COPY

SECTION II: REQUIRED BID SUBMISSION DOCUMENTS

BIDDER SUMMARY SHEET

Rebid #15-019 — Stellwagen Farmhouse Restoration: Phase 1 Exterior Foundation
Project Name

Business Name:  Berglund Construction Company

Contact Person Name & Title: John McHugh, Estimator - Restoration

Address (Street, City, State, Zip Code): 8410 S. South Chicago Avenue, Chicago, IL 60617

Phone: (773 ) 374.1000 E-mail Address:  imchugh@berglundco.com

PRICE PROPOSAL

Item Description Price
No.
Tilling and excavating foundation
1 (including re-grading) $ 38,300
2 Storm water drainage improvements $ 9,000
3 Tuck pointing of the exterior foundation walls $ 16,200

Repair and restoration work to the exterior
4 basement access (cellar doors and hatch) $ 16,500

Repair and restoration work to the basement
9 window wells $ 15,000

GRAND TOTAL BID PRICE
(Sumofltems1+2+3+4+5) $ 95,000

AUTHORIZATION & SIGNATURE

Name of Authorized Signee: Jack Tribbia
Signature of Authorized Signee: W
e
Title: President - Restoration Date: April 25, 2016
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AFFIDAVIT OF COMPLIANCE
REBID #15-019

Bidders shall complete this Affidavit of Compliance. Failure to comply with all requirements on
this form may result in a determination that the Bidder is not responsible.

The undersigned Jack Tribbia ,
(Enter Name of Person Making Affidavit)

as President - Restoration

(Enter Title of Person Making Affidavit)

and on behalf of Berglund Construction Company
(Enter Name of Business Organization)

certifies that Bidder is:

1) A BUSINESS ORGANIZATION: Yes [X] No [ ]

Federal Employer I.D. #: _ 36-2058060
(or Social Security # if a sole proprietor or individual)

The form of business organization of the Bidder is (check one):

__Sole Proprietor
___Independent Contractor (Individual)
___Partnership

__LLC
_X Corporation lllinois June 8, 1946

(State of Incorporation) (Date of Incorporation)

2) AUTHORIZED TO DO BUSINESS IN ILLINOIS: Yes[x] No [ ]

The Bidder is authorized to do business in the State of lllinois.

3) ELIGIBILE TO ENTER INTO PUBLIC CONTRACTS: Yes[x] No [ ]

The Bidder is eligible to enter into public contracts, and 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 the lllinois Criminal Code, or of any similar offense of "bid-rigging" or "bid-rotating”
of any state or of the United States.
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5)

SEXUAL HARRASSMENT POLICY COMPLIANT: Yes [x] No [ ]

Please be advised that Public Act 87-1257, effective July 1, 1993, 775 ILCS 5/2-105 (A)
has been amended to provide that every party to a public contract must have a written
sexual harassment policy in place in full compliance with 775 ILCS 5/2-105 (A) (4) and
includes, at a minimum, the following information:

(1) the illegality of sexual harassment; (ll) the definition of sexual harassment under State
law; (lll) a description of sexual harassment, utilizing examples; (V) the vendor's internal
complaint process including penalties; (V) the legal recourse, investigative and complaint
process available through the Department of Human Rights (the “Department”) and the
Human Rights Commission (the “Commission”); (VI) directions on how to contact the
Department and Commission; and (VII) protection against retaliation as provided by
Section 6-101 of the Act. (lllinois Human Rights Act). (emphasis added). Pursuant to 775
ILCS 5/1-103 (M) (2002), a “public contract" includes “...every contract to which the State,
any of its political subdivisions or any municipal corporation is a party."

EQUAL EMPLOYMENT OPPORTUNITY COMPLIANT: Yes k] No [ ]

During the performance of this Project, Bidder agrees to comply with the “lllinois Human
Rights Act’, 775 ILCS Title 5 and the Rules and Regulations of the lllinois Department of
Human Rights published at 44 lllinois Administrative Code Section 750, et seq.

The Bidder shall:

() not discriminate against any employee or applicant for employment because of race,
color, religion, sex, marital status, national origin or ancestry, age, or physical or mental
handicap unrelated to ability, or an unfavorable discharge from military service; (I1) examine
all job classifications to determine if minority persons or women are underutilized and will
take appropriate affirmative action to rectify any such underutilization; (ill) ensure all
solicitations or advertisements for employees placed by it or on its behalf, it will state that
all applicants will be afforded equal opportunity without discrimination because of race,
color, religion, sex, marital status, national origin or ancestry, age, or physical or mental
handicap unrelated to ability, or an unfavorable discharge from military service; (IV) send to
each labor organization or representative of workers with which it has or is bound by a
collective bargaining or other agreement or understanding, a notice advising such labor
organization or representative of the Vendor’s obligations under the Illinois Human Rights

Act and Department’s Rules and Regulations for Public Contract; (V) submit reports as
required by the Department's Rules and Regulations for Public Contracts, furnish all
relevant information as may from time to time be requested by the Department or the
contracting agency, and in all respects comply with the lllinois Human Rights Act and
Department’s Rules and Regulations for Public Contracts; (VI) permit access to all relevant
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6)

books, records, accounts and work sites by personnel of the contracting agency and
Department for purposes of investigation to ascertain compliance with the lllinois Human
Rights Act and Department's Rules and Regulations for Public Contracts; and (VII) include
verbatim or by reference the provisions of this Equal Employment Opportunity Clause in
every subcontract it awards under which any portion of this Agreement obligations are
undertaken or assumed, so that such provisions will be binding upon such subcontractor.

In the same manner as the other provisions of this Agreement, the Bidder will be liable for
compliance with applicable provisions of this clause by such subcontractors; and further it
will promptly notify the contracting agency and the Department in the event any
subcontractor fails or refuses to comply therewith. In addition, the Bidder will not utilize any
subcontractor declared by the lllinois Human Rights Department to be ineligible for
contracts or subcontracts with the State of lllinois or any of its political subdivisions or
municipal corporations.

Subcontract” means any agreement, arrangement or understanding, written or otherwise,
between the Bidder and any person under which any portion of the Bidder's obligations
under one or more public contracts is performed, undertaken or assumed; the term
“subcontract”, however, shall not include any agreement, arrangement or understanding in
which the parties stand in the relationship of an employer and an employee, or between a
Bidder or other organization and its customers.

In the event of the Bidder's noncompliance with any provision of this Equal Employment
Opportunity Clause, the lllinois Human Right Act, or the Rules and Regulations for Public
Contracts of the Department of Human Rights the Bidder may be declared non-responsible
and therefore ineligible for future contracts or subcontracts with the State of lllinois or any
of its political subdivisions or municipal corporations, and this agreement may be canceled
or avoided in whole or in part, and such other sanctions or penalties may be imposed or
remedies involved as provided by statute or regulation.

PREVAILING WAGE COMPLIANCE: Yes [x] No [ ]

In the manner and to the extent required by law, this bid is subject to the lllinois Prevailing
Wage Act and to all laws governing the payment of wages to laborers, workers and
mechanics of a Bidder or any subcontractor of a Bidder bound to this agreement who is
performing services covered by this contract. If awarded the Contract, per 820 ILCS 130 et
seq. as amended, Bidder shall pay not less than the prevailing hourly rate of wages, the
generally prevailing rate of hourly wages for legal holiday and overtime work, and the
prevailing hourly rate for welfare and other benefits as determined by the lllinois
Department of Labor or the Village and as set forth in the schedule of prevailing wages for
this contract to all laborers, workers and mechanics performing work under this contract
(available athttp://www.illinois.gov/idol/Laws-Rules/CONMED/Pages/Rates. aspx) .
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7)

The undersigned Bidder further stipulates and certifies that it has maintained a satisfactory
record of Prevailing Wage Act compliance with no significant Prevailing Wage Act violations
for the past three (3) years.

In accordance with Public Act 94-0515, the Bidder will submit to the Village certified payroll
records (to include for every worker employed on the project the name, address, telephone
number, social security number, job classification, hourly wages paid in each pay period,
number of hours worked each day and starting and ending time of work each day) on a
monthly basis, along with a statement affirming that such

records are true and accurate, that the wages paid to each worker are not less than the
required prevailing rate and that the Bidder is aware that knowingly filing false records is a
Class B Misdemeanor.

PARTICIPATION IN APPRENTICESHIP AND TRAINING PROGRAM: Yes[x] No []

Bidder participates in apprenticeship and training programs applicable to the work to be
performed on the project, which are approved by and registered with the United States
Department of Labor’s Office of Apprenticeship.

Name of A&T Program: __ Pointers, Cleaners & Caulkers Local #52 J.A.C. Chicago, lllinois

Brief Description of Program: See attached Certificate of Registration #0080817.

Chicagoland Laborers - See attached Certificate of Registration #1L.017990001.
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8) TAX COMPLIANT: Yes[X] No [ ]

Bidder is not delinquent in the payment of any tax administered by the lllinois Department
of Revenue, or if it is: (a) it is 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.

AUTHORIZATION & SIGNATURE:

| certify that | am authorized to execute this Affidavit of Compliance on behalf of the Bidder
set forth on the Bidder Summary Sheet, that | have personal knowledge of all the
information set forth herein and that all statements, representations, that the bid is genuine
and not collusive, and information provided in or with this Affidavit are true and accurate.

The undersigned, having become familiar with the Project specified in this bid, proposes to
provide and furnish all of the labor, materials, necessary tools, expendable equipment and
all utility and transportation services necessary to perform and complete in a workmanlike
manner all of the work required for the Project.

ACKNOWLEDGED AND AGREED TO:

= WA W |

(ﬂgﬂa/ture of Authorized Officer
Jack Tribbia

Name of Authorized Officer

President - Restoration

Title

April 25, 2016
Date

Subscribed and Sworn To
Before Me This 25th  Day
of _ April , 2016,

Gz & - %@ ;
Notary 70 Signature i NOTARY SEAL

DA, B T e e P _-’\‘.:"'4*:-"’;'!-\4‘"#
> “OFFICIAL SEAL 5
b GALIL A FERRO
: Nataey ‘ublic, Stote of lliinois
5 Laemiaaon xpires June 21, 2018
A A AR R Y O

" Gutimission No: }"3‘1754
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INSURANCE REQUIREMENTS
REBID #15-019

Please submit a policy Specimen Certificate of Insurance showing bidder’s current coverage’s

WORKERS COMPENSATION & EMPLOYER LIABILITY
$500,000 — Each Accident
$500,000 — Policy Limit
$500,000 — Each Employee
Waiver of Subrogation in favor of the Village of Orland Park

AUTOMOBILE LIABILITY
$1,000,000 — Combined Single Limit
Additional Insured Endorsement in favor of the Village of Orland Park

GENERAL LIABILITY (Occurrence basis)
$1.000,000 — Each Occurrence
$2,000,000 — General Aggregate Limit
$1,000,000 — Personal & Advertising Injury
$2,000,000 — Products/Completed Operations Aggregate
Additional Insured Endorsement & Waiver of Subrogation in favor of the Village of Orland Park

EXCESS LIABILITY (Umbrella-Follow Form Policy)
$2,000,000 — Each Occurrence
$2,000,000 — Aggregate
EXCESS MUST COVER: General Liability, Automobile Liability, Workers Compensation

Any insurance policies providing the coverages required of the successful Bidder, shall be specifically endorsed to identify
“The Village of Orland Park, and their respective officers, trustees, directors, employees and agents as Additional Insureds on
a primary/non-contributory basis with respect to all claims arising out of operations by or on behalf of the named insured.” If
the named insureds have other applicable insurance coverage, that coverage shall be deemed to be on an excess or contingent
basis. The policies shall also contain a Waiver of Subrogation in favor of the Additional Insureds in regards to General
Liability and Workers Compensation coverage’s. The certificate of insurance shall also state this information on its face.
Certificates of insurance must state that the insurer shall provide the Village with thirty (30) days prior written notice of any
change in, or cancellation of required insurance policies. The words “endeavor to” and *, but failure to do so shall impose no
obligation or liability of any kind upon the insurer, its agents or representatives” must be stricken from all Certificates of
Insurance submitted to the Village. Any insurance company providing coverage must hold an A VII rating according to
Best’s Key Rating Guide. Permitting the successful Bidder, or any subcontractor, to proceed with any work prior to our
receipt of the foregoing certificate and endorsement however, shall not be a waiver of the successful Bidder’s obligation to
provide all of the above insurance.

Bidders agree that if they are the successful Bidder, within ten (10) days after the date of notice of the award of the contract
and prior to the commencement of any work, you will furnish evidence of Insurance coverage providing for at minimum the
coverages and limits described above directly to the Village of Orland Park, Denise Domalewski, Contract Administrator,
14700 S. Ravinia Avenue, Orland Park, IL 60462. Failure to provide this evidence in the time frame specified and prior to
beginning of work may result in the termination of the Village’s relationship with the selected bidder and the bid will be
awarded to the next lowest bidder or result in creation of a new bid.

ACCEPTED & AGREED THIS 22" pay op  April L2016

Sigmiture Authorized to execute agreements for:
Jack Tribbia, President - Restoration Berglund Construction Company
Printed Name & Title Name of Company
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REFERENCES
REBID #15-019

Provide three (3) references for which your organization has performed similar work.

Bidder's Name: Berglund Construction Company
(Enter Name of Business Organization)

1. ORGANIZATION Northwestern University Dearborn Observatory Exterior Restoration

ADDRESS 2131 Tech Drive, Evanston, IL. 60208

PHONE NUMBER 847.467.2633

CONTACT PERSON__Charles Davidson, Sr. Project Manager - NWU

YEAR OF PROJECT 2015

2. ORGANIZATION National Trust for Historic Preservation - Farnsworth House

ADDRESS 14520 River Road, Plano, IL 60545

PHONE NUMBER 202.588.6242

CONTACT PERSON Katherine Malone-France, Director of Educ. - NTHP

YEAR OF PROJECT__ 2013 - 2014

3. ORGANIZATION University of Chicago Rehabilitation of Exterior Walls, Roof and Skylight
of Sunny Gym
ADDRESS 5823 S. Kenwood, Chicago, IL 60637

PHONE NUMBER __773.834.1548

CONTACT PERSON Barry O'Quinn, Mgr. Facilities Services - UC

YEAR OF PROJECT _ 2012-2013
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TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA

BID BOND Hartford, Connecticut 06183
CONTRACTOR: SURETY:
(Name, legal status and address) (Name, legal status and principal place of business)
Berglund Construction Company Travelers Casualty and Surety Company of America
8410 S. South Chicago Avenue One Tower Square
Chicago, lllinois 60617 Hartford, CT 06183
OWNER: Village of Orland Park
(Name, legaf Status and addreSS). 14700 S. Ravinia Avenue

Orland Park, lllinois 60462

BOND AMOUNT: ( )

Ten Percent 10%

PROJECT:

(Name, location or address, and Principal number, if any) 2
Stellwagen Farmhouse Restoration

Phase 1 Exterior Foundation
Rebid # 15-019

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the Contractor
and Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and severally, as
provided herein. The conditions of this Bond are such that if the Owner accepts the bid of the Contractor within the time
specified in the bid documents, or within such time period as may be agreed to by the Owner and Contractor, and the
Contractor either (1) enters into a contract with the Owner in accordance with the terms of such bid, and gives such bond or
bonds as may be specified in the bidding or Contract Documents, with a surety admitted in the jurisdiction of the Project
and otherwise acceptable to the Owner, for the faithful performance of such Contract and for the prompt payment of labor
and material furnished in the prosecution thereof; or (2) pays to the Owner the difference, not to exceed the amount of this
Bond, between the amount specified in said bid and such larger amount for which the Owner may in good faith contract
with another party to perform the work covered by said bid, then this obligation shall be null and void, otherwise to remain
in full force and effect. The Surety hereby waives any notice of an agreement between the Owner and Contractor to extend
the time in which the Owner may accept the bid. Waiver of notice by the Surety shall not apply to any extension exceeding
sixty (60) days in the aggregate beyond the time for acceptance of bids specified in the bid documents, and the Owner and
Contractor shall obtain the Surety’s consent for an extension beyond sixty (60) days.

If this Bond is issued in connection with a subcontractor's bid to a Contractor, the term Contractor in this Bond shall be
deemed to be Subcontractor and the term Owner shall be deemed to be Contractor.

When this Bond has been furnished to comply with a statutory or other legal requirement in the location of the Project, any
provision in this Bond conflicting with said statutory or legal requirement shall be deemed deleted herefrom and provisions
conforming to such statutory or other legal requirement shall be deemed incorporated herein. When so furnished, the intent
is that this Bond shall be construed as a statutory bond and not as a common law bond.

, 20,

Signed and sealed this 25th day of 16

Apri "
el Berglund Construction Company

(Principa (Seal)

. oy
(thff 4 Ja%g@?%)resident - Restoration

Travelers Casualty and Surety Company of America

3 ) a (Surety). ' (Seal)
Loy 7l N2 4 anPateiin

(Witness) (Title) lGina M. Damato” Attorney-In-Fact

The Company executing this bond vouches that this document conforms to American Institute of Architects Document A310, 2010 Edition



WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

-

g = o N POWER OF ATTORNEY
TRAVELERS J Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

ceruieateno. 004938437

Attorney-In Fact No. 125251

KNOW ALL MEN BY THESE PRESENTS: That St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company and St. Paul Mercury Insurance
Company are corporations duly organized under the laws of the State of Minnesota, that Farmington Casualty Company, Travelers Casualty and Surety Company, and
Travelers Casualty and Surety Company of America are corporations duly organized under the laws of the State of Connecticut, that United States Fidelity and Guaranty
Company is a corporation duly organized under the laws of the State of Maryland, that Fidelity and Guaranty Insurance Company is a corporation duly organized under
the laws of the State of Iowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the laws of the State of Wisconsin
(herein collectively called the “Companies™), and that the Companies do hereby make, constitute and appoint

Carol F. Tasciotti, Evonne Brown, Adele M. Korczak, Grace Villarreal, Gail Schroeder, Cindy Genslinger, Gina M. Damato, Thomas A. Pictor,
Michael Damewood, Rosemary Muliere, Kathy Anderson, Vaenessa Sims, Luisa Seymour, Thomas N. Tague, Brenda D. Hockberger,

Carlina A. Petersen, Tara S. Petersen, Todd D. Baraniak, Dale F. Poquette, Oscar F. Rincon, Moises Alcantar, James P. Fagan, Heather J.
Meneghetti, Stephanie Miller, Grace Lawrence, David Letcher, Andrew Stontz, Ann Mulder, Matthew Donavan, Joanna L. Leggett, Matthew Tobias,
Launa Reidenbach, William Matthews, Mary D. Thomas, Anthony Engeltjes, Richard Valente, and Brendan Reilly

of the City of ; ; , State of Illinois , their true and lawful Attorney(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this 25th
day of June , 2012
Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

State of Connecticut By: /é"ﬁ/ %"‘\

City of Hartford ss. Aeorge@ Thompson, ch President

On this the __25th day of __June , 2012 hefore me personally appeared George W. Thompson, who acknowledged
himself to be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters,
Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety
Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do,
executed the foregoing instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

YNanir €. 3 Fmould

Marie C, Tetreault, Notary Public

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2016.

58440-6-11Printed in U.S.A.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER




* WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Farmington Casualty Company, Fidelity
and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company, which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any Second Vice
President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and Agents to act for and on behalf
of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with the Company's name and seal with the
Company's seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a bond, recognizance, or conditional undertaking, and any
of said officers or the Board of Directors at any time may remove any such appointee and revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice President may
delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation is in writing and a copy
thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional undertaking
shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary and duly attested and sealed with the
Company’s seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by one or more Attorneys-in-Fact and Agents pursuant to the power
prescribed in his or her certificate or their certificates of authority or by one or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice President,
any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of Attorney or to any
certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of executing and attesting bonds
and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or certificate bearing such facsimile signature or facsimile seal
shall be valid and binding upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be valid and binding on
the Company in the future with respect to any bond or understanding to which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary, of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and
Surety Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company do hereby certify that the above and foregoing
is a true and correct copy of the Power of Attorney executed by said Companies, which is in full force and effect and has not been revoked.

e i 7 . :
: fes this D W E
IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Companies this day of - : , 20 :
/

4
Vo &

é’ Kevin E. Hughes, Assistant Secrttary

To verify the authenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.travelersbond.com. Please refer to the Attorney-In-Fact number, the
above-named individuals and the details of the bond to which the power is attached.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER




STATE OF ILLINOIS
COUNTY OF COOK

On this Q clay of W .20 16 , before me personally appeared ___Gina M. Damato ;
known to me to be the Attgmey in-Fact of TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA, the corporation that
executed the within instrument and acknowledged to me that such corporation executed the same.

IN WITNESS WHEREOF, I have hereunto set Ly hand and afﬁxed m; 0fﬁc1a1 seal the day and year in this certificate first written above
; OFF!CIAL SEAL '.' /—’-’
. OSCAR F. RINCON @ % Vsl
e MOTARY PUBLIC STATE OF ILLINGIS [
3 MY COMMISSION EXPIRES SEPT 13, 2016

MELMAAALIRRAARLLANDRRARBEYOL

AT L5



29.1s the apprenticeship program a requirement of the bid?

Village Response: Yes, Bidders must participate in apprenticeship and
training programs applicable to the work to be performed on the project,
which are approved by and registered with the United States Department of
Labor’s Office of Apprenticeship.

The question and answer period for this bid is closed. The bid submission deadline
remains Monday, April 25, 2016 not later than 11:00 A.M.

Bidders are required to acknowledge receipt of any formal Addendum by signing
the Addendum and including it with the bid submission.

Addendum No. 1, dated Wednesday, April 13. 2016
| read and hereby acknowledge this addendum as of the date shown below.

Business Name: Berglund Construction Company

Name of Authorized Signee: Jack Tribbia

Signature of Authorized Signee: W

Title: President - Restoration Date: April 25, 2016
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/02/2015

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 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).

PRoBucer LIC #36-3066541 1-312-288-7700 ggﬁgﬂﬂ'
Willis of Illinois, Inc.  PHONE . 312-288-7700 %N_ol 312-621-6875
Willis Tower . ] Em‘&ss:
gzciggfhlgaggggsbrlve' Suite 2000 e INSURER(S) AFFORDING COVERAGE NAIC #
| INSURERA: AMERICAN CONTRACTORS INS CO RRG 12300
INSURED INSURER 8 : Hartford Fire Insurance Company
Berglund Construction Company INSURER C: XL Insurance America, Inc.
8410 S. Chicago Avenue INSURERD : ACIG Insurance Company
Chicago, IL 60617 INSURERE : steadfast': Insurance Company
INSURER F: AGCS Marine Insurance Company

COVERAGES

CERTIFICATE NUMBER: 44147835

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.

i3 TYPE OF INSURANCE e o] POLICY NUMBER (RO T | (MDD T umrTs
A | GENERAL LIABILITY X |X |XsS15D00002 Excess 06/01/15 06/01/16( gacH OCCURRENCE $ 5,000,000
A | X | COMMERCIAL GENERAL LIABILITY GL15000002 Primary 06/01/15 06/01/16 DA CE IO RN O ey | 5 100,000
I CLAIMS-MADE OCCUR MED EXP (Any one persan) | $ 5,000
| PERSONAL & ADV INJURY | § 5,000,000
|| GENERAL AGGREGATE $ 5,000,000
GEN'L AGGREGATE LIMIT APPUIES PER: PRODUCTS - COMP/OP AGG | $ 5,000,000
| pouey [ X | B [ 1ioc $
B | AUTOMOBILE LIABILITY X 83UENRZ9361 06/01/15 06/01/18] oy NGLELMIT | < 1,000,000
X | any auto BODILY INJURY (Per person) | $
: AL OWNED SCHEDULED BODILY INJURY (Per accident) | $
| X_| HIRED AUTOS AUToR NEP  (Pos nociiont) AGE s
$
C X [umereLLaLias [ X [occur X US00058017LI15A 06/01/19 06/01/16| gach OCCURRENCE s 5,000,000
EXCESS LA CLAIMS-MADE AGGREGATE s 5,000,000
pep | X | Retentions 10,000 $
(Tesnomasnoy [ [waoooousats ve/ou/34 Oe/o/iel 3 ST [oF
D | ANY PROPRIETOR/PARTNER/EXECUTIVE WCA000015615 06/01/18 06/01/16| | eacH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? N/A
{'Mm;d:;:rcyﬁ ::: ?’:‘28’ E.L. DISEASE - EA EMPLOYEE $ 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | § 1,000,000
E |See a che: or additional
F |Lines of Coverage

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additiona) Remarks Schedule, if more space Is required)
**See Attached Endorsements for Additional General Liability Limit Information**
The following are additional insured(s) with respect to the General Liability when required by written contract:

CERTIFICATE HOLDER

CANCELLATION

SAMPLE

8410 S. South Chicago Avenue

Chicago, IL 60617
|

Berglund Construction Company

USA

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

laurac
44147835

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE

SUPPLEMENT TO CERTIFICATE OF INSURANCE 06/02/2015

NAME OF INSURED: Berglund Construction Company

SUPP (10/00)




ADDITIONAL COVERAGE SCHEDULE

COVERAGE

LIMITS

Policy Type: Professional/Pollution
Carrier: Steadfast Insurance Company
Policy Term: 6/1/2015 — 6/1/2016
Policy Number: EOC3999317-08

Each Occurrence: $5,000,000

Policy Type: Equipment Floater
Carrier: Allianz

Policy Term: 6/1/2015 - 6/1/2016
Policy Number: MZI193067312

Equipment Floater
Owned Leased & Rented: $6,300,000

Policy Type: Builders Risk
Carrier: Allianz

Policy Term: 6/1/2015 - 6/1/2016
Policy Number: MZI193067312

Any One Location: $20,000,000
Transit Limit: $250,000
Temporary Storage: $250,000




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 000313
(Ed. 04-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our right against
the person or organization named in the Schedule. (This agreement applies only to the extent that you perform work under a written
contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Whomever the named insured is required by written contract executed prior to loss to waive rights of recovery
against.

This endorsement does not apply to policies in California, Kentucky, New Jersey, Texas or Utah.
This endorsement does not apply to policies in Missouri where the employer is in the construction group of code classifications.

This endorsement does not apply to policies in Kansas for private construction contracts uniess the construction project involved is
a consolidated or wrap-up program.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 6/1/2015 Policy No. WCA000009215 Endorsement No.
Insured Berglund Construction Company Premium $
Insurance Company ACIG Insurance Company kﬂm S%%’
Countersigned by
U
WC 00 03 13
(Ed. 04-84)

® 1983 National Council on Compensation Insurance.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 01
(Ed. 03-13)

NOTICE OF CANCELLATION, NONRENEWAL OR MATERIAL CHANGE ENDORSEMENT

In the event of cancellation, nonrenewal or other material change of the policy, we will mail advance notice to the person or
organization named in the Schedule. The number of days advance notice is shown in the Schedule.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

1. Number of days advance notice:

60 days. However, in the case of cancellation or nonrenewal due to nonpayment of premium, only
10 days advance notice will be provided.

2. Notice will be mailed to:

All certificate holders where written notice of cancellation, nonrenewal or material change to this policy
is required by written contract, permit or agreement with the Named Insured. The notice will be mailed
to the addresses provided to us by the certificate of insurance issuer. Proof of mailing will be considered
sufficient proof of our good faith attempt to provide written notice.

This endorsement is not applicable in the states of Arizona, Connecticut, New Jersey, North Carolina, Texas or
Wisconsin.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective:  6/1/2015 Policy No. WCA000004815 Endorsement No.

Policy Effective Date: 6/1/2015 to 6/1/2016 Premium $

Insured  Berglund Construction Company

DBA:

Carrier Name/Code: ACIG Insurance Company L/I/lﬁ]w S%%J
Countersigned by U

WC 99 06 01

(Ed. 03-13)



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 01
(Ed. 03-13)

NOTICE OF CANCELLATION, NONRENEWAL OR MATERIAL CHANGE ENDORSEMENT

In the event of cancellation, nonrenewal or other material change of the policy, we will mail advance notice to the person or
organization named in the Schedule. The number of days advance notice is shown in the Schedule.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.
Schedule

1. Number of days advance notice:

60 days. However, in the case of cancellation or nonrenewal due to nonpayment of premium, only
10 days advance notice will be provided.

2. Notice will be mailed to:

All certificate holders where written notice of cancellation, nonrenewal or material change to this policy
is required by written contract, permit or agreement with the Named Insured. The notice will be mailed
to the addresses provided to us by the certificate of insurance issuer. Proof of mailing will be considered
sufficient proof of our good faith attempt to provide written notice.

This endorsement is not applicable in the states of Arizona, Connecticut, New Jersey, North Carolina, Texas or
Wisconsin.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective:  6/1/2015 Policy No. WCA000009215 Endorsement No.

Policy Effective Date: 6/1/2015 to 6/1/2016 Premium $
Insured  Berglund Construction Company

DBA:
Carrier Name/Code: ACIG Insurance Company k/{/lW S%%/
Countersigned by U

WC 99 06 01
(Ed. 03-13)




336

NOTICE OF CANCELLATION, NONRENEWAL OR MATERIAL CHANGE -
CERTIFICATE HOLDERS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The certificate of insurance holders shown in the schedule below have requested that they receive written notice of
cancellation, nonrenewal or material change with respect to this policy. Iif we decide to cancel, nonrenew or make a
material change to this policy, we agree to mail or deliver sixty (60) days advance written notice to the certificate of
insurance holders shown in the schedule below. However, if we are cancelling or nonrenewing due to nonpayment of
premium, we will only provide the certificate of insurance holders shown in the schedule below with ten (10) days
advance written notice.

The notice of cancellation, nonrenewal or material change will be mailed to the addresses provided to us by the
certificate of insurance issuer. Proof of mailing will be considered sufficient proof of our good faith attempt to provide
notice of cancellation, nonrenewal or material change to the certificate of insurance holders shown in the schedule
below.

SCHEDULE

All certificate of insurance holders where written notice of cancellation, nonrenewal or material change to this
policy is required by written contract, permit or agreement with the Named Insured.

Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, conditions, provisions,
agreements or limitations of the mentioned Policy, other than as above stated.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective: 6/1/2015 Policy No.: GL15000002 Endorsement No.: 0
Policy Effective: 6/1/2015 Premium $

Insured: Berglund Construction Company

Insurance Company: American Contractors Insurance Company Risk Retention Group

Countersigned By




205

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name of Person(s) or Organization(s):

Any person or organization for whom you have agreed by written contract to furnish this waiver.

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition (Section IV — COMMERCIAL
GENERAL LIABILITY CONDITIONS) is amended by the addition of the following:

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.

Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, conditions, provisions,
agreements or limitations of the mentioned Policy, other than as above stated.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective: 6/1/2015 Policy No.: GL15000002 Endorsement No.: 0
Policy Effective: 6/1/2015 Premium $
Insured: Berglund Construction Company

Insurance Company: American Contractors Insurance Company Risk Retention Group
Countersigned By




ADDITIONAL INSURED - AUTOMATIC STATUS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Any person or organization that you are required by contract to include as an additional insured on this policy if the
contract is executed prior to the loss.

A

Who is an Insured (Section Il) is amended to include as an insured any person or organization shown in the above SCHEDULE
(called additional insured), but only with respect to liability for “bodily injury”, “property damage” or “personal and advertising injury”
arising out of your premises or your operations for the additional insured.

The insurance provided to the additional insured is subject to the following limitations:

1.

Unless required by written contract, this insurance does not apply to “bodily injury” or “property damage”
occurring after “your work” for the additional insured has been completed or after that portion of “your work”
out of which the “bodily injury” or “property damage” arises has been put to its intended use by any person or organization.

Unless required by written contract, this insurance does not apply to “bodily injury” or “property damage” arising out of the
sole negligence, act or omission of the additional insured.

This insurance does not apply to “bodily injury”, “property damage” or “personal and advertising injury” for which the
additional insured is obligated to pay damages by reason of the assumpticn of liability in a contract or agreement except to
the extent that the additional insured would have been obligated to pay such damages in the absence of the contract or
agreement.

This insurance is excess to any other insurance, whether primary, excess, contingent or on any other basis, available to the
additional insured unless a written contract requires that this insurance be primary or primary and non-contributing.
However, this insurance is always excess to other insurance, whether primary, excess, contingent or on any other basis,
when the additional insured has been added to the other insurance as an additional insured.

This insurance does not apply to “bodily injury”, “property damage” or “personal and advertising injury” arising out of the
rendering or failure to render any professional services, including:

a) The preparing, approving or failing to prepare or approve maps, drawings, opinions, reports, surveys, change
orders, designs or specifications; or,
b) Supervisory, inspection or engineering services.

This exclusion applies even if the claims against any insured allege negligence or other wrongdoing in the supervision,
hiring, employment, training or monitoring of others by that insured, if the “occurrence” which caused the “bodily injury” or
“property damage”, or the offense which caused the “personal and advertising injury”, involved the rendering of or failure to
render any professional services by you or on your behalf with respect to the operations described above.

This endorsement shall not apply to a person or organization if any other additional insured endorsement attached to this
policy specifically applies to that person or organization.

The insurance afforded herein only applies to the extent permitted by applicable state law, including statutes goveming
additional insured coverage in the construction industry.

This insurance shall not exceed the scope of coverage, including timits, of this policy and in no event shall the insurance provided to
the additional insured exceed the scope of coverage, including limits, required by the contract. If a written contract or agreement
requires that additional insured status be provided by the use of ISO CG20101185, then the terms of that endorsement are
incorporated into this endorsement as respects such additional insured and shall supersede the coverage grant and limitations in
Sections A. and B. of this endorsement.

Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, conditions, provisions, agreements or limitations of the
mentioned Policy, other than as above stated.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective: 6/1/2015 Policy No.: GL15000002 Endorsement No.: 0
Policy Effective: 6/1/2015 Premium $

Insured: Berglund Construction Company

Insurance Company: American Contractors Insurance Company Risk Retention Group

Countersigned By

558




AGGREGATE LIMITS OF INSURANGCE
(PER PROJECT)

This endorsement maodifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

It is hereby understood and agreed the General Aggregate Limit under Limits of Insurance, Section lll, of the
Coverage Form applies separately to each of your projects away from premises owned by or rented to you.

Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, conditions, provisions,
agreements or limitations of the mentioned Policy, other than as above stated.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective: 6/1/2015 Policy No.: GL15000002 Endorsement No.: 0
Policy Effective: 6/1/2015 Premium $
Insured: Berglund Construction Company

Insurance Company: American Contractors Insurance Company Risk Retention Group
Countersigned By




