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Notice to Bidders 

 

 

 

 

 

 

NOTICE TO PROSPECTIVE BIDDERS 

To obtain specifications and submit 1 original proposal go to: 
https://cookcountyil.bonfirehub.com/portal/?tab=openOpportunities. 

Pre-Bid Meeting: Tuesday, May 6, 2025 
10 a.m. 

TEAMS MEETING: 
https://teams.microsoft.com/l/meetup-

join/19%3ameeting_NjY2YjI2MTMtOTdjYy00MWMwLWFhYmMtNTQ4ZDViZjY5OWJk%40thread.v2/0?contex
t=%7b%22Tid%22%3a%228b4d55ae-6db4-4e05-a85c-59d6a256cd6e%22%2c%22Oid%22%3a%2278f1ca9f-

7f3b-403a-9661-cf0c49a18387%22%7d 

All questions are due on Friday, May 9, 2025 no later than 3:00pm Chicago time 

Send all questions via e-mails to: Rahel.abraham@cookcountyil.gov 

Letting: Wednesday, May 21, 2025  No Later Than 10 a.m. CST 

NOTICE TO BIDDERS, 
SPECIFICATIONS, CONTRACT 
AND CONTRACT BOND 
FOR 
HIGHWAY IMPROVEMENT 
County of Cook, Illinois 

Toni Preckwinkle 
Cook County Board President 

Jennifer (Sis) Killen, P.E., PTOE 
Superintendent 
Cook County Department of 
Transportation and Highways 

Raffi Sarrafian 
Chief Procurement Officer 

Bid Submitted by: 

Name         Phone No.  

Email Address:  ___________________________________________________________________ 

Address 
City State Zip Code

COPY Bid Bond attached COPY Cashier’s Check or a Certified Check attached

2023 Pavement Rehabilitation Program – North  
23-PRPN2-00-PV
Various Routes

COOK COUNTY PROCUREMENT CONTRACT NO.: 2561-03310 

BOOK III
Failure to submit Book III in its entirety, may result in rejection of bid. 
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Date:    July 8, 2025 

 

TO:       Raffi Sarrafian, Chief Procurement Officer  

             Office of the Chief Procurement Officer 

    

 

FROM:  _____________________________ 

             Jeanetta Cardine, Deputy Director 

             Compliance Center of Excellence 

             Center of Business Enterprise Development 

  

RE:       Contract No. 2561-03310 

2023 Pavement Rehabilitation Program - North 

             Department of Transportation and Highways 

             Competitive Bid: Construction 

             Contractor: Builder’s Paving, LLC 

             Contract Value: $11,337,808.00 

             Contract Term: 8/7/2025 – 07/31/2029 

             Participation Goal: 24% MBE & 8.5% WBE 

              

 
 
- The Center of Business Enterprise Development is in receipt of the above-referenced contract and has reviewed 
this contract for compliance with the Minority and Women owned Business Enterprises (MBE/WBE) Ordinance. 
After careful review of our records as reported by the vendor, it has been determined the vendor is in compliance 
with the MBE/WBE Ordinance. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

161 N. Clark 
Suite 2300 
Chicago, Illinois 60601 



 
 

 

 

 

Utilization Plan from Original Contract (Based on contract value of $11,337,808.00) 

MBE/WBE   Status  Certifying  Commitment 

      Agency   (Direct)* 

Galaxy Underground, Inc. WBE-C-F Cook County  7.4% $840,488.00   

Snelten, Inc.   WBE-C-F City of Chicago  1.1% $123,500.00 

Work Zone Safety, Inc.  MBE-HA-M Cook County  1.3% $149,588.00 

Industrial Fence, Inc.  MBE-HA-M Cook County  0.8% $87,260.28 

Acura, Inc.   MBE-HA-M City of Chicago  14.1% $1,601,949.00 

Marking Specialists Corp. MBE-HA-M City of Chicago  2.3% $262,398.32 

Reynaga Bros. Const. Corp. MBE-HA-M Cook County  1.4% $163,000.00 

Esmeralda Trucking, Inc. MBE-HA-F City of Chicago  1.3% $145,000.00 

Walls Trucking, Inc.  MBE-HA-M City of Chicago  1.3% $145,000.00 

Cardinal State, LLC  MBE-AAPI-M City of Chicago  1.0% $118,072.75  

Matta’s Trucking, Inc.  MBE-HA-F City of Chicago  0.5% $50,000.00 

        Total 24.0% MBE, 8.5% WBE 

 
 

 
 
 
 
JC/mk  
 
  CC:  Rahel Abraham, (OCPO) 

Elaine McLaughlin, (DOTH) 
           

   
         

  
  

 











































































































































































60 
CONTRACT#: 2561-03310 

SECTION 6 

COOK COUNTY SIGNATURE PAGE 

ON BEHALF OF THE COUNTY OF COOK, A BODY POLITIC AND CORPORATE OF THE STATE OF ILLINOIS, THIS CONTRACT IS 

HEREBY EXECUTED BY: 

Cook County Chief Procurement Officer Date 

APPROVED AS TO FORM: 

Assistant State's Attorney Date 

(Required on contracts over $1,000,000 

CONTRACT TERM & AMOUNT 

Contract# 

Original Contract Term Renewal Options (If Applicable) 

Contract Amount 

Cook County Board Approval Date (If Applicable) 

EDS-16 

2561-03310

August 7, 2025 through  July 31, 2029 

$11,337,808.00

July 24, 2025

July 16, 2025

Raffi Sarrafian Digitally signed by Raffi Sarrafian 
Date: 2025.09.09 12:57:52 -05'00'



CONTRACT 
(SECTION 10) 

This AGREEMENT made and entered into this_ day of ____ _ __ AD., 20_ by 

and between the County of Cook, party of the first part and hereinafter called County, and 

_ _ _ _ _ _________________ , party of the second part and 

hereinafter called Contractor. 

WITNESS ETH: 

That for and in consideration of the payments to be made by the said County as hereinafter 

provided, the said Contractor hereby covenants and agrees with the said County to do all the work and 

furnish all the labor, materials, machinery, apparatus, implements, tools, and other things necessary for the 

improvement of a section of the public highway known as 

2023 Pavement Rehabilitation Program - North 
23-PRPN2-00-PV
Various Routes

COOK COUNTY PROCUREMENT CONTRACT NO.: 2561-03310 

at his own cost and expense, free from all liens, claims, and charges whatsoever, and in a good 

substantial, thorough and workmanlike manner, and in strict and full accordance, conformity and 

compliance with all the terms and conditions of this contract and the requirements under it of the 

Superintendent of Department of Transportation and Highways of Cook County, Illinois, and under the 

direction and to the satisfaction of the said Superintendent of Department of Transportation and Highways. 

It is expressly understood and agreed by and between said County and said Contractor that the 

Bid hereto attached and Notice to Contractors, Specifications, Plans, Maps, Blue Prints, and Drawings, on 

file in the Office of the Superintendent of Department of Transportation and Highways of Cook County, 

Illinois, and in the office of the Department of Transportation, Springfield, Illinois, copies of which are hereto 

attached, hereby are included in and made a part of this contract. 

The Contractor shall not begin construction operations until the contract has been approved by the 

Board of Cook County Commissioners and fully executed by the County. Subsequent to contract execution, 

the Contractor will be notified by a notice-to-proceed letter from the Superintendent of Cook County 

Department of Transportation of Highways to commence operations on a specified date. The undersigned 

agrees to start construction operations on the date specified and to complete the proposed improvement in 

full compliance with the contract on or before November 2, 2026. The contract period is              

_August 07, 2025__ through July 31, 2029 

(CC) I Contract Page 1 January 15, 2013 
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

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

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

6/17/2025

Hub International Midwest West
1411 Opus Place, Suite 450
Downers Grove IL 60515

630-468-5600
CSUConstruction@hubinternational.com

Zurich American Insurance Company 16535
BUILPAV-01 Allied World National Assurance Company 10690

Builders Paving, LLC
4401 Roosevelt Road
Hillside IL 60162

Starr Indemnity and Liability 38318
Travelers Property Casualty Company of America 25674
TransGuard Insurance Company of America 28886

1108846323

A X 2,000,000
X 100,000

10,000

2,000,000

4,000,000
X X

Y Y GLO 4281634-05 3/1/2025 3/1/2026

4,000,000

A 2,000,000

X

X X

Y Y BAP 4281635-05 3/1/2025 3/1/2026

B X X 5,000,0000313-7353 3/1/2025 3/1/2026

5,000,000
X 10,000

A X

N

Y WC 4281632-05 3/1/2025 3/1/2026

1,000,000

1,000,000

1,000,000
D
C
E

Excess Liability ($5M x/s $5M)
Excess Liability ($5M x/s $10M)
Leased/ Rented Equipment

EX-8X949904-25-NF
1000588844251
IMP4000651-02

3/1/2025
3/1/2025
3/1/2025

3/1/2026
3/1/2026
3/1/2026

Each Occ./Aggregate
Each Occ./Aggregate
Limit/Deductible

5,000,000
5,000,000
1,000,000/5,000

Contractors Pollution Policy; Carrier: Illinois Union Insurance Company; NAIC# 27960; Policy# G48968223001; Effective Date: 3/1/2025; Expiration Date:
3/1/2027; Limit/Aggregate: $1,000,000/$2,000,000
Builders Risk PolicyPolicy#: QT-660-B5307930 Carrier: Travelers Property Casualty Company of America Effective: 6/3/2025 to 11/2/2026 Limit: $11,337,808 -
Project Date 6/3/25 – 11/2/26 (Final completion)

RE: Builders Job No. 90-25100 – Contract # 2561-03310 – CCHD 2023 Pavement Rehabilitation Program – North, Section No. 23-PRPN2-00-PV

Cook County, Village of Hoffman Estates, Village of Morton Grove, Village of Arlington Heights, City of Prospect Heights, Village of Maywood, Village of Skokie,
See Attached...

Cook County
118 N. Clark Street
Room 118
Chicago IL 60602



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

BUILPAV-01

1 1

Hub International Midwest West Builders Paving, LLC
4401 Roosevelt Road
Hillside IL 60162

25 CERTIFICATE OF LIABILITY INSURANCE

Village of Wheeling and Village of Inverness, its officials, employees, and agents are included as additional insureds under General Liability & Auto Liability, on a
primary and non-contributory basis, when agreed in a written contract, subject to policy terms, conditions and exclusions. Waiver of Subrogation in favor of the
additional insured applies under General Liability, Auto Liability & Workers Compensation when agreed in a written contract, subject to policy terms, conditions
and exclusions. Umbrella/Excess follows form of underlying General Liability, Auto Liability & Employer’s Liability. 30 Day Notice of Cancellation applies in
accordance to policy terms and conditions.



Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.
BAP 4281635-05 24332000

Blanket Notification to Others of Cancellation
or Non-Renewal

U-CA-832-A CW (01/13)
Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial Automobile Coverage Part

A. If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a list
provided to us by the first Named Insured if you are required by written contact or written agreement to provide such
notification.  However, such notification will not be mailed or delivered if a conditional notice of renewal has been sent
to the first Named Insured.  Such list:

1. Must be provided to us prior to cancellation or non-renewal;

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

B. Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured.  We will mail
or deliver such notification to each person or organization shown in the list:

1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or

2. At least 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal.

C. Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only.  Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;

2. Negate the cancellation or non-renewal; or

3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

D. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided

to us as described in Paragraphs A. and B. of this endorsement.

All other terms and conditions of this policy remain unchanged.



POLICY NUMBER: COMMERCIAL AUTO
CA 20 48 10 13 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CA 20 48 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 1 
Wolters Kluwer Financial Services | Uniform Forms

TM 

DESIGNATED INSURED FOR  
COVERED AUTOS LIABILITY COVERAGE 

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by this endorsement. 

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage 
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage 
provided in the Coverage Form. 

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below. 

SCHEDULE 

Name Of Person(s) Or Organization(s):  Any person or organization to whom or which you are required 
to provide additional insured status or additional insured status on a primary, non-contributory basis, 
in a written contract or written agreement executed prior to loss, except where such contract or 
agreement is prohibited by law 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

Each person or organization shown in the Schedule is 
an "insured" for Covered Autos Liability Coverage, but 
only to the extent that person or organization qualifies 
as an "insured" under the Who Is An Insured 
provision contained in Paragraph A.1. of Section II – 
Covered Autos Liability Coverage in the Business 
Auto and Motor Carrier Coverage Forms and 
Paragraph D.2. of Section I – Covered Autos 
Coverages of the Auto Dealers Coverage Form. 

BAP 4281635-05 



POLICY NUMBER: COMMERCIAL AUTO 
CA 04 44 10 13 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

CA 04 44 10 13 © Insurance Services Office, Inc., 2011 Page 1 of 1 
Wolters Kluwer Financial Services | Uniform Forms

TM 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY  
AGAINST OTHERS TO US (WAIVER OF SUBROGATION) 

This endorsement modifies insurance provided under the following: 

AUTO DEALERS COVERAGE FORM 
BUSINESS AUTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless 
modified by the endorsement.  

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated 
below.  

SCHEDULE 

Name(s) Of Person(s) Or Organization(s): 
ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN CONTRACT OR 
AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE ACCIDENT OR LOSS, THAT WAIVER OF 
SUBROGATION BE PROVIDED UNDER THIS POLICY 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

The Transfer Of Rights Of Recovery Against 
Others To Us condition does not apply to the 
person(s) or organization(s) shown in the Schedule, 
but only to the extent that subrogation is waived prior 
to the "accident" or the "loss" under a contract with 
that person or organization. 

BAP 4281635-05 



Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.
GLO 4281634-05 24332000

Blanket Notification to Others of Cancellation
or Non-Renewal

U-GL-1521-A CW (10/12)
Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A. If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a
list provided to us by the first Named Insured if you are required by written contact or written agreement to provide
such notification.  However, such notification will not be mailed or delivered if a conditional notice of renewal has been
sent to the first Named Insured.  Such list:

1. Must be provided to us prior to cancellation or non-renewal;

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

B. Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured.  We will mail
or deliver such notification to each person or organization shown in the list:

1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or

2. At least 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal.

C. Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only.  Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;

2. Negate the cancellation or non-renewal; or

3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

D. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

All other terms and conditions of this policy remain unchanged.



GLO 4281634-05 









Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer Add’l Prem. Return Prem.
GLO 4281634-05 24332000 $      INCL $

Waiver Of Subrogation (Blanket) Endorsement

U-GL-925-B CW (12/01)
Page 1 of 1

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part 

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

If you are required by a written contract or agreement, which is executed before a loss, to waive your rights of recovery from 
others, we agree to waive our rights of recovery.  This waiver of rights shall not be construed to be a waiver with respect to 
any other operations in which the insured has no contractual interest.



Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add’l. Prem Return Prem.
GLO 4281634-05 24332000            INCL

Other Insurance Amendment – Primary And Non-
Contributory

U-GL-1327-B  CW (04/13)
Page 1 of 1

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

Named Insured: 

Address (including ZIP Code): 

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

1. The following paragraph is added to the Other Insurance Condition of Section IV – Commercial General Liability
Conditions:

This insurance is primary insurance to and will not seek contribution from any other insurance available to an
additional insured under this policy provided that:

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by a written contract or written agreement that this insurance would be primary and would not
seek contribution from any any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV – Commercial
General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence", offense, claim or "suit".  This provision does not apply to any policy in
which the additional insured is a Named Insured on such other policy and where our policy is required by written
contract or written agreement to provide coverage to the additional insured on a primary and non-contributory basis.

All other terms and conditions of this policy remain unchanged.



UM 00160 00 (09/09) Page 1 of 1 

Endorsement No: 22 
This Endorsement, effective: March 1, 2025

(at 12:01 A.M. standard time at the address of the Named Insured as 
shown in Item 1. B. of the Declarations) 
forms a part of Policy No: 0313-7353  
Issued to: Builders Paving, LLC 
by: Allied World National Assurance Company 

AMENDMENT TO DEFINITION OF INSURED – ADDITIONAL INSURED PRIMARY 
AND NON-CONTRIBUTORY WHERE REQUIRED BY CONTRACT 

It is agreed that this policy is amended as follows: 

Section VI. DEFINITIONS, Paragraph F. Insured is amended to include the following additional provision: 

Any person or organization for whom you are performing operations when you and such person or 
organization have agreed in writing in a contract or agreement that such person or organization is an 
additional Insured on your policy, but only if such person or organization is included under the coverage 
provided by Scheduled Underlying Insurance.  Such person or organization is an additional Insured only 
with respect to liability arising out of Your Work at the location designated.  Coverage afforded to these 
additional Insured parties will be primary to, and non-contributory with, any other insurance available to that 
person or organization where required of you by written contract or agreement. 

The above provision does not apply to liability arising out of the sole negligence of such person or 
organization for its own acts or omissions or those of its employees or anyone else acting on its behalf.   

All other terms and conditions of this policy remain unchanged. 

By:

Joseph Cellura

Title: President, North American Casualty Division

Date: May 1, 2024



UM 00004 00 (07/08) Page 18 of 25 

2. separately to each Insured against whom claim is made or Suit is brought.

O. Transfer of Rights of Recovery

1. If any Insured has rights to recover all or part of any payment we have made under this
policy, those rights are transferred to us. The Insured must do nothing after loss to impair
these rights and must help us enforce them.

2. Any recoveries will be applied as follows:

a. any person or organization, including the Insured, that has paid an amount in excess of
the applicable Limits of Insurance of this policy will be reimbursed first;

b. we then will be reimbursed up to the amount we have paid; and

c. lastly, any person or organization, including the Insured that has paid an amount over
which this policy is excess is entitled to claim the remainder.

Expenses incurred in the exercise of rights of recovery will be apportioned among the 
persons or organizations, including the Insured, in the ratio of their respective recoveries as 
finally settled. 

3. If, prior to the time of an Occurrence, you waive any right of recovery against a specific
person or organization for injury or damage as required under an Insured Contract, we will
also waive any rights we may have against such person or organization

P. Transfer of Your Rights and Duties

Your rights and duties under this policy may not be transferred without our written consent. If you
die or are legally declared bankrupt, your rights and duties will be transferred to your legal
representative, but only while acting within the scope of duties as your legal representative.
However, notice of cancellation sent to the first Named Insured designated in Item 1.A. of the
Declarations and mailed to the address designated in Item 1.B. of the Declarations of this policy
will be sufficient notice to effect cancellation of this policy.

Q. Unintentional Failure to Disclose

Your failure to disclose all hazards existing as of the inception date of the policy will not prejudice
you with respect to the coverage afforded by this policy, provided that any such failure or omission
is not intentional.

R. Violation of Economic or Trade Sanctions

If coverage for a claim or Suit under this policy is in violation of any United States of America
economic or trade sanctions, including but not limited to, sanctions administered and enforced by
the United States Treasury Department's Office of Foreign Assets Control ("OFAC"), then coverage
for that claim or Suit will be null and void.

VI. DEFINITIONS

A. Advertisement means a notice that is broadcast or published to the general public or specific
market segments about your goods, products or services for the purpose of attracting customers
or supporters. For the purposes of this definition:

Policy number: 0313-7353 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 43 

BLANKET NOTIFICATION TO OTHERS OF CANCELLATION OR NONRENEWAL ENDORSEMENT 

This endorsement adds the following to Part Six of the policy. 

PART SIX 
CONDITIONS 

Blanket Notification to Others of Cancellation or Nonrenewal 

1. If we cancel or non-renew this policy by written notice to you, we will mail or deliver notification that such
policy has been cancelled or non-renewed to each person or organization shown in a list provided to us by
you if you are required by written contract or written agreement to provide such notification.  However, such
notification will not be mailed or delivered if a conditional notice of renewal has been sent to you.  Such list:

a. Must be provided to us prior to cancellation or non-renewal;

b. Must contain the names and addresses of only the persons or organizations requiring notification that
such policy has been cancelled or non-renewed; and

c. Must be in an electronic format that is acceptable to us.

2. Our notification as described in Paragraph 1. above will be based on the most recent list in our records as of
the date the notice of cancellation or non-renewal is mailed or delivered to you.  We will mail or deliver such
notification to each person or organization shown in the list:

a. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of
premium; or

b. At least 30 days prior to the effective date of:

(1) Cancellation, if cancelled for any reason other than nonpayment of premium; or

(2) Non-renewal, but not including conditional notice of renewal.

3. Our mailing or delivery of notification described in Paragraphs 1. and 2. above is intended as a courtesy only.
Our failure to provide such mailing or delivery will not:

a. Extend the policy cancellation or non-renewal date;

b. Negate the cancellation or non-renewal; or

c. Provide any additional insurance that would not have been provided in the absence of this endorsement.

4. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list
provided to us as described in Paragraphs 1. and 2. above.

All other terms and conditions of this policy remain unchanged. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Policy No.  WC 4281632-05 Endorsement No. Endorsement Effective  
Insured: Premium $ 

Insurance Company: Zurich American Insurance Company
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13 
(Ed. 04-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 
We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not 
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the 
extent that you perform work under a written contract that requires you to obtain this agreement from us.) 

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

Schedule 

ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN CONTRACT OR 
AGREEMENT WITH THE INSURED, EXECUTED PRIOR TO THE ACCIDENT OR LOSS, THAT WAIVER OF 
SUBROGATION BE PROVIDED UNDER THIS POLICY FOR WORK PERFORMED BY YOU FOR THAT 
PERSON AND/OR ORGANIZATION 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Policy No. WC 4281632-05 Endorsement No. Endorsement Effective:  

Insured:  Premium $ 

Insurance Company:Zurich American Insurance Company Countersigned by 




