NORTHERN MORAINE
— WRD —

Sanitary Sewer Service - Permit Application Form
Fee: Date Paid:

Owner’s Name Phone Email

Service Address City Zip Code

Billing Address City Zip Code

LEGAL DESCRIPTION

Tax Parcel # County Township

Block Lot Subdivision

Sewer Contractor Phone Email
Bond #

WORK DESCRIPTION:

RETURN FORM TO INFO@NMWRD.ORG OR IN PERSON AT 113 TIMBER TRAIL,
ISLAND LAKE, IL 60042

CALL JUILIE BEFORE DIGGING 1-800-892-0123

CALL LOCAL POLICE & FIRE DEPARTMNETS IF ROAD WILL BE CLOSED FOR CONSTRUCTION
48 HOUR NOTICE MUST BE GIVEN TO NMWRD FOR INSPECTION BEFORE
COMMENCING WORK AT 1-847-526-3300

CONTRACTOR MUST HAVE A LICENSE & PERMIT BOND AND
CERTIFICATE OF INSURANCE ON FILE WITH THE DISTRICT

NO WEEKEND INSPECTIONS
ﬂ 113 Timber Trail, PO Box Phone: 847-526-3300 Email: info@nmwrd.org
240, Island Lake, IL 80042 Fax: 847-526-3349 o \\/eh- www.nmwrd.org


mailto:INFO@NMWRD.ORG

EXHIBIT A (EXAMPLE)
DATE (MM/DD/YYYY)
ACORDTm CERTIFICATE OF LIABILITY INSURANCE Completed
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
Fully Completed DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW.
INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Name of Insurance Company Completed
INSURER B: Name of Insurance Company Completed
INSURER C: Name of Insurance Company Completed
Fully Completed INSURER D: Name of Insurance Company Completed
INSURER E: Name of Insurance Company Completed
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'L’\ERR ﬁ\‘DS%’DL POLICY POLICY
POLICY EFFECTIVE EXPIRATION
TYPE OF INSURANCE NUMBER DATE DATE LIMITS
(MM/DD/YY) (MM/DD/YY)
A X EACH OCCURRENCE $ 1,000,000
GENERAL LIABILITY CGo001 DAMAGE TO RENTED s 50000
[ COMMERCIAL GENERAL LIABILITY EAREES"E'iEPS(fa- Qceur.) ; S E 600
[ CLAIMS MADE [X] OCCUR Policy . . Ny one person i
X OWNERS & CONT PROT ((IF REQUIRED) | Number | Folicy StartDate | Policy End Date  "5epsoNAl & ADV INJURY | $ 1,000,000
O GENERAL AGGREGATE $ 2,000,000
GEN’L AGGREGATE LIMIT APPLIER PER:
PRODUCTS-COMP/OP AGG 1,000,000
[ POLICY [JPROJECT [J LOC $
A COMB!NED SINGLE LIMIT $1,000,000
AUTOMOBILE LIABILITY CA001 (Ea. Accident)
BODILY INJURY (PER
X ANY AUTO CA001 . . . $
O ALL OWNED AUTOS ’F:l(alrl];:ger Policy Start Date E(;Ll:y End PERSON)
0] SCHEDULED AUTOS BODILY INJURY (PER $
O HIRED AUTOS ACCIDENT)
[J NON-OWNED AUTOS
O PROPERTY DAMAGE (PER $
ACCIDENT)
GARAGE LIABILITY AUTO ONLY-EA ACCIDENT $
OTHER THAN EA ACC $
[J ANY AUTO AUTO ONLY: AGG $
B | X | EXCESSUMBRELLA LIABILITY EACH OCCURRENCE fe%irest
Policy Policy Start Date Policy End Date
X] OCCUR [ CLAIMS MADE Number AGGREGATE $ per
[J DEDUCTIBLE request
[J RETENTION $
C WORKES COMPENSATION AND X WC STATU- OO OTHER
EMPLOYERS’ LIABIITY Policy Policy Start Policy End Date TORY LIMITS
ANY PROPRIETOR/PARTNER/EXECUTIVE Number Date E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? NO E.L. DISEASE-EA $ 500,000
If yes, describe under EMPLOYEE !
SPECIAL PROVISIONS below E.II':/.”I_DI_IESEASE—POLICY $ 500,000
OTHER Professional Liability (If requested) Policy Policy Start Policy End Date
Number Date
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
List project number, location and description. No endorsements or additional forms modify or limit coverage provided to additional insured. Coverage provided to the additional insured is
primary.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
Additional Insured: Member, its officials, employees, agents and volunteers. EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL MAIL 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
SIGNATURE OF AUTHORIZED AGENT

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




EXHIBIT E
NMWRD SAMPLE BOND

INSURANCE COMPANY
BOND NO. 14-

ILLINOIS
LICENSE AND/OR PERMIT BOND

{ONLY VALID iF FILLED M FOR LESS THAM $25.00
AND CBLIGEE 15 AN ILUNOIS COUNTY, CITY, I'D‘WND‘!‘-!U.ME}

KNOW ALL MEN BY THESE PAESENTS:
That we

T (Principats Name)

{Principal's Address)
as Principal, and BOND SAFEGUARD INSURANCE COMPANY, an insurance company duly Beensed in the

State of Vinois. as Surety. are heid and firmly bound unio —

State of Nifinois, Cbiiges. in the aggregate sum of Ten-thousand and 00/100 Doliars ($10,000.00 )
to tha payment of which sum tha said Principal and Surety bind themselves and their hairs, admindstrators,
execulors, Successors and assions, fointly and severally by Thase presents.

In considerafion thereof, tha Principal is granted 8 licensa andior permit by the Obliges o engage in tha
business of _ ... i sewer hook-up

far the padod beninning on the 30th dayol____ May .
and endingonthe ioth dayot . May

THEREFORE: the condrton of this bond is that, it said Principal shell co with all of the Ccongitions of the ordinances
and requlations of the Obligee perlsining to said llcenaa andfor permit, then this obligation shal be nuil and void;
atharyise 1o remain in fol force and effect subjent 1o the folfowing conditions:
1. This abhgam; n'sug be extended from year 10 year at option of the Swrely, by continuation cerlificala
axeculed e
2 This obhgg‘fm mayeb’: cancelied by the Suraly upon giving thirty {30) days written nofice to the Obligza,
However, this tion shall remain in full torce and altect as to the acts or of tha ab mentioned
Principal prios to the cancadlation of fhe bond,

Daediis__ .. 30th ~  dayef __ May

Countersigned:

Officer
BOND SAFEGUARD INSURANCE COMPANY

av:

'y Agent

ACKNOWLEDGEMENT OF SURETY ;f‘ &
{Corporate Officar) 3
STATEOR LUNOIS | oo A 2

COUNTY OF DUPAGE

Cn this__15th  day al__:jgmgm___ 20__ 01, bofore me, the aared
David E. Campbell, who acknawledged himsoll 1o be the aforesald officer of %ND wseumo 1 sﬁu&u

COMPANY R corporation, and hat be, as such oflicer, baing authorized 1o do so, executed the loregoing inst
ment for pumm-awed hymmiﬁgﬂmmm&olthecnfpmaﬁmhymﬁassuchoﬁw

IN WITNESS WHEREOF, 1 have hereunto sol my hand and official seal.

OFFICIAL SEAL"

Notary Prblie, Sune of (linois

AR, 1204
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