ORDINANCENO. 7312 -)7

AN ORDINANCE AUTHORIZING THE MAYOR AND CHIEF OPERATING OFFICER
TO ENTER INTO A WEED AND ALGAE CONTROL AGREEMENT WITH SCIENTIFIC
AQUATIC WEED CONTROL INC. OF GURNEE, ILLINOIS FOR MAINTENANCE
SERVICES OF VILLAGE PONDS IN COPPERFIELD AND HERITAGE OAKS PARKS
BE IT ORDAINED by the Mayor and Board of Trustees of the Village of Hawthorn
Woods, Illinois, that the Mayor and Chief Operating Officer be, and the same are, hereby
authorized and directed to execute a maintenance agreement for weed and algae control with
Scientific Aquatic Weed Control Inc., in substantially the form attached hereto as Exhibit “A”,
and, by this reference, made a part hereof.

The foregoing Ordinance was adopted by the Village Board of the Village of Hawthorn

Woods, Illinois on February 27, 2017:

AYES: - Ceaed.

NAYS: £

ABSENT AND NOT VOTING: 4=

.]68-6};% Mancino, Mayor

ATTEST: Dn% A orads

Donnd Lobaito, Village Clerk

ADOPTED: _ \ 'glsab;] QX 35 A .07




APPROVED: MA@JSJ&—D—



Exhibit "A"
SCIENTIFIC AQUATIC WEED CONTROL, INC.
16525 ORCHARD VALLEY DRIVE
GURNEE, ILLINOIS 60031
847-662-5370
847-662-5392 FAX

PROPOSAL
7/28/16
PROPOSAL SUBMITTED TO: WORK TO BE PERFORMED AT:
VILLAGE OF HAWTHORN WOODS COPPERFIELD PARK
BRIAN SULLIVAN 1 ACRE POND
DIRECTOR OF PARKS AND RECREATION

2 LAGOON DR

HAWTHORN WOODS, IL 60047
DIRECT 847-847-3531
BUS. 847-438-5500
CELL.  630-880-2283

bsullivan@vhw.org FAX. 847-847-3532

WE HEREBY PROPOSE TO FURNISH ALL THE MATERIALS AND PROVIDE ALL THE
LABOR AND EQUIPMENT NECESSARY FOR THE COMPLETION OF:

WEED AND ALGAE CONTROL FOR SUMMER SEASON MAY THROUGH
SEPTEMBER 1, 2017. INSPECTION OR TREATMENT EVERY OTHER WEEK.

ALL MATERIAL IS GUARANTEED TO BE AS SPECIFIED AND THE ABOVE WORK IS TO BE

PERFORMED IN ACCORDANCE WITH THE SPECIFICATION SUBMITTED FOR THE

ABOVE WORK AND COMPLETED IN SUBSTANTIAL WORKMANLIKE MANNER FOR THE
SUM OF:

$ 2426.00

WITH PAYMENTS TO BE MADE AS FOLLOWS:

$ 1300.00 DUE MAY 1, BALANCE DUE AUGUST 16, 2017.

ANY ALTERATION OR DEVIATION FROM ABOVE SPECIFICATIONS INVOLVING EXTRA

COSTS WILL BECOME AN EXTRA CHARGE OVER AND ABOVE THE ESTIMATE. WE
CARRY LIABILITY INSURANCE. WE SHALL ADHERE TO ALL REGULATIONS OF THE

DEPARTMENT OF AGRICULTURE.
NOTE:

THIS PROPOSAL MAY BE WITHDRAWN BY US IF NOT ACCEPTED WITHIN 30 DAYS.

RESPECTFULLY SUBMITTED

ACCEPTANCE OF PROPOSAL

THE ABOVE PRICES, SPECIFICATIONS AND CONDITIONS ARE SATISFACTORY AND
ARE HEREBY ACCEPTED. YOU ARE AUTHORIZED TO DO THE WORK AS

SPECIFIED. PAYMENT WILL BE MADE AS OUTLINED A(Biﬁ
DATE ACCEPTED 5} [_(g/ [ 7 SIGNATUREN MM/&@ %&L
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PROPOSAL
7/29/16
PROPOSAL SUBMITTED TO: WORK TO BE PERFORMED AT:
VILLAGE OF HAWTHORN WOODS HERITAGE OAKS PARK
BRIAN SULLIVAN 2 ACRES POND
DIRECTOR OF PARKS AND RECREATION
2 LAGOON DR

HAWTHORN WOODS, IL 60047
DIRECT 847-847-3531
BUS. 847-438-5500
CELL.  630-880-2283
bsullivan@vhw.org FAX. 847-847-3532

WE HEREBY PROPOSE TO FURNISH ALL THE MATERIALS AND PROVIDE ALL THE
LABOR AND EQUIPMENT NECESSARY FOR THE COMPLETION OF:

WEED AND ALGAE CONTROL FOR SUMMER SEASON MAY THROUGH
SEPTEMBER 1, 2017. INSPECTION OR TREATMENT EVERY OTHER WEEK.

ALL MATERIAL IS GUARANTEED TO BE AS SPECIFIED AND THE ABOVE WORK IS TO BE
PERFORMED IN ACCORDANCE WITH THE SPECIFICATION SUBMITTED FOR THE

ABOVE WORK AND COMPLETED IN SUBSTANTIAL WORKMANLIKE MANNER FOR THE
SUM OF:

$ 2765.00

WITH PAYMENTS TO BE MADE AS FOLLOWS:

$ 1500.00 DUE MAY 1, BALANCE DUE AUGUST 16, 2017.

ANY ALTERATION OR DEVIATION FROM ABOVE SPECIFICATIONS INVOLVING EXTRA

COSTS WILL BECOME AN EXTRA CHARGE OVER AND ABOVE THE ESTIMATE. WE
CARRY LIABILITY INSURANCE. WE SHALL ADHERE TO ALL REGULATIONS OF THE

DEPARTMENT OF AGRICULTURE.
NOTE:

THIS PROPOSAL MAY BE WITHDRAWN BY US IF NOT ACCEPTED WITHIN 30 DAYS.

RESPECTFULLY SUBMITTED

ACCEPTANCE OF PROPOSAL

THE ABOVE PRICES, SPECIFICATIONS AND CONDITIONS ARE SATISFACTORY AND
ARE HEREBY ACCEPTED. YOU ARE AUTHORIZED TO DO THE WORK AS
SPECIFIED. PAYMENT WILL BE MADE AS OUTLINE

D ABOVE.
DATE ACCEPTED ’5{/ /0[///7 S|GNATURgvﬁM@.7&x\L‘




