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Quote #: 138086
Proposal Submitted To:
Orland Park, Village of
14700 S. Ravilna Ave.
Orland Park, IL 60462
708-403-5300

Date: 10/14/2016

Work to be Performed At:
13841 Southwest Highway
13841 Southwest Highway
Orland Park, 11 60462

We propose to provide labor, material, & equipment in order to perfOlID the following:

I
-Excavate down and remove damaged 36" eMf
-Remove approximately 20' & replace with net 36" HDPE, connect to existing manhole with mortar,
connect to existing C:MP piping with a Marrnae coupler band.
-Bed and backfill arollild the pipe with CA7 stJne, remainder of the excavation with the existing spoils.
-Restoration with topsoil, seed and blanket

Total Cost: $12,895.00

Payment to be made in full within 30 days of ClmpletiOn of work.
Price does not include the following items: I
Any city, county, or state fees, penuits or adcli~onal bonding.
Any additional repairs, piping or corrections n6t listed above or those which could be exposed through the
course of construction. I

All malelial i~ ",uaranteael to be "" sl>O"nied.All work to be OOl'nploeotodin a wQrkrnanll"" manner
aoeordinll to steMSI'(! pr"o;tjcus. Any allBraUon ex (lo:M"~on from above epeclflc.uonB involving
extra COBtsl.iII be executed only \Open written orders. and will becomo. an I!>lIIr3chard•• over and
~bovc the estimate. All "1I"'OO1antscontlng""l upon .tril.;u:;. accidents or elelays teVOf· d ou' <.on.
trot Owne, to carry fire. tornado and Qthor n~ry Insurance. Ou, W<)tk&r~~ '\,olly ver!)d by
WQr'km~n'sCompen~OIi I .~ nee. pense. 01collee!i My sa· pursuanllO this agreement
ahallinclud~ reilSOnable8".\J<'Jjr~=i"""'-=>G!L...~

Authol'ized
Signature .. ,

I days.

.)\tt;cvt~lIr:£of llrupnsal - The "be"" "rjc,,~. ~pccificationB and ""nclnions
a~ ~li$factory and are hereby llcoept&<l. You ara a\J1horizedtLl dO the work as specffisd.
Payment wUl be mad •• ;,,; outlined above.

Date OIAao9pI'mce: _

Signaturo ~ _

Signature


