
(ii.,')\ llfinois Department W of Transportation 
Local Public Agency Formal Contract 

Contractor's Name 

!stark Excavating, Inc. 

,.::C::..:o:..:..:nc.::.tr=-ac:c.:lo""'rc...:'s:...;A...:.;d=-=d:.:.;re:::.::sc.:::s _______________ -.,..:C::..:i.:ity ___________ _, State Zip Code 

.... l1_a_o_s_w_. w_a_s_hi_n_g_to_n_S_t_. --------------'l, ... ls_1_oo_m_ in_g_to_n ___ ___ _ __JID ... l6_1_10_1 __ __J 

STATE OF ILLINOIS 

,=.L-=-oc""a::.:..l .:....P.=.ub::..:l.:..::icc..:.A..:..gc::e'"'nc-=--y'----------------------, ,;=Cc:o=un:..:.,l"-y _ _____ _, Section Number 

IL~_h_a_m..,;.p_a.....;ig;;_n_C_o_u_n_t.:....y_H_ig::...h_w_a....:y ____________ ___,IILc_h_a_m_p_a....;ig_n _ __ ___,Jf i 1 s-30057-00-BR 
..=S'""tr..C.e-"-et'"'N-"a=m'-'-e=-/-'R-=-oa""d'--N'""a=m-'"--e ______________________ ~ ..:T~e~of!...!F:..:u~n~d.:::..s _______ _ 

._IT_R_2_0_8_/ H--=ig_h_cr_o_s_s_R_o_a_d ___________________ l Township Bridge Project 
~ CONTRACT BOND (when required) 

For a County and Road District Project 

SubmittedfApproved 

,;.H..;.:.ia,,:h.:..:.w.:..::a::.<-.:C::..:o:.:.:mc:.:.m...:.;1.;;..ss:.;.10::..;n..;.;e"-r ..;;;S""1 "'"n""a.:;::tu""re::;__ __ --. Date 

.__~_,_J._::~._-J_ · _,_l'c,_y _-~_ ... _....____,h1~?/2-d 
Subm11tcdlApproved 

For a Municipal Project 

Subm11ted/ApprovedlPassed 

IL--S1gn-atur-e ___ ___,ID 
Department of Transportation 

O Concurrence in approval of award 

IL.R_e_g-10-na_l_E_n_g-in_e_e,_S_1_gn_a_tu_r_e ___ . __ _,ID 
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Loc~I Public A enc Local StreeURoad Name County Section Number 

Champaign County Highway lrR 208 / Highcross Road I1..-=c~h=a=m._p_a-ig-n~l l18-30057-00-BR I 
1. THIS AGREEMENT. made and concluded the 6th day of April 2022 between the County 

----<----,-------

2 

3 

4 

0 a y Month and Year Local Public Agency Type 
of Champaig n , known as the party of the f rst part, andStark Excavating, Inc. 

Loca Public Agency 
its successor, and assigns known as the party of the second part. 

Contractor 

For and in cons deration of the payments and agreements mentioned in the Proposal hereto attached to be made and performed by 
the party of the first part. and according to the terms expressed in the Bond referring this contract, the party of the second part agrees 
with said party o f the first part at its own proper cost and expense , to do all the work furnish all materials and all labor necessary to 
complete the work 1n accordance w th the plans and specifications hereinafter described. and in ful compliance with all of the terms or 
this contract. 

It is also understood and agreed that the LPA Formal Contract Proposal , Special Prov1s1ons, Affidavit or Ill no1s Business Office, 

Apprenticeshrp or Training Program Certification. and Contract Bond hereto attached, and the Plans for Section 18-30057-00-BR 

In Champaig n County Highway 
Local Public Agency 

,approved by the Illinois Department of Transportation on 03/01 /22 
Date 

documents of this contract and are a part hereof. 

IN WITNESS WHEREOF, the sad parties have executed this contract on the date above mentioned 

Section Number 
. are essential 

Attest The County of C hampaign 
Local Public Agency Type ----'--'1"N~a_m_e_o~f ~Lo_c_a~I P~u~b~lic-A-ge_n_c_y ___ _ 

(SEALI (If a Corporatron) 

\JlC(., President. Party of t 

"'I a IJI I' 

Date 

_ ___.1111-12--11- I 

(SEAL) (If a Limited Liability Corporation) 
LLC Name 

Manager or Authorized Member, Party of the Second Part By.c 7 
(If a Partnership) 

Attest : 
c •_r _______ ___J' I.__Da- te __ __, 

Partners doing Business under the firm name of 

(SEAL) Party of the Second Part 

I = 
(If an individual) j""'" of the Secood Pan 
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~ Illinois Department W of Transportation 

Bond No. _ _Q245905 
(!]~@ 

~1~i Contract Bond 

Local Puhltc Aqeni;:y__ 

[champaign ~oun2'. H1ghwa1 

_ Counly _ Street Name/Road Name Section Number 

lrchampaign 
-- - ---

_ JlrR 208 / I lighcross Ro;c,·]18-30057:?0-~R _ _J 
Bond information 10 be returnee! to Local Pubht; Agency al 1605 E Main St. Urbana, IL 61802 

Complete Address 

'v'le. Stark Excavating, Inc. - 1805 WWashington St., Bloomington IL 61701 
Contractor's Name and Address -·-----------

corporation organized under the laws or the Slate of Illinois as PRINCIPAL. ;ind 
-"-''-L-'----·----- Stale 

Berk!eyJ~_ncLCQ_fTIP..fil1Y - 475 Steamboat Rd., Green~~h Ct 06830 
Surety Name and Acfcrrpss 

as SUHETY are held Dncl firmly bound unto the r1hovp local P,1b LC Agency (lhere;ifte, re/erred to as "I PA ') n the pencll sum of 

2~)e ~nillion. seven hundred ei~Jl~Jhree lh~d. e~ght hundred eigl!_ty-tliree a0_d ~)Cly nine cents 

Oollars ( $ lJ8~.8~3 99 ) l,1•,vfu money or the Urnted St;iles to be pa1cl 10 sa1cl l PA the payment of which we lrnd ourse vcs 

sur,cessors ;ind assigns iointly to pay to the LPA th s sum unrlnr the cond t,ons uf lh s m-.trurncnt 

WI l[REI\S, THF CONDITION OF THE FOREGOING OBl IGATION IS SUCI I lllat lhe said Pr111<:1pal has entered 1nlo i:1 wr lle11 contrac t 
with the LPA acting lhrough its awarding nuthonty for tlw constructio1• of work on the atiovc sections which conlr,1ct 1s hereby referred to 
and marle a parl hereof. as 11 written herein at length . and whereby the s<111d l'nnc1ra lms rrnrnisecl and ::1urcecl lo perform said work in 
,11,;cordance with the terms of said contract, ancl h;is pronusecl to pay ,,I s,rrns or money due for ,iny labor matemils, npparat .1s fixture-. or 
machinery furrnshed lo suet, I 1nnc1p;il for the purpose of performiny such work and h.-is further agreed to pay all dtrect and ind reel 
damages to ,Jlly person firm company or corporal 011 lo whom any money may he due from the Pru1c,pal subcontractor or otherw1;;n lo• 
;iny sucl1 IDhnr. n1aten.1ls apparatus. fixtures or m;ir.hwcry so lurn1 '>l1cd ,md th;it swt mc1y be ma1nt,11nccf on s 1ch bond by any suc,h 
1>erson firm comr;iny or corporation for the recovery or any such money 

~IOW. THERF.FOF{f 11 the said f'nnc1pal shall perform •ad work 111 ;iccorctance with the terms or Si!1d contract. and sh;ill pay all sums uf 

rnoney due or to becow e due for any labor. materials, apparatus. fixtures or mach nery furnished lo 1t for the purpose of constructing Sl1ch 
work, and shall comrnencc and complete the work w1th1n lhe limo prescribed in saicl contract and shall pay c1nd discharge ,1lr cfmn;igns 
chrect ,ind ind rc~ct thill rn;iy be suffercu or sustained on account of such work during the time or the performance t·1ereof anct until thr, sa1(1 
work shall have heen accepted and shall ho,d the LP/\ and its awarcl1n9 a .Jthonty harmless on account of any such damages and shal 1n 
all respecls f•Jlly and lc11thfut y comply w th all the provisions. cond.tions anct rcqulfemcnts or sa1cl conlr;irt. then tlus obltgalton shill be vo1cl 
otherwise 1t shall rem;i n 111 full force and effect 

IM TESTIMONY WI 11:Hf· OF , the sa cl PRIMCIPI\L ,iln,rJ Ille s;itd SURE: I Y h..w, i 1"n1<1SC<l tlu ,; mstrume11I lo he .s111nccf by them re-.pcct ve 

agenls lh1s 22nd day or ___,April..2022 
Da / t•,1onlh and~Y.,_e_n_r -

PRINCIPAL 

ComrAnyJiame 

r Star~xcavating Inc 

[3y 

__ ] 

rat re & Title __ Qat~ __ 

.e V 1 ~ 04/22/2022 ,.,, G J 
' -~avid K. Stark. Jr., - Vice President) 

Attest 

w~ 04/22/22 

["'I"" & Tille Dale 
___ Ila J Slagell, Secrelaj . -' 

Com wn Ntime _________ _ 

NIA 

By 

Is goa1 : u.t, __________ _ 

Allest 

c;•_T_,tl_e __ 

(If PRINCIPAi 1s a 101111 venture ol two or more co,11,,1ct:>rs. the comi:a~1 r.,1mcs anct authorized signature of each contractor must be 
aflxed.) 

P1mted 0~112:22 BLR 12321 CRe ·, 0311012 t l 



STATF Of- IL 

COUM rY OF _QOUG=LAc...c.=S __ 

Kyrs.~_n N. Cox 
7'1ofaiyName 

a NotN y r'ublic in and lor sa1cJ county. cJo hereby cerl1ly that 

Qayld .ICS_tack. Jr and Ila J. Slagel! . _ 
--- ·---- ·· ---- nsorl name ol lncJ,vicluals signing on befo1TfoTl'R11'1ClfSAl 

who is/are eac;h personaliy known to me lo he lhe same person(s) whose name(s) 1s/aro subscribed lo the lorego1ng mslrument on behi1 r 
of PRINCIPAL. appeared before me th,s day in person and acknowledged respect vely thc1t he/she/they signed and delivered sa d 
instrument freely and voluntarily for the uses and purposes therem set lorth 

G,ven under my hand c1nd notarial seal this 22nd 
Day 

Name or Surety r--- . -
l _ Berkley Insurance Co~any 

su~1E or 1_ 

COUN 1 Y or .. QQU<;31:,AS 

clay or _ __,A_.p.,..r.J.!.11 • ...,2..,0..,2...,2~­
Montt> Yea1 

Notary ;ubhc S19natu~ 

1
. _ 

l/u<1ifz:1, ~ _J 
Dc1tc commrss,on expire<; 09/07/2025 

. _Kycsten N. Cox 
Nota~, Name 

a Not,1ry Punhc in and for sa,d county do hereby certr!y that 

Lucas Sherman 
--rilsort nameo1Tridvlduals s1gmng on behall of SUTU:TY-

.-:ho is/arc eac;h personally known to me lo be lhe s;ime person(s) whose nc1me(s) is/arc subscribed lo the foregoing 1nslrumcn1 on behdlf 
or SUHETY appnared before me ttrn, day ,n person ,ind acknowleclged res1>ecl1vcly that he/shP./they s19,1ecl ;1nd dcl•vered said nsttumont 
fr~cly ;ind vol mlart y for the u,;os and purposes therein set forth 

c;,,,i;n ur,cfcr my hand an<! nota11,1I se<1 ttus 22nd 
--oa7· 

l---:DFFlCIALSEAL'~7 
~ KYRS'ffAJ-N' COX l 
~ NOTARY PUBLlC. STATE OF ILL!NOIS i I.IV COMMISSION EXPIRES9-M025 ,,.....,, __ ,,.. ____ .,,,.,.,,, ______ ,,..,,,,, ......... ,. . 

Approved th s day of 
,1,1oo1h Yeo 1 

Attest 

Printed O•I/ 12122 

(!ay or _,_,A.c.pr""1l.._1 2~0=2""2~---
1~1onth Ye;ir 

Dale comm1ss1on expires 

-- ····------ -·-----
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POWER OF ATTORNEY 
BERKLEY INSURANCE COMPANY 

WILMINGTON, DELAWARE 

No. Bl-10275a 

NOTICE: The warning found elsewhere in this Power of Attorney affects the validity thereof. Please revtew carefully. 

KNOW ALL MEN BY THESE PRESENTS, that BERKLEY INSURANCE COMPANY (the "Company"), a corporation duly 
organized and existing under the laws of the State of Delaware, having its principal office in Greenwich, CT, has made, constituted 
and a1>pointed, and does by these presents make, constitute Md appoint' L11ca.f Sflemum of ComM"e, Jue. tfba lllsum11ce Risi< 
M1111agers of C/1t1111p11ig11, IL its true and lawful Attorney-in-Fact, to sign its name as surety only as delineated below and to 
execute, seal, acknowledge and deliver any and all bonds and unde11akings, with the exception of Financial Guaranty Insurance, 
providing that no single obligation shall exceed Fifty Million and 00/100 U.S. Dollars (U.S.$50,000,000.00), lo the same extent 
as if such bonds had been duly executed and acknowledged by the regularly elected officers of the Company at its principal office 
in their own proper persons 

This Power of Auomey shall be construed and enforced in accordance with, and govemed by, the laws of the State of Delaware, 
wi1hou1 giving effect to the principle~ of conflicts of laws thereof. 1'his Power of Altorney is granted pursuant to the following 
resolutions which were duly and validly adopted at a meeting of the Board of Directors of the Company held 011 January 25, 2010: 

RESOLVED, that, with respect to the Surety business wl'ilten by Berkley Surety, the Chairman of the Board, Chief 
Executive Officer, President or any Vice President of the Company, in conjunction with the Secretary or any Assistant 
Secretary are hereby authorized to execute powers of aitorney authorizing and qualifying the attorney-in-fact named therein 
to execute bonds, undertakings, recognizances, or other suretyship obligations on behalf of the Company, and lo affix the 
corporate seal of 1he Company to powers of attorney executed pursuant hereto; and said officers may remove any such 
attorney-in-fact and revoke any power of attorney previously granted; and further 
RESOLVED, that such power of attorney limits the acts of those named therein to the bonds, undertakings, recognizances, 
or ocher suretyship obligations specifically named therein, and they have no authority to bind the Company except in the 
manner and to the extent therein stated; 1rnd fu11her 
RESO LV£D, that such power of attomey revokes all previous powers is~ued on behalf of the attorney-in-fact named; and 
further 
RESOLVf:D, lhal the signature of any authorized officer and the seal of the Company may be affixed by focs1111ile to any 
power of attorney or certification thereof authorizing the e;<ecution and delivery of any bond, undertaking, recognizance, or 
other suretyship obligation of the Company; and such signature and seal when so used shall have the same force and effect as 
though manually affixed. The Company may continue to use for the purposes herein stated the facsimile signature of any 
person or persons who shall have been such officer or officers of the Company, notwithstanding the fact that they may have 
ceased to be such at the time when such instruments shall be issued. 

IN WITNESS Wl·IEREOF, the Company has caused these presents lo be signed and attested by its appropriate officers and its 
corporatt: liCal h~mmto affixed this 1'•day or~~!•'\~ , 2-otQ 

A nest: 1 .' ,. .-- Berk I· Insurance Comp,rny 

/ / ,/..- J ti. . _) .,II 
;'Seal) By ·-- -- . ./--/ __ _:"_ _ 13y / ..l "l!._~--·- JP-_/;.,.{[I_-.,-___ _ 

(rn·S. Lcdernrnn ,. · • Jc ·r ) f':I: l laflcr ' I 
Executive Vice President & Secretary Seri rVi~c frcs1dcnt 

WARNING: TIIIS POWER INVALID IF NOT PRINTlm ON BLUE "llfRKU:Y" SKClJRITY PAPJ-:1(_ 

STATE or, CONNECTICUT) 
) ss: 

COUNTY OF FAIRFIELD ) 

Sworn to before me, a Notary Public in the State of Connecticut, this 1_ ~-cl.ty of';g,.~n..r ., )..0 IC\. by lr.i S. Lc,krman 

""' J<ff,ey M. llall<e who ,re swom lo "" to ho ti" Em"U" Vk, ''# "''."""· •~id ti Senior Viet Prcsido;:nl. 
rcspccttvcly of Berkley Insurance Company MARIAC RUNORlll<El'f ,. (! ~~ • ' N0fAAYru111 IC , ~ 

CONllECTICUT I /.._, , , • 
MYC0~t!.AISSI0N cXPIRE9 - :·- ·, . , ---- - 7 ••-~ ·- ·• 

111•H1Lao. zoz◄ olary Public, Stale ol Conncc11cu1 

CERTIFICATE 
1, the undersigned, Ass[stant Secretary ofBERKLEY INSURANCE COMPANY, IJO HEREBY CERTIFY that the foregoing is a 
lrue, correct and complete copy of the original Power of Attorney; that said Power of Attorney has not been revoked or rescinded 
and thal the authority of the Atlorney-in-Fact set fo11h therein, who executed the bond or unde11aking to which this Power of 
Attorney is attached, is in full force and effect as of this date. ~ 
(Seal) c;,.,. m1de, my hmtd ,od '"' ofth, Compaoy, th;, Z2ro d,y o~~ ~;q,-

Vincent P. Fa e 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDIYYYY) 

~ 04/19/2022 

_______, 

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). 

PRODUCER CONTACT Luke Sherman NAME 
Insurance Risk Managers r,,:JgNJ

0 
Ext\: (217) 239-3755 I r.c~ No): (217) 239-3769 

2104 Windsor Place E,MAIL service@irmagency.com ADDRESS. 
Suite B 

INSURERISI AFFORDING COVERAGE NAIC# 
Champaign IL 61820 INSURER A : Motorist Commercial Mutual Insurance 13331 
INSURED INSURER B: BrickStreet Mutual Insurance Company 12372 

Stark Excavating Inc INSURER C: Great American Insurance Company 16691 
1805 W Washington St INSURER D: 

INSURER E: Westchester Surplus Lines Insurance 10172 
Bloomington IL 61701-3703 INSURER F : Selective Insurance Company 19259 

COVERAGES CERTIFICATE NUMBER· 22-23 Master REVISION NUMBER· 
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 ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE POLICYEFF POLICY EXP LTR INSD YND POLICY NUMBER IMMIDDIYYYYI IMMIDD/YYYYI LIMITS 

2$ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000 

=1 Cl.Jo.IMS-MADE [81 OCCUR VM....-UC I U n.cni I c.u 500,000 - PREMISES IEa oe<urrence} s 

- MEO EXP (Any one pe,son] s 10,000 
A y 5000151696 01/01/2022 01/01/2023 PERSONAL~AOVINJURY s 1,000,000 
~ 

GEN L AGGREGATE LlM IT APPUES PER, GENERAL AGGREGATE s 2,000,000 R P□LlcY [81 f_lf8r D ~oc PROOUCTS • COMP/OP AGG s 2,000,000 

OTHER. s 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT - iEa eccidenn· s 1,000,000 

~ ANY AUTO BODILY INJURY (Per peroon) s -A OWNED SCHEOULEO 5000151699 01/01/2022 01/01/2023 BODILY INJURY (Per accidenl) $ AUTOS ONLY AUTOS ,__ 
HIRED 

,__ 
NON-OWNED PROPERTY DAMAGE s ,__ AUTOS ONLY ,__ AUTOS ONLY IPer accidenl) 

s 

~ UMBRELi.Jo. LIAB 
~OCCUR EACH OCCURRENCE s 3,000,000 

A excess uAe Cl.Jo.IMS-MADE 5000151849 01/01/2022 01/01/2023 AGGREGATE s 3,000,000 

OED I XI RETENTION s 0 s 
WORKERS COMPENSATION XI mTure I I OTH-
AND EMPLOYERS' LIABILITY ER Y/N 

1,000,000 B ANY PROPRIETORIPARTNERIEXECUllVE 
~ WCB1033288 12/311'2021 12131/2022 E L EACH ACCIDENT s OFFICER/MEMBER EXCLUOEO? NIA 

(MandalOry in NH> E.L DISEASE• EA EMPLOYEE s 1,000,000 
If yes. desc,,be under 

1,000,000 DESCRIPTION OF OPERATIONS below E L. DISEASE · POLICY LIMIT s 
Each Occurrence $7,000,000 

C 
Excess Liablity 

TUE3326033 01/0112022 01 /01/2023 Aggregate $7,000,000 

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

Champaign County Highway Department and Chastain & Associates. LLC are included as Additional Insureds with respect to General Liability, as required 
by written contract. Umbrella follows form. The coverage and limits conform to the min mums required by Art cle 107.27 of the Standard Specifications for 
Road and Bridge Construction. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Champaign County Highway Departmen, ACCORDANCE WITH THE POLICY PROVISIONS. 

1605 E Main St 
AUTHORIZED REPRESENTATIVE 

L- J 
Urbana IL 61802 (/_ _d,__.,,; 

I - ' 
© 1988·2015ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 


