
McHenry County 
Purchasing Department 

2200 N Seminary Avenue 
Woodstock, IL 60098 

Bid 22-5557 
McHenry County Division of Transportation 

(MCDOT) 2IILFH�Roof Replacement 

Contact Person: 
Djuana Leonard, C.P.M., Procurement Specialist Email: dmleonard@mchenrycountyil.gov 

Bid Due Date and Time: November 16, 2022 no later than 9:00 a.m. (CST) 
PDFs should be emailed to dmleonard@mchenrycountyil.gov.  
Electronic bids accepted, no onsite bid opening. 

MANDATORY COVER PAGE (1/6) 
PLEASE TYPE or PRINT CLEARLY 

Company: _________________________________________ Date: ___________________ 

Contact Person: _________________________________ 

Address:______________________ City: ________________ State: ____ Zip Code: ________ 

Email Address: ______________________________________________________________ 

Telephone Number: ___________________  

The attention of bidders is directed to the McHenry County Purchasing Ordinance, amended June 1, 2021. This 
Ordinance is incorporated by reference into this bid as if it were contained herein.  If you have not received a copy of the 
above Ordinance and desire a copy, please contact the Purchasing office. 

Any communication regarding this bid between the date of issue and date of award is required to go through the 
Procurement Specialist listed above (or the Purchasing Administrative Specialist). Unauthorized contact with other 
McHenry County staff or officers is strictly forbidden. 

Top Roofing

Abner Catugy

11/12/2022

2206 N. Main St. Ste. 204 Wheaton IL 60187

toproofinc@gmail.com

630.677.8413

mailto:dmleonard@mchenrycountyil.gov
mailto:dmleonard@mchenrycountyil.gov


MANDATORY PAGE (2of6) 
Bid Page 
 
 
 
LUMP SUM COST: $ ________________________________________ 
 
 
Written lump sum cost: _____________________________________________ 
 
 
 
 
 
 
 
Exceptions to this Bid: ______________________________________________________________ 
 
 
 
 
 
 
 
 
  

154,000.00

One hundred and fifty-four thousand dollars



MANDATORY PAGE (3of6) 
REFERENCES 

 
List three (3) references, other than The County of McHenry, that you have done similar work, service or supplied 
similar products to within the last twelve (12) months. ,W�LV�WKH�ELGGHU¶V�UHVSRQVLELOLW\�WR�HQVXUH�UHIHUHQFHV�
respond upon request. Email addresses are required. 
 
Entity: ______________________________________________________ 

Address: ___________________________ City, State and Zip Code: _______________________ 

Telephone Number: ____________________ Contact Person ______________________________ 

Email Address: ______________________________________________ 

 

 

Entity: ______________________________________________________ 

Address: ___________________________ City, State and Zip Code: _______________________ 

Telephone Number: ____________________ Contact Person ______________________________ 

Email Address: ______________________________________________ 

 

 

Entity: ______________________________________________________ 

Address: ___________________________ City, State and Zip Code: _______________________ 

Telephone Number: ____________________ Contact Person ______________________________ 

Email Address: _________________________________________ 

 

  

Peoria Park District

David Vorhees

Champaign County Board

Dana Brenner217.493.8547

dbrenner@co.champaign.il.us

dvoorhees@peoriaparks.org

309.678.0560

Peoria IL 61614

Urbana IL 61802

Mt. Carroll IL 61053 

Sheriff Ryan Kloepping

1776 E. Washington St.

Carroll County Courthouse

301 N. Main St.

815.266.9285

rkloepping@carroll-county.net

1125 W. Lake Ave.





McHenry County 
Purchasing Department 

2200 N Seminary Avenue 
Woodstock IL 60098 

purchasing@mchenrycountyil.gov 
 

 
 

Status of Ownership Information  
*Illinois Public Act 102-0265 was approved in August 2021 requiring collection of  
“Status of Ownership” information. 

 

1. APPLICATION TYPE: 
            New              Change/Update  

2. FEDERAL I.D. # OR SOCIAL SECURITY 
#: 

3. DATE: 

4. BUSINESS NAME & ADDRESS: 5. REMIT ADDRESS FOR PAYMENTS (if different): 

6. STATUS OF OWNERSHIP (This field is required. Please select at least one): 
This information is collected for reporting purposes only and not vendor selections.  
Please check any of the following that apply to the ownership of your firm. 

  Prefer not to disclose   Not Applicable  

  Minority-Owned         Women-Owned           Veteran-Owned   Small Business   

7. HOW ARE YOU 
CERTIFYING? 

 Certificates Attached  

  Self-Certifying  

8. PRIMARY CONTACT PERSON (Bids/Quotes/Purchase Orders): 

Name: 
Official Capacity: 

Telephone #:  (       ) 

E-Mail: 

9. PERSONS AUTHORIZED TO SIGN Bids/Offers/Contracts: 

Name: 
Official Capacity: 

Name: 
Official Capacity: 

PLEASE PRINT THIS FORM, SIGN IT, AND SEND IT BACK WITH CERTIFICATES OF OWNERSHIP (unless self-certifying).  

10. I hereby certify that the information supplied herein is true and correct. 

 
 Print or Type Name and Title  Signature  

 
 

11/12/22

Top Roofing 
2206 N. Main St. Suite 204 
Wheaton IL 60187

Abner Catugy
CEO CEO

630 677 8413

toproofinc@gmail.com

Anisa Hopper

Secretary

Abner Catugy - CEO

27.520.7955

Work

Work

Work

Work

Work

Work

Work



Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

▶ Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  
requester. Do not 
send to the IRS.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 

U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)
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Page 1 of 1 

McHenry County 
Purchasing Department 

2200 N Seminary Avenue 
Woodstock, IL 60098 

 
 

November 4, 2022 
 

Addendum 1 
Bid 22-5557 McHenry County Division of Transportation (MCDOT) 

Office Roof Replacement 
 

Electronic Bids due: November 16, 2022 no later than 9:00 a.m. (CST) 
Web-Ex bid opening at 1:00 p.m. (CST) No onsite bid opening. 

 
 

 
 
 
CLARIFICATION: THE ATTACHED SECTION ± 43 36 PROPOSED SUBCONTRACTORS FORM IS 
MANDATORY AND MUST BE COMPLETED AND RETURNED WITH BID SUBMISSION. 
 
FAILURE TO COMPLETE & RETURN THIS FORM MAY CAUSE BID TO BE REJECTED. 
 



 

 

MANDATORY PAGE 
SECTION 00 43 36 PROPOSED SUBCONTRACTORS FORM 

 
            THIS FORM MUST BE COMPLETED AND RETURNED      
                                       WITH BID SUBMISSION 
FAILURE TO RETURN WITH BID MAY CAUSE BID TO BE  
                                             REJECTED 

 

HEREWITH IS THE LIST OF SUBCONTRACTORS / SUPPLIERS REFERENCED IN 
THE BID SUBMITTED BY: 

(BIDDER)    

DATED  AND WHICH IS AN INTEGRAL PART OF THE BID 
FORM. 

LIST ONE NAME FOR EACH LINE ITEM. FAILURE TO LIST THE REQUESTED 
SUBCONTRACTOR OR SUPPLIER OR LISTING MULTIPLE NAMES WILL RENDER THE BID 
"NON-RESPONSIVE" AND THE BID WILL BE SUBJECT TO DISQUALIFICATION AT THE 
OWNER'S SOLE DISCRETION. IF BIDDER WILL SELF-PERFORM THE WORK SUBJECT 
ITEM, PLEASE ENTER THE BIDDER'S NAME OR WRITE "SELF-PERFORM" IN THE SPACE 
PROVIDED. 

BIDDER AGREES THAT, IF AWARDED THE CONTRACT FOR THIS PROJECT, HE WILL 
CONTRACT WITH THE SUBCONTRACTORS AND SUPPLIERS INDICATED BELOW AND 
WILL NOT DEVIATE WITHOUT EXPRESS WRITTEN AUTHORIZATION FROM THE OWNER. 

THE FOLLOWING WORK WILL BE SELF-PERFORMED, OR PERFORMED BY 
SUBCONTRACTORS, OR PROVIDED BY SUPPLIERS, AND COORDINATED BY US: 

 

1.01 LIST OF SUBCONTRACTORS AND SUPPLIERS ± Please use empty cells to provide additional 
subcontractors or suppliers  

 

WORK SUBJECT SUBCONTRACTOR / SUPPLIER NAME 

A. Roofing Contractor  

B. Other-List  

C. Other-List  

D.   

E.   
 

Abner Catugy

11/04/2022

ABC Supply

Home Depot

Self perform



Page 1 of 1 

McHenry County 
Purchasing Department 

2200 N Seminary Avenue 
Woodstock, IL 60098 

 
 

November 9, 2022 
 

Addendum 2 
Bid 22-5557 McHenry County Division of Transportation (MCDOT) 

Office Roof Replacement 
 

Electronic Bids due: November 16, 2022 no later than 9:00 a.m. (CST) 
Web-Ex bid opening at 1:00 p.m. (CST) No onsite bid opening. 

 
 

Question 1: What is the bid percentage for the bid bond? Answer: See below.

 
 
Question 2: What is the percentage amount of the bid bond? Answer: See above. 
 
Question 3: Per section § 4.2.1: Please confirm if the contractor/bidder is responsible for a 1 year 
workmanship warranty for this contract.  %DVHG�RQ�WKH�IROORZLQJ�YHUELDJH�IURP�WKLV�VHFWLRQ��³7KH�
Architect will provide administration of the Contract as described in the Contract Documents and will 
EH�DQ�2ZQHU¶V�UHSUHVHQWDWLYH�GXULQJ�FRQVWUXFWLRQ�XQWLO�WKH�HQG�RI�WKH�ZDUUDQW\�SHULRG�ZKLFK�HQGV�RQH�
year from the date the Architect issues the final Certificate for Payment. The Architect will have 
authority to DFW�RQ�EHKDOI�RI�WKH�2ZQHU�RQO\�WR�WKH�H[WHQW�SURYLGHG�LQ�WKH�&RQWUDFW�'RFXPHQWV�´ 
Answer: Yes, we only call out a year warranty for the Contractor.  There is the 20 year manufacturer's 
warranty required through the EPDM specifications. 
 
Question 4: Existing EPDM is under siding and flashings, Do we have to detach the siding and re-
attach for removal and new installation?  Or can the new membrane be attached with termination 
bars? Answer: None of our details call out to remove the metal siding or roofing, and all details have 
specific term bar and flashing requirements called out so that the new roofing can be installed properly with 
the metal siding and roofing to remain during construction.  
 



 
McHenry County 

Purchasing Department 
2200 N Seminary Avenue 

Woodstock, IL 60098 
 
 
 

 
 

 

 
Bid 22-5557 MCDOT Office Roof Replacement 

EXHIBIT A 
Waiver and Release Form 

 
 
 
 
________________________________________ (Name of Company), hereby releases, holds harmless and 
waives all claims of action against the County of McHenry (hereinafter “County”), its officers, agents, and 
employees, from any loss, liability claim, injury or damage, arising out of, or in connection with onsite 
inspection of County-owned buildings for the purpose of submitting a roof-related bid. 
 
Knowing, understanding, and fully appreciating all possible risks, _______________________________ 
(Name of Company) hereby expressly, voluntarily, and willingly assumes all risks and dangers associated 
with the inspection of onsite roofing systems on County-owned buildings for the purpose of submitting a bid. 
 
 
__________________________________________ (Name of Company) has reviewed this waiver and 
release and understands the terms used in it and their legal significance. This waiver and release is freely and 
voluntarily given with the understanding that right to legal recourse against the County, its officers, agents, 
and employees is knowingly given up in return for participation of the inspection of onsite roofing systems 
on County-owned buildings for the purpose of submitting a bid. 
 
 
I, _________________________________ (Company representative) am authorized to make the above 

representation on behalf of ___________________________________ (Name of Company) 

 
Date: _________________________ 
 
 
__________________________________________________ 
Signature of Company Representative 
 
 
 
 

THIS FORM IS MANDATORY TO PARTICIPATE IN THE McHENRY COUNTY SITE VISIT 

Top Roofing

Top Roofing

Top Roofing

Abner Catugy

Top Roofing

11/12/2022








