1Z South Center Street
Bensenville, IL BOI0G

Office; 530330 3404
Fax 630,350 2438

VILLAGE BOARD November 14, 2024

President

Frank DeSimone
Mr. Luz Juarez

Board of Trustees Bricklayers’ Labor Management Cooperative Cmte,

[insa Carmnna 660 North Industrial Drive

Elmhurst, [llinois 60126

Re: November 7, 2024 FOIA Request

Dear Mr. Juarez:

Village Clerk

Hancy Duinn

) I'am pleased to help you with your November 7, 2024 Freedom of Information Act (“FOIA"). The Village of
Villays Mal“ag‘“ Bensenville received your request on November 7, 2024. You requested copies of the items indicated below:
Lvan b, oummers

“Name of Project to be located at 800 W. Irving Pard Rd. in Bensenville. List of the General and Sub Contractors
approved for this project. Copies of the Permits, Business Licenses and the Insurance Certificated for the General
and Sub Contractors who will be performing the werk on this project.”

Records Responsive to your request are enclosed. Signatures and Policy Numbers Have been withheld under
Section 7(1)(b) of FOIA.

Pl advi is permiti r under Staff Revi has not ni

Section 7(1)(b) of FOIA provided that “private information” is exempt from disclose. “Private information” is
defined in FOIA as, "unique identifiers, including a person’s social security number, driver's license number,
employee identification number, biometric identifiers, personal finical information, passwords, or other access
codes, medical records, home or personal telephone numbers, and personal email addresses. Private information
also includes home address and personal license plates, except as otherwise provided by law or when complied
without possibility of attribution to any person.” 5ILCS 140/2(c-5). Consequently, certain identifiers have been
redacted from the records being provided.

Pursuant to Section 9 of the FOIA, 5 ILCS 140/9, [ am required to advise you that I, the undersigned Freedom of
Information Officer, reviewed and made the foregoing determination to deny a portion of your FOIA Request as
indicated. Should you believe that this Response constitutes an improper denial of your request, you may appeal
such by filing a request for review within sixty (60) days of the date of this letter with the Public Access Counselor
of the Illinois Attorney General's Office, Public Access Bureau, 500 South Second Street, Springfield, lllinois 62706;
telephone 1-887-299-FOIA; e-mail: public.access@ilag.gov. You may also have a right of judicial review of the
denial under Section 11 of the FOIA, 5 ILCS 140/11.

Do not hesitate to contact me if you have any questions or concerns in connection with this response.

Very trl;,]y yours,

illiamsen
Fregdom of Information Officer
Village of Bensenville



FREEDOM OF INFORMATION ACT
BENSENVILLE REQUEST FORM

VILLAGE CLERK'S OFFICE

H VILLAGE OF BENSENVILLE

TO: COREY WILLIAMSEN FROM: Nani G_M
Address Bricklayers' Labor Mgmt.Cooperative Cmte.

Freedom of Information Officer
Village of Bensenville

660 N. Industrial Drive, Elmhurst, IL 60126

12 S. Center Street Phone 630/600-3829
Bensenville, IL 60106 E-Mail liuarez@imcc-il.com

TITLES OR DESCRIPTION OF RECORDS REQUESTED (Please Include Date of Birth and Case Number for
Police Recm-ds)

Contractors approved for this project. Copies of the Permits, Business Licenses, and the Insurance Certificate

forthe General and Sub Contractors who will be performing the Work on This project.

D THIS REQUEST IS FOR A COMMERCIAL PURPOSE (You must state whether your request is for a
commercial purpose. A request is for a "commercial purpose" ifall or any part ofthe information will be
used in any form for sale, resale, or solicitation or advertisement for sales or services. Failure to disclose
whether a request is for a commercial purpose is a prosecutable violation of FOIA.)

Would like your request delivered via:l X  [E-Mail U.S. Mail Pick-Up*

*Pick-Up is available by appointment at Village Hall Monday thru Friday, between 8:00 a.m. -3:00 p.m.

[ understand that any payment need be received before any documents are copied and/or mailed.

Luz Juarez

11/7/2024
Date Signature

All FOIA responses are posted on the Village's website. Name and address of the requestor will be made public.
The first fifty (50) pages of the request are free. The fee charge is fifteen (15) cents after the first fifty (50) pages.
Unless otherwise notified, your request for public records will be compiled within five (5) working days.

Unless otherwise notified, any request for commercial purposes will be compiled within twenty-one (21) days working days.

COREY WILLIAMSEN FREEDOM OF INFORMATION OF‘FICER

Telephone: (630) 350-3404  Facsimile: (630) 350-3438 E-mail Address: FO1Arequest@bensenville.il.us
***For Freedom of Information Officer Use Only***
17} by 1 Juley fo— W2y
Date Request Date Response Date Extended Total Charges Date Documents
Received Due Response Due Copied or Inspected
Received by Employee:




VILLAGE OF BENSENVILLE PERMIT APPLICATION
lEz; Center:tr Benuaurll;.a!rL‘:OlUé °
Phone: £30.350 3413 Faw: 630,350 3449

CHECK ONE: DIRESIDENTIAL BMULTI-RESIDENTIAL [CINON-RESIDENTIAL

800 W Irving Park 03-14-118-001
SITE ADDRESS UNIT No.
New mixed use Building

DESCRIPTION OF WORK
Name of Business on Site {non-residential): Ali@ Luxury Apartments

ESTIMATED COST

!
seneraL contractor: A&E Luxury Builders CUSTOMER # ”'/ 65- S 3
aopsess: 99941 Radcliff Rd ciry, state & zi0: Naperville IL 60563

prone: 630-696-7431 e-ma:@eluxurybuilders@gmail.com

1F NECESSARY, ADDITIONAL LICENSED CONTRACTORS MUST COMPLETE & ATTACH LICENSE CERTIFICATE & BOND ON PAGE 2

OWNER AND APPLICANT INFORMATION
N errar ar omission in eidher the plans of applicatian in hawng the wark completed in any ether manner than that «f s coraphiance with the approved plans and the appirable codes and ardirances of the Village of Bensemmalle and the
State of llinais Al wark shall be cornpicled, inspetted and approved as regu.red and No OCCLRINCY of use of 1he space shaltke permitted until appreved in writing by The Department of Community and Leanom c Gevelopment, The
apehcant shall be resonsibie for 3l fees assoaated wath the instamt permit, including but limated to cancellation fees, plan review lees, and re-inspection fees. Understanding the preceding statemenls, | hareoy agree 1o cormply ang
Zeclare that 1o the best of my knowledge and bebef 1he infarmation provided is true and accurate,

A&E Luxury Builders e

Aggplicant's Hame {Print} Apphrant’s Signature Qate
5s541 Radcliffe Rd Naperville 1l 60563 630-696-7431
Adaress City, State & 1P 'E;;r.ma Phone

aeluxurybuilders@gmail.com

Apphcant's Email Address

Correspondence and escrow refunds can only be completed f the address of the applicant is kept current, which is appheant’s respansbility
Phereby authorize the abowe listed appicant to compleie the drovisions of the 3ppheable code and ordinances of thiy permil

Aria Luxury Apartments == 1012212024 !
5 |
Fruperly Owner's Name [Pring) Fropery Owner's Signature Cuite !
9610 Franklin Av Franklin park IL 60131 630-696-7431
Address City, S1ate & 7210 Bay Time Fhone

aeluxurybuilders@gmail.com

Emal Address

OFFICE USE ONLY

O Accessory [ aud

[ new construction Clatteration

escrows_
APPLICATION $_

GPre’éC_ohﬂfgj._r;tipn_M_é’etin’g Required
[ pre-Construction Meeting Cor




PAGE 1

LICENSED CONTRACTOR INFORMATION
COMPLETE ALL THAT APPLY

ROOFING

EICERSED LONTAACTOR

NPSE Home Solution PLLC

[EEEI

shaunak@hxhomesolutions.com

D3y Timme Phone

773-952-9632

ADDALSS

1840 industrial Dr STE 100

Gty

Libertyville

State & 2P

IL 60048

PROVIDE A COPY OF ROOFERS LICENSE CERTIFICATE

ELECTRICAL

LICENSED CONTRACTOR

VVoltage Enterprise

[ EHN

pindn360@gmail.com

Cas Yirme Phone

630-618-1908

ADDRESS

5918 W Irving Park Rd

Ly

Chicago

Sate & 7

IL

PROVIDE A COPY OF ELECTRICIANS LICENSE CERTIFICATE AND A SURETY BOND FOR $10,000 il

PLUMBING

HCENSID CONTRACTOR

Expert Plumbing

ERAIL

atwconstruction@gmail.com

Day Tune Proae

847-962-3613

ADDRESS

1290 Glen Lane

Cay

Hofman Estate

Stale & 21

IL 60169

PROVIDE A LETTER OF INTENT & A COPY OF PLUMBERS LICENSE CERTIFICATE M



Department of Financial and Professional Regulation

Division of Professional Regulation

LICENSE NO. The person, firm, or corporation whose name appears on this certificate has complied with
the provisions of the lllinois Statutes and/or rules and regulations and is hereby authorized
1 04.01 9045 to engage In the activity as Indicated below:

105.009276

LICENSED ROOFING CONTRACTOR
UNLIMITED

NPSE HOME SOLUTIONS, PLLC
DBA HX HOME SOLUTIONS
1840 INDUSTRIAL DR STE 100
LIBERTYVILLE, IL 60048-9400

mz%%? . MARIO TRETO, JR.
SECRETARY Vo Bra Age

The official status of mls Ileense can be \reﬂﬂed at IDFPR.imnols.gov

EXPIRES:
12/31/2025

CAMILE LINDSAY
ACTING DIRECTOR

18422262 |




N % DATE {MAYDIDYYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE S

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 reguire an endorsement. A statement on
this certificate does not confer rights to the certificate hoider in lieu of such endorsement(s).

PRODUCER HAMECT Michael K.
Leech Bridges, Inc PHONE (84;1’ a7
1717 Lewis Ave AC, Ho, Ext); (B47) 8724682 x112
Zion. IL 60099 ibbRess: mbest@ecchbidgescom
A INSURER({S} AFFORDING COVERAGE
R R e A R B i e | INBUREREK,: CInGinall [nsivenee Company,
INSUREB  NPSE Home Sciutions PLLC, DBA HX Home Solutions insurers: Liberty Mutual
1840 Industrial Dr Ste 100 INSURER € :
Libertyville, IL 60048 o

2x112 R e (847)872:2528

INSURERE:

INSURERF :

COVERAGES CERTIFICATE NUMBER: 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 GONDITION OF ANY CONTRACT DR 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 TERWS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR T UapDusuBRTT " POLICY EFF  POLICY EXP TR = S
LTR TYPE OF INSURANCE NSO WVD POLICY NUMBER ugabnrwv MM/DDYYYY) LIMITS
A / COMMERCIAL GENERAL LIABILITY i ﬁ 10/03/202¢ . 10/032025 | EACH CCCURRENCE i5 1,000,000
""" o | ' DANAGE TORENTCD 77
- CLAIMS-MADE Y’ Foletoili ] ! ! |__P_3!_M:5_E$LE&0(»CUH£’I'\CEJ 15 ) 500,000
R | ' | MEDEXP tAny cne persony | 5. ....10,000
o ] ! i s 1.000.000
| GEN'L AGGREGATE LIMIT APPLIES PER : g | GENERALAGGRESATE 'S 2,000,000
voeouer  B& Loz i  PROCUGTS - COMPOP AGG S 2,000.000
OTHER s
' [ ED SINGLE
A | AUTONOBILELIABILITY : e = ] 10/03:2024  10/03/2025 , FOMBEED SNELELIMIT 1,000,000
ANY AUTO ; P BODLLY INJURY (Per porson) S
OWNED SCHRECULED ! TBODLY INJURY iPe
i AUTOS QMUY LS AUTOS | JREOLY ALY (e ! 5
P HRED ¢ NONOWNED BROPERT Y DAMIAGE I
i AUTOS ONLY AUTOS ONLY ; (Peracerdent) . Lt
! s
A UMBRELLALIAB CCUR i _ 10/0372024 101032025  EACHOCCURRENCE | s 2,000,000
EXCESS LIAB CLARMS-MADE | AGGREGATE Pg 2,000,000
DED RETENTIONS S
“WORKERS COMPENSATION S [ =] 03/27.2024  03/27/2025 BER e o
B AND EMPLOYERS LIABILITY SiG B Gl 2 (SIATUIE, o BB -
ANYPRCPRIETORBAR EXNCCUTIVG i & L. EACH ACCIDENT g 1,000,030
OFFICERMEMBERFXCL UDED? [ NiA, i SRS LY ;
(Mandatory in NH} — P £ DISEASE - EAEMPLOYEE § 1,000,000
et A i i CEAEMPLOYEE S
.ui:‘%%n?bﬁorﬁ aF f;psm'-'lcws below : £ L DISEASE - POLICY LT S 1.000.000
i
DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES [ACORD 101, Additional Remarks § may ho if more space is requirad)
Proof of insurance
CERTIFICATE HOLDER CANCELLATION

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

NPSE Home Solutions LLG ACCORDANCE WITH THE POLICY PROVISIONS.
1840 Industrial Dr Ste, 100
Libertyvilie, iL 60048 AUTHCRIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved,
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD







b o r L]
BPRS ol P R
AC OIS CERTIFICATE OF LIABILITY INSURANCE l i
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 policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

FI‘R‘IQRNI::Z - Salt Lake City %‘?-:—,'..-T‘? Christine Brimhal o FAX =
95 S State Street %{o.inh.@??:i’?é‘_iﬂ_f’:}__m | R ey |
Suite 1300 : _ADDREss; christine.brimhall@imacorp.com i .
Salt Lake City UT 84111 INSURER(S) AFFORDING COVERAGE NAIC ¥
pe— . INSURER & : Hartford Fire Insurance Company T 19682 |
'ESG‘JEE$ R LGCYHOL-0Y| \eyrer B : Colony Insurance Company . 39993
3333 Digital Drive, Suite 600 | INSURER ¢ : StarNel Insurance Company I 40045 |
Lehi UT 84043 R D i e A S A A
L T LN, T T ool Wl
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1624861770 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

kY 5 IADDLISUBR] T POLICY EFF | POLICY EXP | e
N TYPE OF INSURANCE ‘INSD ' wvp | POLICY NUMBER | Ry | X 3

g | X | COMMERCIAL GENERAL LIABILITY i [ ?— I 1012024 | 10672028 | EACH OCCURRENCE ['<1 000,000
= g MAGE TORENTED 1 .. ="~

| ! | DAMA -
' 1 |- $ [Eaoceurrence). | § 100,000

i
i cramsape X | OCCUR i :
MED EXP {Any one person; | § 10,000

|
! b i | PERSONAL & ADV INJURY  © § 1 000,000
GENL AGGREGATE LIMIT APFLIES PER i | GENERAL AGGREGATE | §2,000.000
groucy X BESF X iwoc |  PRODUCTS - COMPIOP AGG _ §2.000.000
OTHER: ; s | (S £
A" | AUTOMOBILE LiABILITY v | oo | eniz0zs | RO TN [S1000000
| X | ANY AUTO i ! { BOOILY INJURY (Per persan} | §
7| owkeED 77 SCHEOWLED | , i T s
| Autosomy |__ | aytos [ [ i  BODILY NUURY (P mocsien S ]
x HIRED X - NON-OWNED 1 | PROPERTY DAMAGE 1
Ll AUTOS ONLY T AUTOS ONLY APeraccident) .. .. ...l i -
1
| : ; }
8 | _|UMBRELLALUB | X | occuR 1 ! 10/1/2024 | 10/4/2025 | EACH OCCURRENGE § 5,000,000 il
X | EXCESS LIAB | cLams-mace i AGGREGATE 1 $5.000,000
,__loeo | X ' mevenmons g : I
C | WORKERS COMPENSATION v ToMi2024 1 1ofz028 1X | PER oTH 1
AND EMPLOYERS' LIABILITY _— | . STATUT B
ANYPROPRIETOR/PARTNER/EXECUTIVE : i | E.L.EACH ACCIDENT 51,000,000
OFFICER/MEMBEREXCLUDED? NIA | : CH ACCIDE 151 -]
{Mandatory In NH) i ' £.L DISEASE - EA EMPLOYEE| § 1,000,000
If yes, dascnbe unde
DESCRIPTION OF OPERATIONS beiow T EL DISEASE - POLICY LIMIT | § 1,000,000
8 | Protessional Liability ¥ 1Y 10/1/2024 | 10/1/2025 | See Below
8 | Polluton Liabiy ¥ [ 10/1/2024 | 10/1/2025 | Ses Below
A | Automobdile Physical Damage | 6/1/2024 | 6/1/2025 |Comp. Ded. $1,000 | Coll, Ded. 51,000
| |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadul may ba attached if more space is required)

Professional Liability: $1,000,000 Per Claim; $1.000,000 Aggregale; $10.000 Retention; Retroactive Date: 8/21/2021.

Pollution Liability: §1,000,000 Each Pollution Condition Limit; $1.000,000 Aggregate; $10,000 Retention; Relroactive Date: 8/21/2021.

Certificale Holder and all other parties rec{ﬁired by the contracl are included as itional Insured with Ongoing and Completed Operations on the General
Liability Policy and Additional Insured on the Automoblle Liability, Professional Liability and Excess Liability Policies, if required by written contract or
agreement, subject to the cﬂaolicr terms and conditions. This Insurance is Primary & Non-Contributory on the General Liability, Automobile Liability and
Professional Liability Policies, if required by written contract or agreement. subject to the policy terms and conditions.

A Waiver of Subrogation is provided in favor of the Cerlificate Holder and all other parties required by the contract on the General Liability, Automobile Liability,
Excess Liability, Professional Liability and Workers Compensation Policies, if required by written contract or agreement, subject to the policy terms and

See Allached...

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.

Bensenville Village (IL)
12 S Center Street
Bensenville IL 60106

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



AGENCY LUSIORER I, LOUTHOLG

LOC #:
. N g
:!EORD ADDITIONAL REMAI?E::R(;HEDULE Page 1 of 1

IMA, Inc. - Salt Lake City

LGCY Installation Services, LLC
3333 Digital Drive, Suite 600

POLICY NUMBER Lehi UT 84043
CARRIER NAIC CODE

EFFECTIVE DATE:
ADDITIONAL REMARKS

FORM NUMBER: ___25

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
: FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

conditions.

Excess Liability policy is in excess of the General Liability and Employers Liability Policies subject to the palicy terms and conditions.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. Alirights reserved.

The ACORD name and logo are registered marks of ACORD





