U.S persen (including a’
resident alien), to provide your correct TIN to the person .
requesting it {the requesten) and, when applicable, to:

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

2. Certify that you are not sublect to backup withholding, or

3. Claim exemption from backup withholding if you are a US.
exampt payee. If applicable, you are also certffying that as a
U.B. person, your allocable share of any partnership Income from
a U5, trade or buslness js not subject to the withholding tax on
foreign partners’ share of effectively connected income. :
Note. If a requester gves you a form othey than Form W-9 to
request your TIN, you must use the requester’s form if #t is
substantiatly simflar to this Form W-0,

Definition of & U.5. person, For federal tax purposes, you are
considered a UL.S. person I you are:

& An Individual who I a U.S. cifizen or U.S. rasident alien,

* A partnership, corporation, company, or association created or
organized In-the Unlled States or under the laws of the United
States,

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

o A domestic trust (as defined In Regulations section

301 7704-7).

Special riles for partnerships. Partnerships that conduct a
trade or business in the United States are ganerally required to
pay a withhalding tax on any forsign partners' share of income
from such business, Further, in certain cases where a Form W-8
has not been received, a partnership is required to presurme that
@ pariner Is a foreign person, and pay the withholding tax.
Therefore, i you are a U.S. person that Is a partner in a
partnership conducting a trade or business in the United States
provide Form W-2 to the partnership to establish your U.S.
status and avoid withholding on your share of parinership
income.

The person who glves Form W-9 to the parinership for |
purposes of establishing s U.S, status and avoiding withholding
on iis allocable share of net income from the partnership
condusting & trade or business in the United States is in the
following cases:

® The U S. owner of a disregarded enfity and not the entity,

Cat No 10231X

Barm W-8 (Rev 10-2007)
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