BIDDER SUMMARY SHEET
ITB #24-065
2025 Asphalt Parking Lot and Path Maintenance

Business Name: M & J Asphalt Paving CO. Inc.,

Street Address: 3124 s. 60th Ct.

Cicero, IL 60804

City, State, Zip:

Contact Name: Nick Distasio

Title: President

708-222-1200 Fax: 708-222-1213

Phone:

E-Mail address: pricciardi@mjworks.com

Price Proposal

GRAND TOTAL BID PRICE ¢ $454,959.96

AUTHORIZATION & SIGNATURE

Name of Authorized Signee: ~ Nick Distasio

Signature of Authorized Signee: ’,W

Title: President Date: Decemeber 4th, 2024

ITB #24-065



ORLAND PARK
CERTIFICATE OF COMPLIANCE

Bidders shall complete this Certificate of Compliance. Failure fo comply with all submission
requirements may result in a determination that the Bidder is nof responsible.

The unders

igned Nick Distasio )
(Enter Name of Person Making Certification)

as President

(Enter Title of Person Making Certification)

§ M & J Asphalt Paving CO. Inc., )
(Enter Name of Business Organization)

and on behalf o

certifies that Bidder is:

1) A BUSINESS ORGANIZATION: Yes [x] No []

Federal Employer I.D. #: 36-42-22220
(or Social Security # if a sole propriefor or individual)

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

___Sole Proprietor
___Independent Contractor (Individual)

___ Partnership
—uc .
X Corporation Hlinois June 1979
(State of Incorporation) (Date of Incorporation)

2) STATUS OF OWNERSHIP

linois Public Act 102-0265, approved August 2021, requires the Village of Orland Park to collect “Status
of Ownership” information. This information is collected for reporting purposes only. Please check the
following that applies to the ownership of your business and include any certifications for the categories
checked with the proposal. Business ownership categories are as defined in the Business Enterprise for
Minorities, Women, and Persons with Disabilities Act, 30 ILCS 575/0.01 ef segq.

Minority-Owned [ ] Small Business [ ] (SBA standards)
Women-Owned [ ] Prefer not to disclose [ ]
Veteran-Owned [ ] Not Applicable [x]

Disabled-Owned [ ]
How are you certifying? ~ Cerlificates Attached [ ] Self-Certifying [

STATUS OF OWNERSHIP FOR SUBCONTRACTORS

This information is collected for reporting purposes only. Please check the following that applies to the
ownership of subcontractors.

Minority-Owned [ ] Small Business [ ] [SBA standards)
Women-Owned | | Prefer not to disclose [ ]
Veteran-Owned [ ] Not Applicable [X]

Disabled-Owned [ |
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3)

4)

5)

6)

AUTHORIZED TO DO BUSINESS IN ILLINOIS: Yes[x] No [ ]

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

ELIGIBILE TO ENTER INTO PUBLIC CONTRACTS: Yes [x] 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.

SEXUAL HARASSMENT POLICY COMPLIANT: Yes [x] 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 parly to 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 minimum, the

following information:

(1) the illegality of sexual harassment; (Il) the definition of sexual harassment under State law; (Ill)
a description of sexual harassment, utilizing examples; (1V) 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”); (Vl) directions on how to contact the Department and Commission; and (VII)
protection against retaliation as provided by Section 6-101 of the Act. (lllinois Human Rights Acf).
(emphasis added). Pursuantto 775 ILCS 5/1-103 (M) (2002), a “public contract includes “...every
contract to which the State, any of its political subdivisions or any municipal corporation is a party.”

EQUAL EMPLOYMENT OPPORTUNITY COMPLIANT: Yes[x] No [ ]

During the performance of this Project, Bidder agrees to comply with the “lllinois Human Rights
Act”, 775 ILCS Title 5 and the Rules and Regulations of the lllinois Department of Human Rights
published at 44 lilinois 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; (I} examine all job
classifications to determine if minority persons or women are underutilized and will take
appropriate affirmative action to rectify any such underutilization; (ill) 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 to ability, or an
unfavorable discharge from military service; (IV) send to 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 lllinois Human Rights Act and Depariment’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 Confracts; (VI) 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 lllinois Human Rights Act and
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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 subcontractor.

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 Ninois or any of its political subdivisions or municipal corporations.

“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 subcontracts with the State of lllincis 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 penalfies may be imposed or remedies involved

as provided by statute or regulation.

7) PREVAILUNG WAGE COMPUANCE:  Yes[x] No []

in the manner and to the extent required by law, this bid is subject to the lllinois Prevailing Wage
Act and to all laws governing the payment of wages to laborers, workers and mechanics of @
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 lllinois 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 performing
work under this  contract  (availoble  at https://www2.illinois.gov/idol/Laws-

Rules/CONMED/Pages/Rates.aspx}.

The undersigned Bidder further stipulates and cerfifies that it has maintained a satisfactory record
of Prevailing Wage Act compliance with no significant Prevailing 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 fo 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: htips://www2.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.
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8) EMPLOYMENT OF ILLINOIS WORKERS ON PUBLIC WORKS ACT:  Yes[x] No [ ]

In the manner and to the extent required by law, this ITB/RFP is subject to the Employment of lllinois
Workers on Public Works Act (30 ILCS 570/0.01 ef seq.). If awarded the Contract, per 820 ILCS
130 et seq. as amended, and if the Employment of lilinois Workers on Public Works Act (30 ILCS
570/0.01) is in effect, Bidder shall maintain full compliance with its requirements.

9) PARTICIPATION IN APPRENTICESHIP AND TRAINING PROGRAM: Yes [x] No [ ]

Bidder participates in apprenficeship 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: United States Department of Labor Bureau of Apprenticeships & Training

Brief Descripﬁon of ProgramM & J Asphalt Paving CO. Inc., Will Perform the Removals & Aasphalt Paving. Progrm Sponsors Will be the

Local Union. We are Members of the following: International Union of Operating enginieers - Local 150 Laborers international

Union - District Councit of Chicao & Vicinity, Teamsters Union & Cement Masons's - Local 502

10)TAX COMPLIANT: Yes [x] No [ ]

Bidder is current in the payment of any tax administered by the Illinois Department of Revenue, or
if it is not: (a) 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 into an agreement
with the Depariment 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 Cerfificate are true and accurate.

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

work required for the Project.

ACKNOWLEDGED AND AGREED TO:
D

Signatife of Authorized O}Ficer

Nick Distasio
Name of Authorized Officer

President

Title

Decemeber 4th, 2024
Date
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REFERENCES

Provide three (3) references for which your organization has performed similar work.

Bidder's Name: M & J Asphalt Paving CO. Inc.,

(Enter Name of Business Organization)

1. ORGANIZATION City of Berwyn

ADDRESS 6700 W. 26th Street, Berwyn |l 60402

PHONE NUMBER ~ 630-887-8640

CONTACT PERSON  Tom Branstedt, PE ( Novotony Engineering)

YEAR OF PROJECT  Multiple Projects- 2016, 2017, 2019, 2020, 2021

2. ORGANIZATION Village of Bellwood

ADDRESS 3200 Washington Boulevard, Bellwood, iL 60104

PHONE NUMBER 708-865-0300

CONTACT PERSON  Chuck Hodges ( Handcock Engineering)

YEAR OF PROJECT  Muitiple Projects- 2018, 2019, 2021, 2023

3. ORGANIZATION Town of Cicero

ADDRESS 4949 W. Cermak Road, Cicero, IL 60804

PHONE NUMBER 630-887-8640

CONTACT PERSON  John Manetti ( Novotony Engineering)

YEAR OF PROJECT  Multiple Projects - 2019, 2020, 2021, 2022, 2023
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Please sign and provide a policy Specimen Certificate of Insurance showing current coverages.
If awarded the contract, all Required Policy Endorsements noted in the left column in red bold fype MUST

be provided.

Standard Insurance Requirements

Please provide the following coverage
if box is checked.

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. Applicable for All
Company Vehicles.

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:
(Not applicable for Goods Only Purchases)

e 1SO CG 20 10 or CG 20 26 (or Equivalent)
Commercial General Liability Coverage

e CG 20 01 Primary & Non-Contributory (or
Equivalent) The Village must be named as the
Primary Non-Contributory which makes the Village a
priority and collects off the policy prior to any other
claimants.

s Blanket General Liability Waiver of Subrogation -
Village of Orland Park A provision that prohibits an
insurer from pursing a third party to recover
damages for covered loses.

LIABILITY UMBRELLA (Follow Form Policy)
[ $1,000,000 - Each Occurrence
$1,000,000 - Aggregate

$2,000,000 - Each Occurrence
$2,000,000 — Aggregate

[ Other:
EXCESS MUST COVER: General Liability,
Automobile Liability, Employers’ Liability

PROFESSIONAL LIABILITY
[ $1,000,000 Limit — Claims Made Form, Indicate
Retroactive Date

$2,000,000 Limit — Claims Made Form, Indicate

Retroactive Date

O Other:
Deductible not-to-exceed $50,000 without prior

written approval

[J BUILDERS RISK
Completed Property Full Replacement Cost Limits —

Structures under construction

O 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

[0 CYBER LIABILITY
$1,000,000 Limit per Data Breach for liability,
notification, response, credit monitoring service
costs, and software/property damage

[0 CG 20 37 ADDITIONAL INSURED — Completed
Operations (Provide only if box is checked)

Page | 1
4/24/2024




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 contingent 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
Liobility 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-, VI rating
according fo Best’s Key Rating Guide. Each insurance policy required shall have 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 subcontractor, 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, 14700 S. Ravinia Avenue, Orland Park, IL 60462. Failure to provide this
evidence in the time frame specified and prior to beginning of work may result in the termination of
the Village’s relationship with the contractor.

ACCEPTED & AGREED THIS 4th DAY OF December , 20 24
Signature Authorized to execute agreements for:
Nick Distasio, President M & J Asphalt Paving Co. , INC
Printed Name & Title Name of Company

Page | 2
4/24/2024



M&JASPH-01 ) NGOWDA2
DATE (MM/DD/YYYY)

D
ACORD CERTIFICATE OF LIABILITY INSURANCE 121212024

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).

[ conTacT Chicago P&C Cert Team

PRODUCER | NAMES I S -

Aliotinegeapes Sorvces, e T L T S

Chicago, IL 60654 | EMlk s CHC-INSCERTS @alliant.com _ . -
W ___INSURER(S) AFFORDING COVERAGE - . NAKC#
_| nsurer a : Phoenix Insurance Company - 125623

| nsurer B : Travelers Property Casualty Company of America 26674

INSURED
M&J Asphalt Paving Company, Inc. | wsurer ¢ ; SiriusPoint Specialty Insurance Corportation 16820
3124-3126 S. 60th Court | wsurerp: Sirius America Insurance Company 38776
Cicero, IL 60804 |
| INSURERE : == — o _ _
| 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 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. - - -

s TYPE OF INSURANCE ?&’%‘Iﬁt’\?ﬁ_‘ POLICY NUMBER | 'j{ﬂ%“m‘ffm“" LIMITS
A | X | COMMERCIAL GENERAL LIABILITY | | EACH OCCURRENCE s 1000,00(_)
|| cramsaace [ X] oocur DTCOBS384561PHX-24 10142024 | 101412025 | DAMAGETORENTED s 300,000
— | == — == | MED EXP (Any one person) | 5 _— 10@
 — | pERsoNALaADVINMURY s 1+000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | $ 2,000,000
|| Poucy [ X] 5B [ Jroe | PRODUCTS - COMPIOP AGG | § 2,000,000
| orer: . EBL AGGREGATER |, 2,000,000
B | AuTOMOBILE LIABILITY ' COMBINEDSINGLELMIT | ¢ 1,000,000
X_' _ ANY AUTO ) 81085391712-24-26-G 10/14/2024 | 10/14/2025 | BODILY INJURY (Per person) | § -
OWNED [ | scHEDULED i
| AUTOSONLY || AUTOS BODILY INJURY (Per acsident) | §
X m.ﬁ%% ONLY || X&Po "%’ﬁ&? | fegggu_%gﬁ?mﬁ_ S =— -
| . ls
B X ‘ umerewains | X | OcCUR | EACH OCCURRENCE s 10,000,000
EXCESS UIAB CLAIMS-MADE CUP8S403659-24-26 10/14/2024 | 10/14/2025 AGGREGATE s 10,000,000
I DED | I—RETENT[ONS s
PER oTH-
BNpSESRRRER | | X[Erhune LB o
e et RIETORPARTNERIERECLITIVE | UB8S402939-24-26-G 1011412024 | 1011412025 | .| L, o1t aCCIDENT . 1,000,000
QFFICERMENEER EXCLUDED? [N][nral | HEL EAGHALLIER 1 7000.000!
(Mandatory in NH)} | | | EL. DISEASE - EA EMPLOYEE § s y
Ifges. describe under | 1,000,000/
| DESCRIPTION OF OPERATIONS below [ | E.L. DISEASE - POLICY LIMIT _§ ,000,
C |Professional Liabili CPPLD000124301 [40/14/2024 | 10/14/2025 |Occ/Agg 5,000,000|
D |Pollution Liability CPPLD000124301 10/14/2024 | 10/14/2025 |OcclAgg 5,000,000'
| [ | |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarh dule, may be i 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.
14750 S. Ravinla Ave.
Orland Park, IL 60462 —
AUTHORIZED REPRESENTATIVE
ACORD 25 (2016/03) a © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



BLANKET ADDITIONAL INSUR

Policy DTC085384561PHX-24

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ED — AUTOMATIC STATUS

IF REQUIRED BY WRITTEN CONTRACT (CONTRACTORS)

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

The following is added to SECTION Il — WHO IS AN
INSURED:
Any person or organization that:

a.

You agree in a written contract or agreement {o
include as an additional insured on this Coverage
Part; and

Has not been added as an additional insured for
the same project by attachment of an endorse-
ment under this Coverage Part which includes
such person or organization in the endorsement's
schedule;

is an insured, but:

a.

CG D6 040219

Only with respect to liability for "bodily injury” or

"oroperty damage” that occurs, or for "personal

injury" caused by an offense that is committed,

subsequent to the signing of that contract or
agreement and while that part of the contract or
agreement is in effect; and

Only as described in Paragraph (1), (2) or (3) be-

low, whichev er applies:

(1) If the written contract or agreement specifical-
ly requires you to provide additional insured
coverage to that person or organization by
the use of:

(a) The Additional Insured — Owners, Les-
sees or Contractors — (Form B) endorse-
ment CG 20 10 11 85; or

(b) Either or both of the following: the Addi-
tional Insured — Owners, Lessees or Con-
tractors — Scheduled Person Or Organi-
zation endorsement CG 20 10 10 01, or
the Additional Insured — Owners, Lessees
or Contractors — Completed Operations
endorsement CG 20 37 10 07;

the person or organization is an additional in-

sured only if the injury or damage arises out

of "your work" to which the written contract or
agreement applies;

(2) If the written contract or agreement specifical-
ly requires you to provide additional insured
coverage to that person or organization by
the use of:

(a) The Additional Insured — Owners, Les-
sees or Contractors — Scheduled Person
or Organization endorsement CG 20 10
07 04 or CG 20 10 04 13, the Additional
Insured — Owners, Lessees or Contrac-
tors ~ Completed Operations endorse-
ment CG 20 37 07 04 or CG 2037 04 13,
or both of such endorsements with either
of those edition dates; or

(b) Either or both of the following: the Addi-
tional Insured — Owners, Lessees or Con-
tractors — Scheduled Person Or Organi-
zation endorsement CG 20 10, or the Ad-
ditional Insured — Owners, Lessees or
Contractors — Completed Operations en-
dorsement CG 20 37, without an edition
date of such endorsement specified;

the person or organization is an additional in-
sured only if the injury or damage is caused,
in whole or in part, by acts or omissions of
you or your subcontractor in the performance
of "your work" to which the written contract or
agreement applies; or
(3) If neither Paragraph (1) nor (2) above applies:
(a) The person or organization is an addi-
tional insured only if, and to the extent
that, the injury or damage is caused by
acts or omissions of you or your subcon-
tractor in the performance of "your work”"
to which the written contract or agree-
ment applies; and
(b) Such person or organization does not
qualify as an additional insured with re-
spect to the independent acts or omis-
sions of such person or organization.

The insurance provided to such additional insured is
subject to the following provisions:

a.

© 2017 The Travelers Indemnity Company. Al rights reserved.

If the Limits of Insurance of this Coverage Part
shown in the Declarations exceed the minimum
limits required by the written contract or agree-
ment, the insurance provided to the additional in-
sured will be limited to such minimum required
limits. For the purposes of determining whether
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COMMERCIAL GENERAL LIABILITY

this limitation applies, the minimum limits required
by the written contract or agreement will be con-
sidered to include the minimum limits of any Um-
brella or Excess liability coverage required for the
additional insured by that written contract or
agreement. This provision will not increase the
limits of insurance described in Section I — Limits

Of Insurance.

The insurance provided to such additional insured

does not apply to:

(1) Any "bodily injury", "property damage” or
"personal injury” arising out of the providing,
or failure to provide, any professional archi-
tectural, engineering or surveying services,
including:

(a) The preparing, approving, or failing to
prepare or approve, maps, shop draw-
ings, opinions, reports, surveys, field or-
ders or change orders, or the preparing,
approving, or failing to prepare or ap-
prove, drawings and specifications; and

(b) Supervisory, inspection, architectural or
engineering activities.

(2) Any "bodily injury" or "property damage"
caused by "your work" and included in the
"products-completed operations hazard” un-
less the written contract or agreement specifi-
cally requires you to provide such coverage
for that additional insured during the policy
period.

The additional insured must comply with the fol-

lowing duties:

(1) Give us written notice as soon as practicable
of an "occurrence" or an offense which may

()

3

C)

© 2017 The Travelers Indemnity Company. All rights reserved.

result in a claim. To the extent possible, such
notice should include:

(a) How, when and where the "occurrence"
or offense took place;

(b) The names and addresses of any injured
persons and witnesses; and

(c) The nature and location of any injury or
damage arising out of the "occurrence” or
offense.

I a claim is made or "suit" is brought against

the additional insured:

(a) Immediately record the specifics of the
claim or "suit" and the date received; and

(b) Notify us as soon as practicable and see
to it that we receive written notice of the
claim or "suit" as soon as practicable.

immediately send us copies of all legal pa-
pers received in connection with the claim or
"suit", cooperate with us in the investigation
or settliement of the claim or defense against
the "suit", and othe rwise comply with all policy
conditions.

Tender the defense and indemnity of any
claim or "suit" to any provider of other insur-
ance which would cover such additional in-
sured for a loss we cover. However, this con-
dition does not affect whether the insurance
provided to such additional insured is primary
to other insurance available to such additional
insured which covers that person or organiza-
tion as a named insured as described in Par-
agraph 4., Other Insurance, of Section IV —
Commercial General Liability Conditions.

CGD6040219
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

XTEND ENDORSEMENT FOR CONTRACTORS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to this Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general
coverage description only. Read all the provisions of this endorsement and the rest of your policy carefully to

determine rights, duties, and what is and is not covered.

A. Who is An Insured — Unnamed Subsidiaries

B. Blanket Additional Insured - Governmental
Entities — Permits Or Authorizations Relating To
Operations

PROVISIONS

A. WHO IS AN INSURED - UNNAMED
SUBSIDIARIES

CGD3160219

The following is added to SECTION Il - WHO IS
AN INSURED:

Any of your subsidiaries, other than a partnership,
joint venture or limited liability company, that is
not shown as a Named Insured in the
Declarations is a Named Insured if:

a. You are the sole owner of, or maintain an
ownership interest of more than 50% in, such
subsidiary on the first day of the policy period;
and

b. Such subsidiary is not an insured under
similar other insurance.

No such subsidiary is an insured for "bodily injury”
or "property damage" that occurred, or "personal
and advertising injury" caused by an offense
committed:

a. Before you maintained an ownership interest
of more than 50% in such subsidiary; or

b. After the date, if any, during the policy period
that you no longer maintain an ownership
interest of more than 50% in such subsidiary.

For purposes of Paragraph 1. of Section Il — Who
Is An Insured, each such subsidiary will be
deemed to be designated in the Declarations as:

nmgoo

© 2017 The Travelers Indemnity Company. All rights reserved.

Incidental Medical Malpractice
Blanket Waiver Of Subrogation
Contractual Liability — Railroads
Damage To Premises Rented To You

a. An organization other than a partnership, joint
venture or limited liability company; or

b. Atrust;

as indicated in its name or the documents that
govern its structure.

BLANKET ADDITIONAL INSURED -
GOVERNMENTAL ENTITIES - PERMITS OR
AUTHORIZATIONS RELATING TO OPERATIONS

The following is added to SECTION Il - WHO IS
AN INSURED:

Any governmental entity that has issued a permit
or authorization with respect to operations
performed by you or on your behalf and that you
are required by any ordinance, law, building code
or written contract or agreement to include as an
additional insured on this Coverage Part is an
insured, but only with respect to liability for "bodily
injury”, “property damage" or "personal and
advertising injury" arising out of such operations.
The insurance provided to such govemmental
entity does not apply to:

a. Any "bodily injury”, "property damage" or
"personal and advertising injury" arising out of
operations performed for the governmental
entity; or

b. Any "bodily injury" or "property damage"
included in the "products-completed
operations hazard".

Page 10of 3
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COMMERCIAL GENERAL LIABILITY

C.

Page 2 of 3

INCIDENTAL MEDICAL MALPRACTICE

1. The following replaces Paragraph b. of the
definition of "occurrence” in the
DEFINITIONS Section:

b. An act or omission committed in providing
or failing to provide "incidental medical
services", first aid or "Good Samaritan
services" to a person, unless you are in
the business or occupation of providing
professional health care services.

2. The following replaces the last paragraph of
Paragraph 2.a.(1) of SECTION Il - WHO IS
AN INSURED:

Unless you are in the business or occupation

of providing professional health care services,

Paragraphs (1)(a), (b), (c) and (d) above do

not apply to "bodily injury” arising out of

providing or failing to provide:

(@) "Incidental medical services" by any of
your "employees” who is a nurse, nurse
assistant, emergency medical technician
or paramedic; or

(b) First aid or "Good Samatitan services" by
any of your "employees" of "volunteer
workers", other than an employed or
volunteer doctor. Any such "employees”
or "volunteer workers" providing or failing
to provide first aid or "Good Samaritan
services" during their work hours for you
will be deemed to be acting within the
scope of their employment by you or
performing duties related to the conduct
of your business.

3. The following replaces the last sentence of
Paragraph 5. of SECTION Il - LIMITS OF
INSURANCE:

For the purposes of determining the
applicable Each Occurrence Limit, all related
acts or omissions committed in providing or
failing to provide "incidental ~medical
services", first aid or "Good Samaritan
services" to any one person will be deemed to
be one "occurrence”.

4. The following exclusion is added to
Paragraph 2., Exclusions, of SECTION | ~
COVERAGES — COVERAGE A — BODILY
INJURY AND PROPERTY DAMAGE

LIABILITY:

Sale Of Pharmaceuticals

"Bodily injury" or "property damage" arising
out of the violation of a penal statute or
ordinance relating to the sale of

© 2017 The Travelers Indemnity Company. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

pharmaceuticals committed by, or with the
knowledge or consent of, the insured.

5. The following is added to the DEFINITIONS
Section:

"Incidental medical services" means:

a. Medical, surgical, dental, laboratory, x-ray
or nursing service or treatment, advice or
instruction, or the related furnishing of
food or beverages; or

b. The furnishing or dispensing of drugs or
medical, dental, or surgical supplies or
appliances.

6. The following is added to Paragraph 4.b.,
Excess Insurance, of SECTION v -
COMMERCIAL GENERAL  LIABILITY
CONDITIONS:

This insurance is excess over any valid and
collectible other insurance, whether primary,
excess, contingent or on any other basis, that
is available to any of your "employees” for
"bodily injury” that arises out of providing or
failing to provide "incidental medical services"
to any person to the extent not subject to
Paragraph 2.a.(1) of Section Il — Who Is An
Insured.

D. BLANKET WAIVER OF SUBROGATION

The following is added to Paragraph 8., Transfer

Of Rights Of Recovery Against Others To Us,

of SECTION IV — COMMERCIAL GENERAL

LIABILITY CONDITIONS:

If the insured has agreed in a contract or

agreement to waive that insured's right of

recovery against any person or organization, we

waive our right of recovery against such person or

organization, but only for payments we make

because of:

a. "Bodily injury" or "property damage" that
occurs; or

b. "Personal and advertising injury” caused by
an offense that is committed;

subsequent to the execution of the contract or
agreement.

E. CONTRACTUAL LIABILITY — RAILROADS

1. The following replaces Paragraph c. of the
definiton of ‘insured contract’ in the
DEFINITIONS Section:

c. Any easement or license agreement;

CGD3160219



COMMERCIAL GENERAL LIABILITY

2. Paragraph f.(1) of the definition of "insured a. Any premises while rented to you or
contract" in the DEFINITIONS Section is temporarily occupied by you with permission
deleted. of the owner; or

F. DAMAGE TO PREMISES RENTED TO YOU b. The contents of any premises while such

premises is rented to you, if you rent such
premises for a period of seven or fewer
consecutive days.

The following replaces the definition of "premises
damage" in the DEFINITIONS Section:

"Premises damage" means "property damage" to:

CGD3160219 © 2017 The Travelers Indemnity Company. Al rights reserved. Page 3 of 3
includes copyrighted material of Insurance Services Office, Inc., with its permission.
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c. Method Of Sharing

If all of the other insurance permits contribution
by equal shares, we will follow this method also.
Under this approach each insurer contributes
equal amounts until it has paid its applicable
limit of insurance or none of the loss remains,
whichever comes first.

If any of the other insurance does not permit
contribution by equal shares, we will contribute
by limits. Under this method, each insurer's
share is based on the ratio of its applicable limit
of insurance to the total applicable limits of
insurance of all insurers.
d. Primary And Non-Contributory Insurance If
Required By Written Contract
If you specifically agree in a written contract or
agreement that the insurance afforded to an
insured under this Coverage Part must apply on
a primary basis, or a primary and non-
contributory basis, this insurance is primary to
other insurance that is available to such insured
which covers such insured as a named insured,
and we will not share with that other insurance,
provided that:
(1) The "bodily injury” or "property damage" for
which coverage is sought occurs; and
(2) The "personal and advertising injury" for
which coverage is sought is caused by an
offense that is committed;

subsequent to the signing of that contract or
agreement by you.

5. Premium Audit

a. We will compute all premiums for this Coverage
Part in accordance with our rules and rates.

b. Premium shown in this Coverage Part as
advance premium is a deposit premium only. At
the close of each audit period we will compute
the earned premium for that period and send
notice to the first Named Insured. The due date
for audit and retrospective premiums is the date
shown as the due date on the bill. If the sum of
the advance and audit premiums paid for the
policy period is greater than the earned
premium, we will return the excess to the first
Named Insured.

¢. The first Named Insured must keep records of
the information we need for premium
computation, and send us copies at such times
as we may request.

6. Representations

By accepting this policy, you agree:

a. The statements in the Declarations are

accurate and complete;
b. Those statements are based
representations you made to us; and
¢c. We have issued this policy in reliance upon
your representations.
The unintentional omission of, or unintentional error
in, any information provided by you which we relied
upon in issuing this policy will not prejudice your
rights under this insurance. However, this provision
does not affect our right to collect additional
premium or to exercise our rights of cancellation or
nonrenewal in accordance with applicable insurance
laws or regulations.
Separation Of Insureds
Except with respect to the Limits of Insurance, and
any rights or duties specifically assigned in this
Coverage Part to the first Named Insured, this
insurance applies:
a. As if each Named Insured were the only
Named Insured; and
b. Separately to each insured against whom claim
is made or "suit" is brought.
Transfer Of Rights Of Recovery Against Others
To Us
if the insured has rights to recover all or part of any
payment we have made under this Coverage Part,
those rights are fransferred to us. The insured must
do nothing after loss to impair them. At our request,
the insured will bring "suit" or transfer those rights
to us and help us enforce them.
When We Do Not Renew
If we decide not to renew this Coverage Part, we will
mail or deliver to the first Named Insured shown in
the Declarations written notice of the nonrenewal
not less than 30 days before the expiration date.
If notice is mailed, proof of mailing will be sufficient
proof of notice.

upon

SECTION V — DEFINITIONS

1.

© 2017 The Travelers Indemnity Company. All rights reserved.
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"Advertisement' means a notice that is broadcast or

published to the general public or specific market

segments about your goods, products or services
for the purpose of attracting customers or
supporters. For the purposes of this definition:

a. Notices that are published include material
placed on the Internet or on similar electronic
means of communication; and

b. Regarding websites, only that part of a website
that is about your goods, products or services
for the purposes of attracting customers or
supporters is considered an advertisement.

CGT1000219



POLICY NUMBER: DT-CO-88384561-PHX-24

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TOTAL AGGREGATE LIMIT OTHER THAN PROJECTS
AND DESIGNATED PROJECT AND LOCATION
AGGREGATE LIMITS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE — LIMITS OF INSURANCE AND DESIGNATED PROJECTS AND LOCATIONS
LIMITS OF INSURANCE

Total Aggregate Limit

(Other Than Projects and Products-Completed Operations)

Designated Location Aggregate Limit
(Other Than Products-Completed Operations)

Designated Project Aggregate Limit
(Other Than Products-Completed Operations)

General Aggregate Limit
(Other Than Products-Completed Operations)

Designated Projects:

EACH "PROJECT® FOR WHICH YQU HAVE AGREED IN A
WRITTEN CONTRACT THAT I8 IN EFFECT DURING
THIS POLICY PERIOD, TO PROVIDE A SEPARATE
GENERAL AGGREGATE LIMIT, PROVIDED THAT THE
CONTRACT IS5 SIGNED BY YOU BEFORE THE "BODILY
INJURY® OR "PROPERTY DAMAGE" OCCURS.

Designated Locations:
GENERAL AGGREGATE
LIMIT SHOWN ON THE

$ 2,000,000
$ 1,000,000
$ 1,000,000

$ 2,000,000

DECLARATIONS .

PROVISIONS

1. The General Aggregate Limit (Other Than 1. The Limits of Insurance shown in the
Products-Completed Operations) shown in the Declarations or the Schedule — Limits Of
Declarations is replaced by the Limits of insurance And Designated Projects And
Insurance shown in the Schedule — Limits Of Locations, whichever apply, and the rules
Insurance - And Designated Projects And below fix the most we will pay regardless of
Locations. the number of:

2. The following replaces Paragraph 1. of SECTION a. Insureds;
11l - LIMITS OF INSURANCE: b. Claims made or "suits" brought;

CGD46902 19 © 2017 The Travelers Indemnity Company. All rights reserved. Page 1 of 3
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COMMERCIAL GENERAL LIABILITY

C.

d.

Persons or organizations making claims
or bringing "suits"; or
"Projects™ or "locations".

3. The following replaces Paragraph 2. of SECTION
Il - LIMITS OF INSURANCE:

2. a.

Page 2 of 3

The Total Aggregate Limit shown in the
Schedule — Limits Of Insurance And
Designated Projects And Locations is the
most we will pay for the sum of all
amounts under the Designated Location
Aggregate Limit and all amounts under
the General Aggregate Limit. This
includes:

(1) Damages under Coverage A, except
damages because of "bodily injury” or
"property damage" included in
the "products-completed operations
hazard";

(2) Damages under Coverage B; and
(3) Medical expenses under Coverage C.

The Designated Project Aggregate Limit

shown in the Schedule -~ Limits Of

Insurance And Designated Projects And

Locations applies and is further subject to

all of the following provisions:

(1) The Designated Project Aggregate
Limit is the most we will pay for the
sum of:

(a) Damages under Coverage A
because of "bodily injury" and
"property damage" caused by
"occurrences”; and

(b) Medical expenses under
Coverage C for "bodily injury”
caused by accidents;

that can be attributed only to

operations at a single "project".

(2) The Designated Project Aggregate
Limit applies separately to each
"project”.

(3) The Designated Project Aggregate
Limit does not apply to damages
because of "bodily injury” or "property
damage" included in the "products-

completed operations hazard".
Instead, the Products-Completed
Operations Aggregate Limit

described in Paragraph 3. below
applies to such damages.

(4) The Designated Project Aggregate
Limit does not apply to damages

© 2017 The Travelers Indemnity Company. All rights reserved.

C.

under Coverage B. Instead, the
General Aggregate Limit described in
Paragraph 2.d. below applies to such
damages.

(5) Any payments made for damages or
medical expenses to which the
Designated Project Aggregate Limit
applies will reduce the Designated
Project Aggregate Limit for the
applicable "project”. Such payments
will not reduce the Total Aggregate
Limit, the General Aggregate Limit
described in Paragraph 2.d. below,
the Designated Project Aggregate
Limit for any other "project" or the
Designated Location Aggregate Limit.

Subject to the Total Aggregate Limit
described in Paragraph 2.a. above, the
Designated Location Aggregate Limit
shown in the Schedule - Limits Of
Insurance And Designated Projects And
Locations applies and is further subject to
all of the following provisions:

(1) The Designated Location Aggregate
Limit is the most we will pay for the
sum of:

(a) Damages under Coverage A
because of "bodily injury" and
"property damage” caused by
"occurrences"; and

(b) Medical expenses under
Coverage C for "bedily injury"
caused by accidents;

that can be aftributed only to

operations at a single "location".

(2) The Designated Location Aggregate
Limit applies separately to each
"location".

(3) The Designated Location Aggregate
Limit does not apply to damages
because of "bodily injury" or "property
damage" included in the "products-

completed  operations  hazard".
Instead, the Products-Completed
Operations Aggregate Limit

described in Paragraph 3. below
applies to such damages.

(4) The Designated Location Aggregate
Limit does not apply to damages
ssunder Coverage B. Instead, the
General Aggregate Limit described in

CG D4 690219
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Paragraph 2.d. below applies to such
damages.

(5) Any payments made for damages or
medical expenses to which the
Designated Location Aggregate Limit
applies will reduce:

(a) The Total Aggregate Limit; and

(b) The Designated Location
Aggregate Limit for the applicable
"location".

Such payments will not reduce the
General Aggregate Limit described in
Paragraph 2d. below, the
Designated Project Aggregate Limit

or the Designated Location
Aggregate  Limit for any other
"location".

d. Subject to the Total Aggregate Limit
described in Paragraph 2.a. above, the
General Aggregate Limit shown in the
Schedule — Limits Of Insurance And
Designated  Projects And Locations
applies and is further subject to all of the
following provisions:

(1) The General Aggregate Limit is the
most we will pay for the sum of:

(a) Damages under Coverage A
because of "bodily injury" and
“property damage” caused by
"occurences”, and  medical
expenses under Coverage C for
"bodily  injury" caused by
accidents, that cannot be
attributed only to operations at a
single “project” or a single
“location"; and

(b) Damages under Coverage B.

(2) The General Aggregate Limit does
not apply to damages for "bodily
injury" or "property damage" included
in the "products-completed oper-
ations hazard".  Instead, the
Products-Completed Operations
Aggregate  Limit described in
Paragraph 3. below applies to such
damages.

(3) Any payments made for damages or
medical expenses to which the

© 2017 The Travelers indemnity Company. All rights reserved.
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COMMERCIAL GENERAL LIABILITY

General Aggregate Limit applies will
reduce:

(a) The Total Aggregate Limit; and
(b) The General Aggregate Limit.

Such payments will not reduce the
Designated Project Aggregate Limit
for any "project" or the Designated
Location Aggregate Limit for any
"location".

4. The following replaces Paragraph 3. of SECTION

1l - LIMITS OF INSURANCE:

3. The Products-Completed Operations Aggre-
gate Limit shown in the Declarations is the
most we will pay under Coverage A for
damages because of "bodily injury" or
"oroperty damage” included in the "products-
completed operations hazard". Any payments
made for such damages will not reduce the
Total Aggregate Limit, the General Aggregate
Limit, the Designated Project Aggregate Limit
for any "project' or the Designated Location
Aggregate Limit for any "Jocation".

The following is added to the DEFINITIONS
Section:

"_ocation" means any designated location shown
in the Schedule — Limits Of Insurance And
Designated Projects and Locations that is owned
by or rented to you. For the purposes of
determining the applicable aggregate limit of
insurance, each ‘location" that includes a
premises involving the same or connecting lots,
or premises whose connection is interrupted only
by a street, roadway or waterway, or by a right-of-
way of a railroad, will be considered a single
"location".

"Project” means any designated project shown in
the Schedule — Limits Of Insurance And
Designated Projects And Locations that is away
from premises owned by or rented to you and at
which you are performing operations pursuant to
a contract or agreement. For the purposes of
determining the applicable aggregate limit of
insurance, each "project” that includes a premises
involving the same oOf connecting lots, or
premises whose connection is interrupted only by
a street, roadway or waterway, or by a right-of-
way of a railroad, will be considered a single
"project”.

Page 3 of 3



POLICY NUMBER: DT-CO-88384561-PHX-24 GENERAL PURPOSE ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED ENTITY - NOTICE OF CANCELLATION PROVIDED BY US
IL T4 05 05 19

THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:
ALL COVERAGE PARTS INCLUDED IN THIS POLICY

CONTINUATION OF FORM IL T4 05, PERSON OR ORGANIZATION :
ANY PERSON OR ORGANIZATION TO WHOM YOU HAVE AGREED IN A WRITTEN CONTRACT THAT
NOTICE OF CANCELLATION OF THIS POLICY WILL BE GIVEN, BUT ONLY

IF:

1) YOU SEND US A WRITTEN REQUEST TO PROVIDE SUCH A NOTICE, INCLUDING THE NAME
AND ADDRESS OF SUCH PERSON OR ORGANIZATION, AFTER THE FIRST NAMED INSURED
RECEIVES NOTICE FROM US OF THE CANCELLATION OF THIS POLICY;

AND

2) WE RECEIVE SUCH WRITTEN REQUEST AT LEAST 14 DAYS BEFORE THE BEGINNING OF
THE APPLICABLE NUMBER OF DAYS SHOWN IN THIS SCHEDULE.

ADDRESS:
THE ADDRESS FOR THAT PERSON OR ORGANIZATION INCLUDED IN SUCH WRITTEN REQUEST

FROM YOU TO US.

IL T8 03 Page 1



POLICY NUMBER: DT-C0O-8S384561-PHX-24 ISSUE DATE: 10-17-24

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED PERSON OR ORGANIZATION - NOTICE OF
CANCELLATION PROVIDED BY US

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE

CANCELLATION: Number of Days Notice: 30

PERSON OR

ORGANIZATION:
ANY PERSON OR ORGANIZATION
(CONTINUED ON IL T8 03)

ADDRESS:
(CONTINUED ON IL T8 03)

CICERO
IL
60804

PROVISIONS

If we cancel this policy for any legally permitted reason other than nonpayment of premium, and a number of days
is shown for Cancellation in the Schedule above, we will mail notice of cancellation to the person or organization
shown in such Schedule. We will mail such notice to the address shown in the Schedule above at least the
number of days shown for Cancellation in such Schedule before the effective date of cancellation.

IL T4 05 05 19 © 2019 The Travelers Indemnity Company. All rights reserved. Page 1 of 1



Policy 81085391712-24-26-G
COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE — This endorsement broadens coverage. However, coverage for any

injury, damage or medical expenses described in any
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover-

age description only. Limitations

of the provisions of this endorsement may be excluded or

and exclusions may apply to these coverages. Read all the provisions of this en-

dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.

A. BROAD FORM NAMED INSURED

B. BLANKET ADDITIONAL INSURED

C. EMPLOYEE HIRED AUTO

D. EMPLOYEES AS INSURED

E. SUPPLEMENTARY PAYMENTS — INCREASED
LIMITS

E. HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE - INDEMNITY BASIS

G. WAIVER OF DEDUCTIBLE ~ GLASS

PROVISIONS

A. BROAD FORM NAMED INSURED
The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:
Any organization you newly acquire or form dur-
ing the policy period over which you maintain
50% or more ownership interest and that is not
separately insured for Business Auto Coverage.
Coverage under this provision is afforded only un-
til the 180th day after you acquire or form the or-
ganization or the end of the policy period, which-
ever is earlier.

B. BLANKET ADDITIONAL INSURED

CAT3530215

The following is added to Paragraph c¢. in A.1.,
Who Is An Insured, of SECTION Il - COVERED
AUTOS LIABILITY COVERAGE:

Any person or organization who is required under
a written contract or agreement between you and
that person or organization, that is signed and
executed by you before the "bodily injury" or
"property damage" occurs and that is in effect
during the policy period, to be named as an addi-
tional insured is an ‘“insured” for Covered Autos
Liability Coverage, but only for damages to which

H.

© 2015 The Travelers Indemnity Company. All rights reserved.

HIRED AUTO PHYSICAL DAMAGE — LOSS OF
USE — INCREASED LIMIT

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES — INCREASED LIMIT

PERSONAL PROPERTY

AIRBAGS

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

BLANKET WAIVER OF SUBROGATION
UNINTENTIONAL ERRORS OR OMISSIONS

this insurance applies and only to the extent that
person or organization qualifies as an "insured"
under the Who Is An Insured provision contained
in Section II. .

EMPLOYEE HIRED AUTO

1. The following is added to Paragraph A.1.,

Who Is An Insured, of SECTION Il — COV-
ERED AUTOS LIABILITY COVERAGE:!
An "employee” of yours is an "insured" while
operating an "auto" hired or rented under a
contract or agreement in an "employee's”
name, with your permission, while performing
duties related to the conduct of your busi-
ness.

2. The following replaces Paragraph b. in B.5.,
Other Insurance, of SECTION IV - BUSI-
NESS AUTO CONDITIONS:

b. For Hired Auto Physical Damage Cover-
age, the following are deemed to be cov-
ered "autos" you own:

(1) Any covered "auto" you lease, hire,
rent or borrow; and

(2) Any covered "autc" hired or rented by
your "employee” under a contract in
an "employee's" name, with your
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COMMERCIAL AUTO

permission, while performing duties
related to the conduct of your busi-
ness.

However, any "auto" that is leased, hired,
rented or borrowed with a driver is not a
covered "auto".

D. EMPLOYEES AS INSURED

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:

Any "employee" of yours is an "insured" while us-
ing a covered "auto" you don't own, hire or borrow
in your business or your personal affairs.

. SUPPLEMENTARY PAYMENTS — INCREASED

LIMITS

1. The following replaces Paragraph A.2.a.(2),
of SECTION II —- COVERED AUTOS LIABIL-

ITY COVERAGE:

(2) Up to $3,000 for cost of bail bonds (in-
cluding bonds for related traffic law viola-
tions) required because of an "accident”
we cover. We do not have to furnish
these bonds.

2. The following replaces Paragraph A.2.a.(4),
of SECTION 1l - COVERED AUTOS LIABIL-
ITY COVERAGE:

(4) All reasonable expenses incurred by the
"insured” at our request, including actual
loss of earnings up to $500 a day be-
cause of time off from work.

HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE — INDEMNITY BASIS

The following replaces Subparagraph (5) in Para-
graph B.7., Policy Period, Coverage Territory,
of SECTION IV — BUSINESS AUTO CONDI-
TIONS:

(5) Anywhere in the world, except any country or
jurisdiction while any trade sanction, em-
bargo, or similar regulation imposed by the
United States of America applies to and pro-
hibits the transaction of business with or
within such country or jurisdiction, for Cov-
ered Autos Liability Coverage for any covered
"auto" that you lease, hire, rent or borrow
without a driver for a period of 30 days or less
and that is not an "auto" you lease, hire, rent
or borrow from any of your "employees",
partners (if you are a partnership), members
(if you are a limited liability company) or
members of their households.

(a) With respect to any claim made or "suit"
brought outside the United States of
America, the territories and possessions
of the United States of America, Puerto
Rico and Canada:

() You must arrange to defend the "in-
sured" against, and investigate or set-
tle any such claim or "suit" and keep
us advised of all proceedings and ac-
tions.

(ii) Neither you nor any other involved
"insured” will make any settlement
without our consent.

(iii) We may, at our discretion, participate
in defending the "insured" against, or
in the settlement of, any claim or
"suit".

(iv) We will reimburse the "insured" for
sums that the "insured" legally must
pay as damages because of "bodily
injury" or "property damage" to which
this insurance applies, that the "in-
sured" pays with our consent, but
only up to the limit described in Para-
graph C., Limits Of Insurance, of
SECTION 1l — COVERED AUTOS
LIABILITY COVERAGE.

(v) We will reimburse the "insured" for
the reasonable expenses incurred
with our consent for your investiga-
tion of such claims and your defense
of the “insured" against any such
"suit", but only up to and included
within the limit described in Para-
graph C., Limits Of Insurance, of
SECTION I — COVERED AUTOS
LIABILITY COVERAGE, and not in
addition to such limit. Our duty to
make such payments ends when we
have used up the applicable limit of
insurance in payments for damages,
settlements or defense expenses.

(b) This insurance is excess over any valid
and collectible other insurance available
to the "insured" whether primary, excess,
contingent or on any other basis.

(c) This insurance is not a substitute for re-
quired or compulsory insurance in any
country outside the United States, its ter-
ritories and possessions, Puerto Rico and
Canada.

Page 2 of 4 © 2015 The Travelers Indemnity Company. All rights reserved. CAT3530215

Includes copyrighted material of Insurance Services Office, Inc. with its permission.



CAT3530215

You agree to maintain all required or
compulsory insurance in any such coun-
try up to the minimum fimits required by
local law. Your failure to comply with
compulsory insurance requirements will
not invalidate the coverage afforded by
this policy, but we will only be liable to the
same extent we would have been liable
had you complied with the compulsory in-
surance requirements.

(d) It is understood that we are not an admit-
ted or authorized insurer outside the
United States of America, its territories
and possessions, Puerto Rico and Can-
ada. We assume no responsibility for the
furnishing of certificates of insurance, or
for compliance in any way with the laws
of other countries relating to insurance.

G. WAIVER OF DEDUCTIBLE — GLASS

The following is added to Paragraph D., Deducti-
ble, of SECTION Il — PHYSICAL DAMAGE
COVERAGE:

No deductible for a covered "auto” will apply to
glass damage if the glass is repaired rather than
replaced.

. HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE - INCREASED LIMIT

The following replaces the last sentence of Para-
graph A.4.b., Loss Of Use Expenses, of SEC-
TION Il - PHYSICAL DAMAGE COVERAGE:

However, the most we will pay for any expenses
for loss of use is $65 per day, to a maximum of
$750 for any one "accident”.

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES — INCREASED LIMIT

The following replaces the first sentence in Para-
graph A.4.a., Transportation Expenses, of
SECTION Il - PHYSICAL DAMAGE COVER-
AGE:

We will pay up to $50 per day to a maximum of
41,500 for temporary transportation expense in-
curred by you because of the total theft of a cov-
ered "auto” of the private passenger type.

PERSONAL PROPERTY
The following is added to Paragraph A.4., Cover-
age Extensions, of SECTION Il - PHYSICAL

DAMAGE COVERAGE:!

Personal Property

We will pay up to $400 for "loss" to wearing ap-
pare!l and other personal property which is:

(1) Owned by an "insured"; and

© 2015 The Travelers indemnity Company. All rights reserved.
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(2) In or on your covered "auto".

This coverage applies only in the event of a total
theft of your covered "auto”.

No deductibles apply to this Personal Property
coverage.

. AIRBAGS
The following is added to Paragraph B.3., Exclu-
sions, of SECTION lll — PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. does not apply to "loss" to one or
more airbags in a covered "auto" you own that in-
flate due to a cause other than a cause of "loss"
set forth in Paragraphs A.1.b. and A.l.c., but
only:

a. |f that "auto" is a covered "auto” for Compre-
hensive Coverage under this policy;

b. The airbags are not covered under any war-
ranty; and

¢c. The airbags were not intentionally inflated.

We will pay up to a maximum of $1,000 for any

one "loss".

NOTICE AND KNOWLEDGE OF ACCIDENT OR

LOSS

The following is added to Paragraph A.2.a., of

SECTION IV — BUSINESS AUTO CONDITIONS:

Your duty to give us or our authorized representa-

tive prompt notice of the "accident” or "loss" ap-

plies only when the "accident” or "loss" is known
to:

(a) You (if you are an individual);

(b) A partner (if you are a partnership);

(c) A member (if you are a limited liability com-
pany);

(d) An executive officer, director or insurance
manager (if you are a corporation or other or-
ganization); or

(e) Any "employee" authorized by you 10 give no-
tice of the "accident" or "loss".

. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transfer

Of Rights Of Recovery Against Others To Us,

of SECTION IV — BUSINESS AUTO CONDI-

TIONS :

5. Transfer Of Rights Of Recovery Against
Others To Us
We waive any right of recovery we may have
against any person or organization to the ex-
tent required of you by a written contract
signed and executed prior to any "accident”
or "loss", provided that the "accident” or "loss"
arises out of operations contemplated by
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COMMERCIAL AUTO

such contract. The waiver applies only to the
person or organization designated in such
contract.

N. UNINTENTIONAL ERRORS OR OMISSIONS

The following is added to Paragraph B.2., Con-
cealment, Misrepresentation, Or Fraud, of
SECTION IV — BUSINESS AUTO CONDITIONS:

The unintentional omission of, or unintentional
error in, any information given by you shall not
prejudice your rights under this insurance. How-
ever this provision does not affect our right to col-
lect additional premium or exercise our right of
cancellation or non-renewal.
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COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED - PRIMARY AND
NON-CONTRIBUTORY WITH OTHER INSURANCE -
CONTRACTORS

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

PROVISIONS

1.

CAT4990216

The following is added to Paragraph c. in A1,
Who Is An Insured, of SECTION 1l - COVERED
AUTOS LIABILITY COVERAGE:

This includes any person or organization who you
are required under a written contract or
agreement, that is signed by you before the
"bodily injury" or "property damage" occurs and
that is in effect during the policy period, to name
as an additional insured for Covered Autos
Liability Coverage, but only for damages to which
this insurance applies and only to the extent of
that person's or organization's liability for the
conduct of another "insured”.

© 2016 The Travelers Indemnity Company. All rights reserved.

The following is added to Paragraph B.5., Other
insurance of SECTION IV — BUSINESS AUTO
CONDITIONS:

Regardiess of the provisions of paragraph a. and
paragraph d. of this part 5. Other Insurance, this
insurance is primary to and non-contributory with
applicable other insurance under which an
additional insured person oOr organization is a
named insured when a written contract or
agreement with you, that is signed by you before
the "bodily injury” or "property damage" occurs
and that is in effect during the policy period,
requires this insurance to be primary and non-
contributory.
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POLICY NUMBER!: 810-85391712-24-26-6G ISSUE DATE: 10-22-24

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED PERSON OR ORGANIZATION - NOTICE OF
CANCELLATION PROVIDED BY us

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE
CANCELLATION: Number of Days Notice: 30

PERSON OR

ORGANIZATION: ANY PERSON OR ORGANIZATION TO WHOM YOU
HAVE AGREED IN A WRITTEN CONTRACT THAT
NOTICE OF CANCELLATION OF THIS POLICY
WILL BE GIVEN, BUT ONLY IF:

1. YOU SEND US A WRITTEN REQUEST TO
PROVIDE SUCH NOTICE, INCLUDING THE
NAME AND ADDRESS OF SUCH PERSON OR
ORGANIZATION, AFTER THE FIRST NAMED
INSURED RECEIVES NOTICE FROM US OF
THE CANCELLATION OF THIS POLICY; AND

2. WE RECEIVE SUCH WRITTEN REQUEST AT
LEAST 14 DAYS BEFORE THE BEGINNING OF
THE APPLICABLE NUMBER OF DAYS SHOWN
IN THIS SCHEDULE.

ADDRESS:

THE ADDRESS FOR THAT PERSON OR ORGANIZ-
ATION INCLUDED IN SUCH WRITTEN REQUEST
FROM YOU TO US.

PROVISIONS

1f we cancel this policy for any legally permitted reason other than nonpayment of premium, and a number of days
is shown for Cancellation in the Schedule above, we will mail notice of cancellation to the person or organization
shown in such Schedule. We will mail such notice to the address shown in the Schedule above at least the
number of days shown for Cancellation in such Schedule before the effective date of cancellation.

IL. T4 05 05 19 © 2019 The Travelers Indemnity Company. Al rights reserved. Page 1 of 1



POLICY QT-630-4R624104-TIL-24

COMMERCIAL INLAND MARINE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET LOSS PAYEES

This endorsement modifies insurance provided under the

COMMERCIAL INLAND MARINE COVERAGE PART

The following is added to Section E — ADDITIONAL
COVERAGE CONDITIONS:

Loss Payable Provision

In the event of a Covered Cause of Loss to Covered
Property in which both you and a Loss Payee share
an insurable interest, we will:

a. Adjust the loss or damage with you; and

CM U6 18 05 21

© 2021 The Travelers Indemnity Company

b. Pay any claim for loss or damage jointly to you
and the Loss Payee as your interests may
appear.

This endorsement applies to all Covered Property for
which a Loss Payee is on file with us or your
insurance agent or insurance broker.

Page 1 of 1
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AP
TRAVELERS ) WORKERS COMPENSATION

AND
ONE TOWER SQUARE
HARTFORD CT 06183 EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 00 03 13 (00) - 001

POLICY NUMBER: UB85402939-24-26-G

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS 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 any one not named in the Schedule.
SCHEDULE

DESIGNATED PERSON:

DESIGNATED ORGANIZATION:

ANY PERSON OR ORGANIZATION FOR WHICH THE INSURED HAS AGREED
BY WRITTEN CONTRACT EXECUTED PRIOR TO LOSS TO FURNISH THIS
WAIVER.

Any person oOr organization for which the employer has agreed Dby 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.

DATE OF ISSUE: ST ASSIGN: PAGE 1 OF1



WORKERS COMPENSATION

A
TRAVELERS J EMPLOYERS a:gn.lw POLICY

ONE TOWER SQUARE
HARTFORD CT 06183 ENDORSEMENT WC 99 06 R3 (00) - 005

POLICY NUMBER: UB-85402939-24-26-C

NOTICE OF CANCELLATION
TO DESIGNATED PERSONS OR ORGANIZATIONS

The following is added to PART SIX - CONDITIONS :
Notice Of Cancellation To Designated Persons Or Organizations

If we cancel this policy for any reason other than non-payment of premium by you, we will provide notice of such
cancellation to each person or organization designated in the Schedule below. We will mail or deliver such notice
to each person or organization at its listed address at least the number of days shown for that person or organiza-

tion before the cancellation is to take effect.

You are responsible for providing us with the information necessary to accurately complete the Schedule below.
If we cannot mail or deliver a notice of cancellation to a designated person or organization because the name or
address of such designated person or organization provided to us is not accurate or complete, we have no
responsibility to mail, deliver or otherwise notify such designated person or organization of the cancellation.

SCHEDULE
Name and Address of Designated Persons or Organizations: Number of Days Notice
ANY PERSON OR ORGANIZATION TO WHOM YOU HAVE AGREED IN A WRITTEN
CONTRACT THAT NOTICE OF CANCELLATION OF THIS POLICY WILL BE GIVEN 30

BUT ONLY TIF:
1) YOU SEND US A WRITTEN REQUEST TO PROVIDE SUCH A NOTICE,

INCLUDING THE NAME AND ADDRESS OF SUCH PERSON OR ORGANIZATION,
AFTER THE FIRST NAMED INSUREDRECEIVES NOTICE FROM US OF THE
CANCELLATION OF THIS POLICY;

AND

2) WE RECEIVE SUCH WRITTEN REQUEST AT LEAST 14 DAYS BEFORE THE
BEGINNING OFTHE APPLICABLE NUMBER OF DAYS SHOWN IN THIS SCHEDULE.

ADDRESS:
THE ADDRESS FOR THAT PERSON OR ORGANIZATION INCLUDED IN SUCH

WRITTEN REQUEST FROM YOU TO US.

All other terms and conditions of this policy remain unchanged.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise
stated.
(The information below is required only when this endorsement is issued subsequent to preparation of

the policy.)

Endorsement Effective Policy No. Endorsement No.

insured Premium $

Insurance Company Countersigned by

DATE OF ISSUE: 10-~18-24 ST ASSIGN: Page 1 of1l

® 2013 The Travelers Indemnity Company. All rights reserved.
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d. That Extended Reporting Period
endorsement is issued by us and made a
part of this policy.

3. Any Extended Reporting Period endorsement
for this insurance will not reinstate or increase
the Limits of Insurance or extend the policy
period.

4. Except with respect to any provisions to the
contrary contained in Paragraphs 1., 2. or 3.
above, all provisions of any option to purchase
an "extended reporting period" granted to you in
the "underlying insurance” apply to this
insurance.

INSPECTIONS AND SURVEYS

1. We have the right but are not obligated to:

a. Make inspections and surveys at any time;

b. Give you reports on the conditions we find;
and

c. Recommend changes.

2. Any inspections, surveys, reports or
recommendations relate only to insurability and
the premiums to be charged. We do not make
safety inspections. We do not undertake to
perform the duty of any person or organization
to provide for the health or safety of workers or
the public. We do not warrant that conditions:

a. Are safe or healthful; or

b. Comply with laws, regulations, codes or
standards.

K. LEGAL ACTION AGAINST US

1. No person or organization has a right under this

insurance:

a. To join us as a party or otherwise bring us
into a "suit" asking for damages from an
insured; or

b. To sue us on this insurance unless all of its
terms have been fully complied with.

2. A person or organization may sue us to recover
on an agreed settlement or on a final judgment
against an insured. We will not be liable for
damages that:

a. Are not payable under the terms of this
insurance; or

b. Are in excess of the applicable limit of
insurance.

An agreed settlement means a settlement and

release of liability signed by us, the insured and

the claimant or the claimant's legal
representative,

MAINTENANCE OF UNDERLYING INSURANCE

1. The insurance afforded by each policy of
"underlying insurance” will be maintained for

© 2016 The Travelers Indemnity Company. All rights reserved.

the full policy period of this Excess Follow-
Form And Umbrella Liability Insurance. This
provision does not apply to the reduction or
exhaustion of the aggregate limit or limits of
such "underlying insurance" solely by
payments as permitted in Paragraphs 4.a.(1),
(2) and (3) of COVERAGE A - EXCESS
FOLLOW-FORM LIABILITY of SECTION | -
COVERAGES. As such policies expire, you
will renew them at limits and with coverage at
least equal to the expiring limits of insurance.
If you fail to comply with the above
requirements, Coverage A is not invalidated.
However, in the event of a loss, we will pay
only to the extent that we would have paid had
you complied with the above requirements.

2. The first Named Insured shown in the
Declarations must give us written notice of
any change in the "underlying insurance” as
respects:

a. Coverage,

b. Limits of insurance;

c. Termination of any coverage; or
d. Exhaustion of aggregate limits.

3. If you are unable to recover from any
"underlying insurer” because you fail to
comply with any term or condition of the
"underlying insurance", Coverage A is not
invalidated. However, we will pay for any loss
only to the extent that we would have paid had
you complied with that term or condition in
that "underlying insurance”.

M. OTHER INSURANCE

This insurance is excess over any valid and
collectible "other insurance" whether such "other
insurance” is stated to be primary, contributing,
excess, contingent or otherwise. This provision
does not apply to a policy bought specifically to
apply as excess of this insurance.

However, if you specifically agree in a written
contract or agreement that the insurance provided
to any person or organization that qualifies as an
insured under this insurance must apply on a
primary basis, or a primary and non-contributory
basis, then insurance provided under Coverage A
is subject to the following provisions:
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1. This insurance will apply before any "other
insurance” that is available to such additional
insured which covers that person or
organization as a named insured, and we will
not share with that "other insurance”, provided
that the injury or damage for which coverage is
sought is caused by an "event" that takes place
or is committed subsequent to the signing of
that contract or agreement by you.

2. This insurance is still excess over any valid and
collectible "other insurance", whether primary,
excess, contingent or otherwise, which covers
that person or organization as an additional
insured or as any other insured that does not
qualify as a named insured.

N. PREMIUM

1. The first Named Insured shown in the
Declarations is responsible for the payment of
all premiums and will be the payee for any
return premiums.

2. [If the premium is a flat charge, it is not subject
to adjustment except as provided in Paragraph
4. below.

3. If the premium is other than a flat charge, it is
an advance premium only. The earmed
premium will be computed at the end of the
policy period, or at the end of each year of the
policy period if the policy period is two years or
longer, at the rate shown in the Declarations,
subject to the Minimum Premium.

4. Additional premium may become payable when
coverage is provided for additional insureds
under the provisions of SECTION 1l - WHO IS
AN INSURED.

0. PREMIUM AUDIT

The premium for this policy is the amount stated in
ltem 5. of the Declarations. The premium is a flat
charge unless it is specified in the Declarations as
adjustable.

PROHIBITED COVERAGE -— UNLICENSED
INSURANCE

1. With respect to loss sustained by any insured in
a country or jurisdiction in which we are not
licensed to provide this insurance, this
insurance does not apply to the extent that
insuring such loss would violate the laws or
regulations of such country or jurisdiction.

2. We do not assume responsibility for:

a. The payment of any fine, fee, penalty or
other charge that may be imposed on any
person or organization in any country or
jurisdiction because we are not licensed to

© 2016 The Travelers Indemnity Company. All rights reserved.
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provide insurance in such country or
jurisdiction; or

b. The furnishing of certificates or other
evidence of insurance in any country or
jurisdiction in which we are not licensed to
provide insurance.

Q. PROHIBITED COVERAGE - TRADE OR

ECONOMIC SANCTIONS

We will provide coverage for any loss, or

otherwise will provide any benefit, only to the

extent that providing such coverage or benefit

does not expose us or any of our affiliated or

parent companies to:

1. Any trade or economic sanction under any law
or regulation of the United States of America;
or

2. Any other applicable trade or ecanomic
sanction, prohibition or restriction.

. REPRESENTATIONS

By accepting this insurance, you agree:

1. The statements in the Declarations and any
subsequent notice relating to "underlying
insurance” are accurate and complete;

2. Those statements are based upon
representations you made to us; and

3. We have issued this insurance in reliance
upon your representations.

. SEPARATION OF INSUREDS

Except with respect to the Limits of insurance,
and any rights or duties specifically assigned in
this policy to the first Named Insured shown in the
Declarations, this insurance applies:

1. As if each Named Insured were the only
Named Insured; and

2. Separately to each insured against whom
claim is made or "suit" is brought.

7. WAVER OR TRANSFER OF RIGHTS OF

RECOVERY AGAINST OTHERS TO US

1. If the insured has rights to recover all or part
of any payment we have made under this
insurance, those rights are transferred to us
and the insured must do nothing after loss to
impair them. At our request, the insured will
bring suit or transfer those rights to us and
help us, and with respect to Coverage A, the
"underlying insurer", enforce them.

If the insured has agreed in a contract or
agreement to waive that insured's right of
recovery against any person or organization,
we waive our right of recovery against that
person or organization, but only for payments
we make because of an "event" that takes
place or is committed subsequent to the
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execution of that contract or agreement by such ~ SECTION VI— DEFINITIONS

insured. A. With respect to all coverages of this insurance:

2. Reimbursement of any amount recovered will " - sk an .
be made in the following order: 1. "Applicable underlying limit" means the sum of:
a. First to an erson o organization a. The applicable limit of insurance stated

t y  per: g . for the policies of "underlying insurance”
(including us or the insured) who has paid i the Schedule Of Underlying Insurance
any amount in excess of the applicable limit . underlying h
of insurance; subject to the provisions in Paragraphs

4.a.(1), (2) and (3) of COVERAGE A ~
b. Next, to us; and EXCESS FOLLOW-FORM LIABILITY of
c. Then, to any person or organization SECTION | - COVERAGES; and
(including the insured and with respect to b. The applicable limit of insurance of any
Coverage A, the "underlying insurer”) that “other insurance” that applies.

is entitled to claim the remainder, if any. e . . .
) . The limits of insurance in any policy of
3. Expenses incurred in the process of recovery “underlying insurance” wil apply even if:

will be divided among all persons or ., . . i .

organizations receiving amounts recovered a. The underlying insurer”  claims the

according to the ratio of their respective insured failed to comply with any term or
condition of the policy; or

recoveries.
U. TRANSFER OF YOUR RIGHTS AND DUTIES b. The ‘underlying insurer" becomes
bankrupt or insolvent.

UNDER THIS INSURANCE
1. Your rights and duties under this insurance may 2. "Auto hazard" means all "bodily injury" and
"property damage" to which liability insurance

not be transferred without our written consent i !
except in the case of death of an individual afforded under an auto policy of "underlying
insurance" would apply but for the exhaustion

Named Insured. A f ey -
2. If you die, your rights and duties will be of its applicable imits of insurance.

transferred to your legal representative but only 3. "Electronic data" means information, facts or
while acting within the scope of duties as your programs stored as or on, created or used on,
legal representative.  Until  your legal or transmitted to or from computer software
representative is appointed, anyone having (including systems and applications software),
proper temporary custody of your property will hard or floppy disks, CD-ROMs, tapes, drives,
have your rights and duties but only with cells, data processing devices or any other
respect to that property. media which are used with electronically

controlled equipment.

4. "Event" means an "occurrence”, offense,
accident, act, error, omission, wrongful act or

V. UNINTENTIONAL OMISSION OR ERROR

The unintentional omission of, or unintentional error
in, any information provided by you which we relied

upon in issuing this policy will not prejudice your loss.
rights under this insurance. However, this provision 5. "Extended reporting period" means any period
does not affect our right to collect additional of time, starting with the end of the policy
premium or to exercise our rights of cancellation or period of your claims-made insurance, during
nonrenewal in accordance with applicable which claims or "suits" may be first made,
insurance laws or regulations. brought or reported for that insurance.

W. WHEN LOSS IS PAYABLE 6. "Medical expenses” means expenses (0

which any Medical Payments section of any
policy of Commercial General Liability
"underlying insurance" applies.

7. "Other insurance" means insurance, or the

If we are liable under this insurance, we will pay for
injury, damage or loss after:

1. The insured's liability is established by:

a. A court decision; or ; ‘ >
) . funding of losses, that is provided by, through
b. A written agreement between the claimant, or on behalf of:
the insured, any "underlying insurer’ and

a. Another insurance company,

2. The amount of the "applicable underlying limit" b. Us or any of our affiliated insurance
or "self-insured retention" is paid by or on companies;
behalf of the insured. c. Any risk retention group;

us; and
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UMBRELLA

EXCESS FOLLOW-FORM AND UMBRELLA
LIABILITY INSURANCE

THIS POLICY, INPART, PROVIDES FOLLOW-FORM LIABILITY COVERAGE.

COVERAGE WILL APPLY ON A CLAIMS-MADE BASIS WHEN FOLLOWING
CLAIMS-MADE UNDERLYING INSURANCE.

COVERAGE WILL APPLY ON A DEFENSE-WITHIN-LIMITS BASIS WHEN
FOLLOWING UNDERLYING INSURANCE UNDER WHICH DEFENSE
EXPENSES ARE PAYABLE WITHIN, AND NOT IN ADDITION TO, THE LIMITS
OF INSURANCE. WHEN FOLLOWING SUCH UNDERLYING INSURANCE,
PAYMENT OF DEFENSE EXPENSES UNDER THIS POLICY WILL REDUCE,
AND MAY EXHAUST, THE LIMITS OF INSURANCE OF THIS POLICY.

PLEASE READ THE ENTIRE POLICY CAREFULLY.

Various provisions in this policy restrict coverage. Read the entire policy carefully to determine rights, duties and
what is and is not covered.

Throughout this policy, the words "you" and "your" refer to the Named Insured shown in the Declarations and any
other person or organization qualifying as a Named Insured under this policy. The words "we", "us" and "our" refer
to the company providing this insurance.

The word "insured” means any person or organization qualifying as such under SECTION 1l - WHO IS AN
INSURED.

Other words and phrases that appear in quotation marks have special meaning. Refer to SECTION VI —
DEFINITIONS.

SECTION 1 - COVERAGES provisions to the contrary contained in this
A COVERAGE A — EXCESS FOLLOW-FORM nsurance.
LIABILITY 3. The amount we will pay for damages is limited
. . as described in SECTION Il - LIMITS OF
1. We will pay on behalf of the insured those INSURANCE.

sums, in excess of the "applicable underlying .
limit". that the insured becomes legally 4. For the purposes of Paragraph 1. above:

obligated to pay as damages to which a. The applicable limit of insurance stated
Coverage A of this insurance applies, provided for the policies of "underlying insurance’
that the "underlying insurance” would apply to in the Schedule Of Underlying Insurance
such damages but for the exhaustion of its will be considered to be reduced or
applicable limits of insurance. If a sublimit is exhausted only by the following

specified in any underlying insurance”, payments:

Coverage A of this insurance applies to (1) Payments of judgments or
damages that are in excess of that sublimit only settlements for damages that are
if such sublimit is shown for that "underlying covered by that "underlying
insurance” in the Schedule Of Underlying insurance”.  However, if such

"underlying insurance" has a policy

Insurance.
eriod which differs from the polic
2. Coverage A of this insurance is subject to the geriod of this Excess Follow-pForrx
same  terms, cc?r_\d|t|ons, agreements, And Umbrella Liability Insurance, any
exclusions and definitions as the "underlying such payments for damages that
insurance", except with respect to any would not be covered by this Excess

Follow-Form And Umbrella Liability
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Insurance because of its different policy
period will not reduce or exhaust the
applicable limit of insurance stated for
such "underlying insurance”;

(2) Payments of "medical expenses" that
are covered by that "underlying
insurance" and are incurred for "bodily
injury" caused by an accident that takes
place during the policy period of this
Excess Foliow-Form And Umbrella
Liability Insurance; or

(3) Payments of defense expenses that
are covered by that "underlying
insurance”, only if such "underlying
insurance" includes such payments
within the limits of insurance. However,
if such "underlying insurance" has a
policy period which differs from the
policy period of this Excess Follow-
Form And Umbrella Liability Insurance,
any such payments for defense
expenses that would not be covered by
this Excess Follow-Form And Umbrella
Liability Insurance because of its
different policy period will not reduce or
exhaust the applicable [imit of
insurance stated for such "underlying
insurance".

If the applicable limit of insurance stated for

the policies of "underlying insurance” in the

Schedule Of Underlying Insurance is

actually reduced or exhausted by other

payments, Coverage A of this insurance is

not invalidated. However, in the event of a

loss, we will pay only to the extent that we

would have paid had such limit not been
actually reduced or exhausted by such
other payments.

b. If any "underlying insurance” has a limit of
insurance greater than the amount shown
for that insurance in the Schedule of
Underlying Insurance, this insurance will
apply in excess of that greater amount. If
any "underlying insurance” has a limit of
insurance, prior to any reduction or
exhaustion by payment of damages,
"medical expenses" or defense expenses
described in Paragraph a. above, that is
less than the amount shown for that
insurance in the Schedule Of Underlying
Insurance, this insurance will apply in
excess of the amount shown for such
insurance in the Schedule Of Underlying
Insurance.

5. When the "underlying insurance" applies on a

claims-made basis and includes a retroactive

date provision, the retroactive date for
Coverage A of this insurance is the same as
the retroactive date of that "underlying
insurance”.

B. COVERAGE B — UMBRELLA LIABILITY

1.

© 2016 The Travelers Indemnity Company. All rights reserved.

We will pay on behalf of the insured those
sums in excess of the "self-insured retention”
that the insured becomes legally obligated to
pay as damages because of "bodily injury”,
"property damage”, "personal injury" or
"advertising injury” to which Coverage B of
this insurance applies.

Coverage B of this insurance applies to

"bodily injury" or "property damage" only if:

a. The "bodily injury" or "property damage" is
caused by an "occurrence" that takes
place anywhere in the world;

b. The "bodily injury" or "property damage"
occurs during the policy period; and

c. Prior to the policy period, no insured listed
under Paragraph 1. in Paragraph B.,
COVERAGE B - UMBRELLA
LIABILITY, of SECTION Il - WHO IS AN
INSURED and no "employee” authorized
by you to give or receive notice of an
"occurrence” or claim, knew that the
"hodily injury" or "property damage" had
occurred, in whole or in part. If such a
listed insured or authorized "employee”
knew, prior to the policy period, that the
"bodily injury" or “"property damage”
occurred, in whole or in part, then any
continuation, change or resumption of
such "bodily injury” or “property damage”
during or after the policy period will be
deemed to have been known prior to the
policy period.

Coverage B of this insurance applies to

"personal injury” or "advertising injury" caused

by an offense arising out of your business, but

only if the offense was committed during the
policy period anywhere in the world.

The amount we will pay for damages is limited
as described in SECTION 1ll — LIMITS OF
INSURANCE.

"Bodily injury” or "property damage”:
a. Which occurs during the policy period; and

b. Which was not prior to, but was during, the
policy period known to have occurred by
any insured listed under Paragraph 1. in
Paragraph B., COVERAGE B -
UMBRELLA LIABILITY of SECTION It —
WHO IS AN INSURED, or any "employee”
authorized by you to give notice of an
"occurrence" or claim;
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C. COVERAGE C -

includes any continuation, change or
resumption of the "bodily injury" or "property
damage" after the end of the policy period.
"Bodily injury" or "property damage" will be
deemed to have been known to have occurred
at the earliest time when any insured listed
under Paragraph 1. in Paragraph B,
COVERAGE B - UMBRELLA LIABILITY, of
SECTION fl - WHO IS AN INSURED or any
"employee" authorized by you to give or receive
notice of an "occurrence” or claim:

a. Reports all, or any part, of the "bodily injury”
or "property damage" to us or any other
insurer;

b. Receives a written or verbal demand or
claim for damages because of the "bodily
injury” or "property damage"; or

c. Becomes aware by any other means that
the "bodily injury” or "property damage" has
occurred or has begun to occur.

Damages because of "bodily injury” include

damages claimed by any person or

organization for care, loss of services or death
resulting at any time from the "bodily injury”.

Coverage B of this insurance does not apply to
damages covered by any "underlying
insurance" or that would have been covered by
any ‘"underlying insurance” but for the
exhaustion of its applicable limit of insurance.

CRISIS MANAGEMENT

SERVICE EXPENSES

1.

EU 00 01 07 16

We will reimburse the insured, or pay on the
insured's behalf, “crisis management service
expenses" to which Coverage C applies.

Coverage C of this insurance applies to "crisis
management service expenses"” that:

a. Arise out of a "crisis management event”
that first commences during the policy
period;

b. Are incurred by the insured, after a "crisis
management event" first commences and
before such event ends; and

c. Are submitted to us within 180 days after
the "crisis management advisor" advises
you that the "crisis management event” no
longer exists.

A "crisis management event" will be deemed to:

a. First commence at the time when any
"executive officer first becomes aware of
an "event" or "occurrence” that leads to that
"crisis management event"; and

b. End when we decide that the crisis no
longer exists or when the Crisis

© 2016 The Travelers Indemnity Company. Ali rights reserved.
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Management Service Expenses Limit has
been exhausted, whichever occurs first.

4. The amount we will pay for “crisis
management service expenses" is limited as
described in SECTION HI — LIMITS OF
INSURANCE.

5. A "self-insured retention" does not apply to
"crisis management service expenses”.

6. Any payment of "crisis management service
expenses” that we make wil not be
determinative of our obligations under this
insurance with respect to any claim or "suit" or
create any duty to defend or indemnify any
insured for any claim or "suit".

D. DEFENSE AND SUPPLEMENTARY PAYMENTS

1. We will have the right and duty to defend the
insured:

a. Under Coverage A, against a "suit"
seeking damages to which such coverage
applies, if:

(1) The "applicable underlying limit" is the
applicable limit of insurance stated for
a policy of "underlying insurance” in
the Schedule Of  Underlying
Insurance and such limit has been
exhausted solely due to payments as
permitted in Paragraphs 4.a.(1), {2)
and (3) of COVERAGE A — EXCESS
FOLLOW-FORM LIABILITY  of
SECTION | - COVERAGES; or

(2) The "applicable underlying limit" is the
applicable limit of any “other
insurance” and such limit has been
exhausted by payments of judgments,
settlements or medical expenses, or
related costs or expenses (if such
costs or expenses reduce such
limits).

For any "suit" for which we have the right

and duty to defend the insured under

Coverage A, defense expenses will be

within the limits of insurance of this policy

when such expenses are within the limits
of insurance of the applicable "underlying
insurance”; or

b. Under Coverage B, against a "suit"
seeking damages to which such coverage
applies.

2. We have no duty to defend any insured

against any "suit":

a. Seeking damages to which this insurance
does not apply; or

b. If any other insurer has a duty to defend.
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3. When we have the duty to defend, we may, at

our discretion, investigate and settle any claim
or "suit". In all other cases, we may, at our
discretion, participate in the investigation,
defense and settlement of any claim or "suit" for
damages to which this insurance may apply. If
we exercise such right to participate, all
expenses we incur in doing so will not reduce
the applicable limits of insurance.

Our duty to defend ends when we have used up
the applicable fimit of insurance in the payment
of judgments or settlements, or defense
expenses if such expenses are within the limits
of insurance of this policy.

We will pay, with respect to a claim we
investigate or settle, or "suit" against an insured
we defend:

a. All expenses we incur.
b. The costof:

(1) Bail bonds required because of
accidents or traffic law violations arising
out of the use of any vehicle to which
this insurance applies; or

(2) Appeal bonds and bonds to release
attachments;

but only for bond amounts within the
applicable limit of insurance. We do not
have to furnish these bonds.

c. All reasonable expenses incurred by the
insured at our request to assist us in the
investigation or defense of such claim or
"syit”, including actual loss of eamings up
to $1,000 a day because of time off from
work.

d. All court costs taxed against the insured in
the "suit". However, these payments do not
include attormeys' fees or attorneys'
expenses taxed against the insured.

e. Prejudgment interest awarded against the
insured on that part of the judgment we
pay. f we make an offer to pay the
applicable limit of insurance, we will not pay
any prejudgment interest based on that
period of time after the offer.

f. All interest that accrues on the full amount
of any judgment after entry of the judgment
and before we have paid, offered to pay or
deposited in court the part of the judgment
that is within the applicable limit of
insurance. If we do not pay part of the
judgment for any reason other than it is
more than the applicable limit of insurance,
we will not pay any interest that accrues on
that portion of the judgment.

With respect to a claim we investigate or
settle, or "suit" against an insured we defend
under COVERAGE A - EXCESS FOLLOW-
FORM LIABILITY, these payments will not
reduce the applicable limits of insurance, but
only if the applicable "underlying insurance”
provides for such payments in addition to its
limits of insurance. With respect to a claim we
investigate or settle, or "suit" against an
insured we defend under COVERAGE B -
UMBRELLA LIABILITY, these payments will
not reduce the applicable limits of insurance.

SECTION Il ~ WHO IS AN INSURED

A. COVERAGE A -

EXCESS FOLLOW-FORM

LIABILITY

With respect to Coverage A, the following persons
and organizations qualify as insureds:

1.

2.

The Named Insured shown in the

Declarations; and

Any other person or organization qualifying as
an insured in the "underlying insurance”. If
you have agreed to provide insurance for that
person or organization in a written contract or
agreement:

a. The limits of insurance afforded to such
person or organization will be:

(1) The amount by which the minimum
limits of insurance you agreed to
provide such person or organization
in that written contract or agreement
exceed the total limits of insurance of
all applicable "underlying insurance”;
or

(2) The limits of insurance of this policy;
whichever is less; and

b. Coverage under this policy does not apply
to such person or organization if the
minimum limits of insurance you agreed
to provide such person or organization in
that written contract or agreement are
wholly within the total limits of insurance
of all available applicable “"underlying
insurance”.

B. COVERAGE B — UMBRELLA LIABILITY
With respect to Coverage B:

1.

2.

® 2016 The Travelers indemnity Company. All rights reserved.

The Named Insured shown in the
Declarations is an insured.
If you are:

a. An individual, your spouse is also an
insured, but only with respect to the
conduct of a business of which you are
the sole owner.
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damages because of the injury

b. A partnership or joint venture, your
members, your partners and their spouses described in Paragraph (1)(a) or
are also insureds, but only with respect to (b) above; or
the conduct of your business. (d) Arising out of his or her providing
c. A limited liability company, your members or failing to provide professional
are also insureds, but only with respect to health care services.
the conduct of your business. Your Unless you are in the business or
managers are also insureds, but only with occupation of providing professional
respect to their duties as your managers. health care services, Paragraphs
d. An organization other than a partnership, (1)), (b), () and (d) above do not
joint venture or limited liability company, apply to bOd'I.y. injury” arising out 9f
your "officers” and directors are also providing or failing to proylde“fgst aid
insureds, but only with respect to their g; 5‘:;‘1 ,im?:;zgs?,erg:’cﬁio&“aeg
e e Y s imareds, b ony workers" other than an employed o
with  respect to their liabilty as volunteer doctor. Any Such
"employees” or "volunteer workers"”
stockholders. providing or failing to provide first aid
e. A trust, your trustees are also insureds, but or "Good Samaritan services" during

only with respect to their duties as trustees.

3. Each of the following is also an insured:

Your ‘“volunteer workers" only while
performing duties related to the conduct of
your business, or your *empioyees”, other
than either your "officers" (if you are an
organization other than a partnership, joint
venture or limited liability company) or your
managers (if you are a limited liability
company), but only for acts within the
scope of their employment by you or while
performing duties related to the conduct of
your business. However, none of these
"employees” or '"volunteer workers" are
insureds for:

(1) "Bodily injury” or *personal injury”:

(a) To you, to your partners or
members (if you are a partnership
or joint venture), to your members
(if you are a limited liability
company), to a co-"employee"
while in the course of his or her
employment or performing duties
related to the conduct of your
business, or to your other
"volunteer workers” while
performing duties related to the
conduct of your business;

(b) To the spouse, child, parent,
brother or sister of that co-
"employee" or "volunteer worker"
as a consequence of Paragraph
(1)(a) above;

their work hours for you will be
deemed to be acting within the scope
of their employment by you or
performing duties related to the
conduct of your business.

(2) "Property damage" to property:
(a) Owned, occupied or used by; or

(b) Rented to, in the care, custody or
control of, or over which physical
control is being exercised for any
purpose by;

you, any of your "employees" or
nolunteer workers”, any of your
parthers or members (if you are a
partnership or joint venture), or any of
your members (if you are a limited
liability company).

b. Any person (other than your "employee"”

or  "volunteer worker”), or any

organization, while acting as your real

estate manager.

Any person or organization having proper

temporary custody of your property if you

die, but only:

(1) With respect to liability arising out of
the maintenance or use of that
property; and

(2) Until your legal representative has
been appointed.

. Your legal representative if you die, but

only with respect to duties as such. That
representative will have all your rights and
duties under this insurance.

4. Any organization, other than a partnership,
joint venture or limited liability company, of
which you are the sole owner, or in which you

(¢) For which there is any obligation to
share damages with or repay
someone else who must pay

Page 5 of 22
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maintain an ownership interest of more than
50%, on the first day of the policy period is an
insured and will qualify as a Named Insured. No
such organization is an insured or will qualify as
a Named Insured for "bodily injury" or "property
damage" that occurred, or "personal injury” or
nadvertising injury” caused by an offense
committed after the date, if any, during the
policy period, that you no longer maintain an
ownership interest of more than 50% in such
organization.

5. Any organization you newly acquire or form,
other than a parinership, joint venture or limited
liability company, and of which you are the sole
owner, or in which you maintain an ownership
interest of more than 50%, is an insured and
will qualify as a Named Insured if there is no
other similar insurance available to that
organization. However:

a. Coverage under this provision is afforded
only until the 180th day after you acquire or
form the organization or the end of the
policy period, whichever is earlier; and

b. Coverage for such organization does not

apply to:

(1) "Bodily injury" or "property damage"”
that occurred; or

(2) "Personal injury” or “advertising injury”
arising out of an offense committed;

before you acquired or formed the

organization.

No person or organization is an insured or will
qualify as a Named Insured with respect to the
conduct of any current or past partnership, joint
venture or limited liability company that is not shown
as a Named Insured in the Declarations. This
paragraph does not apply to any such partnership,
joint venture or limited liability company that
otherwise qualifies as an insured under Paragraph
B. of SECTION Il - WHO IS AN INSURED.

. COVERAGE C - CRISIS MANAGEMENT
SERVICE EXPENSES

With respect to Coverage C, the following persons
and organizations are insureds and will qualify as
Named Insureds:

1. The Named Insured shown in the Declarations.

2. Any organization, other than a partnership, joint
venture or limited liability company, of which
you are the sole owner, or in which you
maintain an ownership interest of more than
50%, on the first day of the policy period. No
such organization is an insured or will qualify as
a Named Insured for "crisis management
service expenses" arising out of a "crisis
management event" that first commences after

© 2016 The Travelers Indemnity Company. All rights reserved.

the date, if any, during the policy period, that
you no longer maintain an ownership interest
of more than 50% in such organization.

3. Any organization you newly acquire or form,
other than a partnership, joint venture or
fimited liability company, and of which you are
the sole owner, or in which you maintain an
ownership interest of more than 50%, if there
is no other similar insurance available to that
organization. However:

a. Coverage under this provision is afforded
only until the 180th day after you acquire
or form the organization or the end of the
policy period, whichever is earlier; and

b. Coverage for such organization does not
apply to "crisis management service
expenses” arising out of a ‘crisis
management event" that occurred before
you acquired or formed the organization,
even if an "executive officer" only first
becomes aware of an "event" or
"occurrence” that leads to such "crisis
management event” after the date you
acquired or formed the organization.

No person or organization is an insured or will
qualify as a Named Insured with respect to the
conduct of any current or past partnership, joint
venture or limited liability company that is not
shown as a Named Insured in the Declarations.

SECTION Hll - LIMITS OF INSURANCE
A. The Limits of Insurance shown in the Declarations

and the rules below fix the most we will pay for the
amounts described below to which this insurance
applies regardless of the number of:

1. Insureds;
2. Claims made or "suits" brought;

3. Number of vehicles involved;

4. Persons or organizations making claims or
bringing "suits"; or
5. Coverages provided under this insurance.

As indicated in Paragraph D.1. of SECTION I -
COVERAGES, for any "suit' for which we have
the right and duty to defend the insured under
Coverage A, defense expenses will be within the
limits of insurance of this policy when such
expenses are within the limits of insurance of the
applicable "underlying insurance”.

. The General Aggregate Limit is the most we will

pay for the sum of alk:
1. Damages; and

2. Defense expenses if such expenses are
within the limits of insurance of this policy;

except:
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1. Damages and defense expenses because of
"hodily injury" or "property damage" included in
the "auto hazard";

2. Damages and defense expenses because of
"bodily injury" or "property damage” included in
the "products-completed operations hazar ", or

3. Damages and defense expenses for which
insurance is provided under any Aircraft Liability
coverage included as "underlying insurance" to
which no aggregate limit applies.

The Products-Completed Operations Aggregate

Limit is the most we will pay for the sum of all:

1. Damages; and

2. Defense expenses if such expenses are within
the limits of insurance of this policy;

because of "bodily injury" or "property damage”

included in the "products-completed operations

hazard".

Subject to Paragraph B. or C. above, whichever

applies, the Occurrence Limit is the most we will

pay for the sum of all:

1. Damages, and defense expenses if such
expenses are within the limits of insurance of
this policy, under Coverage A arising out of any
one "event" to which the "underlying insurance”
applies a limit of insurance that is separate
from any aggregate limit of insurance; and

2. Damages under Coverage B because of all
"bodily injury”, "property damage", "personal
injury” or "advertising injury” arising out of any
one "occurrence”.

For the purposes of determining the applicable
Occurrence Limit, all related acts or omissions
committed in the providing or failing to provide first
aid or "Good Samaritan services" to any one person
will be considered one "occurrence”.

The Crisis Management Service Expenses Limit is
the most we will pay for the sum of all "crisis
management service expenses" arising out of all
"erisis management events". Payment of such
“crisis management service expenses” is in addition
to, and will not reduce, any other limit of insurance
of this policy.

The limits of insurance of this policy apply
separately to each consecutive annual period and
to any remaining period of less than 12 months,
starting with the beginning of the policy period
shown in the Declarations. If the policy period is
extended after issuance for an additional period of
less than 12 months, the additional period will be
deemed part of the fast preceding period for
purposes of determining the limits of insurance.

SECTION IV — EXCLUSIONS
This insurance does not apply to:

A.
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With respect to Coverage A and Coverage B:

1.

UMBRELLA

Asbestos

a. Damages arising out of the actual or
alleged presence or actual, alleged or
threatened dispersal of asbestos,
asbestos fibers or products containing
asbestos, provided that the damages are
caused or contributed to by the hazardous
properties of asbestos.

b. Damages arising out of the actual or
alleged presence or actual, alleged or
threatened dispersal of any solid, liquid,
gaseous or thermal irritant  or
contaminant, including smoke, vapors,
soot, fumes, acids, alkalis, chemicals and
waste, and that are part of any claim or
"suit" which also alleges any damages
described in Paragraph a. above.

c. Any loss, cost or expense arising out of
any:

(1) Request, demand, order or statutory
or regulatory requirement that any
insured or others test for, monitor,
clean up, remove, contain, treat,
detoxify or neutralize, or in any way
respond to, or assess the effects of,
asbestos, asbestos fibers or products
containing asbestos; or

(2) Claim or "suit" by or on behalf of any
governmental authority or any other
person or orgahization because of
testing for, monitoring, cleaning up,
removing, containing, treating,
detoxifying or neutralizing, or in any
way responding to, or assessing the
effects of, asbestos, asbestos fibers
or products containing asbestos.

2. Employment-Related Practices

© 2016 The Travelers Indemnity Company. All rights reserved.

Damages because of injury to:
a. A person arising out of any:
(1)Refusal to employ that person;

(2) Termination of that
employment; or

(3) Employment-related practice, policy,
act or omission, such as coercion,
demotion, evaluation, reassignment,
discipline, failure to promote or
advance, harassment, humiliation,
discrimination, libel, slander, violation
of the person's right of privacy,
malicious prosecution or false arrest,
detention or imprisonment, applied to
or directed at that person, regardless
of whether such practice, policy, act
or omission occurs, is applied or is

person's
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Endorsement No. 5

This endorsement, effective 10/14/2023, forms a part of Policy No: CPPL-D001243-00 issued to M&J
Asphalt Paving Company Inc. by SiriusPoint Specialty Insurance Corporation (The Company)

THIS ENDORSEMENT MODIFIES THE INSURANCE PROVIDED UNDER THIS POLICY. PLEASE
READ IT CAREFULLY.

AMENDMENTS TO THE DEFINITION OF ADDITIONAL INSURED AND TO THE OTHER INSURANCE
CONDITION FOR THIRD PARTIES — SELECTED COVERAGES
PRIMARY AND NON-CONTRIBUTORY WHEN REQUIRED BY CONTRACT

In consideration of the following adjustment of premium: $ 0
The INSURED and the Company agree to the following change(s):

Solely with regard to those Coverage Sections listed below and when required by written contract:

| SECTION VIII. DEFINTIONS, A. ADDITIONAL INSURED is deleted in its entirety and replaced with the
following:

A. ADDITIONAL INSURED means:

solely with regard to the coverage sections listed below and when required by a written contract

that is signed by the FIRST NAMED INSURED or an ADDITIONAL NAMED INSURED prior to the

date the applicable POLLUTION CONDITION or INDOOR CONTAMINANT CONDITION first

commences, ADDITIONAL INSURED includes:

a. the client entity for whom the INSURED performs CONTRACTING SERVICES pursuant to
such written contract; and

b. any other entity, unrelated to the FIRST NAMED INSURED or any ADDITIONAL NAMED
INSURED pursuant to such written contract.

The scope and limits of coverage of such entity under this Policy shall not exceed what is required

by the written contract.

Coverage is provided solely for its vicarious liability for CONTRACTING SERVICES ora

POLLUTION CONDITION as applicable. Coverage shall only be afforded for such entity if it is

named in a lawsuit, petition or regulatory action as a co-defendant with the FIRST NAMED

INSURED or any ADDITIONAL NAMED INSURED alleging such entity’s vicarious liability for

CONTRACTING SERVICES or a POLLUTION CONDITION as applicable. No coverage will be
provided under this Policy for an ADDITIONAL INSURED’s own negligence or strict liability.

Il. Solely with regard to an ADDITIONAL INSURED in Paragraph | above, SECTION VII. CONDITIONS,
Item N. OTHER INSURANCE is deleted in its entirety and replaced with the following:

N. OTHER INSURANCE - This insurance shall apply:
1. in excess of any applicable Self-Insured Retention or Deductible Period,;

2. primary to, and non-contributory with, any other insurance available to the ADDITIONAL
INSURED.
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The scope and limits of coverage under this Policy shall not exceed what is required by the written
contract.

Upon request of the Company, the INSURED shall promptly provide the Company with copies of
all such other insurance policies.

Coverage Section(s).
COVERAGE A — CONTRACTOR'S OCCURENCE JOB SITE POLLUTION COVERAGE
COVERAGE H ~ CONTRACTOR’S OCCURENCE NON-OWNED DISPOSAL SITE COVERAGE

COVERAGE | - CONTRACTOR'S OCCURENCE TRANSPORTATION COVERAGE

All other terms and conditions remain the same.
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CLAIM is made. Except as otherwise provided herein, misrepresentation, concealment, breach of aterm or
condition, or violation of any duty under this Policy by one (1) INSURED does not, by itself, affect coverage for
another INSURED under this Policy. Provided, however, this Condition does not apply to any entity whoisa
parent, subsidiary, affiliate, director, officer, partner, member or employee of the INSURED that
misrepresented, concealed or breached a term or condition, or violated a duty under this Policy.

SUBCONTRACTOR’S INSURANCE - The FIRST NAMED INSURED or ADDITIONAL NAMED INSURED must not
agree to any limitation of liability from a SUBCONTRACTOR with the exception of insurance proceeds without

the prior written consent of the Company.

SUBROGATION - In the event of payment under this Palicy, the Company will be subrogated to all of the
INSURED’s rights of recovery. The INSURED must do whatever is necessary to securée such rights and must not
do anything intentional to prejudice such rights. The Company has priority in any recovery. Any monies
recovered as a result of subrogation proceedings accrue first to the Company in excess of the Company's total
payment and the costs to the Company of recovery, then to the INSURED.

Notwithstanding the foregoing, the Company hereby expressly waives such rights of subrogation against an
entity where such rights have been waived, in writing, by the INSURED prior to the applicable CLAIM,
POLLUTION CONDITION, INDOOR CONTAMINANT CONDITION, or PROFESSIONAL LOSS.

TERRITORY - This Policy will only applytoa POLLUTION CONDITION or INDOOR CONTAMINANT CON DITION
located, CONTRACTING SERVICES or PROFESSIONAL SERVICES rendered, a CLAIM, POLLUTION PROTECTIVE
CLAIM, or DESIGN CLAIM made and at all times solely maintained, and ADA AND FHA EXPENSE, BANKRUPTCY
LITIGATION EXPENSE, BUILDING INFORMATION MODELING EXPENSE, DISASTER MANAGEMENT COSTS or
SUBPOENA EXPENSE for services performed, within the United States, its territories or possessions, Puerto

Rico, or Canada.

SECTION VI1. DEFINITIONS

A. ADA AND FHA EXPENSE means reasonable and necessary fees and expenses incurred by counsel, chosen and

B.

retained by the Company, to assist the INSURED with their response to 2 regulatory or administrative action first
brought against the INSURED during the POLICY PERIOD by a government agency under the Americans with
Disabilities Act of 1990, 42 U.S.C. § 12101 et. seq. or the Fair Housing Act, 42 U.S.C. § 3601 et. seq., and alleging
an act, error, or omission with respect to the rendering of or failure to render PROFESSIONAL SERVICES on or
after the Retroactive Date stated in tem 9. of the Declarations and before the end of the POLICY PERIOD.

ADDITIONAL INSURED means:
1. any person or entity identified as an ADDITIONAL INSURED in an endorsement attached to this Policy; and
2. solely with regard to Coverage A, | and J, when required by a written contract that is signed by the FIRST

NAMED INSURED or an ADDITIONAL NAMED INSURED prior to the date the applicable POLLUTION
CONDITION or INDOOR CONTAMINANT CONDITION first commences, ADDITIONAL INSURED also includes:

a. the client person or entity for whom the INSURED performs CONTRACTING SERVICES pursuant to such
written contract; and
b. any other person or entity, unrelated to the FIRST NAMED INSURED or any ADDITIONAL NAMED

INSURED pursuant to such written contract;

The scope and limits of coverage for such person or entity under this Policy will not exceed what is required by

the written contract.

© 2022 SiriusPoint Specialty Insurance Corporation. All Rights Reserved.
May not be copied without permission.
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ORLAND PARK
BIDDER UNIT PRICE SHEET

ITB #24-065 2025 Asphalt Parking Lot and Path Maintenance
Orland Park Parking Lot and Multi-Use Path Maintenance/Construction

The undersigned, having become familiar with the Documents, C

onstruction Plans, and Specifications on file in the office of the

Owner as designated in the Invitation to Bid, hereby proposes to provide and furnish alt of the labor, materials, necessary tools,

expendable equipment and all utility and transportation services necessary to perform and complete in a workmanlike

manner all

of the work required for and the work described in the following schedule in connection with the construction of the Asphalt Parking

Lot and Path Maintenance contract

No Item Quantity  Unit Unit Price Amount
1 REMOVE & REPLACE PORTLAND CEMENT CONCRETE SIDEWALK 5 INCH 100 SQFT $34.55 $3,455.00
2 REMOVE & REPLACE COMBINATION CONCRETE CURB AND GUTTER 100 FOOT $117.50 $11,750.00
3 EARTH EXCAVATION 10 CY $307.256 $3,072.50
4 HOT-MIX ASPHALT PAVEMENT REMOVAL, PARKING LOT- 1.5 INCH 100 SY $19.20 $1,920.00
5 HOT-MIX ASPHALT PAVEMENT REMOVAL, 3.5 INCH 100 SY $42.60 $4,260.00
6 CLASS D PATCHES- PARKING LOT 20 TON $383.05 $7,661.00
7 PIPE CULVERT 12" 150 LF $336.00 $50,400.00
8 CLASS D PATCHES- MULTI-USE PATH 20 TON $383.05 $7,661.00
9 BUTT JOINTS 16 EACH $339.356 $6,380.60 #

10 SWEEP AND PRIME COAT- PARKING LOT 157 SY $0.75 $117.75
11 SWEEP AND PRIME COAT- MULTI-USE PATH 15,314 SY $0.75 $11,485.50
12 AGGREGATE BASE COURSE 10 TON $50.40 $504.00
13 HOT-MIX ASPHALT BINDER COURSE, {L-19.0, N&0 2" THICKNESS 17 TON $126.55 $2,239.94 .
14 HOT-MIX ASPHALT SURFACE COURSE, MIX"D", N50 1.5" THICKNESS 13 TON $126.55 $1,638.82
15 HOT-MIX ASPHALT SURFACE COURSE, IL-19.0, N50- MULTI-USE PATH 1,264 TON $126.55 $159,959.20
16 TOPSOIL & SEED- 6 INCH 13,806 SY $7.85 $108,377.10
17 EROSION CONTROL BLANKET 13,806 SY $2.25 $31,063.50
18 ADA PATH TRANSITION 78 Y $525.20 $40,850.06
19 PAVEMENT MARKING- LETTERS & SYMBOLS 50 SF $22.40 $1,120.00
20 PAVEMENT MARKING - 4" LINE 200 LF $0.80 $160.00
21 PAVEMENT MARKING - 6" LINE 200 LF $1.15 $230.00
22 PAVEMENT MARKING - 24" LINE 50 LF $1.70 $85.00
23 CURB & GUTTER PAINTING 50 LF $11.20 $560.00
Total = $ $454,959.96

(Enter this amount as Total Proposal
Price on Proposal Summary Sheet)

The foregoing total shall be the basis for establishing the amount of the labor and payment and performance bonds and is not to

Proposer/Contractor: Nick Distasio, M & J Asphaly Paving co. INC
Firm Name: M & J Asphalt Paving CO. INC
Printed Name: _ Nick Distasio
signea:
Title: President

Dated: December 4th, 2024




Document A310™ - 2010

Conforms with The American Insfitute of Architects AIA Document 310

Bid Bond

CONTRACTOR:
(Name, legal status and address)

M & J Asphalt Paving Company, Inc.

SURETY:

(Name, legal status and principal place of business)

Atlantic Specialty Insurance Company
605 Highway 169 North, Suite 800

This document has important

3124 S. 60th Court Plymouth, MN 55441 legal consequences, Consuitation
Cicero, IL 60804 Mailing Address for Notices with an aftorney Is encouraged

1411 Opus Place Suite 450 with respect fo its completion or
OWNER: Downers Grove, IL 60515 nacc¥Eation-
(Nante, legal status and address) Any singular referencs to
Village of Orland Park cl;mractor, Shuar;tg'e 0wn?; or .
14750 S. Ravinia Ave :.Ji.'n'ﬁzf appﬂcar;en.s o

Orland Park, 1L760462

10% Ten Percent of Amount Bid

BOND AMOUNT: -§

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

2025 Asphalt Parking Lot & Path Maintenance

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the Contractor and Surcty bind
themselves, their heirs, executors, administrators, succossors and assigns, jointly and severatly, as provided herein. The conditions of this
Bond are such that if the Owner acscpts the bid of the Contractor within the time spesified in the bid documents, or within such time period
as may be agreed to by the Owner and Contrector, and the Contractor cither (1) enters info a contract with the Owner in accordance with
the terms of such bid, and pives such bond or bonds as may be specified in the bidding or Contract Documents, with a surety admitted in
the jurisdiction of the Project and otherwise acceptable to the Owner, for the faithful performance of such Contract and for the prompt
payment of labor and material fumished in the prosccution thereof: or (2) pays to the Owner the difference, not to exceed the amount of
this Bond, betiveen the amount specified in said bid and such larger amount for which the Owner may in good faith contsact with another
party to perform the work covered by soid bid, then this obligation shall be null and void, atherwise (o remain in [l force and elfect. The
Surety herehy waives any notice of an agreement between the Owner and Conlraclor to extend the time in which the Gwner may accept the
bid. Waiver of nolice hy the Surety shall not apply to any extension exceeding sixly (60) days in the aggregate beyond the time for
acceptance of bids specilied in the bid documents, and the Qwner and Contractor shiall obinin the Surety’s consent for an extension beyond

sixty (60) days.

1f this Bond is issued in connection with a subcontractor’s bid to a Contractor, the term Contractor in this Bond shall be deemed to be
Subcontractor and the term Owner shall be deemed to be Contractor.

When this Bond has been furnished to comply with a statulory or other legal requirement in the location of the Project, any provision in

this Bond conflicting with said statutory or legal requiremen shall be deemed deleted herelrom and provisions conforming to such
statulory or other legal requirement shull be deemed incorporated herein. When so fumished, the intent i that this Bond shall be construed

ns a statutory bond and not asa common law bond.
Signed and scaled this 4t day of December, 2024

- - . M & J Asphalt Paving Company, Inc.
(Principal) (.S‘ca])
(i¥iness) W -
By: g
ite) Wick Disvasio
Q / Atlantic Specialty|lnsurance Company ‘,:ﬁ'm;._;,m
J (L Weal) STy
(Viiness) / [ : prely ,353
s yosS
Afforney-mn-rac L

$-0054/AS 8/10



State of [llinois
Countyof  DuPage

SURETY ACKNOWLEDGEMENT (ATTORNEY-IN-FACT)

I, SherryLBacskai  Notary Public of DuPage County, in the State of Hiinois .
do hereby certify that James Moore _ Attorney-in-Fact, of the Atlantic Specialty Insurance
Company who is personally known to me to be the same person whose
name is subscribed to the foregoing instrument, appeared before me this day in person, and
acknowledged that he signed, sealed and delivered said instrument, for and on behalf of the

Atlantic Specialty Insurance Company for the uses and purposes therein set forth.

Given under my hand and notarial seal at my office in the City of Downers Grove in

said County, this 4th  day of December

R e e WL P
¢ OFFICIAL SEAL :
P, SHERRY L BACSKAI ) i
NOTARY PUBLIC, STATE OF ILLINOIS w %
Cormmigsion No. 977639 <
S o

My Cormmission Expiras Saptember 08, 2027
S Notary Public Sherry L Bacskai

My Commission expires: September 8, 2027

il
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INSURANCE

Power of Attorney

Surety Bond No:  Bid Bond Principal: M & J Asphalt Paving Company, Inc.
ontigee: Village of Orland Park

KNOW ALL MEN BY THESE PRESENTS, that ATLANTIC SPECIALTY INSURANCE COMPANY, a New York corporation with its principel office in Plymouth,
Minnescta, does hereby constitute and appoint: James Moore L each individually if there be more than one named, its true and lawful Attomey-in
~Faet, to make, executz, seal and deliver, for and on its behalf as surety, any and all bonds, recognizances, contracts of indenmity, and all other writings obligatory in the nature
memof;p'ovidedmatnobondorundenaldngexecmedunderdﬁsauﬂlorityshallemeedinamonntﬂmmnof:ﬂnymnﬂmdonam(sﬁommmmeexewﬁonofsuch
bonds,moognizanm,conmoﬁndemlﬁty,andallotherwrlﬁngsobligamryindlemmmhmnmdm“mmm,wlbeasblndmgupmwdamnynsif
thcyhadbeenﬁxllysignedbyanauﬂ:oﬁzedolﬁnerofﬂwComwnyandmledwi:thompanyseal. ThistverofAnomayismadeandexecuwdbyauthaﬂtyoﬂhe
following resclutions adopted by the Board of Directors of ATLANTIC SPECIALTY INSURANCE COMPANY on the twenty-fifth day of Scptember, 2012:

Resolved: 'IhatlhePmsﬁenl,anyScniorVicersiduﬁorVwe—Pruidm(mhan“AquOﬂicer") mayexemneforandinbehalfofﬂlcCompanyanyand
aﬂbonch,mognizmces,conmofh&mnky,mdaﬂmmﬁngsobﬁgamymmemnneﬂ:ereof,nndafﬁxﬂ;esealoftthompanym:andmatﬂw
AuthorizedOﬁﬁcermyappointandanﬂmﬁuanAttomey-in-FactmexecntconbebnlfofﬂowpmyanyandallsuchinsnumemsandmaﬂixﬂzeCompany
seal thereto; and that the Authorized Officer may at any time remove any such Amrney-in—l’actmdmvokeallpwerand anthority given to any such Attorney-in-
Fact.

Resolved: That the Attorney-in-Fact may be given full powermdanﬂmrilyloexewtefornndinﬂtenameandonbelmlfcfﬂleCmnpanymy and gl bonds,

recognizances, contracts of indemnity.andallomerwﬁtingsobﬁganxyind:enamxe thereof, and any such instrument exccuted by any such Attomey-in-Fact shall

be as binding upon the Company as if signed and waledbyanAumodzedOﬂicersnd,fuﬂhet.ﬂnAtmmey-in-Fmis hereby authorized to verify any affidavit
quired to be hed to bonds, recogni ofindemnity,mdaﬂoﬂluwﬁﬁngsobﬁgamryinﬂmnammmmof.

This power of attomey is signed and sealed by facsimile under the authority of the following Resolution adopted by the Board of Directors of ATLANTIC SPECIALTY
INSURANCE COMPANY on the twenty-fifth day of September, 2012;
Resolved: MthesignanueofmAumoﬂudofﬁw,thcsignmmofdnSecrenryonheAasistamSecmury.andtheCompanysmlmaybeaﬂixedby
facsimile to any power of attomey of to any certificate relating thereto appointing an Attorney-in-Fact for purposes only of executing and sealing any bond,
nndenaking,mwgnkmwmod:erwﬂmobﬂgaﬁmhmemmmamf,mdmymchsignammmdseelwhmsoused.behxgherebyadopwdbyﬂ:eCompany
astheoﬁginalsignamreofsuchufﬁcerandtheorlginal seal of the Company, to be vatid and binding upon the Company with the same force and effect as though
manually affixed.
INWI'INESSWHEREOF.AEANTICSPECIALTYINSURANCECOMPANYhaswmdm:mm to be signed by an Authorized Officer and the seal of the Company
1o be affixed this fifth day of March, 2020,

By

STATE OF MINNESOTA Panl J. Brehm, Senior Vice President

HENNEFPIN COUNTY

On this fifih day of March, 2020, before me personally came Paul J. Brehm, Senior Vice President of ATLANTIC SPECIALTY INSURANCE COMPANY, to me personally
Kknown to be the individual and officer described in and who execnted the preceding instroment, and he acknowledged the exccution of the same, and being by me duly sworn,
thntheisdlesaidofﬁcerofﬂleCompmyafmsaid.andthatthesealafﬁxadtoﬂ:epxmdingimmmBMismesﬁlofsaidCumpanymthhe said seal and the signature as
suchofﬁmwasdu!yaﬁixedandsubscn’bedtoﬂ\esaidinmumemwmeamborityandattbedimcﬁonoftheCompany.

%SmWﬂ”

Notary Public

1, the undersigned, Assistant Secretary of ATLANTIC SPECIALTY INSURANCE COMPANY, a New York Corposation, do hereby certify that the foregoing power of attomey
is in full force and has not been revoked, and the resolutions set forth above are now in force.

Signed and sealed, Dated 410 day of December, 2024

Christopher V. Jerry, Secretary




Questions & Answers - 1

Project 24-065 - 2025 Asphalt Parking Lot and Path Maintenance
Buying Organization Village of Orland Park
No Question/Answer Question Date
[
Q1 Question: Completion Date 11/15/2024
In the ITB it states the following: All work, including placing and watering of sod for parkway restoration
and punch list items, shall be completed by April 10, 2025.
The asphalt plants might not even be open at that time for the year.
The plants usually open around April 15th.
|
| Answer: Location Map for Centennial Park Paths. ADA Transitions at Roadway Path Intersections.
Q2 Question: SOD vs Seed & Blanket 1111512024
The ITB and the Special Provisions it mentions SOD. The Unit Prices have seed and blanket. Which is
| correct? L
|
| Answer: Please bid for seed and blanket
| @3 Question: Cetennial Park Pathways 11/15/2024
In exhibit B - Project site locations it lists Cetennial Park Pathways but the picture shows the parking lot
to be milled and resurfaced. Please clarify
Answer: Thank you for the catch, | will upload the location map for the paths within Centennial Park
(Addendum 1)
Q4 Question: Events Schedule 11/15/2024
i In the ITB it states: Please refer to the attached events schedule which will constrain project activities.
There was nothing provide regarding any events schedule in the bidding documents
[
Answer: At this time, the events are not scheduled; we however know they will start mid April hence
i needing to be completed before they start. This will be further evaluated with the initial question on
i when asphalt plants will open for 2025. This will also be submitted in addendum #1
Q5 Question: Pipe Culvert 11/15/2024
Where is the location(s) of this pipe culvert(s) so | can see how deep they need to be installed.
Answer: This information is not readily available, please price for INVERT depth to be &' below grade
Q6 Question: ADA Path Transition - 11/15/2024

Where will these ADA Path transitions be installed? Which site(s) and locations?

Answer: ADA Path Transitions will be for the Centennial Park Paths, exhibit to be uploaded in
Addendum 1 should answer the question specifically, but they are to be at each location the path

intersects with a roadway.
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Questions & Answers - 2

Project 24-065 - 2025 Asphalt Parking Lot and Path Maintenance

Buying Organization Village of Orland Park

No Question/Answer Question Date
| Q7 Question: Centennial Park Pathways 11/21/2024

1 noticed that the work called out at Centennial Park Pathways - 15600 W. Ave
had been completed in March of last year. |s the main drive and north lot the area you wanted the work
to be completed or were your intentions to finish paving the south lots?

Answer: The work for this project is for pathways that are noted in the Addendum 1 map of locations
and should not include any path work that was completed in previous years. We will not pave the main

drive nor the parking areas. This is strictly for walking paths.



