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CONTRACT 

Kind of Work Orton Slough Inlet Repairs 

Project No. Orton Slough Repair 2015 County ___ W'-'-"o"'o"'d"-b=-urv'-'-------------------

THIS A GREEM ENT made and entered by and between ___ __,W.....,,.oo.,.d"'"b""1 ... 1cy.,,_ _________ County. Iowa, by its Board of Supervisors 

consisting of the following members: Mark Monson. Larry Clausen. Jaclvn Smith, Matthew A. Ung and Jeremv Tavlor. Contracting Authoritv and 

L A Carlson Construction __ o_f~---~M~e=m~·=ll~lo~w~a ______________ , Contractor. 

WITNESSETH: That the Contractor, for and in consideration of-----------------------------------------------------------------------------------

Thirty Two Thousand Two Hundred Fifty and 00/100 ($32250.00 ) 

payable as set forth in the specifications constituting a part of this contract, hereby agrees to construct in accordance with the plans and specifications 

therefore, and in the locations designated in the notice to bidders, the various items of work as follows: 

Item No. Item Quantity Unit Price Amount 
Orton Slough Inlet Repair 2015 Group I 

I. Mobilization I Job/LS $2,000.00 $2,000.00 

2. Furnish and Install 24" I 500 OD Reinforced Concrete Pipe 200 LF $75.00 $15,000.00 

3. Furnish and Install 24" Steel Riser Intake I Job $3,500.00 $3,500.00 

4. Furnish and Install Intake, Precast Concrete Manhole (SUDAS SW-402) 1 Job $6,500.00 $6,500.00 

5. Intake Surface Grading I Job $2,000.00 $2,000.00 

6. Rubbish Pickup & Disposal I Job $1,250.00 $1,250.00 

7. Wetland Seeding & Fertilizing 0.50 Acre $4,000.00 $2,000.00 

TOTAL BlD $32 250.00 

Said specifications and plans are hereby made part of and the basis of this agreement, and a uue copy of said plans and specifications are now on file in the office of 

the County Engineer under date of _ _ _ ________ , 2015 

That in consideration of the foregoing, the Contracting Authority hereby agrees to pay the Contractor, promptly and according to the requirements of the 

specifications the amounts set forth, subject to the conditions as set forth in the specifications. 

That it is mutually understood and agreed by the patties hereto that the notice to bidders, the proposal, the specifications for Project No. _in Woodburv 

____ County. Iowa, the within contract, the contractor's bond. and the general and demi led plans are and constitute the basis of contract between the parties hereto. 

That it is funherunderstood and a ed bv the nies of this contract that the above worl< shall be commenced and corn lcted on or before: 

Approximate Starting Date Specified Starting Date Completion Date Number ofWorl<ing Days 

September 15, 2015 
That time is the essence of this contract and that said contract contains all of the terms and conditions agreed upon by the parties hereto. 

It is further understood that the Contractor consents to the jurisdiction of the courts of Iowa to hear, determine, and render judgment as to any controversy arising 

hereunder. 

lN WITNESS WHEREOF the parties hereto have set their hands for the purposes herein expressed to this and three other instruments of like tenor, as the 

2t?dl dayof ~ ,20_/_f __ _ 

.d~ 
7- ~t-- .... ; ;;-

Date _______ --',------------ Date ___ _..J~~_--Z_~_-_..zo _ _._f_..S:.__ _______ _ 



ACORD~ CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDOIYYYY) 
~- 512212015 

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 pollcy(les) must be endorsed. It SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement A statement on th is certificate does not confer rights to the 
certificate holder In lieu of such endorsementls\. 

PRODUCER ~·~t" ' 
Arthur J_ Gallagher Risk Management Services, Inc. P~EN.t ·-·- 712-252-4026 I f~ Nol 712-252-3421 4280 Sergeant Road, Su~e 200 E·MAIL 
Sioux C ity IA 51106 • nnDCOO. 

INSURERISl AFFORDING COVERAGE NAICI 
INSURER A ,United Fire & Casualty Company 13021 

INSURED LACARLS-01 INSURER B :SFM Mutual Insurance Comoanv 
LA Carlson Contracting Inc. INSURER C: 
20984 C-43 

INSURER 0 : Merrill IA 51038 
INSURER E: 

INSURER F : 

COVERAGES CERTIFICAT~ NUMBER: 852624384 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 AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

~w TYPE OF INSURANCE ' '"'"" ! Uft~ POLICY NUMBER I ,l;_~J-lCY EFF DDIYYYYI 
POLICY EXP 

; IMMIDD/YYYYI LIMITS 
A .l COMMERCIAL GENERAL LIABILITY 60434040 ~n1201 4 iTn/2015 EACH OCCURRENCE $1000000 

D CLAIMS-MADE 0 OCCUR PREMISES !E&a;;.:;~en:el $100 000 

.___ MED EXP (Anv one oersonl $5000 

- PERSONAL a ADV INJURY $1 000,000 

GEN1- AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2 000 000 

R~LicYO~ru DLOC PRODUCTS · COMP/OP AGG $2,000 000 

OTHER: $ 

A AUTOMOBILE LIABILITY 60434040 17/712014 tJfl/2015 (E':"~~ti"'Nl>LC L IMll $1,000,000 
'--

x ANY AUTO BOOIL Y INJURY (I'll< peoson) $ 

------ ~~~ED -
~y~LED BODI. Y INJURY (l'llr acddert) $ 

~ NON-OWNED 
x HREDAUTOS x AUTOS iP8i"~~'i""""'-'C $ 

------
.___ 

$ 

A UMBRELLA LIAB Hoccoo 60434040 U/71'20U rm12015 EACH OCCURRENCE $2,000,000 

------ excess LIAS ClAI MS-MADE AGGREGATE $2,000,000 

OED I I RE TENTION s s 
B WORKERS COMPENSATION 57440102 171712014 tln/2015 x I ~~TUTE I IOTH-

ANO EMPLOYERS' LIABILITY y I N ER 
N>JY PROPRIETOR/PAF!TNERIEXEClJTIVE c NI A E.L EACH ACCIDENT $1 ,000,000 
OFFICER/t.EMBER EXCLUDED? 
(Mandatory In NH) EL DISEASE -EA EMPLOYEE $1 ,000,000 

l'l~"W'~ ~PERA TIONS below E.L DISEASE -POIJCY LIMIT $1 ,000,000 

A Leased/Rented Equipment 60434040 ~/712014 r,lfl/2015 Umil 300,000 

DESCRIPTION OF OPERt.TIONS I LOCATIONS I VEHICLES (ACORD 101, t.ddHlon11 Remark$ ScMdule, m1y be 1111CMd If more •P•~ Is required) 

The certificate holder is listed as an additional Insured in regards to the General Liability policy per form CG7185. 

CERTIFICATE HOLDER CANCELLATION 

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

Woodbury County Board of Supervisors 
620 Doug las 

ACCORDANCE WITH THE POLICY PROVISIONS. 

Sioux C ity IA 51101 AUTH~(ZEO REPRESENTATIVE 

/ / :? ···~#"' ~ , ,,,.~ .. .,;;>'-· .. ,~~ 
..c--t.., " • .... ' 
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