
BIDDER SUMMARY SHEET
ITB 22-003

CPAC Pool Chemicals
.•.

Business Name: U\V\.er~ M c{'s.\ev:s;.----~~--~~------~---------------------

Street Address: __ \_'3_o---,-"W---,-, _~-L--..:V~--,-,--=_.:...;t Ot=-ke.._,· "-"-.I_B-,-",\ ::.,_\_v_~ _
City, State, Zip: lullst C!Al~ !rL, lDo ~~5
Contact Name: VVL_~_k__ \v__(....;;_ae_=_j-+---------------
Title:__ D~·\'---,s-v,--~--,-·c_t_---,,5..c.._dJ__::s::;...__~'-----'-\_V'_. _
Phone: fo 3-""-'0"'---_8=...;:&'O=---" ~__ ~_4_
E-Mail address:m-\rc.t.~~@M.tV1era.1\Yk~0kYS . UV'V",

Fax: -------------------

Price Proposal

SEE ATTACHED UNIT PRICE SHEET
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ORLAND PARK
CERTIFICATEOF COMPLIANCE

Bidders shall complete this Certificate of Compliance. FaIlure to comply with all submission
requirements may result in a determination that the Bidder is not responsible.

The unde~igned~~~~~_~_~~_~_\_~_~~t_~~~~~~~~~~~~~~~~.
(Ente?Name of Person Making Certificati n)....•.

as___j~~~~~_l)~l~~c}~~~~~~_
(Enter Title01Person Making Certification)

and on behaK~ ~~_l_~~~~_~__~~~~~ _
(Enter Name of Business Organization)

certifies that Bidder is:

1j A BUS!NESS ORGA~!Z.A,T!ON: Yes rf,{ No [ ]

Federal Employer 1.0. #: ~(o - ~5LltfD d- b
(or Social Security # if a sole proprietor or individuat1

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

i Sole Proprietor
_ Independent Contractor (Individual)
_ Partnership

LLC
_ Corporation

(State of Incorporation) (Date of Incorporation)

2) AUTHORIZED TO DO BUSINESSIN ILLINOIS: Yes M. No [ ]

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

3) ELiGIBILETO ENTERINTO PUBLIC CONTRACTS: Yes C{ 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 Illinois Criminal Code, or of any similar offense of "bid-rigging" or "bid-rotating" of
any state or of the United States.

4) SEXUALHARASSMENT POLICY COMPLIANT: Yes [~ 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
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a minimum, the following information:

(I) the illegality of sexual harassment; (II) the definition of sexual harassment under State law;
(III) 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"); (VI) directions on how to contact the Department and
Commission; and (VII) protection against retaliation as provided by Section 6-101 of the Act.
(Illinois Human RightsAct). (emphasis added). Pursuantto 775 ILCS5/1-103 (M) (2002), a
"public contract" includes " ...every contract to which the State, any of its political subdivisions
or any municipal corporation is a party."

5) EQUAL EMPLOYMENT OPPORTUNITY COMPLIANT: Yes [] No [ ]

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

The Bidder shall:

(I) not discriminate against any employee or applicant for employment becauseof 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 minority persons or women are underutilized and will take
appropriate affirmative action to rectify any such underutilization; (III) ensure all solicitations
or advertisements for employees pieced 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 representativeof
the Vendor's obligations under the Illinois Human Rights
Act and Department's Rules and Regulations for Public ContiOct; (V) submit reports as
required by the Department's Rulesand 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 respectscomply with the Illinois Human RightsAct and Department's Rules
and Regulations for Public Contracts; (VI) permit access to all relevant books, records,
accounts and work sites by personnel of the contracting agency and Department for purposes
of investigation to ascertain compliance with the Illinois Human RightsAct and Department's
Rules and Regulations for Public Contracts; and (VII) 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 Illinois Human Rights Department to be ineligible for contracts or
subcontracts with the State of Illinois or any of its political subdivisions or municipal
corporations.
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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 Illinois Human Right Act, or the Rules and Regulations for Public
Contracts of the Department of Human Rights the Bidder may be declared non-responsible
and therefore ineligible for future contracts or subcontracts with the State of Illinois 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.

6) PREVAJUNG \NAGE COMPLIANCE: Yes [] No [ ]

IFI the maFlFler aFld to the exteFlt required by la.••••, this bid is subject to the IlIiFlois Pre'f'ailiFlg
\AI~~~ A~ ~~eI ~~ ~Ii i_ ••• •. :__ ~I... .. __ ~ _! ... ~_ I_L.~____ ••• ~_I,~ ~..J
,'uSc I \CO"'..UI' IV Oil 10""" 90YClllli'8 Ii Ie PUt' i lei II Vi ,'08ca iV IUUVi Ot;;), hVI *"(10) Uf IU

mechaFlics of a Bidder or aFlY subcoFltractor of a Bidder bouFld to this agreemeFlt who is
performiFlg sef¥ices covered b'! this cOFltrect. If a'n'arded the COFltract, per 820 ILCS 130 et

d 'B'dd '" , °h ~' ..., I . r l'seq. as ameFl ed,l er sAa I pay Flotess t aFl rAe prevalllFlg Aour y rete ot '•.••ages, rAe
geFlerelly prevailiFlg rete of hourly wages for legal holiday aFld overtime •••••ork, aFld the
prevailiFlg hourly rate fer .••••elfare aFld other beFlefits as deten"iFled by the IIliFlois DepartmeFlt
of Labor or the Village am) as set forth iFl the schedule of pre·••ailiFlg wages for this cOFltract to
all laborers, workers aFld mechaFlics performiFlg ••.•'ork uFlder this cOFltrect (available at
h#ps:/tnwf'(2.illiFlois.go''';idoI/La't(s Rules/COI>VAED/Pages/Rates.aspx).

The uFldersigFled Bidder further stipulates aFld certifies that it has fFlaiFltaiFled a satisfactory
record of PrevailiFlg Wage Act compliaFlce with flO sigFlificaFlt PrevailiFlg Wage Act violatioFls
for the past three (3) 'teers.

,... .·r· I '"' 11.,..1 III' • "" ,. I I I Ibefflflea I"ayroll. IFIe IlImOIS rrevalllFlg ¥vage I\ct requires aFlY COFlTFecreraFla eacFl
subcoFltrector ,•••.ho participates iFl public worl<s to file .••••ith the IlliFlois DepartmeFlt of Lebor
(IDOL) certified payroll for those caleFlder mOFlths duriFlg which work OFI a public works
project has occurred. The Act requires certified payrell to be filed with IDOL flO later theFl the
15th day of each caleFldar mOFlth for the immediately precediFlg fFloFlth through the IlIiFlois
PreveiliFlg Wage Portal aFl electroFlic date base IDOL hes esteblished for collectiFlg eFld
retaiFliFlg certified pa·troll. The Portal may be accessed usiFlg this liFlk:
h#ps:/tno,.,·",'2.illiFlois.go'didoI/Lews Rules/CONftAEDfPages/certifiedtraFlscriptofpayroll.espx.
The Village reserves the right to withhold peymeFlt due to COFltrector uFltil COFltrecter aFld its
subcoFltrecters displa't cOFl9pliaFlce,•.•.ith this provisioFl of the Act.

7} PARTICIPATION IN MPRENTICESHIP A~D TRAINING PROGRAM: Yes [] No [ ]

Bidder participates in appreFlticeship and treiFliFlg progl'ams applicable to the work to be
perforfFIed on the project, which are approved b'f aFld registered with the UFlited States
Department of Labor's Office of Apprenticeship.

Name efA&T Program: ----------------------------------------------
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Bfief Desefiptiofl of ProgfCIm: _

8) TAX COMPLIANT: Yes [] No [ ]

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

AUTHORIZATION & SIGNATURE:

I certify that I am authorized to execute this Certificate of Compliance on behalf of the Bidder
set forth on the Bidder Summary Sheet, that I 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 transportation services necessary to perform and complete in a workmanlike
manner all of the work required for the Project.

ACKNOWLEDGED AND AGREED TO:

~-=t
Signature of Authorized Officer

c::::: ...,

lA;~~-cl \('b~i
Name of Authorized Officer

Title

\f9DI&~
Dat~
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REFERENCES

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

Bidders Name: Mt_ ~ I MJt?£if~c¥
(Enter Name of /Jus/ness Organization)

1. ORGANIZATION

ADDRESS

PHONE NUMBER

\'5~ ~ A,qE IvrlA¢ 'P~~
-roB '00{X' 9563

CONTACT PERSON _~.....:..c.....:-=-~",--+..:....___g.a..-.;....!...l....:....:\ ~;__;__:~~ _

QbaJYEAR OF PROJECT

2. ORGANIZATION

ADDRESS

PHONE NUMBER

t5pOO QtttJl A-~\ f) (1At\iJ (~~
7t1O-~(oQ..Q5':>3

CONTACT PERSON _TI....>o...L...,;Q=O~*_,___t\L........:.-\ \.!..:..:...J\..:...L.!J=.:.t>~ _

ObOO

CONTACT PERSON _:50~---=-O_)\f__ ~_\ \l\---'----lSJ)....:....__ _

~\9

YEAR OF PROJECT

3. ORGANIZATION

ADDRESS

PHONE NUMBER

YEAR OF PROJECT
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IIORLAND PARK
INSURANCE REQUIREMENTS

Please submit a policy Specimen Certificate of Insurance showing current coverage's along with this form.

WORKERS' COMPENSATION & EMPLOYERLIABILITY
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(Occurrence basis) (ISO Forrn 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

Addjjiongl Insured EndQrsemenis: ISO CG 20 10 or CG 20 26 and CG 20 01 Primary & Non-Contributory
Waiver of Subrogation in favor of the, Village of Orland Park

Please provide the following coverage, if box is checked:

DPROFESSiONAL LIABILITY
$1,000,000 Limit - Claims Made Form, Indicate Retroactive Date
Deductible not-to-exceed $50,000 without prior written approval

D UMBRELLALIABILITY(Follow Form Policy)
$2,000,000 - Each Occurrence $2,000,000 - Aggregate

EXCESS MUST COVER: General Liability, Automobile Liability, Employers' Liability

D UMBRELWEXCESS PROFESSiONAl LIABILITY
$1,000,000 Limit - Claims Made Form, Indicate Retroactive Date
Deductible not-to-excAed $50,000 without prior written approval

DBUILDERSRISK
Completed Properly Fuli Replacement Cost Limits -

Structures under construction

DENVIRONMENTAL IMPAIRMENT/POLLUTION LIABILITY
$1,000,000 Limitfor bodily injury, property damage and remediation costs
resulting from a pollution incident at, on or mitigating beyond the job site

D CYBERLIABILITY
$1,000,000 Limit per Data Breach for liability, notification, 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 to identify "The Village of Orland Park, and their respective officers, trustees,
diredors, officials, employees, volumeers and agents as Additional Insureds on a primary/non-contributory
basis with rasped to all claims arising out of operations by or on behalf of the named insured.- The required
Additional Insured coverage shall be provided on the Insurance Service Office (ISO) CG 20 10 or CG 20 26
endorsements or an endorsement at least as broad as the above noted endorsements as determined by the



Village of Orland Park. Any Village of Orland Park insurance coverage shall be deemed to be on an excess
or contingent basis as confirmed by the required (ISO) CG 20 01 Additional Insured Primary & Non-
Contributory Endorsement. The policies shall also contain a Waiver of Subrogation in favor of the Additional
Insureds in regard to General 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 Notice Recipient.Should any of the policies be
cancelled before the expiration date thereof, notice will be delivered in accordance with the policy provisions.
Permitting the contractor, or any subcontractor, to proceed with any work prior to our receipt of the foregoing
certificate and endorsements shall not be a waiver of the contractor's obligation to provide all the above
Insurance.

Consultant agrees that prior to any commencement of work to furnish evidence of Insurance coverage
providing for at minimum the coverages, endorsements and limits described above directly to the Village of
Orland Park, Nicole Merced, Management Analyst, 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.

A~E~ O~ I-;)-0 - d-::'

sttLJ ~
Authorized to execute agreements for:

l-t \f'\ertJ- MllS'-\e. ~
Title Name of Company

Note: Sample Certificate of Insurance and Additional Insured Endorsements attached



~ MINER-1 nc In· AR~

ACORD· CERTIFICATE OF LIABILITY INSURANCE I
DATE (MMIDDIYYY'I')

~ 01/20/2022

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 riahts to the certificate holder in lieu of such endorsement(s).

PRODUCER 630-894-7510 EI?.tn;~CT Husman Kunkel, Inc.
Hausman Kunkel, Inc. rllg.N~o, Ext): 630-894-7510 I rffc, Nol: 630-894-4333
40 S. Prospect
Roselle, IL 60172 'i~nlY~~~,
Jason Domnanovich

INSURER/SI AFFORDING COVERAGE NAICII

INSURER A: Cap itol Specialtv Ins. CO.

"SURE~
INSURER B : Progressive Insurance 10194

nera Masters Cor~oration
130 W Grand Lake B vd INSURERC:

West Chicago, IL 60185
INSURERD:

INSURERE:

INSURER F:

COVERAGES CERTIFICATE NUMBER: RI=VlSlnN NlluaER:

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 INITH RESPECT TO INHICH 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, -

IN~ TYPE OF INSURANCE ~p'.,D,!-~,!~~ POUCY NUMBER
' _POUCYEFF POUCYEXP UMITS

A X COMMERCIAL GENERAL UABILITY I I EACH OCCURRENCE $ 1,000,000
I

~ «""''''''"' L!J OCO",

•.•..••.• .II.,..,. .,." nrlt,lTt!1"\ .,,,1\ "1\,,
X X EV20200940-G2 10/30/2021 10/30/2022 UI'\IYII"\I.;:IIC IYr"~L.I"I"",", S ~UU,V\lU

MED EXP lAM one oersonl ! 25,000

PERSONAL & ADV INJURY $ 1,000,000
I I I 2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

~ POLICY D ~r&D LOC PRODUCTS - COMP/OP AGG S 2,000,000

OTHER:
s

B ~TOMOBILE LIABIUTY
~~~!~J.~,SINGLE LIMIT $ 1,000,000

ANY AUTO 02805848 10/21/2021 10/21/2022 BODILY INJURY 'Per nArsonl $
>--

OWNED X SCHEDULED
AUTOS ONLY ~ AUTOS

BODILY INJURY (Per accidentl $
>-- rle°PE~I~AMAGE

HIR,Iffi ~B~~~Nl~ $
AU SONLY

eracc nl
>-- ~

S

UMBRELLA UAB HOCCUR
EACH OCCURRENCE $

>--
EXCESSUAB CLAIMS-MADE AGGREGATE $

OED I I RETENTION $ S

I WORKERS COMPENSATION
YIN I I I I I ~¥fTliTt: I 12JH-

AND EMPLOYERS' UABILITY

ANY PROPRIETORIPARTNERlEXECUTIVE D E.L. EACH ACCiDENT $

~I~~i~~l~~~~EXCLUDED?
N/A

E.L. DISEASE - EA EMPLOYEE $

~ ~es, describe under E.L. DISEASE - POLl"'Y LIMIT So SCRIPTION OF OPERATIONS below

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more spice Is required)

The Villa~e of Orland Park,its related entities and each of their resfiective
officers, irectors, employees and agents are named as additiona insureds
in respect to General Uaoility as re~uired by written contract. Waiver of
subrogation applies to generalliabi Ity.

CERTIFICATE HOLDER CANCELLATION
ORLANDP

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Village of Orland Park
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

14700 Ravinia Ave.
Orland Park, IL 60462 AUTHORIZED REPRESENTATIVE

I
>t--~

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



BORLAND PARK
Unit Price Sheet

ITB 22-003
2022 CPAC Pool Chemicals

Shipping, handling and delivery shall be included as a part of all proposed unit prices.

Provide Unit Pricing for 2022 with the possibility of extending the contract into 2023
and 2024 provided that unit pricing does not increase more than 5% per year.

ITEM DESCRIPTION UNIT
A BULK: Sodium Hypochlorite (12.5 -15%) Gallon
B BULK: Sodium Hypochlorite (18%) Gallon
C 4x1 Case: Sodium Hypochlorite (12.5 -15%) Case
D H drochloric Acid 20BE 31 % Non-Fumin Gallon
E Hydrochloric Acid 20BE 35% Non-Fumin Gallon
F Liquid CO2 Pounds

il ~

proposer:__~~~ __~f~ _
F'""Name~~~_

5;90ed, J!IS \ ~ ~

Title: ~~~_ ~~~ ---= _
Dated: t~~-)~12l-----------------

2022
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