ViLLAGE OF GRAYSLAKE
AVON TOWNSHIP HIGHWAY DEPARTMENT
' SNOW REMOVAL - 2015/2016

The Avon Township Highway Department hereby agrees to provide snow removal services for
the Village of Grayslake during the 2015/2016 winter season. Such services shall include all
required manpower, cquipment, and materials for completion of said snow removal in a

complete and timely manner,
Snow removal will be provided on the following Village streets:

1) Sheldon Road .

2) Francis Drive (Sheldon to Phillip)

3) Phillip Drive (Francis to Crozier)
'4) Crozier Brive (Phillip to Sheldon) o

5) Washington Village Subdivision — Located off of Washington Street
6) The Meadows Subdivision - Located off of Washington Street -

- Avon Township Highway Department agrees to provide these snow rcmoval services to the

Village of Grayslake at a rate of $150.00 per houwr and at a rate of $175.00 per hour for
required overtime hours.

Further, Avon Township Highway Department will submit to the Village of Grayslake regular
invoices, included an -accounting on hours of snow removal services provided in the invoice
period, for pay:’;i_e_x;t by the Village in accordance with Village proccdures.

Avon Township Highway Department will carry all required insurance coverage and will

' pr ovide to the Village of Grayslake adequate documentation of said insurance. The certificate of
insurance shall name the Village of Grayslake as additional insured.

VILLAGE OF GRAYSLA;KE AVON TOWNSHIP
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(847) 623-0456 | F8% woy: (847) 623-5600

dsekigiwgstinsurancs com

Gurnes IL 60031
MSURERIS) AFFOBUING COVERAGE MAIC #

INSURED: o
Avon Township MHSURERS

HSURER C
433 B. Washington St. SURER D :
Bound Lake IL 80073 INSURERE ;

JNSURER F :

COVERAGES

CERTIFICATE WUMBER: cert Ip 1856

W NUMBER:
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CERTIFICATE HOLDER

Village of Graysiake
108, Beywour Avanus

Grayslake IL £0030
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Will BE DELWERED N
ACCORDANGE WITH THE POLICY PROVISIONS.
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