




the Bidder. The Bidder’s attention is called to 
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SP PAY ITEM DESCRIPTION UNIT QNTY UNIT PRICE AMOUNT
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Illinois State Toll Highway Authority 1 of 2 May 4, 2020 
Contract RR-20-4530 
Addendum No. 2 

___________________________________________________________________ 
–

Or is there more that I need to do…

in bottom left of the pages don’t align with dimensions that are on the pages which is leading to 
a takeoff discrepancy. Most of the sheets have a scale that goes 0’ 150’ these
0’ 60’.



 
Illinois State Toll Highway Authority 2 of 2 May 4, 2020 
Contract RR-20-4530 
Addendum No. 2 

 

 

 

“Maintenance of Traffic Typical Sections” are not provided for any of the three 





COPIES OF PLANS, SPECIAL PROVISIONS, BID FORMS, CONTRACT DOCUMENTS, STANDARD SPECIFICATIONS AND
SUPPLEMENTAL SPECIFICATIONS ARE NOT AVAILABLE AT THE TOLLWAY CENTRAL ADMINISTRATION BUILDING.







-



COPIES OF PLANS, SPECIAL PROVISIONS, BID FORMS, CONTRACT DOCUMENTS, STANDARD SPECIFICATIONS AND
SUPPLEMENTAL SPECIFICATIONS ARE NOT AVAILABLE AT THE TOLLWAY CENTRAL ADMINISTRATION BUILDING.



COPIES OF PLANS, SPECIAL PROVISIONS, BID FORMS, CONTRACT DOCUMENTS, STANDARD SPECIFICATIONS AND 
SUPPLEMENTAL SPECIFICATIONS ARE NOT AVAILABLE AT THE TOLLWAY CENTRAL ADMINISTRATION BUILDING.









et seq









et sequitur

RESERVED



























































Forms A Section
Complete this section if you  are not using an Illinois Procurement Gateway (IPG) 
Registration.  

https://www.illinoistollway.com/doing-business/construction-engineering/forms

Forms B Section
Complete this section only if you  are using a current, 
approved IPG Registration.   

https://www.illinoistollway.com/doing-business/construction-engineering/forms



Registration information from other government entities will not be accepted

















































































[ X ] Contractor's plan as submitted meets the established DBE goal for this contract

Subject: DBE Plan Review Date Original Plan Submitted: 7/1/2020 Revision # 0

Contract # RR-20-4530 Established DBE Goal: 29.00 %
Contract
Description:

Tri-State Tollway (I-294) Retaining and noise wall rehabilitation and extension

Date: 7/1/2020
To: Contact Name: Robert Kutrovatz

Contractor Company Name: Martam Construction, Inc.

From Seannica Spencer
DBE Project Specialist

Please note in accordance with the Procurement code (30 ILCS 500), section 50-11 prohibits a person from entering into a contract with a State agency, or entering into a sub-contract, if it, 
or any affiliate, is delinquent in the payment of any debt to the State, unless the person or affiliate has entered into a deferred payment plan to pay off the debt. (Procurement reform bill can be 
referenced on the Illinois Tollway website)

DBE Plan as Submitted by apparent low bidder:
Core Bid Amount $1,316,299.20

D/M/WBE Firm Name Status
(SB/Sup/TK)

Type Scope Contract Amount Credit Amount Credit % Certifying Agency Gender Ethnicity

Cardinal State, LLC SB DBE Landscaping $80,874.00 $80,874.00 6.14 % City of Chicago M Asian Pacific
D2K Traffic Safety, Inc. (formerly known as D2K 
Traffic Equipment & Design, LLC)

SB DBE Traffic Control $119,908.00 $119,908.00 9.10 % IDOT M Native American

Material Solutions Laboratory SB DBE COP $10,000.00 $10,000.00 0.75 % IDOT M Asian Indian
Metromex Contractors, Inc SB DBE 4MA Paving $77,687.00 $77,687.00 5.90 % N/A M Hispanic
Reynaga Bros. Construction Corporation Trucker DBE Trucking $30,000.00 $30,000.00 2.27 % IDOT M Hispanic
Terrazas, LLC SB DBE Structural Repairs $73,815.00 $73,815.00 5.60 % CMS M Hispanic

Total # of subcontracts: 6 TOTAL $392,284.00 $392,284.00 29.80 %

Total # of subcontractors: 6 Total % 29.80 % 29.80 %

Notes:

Page 1 of 1 Diversity DBE Plan Approval



































Map This Address

 Certified Profile
Print

Business & Contact Information

BUSINESS NAME Cardinal State, LLC
OWNER Mr. Roger Wiese

ADDRESS 543 Blackhawk Drive
Lake in the Hills, IL 60156 

PHONE 630-320-9257

EMAIL rogerw@cardinalstatellc.com

WEBSITE http://www.cardinalstatellc.com

Certification Information

CERTIFYING AGENCY City of Chicago

CERTIFICATION TYPE DBE - Disadvantaged Business Enterprise

CERTIFICATION DATE 7/6/2020

RENEWAL DATE 7/1/2021

CERTIFIED BUSINESS DESCRIPTION NAICS 238110 Poured Concrete Foundation and Structure Contractors (More) 
NAICS 238910 Site Preparation Contractors (More) 
NAICS 561730 Landscaping Services (More) 
NAICS 562910 Remediation Services (More)

Commodity Codes

Code Description

NAICS 238110 Poured Concrete Foundation and Structure Contractors

NAICS 238910 Site Preparation Contractors

NAICS 561730 Landscaping Services

NAICS 562910 Remediation Services

Additional Information

SERVICE-DISABLED VETERAN 
BUSINESS

No

Page 1 of 1B2Gnow

7/19/2020https://cookcounty.diversitycompliance.com/FrontEnd/SearchCertifiedDirectoryDetail.asp?XID=8877&TN...





















 

For and on behalf of_____________________________________________









































Map This Address

 Certified Profile
Print

Business & Contact Information

BUSINESS NAME HERLIHY MID-CONTINENT COMPANY
OWNER Mr. JOHN OBRIEN

ADDRESS 1306 MARQUETTE DRIVE
ROMEOVILLE, IL 60446 

PHONE 630-633-2789 Ext. 2481

FAX 630-378-1001

EMAIL johno@hmcco.net

WEBSITE http://www.hmcco.net

ETHNICITY Caucasian

GENDER Male

COUNTY Will (IL)

Certification Information

CERTIFYING AGENCY State of Illinois Central Management Services

CERTIFICATION TYPE VOSB - Veteran Owned Small Business

RENEWAL DATE 9/3/2020

EXPIRATION DATE 9/3/2020

CERTIFIED BUSINESS DESCRIPTION FENCING 
Demolition Services 
Maintenance and Repair, Bridges 
Excavating

Commodity Codes

Code Description

NIGP 33000 FENCING

NIGP 91240 Demolition Services

NIGP 91366 Maintenance and Repair, Bridges

NIGP 96839 Excavating

Additional Information

Page 1 of 2B2Gnow

7/19/2020https://cms.diversitycompliance.com/FrontEnd/SearchCertifiedDirectoryDetail.asp?XID=6998&TN=cms&...



REGION Metro Chicago

Page 2 of 2B2Gnow

7/19/2020https://cms.diversitycompliance.com/FrontEnd/SearchCertifiedDirectoryDetail.asp?XID=6998&TN=cms&...









































Mon Jun 22 2020This information was printed from www.cyberdriveillinois.com, the official website of the Illinois Secretary of State's Office. 

Adopting Assumed Name

Articles of Amendment Effecting A Name Change

Change of Registered Agent and/or Registered Office

(One Certificate per Transaction)

Page 3 of 3

6/22/2020



 OCIS  CICIOCP1 OFFSET CONTRACT INQUIRY 14:44 06/15/20

  ACTION: S

 VENDOR NUMBER=  OFFSET: 00 OF 00
VENDOR NAME: *

CLAIMING AGENCY NUMBER: *
CLAIMING AGENCY NAME: *

 CLAIMING AGENCY PHONE NUMBER: *

 DISCLAIMER:
 AS OF 06/15/20 AT 14:47 OUR INVOLUNTARY WITHHOLDING SYSTEM DOES NOT HAVE AN
 ACTIVE CLAIM AGAINST VENDOR NUMBER . PLEASE BE ADVISED THAT OUR
 SYSTEM ONLY CONTAINS CLAIMS FILED BY STATE AGENCIES PURSUANT TO 15 ILCS 405/
 10.05. A VENDOR MAY BE DELIQUENT IN A DEBT TO THE STATE OF ILLINOIS, BUT THE
 DEBT MAY NOT BE RECORDED ON OUR INVOLUNTARY WITHHOLDING SYSTEM.

 *

 ENTER=PROCESS,  PF3=IOCM,  PF12=REFRESH

Date: 6/15/2020 Time: 2:47:51 PM

Page: 1 Document Name: untitled

Martam Construnction,Inc.



 OCIS  CICIOCP1 OFFSET CONTRACT INQUIRY 14:44 06/15/20

  ACTION: S

 VENDOR NUMBER=  OFFSET: 00 OF 00
VENDOR NAME: *

CLAIMING AGENCY NUMBER: *
CLAIMING AGENCY NAME: *

 CLAIMING AGENCY PHONE NUMBER: *

 DISCLAIMER:
 AS OF 06/15/20 AT 14:44 OUR INVOLUNTARY WITHHOLDING SYSTEM DOES NOT HAVE AN
 ACTIVE CLAIM AGAINST VENDOR NUMBER . PLEASE BE ADVISED THAT OUR
 SYSTEM ONLY CONTAINS CLAIMS FILED BY STATE AGENCIES PURSUANT TO 15 ILCS 405/
 10.05. A VENDOR MAY BE DELIQUENT IN A DEBT TO THE STATE OF ILLINOIS, BUT THE
 DEBT MAY NOT BE RECORDED ON OUR INVOLUNTARY WITHHOLDING SYSTEM.

 *

 ENTER=PROCESS,  PF3=IOCM,  PF12=REFRESH

Date: 6/15/2020 Time: 2:46:38 PM

Page: 1 Document Name: untitled

D2K Traffic Safety, Inc.



 OCIS  CICIOCP1 OFFSET CONTRACT INQUIRY 14:44 06/15/20

  ACTION: S

 VENDOR NUMBER=  OFFSET: 00 OF 00
VENDOR NAME: *

CLAIMING AGENCY NUMBER: *
CLAIMING AGENCY NAME: *

 CLAIMING AGENCY PHONE NUMBER: *

 DISCLAIMER:
 AS OF 06/15/20 AT 15:08 OUR INVOLUNTARY WITHHOLDING SYSTEM DOES NOT HAVE AN
 ACTIVE CLAIM AGAINST VENDOR NUMBER . PLEASE BE ADVISED THAT OUR
 SYSTEM ONLY CONTAINS CLAIMS FILED BY STATE AGENCIES PURSUANT TO 15 ILCS 405/
 10.05. A VENDOR MAY BE DELIQUENT IN A DEBT TO THE STATE OF ILLINOIS, BUT THE
 DEBT MAY NOT BE RECORDED ON OUR INVOLUNTARY WITHHOLDING SYSTEM.

 *

 ENTER=PROCESS,  PF3=IOCM,  PF12=REFRESH

Date: 6/15/2020 Time: 3:08:46 PM

Page: 1 Document Name: untitled

Material Solutions Labortary



 OCIS  CICIOCP1 OFFSET CONTRACT INQUIRY 14:44 06/15/20

  ACTION: S

 VENDOR NUMBER=  OFFSET: 00 OF 00
VENDOR NAME: *

CLAIMING AGENCY NUMBER: *
CLAIMING AGENCY NAME: *

 CLAIMING AGENCY PHONE NUMBER: *

 DISCLAIMER:
 AS OF 06/15/20 AT 15:24 OUR INVOLUNTARY WITHHOLDING SYSTEM DOES NOT HAVE AN
 ACTIVE CLAIM AGAINST VENDOR NUMBER . PLEASE BE ADVISED THAT OUR
 SYSTEM ONLY CONTAINS CLAIMS FILED BY STATE AGENCIES PURSUANT TO 15 ILCS 405/
 10.05. A VENDOR MAY BE DELIQUENT IN A DEBT TO THE STATE OF ILLINOIS, BUT THE
 DEBT MAY NOT BE RECORDED ON OUR INVOLUNTARY WITHHOLDING SYSTEM.

 *

 ENTER=PROCESS,  PF3=IOCM,  PF12=REFRESH

Date: 6/15/2020 Time: 3:24:31 PM

Page: 1 Document Name: untitled

Terrazas LLC



 OCIS  CICIOCP1 OFFSET CONTRACT INQUIRY 14:44 06/15/20

  ACTION: S

 VENDOR NUMBER=  OFFSET: 00 OF 00
VENDOR NAME: *

CLAIMING AGENCY NUMBER: *
CLAIMING AGENCY NAME: *

 CLAIMING AGENCY PHONE NUMBER: *

 DISCLAIMER:
 AS OF 06/15/20 AT 15:54 OUR INVOLUNTARY WITHHOLDING SYSTEM DOES NOT HAVE AN
 ACTIVE CLAIM AGAINST VENDOR NUMBER . PLEASE BE ADVISED THAT OUR
 SYSTEM ONLY CONTAINS CLAIMS FILED BY STATE AGENCIES PURSUANT TO 15 ILCS 405/
 10.05. A VENDOR MAY BE DELIQUENT IN A DEBT TO THE STATE OF ILLINOIS, BUT THE
 DEBT MAY NOT BE RECORDED ON OUR INVOLUNTARY WITHHOLDING SYSTEM.

 *

 ENTER=PROCESS,  PF3=IOCM,  PF12=REFRESH

Date: 6/15/2020 Time: 3:55:54 PM

Page: 1 Document Name: untitled

Cardinal State, LLC



 OCIS  CICIOCP1 OFFSET CONTRACT INQUIRY 14:44 06/15/20

  ACTION: S

 VENDOR NUMBER=  OFFSET: 00 OF 00
VENDOR NAME: *

CLAIMING AGENCY NUMBER: *
CLAIMING AGENCY NAME: *

 CLAIMING AGENCY PHONE NUMBER: *

 DISCLAIMER:
 AS OF 06/15/20 AT 15:59 OUR INVOLUNTARY WITHHOLDING SYSTEM DOES NOT HAVE AN
 ACTIVE CLAIM AGAINST VENDOR NUMBER . PLEASE BE ADVISED THAT OUR
 SYSTEM ONLY CONTAINS CLAIMS FILED BY STATE AGENCIES PURSUANT TO 15 ILCS 405/
 10.05. A VENDOR MAY BE DELIQUENT IN A DEBT TO THE STATE OF ILLINOIS, BUT THE
 DEBT MAY NOT BE RECORDED ON OUR INVOLUNTARY WITHHOLDING SYSTEM.

 *

 ENTER=PROCESS,  PF3=IOCM,  PF12=REFRESH

Date: 6/15/2020 Time: 4:00:36 PM

Page: 1 Document Name: untitled

Metromex Contractors, Inc



 OCIS  CICIOCP1 OFFSET CONTRACT INQUIRY 16:45 06/23/20

 ACTION: S

 VENDOR NUMBER=  OFFSET: 00 OF 00
VENDOR NAME: *

CLAIMING AGENCY NUMBER: *
CLAIMING AGENCY NAME: *

 CLAIMING AGENCY PHONE NUMBER: *

 DISCLAIMER:
 AS OF 06/23/20 AT 16:46 OUR INVOLUNTARY WITHHOLDING SYSTEM DOES NOT HAVE AN
 ACTIVE CLAIM AGAINST VENDOR NUMBER . PLEASE BE ADVISED THAT OUR
 SYSTEM ONLY CONTAINS CLAIMS FILED BY STATE AGENCIES PURSUANT TO 15 ILCS 405/
 10.05. A VENDOR MAY BE DELIQUENT IN A DEBT TO THE STATE OF ILLINOIS, BUT THE
 DEBT MAY NOT BE RECORDED ON OUR INVOLUNTARY WITHHOLDING SYSTEM.

 *

 ENTER=PROCESS,  PF3=IOCM,  PF12=REFRESH

Date: 6/23/2020 Time: 4:47:57 PM

Page: 1 Document Name: untitled

Reynaga Bros. 
Construction Corporation



 OCIS  CICIOCP1 OFFSET CONTRACT INQUIRY 14:44 06/15/20

  ACTION: S

 VENDOR NUMBER=  OFFSET: 00 OF 00
VENDOR NAME: *

CLAIMING AGENCY NUMBER: *
CLAIMING AGENCY NAME: *

 CLAIMING AGENCY PHONE NUMBER: *

 DISCLAIMER:
 AS OF 06/15/20 AT 16:04 OUR INVOLUNTARY WITHHOLDING SYSTEM DOES NOT HAVE AN
 ACTIVE CLAIM AGAINST VENDOR NUMBER . PLEASE BE ADVISED THAT OUR
 SYSTEM ONLY CONTAINS CLAIMS FILED BY STATE AGENCIES PURSUANT TO 15 ILCS 405/
 10.05. A VENDOR MAY BE DELIQUENT IN A DEBT TO THE STATE OF ILLINOIS, BUT THE
 DEBT MAY NOT BE RECORDED ON OUR INVOLUNTARY WITHHOLDING SYSTEM.

 *

 ENTER=PROCESS,  PF3=IOCM,  PF12=REFRESH

Date: 6/15/2020 Time: 4:06:42 PM

Page: 1 Document Name: untitled

Herlihy Mid-Continent Company 









































ILLINOIS PROCUREMENT GATEWAY 
PERCENTAGE OF OWNERSHIP AND DISTRIBUTIVE INCOME FORM 

 

 

State of Illinois Chief Procurement Office 
IL Procurement Gateway:  Percentage of Ownership and Distributive Income Form 
V.15.1 

Vendor Name:  Martam Construction, Inc. 
 
DBA:    
 
INSTRUCTIONS: 
 

1. Ownership Share – Provide the name and address of each individual or entity and their percentage of ownership if said percentage 
exceeds 5%, or the dollar value of their ownership if said dollar value exceeds $106,447.20. 
 

2. Distributive Income – Provide the name and address of each individual or entity and their percentage of the disclosing vendor’s 
total distributive income if said percentage exceeds 5% of the total distributive income of the disclosing entity, or the dollar value 
of their distributive income if said dollar value exceeds $106,447.20.   
 

3. Additional rows may be inserted into the tables or an attachment in a substantially similar format may be provided if needed. 
 
 

BName BAddress B% of Ownership $ Value of Ownership % of Distributive 
Income 

$ Value of Distributive 
Income 

Robert Kutrovatz 25% $1,521,069.00     

Mickey Kutrovatz 25% $1,521,069.00     

Dennis Kutrovatz 25% $1,521,069.00     

Jerry Kutrovatz 25% $1,521,069.00      

           

 















THE CONTRACTOR CONSENTS TO THE EXCLUSIVE JURISDICTION AND VENUE OF THE COURTS 
LOCATED IN DUPAGE COUNTY, STATE OF ILLINOIS. 

























1411 Opus Place, Suit e 450
Downers Grove, IL 60515
Toll-free: 888-236-9514

hubinternational.com

HUB International.com

RE: 
Martam Construction, Inc
1200 Gasket Drive
Elgin, IL 60120

Contract # RR-20-4530 

Retaining and noise wall rehabilitation and extension Mile Post 41 to Mile Post 52.45

To whom it may concern,

All provisions of the accepted certificates of insurance and endorsements
indicated have been

We are the broker for
Martam Construction, Inc.

Sincerely,

Vice President   



LENDER'S LOSS PAYABLE

PHONEAGENCY COMPANY(A/C, No, Ext)

FAX E-MAIL
(A/C, No) ADDRESS

SUB CODE
AGENCY
CUSTOMER ID #

INSURED LOAN NUMBER POLICY NUMBER

EFFECTIVE DATE EXPIRATION DATE

THIS REPLACES PRIOR EVIDENCE DATED

LOCATION/DESCRIPTION

COVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE

NAME AND ADDRESS

CONTINUED UNTIL
TERMINATED IF CHECKED

ADDITIONAL INSURED LOSS PAYEE

MORTGAGEE

LOAN #

PERILS INSURED BASIC BROAD SPECIAL

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
EVIDENCE  OF  PROPERTY  INSURANCE  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.

THIS   EVIDENCE  OF  PROPERTY  INSURANCE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY  AND  CONFERS  NO  RIGHTS  UPON  THE
ADDITIONAL  INTEREST  NAMED  BELOW.  THIS  EVIDENCE  DOES  NOT  AFFIRMATIVELY  OR  NEGATIVELY  AMEND,  EXTEND  OR  ALTER THE
COVERAGE  AFFORDED  BY  THE  POLICIES  BELOW.    THIS  EVIDENCE  OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

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

PROPERTY INFORMATION

COVERAGE INFORMATION

REMARKS (Including Special Conditions)

CANCELLATION

ADDITIONAL INTEREST

ACORD 27 (2016/03) © 1993-2015 ACORD CORPORATION.  All rights reserved.

EVIDENCE OF PROPERTY INSURANCE DATE (MM/DD/YYYY)

CODE

AUTHORIZED REPRESENTATIVE

The ACORD name and logo are registered marks of ACORD

6/26/2020

(630) 468-5600
Travelers Property Casualty Company of AmericaHub International Midwest West

1411 Opus Place
Suite 450
Downers Grove, IL 60515

Martam Construction, Inc
1200 Gasket Drive
Elgin, IL 60120

Builders Risk - Replacement cost, Special Form including Theft $1,406,299 5,000

Special Conditions:
RE:
Illinois State Tollway Highway Authority Contract RR-20-4530
MILE POST 41 TO MILEPOST 52.45,
ROSEMONT, IL, 60018

Named Insrured: Tollway, contractor, and subcontractor of any tier as interest may appear.

The Illinois State Toll Highway Authority
Attention: Risk Management
2700 Ogden Avenue
Downers Grove, IL 60515

SZITNIK

QT-660-6N332161-TIL-20

8/20/2020 8/20/2021

0TV962
MARTCON-09 License # 100290819

X





POLICY NUMBER: 6004-0164 COMMERCIAL GENERAL LIABILITY
CG 20 32 04 13

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CG 20 32 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 2

ADDITIONAL INSURED – ENGINEERS, ARCHITECTS OR 
SURVEYORS NOT ENGAGED BY THE NAMED INSURED

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 
Name Of Additional Insured Engineers, Architects Or Surveyors Not Engaged By The Named Insured:
The Illinois State Tollway
The Consulting Engineer, Program Management Office (PMO), Design Section Engineer, 
Design Corridor Manager, and Construction Corridor Manager 
Contract RR-20-4530
 2700 Ogden Avenue 
Downers Grove, IL 60515 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.
A. Section II – Who Is An Insured is amended to 

include as an additional insured the architects, 
engineers or surveyors shown in the Schedule, but 
only with respect to liability for "bodily injury", 
"property damage" or "personal and advertising 
injury" caused, in whole or in part, by: 
1. Your acts or omissions; or
2. The acts or omissions of those acting on your

behalf;
in the performance of your ongoing operations 
performed by you or on your behalf.  
Such architects, engineers or surveyors, while not 
engaged by you, are contractually required to be 
added as an additional insured to your policy.  
However, the insurance afforded to such 
additional insured:  
1. Only applies to the extent permitted by law;

and
2. Will not be broader than that which you are

required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these 
additional insureds, the following additional 
exclusion applies:  
This insurance does not apply to "bodily injury", 
"property damage" or "personal and advertising 
injury" arising out of the rendering of or the failure 
to render any professional services, including: 
1. The preparing, approving, or failing to prepare

or approve, maps, drawings, opinions, reports,
surveys, change orders, designs or
specifications; or

2. 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 the failure to render any 
professional services. 



Page 2 of 2 © Insurance Services Office, Inc., 2012  CG 20 32 04 13 

C. With respect to the insurance afforded to these 
additional insureds, the following is added to
Section III – Limits Of Insurance:
The most we will pay on behalf of the additional 
insured is the amount of insurance: 

 1. Required by the contract or agreement; or  

 2. Available under the applicable Limits of 
Insurance shown in the Declarations;

whichever is less.  
This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 



















Page 1 of 4NAV ECP-O TLKT II BINDER (03/13)

Patricia Feaheny 
227 West Monroe St, 45th floor 

Chicago, IL 60606 
(713) 447-2109 

Patricia.Feaheny@thehartford.com

Date: June 25, 2020

To: Samantha Zitnik 
HUB INTERNATIONAL MIDWEST LIMITED (Downers 
Grove, IL) 
1411 OPUS PLACE, STE 450 
DOWNERS GROVE, IL 60515

Via Email: samantha.zitnik@hubinternational.com

Contractors Pollution Liability Toolkit II 
Binder

Dear Samantha:

Thank you for the business and Navigators Environmental is pleased to provide this insurance binder for  Martam 
Construction, Inc as follows:

Policy Number: CH20ECPZ05R6BIC

Named Insured: Martam Construction, Inc 
1200 Gasket Drive 
Elgin, IL 60120

Company: Navigators Specialty Insurance Company 
1 Penn Plaza 
New York, NY 10019 

Navigators Specialty Insurance Company Rated 'A+' (Superior) by A.M. Best

Policy Coverage: Contractors Pollution Liability Toolkit II 
NAV ECP-O TLKT II (03/13)



Page 2 of 4NAV ECP-O TLKT II BINDER (03/13)

Patricia Feaheny 
227 West Monroe St, 45th floor 

Chicago, IL 60606 
(713) 447-2109 

Patricia.Feaheny@thehartford.com

ONLY THOSE COVERAGES SCHEDULED BELOW WITH ACTUAL LIMITS OF LIABILITY ARE  INCLUDED IN THIS PREMIUM INDICATION
Bound Option: Coverages & Limits of Liability1

Policy Coverage Type: Project Insured's Exposure Basis: $1,406,300
Policy Period: 08/03/2020    To   08/03/2021 

Coverage Each Incident
Coverage
Section

Aggregate

Policy
Aggregate Deductible

Policy
Term
(Yrs)

A – Operations Pollution Liability  $2,000,000  $2,000,000 $2,000,000  $10,000 1

B - Site Pollution Liability N/A N/A N/A

C - Environmental Crisis Management  $50,000  $50,000 N/A

Total Premium: $
Bound Option Comments:

1: All coverages, limits, sub-limits and endorsements referenced herein are subject to (and not in addition to) the
Policy Aggregate Limit shown above. The limits on multi-year policies do not reinstate annually.

Minimum Earned Premium: 100.00%
Broker Commission:

Policy Forms and Endorsement Schedule List*: 

The coverage descriptions provided herein are only a brief synopsis of the coverage being afforded, please refer to the 
actual policy and endorsements for coverage specifics.

Option Form Title Form Number
All Cover Letter Cover Letter (04 13)
All NAV ENV Policy Jacket (Non NY) NAV NSIC ENV POLICY JCKT (01/11)
All Emergency Response Policy Holder Notice NAV ENV ERS (02/11)
All OFAC ENDORSEMENT NAV-ML-002 (11/12)
All Common Policy Declarations NAV ECP-O TLKT II DEC (03/13)
All Contractors Pollution Liability Toolkit II NAV ECP-O TLKT II (03/13)
All Illinois Complaint Notice NSIC IL NOTICE (10/09)
All Notice of Claim Form NENV CN 01 (04/17)
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(713) 447-2109 

Patricia.Feaheny@thehartford.com

All Claim Reporting Notice Endorsement NENV CN 02 (04/17)
All Schedule Project Endorsement NENV 8047 (03/13)
All Completed Operations Extension Endorsement NENV 8048 (09/13)
All Illinois Civil Unions Amendatory Endorsement NENV 001 IL (03/13)
All Illinois Service of Suit Endorsement NENV 8100 (07/15)
All Full Terrorism Exclusion (Including Certified Act of Terrorism) 

Endorsement
NENV 8087 (01/15)

TERRORISM INSURANCE COVERAGE OPTION: 

The Terrorism Risk Insurance Program Reauthorization Act of 2007 as amended in 2015 requires insurance companies 
to offer limited terrorism coverage. The premium presented in this binder does not include this coverage. 

SUBJECTIVITIES:

In order for this Binder letter to be valid and bindable, the following information must be received by the 
following date:

Binding

Option Subjectivity
All Copy of contract along with the details on the scope of work for the project seeking coverage.

ADDITIONAL CONDITIONS:

This Binder is valid from the date of Binder or the effective date, whichever comes first.

The terms and conditions of this Binder may differ from specifications originally requested. Please call if you have any 
questions.

Any policy that may be issued as a result of this Binder, shall not apply to the extent that any offer to provide insurance, 
or the actual providing of insurance, would be in violation of the laws of the United States including, but not limited to, 
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      m.   Waste Disposal 

any claim or loss arising out of the disposal of any products or materials, including, but not limited to,
your products or waste, that have been delivered to any premises, location, or facility for the purpose of
treatment, storage, processing, recycling or disposal. However, this exclusion does not apply to a
pollution incident on, under or migrating from or through a waste disposal facility or a third-party
jobsite at which you physically perform your work and the pollution incident is the result of that work.

n.   Workers' Compensation and Similar Laws 

any claim or loss arising out of any obligation of the insured under a workers' compensation, disability
benefits or unemployment compensation law or any similar law. 

o.   Your Product 

any claim or loss arising out of your product after you have relinquished possession of it to a third
party. This exclusion does not apply to your products that you install or repair as part of your work.

SECTION II.  WHO IS AN INSURED 

In addition to the named insured listed in Item 1. of the Declarations, and any named insured added to this
policy by endorsement, the following persons or entities are insureds under this policy: 

1.   If you are designated in the Declarations as:

a. an individual, you and your spouse are insureds, but only with respect to the conduct of a business of
which you are the sole owner.

b. a partnership or joint venture, you are an insured. Your members, your partners, and their spouses are
also insureds, but only with respect to the conduct of your business.

c. a limited liability company, you are an insured. Your members are also insureds, but only with respect to
the conduct of your business Your managers are insureds, but only with respect to their duties as your
managers.

d. an organization othe than a partnership, joint venture or limited liability company, you are an insured.
Your executive officers and directors are insureds, but only with respect to their duties as your officers
or directors. Your stockholders are also insureds, but only with respect to their liability as stockholders. 

e. a trust, you are an insured. Your trustees are also insureds, but only with respect to their duties as
trustees.

2. Each of the following is also an insured:

a. Your volunteer workers, but only while performing duties related to the conduct of your business, or
your employees, other than either your executive officers (if you are an organization other than a
partnership, joint venture or limited liability company) or your managers (if you are a limited liability
company), but only for acts within the scope of their employment by you or while performing duties
related to the conduct of your business. However, none of these employees or volunteer workers are
insureds for:

(1)  bodily injury:
(a) to you, to your partners or members (if you are a partnership or joint venture), to your members

(if you are a limited liability company); or
(b) for which there is any obligation to share damages with or repay someone else who must pay

damages because of the injury described in paragraphs (1)(a) immediately above.
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(2) property damage or environmental damage to property: 
(a) owned, occupied or used by, or
(b) rented to, in the care, custody or control of, or over which physical control is being exercised for

any purpose by,

you, any of your employees, volunteer workers, any partner or member (if you are a partnership or
joint venture), or any member (if you are a limited liability company). 

b. Any person (other than your employee or volunteer worker), or any organization while acting as your
real estate manager.

c. Any person or organization having proper temporary custody of your property if you die, but only:
(1) with respect to liability arising out of the maintenance or use of that property; and
(2)   until your legal representative has been appointed.

d. Your legal representative if you die, but only with respect to dut es as su h. That representative will have
all your rights and duties under this policy. 

3. Any organization you newly acquire or form, other than a partnership, joint venture or limited liability company,
and over which you maintain a majority ownership inter ill q a a named insured if there is no
other similar insurance available to that organization. However, coverage for any newly acquired or formed
organization:

a. is afforded only until the one hundred and twentieth 120th) days after you acquire or form the
organization, or the end of the policy period, whichever is earlier; 

b. applies only if you provide written notification to us within ne nd twenty (120) days after the
date of such acquisition or formation or before the end of the policy period, whichever is earlier; 

c. if, in our sole discretion, we determine add tional premium is to be a d you are responsible to pay the
additional premium when due; and

d. does not apply to any bodily injury, property damage, environmental damage, or crisis management
event that occurred, or any pollution incident that began, before you acquired or formed the
organization.

No coverage will be afforded subsequent to the one hundred and twentieth (120th) day after you acquire or
form any new organization unless and until such organization is specifically endorsed onto the policy by us.
The first named insured may request that any such newly acquired or formed organization be added to the
policy; however, in our sole discretion, additional underwriting information and premium may be required. If
we consent to adding any newly acquired or formed organization, the first named insured is responsible to
pay any additional premium when due.

4. Any person or organization that has at least a majority ownership or controlling interest in you is an insured,
but only with respect to bodily injury, property damage, environmental damage, or emergency response
costs arising out of your work and solely with respect to their financial control of you.

5. Any person or organization, including your clients for whom you perform your work, whom you agree to
include as an insured in an insured contract is an insured, but only with respect to a pollution incident
arising out of your work and only: 

a. if the contract or agreement is executed and effective prior to the date any pollution incident to which
this policy applies first began; and

b. for the lesser of the:
(1) minimum limits required by the contract, agreement or permit; or 
(2) applicable limits of liability in this policy.

No person, organization or entity is an insured with respect to the conduct of any current or past partnership,
joint venture or limited liability company that is not shown as a Named Insured in the Declarations. 
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