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COUNTY OF CUYAHOGA, OHIO FORM OF AGREEMENT
UNIT PRICE CONTRACT

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

Cuyahoga, Ohio on behalf of the Depariment of Public Works/County Engineer, hereinafer

calied the County of Cuyahoga, Ohio, and __ Karvo Paving, Co. Ohio Company, Jocated at 4524 Hudson Drive, Stow,
QOhio 44224,

and succassors, executors, administrators and assigns, hereinafter called the Gontractor. WITNESSETH: That for and in
consideralion of payments hereinafter mentioned, to be made by the County of Cuyahoga, Ohio, the Centractor agrees to furnish all
materials, appliances, tools, and fabor, and parform all the work required for:

Resurfacing of Tavior Road from Luclid Avenue to East Cleveland South Corporation Line in the City of East
Cleveland

The County of Cuyahoga, Ohio, according to the plans and spesifications and estimates and te the satisfaction and acceplance of the
parly of the first parl.

The Conltrattor further covenants and agrees that Lhe following papers shall be bound with or accompany and be an essential part of this
contract: Noticas 1o bidders and proposals upon which this contract was awarded; Plans and special specificalions for the imprevement
contemplaled by this conlract; Tha construction and material specifications together with the general clauses and covenants of the County
of Cuyahoga, Chio in effect at the ime this conlracl is enlered into; Contracter's Performance Bond and this Agreementl.

Itis expressly slipulated and agreed that he party of the Contractor hereby covenants and agress Lhal he has full knowledge of tha site,
plans, specifications, &nd coaditions ralztive to the performance of the work comemnplated by Lhis contract and made an essenlial part
thereof, and that the affixing of hisiher slgnature hereto shall constitute complele acceplance of and compliance with aforesaid plans,

spacifications, and conditions.

In consideration of the premises the Gounty of Cuyahoga, Ohic agrees (o pay to the Contractor a cerlain s#m of money which shaft be
determined by the work aclually performed by the party of the second part calculated upon tha basis of corpleted units for each item of
tha conlract, and the unit price of each itam as set forth in he proposal altached hereto and made a part hereof. This aforesaid sum for
the purposes of agreement and appropriation, and until aclually calculated as aforementioned upon completion of the waork, shallbe

understood to be

One Million Flve Hundred Forty-seven Thousand Six Hundred Fifty-two
Dollars and 00/100 $1,547,652.00

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 8Y 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
DOGUMENT. 1 ALSO AGREE ON BEHALF OF THE AFOREMENTIONED ENTITIES AND PERSONS, TO BE BOUND BY THE
PROVISIONS OF CHAPTERS 304 AND 1306 OF THE OHIO REVISED CODE AS THEY PERTAIN TO ELECTRONIC TRANSACTIONS,
AND TO COMPLY WITH THE ELECTRONIG SIGNATURE POLICY OF THE COUNTY OF CUYAHOGA, OHIO,

IN WITNESS WHEREQF, the party of the Cously of Cuyahoga, Ohio and the Contractor through its duly authorized representatives have
hereunto subscribed and affixed their respaclive signatures.

IF AN INDIVIDUAL, DOING BUSINESS " Counly of Cuyahoga, Ohio

UNDER A FIRM NAME, SO STATE, Edward FitzGerald, County Exzecutive

GIVING BOTH NAMES. :

IF A PARTNERSHIP, S0 STATE, GIVING %Lgﬂ,_@

NAMES AND POST OFFICE ADDRESSES - M P
OF ALL PARTNERS ON LINES 20 1B ZPrREARE Gounty Execulive ] =
OPPGSITE.

IF A CORPORATION, GIVE FULL FIRM: xawﬁawn’g, Co.

CORPORATION NAME AND STATE

UNDER THE LAWS OF WHAT STATE -

¥YQU ARE iINCORPORATED; GFFICER SIGNATURE: f;

MUST INCLUDE SIGNATURE, TITLE, AND A ) 7
FURNISH A COPY, CURRENTLY DATED | PRINTED NAME: GEORGE  KANLVOULL DS

AND CERTIFIED BY THE SECRETARY OF ~ -

THE CCRPORATION OF A RESOLUTION | TITLE: RESUIEY)

8Y THE BOARD OF DIRECTORS

AUTHORIZING THE PARTICULAR

OFFICER TO SIGN THE CONTRACT ON

BEHALF OF THE COMPANY AND

FURTHER CERTIFY THAT THE

RESOLUTION IS 1N FULL FORCE AND

EFFEGT.




Preseribed by the Tax Cominlssioner

Rule No. Tx-11-03
CERTIFICATE OF EXEMPTION

COUNTY O CUYAIIQGA, OHIO
Political Subdivision #29
of the
State of Ohio

The undersigned hereby certifies that the articles of tangible personal properly purchased
under this certificate werc purchased for incorporation into a structure or improvement to
real property under a construction contract with the County of Cuyahoga, Ohio, Political

Subdivision #29 of the State of Olio.

PROJECT TITLE/LOCATION:  Resurfacing of Taylor Road from Euclid Avenue

to East Cleveland South Corporation Line in the
City of East Cleveland

DATE OF COMMENCEMENT:

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

contractor/vendor and owner.

Signed _jcfHv0 PAVING company Signed ¢

dmard - EFitzGarald, CoundasBieasubd ve
(ContrfllopVendor) ((a f
. [
By C o By @M /,p/
7 . (/

2013-02-15 09:14:39

Title PRETHSUT Title

Address 152y HupSow Dni e Address
STOWw 9f 4>

Date DECEMPBETL 20, 2002 Dage

C-12



This agrecment is made this

Prevailing Wages
Public Improvement Agreement

- dayof AD., between the County

ol Cuyahega, Ohio and the Contraclor, Karvo Paving, Co.

[ hereby agreed:

2.

That the County of Cuyahoga, Ohio shall abtain the prevailing wage rate determination and aitach il to the specifications for the work and during

otherwise comply with Ohio Revised Code, Section 4155.04.
That the contract between the County of Cuyahoga, Chio end the Contractor ard the Contr
contain a provision requiring alt contracters and subcontractors performing work on the project to pay a rate of wages not less than the wage rale
determined by the Departmens of Industrial Refations, State of Chio for the praject.
That the Contractor shall post i 2 prominent and accessible place on the site of the project a legible statement of the schedule of wage rales
specified in the contract Lo the various classifications of Iaborers, workers, and mechanies employed and shall cause the statcment to remain posted
the life of cach contract pursnant Lo (thio Revised Code, Scetion 4115.07.
That the County of Cuyahoga, Ohio shall give nolice to the Centractor and the Contraclor shatl give nolice to the subcontyactors that they shall fife
certified payroll reports and the affidavit required by Oliio Revised Code, Scctions 4115.07 and 4115.071.
That the County of Cuyahoga, Ohio shall appoint a Prevailing Wage Coordinator who shall exereise the dulies imposed by the Ohio Revised Code,
Section 4115.071 and as set forth by the Ohio Attomey General, The duties of the Prevailing Wape Coordinator are incosporated herein:
) Sctup and maintain files containing all contractors® and subcontractors’ payroll repots,
1) Maintain a list of pay dales.
¢} Wilhin two (2) weeks after the first payday,
sworn to and signed by the Contractor.
1) [fthe project is to exceed four (4) months,

cant be tiled once per month.
2} Ifthe project is o last less than four {4) months, alf reporis are to be filed weekly afler the initial report,

d)  Manitor compliance with the Prevailing Wage Law, which includes site visits o verify that the required postings and job classifications are

being complied with.
€) At the completion of the project, the Wage Coordinator is to require an Affidavit of Compliance from each contractor. An affidavit must be

sworn and notarized.
f)  The Coordinator is fo reporl any non-compliance 1o t
‘The County of Cuyahoga, Ohio shall nolify the Centractor
Courdinator.
That upon notice of the Prevailiug Wage Coordinator or the Deparinient
subcontractor to comply with the repurting requirements of the Ohio Rev

are necessary to cause the contraclor, subcontractor, or otlicr person to comply.
“IThat, upon notice to the County of Cuyshoga, Ohio by the Department of Industrial of any spparent violation of the requitements of Chapter 1145

by any contractor or subcontractor, the County uof Cuyahoga, Ohio shall withtold any further payments Lo the Contractor on this projecl,
The Contractor shall file a complete list of all subcontractors with the Prevailing Wage Coordinntor prior to the starf of construction.
‘The Contractor shall be responsible for the compliance with all requirements of Ohig Revised Code, Chapter 4115 with regard (o its own wark

force and atl subcontraclors,
Thal nothing in this agreement shall be constructed as
them in Ohio Revised Code, Chapter 11435,

act between the Contractor and all subcontractors shall

receive frot each contractor a ceclified copy of its payrotl repart, Certified means that it must be

all reports after the initial reporl (the initfal report must be filed within two (2) weeks)

\e Diecetor of the Departient of Industriaf Relations, State of Ohio in writing,
and the Conlractor shall notify each subcontractor of the identity of the Prevaiting Wage

of Industrial Relations to the Contractor of a failure by a contractor or
ised Code, Section 4115.071 (C), the Contrrclor shall take such steps as

a limitalion or restriction on asy party to avoid itself of any procedure or remedy available (e

THE COUNTY OF CUYAHOGA, OHIO
E

!
COUNTY EXECUTIVE; c %/K@;m:

dward FitzGerald, County Executive

UT5-02=1508714741

CONTRACTOR

FIRM:

Karvo Paving, Co.

SIGNATURE: ,{'é ( —————% DATE:  DEGMBER 30, R0
A 7

PRINTED NAME: 6 EoRE  KkKARVOUmIDE S

TITLE:

PRESIENT




PAVING COMPANY

An Equal Cpportunity Employer

CORPORATE RESOLUTION

Anna Karvounides, Secretary of Karvo Paving Company, an Ohio Corporation, hereby certifies that the
following is a true and cortect copy of a resolution duly adopted by the Board of Directors of Karvo Paving

Company, on April 3, 2000, to wit:

"Resolved, that The President of this Company, namely, George Karvounides, or The Vice President of
this Company, namely, Donald Wortkoetter are hereby authorized and directed to enter into any and all
contracts, bid guaranty and performance bonds, at such price and upon such terms and conditions,
including any amendments or modifications thereto, as said George Karvounides or Donald Wortkoefter,
in their sole discretion shail decin best, and that said actions shall be binding upon the Corporation."

"Resolved, further, that said George Karvounides or Donald Wortkoetter be, and they
further are hereby authorized and directed to exccute and deliver unto said owners other
instruments which in his discretion he shall deem necessary to carry out the foregoing

resolution.”

IN WITNESS HEREOF, I have hereunto set my hand and affix the seal of said Corporation at Stow, Ohio this
20th day of January, 2011, and T further certify that sgid resolution is still in full force and effect.

Secretafy

SEAL

GADOMMISC 2010 ORP RESCLUTION.DOC

4524 Mudson Drive  Stow, OH 44224 Phohe; (330) 929-2616 Fax: {330) 929-2620



Untitled Document Page 1 of 2

Certified Search for Unresolved Findings
for Recovery

Qffice of Auditor of State
88 East Broad Stree
Post Office Box 114(

Da.ve YOSt Columbus, OH 43216-

' Ohio Auditor of State 114(¢
(614) 466-4514

(800) 282-037¢(

Auditor of State - Unresolved Findings for Recovery Certified Search

[ have searched The Auditor of State's unresolved findings for recovery database using the following
criteria:

Contractor's Information:

Organization: Karvo Paving, Co.
Date: 12/21/2012

This search produced the following list of possible matches:

0 Possible matches were found

[Name/Organization : |Address

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

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

one of the exceptions in that section apply.

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

Please note that pursuant to ORC 9.24, it is the responsibility of the public office to verify that a persor
to whom it plans to award a contract does not appear in the Auditor of State’s database. The Auditor of

bttt Hsmamer anditar otata ah niefracnnircacfindinoe/rartified/defanlt acny 1202120172



Untitled Document Page 2 of 2

State’s office is not responsible for inaccurate search results caused by user error or other
circumstances beyond the Auditor of State’s control.

bt S amaneg anditar otate Ah tefrecanireracfindinoclrartifiad/dafanlt aony 1221772017
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RQ - 25617
Cuyahoga County
Vendor Compliance Form

Sections 4.8 and 4.10 of the Cuyahoga County Contracting and Purchasing Procedures Ordinance {the “Contracting
Ordinance”) require that all successful vendors certify compliance with each and every requirement listed below
prior to execution of a contract with the County. By initialing next to each requirement below and by affixing my
signature at the end of this document, | hereby certify that | or the company that | am authorized to represent (the
“vendor”} will be in compliance with each requirement at the time of execution of a contract with the County
resulting from the bid this form is attached to. Failure to initial next to each and every requirement below may
result in dismissal of the bid this form is attached to. If any material breach of the certifications required below
occurs during the contract performance by the vendor, the County may exercise any or all contractual remedies,

including, but not limited to, contract termination for cause. o

Please initial in the right hand column next to each criteria met INITIAL

Vendor is in compliance with Ohio's Drug-Free Workplace requirements, including, but not limited to, maintaining a substance abuse policy —1___

that its personnel are subject to on the contract (the successful vendor shall provide this policy upon request). IS

Vendor does not have an Experience Modification Rating greater than 1.5 with respect to the Bureau of Workers Compensation risk 2

assessment rating. »ig

Vendor is in compliance and wilf remain in compliance with Federal and Ohio Equal Opportunity Employment Laws. 3 N

Vendor will pay the prevailing wage rate and comply with other provisions set forth in Sections.4115.03 through 4115.16 of the Ohio

Revised Code and Sections 4101:3-4-01 through 4101:8-4-28 of the Ohio Administrative Code, including, but not limited to, the filing of l
ke

certified payroll reports.
Vendor has nol been debarred from public contracts for prevailing wage violations or found or detenmined by the state to have underpaid 5
ihe required prevaiting wage, whelher intentionally or unintenticnally, even if seltled subsequent to the finding, more than three (3) times in
the last ten (10) years, provided thal, when aggregaling for any single project, no finding of an underpaid amount of less than $1,000.00

shall be considered, and no single finding based upon a journeyman-to-apprenticeship ratic shall be considered a violation of this provision
unless as part of multiple, similar findings. .
Vendor has not been penalized or debarred from any federal, state, or local public contract or falsified certified payroll records, or has 6
otherwise been found, afler appeals, to have viclated the Fair Labor Standards Act in the past seven {(7) years, or during the vandors’ antire

time of doing business, if less than seven (7} years. D
Vendor has not had the professional ticense of any of its employees revoked for malfeasance or misfeasance. 7 &
|\
Vendor has notl violated any unemployment or workers compensation law during the past five (5) years, or during the vendor's entire time of
doing business, if less than five {5) years. S‘K
Vendor dees net have final, unsatisfied judgments against it which in total amount toe 50% or more of the conlract amount. g = J'
Vendor will utilize, for work performed under ihe contracl, supervisory personnel that have three (3) or more years of experience in the 10 N
specific trade and who maintain the appropriate state license(s), if any. ,-’—f]g
11

Vendor is properiy licensed to perform all work as follows: (1) if performing a trades contract, shall be ficensed pursuant o Ohic Revised
Code Section 4740 as a heating, ventlilating, and air conditioning contractor, refrigeration contractor, eleclrical contractor, plumbing
conlractor, or hydronics condractor, (2) if performing work regulated under Section 3737.65 of the Ohio Revised Code, be cedified by the
State Fire Marshall; and (3} if performing work under any other trade, occupation, or professicn licensed under Title 47 of the Ohio Revised
Gode, be licensed for that trade, occupation, or profession as provided in the Ohio Revised Code. If the applicable contract does not -
invclve any of the above-described work, Vender shall place "N/A” and his/her initials in the box to the right. _i
Vendor will, if performing a trades contract pursuant to Ohio Revised Code Section 4740, not subcentract more than twenty-five percent
(25%) of the labor, excluding materials, for its awarded contract, unless to subcontractors aiso licensed pursuant to Ohio Revised Code
Saction 4740 or certified by the State Fire Marshall pursuani ta Ohlo Revised Code Section 3737.55, If the applicabie contract does not -~y
invalve this type of work, Vendor shall place “N/A” and his/her initiats in the box to the right. RO
Vendor will provide access as needed and allow the Agency of the Inspector General to perform the functions provided for in Seclion 4.12 >,

of the Confracting Ordinance.
Vendor will require all if its subconiractors, at the time of execution of a subcontract, fo make all of the cedifications required within this
form, except for certification numbers 7, 8, and 10. If the applicable contract does not involve the use of subcontraclors, Vendor shall place =

"N/A" and his/her initials in the box to the right | 4 '____”
Vendor has met and will comply with all provisions of state law relating to ethics. Vendor has also met and will comply with all applicable 1

Cuyahoga County Ordinances, including, but not limited {0, the Ethics Ordinance, Inspector General Ordinance and the Gontracting _y

Crdinance. (] :
. D) /

Printed Name: 6\6 T /4(1”.-0(,)\ ol g Company: /['\f-lrm /cu,-]';h} 3 ,\,\l(_)(., .

Signature: - — Date: _ /7-/2-/%

hi/vendor cornpli%e. Crdinance No. 2011-0044




Doc 1D «-> 200736201854

ANV AR

UATE: THIGUMENT [0 DESCRIPTION FRING EXPED PEMAETY CERT Cory
12051/2007 200738201854  DOMESTIC AGENT ADDRESS 2500 &) .00 0o .00
CHANGE (AGA)

Recelpt
This is not a bill. Please do not remit payment,

KARVD PAVING COMPANY

3112 STATE ROAD, SLITE A
P. Q. BOX 3108

CUYAHOGA FALLS, OH 44223

 STATE OF OHIO
CERTIFICATE

Ohio Sccretary of State, Jennifer Bruuner

749136 ‘
Itis hereby certified that the Secretary of State of Ohio has custody of the business records for f '
KARVO PAVING, CO. i
and, that said business records show the filing and recarding of: !
Document(s) Docurnent Mo{s): '
DOMESTIC AGENT ADDRESS CHANGE 200736201854 i
i
i
|
- i
Witness my hand and the seal of i
- ) the Secretary of State af Columbus, :
= B Ohio this 21st day of December, l
% Gk N AD. 2007 :
SAY I
Y @M‘—A——- l
Unitzd States of Americs E; : . |L
State of Ohio ; !
Oftfice of the Secretary of Slate Ohio Secretary of State i
S , R |

FPage 1



‘ BID GUARANTY
CONTRACT BOND

{Section 153.571 Ohio Revised Code)

KNOW ALL MEN BY THESE PRESENTS, that we, the undersigned

Karvo Paving Company, 4524 Hudson Drive, Stow, OH 44224
(Here insert full name or legal title of Contractor and Address)

as Principal and _ Travelers Casualty & Surety Company of America
(Here insert full name or legal dtle of Surety) T

as Surety, ate hereby held and firmly bound unto

The Treasurer of Cuyahoga County
(Here insert full name or legal title of Owner)

hereinafter called the Qbligee, in the penal sum of the dollar amount of the bid submitted by the Principal to
the Obligee on ___December 12, 2012 to undertake the project known as:

Cily of East Cleveland Taylor Road (C.R. 26) from Euclid Ave to the East Cleveland South Corporation Line
(Here ipsert full name, address and d=3cription of project) :

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

of
Dallars (3 )

(If the above line is left blank, the penal sum will be the full amount of the Principal's bid, including
alternates. Alternatively, if completed, the amount stated must not be less than the full amount of the bid,
including alternates, in dollars and cents. A percentage is not acceptable). For the payment of the peoal sum
well and truly to be made, we horeby jointly and severally bind ourselves, our heirs, executors,

administrators, successors, and assigns.

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH, that whereas the abave named
Principal has submited a bid on the atove referred project.

NOW, THEREFORE, if the Obligze accepts the bid of the Principal and the Principal fails to enter
into a proper contract in accardance with the bid, plans, details, specifications, and bills of material; and in
the event the Principal pays to the Obligee the differsnce ot to exceed ten (10%) percent of the penalty
hereof between the amount specified in the bid and such larger amount for which the Obligee may in good
faith contract with the next towest bidder to perform the work covered by the bid; or in the event the Obligee
does not award the contract to the rext lowest bidder and resubmits the project for bidding, the Principal will
pay the Obligee the difference not to exceed ten (10%) percent of the penalty hercof between the amount
specified in the bid, or the costs, in cornection with the resubmission, of printing new contract documeats,
required advertising and printing and mailing notices to prospective bidders, whichever is less, then this
obligation shall be void, otherwise to remain in full force and effect. If the Oblipee accepts the bid of the

BG-1



BID GUARANTY: (Continued)

Principal and the Principal within ten days after the awerding of the contract, enters into a proper centract in
accordance with the bid, plans, details, specificadons, and bills of material, which said contract is made a
part of this bond the same as though set forth herein; and

IF THE SAID Principal shall well and faithfully perform each and every condition of such contract;
and indernify the Obligee against all damage suffered by failure to perform such centract according to the
provisions thereof and in accordance with the plans, details, specifications, and bills of material therefor; and
shall pay all lawful claims of subcontractors, material mer, and laborers, for labor performed and materials
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 laborer having a just claim, as well as for the
Obliges 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 ali claitns herewnder shall
in no event exceed the penal amount of this obligation as herein stated.

THE SAID Surety hersby stipulates and agrees that no modifications, omissions, or additiens, in or
to the 1erms of said contract or in or to the plans and specifications therefore shall in any wise affect the
obligations of said Surety on this bond, and it does hereby walve notice of any such modifications, omissions
or additions to the terms of the contract or to the work or 1o the specification.

SIGNED AND SEALED This ____30th __ day of November . o012
PRINCIPAL: SURETY COMPANY ADDRESS:
Karvo Pavisig Company One Tower Square
Street

BY: ( o Hartford, CT 06183-6014
/% e / City State
R 1

s res idert

SURETY AGENT'S ADDRESS:

Travelers Casualty & Surety

SURETY: Company of America P.O. Box 9160

Canton, OH 44711

A Ageucy Name: .
BY: \ Leonard Insurance Services

Art&mey-]n-Fact , Paul E. Cruciani

BG-2



“WARNING: THIS POWER OF ATTORNEY IS INVALID WITHCUT THE RED BCRDER

, . A POWER OF ATTORNEY

TRAVELERS J Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc, Travelers Casually and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranly Company

St. Paul Guardian Insurance Company

cortieate xo. 004940035

Attorney-In Faet No. 2160818

KNOW ALLMEN BY THESE PRESENTS: That §t. Paul Fire and Marine Insurance Company, St. Paul Guardian [nsurance Cempany and St. Paul Mercury Insurance
Company are corporations <luly organized under the laws of the State of Minnesota, that Farmington Casualty Company. Travelers Casvally and Surety Company, and
Travelers Casualty and Surety Company of America are corporations dutly organized under the laws of the State of Connecticut, that United States Fidelity and Guaranty
Company is a corporation duly organized under the laws of the State of Maryland, that Fidelity and Guaranty Insurance Company is a corporation duly organized under
the laws of the State of lIowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly erganized under the laws of the Stale of Wisconsin
(herein collectively called the “Companies™), and that the Companies de hereby make. constitute and appeint

David M. Baloun, Elaine M. Dunn, Paul E. Cruciani, Richard K. Martindale, and W, Fred Kloots Ir.

of the City of Narth Canton. . State ol Chio ) . their true and lawlul Anorney(s)-in-Fact,
each in their separate capacity if more than one is named above. to sign, cxecute, seal and acknowledge any and all honds, recognizances. conditional undertakings and
other writings obligatory in the nature thereof on hehall of the Companies in their business of guaranteeing the fidelily of persons. guaranteeing the performance of
contracts and exceuting or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allewed by law.

IN WITNESS WHERLOF, the Companies have caused this instrument to be signed and their corporate scals to be hereto atitixed. this 26th
day of June R
Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company ‘Fravelers Casualty and Surely Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
5t. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insarance Company

State of Connecticut By:
City of Hartford ss. Georgey8V Thompson, $nior Fice President
¥ 1
2
On this the 26th day of June — 2012 . before me persenally appearad George W. Thompson, who acknowledged

himse!lf to be the Senior Vice President of h’lln]lllﬂl(}n Casualty Company. f idelity and Glldldl‘]l) Insurance Company. Fidelity and Guaranty Insurance Underwriters.
Inc.. St. Paul Fire and Marine [nsurance Company, St. Paul Guardian Inswrance Company, St Paul Mereury Insurance Company. Travelers Casvalty and Suvety
Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company. and that he, as such. being authorized so to do,
executed the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

\f\wcjm&*

\le C. Tetreault, Notary Public

In Witness Whereof, | hereunto set my hand and official seal.
My Commission expires the 30th day of June. 2016.

58440-8-11Printed in U.S.A.

WARNING TH18 POWEH OF ATTORNEY IS !N\[ALID WITHOUT THE RED BORDER
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TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA

HARTFORD, CONNECTICUT 06143

FINANCIAL STATEMENT AS OF DECEMBER 31, 2011

CAPITAL STOCK $ 8,480,000

LIABILITIES & SURPLUS

CABH AND INVESTED CASH $ 103,657,622 UNEARNED PREMIUMS $  B13328,206
HONDS 3,525,992,354 LOSBES 937,681730
INVESTMENT INCOME DUE AND ACCRUED 49,234,241 REINSURANCE PAYABLE ON PAID LOSSES & LOSS ADJ, EXPENSES 2,604,752
OTHER INVESTED ASSETS 248,171,807 LOSS ADJUSTMENT EXPENSES 526,055,953
PREMIUM BALANCES 239,276,652 COMMISSIONS 20,858,691
NET DEFERRED TAX ASSET 87,832,057 TAXES, LICENSES AND FEES 80,276,105
REINSURANCE RECOVERABLE 10,983,463 OTHER EXPENSES 26,855,613
SECURITIES LENDING REINVESTED COLLATERAL ASSETS 7,344,088 FUNDS HELD UNDER REINSURANGE TREATIES 05,039,418
UNDISTRIBUTED PAYMENTS 2,593,967 CURRENT FEDERAL AND FOREIGN INCOME TAXES 48,036,627
OTHER ASSETS 361,289 REMITTANCES AND ITEMS NOT ALLOGATED 13,641,351
AMOUNTS WITHRELD / RETAINED BY COMPANY FOR OTHERS 31,260,277
RETROACTIVE REIMSURANCE RESERVE ASSUMED 3,152,706
POLICYHOLDER DIVIDENDS 8,117,549
PROVISION FOR REINSURANCE 8307374
PAYABLE TO PARENT, SUBSIDIARIES AND AFFILIATES 53,766,603
PAYABLE FOR SECURITIES 1,249,903
PAYABLE FOR SECURITIES LENDING 7,344,008
CEDED REINSURANGE NET PREMILIMS PAYABLE {71.042,044)
ESCHEAT LIABILITY 591,843
OTHER ACCRUED EXPENSES AND LIABILITIES 501035
TOTAL LIABILITIES §_2.603,372.287
CAPITAL STOGK $  B480,000
PAID IN SURPLUS 433,803,760
OTHER SURPLUS 1,.211,791,508
TOTAL SURPLUS TO POLICYHOLDERS T8 1.682,075,268
TOTAL ASSETS § 4250447 550 TOTAE LIABILITIES & SURPLUS 5 4,256,447,550
STATE OF CONNEGTIGUT
COUNTY OF HARTFQRD
CITY OF HARTFORD

MICHAEL J. DOODY, BEING DULY SWORN, BAYS THAT HE 1S SECOND VICE PRESIDENT, OF TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA,

AND THAT TO THE BEST OF HIS KNOWLEDGE AND BELIEF, THE FOREGOING (S A TRUE AND CORRECT STATEMENT OF THE FINANGIAL CONDITION OF SAID

COMPANY AS OF THE 318T DAY OF DECEMBER, 2011.

SUBSCRIBED AND SWORN TO BEFORE ME THIS

13TH DAY OF APRIL, 2052
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SECOND VICE PRESIBENT

‘ l:\\ A .n P o
HOTARY FUBLIG. 7

SUSAN M, WEISSLEDER
Notary Public
Afy Commission Explres Noventber 30, 2012




Cffice of Financiaf Ohio Department of Insurance
Regulation Services

50 West Town Street John R. Kasich - Governor

Third Flaor- Suite 300 i
Mary Taylor - Lt. Governor/Director
Columbus, Qhio 43215 v Tayle o

(614) 644-2658 pr .
Fax (614) 644-3256 Certificate of Compliance

www.ohioinsurance,gov

Issued 03/26/12
Effective 04/02/12
Expifes 04/01/13

I, Mary Taylor, hereby certify that I am the Lt. Governor/Director of Insurance in the State of Ohio and
have supervision of insurance business in said State and as such I hereby certify that

TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA

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

Section 3929.01 (A)

Accident & Health Multiple Peril - Homeowners
Aireraft Ocean Marine

Allied Lines Other Liability

Boiler & Machinery Private Passenger Auto - No Fault
Burglary & Theft Private Passenger Auto-Liability Other
Commercial Auto ~ Liability Other Private Passenger-Phys Damage
Commercial Auto - No Fault Surety

Commercial Aute - Phys. Damage Workers Compensation

Credit

Earthquake

Fidelity

Financial Guaranty

Fire

Glass

Inland Marine

Medical Malpractice
Multiple Peril - Commercial
Multiple Peril - Farmowners

TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA certified in its annual statement to
this Department as of December 31, 2011 that it has admitted assets in the amount of $4,256,447,550,
liabilities in the amount of $2,604,372,282, and surplus of at least $1,652,075,268.

IN WITNESS WHERECF, ] have hercunto subscribed my name and caused my seal to be affixed at
Columbus, Ghio, this day and date.

Mary Taylor
Lt. Governor/Director

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



Client#f; 28525 KARVO
DATE (MMIDDIYYYY)

ACORD.  CERTIFICATE OF LIABILITY INSURANCE 1212012012

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

IMPORTANT: If the cortificate holder is an ADDITIONAL INSURED, fhe policy(ies) must be endorsed, If SUBROGATION iS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate daes nat confer rights to the
certificate hotder in lieu of such endorsement(s).

PRODUCER L LONEACT Tina Artman  sjm
Althans |nsura|.1ce Agency, hc. wg NU Bt £ . 440 247- 6422 B J (F;!,EINQ);A¢102472399__ ~
543 East Washington St. EMan o tmariman@althans.com S
P.0.Box 570 @__ INSURER(S} AFFORDING COVERAGE | NAICH
Chagrin Falls, OH 44022 msurena; State Auto Mutual o s
INSURED . 'INSURERB :
Karvo Paving Company ‘ -
INSURER C ;
Karve Trucking, LTD, o T - N A
INSURER D :
4524 Hudson Drive - -
INSURERE :
Stow, OH 44224 R
ENSURER F @
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO GERTIFY THAT THE POLICGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALt THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BE—fN REDUCED BY PAID CL. AIMS

'NSR TYPE OF INSURANCE &%?;Lﬁvl{%'z ' POLICY NUMBER (ﬁﬁﬁyﬁfyﬁf{] (MMH%?YE')\(‘";) ! - LIMITS
A GENERAL LIABILITY ' 'PBP2584752 04/25/2012 04!25!2013 EacHoccurrence 131,000,000

COMMERGIAL GENERAL LIABILITY t ?Ea o\}uterca) 5500,000

! CLAMS-MADE X ocour : MED EXP (Any one persor) | 310,000
X PD Ded: $1,000 . PERSONAL & ADY iuRyY | 51,000,000
S | GEneRaL AGGREGAIE | 52,000,000
GENL AGGREGATE LIMIT APPLIES PER: | | PRODUCTS - COMPIOP GG | 32,000,000
- rouicy | XIPRS 1 Lo S o ’ $
A | AULOMOBILE LIABILITY 'BAP231441600 04/25/2012{04/25/2013 GoMDINED SINGLELIMIT 111,000,000
x ANY AUTO : ; BOUILY INJURY (Per peraan) ]
ALL OUNED SCHEDULED % BODILY INJURY (Per sccident) | §
] X NON-QWNED : : TPROPERTY DAMAGE 5 T
HIRED AUTOS AUTOS APgraccidenty 1T o _
—] ! : i p
B T e e Y
A | X|UMBRELLALIAB | X QCCUR : PBP2584!52 04/25/2012 04[25!2013 EAGH OCCURRENGE 510,000,600
[EXCESS LIAB | CLuMS MADE] ; acoReeaTE o 3510,000,000
DED { X| reTENTION 5$10,000 i ; ~ ) ) o §
WORKERS COMPENSATION 1 TWC STATU- TOTH-
AND EMPLOYERS' LIABILITY YIN 4 A ——ITORY LIMITS.|___ (ER
ANY PROPRIETORIPARTNERIEXECUTIVE ‘ S L. EACH AGC
A A PROPRIE TORPARTNERIEY @:HM 1F‘BF‘.’!SB 752 04/25/2012|04/25/2013 e1.eacuacoment 131,000,000
{Mandatury in NH] ; | Ohio Stop Gap EL DISEASE - £4 eMpLoYeE| 51,000,000
il yes, describe uncer i : - i .
| | DESCRIPTION OF OPERATIONS beloy P | I T T EL oiseAse - roLicy Lt | §1,000,000
\
‘
\
DESCRIPTION OF OPERATIONS / LOGATIONS { VEHICLES [Attach ACORD 101, Addilional Remarks Schedula, If more space Is required)

Cuyahoga County and its employees are named as Additional Insured.
Project Name: Resurfacing of Taylor Road from Euclid Avenue to East Cleveland South Corporation Line
Contract Award RQ#25617

GERTIFICATE HOLDER CANCELLATION
cuval Count SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
uyahoga niy THE EXPIRATION DATE THEREDF, NOTICE WILL BE DELIVERED IN
1219 Ontario Street ACCORDANCE WITH THE POLICY PROVISIONS.

Cleveland, OH 44113

AUTHORIZED REPRESENTAYIVE

| oﬁ.%
7 1938.2010 ACORD CORPORATION. Al rights resorved.

ACORD 25 (2010/05) 1 of1 The ACORD name and [ogo are registered marks of ACORD

#5373020/M345767 LMS



OhioBWC - Employer - Service: (Payroll reparts) - Certificate Page 1 of' |

Bureau of Workers’ 30 W, Spring St
v . Spring St,
Cgmpengat;on . Columbus, OH 43215

Ohio

Certificate of Premium Payment

This certifies the employer lisled helow has pald info tha Ohio Stale Insurance Fund as
required by law. Therefore, the employer is entitled to the rights and benefi(s of the
fund for the period specified. For more information, call 1-800-ORIOBWC,

This certificate must be conspicuousily postad,
Policy Ne, and Employer Period Specified Below

9Be774 07/01/2012 Thii 022872013

o Bk

Admintstratar/GEO

ohlohwe.com

You can reproduce this certificate as naaded.

Ohio Bureau of Workers' Compensation
Required Posting

Effective Oct. 13, 2004, Section 4123.54 bf the Ohio Revised Coda
requires notice of rebuttable presumption, Rebuttable presumption
means an  employes imay dispute or prove'untrue the presumption
(or bgllef) that alcohol or & controlled substance not preseribed
by the employee's physician is the proximate cause (main redson)
of the worl-related injury.

The burden of praof is onthe employee to prove the presence of
alcohof or & controlled substance was not the proximate cauise of
the work-related injury.  An employes who tests positive or refuses
to submit to chemical testing may be disqualified for compensation
and  benefls under the Workers' Compensation  Act,

Ohu , Bureau of Warkers’ You must pe, (ﬂ‘; la il the cartificate of i i
) 1@ | Compensaﬁon ) u post this language vilh the carificate of premitm piyment,

DP-28 BWC-1620 7/7/08

hilps://w»\'\\r,ohiobwc.(:em/empl()ycr/scrviccs/Payro]E/nibwc/CerLiﬁcaie.aspx?lxlClD=3 173... 82972012



DEPARTMENT OF PUBLIC WORKS

ATTACHMENT

TO SPECIFICATIONS FOR CONSTRUCTION CONTRACT

We consent to using the financial institution checked off below for the deposit in escrow
of any funds retained by the County of Cuyahoga, Ohio in accordance with Section
153,63 Revised Code in accordance with escrow procedures as required by the County of

Cuyahoga, Ohio.

Key Corporation
PNC Bank X

First Merit Bank

Signalure




W-9
Form

(Rev. December 2011)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

Karvo Paving Conmpany

Business name/disregarded énlity name, if differenl from above
4524 Hudson Drive

Check appropriate box For federal tax classification:

D Indlvidualfeote propristor D C Corporation

Print or type

E] QOther (see instructions) »

S Corporation D Partnership D Trust/estate

[] Limited liability company. Enter the tax classification (C~C cerporation, $=5 corporation, P=partneiship) ™

':l Exempt payes

Address (number, sireet, and apt, or suite no.)
4524 Hudson Drive

Requester's name and address (opticnal)

City, state, and ZIP code
Stow Ohic 44224

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avold backup withholding. For Individuals, this is your social security number (SSN). However, for a

resident alien, sole propristor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your smployer identification number (EIN). f you do not have a number, see How to get a

TiN on page 3.

| Social securily number

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

number 1o enter.

BB Certification

Under penalties of parjury, | certify that:

1. The number shown on this form is my correct taxpayer dentification nurnber (or | am waiting for a number to bie issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or {b) 1 have not been notified by the Interal Revenue
Service (IRS) thal | am subject to backup withholding as a result of a faiture fo report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withhelding, and

3. lam a U.8. citizen or other U.S. person (defined below).

Certification instructions. You must cross oul item 2 abova if you have been notified by the IRS that you are currently subject to backup withholding
bacause you have failed to report all interast and dividends on your tax return. For real estate transactions, itern 2 does not apply. For morigage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than inl?st and dividends, you are not required to sign the certification, but you must prouidy/our corract TIN. See the

instructions on page 4. .

/

S'Qn Signature of
Here | us. person»

/2] 20( 17

General Instn,n::tioﬁsl’)L

Section references are to the Internal Revenue Gode unless otherwise
noted.

Purpose of Form

A person who & required to file an information return with the IRS must
obtain yowr correct taxpayer identification number {TIN) to repart, for
example, incorme paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.8. person (including a resident
alien), to provide your correct TIN 1o the person requesting it {the
requester) and, when appticabls, to;

1. Certity that the TIN you are giving Is correct (or you are waiting for a
number to be issued),

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

3. Claim exemption from backup withholding if you are a U.S. exempt
payae. If applicable, you are also certifying that as a LS. parson, your
allocable share of any parinership income from a 4.5, trade or business
is not subject to the withhalding tax on foreign partners’ share of
effectively connected incoma.

Note. if a requsster gives you a form {ther than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially simitar
to this Form W-9.

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

» An individual who is a U.S, citizen or U.S. resident alien,

* A partnership, corparation, comgpany, or association created or
organized in the United States or under the laws of the United States,

+ An estate {other than a foreign estate), or
« A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax an any foreign partners’ share of income from such business.
Further, in certain cases whers a Form W-9 has not been received, a
partnarship is required 1o presume that a partner is a foreign person,
and pay the withholding tax. Tharefore, if 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-9 to the partnership to estabtish your U.5.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 12-2011)





