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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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© 1988-2015 ACORD CORPORATION.  All rights reserved.
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AUTOS ONLY
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Assurance, a Marsh & McLennan Agency LLC company
20 N Martingale Road
Suite 100
Schaumburg IL 60173

Select Commercial
(847) 797-5700 (847) 440-9133

MWIL.FaxPCSelect@MarshMMA.com

Everest Insurance Co
GOVHUSA-01 Everest Denali Insurance Compa

GovHR USA, LLC
GovTemps USA, LLC
630 Dundee Rd
#225
Northbrook IL 60062

825430494

A X 1,000,000
X 1,000,000
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1,000,000
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2,000,000
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1,000,000
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A
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Crime
Employment Practices Liability
Professional Liability

91CR000639221
91ML001668221
91ML001668221

7/7/2022
7/7/2022
7/7/2022

7/7/2023
7/7/2023
7/7/2023

Limit: 100,000
Agg: 1,000,000
Occ: 1,000,000

Deductible: 1,000
Occ: 1,000,000
Agg: 2,000,000

 
Workers Compensation and Employers’ Liability: Any Proprietor/Partner/Executive Officer/Member, as listed on the policy, is excluded.

Umbrella policy follows form over policy # 91ML001668221.

Cyber - Policy# ESL0439494734 - Eff: 07/07/2022 - 07/07/2023 Limit: $1,000,000, Deductible: $2,500

Umbrella Following Form over General Liability.

Village of Orland Park
14700 Ravinia Avenue
Orland Park IL 60462



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY 
 CG 20 26 04 13 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CG 20 26 04 13 © Insurance Services Office, Inc., 2012  Page 1 of 1  
 

ADDITIONAL INSURED – DESIGNATED  
PERSON OR ORGANIZATION  

 
This endorsement modifies insurance provided under the following: 

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 

 
SCHEDULE 

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

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

 
A. Section II – Who Is An Insured is amended to 

include as an additional insured the person(s) or 
organization(s) shown in the Schedule, but only 
with respect to liability for "bodily injury", "property 
damage" or "personal and advertising injury" 
caused, in whole or in part, by your acts or 
omissions or the acts or omissions of those acting 
on your behalf: 

 1. In the performance of your ongoing operations; 
or  

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

However:  
 1. The insurance afforded to such additional 

insured only applies to the extent permitted by 
law; and 

 2. If coverage provided to the additional insured is 
required by a contract or agreement, the 
insurance afforded to such additional insured 
will not be broader than that which you are 
required by the contract or agreement to 
provide for such additional insured. 

B. With respect to the insurance afforded to these 
additional insureds, the following is added to 
Section III – Limits Of Insurance:  
If coverage provided to the additional insured is 
required by a contract or agreement, the most we 
will pay on behalf of the additional insured is the 
amount of insurance: 

 1. Required by the contract or agreement; or  
 2. Available under the applicable Limits of 

Insurance shown in the Declarations;  
whichever is less.  
This endorsement shall not increase the 
applicable Limits of Insurance shown in the 
Declarations. 

Any person(s) or organization(s) who you are required by contract or agreement to name as additional insured
(s) on this policy as per the terms of this endorsement.

91ML001668-221



Master

VILLAGE OF ORLAND PARK 14700 Ravinia Avenue

Orland Park, IL 60462

www.orlandpark.org

File Number: 2023-0501

File ID: Type: Status: 2023-0501 MOTION IN BOARD OF 

TRUSTEES

0Version: Reference: Controlling Body: Board of Trustees

06/14/2023File Created Date : 

Final Action: Temporary Finance Manager Staffing Services - As 

needed

Agenda Entry: 

Title: Temporary Finance Manager Staffing Services - As needed

Notes: 

Sponsors: Res/Ord Date: 

Amended Exhibit A (6-2023) GroganAttachments: Res/Ord Number: 

Hearing Date: Drafter: 

Effective Date: Department 

Contact: 

Related Files: 

History of Legislative File     

Action:  Result: Return 

Date:  

Due Date: Sent To:  Date:  Acting Body:  Ver-

sion: 

0 Board of TrusteesINTRODUCED TO 

BOARD

06/15/2023Finance Department

Text of Legislative File 2023-0501

..Title

Temporary Finance Manager Staffing Services - As needed

History

The Finance Department is continuing to catch up from recent vacancies, and has a need 

for interim Finance Manager services on an as needed basis through the end of 2023. The 

agreement will to secure Bob Grogan through GovTempsUSA, to provide Finance 

Manager services on an as needed basis. The contract would run from now until the end of 

2023, at a rate of $105 per hour to supplement existing staff and staffing arrangements in 

order to complete the 2022 audit and other accounting and audit work as needed. Bob will 

be working with the Village one day per week. He returns to the Village after his temporary 

assignment with the Village in 2022 and brings a significant auditing and accounting 
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Master Continued (2023-0501)

experience.

Financial Impact

Budget Amendment #2 includes $27,300 for this contract for 260 total hours.

Recommended Action/Motion

 

I move to approve the Employee Leasing Agreement for temporary staffing services with 

GOVTEMPSUSA, LLC, for an Interim Finance Manager Services, at a rate of $105 per 

hour through December 31, 2023; 

AND

Approve and authorize the Village Manager to execute said agreement, subject to Village 

Attorney review.
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