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

Maneval Constructior
Business Name:

33090 W Conerele Dr., Ingieside, il 60041
Street Address:

City, State, Zip:

Contact Name: ﬁ‘b‘v‘ﬁ (\?DL)(\AJ\’L

Title:  Sesnoy ¢ f:f:’f'\ {‘-«A;LO(_

Phone: __ ZIS - 35K - 66 Fax: N4

E-Mail address: (e \ I - (oo

Price Proposal

GRAND TOTAL BID PRICE s 4L upT. 64

ABFRHORIZATION & SIGNATURE

Name of Authorized Signee:

Signature of Authorized Signee:

Title: ?mﬁ)\ éu\_)i’ Date: IL/ ) / i
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83 ORLAND PARK
CERTIFICATE OF COMPLIANCE

Bidders shall complete this Certificate of Compliance. Failure to comply with all submission
requiremnents may resulf in a determination that the Bidder is not responsible.

The undersigned __ 1 \pewe N \ortws N

(Enter Title of Person Making Certification)

(Enter Name of Person Making Certification)
A .
as \vegi M
) Maneval Construction

and on behalf of

(Enter Name of Business Organization)

certifies that Bidder is:
1) ABUSINESS ORGANIZATION: Yes [7( No [ ]
Federal Employer I.D. #: 2L%S 1481

(or Social Security # if a sole propriefor or individual

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

___Sole Proprietor
___Independent Contractor (Indlividual)
___Partnership
LC
Corporation __AN\1a0S 1985

(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 collected for reporting purposes only. Please check the
following that applies to the ownership of your business and include any certifications for the categories
checked with the proposal. Business ownership categories are as defined in the Business Enterprise for

Minorities, Women, and Persons with Disabilities Act, 30 ILCS 575/0.01 ef seq.

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

Disabled-Owned [ ]
How are you certifying?2  Cerfificates Attached Dq/ Self-Certifying [ ]

STATUS OF OWNERSHIP FOR SUBCONTRACTORS

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

ownership of subcontractors.

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

Disabled-Owned | ]
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3)

4)

5)

6)

AUTHORIZED TO DO BUSINESS [N ILLINOIS: Yesb(] No [ ]

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

ELIGIBILE TO ENTER INTO PUBLIC CONTRACTS: Yes m No [ ]

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

the United States.

SEXUAL HARASSMENT POLICY COMPLIANT: Yes P(j No [ ]

Please be advised that Public Act 87-1257, effective July 1, 1993, 775 ILCS 5/2-105 (A) has been
amended to provide that every parly fo 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:

(I) the illegality of sexual harassment; (ll) the definition of sexual harassment under State law; (ll)
a description of sexual harassment, utilizing examples; (IV) the vendor's internal complaint process
including pendlties; (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 contact the Department and Commission; and (V)
protection against retaliation as provided by Section 6-101 of the Act. (lllinois Human Rights Act).
(emphasis added). Pursuantto 775 ILCS 5/1-103 (M) (2002), a “public contract" includes “...every
contract to which the State, any of its political subdivisions or any municipal corporation is a party."

EQUAL EMPLOYMENT OPPORTUNITY COMPLIANT: Yes N No [ ]

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

The Bidder sha!l:

() 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; (ll) examine all job
classifications to determine if minority persons or women are underutilized and will -toke
appropriate affirmative action to rectify any such underutilization; (Ill) ensure all solicitations or
advertisements for employees placed by it or on its behalf, it will state that all applicants will be
afforded equal opportunity without discrimination because of race, color, religion, sex, marital
status, national origin or ancestry, age, or physical or mental handicap unrelated to ability, or an
unfavorable discharge from military service; (IV) send to each labor organization or representative
of workers with which it has or is bound by a collective bargaining or other agreement or
understanding, a notice advising such labor organization or representative of the Vendor's
obligations under the lllinois Human Rights Act and Department’s Rules and Regulations for Public
Contract; (V) submit reports as required by the Department’s Rules and Regulations for Public
Contracts, furnish all relevant information as may from time to time be requested by the
Department or the contracting agency, and in all respects comply with the lllinois Human Rights
Act and Department’s Rules and Regulations for Public Contracts; (V1) permit access to all relevant
books, records, accounts and work sites by personnel of the contracting agency and Department
for purposes of investigation to ascertain compliance with the lllinois Human Rights Act and
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7)

Department's Rules and Regulations for Public Contracts; and (Vi) include verbatim or by
reference the provisions of this Equal Employment Opportunity Clause in every subcontract it
awards under which any portion of this Agreement obligations are undertaken or assumed, so
that such provisions will be binding upon such subcontractor.

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

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

customers.

In the event of the Bidder's noncompliance with any provision of this Equal Employment
Opportunity Clause, the lllinois Human Right Act, or the Rules and Regulations for Public Contracts
of the Department of Human Righis the Bidder may be declared non-responsible

and therefore ineligible for future contracts or subcontracts with the State of lllinois or any of its
political subdivisions or municipal corporations, and this agreement may be canceled or avoided
in whole or in part, and such other sanctions or penalties may be imposed or remedies involved

as provided by statute or regulation.

PREVAILING WAGE COMPLIANCE: ~ Yes[| No | ]

In the manner and to the extent required by law, this bid is subject to the lllinois Prevailing Wage
Act and to all laws governing the payment of wages to laborers, workers and mechanics of a
Bidder or any subcontractor of a Bidder bound to this agreement who is performing services
covered by this contract. If awarded the Contract, per 820 ILCS 130 et seq. as amended, Bidder
shall pay not less than the prevailing hourly rate of wages, the generally prevailing rate of hourly
wages for legal holiday and overtime work, and the prevailing hourly rate for welfare and other
benefits as determined by the lilinois Department of Labor or the Village and as set forth in the
schedule of prevailing wages for this contract to all laborers, workers and mechanics performing
work  under  this  contract  (available ot  https://www2.illinois.gov/idol/Laws-

Rules/CONMED/Pages/Rates.aspx).

The undersigned Bidder further stipulates and certifies that it has maintained a satisfactory record
of Prevailing Wage Act compliance with no significant Prevailing Wage Act violations for the past

three (3) years.

Certified Payroll. The lllinois Prevailing Wage Act requires any contractor and each subcontractor
who participates in public works 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 to be filed with IDOL no later than the 15th day of each calendar month
for the immediately preceding month through the lilinois Prevailing Wage Portal—an electronic
database IDOL has established for collecting and retaining certified payroll. The Portal may be
accessed using this link: https://www2.illinois.gov/idol/Laws-
Rules/CONMED/Pages/certifiedtranscriptofpayroll.aspx. The Village reserves the right to withhold
payment due to Contractor until Contractor and its subcontractors display compliance with this

provision of the Act.
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8)

%)

EMPLOYMENT OF ILLINOIS WORKERS ON PUBLIC WORKS ACT:  Yes Qq/ No [ 1]

in the manner and to the extent required by law, this ITB/RFP is subject fo the Employment of lllinois
Workers on Public Works Act (30 ILCS 570/0.01 ef seq.). If awarded the Contract, per 820 ILCS
130 et seq. as amended, and if the Employment of lllinois Workers on Public Works Act (30 ILCS

570/0.01) is in effect, Bidder shall maintain full compliance with its requirements.

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

Bidder participates in apprenticeship and training programs applicable to the work to be
performed on the project, which are approved by and registered with the United States Department

of Labor’s Office of Apprenticeship.
Name of A&T Program: O?g;,_\eca Loce )\ 1SD
Brief Description of Program:__Ledaner s lexel  |S 2

10) TAX COMPLIANT: YesP( No [ ]

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

that agreement.

AUTHORIZATION & SIGNATURE:

| certify that | am authorized to execute this Certificate of Compliance on behalf of the Bidder set
forth on the Bidder Summary Sheet, that | have personal knowledge of all the information set forth
herein and that all statements, representations, that the bid is genuine and not collusive, and
information provided in or with this Certificate are true and accurate.

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

work required for the Project.

Signa’rdre of Authorized Officer

Vodorcal Moceva
Name of Authorized Officer

?re.s‘! bt

Title

1T) 3 J2¢
Date
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REFERENCES

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

Maneval Construction
Bidder’'s Name:

(Enter Name of Business Organization)

1. ORGANIZATION See.  Attackhed

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
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Maneval Construction Co. Inc.

Project Reference List

Village of Vernon Hills

Vernon Hills Parking Lot and Street Improvement Project
Village of Vernon Hills

Senior Engineer

Steve Maslov (847) 918 —- 3590 / Stevem@vhills.org
2023 $290,000 (85% own forces)

Gurnee Park District

Concord Oaks Parkway at Pennsbury & Woodbury Cr
Gurnee Park District

Director of Parks and Planning

Kraig Owens (847) 599-3770 / Kowns@gureeparkdstrict.com
2023 583,500 (100% own forces)

Waukegan School District 60
District wide parking lot Improvements Project2331&2330

IMEG Corp
Harlan Doland (847) 833-1214 / Harlan.m.doland@imegcorp.com
2023 $700,000 (85% own forces)

City of Lake Forest

Waveland Park and Forest Ave. Parking Lot Project

City Engineer

Ralph Davila (847) 810-3552 / davilar@cityoflakeforest.com
2022 $375,000 (90% own forces)

Lake County Stormwater Commission

Knollwood Subdivision, Fox Lake, IL

Lake County Stormwater Management

Project Manager

Susan Novak (847) 377-7783 / snovak@lakecountyil.gov
2022 52,000,000 (80% own forces)

City of Highland Park

Laurel Avenue East End Improvements Project

City Engineer .

Emmanuel Gomez (847) 926-1145 / egomez@cityhpil.com
2021 $120,000 (90% own forces)




BIDDER UNIT PRIC

¥ ORLAND PARK

E SHEET

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

Orland Park Parking Lot and Multi-Use Path Maintenance/Construction

The undersigned, having become familiar with the Documents, Construction Plans, and Specifications on file in the office of the
Owner as designated in the Invitation to Bid, hereby 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 @ workmanlike manner all
of the work required for and the work described in the following schedule in connection w1th the constructlon of the Asphalt

Parking Lot and Path Maintenance contract

No Item Quantity  Unit
1 REMOVE & REPLACE PORTLAND CEMENT CONCRETE SIDEWALK 5 INCH 100 SQFT
2 REMOVE & REPLACE COMBINATION CONCRETE CURB AND GUTTER 100 FOOT
3 EARTH EXCAVATION 10 CY
4 HOT-MIX ASPHALT PAVEMENT REMOVAL, PARKING LOT- 1.5 INCH 100 SY
5§ HOT-MIX ASPHALT PAVEMENT REMOVAL, 3.5 INCH 100 SY
6 CLASS D PATCHES- PARKING LOT 20 TON
7 PIPE CULVERT 12" 150 LF
8 CLASS D PATCHES- MULTI-USE PATH 20 TON
9 BUTT JOINTS 16 EACH

10 SWEEP AND PRIME COAT- PARKING LOT 157 SY
11 SWEEP AND PRIME COAT- MULTI-USE PATH 15,314 SY
12 AGGREGATE BASE COURSE 10 TON
13 HOT-MIX ASPHALT BINDER COURSE, IL-19.0, N50 2" THICKNESS 17 TON
14 HOT-MIX ASPHALT SURFACE COURSE, MIX "D", N50 1.5" THICKNESS 13 TON
15 HOT-MIX ASPHALT SURFACE COURSE, IL-19.0, N50- MULTI-USE PATH 1,264 TON
16 TOPSOIL & SEED- 6 INCH 13,806 SY
17 EROSION CONTROL BLANKET T 13,806 SY
18 ADA PATH TRANSITION 78 SY
19 PAVEMENT MARKING- LETTERS & SYMBOLS 50 SF
20 PAVEMENT MARKING - 4" LINE 200 LF
21 PAVEMENT MARKING - 6" LINE 200 LF
22 PAVEMENT MARKING - 24" LINE 50 LF
50 LF

23 CURB & GUTTER PAINTING

Total =

Unit.Price Amount
$22.00 $2,200.00
$68.50 $6,850.00

$7.00 $70.00
$15.00 $1,500.00
$16.00 $1,600.00
$174.00 $3,480.00
$140.00 $21,000.00
$174.00 $3,480.00
$354.00 $5,664.00
$2.00 $314.00
$0.75 $11,485.50
$30.00 $300.00
$124.00 $2,141.48
$144.00 $1,864.80
$141.00 $178,224.00
$11.00 $151,866.00
$2.00 $27,612.00
$242.00 $18,822.76
$38.50 $1,925.00
$2.75 $550.00
$3.85 $770.00
$8.25 $412.50
$5.50 $275.00-

$ $442,407.04

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

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

Proposer/Contractor:

Firm

Printed

Signed:

BiHELABN

Name: Pwrle

Name: (\Mqaﬂx%re
™ ny

Title: A ) A

Dated: ‘2/3/2. 4




@AIA Document A310™ -2010

Bid Bond

CONTRACTOR: SURETY:
Name, legal status and address) (Name, legal status and principal place
aneval Construction Company, inc. of business)

Hudson Insurance Company
28090 West Concrete Drive 100 William Street, 5th Floor This document has important legal
Ingleside, IL 60041 New York, NY 10038 consequences. Consultation with
OWNER: an attorney is encouraged with
(Name, legal status and address) r ess$q tt° its completion or
Village of Orland Park OEREARon.
14700 South Ravinia Avenue Any singular reference to
Orland Park, IL 60462 Contractor, Surety, Owner or
BOND AMOUNT: *** TEN PERCENT OF AMOUNT BID *** other party shall be considered

- plural where applicable.

PROJECT:

(Name, location or address, and Project number, if any)
Orland Park Parking Lot ITB#24-065

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 a 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 jurisdiction of the Project and otherwise acceptable to the Owner, for the faithful performance of such Contract
and for the prompt payment of labor and material 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 void, otherwise to remain in full force and effect. The Surety hereby waives any notice of
an agreement between the Owner and Contractor to 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
acceptance of bids specified in the bid documents, 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 Owner shall be deemed to be Contractor.

When this Bond has been furnished to comply with a statutory or other legal requirement in the location of the Project,
any provision in this Bond conflicting with said statutory or legal requirement shall be deemed deleted herefrom and
provisions conforming to such statutory or other legal requireme »] be deemed incorporated herein. When so
furnished, the intent is that this Bond shall be construed as a statl{ory bdgd and not as a common law _bond.

yﬂd sealed this 4th dayof December
| %
(Title)
% % P Hudso,
> / (
{ e

( Witness )
(Title)Thomas O. Chambers, Attorney-in-Fact

Init AlIA Document A310™ — 2010. Copyright © 1963, 1970 and 2010 by The American Institute of Architects. All rights reserved. WARP.IDING: This AIA®

. Document is protected by U.S. Copyright Law and International Treaties. Unauthorized reproduction or distribution of this AIA Document, or
any portion of It, may result in severe clvil and criminal penalties, and will be prosecuted to the maximum extent possible under the law.
Purchasers are permitted to repraduce ten (10) copies of this document when completed. To report copyright violations of AIA Contract Documents, e-mail

The American Institute of Architects’ legal counsel, copyright@aia.org. 081110



HubDsoN

INSURANCE GROUD *

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That HUDSON INSURANCE COMPANY, a corporation of the State of Delaware, with
offices at 100 William Street, New York, New York, 10038, has made, constituted and appointed, and by these presents, does make, constitute and
appoint :

Thomas O. Chambers and Todd Schaap

of the State of Wisconsin

its true and lawful Attorney(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 given for any and all purposes, also to execute and deliver on its behalf as
aforesaid renewals, extensions, agreements, waivers, consents or stipulations relating to such bonds or undertakings provided, however, that no single
bond or undertaking shall obligate said Company for any portion of the penal sum thereof in excess of the sum of Twenty Five Million
Dollars ($25,000,000.00).

Such bonds and undertakings when duly executed by said Attorney(s)-in-Fact, shall be binding upon said Company as fully and to the same
extent as if signed by the President of said Company under its corporate seal attested by its Secretary.

In Witness Whereof, HUDSON INSURANCE COMPANY has caused these presents to be of its Senior Vice President thereunto duly

authorized, on this 3rd day of __ June ,20 22 at New York, New York.

3 HUDSON INSURANCE COMPANY
: < .
Aftest......corurreiiner e e M ........ 2 2T ST PON
Dina Daskalakis Michael P. Cifone
Corporate Secretary Senior Vice President
STATE OF NEW YORK
COUNTY OF NEW YORK. SS.

On the 3rd___ day of June 2022 * before me personally came Michael P. Cifone to me known, who being by mé dily swom did
depose and say that he is a Senior Vice President of HUDSON INSURANCE COMPANY, the corporation described herein and which exccuted the above instrument,
that he knows the seal of said Corporation, that the seal affixed to said instrument is such corporate seal, that it wgs so affixed by order of the Board of Directors of said

Corporation, and that he signed his narne thereto by like order.

BNy,

“é“‘ M. p, % :
(Notarial Sealy™ pS™.. <. f‘_’fo""'a% ANN MURPHY
::‘“ FROTe " % Notary Public, State of New York
“\.44‘;.'; <3 No. 01MU6067553
HC iR, A Qualified in Nassau County
) ';% 8LIC - ; Commission Expires December 10, 2025
Lo
o2 new (s CERTIFICATION
STATE OF NEW YORK
COUNTY OF NEW YORK SS.

The undersigned Dina Daskalakis hereby certifies:

That the original resolution, of which the following is a true and correct copy, was duly adopted by unanimous written consent of the Board of Directors of
Hudson Insurance Company dated July 27%, 2007, and has not since been revoked, amended or modified: _

“RESOLVED, that the President, the Executive Vice Presidents, the Senior Vice Presidents and the Vice Presidents shall have the authority and
discretion, to appoint such agent or agents, or attomey or attorneys-in-fact, for the purpose of carrying on this Company’s surety business, and to
empower such agent or agents, or attomey or attomeys-in-fact, to execute and deliver, under this Company’s seal or otherwise, bonds obligations, and
recognizances, whether made by this Company as surety thereon or otherwise, indemnity contracts, contracts and certificates, and any and all other
contracts and undertakings made in the course of this Company’s surety business, and renewals, extensions, agreements, waivers, consents or stipulations
regarding undertakings so made; and

FURTHER RESOVLED, that the signature of any such Officer of the Company and the Company’s seal may be affixed by facsimile to any power
of attorney or certification given for the execution of any bond, undertaking, recognizance, contract of indemnity or other written obligation in the nature
thereof or related thereto, such signature and seal when so used whether heretofore or hereafter, being hereby adopted by the Company as the original
signature of such officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though
manually affixed.”

THAT the above and foregoing is a full, true and correct copy of Power of Attorney issued by said Company, and of the whole of the original and that the
said Power of Attorney is still in full force and effect and has not been revoked, and furthermore that the Resolution of the Board of Directors, set forth in the said
Power of Attorney is now in force.

Witness the hand of the undersigned and the seal of said Corporation this ___4th day of December , 2024

Dina Daskalakis, Corporate Secretary




STATE OF WISCONSIN )

COUNTY OF Racine )

ON THIS 4th  day of December s 2024
before me, a notary public, within and for said County and State, personally appeared ___

Thomas O. Chambers 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 , a 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 _Thomas O. Chambers did acknowledge that he/she

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

Marlo Criplean
Notary Public, Racine County, Wisconsin

My Commission Expires 6/13/2028

RLELLLETT
\\\‘\\\'\\ CRI ',

\@\\‘ P‘GV”/
: /' " '..4
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Please sign and provide a policy Specimen Certificate of Insurance showing current coverages.

If awarded the contract, all Required Policy Endorsements noted in the left column in red bold type MUST

be provided.

B Standard Insurance Requirements

Please provide the following coverage
if box is checked.

WORKERS’ COMPENSATION & EMPLOYER LIABILITY
Full Statutory Limits - Employers Liability

$500,000 - Each Accident

$500,000 - Each Employee

$500,000 - Policy Limit

Waiver of Subrogation in favor of the Village of Orland
Park

AUTOMOBILE LIABILITY (ISO Form CA 0001)
$1,000,000 — Combined Single Limit Per Occurrence
Bodily Injury & Property Damage. Applicable for All
Company Vehicles.

GENERAL LIABILITY (Occurrence basis) (ISO Form CG 0001)
$1,000,000 — Combined Single Limit Per Occurrence
Bodily Injury & Property Damage

$2,000,000 - General Aggregate Limit

$1,000,000 — Personal & Advertising Injury
$2,000,000 - Products/Completed Operations
Aggregate

ADDITIONAL INSURED ENDORSEMENTS:
(Not applicable for Goods Only Purchases)

e ISO CG 20 10 or CG 20 26 (or Equivalent)

Commercial General Liability Coverage

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

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

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

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

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

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

Retroactive Date

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

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

written approval

[] BUILDERS RISK
Completed Property Full Replacement Cost Limits —
Structures under construction

[0 ENVIRONMENTAL IMPAIRMENT/POLLUTION
LIABILITY
$1,000,000 Limit for bodily injury, property
damage and remediation costs resulting from a
poliution incident at, on or mitigating beyond the
job site

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

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

Page | 1
4/24/2024




Any insurance policies providing the coverages required of the Consultant, excluding Professional
Liability, shall be specifically endorsed to identify “The Village of Orland Park, and their respective
officers, trustees, directors, officials, employees, volunteers and agents as Additional Insureds on a
primary/non-contributory basis with respect to all claims arising out of operations by or on behalf of
the named insured.” The required additional Insured coverage shall be provided on the Insurance
Service Office (ISO) CG 20 10 or CG 20 26 endorsements or an endorsement ot least as broad as
the above noted endorsements as determined by the Village of Orland Park. Any Village of Orland
Park insurance coverage shall be deemed to be on an excess or contingent basis as confirmed by the
required (ISO) CG 20 01 Additional Insured Primary & Non- Coniributory Endorsement. The policies
shall also contain a Waiver of Subrogation in favor of the Additional Insureds in regard to General
Liability and Workers' Compensation coverage. The certificate of insurance shall also state this
information on its face. Any insurance company providing coverage must hold an A-, VII rating
according to Best’s Key Rating Guide. Each insurance policy required shall have the Village of Orland
Park expressly endorsed onto the policy as a Cancellation Nofice Recipient. Should any of the policies
be cancelled before the expiration date thereof, notice will be delivered in accordance with the policy
provisions. Permitting the contractor, or any subcontractor, to proceed with any work prior to our
receipt of the foregoing certificate and endorsements shall nét be a waiver of the contractor’s

obligation to provide all the above insurance.

Consultant agrees that prior to any commencement of work to furnish evidence of Insurance coverage
providing for at minimum the coverages, endorsements and limits described above directly to the
Village of Orland Park, 14700 S. Ravinia Avenue, Orland Park, IL 60462. Failure to provide this
evidence in the time frame specified and prior to beginning of work may result in the fermination of

the Village's relationship with the contractor.

Authorized to execute agreements for:

) ?08 DWin Maneval Consiruction

Printed Name & Title Name of Company

Signature

Page | 2
4/24/2024
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/18/2024

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 is an ADDITIONAL INSURED, the policy(ies) 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). _
PRODUCER ﬁ?:,‘.;‘}“ MARK A COON
2";;':;( ﬁ ﬁg&NS(Touos) FPHONE _ . 847-415-2666 [FAX" or: 847-415-2694
PRAIRIE VIEW, IL 60069-0000 EMAlLss.  MARK.COON@COUNTRYFINANCIAL.COM
INSURER(S) AFFORDING COVERAGE NAIC #
B iNsURER A: COUNTRY Mutual Insurance Company 20990
INSURED 2960231 INSURER B :
MANEVAL CONSTRUCTION CO INC INSURER € :
28090 W CONCRETE DR ;
INGLESIDE, IL 60041 INSURERD :
INSURERE : B _
INSURER F : |

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

T . ADDL[SUBR F 1 P Y EXP
R TYPE OF INSURANCE | WvVD POLICY NUMBER mpﬂ/'ﬂcnYMEF ) Mﬂ'/'é%/v?\(rvl LIMITS
GENERAL LIABILITY
A o AB2200210 12/31/2023 12/31/2024 | Sacace 0 RENTED $2,000.000
¥ | COMMERGIAL GENERAL LIABILITY PREMISES (Ea occurrence: | $ 100,000
‘ CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 5,000
B | PERSONAL & ADV INJURY | $ 2,000,000
| GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 4,000,000
| PoLICY | v 8% LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
 ATOMO AV2200210 12/31/202% [12/31/2024 | {E2 accident 51,000,000
A v | ANY AUTO BODILY INJURY (Per person) | $
| ALLOWNED "~ | SCHEDULED ; 1
AUTOS 2UT0S BODILY INJURY (Per accident) | $
NON-QWNED PROPERTY DAMAGE $
| HIRED AUTOS AUTOS {Per accidant]
| $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION $ $
WORKERS COMPENSATION WC STATU- | |OTH-
AND EMPLOYERS' LIABILITY AW2200210 121312023 1213172024 | ¥ | MevTams | [BX ]
A | ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
OFFICERMEMBER EXCLUDED? N/A $ 1.000.000
(Mandatory in NH) ) E.L. DISEASE - EAEMPLOYEE $ 1,000,000
If yes, describe un B
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | § 1,000,000
!

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SAMPLE
SAMPLE
SAMPLE, IL 60041

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

AUTHORIZED REPRESENTATIVE )

ACORD 25 (2010/05)

© 1988-2010 AETRD COHPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/18/2024

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 is an ADDITIONAL INSURED, the policy(ies) 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).

PRODUCER CONTAST  MARK A COON
g"ﬁ'}g,ﬁﬁgﬂ’s‘?“ms) | PHONE Ex): 847-415-2666 | (AIG, Noy: 847-415-2694
PRAIRIE VIEW, IL 60069-0000 | SdlhEss;  MARK.COON@COUNTRYFINANCIAL.COM
INSURER(S) AFFORDING COVERAGE NAIC #
| INSURER A : COUNTRY Mutual Insurance Company 120990
INSURED 2960231 INSURER B : 1
MANEVAL CONSTRUCTION CO INC WAURER .-
28090 W CONCRETE DR
INGLESIDE, IL 60041 INSURERD.;
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

INSR ADDL[SUBR]| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
— | DAMAGE TO RENTED
| COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
CLAIMS-MADE OCCUR _MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $ ]
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
| PRO- $
POLICY | JECT LOC
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {E2 socient] 5
ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED '| SCHEDULED T -
AL O |— e BODILY INJURY (Per accident) | $
[ NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS | AUTOS (Per accident)
y s
| |
UMBRELLA LIAB | occur EACH OCCURRENCE $
| EXCESS LIAB CLAIMS-MADE | AGGREGATE $ il
| DED | I RETENTION $ $
WORKERS COMPENSATION | WC STATU- OTH-
A | AN EMPLOYERS' LIABILITY vi AW9202311 12/31/2023 12/31/2024 | ¥ | TORY LIMTS ER |
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
if Ees. describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)

SAMPLE, IL 60041

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

AUTHORIZED REPRESENTATIVE )

ACORD 25 (2010/05)

© 1988-2010 AGERD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/01/2024

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 is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER iy Michelle Sulek
DSP Insurance Services " PHONE FAX
1900 E Golf R4 Ste 650 (847) 934-6100 {AIC, No): (847) 934-6186
E’%’ggss- mgulek@dspins.com
Schaumburg IL 60173 = c : —
INSURER(S) AFFORDING COVERAGE NAIC #
o INSURER A : Travelers Property And Casualt 25674
INSURED INSURER B :
Maneval Construction Co. Inc. I -
INSURER C : =
28090 W. Concrete Dr. INSURER D :
Ingleside IL 60041 INSURERE : -
(847) 548-2244 INSURERF :
COVERAGES EC CERTIFICATE NUMBER: Cert ID 40759 (69) REVISION NUMBER:

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

INSR “JADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE . ]-m 'WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE $
- | DAMAGE TO RENTED
| CLAIMS-MADE OCCUR | PREMISES (Ea occurrence) | § |
- MED EXP (Any one person) | g
N PERSONAL & ADV INJURY | §
_GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
| pOLICY D 5’?& Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea aoeidant) $
ANY AUTO | BODILY INJURY (Per person) | $
OWNED SCHEDULED | dent
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY | (Per acgident)
$
A | X |UMBRELLALIAB | X | occur CUP-2W474162-23-NF 12/31/2023|12/31/2024| EACH OCCURRENCE $ 10,000,000
EXCESS LIAB | cLaims-MADE AGGREGATE $ 10,000,000
DED | x | RETENTION$ 10,000 _ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE | ER —
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
| $
| | ] |8

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
The Umbrella policy follows form subject to its terms, conditions and exclusions.

CERTIFICATE HOLDER

CANCELLATION

SAMPLE

SAMPLE

SAMPLE IL 60041
|

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

AUTHORIZED REPRESENTATIVE

s

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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