CLERK’S CONTRACT and AGREEMENT COVER PAGE

Legistar File ID#: 2020-0171 Innoprise Contract #: C20-0034
Year: 7/2030 Amount:

Department: Parks & Grounds - Mike Mazza

Contract Type: Master Agreement - Maintenance

Contractors Name: V3 Companies

Contract Description: Ecological Restoration Services
Exhibit B - Kingsport Pond 2022-2024



“The Professional Approach to Ecology”

Exhibit B

=z

To:
Address:

Mr. Josh Burman
Village of Orland Park
14700 Ravinia Ave.
Orland Park, IL 60462

Contact: Brad Millis
Phone: 630-512-1137

Email: bmillis@v3co.com

Project Name:

Project Address:

Kingsport Pond 2022-2024

Bear Island Ave and 108th Ave

Orland Park, IL

Date: 3/31/2022

Ref No. PER17562

V3 Companies proposes to perform the following work:

item Item Description Qty Unit Unit Price  Total Price
General
1.0 Supplemental Seeding 1.0 LS $ 2,985.00 $ 2,985.00
2.0  Prescribed Burn 1.0 LS $ 3,150.00 $ 3,150.00
Subtotal - General: $ 6,135.00 |
2022
1.0 Weed Control 5.0 EA $ 50000 S 2,500.00
Subtotal - 2022: $ 2,500.00 |
2023
1.0 Weed Control 5.0 EA $ 690.00 S 3,450.00
Subtotal - 2023: $ 3,450.00 |
2024
1.0 Weed Control 5.0 EA $ 710.00 3,550.00
Subtotal - 2024: $ 3,550.00
| TOTAL BASE BID: $ 15,635.00
V3 Companies proposes the following alternates in addition to the base bid:
Alt.1 2025 Weed Control 5.0 EA § 71000 $ 3,550.00
Alt. 2 2026 Weed Control 5.0 EA S 71000 $ 3,550.00
| TOTAL BASE BID PLUS ALTERNATES: $ 22,735.00 |




“The Professional Approach to Ecology"

To: Mr. Josh Burman Contact: Brad Millis
Address: Village of Orland Park Phone: 630-512-1137
14700 Ravinia Ave. Email: bmillis@v3co.com
Orland Park, IL 60462
Project Name: Kingsport Pond 2022-2024 Date: 3/31/2022
Project Address: Bear Island Ave and 108th Ave Ref No. PER17562
Orland Park, IL

Project Notes:

1.0 Contract will be invoiced at the units and rates indicated herein.
2.0 Herbicides will be applied for control of invasive weed species and will occur between April and October of

each year.
3.0 Site stewardship includes chemical and mechanical weed control activities to control invasive and nuisance

herbaceous and woody vegetation.
4.0 Prescribed burns are targeted for execution between fall and spring of the following year. Actual schedule
will be dependent upon permitting and appropriate field conditions.

5.0 Prescribed burns do not guarantee the protection and survivorship of any landscape material located within
or immediately adjacent to the burn area.

6.0 Invoicing will be issued for prescribed burn preparation at the time the permit is issued. If the burn is delayed
beyond the expiration of the permit, additional charges will apply to complete a second iteration of the
permit documents and reapply for the permit.

7.0 Burns are anticipated to be completed in a single mobilization. If a burn is terminated prior to completion for
any reason, the burn will be invoiced as a prorated portion of the total cost based on acreage completed and
the mobilization of equipment and personnel. The fee for completing the burn will be evaluated and
additional costs will be presented to the client for approval.

8.0 Site monitoring will be performed throughout the growing season to evaluate vegetation establishment,
species diversity, weed pressure, and other items that may affect the overall performance of the native

vegetation.
9.0 This proposal will be executed in accordance with the attached terms and conditions.

pate: August 26, 2022

ACCEPTED: CONFIRMED:
The above prices, specifications and conditions are satisfactory V3 Companies .

/]
e

Authorized Signature:
Purchaser: M /
E-SIGNED by George Koczwara / W\

Signature: on 2022-08-26 15:38:45 GMT /

Printed Name: George Koczwara Printed Name:  Michael Famiglietti, P.E.

Vice President
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Vlllage of Orland Park IL
Kingsport Dry Pond 2.2 Kingsport Dry Pond
Boundary and Acreage 1in=751




V3 COMPANIES
GENERAL TERMS AND CONDITIONS

Terms and Conditions per MSA

CLIENT'S RESPONSIBILITIES
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DD/YYYY)
01/24/2022

THIS CGERTIFICATE 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).

T
PRODUCER . ﬁg,\",‘.EAC Marie Vera
DSP Insurance Services, Inc. PHONE

1900 E Golf Rd
Suite 650
Schaumburg IL 60173

ALC i (847) 534-6100 | [AIS, Noy: (847) 934-6186

E-MAIL

ADDRESS: mvera@dspins.com
INSURER(S) AFFORDING COVERAGE

INSURER A : National Fire Insurance Compan

NAIC #
20478

INSURED

V3 Companies Ltd.

V3 Companies of Illinois Ltd.
7325 Janes Avenue

Suite 100

Woodridge IL 60517

INSURER B :
INSURER C :
INSURER D :
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: Cext ID 32018

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.

INSR| ADDL/SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD| WvD POLICY NUMBER MM/DD/YYYY) | (MM nmwvw LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE I $
DAMAGE TORENTED
Il CLAIMS-MADE OCCUR | PREMISES [Ea occurrence) _] $
- MED EXP (Any one person) 3
PERSONAL & ADV INJURY $
GEN L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | §
| POLICY D JECT Loc PRODUCTS - COMP/OP AGG | §
OTHER: | $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | {Ea accident] $ 1,000,000
A | X |ANYAUTO 7011433078 10/26/2021/10/26/2022 BODILY INJURY (Per person) | §
OWNED | SCHEDULED B . i
AUTOS ONLY | AUTOS | BODILY INJURY (Per accident) | $
x | HRED x | NON-OWNED PROPERTY DAMAGE 5
& LAUTOSONLY | % | AUTOS ONLY | {Per accident]
| $
| | UMBRELLALIAB | ocCcUr | EACHOCCURRENCE $
EXCESS LIAB | cLAMS MADE | AGGREGATE $
DED [ | RETENTION S $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY . | STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBEREXCLUDED? D N/A I
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| §
If yes, describe under [
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
$
$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

may be attached if more space is required)

The following are included as Additional Insured on a primary and non-contributory basis, when
required by written contract to the Auto Liability: VILLAGE, its trustees, officers, directors,

agents, employees, representatives and assigns.

CERTIFICATE HOLDER

CANCELLATION

Village of Orland Park
Attn: Finance Department
14700 South Ravinia Avenue

Orland Park IL 60462

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

=

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Page 1 of 1




i IS
ACORD
[

CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 2

DATE {(MM/DD/YYYY)
01/24/2022

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 ﬁgu‘g\m Willis Towers Watson Certificate Center
:jilzz 2::3;"’:::“ Midwest, Inc. _:;”“?;,EO_EN_ 1-?7?-945-737'9 FAX Moy 1-888-467-2378
P.0. Box 305191 _ADDRESS: certificates@willis.com
Nashville, TN 372305181 US2 INSURER(S) AFFORDING COVERAGE | Nac#
. INSURER A : Transportation Insurance Company | 20494
L:‘;U;Eml:)anies Led. INSURERB : Continental Insurance Company 35_289 =
7325 Janes Avenue, Suite 100 INSURER ¢ : Berkley Insurance Company 32603
Woodridge, IL 60517 INSURER D : ]
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: W23815307 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 wa POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE $ 1,000,000
"DAMAGE TO RENTED 1 ]
| | CLAIMS-MADE OCCUR PREMISES [(Ea occurrence) $ 1,000,000
A MED EXP (Any one person) $ 15,000
— Y v e ———— == ——————]
. 6045653373 01/01/2022 01/01/2023 | pepgoNAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE | § 2,000,000
| |PoLicy SRS Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
| OTHER: | $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY Ea sotident K
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED 2
[ ] QMED Ly | SCHED | BODILY INJURY (Per accident) | $
HIRED NON-QOWNED | PROPERTY DAMAGE s
| | AUTOSONLY | AUTOS ONLY | {Per accident}
| $
5 | X |UMBRELLALIAB X | occur | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB : CLAIMS-MADE 6045653390 01/01/2022|01/01/2023  aGGREGATE $ 10,000,000
| bep | X | RETENTION$ 10000 $
WORKERS COMPENSATION % | PER OTH- |
AND EMPLOYERS' LIABILITY . L7 | STATUTE ER |
A ANYPROPRIETOR/PARTNER/EXECUTIVE v E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A 6045653423 01/01/2022|01/01/2023 | T —
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under [ 1,000,000
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | § » 000,
¢ Professional Liability AEC-9051369-06 01/01/2022(01/01/2023 |Per Claim: $5,000,000
Aggregate: $10,000,000
|

DESCRIPTION OF OPERATIONS / LOCGATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
VILLAGE, its trustees, officers, directors, agents, employees, representatives and assigns are included as Additional

Insureds as respects to General Liability.

General Liability policy shall be Primary and Non-contributory with any other insurance in force for or which may be

purchased by Additional Insureds.

CERTIFICATE HOLDER

CANCELLATION

village of Orland Park
Attn: Finance Department
14700 South Ravinia Avenue
Orland Park, IL 60462

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

4 s

ACORD 25 (2016/03)
SR ID: 22131985

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 2384375



AGENCY CUSTOMER ID:

LOC #:
_
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 2 of 2

V3 Companies Ltd.

Willis Towers Watson Midwest, Inc. i
7325 Janes Avenue, Suite 100

POLICY NUMBER Woodridge, IL 60517
See Page 1

CARRIER NAIC CODE

See Page 1 See Page 1 | EFFECTIVE DATE: See Page 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Waiver of Subrogation applies in favor of Additional Insureds with respects to General Liability and Workers
Compensation as permitted by law.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. Allrights reserved.
The ACORD name and logo are registered marks of ACORD

SR ID: 22131985 BATCH: 2384375 CERT: W23815307
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NA PARAMOUNT
CNA ¢ ov

Blanket Additional Insured - Owners, Lessees or
‘ Contractors - with Products-Completed

i ) Operations Coverage Endorsement |

This endorsement madifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
It is understood and agreed as follows:

l. WHO IS AN INSURED is amended to include as an Insured any person or organization whom you are required by
written contract to add as an additional insured on this coverage part, but only with respect to liability for bodily
injury, property damage or personal and advertising injury caused in whole or in part by your acts or omissions, or
the acts or omissions of those acting on your behalf:

A. inthe performance of your ongoing operations subject to such written contract; or

B. in the performance of your work subject to such written contract, but only with respect to bodily injury or
property damage included in the products-completed operations hazard, and only if:

1. the written contract requires you to provide the additional insured such coverage; and
2. this coverage part provides such coverage.
Il. Butif the written contract requires:

A. additional insured coverage under the 11-85 edition, 10-93 edition, or 10-01 edition of CG2010, or under the 10-
01 edition of CG2037; or

B. additional insured coverage with "arising out of" language; or
C. additional insured coverage to the greatest extent permissible by law;
then paragraph l. above is deleted in its entirety and replaced by the following:

WHO IS AN INSURED is amended to include as an Insured any person or organization whom you are required by
written contract fo add as an additional insured on this coverage part, but only with respect to liability for bodily
injury, property damage or personal and advertising injury arising out of your work that is subject to such written
contract,

ll. Subject always to the terms and conditions of this policy, including the limits of insurance, the Insurer will not provide
such additional insured with:

A. coverage broader than required by the written contract; or
B. a higher limit of insurance than required by the written contract.

IV. The insurance granted by this endorsement to the additional insured does not apply to bodily injury, property
damage, or personal and advertising injury arising out of:

A. the rendering of, or the failure to render, any professional architectural, engineering, or surveying services,
including:
1. the preparing, approving, or failing to prepare or approve maps, shop drawings, opinions, reports, surveys,
field orders, change orders or drawings and specifications; and

2. supervisory, inspection, architectural or engineering activities; or

B. any premises or work for which the additional insured is specifically listed as an additional insured on another
endorsement attached to this coverage part.

V. Under COMMERCIAL GENERAL LIABILITY CONDITIONS, the Condition entitied Other Insurance is amended to
add the following, which supersedes any provision to the contrary in this Condition or elsewhere in this coverage
part;

CNA75079XX (10-16) - Policy No: 6045653373

Page 10f 2 Endorsement No: 5

Insured Name: v3 COMPANIES, LTD
Copyright CNA All Rights Reserved.  Includes copyrighted material of Insurance Services Office, Inc., with its permission.



NA PARAM T
CNA C P OUN

Blanket Additional Insured - Owners, Lessees or
Contractors - with Products-Completed
Operations Coverage Endorsement

Primary and Nonconftributory Insurance

With respect to other insurance available to the additional insured under which the additional insured is a named
insured, this insurance is primary to and will not seek contribution from such other insurance, provided that a written
contract requires the insurance provided by this policy to be:

1. primary and non-contributing with other insurance available to the additional insured; or
2. primary and to not seek contribution from any other insurance available to the additional insured.
But except as specified above, this insurance will be excess of all other insurance available to the additional insured.

VI. Solely with respect to the insurance granted by this endorsement, the section entitted COMMERCIAL GENERAL
LIABILITY CONDITIONS is amended as follows:

The Condition entitied Duties In The Event of Occurrence, Offense, Claim or Suit is amended with the addition of
the following:

Any additional insured pursuant to this endorsement will as soon as practicable:
1. give the Insurer written notice of any claim, or any occurrence or offense which may result in a claim,

2. send the Insurer copies of all legal papers received, and otherwise cooperate with the Insurer in the investigation,
defense, or setflement of the ¢laim; and

3. make available any other insurance, and tender the defense and indemnity of any claim to any other insurer or
self-insurer, whose policy or program applies to a loss that the Insurer covers under this coverage part. However,
if the written contract requires this insurance to be primary and non-contributory, this paragraph 3. does not
apply to insurance on which the additional insured is a named insured.

The Insurer has no duty to defend or indemnify an additional insured under this endorsement until the Insurer receives
written notice of a claim from the additional insured.

Vil. Solely with respect to the insurance granted by this endorsement, the section entiled DEFINITIONS is amended to
add the following definition:

Written contract means a written contract or written agreement that requires you to make a person or organization an
additional insured on this coverage part, provided the contract or agreement:

A. s currently in effect or becomes effective during the term of this policy; and
B. was executed prior to:
1. the bodily injury or property damage; or
2. the offense that caused the personal and advertising injury;
for which the additional insured seeks coverage.
Any coverage granted by this endorsement shall apply solely to the extent permissible by law.

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes effect |
on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and

| expires concurrently with said Policy.

CNA75079XX (10-16) Policy No: 6045653373
Page 2 of 2 Endorsement No: 5

Insured Name: V3 COMPANIES, LTD
Copyright CNA All Rights Reserved. Includes copyrighted material of Insurance Services Office, Inc., with its permission.



| CNA CNA PARAMOUNT

Architects, Engineers and Surveyors General Liability
Extension Endorsement

23,

24,

25,

26.

by the indemnitee at the Insurer's request will be paid as defense costs. Such payments will not be deemed
to be damages for personal and advertising injury and will not reduce the limits of insurance.

C. This PERSONAL AND ADVERTISING INJURY - LIMITED CONTRACTUAL LIABILITY Provision does not apply
if Coverage B —Personal and Advertising Injury Liability is excluded by another endorsement attached to this
Coverage Part,

This PERSONAL AND ADVERTISING INJURY - CONTRACTUAL LIABILITY Provision does not apply to any
person or organization who otherwise qualifies as an additional insured on this Coverage Part.

. PROPERTY DAMAGE ~ ELEVATORS

A. Under COVERAGES, Coverage A — Bodily Injury and Property Damage Liability, the paragraph entitled
Exclusions is amended such that the Damage to Your Product Exclusion and subparagraphs (3), {4} and (6) of
the Damage to Property Exclusion do not apply to property damage that results from the use of elevators.

B. Solely for the purpose of the coverage provided by this PROPERTY DAMAGE — ELEVATORS Provision, the
Other Insurance conditions is amended to add the following paragraph:

This insurance is excess over any of the other insurance, whether primary, excess, contingent or on any other
basis that is Property insurance covering property of others damaged from the use of elevators.

RETIRED PARTNERS, MEMBERS, DIRECTORS AND EMPLOYEES

WHO IS INSURED is amended fo include as Insureds natural persons who are retired partners, members, directors
or employees, but only for bodily injury, property damage or personal and advertising injury that results from
services performed for the Named Insured under the Named Insured’s direct supervision. All limitations that apply to
employees and volunteer workers also apply to anyone qualifying as an Insured under this Provision.

SUPPLEMENTARY PAYMENTS
The section entiled SUPPLEMENTARY PAYMENTS —~ COVERAGES A AND B is amended as follows:

A. Paragraph 1.b. is amended to delete the $250 limit shown for the cost of bail bonds and replace it with a $5,000.
limit; and

B. Paragraph 1.d. is amended to delete the limit of $250 shown for daily loss of earnings and replace it with a
$1,000. fimit.

UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS

If the Named Insured unintentionally fails to disclose all existing hazards at the inception date of the Named
Insured’s Coverage Part, the insurer will not deny coverage under this Coverage Part because of such failure,

WAIVER OF SUBROGATION - BLANKET

Under CONDITIONS, the condition entitied Transfer Of Rights Of Recovery Against Others To Us is amended to
add the following:

The Insurer waives any right of recovery the Insurer may have against any person or organization because of
payments the Insurer makes far injury or damage arising out of:

1. the Named Insured's ongoing operations; or
2. your work included in the products-completed operations hazard.

However, this waiver applies only when the Named Insured has agreed in writing to waive such rights of recovery in
a written contract or written agreement, and only if such contract or agreement:

CNA74858XX (1-15) Policy No: 6045653373
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Architects, Engineers and Surveyors General Liability
~ Extension Endorsement

1.
2.

is in effect or becomes effective during the term of this Coverage Part; and

was executed prior to the bodily injury, property damage or personal and advertising injury giving rise to the
claim.

27. WRAP-UP EXTENSION: OCIP, CCIP, OR CONSOLIDATED (WRAP-UP) INSURANCE PROGRAMS

Note: The following provision does not apply to any public construction project in the state of Oklahoma, nor to any
construction project in the state of Alaska, that is not permitted to be insured under a consolidated (wrap-up)
insurance program by applicable state statute or regulation.

If the endorsement EXCLUSION — CONSTRUCTION WRAP-UP is attached to this policy, or another exclusionary
endorsement pertaining to Owner Controlled Insurance Programs (O.C.L.P.) or Contractor Controlled Insurance
Programs (C.C.1.P.) is attached, then the following changes apply:

A.

The following wording is added to the above-referenced endorsement:

With respect to a consolidated (wrap-up) insurance program project in which the Named Insured is or was
involved, this exclusion does not apply to those sums the Named Insured become legally obligated to pay as
damages because of:

1. Bodily injury, property damage, or personal or advertising injury that occurs during the Named Insured's
ongoing operations at the project, or during such operations of anyone acting on the Named Insured's
behalf; nor

2. Bodily injury or property damage included within the products-completed operations hazard that arises
out of those portions of the project that are not residential structures.

Condition 4. Other Insurance is amended to add the following subparagraph 4.b.(1){c):
This insurance is excess over:

(c) Any of the other insurance whether primary, excess, contingent or any other basis that is insurance available
to the Named Insured as a result of the Named Insured being a participant in a consolidated (wrap-up)
insurance program, but only as respects the Named Insured's involvement in that consolidated (wrap-up)
insurance program.

DEFINITIONS is amended to add the following definitions:

Consolidated (wrap-up) insurance program means a construction, erection or demolition project for which the
prime contractor/project manager or owner of the construction project has secured general liability insurance
covering some or all of the contractors or subcontractors involved in the project, such as an Owner Controlled
Insurance Program {O.C.1.P.) or Contractor Controlied Insurance Program (C.C.1.P.).

Residential structure means any structure whiere 30% or more of the square fool area is used or is intended to
be used for human residency, including but not fimited to:

1. single or multifamily housing, apartments, condominiums, townhouses, co-operatives or planned unit
developments; and

2. the common areas and structures appurtenant to the structures in paragraph 1. {including bools, hot tubs,
detached garages, guest houses or any similar structures).

However, when there is no individual ownership of units, residential structure does not include military housing,
college/university housing or dormitories, long term care facilities, hotels or motels. Residential structure also
does not include hospitals or prisons.
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CNA Workers Compensation And Employers Liability Insurance
Policy Endorsement

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Any person or organization for which the employer has agreed by written contract, executed prior to loss, may
execute a waiver of subrogation. However, for purposes of work performed by the employer in Missouri, this
waiver of subrogation does not apply to any construction group of classifications as designated by the waiver
of right to recover from others {subrogation) rule in our manual.

Schedule

Any Person or Organization on whose behalf you are required to obtain this waiver of our right to recover
from under a written contract or agreement.

The premium charge for the endorsement is reflected in the Schedule of Operations.

All other terms and conditions of the policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers,
takes effect on the Policy Effective Date of said policy at the hour stated in said policy, unless another
effective date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy
unless another expiration date is shown below.

Form No: WC 00 03 13 (04-1984) Policy No: WC 6 45653423

Endorsement Effective Date: Endorsement Expiration Date:
Endorsement No: 5; Page: 1 of 1 Policy Page: 22 of 27

Underwriting Company: Transportation Insurance Company, 151 N Franklin St, Chicago, IL 60606

Copyright 19§ l@ional Councﬁ on Compensation Insurance.



DATE (MM/DD/YYYY)

e
ACORD CERTIFICATE OF LIABILITY INSURANCE 01/24/2022

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 ) GONEACT Marie Vera
DSP Insurance Services, Inc. PHRONE TFAX
1900 E Golf R4 (AJC. No, Ext):  (847) 934-6100 ][A/c*NOI:(B47) 934-6186
Suite 650 AL s mvera@dspins.com
Schaumburg IL 60173 -ADDRESS: B
INSURER(S) AFFORDING COVERAGE ) | NAIC#H |

INSURER A : National Fire Insurance Compan 20478
INSURED INSURER B :
V3 Companies Ltd. I ]
V3 Companies of Illinois Ltd. | INSURERC: |
7325 Janes Avenue INSURER D :
Suite 100 =S ]
Woodridge IL 60517 | INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: Cert ID 32018 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.

INSR | |ADDL|SUBR| | POLICYEFF | POLICYEXP |
LTR | TYPE OF INSURANCE INSD | WVD | POLICY NUMBER [MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $
(| | DAMAGE TO RENTED
| | CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
| | | MED EXP (Any one person) $
L] 'PERSONAL & ADV INJURY | §
_GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
. | poLicY l:l JECT D Loc | PRODUCTS - COMP/OP AGG | §
OTHER: | $
[ COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (Ea accident] $§ 1,000,000
A | X | ANYAUTO 7011433078 10/26/2021(10/26/2022 BODILY INJURY (Perperson) | §
IQumED v | [~ |iSeHECULED | BODILY INJURY (Per accident) | $
x | HIRED 'x NON—OWNED PROPERTY DAMAGE $
_# | AUTOS ONLY | AUTOS ONLY | (Peraccident)] =
| s
UMBRELLALIAB | | ocoUR EACH OCCURRENCE s
EXCESS LIAB | | cLamsmaoe AGGREGATE |s
DED | | RETENTIONS $
WORKERS COMPENSATION PER REGE
AND EMPLOYERS' LIABILITY SN STATUTE | | ER =
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $
OFFICERMEMBER EXCLUDED? I:] NIA ————— =1 —]
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe undi 1
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
$
! s
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

The following are included as Additional Insured on a primary and non-contributory basis, when
required by written contract to the Auto Liability: VILLAGE, its trustees, officers, directors,
agents, employees, representatives and assigns.

CERTIFICATE HOLDER CANCELLATION

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

X ACCORDANCE WITH THE POLICY PROVISIONS.
Village of Orland Park

Attn: Finance Department
14700 South Ravinia Avenue AUTHORIZED REPRESENTATIVE

Orland Park IL 60462 %‘

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

Page 1 of 1



