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BATA Document A310™ - 2010

Bid Bond

CONTRACTOR: SURETY:
(Name, legal status and address) (Name, legal siatus and principal place
TORI Constraction LLC of business)

Hudson insurance Company
4234 W, 124th Place 100 Willlam Street, 5th Floor This document has important legal
Alslp, IL 60803 New York, NY 10038 consequences. Consultation with
OWNER: an altorney Is encouraged with
(Name, legal status and address) msgﬁ?‘ ll? Its completion or
Viliage of Orland Park modificaton.
14700 South Ravinia Avenue Any slngular reference fo
Otland Park, fL 60462 Gontractor, Surety, Owner or
BOND AMOUNT: *** TEN PERCENT OF AMOUNT BID *** other party shall ba consldered

plura! where applicable.

PROJECT:

(Name, location or address, and Project number, if any)
Main Pumping Station Roof Recoating

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the
Contractor and Surety bind themselves, their heirs, executors, administrators, successors and assigns, jointly and
severally, as provided herein. The conditions of this Bond are such that if the Owner accepts the bid of the Contractor
within the time specified in the bid documents, or within such time period as may be agreed to by the Owner and
Contractor, and the Contractor either (1) enters into o contract with the Owner in accordance with the terms of such
bid, and gives such bond or bonds as may be specified in the bidding or Contract Documents, with a surety admitted
in the jurisdiciion of the Project and otherwise acceptable to the Owner, for the faithfu] performance of such Contract
and for the prompt payment of labor and material furnished in the prosecution thereof; or (2) pays to the Owner the
difference, not to exceed the amount of this Bond, between the amount specified in said bid and such larger amount
for which the Owner may in good faith contract with another party to perform the work covered by said bid, then this
obligation shall be null and vold, otherwise to remain in full force and effect, The Surety hereby waives any notice of
an agreement belween the Owner and Contracior lo extend the time in which the Owner may accept the bid, Waiver of
notice by the Surety shall not apply to any extension exceeding sixty (60) days in the aggregate beyond the time for
ncceptance of bids specified in the bid docoments, and the Owner and Contractor shall obtain the Surety’s consent for
an extension beyond sixty (60) days.

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

When this Bond has been furnished to comply with a statutory or other legal reguirement in the location of the Project,
any provision in this Bond conflicling with said statutory or legal requirement shall be deemed deleted herefrom and
provisions conforming to such statutory or other legal requirement shall be deemed incorporated herein, When so
furnished, the intent is that this Bond shall be construed as a statutory bond and not as a comimon law bond.

Signed and sealed this 15th day of Ma}:}’?x WM UW
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{Witness) } da
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(Title) Todd Schaap, A!torney-ln»Fact .
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That HUDSON INSURANCE COMPANY, a corporation of the State of Delsware, with

offices at 100 Witliam Streel, New Yaork, Nc\v York, 10038, has made, constituted and appointed, aud by these presents, does make, constitule and
appoinl

Thomas G, Chambers and Todd Schaap

of the State of Wisconsin

its true vl lawlul Allorney(s)-in-Fact, at New York, New York, each of them alone to have full power to act without the other or others, to make,
execute and deliver on its behalf, as Surety, bonds and undertakings glven for sny and all purposes, also to exceute and deliver on its behalf as
aforesald renewals, extenslons, agreements, waivers, consents or stipulations relating to such bonds or undertakings provided, hewever, that ro single
bord or underlaking shall cbligate snid Company for any porlion of the penal sum thereof in excess of the sum of Twenty Five Million
Dallars ($25.000,000,003,

Such bonds and undertakings when duly exccuted by said Attorney(s)-in-Fact, shall be binding upon sald Company as fully and lo fie seme
extent as I signed by the President of said Company under its corporate scal atlested by its Secretary.

In Wilness Whereof, HUDSON INSURANCE COMPANY has caused these presents lo be of its Senior Vice President thereunto duly
auihorized on this _3ed doay of __ lune »20 22 of New York, New York,

HUDSON INSURANCE COMPANY

?@ CL(?)?/? e f /VI/L/{,_/L ? A

Dina Daskaiakis Michael P, C!l‘mle
Cuorporate Secretary Senior Vice President

STATE OF NEW YORK
COUNTY OF NEW YORK. §8.

On the 3rd day of June L2022 before me persomally came Michael P, Cione to me known, who being by me duly swom did
depose md say that hie is a Senior Vice President of EIUDS()N INSURANCE COMPANY, the corporation described llcrem and which exceuted the ebove instrument,
that Ie knows the seal of said Corporation, that the seaf affixed to said instrument s such corpornie seal, that it wys so uf|m7d by order of the Board of Directors of said
Corporation, ond thet he signed {iis nune therete by like order.

, '
“uumum”‘" - \)/1_, .flf' ﬁf/‘&!‘_s
G/ P T P PP TR T FRTTT T b i [EEETETRTRTTRTe
(hotarial Sealy 5. Mo, ANNMURPHY
H \.\0 T,-q K ,?;, Notary Pablic, State of New York
i 7 AR No. 1MU6067553
'f-é% Y 'QO 5 H Qualified in Nassau County
"."‘7,3\ 8, T Commissien Expires December 10, 2025
""’ e e .t‘ Q "
s NEW Y CERTIFICATION

lfi g ﬂ
STATE OF NEW VORK
COUNTY OF NEW YORK S8,

The undersigned Diua Daskalakis hereby certilies:
‘That the original resolution, of which the following is a true nnd correct copy, was doly adopted by unanitnous written consent of the Bourd of Direetors of
Hudsan lnsuranice Compuny dated July 27, 2007, sid bias nol since been revoked, nmended or modified:

“RESOLVED, that the President, the Executive Vice Presidents, the Senior Vice Presidents and the Vice Presidents shall have the authority and
discretion, lo appobi such agent or agems, or ailorngy or attomeys-in-fuet, for the purpose of currying on this Company’s surety business, and to
elpower such sgent or agents, or atlomey or altomeys-in-fact, to execute and deliver, under this Company's scal or otherwise, bonds obligations, and
recognizances, whethier made by this Company as surety thercon or othenwise, indemnity contracts, contracls nnd cerificates, and any and all other
conlrcts and underlekings made in the course of this Company’s surely business, end renewals, extensions, agreements, waivers, consents or stipufations
regarding undertakings so made; and

FURTHER RESOVLED, that {he signalure of any such Officer of the Company and the Company's seal may be affixed by facsimile to any power
al altomey or certification given for the execution of any bond, undertaking, recognizance, contract of indemnity or other sriticn obligation in the nature
thercol or relsted thereto, such signature and senl when so used whether heretofore or hereaRer, being hereby adepled by the Company as i originat
signature of such officer and the originat seal of the Company, lo be valid and binding upon the Conmpany with the same force and effect as though
manually affixed,”

THA'T the nbove cnd foregoing is a full, true and correct copy ol Power of Allomey issued by suid Company, and of the whole of the origina! and 1hat the

said Power of Attomey is still in full force and effect and has not been revoked, and fustheniore thal the Resolution of the Board of Dircelors, set forth in the said
Power of Atlorney is now in force.

Witness (he hand of the undersigned and the scal of said Corporntion this __15th day of March , 2024
~ "@"\ s By.....Lw. //UCL( ..........................................

Dina Daskalakls, Corporsic Seerctary
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STATE OF WISCONSIN )

COUNTY OF Kenosha )

ONTHIS _ 15th  day of March 2024

)

before me, a notary public, within and for said County and State, personally appeared

Todd Schaap to me personally known, who being duly sworn,

upon oath did say that he is the Attorney-in-Fact of and for the

Hudson Insurance Company , & corporation

of Delaware , created, organized and existing under and

by virtue of the laws of the State of _Delaware , that the corporate seal

affixed to the foregoing within instrument is the seal of the said Company, that the seal
was affixed and the said instrument was executed by authority of its Board of Directors;

and the said _Todd Schaap did acknowledge that he/she

executed the said instrument as the free act and deed of said Company.

(Xl D '/[0 #]
Kimbe‘ﬂﬁ/é.’éasch s
Notary Public, Kenosha County, , -isegnsipf
My Commission Expires 1/2\2!2}326 wihy e,
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PROPOSER SUMMARY SHEET
RFP 24-031
Main Pump Station Roof Recoating

Business Name: 1 ORI Construction, LLC

Sireet Address: 4234 W. 124th P1,

City, State, Zip: ___ Alsip, IL 60803

Contact Name: Tennifer Grove

Title: President

Phone: _708-389-1530 Fax: _708-385-1107

E-Mail address: Jennifer@torillc,com

Price Proposal

GRAND TOTAL PROPOSAL PRICE $ 46,915.00
AUTHORIZATION & SIGNATURE
Name of Authorized Signee: }enmfel Grove
Signature of Authorized Signee: -~ \D n HU\Q/) W
Title; President — Date:  3/15/2024

RFP 24-031 1




1 2) ORLAND PARK
CERTIFICATE OF COMPLIANCE

Proposals shall complete this Certificate of Compliance. Failure fo comply with all submission
requirements may resull in a determination that the Proposals is not responsible.

The undersigned Jennifer Grove
{Enter Name of Person Making Cerfification)

as President

{Enter Title of Person Making Cerfification)

and on behalf of TORI Construction, LLC

{Enter Name of Business Organization)

ceriifies that Proposers is:

1) ABUSINESS ORGANIZATION: Yes[x] No [ ]

Federal Employer 1.D. #: 20-8734056
{or Social Security # if a sole proprietor or individual

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

__ Sole Proprietor

___Independent Contractor findividual)
_ Parinership

x iLC

___ Corporation

(State of Incorporation) {Date of Incorporation)

2} STATUS OF OWNERSHIP

Hlinois Public Act 102-0265, approved August 2021, requires the Village of Orland Park to collect “Status
of Ownership” information, This information is collecied for reporfing purposes only. Please check the
following that applies to the ownership of your business and include any certifications for the calegories
chacked 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 et seq.

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

Disabled-Owned [ ]
How are you cerfifying?  Cerlificates Attached [¥]  Self-Certifying | |

STATUS OF OWNERSHIP FOR SUBCONTRACTORS

This information is collected for reporting purposes only. Please check the following that applies 1o the
ownership of subcontractors.

RFP 24-031 2




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

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

The Proposer is authorized to do business in the State of Illinois.

4) ELIGIBILE TO ENTER INTO PUBLIC CONTRACTS: Yes[x] No [ ]

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

5) SEXUAL HARASSMENT POLICY COMPLIANT: Yes[¥ No [ ]

Pleuse be advised that Public Act 87-1257, effective July 1, 1993, 775 ILCS 5/2-105 (A} has
been amended to provide that every party to a public contract must have a written sexudl
harassment policy in place in full compliance with 775 ILCS 5/2-105 (A} (4) and includes, ot a
minimum, the following information:

(1) the illegality of sexual harassment; (1) the definition of sexual harassment under State law;
(I} a description of sexual harassment, utilizing examples; (IV} the vendor's internal complaint
process including penalties; (V) the legal recourse, investigative and complaint process
available through the Department of Human Rights (the “Department”) and the Human Rights
Commission {the “Commission”); (Vl) direclions on how to contaci the Department and
Commission; and (VIl) protection against retaliation as provided by Section 6-101 of the Act,
{Ninois Human Rights Act). (emphasis added). Pursuant fo 775 ILCS 5/1-103 {M) (2002), «
“public contract* includes “...every contract to which the Staje, any of its political subdivisions
or any municipal corporation is o party.”

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

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

The Proposer 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; (Il} examine all job
classifications to determine if minorily persons or women are underutilized and will take
appropriale affirmative action to rectify any such underulilization; (lil} 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 withoul 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

RFP 24-031 3




7)

representative of workers with which it has or is bound by o 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 Department’s Rules and
Regulations for Public Contract; (V) submit reports as reguired 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 respecis comply with the
lllinois Human Rights Act and Depariment’s Rules and Regulations for Public Contracts; (V)
permit access 1o all relevant books, records, accounts and work sites by personnel of the
contracling agency and Department for purposes of investigation to ascertain compliance with
the lllinois Human Rights Act and Depariment’s Rules and Regulations for Public Contracts; and
(VIl) include verbatim or by reference the provisions of this Equal Employment Opportunity
Clause in every subcontrad it awards under which any portion of this Agreement obligations
are undertaken or assumed, so that such provisions will be binding upen such subcontractor.

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

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

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

PREVAILING WAGE COMPLIANCE:  Yes[X] No [ ]

In the manner and to the extent required by law, this RFP is subject to the lllinois Prevailing
Wage Act and to all laws governing the payment of wages to laborers, workers and mechanics
of a Proposer or any subconiractor of o Proposer bound to this agreement who is performing
services covered by this contract. W awarded the Contract, per 820 ILCS 130 et seq. as
amended, Proposer 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 benefils as determined by the lllinois Department of Labor or the
Villuge and as set forth in the schedule of prevailing wages for this contract to all laborers,
workers and mechanics performing work under this contract (available ot
httos://vwvww 2 illinols.gov/idol/Laws-Rules/CONMED/Pages/Rates. aspx),

The undersigned Proposer further stipulates and certifies that it has maintained a safisfactory
record of Prevailing Wage Act compliance with no significant Prevailing Wage Act violations for

RFP 24-031 4




8)

the past three {3) years.

Ceriified Payroll. The lllinois Prevailing Wage Ad requires any contractor and each
subcontractor who participates in public works to file with the lllinois Department of Labor
{(IDOL) certified payroll for those calendar months during which work on a public works project
has occurred. The Act requires certified payroll fo 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: hilps://www2.illinois.gov/idol/Laws-
Rules/CONMED/Pages/certifiediranscriptofpayrell.aspx. The Villuge reserves the right to
withhold payment due to Contractor until Contracior and its subcontractors display compliance
with this provision of the Act.

PARTICIPATION IN APPRENTICESHIP AND TRAINING PROGRAM: Yes[¥] No [ ]

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

Roofers , Waterproofers, & Allied Workers Local #11 -
Name of A&T Program: _ Chicagoland Roofers [.A.T.C

Brief Description of Program:

The Apprenticeship program provides knowledge in a skilled trade through planned,
supervised, on-the-job training, related classroom instruction and hands-on training.
An apprentice is a regular part of the work force and earns wages while acquiring
important skills.

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

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

10) FALL PROTECTION POLICY: Yes[x] No [ ]

As a component of this bid submission, all Bidders are required to provide documented
evidence of both a company Fall Profection Policy and fall protection iraining for all employees
who would be a part of this project,

RFP 24-031 5




AUTHORIZATION & SIGNATURE:

| certify that | am authorized to execute this Certificate of Compliance on behalf of the Proposer
set forth on the Proposer Summary Sheet, that | have personal knowledge of all the information
set forth herein and that all statements, representations, that the proposal 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 RFP, 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.

RFP 24-031

A?TOWLEDGED AND AGREED TO:
Si(;;:jiure‘of Aulh@ed Officer

nifer Grove

Name of Authorized Officer

President
Title

3/15/2024

Date




Proposer's Name:

1.

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

REFERENCES

TORI Construction, LLC

ORGANIZATION
ADDRESS

PHONE NUMBER
CONTACT PERSON

YEAR OF PROJECT

2. ORGANIZATION

ADDRESS
PHONE NUMBER
CONTACT PERSON

YEAR OF PROJECT

3. ORGANIZATION

ADDRESS
PHONE NUMBER
CONTACT PERSON

YEAR OF PROJECT

RFP 24-031

{Enter Name of Business Organization)

Village of Oak Lawn

9446 Raymond Ave,, Oak Lawn, IL

708-636-4400

Gary Gudino

2021

State of Illinois - CMS

2020 W, Roosevelt, Chicago, IL

312-496-0000

Dave Nelson

2023

Antioch Community High School District 117

1133 Main St., Antioch, IL

847-902-8465

Mike Leonard

2023




1ORLAND PARK

INSURANCE REQUIREMENTS

Flease provide a policy Specimen Ceriificate of Insurance showing current coverage’s alon g with this form

WORKERS' COMPENSATION & EMPLOYER LIABILITY
Full Statutory Limits - Employers Liability
$500,000 ~ Each Accident  $500,000 ~ Each Employee

- $500,000 - Policy Limit
Waiver of Subrogation in favor of the Village of Orland Park

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

GENERAL LIABILITY {Qccurrence basis) (ISC Form CG 0001)
$1,000,000 - Combined Single Limit Per Occurrence
Bodily Injury & Property Damage
$2,000,000 — General Aggregafe Limii
$1,000,000 - Personal & Advertising Injury
$2,000,000 ~ Products/Completed Operations Aggregate
Additional Insured Endorsements: /hot applicable for Goods Only)
ISO CG 20 10 or CG 20 26
and

CG 26 07 Primary & Non-Confributory

Blanket Waiver of Subrogation in favor of the Village of Orland Park

I] CG 20 37 Additional Insured — Completed Operations (provide if box is checked)

In addition fo the above, please provide the following coverage, if box is checked.

LIABILITY UMBRELLA {Follow Form Poficy)
:I $1,000,000 ~ Each Occurrence $1,000,000 — Aggregale

$2,000,000 - Each Occurrence $2,000,000 - Aggregale
Other:
EXCESS MUST COVER: General Licbility, Automobile Liability, Employers” Liability

DPROFESSIONAL LIABILITY
$1,000,000 Limit - Claims Made Form, Indicale Retroactive Date

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

Other:
Deductible not-to-excead $50,000 without prior written approval

|| suipers risk

Completed Property Full Replacement Cost Limits — Structures under construction

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

I:ICYBER LIABILITY
$1,000,000 Limit per Data Breach for liability, nofification, response,
credit monitoring service costs, and software/property damage

Any insurance policies providing the coverages required of the Consultant, excluding Professional Liability,
shall be specifically endorsed 1o identify “The Village of Orland Park, and their respective officers, trustees,
directors, officials, employees, volunteers and agents as Additional Insureds on o primary/nen-coniributory
basis with respect to all claims arising out of operations by or on behalf of the named insured.” The required

9/9/22




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
Vitlage of Orland Park. Any Village of Orland Park insurance coverage shall be deemed 1o be on an excess
or confingent basis as confirmed by the required (ISO} CG 20 01 Additional insured Primary & Non-
Conftributory Endorsement. The policies shall also contain a Waiver of Subrogation in favor of the Additional
Insureds in regard o General Liability and Workers’ Compensalion coverage. The cerfificate of insurance
shall also state this information on its face. Any insurance company providing coverage must hold an A-, Vii
rating according to Best’s Key Rating Guide. Each insurance policy required shall have the Village of Orland
Park expressly endorsed onta the poficy as a Cancellation Nofice Recipient. Should any of the policies be
cancelled before the expiration date thereof, nofice will be delivered in accordance with the policy provisions,
Permitting the contractor, or any subcontractor, fo proceed with any work prior fo our receipt of the foregoing

cerfificate and endorsements shall not be a waiver of the contracior’s obligation to provide all the above
insurance,

Consultant agrees that prior to any commencement of work fo furnish evidence of Insurance coverage
providing for at minimum the coverages, endorsements and limits described above directly fo 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,

ACGEPTED & AGREED THIS%%M&VCM 203
A0 Uon

Signddure Authorized to execute agreements for:

hlure, .
(j_&ry%ﬁ T(%jro Ve, ;Przﬂsw/ém" To2) (onshruttion, LLC

MName of Company

9/9/22




A & DATE {MMIODIYY YY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

3/14/2024

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 s an ADDITIONAL INSURED, the policy(tes) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PROBUGCER N ST Certificates Team
The Horton Group PHONE FAX
10320 Orland Parkway AL, Ho, Ex1y. /08-845-3917 A/, Nol:
Orland Park IL 80457 ADDREss: Certificales@ihehorlongroup.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Westchester Surplus Lines Ins 10172
INSURED ) GROVE?| \usurer B : ZUrich Amarican Insurance Company 16635
Iggti(-:??g ﬁguﬁ:gz& Place INSURER ¢ : The Travelers indemnily Company of America 25666
Alsip 1L 60803 INSURER I3 :

INSURER E :

INSURER [ ;
COVERAGES CERTIFICATE NUMBER: 496841295 REVISION NUMBER.:

THIS 18 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 GR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS CF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSR ADDLISUER POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSRIWYD POLICY NUMBER NDDIYYYY] | IMBDDIYYYY) LIMITS
B | GENERAL LIABILITY Y Y | GLO3703144 512023 51i2024 EACH OCCURRENGE $ 2,008,000
X DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 100,000
CLAIMS-MADE OGCUR MED EXP {Any one person) $ 10,000
X | xcu PERSONAL & ADV INJURY | § 2,000,000
] SENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 4,000,000
paucy | X | BB X | e $
COMBINED SINGLE LIVIT
B | AUTOMOBILE LIABILITY ¥ | v |BAP3703145 /142023 siaead | EONSRED $1.000,000
X | ANY AUTO BODGILY INJURY (Per person) | $
ALL CWNED SCHEDULED
e [ g Cooir it s
X | mrepavros [ X | agros {Per accldent) $
5
€ | X | UMBRELLA LIAB X | occur CUP-15549824-23-NF 51112023 51112024 | EAcH DCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
peo | X | retentions 1000 $
B | WORKERS COMPENSATION Y | wWC3ro3143 5/142023 siti2024 X W STATU- OTH-
AND EMPLOYERS' LIABILITY YIN X [ Reifitsl [Tk
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICERMEMBER EXGLUDED? NiA .
(Mandatery [n NH) £.L. DISEASE - EA EMPLOYEE $ 1,008,090
If yes, describe under
DESGRIPTION CF OPERATIONS below E£L DISEASE - POLICY LIMIT { $ 1,000,060
G | Leased Equipment QF-660-8152P48A-TIA-23 512023 5172024 | Limit 175,000
A | Pallution Liability GT0962846 003 5112023 BMj2025 | Ocelagg SIMISTM

DESCRIPTION OF OPERATIONS [ LOCATIONS / VEHIGLES {Attach ACORD 104, Addilonal Remarks Schadule, if more space is required} .
Additicnal insured on a primary and non-contributary basis with respect to the general liability and auto Hability coverage only when required by wrillen contract.

Walvers of subrogation applies to the general liability, auto liability and workers compensation in favar of the stated additional insureds enly when required by
written contract. Umbrelia follows form.

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,

For Information Only

AUTHCRIZED REFRESENTATIVE

w2 e —
, LS P
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POLICY NUMBER: BAP 3703145 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by this endorsement.

This endorsement identifies person{s) or organization{s) who are “insureds” for Covered Autos Liability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the paolicy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: GROVE MASONRY MAINTENANCE, INC.

Endorsement Effective Date:

SCHEDULE

Name Of Person(s) Or Organization(s):
ANY PERSCN OR ORGANIZATION TO WHOM OR WHICH YOU ARE REQUIRED TO
PROVIDE ADDITIONAL INSURED STATUS OR ADDITIONAL INSURED STATUS ON A
PRIMARY, NON-CONTRIBUTORY BASIS, IN A WRITTEN CONTRACT OR WRITTEN
AGREEMENT EXECUTED PRIOR TO LOSS, EXCEPT WHERE SUCH CONTRACT OR
AGREEMENT IS PROHIBITED BY LAW.,

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

CA 20481013 @ Insurance Services Office, inc., 2011 Page 1 of 2



Each person or organization shown in the Scheduie is
an “insured” for Covered Autos Liability Coverage, but
only to the extent that person or organization gualifies
as an “insured” under the Who Is An Insured provision
contained in Paragraph A.1. of Section Il - Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph D.2. of
Section i — Covered Autos Coverages of the Auto
Dealers Coverage Form.

CA 20481013 © Insurance Services Office, Inc., 2011 Page 2 of 2




Coverage Extension Endorsement ZURICH

Policy No. Eff. Date of Pol Exp. Date of Pol Eff. Date of End. Producer No. Add’l. Prem Return Prem.

BAP 3703145

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Business Autc Coverage Form
Motor Carrier Coverage Form

A. Amended Who Is An Insured

1.

The following is added to the Who Is An Insured Provision in Section Il — Covered Autos Liability Coverage:

The following are also "insureds™;

a,

Any "employee" of yours is an "insured" while using a covered "auto" you don't own, hire or borrow for acts
performed within the scope of employment by you. Any “employee” of yours is also 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 business.

Anyone volunteering services to you is an "insured" while using a covered "auto" you don't own, hire or
borrow to transport your clients or other persons in activities necessary to your business.

Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

Where and to the extent permitted by law, any person{s} or organization(s) where required by wrilten contract
or written agreement with you executed pricr to any “accident”, including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the “accident”
arises out of operations governed by such contract or agresment and only up to the limits required in the
written contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization{s), whera requirec by written contract or written agreement with you
executed prior to any "accident", will apply on a primary and non-contributory basis and any insurance maintained
by the additional “insured" will apply on an excess basis. However, in no event will this coverage extend beyond
the terms and conditions of the Coverage Form.

B. Amendment — Supplementary Payments

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision ih Section Il — Covered Autos Liabhility
Coverage are replaced by the following:

(2} Up io $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an
"accident" we cover, We do not have to furnish these bonds.

(4} All reasonable expenses incurred by the “insured" at our request, inciuding actual loss of earnings up to $500 a
day because of time off from work.

U-CA-424-F CW (04-14)
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agent, servant or employee of the "insured" to notify us of any “accident", claim, “suit" or "loss" shali hot invalidate
the insurance afforded by this policy,

Include, as soon as practicable:

{1} How, when and where the "accident" or "loss" occurred and if a claim is made or “suit" is brought, written
notice of the claim or "suit" including, but not limited to, the date and details of such claim or "suit™;

(2) The "insured's" name and address; and
(3) To the extent possible, the names and addresses of any injured persons and witnesses.

if you report an "accident”, claim, "suit" or "loss" to another insurer when you should have reported to us, your
failure to report to us will not be seen as a violation of these amended duties provided you give us notice as soon
as practicable after the fact of the delay becomes known to you.

. Waiver of Transfer Of Rights Of Recovery Against Others To Us
The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

This Condition does not apply to the extent required of you by a written contract, executed prior to any “accident” or
"loss", provided that the "accident" or "loss" arises out of operations contemplated by such contract. This waiver only
applies to the person or organization designated in the contract.

. Employee Hired Autos — Physical Damage

Paragraph b, of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f, of the Other

Insurance - Primary and Excess Insurance Provisions Coendition in the Motor Carrier Coverage Form are replaced
by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos” you own:
{1) Any covered "auto” you lease, hire, rent or borrow; and

{2) Any covered “auto” hired or rented under a written contract or written agreement entered into by an “employee” or
elected or appointed official with your permission while being operated within the course and scope of that
"employee’s" employment by you or that elected or appointed official's duties as respect their obligations to you.

However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered "auto",
Unintentional Failure to Disclose Hazards

The following is added to the Concealment, Misrepresentation Or Fraud Condition:

However, we will not deny coverage under this Coverage Form if you unintentionally:

(1)} Failto disclose any hazards existing at the inception date of this Coverage Form; or

(2} Make an error, omission, improper dascription of "autos” or other misstatement of information,

You must notify us as soon as possible after the discovery of any hazards or any other information that was not
provided to us prior to the acceptance of this policy.

Hired Auto — World Wide Coverage

Paragraph 7a.{5) of the Policy Period, Coverage Territory Condition is replaced by the following:

(5) Anywhere in the world if a covered "auto" is leased, hired, rented or borrowed for a period of 60 days or less,
Bodily Injury Redefined

The definition of "hodily injury" in the Definitions Section is replaced by the following:

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish,
resulting frem any of these at any time. Mental anguish means any type of mental or emotional iliness or disease.

U-CA-424-F CW (04-14)
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Blanket Notification to Others of Cancellation ZURICH®

or Non-Renewal
Policy No, Eff. Date of Pol. Exp. Date of Pol. Eif. Date of End. Producer No, Add'l. Prem Return Preim.
BAP 3703145 30319000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial Automobile Coverage Part

A.

If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed o each person or organization shown in a
list provided to us by the first Named Insured if you are required by written contact or written agreement to provide
such notification. However, such notification wili not be mailed or delivered if a conditional notice of renewal has been
sent to the first Named Insured. Such list:

1. Must be provided to us prior to cancellation or non-renewal,

2. Must contain the names and addresses of only the persons or organizations requiring noftification that such
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

Our notification as described in Paragraph A. of this endcrsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail
or deliver such notification to each person or organization shown in the list:

1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
2. Atleast 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including canditional notice of renewal.

Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Our failure te provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;
2, Negate the cancellation or non-renewal; or
3. Provide any additional insurance that would not have been provided in the absence of this endorsement,

We are not respansible for the accuracy, integrity, imeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement,

All other terms and conditions of this palicy remain unchanged.

U-CA-832-A CW (01/113)
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CG 20070413

COMMERCIAL GENERAL LIABILITY
CG 20070413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -
ENGINEERS, ARCHITECTS OR SURVEYORS

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Secticn Il — Who Is An Insured is amended {o

include as an additional insured any architect,
engineer, or surveyor engaged by you but only
with respect to liabllity for "bodlly injury", "property
damage" or "personal and adverlising injury”
calused, in whole or in part, by your acts or
omissions or the acls or omissions of those acting
on your behalf:

1. In connection with your premises; or

2. In the performance of your ongoing
operations,

Howevetr:

1. The insurance afforded to such additionai
insured only applies to the extent parmitted 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
reqguited by the contract or agreement to
provide for such additional insured.

. With respecl to the Insurance afforded to these
additional insureds, the following additional
exclusion applies:

This insurance does not apply to "codily injury",
"property damage" or "persohal and advertising
injury” arising out of the rendering of or the failure
to render any professional services by or for you,
including:

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

© Insurance Services Office, Inc., 2012

This endorsement modifies insurance provided under the following:

2. Supervisory, inspection, architectural or
engineering activities.

This excluslon applies even if the claims against
any insured allege negligence or other wrongdeing
in the supervision, hiring, employment, iraining or
monitoring of others by that insured, if the
“occurrence” which caused the "bodily injury” or
"properly damage®, or the offense which caused
the "persecnal and advertising injury", involved the
rendering of or the failure to render any
professional services by or for you.

. With respect lo the insurance afforded to these

additional insureds, the following is added to
Section HI ~ Limits Of Insurance:

if coverage provided to the additichal 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 agresmment; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the appilicable
Limits  of Insurance  shown in  the
Declarations.

Page 1 of 1




POLICY NUMBER: GLO 3703144 COMMERCIAL GENERAL LIABILITY

CG 20320413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — ENGINEERS, ARCHITECTS OR
SURVEYORS NOT ENGAGED BY THE NAMED INSURED

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

Name Of Additional Insured Engineers, Architects Or Surveyors Not Engaged By The Named Insured:
ANY ENGINEERS, ARCHITECTS OR SURVEYORS WHILE NOT ENGAGED BY YCU, TC

WHOM OR TO WHICH YOU ARE REQUIRED TO PROVIDE ADDITIONAL INSURED

STATUS IN A WRITTEN CONTRACT OR WRITTEN AGREEMENT EXECUTED PRIOR TO

THE LOSS. :

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

A, Section || — Who Is An Insured is amended to
include as an additional insured the architects,

B. With respect to the insurance afforded to these
additional insureds, the following additional

CG 20320413

engineers or surveyors shown in the Schedule, but

only with respect to fiability for "bodily injury",

"oroperty damage" or "personal and advertising

injury” caused, in whole or in part, by:

1. Your acts or amissions; or

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

in the performance of your ongoing operations

performed by you or on your behalf.

Such architects, engineers or surveyors, while not

engaged by you, are contractually required to be

added as an additional insured to your policy.

However, the insurance afforded to such additional

insured:

1. Only applies to the extent permitted by taw; and

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

®© Insurance Services Office, Inc., 2012

axclusion applies:

This insurance does not apply to "bodily injury”,

"propertly damage” or "personal and advertising

injury" arising out of the rendering of or the

fallure to render any professional services,
including:

1. The preparing, approving, or failing to
ptepars or approve, maps, drawings,
opinions, reports, surveys, change orders,
designs or specifications; or

2. Supervisory, inspection or
services,

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

engineering

Page 1 of 2



C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section Hl ~ Limits Of insurance:

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

Dectarations.

Page 2 of 2 © Insurance Services Office, Inc., 2012 CG 20320413




Additional Insured — Automatic — Owners, Lessees Or ZURICH
Contractors

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Policy No. GLO 3703144 Effective Date:

This endorsement modifies insurance provided under the:

Commercial General Liahility Coverage Part

A. Section Il - Who Is An Insured is amended to include as an additional insured any person or organization whom you
are required to add as an additional insured under a written contract or written agreement executed by you, but only
with respect to liability for "bodily injury”, "property damage" or "personal and advertising injury" and subject to the
following:

1.

If such written contract or written agreement specifically requires that you provide that the person or organization
be named as an additional insured under one or both of the following endorsements:

a. The Insurance Services Office (ISO) ISO CG 20 10 (10/01 edition); or
b, The SO CG 20 37 (10/01 edition),

such person or organization is then an additional insured with respect to such endorsement(s), but only to the extent
that "bodily injury”, "property damage" or “personal and advertising injury” arises out of:

(1} Your ongoing operations, with respect to Paragraph 1.a. above; or
(2) "Your work", with respect to Paragraph 1.b. above,
which is the subject of the written coniract or written agreement.
However, solely with respect to this Paragraph 1., insurance afforded to such additional insured:

{a) Only applies if the "bodily injury”, "property damage” or "personal and advertising injury” offense occurs
during the policy period and subsequent {o your execution of the written contract or written agreement;
and

(b} Does not apply to "bedily injury” or "property damage” caused by "your work" and included within the
"products-caompieted operations hazard" unless the written contract or written agreement specifically
requires that you provide such coverage to such additional insured.

If such written contract or written agreement specifically requires that you provide that the person or organization
be named as an additional insured under one or both of the following endorsements:

a. The Insurance Services Office {ISO) ISO CG 20 10 {07/04 edition); or
h. The IS0 CG 20 37 (07/04 edition),

such person or organization is then an additional insured with respect to such endorsementi(s), but only to the extent
that "bodily injury", "property damage” or "personal and advertising injury” is caused, in whole orin part, by:

{1) Your acts or omissions; or

{2) The acts ar omissions of those acting on your bahalf,

U-GL-2162-A CW {02/19}
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in the performance of:
{a) Your ongoing operations, with respect to Paragraph 2.a. above; or

{b} “Your work" and included in the "products-completed operations hazard", with respect to Paragraph
2.b. above,

which is the subject of the written contract or written agreement.
However, solaly with respact to this Paragraph 2., insurance afforded to such additional insured:

{i) OCnly applies if the "bodily injury", “property damage" or "personal and advertising injury" offense
oceurs during the policy period and subsequent to your execution of the written contract or written
agreement; and

(li) Does not apply to "bodily injury” or "property damage" caused by "your work" and included within
the "products-completed operations hazard” unless the written contract or wrilten agreement
specifically requires that you provide such coverage to such additional insured.

If neither Paragraph 1. nor Paragraph 2. above apply and such written contract or written agreement requires that
you provide that the person or organization be named as an additional insured:

a. Under the ISO CG 20 10 (G4/13 edition, any subsequent edition or if no edition dale is specified); or
h. With respect to ongoing operations (if no form is specified),

such person or organization is then an additional insured only to the extent that "bodily injury", "property damage"
ot "personal and adveriising injury" is caused, in whole or in part by:

{1} Your acls or omissions; or
(2) The acts or omissions of those acting on your behalf,
in the performance of your ongoing operations, which is the subject of the written contract or written agreement.
However, solely with respect to this Paragraph 3., insurance afforded to such additional insured:
{(a) Only applies to the extent permitted by law,;

(b} Will not be broader than that which you are required by the written contract or written agreement to
provide for such additional insured; and

{c) Only applies if the "hodily injury", "property damage" or "personal and advertising injury" offense occurs
during the policy period and subsequent to your execution of the written contract or written agreement.

If neither Paragraph 1. nor Paragraph 2. above apply and such written contract or written agreement requires that
you provide that the person or organization be named as an additional insured:

a. Underthe ISO CG 20 37 (04/13 edition, any subsequent edilion or if no edition date is specified); or
b. With respect to the "products-compieted operations hazard" (if no form is specified),

such person or organization is then an additional insured only to the extent that "bodily injury” or "property damage”
Is caused, in whole or in part by "your werk" and included in the "products-completed operations hazard®, which is
the subject of the written contract or written agreement.

However, solely with respect to this Paragraph 4., insurance afforded to such additional insured:
(1) Only applies tc the extent permitted by law;

{2} Will not be broader than that which you are required by the written contract or written agreement to provide
for such additional insured:;

{3) Only applies if the "bodily injury” or "property damage" occurs during the policy period and subsequent to
your execution of the written contract or written agreement; and

{4) Does not apply to "bodily injury" or "properly damage" caused by “your work” and included within the
"products-completed operations hazard" unless the written contract or written agreement specifically
requires that you provide such coverage to such additional insured.

U-GL-2162-A CW (021 8)
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B. Solely with respect to the insurance afforded {o any additional insured referenced in Section A. of this endersement,
the following additicnal exclusion applies:

This insurance does not apply to "badily injury”, "property damage” or "personal and advertising injury” arising out of
the rendering of, or failure to render, any professional architectural, engineering ot surveying services including:

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

2. Supervisory, inspection, architectural or engineering activities.

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

C. Solely with respect o the coverage provided by this endorsement, the following is added to Paragraph 2. Duties In The
Event Of Occurrence, Offense, Claim Or Suit of Section IV —~ Commercial General LiabiHity Conditions:

The additional insured must see {o it that.
{1y We are notified as soon as practicable of an "occurrence” or offense that may result in a claim;
{2) We recelve written notice of a claim or "suit" as soon as practicable; and

{3) A request for defense and indemnity of the claim or "suit' will promptly be brought against any policy issued by
another insurer under which the additicnal insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured if the written contract or written
agreement requires that this coverage be primary and hon-contributory.

D. Solely with respect to the coverage provided by this endorsement:

1. The following is added to the Other Insurance Condition of Section IV ~ Commercial General Liability
Conditions:

Primary and Noncontributory insurance

This insurance is primary to and will not seek contribution from any other insurance available to an additional
insured provided that:

a. The additional insured is 2 Named Insured under such other insurance; and

b. You are required by written contract or written agreement that this insurance be primary and not seek
cantribution from any other insurance available to the additional insured.

2. The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition under Section IV —
Commercial General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available o an additional
insured, in which the additional insured on our policy Is aiso covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense, claim or "suil”. This provision does not apply to any
policy in which the additional insured is a Named Insured on such other policy and where our policy is required
by a written contract or written agreement to provide coverage to the additional insured on a primary and hon-
contributory basis.

E. This endorsement does not apply to an additional Insured which has been added to this Coverage Part by an
endersement showing the additional insured in a Schedule of additional insureds, and which endorsement applies
specifically to that identified additional insured.

F. Solely with respect {o the insurance afforded to an additional insured under Paragraph A.3. or Paragraph A.4. of this
endeorsement, the following is added to Section Il — Limits Of insurance:

Additional Insured — Automatic —~ Owners, Lessees Or Contractors Limit
The most we will pay on hehalf of the additionhal insured is the amount of insurance:

U-GL-2162-A CW (02/19)
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1. Required by the written contract or written agreement referenced in Section A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Deciarations,

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

All other terms, conditions, provisions and exclusions of this policy remain the same.

U-GL-21162-A CW (02/19)
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Blanket Notification to Others of Cancellation ZURICH’
or Non-Renewal

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

Policy No. GLO 3703144 Effective Date:

This endorsement applies to insurance provided under the:

A.

Commercial General Liability Coverage Part

If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a
list provided to us by the first Named Insured if you are required by written contact or written agreement to provide
such notification. Such list:

1. Must be provided to us prior ta canceliation or non-renewal;

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the natice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail
or deliver such notification to each person or arganization shown in the list:

1. Within 10 days of the effective date of the notice of canceliation, if we cancel for non-payment of premium; or
2. Atleast 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal,

unless a greater number of days is shown in the Schedule of this endorsement for the mailing or delivering of such
notification with respect to Paragraph B.1. or Paragraph B.2. above,

Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Qur failure to provide such mailing or delivery will not:

1. Extend the Coverage Pari cancellation or non-renewal date;
2. Negate the cancellation or non-renewal; or
3. Provide any additicnat insurance that would not have been provided in the absence of this endorsement.

U-GL-1521-B CW (01/19)
Page 1of2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.




D. We are not responsible for the accuracy, integrity, timeliness and validity of information contained In the list provided
to us as described in Paragraphs A. and B. of this endorsement.

SCHEDULE

The total number of days for mailing or delivering with respect to Paragraph B.1. of
this endorsement is amended to indicate the following number of days:

The total number of days for mailing or delivering with respect to Paragraph B.2. of
this endorsement is amended to indicate the following number of days:

k&

* If a number is not shown here, 10 days continues to apply.
** If a number is not shown here, 30 days continues to apply.

All other terms and conditions of this policy remain unchanged.

U-GL-1521-B CW (01/19)
Page 2 of 2
includes copyrighled malterial of Insurance Services Office, Inc., with Hts permission.




Other Insurance Amendment — Primary And Non-

Contributory ZURICH

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Preducer No. Add’l, Prem Return Prein.
GLO 3703144 30319000 INCL

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured.
Address ({including ZIP Code):

This endorsement modifies insurance provided under the:
Commercial General Liability Coverage Part

1. The following paragraph is added to the Other Insurance Condition of Section IV — Commercial General Liability
Conditions:

This insurance is primary insurance to and will not seek contribution from any other insurance availabie to an
additional instured under this policy provided that;

a. The additional insured is a Named Insured under such other insurance; and

b. You are reqguired by a written contract or written agreement that this insurance would be primary and would not
seek contribution from any any other Insurance avallahle to the additional insured.

2. The following paragraph is added to Paragraph 4.b, of the Other Insurance Condition of Section IV — Commercial
General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, availahle to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense, claim or "sult". This provision does not apply to any pelicy in
which the additional insured is a Named Insurad on such other policy and where our policy is required by written
contract or written agreement tc provide coverage to the additional insured on a primary and non-contributory basis,

All other terims and conditions of this policy remain unchanged.

U-GL-1327-B CW (04/13)
Page 1 of 1
Includes copyrighted material of Insurance Services Office, [nc., with its permission.



Waiver Of Subrogation (Blanket) Endorsement

Policy No. Eff. Date of Pol. Exp. Date of Pok. Eff, Date of End. Producer Add’] Prem. Retumn Prem.
GLO 3703144 30319000 5 INCL )

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

If you are required by a written contract or agreement, which is executed before a loss, to waive your rights of recovery from

others, we agree to waive our rights of recovery, This waiver of rights shall not be construed to be a waiver with respect to
any other operations in which the insured has no contractual interest.

U-GL-925-B CW (12/01)
Page l of |




POLICY NUMBER: GLO 3703144

COMMERCIAL GENERAL LIABILITY
CG25030509

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED CONSTRUCTION PROJECT(S)
GENERAL AGGREGATE LIMIT

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

SCHEDULE

Designated Construction Projecl{s}):

A GENERAL AGGREGATE LIMIT APPLIES TC EACH CONSTRUCTION PROJECT WHERE
THE NAMED INSURED IS PERFORMING OPERATIONS, HOWEVER, A GENERAL
AGGREGATE LIMIT DOES NOT APPLY TO ANY CONSTRUCTION PROJECT WHERE THE
NAMED INSURED IS PERFORMING QPERATICONS THAT ARE INSURED UNDER A WRAP
UP OR ANY OTHER CONSOLIDATED OR SIMILAR INSURANCE PROGRAM.

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

A_ For all sums which the insured becomes legally
obligated to pay as damages caused by
"ocourrences" under Section | —Coverage A, and
for all medical expenses caused by accidents
under Seclion | —Coverage C, which can be
attributed only to ongoing operations at a single
designated construction project shown in the
Schedule above:

1. A separate Designated Construction Project
General Aggregate Limit applies to each
desighated construction project, and that fimit
is equal to the amount of the General
Aggregate Limit shown in the Declarations.

2. The Designated Construction Project General
Aggregate Limit is the most we will pay for the
sum of all damages under Caverage A, except
damages because of "bodily injury” or
"property damage" included in the "products-
completed operations hazard”, and for
medical expenses under Coverage C
regardless of the number of;

a, Insureds;
b. Claims made or "suits” brought; aor

¢. Persons or organizations making claims or
bringing "suits".

3. Any payments made under Caoverage A for

damages or under Goverage € for medical
expenses shall reduce the Designated
Construction Project General Aggregate Limit
for thal designated construction project. Such
payments shall not reduce the General
Aggregate Limit shown in the Declarations nor
shall they reduce any other Designated
Construction Project General Aggregate Limit
for any other designated consiruction project
shown in the Schedule above.

. The limits shown in the Declarations for Each

Occurrence, Damage To Premises Rented To
You and Medical Expense continue to apply.
However, instead of being subject to the
General Aggregate Limit shown in the
Declarations, such limits will be subject to the
applicable Designated Consliruction Project
General Aggregate Limit.

CG 25030509 @ Insurance Services Office, Inc., 2008 Page 10f 2




Page 2 of 2

B. For all sums which the insured becomes legally

obligated to pay as damages caused by
"occurrences” under Section | —Coverage A, and
for all medical expenses caused by accidents
under Seclion | —Coverage C, which cannot be
attributed only to ongoing operations at a single
desighated construction project shown in the
Schedule above:

1. Any payments made under Goverage A for
damages or under Coverage C for medical
expanses shall reduce the amount availakle
under the General Aggregate Limit or the
Products-completed Operations Aggregate
Limit, whichever is applicable; and

2. 8uch payments shall not reduce any
Designated Construction Project General
Aggregate Limit,

C.

o

@ Insurance Services Offlce, Inc., 2008

When coverage for liability arising out of the
"products-completed operations hazard" is
provided, any payments for damages because of
"bodily injury™ or “property damage" inciuded in
the "products-completed operations hazard" will
teduce the Products-completed Operations
Aggregate Limit, and not reduce the General
Aggregaie Limit nor the Designated Construction
Project General Aggregate Limit.

If the applicable designated construction project
has been abandoned, dslayed, or abandoned
and then restarted, or if the authorized
contracting parties deviate from plans, blueprints
designs, specifications or timetables, the project
will still be deemed to be the same construction
project.

. The provisions of Sectlon Il - Limits Of

Insurance not otherwise modified by this
endorsement shall continue to apply as
stipulated,

CG 25030509

]




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 0313

{Ed. 4-84)

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 enfarce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)
This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule
ALL PERSONS AND/OR ORGANTZATIONS THAT ARE REQUIRED BY WRITTEN
CONTRACT OR AGREEMENT WITH THF TNSURED, EXECUTED PRIOR TO THE

ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER THLS
POLICY FOR WORK PERFORMED BY YQU FOR THAT PERSON AND/OR ORGANIZATION

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

Endorsement Effective Policy No. WC 3703143 Endorsement No.
Insured GROVE MASONRY MAINTENANCE, INC, Premium $ INCL.

Insurance Company ZURLCH AMERICAN INSURANCE COMPANY

Countersighed By

WG 060313
(Ed. 4-84)

© 1983 National Councli on Gompensation Insurance.



3. Straight Knife

4, Chalk Line

5. Protective Eyewear
6. Vinyl Gloves

7. Face Masks

It is the employee’s responsibility to ensure that all materials and equipment are properly secured and
locked.

CRANES, DERRICKS, & HOISTS (Reference OSHA 29 CFR1926.550 — 55}

Employees shall use hoists in compliance with the manufacturer’s specifications and limitations. If using
material hoists, all operating rules shall be posted at the operator’s station of the hoist. No riders are
allowed on material hoists. Personnel hoists shatl be used in compliance with OSHA standards. Hard
hats must bie worn when operating cranes or within the vicinity of crane operations.

Only authorized personnel may operate cranes and trucks. A list of authorized personnel is available at
the main office.

FIRE PROTECTIONS (Reference OSHA 1926.150 and 151}

Proper portable fire fighting equipment (water, fire extinguishers, hose) shall be maintained and readily
accessible on all job sites. Each employee shall be made aware of fire prevention techniques. All
flammable and combustible liguids must be handled and stored as outlined in the OSHA standards. See
Written Hazard Communications Program for further information.

“FALL PROTECTION (Reference OSHA 1926,500 {Subpart M})
Where there is a danger of employees or materials falling through floor, roof, or wail openings,
precautionary measures shali be taken. Guard rails, toe boards and covers of the proper height and size
(as designated by OSHA) shall be put in place and maintained until such hazard no longer exists. Fall
protection devices (safety nets, personal fall arrest, warning line/guardrail, etc.) must be used by
employees whose work activities take place 6 feet or higher from the leve! below. Hard hats mst be
worn by employees if there is danger of falling objects.

Controlied access zones must be established if the use of standard fall protection devices is not feasible
and must be accompanied by a written Fall Protection Plan. Safety monitoring systems require a
designated monitor with no other duties assigned. Fall protection systems shall comply with OSHA
standards.

LADDERS & SCAFFOLDING {Reference 29 CFR 1926.450-452)
All ladders shall be used in a safe and proper manner, positioned in an upright position on a flat, level
surface with securement at roof level,

e The use of ladders with broken or missing rungs or steps, or split side trails or other faulty or

defective construction is prohibited.

¢ Portable ladders must be placed on a substantial base at a 4-1 pitch,

s Secure ladders against movement while in use.

* Ali scaffolding must have required bracing installed.

s Al guardrail, midrails, and toe boards must be in place

¢ Proper tie-ins must be installed to prevent tipping.




* Employees must follow standard safety procedures when using ladders/scaffolding.

RENTAL EQUIPMENT
* Only trained employees will operate rental equipment

» Employees should verify that an operator’s manual is provided for emergency use,
e All rental equipment shall be inspected for safety violations prior to use.

TRAINING AND EDUCATION

It is anticipated that trade journeymen are educated in their specific discipline, and such employees are
required to take such safeguards and actions as required to perform their job safely.

Company Management will provide each employee with a description of the work and wat is expected
of the employee. Special emphasis will be placed on work site safety.

Each employee will be made aware of the Company Safety Program. Specialized training will be
provided by a designated safety instructor or by the equipment/product manufacturer when necessary.
Periodic toolbox talks and safety information will be provided to each employee by Tori Construction.

SAFETY VIOLATIONS

The importance of safe working habits and practices if of the utmost importance. Al employees are
asked to review and implement the safety procedures required of their job. Report all safety violations
to Jackie McGann or the supervisor on-site.

Repeated or intentional disregard of the safety practices outlined will result in the following disciplinary
actions:

Minor First Instance Viclations:

¢ |mmediate correction of unsafe practice or procedure (if applicable).
e Verbal Warning

Minor Second Instance Violations of the Same Safety Requirement:
* Immediate correction of unsafe practice or procedure (if applicable).
* Verbal warning to employee with a note to the employee’s personnel file.

Minor Third Instance Violations of the Same Safety Requirement:
e Written warning,

More than Two Written Warnings of Different Safety Requirements:
» Cause for 3-day suspension without pay.

Flagrant and Intentional Disregard of Safety Procedures, Endangering Co-Workers:
e Cause for immediate suspension or termination.




Chicagoland Roofers’

JOINT APPRENTICESHIP & TRAINING COMMITTEE

oS a5 Graining Skilled Craftomen for (he Public and Roofing 9ndustey

7045 JOLIET ROAD Serving Chicago and Northern 9llinois WWW.CHICAGOROOFERS.COM
INDIAN HEAD PARK. il 60525 EMANL CHICAGOROOFERSIATCOSBCGLOBAL NET
TELEPHONE 708-246-4488
FAX 7082465908
June 17, 2020
Trustees
Jay Refieuna ,
Yhsiman TORI Construction, LLC
Gary Menzaol 4234 W, 124“’ Place
Hecrelory Alsip, IL 60803
Laity Gnal
Rodnay Peilrlck
Mark Mosan T S
D e To Whom It May Concern:
Gerardo Mosales
1 . . . )
Jay Tulley In response to your request, this letter will verify that TORI Construction, LLC
Apprantlce

is a signatory contractor with the United Union of Roofers Waterproofers & Allied
Coordinator . . '
Mariin Hoadtke Workers Local #11 and participates in and employs Apprentices from the
Chicagoland Roofers J.A.T.C.

If you have any questions, please contact our office on Monday through Friday, from
7:00 am. to 3:00 p.am.

THE CHICAGOLAND ROOFERS’ JAT.C.
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Conngcting Communities Melinda J, Metzger

Etecutive Director

June 16, 2023

Ms. Jackie McGann
TORI Construction, LLC
4234 W, 124th Place
Alsip, IL 60803

Dear Ms, McGann;

Pace has reviewad your No Change Affidavit and supporting documentation and is pleased to inform you that
your firm continues to meet the Disadvantaged Business Enterprise (DBE) program certification eligibility
standards set forth in 49 CFR Part 26. Your next No Change Affidavit is due July 1, 2024. A notification will be
sent to you sixty (60) days prior to this date.

This certification allows your firm to participate as a DBE in the Iliinois Unified Certification Program (IL UCP).

The participating agencies include the lllinols Department of Transportation, the City of Chicago, the Chicago
Transit Authority, Metra and Pace.

If there s any change in your certification that affects your ability to meet size standards, disadvantaged
status, ownership, or control requirements or any material change in the information provided In your initlal
application, you must provide written notlfication to this agency within thirty {30) days of the occurrence of
the change. Failure to provide this information is a ground for removal of certification based on failure to
cooperate pursuant to 49 CFR 26.109(¢).

Your firm's name will appear in the L. UCP Directory, which is used by prime contractors/consultants, as well
as other agencies, to solicit participation of DBE firms. The directory can be accessed at
https://pace.diversitycompliance.com/, Your firm's name will appear in the Directory under the commodity
codes and speclalties listed on the following page.

Your participation on contracts will only be credited toward DBE contract goals when your firm performsin a
Commercially Useful Function (CUF) in its approved area(s) of speciaity.

Sinceraly,

Carrle Horner
Pace Disadvantaged Business Enterprise
Giversity Programs




Connecting Communitles Melinda J, Metzger
Eveculive Director

Disadvantaged Business Enterprise (DBE) Certification

June 16, 2023

TORI Construction, LLC
4234 W, 124th Place
Alsip, IL 60803

Your firm's name will appear in the iL UCP DBE Directory, which is used by prime contractors/consultants, as well as
other agencies, to solicit participation of DBE firms. The directory can be accessed at

https://pace.diversitycompliance.com/. Your firm’s name wilt appear in the Directory under the following commadity
codes and specialties;

Commodity Codes;

NAICS 236220: COMMERCIAL AND INSTITUTIONAL BUILDING CONSTRUCTION
NAICS 238160: ROOFING CONTRACTORS

NAICS 238170: SIDING CONTRACTORS

in the followlng Specialties:

NAICS.236220: Cornmercial and Institutional Building Construction {Specialty: Construction management, commercial
and institutional building); NAICS 238160: Roofing contractors; NAICS 238170: Siding contractors




State of linois Commission on Equity and Inclusion
Business Enterprise Program

100 W. Randolph 5t., Suite 4-100, Chicago, 11 60601
wwwy.ceidllinols.gov

November 27, 2023

Ms. lackie McGann
TORI Construction, LLC
4234'W, 124th Place
Alsip, IL 60803

Re: BE Enrolled Business Enterprise Program (BE BEP)

Dear Ms, Jackie McGann:

Congratulations, as Chalrperson of the liiinois Commission on Equity and Inclusion (CEl), | would like to advise you that your
business qualifies for enroliment in the new Be Enrolled Business Enterprise Certification Program {BE BEP). In january 2022,
the Commission on Equity and Inclusion (CE[) was created to modernize the state’s practices and protocols related to equity
and inclusion in contracting and hiring. The BEP Program was removed from CMS and placed in CEl, whose mission is directly
aligned with the mission of BEP. As we establish our new agency, CEl has been carefully reviewing ali aspects of the BEP
program and council. The BE BEP Certification Program was established to allow for the seamiess activation state M/W/PBE
certification and reduces duplicative red tape. CEl enrolled your business in the BE BEP Program based on the diversity
certification issued by the City of Chicago's and/or Cook Cotinty's MWBE Vendot directory OR certified within the IL UCP
program by CTA, Pace, Metra, IDOT, or the City of Chicago. :

Host Agency. ILUCP (CTA, Pace, Metra, or IDOT)
Renewal Date: Ncvember 13, 2024
Certification Expiration Date; November 13, 2024
Certification Type: Wormmen Business Enterprise (WBE)

Your new BE BEP Certification Is based on your business maintaining its certification with its initial host agency. The hewly
activated BE BEP Certification duration and commodity codes will match the existing certification held with the City of Chicagoe
and/or Cook County. If the vendor's certification with the host agency expires or is bidding privileges are suspended, then your
BE BEP Certification will aiso be suspended. You may however apply for full State of lllinois BEP Certification at
ceidilinois.gov/bepvendor.

You will be notified by BEP through email to update your BE BEP Certification 60 days prior to the expiration of your host
agency's certification and your BE BEP Certification,

Additionally, you must notify BEP within two weeks If any of the following changes occur:

o Changes in ownership
» Changes in who controls the business; or
e Changes in the business' certification status with the host organization.

Failure to notify BEP of these changes may result in the termination of the business' BE BEP Certification.

Activation of your BE BEP Certification has several benefits. Your business's name will be listed in the state’s BEP Certified
Vendor Directory, used by prime vendors fo identify certified M/W/PBEs who can fulfili the state’s minority contracting goals.
Your business name will appear in the BEP Certified Vendor Directory as a Women Business Enterprise (WBE). The State of
Nlinois uses National Institute of Government Purchasing {(NIGP} commodity codes that have been translated from your NAICS
codes to NIGP codes as listed below. The translation table may be accessed:

https:/cel.llinois.gov/content/dam/sol/en/web/cei/documents/CEI%20BEP%20CROSSWALK.xIs.




NIGP 90924: BUILDING CONSTRUCTION, COMMERCIAL AND INSTITUTIONAL
NIGP 91473: ROOFING AND SIDING

Please note that there are four {4) Chief Procurement Officers (CPO) who exercise the state’s procurement authority. Each of
the four CPOs have a separate hulletin that publishes the state’s solicitations and opportunities to hid for each of their
respective portfolios, BEP strongly recommends all certified vendors register with each of the four State of lilinois Procurement
Builetins (https:/celillinois.gov/business-enterprise-program/illinois-procurement-opportunities.itm) to ensure you receive
notification of all prime and subcontractor bidding opportunities that match the goods and services your company provides.

State Procurement Sites:

Chief Procurement Officer of General Services has oversight of 65 state agencies:

o https://iwww2.illinois.gov/cpo/pathwaytoprocurement/pages/bidbuy.aspx
e wwwh.illinoistoliway.com

Chief Procurement Officer of Higher Education has oversight of 17 state universities:

e www.procure.stateuniv.state.il.us

Chief Procurement Officer of Capital Development Board (CDB) has oversight of CDB:

¢ www.illinois.gov/cdb

lllinois Department of Transportation:

e www.idot.iflinois.gov

The Commission on Equity and Inclusion and BEP Council welcome your participation in the Business Enterprise Program and

wish you continued success. If you have any comments, feel free to contact us via cei.bep.compliance@illinois.gov or call the
BEP at 312-814-4190,

Sincerely,

Carlos Gutiérrez
Certification Manager
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OFFICE OF CONTRACT COMPLIANCE

NICOLE MANDEVILLE

DIRECTOR

161 N. Clark Street, 23rd Floor @ Chicago, lllinois 68601 @ {312).603-5502

December 27, 2023

Jennifer Grove, President
Tori Construction, LLC
4234 West 124" Place
Alsip, IL 60803

Annual Certification Renewal: November 7, 2024

Dear Ms. Grove:

Congratulations on your continued eligibility for Certification as a Women-owned Business Enterprise
{“WBE"} by Cook County Government.

As a condition of continued Certification, you must file a No Change Affidavit within ninety (90)
calendar days prior to the date of the annual renewal, November 7. Failure to file this affidavit may
result in the termination of your Certification. In addition, you must notify Cook County’s Office of
Centract Compliance of any change in ownership or control or any other matters or facts affecting
your firm’s eligibility for Certification within ten {10} calendar days of such change.

Cook County Government may commence action to remove your firm as a certified vendor if you fail
to notify us of any changes of facts affecting your firm’s Certification, or If your firm otherwise fails to
cooperate with the County in any inquiry or investigation. Removal of your status may also be
commenced if your firm is found to be involved in bidding or contractual irregufarities.

Your firm's rame will be listed in Cook County’s Directory of certified firms in the following area(s) of
specialty: '

NAICS CODES:

236220 —~ Commercial and |nstitutional Building Construction;

236220 — Construction Management, Commercial and Institutional Building;
238110 — Poured Concrete Foundation and Structure Contractors;

238140 ~ Masonry Contractors;

238160 — Roofing Contractors;

238170 ~ Siding Contractors;

238350 — Finish Carpentry Contractors

Your firm’s participation on Cook County contracts will be credited toward WBE goals in your area(s)
of specialty. While your participation on Cook County contracis is not limited to your specialty, credit
toward WHBE goals will be given only for work done In the specialty category.

Thank you for your continued interest in Cook County Government’'s Minority, Women, Veteran,
Service-Disabled Veteran, and Persons with Disabilities Business Enterprise Programs.

Sincerely,

Desiree M. Otkins, EMBA
Deputy Director, Contract Compliance

DMO/lar

$ fiscal Responsibility % Innovative Leadership @3 Transparency & Accountability En Improved Services




File Numb@’ 0214210-4

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

TORI CONSTRUCTION, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
MARCH 15, 2007, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Wher eeﬁ I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 21ST

day of FEBRUARY A.D. 2024 .

\ L ) .‘l
Authentication #: 2405201964 verifiable until 02/21/2025 W z. i

Authenticate at: hitps:#fwww.ilsos.gov
SECRETARY OF STATE




7 SMALL BUSINESS INITIATIVE

POWERED BY THE ILLINDIS TOLLWAY

sNovember 8, 2023

TORI Construction LLC
$234 W, 124th Place
alsip, I 60803

Dear Ms. jackie McGann,

The [llinols Tollway is exclted to Inform you that your firm continues to be reglstered with the lilinois Tollway's Small Business initiative Pregram (SBI).

ro remain registered in the Hllinois Tollway Small Business Initiative Program, your firm must remain registered as a Small Business Set-Aslde (SBSP) with the
State of Illinols and subimit your renewal reglstration In the SBSP on or before the date October 16, 2024. Your expiration date for SBi will be the same date as the
State of llinols. A reminder to submit proof of registration will be sent sixty {60), thirty (30) and fourteen (14} days prior to the date above.

if there are any changes in the information containad in the ariginal application you must provide written notification to Diversity & Strategic Departrment within
30 calendar days of such change {e.g., SBSP status, ownership, address, telephone number, etc.).

yaur firm's registration in the Smail Business Initlative Program will only be recognized for the Hflincis Tollways Smail Business Initiative Program. The SBI
registration is not accepted and recognized for any other programs.

Your firmv's will appear in the Directory under the following NIGP/NAICS codes and description.

NAICS 236220 COMMERCIAL AND INSTITUTIONAL BUILDING CONSTRUCTION

NAICS 238160: ROOFING CONTRACTORS

NAICS 238170: S5IDING CONTRACTORS

NIGP 010: ACOUSTICAL TILE, INSULATING MATERIALS, AND SUPPLIES

NIGP 770: ROOFING MATERIALS AND SUPPLIES

NIGP 77000: ROOFING MATERIALS AND SUPPLIES

NIGP 77009: ASPHALT, ROOFING

NIGP 77026: COATINGS, ROOF, ALL KINDS

NIGP 77045 INSULATION, ROOF, ALL KINDS

NIGP 77088: TAR, ROOFING, COAL TAR PITCH

NIGP 77093: WATERPROOFING MEMBRANE AND BASE SHEET

NIGP 83264: TAPE, ROOFING: RUBBER, ETC,

NIGP 209: BUILDING CONSTRUCTION SERVICES, NEW {INCL, MAINTENANCE AND REPAIR SERVICES)
NIGP 910: BUILDING MAINTENANCE, INSTALLATION AND REPAIR SERVICES

NIGP 81066: ROOFING, GUTTERS, AND DOWNSPOUTS MAINTENANCE AND REPAIR SERVICES

NIGP 91078: WEATHERIZATION, WEATHER AND WATERPROOFING MAINTENANCE AND REPAIR SERVICES
NIGP 912: CONSTRUCTION SERVICES, GENERAL {(INCL, MAINTENANCE AND REPAIR SERVICES)

NIGP ¢1200: CONSTRUCTION SERVICES, GENERAL, INCLUDING MAINTENANCE AND REPAIR SERVICES)
NIGP 95826: CONSTRUCTION MANAGEMENT SERVICES

If you have any guestlons concerning this matter, please contact us at SBl@getipass.com.

Sincerely,

\ ,,&.QLWQ o
Terry Millar
Chief of Diversity & Strategic Development




Jordan Battles

From: Jackie McGann

Sent: Tuesday, October 17, 2023 2:45 PM

To: Jordan Battles; Jennifer Grove

Subject: Fwd: [llinois: Vendor Registration Approval
Sincerely,

Jackie McGann
Tori Construction

From: State of lllinois Chief Procurement Office <ipg@vendorreg.com>
Sent: Tuesday, Octoher 17, 2023 2:41:06 PM

To: Jackie McGann <jackie@torillc.com>

Subject: lllinois: Vendor Registration Approval

Dear Jennifer:

Your IPG Vendor Registration has been approved. The State of Illinois appreciates the opportunity to conduct
business with a variety of vendors and suppliers.

Vendor Registration Number: IPG-0658506
Business: TORI Construction LLC
Contact: jennifer Grove

Submission Date: October 17, 2023

**F SAVE THIS EMAIL FOR FUTURE REFERENCE #+#

YOU WILL NEED TO INCLUDE YOUR IPG VENDOR REGISTRATION NUMBER: IPG-0658506 WHEN SUBMITTING A BID
TO STATE OF ILLINOIS.

Your Registration will expire on October 16, 2024. Updates on annual basis are required to maintain current contact
information and business profiles. You will receive an electronic renewal notice when your registration expires.

Once submitted, registrations cannot be changed. Material changes to reglistration information require the
completion of a new Vendor Registration record. To view current registration information, visit
https://ipg.vendorreg.com/?G0O=1153.

Thank you for your interest in working with the State of lllinois.
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Contractor's Qualification Statement

AIA Document A305" - 1986

The Undersigned certifies under oath that the information provided herein is true and sufficiently complete so as not

to be misleading.

SUBMITTED TO: Village of Orland Park

ADDRESS: 14700 Ravinia Ave., Orland Park, IL

SUBMITTED BY: TORI Construction, LLC

NAME: Jennifer Grove

ADDRESS}»34 W. 124th Place Alsip, IL 60803

PRINCIPAL OFFICE:

Same as above
] Corporation
] Partnership
] Individual
] Joint Venture
]

Other Limited Liability Company

NAME OF PROJECT (if applicable)Main Pump Station Roof Recoating

TYPE OF WORK (file separate form for each Classification of Work):

k ] General Construction

[ 1] HVAC

[ 1 Electrical

[ ] Plumbing

k ] Other (please specify) Roofing

ADDITIONS AND DELETIONS:
The author of this document has
added information needed for its
completion. The author may also
have revised the text of the
original AlA standard form. An
Additions and Deletions Report
that notes added information as
well as revisions to the standard
form text is available from the
author and should be reviewed.
A vertical line in the left margin of
this document indicates where
the author has added necessary
information and where the author
has added to or deleted from the
original AlA text.

This document has important
legal consequences.

Consultation with an attorney
is encouraged with respect to
its completion or modification.

This form is approved and
recommended by the American
Institute of Architects (AlA) and
The Associated General
Contractors of America (AGC) for
use in evaluating the
qualifications of contractors. No
endorsement of the submitting
party or verification of the
information is made by AlA or
AGC.
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document was produced by AlA software at 13:28:18 on 03/22/2006 under Order No.1000201877_1 which expires on 10/11/2006, and is not for resale.
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§ 1. ORGANIZATION
§ 1.1 How many years has your organization been in business as a Contractor? 15

§ 1.2 How many years has your organization been in business under its present business name? 13

§ 1.2.1 Under what other or former names has your organization operated?

§ 1.3 If your organization is a corporation, answer the following:
§ 1.3.1 Date of incorporation:

§ 1.3.2 State of incorporation:
§ 1.3.3 President’s name:

§ 1.3.4 Vice-president’s name(s)

§ 1.3.5 Secretary’s name:

§ 1.3.6 Treasurer’s name:

§ 1.4 If your organization is a partnership, answer the following:

§ 1.4.1 Date of organization:

§ 1.4.2 Type of partnership (if applicable):

§ 1.4.3 Name(s) of general partner(s)

§ 1.5 If your organization is individually owned, answer the following:
§ 1.5.1 Date of organization:
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§ 1.5.2 Name of owner:

§ 1.6 If the form of your organization is other than those listed above, describe it and name the principals:

Limited Liability Company
March 15, 2007
Jennifer Grove-Managing Member
Jackie Grove McGann-Mamber

§ 2. LICENSING
§ 2.1 List jurisdictions and trade categories in which your organization is legally qualified to do business, and
indicate registration or license numbers, if applicable.

State of Illinois-General Contractor
City of Chicago Limited Business License #2050210
State of Illinois Unlimited Roofing License #104.018605
Village of Alsip-21427

§ 2.2 List jurisdictions in which your organization’s partnership or trade name is filed.

State of Illinois
§ 3. EXPERIENCE
§ 3.1 List the categories of work that your organization normally performs with its own forces.
Carpentry
Masonry
Roofing

§ 3.2 Claims and Suits. (If the answer to any of the questions below is yes, please attach details.)
§ 3.2.1 Has your organization ever failed to complete any work awarded to it?

NO

§ 3.2.2 Are there any judgments, claims, arbitration proceedings or suits pending or outstanding against

your organization or its officers? NO
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§ 3.2.3 Has your organization filed any law suits or requested arbitration with regard to construction
contracts within the last five years?

NO

§ 3.3 Within the last five years, has any officer or principal of your organization ever been an officer or principal of
another organization when it failed to complete a construction contract? (If the answer is yes, please attach details.)

NO

§ 3.4 On a separate sheet, list major construction projects your organization has in progress, giving the name of
project, owner, architect, contract amount, percent complete and scheduled completion date.

See attached

§ 3.4.1 State total worth of work in progress and under contract:

$200,000.00

§ 3.5 On a separate sheet, list the major projects your organization has completed in the past five years, giving the
name of project, owner, architect, contract amount, date of completion and percentage of the cost of the work

performed with your own forces.
See attached

§ 3.5.1 State average annual amount of construction work performed during the past five years:
$950,000.00

§ 3.6 On a separate sheet, list the construction experience and present commitments of the key individuals of your

organization.
See Resumes Attached
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CONSTRUCTION

AlA 305

Section 3.4 Work in Progress

e Village of Wauconda
Control Building Roof Replacement & Improvement
Contact: Steve Zamaites
Contract Amount: $71,801

e Oak Lawn Park District
Roof Replacement Project
Contact: Ryan Gory
Contract Amount: $241,991

o Mid-Valley Special Education Cooperative
2023 Mades Johnstone School Partial Replacement
Contract Amount: $591,250.00

4234 W. 124" Place Office: 708.389.1530
Alsip, IL 60803 www.ToriConstructionLLC.com




AlA 305
Section 3.5 Project References

e Edward J. Hines Veterans Hospital
Building 37 CMOP Turnstile Renovations
Contract Amount: $400,390.00
Completed: 11/2008

Contact: Stokes-Webb, LLC

e Edward J. Hines Veterans Hospital
Building 217 Spinal Cord Injury Bath/Shower Room Renovation
Contract Amount: $605,911.00
Completed: 07/2009
Contact: Stokes-Webb, LLC

e Springfield Housing Authority
Springfield AMP-1
Vinyl Siding, Windows & Doors Replacement
Contract Amount: $246,272.00
Completed: 10/2010
Contact: Vivian Hinchcliffe
Phone: 217.753.5764 ext. 311

e Housing Authority of LaSalle County
Edgeview Apartments

Vinyl Siding and Storm Window Replacement
Contract Amount: $24,250.00

Completed: 08/2010

Contact: John Nelson

Phone: 815.434.0380 ext. 250

4234 W. 124" Place Office: 708.389.1530
Alsip, IL 60803 www.ToriConstructionLLC.com




Springfield Housing Authority
220 Walnut Home Renovation

Complete interior and exterior single home renovation

Contract Amount: $65,010.00
Completed: 02/2011

Contact: Jim Goldsberry
Phone: 217.753.5764 ext. 365

Housing Authority of Piatt County
Mansfield-Byron Row Housing

Exterior/Interior Renovations
Contract Amount: $58,135.00
Completed: 03/2011

Contact: Patricia Connour
Phone: 217.262.3231

School District 89
Garfield School

Roof Replacement

Contract Amount: $604, 800.00
Completed: 09/2011

Contact: John Lullo

Phone: 708.906.7380

Housing Authority of Piatt County
Deland Improvements

Exterior Renovations
Contract Amount: $79,790.00
Completed: 01/2012

Contact: Patricia Connour
Phone: 217.262.3231

4234 W. 124" Place
Alsip, IL 60803

Office: 708.389.1530
www.ToriConstructionLLC.com




Bloomington Housing Authority
Sunnyside Apartments

11 unit ADA Renovation
Contract Amount: $726,045.00
Completed: December 2011
Contact: Ken Adkisson

Phone: 309.829.3360 x 206

Village of Tinley Park
Fire Tower Repairs/Monument Sign Rebuild

Interior/Exterior repairs to Fire Training Tower
Demolition and Rebuild of Village Hall Stone Sign
Contract Amount: $128,690.00

Complete: April 2012

Contact: John Urbanski

State of lllinois
Shapiro Center

Roof Repairs

Contract Amount: $30,000.00
Complete: June 30, 2012
Contact: Shawn Bradbury
Phone: 815.939.8262

Springfield Housing Authority
AMP-2

Siding & Door Replacement
Contract Amount: $55,747.50
Completed: August 10, 2012
Contact: Joe Antinacci
Phone:217-306-2807

4234 W. 124" Place Office: 708.389.1530
Alsip, IL 60803 www.ToriConstructionLLC.com




e State of lllinois
Shapiro Center

Roof Repairs

Contract Amount: $48,424.00
Complete: June 30, 2013
Contact: Shawn Bradbury
Phone: 815.939.8262

e Housing Authority of Piatt County
Bement Improvements

Exterior Renovations

Contract Amount: $112,140.00
Completed: 10/15/2012
Contact: Patricia Connour
Phone: 217.262.3231

e Housing Authority of the County of Cass
Parkside Place Renovations

Interior/Exterior Renovations
Contract Amount: $2,016,000.00
Complete: 4/21/2014

Contact: Steve Horton

Phone: 217.323.2303

e State of lllinois
Shapiro Center

Roof Repairs

Contract Amount: $48,500.00
Complete: June 30, 2014
Contact: Shawn Bradbury
Phone: 815.939.8262

4234 W. 124" Place Office: 708.389.1530
Alsip, IL 60803 www.ToriConstructionLLC.com




Alsip, IL 60803

Rush University
RUMC

East Tower Exterior Sealant Replacement
Contract Amount: $643,895.00
Complete: October 10, 2014

Contact: Burcu Kusculuoglu

Phone: 312.942.6387

Burr Ridge School District 180
Interior/Exterior Site Improvements

Contract Amount: $205,488.00
Complete: August 2015
Contact: Jim Borchert

Phone: 630.802.3335

State of lllinois
Shapiro Center

Roof Repairs/Replacement
Contract Amount: $174,500.00
Complete: March 2016
Contact: Shawn Bradbury
Phone: 815.939.8262

State of lllinois
Michael A. Bilandic Building

Interior Concrete Repairs/Exterior Masonry Restoration
Contract Amount: $332,335.00

Complete: May 2017

Contact: Frank Piriano

Phone: 312.814.8350

4234 W. 124" Place Office: 708.389.1530
www.ToriConstructionLLC.com




e State of lllinois
Madden Mental Health Hospital

Pavilions 6 & 8 Renovations
Contract Amount: $262,020.00
Complete: July 2017

Contact: Pat Riordan

Phone: 708.338.7800

e State of lllinois
CcMS

Masonry & Stone Services
Contract Amount: $500,000.00
Complete: December 2017
Contact: Frank Piriano

Phone: 312.814.8350

e State of lllinois
CMS

Roof Repairs for Chicago Medical Center
Contract Amount: $250,000.00
Complete: December 2017

Contact: Dave Nelson

Phone: 312.882.6598

e Moraine Valley Community College
Building M Interior Renovations

Contract Amount: $126,300
Complete: May 2018
Contact: Dominic Demonica
Phone: 312.496.0000

4234 W. 124" Place Office: 708.389.1530
Alsip, IL 60803 www.ToriConstructionLLC.com




4234 W. 124" Place
Alsip, IL 60803

State of lllinois
Madden Mental Health Hospital

Building 5 Interior Renovations
Contract Amount: $50,000.00
Complete: July 2019

Contact: Pat Riordan

Phone: 708.338.7800

State of lllinois
Madden Mental Health Hospital

Resurfacing Project
Contract Amount: $220,005
Complete: December 2019
Contact: Pat Riordan
Phone: 708.338.7800

State of lllinois
CcMS

Masonry & Stone Services
Contract Amount: $250,000.00
Complete: December 2019
Contact: Steve Nasternak
Phone: 847.294.4523

Forest Preserve District of Cook County
Masonry Renovations at Various Locations

Contact: Lori Nayman
Contract Amount: $324,000.00
Contract Complete: March 2021

Office: 708.389.1530
www.ToriConstructionLLC.com




4234 W. 124" Place
Alsip, IL 60803

State of lllinois
Department of Human Services

Shapiro Center

Contact: Tammy Pusateri
Contract Amount: $50,000.00
Contract Complete: July 2021

Forest Preserve District of Cook County
Roof Replacement NWRM Barn

Contact: Lori Nayman
Contract Amount: $61,233.00
Contract Complete: August 2021

Glen Crest School District 89
Roof Repairs Glen Crest Middle School

Contact: Tim Tomazin
Contract Amount: $141,293.00
Contract Complete: August 2021

Illinois Department of Natural Resources

Channahon State Park Pit Toilet Building Roof Repairs
Contact: Jason Zemaitis

Contract Amount: $18,144.00

Contract Complete: August 2021

City of Joliet
Well House Station Exterior Fagade Renovations

Contact: Ed Kalina
Contract Amount: $160,360.80
Contract Complete: September 2021

Office: 708.389.1530

www.ToriConstructionLLC.com




Village of Oak Lawn

2021 Reroofing — Oak Lawn Water Pumping Station
Contract Amount: $77,930.00

Contract Complete: November 2021

Contact: Jeff Sebek

Phone: 708-499-7717

Parkway Elevators
Roof Renovations 2121 Taylor Elevator Modernizations

Contact: John Posluszny
Contract Amount: $175,000.00
Contract Complete: November 2021

College of DuPage

Student Resource Center (SRC) Balcony Roof and Generator Plant Roof
Replacement

Contact: James Prochaska
Contract Amount: $81,411.00
Contract Complete: June 2022
Phone: 630-942-2066

State of lllinois
Department of Human Services
Shapiro Center

Contact: Tammy Pusateri
Contract Amount: $50,000.00
Contract Complete: July 2022

Village of Tinley Park

Fire Station #48 Roof Replacement
Contact: Terry Lusby, Jr.

Contract Amount: $150,000.00
Contract Complete: October 2022
Phone: 708-444-5594

4234 W. 124" Place Office: 708.389.1530
Alsip, IL 60803 www.ToriConstructionLLC.com




e Walsh Construction Group
CTA Red and Purple Modernization Phase One
Contact: Stephen Specht
Contract Amount: $65,055.00
Contract Complete: December 2022

e Taft Elementary School District #90
Taft School Roof Replacement

Contact: Scott Piper

Contract Amount: $349,660.00
Contract Complete: August 2022

4234 W. 124" Place
Alsip, IL 60803

Office: 708.389.1530
www.ToriConstructionLLC.com




§ 4. REFERENCES
§ 4.1 Trade References:

C&W Building Services-Ralph Lawrence (708)513-0878
4Point Construction-Steve Mullins (708)243-8655

§ 4.2 Bank References:

Old Plank Trail Bank
Nancy Kuzma
20901 S. LaGrange Road Frankfort, IL 60423
815.462-5505

§ 4.3 Surety:
§ 4.3.1 Name of bonding company:
Hudson Insurance Company
100 Williamms Street 5th Floor New York, NY 10038

§ 4.3.2 Name and address of agent:

Shoreswest Surety Services, Inc
2626 49th Drive
Franksville, WI 53126

§ 5. FINANCING

§ 5.1 Financial Statement. Available upon request
§ 5.1.1 Attach a financial statement, preferably audited, including your organization’s latest balance sheet
and income statement showing the following items:

Current Assets (e.g., cash, joint venture accounts, accounts receivable, notes receivable, accrued
income, deposits, materials inventory and prepaid expenses);

Net Fixed Assets;
Other Assets;

Current Liabilities (e.g., accounts payable, notes payable, accrued expenses, provision for income
taxes, advances, accrued salaries and accrued payroll taxes);

Other Liabilities (e.g., capital, capital stock, authorized and outstanding shares par values, earned
surplus and retained earnings).

§ 5.1.2 Name and address of firm preparing attached financial statement, and date thereof:
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§ 6.1.3 Is the attached financial statement for the identical organization named on page one?

§ 5.1.4 If not, explain the relationship and financial responsibility of the organization whose financial
statement is provided (e.g., parent-subsidiary).

§ 5.2 Will the organization whose financial statement is attached act as guarantor of the contract for construction?

YES

§ 6. SIGNATURE

§6.1 Dated at this  15th day of March, 2024
Name of Organization: TORI Canstruction, LLC
By: ; H\U.U-'L Jennifer Grove
Title: esident

§6.2

Mrs. Jennifier Grove being duly sworn deposes and says that the information provided herein is

true and sufficiently complete so as not to be misleading.

Subscribed and sworn before me this 15th day of March 20 24

Notary Public: \\ (D‘A«AM/ 60'7%@
My Commission Expires: 3 \ ‘q \3096

OFFICIAL SEAL

JORDAN BATTLES
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 3/19/2025
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pJennifer R. Grove

9108 S. Massasoit Ave. Oak Lawn, IL 60453
Phone: (708) 574-1857
E-mail: Jennifer@torillc.com

Objective

To display competence and ability in operating and managing TORI Construction, LLC.

Experience

Owner/Project Manager (March 2007-Present)
TORI Construction, LLC. (4234 W. 124th Place Alsip, IL 60803

e Responsible for acquiring construction projects throughout the state of lllinois through use of
computer generated search programs.

e Seeking out and employing subcontractors in all fields relative to the job at hand.

e  Communicating with job site engineers, owners, and architects.

e  Producing and updating job schedule of values, progress schedules, request for change orders,
and requests for information and pencil draw/pay applications.

e Tracking and Calculating employee hours. Verifying accuracy of timesheets per project.

e  On Site supervision of projects located at the River Walk Condominium Association, Edward |.
Hines Veterans Hospital, Maywood School District 89, Springfield Housing Authority,
Bloomington Housing Authority, Housing Authority of the County of Cass, University of lllinois
at Chicago, Rush University Medical Center, James R. Thompson Center-Chicago, Michael B.
Bilandic Building-Chicago, and Madden Mental Health Center-Hines, IL

Grove Masonry Maintenance Incorporated (4234 W. 124th Place Alsip, IL 60803
Management (February 2007-May 2007)

e Daily tasks included clerical work.
e  Preparation of emails and transmittals for job purposes.
e Review of bid submittals and project documentation

Van Witz Management Corporation (9700 W. 197th Street Mokena, IL 60448)
Director of Corporate and Legal Affairs (May 2005 — January 2007)

e Record keeping for the corporate side of the business.

e Processing and payment of corporate payables and receivables.

e Creating and processing Invoices

e  Processing Payroll from recorded timesheets.

e Cutting Checks (payroll and payables)

e Balancing and Reconciliation of bank accounts

e Dealings with the Condominium Associations in regards to liens, collections, and property
closings.

e  Filing of association legal documentation and insurance requirements.



e Attending court proceedings on behalf of said associations for evictions, collections, and
foreclosures.

e  Processing of monthly assessment fees, association dues, and late payments.
e New tenant screenings, showings, and lease signing for residential properties

Skills

> Use of computer programs including Microsoft Office 2000-2007. More specifically Microsoft Word,
Excel, PowerPoint, Outlook, and Access. As well as use of Microsoft Projects 2007, Sure Trak Project
Manager, and QuickBooks. | also have basic knowledge of the job acquisition software programs of
Onvia, Bidtool, and FedBizOpps

Education

Queen of Peace High School- Diploma - May 2001
University of St. Francis- Undergraduate Courses - August 2001-August 2004

»  Vice President of Student Activities Board 2002-2003
> President of Student Activities Board 2003-2004

Moraine Valley Community College- Undergraduate Courses - August 2004-August 2010

Trinity Christian College- Bachelors of Business Administration- Diploma- December 2010

Continuing Education

ASA Chicago-Microsoft Projects 2003-August 2007
New Horizons Chicago-Microsoft Projects 2007-February 2008

Fred Pryor Seminars-Construction Management and Site Organization-March 2009
»  One day seminar on jobsite management and construction practices. This seminar
explored the various ways jobsites are run by both General Contractors and
Subcontractors.

ASA Chicago-Job Profitability and Estimating-March 2010
»  Three hour session on the correct ways to estimate for bidding to make your projects
profitable. This program also supplied attendees with an Excel based tracking system for
yearlong job profitability.

Contractor License Training Center, Inc-November 2019
» A five-day long training course for the Illinois State Roofing Contractor Licensing exam.
This program provided the knowledge necessary to successfully become a license roofing
contractor.

Construction Project References

2008

Edward J. Hines Veterans Hospital
Building 37 CMOP Turnstile Renovations
Project Contract Amount: $400,390.00

2009
Edward J. Hines Veterans Hospital



Building 217 Spinal Cord Injury Bath/Shower Room Renovation
Project Contract Amount: $605,911.00

2010

Springfield Housing Authority

AMP #1 Exterior Improvements

Project Contract Amount: $246,000.00

2011

Bloomington Housing Authority

Sunnyside Apartments Interior/Exterior Improvements
Project Contract Amount: $726,045.00

2012

Village of Tinley Park

Fire Tower Repairs/Monument Sign Rebuild
Project Contract Amount: $128,690.00

2013-2014

Housing Authority of the County of Cass
Parkside Place Renovations

Project Contract Amount: $2,046,000.00

2015

Central Management Services
James R. Thompson Center
Project Amount: $78,000.00

2016

Central Management Services
UIC District Roof Repairs
Project Amount: $95,000.00

2017
Central Management Services
MABB
Project Amount: $300,000.00

2018

Moraine Valley Community College
Building M Interior Upgrades
Project Amount: $130,000.00

2019

Department of Human Services
Madden Mental Health Center
Project Amount: $500,000.00

> Page 3 | [Type your e-mail address]




Jackie McGann
7238 174" Street - Tinley Park, IL 60477
708.668.2389 - jackie@torillc.com

OBJECTIVE
Management of TORI Construction, LLC

EDUCATION
Saint Xavier University- Chicago, IL
Bachelor of Business Administration, with Accounting Concentration
Dates of Attendance: January 2006-May 2007
GPA:3.67/4.0
- Magna Cum Laude - Member Delta Mu Delta - Dean’s List

Moraine Valley Community College- Palos Hills, IL
Associate of Science
Associate of Applied Science in Criminal Justice
Dates of Attendance: August 2003-December 2005
GPA: 3.76/4.0
Dean’s List

South Suburban College- South Holland, IL
Course Work Includes:
- Project Management - Print Reading - Estimating

WORK EXPERIENCE
Tori Construction, LLC- Alsip, IL

Owner/ Project Manager (03/07-current)
Assess profit margin upon job completion
Calculate, record, and pay applicable local, state, and federal taxes
Record and pay payroll and all related payroll activities
Accounts payable/receivable
Research upcoming construction projects
Cast bids/ give estimates to customers
Facilitate work upon acceptance of contract
Coordinate with Owners/ Architects
Maintain close contact with customers to ensure their satisfaction with the project
Conduct site visits

Grove Sports Bar and Grill- Chicago Ridge, IL
Manager (01/06-03/07)
Account reconciliation and inventory control
Accounts payable/receivable
Payroll processing
Hiring, training, and scheduling employees
Equipment operation and maintenance
Communicate with patrons, including conflict resolution



Village of Chicago Ridge Police Department- Chicago Ridge, IL
Records Clerk (05/05-01/06)
Organize and prepare court documents
Assist officers and patrons in retrieving necessary court documents
Research and record court case dispositions

Develop advanced ways to record data, leading to increased organization
Keep strict confidentiality with all work-related activities

COMPUTER SKILLS

Microsoft: Word, Excel, PowerPoint, Project
Accounting: QuickBooks, Job Power






