
 CERTIFICATE OF LIABILITY INSURANCE 

INSURERE: 

INSURERF: 
COVERAGES CERTIFICATE NUMBER: 1739568639 REVISION NUMBER: 

THIS CERTIFICATE IS ISSUED AS A MAnER 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 pollcy(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). 

PRODUCER  AlyssaEhrsam 
Assurance Agency, Ltd. rt,gN9" Frl,·1847\ 463-7840 I FAX
One Century Centre E-MAIL 

""...,1750 E. Golf Road ADDRESS: 
Schaumburg IL 60173 INSURER(S) AFFORDING COVERAGE NAICII 

INSURER A:Westfield Insurance ?411' 
INSURED INSURERB: 

John Neri Construction Company, Inc. INSURERC: 
760 Factory Road INSURERD: 
Addison IL 60101 

I DATE (MMlDDIYYYY) 

5/21/2015 

 

I 
I 

 
I 

I 

 

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 TYPE OF INSURANCE ADDL1=   LIMITSLTR IINSR POLICY NUMBER 
A 

 
CMM4932298   EACH OCCURRENCE $1,000,000 

X COMMERCIAL GENERAL LIABILITY  $500,000 

CLAIMS·MADE  OCCUR MED EXP (Anyone person) $10,000 

PERSONAL & ADV INJURY $1,000,000 

I GENERAL AGGREGATE $2,000,000 

GEN'l AGGREGATE LIMIT APPLIES PER PRODUCTS· COMPIOP AGG $2,000,000

-'1 POLICY lxl\bW;: n lOC $ 

A AUTOMOBILE LIABILITY CMM4932298 [/20/2014  Ea accident 
: L1MI 

$1000000 

 ANY AUTO BDDllY INJURY (Per person) $ 
All OWNED - SCHEDULED 

_. 

I 

BODilY INJURY (Per accident) $_" AUTOS - AUTOS 
X X NON-0WNED  $HIRED AUTOS AUTOS- -

$ 

A X UMBRELLA LIAB 
MOCCUR CMM4932298  r/20/2015 EACH OCCURRENCE $10,000,000

-
EXCESSLIAB CLAIMS·MADE AGGREGATE $10,000,000 

DED I X I RETENTION $0 $ 
A WORKERS COMPENSATION WCP0328754  11/2016 X I  I AND EMPLOYERS' LIABILITY YIN

ANY PROPRIETOR/PARTNER/EXECUTIVE  

N/AI 
I 

E.L. EACH ACCIDENT $1,000,000
OFFICERIMEMBER EXCLUDED? 

E.L. DISEASE· EA EMPLOYEE(Mandatory In NH) $1,000,000 

  below E.L. DISEASE· POLICY LIMIT $1 000000 

'I 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remartca Schedule, "more apace la required) 

RE: NORTH AVENUE TOWNHOMES LIFT STATION PROJECT, CONTRACT NO PW14-0058. VILLAGE OF VILLA PARK 

It is agreed that the following are added as Additional Insureds, when required by written contract, on the General Liability on a primary and 
non-contributory basis with respect to operations performed by the Named Insured in connection with this project: 
1. Village of Villa Park, 20 South Ardmore Avenue, Villa Park, IL 60181 
2. RJN Group, Inc., 200 West Front Street, Wheaton, IL 60187 
See Attached... 

CERTIFICATE HOLDER CANCELLAnON 

© 1988-2010 ACORD CORPORATION. All rights reserved.I ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 

L .__.. . 

Village of Villa Park 
20 South Ardmore Avenue 

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

Villa Park IL 60181 

I 

AUllIORIZED REPRESENTATIVE 
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AGENCY NAMED INSURED 

Assurance Agency, Ltd. John Neri Construction Company, Inc. 

POUCY NUMBER 
760 Factory Road 
Addison IL 60101 

CARRIER INAICCODE 

EFFECTIVE DATE: 

I 
I 

AGENCY CUSTOMER 10: _ 

LOC#: _ 

ADDITIONAL REMARKS SCHEDULE Page 1__ of _1_ 

I
 
I
 

ADDITIONAL REMARKS 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
 

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE
 

3. NWVP North Avenue Property Owners Association, 1001 West North Avenue, Unit A, Villa Park, IL 60181 
4. Ghanshayam & Daksha Patel, 242 Lynbrook Avenue, Bloomingdale, IL 60108 
5. Suresh and Alka Patel, 889 West North Avenue, Unit E, Villa Park, IL 60181 
6. Michael Adams, 724 East LeMoyne Avenue, Lombard, IL 60148 

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

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

The ACORD name and logo are registered marks of ACORD I 



I
 
I
 
I
 
I
 
I
 
I
 
I
 
I
 
I
 
I
 
I
 
I
 
I
 
I
 
I
 
I
 
I
 
I
 
I
 



------

DuPage County Community Development Commission (CDC) 
• 612013 

OWNERSHIP FORM 
(To be completed by business owners) 

I Any contractor working on a federally funded project must be cleared through the Excluded Parties List System (EPLS) for identifying 
businesses and individuals that have been debarred or are otherwise ineligible to be paid with federal funds. Please complete this 
information so that such clearance may be performed by CDC staff. 

I PART 1 Business Information: 

I
 
I
 
I Date Established: BRc2 

Date of Agreement: BRC 
-0-3""':"",--:t/--rJ-/q-7q=- TIN3 

I t 
7 

3CR-J?7377QZ 

Indicate whether business is: 
• Sole Proprietorship 
• Limited Liability Company 
• Partnership 
• Corporation

1 ..L.. Date of Incorporation: 

1 Does not include affiliates, wholly owned subsidiaries or divisions.I 
2 Business Registration Certificate Number
 
3 Tax Identification Number
 

I Has the firm done or is it currently doing business under another name?
 

Yes: No: ~
 

Ilf yes, please ~rov1de the name and explain:
I
 
I
 Is the spouse of the owner also involved in the business in any capacity (Vice President, secretary, etc)?
 

Yes: No: ~
 

If yes, please provide name and the title of the spouse:
 

I I -.J 

Identify the names of all owners/principals of the company: 

I 
I 

Is the firm in Good Standing with the State of Illinois? (This will be confirmed by CDC through a check of CyberDrive Illinois.) 

I Yes: No:L 
Ilf no, please explain: 

I 
PART 2 Other Concerns: 

I certify that the above infonnation is complete and accurate. 

lille 

o Asian/Pacific American 
o Hispanic American o African American 

o Native American 

o 
D 

I 

I 
I 

I 
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I DuPage County Community Development Commission (CDC) 
612013 

OWNERSHIP FORM 
(To be completed by business owners) 

I Any contractor working on a federally funded project must be cleared through the Excluded Parties List System (EPLS) for identifying 
businesses and individuals that have been debarred or are otherwise ineligible to be paid with federal funds. Please complete this 
information so that such clearance may be performed by CDC staff. 

I PART 1 Business Information: 

I
 
I
 
I Date Established: BRc2 

Date of Agreement: BRC 
-o-3...,...11-1/-.....,1~1q-7-q- TIN3 

Indicate whether business is: 
• Sole Proprietorship 
• Limited Liability Company 
• Partnership 
• Corporation 1 ~I
 Date of Incorporation:
 

1 Does not include affiliates, wholly owned subsidiaries or divisions. 
2 Business Registration Certificate Number 
3 Tax Identification Number 

I Has the firm done or is it currently doing business under another name? 

Yes: No: --.L.....
III yes, please provide the name and explain:I
 

I ( 

I
 Is the spouse of the owner also involved in the business in any capacity (Vice President, secretary, etc)?
 

Yes: No: ,,/
 

If yes, please provide name and the title of the spouse:
 

I 1 ---------------- 

Identify the names of all owners/principals of the company: 

I
 
I
 

Is the firm in Good Standing with the State of Illinois? (This will be confirmed by CDC through a check of CyberDrive Illinois.) 

I Yes: No:L 
III no, please explain: 

I 
E8Bll Other Concerns: 

I 
I 
I 
I 

Print Name 

I certify that the above information is complete and accurate. 

o Asian/Pacific American 

o Hispanic American o African American 

o Native American 

0W!"!er Signatur~ • 

rfIUA'Iil~ NeY1 

D 

D 



I
 
I
 
I
 
II
 

I
 
I
 
I
 
I
 
I
 
I
 
I
 
I
 
I
 
I
 
I
 
I
 
I
 
I
 
I
 



I 
I
 John Neri Construction Company, Inc.
 

770 Factory Road, Addison, IL 60101 
Phone (630) 629-8384 Fax (630) 629-7001 

I 
Similar Lift Station Projects Over The Last Five Years: 

I
 
I Name ofProject:
 

General:
 
Owner:
 
Reference:
 

I
 
Contract Amount:
 
Completion Date:
 

Name of Project:
 
General:


I Owner:
 

Reference:


I Contract Amount:
 
Completion Date:
 

I
 Name ofProject:
 
General: 
Owner: 

I
 
I Reference:
 

Contract Amount:
 
Completion Date:
 

I 
I 
I 
I 
I 
I 
I 
I 

Wastewater Pump Station Improvements 
John Neri Construction Co., Inc. 
Village of Addison, 1491 Jeffrey Drive, Addison, IL 60101 
Mitch Patterson, Director of Public Works, (630) 620-2020 
$3,434,000.00 
11/2014 

Timber Trails Lift Station Replacement Project 
John Neri Construction Company, Inc. 
Flagg Creek Water Reclamation District, 7001 Frontage Rd, 
Burr Ridge, IL 60527 
Jim Liubicich, District Engineer (630) 323-3299 Ext. 6130 
$352,831.55 
09/2014 

Yorkshire Woods Lift Station Replacement Project 
John Neri Construction Company, Inc 
Flagg Creek Water Reclamation District, 7001 Frontage Rd, 
Burr Ridge, IL 60527 
Jim Liubicich, District Engineer (630) 323-3299 Ext. 6130 
$704,970.30 
05/2012 
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. 

Print Name 

I DuPage County Community Development Commission (CDC) 
612013 

OWNERSHIP FORM 

I (To be completed by business owners) 

Any contractor working on a federally funded project must be cleared through the Excluded Parties List System (EPlS) for identifying 
businesses and individuals that have been debarred or are otherwise ineligible to be paid with federal funds. Please complete this 
information so that such clearance may be performed by CDC staff. 

I PART 1 Business Information: 

Legal Business Name Homestead Electrical Contracting LLC 

Owner Name Lisa A Thielsen 

27839 West Concrete Drive 

815-363-1222 

www.homesteadelectric.com 

Electrical Contracting 

I Fax # 1815-363-1226 

I FIN (IRS) # 126-3068851 

Address of Business 
Telephone # 
Webpage (if available) 

I Trade(s) 

I
 Is the spouse of the owner also involved in the business in any capacity (Vice President, secretary, etc)?
 

I 
Yes: No: ~
 

If yes, please provide name and the title of the spouse:
 

Identify the names of all owners/principals of the company: 

I
 
I 
I 

Is the firm in Good Standing with the State of Illinois? (This will be confirmed by CDC through a cheCk of CyberDrive Illinois.) 

Yes: -:f...- No: 

If no, please explain: 

I 1 ----" 

Name Title Business Name (if applicable) 
David M. Ahern Member,Manager Homestead Electrical Contracting LLC 

Lisa A. Thielsen Member, Manager Homestead Electrical Contracting LLC 

Kathleen A. Ahern Member, Manager Homestead Electrical Contracting LLC 

PART 2 Other Concerns: 
r-------------------,----------------,--------------,

Business is owned by a minority person: o African American o Hispanic AmericanI o o Other (Specify): o Native American o Asian/Pacific American 

o Business is woman owned. 

I 
I certify that the above information is complete and accurat 

I
 
I
 

I
 
I
 
I
 

Indicate whether business is:
 
• Sole Proprietorship Date Established: 

• Limited Liability Company ~ 

• Partnership Date of Agreement: 

I
 • Corporation
1 

Date of Incorporation:
 

1 Does not include affiliates, wholly owned subsidiaries or divisions. 
2 Business Registration Certificate Number 
J Tax Identification Number 

I Has the firm done or is it currently doing business under another name?
 

Yes: No: ~
 

If yes, please provide the name and explain:
I
 

BRC2 

BRC
------TIN3 
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I OWNER COPY CONTRACT 

I 
I 

SECTION 00550 
CONTRACTOR CERTIFICATIONS 

1. SUBSTANCE ABUSE PREVENTION CERTIFICATION 

I
 
I VILLAGE OF VILLA PARK
 

CONTRACTOR AND SUBCONTRACTOR
 
SUBSTANCE ABUSE PREVENTION POLICY
 

I 
Pursuant to P.A. 95-0635 (the "Substance Abuse Prevention on Public Works Act"), 
employees of the Contractor and employees of any Subcontractor are prohibited from the use 
of drugs or alcohol, as defined in the Act, while performing work on any public works 
project. 

I 
I Before the Contractor or Subcontractor commences work, the Contractor and any 

Subcontractor shall have in place a written Substance Abuse Prevention Program for the 
prevention of substance abuse among its employees which meets or exceeds the requirements 
in P.A. 95-0635 or shall have a collective bargaining agreement in effect dealing with the 
subject matter ofP.A. 95-0635. 

I The Contractor and any Subcontractor shall file with the public body engaged in the 

I 
construction of the public works: a copy of the substance abuse prevention program along 
with a cover letter certifying that their program meets the requirements of the Act or a letter 
certifying that the Contractor or Subcontractor has a collective bargaining agreement in effect 
dealing with the subject matter of this Act. The Substance Abuse Prevention Certification 
Form provided in this section must be completed by the Contractor and each Subcontractor to 

I this Contract. 

SAMPLE SUBSTANCE ABUSE PREVENTION CERTIFICATION FORM IS PROVIDED 

I ON PAGE 00550-03. 

I 
I 
I 
I 
I 
I CONTRACTOR CERTIFICATIONS 

00550-1 NORTH AVENUE TOWNHOMES LIFT STATION PROJECT 

I 
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This page intentionally left blank. I 
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CONTRACTOR CERTIFICATIONS I 
NORTH AVENUE TOWNHOMES LIFT STATION PROJECT 00550-2 

I 



I
 
I
 

John Neri Construction Co., Inc. 

I
 
I
 

May 19, 2015 

I Village of Villa Park 

Public Works Department 

I 20 South Ardmore Avenue 

Villa Park, IL 60181 

I RE: 

Sewer and Water Contractors 

770 Factory Road
 
Addison, IL 60101
 

Tel: 630629-8384· Fax: 630629-7001
 

Substance Abuse Prevention Program 

I Pursuant to Public Act 95-0635, the undersigned hereby certifies that it is in compliance with the terms and provisions of 

the Substance Abuse Prevention on Public Works Act. In particular, the undersigned hereby represents and warrants to 

the Village of Villa Park as follows: 

I A. The undersigned representative of the Contractor/Subcontractor certifies that the contracting entity has signed 

collective bargaining agreements that are in effect for all of its employees, and that deal with the subject matter 

I of Public Act 95-0635. 

I
 0bttN Ntr\ C)N>1J2IAL-DON Co. INC .
 
Contractor/Subcontractor 

--.hI \"11 Q L-AS MEr21I Name of Authorized Representative 

t;-S IDt;.N~ 

I Date: 6')1 ~ \5 
Signature of Authorized Representative 

I 
I 

B. rhe undersigned representative of the Contractor/Subcontractor certifies that the contracting entity has in place 

for all of its employees not covered by a collective bargaining agreement that deals with the subject of the Act, 

the attached substance abuse prevention program that meets or exceeds the requirements of Public Act 95

0635 

I Contractor/Subcontractor 

I Name of Authorized Representative 

I Title of Authorized Representative 
Date: _
 

Signature of Authorized Representative
 

I 
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I 
CONTRACTOR COPY 

'I Performance Bond 

I 

CONTRACT 

Bond No. 3828536 

Any singular reference to Contractor, Surely, Owner or other party shall be considered plural where applicable. 

I 
CONTRACTOR (Name and Address): 

I 
John Neri Construction Co., Inc. 
770 Factory Road 

Addison, IL 60101 

OWNER (Name and Address): 

I 
Village of Villa Park 
20 S. Ardmore Ave. 
Villa Park, IL 60181-2696 

I 
CONTRACT 

Date: May 27,2015 

Amount: $529,690.00 

SURETY (Name and Address of Principal Place 
of Business): 

Ohio Farmers Insurance Company 

320 Cardinal Drive, Suite 300 

St. Charles, IL 60175 

Five Hundred Twenty Nine Thousand Six Hundred Ninety Dollars 00/100
 
Description (Name and Location): 2015 North Avenue Townhomes Lift Station Project.
 

I 
I 

BOND
 
Date (Not earlier than Contract Date): May 27,2015
 
Amount: $ 529,690.00 Five Hundred Twenty Nine Thousand Six Hundred Ninety Dollars and 00/100
 

Modifications to this Bond Form: 

I 
I Surety and Contractor, intend,ing to be legally bound hereby, subject to the terms printed on the reverse side hereof, do each cause this 

Performance Bond to be duly executed on its behalf by its authorized officer, agent or representative. 

CONTRACTOR AS PRINCIPAL John N i Con.struction Co., Inc. SURETY Ohio Farm rs Insurance Company 

Company: (Corp. Seal) I	 c~mpany, rf.~ Seal) 

Slgnature:--..~,--.....;. :...... _ Signature:,-'<::.J~~~"":"~:::;'=;""':;"~~:;:;;~~

I Name and Title: Nicholas Neri, President Name and Title: William Reidinger, torney-In-Fa::! 

(Attach Power ofAttorney) 

I
 (Space is provided below for signatures ofadditional parties, ifrequired.)
 

CONTRACTOR AS PRINCIPAL SURETY


I Company: (Corp. Seal) Company: (Corp. Seal)
 

Signaaure:	 _ Signature: _ 

I
 Name and Title:	 Name and Title:
 

I
 
EJCDC No. 1910·28-A (1996 Edition)
 
Originally prepared through the joint effons orthc Suret)' Association of America. Er.gineers Joint Contract Documents Committee. the Associated General Conlnlctor's
 
of America. and the American Instilute of Architects.
 

I
 
I	 

BOND FORMS-PERFORMANCE BOND 

00610-1 NORm AVENUE TOWNHOMES LIFT STA110N PROJECT 
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CONTRACTOR COPY 

I. The CONTRACTOR and the Surely. joinlly and SC\'CIlIlly. bind lhcmsch'cs, 
Iheir heirs. execulon, lIdministralon. successors and assillll5 10 the Owner for the 
pcrforman~ of the Contruct. which is incorpol1lled herein b)' reference. 

2. If the CONTRACTOR performs thl: ConlrXl. the Su~ and the 
CONTRACTOR sholl ho\'e no oblipsion under this Bond. except 10 panicipllle in 
conferences lIS pro\'ided iii pIIflIgmph 3.1. 

3. If ther~ is no OWNER Default. thl: Suret}'s obligation under this Bond shan 
llrise after: 

3.1.	 The OWNER has notified thl: CONTRACTOR and thl: Surety al lhe 
lIddresses described in parlI£Illph 10 below. that the OWNER is considering 
decloring a CONTRACTOR Default and has requeslcd and allempled 10 
orllUlge a conference ",;th the CONTRACTOR lUId the Surety 10 be held 
nollaler than fifteen days lifter receipt ofsuch nolice 10 discuss mcthods of 
performing the ConlrllCl If the OWNER. lhe COmRACTOR and the 
Sumy agrct. the COmRACTOR shall be allowed II R3S(1l1lIble lime 10 
perfonn the Contruct. but such an lIgRCDICIII shall nol \\;u\'e the OWNER's 
right. ifany. subsequenlly 10 declDJc a COmRACTOR Defaull; and 

3.2.	 The OWNER has decloared a CONTRACTOR Default and formall)' 
lenninalcd the CONTRACTOR's right 10 complete lhe ConlrDc1. Slim 
CONTRACTOR Defaull shall nol be declarcd e:ulier than "''mI)' days lifter 
Ihe CONTRACTOR and thl: S~' ha\'e recci\'ed nolice as pro\'ided in 
JW1lgruph 3.1 ; lUId 

3.3.	 The OWNER has agreed 10 pOly Ihe Balance of the Contracl Price 10: 

3.3.1 The Surety in accordance "'ith thl: tmn5 of the Conl/'ll.Ct 

33.2	 Anolhcr conlr.lClOr selce:ted pursuanllO p:mIg1llph 4.3 10 pcrfonn the 
Conlract. 

4. When the OWNER has 581isfied the conditions of p:arullraph 3. the Surely shall 
promptl)' and althe Sumy's apcnse lake one of the follo"';ng lIctions: 

4.1.	 Amuge for Ihe CONTRACTOR. ",;th consenl of the OWNER. 10 perfonn 
and complcte lhe Conuact: or 

4.2.	 lIndertake 10 perfonn and complete lhe Conuael iuelf. through ilS allenlS or 
Ihrough independenl contraelOn: or 

4.3.	 Oblllin bids or negolialcd proposals from qualified conlnll:lOrs acceplllble 10 
the OWNER for II contr:ICt for perfonn3llCC and completion of the ConlrXl. 
amuge for II CODlIact 10 be prepared for CXCl:Ution by the OWNER and the 
conlnlClor selce:ted "'ith the OWNER's conc:UrTenee. to be secured with 
performance and paymenl Bonds aecuted by II qlllllified surety equimenl 
10 the Bonds issued on the .contnlCl and JIlIY 10 the OWNER the amounl of 
damages as desaibed in JI'UlIIlrap/l 6 in CllCCSS of the Balance of the 
ConlJllct Price inaarrcd b)' the OWNER resulting from the 
CONTRACTOR's DeflWlI; or 

4.4.	 Waive ilS right 10 perfonn lUId complete. lImIIIge for completion. or oblllin 
a new conlrUctor and ",;th reasonable promptncss under the circurnslanccs; 

J.	 After investigAtion. clctcrmine Ihe amouru for "'bich il may be Ii:lble 10 
the OWNER lIIld. as soon lIS prlJdic:lble after the ornounl is dctc:nnillCd. 
tender psymcnt lhcrefor 10 the OWNER; or 

:!.	 Deny Iillbility in whole or in p:u1 and nolify the OWNER ciling rellSORS 
therefor, 

S. If the S~' does nol proc:ccd lIS pro\ided in paruaraph 4 \\lth rCIISCIl1llble 
promplllC$S, lbc Surety shall be deemed 10 be in dcfllUlt on this Bond fifteen da)'s 
after receipt of an additiolllll ",riacn notice from lbc OWNER 10 the Sumy 
demanding thulthe Swet}· perfonn ilS obliplions under this Bond, and the OWNER 
shall be enlilled 10 enforce any remedy lIvailablc to the OWNER. If the SUIC!)' 
proceeds as provided in p;uugraph 4.4. and Ihe OWNER refuses thc paymenl 
lendered or the Sumy has denied liability. in "'bole or in pan. ",;thoul fW1hcr nOlice 
lhe OWNER shall be enlilled 10 enforce an)' remedy a\'ailable to the OWNER. 

CONTRACT 

6. After IIIe OWNER has lerminated Ihe COmRACTOR's riShl 10 complcte the 
Conlnld, and if the SUICl)' electS 10 act under Jl3fll8rlIph 4.1. 4.2. or 4,3 above. then 
the responsibilities of the Surety 10 the OWNER shDIl nol be grealer than \hose of 
thl: CONlRACTOR under the Conuact. and \he responsibili1ics of the OWNER 10 
thl: Surd)' wll DOl be greater than those of thl: OWNER under the Contrucl T\I the 
Iimil of the ornoUDI of this Bond. bUI subject 10 commillllC11l by the OWNER of the 
Balancc of the Contruct Pricc 10 miliglllion ofCOSlS and damages on the Conlr.lCl. the 
Suret}' is obligaled withoul duplicalion for. 

6 I.	 The responsibililies of the CONTRACTOR for corn:c:1ion of defecli\'e 
Work and complelion of the Conlnll:t; 

6 2. Additional lesal. design profcssional and delay COIlS n:sulting from the 
CONTRACTOR's Default. and resulting from the actions or failure 10 llct 
oflhe Surel)' under JW1l11l'llph 4: and 

, 
63	 Liquidalcd cbmases. or if no liquid8Jcd cIlIJnases ore specified in the 

Conuact. actulII darnlIges caused b)' dcb)'ed performance or 
non-performance of the COmRACTOR. 

7. The Swe1)' shall nol be liable 10 the OWNER or Olhm for obligations of the 
CONTRACTOR lhal ar" unrelaled 10 the Con1tact. and thl: Balance of the ConlrDct 
Price shoall nOI be reduced or Se1 offon accounl ofany such uruelalCd oblisalions. No 
righl of action wll lICcrue on this Bond 10 any penon or entily other than thl: 
OWNER or its heirs. execUlors.lIdminislr.1lors, or SIlCCCSSOrs. 

8. The Sure!)' hereby wllives nOli~ of any ehange, including changes of lime. 10 
the COnlnlCl or to rel31ed Subconb'iclS. purchase oRlers and other oblillalions, 

9. Any proceeding. legal or equilllble. under Ibis Bond rna)' be instinlled in lIII)' 

coun or compclcnl jurisdiction in the 10000ion in v.bich lbc Work or pIIr1 ofthe Work 
is locIled and'shall be inslilUled \\ilbin 1WO )'ears after CONTRACTOR Defaull or 
"'ithin IWO )'e:us rafter the CONTRACTOR c:eased workins or within "''0 yean after 
the Swet}· refuses or fllils 10 pclfonn ilS obliplions under this Bond. whiche\-cr 
occurs first. If the provisions of Ihis plUlIgraph lUe void or prohibiled by law. the 
minimum period of limillllion available 10 sureties as a defense in the jurisdiction of 
the suil sIuI1l be applicable. 

10 Notice 10 the SWet}·. the OWNER or thl: CONTRACTOR shall be mailed or 
d"h\ered 10 the address shown on lhe signature page. 

II. When this Bond has been fwnished to comply with a S\alutol)' or other lesal 
requirement in the 10000ion when: the Conlract .\\'lIS 10 be performed. any provision 
in this Bond conIIicting with said S1IllUlol)' or legal requimncnl shall be deemed 
deleted here from and provisions conforming to such stltUlor)' or other Icpl 
requirement shall be deemed incorporated hCS'cin. The illlCn1 is \hat this Bond shall 
be eonsUlled lIS a slaNlol)' bond and nol as a common law bond. 

12 DEFINITIONS 

12.1.	 &bm:c of the Conlract Price: The 10laI amouru JllI)'able by the OWNER 10 
the CONTRACTOR under thl: Con1rU1 after all proper adjUSU1lCDlS ha\-c 
been made. ineludins a110",~ 10 thl: CONTRACTOR of any amounts 
received or to be n:c:eived by the OWNER in sell'emcnl of insUDIIICC or 
olher Claims for darnages 10 which the CONTRACTOR is enlidcd, reduced 
by all valid and proper JIlI)'menlS m:ufc 10 or on behalf of the 
CONTRACTOR under the ConlrUct. ' 

12.2.	 ConlrDCt: The agrc:cmcnl bel\\'CCD thl: OWNER lind the CONTRACTOR 
idenlified on thc sillDlllun: page. inclllding all ConlrDCt Doc:ummlS lUId 
changes therelo. 

12.3	 CONTRACTOR Default: Failure of thl: CONTRACTOR. which has 
neilhcr bcclI remedied nor wm\'Cd. 10 perfonn or othCf\\ise to comply "'ith 
the lcnm of the Conll'llCl 

12.4	 OWNER DefQull: Failure of the OWNER. which has neilher been remedied 
nor WlIived. 10 I13Y the CONTRACTOR lIS required by the Conll'llct or 10 
pcrfonn and complele or comply with the olhcr lCrIIIIlhcn:of. 

(FOR INFORMATION ONLY···Name, Address and Telephone)
 
AGENT or BROKER: OWNER'S REPRESENTATIVE (Architect, Engineer or other party):
 

DONO FORMS-PERFORMANCE BOND 
NORTH AVENUE TOWNHOMES LIFT STAnON PROJECT 00610-2 
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(Corp. Seal) 

Signature:1oo"~~=~_""""";;"=~~~~::;;"'_ 
Name and Title: William Reidinger, Attorn ,-In-Fact 

SURETY Ohio Far 
Company: 

Signature:-J,~~~~-:-:--=:::::~~L.. _ 
Name and Title: 

CONTRACTORASP~JNC~AL 
Company: 

CONTRACTOR COpy CONTRACT 

I Payment Bond Bond No. 3828536 

I 
Any singular reference to Contractor, Surety, Owner or other party shall be considered plural where applicable. 

Five Hundred Twenty Nine Thousand Six Hundred Ninety Dollars and 00/100
 

Description (Name and Location): 2015 North Avenue Townhomes Lift Station Project.
 

I 
I 

BOND
 
Date (Not earlier than Contract Date): May 27, 2015
 
Amount: $529,690.00 Five Hundred Twenty Nine Thousand Six Hundred Ninety Dollars and 00/100
 

Modifications to this Bond Form: 

I 
I
 Surety and Contractor, intending to be legally bound hereby, subject to the terms printed on the reverse side hereof, do each cause this
 

Payment Bond to be duly executed on its behalfby its authorized officer, agent or representative. .
 

I
 rs Insurance Company
 

I (Anach Power of Anomey)


I (Space is provided below for signatures ofadditional parties. if required.)
 

CONTRACTOR AS PRINCIPAL SURETY


I Company: (Corp. Seal) Company: (Corp. Seal)
 

I
 
Signature: - _ Signature: _
 

Name and Title: Name and Title:
 

EJCDC No. 1910-28-B (1996 Edition)


I Originally prepared Ihrough the joint efforts of the Surety Association of America, Engineers Joint Contnu:t Documents Committee. the Associaaed General Contractors
 
of America. the American Institute of Architects. the American Subc:ontrlll:lOrs Association. and the Associated Specialty Contrae:tors.
 

I
 
I 

BOND FORMS - PAYMENT BOND 

00620-1 NORm AVENUE TOWNHOMES LIFT STAnON PROJECT 

I CONTRACTOR (Name and Address): 

I 
John Neri Construction Co., Inc. 

770 Factory Road 

Addison, IL 60101 

OWNER (Name and Address): 

I
 
Village of Villa Park
 
20 S. Ardmore Ave. 

Villa Park, IL 60181-2696 

I 
CONTRACT 

Date: May 27, 2015 

Amount: $529,690.00 

SURETY (Name and Address ofPrincipal Place 
of Business): . 

Ohio Farmers Insurance Company 

320 Cardinal Drive,Suite 300 

SI. Charles, IL 60175 
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I 
CONTRACTOR COpy 

I J. The CONTRACTOR I1Ild the S~·.jointl)·1IIld scvc:rully, bind themselves. 

I
 
their hein, cxcaltors,lIdminisUlllors, sucecsson IIIld lISsisns to the OWNER 10 p:I)'
 
for labor, nUllerials and equipment furnished for use in the performance of the
 
Conlruet. which is incorporated herein by refemlce.
 

2. With r..:spm to the OWNER. this obligll1ion shall be nulllllld void if Ihe 
CONTRACTOR: 

I 
2,1. Promptly malccs paymcm, directl)' or indirectly. for all sums due ClaimanlS; 

and 

I 
2.2, Defends. indemnifies I1Ild holds luumlcss the OWNER from all claims. 

demands. liens or suilS by l1Ily person or entily who furnished labor. 
materials or equipment for use in t~ perfOl1ll:lllCC of the Con1lllCt, provided 
the: OWNER has promptl)' notified the CONTRACTOR I1Ild the Sure!)' (at 
Ihc adlnsscs dcsaibcd in JDI'8Ilraph I2J of any claims. demands, liens or 
suilS and tcndcrcd defense of such claims. demands, liens or suilS to the 
CONTRACTOR and the SIIfCly, and pro\'idcd there is no OWNER Default. 

I 3. Wilh respcclto ClaillWllS.this obliplion slWl be null and \'oid if the 
CONTRACTOR promptl)' rnalces pa)1I\enl. dirccll)' or indircclly, for all sums due. 

... The SW'C1Y slWl h,n'e no obliplion 10 Claiml1lllS under this Bond until: 

I 4.1. ClwmI1IllS who arc crnplO)'ed by cr ha\'e a direct conlnlCt \>ith the 

I 
CONTRACTOR M\'e gi\'en IlOtiu to the SIIfCly (lI1the addresses described 
in paragnaph 12) IIIld scnIa ~py. 01' llOlice lhmof. 10 the OWNER, swing 
that 11 claim is beinS mAde under this Bond and. \>ith substantial llCCWlIC)', 

the amount of the claim, 

",2. Claiml1lllS who do not ha\'e a dirccl contrue1 \>ith the CONTRACTOR: 

I 
".2.1 Hll\'e fwnishcd wri11Cll notice 10 the CONTRACTOR and sent 8 

copy. or noIice lhcrcof. 10 the OWNER. \>ithin 90 days after ha\'inll 
IllSt perfcrmed labor or last fumiJhcd nIlllcrials or equipment included 
in the claim swing. \>ith substantial acc:wacy, the amount cf the 
claim and the name of the parI)'to whom the rnalcrials were fwnished 
or supplied or for \>hom the labcr Will done or performed; and 

I 4.2.2 Have eilher received a r~eclion in whole or in pan from Ihe 

I 
CONTRACTOR. or nol received \>ithin 30 days of furnishing the 
above oolice l1Ily communic:alion from the CONTRACTOR by which 
the CONTRACTOR 1wI indicated the claim Mil be paid direc1ly or 
indircclly; I1Ild 

I 
4.2.3 Not having been paid \>ithin the above 30 days. have senl a wrinen 

notice 10 the SIIfCly I1Ild sent a copy. or notice thereof. 10 the 
OWNER, staling thai a claim is being made under this Bond and 
enclosing a cop)' of the pfC\'icus written notice furnished 10 Ihe 
CONTRACTOR, 

5. If a notice required b)' p1IlI8raph .. is gi\en b)' the OWNER 10 the 
CONTRACTOR or 10 the Surely. thai is sufficicm compliance. 

I 6. When Ihe Claimanl has salisfied the conditions of ~ 4, the SW'C1)' shall 
prcmplly and a1the SW'C1Y's C'lpense lll1e the following lU:tions: 

I 
6,1. Send I1Il lIIISwer 10 the Claimllll1. \>ith a copy to the OWNER. \\ithin 45 

days after receipl of the claim, stIling the amounlS thai arc undisputed and 
the basis for chalicnainlllln)' DnIOunlS thai arc dispulCd. 

6.2. Puy or arrange for pa)'mCllt of lln)' undispUled arnounlS 

I 7. The Surety's tollll obligation shall nol exceed the amount of this Bond, and the 
lU1lOWlt of this Bond shall be crcdilcd for any p:I)'menlS rnade in good faith b)' the 
Surety. 

I
 
I
 

CONTRACT
 

8. Amounts owed b)' the OWNER 10 the CONTRACTOR under the ConUlll:1 shall 
be used for the perfOl1ll4llce of the ConlnlCt und 10 Slllisfy claims. if any, under an)' 
Pcnor1lWlCC Bond. By the CONTRACTOR furnishins and the OWNER acc:cpUng 
this Bond, the)' agree that Q/I funds C3mCd b)' the CONTRACTOR in the 
pcrfonnancc of the Conlract arc dediCllled 10 Slliisfy obligations of the 
CONTRACTOR and the SUfely under this Bond. subjCCl10 the OWNER's priorii)' 
to usc the funds 10 lhe complClion of the Work. , 

9. The SIIlC1)' shall not be liable 10 the OWNER, Claimanls or oillen for 
obligations of the CONTRACTOR lhal arc unrclalCd 10 the ConlnlCl, The OWNER 
slWl not be liable for pa)1I\enl of l1Ily COSls or C'lpcnscs of any Claimanl under this 
Bond. and shall have under this Bond no obligations 10 make paymenlS 10. gro'e 
ooliccs on behalfof. or olhcr\l.isc have obligations 10 Cbimanls under Ihis Bond. 

10. The Surcl)' hereby waives noli" of 811)' change. including changes of time. 10 
the ConlnlCt or III related SubeonlfllClS. purcll3sc orden and other obligations. 

II, No suil or action shall be comrncnccd 11)' a Cbinwll under this Bond other than 
in 3 court ofcornpctcnt jurisdiClion in the location in which the Work or pan of the 
Work is 10c:Iled or llftcr the expiralion of one yCllf from the date (I) on which the 
Claimanl F\e the nolice required b)' parDgr.lpti 4.1 or parlI8I'lIph 4.2.3. or (2) on 
\>faid! the I:Isl labor or service WlIS performed by anyone or the 1151 malerials or 
equiprncnl were furnished by anyone under the ConstnIl:Iion COllllact, whichever of 
(I) or (2) flnl OCC\llS, If the provisions of this pIflI8raph arc void or prohibilCd b)' 
law, the minimllfn period of limillliion a\'ailable 10 surclies as a defense in !he 
jurisdiction of the suit shall be applicable. 

12, Nolice 10 the Surcl)'. the OWNER or the CONTRACTOR shall be mailed or 
dcli\'crcd 10 the addresses shown on the signature p;l8e, Attual rcccipl of notice by 
S~·. the OWNER or the CONTRACTOR, howC\'CI' iCCOrnplished. shall be 
sufficient compliance lIS of the dale rccei\'ed al the lIddrcss Sho\>l1 on the sipwurc 
page, 

13, When this Bond has been furnished to comply Mth a statutory or oIh~ IcpI 
requircrnenl in the loc:ation \>Me Ihe Conlnl.Ct was 10 be perfonncd, 811)' provision 
in this Bond conniCl ins \>ith said sllIlulory or IcpI requimncnl shall be dccrncd 
delCled hercfrom and provisions conforming 10 such sl4lVlOry or other IcpJ 
requiremcm shall be deemed incorporaled herein. The inlClll is. thai Ihis Bond shall 
be conslrUed as 3 stlllUlory Bond and nol as a commo'! law bond, 

.... Upon reqlle:1l of any person or entity appcarinlllO be a potential bencficillr)' of 
this Bond, the CONTRACTOR sholl prolllplly furnish a copy of this Bond or shall 
perrnila copy 10 be made. 

IS, DEFINIllONS. 

15.1. Claiml1llt: An individu:JI or enlily ha\'inS a direct conlnl.Ct with the 
CONTRACTOR or \>ith a Subcon1nlCUlf of the CONTRACTOR 10 fumislh 
labor, IlllllcriaIs or eqllipmenl for use in the pcrfonnancc of Ihe Conlrllet. 
The inlCnl of this Bond shall be 10 include \>ilhout limitation in the lcmlS 
~Iabor. materials or equipment" that p3I1 of \>'ll1CI'. ps, pG\>'CI'. light, heal. 
oil. psolinc. lclephone servn:c or m1W equipment \ISCId in the COIllr.1Cl, 
lIId1itcetural IlIld engineering services rcqllired for pcrformanc.e of the 
Work of the CONTRACTOR IIIld the CONTRACTOR's Subc:ontrac:lOn. 
and all other ilcms for \>faieh a mechanic's lim rnay be assc:rted in the 
jurisdiction whm the labor. malai:lIs or equipmcnl were furnished. 

15.2. ContrlII:l: The agrcemcnl bclWCCllthe OWNER lind the CONTRACTOR 
identified on the signature pasc, including all Con1lllCt DocumenlS and 
chanSes therclo. 

IS.3. OWNER Default: Failure of the OWNER, which has neither been remedied 
nor Wl1i\'cd. to pay the CONTRACTOR as required by the ConlnlCt or to 
perform IlIld complcIC or comply \>ith the other lcrms lhcrcof. 

(FOR INFORMATION ONLY---Name, Address and Telephone)
 
AGENT or BROKER: OWNER'S REPRESENTATIVE (Architecl. Engineer or other party):
 

BOND FORMS-PAYMENTBOND 
NORTH A VENUE TOWN HOMES LIFT STAnON PROJECT 00620-2 
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I Surety 

Company 
Acknowledgment:

I
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State of .. )V!!1.~i.s .
 
County of .P,l!f!lB.e sS.:
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I 
POWER NO.
 
Genera,l Power of Attorney
 

CERTIFIED COPY 

Westfield Insurance Co. 
Westfield National Insurance Co. 

Ohio Farmers Insurance Co. 
Westfield Center, Ohio 

I Know All Men by These Presenls, That WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO
 

I
 
FARMERS INSURANCE COMPANY, corporations, hereinafter referred to individually as a "Company" and collectively as "Companies," duly organized
 
and existing under the laws of the State of Ohio, and having their principal offices in Westfield Center, Medina Cowlly, Ohio, do by these presents make,
 
constitute and appoint William Reidinger .
 
of Schaumburg and State of IL their true and lawful Attorney(s)-in-Fact, with full power and authority hereby conferred in their names, place
 
and stead, to execute, acknowledge and deliver the following surety bond:
 

I 
Surety Bond Number: 3828536
 
Principal: John Neri Construction Co" Inc,
 
Obligee: Village of Villa Park
 

and to bind any of the Compani~s thereby as fully and to the same extent as if such bonds were signed by the President, sealed with the corporate seal of the 

I 
applicable Company and duly attested by its Secretary, hereby ratifYing and confirming all that the said Attorney(s)-in-Fact may do in the premises. Said 
appointment is made under and by authority of the following resolution adopted by the Board of Directors of each of the WESTFIELD INSURANCE 
COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO FARMERS INSURANCE COMPANY: 

"DE IT RESOLVED, that the President, any Senior Executive, any Secretary or any Fidelity & Surety Operations Executive or other Executive 

I 
shall be and is hereby vested with full power and authority to appoint anyone or more suitable persons as Attorney(s)-in-Fact to represent and act for 
and on behalfof the Company subject to the following provisions: ' 

The Attorney-in-Fact may be given full power and authority for and in the name of and on behalf of the Company, to execute, acknowledge and 
deliver, any and all bonds, recognizances, contracts, agreements of indemnity and other conditional or obligatory undertakings and any and all notices 
and documents cancelling or terminating the Company's liability thereunder, and any such instruments so executed by any such Attorney-in-Fact shall 
be as binding upon The Company as if signed by the President and sealed and attested by the Corporate Secretary." 

I 
"BE IT FURTHER·RESOLVED, that the signature of any such designated person and the seal of the Company heretOfore or hereafter affixed 

to any power of attorney or any certificate relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signatures or 
facsimile seal shall be valid and binding upon the Company with respect to any bond or undertaking to which it is attached." (Each adopted at a 
meeting held on February 8,2000.) 

I 
In Wi/ness Whereof, WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO FARMERS 

INSURANCE COMPANY have caused these presents to be signed by their National Surety Leader and Senior Executive and their corporate seals 0 

be hereto affixed this I" day ofApril, A.D., 2014. 

I 
Corporate
 
Seals
 
Affixed
 

I
 
I State of Ohio 

County ofMedina sS.: 

WESTFIELD INSURANCE COMPANY 
WESTFIELD NATIONAL INSURANCE COMPANY 
OHIO FARMERS INSURANCE COMPANY 

~f~
By: 

Dennis P, Baus, 
Naliona/ Surely Leader andSenior Executive 

On thislst day of April, A.D., 2014, before me personally carne Dennis P. Baus, to me known, who, being by me duly sworn, did depose and say. 
that he resides in Wooster. Ohio; that he is National Surety Leader and Senior Executive of WESTFIELD INSURANCE COMPANY. WESTFIELD 

I NATIONAL INSURANCE COMPANY, and OHIO FARMERS INSURANCE COMPANY, the companies described in and w}tich executed the above 
instrument; that he knows the seals of said Companies; that the seals affixed to said instrument are such corporate seals; that they were so affixed by order of 
the Board ofDirectors of said Companies; and that he signed his name thereto by like order. 

I Notarial
 
Seal
 By: 
Affixed 

David A. Kotnik, Attorney at Law, Notary Public 
My Commission Does Not Expire (Sec. 147.03 Ohio Revised Code) 

I 
I 

State ofOhio
 
County ofMedina 55.:
 

CERTIFICATE
 

I 
I, Frank Carrino, Secretary of the WESTFIELD INSURANCE COMPANY, WESTFIELD NATIONAL INSURANCE COMPANY, and OHIO 

FARMERS INSURANCE COMPANY, do hereby certifY that the above and foregoing is a true and correct copy ofa Power of Attorney, executed by said 
Companies, which is still in full force and effect; and furthermore, the resolutions of the Board ofDirectors, set out in the Power of Attorney are in full force 
and effect. 

In Witness Whereof, I have hereunto set my hand and affixed the seal ofsaid Company at Westfield Center, Ohio, this 24th day of March ,AD.,2015. 

I
 
I BPOAC (03-01) 

By: 

Frank Carrino, Secretary 
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