ACREEMEVT N K034-1l

llinois Department
_ of Transportation Local Public Agency Formal Contract

Contractor's Name

Samron Midwest Contracting
Contractor's Address City State  Zip Code
P.O. Box 1555 Murphysboro IL 62966

STATE OF ILLINOGIS

Lecal Public Agency County Section Number
Franklin County Franklin 21-00190-00-RS
Street Name/Road Name Type of Funds

FAS 869 Elkville Blacktop RBI

CONTRACT BOND (when required)

For a County and Road District Project For a Municipal Project

Submitted/Approved Submitted/Approved/Passed
Highway Commissioner Signature & Date

Signature & Date

Official Title

Submitted/Approved
County Engineer/Supsyintendent of HighwaysSignature & Date

TN /ﬁ Department of Transportation

] Concurrence in approval of award
Regional Engineer Signature & Date
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Local Public Agency Local Street/Road Name County Section Number

Franklin County FAS 869 Elkville Blacktop Franklin 21-00190-00-RS
1. THIS AGREEMENT, made and concluded the  20th  day of May 2024 between the County
" Day Month and Year Local Public Agency Type
of Franklin , known as the party of the first part, andSamron Midwest Contracting '
Local Public Agency Contractor

Clerk Signature & Date

its successor, and assigns, known as the party of the second part.

For and in consideration of the payments and agreements mentioned in the Proposal hereto attached, to be made and performed by
the party of the first part, and according to the terms expressed in the Bond referring this contract, the party of the second part agrees
with said party of the first part, at its own proper cost and expense, to do all the work, furnish all materials and all labor necessary to
complete the work in accordance with the plans and specifications hereinafter described, and in full compliance with all of the terms of
this contract.

It is also understood and agreed that the LPA Formal Contract Proposal, Special Provisions, Affidavit of lllinois Business Office,
Apprenticeship or Training Program Certification, and Contract Bond hereto attached, and the Plans for Section 21-00190-00-RS
Section Number

in Franklin County .approved by the lllinois Department of Transportation on 03/13/24 , are essential
Local Public Agency Date

documents of this contract and are a part hereof.

IN WITNESS WHEREOQOF, the said parties have executed this contract on the date above mentioned.

Attest: The County of Franklin
Local Public Agency Type Name of Local Public Agency

Party of the First Part Signature & Date

e _ mp"\/
1) 1A ; /
(SEAL i requuped@y the LPA) (If a Corporation)
: A o, Corporate Name
P Q‘ .
G/ o Sameon Midwest Contvachna An ¢
{1 o i ® /
,r‘us’,-’l_ ! :j . President, Party of the Second Pantm{e & Date
Mt B 5 5 By | — /™
T, e A 4 [ KB4
. (SJEAJL'_, if required by the 'LPA) (If a Limited Liability C%rpiiyfon)
AL : LLC Name
[
. Manager or Authorized Member, Party of the Second Part
y:
(If a Partnership)
Partner Signature & Date
Attt ey
: Secrérar)r Slbna{ure & Date Partner Signature & Date
Ot ¢ :
Y Partners doing Business under the firm name of
(SEAL, if required by the LPA) Enty ot the Secd Pert

(If an individual)
Party of the Second Part Signature & Date
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A CREEMENT Np. 0H-13

ad ¥ B330(306
llinois Department Bead ¥ B330(34

of Transportation Contract Bond
Local Public Agency ] County Street Name/Road Name Section Number
’Franklin County ‘Franklin FAS 869 Elkville Blacktop ‘ 21-00190-00-RS

Bond information to be returned to Local Public Agency at 13034 Oddfellow Lane, Benton, IL 62812
Complete Address

wWe, Samron Midwest Contracting, Inc., P O Box 1536, Murphysboro, IL 62966
Contractor's Name and Address

a/an Corporation organized under the laws of the State of lllinois as PRINCIPAL, and
State

The Cincinnati Insurance Company, 6200 S Gilmore Rd, Fairfield, OH 45014
o ~Surety Name and Address

as SURETY, are held and firmly bound unto the above Local Public Agency (thereafter referred to as "LPA") in the penal sum of
Two hundred ninety-three thousand three hundred eighty-two and 58/100

Dollars { $293,382.58 ) lawful money of the United States, to be paid to said LPA, the payment of which we bind ourselves,
successors and assigns jointly to pay to the LPA this sum under the conditions of this instrument.

WHEREAS, THE CONDITION OF THE FOREGOING OBLIGATION IS SUCH that the said Principal has entered into a written contract
with the LPA acting through its awarding authority for the construction of work on the above sections, which contract is hereby referred to
and made a part hereof, as if written herein at length, and whereby the said Principal has promised and agreed to perform said work in
accordance with the terms of said contract, and has promised to pay all sums of money due for any labor, materials, apparatus, fixtures or
machinery furnished to such Principal for the purpose of performing such work and has further agreed to pay all direct and indirect
damages to any person, firm, company or corporation to whom any money may be due from the Principal, subcontractor or otherwise for
any such labor, materials, apparatus, fixtures or machinery so furnished and that suit may be maintained on such bond by any such
person, firm, company or corporation for the recovery of any such money.

NOW, THEREFORE, if the said Principal shall perform said work in accordance with the terms of said contract, and shall pay all sums of
money due or to become due for any labor, materials, apparatus, fixtures or machinery furnished to it for the purpose of constructing such
work, and shall commence and complete the work within the time prescribed in said contract, and shall pay and discharge all damages,
direct and indirect, that may be suffered or sustained on account of such work during the time of the performance thereof and until the said
work shall have been accepted, and shall hold the LPA and its awarding authority harmless on account of any such damages and shall in
all respects fully and faithfully comply with all the provisions, conditions and requirements of said contract, then this obligation shall be void;
otherwise it shall remain in full force and effect.

IN TESTIMONY WHEREOF, the said PRINCIPAL and the said SURETY have caused this instrument to be signed by their respective
agents this 19th day of April, 2024

Day Month and Year
PRINCIPAL
Company Name N Company Name
LSamron Midwest Contracting, Inc.
By By
Signature & Date ] Signature & Date

Attest Attest
Signature & Date P ) Signature & Date _

- | | |
rawom| | | |

(If PRINCIPAL is a joint venture ytwo or more contractors, the company names and authorized signature of each contractor must be
affixed.)
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STATEOF IL
counTy ofF Willlame el

l, | s on . a Notary Public in and for said county, do hereby certify that
Notary Name B

Tavid Murray 4 dessxca MU¥ray

Insert name of Indlviduals signing on behalf of PRINCIPAL
who is/are each personally known to me to be the same person(s) whose name(s) is/are subscribed to the foregoing instrument on behalf
of PRINCIPAL, appeared before me this day in person and acknowledged respectively, that he/she/they signed and delivered said
instrument freely and voluntarily for the uses and purposes therein set forth.

Given under my hand and notarial seal this  |0]  day of P(F?‘Yl‘ WA
Day Month, Year

Notary Public Signature & Date

=, MOl ALEERPON
¥ Notary Public - State of llinois
T lsig o?nmézssgg%xoplres _A/'(:/()_,O/F-/ A Q0T |
r
L Datg commission expires A.%. 2076
SURETY
Name of Surety Title 4144!” "R g - 1[&{

) _‘ By: M/& }uujﬂwzu 1y |

‘The Cincinnati Insurance Company

STATE OF IL
COUNTY OF WILLIAMSON 7

I, Joseph Everett Gross , @ Notary Public in and for said county, do hereby certify that
o Notary Name o

Karna Swalls

Insert name of Individuals signing on behalf of SURETY

who is/are each personally known to me to be the same person(s) whose name(s) is/are subscribed to the foregoing instrument on behalf
of SURETY, appeared before me this day in person and acknowledged respectively, that he/she/they signed and delivered said instrument
freely and veluntarily for the uses and purposes therein set forth.

Given under my hand and notarial seal this 19th day of April, 2024
Day Month, Year

Notary Public Signature & Date

WW%@; Y—1q- 24

Date commission expires ;5' 7= 3«{

Approved this ZC’( ' day of L\A.} 2024

Day Manth, Year

Attest:

Local Public Agency Clerk Signature & Date AilEId0g AUy
| Feadelin Conle, Boacd

! qﬁ- m’"*" Awardmg Authorlty Signature &%J
C,e:\,.,o A¢ l Clerk Q \'f% “/ )/7/-}4/»'/

Local Puth’Agency Type E _ |

Completed 04/19/24 Page 2 of 2 BLR 12321 (Rev. 01/19/23)




THE CINCINNATI INSURANCE COMPANY
THE CINCINNATI CASUALTY COMPANY

Fairfield, Chio

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That THE CINCINNATI INSURANCE COMPANY and THE CINGINNATI CASUALTY
COMPANY, corporations organized under the laws of the State of Ohio, and having their pnnupal offices in the City of Fairfield, Chio
(herein collectively called the "Companies”), do hereby constitute and appeint

Jared Sheffer; Karna Swalls; Debra K. Hedrick and/or Jennifer Gill

of Carterville, lllincis
their true and legal Attorney(s)-In-Fact, each Ih their separate capacity if more than one is named above, to sigh, execute, seal and
deliver on behalf of the Companies as Surety, any and all bonds, polictes, undertakings or other like instruments, as follows:

Any such obligations in the United States, upffo '.:':':";f :
Forty Million and No/100 Dollars ($40,000,000.00).

This appointment is made under and by authority of the following resclutions adopted by the Boards of Dtrectors of “Fhe Cincinnati
Insurance Company and.The Cincinnatl Casualty Company, which resolutions are now in full force and effect: ‘ reading as follows:

RESOLVED, that the President or any Senior Vice President be hereby authorized, and empowered to appoint Atiorneys-in-Fact
of the Company to execute any and all bonds, policies, undertakings, or other like insiruments on behalf of the Corporation, and
may autharize any officer or any such Atforney-in-Fact to affix the corporate seal; and may with or without cause modiy or
revoke.any such appointment ar.authority, Any.such writings so executed by such Attorneys-in-Fact shall be bmdmg upon the

E Company as if they had been duly executed and acknowledged by the regutarly elected officers of the Company. -

RESOLVF [, that the w.;gnature ‘of the President or any. Senmr Vice.President and the seal of the Company may be afﬂxed by
facsimile on any power of attorney granted, and the signature of the; Secretary or Assistant Vice-President and the Seal:of the
‘l':Company may be affixed by facsimile t6 any certificate of any; such power and any such power of certificate bearing such
icsimile signature and seal shall be valid and binding on the Company, Any such-power so executed and sealed and Gertified

by certificate so executed and sealed shaIE with resp@ct ta any bond or undertakmg to wmch it is attached, continue to be’ vahd
~and binding on the Company ;

IN WITNESS WHEREOF the Companles have caused thesa presents to be sealed with their corporate seals duly attested by their,
Pressldent or any Senior Vice Pre51dent this 1f‘th day of March, 2021, :

THE CINCINNATI INSURANCE COMPANY
THE CINCINNATI CASUALTY COMPANY

On this '16th day of March, 2021 before me canie the abave-named Presndent or Sehior Vice President of The Cincinnati Insurance

Company and'The Cincinnati Casualty Company, to me personaliy knowh to be the officer described herein, and acknowledged that the

seals affixed 16 the preceding instrument are the corporate seals of said Companies and the corporate seals and the mgnature of the
offlcer were du%y afﬁxed and subscribed to sald Instrument by the authority and direction of said corporations,

q““ v‘“ AL J}-‘:’a"‘a % Q%
__.:é NZAY

= R Kelth Gzﬁét. Attorney at Law -
v&“@, o Notary Public — State of Ohig
.‘J‘., ; S L - I
"‘-, 7'!.-‘ 0‘?‘ " - My commission has no expiration date.
" OF, 3 - L Section 147.03 O.R.C.

I, the undersigned Secretary or Assistant Vice- Premdent of The Cmcmr}an Insuranoe Company and The Cincinnati Casualty Company,

hereby certify that the above is the Original Power of Aftorney issued by said Companies, and do hereby further certify that the said
Power of Attorney is still in full force and effect.

STATE OF OHIO es L e
COUNTY.OF BUTLER - ) R R R »

rIEINTRLy,

"
i

Given under my hand and seal of said Companies at Fairfield, Ohio, this 19th  day of April , 2024

< ] .A

BN-1457 (3/21)



