VILLAGE OF LOMBARD

Cambria Lift Station Rehabilitation Project

Phase I - Manhole Modification
CONTRACT DOCUMENT NUMBER SA 18 05

This agreement is made this 19t day of July, 2018, by and_between, and shall be
binding upon, the Village of Lombard, an Illinois municipal Corporation hereinafter
referred to as (the "Village") and (John Neri Construction Co. of Addison, IL) hereinafter
referred to as (the "Contractor").

Witnesseth That in consideration of the mutual promises of the parties delineated in the
Contract Documents, the Contractor agrees to sell and provide installation services and
the Village agrees to pay for the following described items as set forth in the Contract
Documents:

4.

CAMBRIA LIFT STATION REHABILITATION PROJECT
PHASE I - MANHOLE MODIFICATION SA 18 05
in an amount not to exceed $89,660.00

This Contract shall embrace and include all of the applicable Contract Documents
listed below as if attached hereto or repeated herein:

a.  The Contractor's Proposal dated July 6, 2018

b.  Required Certificate of Insurance, Indemnification, Venue, Other Contractor
Responsibilities

The Village agrees to pay, and the Contractor agrees to accept as full payment for
the items which are the subject matter of this Contract the total sum of $89,660.00
paid in accordance with the provisions of the Local Government Prompt Payment
Act and the provisions of the Contract Documents.

Risk of loss, destruction or damage of or to goods under this Contract shall be on
contractor until delivery of the goods to the Village and acceptance of the goods
by the Village.

The Contractor agrees to perform the terms of this Contract according to the
following schedule set forth in their proposal after the Notice to Proceed has been
delivered. Time is of the essence of this Contract.
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IN WITNESS WHEREOF, the Village of Lombard, Illinois by Village President,
and the Contractor have hereunto set their hands this 19t day of July, 2018.

If an individual or partnership, all individual names of each partner shall be signed or if
a corporation, an officer duly authorized shall sign here:

Accepted thisﬁ’cray of _Jty , 2018.
ncEvid lor Pargnership ___ Corporation/”
- feesioewr
By NICHILAS Vet Position/ Title
By Position/ Title
N A)

Print Company Name

THE VILLAGE OF LOMBARD, ILLINOIS

Accepted this 19th day of July, 2018.

Village President

Attest: § APl e
Sharon Kuderna
Village Clerk



VILLAGE OF LOMBARD
CONTRACTOR'S CERTIFICATION

NICHOLAS nER | , having been first duly sworn, depose and states as
follows:
(Officer or Owner of Company)
I am the LS 10BN T for
, NN _nBeL CoNSTICM DN Co. , NC.
(Title) (Name of Company)

(the “Contractor”), which has submitted a proposal for Cambria Lift Station Rehabilitation
Project, Phase 1 Improvements to Existing Manhole to the Village of Lombard and, having
personal knowledge of the matters certified to herein, and being authorized by the
Contractor to make the certifications set forth herein, hereby certifies that said
Contractor:
1. has a written sexual harassment policy in place, in full compliance with 775
ILCS 5/2-105(A) (4);

2. is not delinquent in the payment of any tax administered by the Illinois
Department of Revenue, or if it is:
a. itis contesting its liability for the tax or the amount of tax in accordance
with procedures established by the appropriate revenue Act; or
b. it has entered into an agreement with the Department of Revenue for
payment of all taxes due and is currently in compliance with that
agreement;

3. isin full compliance with the Federal Highway Administration Rules on
Controlled Substances and Alcohol Use and Testing, 49 CFR Parts 40 and 382,
and that

AL Empodees Devaes

(Name of employee/ driver or “all employee drivers”)

is/are currently participating in a drug and alcohol testing program pursuant
to the aforementioned rules; and

4. is not barred from contracting with any unit of state or local government as a
result of a violation of either Section 33E-3 or 33E-4 of Artigle 33E of the

Illinois Criminal Code of 1961. %é; % §
By:

Authorized Agent,of Contractor

Subscribed and sworn to NietaAs wexl | Plesi0aNT
before me this_ AS7%
day of JutY , 2018.

Notary Public /(.,/@“4 M
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MARIA FAILLA

- OFFICIAL SEAL

B Notary Public, State of lllinois

// My Commission Expires
February 02,2022




ACORDI ® DATE (MM/DD/YYYY)
\ s CERTIFICATE OF LIABILITY INSURANCE

7/30/2018

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: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Name: o' Alyssa Skrycki
Assurance Agency, Ltd. puone l FAX
One Century Centre ). (847) 463-7840 (AIC, No): (847) 440-9127
1750 E. Golf Road ADDRESS: askrycki@assuranceagency.com
Schaumburg IL 60173- INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : lowa Mutual Group 14338
I:(s)lll’\f?\leri Goxiiicon Company, ins INSURER B : Accident Fund Insurance Co of 10166
760 Factory Road o SRR ¢
Addison IL 60101 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1356159431 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH 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.

INSR ADDL|SUBR| POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY A038619GL 4112018 4172019 | EACH OCCURRENCE $ 1,000,000
X DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 500,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY - o D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY A038619BA 4/112018 412019 | COMBINED $1,000,000
X | ANy AuTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
D - e BODILY INJURY (Per accident) | $
X | HIRED X_| NON-OWNED PROPERTY DAMAGE s
| A | AUTOS ONLY AUTOS ONLY Per accident
$
A | X |UMBRELLALIAB | X | occur A038619UC 4/1/2018 412019 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
peo | X [ Retenmions o $
B |WORKERS COMPENSATION WCS7500345-02 4/112018 azore X |BER .| [T
AND EMPLOYERS' LIABILITY Vil
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? E] N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: Cambria Lift Station Rehab

It is agreed that the following are added as Additional Insured, when required by written contract, on the General Liability and Automobile Liability on a primary
basis with respect to operations performed by the named insured in connection with this project:

1. The Village of Lombard, its officers, agents, employees, representatives and assigns

2. Christopher Burke Engineering

A Waiver of Subrogation in favor of the Additional Insureds applies to the Worker's Compensation policy only, when required by written contract and where
allowed by law.

CERTIFICATE HOLDER CANCELLATION

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

Village of Lombard

255 E. Wilson Ave.
Lombard IL 60148

| Dl &, +huner

AUTHORIZED REPRESENTATIVE
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