Ul Health @&

Hospital Administration

1740 W. Taylor Street
Sulte 1400, MC 693
Chicago, lllinois 60612

P 312-996-3900
F 312-996-7049
September 13, 2017 R E c E lVE D
SEP 1 4 2017
Ms. Courtney Avery, Administrator SEE\EI%LET:;EA\?}%wg%:RD

Health Facilities and Services Review Board
525 Waest Jefferson Street, 2nd Floor
Springfield, lllinois 62761

Re: UIMCC Modernization Project CON Permit #10-073 Final Cost Report

In developing the data to submit in our final realized cost report per Section 1130.770, we
determined that the Project would have a cost overrun in excess the allowable outlined in the

Rules. This was due primarily to interest expense on the financing of the Project. We previously
notified and met with the Review Board Administrator and the Board’s Legal Counsel regarding this
situation and have been discussing possible resolutions and settlement with them since that time. In
furtherance thereof, Mr. Juan Morado Jr. and Ms. Jeannie Mitchell were advised, and agreed, that
we should proceed with submitting the final cost report to the Health Facilities and Services Review
Board based on the detailed costs as provided in the attached independent audit, notwithstanding
that the resolutions and settlement continue to be addressed.

Piease let me know if you have any questions, comments and/or suggestions.

Sincerely,

David H. Lofﬁn
Chief Operating Officer

cc:  Mike Constantino, Supervisor, Project Review Section, HFSRB /
Juan Morado Ir. General Counsel and Ethics Officer, HFSRB
Douglas Swill, Drinker, Biddle & Reath LLP
Janet Scheuerman, PRISM Healthcare Consulting
Ed Parkhurst, PRISM Heaithcare Consuiting
Cynthia Alcantara, UIC Legai Counsel



O

f 3,

st Ul Health @&

Hospital Administration

1740 W. Taylor Street
Suite 1400, MC 692
Chicago, Winois 60612
P 312-886-3900

F 312-996-7049

September 13, 2017

Mr. Mike Constantino

lllinois Health Facilities and Services Review Board
525 W. Jefferson Street — 2™ Floor

Springfield, linois 827761

Re: Project Completion
University of llincis Medical Center at Chicago {(UIMCC)
Modemization Project
CON #10-073

Dear Mr. Constantino,
In accordance with 77 lil. Administrative Code Section 1130.770, Project completion, Final Cost Realized and

Cost Overruns, UIMCC is providing you with the foliowing information regarding our Modemization Project
Certificate of Need # 10-073. All data represented is final information for the project.

1. Itemization of all project costs, (per independent external audit, Attachment ﬁ)

Project Cost
Approved Final Actual
Permit Approved Funds
Amount Altaration Expended Variance
Costs:
Preplanning costs 3 280,000 § 280,000 $ 120208 $ 150,702
Modernization contracts 24,000,000 22,980,000 25,728,682 (2,740,682
Contingencles 2776195 2776195 2858742 (82.547)
Architecturaliengineering fees 1,854,000 1,954,000 3420847 (1,475,6847)
Consulting and other fees £58,240 558,240 488,293 89,947
Mavable or ather equipment 6,000,000 8,000,000 3,495,024 2504976
Bond issuance expensa 800,000 800,600 374,905 425095
Net interast expensa during . .
construction (project related) 2818125 2,818,125 7,633,650 {4,865,534)
Other costs to ba captaized 746,463 746 463 1,762,667 {1,016,204)
Total project cost $ 235933023 § 38913023 § 45030017 § (7,017,884
Sources of Funds
Approved Finai Actuzl
CON Approved Funds
Amount Alteration Spent Varlance
Cash and securities 5 - 8 - 8 B
Pledges - . -
Gifts and bequests - - . - .
Bond issues (project related) 39,933,023 35,933,023 45,930,917, (5,997,894}
Mortgagesfioans - . - .
Leases {fair market value) . - -
government appropriations . .
Grants - - -
Other funds and sources - - :
Total funds § 39933023 § 30033023 § 45930817 5 (5.097,894)
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| The project is 100% complete and the final project cost is $45,930,917, which is $7,017,894 above the total project
cost of the permit as aliered October 27, 2016 (attachment 1).

2.

ltemization of those project cost that have been or will be submitted for reimbursement under Title XVUI
and XIX;

All the cost detailed in the table under in item 1 of this lefter has been submitted for reimbursement under
Title XVill and XIX.

Certification that the final realized cost are the total costs required to complete the project and that there
are no additional cost or capital expenditures related to the project that will be submitted for
reimbursement under Tittle XVIIl ar XIX.

! hereby certify that the final realized costs are the total costs required to complete the project and that
there are no additional costs or capital expenditures related to the project.that will be submitted for
reimbursement under Title X\l or XIX. -

Certification of compliance with all terms of the permit to date, including project costs, square footage,
services, etc.; certification attesting to compliance with the requirements of this Section must be in the form

of a notarized statement signed by an authorize representative the permit holder;

1 hereby centify that these are the final tolal realized costs required to complete the project and there are
no additional or associated costs or capital expenditures related to the project that will be submitted. The
project was constructed in accordance with the requirement of the altered and final permit, square-footage

and services.

The final application and certificate for payment for the construction contract, as per the American Institute
of Architects from G762 or equivalent; and

See attachment Number 2 for equivalent certificate of payments and Waivers of Lien in accordance with
the University of lilinois and State Procurement Rules and Regulations. This project was finalized as
reflacted in the atiached documents (Attachment 2).

For permits with a project cost equal to or greater than three times the capital expenditure minimum in
place at the time of permit approval, and audited financial report of all projects cost and sources of funds.

The audit of the project financials is attached to this report as Aftachment 3. UIMCC has approved the
release of this audit information.

Pleage contact me if you require additional information.

Sincerely,

g
Chief Operating Officer



Acknowledgement

State of lllinois
County of Cook

Cimcial f::.‘n
fflata A

‘ Public State of Kinots
Aty Gommission Expires 0°r28/2020

cc: Ms. Courtney Avery

Attachments:
1. Permit Alteration Notice
2. Equivalent Certificates of Payment and Waiver of Lien
3. Independent Extemal Audit Final Project Cost INFSRB #10-073

This 'CftrumgnWedged before me on %E ! QMM (5 2017




Ul Health @

Hospital Administration

1740 W, Tuylor Street
Suite 1400, MC 693
Chicago, lllinois 60612
P 312-596-3900

F 312-996-7049

October 27, 2016

Ms. Courtney Avery, Administrator

Health Facilities and Services Review Board
Illinois Department of Public Health

525 West Jefferson Street, 2™ Floor
Springfield, Illinois 62761

Re: Permit Alteration Notification Letter
CON Permit 10-073
Untversity of Illinois Medical Center at Chicago
Modernization Project

Dear Ms. Avery:

This letter is based on Section 1130.750, Alteration of Post-Permit Projects, which requires
notification of any changes on an approved project.

Various circumstances require us to notify the Health Facilities and Services Review Board
(HFSRB) that we anticipate changing the project by deleting the non-clinical kitchen
modernization component, and related modemization costs, of our approved CON permit in the
amount of $1,020,000 (Attachment 18, Exhibit 1, Page 109, attached). Based on our
interpretation of 1130.750), this change requires we notify the HFSRB of the anticipated project
change by written notification and not file a “formal” alteration request. We trust you concur.

This anticipated non-clinical scope change in the approved CON project will not:

Impact on any clinical programs or beds

Increase or decrease any existing sq. ft. (the associated space will remain “as i5”)
Increase the approved project cost

Change the amount of borrowed funds

Otherwise require a CON Permit

I

Attachment 1



Attachment 1

UMCC

Proposed Permit Alteration Notification
October 27, 2016

Page 2 of 3

There may be othcr potential project changes that, due to the circumstances outlined in our
annual progress reports and most recently approved permit renewal, require your advice so as to
not invalidate our approved CON permit. Hence, we are requesting a mecting with your staff to
review the project scope, as approved. 1 will be contacting you shortly to schedule a technical

assistance meeting

If you have any questions regarding this notification letter, I can be reached at 3 12-996-3900 or
by e-mail at dhloffi@uic.edu.

Sincerely yours,

()

David H. Loffing
Chief Operating Officer

Attachment:  Original Permit Application Page 109

cc:  Mike Constantino, Supervisor, Project Review Section
George Roate, Project Reviewer
Doug Swill, Drinker, Biddle & Reath LLP
Janet Scheuerman, PRISM Healthcare Consulting
Ed Parkhurst, PRISM Healthcare Consulting




UIMCC

Proposed Permit Alteration Notification

October 27, 2016

Attachment 1

Page 3 of 3
Cost per Department / Arca
Modemization
Departinent / Area Space Allocation |  Contracts * Project Costs
Clinicat
Contemporary Procedure Support Bays 7,000 2,764,941 4,334,837
Ultrasound 4,750 1,843,294 2,888,891
Stem Cell Lab 1,295 788,777 1,200,582
Operating Room & Control 2.400 1,067,385 6,476,404
Sub-total 13,443 6,464,397 :  14.900.714 |
Non-Clinical
Morgue Downsizing 1,960 1,183,166 1,800,872
 Registration / Waiting / Sub-wait 3,200 350,352 432,703
Kitchen Remodel 13,000 1,020,000 1,701,000
Infrastructure 215,300 14,938,783 21,044,254
Physician QOffices / Support 400 43,302 53,480
Sub-total 233,860 17,535,603 25,032,309
Total _24000000| 30933028

* Excluding contingencics

BOA2 UIMCC $1/3/2010 2:53:03 PM

109

ATTACHMENT- 18
Exhibit 1




00 6G 00 - Standard Contract Administration Forms (Single)

University of llinols DATE: 08/25/2017 Banner Doc #
Address Sequence:

PAYMENT APPLICATION: PART A - PAYMENT CERTIFICATE for

No Assignmen] Address Code:

Check Prini Location:

PROJECT NAME: UIMCC Instrastructure Modemization PROJECT #: (#349-C10030) 10997 Y N
and Renovalion Encl? Y N
APPLICANT NAME & ADORESS: Huen Electric, Inc. OBFS Approval:
1801 W. 16Th Street, Broadview, IL 80155 .
CONTRACT DAVISION: Divisicn 05 - Electrical Work

VENDOR REFERENCE: ENCUMBRANCE #E0015303
APPLICATION #. 009 FINAL PAYMENT? N
PAY PERIOD: 10/14/2013 TO 03/11/2014 BANNER YENDOR NUMBER:

0C
1 1 Applicant's Accepted Base Bid and Alternates as applicable $3,325,340.00
1.2 Authorized Change Qrders for Applicant's Added Wark: + $535,145.63
1 2 Authorized Change Orders for Applicant's Deileted Work: - $0 00
1.4 TOTAL (1.1 through 1.3 $3.860,485 63

1 Total Value of Applicant's Work Completed to Date $3.860,485 63
2 Less 0% retained {round to nearest dollar): - $0 00
.3 Less Payments Previously Certified - $3,814,011.49
4 Current Payment Due to Applicant $46 474 14

's Certificatio
uaﬂrfy that tha work coverad by this appication for payment nas basn
L-ampteted to tha polnt indicated harein. thal the completed work is in
pccordance wilh the conirad documente, and that tha currenl cayment
ldentifiod above Is now due | further cerlify that, immedialaly upon receipt
i the abovo payment, all Subcontractors, i any, wil be promptly peld.

Fv Kgrp Dioly Date Q1 112014
uthorized Reprasanieiive
2 Construction Managar's Certification (if 1.4 Cwner's Rep lative
nrversﬂy of I!hnors-constructian unit respon3|b!e far the
amed project

asad on the conlract ducuments, My own observaiions of ihe progress of J approve payment of the amount cerlified above.

& work snd the dale compring the abovs applcetian. | certify (o the
o1 that the werk has progressed le the polni indicatad, that ths quality
f Ine wark eppéara ko be in accordance with the comiract documants, snd

hat the Applicent ip antitisd i payrmen! of Ihe smount centtied by him s By Pomeln iill Dale R31R2014
witietized Roprasanale
Date
I OABAT i coquifad Relis), —
Chart * Fund * Degemzaton | _Account Progeam AC SEQ # 3
2 710207 487001 172404 196000 200949 S4B,474 14
[ FORTFFICE GF BUSINESS AND FINANCIAL SERVI SoRT

CHAIRPERSON, BDARD OF TRUSTEES

APPRDPRIATION SHOVWN

AUTHORIZED CERTIFIER

Disinbuton. E] Uniwarsily of llinls congiruclion unit responsitie for the namad propect E]meesslmal Servicas Gonsultant E] Caontracior E]
Apgphicant

Form appraved by Legal Counsel - VOCPARES DO BC 004
0613 Single

hitps:/przm.apps. uillinois.edu/PRISM/949-C10030/CO.nsf/cOc] 9befe8435888862571090...

o

Page 1 of 1
Attachment 2

8252017



Attachment 2 |
FINAL WAIVER OF LIEN i

STATEOF L

Gy #
Loan #

. 5%
COUNFY OF CODK }

0 WHOM IT MAY CONCERN:
WHEREAS the undersigned has been employed by___Olfice of Copid Progeam LLC
to furnish Glevtrleal

for the premises known ay LM [nleasirnction Mademratine & Redovation

el which _Besrd ol Urustee ot Eniversity af Jiinok .

is lhe uwner.

“THE undersigred, for and i consideration of_Forly Six Thovsnug Fyur Bundred Seveory Fourand 14/100 e o— _—
15 40474.44 Y Doltars and other goed and valuable considerations, the receipt whereof is hereby acknowledged, do(ss) herchy waive and relense any '

velnting 1o mecktanics® liens, with respect to and nn sald shove~described
hinery fumished, snd on the musieys, lunds or ather constderatians due
herstofore furnished, o which may be furnished a

and all Tien or claim of, or right 1o, licn, under the statuies of the Siuate of lilinois,
premizes, and the impravements thercen, and on the material, fixtures, gpparaius or mac
or ta become due From (he owner, on account of labos services, materlal, fixtures, apparatus or machinery,

any lime hereafter, by the undersigned for the above-doscribed premises.

Givenunder _Owr__hund _ - /mTLh\Q\l\
this .. 20 day of Mtéh\__m\
Signaturc and Scal; Jghn W Douglerty CEQ

NOTE: All waivers must be for the full smuunt paid. If waiver is fora cnrpuru]inn_ corporate name shauld be used, corporate seal affixed and title of officer

sipning waiver should be sot [orth; if waivey is for a patacrship, the prrtnership name should be used, partoer should sign and designate himself as purtner.

STATEOFIL

33 SON' 'S
COUNTY OF COOK } 85 CONTRACTOR'S AFFIDAVIT

TO WHOM IT MAY CONCERN:
THE andersigned, being duly swom, deposes and says thut{s)he is  John W Dougherty CEQ of

_Huen Blestric Ine . .

the

who I3 the conteactor for the Electricai .waork on the
building located ot . UM L frastruetion Medomization & Renovation —

wwied by __Qoard of Toustee of Universily of 1lingis .
That the total amount of the contract including extras is §_3,860,483.03 on which he has reccived payment of
5 32140104y prior to this payment, That all waivers nre true, correct and genuine and delivered unconditionally and that there is no cldm
aither tegn! of cquilahic 1o defiat the validity of said waivers. That the folluwing uce the names of all pertics who have Rurnished material or Jaber, or both, for
aifd work nnd all portics baving costracts or sub cantracts for speeific portlons of snid work or for materinl cnisring into the consiruction thercof and the
aenesat die or to becunie due w €ueh, and that the items mentinned include all tabor and material required to complete said work according to pians and

speciliealions:
N What for Contract Amount This Balance
ames
) Price Pald Payment Due
Huen Eleclric: LaboriMatertal 3,860,485.63] 3,814,011.49 46,474.14 0.00 !
See Altached
TOTAL LABOR AND MATERIAL TC COMPLETE 3,060,485.63] 3,814,011.49 45.474.14 0.00
abor or other

Thal there mG n0 ather contracts for satd work outstonding, and thnt theve is nathing duc of to become duc W any person for materinl, |

work of uny kind dane or to be done upon ?pinqmmt ction with said work other than above stated.

Signed this 20 of  * March 2014

Sipaabare: ‘\1 __John W Dougherty CEQ
Subscribed and sworn to belore me this 210 du_y\uf' Mareh A I i
wriveret fneCMpriforms ; - Nntnry :

mw‘ﬂm“h
aretdiel AL
ERRARO
JENNIFER e oF iumois

v PUOLIC. ST, |
wTé\oRMwssmu EXPIRES G128/2018




HUEN ELECTRIC, INC.
CONTRACTOR'S AFFIDAVIT ADDITIONAL STATEMENT

JOB NAME: UIMC
Job #3439
MONTH OF: March 2014

NAME OF SUPPLIER:

‘ b e e
\ I Sa e A

S e G ORTRAGT E3SAMOUNT. S0~ THISE=zn - BALA
CEAPRICE s BT AAID - TRAYMENT: L "DUE- —

e W~ g T}

‘ Huen Electric, Inc. Labor/Material 1.320910.29 | 1,274,436.15_ 46,474.14 0.00

YWalsh Construction thstatliFurnish 371,150.00 371,150.00 0.00 0.00
Steel Metal Panel

AVET Communication Inc Mits c. Material 321,968.09 321,966.09 0.00 0.00
Grayhar Misc. Material 1,143,334.21 | 1,143,334.21 0.00 0.00
ARS Contracting Condult/Fixtures 74,333.00 74,333.00 . 0.00 0.00
Gexpro Misc. Material 54,900.00 £4,900.00 0.00 0.00
Tri-Star Electrical Material 475,361.48 476,361.48 0.00 .00
Patten Energy Material 21,728.00 21,728.00 0.00 0.00
J&A Sheet Trough 7,472.00 7172.00 0,00 0.00
High Voltage Electrical Material 2760048 )  27,630.48 0.00 0.00
United Rentals Fork Lift 41,998.08 41,998.08 0.00 0,00
TOTAL LABGRAND MATERIAL T OB OMPIR (o v |y M0 AR Sh T b T OAA AT | AT o2 000

That thera are no other contracts for said work outstanding, and that there is nothing due
or to become due to any persen for material labor or other werk of any kind done orto be
done upon or [n connection with said work other than ahove stated.

Signed this 20th day of ilarch 2014 f,

SIGNATURE:_

| John W Doughisity CEO

Subscribed and swom to before me this 20th day oBﬂ(latch 2014 @M/\
{ ) - Nota — '

B A
"OFFICIAL SEAL"
JENNIFER FERRARO
NOTARY PUBLIC, STAVE OF ILLINOIS
MY COMMISSION EXPIRES 6/28/2016
a;wwwww

Attachment 2 |




Attachment 2

UNIVERSITY OF ILLINGIS AT CHICAGO

SUBCONTRACTOR FINAL WAIVER OF LIEN

STATE OF ILLINOIS } 85
COUNTY OF Coock

TOWHOM IT MAY CONCERN:

WHEREAS the undersigned has been employed by Kroeschell, Inc
to furnish HVAC Mochanicat Services & Equipment —
for the praject known as 949-012(1._7.3- UIMC Interior Renovations and Machanical Upgyragdes
ofwhich THE BOARD OF TRUSTEES OF THE UNIVERSITY OF ILLNOIS

i3 the cwne?

THE undersigned, for gl in cansideration of Ong Hurwred Fifty Seven Thousand Six Hundred and 00/100
$157,6800.00 Oollers, and other goad and valuable conaideration, the receip! whareol 's hereby acknowledgad, do(as) hareby waive and relsasa any and afl fien or
claim of, o¢ right 10, lien, under tha stalses of the Stale of Minois, relaing k mechanics Rens, with respect to and on ssid abova-dasciibed premises, and e improvements Eharacn, #nd
on ihe materigl, fitures, opparakis or machinery fumished, and on e maneys, funds of ofhet constdesations dua or 10 become due from e gwner, on account af labor, se:vices,
material, (ixlures, apporatus of machinery, herciofore fummished, or which may be umished a1 any time heresfier, by e undersigned for the above-destribed premises

-1 -
Given uret M\/ fixrrd jﬁ\ @ L0 167 st b0 frteer 0774 ¢, Sn,j:}\-’c
March

Ath Gyl 0 14d

Pt

COMPANY NAME Garco Enterprisas, Inc Signakseand Seat

NOTE. Ad waivers myusi be for the full amount pand, I ihe waiver is for g comporation, corpomte name shoukd be, ol afixed and title of olficer signing waiver should be

setiorh ifwakver Is for @ partnership, the partnershic name should be used, parmer should sign and desgnate hmr:eﬂ L -

State QF llin vis

County Of.____Cook

QFFICIAL SEAL
SHEILA K FRISBIE
NOTARY RUBLIC - STATE OF ELINOIS
MY COMMISSION EXPIRES: 1020117
T Y et i e




Attachment 2

UNIVERSITY OF ILLINOIS AT CHICAGO

SUBCONTRACTOR FINAL WAIVER OF LIEN

STATE OF ILLINOIS } S5
COUNTY OF  Cook

TO WHOM (T MAY CONCERN:

WHEREAS the undersigned has been employed by Kroeschell Engineering Co

for the proyect known as 948-C12029 - UIMC Interior Renovatians and Mechanical Lipgradas
of which THE BOARD OF TRUSTEES OF THE UNIVERSITY OF ILLNOIS |

to fumish  Conlrol Wiring —— R

is the owmer

THE undersigned, far ali in consideration of One Hundred Sevenleen Thousand & 004100
$117.000 _ Dokiars, and aiher good and vatuable cenaideratian, (ha receipt whareof s hereby acknowledgad, dofas) haraby walve and releass any and al len of
clalm &f, or right to, Ken, Under tha stalutes of the Stata of linois, ratating to machanics’ Tiors, win respect {0 and on sakd above.dascribed premides, and ha Improvements theraor, and
on tha malerlal, fdures, apparatus or machinery fumished, and &n the mongys, funds or other cansideratians due a1 fo become due fram the ownar, on account of labet, services, materg),
fxturss, apparatus of machinary, hereiolore furnished, orwhich may be furnished at any hma hergatter, by thaundersigned for the above-described pramises.

Given under. My hand Keyin M Prioy, Qperios Managet and saal__Convgrgnt Technobopws LLG s
Fili} tay of Agiil L2017
-
company Name  Converginl Technologies LLC Signaurs and Seai; oS,

NOTE: All waivers must b for tha full amaunt paid. 1f the walver is for a comaralion, corporate name shoulkd be used, corparate saa! sMixed and le of offcer sigring wakver should ba
sattorth: [Twaiver s for & pannarship. the parinaratip name should ba usad, pariner should sign and dasignaic himsall as partner.




Attachment 2

UNIVERSITY OF ILLINOIS AT CHICAGO

SUBCONTRACTOR FINAL WAIVER OF LIEN

STATE OF ILEINDIS } s

COUNTY OF  Cook

TO WHOM IT MAY CONCERN:

WHEREAS the undersigned has been employed by Kroaschell, Ing

to fumish _ _ HVAC Mechanics! Services & Equipment — —_

for tha project known as 548-C12Q29 . UIMC interior Renovatione end Mechanical Upgrades
t

of which THE BOARD OF TRUSTEES OF THE UNIVERSITY OF ILLNOIS

is the owner

THE undersigned, for all in cansideralion of _ Eight Thousand Three Hundred Twanty and 001100
$68.320.00 Doflars, and other good and valuatle consideration, the receipt wheraof is hereby acknowledged, dofes) heraby weive and release any and all lien of
claim of, of sight 1o, fien, under ha siatules of e State of tlincis, refatmg fo mecharucs’ liens, with respect to and or: said abave-desctibed pramises, and the improvements therean, and
tn ihe materiat, fixlures, apparatus o machinary fumished, and on the moneys, funds or ather considerefians due o to became dua from (e owner, o ccount of labot, sences,
wmatenal, fxlures, apparatus ar mechinary, herelofors furishad, of which may ba lursished et any éma hereafter, by 'he undarsignad {or the above described premises.

Givan undes M ‘/ hano Je[\"(‘ Gﬂfﬁ 2 & anduaicﬂﬂcvo G“'t'fl);e.f.ﬁ J—Ek}c

20_14

14th aay of futy

COMPANY NAME  Garco Enterpriges, Inc Signature and Seaf: e ome——

R . U4 i - N
NOTE: All waivers muyst be Jor the full ainoint paid ¥ ihe watveris for a corporation, corporate name should be usud, carpotate e sl ed il Wks af afficer signing waives Shotid be
set forth: if waiver 1311 a parinecship, the parnership name should be uzed. partnar shotfid sign and designate himaell as

State OF; Iltinols

County OF Cook,

OFFICIAL SEAL M}
SHEILA ¥ FRISA,S .
NOTARY 28110 STATE 2 0.LINGIS

E MY COMM@SIOH XFIRLu 10/28417

s,




Attachment 2

UNIVERSITY OF (LLINOIS AT CHICAGO

SUBCONTRACTOR FINAL WAIVER OF LIEN

STATE OF ILLINOIS } s
COUNTY OF _Cook

TOWHOMIT MAY CONCERN.

WHEREAS the urdersigned hes been employed by Kroeschall, ine . R
1o fumish HVAC Mechanical Services & Bquipment

for the project known as 249-C12029 - UIMGC Interior Renoveticns and Mechanical Upgrades

of which  THE BOARD Of TRUéTEES OF THE UNIVERSITY OF ILLNOIS

is the awner

THE undersigned, for sl in comsideration of _ Savanty Two Thousand One Hundred Thres and GO/ 00
$72.103.00 Dollers, and ather good 2nd valuable cansideration, the raceipt whareof is heraby acknowledged, dofss) hereby waiva and reteaze any and al ben or
ctam of, or right te, lien, under the slakiies af the Stale of (lincis, relating to mechanics’ ena, with respedt to and on said aove-gescrped premises, and (e improvements hereon, and
an the material, (htures, apparais or machinary lumished, and on the moneys, funds or ofher considarations due of lo become due Tom the owner, an account of izbor, services,
moterlal, fxiures, apogrutus or machinery, herelofore fumished, or which may be fumished at any time hesesfler, by the undermgned for the sbove-described premises.

Given under M Y fand JQ:C(‘ Ca re ](‘ mbun o ézaﬂr’vﬁ?s -7735
14t ) duyol July 20_14
i
comPany NAME  Garco Entarprides, nc Signaiure and Sea ..

NOTE: Al walvers mJst be for the foll amount paid. If the wafver i for 8 corporation, corporate name should be yptd-chipo
sei forih: i weiver is for a partnership, the partnership name should be used, gariner should sign and designale hmwlu: p

State Of. Minois
COUnl'y Of;: Cogk

Swom and Subscribe bnfore me on this

'!‘ QOFFICIAL SEAL

2 SHEILA K FRISBIE

§ NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 162977 4

B Y LIRS SV




STATE OF ILLINOIS
COUNTY OF  Cook

University of lllinois at Chicago

FINAL WAIVER OF LIEN

} oss

TO WHOM IT MAY CONCERN:

WHEREAS the undersigned has baer employed by THE BOARD GF TRUSTEES OF THE UNIVERSITY OF ILLINCIS

tolur'sh  Temperature Control

Attachment 2

for the project known as Universily of lllineis at Chicago 949-C12029
of which THE BOARD OF TRUSTEES OF THE UNIVERSITY OF ILLNOIS

is lhe owner

THE undersigned, for aft in consideration of Seventy Four Thousand Five Hundred Twenly Five Dofiars 00/100

$74,525.00

Dniass, and ather good and valuahls consideration, (e rereipt whereof is hiereby acknowledged, de(es) hereby waive and reigasg any and al lisn M

claim of, ar right lo, tien, under the slalutes of the Siata af ilincis, relating to mechanics' kens, wilh respect to and on salkt above-described premisas, and he improvemonts thereon, and
on the malerlal, fxtures, apparats or machinary fumished, and on the moneys, funds or other cansideralions dug or lo bacome due from the owner, on acgourt of tabar. services, malenal,
lixtutes, apparatus or machinery, heretofore furnished, or which may be fumished at any lime hereafler, by the ndersignad far the abovedescnbed pramises.

Given under il

-y e rc_-H’

My
v

dayol___—

LA,

company Name Kioeschell Enginearing Ca., inc.

o

Sigraturs and Seat: ‘:9& V“LJ-JQL

NOTE. All waivers musi be lor the full amount paid 1 tha wawer is far a corporation, corpo«ale name should be used, comporale seal ‘gized auitt 02 0l officar s. g wawer sheouk) ce
set korth: (f waiveris lor 2 parirership, the partnarship namme should be used, pariner should s'gn ant designale himsed as partner

CONTRACTOR'S AFFIDAVIT

STATE OF ILLINOIS
COUNTY OF  Cock

} s

TG WHOM IT MAY CONCERN:

THE undersigned, being duly swom, depcses and says thal he s Doreen Serall
of the Kroeschell Engineering Ga.. Inc

Assistant

who is the contractor for the project known as 948-C12028 UIMC interlor Renavations and Mechanical Upgrades
THE BOARD QF TRUSTEES OF THE LUNIVERSITY QF ILLINQIS

of which

is the owner

That the tolal amount of Ihe conlract inciuding extrasis  $1,.358,028.61
prior 10 this payment: That afl waivers are tue, carrect and ganuine ang dalivered unconciticnally and thal thara s no dam

$1,264,503.61

on which he kas raceived payment of

aither legal or equitable lo dafeat the validity of said waivers. Thal the following are the names of ail pariies who have furnished maiefial or tabor, or both for said work
and ali parties having contracts or sub conlracis for specific portions of saic work of for material entedag into the construction thereof and the amounl due or (o become
due to each, and that Ihe items mentioned inciude all iabor and material required to complete said work according to prans and specifications:

" "SUBCCNTRACTOR NAME SUBCONTRACTOR | DIVISION OF WORK | GONTRAGT © AMOUNT THIS BALANCE

FEIN PRICE PAID PAYMENT OUE

Kroeschell 36-134970 07 31.004.00561 |5920.480.61 |574.525.00  [30.00

Garco Enterprises 36-3948915 a7 $8,320.00 $8.320.0C 3000 _ _ [50.00

Gargo Enterprses 36-3545915 07 $72,103.00  [$72.103.00 _ {30.00 150.00

Garco Enterprises - 36-3944315 07 $157,600.00 1$157.80C.00 130.00 $6.00

Converginl 07 $117.00000 [$117.00C.00 [$0.00 30,00

f TOTAL LABOR AND MATERIAL GOMPLETED $1.359.028.61 |$1.284.503.61 |574,525.00  |50.00

That thate ara o Jther conlracts o1 sakl work guistanding, and thai fiern is nafig dir or 0 ecums due to any person for materml, labor r olhar work af any ki done ar [g be done
ugon of in connedion with sail work other than ms&\!ed

day of

Lui"t._

Signed *ha

x_{ &

5/00

e S
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Subsaribed and swom to befors me the

0l7.

800

Attachment 2
University of lllinois at Chicago

FINAL WAIVER OF7LIEN

diry of el dider
/

\ j}’m}m /'% [ -«

OFFICIAL SEAL
LAURA GOLAB

NOTARY PUBLIC, STATE OF ILLINCIS

MY COMMISSION EXPIRES 02/082020
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Atftachment 2

FINAL WAIVER OF LIEN,

STATE OF ILLINOIS Gty # )

Escrow #

COUNTY OF WiLL
TO WIHCM 1T MAY CONCERN

WHEREAS the undersigned has been employad by TITAN ELECTRIC

1o furnish ELECTRICAL MATERIAL

for the premises known as e

aof which Drlversity of Minois ot Chicaga Ts thet ownar

THE undersigned, for and in consideration of Two hundred sight thousand rine hundrio seventy ik 147100

{5 208.976.14 ) Qolars, and ather good and valuabie considorations, the recawpt whareol 19 neraby acknowledger, do(es}
refeby wane and release any and alf Ren of ctaim of, of right lo, len, under the stalules of the State of lingis,refating ‘o machanics’
liens, with respect to and on sald above-described premiges, and the wmprovements thoreon. and on the matenal, fixtures, apparatus of
machinery furnished, and cn the maneys, funds or other considerations due or to bacome due from the owner, on account of all fabor
services, material, fixtures, apparatus or machinery, heretolore furnished, or which may be furnished at any fime hereafter, by the
undarsigned for thy abave-dacribed prepwqes INCLUDING EXTRAS *

Date: 45117 nany Name Express Elecinc Supply
’ wsw T63¢d PIUnit 108 Oriond Park, IL 60467
SIGNATURE AND TITLE Rodney Thompaon, President
{
3 E‘.T_R:‘;\?._".“_CLL.UQ.E.P.L!I&B.@.@QIE:'ME.E.‘?_TQ.‘E_B&!‘QE QROERS, DOTH ORAL ANQ WAITTEN TO THE CONTRACT .
CUNTRACTOR'S AFFIDAVIT
STATE OF IL
COUNTY OF WILL
TO WHOM IT MAY CONCERN:
THE UNDERSIGNED. Radney Thampson AEING DULY SWORN, DEPOSES
AND SAYS THAT HE OR SHE IS Pregident OF
‘Expitess Elecinic Supply
WHD 1S THE GONTRACTOR FURNISHING alecirical matenal WORK ON THE BUILDING
LOGATED AT 1740 Woast Taylor St Chicago_IL
CWNED BY Universily of Uinog at Chicago
That the talai amourt of the contract including extras” is § $1,185.642.86 on whigh he Or siiehas recerved payment of

S _ 97566672 prior 1o this payment, That aii waivers are Yrud. coract and genuine and deliverd unconditionally and that
there is na claim either legat or equitabie ta dafest the velidily of said walvars. That the foliowing are the raries and addresses of afi
parties who have furnlghed material or fakror, or both, for Aaid wark and ait panies hava coniracts or sub centracls for spacific

portions of said work or for material entering into the construction thereof and the amount due or to become due o each, and that the

itams menticnad include all labor Bnd matarial raquired Lo complete sald work aceofding 1o plans and specifications

CONTRACT PRICE AMOUNT THIS BACANCE
NALAES ANO ADDRESSES WHAT FOR IHCILUDING SXTRAS' PAID PAYMENT DU
Expresy Elecirc Jupgh oleeincal matemal $1.185.642 80 5079668 72 $208 576 4 30 00

11535 W 4 83r3 P Unit 108
‘Orlar) Park, IL 60467

Mot @ (oM our fully pai0 stock Delivarad to bsie by owr ruck Al lnbor pnd benefits fuly pard
Toia Labar and Matnna Ingluding Cxiras* To Camplata $1, 104847, 368] 570,560 72] 5200,076 14 so0Ch

That thare are no other contragts Tor said work outstanding, and that there is nothing due of to become dua to any peson for
matesial, labar or other work of any o upn or fn connection with said work ather than ahave stated

Signed this S5th day o Apel 7 /2\ /
Signature — Notary: % !
t 7 e

“Extras inciude but ara not limitag to chango
ora@rs, both oral and written, |0 contract.

TER! SHAKE  °
Y QFFICIAL SE&L
B Motary Public, Staie af Mlincis
My Commission Expires
Movembe: 16, 2017




Page 1 of |
Attachment 2

06 60 00 - Standard Contract Administration Farms (Multiple)

University of Nlinols DATE: 08/25/2017 Bannar Doc #
Adgress Sequence:

PAYMENT APPLICATION: PART IA - PAYMENT CERTIFICATE for

Assigned Subcontractor Address Codg;
Chack Print Location:
PROJECT NAME: 849-C12029 UIMC (nterior PROJECT #: (#949-C12028) 10997 Y N
Renovations and Mechanical Upgrades Encl? Y N
APPLICANT NAME & ADDRESS: Kroeschel! Englneering Co., Inc QBFS Approval:

3222 North Kennicott Ave, Arlington Helghts, i 60004
CONTRACT DIVISION: Divisian 07 - Tempereiure Contral Work
VENDOR REFERENCE: ENCUMBRANCE #E0015313

APPLICATION #: 020 FINAL PAYMENT? N
PAY PERIQD; 04/16/2015 TO 02/28/2017 BANNER VENDOR NUMBER:
.0 CONTRAC ‘ST L CONSTRUGC o] RACT
CHAN f
'N/A to Assigned Subcontractor's Payment Application)
RREN A EMENT 4
2 1 Applicant's Acceptsd Base Bid and Alternates:
b 2 Authorized Change Orders for Applicant's Added Work: +

P 3 Authorized Change Ordars for Applicant's Deleted Work: -

P 4 TOTAL {2.1 through 2.3)

1.0 CURRENT PAYMENT DUE

h 1 Tatal Vatue of Applicant's Work Completed 1o Date

.2 Lass 0% retained (round to nearest dollar): -

1.3 Less Payments Previously Certified -

[} 4 Cusrent Payment Oua to Applicant

.1 Assigned Subcontractor's Cortification [
cortify that 1h wark coverad by thes apphcation for payment hes bogn [ onbroystor
bomoteed 1z tha panil wwlicsad herain, (hat e completed worl & 10 Bgraa that [ha Assghed Subconliacors prograss and padarnance lo
Liccontance with ihe ciiiiazl documants, and that e curronl payment isto on this project 16 satisfectary snd approve paymen: af Iha confac
urhfend above s now cye | furiher certify hat, immedia:aly upen réceipt pimbunt
hit ine anove payment, Al Subsontractors, il any, wif be promptly paid £ CONTRACTOR'S PAY APPLICATION: 1 atsa carify thet the wark

L ovaetid ty (hrs Appheatan for paymond has bean complatod to tho poind
Inchirntad hevtrod thal Lhe eompl work 53 deqen wih e conirnct
socumitets, and that the current peymant iden:iad abova 18 now dup |
Lttha cartily Ihat, mmeciataly upan reco'pt of tha adova peyman, at
wnconirnctors I any, will be premptly pad

$1.148.750
$245,930.

$35.651
$1,359.028.61

$1,359,028.61
$0.00

$1.284.504.00
$74,524 61

by Lawa Loigb] Uers GIKNG017
Pluinornkd Repracontalive

y. B0t Mols Date GUDN017
uthonzed il

4.3 Pri ionat angultant's ificath
pPsc Lirreitauy of Mincrs-commtrucikin wid rasponsile for tha named prasct
1y or: 1 Conlfant JocuMents, my owh chesrvalions of o prograss of | approve payment of he amount caniind above
e work and he date comanising the above application, T csily to the
wri 1M1 tho work Ras progressed to tha print indicated. that the guaily
3t the wirs a200ar s 10 bo 0 accordance with Ina contract documents, and
at Ihe Apploant & emitled 1o payment of the amouni cerlified by him 85 Ry Prmetg Hl Ose (3062017
reing currartly dua Punhaizet) Represeniatve
Jy Stgum WiY Oste Q2112017
Pt crind Rape osamisivo

- Candication only repinid loe Contracior’s Pyl Apphiceton

CEGABAL L ioquwed s
Chon * Fung ™ Jouganuaion 1] Account © Program - Actwly Location SED A $
2 710297 467001 173406 128000 | | 1| [200949 | $74,524 81

. THE UNDERSH § THAT THE
ATEE HAS SIGNED A STATEMENT, A3 REQUIRED BY
ILUNOIS PROGUREMENT CODE, AND THAT THE
GVE BILL IS CORRECT AND PAYABLE FROM THE

L
R jAPFRDPRiATIDN SHOWN
." - ?A.
o Amand T
CHAIRPERSQON, BOARD DF TRUSTEES
AUTHORIZEG CERTIFIER
Dizwinwion. | Univershy of llinc:s construction urit recponsible lor ihe namad project D Profossions! Senaces Consullant i:' Contractor D
Applicant
Form approved Dy Leaga Counsat - UOCPRRES 0040 004
0613 Muiiple

hltps:f/plzm.apps.uillinois.cdufprismf949-c12029/C0.nsflbec34545a638bc82862578¢300... 8/25/2017
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Attachment 2
00 60 00 - Standard Contract Administration Forms (Multiple)
University of lliinois DATE: 08/25/2017 Banner Doc #
Address Sequence:
PAYMENT APPLICATION: PART IA - PAYMENT CERTIFICATE for
Assigned Subcontractor Address Code:
Check Print Location:
PROJECT NAME: 949-C12029 UIMC Interior PROJECT #: (#945-C12029) 10997 Y N
Renovations and Mechanicsl Upgrades Enct? YN
APPLICANT NAME & ADDRESS: MTS Titan Electric OBFS Approval:
1050 Spring Lake Dr., ltasca, IL 60143
CONTRACT DIVISION: Division 05 - Electrical Work
VENDOR REFERENCE: ENCUMBRANCE #E0015312
APPLICATION #: 019 FINAL PAYMENT? N
PAY PERIOD: 10/01/2014 TO 02/24/2017 BANNER VENDOR NUMBER:
0 CONTRACTOR'S TOTAL CON RUCTION CONTRA L
AND A HAN URUDER ofal of gitached ST
/A to Assigned Subcontractor's Paymenr Appiication)
.0 RREN N T RA AQREEMENT AMO
? 1 Applicant's Accepted Base Bid and Alternates: $3.136,630.00
2 2 Authorized Change Ordars for Applicant's Added Work: + $622,991 56
R 3 Autherized Change Orders for Applicant's Deleted Work: . $183,702,32
2.4 TOTAL (2.7 through 2.3) $3.575.919.24
1.0 CURRENT PAYMENT D
3.1 Totsl Vaiue of Appllcant‘s Work Compieted to Date $3,575,919 24
[3.2 Less 0% retained {round to nearest dollar): . $0.00
B.3 Less Paymenta Previously Certified - $3.501,983 44
[ 4 Current Payment Due to Applicant £73.925.80
Asst i t
cm\fy:ruttfuwoﬂmoubymuwmhrwmhaabeeﬂ L ontracor
phatad o i poard - hevein, that tha compledad wark 1s in sgroe Ihat e AsSIOnnd Subconracion's progress and porfamarea te
wilh the o , and that tha currant paymant ftate on this project is satisfactory snd spprova payment of tha certifisd
Wind above 15 now dus | lurther umfy that, I distely upon receint
i the above payment, aft Subcontraciars, f any, will be promoily paid GUNTRACTDR S PAY APPLICATION: | also certify that the wr.wk
oy thi for psymani has bean campleted to the point
L hdm-ahmh Ihat Iho completed work i# i accOrdaNca wilh e conrcy
lomamenas. and that ha curren! paymant kisnlifisd above 14 now duo 1
Byary Smuth Onte G224r2017 furthar conlly that, mmediatsly upon receipt of the abave payment, el
Authorlud Reprosemaibe ubcordrocions. ¥ any. will be promptly peid
fingn patn Oets Q2283017
o fioprsersioyd
. X} ¥ roval *
sy of Iincis-oanstructan uni respansibie or |he Nemed projoc
on Ihe CoMIract dosuments, my own cbsorvaiiens of tha prograsa ef § spprove peymsnt of tha amount cerlifed ubove
wort and ihe dina compring the abova appiicalion, | Sartify to tha
Drer thai thl work has progressed to tha point indicatad, thai the quelity
I the work appnara 1o ba in eccardenca with 1he £onirasl cocuments, gnd
jhat ey Appiicent b aniiad lo payment of the amoun certifiad by him as By, Egmeiy Hl Oate QHINZ0NT
bwing curently dua bwuil it ot Reprasanativa
E: Stuve Yiall Onte mznm
o uad Fe
* Contdsontion anly raquitad rnrl‘ 2 Prymont Apph
CTGRPAL |- (eqArad lokis)
Lhwt* Fund *__ [Organizanon ] Aceaunt - Progrem © | Locaton SEQ & 3
2 710297 457001 173404 198000 l 1 |200949 [ §73,925 80
, HEREBY CERTIFY THAT THE
PAYEE HAS SIGNED A STATEMENT, AS REQUIRED BY
THE [LLINOIS PROCUREMENT CODE, AND THAT THE
2 MBOVE BILL 1S CDHRECT AND PAYABLE FROM THE
‘rPFROPRMﬂDN SHOWN
CHAIRPERSCN, 8OARD OF TRUSTEES
AUTHORIZED CERTIFIER
Distribution: D Univeralty ef iliesis conslruction unk rasponsib'e for the named projedt lj Prefassianal Services Consullant D Contractor a
AppFcen
Form approved by Lagal Counsel - WOCPARES 00 60 004
013 Mulipla
8252017

https://przm.apps.uillinois.edu/prism/949-C12029/CO.nsf/bec34545a638bc82 862578e300...




Attachment 2
FINAL WAIVER OF LIEN
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Page 1 of |

Attachment 2
00 60 00 - Standard Contract Administration Forms (Multiple)
University of lllinols DAYE: 08/25/2017 Banner Doc #
Address Sequence:
PAYMENT APPLICATION: PART IA - PAYMENT CERTIFICATE for
Assignad Subcontractor Address Code:
Check Print Location
PROJECT NAME: 949-C12029 UIMC Interior PROJECT #: (#549-C12029) 10997 YN
Renovatiens and Mechanical Upgrades Encl? YN
APPLICANT NAME & ADDRESS: Flo-Tech mechanical systems.Inc. QBFS Approval:
1304 W. National Ave, Addison, IL 60101
CONTRAGT DIVISION: Division 04 - Ventilation and Air Distribution Work
VENDOR REFERENCE: ENCUMBRANCE #E0015311;
EQ015311
APPLICATION #: 022 FINAL PAYMENT? N
PAY PERIOD: 06/0172016 TQ 02/23/2017 BANNER VENDOR NUMBER:
.G CONTRACTOR S TOTAL CONSTRUCTION CONTRACT SUM
! of
[N/A to Assigned Subcontractor’s Payment Application)
0C T CONT IAGR NT
.1 Applicant's Accepted Basa Bid and Altarnates: $2,743,000.00
.2 Authorized Change Ordars for Applicant's Added Work: $173,299.32
3 Authorized Change Orders for Applicant's Daleted Work: - $6,190 04
52.908.109.32
{ Total vatus of Applicant's Wark Completed to Date $2,908,109.32
2 Less 0% retained {round to nesrest doliar): - $0.00
.3 Less Payments Previousty Certified - $2,876,299 32
-4 Currant Paymant Due to Applicant $31.8100
n roval
cortdy Uit (e wodk coverad hy #hvi apeicalon for payimien| has baon Mchyda Canstruciion Inc
bompletha | o the gownt iIndicalad hatemn, that the completed work 13 in agroe thal thy Asssgned Subcostractiv ¢ progross and perormenca o
hiccordancs with the conirac! documenta, and thal Ihe cuent papment kirim on (his project v sie’sekHy and apgrove paymeni of the cenilied
Ldandiled above s now gue | Turher cerdy thay, immadialely upan racaipt
b{ \he above payment, al Subcontractars, if any, will bo prompily paid T CONTRACTOR'S PAY APPLICATION: ! stso cartify ihai the work
sead by Inis apphestion i peyment has bean comgeted 10 ihe point
giemnd hercin, thai the commetod wark is In accordanca with the corvec)
ore, and that the currant paymant idsnikiad above is now dus |
Ose Q22407 thar certity that, immedialsly unon raceipt of the ebove peyment, all
ihetirod ROprOSoImstive ubconiracions, f ey, will be promptly ped
. e Meip Date Q2242017
0 dHivd
. = g 7=
*SC Lirvncirty of Hings.construction unit rasponsdle Jor id named project
i guad 0n 1he coniract dDcuments my own obsenvations of the pragiess of | approve payment of the smount cerified above
s wark and Lhe dols comprising [he Abova appteston, | canily 10 the
that the work tos progressed 18 e pond sckcated, tat the qualily
bi the woik sppears io be in accordance with lhe conlract documenls, end
et 1he Apphcant 18 anlitied 10 payment of the ameunt corllied by em as  Ry: Pometg HJ Oate 03152097
boing currantly d.o Puthorzod Rapeosentstne
Sl Y Data QL2017
* Candheaion gnly reoured tor Conbracior's Payrient Apphicaleon
CFOAPAL [* raids —
[cran " T Fong” ] tm'_m;_ﬁmf.w'__m;rg - T i 1
2 710297 487001 173403 128000 [ 200949 $31,01000
, THE UNDERS! , HERESY CERTWY THAT THE
AYEE HAS SIGNED A STATEMENT, AS RECUIRED BY
HE ILLINGIS PROCUREMENT CODE, AND THAT THE
BOVE SILL 15 CORRECT ANO PAYABLE FROM THE
RPPROPRIATION SHOWN
1 CHAIRPERSON, BOARC OF TRUSTEES
AUTHORIZED CERTIFIER
Olstribusior: University of llinois consuLction unit responsible for tha named praject D Professional Services Consullant D Conlractor r]
Apglcan
Form approves oy Leget Counse!l - UQCPARES 00 60 00-4
0613 Muripla
8/25/2017

https:/przm.apps.uillinois.edu/prism/949-C12029/CO.nsf/bec34543a63 8bc82862578¢300...




Attachment 2

FINAL WAIVER
STATEOF  ILLINOIS 58 Gy # . _Chicage e
COUNTY OF DUPAGE H Escrow #
TO WHOM IT MAY CONCERN
WHEREAS the undarsigned has been empioyed by Unijveraity of Hiinals st Chicago
ta furnish HVAC Systems | _ _
for the premises kngwn 8% . Univorsity of lllinols Modick! Cantor
) is the owner

ol which Qfflce of Capital Programa

THE undersigned, for and in consideration af
_§31,810.00 Dollars, and other goad and vaiuable considarations,

hereby waive and releasa any and aii fien or claim of. or rlght te, lian, undar the statues of the State of nosiILL Public Constr) BandAct.to

the sameextant tha undersigned waives and reteases any and ail llen ar claim of, ar right to lien under the stata of ilinois reiating (o machenics

liens, wilh raspect Lo and on gakd above-described premises, and the improvemants thereon, and on e maternial, fixtures, apparatus or

machinery furaished, and on the moneys, funds or ather considsrations due of to bacomedua from tha ownar, on accaunt of ali labor, services

material, fxturas, apparatus or machinery. heratofore Jumighed, or which may be furnished at anytime-lime harsefar, by the undersipned for the above-

described pramises. INCLUDING EXTRAS.*

DATE _ 03115017 . COMPANY NAME  __ Flo-Toch Mechanical systems, Int
; RESS 1200 Nationsi Ave. Addisgn, IL 60101
SIGNATURE AND TITLE {Presidany)

hY
'EXTRAS INCLUDED BUT ARE NOT LIMITED TO CHANGE ORDERS, BOTH ORAL AND WRITTEN. TO THE CONTRACT

Thirty.Ons Thousang Eiht Kundred Ten Dokiars and 001100
Ihe receipt wherao! is hereby acknowledged, dajes)

'3 AF

STATE OF {LLINOIS 38
COUNTY OF DUPAGE ] 88
TO WHOM IT MAY CONCERN
The undarsignad, Abs Wahid belng duly sworn, daposes end
5ays fhat e of she ls Prosident of

Fto-Tech Mechanicat sysiems, Inc who ia the
cordractor fumishing HVAC Systems work on
building located at 1740 Went Taylor St Chicago, IL 80812
gwned by Office of Caphtal Programs
That the total amaunt of [he contract ncluding extras is ] 2,008,109.32 on which’he has recalved paymen! of .

prior b this paymant, Thal el walvers ara true, correct end ne and delivered uncondifionally end that

$2.875,288.32
alldity of said walvers. That ihe following era it names of afl parties who heva

ihere 18 no clalm aither legel or equitable to dofett the v

jurnished material or tabor, o both, for sald wark and all parties having contracts or sub contracls for ik portions of said work or
for matariel entering Inte tha consiruction thereof and (he amount dus or to becoms due to aach, and that ihs fams mentioned inciuda al
\@bor an & material required to complate sald work according to plans and spacifications:
NAMES WHAT FOR “0;‘;";2“ AMGUNT PAID | THIS PAYMENT BALANCE DUE
Flo-Tach Mechanica! Systems. inc. Duct Meterni ] $1,564.680.32 | $4.532.470.32 | §31.810.00 $0,00
Air flow Company Fana VAV Darj_$39,350.00 $238,350.00 $0.00 $0.00
Trane AHU's $1.004,070.00 f $1,304.070.00 $0.00 $0.00
$0.00 £0.00
. . _ $0 Qb 30400
- : $0.00 50,00
— - e — - $0.90 $0.00
$0.00 0,00
£0 00 .00
TOTAL LASOR AND MATERIAL INGLUDING EXTRAS" TO GOMPLETE $2.508.109 32| $2.876.289.32 | $31.810.00 0.00

Thet thera are no Other conlracts for sald work cutstanding, and that there Is nothing due or to bacomaldue 10 any person for matenal,

labor ar other wark of any kind done or to ba done upon or i connection with said work other than abave stated. "

DATE 57 SIGNATURE " e
SUBSCRIBED ANO SWORN TO BEFORE ME THIS 15TH DAY OF . MARCH 2017
‘EXTRAS INCLUDE BUT ARE NOT LIMITED TO CHANGE = ——ROTARY PUBLIC

ORDERS, BCTH QORAL AND WRITTEN, TO THE CONTRACT SWAHIO
Dfficial Sea!

Notary Publlc - State of lilinols

My Commissian Expires Apr 13, 021




Attachment 2
FINAL WAIVER OF LIEN
— Page 1 of 1

STATEOF  lillnais } s Gty # 30456 Final

COUNTY CF Wil
Loan #

TO WHOM IT MAY CONCERN:

WHEREAS iha undersigned has besn employed by The Board of Trustees of the University of illinois
to furnish Division 3 Heating Work

for the premises known as UIMC interior Ranovations and Mechanical Upgrades (#949-C12029)

of which The Board of Trustees of the University of ilinols is the gwner,

THE undersigned, for and in cansideration of Four hundred fifty-five doitars & no/100

¢ 456.00 ) Dallars, and other good and valuable considsrations, the receipt whereof is hereby acknowledged,
do(es) hereby waive and release any and all tien or claim of, or right o, lien, under the statutes of the State of illinois,

relating to mechanics' hens, with respect to and an said above-described premisas, end the Improvements thereon, and on the
maltartel, fixtures, apparatus or machinary furnished, end on the moneys, funds or other considerations due or to become due
from Ihe owner, an account of labor services, material. fixtures, apparatus or machinery heretofore furnished, or which may be
furnished at any time hereatter, by the undersigned for the above-descrdbed premises.

Given under My hand Jeffray A, Malizia, President and seal On this
23rd day of March L2017 © o ) 2
Signature and seal; hh/"f;-;’( e {zﬁ,‘f‘. //fﬁ/’:x

NOTE: All walvers must be for the full amount pald. if waiver is for a corporation, corporate nafne should be used, corporate seel
affixed and filie of officar elgning waiver should be sel forth; if walver is for a partnership, the partnership name shouid ba used,

partner should sign and designata himseif as partner.

*
STATE OF lliinols } ss CONTRACTOR’S AFFIDAVIT

COUNTY OF will

TS WHOM IT MAY CONCERN:
THE undersigned, being duly sworn, deposes and says Ihat hs s Jeffray A. Malizia, President

of the Quality Condrol Systema, Inc. who Is the contractor for tha Divisian 3 Heating Work
work on the bullding located al 1740 W. Taylor Streel. Chicago, Ikinofs
owned by The Board of Trusiess of tHe University of lilfnols
That the total amaunt of the contract including extras Is § 3,162 003.43 on which ho has received payment of
$ 3,161,548.43 priar to this payment.

That all waivers afe true, correct and genuine and defivared uncondtiorally and that there is no clsim elther legal or equitable to defeat the
validity of said walvers, That the following are the names of ali parties who have fumished materal or labor, or both, for sgld work and ail
parties having contracts o sub contracts for spacific partions of said work or for material antaring Into the construction thereof and the
amount due or |0 become due ta each, and that the ilems mentioned Include all labor and material required to complete sald work according

to pians and specifications:

NAMES WHAT FOR CONTRACT PRICE | AMOUNT PAID | THIS PAYMENT | BALANCE DUE
Quallty Control Systems 363961115 - HVAC 2,373,854.73  2,373,194.39 460.34 -0.00
National Insulafion 364264228~ Insulation 690,928.70 690.834.04 -5.34 -0.00
Bomquist 363458789 Pumps & Spec 97.420.0& 97.420.00# 0.00 .00
TOTAL LABOR AND MATERIAL 7O COMPLETE 3.162,00343  3,161,548.43 455.00) ~0.00)

That there are no olher contracts for said work outstanding, and that thera is nothing due or t¢ becoma due to any perscn for
material, labar or other work of any kind done upon or in connection with said work other than above stated.

Signad this 23rd day of March . 2017

- v o e - . ;/:7/ ——-
Signature: VAT L IV i ,/// A e S
r - .

Subscribed and sworn UW ” P 23rd day of March , 2017

i ‘a4 ANDER WEIY b ( ot

. ‘ Motsry
| v JannLen (1)

LOTARY Ol STATE OF HLLINOIG

Ay anrent %o wergs Nov 24, 2019
TORGO SOF : ITTONIAO T O0S- 100 Gb-RrC TR BE




Attachment 2
FINAL WAIVER OF LIEN
STATE OF ILLINOIS Giy#
}ss
COUNTY OF COOK Loan#

TO WHOM IT MAY CONCERN:
WHEREAS the undersigned has besn smployed by QUALITY CONTROL SYSTEMS. INC, __to fumish INSULATION for the premises
UIMG INTERIQR RENOVATION - Dt e the owner

known as UIM ¥ of which THE BRARD GF TRUSTEES OF THE UNIVERWITY U RIS

THE undersigned, for snd In considerstion MINUS FIVE ROLLAR AND 341100 38,34}

the recelpt whaereof is hereby schnowlsdged, do () hersby walve  and release any snd all liens or claims of, or righis to len, under
the statutes of the Stats of lliinols, relating to mechania’ Hens, with respect to and on seid shova-deacribed

improvements thareon, and on the material, fixtures, apparatus of machinery fumished, and on the moneys, funds or other
considerations dus or to become dus from tha owner, on account of lahos services, materlsl, fixtures, appershsm Of machinefy,

furnishad to this date by the undaraigned on the above-described premises.

Glven under my hand and seal this 25th dey of March, 017, : : E
Signature and Seal: —
77 1~

NOTE: All walvars must ba for the full amount pald. ¥ waiver i Tor & corporstion, ¢orporaie name should Be ussd, corporsis
aeal aifixed and ttle of officer signing witver shoukd be set forth; i walver ia for 3 parinership, the partnership nems should

be tasd, partner should sign and designate himaeierpelf as partner.

CONTRACTOR'S AFFIDAVIT

STATE OF ILLINOIS
}ss
COUNTY OF COOK

TO WHOM (T MAY CONCERN:

mEuanMMm.mmmmman
owned by THE_BOARD OF

who fs the INSULATION contractor for Uw bullding located o8
mummmaummﬁmnmmu

reasived pryment of $850.034.04 priat 1o this payment.

that there le no clalm aithar leg! or squitable 10 defent the valldty of sald welvers. That the faliowing we the nemes of all parties who
have furniehad material or lsbor, or both, for said work and all parties heving conirecls of
uorkorformmrul.Mmlmmmmm“umnahwuum“ Wl the Newe mentionsd
mcluauuuonnumwmwmmmmmumwm

NAMES WHAT FOR CONTRACT | AMOUNT THIS | BALANCE
PRICE PAD PAYME ouE
NT
NATIONAL INSULATION, INC. INSULATION $HI0,020.70 | §000.934.04 | (5634 $0.00
‘TOTAL LABOR & MAT'L TO COMPL. 9900,829.70 (e 000

That there 2re no other contravte for seid work outslending, “MM'MMuhmuhth“
labor or ather work of sny mam«»umwcmmmmmmmmu

Signed this 28th  day of March, I01T.
ey

Signature: .
i 7 / r

S ubscribed and swom to before me this 28™  day of March, 2017

Smﬂbadnndsu&mwwomme 4 -

DS ; : Bonia Stas! ‘

thi y M otery Public. Sise ot e
at’ County ot Cgik. e OLININGLS. wy Comission Explres or2¢/20
Notary Publ




Attachment 2

UNIVERSITY OF {LLINOIS AT CHICAGO

SUBCONTRACTOR FINAL WAIVER OF LIEN

STATE OF ILLINOIS } ss
COUNTY OF  Cook

TO WHOM [T MAY CONCERN:

WHEREAS the undersigned has been emgloyed by Kroeschell, [nc
to fumish HVAC Machanical Services 8 Equipment R -
for the project known a3 949-G12029 - UIMC Interior Renovalions and Mechanical Upgredes

ofwhich THE BOARD OF TRUSTEES OF THE UNIVERSITY OF ILLNOIS ig the owner.

THE undersigned, for il in consideralion of _ Forty One Thousand Eight Hundred Twenty Five and 00/100

$41.825.00 Doliars, and other ood and vakmbie considerasion, the raceipl whareo! is hereby acknowledged, dafes) horeby waive and refease any and o lien a1
chaim af, o Aght to, ken, under the statutes of the State af nofs, relafing lo mochanics’ kans, wilh respec! K0 and on said above-describer pramises, and e imorovements hereon, and
on the matenial, fidures, appareius of mashinery Aurnished, and on the moneys, unds or ather consiiemtions dus ar ko become dus fom the awner, on account of labor, seraces,
malerial, fixtutes, apgaratus or machinery, herelofore lumished, ar which may be fumished a! any time hersafier, by the undersigned fos ihe abave-dencribed pramises.

goa!

. , ;i , 1
Given tnges /f./, d hang 14/ / {.-{'f/‘(’ ,r(:l' mﬂ‘l‘,"’v\..f . -"’K PR Lt ™
14th day of Kuly 2014
company NavgGarco Machanial Insulation & Firastopping, Inc Signature and Seal %}C{r’: foe
LT

NOTE: Al waivers must be for the full amount paid I the walver is for a corporation, comarate name should be uﬂ’d.;:rxpomw-i:al atfined and (e af officer ugning warver should be
setlorth i waiver (3 Jor 8 parershig, the parinership name shauld be used, partner shouid Sign and designate Mmself a3 partner

lliingis

State Of.
County OF; Coak
Swom and Subsctibe before ma on this

OFFICIAL SEAL
SHEILAK FRISBIE
NOTARY PUBLIC - STATE OF ILLINOIS
BY COMMISSION EXPIRES: 102017
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Attachment 2
00 60 0D - Standard Contract Administration Forms (Multiple)

University of illincis DATE: 08/25/2017 Banner Doc #
Address Sequence:

PAYMENT APPLICATION: PART iA - PAYMENT CERTIFICATE for

Agsigned Subcontractor Address Code:
Check Print Location.
PROJECT NAME: 949-C12029 UIMC Interior PROJECT #: (#949-C12029) 10897 Y N
Renovations and Mechanical Upgrades Enci? ¥ N
APPLICANT NAME & ADDRESS: Quality Contrat Systems Inc. QBFS Approval

1336 W, New Monee Road, Crete, IL 60417
CONTRAGCT DIVISION: Division 03 - Heating, Piping, Refrigaration, and Temperature

Control Wark

VENDOR REFERENCE: ENCUMBRANCE #E0015310
APPLICATION #: 019 FINAL PAYMENT? N
PAY PERIQD: 06/09/2016 TO 02/22/2017 BANNER VENDOR NUMBER:

H.0 CONTRACTOR'S TOTAL €O

N/A to A

2.0 CURRE RACTIA
D, 1 Applicant's Accepted Base Bid and Alternates: $3,094,000.0
P 2 Authorized Change Orders for Applicant's Added Work: + $100,448.4:

2 3 Authonzed Change Orders for Applicant's Deleted Work: -
7.4 TOTAL (2.1 through 2.3)

.0 CURRE ENT DU
[ 1 Total Vaiue of Applicant's Work Completed to Date $3,162,002.4
1,2 Less 0% retained {round to nagarest dollary - 50

3 3 Lass Payments Previously Certified - V161,
3.4 Current Paymant Due lo Applicant

4.1 Asgloned Subcantractor's Cartificallon 8.2 Contractors Approval

cenily thal the wark covarad by ts Applieatan for paymani has basn - orwocior: B it

Lomploted lo Ihe poirt indicated haraln, Ihat Ine compialad work n agras thal tha Assiphed Subcomracior's progress and pavionmance 1o

he tomsnints with the conirac dacuments, and thal ine curmant paymeni hiato an this projact it satisfacicry and approve payment of tha contified

Jdontdindd above is rew dus | furiber certdy Ihat, iImmadialely upon feceipt pmoun

11 Ing abiove paymen, all Subcertractors. f any, will be premptly paid ¢ CONTRACTOR'S PAY ARPLICATION: | also cerlity thal the work

:suored by this application fer paymant has hean compieted to Ine paini

Indscatud haren Ihal lha compialod wark (s i accardance with 1he Comiacy
erils, and thal tha curant payman! idsrtfied abave is now due |

Sy Guog Lazowsi Dals QIR0 ¢ it centily Ihal, immediately upon recaipt of the above payment, al

hwliiezed Represanistive ubconiactars, if any, will ba prompiy poid

v i oty Oste QURARQEE

4.3 Professiona 1 Consuitan on *B.4 r's fve's A -

= Limersiy of iinois-constrisction unil rasponsible for the named projact
Brned on Ihe coniract documants my Cwi oservelisns af the progtess of § agpiove peyman) of the gmeurt ceniling abave

ey work and the dala compising the above applicalion, I certily ko the
Chwnier [ral ine work has pragressed Lo the peint inaicated, 1hat Ihe qualily
ot Ihe waork appears 1o bn n arcordance wilh tha conteact documanta, and
1@t ha Applicant s Annllad Lo payment ¢f tha amourt cerlitied by him a8 By Pamelg Hill DOate QU 1512017
ey currenily due punhonzed Raprasarietiva

Iy Siove Wall Date 030132017

Prudvoizod Reprydents ive
*Certihceton anly roquirad for Covmaine's Paymam Application

CEOAFAL (- ranuirad kaids) —

Sligl ~ Funa *__[Ougenizaee ] Accoum * 1 Brogram * A Location [] $
2 11297 | 467001 ra02 | resono {20084 i 5455 00
FEIFIIRIZED OEPARTIENT APPROVAL TOR GRFILE OF BUSINESS AND FINANGIAL SETVICES | &

JVE . THE UNDERSIGNED, HERESY CERTIFY THAT THE
PAYEE HAS SIGNED A STATEMENT, AS REQUIRED 8Y
[THE ILLINGIS PROCUREME NT CODE, AND THAT THE
ZHAn0VE BILL 1S CORRECT AND PAYAGLE FROM THE
WPPROPRIATION SHOWN

CHAIRPERSDN, BOARD OF TRUSTEES

— AUTHORIZED CERTIFIER
i ] . . . i “'] . . — ]
Dislrawton b Univessity of Niinois construclion Lnil respunsible for tbe namied projecl - profassional Servicas Consullen! |, Contracior .
Agciicanl
Farm approvel by Lagdl Counsal - WOLPSRES 00 50 00-
033 Mutiiphe

https:/.’przm,apps.uillinois.edu/prism/949-C12029/CO,nsﬁ'bec34545a638bc82862578e300... 8/25/2017




Attachment 2

UNIVERSITY OF ILLINOIS AT CHICAGO

SUBCONTRACTOR FINAL WAIVER OF LIEN

STATE OF ILLINOIS } s
COUNTY OF Cook $

TO WHOM [T MAY CONCERN:

WHEREAS the undersigned has been employedty __ Kroeschell Engineering Co.
to furnish Plumbing Supplies

for the project known s 949-C 12029 - UIMC Interior Renovations and Mechanical Upgrades .
ol which THE BOARD OF TRUSTEES OF THE UNIVERSITY OF ILLNOIS is the cwnar

THE undersigned, for allin consiceratinof _Ninety Five Thousand Nine Hundred Eight and 93/100 Cents
_95.908.93 Dollars, and other good and vaksshie consideration, the racaipt whereof is heraby acknowledgad, do{as) haraby walve and release any and a¥ ben or
clam of, or ight ta, fren, under the statiles of the Steta of Winois, rafaling to mechanis’ liens, with seapect to and on said above-described premises, end the Improvemants therasn, and
on the metatial, fixtures, apparatus or machinery fumishad, and on the moneys, funds or Other considarations due or t become dus from tha awner, on account of labor, servicey, material,
{tures, apparatus or machinery, heratofore fumished. or which may be fumished at any time haresfter, by the undersigned for the above-described promises,

, / y
Givan under MY Lo _hand 3 A :#'{' S .'/J and seal_s ¥ [“(‘: =\f}f'£?: J[/C ths
/ru dayot é/ﬁ‘i/c, 0 /7 , )
! A/

COMPANY NAME RAE_PRODUCTS AND CHEMICALS  Sguanee and Seaer IR Ntaiz pA S

. L B : I3 t Vi K
NOTE: Afl waivers must ba for ths &l amount patd. if the waiver is for a corperation, corporate name shouks be used, corparate seal effxed and title of officer signing waiver shau!d be
sed tzzth: i waiver i for 8 parinarship, the partnership name shauld be used, parmes should sign and designate himsa!l as parner

RAEQONMA L 1HOME
4 OFFICiAL SgALSON
H Matay Pubne Stivtes 19 tHlemgpys,
My Comming,an, Exiitng
Auust 05, 2037




Attachment 2

UNIVERSITY OF ILLINOIS AT CHICAGO

SUBCONTRACTOR FINAL WAIVER OF LIEN

STATE OF (LLINGIS } 88
COUNTYOF  COOK

TO WHOM IT MAY CONCERN:

WHEREAS the undersigned has been employed by KROESCHELL ENGINEERING CO.

lotumish PLUMBING
fr the profect known 23 949-C12029 - URMC Interfor Renovations and Mechanical Upgradas

of which THE BOARD OF TRUSTEES OF THE UNIVERSITY OF KLNOIS

s ths gwner.

THE undersigned, for all in consideration of SIXTY THREE THOUSAND FOUR HUNDRED FORTY SEVEN AND (V100
§63 447.00 Collars, and other good and valuabi comidarstion, the receipt whereaf is hneraby acknowledgad, dofes) hereby walve and retmsa any wnd all dan or
chatm of, orright ta, Hen, undar e statrtes of the State of ting's, rlaing to mechanics’ Nlans, with Aspact (o and an said ebava-escribed pramises, and the improvemants thereon, and
on the matarta), fixdures, apparatus or machinery fumished, and on the moneys, lunds of other considaraticn dus of 10 bacame due frm the cwmer, On socount of fabar, servces,
malerial, hdures, apparatus or machingry, henetofom fumished, or which may be lumished at any Gme hereaRer, by the ondersigned for the sbxve-descibed premises,

Given under MY thmd  SHARON ROBERTS andseat J.S.R. ENTERPRISES INC.
28TH dayol APRIL 017 )’)
comPany ave J.S.R. ENTERPRISES INC Sigrature 2nd Seat /' // At e S /J

NOTE: Al wpivers must be for tha b amount paid. 17 the waiver & for 8 comporation, copomils nams shouid be used, corporale sea! #Tixed and ttia of officar signing waiver should be
sel forth: if walvar is for a pantnership, e partnershio name should be used, partner shouid 3ign end designate kimsalf as partner.




University of illinois at Chicago

FINAL WAIVER OF LIEN
} ss

STATE OF (LLINQIS
COUNTY OF  Caok

TO WHOM IT MAY CONCERN:

WHEREAS ihe undersigned has been employed by THE BOARD OF TRUSTEES OF THE UNIVERSITY OF LLINOIS

(o fumish  Plumbing

Attachment 2

for the project known as University of illingis at Chicago 949-C12029

ol which THE BOARD OF TRUSTEES OF THE UNIVERSITY OF ILLNOIS

is The cwner

THE undersigned, for all in consideratian of Thirty Six THousand Six Hundred Three Collars C0/100

$36.603.00

Dollarg, end cther good and valable congideration, he receipt whereol is hereby acknowledgad, dofes) hereby waive and re easa sny and all lign of

claim of, o fight to, ien, under the statutes of the State of ilnvis, relating lo mechanics’ fisns, with respecd to and on sald above-dascribed pramizes, and the improvements thereon. and
on the material, fistures, apparalus of machinery fumishad, and an e monays, funds or olher conskierations due or to bacome dus irom the owner, On account of labar, sarvices, matsrial,

fixtures, apparatus or machinery, herelafore fumished, or which may be lumishad at any lime hameatter, by the undarsigned for tha abo

hand, f ATSTA S- r‘::.‘H‘

Given unger URIN|

7N

dey of

ve-describad prarmisas.

;J,-? [

/‘/m/

covpany nave  Kroeschel! Engineering Co., Inc,

Signature and Saal__

NOTE: All waivers must be for the kel amourd paid. If the walver ks for a corpoerglion, corporate neme should ba uted, comorats ses

.

setineth: W walver 15 for a pertnership, the partnership name shoutd be used. pertrer should sign and deeignate himself as partner.

CONTRACTOR'S AFFIDAVIT

STATE OF ILLINGIS
COUNTY OF  Cook

} ss

TO WHOM IT MAY CONCERN:

THE undersigned, being duly sworn, depases and gays ihat heis Doreen Seralt

ke and lite of olicer signing waiver should be

Assislant Secretary

of tha Kroeschell Engineeting Co., Inc.

wheo i the contractor fat the project known as  949-C12029 UIMC Interior Renavalions and Mechanical Upgrades

THE BCARD OF TRISTEES OF THE UNIVERSITY OF ILLINGIS

Thal the Iplal amount of ihe contract Including extas is

— af which
is the awner

o which he has received payment of

$1.101.448.62

prior to this payment; Thatall waivers are irus, comect and gentine and delivered unconditionaly and thal there ia na claim

eilher legal or aquitable lo defeat Ing valdily of said waivers. Thal fne following are the names of ail parties who have fumished materdal or [abor, or both for said work
and ail parlies having coniracts or sub contracts ko specific portiens of said work or for malesial antering info the construction thereof and [he amoun! due ¢ io become
due o each, and that lhe items mentioned include all labor and matedal required to complete sald work according {o pians and specifications:

SUBCONTRACTDR NAME SUBCONTRACTOR{ DIVISION OF WORK | CONTRACT AMOUNT THIS BALANCE
FEIN PRICE PAID | PAYMENT DUE
Kroeschell Engineeting 36-1343970 02 $903.907.54 [$881.251.54 1322.656.00 180.00
RAE Products 36-2895651 02 $95.900.93  1§95,908.93  [30.00 $0.00
J.S.R 36-3460972 02 $63.447.00  1$49.500.00 _ [313.947.00 [30.00 I
Garco Mechanical Insulallon & Flreslopping |36-3944915 02 34182500  [§41,82500 1§0.00 §0.00 _i
Every Blgoming Industry Supply 36-2895651 02 3296415 [§32964.15 (5000 $0.00 i
TOTAL LABOR AND MATERIAL COMPLETED $1.138.052.62 §1,101,449.62 1$36.602.00 $0.00

upan ot in connection with 53id work ather than above slaled,

Sianed g _?7/.5 7

Thal there are na other contracts for saxl work outsianding. and tha thera is nothing due or ta become dus to eny patsan for material, tebor or other work of any kind done or (o be cong

day of /Lf{au

20&2,. .
) ~

/ .
§irane: /s 3 =

900

Paga 1 of 2




Attachment 2
Univarsity of illinois at Chicago

N
FINAL WAIVEaﬁ%@LIEN

Subscritrad end twom @ befora ma s,
e 17

OFFICIAL SEAL

LALURA GOLAB
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 02/06/2020

90 Page20f2




Attachment 2

Univeriatiy of inole Medica) Cender trntertor Ranovation and Mecheniedl Lipgrads CONTRACT AMOUNT THIS QALANCE
NAMES WHAT FOR PRICE PAID PAYMENT DUE
(Mighvde Conwimistion ing Ganeral Contragior 3 382643807 | 3 LI 5161 5 400,974.81 | 3 10.80)
Hyia Park BEvdmmsniil Sarvics e ;Sutectivs Camo ) TIA.760.34 | 3 a8 A7R01 | 3 J52E3N NS -
TAC Canatruchon Compeny Cancrate & Masanry 3 13700087 | 3 1 ATIRI | & a4.780.84 1 3 -
|Synargy Sreet Struclured, Inc. Structiral Stnel LY snArang | & 481, 384,87 | & 4172343 ) 8 -
KBI Custarm Crse, g, Miflwork L DAS4S | 5 2a2e176 | 4 wodols
Cambined Roofing Services. LLe Ruootimg § 40.482.46 1 3 A8,038.34 | § 342042 )% [LELI
Atagase Daor CAnpany, the, Calling Daar 3 socnae | ¢ A OT0.80 | & - ] -
LOK‘IB Contract Glazing, Inc. M‘] ] TIMM 42 | 3 TO 81154 | & I8 ) 8
Gypsira Bae ritAcousteai
M 0 A T. bnc, CalBng/Doors [ 1 1,303,233.57 § § 1,28.07293 | 3 £ L]
[OT of linals, (ng. Ceramic Tie 1 11102701 | § IBE816.93 | & 109 |3
rofend Seles Corporalion R sellfant Foaring ] 2 iEe32 [ 6 22620717 | 3 1204888 | 8
[usncon| Temazreo, LLC Terrazed 3 12746802 ( & 1HAMT2 | 3 §,547.30 | 1
JAecher Brothers Company. inc. Palni ] 104,070.42 | $ 84, 284.5F | § t7.40577 | 4 .
[Commarcia) Speciotlas, Inc, Toliot Accusanrios (natall 1 25.400.00 | § 2257484 1 3 103318 |3 +
Continiction Sosclslifes Wa: Protaci|an H 741000 | § §AT54E0 1 6 3565058 .
[Harmen Millgr far Healthea e Hearn M Emuipmant i faz.630.00 | § 14253090 | $ - L] -
| Anderson Efsvalor Campany Elnvators $ LETR247.78 | 4 246488287 ) § 150448 | 8 .
|
| Unilad Etalad Firs Protection Firg P roteafion 3 14782000 § & 138517401 | § Tdb249 )8 -
Swisaieg Hastthcam Priaumatts Tubs 3 447000 | $ 40300504 8 411640 | 4 .
|lr Etactronica Comoany Hurss Cajl Syslem ) 144,88240 | 8 135.213._!!_ 3 [RIRFAR] hd
Mo 0. ina. Jibiyry o Sz i £ Nh.rgsar | 125.671.41 $ £3.47044 1 % 4
£, ATIIR AU WA BRI ALMALL EX RS 12 CONPLETE ] 40687 40887 | § BA04.005.08 | & cC2660.08 | 4 Mi




00 80 00 - Standard Contract Administration Forms (Multiple)

University of tllinois DATE: 08/25/2017 Banner Coc#
Address Sequence:

PAYMENT APPLICATION: PART 1A - PAYMENT CERTIFICATE for

Assigned Subcontractor Address Code:

Check Print Location:

PROJECT NAME: 949-C12029 UIMC Interior PROJECT #: (#943-C12029) 10992 ¥ N

Renovations and Mechanical Upgrades Encl? YN

APPLICANT NAME & ADDRESS: Kroeschell Engineering Co., Inc OBFS Approval:

3222 North Kennicott Ave, Arlington Heights, IL 80004
CONTRACT DIVISION: Divislon 02 - Plumbing Work

VENDOR REFERENCE: ENCUMBRANCE #E0015309
APPLICATION #: 023 FINAL PAYMENT? N
PAY PERIOD: 04/16/2015 TO 02/28/2017 BANNER VENDOR NUMBER:
H . c
AND ALL CHANGE OROERS (iolaf of altacheg SWEC)
(/A to Assigned Subcontractar's Payment Application)
.0 CU NTC ACT/AGREE| A
2 1 Applicant's Accepted Base Bid and Alternates: $089,160 Od
.2 Authorized Change Qrders for Applicant's Added Work: + $184,496.13
.3 Authorized Change Orders for Applicant's Deleted Work: - $35,603 50
2.4 TOTAL (2.1 through 2.3) 51,138 052 6
3.0 CURRENT PAYMENT DUE
.1 Tota! Value of Applicant's Wark Completed to Data $1.138,052 64
1.2 Less 0% retained (tound %o nearest dollar): - $0.00
(3.3 Less Payments Previously Certified . $1,101,448.
|3 4 Current Payment Due to Aoplicani _ 536,604,
C | C

cortily ikat 1he work coversd by this application lor payment hos bean antrocka Bchudy Constnxction Ing,
jaand 1o |ha point indisated haran, thel tha complated work i in #green al 1he Assigred SUKTEtCHN % progreas snd periormance io

wooordances wilh the contiacl documents, and thal the curent paymant e on By projaci is salistactory e epprove payment of the cerified
denified above & now dug | furines cadily that, immpdately upon receipl pmon
o Ihe abeve pryrend, sli Subconlisetors. if any, will ba premply paid h‘ CONTRACTOR'S PAY APPLICATION ialao cedily that the work
-ovatne) by this appicatees for payment has basn compialed 16 tha ponrt
Incicniod Hrarein that 1he completad work 1= in rccordance wilh the canitecy
Hoturmmits aned ibal Lha cyrrerd peyment identified atrove i8 now due |
v Lpwra Golab) Oate QUDOARY hatisr canlly thal, immadietly upon recenp) of the above payment, an
by ahorze [Represersalive ubcomactans, if any, will be pramply paid

y Duan Mt Date 93039017
uiherzod Roproguniaive

i3 Profesgional { tan n
PSc Linseetrisy of Winr-conaluehon ul respansies for e named oraject

E.:snd on 1T contrack documents, my awn observaliany of tha progress of § approve payment of the amourt sertified sbova

es wiork and La dota compnaing the abovs application, | certify 1o Ihe
et ihe work has progiessed 1o the point indicarad, that iha quality
i the work AppoaTs {0 be n accenlance willt lhe contratt Qocdments, anc
tist s1wer ApDIEAM 1 m-itilted ta paymert of I amounl ceniied by wm &2 By Pamio B Data
huntg cumently dua Aulhonznd Repeosontatn

¥ Cata
dhodzolf e esammatire

* S GITIN 0L roneres e Contratian's Piytient Afohcthon

RFOAPAL - repred faits) —_—

Lhert * Fund ~ [thigencotion | Accoum © | Progeam © Activit Location SECA )

2 710297 457001 172401 18000 I 1200949 $36,304 00
Ji{] : [ 1l ] ¥ ! S

e, [V THE UNDERSIGRED, HE Y LERTIFY
':,;‘._,.'-':.. ’Q\ PAYER HAS SIGNED A STATEMENT, AS REQUIRED BY
13 ’-f + % U THE ILLINOIS FROCUREMENT CODE, AND THAT THE

l"nanvE BILL 5 CORRECT AND PAYABLE FROM THE

o JarprOPRIATION S:I0WN

GHARPERSON, BOARD OF TRUSTEES

_AUTHORIZED CERTIFIER

Oitribrion (] Unwearsity of [iltois consiruction umtil resporible for the nemod arojoct a Profostional Services Canauitanm (3 cantroctor (]
Applisant

1-orm appraver by Logai Counse: - UOCPARES Q080 00-4
06na WMubiipks

htps://ptzm.apps.uillinois.edu/prism/949-C 12029/CO.nst/bec345452638bc82862578e300...
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Attachment 2
00 80 00 - Standard Contract Administration Forms {Multiple)
Univarsity of lllincis DATE: 08/25/2017 Banner Coc#
Address Sequence:
PAYMENT APPLICATION: PART |A - PAYMENT CERTIFICATE for
Contractor With Assigned Subcontractors Address Code:
Check Print Location
PROJECT NAME: 949-C12029 UIMC Interlor PROJECT #: (#949-C12029) 10987 YN
Renovations and Mechanical Upgrades Encl? YN
APPLICANT NAME & ADDRESS: Michuda Construction, Inc. OBFS Approval:
11204 §. Western Ave., Chicago, IL 60643
CONTRACT DIVISION: Division 01 - General Work
VENDOR REFERENCE: ENCUMBRANCE #E0015304
APPLICATION #: 023 FINAL PAYMENT? N
PAY PERIOD: 09/29/2015 TO 02/28/2017 BANNER VENDOR NUMBER:
1.0 CONTRACTOR'S TOTAL CONSTRUCTION CONTRAC $22.547 330.79
AND ALL CHAN QRDERS flotal of gttgchod
N/A to Assigned Subconlractor's Fayment Appfication)
2.0 CURRENT CONTRACT/AGREEM AMOUN
2 1 Applicant's Accepted Base Bl and Alternates: $B8,716,744.00
2 2 Authorized Change Orders for Applicant's Added Work: + $2,096,870.65
2 3 Authorized Change Orders for Applicant's Deleted Work: - $253,895 53
P4 TOTAL (2.1 rhmugh 2.3 $10.559,727.32
3.4 o D
3 1 Total Va}ue of Applica nt's Work Compieted to Dale $10,567.455 93
[3 2 Lass 0% retained {roung to nearest dollar); . $0.0G
3 3 Lass Peyments Previously Certified - $8,904 605.85
[ 4 Currant Payment Due to Applican! $662,650.03
] ubcant Ci catipn h2C clos !
certly that (he work covarod by thrs applicalion lor payment bas been oremcior fichgds Conmimcton loc,
Lomgtaied 1o the palm rdicated herein, sl he compistnd work is i agree 1hal tha Aszgned Subconlracion e progreas and periomance 1o
pocordance wilh the contract documents, and thal (he currenr payment Ense on this praject s sailsfactary and npprave payinan of the cettiied
uentified above is now due | furthvar cartify that, immediately upon recolpt  emount
pf the abave payment, all Subcomiractors If any, wilt ba pramptly paid F CONTRACTCOR'S PAY APELICATIGN: | also cenify thot the work
Foveres by thea appteatian for paymend bas been complated Lo the port
ricticotad harom that 1he pioted work (31 2o with the conttmcd
3 end that Ihe current prymen identifiad above is naw dua |
Br Date iuﬂhw carhly that, immadiaiaty upon receipt of the above paymenl, all
J\uthorized Represemative trociors, if aay, will e prompty paid
By Jngn Moly Date Q.ML
——— - hmmn
.3 Pr Ignal Sarviges Conaultant's Certificat] 4 ‘s Re entative’ val *
SC hirwvoraiy of liinois-construction un't reaponsible o Ihe namod projact
sa4d 0n tha contract documents, My own obeefvations af tha prograss of § approve payment of the amoynt certified above
e werk and ine data compasting the above appiication, 1 certily ta tha
[Iwner it the work has prograssed ta tha point ind cated, thal tha quatily
¥ tho work apboats te be in eccordance with the contragt documeits, and
hat the Aopheant ks anililed to oayment of the smauni certfied by fim ap Pgmele Hifl Date 0311512017 )
by cutrently dus farzed Representalve
y Steve Wil Cate Q102017

Winatabs o] SRaMatve
" Cabfication ouly requerad For Contnctor's Paymont Applicatibn

CrOAD, L {7 requared iwias) —
Chan* Fund * Organahon *|_Accoum © | Progion: - | VA Location SEQ ¥ &
2 740207 487001 173201 168000 |200549 652,850 0B
WAL - 1 FINANGIAL S
HE UNLDERSIGNED, 1 Y GERTIFY THAT THE
- PAYEE HAS SiGNEC A STATEMENT AS REQUIRED BY
MHE ILLINDIS PROCUREMENT COCE, ANG THAT THE
Lo k] MRBOVE DAL IS CORRECT AND PAYABLE FROM THE
A 'j_h. i7" JAPPROPRIATION SHOWN
™, Lo s
* wh-:___,
CHAIRFERSON, 80ARD OF TRUSTEES
AUTHORIZED CERTIFIER
Rishibuins:; D Uiversity of llingis corstructon unit respansible (or ine nemed project D Prafaasional Services Consultam D Cantractor D
Appircant
Form approved by Legei G eunsei - UOCPSRES 00 60 004
0613 Mufiipla

https://przm.apps.uillinois.edw/prism/949-C12029/CO.nsf/bec34545a638bc82862578¢300...  8/25/2017




Attachment 2

FINAL WAIVER OF LIEN

$TATE OF ILLINOIS )

> 8 atyd
COUNTY OF CooK } Lamn #
WHERE AS tho underst nas baan smployed by Unlverisity of Hiinoks Medical Centor
to fumnish Gonoral Construction Wark
for tha promiess Kt an intarlor Rangvation and foschoenlcnl Uperodo
of which Univerisity of Nlinois Medice! Cantar I the awner

Ths undursignud, for and In conaldecatton of Nine Hundrod Ninety-Tws Th ¢ Six Hurdred Fifty Dojlars and 81100

5 662,650.08 Oatiars sl athur good snd veisable conaldarstions, [he recalpl whareo! [ horeby achnowisdged,
do{vs] Nerally waive and reftass any ahd 4K lien or clatm of, a7 right te 1han, under Tha statules of the State of lllincls, reliting

0 michardcs’ s, with 18ptt 10 and on o #d sbove descried and the Impr thermon, and 04 the materis,
NKiutes, #ppIslus or y hed, and on the y®, Tunds OF BENE* Idarations dus of ta dus from the
awnm, e ol abor lees, {al, (atures, 2ppemlys of hi A dors fumistheid, or which meybe fimilehed at

anylime Muresfter By iha undecs!grod for i slicve deseribad pramisis, INCLUSHNG EXTRAS, The tmdersighed sten wilves and raliases
any claim of Hght 1o claim AgatEN By surety bond for geyment of auch labor, mykarial, Nxturss, spp r

Y
Wichuds Consiruction, ine,

QATH 2017 CONMPANY RAME
14505 Wont Croek DHrae, Sukto 1A
™ K ; - | Tinkay Parck, IL 30477
SIGHATURE ANO TITLE ST A A l:.-m g{\ Eaoxikne Vos ihaertert
} -
‘L ¥ T 1T
STATE OF LLINGIS }
» B8

COUNTY QF CO0K 1]
TE SYHOM [T MAY CONCERN:

THE UNDERSIGHED, {HANE) Jru oy el AENG BULY SWURN,
DEPDSES AND SAYS THAT HE R SHE I8 (FOSITIEN] Exscalivo Vico Praieitont OF THE [COMPANY|

M chias Conalruclion g

WHQ !§ THE CONTRACTOR FOR THE NI LR WORK Ot THE BUILDING
LOCATED AT 1740 W. Tuylur Stroed, Chicego. il SH412
QWHE ) BY Univeriwity of 1!linets Madicst Chrter
That the tota) amaunt of the sontrzet Including extraale  § 14,667,456.90 un which hve infye has reconisn gaymont

L 9,904,005.45 pitzriothis  That oll waivars sre true, cotrect and genutng and dedivered uncondtiiondlly and fhat
Tharo 18 ne alaim olthar degal or aquifabie 1o defsat tho validiy of 8s!d walvers, That the foltowing are the numas of 3l partiss whe
have turmizhed materul ar (3o, or both for aald work snd all parties having contracte & wbx coniretts lor spucifis poetfona of tafd
wark or for matars! entering inta the conslrualion thersof and the smount dus ar to brcom dus (o seak, and that the dsma

mantioand Inciude a1l fator snd quired ta piate oatd work ding to piana and opecificatians.
CONTRACT AMOUNT THIS BALANCE
HAMES WHAT FOR YRICE PAD PAYMENT mE
MR Turin Covabrmtind ine Banora) Cortraater [] 10,667.455.03 | 3 290480688 | 3 £62.060.00 4 1 {o.0n
{Sve Avlachos for Sub Feaskegw]
IMIPAL LADEE ANG WAL CTT M SiUta IPRU [XTRAT (0 CUWRMTTD 3 10,597 98800 | 5 SI0400802 | & CRZIS00A | 3 ,00

Thal thara ars ne Slwr coritrasty for 22id work cutetanding, sad tral thers ia nathig due of te became dus ta Ny parean for
matsrinl, [abor or athar wark 6F sny khd dons or bo be dena upan Or [0 cannection witt asld work Sther than abovs Mated.

FabraryfwT?
(\‘\4( . /""’)?-u{m(-\'

o dy of

Sigrred hin

Ie“tnj_? Vica Fresidagft

Subscribed und sworn ta bofors m this w dayaf Fabruaryl2?
. = Y
Notary Public ;djb-(i-{.\. 3 h ( N

5 GFFICINL SIEAL
EBORAH DICOLA

NOTARY PURLIC STATE OF ILLINDIS
rilry (iu:rlmisston Fames Jiing 19, 2017




Page 1 of i
Attachment 2

00 60 00 - Standard Contract Administration Forms (Mulipla)

Unlversity of lilinois DATE: 08/12/2017 Banner Doc #
Address Sequence:

PAYMENT APPLICATION: PART A - PAYMENT CERTIFICATE for

Contractor With Assigned Subcontractors Address Code:
Check Print Location:
PROJECT NAME: 949-C16053 - Hybrid Operating PROJECT #: (#948-C16053) 10897 YN
Room Suite Enci? YN
APPLICANT NAME & ADDRESS: Intemational Quallty Contracting Inc DBFS Approval:

24225 S Volbrecht Road, Crete, IL 60417
CONTRACT DIVISION: Division 01 - General Work

VENDDR REFERENCE: ENCUMBRANCE #E0019079
APPLICATION #: 006 FINAL PAYMENT? N
PAY PERIOD 05.’01f2017 TO 0872612017 BANNER VENDOR NUMBER:

; $1,288,624 95
X Apgplicant's Accepted Base Bid and Altemates: $465,825.00
2.2 Authorized Change Drders {or Applicant's Added Work: - $78.355.24 .
2.3 Authorized Change Orders for Applicant's Deleted Work: - - $18,900.00
2.4 TOTAL (2.1 through 2.3} $525 280.24
[3.0 CURRENT PAYMENT DUE
[3.1 Totel Value of Applicant's Work Completed to Date $525,280.24
[3.2 Less 0% retained (Found to nearest doflar): - $0.04
[3.3 Less Payments Previously Certified - $391,969.81
(3.4 Current Payment Due to AppHcant $133,310.43

4.1 Assigned Sub or's Certification

certify that (ha work sovared by is application or payment has bosn “inteiralioan) Quniy Comtrpaing Inc
Compieted to the point indical@d harein, that the completad work is in het the Assigned Subcontractor's prograss snd parormance o

pocordance with the contract documenta. and that lhe current paymant fiate on this projact i salistactory and approve paymant of tha cartified

dentifind above ig now due. | lurthar cortify Lhal, mmadiataly Jpan receipt pmounl.

of iha above paymenl, ai! Suboonirsctors, if any, will be prompily paid. F CONTRACTOR'S PAY APPLICATION: i also certlfy that the wark

d by this spplication for paymen hes bean completad to the poin!

< harin, that the completad wark 13 1n accordanca with Lhe contract
, and thal (he currenl paymant wentfiad gbove 1s now dua. |

: Date urther esrmy thal, immadialely upon raceipt of the above payment, ali
[Authoriz e Reprasantative tracion, if any, wi be promplly pald.
: Sarzh Siyng! Oale QINZ0I7
R ive
4.3 Professional Serylces Conguitant's Certification °%£_M§_iﬂw.|ﬂmmf : *
PSEC: ey of linols-construction unr responsible for the namad project

on ihe contract documants, my own obsarvations of the prograes of | approve payment ef the amoun| certified above.
work and (he data compriging the abova applicaiion, ! certify te the
that Ihe work has progressed (o the point Indicatad, that the quafily
the wark appaara lo be in accordance wilh iha contrect docummnis, and

|he Appiicant is entited 1o paymeanl of the amount certified by Nim es  By: Pomesa Hifl Date OR12017
g amently due. Awihartred Repraseniative

* Carfication anly rmMrod Tor Contracior's Payrient Apsllcallen

CPOAPAL (" roquired freks)
Charl * Fung * ezalion *|  Accounl © Program * Loeaton SEQW 5
2 710207 467001 173201 186000 1200949 l $133,310.43
BROEE NS AND FIRANGIAL SERVICE

THE UNDERSIGNED, HEREAY CERVIEY THAT THE

AYEE HAS SIGNED A STATEMENT, 1S REQUIRED BY
ILLINGIS PROCUREMENT CODE, AND THAT THE

LABGVE 8ILL 15 CORRECT AND PAYABLE FROM THE
APPROFRIATION SHOWN. CHAIRPERSON, DOARD OF TRUSTEES

SECRETARY, BOARG OF TRUSTEES

AUTHORIZED CERTIFIER

Disitbution; LI University of Ifincls construction unit rasponsible for the namad project L Professionat Services Consutant [ Contracior L
Applicant

Form approved by Legal Counsal - UOCPARES
ornT

https://przm.apps.uillinois.edu/przm/949-C16053/przm20.nsf/b0d09bf9722f4a0086257775... 9/12/2017




Attachment 2
FINAL WANER OF LIEN

SIATE OF iinols } 88 Escrows
SOUNTY OF wnt

T3 WHOM T MAY CONCFRN

WhERLAY e o.wtersgined bas bean emploved oy Thae Board of Trusteas of the Universlty of lliinsis

" fursh Dlvisien 01-Genaral Work

tor the j3 ennses Angvin as UIM Hybrid Operaling Room Sulte, Froject 845G 16053

ut whigh The Board of Trustess of the Unlversity of iliina!s t5 fhe owner

HE urlecsiqred. Ior and w3 conskderation af Onwe hundrad ihirty-thres thousand thres hundred ten and 43100
$333,310.43 Dobars, and ether yood and valuable consigeratens, the receint wherenf is hereby acknewledged. doges) hareby waiva gno

Telgase any ard All ien of Gla Mot Br nGAL IS, kan under the statites of the Stale of Hirais, relating 10 Mechancs' hens wilh resEec 16 and on 530

atove descrbed prenuses and khe inpwovements [heréss, and on the matena', filures, apparatus of machnary furished, and on the moreys funds

ar olher congideralions due ef o bacome due frem (he owner, on accound 0° all lapar services, melensl, icumes apparalus ne machinery, heredafore

furrushied, or which may be fumished at any lime heceafier, by ihe undersigned for the above-desarbed promises, INCLUDING EXTRAS *

DATE 2 f 3t f 17 COMPAMY NAME tnte snational Qualtly Contracling, Inc.
ADDRES: 24225 § Veibrecht Road, Crete, IL 80417
SIGNATURE AND TITLE A N L YOGS Grfy

*CTRAn (VULWLE 307 ARF NOT MITSN TO Coa JGE ORDERS, BOTH OAAr AKDWRITTEN TO THE CONIRACT

CONTRACTOR'S AFFIDAVIT
S1A B OF {kinois 188
COMTY OF WWHE
TO WO 1T MAY CONEERN
ME JNDERSIGNE(, Valorla Poraenaire BEMNG DULY SWORM DEPOSES
ANG SAYS THAT BE OR SHE 1S Transurer OF
intornational Quallly Centracting, Ine. WHO I5 THE CONTRACTOR FOR THE
Division 01—-Geners! Werk WORK DN THE BUILDING LOCATED AT
UlH Hybrid Oparating Room Sulte, Project 049-C16053 CWHNED BY

The Board el Trustess of the Universlty Of lilinois

1

That the tolal amaunt of the contracl nclding extras* is $525,280.24 an which he of she has received payment of
391,958.81 ofior bo this payntent. That all walvers are true, cormect and gerunne and deivered uncondl-ongily ard

|hat Iherr- 15 no claim efher legal or wquiable 1o defeat the vabdity of Said watvers  That the loflowing are the names and sddresses of al paries who
Have furn,shed matenat or fabor, or balh, for sad v:ik and all pariies having contracts or sub contracls lor specdic porlions ol sawd work o ler malenal
ameting 1ito Ihe construchon ihereol and the armount due or io become dug 1o gacn, and shal the slems menttaned mclude af later and matena!
requred 1 camphete smd work according lo plans ad specifications

Contrac Price
Nanies & Adoresses What For Including Extras | AmouniPad | This Payrmen: | Batance Dus

internallone) Quatity Cuntractl_r_l_g, Inc. Gmg_i;! Coniracling $389,955.74 $2085.268.51 $104,669.21 £0.00

Sproviari's Custom Counlers Corlan $32,735.00 $28,18.50 $4.346.58 36.00

Anccurate Rydiations Shisiding Lond drywall & glass $2),9%6.00 $21,158.00 $2,015.00 30.00]

Alert Firg Proteciion Fire Sprinkisrs 38,000.00 $3,480.00 $600.00 40.00,

Jeck Wotars Plumbing Plumbing $56,100.50 ﬂ?_‘ﬁﬂ.ml $20.487.70 $0.00

Coivin Masonry Co., Masonry $4,600.00 $4,050.00 $4%50.00 $0,001
$0.08 $0.00 $3.08 s0.00]
$0.00 $0.00) $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
30.00 3000 30.00 $0.00
$0.80 §0.90 $0.00 $0.90
30.00 $0.00 50.00 $0.00
$0.00 $0.00 $0.00 $0.08

A taibor 3nd inged fally paid AR maiesad iskan {ram furly opkd ok snd dellvame 1o [obalte In company cwned vehicls,

e sulsidr ronia! equipment ysed,

Dhi¢ Prenglpgl| Seppiies{s) are-

TOTAL LABOR AND MATERIAL INCLUDING EXTRAS" TO COMPLETE i $325,200.24 l 1301,989.81 [ $133,310.4 ] $0.00

That Irere are no olher conlracks for said work ouisianding, and thal there s Nothing due or 9 bacoms dus lo any pocsen for materiat RAbor gr
othe: work of any kind dene or o be done upent of In connactina wilh saki work ether than aboua sla!e?

One ’E:) : 5\ - \—-1 Sign ature

SUNSCRINED ARD SWORN 10O BEFORE MF THIS. DAY OF \._)a. . 2097
N i §E z

QZFICIAL SEA
LA L RUUARIH

ERC e

_LC’L ._M,--..n-———-—

EXTRAS INCLLIDE AT ARF NOT LMITED TO CHANGE ORDERS, BGTH CRAL AND WRITTEN, TG THE CONTRACT




Attachment 2

FINAL ER OF L

STATE OF tillnols } 88 Escrowk
COUNTY QF c

TO WHOMIT MAY CONCERN,

WHEREAS Lhe undersigrned has besn employad by Intsrnational Quyelitty Centracting, inc.

to fumish Carlan wail covarings, counters

for the prenvses kaown as UlH Hybrid Operating Room Suite, Project 8458-C16053

af which Tha Board af Trustaes of the Univeralty &f lilinois Is tha owner
THI undcrsignod, for and in cendderatian af Four thausand thres hundred tarty-eight and 50100

$4,342.50 Dollars, and other good and vaiuscle consideraiions, the raceinl whereo! Is hareby ackrowladgad, dates) hereby vawe and
releaze any nnd AT ken or cigm of, or night fo, lten, under the aintules of iha Stale of limais, relaling te mechamgs’ iens. with respect Lo and or £al0
above.descnbad premises, #1xd the improvemants Lhereon, and on Ihe maleriat, fictures. gpparalus or machinery fumished. end an the moneys, funds.
or other considerations dug 0r te bacame due (rom lia owner, an account of gkl Iaber, servicés, material, fixlures apparatus ar machimery, herelafure

furrashed, o which may be h?vyal any ime herealer, signed {or he 2bove-dosarfbed premises, INCLUDING EXTRAS *
DATE f w/17
AV

SIGNATURE AND TITLE

Eprovieri's Cestom Countera
f63 Lyl Drive, Addmon L 60101
) X

Cro

"EXTRAS NCLUDE BLT 4RE NOT LM TED TO CHANGE CROERS, BOTH ORAL AND 'ARITFEN 10 THE CUNT{\C‘{

: 10,
STATE OF ilitnots 158
COUNTY OF A4
T0 WHOM IT MAY CONCERN
THE UNDERSIGNEOD, " P | X BEING DULY SWORN, DEPOSES
AND SAYS THAT HE QR SHE 15 (U= &) QF

Sproviar's Custam Countars WHO IS THE CONTRACTOR FOR THE

Cortan wall coverings, counters WORK ON THE BUILDING LOCATED AT
UIH Hybrid Operating Room Sulte, Prejact $4%-C 18853 OWNED BY

Tha Bosrd 8 Trustess &f tha Univarsity Ot iitinola

That the tolal amoum af the contrac Including axiras” is $32.739.00 an which e ¢r she has received paynienl ol
28,388.§0 priar 1o this payment. That el waltvars are frue, corrac! and genuing and daivered uneontitionaky and

that thare is na caim eithor legal or equltable to acfcal inb validity of 4a/d walvars, Thal the folinwing ara the names and addrasaes af ell parties wha

hava hurnished metarial or labar, or balh, lor seid work gnd gt partias having coniracts or sub coniiacts for specific peaions af §aid work or lor matanip

entering inls the consiruclion thareof and ihe amoun! due of ls bacome due (o eaen, and that the Hems menticned inckude off Iabor and matenal

requined Lo complele seid work according la plans art gpacilications

Ceniract Price
Namps & Addfesses Whal For Including Extras *| Amount Paid | This Payment

|Sprovisri's Cuytom Ceunters Corlan walia, cauntars $327235.80 $20,390.50 $4,340.50
50.00 $0.00 50.00
jo0.00 $0.00 $0.00
$8.00 $0.88 $0.80
$0.00 $0.0d $8.08
$0.00 $0.80 $0.00
$0.00 _$0.00] $0.80
£0.00 §0.00 $0 00/
$0.00 $0.00 £0.00
$0.00 £0.00 $0.00
$0.00 $0.680 40.00
$0.00 $2.00] $0.00
3$0.00 $0.00 Sﬁ.ﬁﬂi

du fabos and fringes tuly pald. Al matens! lakan trom hudly paid stech snd dallversd 12 [beike [a company ewiied vehici.

No surtaide cantal squipmant yasd.

i3] ] Sy
[TOTAL LABOR AND MATERIAL INCLUDING EXTRAS® TO COMPLETE [ s3273900 | szsw0se | salenso | sod0

any person [ jabar of

Date _Fhefi7 Skynature A \
7 o A4
SUBSCRIRED AND SWORN TO BEFORE ME THIS ZQ DAY OF Hujiu )}’ . 2017

That there are na oiher conlracts for said werk outslanding. and thal there {s nothing dus s ta
olha: work af any kind Con ar (o be dons upon or (n connetlion wilh sad work other than cbove shgted,

TEXTRAS INCLULE: HUT ARE NO1 LIMITED T0 CHANCE ORDERS, BOTH ORAL AND WRITTEN, 10 THE CONTRAGT _! "




Attachment 2

EINAL WAIVER OF LIEN

STATL OF littngis }58 Escrowd

COUKITY OF

TO WHOMIT MAY CONCERN

Internatianal Qualny Contracing, Ine,

VOIEREAS the ordersigned has bean cinploy o2 by
Lvad Shlciding

te fumsh

far [tw sremipax known as <. U Hybrid Dperating Raom Suite, Peojoct 849-C 15053

al aten The Baard of Trustees of tho University of linols 1% 1he gwaer
THE wrdersignert, for ana -1 cousigeraton of Two thousond eight hundred 1hidy-tive and 431100

$2,835.00 Colars, and ofver gnod anc valably conzideraians, the receipt whereol is heraby acknowleoged, dates) heraby wars asd
releas any ard 2% aen or ciaim of o Agh! 16 keh, urder (he staiutes of the Slatk of fimos, rolating 40 mechangs' (lns, wih respect w 2nd nn said
apove-desenbard premmes, and the mptovamends thereon, and on lna':mnle:ial. {fsiurcs, appatatus or machinery funustad, and an the moneys, fjuads
ar ninet ennkriarabnns due ar 1o Eecome due from thi ovminr, an a:;r.nbm ol ni La'x , s@rvicss, maiarial, iidwes WEPSrAlus of maghinery, hetslolore
furnished, or w-ch may ba tumshed al any e hereafter, by fe unrtaks.gnad inr the above .dgecnibed premises. INCLUDING EXTRAS *

Laty adiadad PANY NAME Antcurate Radintien Shielding, Inc
206 Chvaland Sussl. Caty, ik 80011

5
s :
SIGHATURE ANG THLE 7 24/\_,7:’ President
- —

T T
*EXTRAG NCLURE BUT ANE NOT LIMITED TO CHAMGE ORDERS. BOTH ORAL AND WRITTEN, T THE COMTRACT,

CONTRACTOR'S AFFIDAVIT

SIAVEOF Nmois 188
COUNI Y OF

TO WHOR H MAY CONCERN

THF JNOSRSIGNFD Biake Dankes REING DL Y SwikN, DEPOSES
ANTY SAYS THAT HE O SHE 1S Bragident oF
Aneewrat Rad Sh g, Ine. WHO 15 THE CONTRACTOR FOR THE
Shietding WORK OM THE BUILDING LOCATED AT
UIH Hybrid Operating Raom Sulte, Projtct 949.C1aa53 QUWNED BY

The Epatd 8] Trustees a1 tho U niversity Of Ritngis

A
Tra e Wi @armowd 6 8 CENUACT INCRITNG <X 857 13 §23.8585.00 on whech he ar 5he bas cece vidd pityrénl of
24 158.C0 prior to this payment That all wacirs wre lrue, coirect and genun® and deiNered ahoond onally and
Laat threee 15 no clamm 2Hhot “¢gal of equdable to d@’eat ihe validity of said waivers  Thai the foll&wng are the names ano addresses 8 a% paties wha
have fuenished matenal os 1abur er both far 52 d wotk und ak pariies having contracts oe sulz contricls for Specilic ponions of smd work o far maenal
enlaring nln the construclitn thereal and the 20ngunt dus ar ic become due i each, and thiat e denis mentoned (clude 3l bor and maens

requred tn complele Sad wotk accarding to psns and spocificalisns,

Coniraa Price
Names £ Agniessos What For Including Extras * | Amount Pad | This Payment Bamsnce Due
Ancourale B3 dutisn Shigiding, Inc, Shiotding 32348360 $21.150.00 5283500/ $0.00;
$0.00 §u.60 $0.00 Sado
$0.00 1000 $0.90, 5008
$0.00 $0.00 30.60 54,00,
£9.00 $0.00 $0.00 30.06;
52,00 50.00 50.00 50 0]
i 50 n;‘_ $0.00 30,00 $0.00
10,00 10.0¢ $0.00 30 00
$0.00 1500 20,00 5000
£0.00 30.00 $0.00 £0.00
$000 50.00 50.00 sc.oo)
£0.00 10.00 $0.00 iﬂ_g'_ﬂ"
- $0.00 $0.00 }ﬁl 30.01]
AR labar and fnoges Lty pal. ASHaraint) sabam e hity peitl stocs ang deliieed 10 Jalivitn in £ armpany awnad vehicls.
Fi Dira e 1EnLE] CenirReti Ui
[O:t Priecpt Sutohesiyl sre,
TOTAL LABDR AND MATERIA L INCLUDING EXTRAG" TO COMPLETE [ s2.58500 I $21,730,00 _l %2,635.00 | £0.0¢

That then nre Mo othar contracts tr sad vwark ctistanding and Hat there 2 noining due or io bes

othgt wark nf oay bond done cr 10 ho dorm enan of 1 conRECTIN with 836 work oiver than stave slated,

v )

DAY OF __ Avdusi . 4

ke

Daie B2 7 Srgnatura

.

BUHSCRIBED AMND SWQITN T BFFORC M 1 HIS 16tn

> Natary Pubhs i
L1 »
"OFFICIAL SEAL
JOSEPH F PESCE
, % Notary Public. Staie of inols

FAINAR IR CEEIDF OUT NRE NQT LM ED TO CrANCE DROERS BOTH ORAL AMD WRIT (EMN,_ {0 IHE CONTRACT /

AR A

My Conmmission Expires 41182020




Attachment 2

STATE OF Hinols 3185 Escrowd

COUNTY OF ot

TO WHOMIT MAY CONCERN.

WHEREAS the undersigned has been empioyed by (ntarnatipnal Quality Contraciing, Inc.
to fumish Sprinkisrs

for ihe premises known as “UIH Hybrid Opsrating Room Sults, Project 149-C18053
of which Tha Board of Trusteos of the University of iltinols IS tha cwnar
THE widarsigned, for and in cofsideration of Six hundred dollars and 00188

$608.88 Duollars, ond othar gecd and valuabte tonsiderations. tha recaip! whareaf [s hureby acknowiedged, dofes) nereby wawe and
retease any and ol ken o7 €1am of, or nyhL 10, Yen, under the slatuies of the Stale af Iinols, relating lo machanics’ liees, wih respect lo and an said
above-geseribed premists, aad the improvements inerecn, and on the materal, xtures. apparalus er machinery furniehed, and on 1he moneys funds
or ather consideratians due of 10 becoma due fram [he cwner, on GCCOUAl of & labar, sarvices, material, fixturas. apparoius or machinary, hergtofore
fumished, or which may be fumished al any tma hereafiar, by the undarsigned lor the aboue-described premists, INCLUDING EXTRAS.*

OATE § I g f 11 COMPANY NAME Alert Fie Protaction
ADDRE. 8848 W t02nd Strae, Unit O, Mokara, It 83448
ErTer
SIGNATURE AND TITLE — VAZES

'EXTRAS INCLUDE BUT ARE NOT UMITED TD CHANSE ORDERS, BOTH QRAL AND WRITTEN, TO THE CONTRACT,

CONTRACTORS AFFIDAVIT
STATE OF [Hinels 188
COUNTY OF [T
TO WHDM 1T MAY CONCERM
o ,
THE UNOERSIGNED, Au G850 diew S BEING DULY SWOHN, DEPOSES
AND SAYS THAT HE DR SHE 1S PRESI DO A Y DF

Alart Fire Protection WHO IS THE CONTRACTOR FOR THE
Sprinktors__ WORK ON THE ELELOING LOCATED AT
Ul Hybrid Operating Room Sulte, Project 849.C1883) OWNED BY
Tha Board of Trusteen of th2 University Of lilinola
\

That the total amoun! of the contrae! inchuding extros” is $6,880.80 on which he or she has received paymen! of
3,400.00 prior (o this paymeni  That al waivers are lrud, corract and genuine and delivered unconditionally and

fhat thera is no ¢laim eithar mgal of equitzbie to deteat ite validity of seid waivers  That the tallowang are the nemes and addresses of ali paniles whe

have fumished materisl of labor, or bolh, for saki work and all parties having coniracts er sub contracts for spacific portlons ol sa.d work or fur matenal

enlering into tha canstruction Ihareof and (ne amounl due or In bacome due o each, &nd that ihe ite ms mantionad nchide att labor and mateniai

required 1o complel e said work accarding I8 pians and specificalions.

Conlract Price
Names & Addrasses What For Inchuding Exiras *] Amounl Pald | This Peymanl Halonce Que
Alart Fire Protection Sprinkiem $0,000.88 $5400.89 $600.08 $0.08
$0.00 $0.00 §e.a0b $4.00
$0.80 $8.02 13,00 $6.00
80,80} $0.00 s0.08 $0.00
$0.8¢ §0.00 50.00 $9.00
$9.0% $0.00 1060 $0.80
$0.00 $0.00 $0.00 50.80
$0.00 $9.20 30.00 0.00
$0.00 30.00 50.00 £0.00
$0.00 $0.00 $0.a0 30.00
$0.00 . 30,00 $0.00 5080
$0.00 $0.00 10,80 $0.00}
$0.00 $0.00 $0.08 _$0.00}
124l bor and fringes tutly paid, AN material takun trom atd sock end dellvared 10 jobsite In company ewnad vehitie,
Min potaite rectal wiplp wied.
2ur Prncigs! Sypollstrianei,
[TOTAL LABOR AND MATERIAL INCLUDING EXTRAS® TO COMPLETE T 78600000 | 3040000 [ Semodo | $0.00

That there are no other coniracts for said work sulslanding, &nd thal there 1s nalhing due or [o becoma due fo any person [or malerlal, fobor ef

other work of any kind done or la ba done upan er i conneclion with asid wark olhar than above s!lcS.
&J)I Oa\- l i Signatura

Oate

r; h
SUBSCRIBED ANO SWORN TO BEFURE ME THIS DAY OF

OFFICIAL SEAL :
SANDRA J JOHNSON  §
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES Q204721 4

-~

“EXTRAS INCLUGE BUT ARE NOT LIMITED TD CHALGE OROERS, BOTH ORAL AND WRITTEN, TO THE CONTRACT




Attachment 2

FINAL WAIVER QF LIEN

STATE OF liinols )85 Escrowk
COUNTY OF [arF oY 4

TO WHCM IT MAY CONCERN:

WHEREAS the undersigned has been enployed by Intarnatianal Quatily Contragting, Inc.

1o furmish " Plumbing —
lar the: arasmiges ¥ncwn as UIH Hybrid Operating Room Sultg, Projott 843.C16053
of wiigh The Board of Trustces of the Liniveralty of Iilingl = [he ownel

THE undersigned. ‘or and in corsideraton of Twenty thausand feur hundred sevan and 704100

$20,407.70 Dolars and other good and valuable considerations. tha receipt whereof is hereby acknowledged. de{es) hareby waive 3nd
«2:035% shy and alf fien or ctarn of or right 19, lien, Lader tha statutes of the State of lhnois, ielatag to mechanics' iens, with espedt 1@ and on 53id
anavasdaserined prmmises. and the IMprgvements tndragn. and on the waleria), fixiures, apparats or machinery Raighed, and on the meneys, funds
of otnar cansiderations due of ta became dus from the awner, on account of al labor, servicas, mateoal, fistures, #pparalus of machinery, hemsicfore
furrished, 8 which may be furrushed at asy time hereafter by tha undersignad tar the shove-described pramises. INCLUDING EXTRAS *

- 21 [ o017

COMPANY NAME Jack Visters Plumbing, bnc,
A 448 ¥7aa} 041 Strout, Glenwood, IL BO425

3 GNATURFE aMD TITLE

"EXTRAS (NCLUNE BLT ARE NGT + IMITED TO CHANGE DRDER‘!.J!DIH' ORAL AND WRITTEN, YO THE CONTRACT,

CONTRACTOR'S AFFIDAWIT
STATE OF lilingiz 88
COUNTY OF
TC WHOMIT MAaY CONCERN,
THE UNDERSIGNED, rephonia b Sims.Ozment BEING DULY SWORN, OEPOSES
AND BAYS THAT HE OR §HE IS Pros!dant OF
Jack Waters Plumbing, inc. WHO 1S THE CONTRACTOR FOR THE
Plumhing WORK QN THE BUILOING LOCATED AT
UtH Hybrid Qperpling Reom Sulte, Promct 949-C 16853 OWNED BY
Tho Board of Trystees of the Univsrsity Of illinals
That e tetal amount of the conleact inciuding extras” is $68,100.50 oriwhich he er she has recgived payment of

47 692.38 pricr to this payment. That all waivers oré lrue, correct and genuine and defivaced unconditionsliy and
thal there :s ng clam eilher legal or equitab'e to defea: tha validiiy ®f said waivers  That the follawing are the namses and sddresses of ail parties who
bava fyrrished materat 8¢ labor, gt bath, for seid work and sl parties having contracts of Sub conleacts for Specific pormons of sald work of for material
RALAANG iMg the constryetion thereal and the ameum due or ta became due ta each, and that the items mentiomed ing'uda ak labor snd matetial

regured 1o complete Saud work sccording to plans ard spacificaticns

Contract Price
Names & addrasses \What For Inchuding Extras ‘] Amount Paid | Tnis Payment | Balancs Due

Jack Waters Plumbing, Inc. Phumbing $62,180.501  $4rc92.80]  $20.407.74) SMOI
30.00 3000 $0.40) $0.00
30.00 $6.80 $0.80 30.00
3600 50.90 $0.00 Sﬂﬂ]
30.84 30.08 $0.00 §0.04,
£0.00 50.00 $0.00 30.00]
30.00 $0.00 $0.00 $0.0¢]
50.08 30.08 $0.00 $0.00
50408 $0.0o _ So.00 .00
$0.08) $0.80 $0.80 $0.00
58.00 $0.00 .00 30.00
$0.80 _Su.00 $40.80 $0.00
50.00 30.00 30,00 $0.08

ATLiabor #nd Frisgan bully naid. Al matartal takes frem tully pa'd s10oh 4nd Sadiviiid 1o jolvimte (n COMPany ywneo vahicls,

No oulside ranlal lmfﬂm Lsad.

ur Principal $upplia ara;
TOTAL LABOR AND MATERIAL INCLUDING EX¥RAS™ TQ COMPLETE | 358,180.20 [ 4765208 | 32040720 | .00

Thal there are no other contrasts for $aid work oulsanding, and thel there is nqlhing dur or tg become dua (o ary agrson for materiel, labor of
atmer vork of any Kind done o 19 be dare upan or 1 carnection wilk sald work gihar then abcva staled

Date 7;! t '/2(/ N Signature

fr
SUBSCRIBED AND SWORN TG BEFORE ME THIS / /-H' oavar_J "{’U (.";L

"EXTRAS INGLUDE BUT ARE NDT UMITED TD CHANGE 0

BEMJAMIN CLARK SIMS
NOTARY PUBLIC - STATE OF ILLINOIS
M 2 ey Emras March 7 9121




Attachment 2

EINAL WAIVER OF LIEN

STATE OF Indlana 18s Esciowd
COUNTY OF O E
TO WHOM IT MAY CONCERN:
WHEREAS Ihe yndorsignod hnk basn amplayed by Intetnational Guality Coniraciing, Ins.
tor harnighy Open mutansy will, Acoess pansl
fot tha premises known as UIH Hybrid Operating Room Gudle, Project $43-C 16053
af whith The Bonrd ¢f Trosteas of tha University of hifnais is the ownar.
THE undersigned, far and I consfcergtion af Faur hundrad fifty doliara and 00100
$A5000 Doilars, a5 ather good and valuabin Ideralions, o recoipl whernol ks harsby acknowdedged, dofes) heraby waive and

—_
Teiease miy and ®) fien of claim of, ar right Lo, Gen, undar the stalulss of the Staw of Winois, rglating te mechantcs’ fns, wilh kespect le and on sald
above-dexcribod premisas, and hhe Improvaments ninesn, and on the malefial, Adures, spparsius or machingry fumished, and on the menays, finds

of oiher Lonsicdwrations due of to gue from Lhe owner, en Botount af all inber, services, materfal, fixtures, spparatn ar machinsry, haretofors
furnlshed, of which may be fiunished At any §ms haroaiier, by ths underskg nad for Ihe Bhove-deesfibed premises, INCLUDMNG EXTRAS.”
DATE ?\/ﬂo /i COMPANY NAME Cgtvin Wsonry Co,

10850 Threlen Streo, 3L Joha, JN 45373

SIBNATURE AND TITLE

“EXTRAS RNCLUDE BUT ARE NOT UMTED TO CHAGE 3 QRAL AMD WRITTEM, TO THE CONTRACT,
RA FID,

STATE OF Ingiana 188

COUNTY OF LAWE

TO WHOM IT MAY CONCERN:

THE UNDERSIGNEC, '3 EWQ'E-H’ A . QO L\fm BEING DULY SWORN, DEPQSES

AND SAYS THAT HE QR SHE (5 RESTICAT oF
Colvin Mnsonry Co. WHO 5 THE COMTRACTOR FOR THE
Opsnm walt, sdd access panel WORK ON THE BUILDING LOCATED AT
UtH Hytitid Qporgling Roam Sbite, Prejest H49.C15053 QWNED BY

The Bowrd of Trusteas of tha University O Hitnels
z

That Dre total emount 8w contract indluding axiras” ia $4,500.00 on which b or Ghe has received pasyment of
A.090.00 prict t2 ihis peymen], That it wilvers nre inse. comest and gonying and Joitvared ynsondalionally and

that there [5 ng clal m eiltyer ieg 8! of pquileble 10 defeat the validRy of s2i waivars, That the folowing ore the names énd addresses of al partlas who

have lumishead malersl o labor, or Soih, for eald work and all parfies having o Jub dor specific portions of sald work or for maleriast

sturing inla the canstruciion Hhareof and the amount gue of Yo become duse (0 each, and that ha {lems manloned Includa A1 12Bar snd malara

requined |10 Compilo sald work sccording to plans snd spedifications.

Contraet Price
Namas & Addresses Whal For nchuding Exieas *| AmeuniPald_| This Payment | Balance Dua
Cotvin Mosonry Co. Hasonry 5430008 $4.850.00 $450.08 $0.00
.00 30.98 30.09 50.00
$0.00 $0.00 $0.00 _s0.00}
5000 .00 3000 50.00]
50.00 sn.nnl an $0.00
$0.00 50.00 $0.00 50.00)
30.00 $0.00 30.00 $0.00}
$0.00 $0.00 £0.00 30.00
$0.00 £0.00 _s048 $0.00
$0.00 $0.08 $0.80 30.00
$0.00 $0.08 foeq 30,00
30.60 50.00 $0.00 20.00
.00 su.ogl 0.0 $0.00
AN ke and , Al pealarial {a%an Lo § ki wloh went coFrarnd 1o joliale In $omsany cwesd wehicle.,
50 s e rerial Anwhewe oua,
hai Pijpcinsl Srpuinrln are;
(TDTAL LABOR AND MATERIAL INELUDING EXTRAS' TO COMPLETE [ 3450000 | Siew00 | 5000 | %m0

Tial ipeg ero ne olher caniracis for saiid work sutsianding, and Lhal (hare e nothing dus o 19 Become Jue to any persan lor materist, Inbor or
oihet work of sy kind dovis of 13 D Cone UPoN or in comeckion with safd work other lhan sbove slated.

DAY OF Q ‘\’ 20
% ; % Z g Public
DRAL AND WRITTEW, TESTHE CONTRAG




00 60 00 - Standard Contract Administration Forms (Multipfe}

University of ililnois DATE: 09/12/2017 Banner Doc #

Address Sequence:
PAYMENT APPLICATION: PART {A - PAYMENT CERTIFICATE for

Assigned Subcontractor Address Code:

Chack Print Location:
PROJECT NAME: 949-C16053 - Hybrid Operating PROJECT #: (#949-C16053} 10997 YN
Room Suite Encdd? YN
APPLICANT NAME & ADDRESS: Amber Mechanica! Contractors inc. OBFS Approval:
11950 8. Centrat Ave., Alsip, IL 60803
CONTRACT DIVISION: Division 03 - Heating, Piping, Refrigeration, and Temperature
Contral Work
VENDOR REFERENCE: ENCUMBRANCE #E0015080
APPLICATIDN #: 006 FINAL PAYMENT? N
PAY PERIOD: 05/01/2017 TQ 08/31/2017 BANNER YENDOR NUMBER:

0 CONTRACTOR'S TOTA ONSTR [1ID DNTRA SUM
AND A HA DRDERS (total of sttachag SWA
['N/A to Assigned Subcantractor's Payment Application)
2.0 CURRENT CONTRACT/AGREE IT AMO!
2.1 Applicant's Accepted Base Bid and Altemates: $285,000.04
b 2 Autharized Change Qrders for Applicant’s Added Wark: + $110,019.17]
2 3 Authorized Change Orders for Applicant's Deleted Work: - $3,683.44
2.4 TOTAL (2.1 through 2.3) $391,335.73
0 RRENT PAYMENT D

3.1 Total Value of Applicant's Work Completed to Date $391,335.73
3.2 Less 0% retained (round to nearest doflar). - $39,134.00
1.3 Less Payments Previousty Certified - $247,774 8
3.4 Curment Payment Due to Applicant $104,426.8

carlly Tt the work covered by this Rpplication for pryment has bean

P to lhe point indicated hareln, that the compheied work is in
rccordante with the contrect docurnants, and that the current payment

| danidied above 15 now due. | further Cartify that, immaediatoty upon recstpt
bl tha gbove payment, & Subcontrectors, if any, will be promgtly pefd,

-irrtioncl Quetily Contracting I
agrea lhel the Axsigned Subcontiactar’s progress and performance io
218 on ihis projact is satisfactory and approve payment of the certibed

CONTRACTOR'S PAY APPLICATIOM: | aiso certfy that the wark

d by this wppl for pryment has been te the pont
ek coted harmin, Tt the completed work is in accordanca wih B conincy
bocumants, and that the cument payment idsntified abova is now due, |
By David Kgotan Cate QSR0CRNT furthar cert?ly that, immedtatoly upon mceipl of the ebove payment, oN
uthorizsd Representative Emﬂmy.ﬂhmmpw.

y: Siagh il Onle QY2017
uthor:zad Represamaiive
4.3 Professional Services Conguitent's Cartifieation *i.4 Owner's Reprosontativp's Approval *

Lntvereity of Hinola-construction unit respensitia for e namsd project
aped o 1he CONWRE documis, my own cbstrvations of ihe prograss of approva paymenl of the amount certified abova,

1 tha Appican: s erdilied to payment of tha amouni oartifiod by him a3 By- Pormaie Hili Oata 03012017
ng currantly dua. Puthorzed Representstive

< Ja80n Crow Date QSOMRNNT
* Cartification onty requirad for Contractor's Peyment Application

CEOAPAL {* roquinsd felds) —
Chan * Fund-_ Jorganization *] Acgour:” | Progrem® | Act SEQ N 3
2 710297 457001 173402 188000 200949 $104,426.87
OVAL FOR OFFIGE OF BUSINESS ANO FINANCIAL SERVICES

E, THE UNDERSIGNED, HERE®Y CERTIFY THAT THE
PAYEE HAS SIGNED A STATEMENT, AS REQUIRED BY
hITHE fLLINOIS PROCUREMENT GOOE, AND THAT THE
ABOVE BILL IS CORRECT ANO PAYABLE FROM THE
APPROPRIATION SHOWN.

CHAIRPERSON, BOARD OF TRUSTEES

SECRETARY, BOARD OF TRUSTEES

AUTHORIZED CERTIFIER

Distritaation; I"; University of Rinoks consinuction unit responsiots for the nemed project Li' Professions! Services Consultant D Confracior D
Appheant

Form approved by Legal Counse! - WOCPSRES
Q7T

Page | of 1
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STATE OF ILLINOIS
COUNTY OF  COOK

TO WHOM IT MAY CONCERN:

University of lllinois at Chicago

FINAL WAIVER OF LIEN

} ss

WHEREAS the undersigned has been employed by THE BOARD OF TRUSTEES OF THE UNIVERSITY OF ILLINOIS
to furnish  DIVISION 03 - HEATING. PIPING, REFRIGERATION, & TEMPERATURE CONTROL WORK

Attachment 2

for the project known as UIC HYBRID OPERATING ROOM SUITE, PROJECT #349-C16053

of which THE BOARD OF TRUSTEES OF THE UINIVERSITY OF ILLNOIS

i5 the owner.

THE undersigned, for all in consideration of ONE HUNDRED FORTY THREE THOUSAND FIVE HUNDRED FIFTY NINE & 87/100

$143,568.87

Doilars, and other good and vaiuabie considerallon, {he receipt whareof is hareby atknowladged, dofes) hereby waive and refease any and all fen or
claim of, or right fo, fen, under the talutes of tha State of Mnois, relating ko mechanics’ kens, with regpect to and on said above-described pramises, and the improvements thefeon, and
on the material, fixiures, apparatus or machinery fumished, and on the moneys, funds or oher considerations due or to becoma due from the ownes, on acoount of fabor, sendces,

materia), fixtures, apparatus or machinery, heralofora furnished, or which may be fumished at any fime hereafter, by the undarsigned for (he above-deserbed premises,

Given under hang, and seat this
oL kel day of Au?bﬁ 0177
conpany Name  AMBER MECHANICAL CONTRACTORS, INC. Signatura and Seal:
NOTE: All watvars must be for tha full amount paid. If the waiver & for a carporation, corparale narme should be Used, corporale saal lgning watver should be
sel forth: if waiver is for a partnership, the parinership name should be used, partner should sign and designate himself as partner
CONTRACTOR'S AFFICAVIT

STATE OF ILLINOIS } S8
COUNTY OF  COOK
TO WHOM [T MAY CONCERN:

THE undersigned, deing duly swom, deposes and says that heis WILLIAM J. BEUKEMA, JR.
CO-PRESIDENT of the AMBER MECHANCIAL CONTRACTORS, INC.
who is the contractor for the project known as UIC HYERID OPERATING ROOM SUITE, PROJECT #349-C16053 of which

is the owner.

THE BOARD OF TRUSTEES OF THE UNIVERSITY OF ILLINOIS

That the total amount of the contract meluding extras s $391,335.73

§247,7175.76

on which he has received payment of

priot to this payment: That all waivers are true, comect and genuine and defivered unconditionally and that there is no claim

either legal ar equitable to defeat the valkdity of said walvers. That the following are the names of ail parties who have furnished material or labor, or both for said
waork and aif parties having conlracts or sub contracts for specific portions of sald work or for material entaring into the construtlion thereof and the amount dus or te
become due to sach, and that the iterns menticned includs alt iabor and material required to complete said work according to plans and specifications:

SUBCONTRACTOR NAME SUBCONTRACTOR | DIVISION OF WORK | CONTRACT AMOUNT THIS BALANCE
FEIN PRICE PAID PAYMENT DUE
Amber Mechanical Contractors, Inc. 36-2893038 03-HEATING 5215600.85 [$116.335.21 [$90.274.64  |30.00
Automatic Building Controls, Inc. 80-0643331 03-HEATING $113,025.88 [$69,963.30 (94306258 80.00
Dekayo Corparation 20-8831881 03-HEATING $31,350.00 33012735  [$1,222.65 $0.00
Hilleo Distributing 36-2893038 03-HEATING $31,350.00 $31,350.00 [$0.00 $0.00
TOTAL LABOR AND MATERIAL COMPLETED $391,335.73  [$247,775.86 [$143.559.87 |§0.00

That there ara no other contracts for saif wark outstanding, and thot thare is nofhing dua of b become due
upon or in conneclion with said work othar than above Sialed.

Signed this

3/5+

Subrseribed end swom 1o bafore me this

31

o any person for materal, fabor or other work of any kind done or 1o be done

o i Pl

Iy Seintismon Exphes 512412018
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00 60 00 - Standard Contract Administration Forms (Multiple)
Attachment 2
University of lllinols

CONTRACTOR'S FINAL RELEASE AND WAIVER OF LIEN
Project Contractor

Name: 949-C16053 - Hybrid Operating Room ~ Name: Amber Mechanical Contractors inc.
Sui -

Address: Address: 11950 S, Central Ave,
Alsip / IL [ 60803

Owner; The Board of Trusiaes of the Universily of Contract Division: Division 03 - Healing, Piping,

{llingis Refrigeration. and Tem

Contract Date: 07/12/2016

| Y CONC

For good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the undersigned
Contractor hereby waives, discharges, and releases any and all liens, claims, and rights to liens against the above-
mentioned project, and any and all other property owned by or the titte to which is in the name of the above-
referenced Owner and against any and all funds of the Owner ar the State of llinois appropriated or available for the
construction of said project, and any and all warrants drawn upon or issued against any such funds or monies, which
the undersigned Contractor may have or may hereafter acquire or possess as a result of the furnishing of fabor,
materials, and/or equipment, and thé perfarmance of Work by the Contractor on or in connection with said project,
whether under and pursuant ta the above-mentioned contract betwaen the Cantractor and the Owner pertaining to
said project or otherwise, and which said liens, claims or rights of lien may arise and exist under and by virtue of an
act of the General Asssmbly of the State of llinois entitled, "Mechanics Lien Act”, as amended.

The undersigned further hereby acknowledges that the sum of One Hundred Fourty Three Thousand Five Hundred
Sixty And 87/100 Dollars ($143,560.87), constitutes the entire unpaid balance due the undersigned in connection
with said project whether under said coniract or otherwise and that the payment of said sum to the Cantractor will
constitute payment in fuli and wili fully satisfy any and all liens, claims, and deamands which the Contractor may have
or assert against the Owner and/or the State of lliinois in connection with said contract or project.

Dated this ﬂi day of &m}“;l 20 | }

-1( r [4
Contraclor

Witness to Signature:
7?04@@ Mﬂ/r’% :
a Title: [',o' ﬁm.aﬁmt‘ \

*OFFICTAL GEAL \
Jé}&ﬂﬁ i
Form approvedjuy gtlary N Eﬁ&um

My Commission Expires 512472018
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University of lllincis at Chicage

FINAL WAIVER OF LIEN

STATE OF ILLINOIS } s
COUNTYOF _COOK

TO WHOM IT MAY CONCERN:

WHEREAS the undersigned has been employed by THE BOARD OF TRUSTEES OF THE UNIVERSITY OF ILLINOIS

Attachment 2

tofumish DIVISION 03 - HEATING, PIPING, REFRIGERATION, & TEMPERATURE CONTROL WORK

for the project known as UIC HYBRID OPERATING ROOM SUITE, PROJECT #949-C16053

of which THE BOARD OF TRUSTEES QF THE UNIVERSITY OF ILLNCIS Is the owner.

THE undersigned, for all in consideration of FORTY THREE THOUSAND SIXTY TWO & 58/100

$43,062.58 Dallars, and othergood and vahuabte consideration, ha recelpt whereof is hereby acknowledged, dofes) hareby waive and reloase any ard alt len or
clalm of, or NI to, llan, under the statutes af ihe Stata of lIiols, relating to machanics' fiens, whh respedt to and on sald above-dasciibed pramises, and the lmpravements thareon, and
on tha materlal, fxluras, spparatus or machinary furnished, end on the maneys, funds or other considerafions dua o to become due fram tha owner, on accaunt of lebar, services,
matorial, fixtures, apparatus or machinery, heretolore kimished, or which may ba fumished at any lima hereatar, by the undersigned for the above-<described pramises.

Given unter hamd, and e8! this
Ji day of ALy et e— .‘20 » A
’ o
” ~..
COMPANY NAME AUTOMATIC BUILDING CONTROLS, LLC Signaturgand Seat™ 7&; )/{ L
NOTE: ANwatvars must be for the ufl amound pald, [T the walver i for a corporatian, corporate neme shouid be used, comorate ad ang 559 of officer signing walver should ba
set forth; Hwaiver Is for a parinership, the partneship name should be usad, pariner should sign and dasignate himsek ag pan r,/
CONTRACTOR'S AFFIDAVIT

STATE OF ILLINOIS S5
COUNTYOF  COOK }
TO WHOM IT MAY CONCERN:

THE undersigned, being culy swom, deposes and says that heis ¥y, Adin it

CLyvneale Strstnng ofthe AUTOMATIC BUILDING CONTROLS, LLC
who Is the contractor for the project ktwn as UIC HYBRID OPERATING ROOM SUITE, PROJECT #943-C16053 of which
THE SBOARD OF TRUSTEES OF THE UNIVERSITY OF ILLINOIS ‘ is the awner.
on which ha has recelved paymend of

Thal the lotal amount of the contract including extras Is - $113,025.88
$69,963.30 priof to this paymant: That all walvers ame true, cormact and penuine and delivared unconditionally and thal lhare I8 fo ckaim
sfiher fegat or equitable to deleat Ihe valldity of said waivers. That the lollowing ara the names of all parties who have urnished material or labor, of both for sald
work and atf parfles having coniracis or sub contracts for specific portions of said work of for material enlering into the construction (hereof and the amount due or to
become dua to each, and that the lters mentioned Include all labor 2nd malerial required to complete said work according to plans and specificalons:

SUBCONTRACTOR NAME SUBCONTRACTOR | DIVISION OF WORK | CONTRACT AMOUNT THIS BALANCE
FEIN PRICE PAID PAYMENT DUE

Automatic Building Controls, LLC 80-0843331 03-HEATING $113,025.88 [$69,963.30  |$43,062.58  |$0.00

TOTAL LABOR AND MATERIAL COMPLETED $113,025.88 1365,963.30  [$43,062.58  1$0.00
That Biere a1e o other conbracts for 5ald work oulsianding, and that there 1s nathing duse or 10 became dua (o any parson for materisl, Jobar or ofiver work of any kind doeta ar o bie done
upon or in cormaction with said work ather than above stated. a

Signed this 2 day of A D Nk

b T !

Subscribad and swom to betors mo this 5 day of Ay ;(J/ o T

Mf' T&‘-‘Mwwn“mﬂm"“‘wwaq 1
nha g HUNNER
O .

Al SEAL
3 Soitabe! Binoag
My Compagensign [T

;

dEnugry i o

” W-ﬂ

T o . ——— - ——_
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Univeraity of llinois
FINAL RELEASE AND WAIVER OF LIEN FOR
SUBCONTRACTORS/VENDORS/SUPPLIERS

ContractarfvVen ier Project Contractor
Name: Automatic Building Controls Name: 948-C 16053 - Name: Amber Mechanical
LLe brid ting Roo Contractors Inc.
Suijte (#949-C16053)

Address: 3315 Algopguin Road Address: Address: 11950 S, Central Ave,
Rolling Meadows /1L / 60008 Alsip /1t /60803
Work Dane: JTemperature Centrol Owner: The Bpard of Trustees Contract Division: Division 03 -
Labar & Matedals of the Universily of iliincig i ining, Refrigerat

Temperature Control Warl
Subsantract/PO#; 203328 Contract Date: §7/12/2016

TO ALL WHOM I MAY CONGERN:

For gaod and valuable consideration, the receipt and sufficiency of which is hereby acknawledged, the undersigned
SubcontractoriVendoriSuppiler hereby waives, discharges and releases any and all liens, claims, and rights to liens
agalns! the above-mentioned project, against any and all other property owned by or the title to which is in the name

of the abave-referenced Owner, against any and all funds of the Owner or the State of llinais apprapriated ar

available far the construction of said project, and against any and afl warrants drawn upon or issued against any

such funds or monies, which the undersigned may have or may hereafter acquire or possess as a resultofthe. . (. |
furnishing by the Subcontractor/Vendar/Supplier of labor, materials, and/or equipment or the perfarmance.of Weirk by~~~
the Subcantraclar/Vendor/Supplier an or in connection with said project, whether under and pursuant :p.:hie:y- ) ,
subcontract between Subcontractor/Vendor/Supplier and the above-referenced Conlractor pertaining t sald ptoject T
or otherwise, and which said liens, claims, ar rights of lien may arise and exist under and by virtue of an ¢ of the

General Assembly of the State of {linais entified, "Mechanics Lien Act’, as amended. T

The undersigned Subcontractor/Vendor/Suppller acknowledges Ihat it has no claim or demand of arly nature or-y )
amaunt against the Owner for furnishing any fabor, materials andfor equipment for, or the performiance f any wark R
upon said praject, or for anything arising or aceurting in connection with said project, whather under said contract SEEEE
petween the undersigned and said Contractor or otherwise, and hereby fully and completely releases and -

discharges the Owner and/or the State of IWinois from any and all such claims. o '

Dated this i _day of Aupjuu 20 7
f‘\:.umv\g dni eredgls i l:u‘ Vivea b oo dh
Subcontractor/Vendor/Supplier .
Witness ta Signature; - - /7
N B {___‘ ’ r" ., /} . / H
. - - - . - b i ‘
‘ P By: it Henil \ NS -

- L a
Tile: L ayiudt Srppats o
L M

et
; ; {
!

Form approved by Lagal Coungal - UOCPARES 07117
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STATE OF ILLINCIS
COUNTYOF _COOK

TG WHOM IT MAY CONCERN:

University of lllinois at Chicago

} s

FINAL WAIVER OF LIEN

WHEREAS the undersigned has been employed by THE BOARD OF TRUSTEES OF THE UNIVERSITY OF ILLINOIS
tofumish DIVISION 03 - HEATING, PIPING, REFRIGERATION, 8 TEMPERATURE CONTROL WORK

Attachment 2

for the groject known as UIC HYBRID OPERATING ROOM SUITE, PROJECT #949-C16653

of which THE BOARD OF TRUSTEES OF THE UNIVERSITY OF ILLNOIS

is the owner.

THE undersigned, for allin consideration of ONE THOUSAND TWO HUNDRED TWENTY TWO & 65/100

$1,22265

Dollars, and sther gaod and valuabla cansideration, tha raceipt whereof is hereby acknowletged, dofes) hereby waive and release any and alt fien or

daim of, or nght {o, lien, under the statutes of the State of Hinois, relating fa mechanics’ liens, with respect to and an said ahove-descnbed pramises, and the impravements thereon, and
on the matarial, fintures, apparatus or machinery fumished, and on the maneys, funds or other considerations due of 1o became due from the owner, on accaunt of labor, services,
matesial, fitures, apparatus o machinery, heretafore fumished, oe which may be fumished al ary ime heresfiar, by he undersigned for ihe above-described premises.

o/

Ihis

Given umder i 0 hand hf/"l'/d and seal
/& day of They 2047
company hame  DEKAYD CORPDRATION Signature and Seai: /A /‘V“!- Qﬂk

NOTE: Al waivers must be for tha full amount pald. If ihe waiver is for a corparation, corporate name should be used, corperate seat alired and e af offeer signing waivel showld be
selforth; dwaiver s for 3 parmership, the pannership name should be used, partner should sign and designate himself as partner,

CONTRACTOR'S AFFIDAVIT

STATE GF ILLINOIS
COUNTYOQF  COOK

TO WHCM 1T MAY CONCERRN:

THE undersigned, baing duly sworn, deposas and says that he is

} ss

of ihe DEKAYC CORPORATION

who s the conlractor for he project kngwn as - UIC HYBRID OPERATING ROOM SUITE, PROJECT #349-C16053
THE BOARD OF TRUSTEES OF THE UNIVERSITY OF ILLINOIS

of which

is ihe owner.

That he lotal amount of the conlract including extras (s $31,350.00

$69,963.30

on which he has seceived payment of

priof to this payment: Thal all waivers are lrus, comect ang genuine and defivered uncanditionelly end that there & ag ciaim

either legal of equilable 1o defeat the validily of said waivers. That the fallowing are the names of ai paties whe have furnished material or labor, or both for said
work and all parlies having contracls or sub contracts for specific partions of said work o for materia! enteding into the constuction therecl and the amcunl due or {0
become due ko each, and [hal ihe items mentioned include ali labor and malerial required o complele said work according o plans and specifications:

SUBCONTRACTOR NAME SUBCONTRACTOR | DIVISION OF WORK | CONTRACT AMOUNT THIS BALANCE
FEIN PRICE PAID PAYMENT DUE
Dekayo Corporalion 20-8831881 03-HEATING $31,350.00  1$30.127.35  [$1.222.65 $0.00
TOTAL LABOR AND MATERIAL COMPLETED $31.350.00  [$30,127.35  [31,222 65 $0.00

Thal there ars no othar contracts for Said work outsianding, and that Fier 15 noihing dua of I bacots dus 10 any person for matarial, 1abor or eWer work of any king done of o be dane
upen o In connectian with said work plher than above siated.

Signed this,

My Commiasion Explras May 3. 202t

LTS so__Tgeg 0 o 2017
Signature '()M /7
fo before me ioncrinee L pnets Y/ idd dayolTEES A 2047
Notary Pu?:!':::ﬂ.l!sfl::’ni Minois . > : Cué— Pege 1f|
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University of lllincis
FINAL RELEASE AND WAIVER OF LIEN FOR
SUBCONTRACTORS/VENDORS/SUPPLIERS

SubContractorfVendor/Supplier Project ractor
Name: Dekayo Corporation Name: 249-C16053 - Name: Amber Mechanical
Hybrid Operating Room Contraclors Inc.
Suite {(#943-C16053}
Address: 15425 §. Cherrywood Ct Address: Address: 11950 S, Central| Ave
Oriand Park /|l / BQ462 Alsig /1, { 60B03
Work Done; HVAC Labor QOwner: The Board of Trustees Contract Division: Qivigion 03 -
of the University of lliinois Heating, Pipi i ion
Temperatyre Control Work
Subcontract/PO#: 203330 Contract Date: 07/12/2016

TO ALL WHOM IT MAY CONCERN:

For good and valuabie consideration, the receipt and sufficiency of which is hereby acknowledged, the undersigned
SubgcontractorVendorfSupplier hereby waives, discharges and releases any and all liens, claims, and rights to liens
against the above-menlioned project, against any and all other property owned by or the title to which is in the name
of the above-referenced Owner, against any and all funds of the Owner or the State of lllinois appropriated or
available for the construction of said project, and against any and ali warrants drawn upon or issued against any
such funds or monies, which the undersigned may have or may herealter acquire or possess as a resuit of the
furnishing by the Subcontractor/Vendor/Supplier of labor, materials, and/or equipmant or the performance of Wark by
the Subcontrector/Vendar/Supplier on or in connection with sald project, whether under and pursuant to the
subcontract between Subcontractor/Vendar/Supplier and the above-referenced Contractor pertaining to said project
or otherwise, and which said liens, ciaims, or rights of lien may arise and exist under and by virtue of an act of the
General Assembly of \he State of liinois entitled, "Mechanics Lien Act”, as amended.

The undersigned Subcontractor/Vendor/Supplier acknowledges that it has na claim of demand of any nalure or
amount against the Qwner for fumishing any rabor, materials and/or equipment for, or the performance of any work
upon said project, or for anything arising or occurring in connection with said project, whether under said contracl
between the undersigned and said Contractor or otherwise, and hereby fuily and completely releases and
discharges the Owner andfor the State of lllineis from any and all such claims.

Dated this 18thday of _July 2017
Dekayo Corporation
Subcantractey/Vendor/Supplier
Witness te Signapre,
[ d / v —

Tile; President

Form approved by Legal Counsel - UOCPSRES 07/17

CHRISTINE J ORTIZ
Official Seel

Notary Public - Siste at Llinois
My Commission Expires May 3. 2021
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Attachment 2

University of lilinois at Chicago

FINAL WAIVER OF LIEN
} ss

STATE OF ILLINCIS
COUNTY OF _COOK

TQ WHOM IT MAY CONCERN:

WHEREAS Ihe undersigned has been employed by THE BOARQ OF TRUSTEES OF THE UNIVERSITY OF ILLINOIS o _
fotumish DIVISION 83 - HEATING, PIPING, REFRIGERATION, & TEMPERATURE CONTROL WORK
for the project known as UIC HYBRID OPERATING ROOM SUITE, PROJECT #943-C16053

of whch THE BOARD OF TRUSTEES OF THE UNIVERSITY OF ILLNOIS e

is the owner

THE undersigned, for all in consideration of THIRTY ONE THOUSAND THREE HUNDRED FIFTY & 00/100
§31.350.00 Dotlars, and other good and valuable consideration, Ihe receipl whereo! is hereby acknowledged. dojes) herety wanve and release any and alllien or
dam ol, or ight lo lien, under the stalules of the State of linais, relating lo mechanics” iens, wilh respect 1o and an said above-described premises, and Ihe improvements thereon. and
on [he malerial. fatures, apparstus or machinery fnished, and on the moneys, funds or oiher consideralions due of 1o become due from Ihe owner. on accoun! of labor, services,
malenal, fixlures, apparaius or machinery, heretofons fumished, or which may be fumished at any fime hereafler, by 1he undersigned [or the above-descrbed premises

Given under

/

company Name HILLCO DISTRIBUTING

hand
— Gayel__

and seal

bk

Skynature and Seal:

NOTE: Al waivers mus! be for (he full amount pait. If the waivar i¢ for a corporation, carporale name should he used. ol
sel forth: ff waives s for a partnership, the partnership name should be used, partnar should sign and designate himsalf as pa

CONTRACTOR'S AFFIDAVIT

STATE OF ILLINOIS
COOK

COUNTY OF

TO WHOM IT MAY CONCERN:

} ss

THE undersigned, being duly sworn, deposes and says that he is NICOLE LIDDY

,.201_7

this

and litle of oMficer sigrung wawver shoutd be -

PRESIDENT af the HILLCO DISTRIBUTING
who is the contractor for the project known as UIC HYBRID OPERATING ROOM SUITE, PROJECT #949-C16053 of which
THE BOARD OF TRUSTEES OF THE UNIVERSITY OF ILLINGIS is the owner

Thal the folal amoun of the contract inchuding extrasis  $31,350.08

$000

an which he has recesved payment of

prior 10 this paymanl: That ol waivers are true, comect and ganulne and deliversd uncondilionally and that lhere is no clam

edner legal or equitable to defea! the validily of said waivers. That tha following are tha names of all parties who have fumishad malerial or labor, or both for gaid
wark and ail parties having contracts or sub contraes for specific portions of said work of for malenal entaring into the consiruction thereof and the amount due or lo
became due to each, and thal the itlems mentioned include all kabor and malenal required to complete said wark according to plans and specifications:

SUBCONTRACTOR NAME SUBCONTRACTOR|] DIVISION OF WORK | CONTRACT AMOUNT THIS BALANCE
FEIN __ PRICE PAID PAYMENT DUE
Hilico Distribuling 36-2693038 03-HEATING $31.350.00 [$0.00 $31,350.00  [30.00
TOTAL CABOR AND MATERIAL COMPLE TED $31.350.00 [§0.00 $31,350.00 [$0.00

Tha? {hore are no ofther confracts for said wark outstanding, and thal there is nathing due o [o becoma tlue 1o any person for malerial, labor or other work of any king done or to be done ’
upen of in conneclon with sad work olher than abave stated

1

M eck

a7

Sgnedthis _ _ daydl
Signature. . _,z M[z:"—' —_—
e —

Subscrbed and swom [0 belore me this___

MM%M

DERICK-T—
OFFICIAL SEAL
Notary Public, State of litinois
My Commission Expires

Page 10l 1
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00 60 00 - Standard Conlract Administration Forms (Multiple)

University of lllinois
FINAL RELEASE AND WAIVER OF LIEN FOR
SUBCONTRACTORS/VENDORS/SUPPLIERS

nir ndor/ l Project Contractor
Name; Hillgo Distribyting Name: 949-C 16053 - Name: Amber Mechanical
Hybrid Operating Room Contractors Inc,
Suite (#949-C16053)
Address: 1518 W Adams Address: Address: 11950 S. Central Ave.
hicago / [L_{ 7 Alsip /Il £ 60803
Work Done: HVAC Equipment Owner: The Board of Trustees Contract Division: Division 03 -
P linoi . - . -
of the Universily of llingis ﬂﬁﬂ!ﬂﬂ—ﬂnﬂw
Subcontract/PO#: 203331 Conlract Date: 07/12/2016
JO ALL WHOM IT MAY CONCERN:

For good and valuable consideralion, the receipt and sufficiency of which is hereby acknowledged, the undersigned
SubcontractorVendor/Supplier hereby waives, discharges and releases any and all liens, clsims, and nghls lo liens
against the above-menlioned project, against any and all other property owned by or the tille to which is in the name
of the above-referenced Owner, against any and all funds of the Owner or the State of lllinois appropriated or
avaitable for the construction of said project. and against any and all warrants drawn upon or issued against any
such funds or monies, which the undersigned may have or may hereafter acquire or possess as 2 resull of the
furnishing by the Subconiractor/Vendor/Supplier of labor, materials, and/or equipment of the performance of Work by
the Subcontraclor/Mendor/Supplier on or in connection with said project, whether under and pursuant to the
subcontract between SubconiraclorMendor/Supplier and the above-referenced Contractor pertaining to said project
or otherwise. and which said liens, claims, or rights of lien may arise and exist under and by virlue of an act of the
General Assembiy of the Stale of lllinois entitled, "Mechanics Lien Act”, as amended.

The undersigned Subcontractor/Vendor/Supplier acknowledges that il has no claim or demand of any nature or
amounl against Ihe Owner for furnishing any labor, malterials and/or equipment for, or the parformance of any work
upon said project, or for anything arising or occurring in connection with said profect, whether under said contract
between the undersigned and said Conlractor or otherwise, and hereby fully end completely releases and
discharges the Owner and/or the Siate of llinois from any and all such claims.

Datelclthis !%qayof 'Ju{“f 20 lj
Hilen Danhdiing~

SubtontractarVendgriSupplier

Wilnesg't S:gnalure(
o M D&
Titte: ?NQD‘ENF(

Form afgroved by Legal Counsel - UOCPARES 07/17

https #pizm.apps.wiings edu/przm/949-C 16053/przm20.nsi/376a660300 166060662577 75006051 270penForm&ParentUNID=D 145E4021F40EC3S
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Attachment 2

00 80 00 - Standard Contract Administration Forms (Muitiple}

University of illinois DATE: 09/12/2017 Banner Doc #
Address Sequence:
PAYMENT APPLICATION: PART IA - PAYMENT CERTIFICATE for
Assigned Subcentractor Address Code!
Check Print Location:
PROQJECT NAME: 949-C16053 - Hybrld Oparating PROJECT #: (#349-C16053} 10997 Y N
Room Suite Enci? YN
APPLICANT NAME & ADDRESS: Linsar Elgctric, inc. QOBFS Approval:
15346 S. 70th Court, Orland Park, IL 60462
CONTRACT DIVISION: Division 05 - Elactrical Work
VENDOR REFERENCE: ENCUMBRANCE #£0019081
APPLICATION #: 006 FINAL PAYMENT? N
PAY PERIOD: 05/07/2017 TO 08/06/2017 _BANNER VENDOR NUMBER:
g M
ND ALL C GE ORD| fof
(N/A to Assigned Subcontractor's Payment Application)
.0 CURRENT CONTRACTIAGREEMENT AMOUNT
.1 Appiicant's Accepted Base Bid and Allsmetes: $259,790.00
.2 Authorized Change Qrdars for Applicant's Addad Work: + $158,508.81
.3 Authorizad Change Orders for Applicant’s Deieted Waork: - $46,289.83
4 TOTAL (2.1 through 2.3) $372,008.99
0C PAYMENT DLIE
.1 Totel Value of Applicant's Work Complated to Deta

$372,008.9

.2 Less 0% retained (round to nearest dofiar); - £0.0
.3 Lass Paymants Praviously Certified - $229,531.
ficant $1424774

ed r's Codification pmmumm

complated to the point indicatad harain, that the pamplated work (3 in
pccordancs with the contract documents, and that the curren? payment
jdentiad above |s now due, | furthar carlify the!l. knmediately upon receipl
ol the above payment, sll Subcontraciors, if any, will ba pramptly paid.

coriify ihat the work coverad by this appiicallon for peymant has tiean La

2 ‘Inlntnnfionnl Quoily Cenmeling lng
Bgroo thal the Assigned Subcontzacion's pogress and parfonmance to
4 on this project is sattsfaciory and sppeove paymant of the cartified

prmount,
IF CONTRACTOR'S PAY APPLICATION: | alto carlily thal tha work

povarad by this eppiication for payment hgs been commpleled to Lhe pairt
fnckoatad herdry, hat the codpetad work (8 i1 accordanca with the contract
documants, and tha! he current payment wantifed abavo ks now due. |
Furthar oprtify that, immadiataty upon racaipt of the ebove payment, all
tracions, if any, will be promptly paid.

By: Loum Gora Date pr/2017
Authorlzed Rapragantative

¥: Saran Birungi Gate 08131/2017
Authortzod Repraswitaivo

L] ., []
&%mﬂw of ilinclg-construction unlt respenelbie far the named project

Brted on (he CONTaCT docLEnants, my own obasrvations of tha progress of | approve paymant of ine amounl certifiad Bbove.

Jha work and the dots comprising tha obove applicalion, | carlify ta tha

wr iha! the work has progressed 1o the point Indicated, thst the quality

bf thts wOrk Appears ¢a ba in accordance wilh the conlract documents, and

ha! the Appiicant Is entitled lo paymonl of tha emoun! certfiad by him s Byr Pamets Hill Oate 08/01/2017
. pusthorized Reprasentative

's Payment Appi

CrOAPAL [ mouired fokis)
B Aciv

Location SEQs 3
l $142,477.14

| Chat* £ Fung” _lOrgatizabon 1 Ascotm ®
2 710297 467001 73404 198000 |200949

FOR OFFIGE OF BUSINESS AND FINANGIAL SERVICES | SORT

VE, THE UNDERSIGNZD, HEREBY CERTIFY THAT THE
PAYEE HAS SIGNED A STATEMENT. AS REQUIRED BY
UTHE (LLINOIS PROCUREMENT CODE, AND THAT THE
BABOVE BILL iS CORRECT AND PAYABLE FROM THE
PPROPRIATION SHOWN.

CHAIRPERSON, 60ARD OF TRUSTEES

SECRETARY, BOARD OF TRUSTEES

AUTHQRIZED CERTIFIER
Distribution; D Urlveraity of illinois construction unit respansila for the named project D Profassianai Sarvices Consuflant (] Conlractor D
Applizant

Form epproved by Legal Counsel - UOCP&RES
T

https://przm apps.uillinois.edu/przm/949-C16053/przm20.nsf/b0d09b{97a2f4a0086257775... 9/12/2017
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Attachment 2

University of Itlinois at Chicago

FINAL WAIVER OF LIEN

} s

STATE OF ILLINOIS
COUNTY OF  Cook

TO WHOM IT MAY CONCERN:

WHEREAS the undersigned has been employed by THE BOARD OF TRUSTEES OF THE UNIVERSITY OF iLLINQIS

{o fumish Eiectrical Work
for the project known as 949-C16(053 Hybrid Operating Suile
of which THE BOARD OF TRUSTEES QF THE UNIVERSITY OF |LLNOIS

is the owner.

THE undersigned, for all in considaration of One Hundred Forly Two Thousand Four Hundred Sevenly Six & 72/100
§142.476.72 Dollars, and other good and valuable conaideretion, the receit whereof is heretty acknowledged, dofes) hereby walve and release any and il fien or
clatm of, or right to, fien, under the stafutes of the State of Hinols, relating fo mechanics’ fiens, with respect to and on said above-described premises, and the imgrovements thereon, and
on the material, fixtures, spparatus or machinery furmished, andon the moneys, funds or other conslderations due or to become due from the owner, on account of tabor, services, materia,
Tixtures, apparatus of machinery, heretofore fumished. or which may ba fumished at any ime hereafier, by the undersigned for the above-described premises.

Given under hand, andsenl this

2077 M/d LU

day of

company name  Linear Electric, Ine. Slgnature and Seal:
NOTE: Al waivers muyst be for the full smount pafd. 1 the waiver is for a corporation, corporata name should be used, comorate seal affixed e of olficer signing walver should be
set forin: {fwalver Is for 8 partnership, the partnership name should ba used, partner should sign and designate himseX as pastnes,

CONTRACTOR'S AFFIDAVIT

STATE OF ILLINOIS

COUNTYOF  Cook } s

TO WHOM IT MAY CONCERN:

THE undersigned, being duly swam, deposes and says that heis Dorothy Fimbianti

President of the Linear Electric, Inc.
whois the conisactor for the project known as - 949- 16053 Hybrid Operating Suile

THE 80ARD OF TRUSTEES OF THE UNIVERSITY OF HLLINOQIS is the owner.
That the iotal amount of the contract including exirasis  $372,008.98 on which he has received payment of
$229.532.26 prior (0 this payment: Thal 2 walvers are trus, comeet and ganuine and defvared uncondiionafly and thal there is o claim
either lega! or equitable to defeat the vatidity of sald walvers, Thal the folowing are the names of all parties who have furnished materfal or iabor, or both for said work
and all parties having contracts or sub contracts for specific portions of said work or for material entering into the construction thereof and the amount due o7 to become
due to each, and that the lems mentiened inctude all labor and materlal required {o complete said work according te plans and specifications:

of which

SUBCONTRACTOR NAME SUBCONTRACTOR] DIVISION OF WORK | CONTRACT AMOUNT THIS BALANCE
FEIN PRICE PAID PAYMENT DUE

Linear Eleclric, Inc. 36-2463731 Electical $301,593.98 {$170.682.20 $130,911.68 [3$0.00
Fox Vailey Fire & Securily 36-2638828 Fire Alarm $4.270.00 $2,998.08 31,271.92 30.00
Express Electric 36-4421035 Malerial $18,540.00 [$18,540.00  |$0.00 $0.00
Helsel Jeppersen Eleclric 36-2353807 Material $38.615.00 [$37.311.88  [$1.303.12 $0.00
Advanced Wiring 36-4287362 Low Voltage $8,115.00 $0.00 $8,115.00 $0.00
inlgrsiate Electronics 36-2537346 Cabla Testing $875.00 $0.00 $875.00

TOTAL LABOR AND MATERIAL COMPLETED 337200898 [$229532.26 [$142.476.72 1$0.00

That there are no cther cortracts for sald work ouisianding, and that thara s nothing due or to bacome
upon or in connection with said % other han above siated.

Signed this (/iR

o any person for maledial, labar of other work of any Kind donta of to be done

d

b “OF?‘C‘EI SEEE o
20]-2— - LAURA A GORA

Notary Public, Slate of llinois '
n?m&ssicn [ gpiyes 41141201 gSiggalue:

9/00 Page 1ol 2



Attachment 2

FINAL WAIVER OF @
GTATE OF ILLINOIG Glyn
COUNTY OF 38 Loen &
T WHOM IT MAY CONCERN:
VHEREAS e undale)goad has basn employed by Lirver Kloctyic, e
1 furnish Low Yoltage Wark
o e pramisey mown s $40-C 4003 Hyrid Oparsting Sults
of which THE BOARD OF THUSTEEE OF THE ORNERIITY OF ILLINGS ia the owner,
]
! Tha indersighad, for s i conviderstion of Eigit Thounteet On htiodeed Fiiees: Doltare & 08100
_ . 1888  Doters, and ofwr good #AD vakiDie CONGIGADONS, DA rece] WNEOT 15 Neraly SCKNGMBGOSd GO(ER) hereby wae and
rolwase any swd il San or clelm of, or right to, ben, undar M stehutes of S8 Stkts of Winols, re‘aiing I mechanics’ fleng, wilh rispect to and on eaid sbova-Cescribed premivas, snd the
impxuvamenie thereon, and on tha materst, dunes, apparEios o7 Atachinery fivished, snd on the moneys, fnds of other contiderions dua or 1o become GUe from e ownier, On
2000 of ebor Mivices, e Wmmmwmmwmmmim«mmnsmmdmmmmmmmmmwmmmw

b-r my COMPANY NAME Adwarcrt Wining Seluttnne
Z ﬁj roomess 4838 W, 128th Place, Alsip, I 60803
SOMATUNG AND TITLE /jél ‘ Cre v dend

HOTE: AR valvers wiust b for fw fud smownt pald. ﬂuqhnrlsfnu compornte neme should be vesd, comparsts essl xfbed anes Ws of officer signing walvar shoutd be et
forth; If walver is for a parinanship, mmmmMuMWMlmlndwumm“pm.

SEXTRAS INGLUDE BUT ARE NOT LIMTED TO CHANGE GOTH ORAL AND WRITTEN, FO THE CONTRACT.
€O DA

STATE OF LLINGIS
COUNTY OF S3

TO WHOM IT MAY CONGERN:

The undareiend, (HAME) Traci Mucha bekg duly swom,

duposss and sapm it he of she b (POSTTION) Presidant OF (COMPANY NAME}

Advenced Wittng Bakaticas who i the Contracior fmishing

Low Velege Wk work on s buoing localed
+0-C188K) Hybefo Opetativg Zults Crumc by
THR ROARD OF TRURTEES OF THE UNNERSITY OF (LN

That the tobel mtoun) of the contrect inciuding atras s $9,116.50 an which he how recived partiel paymant of $0.00 prior to this psyment,

Thal of walvers ers iruw, Comect and genuine and deliverad vnoandillonsally amd that trare i 20 chiirn sifer legal or equiiabie 1o delest ihe veXdity of said walvere, That tha Ritwing are
e ssmes of @i pariies who hws fumiahed metes or istier, or hoth, for wald work snd off paries hawing contracts or sab contrioie kor epeilo porlione of asfd work or for mdadal
mmnmnmumnw.dmmmnmmmm-m,mmn & Mems mentionad inchuds ai labor and matirii equired 1o complate eatd work acoording

o plans and spaciications.

CONTRAGT AVOUNT THiG BALANCE ‘

Nanes WHATFOR | ncLuning ExTRas™ PaID PAYMENT DUF
| Advinced Wirng Bolulions Lawer & Materiet 811500 . 8,115.00 -
AN bemor puddt in T, - . R
Gl (oo
PRINGIEAL BUCPLIERS:
TOTALLABOR & MATERIAL INCLUDING EXTRAS® TC COHPI.ETB] ) 11800 I & 5,114.00 l $
“hat ihars are DO OIHGr CONACES 10r 6510 WOTK QUIBNGING, At that Mavd 18 nalting due of I3 become dus 1o ey perscn Tabor of ofher werk King dons or ko ba done upon of in
annacion with St wock ofer s above stried. ’0
DATE 2047 alwmhn\:\ / Q

= .

SUNSCRIBED AND EWORN TO BEFONE WE THIS fZZ"'l'naroF
Sguutues: é Q,mﬂ > L 23 g,‘%




Attachment 2

University of lliinois at Chicago

U I c 1140 South Morgan Stresl|
Chicago, I §0607-T143 UNIVERSITY OF ILLINQIS AT CHICAGO
Contractar; UIC - Garco/EHC JV, LLC

Project Number: 949-C16053-16J
Praject Title: DIVISION 4 VENTILATION SCOPE FOR HYBRID-PROJECT

Date: May 04, 2017

e RN SIos ey

INVOICE #:2017-4302JV

Progress on the above referenced Project Number has been reviewed with the Project Manager and agreement has becn made on the

following percent complete for this bitiing.

Work Order Total:  $193,792.00 [X]  Final lnvoice
Invoice Detall:
e | — y " .
lnv:alee; Datoof 5. .% ig x&'&“‘ . ,:;. armad 5&19&% % _ .ﬁ % »L, E"'Amuum
. involes I::ornpm,“_,.l ,_‘rgoumhhgfomu.‘li = - Bvdiced - ; - T, g v, e 5 tmml- ‘~ iﬁqﬂ?‘z Due Thiz

20154761 11022016 4008 | $193,752.00 §77.518.80 3000  $T7.516.80 §7,751.68 $69.765.12 $0.00 §69,765,12
aV -
20°74794  03/2002017 70,00 5193,792.00 $135,854.40 $77.51680  $58,137.60 $5.813.76 $62,323,84 s0.00 $52,324.84
Jy
201/-4802  05/04/2017  100.00 |, §493,792.60 $193,792.00 $1356854.00  $50.137.60 $0.00 $58.137.60 §13,565.44 $74.703.04
SV
Invoige Summary:

Project Total; $193,782.00

Pravigus Project lavgices: $135,654.40

Outstanding Balange: $58.137.60
Currant Invaice: .

Current Involce Amount: ¢ $58.137.60

Current Credits: $0.00 .

Current Retainage: $0.00 Tota! Retainage Held: $0.00

Relainage Release: $13,565.44

Amount Due This Invoice; $71,703.04

Approvai Signatures:

05/0412017
Daie

Coy r Manager

omibn il G.12.201F
UIC Project Manager Date P’360566

JQC Invucy 05/0a/*7
Page 1 0of |




PROJEL .
ent 2
DIVISION 4 VENTILATION SCOPE k.. Attachm

Substantial Completion / Retainage Reduction

Items required for Substantial Completion & Reduction in Retainage

Failure to Perform Any of These Ttems will result in Rejection of Request for Substantial Completion and Reduction in
Retainage

Pamela Hill (PM): P MM Date: (o /43 261 F

Contractor’s Name: Garco/Ehc JV.,LLC.

YES NO N/A
1. Submitted As-Built Documents >/
2. Accepted As-Built Documents )/
3. Submitted O & M Manuals X
4. Accepted O & M Manuals ><
5. All other close --out documents completed
6. All Requited Training has been completed X
7. All Test Reports, including Test and Balance, have been X
submitted
8. Test reports have been accepted by:
9. All Punchlist items can be completed within two to three Y
weeks
10. Punchlist items that cannot be finished prior to occupant
moving in are such that they can be completed without '\(
_ interfering with the operation of the space
11. Mechanical systems fully commissioned and are working . x
correctly '
12. Operating Engineers have inspecied and accepted the systems X
(MEPFP)
13. Waste Recycling Tickets received, Copy to Sustainability, M A
Min 50% required
14. Asbestos Testing and Clearance Submitted, copy to ESHO w A\

University of [llinois &1 Chicago
Project Manggement Group
Procedure Manual
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Attachment 2

00 60 00 - Standard Cantract Administration Forms (Single)

University of iilinois DATE: 09/12/2017 Banner Doc #
Address Sequence:

PAYMENT APPLICATION: PART IA - PAYMENT CERTIFICATE for

PROFESSIONAL SERVICES CONSULTANT (PSC) Address Code:

Check Print Location:

PROJECT NAME: 949-C13050 UIHHSS New OperatingPROJECT #: (#949-C13050) 10997 Y N

Room and Emergency Department Renovation Enci? YN

APPLICANT NAME & ADDRESS: Design Organization Inc. OBFS Approval:

440 N Wells Street, Chicago, IL 60654
CONTRACT DIVISION: Professional Services

VENDOR REFERENCE: ENCUMBRANCE #E0016241
APPLICATION #: Q06 FINAL PAYMENT? N
PAY PERIOD: 08/16/2016 TO 06/12/2017 BANNER VENDOR NUMBER:
@00899266
P —
1.0 CURRENT CO T/AGREEMENT AMOUNT
1.1 Applicant's Accepted Base Bid and Alternates or Fee as applicable $718,797.00
1.2 Authorized Change Orders/Amendments for Applicant's Added Wark: + $0.00
1.2 Authorized Change Orders/Amendments for Applicant's Deleted Work: " $0.00
1.4 TOTAL (1.1 through 1.3} $719,797.00
.0 CURRENT PAYMENT DUE
1 Total Value of Appiicant's Work Completed to Date $572,319.41
.2 Less 0% retained (round to nearest dollar): - $0.00
.3 Less Payments Previously Certified - $473,516.43
.4 Current Payment Dus to Applicant $98,802.9

3.1 Applicant's Certification

certity thet the work covered by this application for payment has been
complated 1o the point indicated herein, that the compieted work i9 in

ad on the contract documents, my own observations of the progress of

rdance with the coniract documents, and that the currant payman work 2nd the data comprising the above application, ! certlfy o the Gwner

denilfied above is now due. | further certify that, immediately upon receipt of §.1 the wark has progressed 1o the point indicated, that the qualily of the

0 above payment, all Subcontractors, if any, will be promptly pald. appears to bo In accordence wilk the contract documents, and that the

pilcant is antitled to payment of the amount cartified by him as being
y:Lin i enily due
Authorlzed Reprasanliativa
ateQ6/19/2017 :
Authorized Representailva

B.2 Construction Manager's Certification (i applicabls) T rege ! roval
CM: University of llinois-construction unit responsible for the

Basod on the conirac] documents, my own observations of the progress o named project

ha work and the date camprising the sbove application, | otrtily to Lhe Owner, ment of { cartified above.

al the work has prograssed to the point indicated, thet the quality of the Approve pe of the amount cartlied &
appears to ba in accordance with the contract documents, and that the

ficant is entilled to payment of the amount certified by him as being By: Pamela Hill

urrently dus. Authorized Representative
Date 06/19/2017
'
Authorized Representalive
{Date
CFDAPAL (" requked flalds)
Chart * Fund * Organization *|  Account * Progrem * Activily Location SEQ# V)
2 710287 487001 17331 198000 $2000.00
2 710297 467001 173319 198000 $10118.00
2 710287 467001 173320 198000 $20115.00
2 710287 46"7001 172390 193000 $4546.74
2 710297 487001 173318 198000 $3500.00
i

https://przm apps.uillinois.edu/przm/949-C1 3050/przm20.nsf/08fb08c7188c2657862580e3... 9/12/2017
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Attachment 2
[ 2 I 710207 I 467001 I 173312 188000 ”‘ 'm' m || $1310.00 |
AUTHORIZED DEPARTMENT APPROVAL FOR OEFICE OF BUSINESS AND FINANCIAL SERVICES ] SORT |
v €, THE UNDERSIGNED, HEREBY CERTIEY THAT THE

PAYEE HAS SIGNED A STATEMENT, AS REQUIRED BY

HE ILLINOIS PROCUREMENT CODE. AND THAT THE

i JABOVE BILL IS CORRECT AND PAYABLE FROM THE
APPROPRIATION SHOWN.

CHAIRPERSON, BOARD OF TRUSTEES

AUTHORIZED CERTIFIER
Distribution: L] University of liinals construction unit respansible for the named praject L Professianal Services Consuftant O em [Z] appiicant

0060 00-4

Single
‘ Form approved by Legal Counsal - UDCPARES 0717
00 60 00 - Standard Contract Administration Forms (Single)

CFOAPAL (* retjuired fiekis) o
Chart * Fund * | Organization *] _ Account* Program ~ Actlvi Location SEQ # 5
2 710297 467001 173314 188000 $16475.00
710207 467007 173315 196000 $3986.00
2 710297 467001 173316 198000 $34341.00
2 710267 467001 173313 188000 $2411.25
0080004
Single

Form approved by Legal Counsel - UOCP&RES 07/17

https://przm.apps.uillinois.edu/przm/949-C13050/przm20.nst/ 08fb08c7188¢2657862580e3... 9/12/2017




Attachment 3

UNIVERSITY OF ILLINOIS MEDICAL CENTER AT CHICAGO
HEALTH FACILITIES AND SERVICES REVIEW BOARD (HFSRB)
UNIVERSITY OF ILLINOIS MEDICAL CENTER AT CHICAGO PROJECT
HFSRB PROJECT #10-073

SCHEDULE OF PROJECT COSTS AND SOURCES OF FUNDS

For the Period from November 5, 2010 to June 15, 2017




Attachment 3

UNIVERSITY OF ILLINOIS MEDICAL CENTER AT CHICAGO
CHICAGO, ILLINIOS

HEALTH FACILITIES AND SERVICES REVIEW BOARD (HFSRB)
UNIVERSITY OF ILLINOIS MEDICAL CENTER AT CHICAGOQ SYTEM PROJECT
HFSRB PROJECT #10-073
SCHEDULE OF PROJECT COSTS AND SOURCES OF FUNDS

For the Period from November 5§, 2010 to June 15, 2017

CONTENTS

REPORT OF INDEPENDENT AUDITORS........ccosurvuerersrasssssserecassemssinasessatrasssssessssssmesammsssrmsssssasassscrnssss 4
SCHEDULE OF PROJECT COSTS AND SOURCS OF FUNDS..........oormsimirmminssmsnsrmsrssrssssnsrarscess O
NOTES TO THE SCHEDULE OF PROJECT COSTS AND SOURCES OF FUNDS .....cc.ccoovvmsvsinsnne 4



Attachment 3

Opinion

In our opinion, the Schedule referred to above presents fairly, in alt material respects, the project costs and
sources of funds of University of [llinois Medical Center at Chicago related to the Health Facilities and
Services Review Board Project #10-073 for the period November 5, 2010 through June 15, 2017, in
conformity with accounting principles generally accepted in the United States of America.

Emphasis of Matter

The accompanying Schedule was prepared to present the project costs and sources of funds for the
purpose of complying with the terms of the Health Facilities and Services Review Board permit as described
in Note 1 and is not intended to be a complete presentation of the University of lllinais Health System’s
financial position. Our opinion is not modified with respect to this matter,

Restriction on Use

This repart is intended solely for the information and use of the management of the University of lltinois
Medical Center at Chicago and the State of lllinois, and is not intended to be and should not be used by
anyone ather than these specified parties.

o~
Cane ot P
Crowe Horwath LLP

Simsbury, Connecticut
Septemper 11, 2017




Attachment 3

/. Crowe Horwath.

Crowe Horwath LLP
Ingependent Menbar Crowe Horwalh intsmationsl

REPORT OF INDEPENDENT AUDITOR'S

To the Board of Trustees
University of illinois:

Report on the Schedule

We have audited the Schedule of Project Costs and Sources of Funds of University of lllinois Medical
Center at Chicago Project #10-073 for the period from November 5, 2010 through June 15, 2017 (the
Schedule), and the related notes to the Schedule.

Management's Responsibllity for the Schedule

Management is responsible for the preparation and fair presentation of the Schedule in accordance with
accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of intemal control relevant to the preparation and fair presentation of the
Schedule that is free from material misstatement, whether due to fraud or error.

Auditor’'s Responsibility

Our responsibility is to express an opinion on the Scheduls based on our audit. We conducted our audit in
accordance with auditing standards generally accepted in the United States of America. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the Schedule is
free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
Schedule. The procedures selected depend on the auditor's judgment, including the assessment of the
risks of material misstatement of the Schedule, whether due to fraud or emor. In making those risk
assessments, the auditor considers internal control relevant to the entity’s preparation and fair presentation
of the Schedule in order to design audit proceduras that are appropriate in the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of the entity’'s internal control. Accordingly, we
express no such opinion. An audit also includes evaiuating the appropriateness of accounting poiicies used
and the reasonableness of significant accounting estimates made by management, as well as evaluating
the overall presentation of the Schedule.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

{Continued)



UNNERSITY OF ILLINOIS MEDICAL CENTER AT CHICAGO
HEALTH FACILITIES AND SERVICES REVIEW BOARD
UNIVERSITY OF ILLINOIS MEDICAL CENTER AT CHICAGD PROJECT
HFSRB PROJECT #10-073
SCHEDULE OF PROJECT COSTS AND SOURGES OF FUNDS
Period from November 5,2010 to June 15, 2017

Attachment 3

Costs:
Preplanning costs
Modernization contracts
Contingencies
Architectural/engineering faes
Consulting and other fees
Movahle or other equipment
Bond issusnce expense
Net interest expense during

conatruction {project related)

Other costs to be capitalized

Total project cost

Cash and securities

Pledges

Gifts and bequests

Bond msues (project related)
Mortgages/loans

Leases (fair market valua)
government approprigtions
Grants

Other funds and sources

Total funds

Project Cost
Approved Final Actual
Permit Approved Funds
Amount Aleration Expendsd Variance
$ 280,000 $ 280,000 §$ 129,298 § 150,702
24,000,000 22,980,000 25,728,682 (2,748,682)
2,776,185 2,776,195 2,858,742 {82,547)
1,954,000 1,954,000 3,429,647 {1,475,647)
558,240 556,240 468,293 89,947
8,000,000 6,000,000 3,495,024 2,504,976
800,000 800,000 374,905 425,095
2,818,125 2,618,125 7,683,659 (4,865,534)
746 463 746,463 1,762 667 {1,016,204)
$ 30933023 § 38913023 $§ 45930917 § (7,017,884)
Sources of Funds
Approved Final Actual
CON Approved Funds
Amount Alteration Spent Variance

§ - & - § 5807894 $§ (5997894}
39,833,023 38,913,023 39,933,023 {1,020,000)
$ 39933023 §__ 38913023 3 45930917 § (7,017,894

See Notes to Schedule of Project Costs and Sources of Funds



Attachment 3

UNIVERSITY OF ILLINOIS MEDICAL CENTER AT CHICAGO
NOTES TO THE SCHEDULE OF PROJECT GOSTS AND SOURCES OF FUNDS
Period from November 5, 2010 to June 15, 2017

NOTE 1 - DESCRIPTION OF PROJECT

University of llincis Medical Center at Chicago ("UIMCC") was issued a permit to modernize and expand
its facilities to meet its current and anticipated needs over the next 10 to 20 years, under the lllinais’ Health
Facilities and Services Review Board (HFSRB) Project #10-073. Work on the project was started on
November 5, 2010 and ended on June 15, 2017. The project was approved by the HFSREB at an estimated
cost of $30,933,023. On Octaber 27, 2016 UIMCC requested an alteration to the permit to delete a portion
of tha project consisting of modernization contracts in the amount of $1,020,000. The HFSRB confirmed
this alteration on November 22, 2016, resulting in a revised final project cost of $38,913,023. The actual
final project costs totaled $45,930,917. The Schedule has been prepared in accordance with accounting
principles generally accepted in the United States of America and is not intended to be a camplete
presentation of the University of lllincis Medical Center at Chicago's financial position.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting; Accounting for the costs on the Schedule was performed in accordance with the
agcrual basis of accounting.

Use of Estimates: The preparation of the Schedule in accordance with accounting principles genarally
accepted in the United States of America requires management to make estimates and assumptions that
affact the report armounts of project costs and disclosures over the period covered by the Schedule. Actual
project costs could differ frorn management's estimates.

Project Costs: Costs incurred to modemize and expand the UIMCC's facilities under the HFRSE Project
#10-073 are stated at cost within the Schedute. Interest cost incurred, net of interest eamings, on bomrowed
funds during the construction period are a component of the Project costs.

Sources of Funds: The sources of funds related to the Project have been obtained from UIMCC's cash and
securities and the issuance of the University of lincis Health Services Facllities System Revenue Bands,
Series 2013. The October 1, 2013, bond offering was for $70,785,000 of which $39,933,023 related to the
Project and mature between October 1, 2027 and October 1, 2033, with interest rates ranging from 5% to

6%.
NOTE 3 - SUBSEQUENT EVENTS
University of {llincis Medical Center st Chicago evaluated events and transactions oceurring subsequent to

June 15, 2017 through September 11, 2017 the date the Schedule was issued. During this period, there
were no subsequent events that required recagnition of disclosure in the Schedule.
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