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Proposal
Phone: (708) 339-5045
Fax: (708) 339-5077
To: Phone: 219-836-6970 Date: 8/14/2023
TOWN OF MUNSTER P
508 FISHER STREET o
MUN STER’ IN 46321 Job Name/Location:

We hereby submit specifications and estimates for asphalt removal and site clearing including:

MUNSTER PUBLIC WORKS PUBLIC PARKING LOTS @ 508 FISHER
APPROX. 30,541 SQ FT

APPLY (1) COAT OF SEALER BROOM APPLIED
HOT CRACK FILL PAVING JOINTS 4600 LF
RESTRIPE PARKING LOT TO MATCH EXISTING

TOWN HALL PUBLIC PARKING LOTS @ 1005 RIDGE ROAD APPROX. 54,930
SQFT

APPLY (1) COAT OF SEALER BROOM APPLIED
HOT CRACK FILL PAVING JOINTS 5500 LF
RESTRIPE PARKING LOT TO MATCH EXISTING $19,900.00

All material is guaranteed to be as specified. All work to be completed in a professional manner according to standard practices.
Any alteration or deviation from above specifications involving extra costs will be executed only upon written orders and will
become an extra charge over and above the estimate. All agreements contingent upon strikes, accidents or delays are beyond our
control. Owner to carry fire, tornado and other necessary insurance. Our workers are fully covered by Worker’s Compensation
Insurance. NOTE: This proposal may be withdrawn by this company if not accepted within 30 days.

Authorized Signature:

ACCEPTANCE OF PROPOSAL—The above prices, specifications, and conditions are satisfactory and hereby accepted. You are
authorized to do the work as specified. Iunderstand that payment is due upon completion of the project and that I will be charged
an interest rate of 10% per month until the job is paid in full.

Signature: Date:

Signature; - Date:




A ® TE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE ot aoms

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

PRODUCER
KAREN A KAVALAS (27702)
4845 167TH ST
STE 101 UNIT D

RAMEC'  KAREN A KAVALAS

{A1c No. Ext): 708-596-0008 (&G, No): 708-560-9886
E-|

ADMMLss:  KAREN.KAVALAS@COUNTRYFINANCIAL.COM

OAK FOREST, IL 60452-0000 INSURER(S) AFFORDING COVERAGE NAIC #

iNsURer A: COUNTRY Mutual Insurance Company 20990

INSURED 2871792 INSURER B :

HOLLAND ASPHALT SERVICES INC & POP TRUCKING INC INSURER G :

PO BOX 1337

SOUTH HOLLAND, IL 60473 INSURERD :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S 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.

ADDL|SUBR i L
thiy TYPE OF INSURANCE INSR| WD POLICY NUMBER (AMDBNY YY) | (MABONTLY) LTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A o7 AB2148910 6/29/2023  [5/29/2024 DAMAGE 10 RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 100,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | § 1,000,000
] GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
v | poLicy RO Loc $
COMBINED SINGLE LIMIT
MOBILE ILl )
 FHCOUGRIS sy AB2148910 5/29/2023  [5/29/2024 | (Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
A ﬁb'-T%VNED ig%gumo BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
v | HIRED AUTOS AUTOS (Per accident) $
$
| v/ | UMBRELLALIAB | o | ocCUR AU2148910 5/29/2023  [5/29/2024 | EACH OCCURRENCE s 1,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED ’ v I RETENTION S 10,000
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY i AW2148910 5/20/2023  [5/29/2024 | ¥ I TORY LIMITS ER ]
A | ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A 1.000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

WORKERS COMPENSATION EXCLUSIONS:
ENDORSEMENT.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

PROPRIETOR, PARTNER(S), EXECUTIVE OFFICER(S), MEMBERS(S) IS/ARE EXCLUDED ON WORKERS COMPENSATION BY

CERTIFICATE HOLDER

CANCELLATION

TOWN OF MUNSTER
1005 RIDGE ROAD
MUNSTER, IN 46321

J

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

W=

ACORD 25 (2010/05)

© 1988-2010 ABGRD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/11/2023

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).

PRODUCER RAMEACT  KAREN A KAVALAS
NAME:
EN A KAVALAS (27702
f{;\z— 1%7TEAST HRST) (Alo No, Exty:_708-596-0008 (A1S. No): 708-560-9886
STE 101 UNIT D AbbREss: KAREN.KAVALAS@COUNTRYFINANCIAL.COM

OAK FOREST, IL 60452-0000 INSURER(S) AFFORDING GOVERAGE NAIC #

INSURER A : COUNTRY Mutual Insurance Company 20990

INSURED 2871792 INSURER B :

HOLLAND ASPHALT SERVICES INC & POP TRUCKING INC INSURER C :

PO BOX 1337 :

SOUTH HOLLAND, IL. 60473 INSURERD :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR| POLICY EFF | POLICY EXP
I':‘TR TYPE OF INSURANCE i WV, POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY TR Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY A
A AB9021117 5/29/2023  [5/29/2024 | (Eaaccident) $ 1,000,000
A ANY AUTO BODILY INJURY (Per person) | $
BLOWNED SOHEDUEED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE $
v | HIREDAUTOS | ¢/ | AUTOS | (Per accident) _
$
UMBRELLA LIAB OGCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] ! RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l___—l N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §$
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

TOWN OF MUNSTER
1005 RIDGE ROAD
MUNSTER, IN 46321

l

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

W

ACORD 25 (2010/05)

© 1988-2010 ABORD CSHPORATION. Al rights reserved.
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