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OWNER COPY CONTRACT

ADVERTISEMENT FOR BIDS
VILLAGE OF VILLA PARK

FRIDAY, JUNE 18,2021

PROJECT: CHARLES AVENUE IMPROVEMENT PROJECT
This project consists of improvements on Charles Avenue from Saint Charles Road to
Oak Street in Villa Park, DuPage County, lllinois. Charles Avenue will be reconstructed
with hot-mix asphalt pavement and Portland cement concrete curb and gutter. Existing
sidewalks will be removed and replaced where indicated in the field. The existing
combined sewer will be converted to a sanitary sewer. Existing sanitary sewer service
and taps will be replaced in select locations. The existing sanitary sewer and services will
be cleaned, rehabilitated, and lined. A new 8" water main will be installed and all water
services and curb stops in boxes will be replaced. The existing water system will be
removed and/or abandoned. New storm sewer will be constructed with associated
structures.

BID DEADLINE: TUESDAY , JULY 6,2021,11:00 AM LOCAL TIME
The Village reserves the right to extend the Bid Deadline from this date and time to accept
Bids submitted after the Bid Deadline, as the Village, in its sole discretion, determines is
in the best interest of the Village.

NOTIGE: Proposals for the CHARLES AVENUE IMPROVEMENT PROJEGT will be
received electronically by the Village of Villa Park, lllinois, through QuestCDN at
https://www.questcdn.com under QuestCDN Project #7068504 until the Bid Deadline.
lmmediately thereafter, the proposals will be opened and read aloud via Zoom.
Notwithstanding the foregoing, the Village reserves the right to defer, postpone, delay, or
reschedule the Bid Opening for such time and to such date as the Village, in its sole
discretion, determines is in the best interest of the Village. The Bid Opening Zoom
meeting may be accessed as follows:

https://us06web.zoom.us/j/87570515834?pwd=UXpkcG02RWt}ZTY3alprYWhHeGdmd
209
Meeting lD: 8757051 5834
Passcode: 102359

Proposals shall be submitted in accordance with the Bidding Documents prepared by
Strand Associates, lnc., 1170 South Houbolt Road, Joliet, lllinois 60431.

BIDDER QUALIFIGATIONS: Bidders, in submitting a Bid, shallcomplywith allapplicable
Federal, State and Local laws and requirements; shall provide documentation of that
compliance in accordance with the requirements of the Contract Documents or as
requested be the Village; and, in submitting a Bid, Bidders affirm that they are qualified
under all applicable laws and requirements to do so, and agree to be bound by the
determination of the Village as to Bidder's compliance and qualifications.
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CONTRACT
County DuPage

2021

Local Public Agency Village of Villa Park

Project Charles Ave

ROUte N Charles Ave (St Charles to Oak)

1. THIS AGREEMENT, made and concluded the

between the Village

acting by and through its Board of Trustees known as the party of the first part, and

A Lamp Concrete Contractors. lnc his/their executors, administrators, successors or assigns,

known as the party of the second part.

2. Witnesseth: That for and in consideration of the payments and agreements mentioned in the Proposal hereto attached, to
be made and performed by the party of the first part, and according to the terms expressed in the Bond referring to these
presents, the party of the second part agrees with said party of the first part at his/their own proper cost and expense to do
all the work, furnish all materials and all labor necessary to complete the work in accordance with the plans and specifications
hereinafter described, and in full compliance with all of the terms of this agreement and the requirements of the Engineer
under it.

3. And it is also understood and agreed that the LPA Formal Contract Proposal, Special Provisions, Affidavit of lllinois Business
Office, Apprenticeship or Training Program Certification, and Contract Bond hereto attached, and the Plans for the Charles
Avenue lmprovement Project (St Charles to Oak), in the Village of Villa Park, approved by the Village of Villa Park on July
12,2021, are essential documents of this contract and are a part hereof.

4. tN ESS WHEREOF said have executed these presents on the date above mentioned

The Villase of Villa Park

e Clerk By
President Party of the First Part

(Seal)

Corporate Name A La

(lf a Corporation)

Concrete Contractors, lnc

By
Party of the Second Part

(lf a Co-Partnership)

Attest

Q-;.rrtlllllttt,,

Partners doing Business under the firm name of

Party of the Second Part

(lf an individual)

Party of the Second Part

Month and Year

of Villa Park
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lllinois Deoartment
of Tranqcbrtation Contract Bond

Route N Charles Ave (St Charles to Oak)

County DuPage

Local Agency Village of Vllla Park

Section charrac Ava

Bond No.1088547

We A- Lamn Concrele Contractors. lnc.

1900 Wrioht Blvd. Schaumburq. lL 601

a/an) fl lndividual I Co-partnership E Corporation organizedunderthelawsof theStateof

as PRINCIPAL, and The Hanover lnsurance Comoanv

IL

440 Lincoln Sireet- Worcester- MA 01653 as SURETY,

are held and firmly bound unto the above Local Agency (hereafter referred to as "LA') in the penal sum of
One Million Six Hundred Thirtv-five Thousand Forff-one And 00

Dollars ( $1.635.041.99 ), lawtul money of the

United States, well and truly to be paid unto said LA, for the payment of which we bind ourselves, our heirs, executors,
administratorsr successors, jointly to pay to the LA this sum under the condilions of this instrument.

WHEREAS THE CONDITION OF THE FOREGOING OBLIGATION lS SUCH that, the said Principalhas entered into a
written contract with the LA acting through its awarding authority for the construction of work on the above sectiOn, which
contract is hereby referred to and made a part hereof, as if written herein at length, and whereby the said Principal has
promised and agreed to perform said work in accordance with the terms of said contrac,t, and has promised to pay- all sums of
inoney due for any labor, materials, apparatus, fixtures or machinery fumished to such Principal for the purpose of performing

such work and has further agreed to pay all direct and indirect damages to any person, firm, company or corporation suffered
or sustained on account of the performance of such work during the time thereof and until such work is completed and

accepted; and has further agreed that this bond shall inure to the benefit of any person, firm, company or corporation to whom
any money may be due from the Principal, subcontractor or otherwise for any such labor, materials, apparatus, fixtures or-
machinery so firrnlshed and that suit may be maintained on such bond by any such person, firm, company or corporation for
the recovery ofany such money.

NOW THEREFORE, if the said Principal shall well and truly perform said work in accordance with the terms of said contract,
and shall pay all sums of money due or to become due for any labor, fiaterials, apparatus, fixtures or machinery furnished to
him for th6 purpose of constructing such work, and shall commence and complete the work within the time prescribed in said
contracl, and shall pay and discharge all damages, direct and indirect, that may be suffered or sustained on account of such
work during the time of the performance thereof and until the said work shall have been accepted, and shall hold the LA and

its awarding authority harmless on account of any such damages and shall in all respects fully and faithfully comply with all

the provisions, conditions and requirements of said contract, then this obligation to be void; otherwise to remain in full force
and effect.

Page 1 of 2
Printed on 118l?016 14:47

lL 494-0372 BLR 12321 (Rev. 7/05)





lN TESTIMONY WHEREOF, the said PRINCIPAL and the said SURETY have caused this instrument to be
signed by their respective oflicers this 15th day of

PRINCIPAL

By: By:

A.D. 2021

Name)

(Signature & Title)

{-Attest: Attest:
(Signature & Title)

(lf PRINCIPAL is a joint venture of two or more contractors, the company names and authorized
aflixed.)

STATE OF

OF

, a Notary Public in and for said county, do hereby certify that

who are each personally known to me to be the same persons whose names are subscribed
behalf of PRINCIPAL, appeared before me this day in person and acknowledged respeclively

the
day

Public

SURETY

The Hanover lnsurance Gompanv
(Name of Surety)

By:

STATE OF WISCONSIN,

COUNTYOF KENOShA

(Sig naturs of Attomey-in-Fact)

Todd Schaap

Otto , a Notary Public in and for said county, do hereby cediry that

(Signature & Title)
signature of each contraotor must be

I,

instrument as their free and voluntary act for
Given under my hand and notarial seal lhis 1

My commission expires tt llU I &frtl

(SEAL)

t40 -(- I

\?,"#iHJi's'"':t

said

of lllinois
16,2024

(lnserl names

day of J

on or SURETY)

I *6-o

My

Approved

Attest:

Page 2 ol 2
Printed on 11812016 14147
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THE HANOVER INSUMNCE COMPANY
MASSACHUSETTS BAY INSURANCE COMPANY
CITIZENS INSURANCE COMPANY OF AMERICA

THIS Power of Attorney limlts the acts of those named herein, and they have no authorlty to bind the Company except in the manner and
to the extont herein statsd.
KNOW ALL PERSONS BY THESE PRESENTS:

ThatTHE HANOVER INSURANCE COMPANY and MASSACHUSETTS BAY INSURANCE COMPANY, both being cotporations organized and existing
under the laws of the Slaie of New Hampshire, and CITIZENS INSURANCE COMPANY OF AMERICA, a comoralion organized and existing under the
laws of the State of Michigan, (hereinafler individually and colleclively the 'Company") does hereby constitute and appoinl,

Thomas O, Chambors, Todd Schaap, Danlel Glbson, Erlc Olson, Klmberly S. Rasch, Jackle Sheldon and/or Joslo Benson

Of Shorewest Surety Sewlces, lnc. of Raclne, Wl each individually, if there be morelhan one named, as ils true and lawfulaltorney(s)-in-factto
sign, ex€cute, seal, acknowledge and deliver for, and on its behalt and as its act and deed any place wllhin the United Stales, any and all surety bonds,
recognizances, undertakings, or olher surety obligations. The execution of such sure$ bonds, recognizances, underlakings or sure$ obligalions, in
pursuance ofthese presenls, shall be as binding upon the Company as ifthey had been duly signed bythe pr€sident and atlested by the secrelary ofthe
Company, in their own proper persons. Provided however, lhat lhis power ofattorney limils lhe acts ofthose named helein; and lhey have no authorily to
bind the Company except in lhe manner stated and to lhe extent of any limitation stated below:

Any such obligations in the United States, notto exceed Forty Million and No/l00 ($40,000,000) in any single instance

Thal thls power is made and executed pursuanl to the authority of the following Resolulions passed bylhe Board of Directors of saicl Company, and said

Resolullons remaln in full force and efiecl:

RESOLVED: That the President or any Mce President, in conjunc{ion with any Vice President, be and they hercby are authofized and
empowered to appointAttorneys-in.fac{ of the Company, in its name and as it ac{s,lo execute and acknowledge for and on its behalf assurety,
any and allbonds, recognizances, conlracls of indemnily, waivers of cltalion and allotherw.ltlngs obligatory in lhe naturolhereof, wilh powerto
attach thereto the seal ofthe Company, Any such w.ilings so executed by such Altorneys-in-fact shall be binding upon the Company as iflhey
had been duly executed and acknowledged by the regularly elected offrcers of lhe Company in lheir own proper persons.

RESOLVED: That any and all Powers of Atlorney and Cenmed Copies of such Powers of Attorney and cerlification in respect thereto, granted

and executed by the Prcsldent or Vlce Presldenl in conjunc{ion $,lth any Mce President of lhe Company, shall be binding on lhe Company to
lhe same exleni as if all signatures therein were manually affixed, even though one or more of any such signalures thereon may be facsimile.
(Adopted Oclober 7, 1981-- The Hanover lnsurance Coinpany; Adoptod April 14, 1982 - Massachusetts Bay lnsurance Company; Adopted
Seplember 7, 2001 - Citizens lnsurance Company of America)

IN WTNESS VI/IIEREOF, THE HANOVER INSUMNCE COMPANY, MASSACHUSETTS BAY INSURANCE COMPANY ANd CITIZENS INSURANCE

COMPANY OFAMERICA have caused lhese presents lo be 6ealed with thelr respeclive corporate seals, duly attested bytwo Vice Ptesidenls,lhls 15th
day of March, 2017.

Thc Hrmrcr InsrarcG Crmprntt
ll .rgdrlnttr B.y IE+.E comp.nt
OllzGE tEarEa frmp.ry of Am!]ic.

[\o e 6*t^^\-J' r

Th. Hanovc.ITEE Ba Comp.nt
ilarsrhlettr Bay tEutaEC comtrantf
Clth.E lEu"anca Cont'ratrof Am..la

A €--*-:.*l
Kasicc:ki, Mcc Prcsidcnt

THE COMMONWEALTH OF MASSACHUSETTS )
COUNTYOFWORCESTER )ss,
On this l5th dav of March. 2017 belore me came lhe above named Vice Presidents of The Hanovet lnsurance Company, Massachuselts Bay
lnsurance Compiny and Citiiens lnsurence Company of America, lo me personally known to be the individuals and^oflioers de_sctlbed.herein, and
acknowledged ihatihe seals aflixed to the pr€cedlng lnslrumenl are the iorporaleseals of The Hanover lnsurance Company, Massachusells Bay
lnsurance dompany and Citizens lnsurance CompanybfAmerica, respectively, and lhatthe said corporate sealg and lhehsignalures as oflicerswere duly
affixed and sub-scrlbed to said lnstrument bv lhe aulhoritv and dlrecllon of said Corporations.

6naogJnA)ttt
Diane l. ltfrrllw. Noury Pthllc
f\ly Conmxrim Expis trlnrh {, ?o2:

l, the undersigned Vice President of The Hanover lnsurance Company, Massachuselts B_ay lnsurance Company and Citizens lnsurance Company of
America, hedby certify lhal the above and foregoing ls a full, lrue eind correct copy of the Original Power of Allorney issued by said Companies, and do
hereby further dertify thal the said Powers of Attorney are slill in force and effect,

G|VENundermyhandandthesealsofsaidCompanies,atWorcesler,Massachusetts, lhis 1sth dayof July 2021

Joba C. Rochc, E\IP udPtcaidcnt

Vicc

CERTIFIED COPY
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DATE (MM/DD/YYYY}

711612021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: lf the certificate holder is an ADut I |UNAL TN!'UKEU, the policy(ies) must be endorsed. lf SUBROGATION lS WAIVED, subject to
the terms and eonditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certilicate holder in lieu of such endorsement(s).

PRODUCER

ER|C MTLLER (1991 1)
28369 DAVIS PKWY
srE 405
WARRENVILLE, IL 60555-0000

ERIC MILLER

630-836-0845 630-8s6-0995

ERtC.MTLLER@COUNTRYFTNANCTAL.COM

INSURER(S) AFFOROING COVERAGE NAIC #

INSURER A : COUNTRY Mutual lnsurance Company 20990

rNsuRED 2971527
A LAMP CONCRETE CONTRACTORS INC
19OO WRIGHT BLVD
SCHAUMBURG, IL 60193

INSIIRER B :

INSURER C

INSURER D

INSURER E :

INSIIRFR F:

COVERAGES

CERTIFICATE OF LIABILITY INSURANCE

CERTIFICATE NUMBER:

CANCELLATION

@ 1988-2010

NUMBER:

CERTIFICATE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ABOVE FOR THE POLICY PERIOD

POI ICY NIIMBFR
PULIUY Etsts POLICY EXP

LIMITSINSR
ITR TYPE OF INSURANCE

s 1 000 000EACH OCCURRENCE
L
p $ 1nn onn

MED EXP (Anv one Derson) $ 5.000

PERSONAL & ADV INJURY $ 1,000.000

s ? nnn nnnGENERAL AGGREGATE

PRODUCTS . COMP/OP AGG s 2.000.000

2t20t2021 2t20t2022

$

A
COMMERCIAL GENERAL LIABILITY

.LATMS-MADE lZ o."u*

GEN'L AGGREGATE LIMIT APPLIES PER:

GENERAL LIABILITY

LOC

489277522

$ 1 000-O0O
$BODILY INJURY (Per person)

BODILY INJURY (Per amident) $

$

$

AV9277517 2t20t2021 2t20t2022

A

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED
AUTOS

HIRED AUTOS

SCHEDULED
AUTOS
NON.OWNED
AUTOS

$EACH OCCURRENCE

AGGREGATE $

OCCUR

CLAIMS-MADE

UMBRELLA LIAB

EXCESS LIAB

$DFD RFTFNTION g

{ WC STATU-
TnpY I tlflTe

I OTH-IFP
s 1 nnn nnoE,L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $ 1.000.000

)_t2012021 2t20t2022

E.L. DISEASE - POLICY LIIUIT $ 1.000.000

A

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERYMEMBER EXCLUDED?
(Mandatory ln NH)
It yes, describe under
DFSCRIPTION OF OPFRATIONS below

N/A

AW9277515

DESCRIPTION OF OPERATIONS , LOCATIONS / VEHICLES (Attach ACORD 1 01, Additional Remarks Schedule, if more space is required)

JOB NAME:
IT JOB #21038 VILLA PARK - CHARLES AVE IMPROVEMENTS
(coNrNUED)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

MaAUTHORIZED REPRESENTATIVE

VILLAGE OF VILLA PARK

20 S ARDMORE
VILLA PARK, IL 60181

ACORD 25 (2010/05) The AGORD name and logo are registered marks of ACORD

All rights reserved





AGENCY CUSTOMER ID

LOC #:

ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY

POLICY NUMBER

A89277522

NAMED INSURED

A LAMP CONCRETE CONTRACTORS INC
19OO WRIGHT BLVD
SCHAUMBURG, IL 60193

NAIC CODE
20990

EFFEcrrvE DArE: 7 11612021
COUNTRY Mutual lnsurance Company

CARRIER

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORMNUMBER. ACORp25 FORMTTTLE: CERTIFICATE OF LIABILITY INSURANCE

REMARKS:
THE COVERAGE AND LIMITS CONFORM TO THE MINIMUM REQUIRED BY ARTICLE 107,27 OF THE STANDARD SPECIFICATIONS FOR

ROAD AND BRIDGE CONSTRUCTION

WAIVERS:
SUBROGATION RIGHTS DIRECTLY AGAINST THE CERTIFICATE HOLDER ARE WAIVED WITH REGARD TO WORKERS COMPENSATION. THE
|NSURtNG COMpANy WATVES tTS RtcHTS OF SUBROGATTON (RTGHTS TO RECOVER) AGAINST THE CERTIFICATE HOLDER NAMED

BELOW WITH RESPECT TO ANY PAYMENTS MADE FOR LIABILITY COVERAGE(S) UNDER THE POLICY(IES) SHOWN IN THE GENERAL

LIABILITY SECTION OF THIS CERTIFICATE. THE INSURANCE AFFORDED BY THIS POLICY FOR THE ADDITIONAL INSURED(S) IS

PRIMARY INSURANCE AND ANY OTHER INSURANCE MAINTAINED BY OR AVAILABLE TO THE ADDITIONAL INSURED(S) IS

NON-CONTRIBUTORY.

ADDITIONAL INSURED(S):
VILLAGE OF VILLA PARK, STMND ASSOCIATES, INC,, SANDRA HECHLER AND SARAD LAKHANI

WORKERS COMPENSATION EXCLUSIONS:
pRopRtEToR, PARTNER(S), EXECUTTVE OFFTCER(S), MEMBERS(S) IS/ARE EXCLUDED ON WORKERS COMPENSATION BY

ENDORSEMENT.

@ 2008 ACORD CORPORATION. All rights reserved.ACORD 101 (2008/01)

The ACORD name and logo are registered marks of ACORD





Af L 10 67 0811

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTTCE OF CANCELLATION TO CERTIFICATE HOLDER(S)

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE PART
COMMERCIAL AUTO GOVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
PRODU CTS/COM PLETE D OPERATIONS LIABI LITY COVERAG E PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
COMMERCIAL LIABILITY UMBRELLA COVERAGE PART
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

Wth respect to coverage provided by this endorsement, the provisions of the Coverage Part (Policy) apply unless
modified by the endorsement.

Cancellation

The following is added under the Cancellation Condi-
tion applicable to the Coverage Parts (Policy) listed
above:

lf we cancel this policy for any reason other than non
payment of premium, we will mail written notice of
cancellation to the certificate holde(s) on file with the
Company. Notice will be provided prior to the effec-
tive date of cancellation. We will give the number of
days notice as provided for in the Cancellation Condi-
tion of this policy. The notice will state the effective
date of cancellation. The policy period will end on that
date.

lf you cancel this policy, or if we cancel for non pay-
ment of premium, we will mail written notice of such
cancellation to the certificate holde(s) on file with the
Company. The notice will state the date the policy
was cancelled.

The notice will be mailed by first-class mailto the last
known mailing address of the certificate holder(s) on
file with the Company.

Any notice of cancellation provided by this endorse-
ment applies only to the certificate holde(s) with a
certificate of insurance applicable to this policy's
period.

Our failure to send notice of cancellation to the certifi-
cate holder(s) will not amend, extend or alter the
terms and conditions of this policy, including the can-
cellation of this policy.

lf there is a conflict between any other policy cancella-
tion provisions pertaining to the certificate holder(s)
and this endorsement, the other policy provisions
shallcontrol.

Nothing contained here varies, alters, or extends any
provisions of the policy except as provided in this
endorsement.

lncludes copyrighted material of lnsurance Services Office, lnc., with its permission.

lncludes copyrighted material of American Association of lnsurance Services, Inc., with its permission.

Gontains copyrighted material of the National Council on Gompensation lnsurance, with its permission,

AtL 10 67 08 11 Page 1 of 1





THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PROD UCTS/COMPLETED OPERATI O NS LIABI LITY COVERAGE PART

The following is added to the Other lnsurance
Condition and supersedes any provision to the
contrary:

Primary And Noncontributory lnsurance

This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additional insured is a Named lnsured
under such other insurance; and

COMMERCIAL GENERAL LIABILITY
cG 20 01 04 13

(2) You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contribution
from any other insurance available to the
additional insured.

cG 20 01 04 13 @ lnsurance Services Office, \nc.,2012 Page 1 of 1





POLICY NUMBER: A89277522

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR

ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

A. Section ll - Who ls An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and adveftising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law;and

2. lf coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

COMMERCIAL GENERAL LIABILITY
cG 20 10 04 13

B. Wth respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. All work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed;or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Name Of Additional lnsured Person(s)
Or Orqanization(s) Location(s) Of Govered Operations

VILLAGE OF VILLA PARK, STRAND ASSOCIATES, INC.,

SANDRA HECHLER AND SARAD LAKHANI
IT JOB #21038 VILLA PARK - CHARLES AVE

IMPROVEMENTS

lnformation required to complete this Schedule, if not shown above, will be shown in the Declarations.

cG 20 10 04 13 @ lnsurance Services Office, lnc.,2012 Page 1 of2





C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll- Limits Of lnsurance:
lf coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
lnsurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of lnsurance shown in the
Declarations.

Page 2 of 2 @ lnsurance Services Office, lnc.,2012 cG 20 10 04 13





THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRO DUCTS/COM PLETED OPERATI ON S LIAB I LITY COVERAG E PART

SCHEDULE

POLICY NUMBER: 489277 522

A. Section ll - Who ls An lnsured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" or
"property damage" caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. lf coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

COMMERCIAL GENERAL LIABILITY
cG 20 37 04 13

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section lll - Limits Of Insurance:

lf coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
lnsurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable
Limits of lnsurance shown in the Declarations.

Name Of Additional lnsured Person(s)
Or Orqanization(s) Location And Description Of Completed Operations

VILLAGE OF VILLA PARK, STRAND ASSOCIATES, INC.,

SANDRA HECHLER AND SARAD LAKHANI

IT JOB #21038 VILLA PARK - CHARLES AVE IMPROVEMENTS

lnformation required to complete this Schedule, if not shown above, will be shown in the Declarations.

cG 20 37 04 13 @ lnsurance Services Office, \nc.,2012 Page 1 of 1





pOLtCy NUMBER: 489277522 COMMERCIAL G EN ERAL LIABI LITY
cG24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PROD UCTS/COM PLETED OPERATI ONS LIAB I LIry COVERAG E PART

SCHEDULE

Name Of Person Or Organization:
VILLAGE OF VILLA PARK, STRAND ASSOCIATES, INC., SANDRA HECHLER AND SAMD LAKHANI

lnformation required to complete this Schedule, if not shown above, will be shown in the Declarations

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section lV - Conditions:
We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the "products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

cG 24 04 05 09 @ lnsurance Services Office, lnc., 2008 Pagelofi tr
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

BLANKET WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS

This endorsement modifies insurance provided under the following

WORKERS COMPENSATION INSURANCE POLICY

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right to take direct action against the person or organization named in the Schedule below. This
agreement applies only to the extent that you perform work for others who require you to obtain this
agreement.

This agreement shall not operate to directly or indirectly benefit anyone not named in the Schedule. We
maintain our right to assert a lien on any action taken by any person(s) against the person or organizations
named in the Schedule.

SCHEDULE

Persons or organizations to whom a certificate of insurance has been issued
and approved by us, and that certificate waives our rights of subrogation
against the certificate holder under this policy and is in effect at the time of the
occurrence.

AWC 10 03 06 06
Contains copyrighted materialof the NationalGouncilon Gompensation lnsurance,

with its permission.





R COPY

X sPeclrtcRTloNS (required)

lllinois Deoartment
of Tranqobrtation

CONTRACT

Local Public Agency
Formal Contract

STATE OF ILLINOIS

COUNTY DuPaqe
Villaoe of Villa Park

FOR THE IMPROVEMENT OF

PROJECT Charles Avenue I Proiect (St Charles to Oak)

ROUTE N Charles Ave (St Charles to Oak)

TYPES OF FUNDS Local Funds

X corufnncT BoND (required)

PROPOSAL SUBMITTED BY

lnc.A Goncrete Go
Contractor's Name

1900 Wrisht Blvd
Street

Schaumburq.
P.O. Box

60193IL
City State Zip Code
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