
CONTRACT NO. 2516-06291 

(Purchase Order No. 70000364125)

EMERGENCY CONTRACT- ROBBINS WATERMAIN AT 135TH STREET AND KOMENSKY

for 

DEPARTMENT OF CAPITAL PLANNING AND POLICY 

SECTION I 

AGREEMENT 

1. Overview:

Upon execution of this Contract by Cook County Office of the Chief Procurement Officer, Cook County accepts the

Vendor's invoice dated June 18, 2025 (see Exhibit A) for water main repair services.

2. Scope of Work: The Contractor has been selected to provide emergency repair services for a broken underground

water main. 

3. Contract Value: $93,238.54

4. Contract Term: Contract shall be effective for four (4) months beginning June 1, 2025 through September 30, 

2025.

5. Vendor Information:

Pan-Oceanic Engineering Company

6436 W. Higgins Avenue

Chicago, IL 60656

Contact: Sri Charan Besta

Phone Number: (773) 601-8408

Email Address: sbesta@panoceanicinc.com

6. Attachments:

Exhibit A - Invoice from Pan-Oceanic Engineering Company dated June 18, 2025

Exhibit B - Insurance Requirements & Evidence of lnsurability
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EXHIBIT A 

Invoice from Pan-Oceanic Engineering Company dated June 18, 2025 



TO: PROJECT: 

Cook County 

FROM CONTRACTOR: VIA ARCHITECT: 

Pan-Oceanic Engineering Co. 

CONTRACT FOR: Village of Robbins Emergency Water Main Repair and Installation 

CONTRACTOR'S APPLICATION FOR PAYMENT 

Application is made for payment, as shown below, in connection with the Contract 

Continuation Sheet. Document G703, is attached. 

1. ORIGINAL CONTRACT SUM ........................ $ 

2. Net change by Change Order ...................... $ 

83, 387.54 

9,851.00 

3. CONTRACT SUM TO DATE (LINE 1+ 2) ........ $ 93,238.54 

4. TOTAL COMPLETED & STORED TO DATE ... $ $ 93,238.54 

5. RETAINAGE: 
a O % of Completed Work $ 

(Columns D + E on G703) 
b (If Applicable) 0 % of Stored Material $ 

$ 

$ 
Total Retainage (Line 5a + 5b or 
Total in Column J of G703) .. .. $ $ 

-------

6. TOTAL EARNED LESS RETAINAGE ............. $ $ 93, 238.54 
(Line 4 less Line 5 Total) ----------

7. LESS PREVIOUS CERTIFICATES FOR PAYMEN 
(Line 6 from prior Certificate) .. $ 

8. CURRENT PAYMENT DUE.............................. 93,238.54 

9. BALANCE TO FINISH, INCLUDING RETAINAGE 

(Line 3 less Line 6) $ 

CHANGE ORDER SUMMAR ADDITIONS 

Total changes approved in 

previous month by owner 

Total approved this Month 

TOTALS 

NET CHANGES by Change Orde 

DEDUCTIONS 

DOCUMENT G702 PAGE OF PAGES 

APPLICATION NO. 

PERIOD TO: 

PROJECT NO: 

CONTRACT DATE 6/26/2025 

The undersigned Contractor certifies that to the best of the Contractor's knowledge, information 
and belief the Work covered by this Application for Payment has been completed in accordance 

with the Contact Documents. that all amounts have been paid by the Contractor for Work 

which previous Certificates for Payment were issued and payments received from the Owner, 

and that current payment shown herein is now due. 

CONTRACTOR: 

By: Pan-Oceanic Engineering Date: July 14, 2025 

State of: ILLINOIS 
County of: COOK 
Subscribed and sworn to before 

me this 14th day of July 14th 

Notary Public: 
My Commission expires: 

Official seal 

Wrob\ewska Zdrzall<a 

\ic State of Illinois 

sion Expires 5/3/20 

ARCHITECT'S CERTIFICATE FOR PAYMENT 

In accordance with the Contract Documents, based on on-site observations and the data 
comprising this application, the Architect certifies to the Owner that to the best of the 
Architect's knowledge, information and belief the Work has progressed as indicated, the 
quality of the Work is in accordance with the Contract Documents, and the Contractor 
is entitled to payment of the AMOUNT CERTIFIED. 

AMOUNT CERTIFIED ..................................................... $ 
-------------------

(Attach explanation if amount certified differs from the amount applied for, Initial all figures on 
this Application and on the Continuation Sheet that are changed to conform 

to the amount certified.) 

ARCHITECT: 

BY: DATE: 

This Certificate is not negotiable. The AMOUNT CERTIFIED is payable only to the Contractor 

named herein. Issuance, payment and acceptance of payment are without prejudice to any 

rights of the Owner or Contractor under this Contract. 



 DOCUMENT G703      Page 2   of  2  Pages
___ _ _ __________________________________________ _ _______________ _ _______________ _ _______________ _ ______________ _ _______________ _ ________ _ _______________ _ ________________ _
 Document G703, APPLICATION AND CERTIFICATE FOR PAYMENT, containing Application Number:
Contractor's signed Certification is attached.  Application Date:
TO: PROJECT:  APPLICATION  NO.:

PERIOD TO: 

PROJECT NOS.:

FROM  CONTRACTOR: CONTRACT DATE: 6/26/2025

  Period To: 01/00/00
___ _ _ __________________________________________ _ _______________ _ _______________ _ _______________ _ ______________ _ _______________ _ ________ _ _______________ _ ________________ _
|||||| A || B || C || D || E || F || G || H || I | J |
|||||| - ||| --------------------------------------------------------------------- ||| ------------------------- ||| ------------------------- ||| ------------------------- ||| ------------------------ ||| ------------------------- ||| ------------- ||| ------------------------- || -------------------------- |
|||||| Item || Description of Work || Scheduled || Work Completed Work Completed || Materials Presently || Total || % || Balance | Retainage |
|||||| No. || || Value || Previous || Current || Stored || Completed || (G/C) || To | |
|||||| ||| ||| ||| || || || To Date || || Finish || 0% |
|||||| - ||| --------------------------------------------------------------------- ||| ------------------------- ||| ------------------------- ||| ------------------------- ||| ------------------------ ||| ------------------------- ||| ------------- ||| ------------------------- || -------------------------- |
|||||| 1 ||| GC ADMINISTRATIVE ||| ||| ||| ||| ||| ||| ||| || |
|||||| ||| GENERAL CONDITIONS ||| -$                     ||| -$                     ||| -$                     ||| -$                    ||| -$                     ||| #DIV/0! ||| -$                     | -$                      |
|||||| ||| PERMITS ||| -$                     ||| -$                     ||| -$                     ||| -$                    ||| -$                     ||| #DIV/0! ||| -$                     | -$                      |
|||||| ||| BOND / INSURANCE ||| -$                     ||| -$                     ||| -$                     ||| -$                    ||| -$                     ||| #DIV/0! ||| -$                     | -$                      |
|||||| ||| BACKGROUND CHECKS & IMMUNIZATIONS ||| -$                     ||| -$                     ||| -$                     ||| -$                    ||| -$                     ||| #DIV/0! ||| -$                     | -$                      |
|||||| ||| MOBILIZATION ||| 3,375.00$             ||| -$                     ||| 3,375.00$            ||| -$                    ||| 3,375.00$            ||| 100% ||| -$                     | -$                      |
||||| || ADMIN - SUB TOTAL || 3,375.00$             || -$                     || 3,375.00$            || -$                    || 3,375.00$            || 100% || -$                     | -$                      |
|||||| ||| ||| ||| ||| ||| ||| ||| ||| || |
|||||| ||| ||| ||| ||| ||| ||| ||| ||| || |
|||||| 2 ||| GC CONTRACTOR ||| ||| ||| ||| ||| ||| ||| || |
|||||| ||| Traffic Control & Protection ||| 2,654.83$             ||| -$                     ||| 2,654.83$            ||| -$                    ||| 2,654.83$            ||| 100% ||| -$                     | -$                      |
|||||| ||| 12" Insertion Valve ||| 21,153.89$           ||| -$                     ||| 21,153.89$           ||| -$                    ||| 21,153.89$           ||| 100% ||| -$                     | -$                      |
|||||| ||| 6" RW Valve ||| 4,218.19$             ||| -$                     ||| 4,218.19$            ||| -$                    ||| 4,218.19$            ||| 100% ||| -$                     | -$                      |
|||||| ||| 6" Water Main & Connection ||| 21,033.44$           ||| -$                     ||| 21,033.44$           ||| -$                    ||| 21,033.44$           ||| 100% ||| -$                     | -$                      |
|||||| ||| Fire Hydrant ||| 13,744.44$           ||| -$                     ||| 13,744.44$           ||| -$                    ||| 13,744.44$           ||| 100% ||| -$                     | -$                      |
|||||| ||| PCM#01 - Hydrovac Excavation ||| 9,851.00$             ||| -$                     ||| 9,851.00$            ||| -$                    ||| 9,851.00$            ||| 100% ||| -$                     | -$                      |
|||||| ||| FIELD SUPERVISION ||| -$                     ||| -$                     ||| -$                     ||| -$                    ||| -$                     ||| #DIV/0! ||| -$                     | -$                      |
|||||| ||| CARTAGE ||| -$                     ||| -$                     ||| -$                     ||| -$                    ||| -$                     ||| #DIV/0! ||| -$                     | -$                      |
|||||| ||| PREMIUM TIME ||| -$                     ||| -$                     ||| -$                     ||| -$                    ||| -$                     ||| #DIV/0! ||| -$                     | -$                      |
|||||| ||| COMMISSIONING ||| -$                     ||| -$                     ||| -$                     ||| -$                    ||| -$                     ||| #DIV/0! ||| -$                     | -$                      |
||||| || GC  SUB TOTAL || 72,655.79$           || -$                     || 72,655.79$           || -$                    || 72,655.79$           || 100% || -$                    | -$                      |
|||||| ||| |
|||||| 3 ||| SUBCONTRACTORS |
|||||| ||| SUBCONTRACTOR NAME |
|||||| ||| |
|||||| ||| DRYWALL-FRAMING-CEILINGS-PAINTING ||| -$                     ||| -$                     ||| -$                     ||| -$                    ||| -$                     ||| #DIV/0! ||| -$                     | -$                      |
|||||| ||| MEDICAL TESTING ||| -$                     ||| -$                     ||| -$                     ||| -$                    ||| -$                     ||| #DIV/0! ||| -$                     | -$                      |
|||||| ||| BADGING ||| -$                     ||| -$                     ||| -$                     ||| -$                    ||| -$                     ||| #DIV/0! ||| -$                     | -$                      |
|||||| ||| G.C. ADMINISTRATION ||| -$                     ||| -$                     ||| -$                     ||| -$                    ||| -$                     ||| #DIV/0! ||| -$                     | -$                      |
|||||| ||| SUPERVISION ||| -$                     ||| -$                     ||| -$                     ||| -$                    ||| -$                     ||| #DIV/0! ||| -$                     | -$                      |
|||||| ||| DEMOLITION ||| -$                     ||| -$                     ||| -$                     ||| -$                    ||| -$                     ||| #DIV/0! ||| -$                     | -$                      |
|||||| ||| STRUCTURAL DRAWINGS CONCRETE ||| -$                     ||| -$                     ||| -$                     ||| -$                    ||| -$                     ||| #DIV/0! ||| -$                     | -$                      |

CONTINUATION SHEET

Emergency Water Main Repairs

Pan-Oceanic Engineering Co., Inc.

6436 W Higgins Ave, Chicago, IL 60656

CONTRACT FOR: Village of Robbins



||||| || SUBCONTRACTOR NAME - SUB TOTAL || -$                     -$                     -$                     -$                    -$                     #DIV/0! -$                    -$                      |

|||||| ||| Midwest Chlorination ||| |
|||||| ||| PRICE ||| 11,000.00$           ||| -$                     ||| 11,000.00$           ||| -$                    ||| 11,000.00$           ||| 100% ||| -$                     | -$                      |
|||||| ||| ||| -$                     ||| -$                     ||| -$                     ||| -$                    ||| -$                     ||| #DIV/0! ||| -$                     | -$                      |

|
||||| || Midwest Chlorination - SUB TOTAL || 11,000.00$            | -$                      | 11,000.00$            | -$                     | 11,000.00$           || 100% || -$                     | -$                      |

|||||| ||| Utility Hydro Vac ||| |
|||||| ||| PRICE ||| 6,207.75$             ||| -$                     ||| 6,207.75$            ||| -$                     | 6,207.75$            ||| 100% ||| -$                     | -$                      |
|||||| ||| MATERIAL ||| -$                     ||| -$                     ||| -$                     ||| -$                     | -$                     ||| #DIV/0! ||| -$                     | -$                      |

|
||||| || SUBCONTRACTOR NAME - SUB TOTAL || 6,207.75$              | -$                      | 6,207.75$             | -$                     | 6,207.75$            || 100% || -$                     | -$                      |

|||||| ||| SUBCONTRACTOR NAME ||| |
|||||| ||| LABOR ||| -$                     ||| -$                     ||| -$                     ||| -$                    ||| -$                     ||| #DIV/0! ||| -$                    || -$                      |
|||||| ||| MATERIAL ||| -$                     ||| -$                     ||| -$                     ||| -$                    ||| -$                     ||| #DIV/0! ||| -$                    || -$                      |

||||| || SUBCONTRACTOR NAME - SUB TOTAL || -$                     -$                     -$                     -$                    -$                     || #DIV/0! || -$                    -$                      |
|||||| ||| |
|||||| 5 ||| ALLOWANCES ||| |
|||||| ||| MEDICAL EQUIP MOVING / RELOCATION ||| -$                     ||| -$                      | -$                      | -$                     | -$                     ||| #DIV/0! ||| -$                     | -$                      |
|||||| ||| SECURITY SERVICES - RESTRICTED AREAS ||| -$                     ||| -$                      | -$                      | -$                     | -$                     ||| #DIV/0! ||| -$                     | -$                      |
|||||| ||| AIR QUALITY TESTING ||| -$                     ||| -$                      | -$                      | -$                     | -$                     ||| #DIV/0! ||| -$                     | -$                      |
|||||| ||| CITY OF CHICAGO - IDPH PERMITS ||| -$                     ||| -$                      | -$                      | -$                     | -$                     ||| #DIV/0! ||| -$                     | -$                      |
||||| || ALLOWANCE - SUB TOTAL || -$                     || -$                      | -$                      | -$                     | -$                     || #DIV/0! || -$                     | -$                      |
|||||| ||| |
|||||| ||| |
|||||| 6 ||| CONSTRUCTION CONTINGENCY ||| -$                     |
|||||| ||| COR # 1 - (Description) ||| -$                      | -$                      | -$                      | -$                     | -$                     ||| #DIV/0! ||| -$                     | -$                      |
|||||| ||| COR # 2 - (Description) ||| -$                      | -$                      | -$                      | -$                     | -$                     ||| #DIV/0! ||| -$                     | -$                      |
|||||| ||| COR # 3 - (Description) ||| -$                      | -$                      | -$                      | -$                     | -$                     ||| #DIV/0! ||| -$                     | -$                      |
|||||| ||| COR # 4 - (Description) ||| -$                      | -$                      | -$                      | -$                     | -$                     ||| #DIV/0! ||| -$                     | -$                      |
||||| || REMAIN CONSTRUCTION CONTINGENCY || -$                     || -$                     || -$                     || -$                    || -$                     || #DIV/0! || -$                     | -$                      |

|||||| ||| |
|||||| ||| |
|||||| 7 |||  OVERHEAD / PROFIT ||| -$                     || -$                     || -$                     || -$                    || -$                     || #DIV/0! || -$                     | -$                      |
|||||| ||| |
----- - -- --------------------------------------------------------------------- -- ------------------------- -- ------------------------- --  -  -  -  -  -  -  -  -  - --  -  -  -  -  -  -  -  -  - -- ------------------------- -- ------------- --  -  -  -  -  -  -  -  -  - -  -  -  -  -  -  -  -  -  - -
|||||| ||| TOTALS ||| 93,238.54$           ||| -$                     ||| 93,238.54$           ||| -$                    ||| 93,238.54$           ||| 100% ||| -$                    || -$                      |



SWORN STATEMENT FOR CONTRACTOR AND SUBCONTRACTOR TO OWNER
STATE OF ILLINOIS_________________ 10-Jul-25

COUNTY OF COOK   _________________ PAY REQUEST NO. 1

The affiant, __Gulzar Singh__,being first duly sworn, on oath deposes and says that he is ___President ________    

of ___Pan-Oceanic Engineering Co. Inc.__ a contract with Cook County 

 owner, for the project Village of Robbins -Emergency Water Main Repair 

That, for the purpose of said contract, the following persons have been contracted with, and have furnished, 

or are furnishing and preparing materials for, and have done or are doing labor on said improvement.

That there is due and to become due them, respectively, the amounts set opposite their names for materials

or labor as stated.  That this statement is made to said owner for the purpose of procuring from said owner

PARTIAL - FINAL Payment on said contract, and is a full, true and complete statement of all such persons, and of
the amounts paid, due and to become due them.

NAME CONTRACT CONTRACT PREVIOUS THIS BALANCE

FOR AMOUNT REQUESTS REQUEST TO FINISH

Pan-Oceanic Engineering Co. Inc. G/C 76,030.79$         -$                  76,030.79$         -$                    

Utility Hydrovac Hydrovac Rental 6,207.75$           -$                  6,207.75$           -$                    

Midwest Chlorination Insertion Valve 11,000.00$         -$                  11,000.00$         -$                    

TOTALS 93,238.54$         -$                  93,238.54$         -$                    

Amount of Original Contract 93,238.54$                             Total Amount Requested 93,238.54$         

Extras to Contract Less Retention/Liquidated Damages

Total Contract and Extras 93,238.54 Net Amount Earned 93,238.54

Credits to Contract Amount of Previous Requests

Net Amount of Contract Amount Due this Payment 93,238.54

Balance to Complete -$                    

 It is understood that the total amount paid to date plus the amount requested in this application shall not exceed ___100% of the cost

of work completed to date.

    I agree to furnish Waivers of Lien for all materials under my contract when demanded.

Signed

 Subscribed and sworn to before me this 10-Jul-25

Notary Public

Lucy Wroblewska 



 
Pan-Oceanic Engineering Co., Inc.     6436 W Higgins Ave, Chicago, IL 60656        Phone: (773) 601-8408   Web: www.panoceanicinc.com  

 
 

 
 

To:  

Andrew Williams-Clark 

Date: 06-18-2025 

Project Name: Village of Robbins – Emergency Water Main Repairs  

Phone: (847) 972-5310 

Good morning, Andrew, 

Thank you for providing Pan-Oceanic Engineering Co., Inc with the opportunity to submit a proposal for this project. Please find the scope of work and the price below. 

Scope of Work & Price:  

 

Item # Description Bid Qty. UM  
1 Mobilization 1 LS  
2 Traffic Control & Protection 1 LS  
3 12" Insertion Valve 1 EACH  
4 6" RW Valve 1 EACH  
5 6" Water Main & Connection 1 EACH  
6 Fire Hydrant 1 EACH  

TOTAL $83,387.54  

 

 

 

Notes: 
 The above prices do not include Performance and Payment Bond. 
 The above prices do not include Permits. 
 Exclusions include, but are not limited to: Testing, Engineering Layout, Sales Tax, Bonds, unless specified otherwise. 
 Cleaning & Televising of Existing Sewer - Pre & Post is excluded. 
 Spoils generated will be hauled out to a facility of Village of Robbins. 
 Trench Backfill will be CA-6. 
 Restoration is by others. 
 Any other repairs needed would be performed on a T&M Basis. 
 QC/QA is excluded. 
 The above prices do not include hauling & disposal to a Landfill. 
 Non-Special Waste Disposal, Special Waste Disposal & Hazardous Disposal are not included. 

 
 
 
 
 

Authorized Signature: 
 
Estimator: Sri Charan Besta 

Email: sbesta@panoceanicinc.com 

Phone: (773) 332-4477 

CONFIRMED: 

Pan-Oceanic Engineering Co., Inc. 
ACCEPTED: 

The above prices, specifications and conditions are satisfactory and are hereby accepted. 

 
 

Signature: 

 

Date of Acceptance: 







US Department of Labor PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.))Employment Standards Administration

Wage and Hour Division Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.

PAYROLL NO.

NAME OF CONTRACTOR ADDRESS

FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.

NAME, ADDRESS, AND
SOCIAL SECURITY NUMBER

OF EMPLOYEE
WORK

CLASSIFICATION HOURS WORKED EACH DAY

(4) DAY AND DATE

TOTAL
HOURS

SUN. MON. TUE. WED. THU. FRI. SAT.

RATE
OF PAY

GROSS
AMOUNT
EARNED

Pan-Oceanic Engineering Co. Inc.

07/05/2025

FICA

DEDUCTIONS

FWT SWT OTHER

NET
WAGES

PAID
FOR WEEK

TOTAL
DEDUCTIONS

#
EXEM.

3373 Village of Robbins - Emergency Repair
3327 W. 137th St.

07/0507/0407/0307/0207/0106/3006/29

OR SUBCONTRACTOR

Rev. April 2006

OMB No.: 1215-0149

Expires:   04/30/2009

(1) (2) (3) (5) (6) (7)
(8)

(9)

Robbins IL 60472

Chicago, IL 60656

6436 W Higgins Road

  63.00

4948 w 84th -pl
Burbank, IL   60459

  1,575.00

 0   8.00   8.00   16.00

  2.00   4.00    6.00  94.50

126.00

LABORERS

J

O

S

D
Jorge Cantu

464-99-1192   3,654.00   279.53  535.92  180.87  1,133.35   2,520.65  137.03

  51.40

8625 S 79TH CT
Justice, IL   60458

  1,246.45

 1   8.00   8.00   16.00

  1.50   4.00    5.50  77.10

102.80

LABORERS

J

O

S

D
Joseph Galvan

327-02-4007   2,454.35   187.76  253.80  121.49    655.09   1,799.26   92.04

  63.00

510Manin Street
Lemont, IL   60439

  1,570.75

 0   8.00   8.00   16.00

  1.50   4.00    5.50  94.50

126.00

OPERATORS

J

O

S

D

}Fringe

2.00
2.00
2.00

Lawrence McCalion

350-96-5857   3,141.50   240.32  586.86  155.50  1,160.35   1,981.15  177.67

  51.40

1119 Tollview Av
Aurora, IL   60505

  1,169.35

 1   8.00   8.00   16.00

  1.00   3.50    4.50  77.10

102.80

LABORERS

J

O

S

D
Jesus Padilla

332-76-3852   2,338.70   178.91  228.36  115.77    610.74   1,727.96   87.70

O

S

DJOB 3373 TOTALS   5,561.55

                       32.00   32.00                 64.00

                        6.00   15.50                 21.50

                                                        

The Copeland Act(40 U.S.C.3145)requires contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week."
U.S. Department of Labor(DOL)Regulations 29 CFR Part 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance"
indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. Compliance with these requirements is mandatory. DOL and federal
contracting agencies receiving this information review the information to determine that  employees have received legally required wages and fringe benefits.

We estimate that it will take an average of 56 minutes to complete this collection of information, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. If you have any comments regarding these estimates or any other aspect of this collection of information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, ESA, U.S. 
Department of Labor, Room S3502, 200 Constitution Avenue, N.W., Washington, D.C. 20210.

U.S. G.P.O.:1997 519.861

1-final



X

Date

I, ,
(Name of Signatory Party) (Title)

do hereby state:

07/10/2025

(1) That I pay or supervise the payment of the persons employed by

on the
(Contractor or Subcontractor)

Pan-Oceanic Engineering Co. Inc.

; that during the payroll period commencing on theVillage of Robbins - Emergency Repair
(Building or Work)

day of June , 2025 , and ending the day of July ,  2025 ,

all persons employed on said project have been paid the full weekly wages earned, that no rebates have been
or will be made either directly or indirectly to or on behalf of said

(Contractor or Subcontractor)

Pan-Oceanic Engineering Co. Inc. from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly from
the full wages earned by any person, other than permissible deductions as defined in Regulations, Part 3
(29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948, 
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. 276c), and described below:

         (2) That any payrolls otherwise under this contract reqired to be submitted for the above period are correct
and complete; that the wage rates for laborers or mechanics contained therein are not less than the applicable
wage rates contained in any wage determination Incorporated into the contract; that the classifications set forth
therein for each laborer or mechanic conform with the work he perforned.

         (3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and Training, 
United States Department of Labor, or if no such recognized agency exists in a State, are registered with the 
Bureau of Apprenticeship and Training, United States Department of Labor.

         (4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

(c) EXCEPTIONS

Lucy Wroblewska Payroll depart.

29th 5th

 - In addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such
employees, except as noted in Section 4(c) below.

 - Each laborer or mechanic listed in the above referenced payroll has been paid, 
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in Section 4(c) below.

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231
 OF TITLE 31 OF THE UNITED STATES CODE.

NAME AND TITLE SIGNATURE

Payroll depart.

Lucy Wroblewska

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

U.S. G.P.O.:1997 519.861



US Department of Labor PAYROLL
(For Contractor's Optional Use; See Instructions, Form WH-347 Inst.))Employment Standards Administration

Wage and Hour Division Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number.

PAYROLL NO.

NAME OF CONTRACTOR ADDRESS

FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.

NAME, ADDRESS, AND
SOCIAL SECURITY NUMBER

OF EMPLOYEE
WORK

CLASSIFICATION HOURS WORKED EACH DAY

(4) DAY AND DATE

TOTAL
HOURS

SUN. MON. TUE. WED. THU. FRI. SAT.

RATE
OF PAY

GROSS
AMOUNT
EARNED

Pan-Oceanic Engineering Co. Inc.

07/05/2025

FICA

DEDUCTIONS

FWT SWT OTHER

NET
WAGES

PAID
FOR WEEK

TOTAL
DEDUCTIONS

#
EXEM.

3373 Village of Robbins - Emergency Repair
3327 W. 137th St.

07/0507/0407/0307/0207/0106/3006/29

OR SUBCONTRACTOR

Rev. April 2006

OMB No.: 1215-0149

Expires:   04/30/2009

(1) (2) (3) (5) (6) (7)
(8)

(9)

Robbins IL 60472

Chicago, IL 60656

6436 W Higgins Road

  63.00

4948 w 84th -pl
Burbank, IL   60459

  1,575.00

 0   8.00   8.00   16.00

  2.00   4.00    6.00  94.50

126.00

LABORERS

J

O

S

D
Jorge Cantu

464-99-1192   3,654.00   279.53  535.92  180.87  1,133.35   2,520.65  137.03

  51.40

8625 S 79TH CT
Justice, IL   60458

  1,246.45

 1   8.00   8.00   16.00

  1.50   4.00    5.50  77.10

102.80

LABORERS

J

O

S

D
Joseph Galvan

327-02-4007   2,454.35   187.76  253.80  121.49    655.09   1,799.26   92.04

  63.00

510Manin Street
Lemont, IL   60439

  1,570.75

 0   8.00   8.00   16.00

  1.50   4.00    5.50  94.50

126.00

OPERATORS

J

O

S

D

}Fringe

2.00
2.00
2.00

Lawrence McCalion

350-96-5857   3,141.50   240.32  586.86  155.50  1,160.35   1,981.15  177.67

  51.40

1119 Tollview Av
Aurora, IL   60505

  1,169.35

 1   8.00   8.00   16.00

  1.00   3.50    4.50  77.10

102.80

LABORERS

J

O

S

D
Jesus Padilla

332-76-3852   2,338.70   178.91  228.36  115.77    610.74   1,727.96   87.70

O

S

DJOB 3373 TOTALS   5,561.55

                       32.00   32.00                 64.00

                        6.00   15.50                 21.50

                                                        

The Copeland Act(40 U.S.C.3145)requires contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week."
U.S. Department of Labor(DOL)Regulations 29 CFR Part 5.5(a)(3)(ii) require contractors to submit weekly a copy of all payrolls to the Federal agency contracting for or financing the construction project, accompanied by a signed "Statement of Compliance"
indicating that the payrolls are correct and complete and that each laborer or mechanic has been paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. Compliance with these requirements is mandatory. DOL and federal
contracting agencies receiving this information review the information to determine that  employees have received legally required wages and fringe benefits.

We estimate that it will take an average of 56 minutes to complete this collection of information, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the
collection of information. If you have any comments regarding these estimates or any other aspect of this collection of information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, ESA, U.S. 
Department of Labor, Room S3502, 200 Constitution Avenue, N.W., Washington, D.C. 20210.

U.S. G.P.O.:1997 519.861



X

Date

I, ,
(Name of Signatory Party) (Title)

do hereby state:

07/10/2025

(1) That I pay or supervise the payment of the persons employed by

on the
(Contractor or Subcontractor)

Pan-Oceanic Engineering Co. Inc.

; that during the payroll period commencing on theVillage of Robbins - Emergency Repair
(Building or Work)

day of June , 2025 , and ending the day of July ,  2025 ,

all persons employed on said project have been paid the full weekly wages earned, that no rebates have been
or will be made either directly or indirectly to or on behalf of said

(Contractor or Subcontractor)

Pan-Oceanic Engineering Co. Inc. from the full

weekly wages earned by any person and that no deductions have been made either directly or indirectly from
the full wages earned by any person, other than permissible deductions as defined in Regulations, Part 3
(29 CFR Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948, 
63 Stat. 108, 72 Stat. 967; 76 Stat. 357; 40 U.S.C. 276c), and described below:

         (2) That any payrolls otherwise under this contract reqired to be submitted for the above period are correct
and complete; that the wage rates for laborers or mechanics contained therein are not less than the applicable
wage rates contained in any wage determination Incorporated into the contract; that the classifications set forth
therein for each laborer or mechanic conform with the work he perforned.

         (3) That any apprentices employed in the above period are duly registered in a bona fide apprenticeship
program registered with a State apprenticeship agency recognized by the Bureau of Apprenticeship and Training, 
United States Department of Labor, or if no such recognized agency exists in a State, are registered with the 
Bureau of Apprenticeship and Training, United States Department of Labor.

         (4) That:
(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

(c) EXCEPTIONS

Lucy Wroblewska Payroll depart.

29th 5th

 - In addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the contract
have been or will be made to appropriate programs for the benefit of such
employees, except as noted in Section 4(c) below.

 - Each laborer or mechanic listed in the above referenced payroll has been paid, 
as indicated on the payroll, an amount not less than the sum of the applicable
basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in Section 4(c) below.

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR OR
SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231
 OF TITLE 31 OF THE UNITED STATES CODE.

NAME AND TITLE SIGNATURE

Payroll depart.

Lucy Wroblewska

EXCEPTION (CRAFT) EXPLANATION

REMARKS:

U.S. G.P.O.:1997 519.861



STATE  OF ILLINOIS FINAL WAIVER OF LIEN Gty #

    }SS
COUNTY  OF  COOK Loan #

3373-01

TO WHOM IT MAY CONCERN:

WHEREAS the undersigned has been employed by DISTRICT OF COOK COUNTY, ILLINOIS

to furnish Emergency Water Main Repair 

for the premises known as   Village of Robbins

of which COOK COUNTY, ILLINOIS is the owner.

THE undersigned, for and in consideration of Ninety  Three Thousand Two Hundred Thirty-Eight  Dollars and 54/100----------------------
( 93,238.54$               ) Dollars, and other good and valuable considerations, the receipt whereof is hereby acknowledged, do(es)
hereby waive and release any and all lien or claim of, or right to, lien, under the statutes of the State of Illinois, relating to mechanics' liens, with respect to
and on said above-described premises, and the improvements thereon, and on the material, fixtures, apparatus or machinery furnished, and on the
moneys, funds or other considerations due to or to become due from the owner, on account of labor services, material, fixtures, apparatus or machinery,
furnished to this date by the undersigned for the above-described premises, INCLUDING EXTRAS.

Given under My hand and seal ed this

10TH day of July 2025

Signature and Seal:
NOTE:   All waivers must be for the full amount paid.  If waiver is for a corporation, corporate name should by used, corporate seal affixed and title of
officer signing waiver should be set forth; if waiver is for a partnership, the partnership name should be used, partner should sign and designate himself 
as partner.

STATE  OF ILLINOIS
  }SS

COUNTY  OF COOK
TO WHOM IT MAY CONCERN:

THE undersigned, being duly sworn, deposes and says that he or she is Gulzar Singh

President of PAN-OCEANIC ENGINEERING CO
who is the contractor for the   Village of Robbins work on the
building located at   Village of Robbins
owned by COOK COUNTY, ILLINOIS

93,238.54$     on which he has received payment of
-$    prior to this payment.  That all waivers are true, correct and genuine and delivered unconditionally and that

there is no claim either legal or equitable to defeat the validity of said waivers.  That the following are the names of all parties who have furnished material
or labor, or both, for said work and all parties having contracts or sub contracts for specific portions of said work or for material entering into the
construction thereof and the amount due to or to become due to each, and that the items mentioned include all labor and material required to complete said
work according to plans and specifications:

CONTRACT AMOUNT THIS BALANCE
NAMES WHAT FOR PRICE PAID PAYMENT DUE

 Water Main Repair 76,030.79$     $0.00 $76,030.79 $0.00
 Hydrovac Rental 6,207.75 $0.00 $6,207.75 $0.00
 Insertion Valve 11,000.00 $0.00 $11,000.00 $0.00

TOTAL LABOR AND MATERIAL TO COMPLETE 93,238.54$     -$   93,238.54$    -$     
That there are no other contracts for said work outstanding, and that there is nothing due or to become due to any person for material, labor9
or other work of any kind done or to be done upon or in connection with said work other than above stated.

Signed this 10TH day of July 2025

  Signature:

Subscribed and sworn to before me this 10TH day of July 2025

Notary: Lucy Wroblewska 
F. 3870 Rev. 5-92   Replica of document as provided by Chicago Title Insurance Company  

Job #3373/1

Pan Oceanic Engineering, Inc.

Utility Hydrovac

Midwest Chlorination











ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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 have ADDITIONAL INSURED provisions or 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

7/2/2025

(847) 480-0800 (630) 289-7726

Pan-Oceanic Engineering Co.,
6436 W. Higgins Ave.
Chicago, IL 60656

35289
26620

A 2,000,000

X X 7012135077 3/1/2025 3/1/2026 100,000
15,000

2,000,000
4,000,000
4,000,000

2,000,000B
7012135080 3/1/2025 3/1/2026

10,000,000B
7012135113 3/1/2025 3/1/2026 10,000,000

10,000
B

X WC712135094 3/1/2025 3/1/2026 1,000,000
1,000,000
1,000,000

A Leased/Rented Equip 7012135077 3/1/2025 $500,000 2,500
C Prof incl Pollution CM006277-02-2025 1/30/2025 1/30/2026 $2M/$2M Limit 10,000

Re:  CONTRACT NO. 2516-06291, EMERGENCY CONTRACT – ROBBINS WATERMAIN AT 135TH STREET AND KOMENSKY
Cook County its officials, employees, and agents are additional insureds on a Primary and Non-Contributory basis with e respect to the General Liability.  A 
Waiver of Subrogation in favor of the additional insured applies to the General Liability and Workers' Compensation.  30 Days written notice granted for 
cancellation.

Cook County, Office of the Chief Procurement Officer
161 N Clark Street, Suite 2300
Chicago, IL 60601

PAN-ENG-01 KIERO1

Bassler & Co. Insurance
A Member of Arachas Group, LLC
611 Academy Dr
Northbrook, IL 60062-2420

info@arachasgroup.com

American Casualty Company of Reading, Pennsylvania

CNA Insurance Co.
Axis Surplus Insurance Co

X

3/1/2026

X
X

X

X

X X

X

X

X
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