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Legistar File ID#: 2018-0588 Innoprise Contract #: C18-0110
Year: 2018 Amount: $51,000.00
Department: DS - Mike Mazza

Contract Type: Services

Contractors Name: Ecogardens LLC

Contract Description: Village Hall Green Roof SME



MAYOR
Keith Pekau

VILLAGE CLERK
lohn C. Mehalek

14700 S. Ravinia Avenue

Orland Park, IL 60462
708.403.6100
OrlondPark.org

ORLAND
PARK

VILLAGE HALL

TRUSTEES
Kathleen M. Fenton
James V. Dodge
Patricia A. Gira
Carale Griffin Ruzich
Daniel T. Calandriello
Michgel F. Carrofl

September 12, 2018

Mr. Greg Roymond
Ecogardens, LLC

2022 W. Shokespeore Ave
Chicago, lllinois 60647

NOTICE TO PROCEED - Village Hall Green Roof

Dear Mr. Raymond:

This notificotion is to inform you that the Village of Orlond Park has received all necessary
documents in order for work to commence on the above stated project as of September 6, 2018.

Please contact Mike Mazzo ot 708-403-6119 to arronge the commencement of the work.

The Village will be processing a Purchase Order for this contract and it will be emailed to your
compony. It is imperative that this number on the Purchase Order bs noted an all invoices,
correspondence, etc. All invoices should be sent directly to the Accounts Payable Department at
14700 S. Ravinic Ave. Orland Park, {L 60442 or emoiled to accountspayable@orlandpark.org.
Also, your final invoice for this contract should state thot it is the final invoice peraining to that
Purchase Order.

For your records, | have enclosed one {1) original executed contract dated September 5, 2018 in
an omount not to exceed Fifty ane Thousand and No/100 ($51,000.00) Dollars. If you have ony
questions, please coll me at 708-403-6173.

Sincerely,

TR e S

Denise Domalewski
Purchasing & Contract Administrator

Encl:

CC: Mike Mazza
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September 5, 2018

Me. Greg Raymond
Ecogordens, LLC

2022 W. Shokespeore Ave
Chicage, lllincis 60647

NOTICE OF AWARD - Village Hall Green Roof
Dear Mr. Raymond:

This notification is 1o inform you that on September 4, 2018, the Village of Orlond Park Board of
Trustees opproved awarding Ecogardens, LLC the contract in accordance with the proposal you
submitted dated August 24, 2018, for Village Holl Green Root (RFP 18-038) for an omount not to
exceed Fifty One Thousand ond No/100 (551,000.00) Dollors.

In order 1o begin this project, you musl comply with the following within fen business doys of the
date of this Notice of Aword, which is by September 19, 2018.

* | am attaching the Contract for Villoge Hall Green Roef. Please sign and retumn directly to me. |
will ebtain signotures to fully execute the Contract and one fully executed Contract will be
returned to you.

*  Pleose submit a Certificale of Insuronce from your insurance company in occordance with all of
the Insurance Reguirements listed ond agreed fo in the bid af minimum and endorsements for o)
the additional insured status, b) the waiver of subrogation for General Liability ond c) the waiver
of subrogation for Workers Compensation,

= |n order to properly document your vendor relationship with the Villoge of Orlond Park, your
company must provide the Village with o completed W-9 Form.

* |'ve also included on Eledronic Funds Transfer (EFT) Authonzation Form. Enrollment is optional,
and by authorizing EFTs, you will receive payments from the Village faster and more securely.
Additionally, the Village will be able to send you a detailed email noiificotion when payment has
been remitted. If you’d like to enroll in EFT payments, compleie, sign and return the EFT
Authonzation Form along with the other documents.

Village of Grland Park
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Deliver this information diractly to me, Denise Domalewski, Purchasing & Confroct Administrator, ot
Village Hall located at 14700 S. Ravinie Ave., Orland Park, IL 60462. The signed Contracts,
Insurance Certificate and Endorsements, and completed W-9 are required to be in place and
received at my office prior to the commencement of work on this project. You will be issued a
Notice to Proceed letter and o purchase order when you are in full complionce with this process.
Failure to comply with these conditions within the time specified will entitle the Villoge to consider
your bid abandoned and to onnul this Notice of Award. i you hove any questions, please do not
hesitate to call me at 708-403-6173 or e-mail me at ddomalewski@orlandpark.org.

Sincerely,

Denise Domalewsl
Purchasing & Contract Administrator

cc: Mike Mazza

Village of Orland Park
2



“Village Hall Green Roof

{Contract for Ssrvicas)
This Contract is made this 5th day of September, 2018 by and between the Village of
Orland Perk (hereinafter referred to os the “VILLAGE”) and Ecogordens, LLC (hereinafter referred
to as the “CONTRACTOR?").

WITNESSETH
In consideration of the promises and covenants made herein by the VILLAGE and the
CONTRACTOR (hereinafter referred to collectively as the “PARTIES”), the PARTIES agree as

follows:

SECTION 1: THE CONTRACT DOCUMENTS: This Centract shall include the following
documents (hereinafter referred to as the “CONTRACT DOCUMENTS”) however this Contract
takes precedence and conirols over any contrary provision in any of the CONTRACT
DOCUMENTS. The Contrad, including the CONTRACT DOCUMENTS, expresses the entire
agreement between the PARTIES ond where it modifies, edds to or deletes provisions in other
CONTRACT DOCUMENTS, the Contract's provisions shall prevail, Provisions in the CONTRACT
DOCUMENTS unmodified by this Contract shall be in full force and effec in their unaltered

condition.

The Request for Proposals #18-038

The Instructions to Proposers

This Contract

The Terms ond Conditions

The Proposal as it is responsive to the VILLAGE’S RFP requirements
Certificate of Compliancs

Certificates of insuronce

SECTION 2: SCOPE OF THE WORK AND PAYMENT: The CONTRACTOR agrees to
provide labor, equipment and materials necessary to provide the services as described in the
CONTRACT DOCUMENTS and further described below:

Provide a subject matter expert (SME) to advise on and supervise the installation of two (2) green
roofs and two (2) observation decks by gualified Village staff, the procurement of all green roof
and decking materials, the training of two (2) Village stoff members in green roof maintenance
and assistance in performance data collection as outlined in the RFP # 18-038

(hereinafier referred to as the "WORK”} ond the VILLAGE agrees 1o pay the CONTRACTOR
pursuant fo the provisions of the Local Government Prompt Payment Act (50 ILCS 505/1 et seq.)

the following amount for performance of the described services: an omount not to exceed Fifty
One Thousand and No/100 ($51,000.00) Dollars.

sverfp v12 29 09 1 VH Green Roof - Ecogardens



SECTION 3: ASSIGNMENT: CONTRACTOR shall not assign the duties and obligations
involved in the performance of the WORK which is the subject matter of this Contract without the
written consent of the VILLAGE.

SECTION 4: TERM OF THE CONTRACT: This Contract shall commence on the date of its
execution. The WORK shall commence upon receipt of a Notice to Proceed and continue
expeditiously until final project installation. Eight maintenance visits are to be completed within
one year offer project installation. This Coniraci shall terminate upon completion of the WORK or
one year from final project installation, whichever occurs first, but may be terminated by either of
the PARTIES for default upon failure to cure ofter ten (10) doys prior written notice of said defoult
from the aggrieved PARTY. The VILLAGE, for ils convenience, may terminate this Contract with
thirty (30) days prior written nofice.

SECTION 5. INDEMNIFICATION AND (NSURANCE: The CONTRACTOR shall defend,
indemnify and hold harmless the VILLAGE, its trustees, officers, direciors, agents, employees and
representatives and assigns, from lawsuits, adions, costs (including atorneys’ fees), claims or
liability of any character, incurred due to the alleged negligence of the CONTRACTOR, brought
because of any injuries or damoges received or sustained by any person, persons or property on
account of any act or omission, neglect or misconduct of said CONTRACTOR, its officers, agents
and/or employees arising out of, or in performance of any of the provisions of the CONTRACT
DOCUMENTS, including ony cloims or amounts recovered for ony infringements of patent,
trademark or copyright; or from any claims or emounts arising or recovered under the "Worker's
Compensation Act" or any other law, ordinance, order or decree. In connection with any such
claims, lawsuits, actions or ligbilities, the VILLAGE, its trustees, officers, directors, agents,
employees, representotives and their assigns shall have the right 1o defense counsel of their
choice. The CONTRACTOR shall be solely liable for all costs of such defense and for all
expenses, fees, judgmenis, seftlements and all other costs arising out of such claims, lawsuits,
actions or habilities.

The Contractor shall not make any settlement or compromise of a lawsuit or claim, or fail
to pursue any available avenue of appeal of any adverse judgment, without the approval of the
Village and any other indemnified pariy. The Village or any other indemnified party, in its or their
sole discretion, shall have the opiion of being represenied by its or their own counsel. If shis
option is exercised, then the Contractor shall promptly reimburse the Village or other indemnified
party, upon wriften demond, for any expenses, including but not limiled to court costs,
reasonable attorneys' and witnesses' fees and other expenses of litigation incurred by the Village
or other indemnified parly in connection therewith.

The indemnification obligation under this paragraph shall not be limited in any way by
any limitations on the amount or type of damoges, compensation or benefits payable by or for
the benefit of Subcontractar or any indemnities under any Worker's Compensation Aci,
Occupationol Disease Act, Disobilily Benefits Act, or any other employee benefits act. The
Subcontractor further agrees to waive any ond all liability limitolions based upon the Worker’s
Compensation Act court interpretotions or otherwise.

Execution of this Contract by the VILLAGE is contingent upon receipt of Insurance
Certificates provided by the CONTRACTOR in compliance with the CONTRACT DOCUMENTS.
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SECTION 6: COMPLIANCE WITH (AWS: CONTRACTOR ogrees to comply with all
federal, state and local laws, ordinances, statutes, rules and regulations including but not limited
to the lllinois Human Rights Act as follows: CONTRACTOR hereby agrees that this contract shall
be performed in complionce with all requirements of the llinois Human Righis Act, 775 ILCS 5/1 -
101 et seq., and that the CONTRACTOR and its subcontractors shall not engage in any
prohibited form of discrimination in employment os defined in that Ad and shall maintain a
sexval horassment policy as the Act requires. The CONTRACTOR shall maintain, and require
that its subcontraciors maintain, policies of equol employment oppartunity which shall prohibit
discrimination against any employee or opplicant for employment on the basis of race, religion,
color, sex, notional origin, ancestry, citizenship status, age, morital status, physical or mental
disability unrelated to the individual’s ability to perform the essential functions of the job,
association with a person with o disability, or unfavorable discharge from military service.
CONTRACTOR and all subcontraciors shall comply with all reguirements of the Ad and of the
Rules of the lllinois Department of Humon Rights with regard to posting information on
employees’ rights under the Act. CONTRACTOR and all subconiractors shall place appropriate
statements identifying their companies as equal opporiunity employers in all odvertisements for
workers to be employed in work to be parformed under this contraci.

The CONTRACTOR shall obtoin all necessary locol and state licenses and/or permits tha
may be required for performance of the WORK and provide those licenses to the VILLAGE prior
to commencement of the WORK,

SECTION 7: NOTICE; Where notice is required by the CONTRACT DOCUMENTS it shall
be considered received if it is delivered in person, sent by registered United Stotes mail, refurn
receipt requested, delivered by messenger or mail service with a signed receipt, seni by facsimile
or e-mail with an acknawledgment of receipt, to the following:

To the VILLAGE: To the CONTRACTOR:

Denise Domalewski Creg Raymond

Purchasing & Contract Administrator

Village of Orland Park Ecogardens, LLC

14700 South Ravinia Avenue 2022 W. Shakespeare Ave.
Orland Park, Winois 60462 Chicago, Hllinois 60647
Telephone: 708-403-6173 Telephone: 312-479-2900
Facsimile: 708-403-9212 Facsimile;

e-majl: ddemalewski@orlandpark.org e-mail: greg@ecogardens.com

or to such other person or persons or to such other address or addresses as may be provided by
either parly io the other party.

SECTION 8: STANDARD OF SERVICE: Services shall be rendered to the highest
professional standards to meet or exceed those standards met by others providing the same or
similar services in the Chicagoland area. Sufficient competent personnel sholl be provided who
with supervision shall complete the services required within the time allowed for performance.
The CONTRACTOR'S personnel shall, at all times present a nect appearance and shall be
trained to handie all contact with Village residenis or Village employees in a respectful manner.
At the request of the Village Manager or a designee, the CONTRACTOR shall replace any
incompeient, abusive or disorderly person in its employ.
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SECTION 9: PAYMENTS TO OTHER PARTIES; The CONTRACTOR shall not obligate the
VILLAGE to make payments to third parties or moke promises or represantations to third porties
on behalf of the VILLAGE without prior written approval of the Village Monager or a designee.

SECTION 10: COMPLIANCE: CONTRACTOR shall comply with all of the requirements of
the Contract Documents, including, but not limited to, the lllinois Prevailing Wage Act where
applicable ond all other applicable local, state and federal stotutes, ordinences, codes, rules and
regulations.

SECTION 11: FREEDOM OF INFORMATION ACT COMPLIANCE: The lllinois Freedom
of Information Act (FOIA] has been omended ond effective January 1, 2010. This amendment
odds a new provision to Section 7 of the Act which applies o public records in the possession of a
party with whom the Village of Orland Park has contracted. The Village of Orland Park will have
only a very short period of time trom receipt of a FOIA request to comply with the request, and
there is o significant amount of work required to process o request including collating and
reviewing the information.

The undersigned acknowledges the requiremenis of FOIA and agrees to comply with all
requests made by the Villoge of Orland Park for public records (as that ferm is defined by Section
2{c) of FOIA} in the undersigned’s possession and to provide the requesied public records 1o the
Village of Orland Park within two (2) business days of the request being made by the Village of
Orland Park. The undersigned agrees to indemnify and hold harmless the Village of Orland Park
from all claims, costs, penalty, losses and injuries (including but not limited 1o, atorney’s faes,
other professional fees, court costs and/or orbitration or other dispute resolution costs) arising out
of or relating to iis failure to provide the public records to the Village of Orland Park under this
agreement.

SECTION 12: LAW AND VENUE: The laws of the State of lllinois shall govern this
Contract and venue for legal disputes shall be Cook County, Illinois.

SECTION 13: MODIFICATION: This Contract may be modified only by o written
omendment signed by both PARTIES.

SECTION 14: COUNTERPARTS: This Contract moy be executed in two (2) or more
counterparts, each of which taken together, shall constitute one and the some instrument.

This Contract sholl become eff
duly outhorized agents of the pgst

ctive on the dote first shown herein ond upon execution by

FOR: THEVIL FOR: THE CONTRACTOR
-~

By:Q— ' By: W J

Print ﬁm'e: jo.ttp('\ S. (,d Vuﬁ} J Print NQVme-_ Greg%y Raymond

Title: \/le%e N&nagw Tiile: Managing Member

Date: 4 { t O' ( 8 Date: 09/06/201

sverfp v12.29 09 4 VH Green Roof - Ecogardens



PROPOSAL SUMMARY SHEET

RFP # 18-038
Village Hall Green Roof Project

IN WITNESS WHEREOF, the parties hereto have executed this proposal as of date shown below.
Organization Name: Ecogardens, LLC

Street Address: 2022 W Shakespeare Ave

City: Chicago , State:1L Zip: 60647 _

Contact Name: Greg Raymond

Phone: 312-479-2500 Fax:

E-Mail oddress: greg@ecogardens.com

Proposal Total: $49,820.00

Signature of Authorized Signee: %’O
a4

Name: Greg Raymond
Title: Managing Member

Date: 08/24/2018

ACCEPTANCE: This proposal is valid for ninety {(90) calendar days from the date of submittal.

RFP #18-038 14



UNIT PRICE SHEET
RFP # 18-038
Village Hall Green Roof Project

ltem Description Units | Quantity | Unit Cost Extended Cost
1 30 MIL LLDPE Root Protection Barrier SF 1600 $.95 $1,520.00
2 | Entanglement Net Drainoge Mot SF 1600 | $1.05 $1,680.00
3 | High Perfarmaonce Moisture Retention Mat SF 1600 | $3.10 $4,960.00
2CU
Fr
4 | Growing Media (25 CU YDS) BAGS 350 $19.50 $6,825.00
5 | Sedum Plugs EACH | 4,500 | $.98 $4,410.00
6 | Quort Size Perennials EACH 250 $7.40 $1,850.00
7 | Aluminum Edge Restroini LF 300 $9.00 $2,700.00
2 CU
FT
8 | 17-1.5” Bollast River Stone (100 CU FT) BAGS 50 $13.50 $)1,350.00
9 | Droinoge Access Boxes EACH 2 $140.00 $280.00
10 | Adjustoble Deck Pedestals (2” - 6" Heighy) EACH 100 $12.00 $1,200.00
12 | Deck Porcelain Pavers SF 400 $23.00 $9,200.00
13 | Protection Barrier Under Decking SF 300 $95 $285.00
14 | Other Installotion Materials As Needed * LS 1 $1,160.00 $1,160.00
15 | SME On-Site Supervision / Project LS 1 $6,900.00 $6,900.00
16 | SME Siaff Training Visits EACH 8 $250.00 $2,000.00
17 | SME Green Roof Maintenance Visits EACH 8 $250.00 $2,000.00
18 | Performance Data Collection Assistance LS 1 $1,500.00 $1,500.00
Total Proposal $49,820.00

Please enter total on Proposal Summary Sheet

* Provide a list of other required installation materials ond itemized cost below (please include total in line 14 above)

ltem Description Units | Quantity [ Unit Cost Extended Cost
1 Root Barrier Tape 3/4"x 50' Rolls 6 $ 40.00 $ 240.00
2 4 0z / SY Non-Waoven Geotextile Rol) 1 $ 400.00 $ 400.00
3 Pedestal Shims Fach 100 $ 100.00 $ 100.00
4 Edge Restraint Corners Each 6 $ 45.00 $ 270.00
5 Irrigation Timers Each 2 $ 75.00 $ 150.00
6 1) 3
7 b $
8 3 b)
9 3 3
10 3 $
Total Other Installation Materials $ 1,160.00

include in line 14 above
Pricing shall include shipping, delivery and handling costs.
Quantifies are for RFP purposes only and may be adjusted based on final project design.

RFP #18-038 15



CERTIFICATE OF COMPLIANCE

The undersigned Gregory Raymond , as Managing Member

(Enter Name of Person Making Certification) (Enter Title of Person Making Certification)

and on behalf of Ecogardens, LLC, certifies that:

(Enter Name of Business Organizotion)

1) BUSINESS ORGANIZATION:

2)

3)

The Proposer is authorized to do business in lllinois: Yes[ ] No| ]

Federal Employer |.D. #: 20-4688010

(or Social Security # if a sole proprietor or individual)
The form of business organization of the Proposer is (check one):

__Sole Proprietor

__Independent Contrador (individual)

__ Partnership

X LLC

__ Corporation Hlinois 05/2006

(State of Incorporation) (Date of Incorporotion)

ELIGIBILITY TO ENTER INTO PUBLIC CONTRACTS: Yes [X] No [ ]

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

SEXUAL HARRASSMENT POLICY: Yes[X] No [ ]

Please be advised that Public Act 87-1257, effective July 1, 1993, 775 ILCS 5/2-105 (A) has
been amended to provide that every party to a public contract must have a written sexual
harassment policy in place in full compliance with 775 ILCS 5/2-105 (A) (4) and includes, at a
minimum, the following information: {l} the illegality of sexual harassment; {ll) the definition
of sexual harassment under State law; (lll) a description of sexual harassment, utilizing
examples; (IV) the vendors internal complaint process including penalties; (V) the legal
recourse, investigative and complaint process available through the Department of Human
Rights (the “Department”) and the Human Rights Commission (the “Commission”); (VI)
directions on how to contad the Department and Commission; and {VII) protection against
refaliation as provided by Section 6-101 of the Act. {lllinois Human Rights Ad). {emphasis
added). Pursuant to 775 ILCS 5/1-103 (M) {2002), a “public Contract’ includes “...every
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4)

contract to which the State, any of its political subdivisions or any municipal corporatfion is a

party.”
EQUAL EMPLOYMENT OPPORTUNITY COMPLIANCE: Yes [X] No [ ]

During the performonce of this Project, Proposer agrees to comply with the “lllinois Human
Rights Ad”, 775 ILCS Title 5 and the Rules and Regulations of the Illinois Depariment of
Human Rights published at 44 lllinois Administrative Code Section 750, et seq. The

Proposer shall: (I} not discriminate against any employee or applicont 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; () examine all job classifications to determine if minority persons or women are
underutilized and will fake appropriote affirmotive action to rectify any such underutilization;
() ensure all solicitations or advertisements for emploayees placed by it or on its behalf, it will
state that all applicants will be afforded equal opportunity without discrimination because of
race, color, religion, sex, marital status, national origin or ancestry, age, or physical or mental
handicap unrelated to ability, or an unfavorable discharge from military service; (V) send to
each labor organization or represeniative of workers with which it has or is bound by a
collective bargaining or other agreement or understanding, a nolice 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 Contraci; (V) submit reports as required by
the Department’s Rules and Regulations for Public Coniracts, furnish all relevant information
os may from ime to time be requested by the Depariment or the contracting agency, and in
oll respects comply with the lllinois Human Rights Act and Department’s Rules and Regulations
for Public Contracis; (VI) permit access to all relevani boaks, records, accounts and work sites
by personnel of the contracting agency and Deparimeni for purposes of investigation to
ascertain compliance with the lllinois Human Rights Act and Deportment’s Rules and
Regulations for Public Contracts; and {VIl) include verbatim or by reference the provisions of
this Equal Employment Opportunity Clause in every subcontract it awards under which any
portion of this Agreement obligations are undertaken or assumed, so that such provisions will
be binding upon such subcontractor. In the same manner as the other provisions of this
Agreement, the Proposer will be liable for compliance with applicable provisions of this clause
by such subcontradiors; and further it will promptly notify the contracting agency and the
Department in the event any subcontractor fails or refuses to comply therewith. [n addition,
the Proposer will not utilize any subcontractor declared by the lllinois Human Rights
Depariment to be ineligible for contracts or subcontracts with the State of Illinois or any of its
political subdivisions or municipal corporations.  Subconiract” means any agreement,
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 “subcontract”, however, shall not include any
agreement, arrangement or understanding in which the parties stand in the relationship of an
employer and an employee, or between a 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 lllinois Human Right Act, or the Rules and Regulations for Public
Contracts of the Departmeni of Human Rights the Proposer may be declared non-responsible
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and therefore ineligible for future contracts or subcontracts with the State of lllinois or any of
its political subdivisions or municipal corporations, and this ogreement may be canceled or
avoided in whole or in pan, and such other sanctions or penalties may be imposed or
remedies involved as provided by statute or regulation.

5) TAX CERTIFICATION: Yes [X] No [ |

Contractor is current in the payment of any tax adminisiered by the lllinois Deportment of
Revenue, or if it is not: (a) it is conlesting its liability for the tox or the amount of tax in
accordance with procedures estoblished 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 thot agreement.

6) AUTHORIZATION & SIGNATURE:

{ certify that | am ocuthorized to execute this Certificate of Compliance on beholf of the
Contractor set forth on the Proposal, 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 Certificate are true and occurate. The
undersigned, having become familiar with the Project specified, proposes to provide and
furnish all of the labor, materials, necessary tools, expendable equipment and all utility and
transportation services necessary to perform and complete in a workmanlike manner all of the

work required for the Project.
ACKNOWLEDGED AND AGREED TO:

Sigrapfe of Aéy(orized Officer

Gregory Raymond
Name of Authorized Officer

Managing Member
Title

08/24/2018
Date

RFP #18-038 18



ORGANIZATION
ADDRESS

CITY, STATE, ZIP
PHONE NUMBER
CONTACT PERSON

PATE OF PROJECT

ORGANIZATION
ADDRESS

CITY, STATE, ZIP
PHONE NUMBER
CONTACT PERSON

DATE OF PROJECT

ORGANIZATION
ADDRESS

CITY, STATE, ZIP
PHONE NUMBER
CONTACT PERSON
DATE OF PROJECT

Proposer’s Nome &
Title:

Signature and Date:

RFP #18-038

REFERENCES

Suitsupply

945 N Rush Street

Chicago, IL 60611

443-472-3999

Kate Turner

March 2013 - Present

SOPREMA, Inc.

310 Quadral Drive

Wadsworth, OH 44281

330-606-6911

Mark Defreitas

Ongoing - Current SME/Consultant

Green Roofs for Healthy Cities

406 King Street I

Toronto, ON M5A 114

416-971-4494 ext 223

Blaine Stand

Ongoing - SME and Teacher of Green Roof Certifcation Classes

Gregory Raymond, Managing Member

At ¥

L/ vV
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INSURANCE REQUIREMENTS

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

WORKERS COMPENSATION & EMPLOYER LIABILITY
$1,000,000 — Each Accident  §1,000,000 - Policy Limit

$1,000,000 - Each Employee
Waiver of Subrogotion in favor of the Villoge of Orlond Park

AUTOMORBILE LIABILITY
$1,000,000 - Combined Single Limit
Additional Insured Endorsement in favor of the Village of Orland Park

GENERAL LIABILITY {Occurrence basis)
$1,000,000 - Each Occurrence  $2,000,000 - Genercl Aggregote Limit
$1,000,000 - Personal & Advertising Injury
$2,000,000 - Products/Completed Operations Aggregate
Additionol Insured Endorsement & Waiver of Subrogation in favor of the Village of Orland Park

EXCESS LIABILITY {Umbrella-Follow Form Policy)
$2,000,000 — Each Occurrence 32,000,000 - Aggregate
EXCESS MUST COVER: General Liability, Automobile Liability, Workers Compensation

Any insurance policies providing the coverages required of the Contracior shall be specificolly endorsed to
identify “The Village of Orlond Park, and their respective officers, trustees, directors, employees and
agents as Additional Insureds on a primary/non-coniributory basis with respect o oll claims arising out of
operotions by or on behalf of the named insured.” If the named insureds hove other applicable insurance
coverage, that coverage shall be deemed 1o be on an excess or contingent basis. The policies shall also
contain a Waiver of Subrogotion in favor of the Additianal Insureds in regards fo General Liability and
Workers Compensation coverage’s. The cerificate of insurance shall also state this information on its face.
Any insurance compony providing coverage must hold an A VII rating according to Best's Key Raling
Guide. Permitling the contractor, or any subcontractor, to proceed with any work prior to our receipt of
the foregoing cedlificate and endorsement however, shall not be a waiver of the coniractor’s obligation to
provide all of the cbove insurance.

The proposer agrees that if they are the selected coniractor, within ten days ofter the dale of nofice of the
award of the coniract and prior to the commencement of any work, you will furnish evidence of Insurance
coverage providing for at minimum the coverages and limits described above diredly fo the Village of
Orland Park, Denise Domalewski, Controct Adminisirator, 14700 S. Ravinia Avenue, Orland Park, IL
60462. Failure to provide this evidence in the fime frome specified and prior to beginning of work may
result in the termination of the Village's relationship with the selected proposer.

ACCEPTED & AGREED THIS 24 DAY OF August, 2018

SigncﬁW L/ Authorized 1o execute agreements for:
Gregory Raymond, Managing Member Ecogardens, LLC

Printed Name & Tile Name of Company

RFP #18-038
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N
A!CORD° CERTIFICATE OF LIABILITY INSURANCE 0s/07/208

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(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

[MPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lisu of such endorsement(s).

PRODUCER 1-800-851-7740 GENTACT  Jackie Brooks (Account #232174)
Florists' Mutual Ingurance Company/Hortica, PHONE FAX
. Exq; B00-B51-7740 (Rxt: 6551365)] JA% noy BE6-819-9256
Florismts' Imaurance Services Inc JEA_%;ES‘ -
E O Box 428 ADDRESS: Jackie.brooks@hortica.com
1 Horticultural Lane INSURER(S) AFFORDING COVERAGE NAIC ®
Bdwardsville, IL £2025 (NSURER A : PLORISTS MUT INS CO 11978
INSURED INSURER B :
ecogardens LLC
INSURER € :
2022 W Shakespeara Avenue INSURER D :
INSURER £ ©
Chicago, IL 60647 INSURER F :
COVERAGES CERTIFICATE NUMBER: 52896587 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICR THIS
CERTIFICATE MAY BE (SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES O&SCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PA(D CLAIMS.

INSR AGOL[SUSH| POLICY EFF | POLICY £XP
LTR TYPE OF INSURANCE NSO | WVD POLICY NUMBER MIDD/YYYY) | (MMDOIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 8P 13684 09/01/18 | 09/01/19 | gacH OCCURRENGE ¢ 1,000,000
I OAMAGE YO RENTED
cLams-MADE | X | occur PREMISES [£a gocurrencs $ 1,000,000
MED EXP (Any one person) $ 5,000
A —— PERSONAL & ADV INJURY § 1,000,000
ENL AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE $ 2,000,000
X | poucy RO I'Loc PRODUCTS - COMP/OPAGG | § 2,000,000
QTHER: 3
COMBINED SINGLE LIMIT
B | AUTDMOBILE LIABILITY PMA 009579 09/01/18 | 09/01/19 | (OMBINED ¢ 5 1,000,000
X | ANY AUTO BODILY INJURY (Per porson) | $
OWNED SCHEQULED
AUTOS ONLY Ao BODILY INJURY (Per accident)| $
% | HIRED NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS CNLY (Per actident)
[

A | X | UMBRELLALIAB X | occur EX 11365 03/01/18 | 09/01/19 | eacH OCOURRENCE ¢ 2,000,000
EXCESS LAB CLAIMS-MADE AGGREGATE s 2,000,000
peo | X | revennons 10-000 . $

WORKERS COMPENSATION X | PER OIH-

A | AND EMPLOYERS' LIABIL(TY YIN WCN 33630 05/01/18 | 09/01/19 [ B¥Rrure | | 2
ANYPROPRIETOR/PARTNERIEXECUTIVE £ EACH ACCIDENY ¢ 1,000,000
OFFICERMEMBEREXCLUDED? D NJA
{Mandatory In NH) £ DISEASE - EAEMPLOYEE| § 1,000,000
It yos, describe under
DESCRIPTION OF OFERATIONS befow E L DISEASE - POLICY LT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (ACDRN 101, Additlana) Remarks Schadule, may ba attached if mors 3pace Is cequired)

Village of Orland Park and their raspective officers, trustees, diractors, employaes and agents ag their interesta may
appear per attached forms L 2031 (07/12), CA 2048 (10/13), WC Q003 13 (04/84) and see form CU 0001 (04/13) section II,
#3.

Re; Village Hall Graen Roof.

CERTIFICATE HOLDER CANCELLATION

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

Danige Damalawski - Contract Admin

14700 S Ravinia Ava AUTHORIZED REPRESENTATIVE

Orland Park, IL 60462 : 5{_*53
DOSA

)
© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2018/03) The ACORD name and logo are reglstered marks of ACORD
jbraoks
53896387



POLICY NUMBER: BP 13684 COMMERCIAL GENERAL LIABILITY
L 20310712

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTRACTORS BLANKET ADDITIONAL INSURED -
WHEN REQUIRED BY WRITTEN CONTRACT

ONGOING & COMPLETED OPERATIONS — BLANKET WAIVER OF SUBROGATION - PRIMARY & NONCONTRIBUTORY

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

SCHEDULE (optional - see Paragraph A.)

Name Of Person(s) Or Organlzation(s) Location(s) And Description of Covered Operations
as required by "written contract'": per the “written contract”:
A. ADDITIONAL INSURED - CONTRACTORS 1. ONGOING OPERATIONS:

Such person(s) or organization(s) is an addition-

SECTION Il - WHO IS AN IN EDi ded t
N SURED is amended to al insured only with respect to Jiability for “bodily

include as an additional insured any person(s) or or- c e o d ad
ganization(s) you are required by a “written contract” Ijury’, Qrc_)pe‘rlty damagg or persc_anal an ba‘ )
to add as an additional insured on this Coverage vertising injury” caused, in whole or in part, by:
Part. (a) Your acts or omissions; or

The “written contract” requirement for additional in- (b) The acts or omissions of those acting on

sured status is automalically fulfilled for any addi- . your behalf; _ ‘
tional insured shown in the Schedule above. in the performance of your ongoing operations
as specified in the “written contract”.

B. Coverage provided to such additiona! insured(s) is
limited as follaws:

L 20310712 Flonsts' Mutual Insurance Company - Edwardsville, lllinois Page 1 of 3
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



L 20 3107 12

2. COMPLETED OPERATIONS:

(a) Such person(s) or organization(s) is an addi-
tional insured with respect to liability in-
cluded in the "products-completed opera-
tions hazard" for "bodily injury" or “property
damage" caused, in whole or in part, by
*your work” anly if:

i. The “written contract” requires you to pro-
vide the additional insured such cover-
age; and

ii. "“Your work” included in the "products-
completed operations hazard” is limited
to the Jocation designated and described
in the “written contract”.

(b) Such coverage for the additional insured
ends at the earliest of the following:

i. The date specified in the “written con-
tract”; or

fi. Five years from the complstion of "your
work™ included in the “products-
completed operations hazard” as desig-
nated and described in the "written con-
tract”.

3. Coverage provided to such additional insured(s)
described in Paragraph A is limited as follows:

(a) The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

(b) Will not be broader than the lesser of what
is afforded to you under this Coverage Part
or that which you are requireg by the “writ-
ten contract” to provide for the additional
insured.

(c) Does not apply to any person(s) or organi-
zation(s) covered as an additional insured
on any other endorsement aftached to this
Coverage Part.

C. ADDITIONAL INSURED - EXCLUSIONS

With respect to the insurance afforded to these ac-
ditional insureds, the following additionat exclusions
apply:

This insurance does not apply to:

1. The sole negligence of the additional insured.

2. The rendering of, or the failure to render, any
professional architectural, engineering or sur-
veying services, inciuding:

(a) The preparing, approving, or failing o pre-
pare or approve, maps, shop drawings,
opinions, reports, surveys, field orders,
change orders or drawings and specifica-
tions; or

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

Florists' Mutual Insurance Company - Edwardsville, (llinois

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

ADDITIONAL INSURED - LIMITS

With respect to the insurance afforded to thess ad-
ditional insureds, the following is added to SECTION
I =LIMITS OF INSURANCE:

The most we will pay on behalf of the additional in-
sured is the amount of insurance:

1. Required by the *written contract™; or

2. Avallable under the applicable Limits of Insur-
ance shown in the Declarations;
whichever is less.

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

ADDITIONAL INSURED —~ PRIMARY AND
NONCONTRIBUTORY

SECTION V- COMMERCIAL GENERAL LIABILITY
CONDITIONS, 4. OTHER INSURANCE is amended
for the additional insured by the addition of the fol-
lowing, superseding any provision to the contrary:

If required by “written contract”, this insurance is
primary to and will not seek contribution from any
other insurance maintained by an additional insured
under your policy if the additional insured is a
Named Insured under such other insurance.

ADDITIONAL INSURED - DUTIES:

SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS 2. DUTIES IN THE
EVENT OF OCCURRENCE, OFFENSE, CLAIM
OR SUIT are amended to add the following
conditions applicable to the additional insured:

An additional insured under this endorsement will
as soon as practical;

1. Give us written notice of an “occurrence” or an
offense which may result in a claim or “suit’
under this insurance.

2. Provide us any written documentation which
triggered additional insured staius or waiver of
recovery rights.

3. Provide us copies of al) legal papers received
and otherwise cooperate with us in the investi-
gation, defense or settlement of the claim or
sult”.

We have no duty to defend or indemnify an addi-
tional insured under this endorsement until we re-
ceive written notice of a ciaim or “suit” from the
additional insured.

Page 2 of 3

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



G. ADDITIONAL INSURED — DEFINITIONS:

SECTION V — DEFINITIONS is amended for this
endorsement by the addition of the following:

1.

L 203107 12

“Written contract” means a written contract or
written agreemant that requires you to make a
person or organization an additional insured on
this Coverage Part, provided the written
contract or written agreement:

(a) Is effective during the term of this Cover-
age Part; and

(b) Was signed by you prior to the "bodily inju-
ry", “property damage” or “personal and
advsrtising injury” offense applicable to
this Coverage Part; ang

(c) Pertains to your ongoing operafions or
“your work” included in the “products-
complieted operations hazard” for the addi-
tional insured.

The definition of “insured contract” is modified
for the additional insured as follows:

Paragraph f. of the “insured contract” definition
does not apply to “bodily injury” or “property
damage” included within the “products -
completed operations hazard" unless raquired
by the “written contract”.

H. BLANKET WAIVER OF SUBROGATION

SECTION IV- COMMERCIAL GENERAL LIABILITY
CONDITIONS, 8. Transfer Of Rights Of Recovery
Against Others To Us is amended by the addition
of the following:

We waive any right of subrogation we may have
against any person(s) or organization(s) with whom
you have signed a wriften contract or written agree-
ment that requires such a waiver.

This waiver applies only if the written contract or
wriften agreement is:

1.

Florists' Mutual Insurance Company - Edwardsville, lllinois

Signed by you prior to the “bodily injury”,
“property damage” or “personal and advertising
injury” offense applicable to this Coverage Part
and;

Effective during the term of this Coverage Part
and is an “insured contract” and;

Applicable to your ongoing operations or “your
woark” included in the "products-completed op-
erations hazard”.

Page 3 of 3

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



POLICY NUMBER: sua 009578 COMMERCIAL AUTO
CA 2048 1013

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 policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured: eacogardens LLC

Endorsement Effective Date: 03/01/18

SCHEDULE

Name Of Person(s) Or Organization(s):
Vvillage of Orland Park and their respactive officers, trusteaa, directors, amployees and agents

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

Each person or grganization shown in the Schedule is
an "insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an ‘“insured" under the Who s 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 | — Covered Autos
Coverages of the Auto Dealers Coverage Form.

CA 20481013 © Insurance Services Office, Inc., 2011 Page 1 of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

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

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

Schedule

Village of Orland Park and thair respective officera, trugtees, directors, employeaes and agants

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

Endorsement Effective 09/01/18 Policy No. WCN 33630 Endorsement No.
Insured: ecogardens LLC Premium $

Company: FLORISTS MUT INS CO Countarsianed By

WC 00 03 13 5&:\’ S”Z_
(E3. 4-84)

Copyright 188:1 National Council on Compensation (nsurance. AGENT COPY



(3) Any persan or organization having proper
temporary custody af your property if you
die, but only:

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

(b) Until your legal representative has been
appointed.

(4) Your iegal representative if you die, buf anly
with respect to duties as such. That
representative will have all your rights and
duties unger this Coverage Parnt.

c. Any organization you newly acquire or formn,

other than a partnership, joint venture or limited
liability company, and over which you maintain
ownership or majority interest, will qualify as a
Named Insured if there is no other similar
insurance available to that organization.
However:

(1) Coverage under this provision is afforded
only until the 90th day after you acquire or
form the organization or the end of the
policy period, whichever is earlier;

(2) Coverage A does not apply to "bodily injury”
or "property damage" that occurred before
you acquired or formed the organization;
and

(3) Coverage B does not apply to "personal
and advertising injury” arising out of an
offense committed before you acquired or
formed the organization.

c.

3. Any additional

(4) Anyone other than your “employees”,
partners (if you are a partnership),
members (if you are a limited liability

company), or a lessee or barrower or any of
their "employees”, while moving property to
or from a "covered auto".

(5) A partner (if you are a partnership), or a
member (if you are a limited liabiiity
company) for a “covered auto” owned by
him or her or a member of his or her
household.

(6) "Employees" with respect to "bodily injury"
to;

(a) Any fellow "employee" of the insured
arising out of and in the course of the
fellow “"employee's” employment or
while performing duties related to the
conduct of your business; or

(b) The spouse, child, parent, brother or
sister of that fellow "employee” as a
consequence of Paragraph (a) above.

Anyone liable for the conduct of an insured
described above is also an insured, but only to
the exient of that liability.

insured under any policy of

"undenying insurance” will automatically be an
insured under this insurance.

Subject to Section [Il — Limits Of Insurance, if
coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the

2. Only with respect to liability arising out of the amount of insurance:

ownership, maintenance or use of "covered a. Required by the contract or agreement, less
autos™ any amounts payable by any “underlying
a. You are an insured. insurance"; or

e

CU 00010413

b. Anyone else while using with your permission a

“covered auto" you own, hire or borrow is also
an insured except:

(1) The owner or anyone else from whom you
hire or borrow a “"covered auto". This
exception does not apply if the “covered
auto” is a trailer or semitrailer connected to
a "covered auto" you own,

(2) Your “employee” if the "“covered auto” Is
owned by that "employee” or a member of
his or her household.

(3) Somecne using a "covered auto" while he
or she is waorking in a business of selling,
servicing, repairing, parking or storing
"autos" unless that business is yours.

© Insurance Services Office, Inc., 2012

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

whichevar is less.

Additional insured coverage provided by this
insurance will not be broader than coverage
provided by the "underlying insurance".

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

Page 11 of 18



