
77!'11or",y t.. KiEt.t. Y , having been first duly sworn depose and states as follows:
(Officer or ~fCompany)

WATEA W4' S:!A.un IJNs TU IIUtW 2).•.. LIL , having submitted a proposal for:
(Name of Company) J

2009 CIVIC CENTER RESERVOIR FACILITY PUMP & MOTOR REHABILITATION to the Village of Lombard, hereby
certifies that said Contractor:

2, is not delinquent in the payment of any tax administered by the Illinois 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.

3, is in full compliance with the Federal Highway Administration Rules on Controlled Substances and Alcohol Use and
Testing, 49 CFR Parts 40 and 382 and that A,." 6(l1P41>Y,Fi!i 7?~II/EL$

(Name of employee/driver or "all employee drivers")
is/are currently participating in a drug and alcohol testing program pursuant to the aforementioned rules.

B~~ A rized gent of ontr r

Subscribed and sworn to
before me this I?
day oft~~~.:. 2009.
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ACORD~ CERTIFICATE OF LIABILITY INSURANCE OPID os I
DATE(MMIDDIYYYY)

WATER 5 09/15/09
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
R C INSURANCE SERVICES, INC. ONL Y AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1320 Walnut Ridge Dr. , Ste 200 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
POBox 355 AL TER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Hartland WI 53029
Phone: 262-367-8611 Fax:262-367-8529 INSURERS AFFORDING COVERAGE NAIC#
INSURED II%URERI', General Casualty 24414Water Well Solutions Service

Group Inc IN'3URERB
Water Well Solutions Drilling II',I:;UREP,CDivision LLC
N87 W36051 Mapleton st N:;URERD
Oconomowoc WI 53066

INSURERE

THEPOLlCIE'3OFlI'I'3URAJICELk,TEDEEL'_"NHAVEBEElllc;'3UEDnTHEIIJ'3UREDIJI'MEDABOVEFORTHEPOLICYPERIODINDICATEDNOTWITHSTANDIIJG
D.JT\' F=:Ei)U;PE~,1Er\IT. T~F:t\..1 CF' '>:'I'J[:ITI<:'I'J e'F COIeJTP,A,CTOROTHERDOCUMEIITWITHRE'3PECTTOWHICHTHISCBRTIFICATEMAYBEI'3SUEDOR

F'E::;:T.-2JI'J, 1 Ht: :1"JSUF ..i:l.,t.F='E ,i!..,f-l<'f-."U::'L< rrE F'OLII_:It:.SDESCPI8ED HERElt·J SUBJECT TO ALL THE TERMS, E.}(CLUSIONS AND COrJDlTlotJS OF SUCH
F-'I=-'LIC'IL:~' "':'"I.':;C':;F'cl; ..iJ..,TE ,J !lA,\iE ULU~ F'EDU =ED UY P,bJD CL.A.I~il~3

LTR NSRC TYPEOFH',ISURAIKE POLICYNUMBER DATE(MM/DD!YY) DATE(MM/DD!YY) LIMITS
GEI',IERALLIABILITY EACHOCCURRENCE $ 1000000

A
-=-::-l

WCX0421222 11/01/08 11/01/09 $ 100000
ffi";'::'II"I';; I,lADE

LI/IBILlr, PREMI'3ES(Eeoccurence)

~ MED EXP (Anyone person) $ 5000
X Contractual Liab F'ERSONAL& ADVINJURY $ 1000000f-----1

$ 2000000X IXCU Included GBNERALAGGREGATE
-

C~E::I\j'l,.!i·«;F.'EI:~ATLL1h/lIT,i.!.,F F'L1E::::: PEP PRODUCTS- CoMP/OPAGG $ 2000000
~ FOLI', !Xl ~,g"~Tnil Emp Ben. 1000000

AUTOMOBILELIABILITY COMBINED'3INGLELIMIT~ $ 1000000
A XACIr AUT:> WBA0421222 11/01/08 11/01/09 (Ea accident)

~ .AL_ ,,',;,ee, '.1 'T'" BODILY INJURY
$--

(Per person)~;I:HE[IULE[' ,,[,.(ITI:~
XJ HIF'D BODILY INJURY

$
X (per accident)
~
----1 PROPERTYDAMAGE

$(Per accident)

GARAGELIABILITY AUTOONLY - EAACCIDENT $--:J OTHERTHAN EAACC $
AUTOONLY AGG $

EXCESS/UMBRELLALlABILln' EACHOCCURRENCE $ 10000000
A Xl r~)I:'CUh' D r',..1..r..DE WCU0421222 11/01/08 11/01/09 AGGREGATE $ 10000000---'

$

~ ['EDUOI8LE $

X F\'FTEI"JTll:J[',j ;10000 $

WORI<ERSCOMPEHSATIONAND X ITOk'yt:~"is I IU~~-
EMPLOYERS'LIABILITY

WWC0421222 11/01/08 11/01/09 $ 100000A i\ln'
E L EACHACCIDENT

"',0",,-,, I E L DISEASE-EAEMPLOYEE$ 100000
I;~:t,,,, ;, ,~<,,- I)ok,," EL DI'3EA'3EPOLICYLIMIT $ 500000
OTHER

A Installation Float WIM0421222 11/01/08 11/01/09 Install $250,000
A Equipment WIM0421222 11/01/08 11/01/09 LeaseRent $210,000
DESCRIPTIONOFOPERATIONSI LOCATIONS!VEHICLES/ EXCLUSIONSADDEDBYENDORSEMENT/ SPECIALPROVISIONS
The Village of Lombard, IL, its officers, agents, employees,
representatives, and assigns are named as additional insureds with respect
to the liability that arises out of the named insured's activities or
operations.

LOMBAR2 SHOULDANYOFTHEABOVEDESCRIBEDPOLICIESBECANCELLEDBEFORETHEEXPIRATION
DATETHEREOF,THEISSUINGINSURERWILLENDEAVORTO MAIL 30 DAYSWRITIEN--
NOTiCETOTHECERTIFICATEHOLDERNAMEDTOTHELEFT,BUTFAILURETO DOSOSHALL

Village of Lombard IMPOSENOOBLIGATIONORLIABILITYOFANYI<INDUPONTHEINSURER,ITSAGENTSOR

255 E. Wilson Ave. REPRESENTATIVES_
Lombard IL 60148 AUTHORIZEDREPRESENTATIVE

Jeffrey R. Cardenas, CIC



If the certificate holder is an ADDITIONAL Ir"JSURED, the policy{ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

If SUBROGATIOr"J 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 SLich endorsement(s).

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer{s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.


