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BiD BOND Hudson Insurance Company
100 William Street, New York, NY 10038
CONTRACTOR: SURETY:
(Name, legal status and address) (Name, legal status and principal place of business’
Austin Tyler Construction, Inc, Hudson Tnsuragee Com
. pany
23343 S. Ridge Rd,, 100 Willlsm Street
ElWOOd, IL 60421 New York, NY 10038
OWNER:
{Name, legal status and address)
Village of Orland Park
14700 South Ravinia Ave.

Orland Park, 1. 60462
BOND AMOUNT: Ten Percent of Bid Amount (10%)

PROJECT:
(Name, location or address, and Project number, if any)

Oakley Ave Storm Sewer Improvements
SCOPE: Replacement of failing corrugated metal pipe.

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the Contractor and
Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and seéverally, as provided herein,
The conditions of this Bond are such that if thé Owner accepts the bid of the Contractor within the time specifiéd in the bid
documents, or within such time period as may be agreed to by the Owner and Contractor, and the Contractor either (1) enters
into a contract with the Owner in accordance with the terms of such bid, and gives such bond or bonds as may be specified in
the bidding or Contract Documenis, with a surety admitted in the jurisdiction of the Project and otherwise accéptable to the
Owner, for the faithful performance of such Contract and for the prompt payment of labor and material fitrnished in the
prosecution thereof; or (2) pays to the Owner the difference, not to exceed the amount of this Boud, between the amount
specified in said bid and such larger amount for which the Owner may in good faith contract with anothér party to perform the
work covered by said bid, then this obligation shall bé null and void, atherwisé to remain in full force and efféct. Thé Surety
hereby waives any notice of an agreement between the Owner and Contractor to extend the time in which the Owner may
accept the bid. Waliver of notice by the Surety shall not apply to any exiension éxcééding sixty (60) days in the dggregaté
beyond the time for acceptance of bids specified in thé bid documeants, and the Owner and Contractor shall obtain the Surety’s
consent for an éxtension beyond sixty (60) days,

If this Bond is issued in connection with a subcontractor's bid to a Contractor, the term Contractor in this Bond shall be
deeméd to be Subcontractor and the term Owner shall be deemed to be Contractor.

When this Bond has been furnished to comply with a statutory or other legal requirement in the Jocation of the Project, any
provision in this Boad conflicting with said statutory or legal requirement shall bé déemed deleted herefrom and provisions
conforming to such statutory or othér legal requirement shall be deemed incorporated heréin. When so furnished, the intent is
that this Bond shall be construed as a statutory bond and not as s common law bond,

Th€ Campany exdcuting this bond vouchés that this document conforms to Américan Institutd of Architécts Dacument A310, 2090
adition 1



Signed and sealed this _ 24th dayof ___ September , 2021

— Austin Tyler Construction, Inc. [
Z=l WPV i

- (}/)‘4 b o
(Witness) }

(Title) Gary é/§chumal, President

Hudson Insurance Company

\V\\)\M\m,,\ Né\“)v 'z Mﬁ‘%ﬁ; / L

{Witness) (i te) [/ J nnM Blaylock
Attorney-

In- Fact

The Company executing this bond veuches that this documant conforms to American Institute of Architects Document A310, 2010
edition
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BID BOND POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That HUDSON INSURANCE COMPANY » a corporation of the State of Delaware, with
offices at 100 William Strect, New York, New York, 10038, has made, constituted and appointed, and by these presents, does make, constitute and
appoint . :

o Lewis Mark Spangler, Lynn M. Blaylock, Christopher L. Spangler,

Elizabeth Marro and Christine Cannella

of the State of Illinois
its true and lawful Attorney(s)-in-Fact, at New York City in the State of New York, cach of them alone to have full power to act without the other or
others, to make, execute and deliver on its behalf, as Surety, bid bonds for any and all purposes.

Such bid bonds, when duly executed by said Attorney(s)-in-Fact, shall be binding upon said Company as fully and to the same extent as if
signed by the President of said Company under its corporate seal attested by its Sccretary.
In Witness Whereof, HUDSON INSURANCE COMPANY has caused these presents to be of its Senior Vice President thereunto duly
authorized, on this 7th _day of November ,20 17 at New York, New York.
(Corporate seal
/ HUDSON H:I_SURANCE COMPANY ~

l\/ /la /-'. ] = /:._ {1
RSO _ UG,
Dina Daskalakis, Corporate Sccretary

Michael P. Cilone, Senior Vice President

STATE OF NEW YORK
COUNTY OF NEW YORK 88.

On the _7th _ day of _ November ,20 17 before me personally came Michael P. Cifone to me known, who being by me duly sworn did
deposc and say that he is a Senior Vice President of HUDSON INSURANCE COMPANY, the Compiny described herein and which executed the above instrument,
that he knows the scal of said Company, that the seal affixed o said instrument is the corporatc scal o’ said Company, that it was so affixed by order of the Board of

Directors of said Company, and that he signed his name thereto by like order. H il 1
LT ~A U u A
o N ,"l,’ -  { 'A' i_lv"’} 4
RN . M(/ 2 PRI e Bl P
F P e, s Y ANNM.MURPHY ' X
(Notarial Scal) F Loy, W% Notary Public, State of New/Ygrk
SR e Ve 4 No.0IMUS067553 [ )
= : Mg, ket 2 Qualified in Nassau County
ER Y : = Commission Expires December 10, 2021
=T v & s
=P n B A S Bt
R e cl & CERTIFICATION
STATE OF NEW YORK “, Op ot 6(\1 ‘\»‘\‘
COUNTY OF NEW YORK %5, NEW YN
’ll”l“”.'.“\\\

The undersigned Dina Daskalakis hereby certifies:

THAT the original resolution, of which the following is a true and correct copy, was duly adopted by unanimous writtcn consent of the Board of Directors of
Hudson Insurance Company dated July 27%, 2007, and has not since been revoked, amended or modified:

“RESOLVED, that the President, the Executive Vice Presidents, the Senior Vice Presidents and the Vice Presidents shall have the authority and
discretion, to appoint such agent or agents, or attomey or attorneys-in-fact, for the purpose of carrying on this Company’s surcty business, and to cmpower
such agent or agents, or attorney or attorneys-in-fact, to execute and deliver, under this Company’s seal or otherwise, bonds obligations, and recognizances,
whether made by this Company as surety thereon or otherwise, indemnity contracts, contracts and certificates, and any and all other contracts and
undertaking made in the course of this Company’s surety business, and rencwals, extensions, agreements, waivers, consents or stipulations regarding
undertakings so made; and

FURTHER RESOVLED, that the signature of any such Officer of the Company and the Company’s seal may be affixed by facsimile to any power of
attorney or certification given for the execution of any bond, undertaking, recognizance, contract of indemnity or other written obligation in the nature
thercof or related thereto, such signature and seal when so used whether herctofore or hereafter, being hereby adopted by the Company as the original
signature of such officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though manually

affixed.”

THAT the above and foregoing is a full, true and correct copy of Power of Attorney issued by said Company, and of the whole of the original and that the
said Power of Attorney is still in full force and effect and has not been revoked, and furthcrmore that the Resolution of the Board of Directors, set forth in the said

Power of Attorney is now in force. N
VS ,

VR A D A0 don D |
Y § (A AL U 282X I

Witness the hand of the undersigned and the seal of said Company thi 1

(Corporate seal) . | .
—nied allns

Dina Daskalakis, Corporate Secretary

G:\Underwriting\Underwriter Files\Surety\General Surety\Powers & Seals\Powers\POA templates\Word version\Form Bid 8 2010 (v9).doc



Questions & Answers - 1

Projéct 21-052 - Oakley Avenue Stormwater Improvements

Buying Organization oo Aillage of Orland Park ) B

No Question/Answer Question Date

&y Question: Unit Price Sheet 09/14/2021
Is there a unit price sheet?
Answer: This is a grand total bid price project. The TOC, page 6, and page 8 indicate unit price sheet is
not applicable.

Q2 Question: Bid Clarifications 09/16/2021

What Class PVC for the Storm? SDR26? SDR357

Will Class 80 DI Pipe suffice for sanitary?

Are as-huilts required?

Downspout connections - can we use inserta-tees? Or do you want a 27" x 4" PVC Tee?
Is underdrain incidental to the curb replacement item?

Is there a special provision on supplemental watering?

Answer: Class SDR26 for storm pipe. Class 50 DI for sanitary pipe is acceptable. As builts are
required. Inserta-tees can be used for downspout's. No ,the underdrain is not incidental to the curb

replacement. There are no special provisions for supplemental watering.




BIDDER SUMMARY SHEET
{TB #21-052
—-Qakley Avenue-Stormwater Improvements -

Business Name: Austin Tyler Construction, Inc
Street Address: 23343 S Ridge Road

EIwood, 1L 604737
City, State, Zip:

Gary S. Schumal

Contact Name:

Title: Pmeg{ikign@ ;
Phone: (&S To - (0% 0 Fo: (§8) 736 - w7/
E-Mail address: Gschowan 2 Avs > - 7’\:,- [ead. o>n-

Price Proposal

GRAND TOTAL BID PRICE s/ W,/ Sdr, 00
AUTHORIZATION & SIGNATURE
Name of Authorized Signee: Gary S. Schumal
/4 yl
Signature of Authorized Signee: X%.; )CI(M
Title: Bresaden’t Date: Saﬁ Cevfomr 27, 26 1

ITB 21-052 1



2 ORLAND PARK
... CERTIFICATE OF COMPLIANCE

Bidders shall complete this Certificate of Complionce. Foilure fo comply with all submission
requirements may result in a defermination that the Bidder is not responsible.

The undersigned Gary S. Schumal
(Enter Name of Person Making Certification)

as B res;d@x&tg
(Enter Title of Person Making Certification)

i NI SR TR . RNy SR+ SRS P
and on behalf of Austin Tyier CORSHUCUON; NG
(Enter Name of Business Organization)

certifies that Bidder is:

1) ABUSINESS ORGANIZATION: Yes P4’ No [ |
Federal Employer 1.D. #: 33 - 590038F

(or Social Security # if a sole proprietor or individual)

The form of business organization of the Bidder is (check one):

____Sole Proprietor
____Independent Contractor {individual)
____Partnership
LLC
>C Corporation e redo,§ 3/1—9 '3
(State of Incorporation) {Date of Incorporation)

2) AUTHORIZED TO DO BUSINESS IN ILLINOIS: Yesbd/ No [ ]

The Bidder is authorized to do business in the State of lllinos.

3) ELIGIBILE TO ENTER INTO PUBLIC CONTRACTS: YesX[ No [ ]

The Bidder is eligible to enter into public contracts, and is not barred from contracting with any
unit of state or local government as a result of a violation of either Section 33E-3, or 33E-4 of
the lllinois Criminal Code, or of any similar offense of "bid-rigging" or "bid-rotating" of any state
or of the United States.

4) SEXUAL HARASSMENT POLICY COMPLIANT: Yes»{~ No [ ]

Please be advised that Public Act 87-1257, effective July 1, 1993, 775 ILCS 5/2-105 (A) has
been amended to provide that every party fo a public contract must have a written sexual
harassment policy in place in full compliance with 775 ILCS 5/2-105 (A) (4) and includes, at a

[TB 21-052 2



—(I)-the-illegality-of sexual-harassment; - (l})-the definition-of sexual-harassment-under-State-law; -~

minimum, the following information:

(1) a description of sexual harassment, utilizing examples; (IV) the vendor's internal complaint
process including penalties; (V) the legal recourse, investigative and complaint process
available through the Department of Human Rights (the “Department”) and the Human Rights
Commission (the “Commission”); (VI) directions on how to contact the Department and
Commission; and {VII) protection against retaliation as provided by Section 6-101 of the Act.
(Hlinois Human Rights Act). (emphasis added). Pursuant to 775 ILCS 5/1-103 (M) (2002), a
“public contract” includes “...every contract o which the State, any of its political subdivisions
or any municipal corporation is a party.”

EQUAL EMPLOYMENT OPPORTUNITY COMPLIANT: Yes}{ No [ ]

During the performance of this Project, Bidder agrees fo comply with the “lilinois Human Rights
Act”, 775 ILCS Title 5 and the Rules and Regulations of the Illinois Department of Human Rights
published at 44 lllinois Administrative Code Section 750, et seq.

The Bidder shall:

(I) not discriminate against any employee or applicant for employment because of race, color,
religion, sex, marital status, national origin or ancestry, age, or physical or mental handicap
unrelated to ability, or an unfavorable discharge from military service; (ll) examine all job
classifications to determine if minority persons or women are underutilized and will take
appropriate affirmative action to rectify any such underutilization; (lll} ensure all solicitations or
advertisements for employees placed by it or on its behalf, it will state that all applicants will be
afforded equal opportunity without discrimination because of race, color, religion, sex, marital
status, national origin or ancestry, age, or physical or mental handicap unrelated fo ability, or
an unfavorable discharge from military service; (IV) send fo each labor organization or
representative of workers with which it has or is bound by a collective bargaining or other
agreement or understanding, a notice advising such labor organization or representative of the
Vendor's obligations under the Hlinois Human Rights

Act and Department’s Rules and Regulations for Public Contract; (V) submit reports as required
by the Department’s Rules and Regulations for Public Contracts, furnish all relevant information
as may from time to time be requested by the Department or the contracting agency, and in all
respects comply with the Illinois Human Rights Act and Department’s Rules and Regulations for
Public Contracts; (V1) permit access to all relevant books, records, accounts and work sites by
personnel of the contracting agency and Department for purposes of investigation to ascertain
compliance with the Illinois Human Rights Act and Depariment’s Rules and Regulations for
Public Contracts; and (Vll) include verbatim or by reference the provisions of this Equal
Employment Opportunity Clause in every subcontract it awards under which any portion of this
Agreement obligations are undertaken or assumed, so that such provisions will be binding
upon such subconiractor.

In the same manner as the other provisions of this Agreement, the Bidder will be liable for
compliance with applicable provisions of this clause by such subcontractors; and further it will
promptly notify the contracting agency and the Department in the event any subcontractor fails
or refuses to comply therewith. In addition, the Bidder will not utilize any subcontractor declared
by the lllinois Human Rights Department to be ineligible for contracts or subcontracts with the
State of lllinois or any of its political subdivisions or municipal corporations.

ITB 21-052 3



6)

7)

Subcontract” means any agreement, arrangement or understanding, written or otherwise,
between the Bidder and any person under which any portion of the Bidder’s obligations under
one or more public contracts is performed, undertaken or assumed; the term “subcontract”;
however, shall not include any agreement, arrangement or understanding in which the parties
stand in the relationship of an employer and an employee, or between a Bidder or other
organization and its customers.

In the event of the Bidder’s noncompliance with any provision of this Equal Employment
Opportunity Clause, the lllinois Human Right Act, or the Rules and Regulations for Public
Contracts of the Department of Human Rights the Bidder may be declared non-responsible
and therefore ineligible for future contracts or subcontracis with the State of Illinois or any of its
political subdivisions or municipal corporations, and this agreement may be canceled or
avoided in whole or in part, and such other sanctions or penalties may be imposed or remedies
involved as provided by statute or regulation.

PREVAILING WAGE COMPLIANCE: Yes IX( No [ ]

In the manner and to the extent required by law, this bid is subject to the Illinois Prevailing
Wage Act and to all laws governing The payment of wages to laborers, workers and mechanics
of a Bidder or any subcontractor of a Bidder bound to this agreement who is performing services
covered by this contract. If awarded the Contract, per 820 ILCS 130 et seq. as amended,
Bidder shall pay not less than the prevailing hourly rate of wages, the generally prevailing rate
of hourly wages for legal holiday and overtime work, and the prevailing hourly rate for welfare
and other benefits as determined by the lilinois Department of Labor or the Village and as set
forth in the schedule of prevailing wages for this contract to all laborers, workers and mechanics

pen‘ormlng work under ‘rhxs com‘rod (available at  https://www2.illinois.gov/idol/Laws-

lae /ICONMED /Paces/Bates
\LJI\?.TJI' N\ ii Wi/ Age -J/' L.l b\J L.lvu 1

The undersigned Bidder further sﬂpulc’res and certifies that it has maintained a satisfactory
record of Prevailing Wage Act compliance with no significant Pr :h”lg Wage Act violations for

the past three (3) years.

Certified Payroll. The lllinois Prevailing Wage Act requires any contractor and each
subcontractor who participates in public works to file with the lllinois Department of Labor
(IDOL) certified payroll for those calendar months during which work on a public works project
has occurred. The Act requires certified payroll to be filed with IDOL no later than the 15th day
of each calendar month for the immediately preceding month through the lllinois Prevailing
Wage Portal—an electronic database IDOL has established for collecting and retaining certified
payroll. The Portal may be accessed using this link: hitps://www?2.illinois.gov/idol/Laws-
Rules/CONMED/Pages/certifiedtranscriptofpayroll.aspx. The Village reserves the right to
withhold payment due to Contractor until Contractor and its subcontractors display compliance
with this provision of the Act.

PARTICIPATION IN APPRENTICESHIP AND TRAINING PROGRAM: Yes‘[xl/ No [ ]

Bidder participates in apprenticeship and training programs applicable to the work to be
performed on the project, which are approved by and registered with the United States
Department of Labor’s Office of Apprenticeship.

Name of A&T Program: O Do S‘Q » 2 S0

ITB 21-052 4



Brief Description of Program:

O PEnATony Loeat SO Tc 00814 0¢13

——

Cermeror (v o sty (Leoene W - T 00 §F 000y

8) TAX COMPLIANT: Yes¥<[ No [ ]

Bidder is current in the payment of any tax administered by the Illinois Department of Revenue,
or it it is not: () it is contesting its liability for the tax or the amount of tax in accordance with
procedures established by the appropriate Revenue Act; or (b) it has entered info an agreement
with the Department of Revenue for payment of all taxes due and is currently in compliance
with that agreement.

AUTHORIZATION & SIGNATURE:

| certify that | am authorized to execute this Certificate of Compliance on behalf of the Bidder
set forth on the Bidder Summary Sheet, that | have personal knowledge of all the information
set forth herein and that all statements, representations, that the bid is genuine and not
collusive, and information provided in or with this Certificate are true and accurate.

The undersigned, having become familiar with the Project specified in this bid, proposes fo
provide and furnish all of the labor, materials, necessary tools, expendable equipment and all
utility and fransportation services necessary to perform and complete in a workmanlike manner
all of the work required for the Project.

ACKNOWLEDGED AND AGREED TO:

ol

thorized Officer

Gary S. Schumal
Name of Authorized Officer

President
Title
S'\c‘. Yot }7.‘ 2014
Date

ITB 21-052 5



Bidder's Name:

1.

REFERENCES

£ ST Y U 3 BT
Austin Tyler Consiruction, NG

Provide three (3) references for which your organization has peh‘ormed similar work.

ORGANIZATION
ADDRESS

PHONE NUMBER
CONTACT PERSON

YEAR OF PROJECT

ORGANIZATION
ADDRESS

PHONE NUMBER
CONTACT PERSON

YEAR OF PROIECT

ORGANIZATION
ADDRESS

PHONE NUMBER
CONTACT PERSON

YEAR OF PROJECT

ITB 21-052

(Enter Name of Business Organization)
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. |
ACORD’ CERTIFICATE OF LIABILITY INSURANCE PR

8/16/2021

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. oo :

FPORTANT. If fhe cerfificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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).

PRODUGER o van & Assodiat RoNCT Elizabeth Marro
NP7 Pork Straet, Suite 210 ine AL Yo, Exty; 630.420.3400 | A% no): 630.420.8520
Naperville IL 60563 EMAL <. emarra@robertsonryan.com
INSURERI(S) AFFORDING COVERAGE NAIC #
nsURER A : THE CINCINNATI INSURANCE COMPANIES 10677
‘gﬁ;?g Tyler Gonstruction, Inc AUSTYLY} yusuyer B : Chubb lrjdemnity Insurance Co 12777
Joliet Asphalt, LLC msuasgci L i’
| 23343 S. Ridge Road INSURER D3*
Elwood iL 60421 INSURER E ¢
INSURERF 5
COVERAGES CERTIFICATE NUMBER: 1661947730 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,
EXCGLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

NS ADDLSUBR BOLIGY EEE | POLIGY EXP
MR TYPE OF INSURANCE INSDIwYD POLICY NUMBER (MWDD/YYYY) | (MMIDD/YYYY) LIMITS
A | X | COMMERCIAL GENERALLIABILITY EPP0625850 8/25/2021 8/25/2022 | EACH OCGURRENCE $2,000,000
. { DAMAGE TO RENTED
J cLams-maoe | X | oCoUR PREMISES (£ ooourrence) | $500,000
35.. XCU Included MED EX {Any one parson) $10,000
X | Contractual Liab PERSONAL & ADV INJURY | $2,000,000
| GEN' AGGREGATE LIMIT APPLIES PER: ' GENERAL AGGREGATE $4,000,000
pouiey | X | BES [ e PRODUGTS - COMPIOP AGG | §4,000,000
OTHER: ) $
A | AUTOMOBILELIABILITY EBA0625850 8126/2021 | 8/25/2022 | GOMBIIED SINGLE LMIT | 52,000,000
K | ANY AUTO BODILY INJURY (Per person) | $
OWNED ] SCHEDULED " PP
AUTOS ONLY aUTes BODILY WJURY {Per accidant)| $
HIRED NON-OWNED FROPERTY DAMAGE s
1.7 | AUTOS ONLY AUTOS ONLY : | {Peraccident)
$
A | X | UMBRELLALIAB X | oceur EPP0625850 82512021 8/25/2022 | gACH OCCURRENCE $15,000,000
EXCESS LIAB CLAIMS-MADE }{ﬁ AGGREGATE $ 15,000,000
DED l i RETENTION$ |3 §
A | WORKERS COMPENSATION EWC0625851 5/20 T e/95/20 PER OTH-
AND EMPLOYERS" LIABILITY YIN 62 8/25/2021 | . 8/2512022 X l Shure | | BR
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L, EACH ACCIDENT $1,000,000
OFFICER/MEMBEREXCLUDED? NIA
{Mandatory in NH) £ L. DISEASE - EAEMPLOYEE]| § 1,000,000
If yes, describe under
DESGRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LiMIT | $ 1,000,000
A | inland Marine EPP0625850 8/25/2021 8/25/2022 | Leased/Rented $500,000
B | Pollution Liability CPM G72537695 001 8/25/20214 8/25/2022 | Site & Premises 3,000,000
Instaltation Floater Installation Floater $750,000

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

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.

Proof Of Insurance AUTHORIZED REPRESENTATIVE

a _ o Mot ooy

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



(73]
§8J ORLAND PARK

INSURANCE REQUIREMENTS

Please submit a policy Specimen Certificate of Insurance showing current coverage’s

WORKERS' COMPENSATION & EMPLOYER LIABILITY
Full Statutory Limits - Employers Liability
$500,000 — Each Accident  $500,000 — Each Employee
$500,000 - Policy Limit
Waiver of Subrogation in favor of the Village of Orland Park

AUTOMOBILE LIABILITY (ISO Form CA 0001)
$1,000,000 — Combined Single Limit Per Occurrence
Bodily Injury & Property Damage

GENERAL LIABILITY (Occurrence basis) (ISO Form CG 0001)
$1,000,000 — Combined Single Limit Per Occurrence
Bodily Injury & Property Damage

$2,000,000 —- General Aggregate Limit

$1,000,000 — Personal & Advertising Injury

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

Additional Insured Endorsements: ISO CG 20 10 or CG 20 26 and

CG 20 01 Primary & Non-Contributory

Waiver of Subrogation in favor of the Village of Orland Park

| ] PROFESSIONAL LIABILITY
$1,000,000 Limit - Claims Made Form, Indicate Retroactive Date
Deductible not-to-exceed $50,000 without prior written approval

UMBRELLA LIABILITY {Follow Form Policy
$2,000,000 — Each Occurrence $2,000,000 — Aggregate
EXCESS MUST COVER: General Liability, Automobile Liability, Employers’ Liahility

[ ] UMBRELLA/EXCESS PROFESSIONAL LIABILITY
$1,000,000 Limit — Claims Made Form, Indicate Retroactive Date
Deductible not-to-exceed $50,000 without prior written approval

|:| BUILDERS RISK
Completed Property Full Replacement Cost Limits -
Structures under construction

[ | ENVIRONMENTAL IMPAIRMENT/POLLUTION LIABILITY
$1,000,000 Limit for bodily injury, property damage and remediation costs
resulting from a pollution incident at, on or mitigating beyond the job site

[ 1 cveer uaBiTY
$1,000,000 Limit per Data Breach for liability, nofification, response,
credit monitoring service costs, and software/property damage

Any insurance policies providing the coverages required of the Consultant, excluding Professional Liability,
shall be specifically endorsed to identify “The Village of Orland Park, and their respective officers, trustees,
directors, officials, employees, volunteers and agents as Additional Insureds on a primary/non-contributory
basis with respect to all claims arising out of operations by or on behalf of the named insured.” The required
Additional Insured coverage shall be provided on the Insurance Service Office (ISO) CG 20 10 or CG 20 26
endorsements or an endorsement at least as broad as the above noted endorsements as determined by the



Village of Orland Park. Any Village of Orland Park insurance coverage shall be deemed to be on an excess
or confingent basis as confirmed by the required (ISO) CG 20 01 Additional Insured Primary & Non-
Contributory Endorsement. The policies shall also contain a Waiver of Subrogation in favor of the Additional
Insureds in regard to General Liability and Workers’ Compensation coverage. The certificate of insurance
shall also state this information on its face. Any insurance company providing coverage must hold an A-, ViI

~rating-according to-Best's Key Rating Guide:Eachinsurance policy required shall ticve the Village of Orland

Park expressly endorsed onto the policy as a Cancellation Notice Recipient. Should any of the policies be
cancelled before the expiration date thereof, notice will be delivered in accordance with the policy provisions.
Permitting the contractor, or any subconiractor, to proceed with any work prior to our receipt of the foregoing
certificate and endorsements shall not be a waiver of the contractor’s obligation to provide all the above
insurance.

Consultant agrees that prior to any commencement of work to furnish evidence of Insurance coverage
providing for at minimum the coverages, endorsements and limits described above directly to the Village of
Orland Park, Nicole Merced, Purchasing Coordinator, 14700 S. Ravinia Avenue, Crland Park, IL 60462,
Failure fo provide this evidence in the fime frame specified and prior to beginning of work may result in the
termination of the Village's relationship with the contracior.

ACCEPTEVGREED ON I/ 21 /La), {

Q'ghm‘urn‘
Gary S. Schumal
Printed Name Authorized to execufe agreements for:
President Austin Tyler Consiruction, Inc
Title Name of Company

Note: Sample Certificate of Insurance and Additional Insured Endorsements affached.



e | .
ACORD"  CERTIFICATE OF LIABILITY INSURANCE Date of Gompleton

THIS CERTIFICATE 1S 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 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 ﬁgm;‘?CT This section must be completed
3 PHONE FAX
Agent/Broker Name & Address PN o, Extl: {AIC, Noj;
E-MAIL
ADDRESS:
PRODUCER
CUSTOMER ID #:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A ¢
Vendor/Organization Name & Address INSURER 8 :
INSURER C ;
INSURER D ;
INSURERE :
INSURERF ; ~
COVERAGES CERTIFICATE NUMBER: ISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE IN ") ED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OT OCUMENT WITH RESPECT TO WHICH THIS
|

D
B
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID .

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESC HEREIN IS SUBJECT TO ALL THE TERMS,

INSR RBGLBUBR
LTR

TYPE OF INSURANCE INSE_ WD POLICY NUMEER e LIMITS
GENERAL LIABILITY EACH OGCURRENCE $ 1,000,000
£va DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurrence) | $ 50,000
CLAIMS-MADE N OCCUR A ¥ Policy No. Exp. Date { MEDEXP(Anyoneperson) | § 5,000
_— PERSONAL & ADV INJURY | § 1,000,000
- GENERAL AGGREGATE ¢ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
poicy| | PBS: | Loc > s
COM SINGLE LIMI
%qumoaxLE LIABILITY p co ascl:?ﬁ?t) T $ 1,000,000
| _| ANVAUTO - OR \) BODILY INJURY (Per person) | §
X | ALL OWNED AUTOS ) -
Palicy No. Eff. Date |Exp. Date | BODILY INJURY {Per accident)| §
| X | SCHEDULED AUTOS ) SROPERTY DAMAGE X
X HIRED AUTOS b4 {Per accident)
X | NON-OWNED AUTOS $
$
x j UMBRELLALIAB | X | pecur y EACH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAIMS-MADE 3 Policy No Eff. Date |Exp. Date AGGREGATE $ 2,000,000
DEDUCTIBLE Ry $
RETENTION _§ Q*} Y $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY Ny X Il ER
ANY PROPRIETOR/PARTNER/EXECUTIVE . E.L. EACH ACCIDENT $ 500,000
OFFICERIMEMBER EXCLUDED? nialY | Policy No. Eff. Date  |Exp. Date
{Mandatory In NH) E.L, DISEASE - EA EMPLOYEE] $ 500,000
If yes, describe tinder
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,000
Liquor Liability** Policy No. Eff. Date |Exp. Date $1,000,000
Property Y | Policy No. Eff. Date  |Exp. Date $Replacement Cost

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

RE: Event & Dates. ADDITIONAL INSURED with respect to General Liability on a Primary & Nan-Contributory basis: Village of Orland Park, its related entities
and each of their respective officers, directars, employees and agents. WAIVER OF SUBROGATIOIN applies to General Liability, Workers Compensation &
Property coverages.  **Required if selling and/or serving alcohal; if applicable, the policy shall list Village of Orland Park & its related entities as the Named
Insureds. Alternatively, an existing Liquor Liability policy must extend coverage to your operations at the Event, and shall name Village of Orland Park, its
elated entities and their respective officers, directors, employees & agents as Primary & Non-Contributory Additional Insureds.

CERTIFICATE HOLDER CANCELLATION

H SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Ygl;iogoe lg;\?rzlizngvzz:\:]ke THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Orland Park, IL 60462 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

This section is fo be completed.

© 1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20100704

" THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s): Location{s) Of Covered Operations

information required to complete this Sche&ﬁiéjfi}h&ishown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured 15\§m§naeﬁ to B. With respect to the insurance afforded to these

include as an additional insured the person(s) or additional insureds, the following additional exclu-
oqganizalion(s) shown in the égchagn s, sbut only sions apply:
with respect to liability for "bodilyInjury™; "property This Insurance does not apply to "bodily injury” or

damage" or "personal and adygr;j‘sing injury"

caused, in whole or in pari, by: ) ) ) .
L 1. All work, including materials, parts or equip-
1. Your acts or omissions; or ment furnished in connection with such work,
2. The acts or omissions of those acting on your on the project (other than service, maintenance
behalf; or repairs) to be performed by or on behalf of

in the performance of your ongoing operations for the additional lpsured(s) at the locatlon' of the

the additional insured(s) at the location(s) desig- covered operations has been completed; or

nated above. 2. That portion of "your work" out of which the
injury or damage arises has been put to its in-
tended use by any person or organization oth-
er than another contractor or subcontractor
engaged in performing operations for a prin-
cipal as a part of the same project.

“property damage" ocourring after:

CG 201007 04 © 1SO Propetties, Inc., 2004 Page 1 of 1 [m]



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

~ THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person{s} Or Organization(s)

Information required to complete this Schedule ‘If‘ﬂOt ‘shown above, will be shown in the Declarations.

N T
e -

Section Il - Who Is An Insured s*amended o in-
glude as an additional insured the/ erseﬂ(s\‘ﬁr organ-
ization(s) shown in the Schedulé, 1t Only with re-
spect to liability for "bodily injury”, "prpperty damage"
or "personal and advertising ll’lle‘y" caused, in whole
or in part, by your acts or omissions or the acts or
omissions of those acting on your behalf:

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you. :

CG 20260704 © SO Properties, inc., 2004 Page 1 of 1 0



Policy Number: COMMERCIAL GENERAL LIABILITY
CG 20010413

- THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing.in:a contract or

Condition and supersedes any provision to the agregme‘nt that "this insurance would be
contrary: primary and would not seek contribution
Primary And Noncontributory Insurance from -any other insurance available o the

o o , additional insured.
This insurance is primary to and will not seek

contribution from any other insurance available

to an additional insured under your policy

provided that;

(1) The additional insured is a Named Insured
under such other insurance; and

CG20010413 © Insurance Services Office, Inc., 2012 Page 1 of 1



SAMPLE

COMMERCIAL GENERAL LIABILITY
CG.20330413 .

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS WHEN
REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU

COMMERCIAL GENERAL LIABILITY COVERAGE PART

. Section Il —~ Who Is An Insured is amended to
include as an additional insured any person or
organization for whom you are performing
operations when you and such person or
organization have agreed in writing in a contract or
agreement that such person or organization be
added as an additiona!l insured on your policy. Such
person or organization is an additional insured only
with respect to liability for "bodily injury”, "property
damage” or “personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on
your behalf;

in the performance of your ongoing operations for
the additional insured.

However, the insurance afforded to such additional
insured:

1. Only applies to the extent permitted by law;
and ’

2. Will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

A person's ar organization's status as an additional
insured under this endorsement ends when your
operations for that additional insured are
completed.

. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to:

1. "Bodily injury”, “property damage" or
"personal and advertising injury” arising out
of the rendering of, or the failure to render,

This endorsement modifies insurance provided under the following:

any professional architectural, engineering
or surveying services, including:

a. The preparing, approving, or failing
to prepare or approve, maps, shop
drawings,  opinions,  reports,
surveys, field orders, change
orders or drawings and

specifications; or

b. Supervisory, inspection,
architectural or  engineering
activities,

This exclusion applies even if the claims against any
insured allege negligence or other wrongdoing in
the supervision, hiring, employment, training or
monitoring of others by that insured, if the
"occurrence” which caused the "bodily injury" or
"praperty damage”, or the offense which caused the
"personal and advertising injury”, involved the
rendering of or the failure to render any professional
architectural, engineering or surveying services.

2, "Bodily injury" or ‘“property damage"
occurring after:

a. All work, including materials, parts
or equipment fumished in
connection with such work, on the
project (other than service,
maintenance or repairs) to be
performed by or on behalf of the
additional insured(s) at the location
of the covered operations has been
completed; or

b. That portion of "your work” out of
which the injury or damage arises
has been put to its intended use by
any person or organization other
than another contractor or
subcontractor engaged in

CG 20 33 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 2



POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 20370704

" THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
'ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s):

Location And Description Of Completed Opera-
tions

L

S e T

]

Section Il — Who Is An Insured:is: amg‘igc/ied to
inciude as an additional insured the -persan(s) or
organization(s) shown in the Schedule; buf only with
respect to liability for "bodily injury.ef "property
damage” caused, in whole or in part, by "your work”
at the location designated and described in the
schedule of this endorsement performed for that
additional insured and included in the "products-
completed operations hazard".

CG 2037 07 04

© 1S0O Properties, Inc., 2004

Information required to complete this Scbedul\é‘,"ﬁf:n&f‘éhown abaove, will be shown in the Declarations.
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