City of East St. Louis
Request for Proposal (RFP) 25-143
Design, Engineering, and Construction Management Services

State Street Mill and Overlay Project

1. Project Overview

The City of East St. Louis is soliciting proposals from qualified firms to provide design, engineering,
and construction management services for the full mill and overlay of State Street, spanning from
10 Street to IL-157 Highway. The project includes:

e Pavement resurfacing (milt and overlay)

Sidewalk reconstruction and ADA-compliant ramps

Drainage and stormwater improvements

Pavement markings and traffic control

Mobilization and site preparation

2. Scope of Services
The selected firm will be responsible for:
A. Design & Engineering
s Site survey and geotechnical analysis
e Pavement design and overlay specifications
« Drainage system upgrades
¢ Sidewalk and ADA ramp layout
e Pavement marking plans
B. Construction Management
¢ Bid document preparation and contractor coordination
¢ On-site inspection and quality assurance

¢ Schedule and budget tracking



e Coordination with city departments and utilities

e Compliance with IDOT and federal standards

3. Proposal Requirements
Proposals must include:
¢ Firm qualifications and relevant experience
e Projectteam and key personnel
o Detailed approach and timeline
e Fee structure and cost estimate

e References from similar municipal projects

4. Evaluation Criteria
Proposals will be evaluated based on:
e Experience with similar street infrastructure projects
¢ Technical expertise and staffing
e Understanding of project scope and challenges
e Cost-effectiveness and value

o Commitment to equity and community engagement

5. Submission Instructions

All proposals must be submitted by Friday, November 14, 2025, by 10:00 AM to: City Clerk Office
at 301 Riverpark Drive, East St. Louis, IL 62201. First Floor, ATTN: City Clerk: Debra Hamilton-Tidwell

6. Bid Questions

Any questions pertaining to the bidding process please contact Tereyowna Martin, Director of
Purchasing via email Ic is (618) 600-1919 and/or Ineater “Yvette” Fleming, Purchasing
Manager via email placest.us (618) 600-4704

Robert Betts, City Manager



CITY OF EAST ST. LOUIS PURCHASING DEPARTMENT
301 River Park Drive, 3™ Floor

East St. Louis, Illinois 62201
Phone: 618-482-6713
Fax; 618-482-6648

City of East St. Louis Vendor Information Request Form
When checking authenticity of vendor, follow the following steps.

[ 1f vendor is an IL Corp or LLC go to htip://www.ilsos.gov/ or if Corp or LLC from another state call
that state’s Secretary of State '

] 1f vendor is a LP call 217-782-6961 (ext. 7737)
3 f vendor is general partnership or sole proprietor call the county clerk at 277-6600 ext 2373 Yolanda Hughes
[ If the is general partnership or sole proprictorship is not registered with St. Clair County then call regulatory affairs.

INSTRUCTIONS: Please type or print clearly. If any item is not applicable, insert N/A. (F.ELN. OR SOCIAL SECURITY NUMBER IS REQUIRED.)
To ensure prompt payment, please forward sny changes to your vendor the information to the City of East St. Louis Purchasing Department.

| R.ELN, NUMBER/ SOCIAL SRCURITY NUMBER DATE OF THIS APPLICATION

T\ VENDOR = -
| . oMISC oG |
\ |
. ' ° INT o NONE
l BUSINESS NAME - S - | TELEPRONE NUMBER _ T | FAXNUMBER - — —i
|
| t ) ‘ )
TYPE OF ORGANIZATION (CHECK ONE) - | VEAR ESTABLISHED | NUMBER OF TMILOYEES - 4
o INDIVIDUAL /SOLE PROFRIETOR () 0 GENERAL PARTNERSHIP (GP) | f
& CORPORATION(C) DLIMITED LIABILITY PARTNERSHIP (LLF) | .
D EMPLOYEE (E) '
© LIMITED PARTNERSHIP (LP) BOTHER: ___ . . o
l Do you chaim Dissdvantaged Bushness Enterprise Status?  Yes_ No  {Check appropriate box(es) if applicable) - 3
o Small Business Enterprise b Minority Business Enterprise D Women Business Enterprise o Disab)ed Business Enterprise
i - TEERT THE MERCHADNDISE OR SERVICE YOU WISH TO PROVIDE.
ORGANIZATIONAL ADDRESS ADDRESS TO WHICH PAYMENTS OR REMITTANCES ARE TO BE MALED
| sTREET | STREET
i |
|
| oy STATE pai | oy STATE 2 ,
L N I B
I T << CONTACT NAMES > ) T <<< TITLE >>> TR TELEPHONE NUMBER 55>
TEAES : - ‘\_ _ B T - —
«
- R |
TsERVICE a \

| « ) |

! This application must be signed by a ranking officer of the company. Show additional principals or sgents separstely, The undersigned certifies that information
provided on this application is correct and complete. Submitial of false information will be grounds for the rejestion of this application, removal from all Vendor
lists and the cancellation of ay coniract without penalty to the Cify of East St. Louis.

NAME OF PRINCIPAL | TITLE

| "PRINCIFAL'S SIGNATURE I DATE

FOR USE BY THE CITY OF EAST ST, LOUIS GOVERNMENT ONLY _ .
s facilitated with a City department please provide the name of the Department and facilitator -

f this fo

i
' VENDOR CODE: APPROVED BY: T | DATE:
| |

" AUGUST 15, 2007 S



M{?-g Request for Taxpayer '

Form 5. % Give f

(Rev. March 2024) Identification Number and Certification et Dot
Department of the Tressury

Internal Revenus Service |

Go to www./rs.gov/FormWe for instructions and the latest information. send to the IRS.
Before you begin. For guidance releted to the purpose of Form W-9, see > Purpose of Form, below. :

4 Name of entity/indivicusl. An entry is required. (For a sole proprietor or disregarded entity, enter the ownet's name on fine 1, and enter the bush Srde
[ entity's name on fine 2. er the business/disregarded

2 Busiess name/dlsrebarded entity narﬁz.?&lﬁereni from above. _ -

3a Check the aﬁrépriate bax for federal tax classiflcation af the enﬂty/;n-dﬂlahal whose name Is entered on line 1, Check Ta Exem
only one of the following seven boxes. Dem;“aﬁm mﬁdﬂé"o
r’ 1]

[ inctviduat/sols propristor [ € corporation [0 scomporation [ Pertnership  [] Trusvestate &6t Instructions on page 3):

E LLC. Enter the tax classffication (C = C corporation, § = S corporation, P=Partnership) . . . . Exempt payee onde {if any)

Note: Check the “LLC" box above and, in the entry spaces, enter the appropriate codse {C, S, or F) for the
classification of ihe LLC, unless It is a disregarded entity. A disregarded enlity should Instend check the appropriate
box for the tax classification of lis owner.

) Other (eve instnsctions)

Exemption trom Foreign Account Tex
Compliance Act (FATCA) reporting
| code [ any)

b 1 on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered "P" a5 te tax classtiication, ]
and you are providing this form to a partnership, trust, or estate in which you have an ownership Inlerest, check fAPPﬁE? to accounts maintained
1his box if you have any foreign partners, owners, or beneficiaries. S Instructions . S 0 | outsida the United Stales,)

''s Address (numB_e}T street, and apt. or sulte no,). See instructions,

Print or type.
See Specific Instructions on page 3.

] Requstar?na?ne ;ﬁaddmss (T:&I;néﬂ

|
Fs ) Clty, stale, and ZIP code
I

|7_ List account number(s) here (optional) o ' ] - — e

| #fl.  Taxpayer identification Number (TiN) - ' e

Enter your TIN In the appropriate box. The TiN provided must match the name given on line 1 to avoid | Soclal security number |

backup withholding. For individuals, this is generally your sotial security number (SSN). However, for a
residert alien, sole proprietor, or disregarded entlly, see the instructions for Parl |, Jater. For other - -
enttties, it is your employer identffication number {EIN). If you do not have a number, see How {0 geta or
TIN, later. — e
'..,_Eﬂplive'r Jdentification number

Wote: if the account is in more then one neme, see the instructions for line 1. See also What Name and ] ==
Number To Give the Requester for guideiines on whose number to enter. REREE

et ! | |
3% i1l Certification _ R

Under pénames of perjury, | certity that: ' I

1. The number shown on this form Is my correct taxpeyer identification nufnber {or | am waiting for 8 number to be issued 10 me); and

2, 1 am hot subject to backup withholding because (g) } am exempt from backup withholding, of (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as & result of a fallure 1o report all interest or dividends, or {¢) the IRS has notifled me that | am
no lohger subject to backup withholding; and

3.1 am a U.S. citizen or other U.S. person {defined below); and

4. The FATCA code(s) entered on this form {f any) indicating that | am exempt from FATCA reporting is comect.

Certification instructions, You must cross out item 2 above if you have been netified by the IRS that you are currently subject to backup withholding

becauss you have falled to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid

acquisition or abandonment of secured property, canceliation of debt, contributions to &n individual retirement arrangement (IRA), and, generally, payments
other than interesi and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part i, later

Sign | signature of

Here | U.S. person Date
o Ta) New line 3b has been added to this form. A flow-thr i

General [ﬂStFUGtFQhS » required to complete this line to indicate that it has (:ﬁ,ng Zﬁﬁﬂtﬁeﬁ

Section references aré to the Internal Revenue Code uniess otherwise foreign partners, owners, of beneficiaries when i provides the Form W-3

noted. to another.ﬂow-through entity in which it has an ownership interest. This

Euture developments. For the laiest informatlan about developments change is intended to provide e flow-through entity with information

related to Form W-8 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

after they were published, go to www.irs.gov/FormWs. beneficlarles, so thet it can satisfy any applicable reporting
requirements. For exemple, & partnership that has eny indlrect foreign

What's New gﬂf;f;efs ey bf 'eauireﬂ; to gomplete Schedules K-2 and K-3, Ses the

Line 3a has been modiied to clarlfy how a disregarded entity completes artnership Instructions for Schedules K-2 and k-3 (Form 1065).

this line. An LLG that is a disragarded entity should check the Purpose of Form

appropriate box for the tax classification of its owner. Otherwise, it o,

should theck the “LLG" box and enter its appropriate tax ciassification, An individual or entity (Form W-8 requester) wha is required 1o file an

information return with the IRS is glving you this form because they

Cat. Na, 10281% Form W8 (Rev. 3-2024)




