








































































































































































































2025 Storm Debris Cleanup — Trimming Truck Crew

Please include a price proposal for all required staffing/equipment to complete the work according to
this advertisement.

Please attach five (5) recent references including job/project and contact information applicable to
this type of work within ROWs and easements.

THIS IS A DO-NOT-EXCEED CONTRACT OF $1,500,000.00

BIDDER INFORMATION

COMPANY: The Energy Group, Inc.

COMPLETED By: Matthew Donnellon

BIDDER SIGNATURE: _latthec Do n

TiTLe: President

ADDRESs: 1600 East Grand Blvd, Suite #300, Detroit, Ml 48211
TELEPHONE: 313-215-2578

EMA|L: Mmdonnellon@energygroupusa.com

FAX NUMBER: 313-491-1482

BIDDER HAS READ AND UNDERSTANDS THE TERMS AND CONDITIONS AS STATED ON THE NOTICE TO
BIDDERS AND SPECIFICATIONS AND AGREES TO COMPLY WITH THE SAME.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/30/2025

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

Hylant - Detroit

220 Park Street, Suite 102
Birmingham MI 48009

CONTACT .
NAME:  Wendy Grieve

fA1e o, Ext): 248-643-8750 FAX No): 248-643-8753

E-MAIL .
ADDREss: wendy.grieve@hylant.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : National Union Fire Ins Co of Pittsburgh PA 19445

INSURED
The Energy Group Inc.
1600 East Grand Blvd
Suite #300

Detroit Ml 48211

ENERG-5

INSURERB :

INSURERC :

INSURERD :

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 779584834

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.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY CG3506961 6/1/2025 6/1/2026 | EACH OCCURRENCE $ 5,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $300,000
MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY | $5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000
POLICY s Loc PRODUCTS - COMP/OP AGG | $ 10,000,000
OTHER: Agg.per Project $2,000,000
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY CA4544892 6/1/2025 6/1/2026 | (3 gecident) $5,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
D L - Ao reD BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION $ $
A |WORKERS COMPENSATION 13188256 6/1/2025 6/1/2026 |X | BER OTh-
AND EMPLOYERS' LIABILITY I [ SFrre | &7
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $5,000,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 5,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 5,000,000

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

CERTIFICATE HOLDER

CANCELLATION

For Informational Purposes Only

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Nichotar B Mok

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD



































































NON-DISCRIMINATION CLAUSE

The Contractor, including any Subcontractors, shall not under this contract discriminate against any
qualified person with a disability or any person based on race, color, national origin, sex, age, or limited
English proficiency. The Road Commission’s non-discrimination requirements apply to all road
construction projects regardless of funding source.

HOLD HARMLESS AGREEMENT

The Bidder shall hold the OCRC harmless against all claims for damage or injuries specifically resultant
from and attributable to the Contractor’s (or Subcontractor’s) work on this project. By signing this bid, the
bidder agrees to all provisions of the hold harmless and insurance requirements.

RFQ DEADLINE
Late RFQ’s will not be accepted.

PAYMENT
Payment shall be within 30 days of invoice.

RIGHT TO REJECT
The OCRC reserves the right to reject any or all bids but will only be awarded in the best public interest.

INSURANCE
To protect the Otsego County Road Commission against claims that might arise from the contractor’s
work, the contractor must provide proof of the following minimum insurance coverage:

Commercial General Liability

$2,000,000 General Aggregate Limit other than Products/Completed Operations

$2,000,000 Products/Completed Operations Aggregate Limit

$1,000,000 Personal & Advertising Injury Limit

$1,000,000 Each Occurrence Limit

S 500,000 Fire Damage Limit (any one fire)
The contractor must list the Otsego County Road Commission, its commissioners, officers, employees, and
agents as additional insured on the Commercial Liability and Vehicle Liability policies. The Contractor must
have vehicle liability insurance for bodily injury and property damage as required by law on any auto used
in the Contractor’s business.

Worker’s disability compensation insurance must meet statutory requirements.

Note: The Contractor must provide proof of above insurance coverage within 14 days of tentative award
(tentative bid award means the Road Commission has chosen a particular bidder as offering a bid

in the best public interest but will only be awarded after the bidder/contractor complies with the
insurance requirements and signs the contract within 14 days).

The insurance provider must prepare the proof certificates(s), not the contractor, and the certificate must

state that the insurance will not be cancelled, reduced, or not renewed for at least thirty days after the
project begins.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/OD/YYYY)
9/2/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
If SUBROGATION IS WAIVED, subject to the terms and conditions of t
this certificate does not confer rights to the certificate holder in lieu of

such endorsement(s).

policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
he policy, certain policies may require an endorsement. A statement on

CONTACT .
?grﬁgﬁﬁz Great Lakes Partners Insurance Services :ﬁgifé‘ﬁ“mwgl"s"”“ '“' FAX T
223 West Grand River Ave #1 i ; 616-541-1497 (AIC, No): 800-847-3129 |
Howell M| 48843 Jg‘nhkipols@acﬁsure.com .
o INSURER(S) AFFORDING COVERAGE L naice |
License#: BR-17968277| INSURER A : Greenwich Insurance Company 22322
IRT;?:; Tree Service, LLC ALPITRE-01| \nsurer 8 : AMCO Insurance ComPany _ 18100
Alpine Contracting Service, LLC INSURER ¢ : Weslchester Surplus Lines Insurance Company 0172 |
313 Pickeral Lake Dr. INSURER D : Insurance Company of the West 27847
Newaygo M| 49337 | nsURER € : General Star Indemnity Company 37362 |
INSURERF :

COVERAGES CERTIFICATE NUMBER: 830347211

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE Li
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TER|
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE IN
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS

b —

M OR CONDITION

STED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

SURANCE AFFORDED BY THE POLICIES DESCRIBED HER
SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EIN IS SUBJECT TO ALL THE TERMS,

INSR TADDL SUBR LICY EFF ' POLICY EXP 7 T
e TYPE OF INSURANCE ] POLICY NUMBER | RSN ) (amcT X LIMITS
A . X | COMMERCIAL GENERAL LIABILITY Y | Y - NGL-1008404-03 ' 9/2/2025 9/2/2026  EACH OCCURRENCE . $1,000000
.. .. CLAIMS-MADE [_XW OCCUR | i 5 | PREMISES (Ea occurrence) | § 300,000 .
S ' l | MED EXP (Any one persor) | $ 5,000 -
v_] o ‘ L . PERSONAL & ADV INJURY | $ 1,000,000
|_GEN'L AGGREGATE LIMIT APPLIES PER: : ‘ i GENERAL AGGREGATE $2,000,000 o
poLicy X | PRO: ['X | oc i ’ PRODUCTS - COMP/OP AGG  $ 2,000,000
— e s | : s ot p -
| OTHER: | ; | $
B | AUTOMOBILE LIABILITY ¥ v [ ACP BAD13130420672 9122025 | 9/2/2026 | EOMEIED SNGLETWIT | §1000,000
I X 1 ANY AUTO ‘ : BODILY INJURY (Per person) : §
OWNED SCHEDULED i ¢ - : ]
|| SWNED v | Adtos ‘ ! | BODILY INJURY (Por accident)| $ |
% | HIRE % | NON-OWNED ! PROPERTY DAMAGE s
Y AUTOSONLY . AUTOS ONLY | | (Per accident) ‘ ]
.' - L % .8
E , X ‘ UMBRELLALIAB | X“ OCCUR LY | Y | NEC 7001415 Q0 . 8/2/2025 : 9/2/2026 | EACH OCCURRENCE I $ 5,000,000
! ! L
: ' EXCESSLIAB | ° cLAIMS-MADE] ! AGGREGATE § 5,000,000
o Coo ! LA ‘ J
oo | X | RETENTIONS o ! - —
D |WORKERS COMPENSATION .Y | WMI 5057025 04 i 9/2/2025 ' 9/212026 |X | EER TH- ]
AND EMPLOYERS" LIABILITY vin | ! X IS [ TER _—
ANYPROPRIETOR/PARTNER/EXECUTIVE i ' ' E.L. EACH ACCIDENT | $1,000,000
OFFICER/MEMBEREXCLUDED? INJA : : I wmmf
{Mandatory in NH) \ ! . " E.L. DISEASE - EA EMPLOYEE, $ 1,000,000
If yes, describe under . | ) )
DESCRIPTION OF OPERATIONS below : ! |_E.L. DISEASE - POLICY LIMIT | § 1,000,000
B | Umbrella over Auto | Y iy IAcp CU013130429672 9/2/2025 ° 9/2/2026 |OCCURRENCE/AGGREGATE | $2,000,000
E ' Exoess Auto Liability LY | Y ' 1XG683650 9/2/2025 9/2/2028  Occurencel Aggregate $3,000,000
C . Pollution : (74282167 003 . 8/2/2025 ‘ 9/2/2026 | Limit $1,000,000
1 | i ! |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additional R

Leased and Rented Equipment - Policy IHIJ821158 9/2/2025 - 9/2/2026
WHEN REQUIRED IN ITTEN CONTRACT OR AGREEMENT;
General Liability: Owner, Lessee, and Contractor are additional insured for ongo
of subrogation shall apply in their favor.

Automobile Liability: Any person or organization for whom you are rex
insured on a primary/non-contributo

Commercial Umbrella Follows Form.

, may be
Limit - $350,000

quired to nam
ry basis and a waiver of subrogation shall app!

If more space Is required)

ing and completed operations on a primary/non-contributory basis and a waiver

€ as an additional insured in a written contract or agreement is additional
ly in their favor.

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Confirmation of Coverage

|

AUTH: RIZED7RESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
























