Contractor $20,000 Bond and Insurance A (Individual
Permits) Requirements for Cook County Permit

Bond

1. The contractor shall email hwy.permits@cookcountyil.gov a signed letter to Cook County Department
of Transportation and Highways Permit Division (CCDOTH Permits Division) per the directions in the
“Bond and Insurance Requirement Form 20A.” See Form 20A below.

COOK COUNTY DEPARTMENT OF TRANSPORTATION AND HIGHWAYS PERMIT DIVISION

$20,000 BOND AND INSURANCE A REQUIREMENTS (INDIVIDUAL PERMITS)

Letter to Cook County Department of Transportation and Highways Permit Division (CCDOTH Permits
Division),

Before the bond and Insurance requirements are issued, the general contractor shall email
hwy.permits@cookcountyil.gov a signed letter on company stationery stating the following:

Contractor Address:
Contractor Email:
Contractor Phone Number:

"(Name of Contractor) is the contractor responsible for all work performed in permit (#00-00-0000)." |
understand that if there is an open cut in the pavement the bond shall remain with the Cook County
Department of Transportation and Highways Permit Division for one year after notification in writing by the
contractor that the construction work is completed.

Upon receipt of the contractor letter, the bond form and insurance certificate requirements will be forwarded by the
CCDOTH Permits Division.

Bond,
Used for commercial, residential, and government, etc. permits.

CCDOTH Permits Division requires the original CCDOTH Permits Division bond form and the original contractor bond
attachments in the permit file before the permit can be issued.

The bond must be properly executed with the signature of the officers of company and have the company
corporate seal. If the contractor is the sole beneficiary, it should be stated on the bond.

Bonds will not be released until the insurance requirements are met.

Insurance,

The contractor shall email hwy.permits@cookcountyil.gov insurance for the specified permit number. In the event the
insurance expires or is canceled prior to the completion of the permit project, the permit project will be stopped until the
insurance coverage is updated and accepted by CCDOTH Permits Division.

Insurance coverage shall be with insurance companies licensed to do business in the State of lllinois and are
subject to approval by the CCDOTH Permits Division.

Contractor and/or insurance companies must notify the CCDOTH Permits Division when there is a change of
address, and/or change of insurance company. The permit number must always be on all correspondence.

The current certificate of insurance must remain on file until the CCDOTH Permits Division releases the bond.

If you have any questions, please contact the CCDOTH Permits Division at 312-603-1670 or hwy.permits@cookcountyil.gov.
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2. Once the contractor letter is sent to the CCDOTH Permits Division, the CCDOTH Permits Division will
generate an original “Highway Permit Bond Form 24” for the contractor, emboss the bond and mail it
to the contractor. If time is of the essence the contractor can come and pick up the bond. See
Highway Permit Bond example below.

COUNTY OF COQOK
DEPARTHENT OF TRANSPORTATION & HIGHWAYS popnit #
CHICAGO, ILLINOIS

HIGHVAY PERHIT BCHD Bond #

s The contractor
KHMOW ALTL MEN BY THESE FEESENTS, that we

name on the bond

a5 principal and should match
exactly to the

as surety, are held and firmly bound unto The County of Cook,
a body politic and c::vrp:vrate of the State of Illinoi=s. in the penal sum of

Twenty Thousand and no cents dmllare, (520 000007 lawful contractor name on
noney of the United State Df Emerica, for the payment of which =um of money, well )

and truly to be made, we bind ourselves. our heirs, emecutors and administrators the Insurance cert

Or our successors and assigns, jointly or severally, firmly by thess presents.

Signed, sealed and dated this _ day of A.D. 2015 or one of the many

WHEREAS, The County of Cook of the State of Illinols is sbout to grant to the names the company

pu:lnmpal permission and authority to construct. install, opsrate and maintain
certain installations, work or improvemsnts in, under, alcmg or upmn a certain

highway in Cool County, Illinoi=. identified as=: dOES bUSineSS as on

COUNTY HIGHWAY SECTICH i

and spa:lfla:l in application by the mrincipal dated the Insurance cert.
day of A.D. 2015 for = highwsy permit.

HOW, the condition of the abowe cbligation is such that if the said principal
=hall do the work as described in said permit and upon completion of s=ame shall.
within 10 day=s, at ITS own cost. restore said highway substantially to the same
condition in which it was before ssid work was conmenced, and shall remowe all
debriz, rubbish, materials, P1;55\1\3&‘.15 tools and equipment s= well as all excess
excavated materials  from t right of way of =aid highway. all to the
zatisfaction of the CDu.nty Sy 1ntandent of Transportation snd Highways for The

ty of Coaok. ve harmless The County CI% Cook against
all clains for damages tD perazms CII‘ pID]:E:rty on account of the prosscution of
=aid worlk, and the construction, location, operation and maintenance of the
mroposed installations work or improwements; also, against all costs and expenses
which may be incurred The County of Cook on account of or in connection with
such claims, then the Dbllgatlcm to be woid, otherwisse to remain in full
force and effect .

HOTE: UPON COMPIETION OF SATD WORK THE CONTRACTOR HWOST REQUEST. IN WRITING.
FOR A FINAL THSPECTION AHD RELEASE OF THIS BOMND. THIS BOHD WILL REMATH TH
FULL FORCE AHD EFFECT

SUPERINTENDENT OF TRANSFORTATICN AND HIGHVAYS, COOK COUNTY. ILLINOIS. THIS
BOHD_IS HEID FOR CHE YEAR AFTER JOB IS COMPIETED IF PERMIT REQUIRES AN OPEH
COT IN THE PAVEMENT .

ATTEST AFFIX SEAL

FRESIDERT (CORFURETION]

SECRETARY [CORPCORAETICH)

SHEETY
AFFIX SEAL

BY
~ ATTORHEY IW FACT

AFFROVED AS TO FORM: May 1, 1989 COOK COUNTY STATE'S ATTORNEY

FORM 24

3. The contractor shall have the bond properly executed with signature of the officers of the company
and the company corporate seal and return it back to CCDOTH Permits Division via mail or hand
delivery. The bond has to be the original Highway Permit Bond Form 24 that was sent out to the
contractor and the contractor’s original bond attachments.

Mail to: Cook County Department of Transportation and Highways, Permit Office (24™" Floor), 69 West
Washington Street, Chicago, IL 60602



Insurance Certification Sample A

1. The contractor shall follow the insurance requirements in the “Bond and Insurance Requirement Form
20" See Form 20 below.

COOK COUNTY DEPARTMENT OF TRANSPORTATION AND HIGHWAYS PERMIT DIVISION

$20,000 BOND AND INSURANCE A REQUIREMENTS (INDIVIDUAL PERMITS)

Letter to Cook County Department of Transportation and Highways Permit Division (CCDOTH Permits
Division),

Before the bond and Insurance requirements are issued, the general contractor shall email
hwy.permits@cookcountyil.gov a signed letter on company stationery stating the following:

Contractor Address:
Contractor Email:
Contractor Phone Number:

"(Name of Contractor) is the contractor responsible for all work performed in permit (#00-00-0000)." |
understand that if there is an open cut in the pavement the bond shall remain with the Cook County
Department of Transportation and Highways Permit Division for one year after notification in writing by the
contractor that the construction work is completed.

Upon receipt of the contractor letter, the bond form and insurance certificate requirements will be forwarded by the
CCDOTH Permits Division.

Bond,
Used for commercial, residential, and government, etc. permits.

CCDOTH Permits Division requires the original CCDOTH Permits Division bond form and the original contractor bond
attachments in the permit file before the permit can be issued.

The bond must be properly executed with the signature of the officers of company and have the company
corporate seal. If the contractor is the sole beneficiary, it should be stated on the bond.

Bonds will not be released until the insurance requirements are met.

Insurance,

The contractor shall email hwy.permits@cookcountyil.gov insurance for the specified permit number. In the event the
insurance expires or is canceled prior to the completion of the permit project, the permit project will be stopped until the
insurance coverage is updated and accepted by CCDOTH Permits Division.

Insurance coverage shall be with insurance companies licensed to do business in the State of lllinois and are
subject to approval by the CCDOTH Permits Division.

Contractor and/or insurance companies must notify the CCDOTH Permits Division when there is a change of
address, and/or change of insurance company. The permit number must always be on all correspondence.

The current certificate of insurance must remain on file until the CCDOTH Permits Division releases the bond.

If you have any questions, please contact the CCDOTH Permits Division at 312-603-1670 or hwy.permits@cookcountyil.gov.
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2. The contractor shall meet the requirements on Insurance Form Sample A. See next page for

descriptions. The insurance shall be emailed to hwy.permits@cookcountyil.gov

Fage 1 of 1

ACDH.L; DATE (IMMWDOTY Y )
— CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED A5 A MATTER OF INFORMATION ONLY AND CONFERS MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DMOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTENMD OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOWY. THIS CERTIFICATE OF INSURANCE DDES NOT COMSTITUTE & CONTRACT BETWEEN THE ISSUING INSURER([S). AUTHORIZED
REPRESENTATIVE OR PRODIICER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hodder k= an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons of be endorsed.
If SUBROGATION IS WAIVED, subject to the terma and condiflons of the podicy, cartaln policles may require an endorsement. & stabement on
this certificate does not confer rights to the certMcate holder In lleu of such endorssment(s).

FRODUCER 1
INSURAMCE AGENCY, INC. FRORE — & —
(PLEASE SUPPLY ADDRESS, [Ean
TELEPHOME MUMBER & FAX MUMBER) INSURERIS) AFFORDNG SOVERAGE hsE &
IEURER &
e MEURER 8
GEMERAL COMTRACTOR MSURER ¢ ¢
{PLEASE SUPPLY ADDRESS, INSURER B :
TELEPHONE NUMBER & FAX NUMBER) —
PSURER E
COVERAGES CERTIFICATE NUMBER- REVISION NLBABER:

THEZ 2 TC CERTIFY THAT THE FOLICES OF INSBURANCE LIBTED BELCW HAVE BEEN IZSUED TO THE INBURED NAMED ABOVE FOR THE FOLICY FERKOD
INDICATED. HOTWITHETANDING ANY REQUIREMENT, TERM OR COMDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH REEPECT TO WHICH THER
CERTIFICATE MAY EE IZSUED OF MAY FERTAIN, THE INZURANCE AFFORDED EY THE POLICIES DESCRIBED HEREIN IZ BUBIECT TO ALL THE TERME
EXCLUSIONS AND CONDITICNS OF SUCH FOLICES. LTS SHOWN MAY HAYE BEEEN REDUCED BY PAID CLAIME.

n:nl T¥I'E OF INSURAMCE 50! BD POLICY NUMBER MLJE e LiMiTs
| COMNERGCIAL GENERAL LIABLITY [ —— B 1,008, 000
T o B LIST POLICY NUMBER| DATE | paTE [Boarrme—,
|1 WED EXP |Ary o psison| k]
i XCU Lichad g insfed Epbomt & Colacme [atai] PERSCOMAL & AL IMJLREY % 1,000, 008
GENL ACGREGATE LIMIT APPLES PER: GENERAL AVIREGATE ) 2,000,008
Poucy [ |B% [ Juee PRODLCT S COMPIP ADG | 8
OTHER ¥
| AUTACELE LAsLTY LIST POLICY NUMBER DATE OATE B e L LT Ty 1,000,000
P X | m'- I [SHALL HAVE ANY AUTO BODALY ALY Pur pamca) |
i ALITOS CALY ALTOS IR THREE OTHER |TEM5:I BODILY IMUURY [Pad sccadadt] | § 1,000, 600
X | Mmooy | 3| SAosoaky (BINDER: MNUMBER NOT .,L'E_E__E_'I‘. [ 5040, 300
| IWCCEPTABLE) &
| [UMBRELLALIAE | | gocuR (1] J Y | EACH OCCURRENCE |
o Mo "SAMPLE A" =———
GED | | RETEMTIGH & - )
£l ey < E I
TP O AR TR SECLTVE [ LIST POLICY NUMBER| DATE DATE EL EACH AGCIDENT i 100,000
i."'l cm“.ﬁl.r::: EXCLUBEDT (BINDER. NUMBER NOT EL DISEASE . EA EMPLOVEE
e Tior F SPERATIENS below ACCEFTABLE) EL [MSEASE - POUICY LT
ATHER

CESCHIFTION OF DIFEMATIONS | LOCATIONS ¢/ VEHICLES (ACORD WA, y iy b N mon space s equised]

Add Statements:
COOK COUNTY ADDITIONAL INSURED FOR BOTH GENERAL LIABILITY & AUTO LIABILITY FOR PERMIT #

XCUUNDERGROUND EXPLOSION AND COLLAFPSE HAZARD COVERAGE 15 INCLUDED IN THE GENERAL
LIABILITY.

CERTIFICATE HOLDER CANCELLATION

Cook Fnuntl_.r Department of Transportation SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
and Highways THE EXFIRATION DATE THEREOF, WOTICE WILL BE DELIVERED IM

Permit Office 24th Floor ACCORDANCE WITH THE POLICY PROVIZIDNE.
69 West Washington Street ALTHOMZED REPRESENTATIVE
Chicago, lllincis 60602
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Descriptions
Insurance coverage shall be with insurance companies licensed to do business in the

State of lllinois and are subject to approval by the Cook County Department of
Transportation and Highways Permit Division. Contractor and/or Insurance Companies
shall notify this office when there is a change of address for the Insurance Company,
and/or change of Insurance Company.

The contractor name on the Insurance shall match exactly to the contractor name on the
bond. Contractor shall notify this office when there is a change of address.

General Liability: Check appropriate box, list policy number, list effective date, list
expiration date and shall meet the minimum limits on the right side of the page.

Shall state “XCU Underground Explosion and Collapse Hazard coverage is included in
the General Liability.” As an alternative this statement can be located in the “Description
of Operations/Location/vehicles/Exclusions added by Endorsement/Special Provisions”
section.

. Automobile Liability: Shall have Any Auto checked or three other boxes checked. If a

contractor can only check two boxes and the contractor does not own any vehicles they
can submit a letter on company letterhead stating they do not own any vehicles to meet
the third requirement.

In addition list policy number, list effective date, list expiration date and shall meet the
minimum limits on the right side of the page.

Automobile Liability Bodily Injury and Property Damage can be covered in Automaobile
Liability Combined Single Limit (ea accident) $1,000,000 or Bodily Injury (per incident)
$1,000,000 and Property Damage (per incident) $500,000.

Workers Compensation and Employer’s Liability: Check appropriate box, list policy
number, list effective date, list expiration date and shall meet the minimum limits on the
right side of the page.

Shall state “Cook County Additional Insured for Both General Liability & Auto Liability for
Permit 00-00-0000-C (list actual permit number assigned)” or alternate option “Cook
County Additional Insured for Permit 00-00-0000-C (list actual permit number

assigned)”.

Certificate Holder shall be Cook County Department of Transportation and Highways,
Permit Office (24" Floor), 69 West Washington Street, Chicago, IL 60602



