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ORDINANCE NO. 107-16

AN ORDINANCE AUTHORIZING THE MAYOR TO ENTER
INTO A CONTRACT WITH JAMES P. FINNEGAN
CONSTRUCTION, INC. FOR THE POOL HOUSE
RENOVATION PROJECT AT MEMORIAL PARK.

Ordinance No. 57-16, passed April 25, 2016 authorized bidding for the Pool House
Renovation at Memorial Park; and

As a result, one contractor submitted a bid proposal for this project.

NOW, THEREFORE, BE IT ORDAINED BY THE COUNCIL OF THE CITY
OF MEDINA, OHIO: '

That the Mayor is hereby authorized and directed to enter into a contract with James
P. Finnegan Construction, Inc. for the Memorial Park Pool House Renovation Project
(City Job #991) in accordance with plans and specifications on file in the office of the

Mayor.

That a copy of the contract is marked Exhibit A, attached hereto and incorporated
herein.

That the funds to cover the contract in the amount of $103,000.00, are available in
the General Purpose Capital Fund #301.

That it is found and determined that all formal actions of this Council concerning and
relating to the passage of this Ordinance were adopted in an open meeting of this
Council, and that all deliberations of this Council and any of its committees that
resulted in such formal action, were in meetings open to the public, in compliance
with the law.

That this Ordinance shall be in full force and effect at the earliest period allowed by
law.

July 19, 2016 SIGNED: John M. Coyne, III
President of Council
Patrick J. Patton APPROVED: July 25, 2016
Acting Clerk of Council
SIGNED: Dennis Hanwell
Mayor
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CITY OF MEDINA
CONTRACT

PROJECT NAME: Memorial Park Pool House

PROJECT NO.; 991

THIS AGREEMENT, made and entered into this 13 day of July, 2016, by and between the City of Medina,
(hereinafter “City”) and James P. Finnegan Construction, located at 5224 Settlement East Rd. City of Shelby,
County of Richland, and the State of Ohio, (hereinafter “Contractor”.)

WITNESSETH: That the said Contractor has agreed and by these presents does agree with the City for the
consideration herein written and contained in the proposal and other penalty expressed in a bond therein contained,
to install at Contractor's own proper cost and expense, all the necessary labor, superintendence, tools, materials and
equipment of every description, and to carry out and complete to a good, firm and workmanlike manner the design,
construction, testing, completion, supervision of startup to complete delivery to the City for the completion and/or

startup of:

Memorial Park Pool House

all as herein specified or required for the completion of Project Number __ 991 all in accordance with the plans on
file in the office of the City Engineer, also in accordance with the Specifications for this Contract as herein set forth,
and all the contract documents, subject to such changes as may be made, from time to time, in accordance with the
provisions therein, and also in full accord and compliance with the following:

Article 1: The Contractor agrees to begin work and prosecute the same with reasonable speed and diligence so as
to insure the completion of the work of the Contract in accordance with the date stipulated in the proposal and to the

satisfaction of the City.

Article 2: The City agrees to pay, and the Contractor agrees to accept as full compensation for all work done, for all
labor and equipment furnished, for all costs and expenses incurred, furnished or suffered, in the full and complete
performance of all acts and requirements incidental and necessary for the completion of the work of this Contract in
accordance with the terms, conditions and provisions thereof, except EXTRA WORK, which shall be paid for under
subsidiary agreement executed as provided in the specifications and except as may otherwise in this Contract be
specifically provided, a sum equal to the following:

$ 103,000.00 (One Hundred Three Thousand and 00/100 Dollars)

Article 3. If the Contractor shall fail to comply with any of the terms, conditions, provisions, or stipulations of this
Contract according to the true intent and meaning thereof, then the City may avail itself of any or all remedies
provided for in the Contract, and/or by law shall have the right and power to proceed in accordance with the

provisions thereof.



Article 4: It is hereby agreed by the parties to this Contract that the provisions contained in the “Legal Notice”, in
“Information for and Instruction to Bidders", in the “Proposal” in the “Specifications”, in the “Bond”, in the “Contract
Plans’, as well as the supplementary documentation appended hereto, shall constitute integral parts of the
Agreement and collectively that they shall comprise and be known as “the Contract.”

Article 5: The specifications under which the work embraced in this Contract shall be performed include the Legal
Notice, Information for the Instructions to Bidders, Proposal Affidavit, Contract, Contract Bond, General Conditions,
Special Conditions and Detailed Specifications.

Name and Address of each person, firm or company interested in the Contract:

James P. Finnegan Construction
5224 Settlement East Rd.
Shelby, OH 44875

IN WITNESS WHEREOF: The parties hereunto affixed their hands and seals the day and year first mentioned

above.
By: W l%&mw

Dennis Hanwell 8 A~ i{”

Mayor, City of Medina, Ohio

132 N. Elmwood Avenue, P.O. Box 703
Medina, Ohio 44258

Pho. #(330)725-8861; Fax #:(330)722-9045

THE CITY OF MEDINA, OHIO

Attest #1 to Mayor's Signature:

Signature: C{)ﬂ n/ﬁﬁmuu(;/

Name (please print or type): h[wdr\ f OnJ. L
Dated ij wt 9 20l
Attest #2 to Mayor's Signature;) .
Signature: )\—\:~ - \ | e
o 2 .
Name (please print or type): \ HHWDH DB C, pLD EN

Dated  NUgusT - 120 |0




CONTRACTOR: JTMmE3 L FINVEGH 0onWSTAUCTZoN JNC
Address: SR04  IEI7hE MENT LEX¥ST RO#4Y

City, State, Zip: J& HE28Y , otyo 49875

Phone#:_4/9 8¢%27 ¢50f Fax# _4/9 392 4098
Authorized Signature:‘g@}ﬂ@ V4 ‘F&/WM

Narme (please print o type): THHS P FroveEL#?
Tte:  PRESI P VT

Dated & / 3 20 /6

Witness #1 to Contractor S|gnature

Signature: ~__ /' A/mw:u /. /’%
Name (please print or type): H [/V)e:f'z qew

Dated ;

Witness #1 to Contractor Signature:

Signature:

Name (please print or type):

Dated , 20

(If the Contractor is a corporation, there shall be attached a sealed resolution of the Directors empowering the officer
signing to so act in behalf of the corporation.)

(To be executed in triplicate)
Correct as to Form:

Gregory Huber

Law Director, City of Medina
132 N. Elmwood Avenue
P.0. Box 703

Medina, Ohio 44258



CERTIFICATE OF FINANGE DIRECTOR

| hereby certify that the money, viz.:$103,000.00 (One Hundred Three Thousand and00/100 Dollars) for the contact herein

described is in the treasury of the City of Medina, and placed to the credit of the proper fund (Account #

) and not appropriated for any other purposes.

LY C
Purchase Order # 2016- / ({. (

2 /Y / , 7 5/ O, P~ Y
| [ // 20 4 Signed ///\/"’ ;’d /’Z //1'_1% L/

Keith Dirham
Finance Director, City of Medina, Ohio

(A

Dated

CERTIFICATE OF LAW DIRECTOR

| hereby certify that | have examined the Contract herein and the form and correctness thereof are approved.

./4/
Dated R \,\"\\\\y 20 Signed e 4 L )
Greg Huber / /
Law Director, City of Medina, Ohio




BRANDSTETTER PROJECT NO. 1506 MEDINA MEMORIAL PARK POOL

CITY OF MEDINA PROJECT NO. 991
BID FORM

BIDDER: T A E% P, ,F//V/V ;E'ZW OIS TRV 7 DN/ e

MEMORIAL PARK POOL REHABILITATION
CITY OF MEDINA, OHIO

In compliance with the Drawings and Project Manual, the undersigned Bidder hereby proposes to furnish all
materials and perform all work necessary for the construction of the aforementioned project, in strict accordance
with the Contract Documents for the Village of Plain City, Ohlo as prepared by Brandstetter Carroll Inc,, and within
the time set forth, and at the sum of money enumerated below.

By submission of this BID, each Bidder certifies, and In the case of a joint BID, each party thereto certifies as to his
own organization, that this BID has been arrived at independently, without consultation, communication, or
agreement as to any matter relating to this BID with any other BIDDER or with any competitor.

BIDDER hereby agrees to achieve Substantial Completion of their Work by June 1, 2017. BIDDER further agrees
to pay as liquidated damages, the sum of 5250.00 for each consecutive calendar day thereafter as provided in the

Supplementary Conditions if Work is not completed by said date.

BIDDER agrees to perform all the work described in the CONTRACT DOCUMENTS for the following prices (Bidder
to mark N/A for portions of Bid Form that do not apply to their respective bid):

la. GENERAL TRADES CONTRACT

The General Trades Contract shall include furnishing and installing all items, articles, materials, operations
and methods herein listed, mentioned and scheduled in these Contract Documents, including all labor,
equipment, services, accessories, miscellaneous items and incidentals necessary for the completion of the

Work and to provide complete systems of construction.

A. LABOR

FtETEEY  THOY SHVD PokLA7 S

s /S 000. J0
(Written Amount) (Numerals)
B. MATERIAL
TWENTY FOvd Tiovsiwd, THHEE
HYNVOAED pPoirra s s ¢, 306,40
(Written Amount) (Numerals)
(004100-1

BID FORM



BRANDSTETTER PROJECT NO. 1506 MEDINA MEMORIAL PARK POOL

CITY OF MEDINA PROJECT NOQ. 991
C. SUBTOTAL LABOR & MATERIAL

THIRIY WIVE Thpv Spnp, THAEX
HOVOOEY  Doke pr1 > 8 98,0
(Written Amount) (Numerals)
D. GRAND TOTAL
THn?2? e THo J54V0
THAEE  HonN P RED  Yoke RS s D9 300,00
{Written Amount) (Numerals)

1b. GENERAL TRADES CONTRACT ALTERNATES

The General Trades Contract will be awarded based on the review of the Grand Total submitted above in
the “Contract Amount” not the value of the Alternates. Alternates will be decided by the Owner during
the preparation of the Contract and as outlined in Section 012300 of the Project Manual. BIDDER to
provide an amount to be ADDED or DEDUCTED from the GRAND TOTAL amount above,

A. ALTERNATE 1 — Provide new lavs, water closets, urinal, and toilet partitions:
ADD OPIEE R $
(Written Amount) o (Numerals)
5/ XTEEW THOUSANY | FIVE Mows nay getears © 16, SO N
B. ALTERNATE 2 —Replace entire Pool Concrete Deck:
ADD For7Y 3LvsN THOIS#O TWo mywdasy ¢ 4 7,200.00
(Written Amount) DoiL s (Numerals)

(END OF GENERAL TRADES CONTRACT ALTERNATES)

2a. POOL CONTRACT

The Pool Contract shall include furnishing and installing all items, articles,
methods herein listed, mentioned and scheduled in these Contract Documents, including all labor,

equipment, services, accessories, miscellaneous items and incidentals necessary for the completion of the
Work and to provide complete systems of construction.

materials, operations and

A, LABOR

v /9

]

(Numerals)

{Written Amount})

BID FORM 004100-2

96%‘,



BRANDSTETTER PROJECT NO. 1506 MEDINA MEMORIAL PARK POOL

CITY OF MEDINA PROJECT NO. 991

B. MATERIAL
N)b
$
(Written Amount) (Numerals)
C SUBTOTAL LABOR & MATERIAL /
/
$
(Written Amount) (Numerals)
D. GRAND TOTAL /
s
{(Numerals)

(Written Amount)

3. COMBINED CONTRACT
Bidders may submit a Combined Bid for any combination of the above Bid Packages. If submitting a
Combined Bid, the Bidder Shall: i ¢ )

Provide a single stipulated sum for the Combined Contract belgjui- Mark N/A for individual

prime contract totals.

° Provide a bid for ALL Alternates for General Trades Contract.

Provide a bid for ALL Unit Prices for both General Trades and Pool Contract.

The undersigned affirms the Owner’s right to accept or reject any or all Combined Bids.

The “Combined Contract” shall include furnishing and installing all items, articles, materials, operations
and methods herein listed, mentioned and scheduled in these Contract Documenits, including all labor,
equipment, services, accessories, miscellaneous items and incidentals necessary for the completion of

the Work and to provide complete systems of construction.

A. LABOR
M/
::
(Written Amount) (Numerals)
B. MATERIAL /
$
(Written Amount) {Numerals)
C. SUBTOTAL LABOR & MATERIAL /
: S
{Written Amount) (Numerals)

BID FORM 004100-3



BRANDSTETTER PROJECT NO. 1506 MEDINA MEMORIAL PARK POOL

CITY OF MEDINA PROJECT NO. 991

D. GRAND TOTAL

VP
S

(Numerals)

(Written Amount)

4.  UNIT PRICES

For the purpose of Change Orders, both additive and deductive, ALL contractors shall bid the following
unit prices for labor, material, overhead and profit, and other costs. These values shall be represented as
furnished and installed. These unit prices will be utilized in the preparation of Change Order costs:

é @: m [eu. yd.

Engineered Fill (#57 Stone) - Placed and compacted S

s 7'6.‘)@ /sq. ft.

4" Concrete Slab, including base, as detailed

5. SIGNATURE AND ACKNOWLEDGEMENT
By signing and submitting this hid form, the contactor acknowledges his ability and willingness to

execute a contract with the City of Medina to perform all work necessary to complete this project in
accordance with all the contract documents included herein should this bid be awarded to him/her by

the Board of Control of the City of Medina. .

Please be advised that for a Bid to be accepted for consideration by the City of Medina, the following
items MUST be completed and submitted:

1. A Financial Guarantee (certified check or cashier's check, or bid bond) in the amount of ten
percent (10%) of the amount bid.

2. The Non-Collusion Agreement {included within the Project Specifications in Section 8: BID
DOCUMENTS —the yellow sheets).

3. Contractor Experience Record (included within the Project Specifications in Section 8: BID

DOCUMENTS —the yellow sheets).
4, This Official Bid Form, fully completed and signed.

ACKNOWLDEDGEMENT OF RECEIPT OF ADDENDA
Bidder must select and mark either #1 or #2 below)

#1) 95% | have received and reviewed the following Addenda (include

numbers of all addenda received)

IWwien P p oyl eV

#2) No addendum received for this project bid

Authorized Signature: \4ZZAHAT P %iﬁ%/‘/b
Name (print): THAMED é) /C/ VVER 71

004100-4

BID FORM



BRANDSTETTER PROJECT NO. 1506

CITY OF MEDINA PROJECT NO. 991
The City of Medina reserves the right to reject any and all bids and to waive any informalities or
irregularities in the bid. The City of Medina reserves the right to award the contract to the Contractor

submitting the lowest and best base bid, not including alternate bids.

SIGNATURE BLOCK

BID FORM

NAME OF BIDDER: TN ED P EWNEBHIV OOMSTAUCTI oM

ADDRESS {LINE 1): H2D Y S EMREMEVNT FXW57T RO
ADDRESS (LINE 2): 5 # %}} y. QD 4/4/3 70/

L3

AUTHORIZED SIGNATURE:

NAME (PRINT): , \-T-MEZ' ﬁ’. F}MU Eé M‘/

TITLE: fﬂb’% 1/94"3‘}“/7-
PHONE if: 4/7 3y 650 9
EMAIL \S ‘S }/.MQJ U A @ N VoL , AQT

004100-5

MEDINA MEMORIAL PARK POOL



Bids Due: 10:00 A.M. on BIDDER INFORMATION 1of1
City of Medina Proj. #991

Fri. July 8, 2016 AND EXPERIENCE RECORD
Memorial Park Pool

mpany Information:

TN f Firm: z
T Thmer p. FINWEAV ConSTRYETIAN JNC

2 Number of years in business: 5 5

3 Within the last five years, have there been any delinquencies, defaults,
litigations or judgements relative fo your firms performance relating to
your firm's performance or abilities on projecis similar to this one? Af /)

yject Experience:
Similar Projects - List three local similar types of projects; provide customer, location and contact information

= 55
CHANLED pilils A#LE o NLEES/op 5ﬁffgmwm

1. Name of project

Total project cost; (Y ? fléf?

Date project completed: {;).0 / 5
Customer Name: MUS Eme 60m W #JE S HED

Contact Name: 7 2ni0 VN 2pv66  pRpoKsEET
417 89¢ 4109
2. Name of project kKEH0E (O EWEN  Rimolz%

Total project cost: /&8, 520

Date project completed: 20/ 5
Voo (EWTRIz STHWFE  [Lphlit &

CAEL LIWNERECEN  OCHM  ppin) 7ET

Contact Phone #:

Customer Name;

Contact Name:

Contact Phone #: é / f} 3 0 7 3 / (f .b
3. Name of project IPJ:‘???OQ &2 IVDBWSE 820 #7A Por]  JENm+ Ao
Total project cost: / g 6 S

2615 |
NS FLELD L AN RIR Pon7
L AL BEN6EN SPRO I TEAT

Y19 S5 Jloe

Date project completed:

Customer Name:

Contact Name:

Contact Phone #;




BID GUARANTY AND CONTRACT BOND
(SECTION 153.571 Ohio Revised Code)
KNOW ALL MEN BY THESE PRESENTS, that we, the undersigned _James P. Finnegan Construction, Inc.

5224 Settlement East Road Shelby, OH 44875
as principal and Ohio Farmers Insurance Company

as sureties, are hereby held and firmly bound unto City of Medina
132 N. Elmwood Avenue Medina, OH 44256
as obligee in the penal sum of the dollar amount of the bid submitted by the

principal to the obligee on July 8, 2016 to undertake the project known as
Memorial Park Pool Rehabilitation, City of Medina Project Number 991

The penal sum referred to herein shalt 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 to above to the obligee, which
are accepted by the obligee. In no case shall the penal sum exceed the amount of

$ ) dollars,

(If the foregoing blank not filled in, the penal sum will be the full amount of the principal's bid, including alternates.
Alternatively, if the blank is filled in, 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 penal sum well and truly to
be made, we hereby 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
submitted a bid for the above referred project.

Now, therefore, if the obligea accepts the bid of {he principal and the principal falls to enter into a proper coniract in accordance with the
bid, plans, details, specifications, and bills of malerial; and in the evant the principal pays 10 the obligee the difference not to exceed ten percent
of the penalty hereof between the amount specified in the bid and such larger amount for which the obligee may in good faith contract with
the next lowest bidder to perform the work covered by the bid; or In the event the obliges does not award the contract lo the next lowest bidder
and resubmits the project far bidding, the principal pays to the obligee the difference not to exceed ten percent of the penally hereof between
the amount specified in the bid, or the costs, in connection with the resubmission, of printing new contract documents, required adverising,
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 obligee accepls the bid of tha principal and the principal within ten days after the awarding of the contract enters into a proper
contract in accordance with the bid, plans, details, specifications, and bills of material, which said contract is made a part of this bond the same
as though set forth herein:

Now also, if the said principal shall well and faithfully do and perform the things agreed by the obligee to be done and performed according
to the terma of said contract; and shall pay all lawful claims of subcontractors, malerialmen, 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 just claim, as well as for the obligee herein; then this obligation shall be vaid; otherwise the same
to remain in full force and effect; it being expressly underslood and agreed that the fiability of the surety for any and all claims hereunder shall
in no event exceed the penal amount of this obligation as herein stated.

The said surety hereby stipulates and agrees that no modifications, omissions, or additions, in or to the terms of said contract orin or to
the plans or specifications therefor shall in any wise affect the obligations of said surety on its bond.

Signed this 8th day of July , 2016
PRINCIPAL
James P. Finnegan Construetion, Inc.

5 bt rrneqg 7V
ﬂ) '?Z SURETY COMPANY ADDRESS:
TITLE: £ 57’// 7] ,, ZSO::ZeI:oIans Parkway
SURETY hio Farmers Insurance Compange® # Columbus. OH 43240
City State Zip
é—v’%//; V174 /W/
“  Attorney-in-Fact SURETY AGENT'S ADDRESS:

Amy Iél Perdue Overmyer Hall Associates
1600 W. Lane Avenue, Suite 200

Surety Phone No.: 614-848-4787 Columbus, OH 43221



TI']iIS POWER OF ATTORNEY SUPERCEDES ANY PREVIOUS POWER BEARING THIS SAME

POWER # AND ISSUED PRIOR TO 04/17/15, FOR ANY PERSON OR PERSONS NAMED BELOW.
POWER NO, 3406282 10

General .
Power , Westfield Insurance Co.
of Attorney Westfield National Insurance Co.
Ohio Farmers {isurance Co

Know All Men i{ff; These Presents, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY fand'pH!O
FARMERS INSURANCE COMPANY, corporations, hereinaler referred to Individually as a ‘ComPany" and collectively as "Companles," duly
organized and ekistng under the faws of tha State of Ohla, and having ts prifcipal office in Westfialt Center, Medina County, Ohlo, do by these

gresenls make, constitute and aﬁﬁoim
REGORY R. GVERMYER, AMY M. PERDUE, NANCY SANTHO, JACK KEHL, STEPHANIE M. WHITE, JOINTLY OR SEVERALLY

of COLUMBUS and State of OH Its true and lawful Attdrney(s)-in-Fact, with full powar and authority hereby conferred in its name,
place and stead, to execute, acknowledge and dellver any and all bonds, recognizances, undertakings, or other instfuments or contracts of

surelyship- = « = = = = < .. e e R e s ke e os sa s as s,
LIMITATION: THIS POWER OF ATTORNEY CANNOT BE USED TO EXNECUTE NOTE GUARANTEE, MORTGAGE DEFICIENCY, MORTGAG

, OR BANK DEFOSITORY BONDS, _
and 10 bind any of the Companles theraby as lully and to the same extent as If such bands were signed by the Prasident, sealed with tho corporate
seal of (he applicable Company and duly altested by Iis Secratary, hereby ralifying and confirmilng all that the said Attorney(s)-in-Fact may do In
the premises, Sald appalnimant Is made under and b aumorit& of the rollowwz‘resoluuor: adopled b§ tha Board of Direclors of each of tha
WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and QHIO FARMERS INSURANGE COMPANY:

“Ba It Rasolvad, that the Prasident, any Senlor Exacutlve, any Secretary ar any Fidellty & Suraly Oparations Exacutlve or other Executive shall
be and is hareby vosted with full power and authorily (o appairl any one ar moré sultable persons as Allornay(s)-in-Fact to represent and act for

and on behall of tha Company subject to the following provisions: =~

Fhe Attorney-in-Fact, may ba givan (ull powar’ and authority for and In the name of and on behalf of the Camrany. (o execute, acknowledge and
daliver, any and all bonds, fecognizances, canlracls, agreemants of Indemnlly and olhar canditlonal or obligulary undertakings and any and all
notices antl_documants cancoling or terminaling the Gompany's lisblllly thereundar, and any such Insiruments. so executed by any sich
Altarna?:«in-Fac; shiall be as binding upon the Company as If squned léy the President and sealed and aftestad by tha Carporate Secrefary.

"Be It Further Rasolvad, that the § gfnaiure of any such designated parson and the seal of the Co_rnpang haratofora or herealler afflxgd to any
powar of altorney ar any cerlificale relating therato by facsimile, and any power of attorney or cerlificate bearing facsimile signalures or facsimile
seal shall be valld and binding upon the Company with respect to any Bond ar undertaking to which It Is attaclied.” (Each adopted al a maeting

held on Fabruary 8, 2000).
In Witness wzemof. WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS INSURANCE
COMPANY have caused thpse presents lo be signed by their Natlonal Surety Leader and Senlor Executive and their corporale seals to be heralo

allixed this 17th  doy of APRIL AD, 2016 .
WESTFIELD INSURANCE COMPANY

“'"I"llu,“

......................

Corparate """ain 1Yo, SOONAL e, ,-*""'""’”’a% \
il NG, SO, \%X WESTFIELD NATIONAL INSURANGE COMPANY
efer e Ney KO fﬁmﬁ% % OHIQ FARMERS INSURANCE COMPANY
: =1 iai 14 o X
w SEAL 3} it! SEAL i {ai IS
A& 30 &8\ 10an FF .
-\"‘""“/ . ,-”:“ “"'05;...!0""‘ \\‘s % . .‘.‘.:.".'.' ‘é’s“ M -
State of Ohip ™ ™ i Dennis P. Baus, National Surety Leader and
County of Medina 85, Senior Executive

Onthis 17th day of APRIL A.D., 2015 , before me personally came Dennis P, Baus to me known, who, beirg by me duly swarn, did
depose and say, that he resides in Wooster, Ohio; that he is Natlonal Surety Leader and Senlor Executive of WESTFIELD INSURANCE
COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS TNSURANCE COMPANY, the companies described in and which
exacuted the above Instrument; that he Knows the seals of sald Companias; that the seals affixed to said insirument are Such corporate seals; thal
they were so aff|xed by order of the Boards of Directors of sald Companies; and that he signed his name theréto by like order )

Natarlal
SR Gt Y
G ‘,.v" T - P
* g‘jf’-@{"%. - /
e David A. Kotnik, Attorney at Law, Notary Public

State of Ohio My Commission Does Nat Expire {Sec. 147.03 Ohlo Revised Code)
County of Medina 55.!

;,ME o’ K
g W

I, Frank A. Carrino, Secretary of WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY and OHIO FARMERS
INSURANCE COMPANY, do hereby cerlify that the above and foregoing is a lrue and correct copy of a8 Power of Altorney, executed by said
artlas, which Is still In full forée: and éffect; and furthermors, the resolutions of the Boards of Diractors, set-oul inthe Pawer of Aftorney are

‘Comf:
in full force and effect. h
In Witness Wheieof; | have hereunto set my hand and affixed the seals of said Companies at Westfield Center, Chio, this %7 day of

s

Y, o 4)*
"v:s.f;"l 0 -"w's' », % -
‘!,9 l-‘-’ -" o .\' A
;% ] { ;mmma) % /":-;;.A /? 55 }
imi 4 : Secratary
9§ ‘i‘-ﬂm‘s #  Frank A. Carrino, Secretary

s,
N 3
s,

s
o

o
-ﬁ" "a,.".'l_,-" ¢ n.‘g
]

»

3 & Ly
AV 7, !
T

BPOAC2 (combined) (06-02)



Financial

Statement
Ohio Farmers Insurance Co.
December 31, 2015 Westifield Center, Ohio 44251-5001
OHIO FARMERS INSURANCE COMPANY
BALANCE SHEET \
December 31, 2015
(in thousands)
Cash, cash equivalents, and short term investments 34,115
Bonds 441,746
Stocks 1,895,260
Real estate 59,350
Agents’ balances and uncollected premiums, net 119,814
Other admitted assets 150,788
Total admilled assets 2.701,073
Reserve for unearned premiums 164,212
Reserve for unpaid losses and loss expenses 293,709
Reserve for taxes and other liabilities 246.010
Total liabilities 703,931
~ Capital stock 0
Surplus 1,997,142
Total surplus 1,997,142
Tatal liabilities and surplus 2701073
State of Ohio
s
County of Medina

The undersigned, being duly swom, says: That he is National Surety Leader - Surety Operations of Ohio
Farmers [nsurance Company, Westfield Center, Ohio; that said Company is a corporation duly organized,
existing and engaged in business as a Surc% Company by virtue of the Laws of the State of Ohie and
authorized to do business in the State of - .. and has duly complied with
all the requirements of the laws of said State apphcable to smd Company and is duly qualified to act as
Surety under such laws; that said Company has also complied with and is duly qualified to act as Surety
under the Act of Congress approved July 1947, 6 U.5.C. sec. 6-13; and that to the best of his knowledge
and belief the above statement is a full, true, and correct statement of the financial condition of the said

Company on the 31st day of December, 2015,

Attest; - (),,g&“/) {

ank A Camno Dennis P, Baug

Group Legal Leader, Secrclary National Surety Leader
Surety Operations

Swom to befare me this 10™ day of February A.D. 2016, M m—

.............................................

DavldA Kotnik
Attorney at Law
Notary Public - State of Ohio

My Commission Does Not Expire
Sec. 147.03 Ohio Revised Cade
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- Cffice of Risk Assessment
50 West Town Street
Third Floor - Suite 300
Columbus,Ohio 43215
(614)644-2658
Fax(614)644-3256
www.insurance.ochio.gov

Ohio Department of Insurance

John R. Kasich - Governor

Mary Taylor - Lt. Governor/Director

Certificate of Compliance

Issued 06/29/2016

Effective 07/01/2016
Expires 06/30/2017

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

OHIO FARMERS INSURANCE COMPANY

of Ohio is duly organized under the laws of this State and is authorized to transact the business of insurance under the

following section(s) of the Ohio Revised Code:

Section 3929.01 (A)

Accident & Health

Aircraft

Allied Lines

Boiler & Machinery

Burglary & Theft

Collectively Renewable A & 11
Commercial Auto - Liability
Commercial Auto - No Fault
Commercial Auto - Physical Damage
Credit Accident & Health
Earthquake

Fidelity

Financial Guaranty

Fire

Glass

Group Accident & Health
Guaranteed Renewable A & H

Inland Marine

Medical Malpractice

Multiple Peril - Commercial
Multiple Peril - Farmowners
Multiple Peril - Homeowners
Noncancellable A & H
Nonrenew-Stated Reasons (A&H)
Ocean Marine

Other Accident only

Other Liability

Private Passenger Auto - Liability
Private Passenger Auto - No Fault

Private Passenger Auto - Physical Damage

Surety
Workers Compensation

OHIO FARMERS INSURANCE COMPANY certified in its annual statement to this Department as of December
31,2015 that it has admitted assets in the amount of $2,701,072,489, liabilities in the amount of $703,930,939, and

surplus of at least $1,997,141,550.

IN WITNESS WHEREOF, I have hereunto subscribed my name and caused my seal to be affixed at Columbus, Ohio,

this day and date.

5’%&7 J7zw

Mary Taylor, Li. Governor/Director

INS7230(Rev.5/2003)

Accredited by the Natlonal Association of Insurance Commissioners (NAIC)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIVYYY)

08/02/2016

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

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADBITIONAL INSURED provisions or be endorsed.
If SUBROQGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate dogs not confer rights to the cernlificate helder in lisu of such endorsement(s).

PRODUCER gg:ﬁ?”
Adams Albert & Cuny Ins. Agency PHONE FAR
49 WEST MAIN ST. | DA o, Exc | G, moy:
P.0. BOX 625 AobREss:
SHELBY' QH 44875 INSURER(S) AFFORDING COVERAGE NAIC #
msurer a; YVestfield Insurance 24112
msuren  James P Finnegan Construction Inc INSURER B 1
5224 Setilement E Rd ]
Shelby, OH 44875 INSURER € ;
INSURER D :
INSURERE !
INSURERF ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ki TYPE OF INSURANCE ﬁé_’é‘ fo:."-va;;‘ POLICY NUMBER ;ﬁﬂm _&%ﬁxﬁ; LIMITS
A \/ COMMERCIAL GENERAL LIABILITY TRA4780317 06/07/2016 106/07/2017 | gACH GCCURRENCE g 1,000,000
| CLAIMS-MADE lz OCCUR Bﬁ’é’&%‘é&f"gsﬁﬁﬁlﬁgmﬂ 5 500,000
— MED EXP (Any one person) $ 5,000
N ‘ PERSONAL & ADV INJURY $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
POLICY Ra: Loc FRODUCTS - COMPIOPAGS | 3 2,000,000
OTHER $
DMBINED SING
A | AuTOMOBILE LIABILITY TRA4790317 06/07/2016 |06/07/2017 C[E o am':”[ Eﬂun INGLE LIMIT $ 1,000,000
V ANY AUTO BODILY INJURY {Par parson) | $
| g“;‘T'}!_FSDONLY iﬁ;‘gg“‘-m BODILY INJURY (Per accident) | §
NON-OWNED PROFERTY DAMAGE 3
| | AUTDS ONLY AUTOS ONLY {Per accidont)
. $
A l UMBRELLA LIAB OCCUR TRA4790317 06/07/2016 |06/07/2017 | £acH OCCURRENCE 3 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
peo | | retentions 0 3
PER OTH-
T o TRA4790317 06/07/2016 |06/07/2017 EIlme
ANY PRUFHIETORJPARTNEWEXECUTJVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERIMEMBER EXCLUDED? NIA
ary in NH) E.L DISEASE - EAEMPLOYEE | § 1,000,000
f s, describe under
DESERIETION OF OPERATIONS below E.L. DISEASE - POLICYUMIT |8 1,000,000
DESCRIPTION OF OFERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additional Remark may be d If more space Is raqulred)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
CITY OF MEDINA THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

132 NORTH ELMWOOD AVE

PO BOX 703
MEDINA, OH 44258

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHQRIZED REPRESENTATIVE

Ty Dbl

1

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of AGORD




Oh - Bureau of Workers’ W, Spring S
lo Compensation Columbus, OH 43215
Certificate of Ohio Workers' Compensation

This certifies that the employer listed below participates in the Ohio State Insurance Fund as
required by law. Therefore, the employer is entitled to the rights and benefits of the fund for the
period specified. This certificate is only valid if premiums and assessments, including install-
ments, are paid by the applicable due date. To verify coverage, visit www.bwec.ohio.gov, or call

1-800-644-6292.

This certificate must be conspicuously posted.

Period specified below

07/01/2016 through
06/30/2017

Policy number and employer

449197-0

JAMES P FINNEGAN CONSTRUCTI®
5224 SETTLEMENT EAST RD
SHELBY, OH 44875-9084

b

Acting Administrator/CEO

www.bwec.ohio.gov
Issued by:
You can reproduce this certificate as needed.

Ohio Bureau of Workers’ Compensation

Required Posting

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

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

Bureau of Workers’
Compensation You must post this language with the Certificate of Ohio Workers' Compensation

l— Ohio

DP-29 BWC-1629 (Rev. April 11, 20186)

T OO 00 00 1



CITY OF MEDINA
DISCLOSURE OF PERSONAL PROPERTY TAXES
AFFIDAVIT - R.C. SECTION 5719.042

STATE OF OHIO )
COUNTY OF MEDINA )

The undersigned, being first duly cautioned and sworn, says that
_ T3 P Frvaizar)
1. Helsteis the P RES 10T of _doasmvarzes JAE  who made a bid for an improvement
project or for the purchase of services and supplies for the City of Medina, Ohio, involving the competitive bid process;

2. He/She is familiar with R.C. Section 5719.042 and that he/she submits to the City Finance Director as the Taxing District fiscal
Officer this statement under oath, that as the person with whom the municipal contract is to be made was not charged at the time
the bid was submitted with any delinquent personal property taxes on the general tax list of personal property of any county in
which the taxing district known as the City of Medina has territory or that such person was charged with delinquent personal

property taxes on any such tax list.

(Strike out if not applicable) This statement sets forth in full the amount of such due and unpaid delinquent taxes and any due
and unpaid penalties and interest thereon as specified by R.C. Section 5719.042 by Exhibit “A" which is attached hereto and

made part of this Affidavit.

3. If this statement indicates that the taxpayer was charged with any such taxes, a copy of the statement shall, with the permission
of the taxpayer, which is hereby given, be transmitted by the Finance Director of the City of Medina to the County Treasurer

within thirty (30) days of the date of this statement is submitted.

4. A copy of the statement shall also be incorporated into the confract between the City of Medina and the undersigned, and no
payment shall be made with respect to any contract to which R.C. Section 5719.042 applies unless such statement has been so

incorporated as part thereof.
TBMES O FJVNVER AV pp id7s070 N ] Mg

Company Name

of Signer

THmES P Franvez o

Print Name

Po 53 ) 907
Title

SWORN TO before me and subscribed in my presence this b day of Wﬂ{_{g

NOTARY PUBLIC

(NOTE: R.C. Section 5719.042 requires this disclosure to be submitted-after the award but bef %@)L%on of a contract let by
competitive bid. A copy of the statement must be incorporated into the contract; if not, no payment can be made.

If taxes are delinquent, the fiscal officer must forward a copy of the disclosure to the County Treasurer within thirty (30) days of
submission.)

THIS AFFIDAVIT MUST BE PROPERLY SIGNED, NOTARIZED AND ATTACHED TO THE CONTRACT BEFORE ANY PAYMENT CAN
BE MADE,
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CORPORATE AFFIDAVIT

(To be executed if bidder is a corporation)

Srare of O/ %)
County of Vd IG”ZW
Bid ldentification REM OUHPoNS MEMOAIFZ _Po0L # EYINE, & H7 o

D}Mf W WE7ZéE &1 , being first duly sworn, deposes that they

Secretary of Corporation

TWRES P FINV E2 7Y (o N57RV0BN A=

Name of Corporation

are the Secretary of

a corporation organized and existing under and by virtue of the laws of the State of

OHMID , and having its principal office at
FAAY  SERE WEWT LUBT LY. D428 Y ,0M0 Ly570

Affiant further states thac they are familiar with the records, minute books and by-laws of _

THMED P SINWEB NV CONSA NN ) Wa
Corporation Name

Affianc further states that J#HED P, Favrwied oY is ﬂﬂ'c_ﬁ’/ﬂfmﬁ
Officer's Name - Ticle

of the comomtion and is duly authorized to sign a contract for

ﬁm/oz/ﬁ?an/b DENORINL. _LPodL. oV E, bt Y

Project Description

REBory J2o DF THE B6ARO s F JUAMIN D
Bylaws or Resolution of the Board of Directors

¥ s G g,

Affiant

L!} g 0 U
Subscribed and sworn to, before me, this i day of ﬂ (41, 20 / '

for said corporarion by virtue of

¢

COU“L‘:-’ of /V“ dp\fl,(u/\O( S‘tate of (Ql/\/‘/o ; Seal uf Nowg
My Commission expires Ob {QO)&O 4
- -uwf’ A M(ZJ

watitliilgg,
WRRY, PUA
Notary Sl nacure

.@‘& .......... e’f»y
& /"-‘.{”’f/,, JENNIFER
; (L %  YATES
% Z NOTARY PUBLIC,
Z STATE OF OHIO
= My Commission
s F Expires
. WS May20,2019
B o '6@0\*‘\\\\ L CORPORATE AFFIDAVIT
7 W

/t//
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Certificate of Compliance Approval Report Page 1 of 1

OhiddAS

Service - Support - Solutions

Department of Administrative Services
Equal Opportunity Division

Approved
Conditional

CERTIFICATE OF COMPLIANCE

James P. Finnegan Construction, Inc.
5224 Settlement E. Rd.
Shelby, OH 44875

Effective Dates: 7/13/2016 through 01/09/2017

The Equal Opportunity Division of the Ohio Department of Administrative Services (Division) hereby
issues James P. Finnegan Construction, Inc. a Conditional Certificate of Compliance. The Conditional
Certificate shall be in force for 180 days from the date of issuance.

Please be advised that as a holder of a Conditional Certificate of Compliance, the Division shall monitor
and evaluate James P. Finnegan Construction, Inc.'s efforts to establish a more diverse work force in
order to comply fully with the State of Ohio’s specific requirements of work-site diversity on state funded
construction projects.

Finally, be also advised that at the time James P. Finnegan Construction, Inc. applies for consideration of
a new certification, the Division will fully evaluate not only James P. Finnegan Construction, Inc.’s efforts
to establish a required diverse workforce, but also the actual results in establishing such a workforce.

-

Gregory L. Williams
Deputy Director
State EEO Coordinator

Service, Support, Solutions for Ohio Government The State of Ohio is an equal opportunity employer.

e e e e e e e e e e =T o S S 2 S FE S

Equal Opportunity Division | 4200 Surface Road | Columbus, Ohio 43228 5 b”i‘gﬁ”“gkggi‘:;g;
Phone 614-466-8380 | FAX 614-728-5628 | Web: www.das.ohio.gov/eod ot :
Gregory L. Williams, Deputy Director

http://eodreporting.oit.ohio.gov/COCReport.aspx?ID=2852 7/14/2016



NON-COLLUSION AFFIDAVIT TO BE EXECUTED BY
BIDDER AND SUBMITTED WITH BID
(Please print or type)

STATE OF O HLD )
) ss:
countyor. e 10t L e )

I, (NAME) AWM ES P F/Mii/gg W , being first duly sworn, deposes and

says that he or she is (TITLE) Ppesy/ P EW 4 of

(COMPANY/FIRM)____ T Am&ES .  Fra/p E6AV LONS JNJET 0N the party
making the foregoing hid that the bid is not made in the interest of, or on behalf of, any undisclosed person,
partnership, company, association, organization, or corporation; that the bid is genuine and not collusive or sham;
that the bidder has not directly or indirectly induced or solicited any other bidder to put in a false or sham bid, and
has not directly or indirectly colluded, conspired, connived, or agreed with any bidder or anyone else to put in a
sham bid, or that anyone shall refrain from bidding; that the bidder has not in any manner, directly or indirectly,
sought by agreement, communication, or conference with anyone to fix the bid price of the bidder or any other
bidder, or to fix any overhead, profit, or cost element of the bid price, or that of any other bidder, or to secure any
advantage against the public body awarding the contract of anyone interested in the proposed contract; that all
statements contained in the bid are true; and, further, that the bidder has not, directly or indirectly, submitted his or
her bid price or any breakdown thereof, or the contents thereof, or divulged information or data relative thereto, or
paid, and will not pay, any fee to any corporation, partnership, company association, organization, bid depository, or
to any member or agent thereof to effectuate a collusive or sham hid.

BIDDER (COMPANY/FIRM):___ SHME S P, F/WVEZ gV (ows5dy 077e N 1+ VG

SIGNED: @lﬂb é) /MMWM

BY (NAME): Tm&? . F//VA/EZ:/?’A/

TITLE: PRES 191"

ADDRESS: H522Y SEREMENT s RO
SHELBY jOO  4Y8)5

Subscribed and sworn before me this [ day of QL/{ /Lf{ , 200 ju

@UUuafﬂ/( %ﬁtfé@)

<%, JENNIFER
(s, JENRIL [/ NotarYPUBLIC ¢/

Yy, >

5 i *: NOTARY PUBLI, D //) /
Exi m = STATE OF OHI o O
= @ RSS! S My Commission Notary Public in and for the State of
B N\ ’ﬁ}.{{g 5 Expires / /
%, @}N ,,I.\K‘o & b IVly commission expires: -L5— 0 cQO /9
llllll O \\\\



=]
OHIO "V Ohio Department of Public Safety

PUBLIC | N e’ DIVISION OF HOMELAND SECURITY
SAFETY http://www.homelandsecurity.ohio.gov

EDUCATION + SERVICE - PROTECTION

GOVERNMENT BUSINESS AND FUNDING CONTRACTS

In accordance with section 2909.33 of the Ohio Revised Code

DECLARATION REGARDING MATERIAL ASSISTANCE/NO ASSISTANCE TO A TERRORIST ORGANIZATION
This form serves as a declaration of the provision of material assistance to a terrorist organization or organization that
supports terrorism as identified by the U.S. Department of State Terrorist Exclusion List (see the Ohio Homeland Security

Division Web site for reference copy of the Terrorist Exclusion List).

Any answer of "yes” to any question, or the failure to answer “no” to 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 making
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 dollars, as well as
communications, lodging, training, safe houses, false documentation or identification, communications equipment,
facilities, weapons, lethal substances, explosives, personnel, transportation, and other physical assets, except medicine

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

LAST NAME FIRST NAME Mi
“Ewn g / Imice. )/ Z
S555)  OEMRE s s LYY
::;QHcﬁlz—l 6 7 /\ — SSE#/ & WORK PHZ;:E 870’ C;;N;YC 17’21/7'/0
475 399 6505 5 gnié
COMPLETE THIS SECTION ONLY IF YOU ARE A COMPANY, BUSINESS OR ORGANIZATION -

LAS?“}E,VNE%W FIRST EM_WE_S p

BUSINESS/ORGANIZATION NAME PHONE
TV 55 p. FYWVER SN fotv sinvanoV J ¥ C 4/9 347 6509

BUSINESS ADDRESS

5D Y  SEMENNT Lr87 RO AP

S K ELBY oD 9815 | pie s e
DECLARATION

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

1. Are you a member of an organization on the U.S. Department of State Terrorist Exclusion List? D Yes Dm No
2. Have you used any position of prominence you have with any country to persuade others to support an
organization on the U.S. Department of State Terrorist Exclusion List? I:l Yes m No

3. Have you knowingly solicited funds or other things of value for an organization on the U.S. Department of State
Terrorist Exclusion List? D Yes m No

4. Have you solicited any individual for membership in an organization on the U.S. Department of State Terrorist
Exclusion List? D Yes m No
5. Have you committed an act that you know, or reasonably should have known, affords "material support or |:] m
Yes No

resources" to an organization on the U.S. Department of State Terrorist Exclusion List?

of State Terrorist Exclusion List, or a person you knew to be engaged in planning, assisting, or carrying out an

6. Have you hired or compensated a person you knew to be a member of an organization on the U.S. Department
act of terrorism? D Yes lﬁ No

HLS 0038 8/06 Page 2 of 3




In the event of a denial of a government contract or government funding due to a positive indication that material assistance has been
provided to a terrorist organization, or an organization that supports terrorism as identified by the U.S. Department of State Terrorist
Exclusion List, a review of the denial may be requested. The request must be sent to the Ohio Department of Public Safety's Division of
Homeland Security. The request forms and instructions for filing can be found on the Ohio Homeland Security Division Web site.

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

understand that if this declaration is not completed in its entirety, it will not be processed and | will be automatically
disqualified. | understand that | am responsible for the correctness of this declaration. | understand that failure to disclose the
provision of material assistance to an organization identified on the U.S. Department of State Terrorist Exclusion List, or
knowingly making false statements regarding material assistance to such an organization is a felony of the fifth degree. |
understand that any answer of “yes” to any question, or the failure to answer “no” to 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 by myself or my organization. If | am signing this on behalf of a company, business or
organization, | hereby acknowledge that | have the authority to make this certification on behalf of the company, business or

org tion referenced on page 1f this declaration. / /

'ANT SIGNATURE DATE

HLS 0038 8/06 Page 3 of 3
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