BIDDER SUMMARY SHEET
ITB #25-003
Generator Transfer Switch and UPS Maintenance

Business Name: Interstate Power Systems, Inc.

Street Address: 210 Alexandra Way

City, State, Zip: _Carol Stream, IL 60188

Contact Name: Melissa Halagarda

Title: Field Service Supervisor

Phone: 262-505-2870 Fax:

E-Mail address: _melissa.halagarda@istate.com

Price Proposal

AR D RIPTIO O
1 2025 - Generator Transfer Switch and UPS Maintenance | 47,861.89
2 2026 - Generator Transfer Swiich and UPS Maintenance | 48,204.29
3 | 2027 - Generator Transfer Switch and UPS Maintenance | 50,788.28
4 2028 - Generaror Transfer Switch and UPS Maintenance Bl Ehas
(OPTIONAL) i
2029 - Generator Transfer Switch and UPS Maintenance
5 | joPrional) 53,825.68
*GRAND TOTAL BID PRICE | 251,864.29
*Please enter Total Cost on Bidder Summary Sheef
6 | Stondard Labor - Hourly Rate $160.00
7 | Standard Labor - Emergency Hourly Rate $240.00 sat and after hours - 5320 sun & Holidays
*All labor rates shall include vehicle, equipment and fuel surcharges, separate charges for these
iterns shall nof be alfowed.

AUTHORIZATION & SIGNATURE

Name of Autharized Signee: Larry J. Schwartz

Signature of Authorized Signee: % é /

Title: _ Chief Compliance Officer Date: / /A‘"/ -2
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f& ORLAND PARK
CERTIFICATE OF COMPLIANCE

Bidders shall complefe this Certificate of Compliance. Failure to comply with all submission
requirements may resulf in a defermination that the Bidder is not responsible.

The undersigned _ Larry J. Schwartz ,
(Enter Name of Person Making Certification)

as Chief Compliance Officer

(Enter Title of Person Making Certification)

and on behalf of _ Interstate Power Systems, Inc. ,
(Enter Name of Business Organization)

certifies that Bidder is:

1) ABUSINESS ORGANIZATION: Yes[ ] No [ ]

Federal Employer 1.D. #: 41-1634357
(or Social Security # if o sole propriefor or individual

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

___Sole Proprietor
___ Independent Contractor (Individual)

___Partnership
__LIC
_X Corporation Minnesota 07/31/1989
(State of Incorporation) (Date of Incorporation)

2) STATUS OF OWNERSHIP

lllinois 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 et seq.

Minority-Owned [ ] Small Business [ ] (SBA stondards)
Women-Owned [ ] Prefer not fo disclose [ ]
Veteran-Owned [ ] Not Applicable [x]

Disabled-Owned [ ]
How are you certifying?  Certificates Attached [ | Self-Cerfifying [ ]
STATUS OF OWNERSHIP FOR SUBCONTRACTORS

This information is collected for reporting purposes only. Please check the following that applies fo the
ownership of subcontractors.
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3)

4)

5)

6)

Minority-Owned [ ] Small Business [ ] (SBA stondards)
Women-Owned | ] Prefer not to discloge [ ]
Veteran-Owned [ ] Not Applicable
Disabled-Owned [ ]

AUTHORIZED TO DO BUSINESS IN ILLINOIS: YesM No [ ]

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

ELIGIBILE TO ENTER INTO PUBLIC CONTRACTS: Yes ff 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 lllinois 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#f 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 o 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 @
minimum, the following information:

(I) the illegality of sexual harassment; (ll) the definition of sexual harassment under State law;
(i) & 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 (VIl) protection against retaliation as provided by Section 46-101 of the Act.
(Ilinois Human Rights Act). (emphasis added). Pursuant to 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 i 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 lilinois Administrative Code Section 750, et seq.

The Bidder shall:

(I} not discriminate against any employee or applicant for employment because of race, color,
religion, sex, marital status, national origin or ancestry, age, or physical or mental handicap
unrelated to ability, or an unfavorable discharge from military service; (ll) examine all job
classifications to determine if minority persons or women are underutilized and will take
appropriate affirmative action to rectify any such underutilization; (lll) 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
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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 Depariment's Rules and
Regulations for Public Contracts, furnish all relevant information as may from time fo time be
requested by the Department or the contracting agency, and in all respects comply with the
llinois Human Rights Act 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 ascerfain compliance with
the lllinois Human Rights Act and Department'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 subcontracior.

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 betwsen 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 Depariment of Human Rights the Bidder may be declared non-responsible
and therefore ineligible for future coniracts 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.
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?)

Meme of-ART-Program:
Bﬁﬁ{'ge?efi‘p'ﬁvn Gf IDIUEIUIII:
TAX COMPLIANT: Yes hd 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 info 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 fo 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 Cerfificate are true and accurdte.

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:

: = —
,a’%%f g/
Signature F AUthorized Officer 0

Larry J. Schwartz
Name of Authorized Officer
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Chief Compliance Officer

Title

s hes

Date’ 4

ITB #25-003 6



Bidder's Name:

1.

REFERENCES

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

Interstate Power Systems

ORGANIZATION
ADDRESS

PHONE NUMBER
CONTACT PERSON

YEAR OF PROJECT

ORGANIZATION
ADDRESS

PHONE NUMBER
CONTACT PERSON

YEAR OF PROJECT

ORGANIZATION
ADDRESS

PHONE NUMBER
CONTACT PERSON

YEAR OF PROJECT

ITB #25-003

(Enter Name of Business Organization)

Village of Skokie

9050 Gross Point Road

Slokje, IL 60077

847-522-8435

2021-2024

Dupage County

421 N County Farm Road

Rob Quigley

2021-2024

Carol Stream Fire Dept

1045 Lies Road

630-973-3991

Tim Cicero

2022-2024




! ORLAND PARK

" ITB #25-003
Generator Transfer Switch and UPS Maintenance

SUBMITTAL CHECKLIST

In arder to be responsive, each Bidder must submit the following items by 11:00 AM. January 21, 2025:

1. Three (3) sealed hardcopies of the bid: Not later than the bid opening, Bidders must submit bids
in a sealed envelope labeled ITB#25-003 Generator Transfer Switch and UPS Maintenance in
the lower left hand corner and addressed to:

Village of Orland Park
Atin: Clerk’s Office

14700 S. Ravinia Ave.
Orland Park, IL 60462

2. Bid Bond for ten percent (10%) of the bid price. Include the original document in the unbound
bid copy. Bid Bond is Not Applicable.

3. Signed and completed forms from Section If}:

Q.

b.

ITB #25-003

Bidder Summary Sheet

Certificate of Compliance

References (3 fofal)

Insurance Requirements Form and policy specimen Certificate of Insurance

Unit Price Sheet — Under Separate Cover



ORLAND PARK

INSURANCE REQUIREMENTS

Please sign and provide a policy Specimen Certificate of Insurance showing current coverages.
If awarded the contract, ofl Required Policy Endorsements noted in the left column in red bold type MUST

be provided.

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
Pork

AUTOMOBILE LIABILITY (1SO 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)

s ISO CG 2010 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.

o 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

[C] $2,000,000 - Each Occurrence
$2,000,000 - Aggregate

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

PROFESSIONAL LIABILITY
1 $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

1 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
pollution incident at, on or mitigating beyond the
job site

(] CYBER LIABILITY
$1,000,000 Limit per Data Breach for liability,
noftification, response, credit monitoring service
costs, and sofiware/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 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 fo 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 subconiractor, 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, 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.

16

January 25

ACCEPTED & AGREED THIS DAY OF

Authorized to execute agreements for:

Larry J. Schwartz, Chief Compliance Officer  Interstate Power Systems, Inc.

Printed Name & Title Name of Company

Page | 2
4/24/2024



ACORD’
V

CERTIFICATE OF LIABILITY INSURANCE

DATE {(MM/DD/YYYY)

1/1/2026 12/30/2024

| 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 Lockton Companies, LLC e
Three City Place Drive, Suite 900 PHONE FAX
$t. Louis MO 631417081 L K6 e
(314) 432-0500 ADDRESS: —
midwestcertificates@lockton.com INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : The Charter Qak Fire Insurance Company 25615
INSURED  nye; 1o1dings, Inc;; INsuRer B : Travelers Property Casualty Company of America 25674
1324127 peerstate Companies, Inc.; surer ¢ : The Travelers Indemnity Company 25658
Interstate Power Systems, Inc.; I-State Truck, Inc wsurer p : The Travelers Indemnity Company of Connecticut 25682
Interstate Assembly Systems, Inc.; INSURER E :
Interstate Bearing Systems, Inc. *
INSURER F :
COVERAGES CERTIFICATE NUMBER: 18314377 REVISION NUMBER: XXXXXXX

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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,

BEEN REDUCED BY PAID CLAIMS.

SUBR]
iy TYPE OF INSURANCE ﬁanplf suw?r? POLICY NUMBER {.5_&%%%55@; rnﬁﬂ"ﬁ%%\ LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y| v-630-3123P92A-COF-25 1/1/2025 | 1/1/2026 | EACH OCCURRENCE s 1,000,000
| DAMAGE TO RENTED
| cLams.MADE | X | 0cGUR PREMISES [Ea ocourence) | $ 300,000
’_ MED EXP {Any one person) $ 10,000
|| PERSONAL & ADVINJURY | 5 1,000,000 ]
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | poLicY I:] S'ng D LoC PRODUCTS - cOMPIOP AGG | § 2.000.000
OTHER: $
D | AUTOMOBILE LIABILITY vy | v/ 810-3123p92A-25-14 /172025 | 1172026 | GRMBINEDSNGLELMIT 15 1.000.000
X | ANY AUTO BODILY INJURY (Perparson) | $ XN XXXX
~ | OWNED 5 E
| Aoy AGHEOLLED BODILY INJURY {Per accident)| $ XXX
HIRED NON-OWNED PROPERTY DAMAGE s XOOOOKKX
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$ XXXXXXX
B [X |UMBRELLALIB | ¥ | occUR N | N| CUP-5X178534-25-14 1/1/2025 1/1/2026 | EACH OCCURRENCE $ 10.000.000
EXCESS LIAB CLAIMS-MADE | AGGREGATE $ 10,000,000
pep | | RETENTION $ $ XXXAXXX
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN NOT APPLICABLE Shhre | [ %
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT § XOXXXXX
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $ XXX X XXX
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ XXX XXXX
C | Auto Dealers N N | AD-9M249191-25-14 1/1/2025 1/1/2026 $1,000,000 per accident/$3,000,000agg
C | Auto Dealers AD-5G646327-25-14 1/1/2025 1/1/2026 $1,000,000 per accident/$3,000,000agg
| .

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

*CARRIER C - AUTO DEALERS - AD-3P624473-25-14 - Effective 1/1/2025 - 1/1/2026 - $1,000,000 PER ACCIDENT/ $3,000,000 AGGREGATE*. Named Insureds Mailing Address for all entities
shown on Certificate: 1340 Corporate Center Curve, Eagan, MN 55121. Garagekeepers Legal Liability provided for scheduled locations at the following limits: Comprehensive: § 2,000,000
$5,000 DEDUCTIBLE FOR ALL PERILS FOR EACH CUSTOMER'S AUTO / Collision: $2,000,000 MINUS $5,000 DEDUCTIBLE FOR EACH CUSTOMER'S AUTO. *SEE PAGE TWO*

MINUS

CERTIFICATE HOLDER CANCELLATION _ See Attachments
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
18314377 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Village of Orland Park ACCORDANCE WITH THE POLICY PROVISIONS.
éi?:fd%gi:l ng\(’)’z%ge AUTHORIZED REPRESENTAT!

ACORD 25 (2016/03)

© 1988- CORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



CONTINUATION DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS (Use only if more space Is required)

RE: Proposed work for the Village of Orland Park. Village of Orland Park, its related entities and each of their respective
officers, directors, employees and agents are included as additional insureds on a Primary and Non-contributory basis if
required by written contract with respect to General Liability and Automobile Liability per the terms and conditions of the
policy. A waiver of subrogation applies in favor of Village of Orland Park, its related entities and each of their respective
officers, directors, employees and agents if required by written contract with respect to General Liability and Automobile
Liability per the terms and conditions of the policy where permitted by state law. A 30-day notice of cancellation is included
if required by written contract with respect to General Liability and Automobile Liability per the terms and conditions of the

policy.

ACORD 25 (2016/03) Certificate Holder ID: 18314377



Attachment Code: D592023 Master ID: 1324127, Certificate ID: 18314377

Village of Orland Park
14700 Ravinia Avenue
Orland Park IL 60462

IMPORTANT NOTICE

To whom it may concern:

in our continued effort to provide timely certificate delivery, Lockton Companies is transitioning to
paperless delivery of Certificates of Insurance going forward.

To ensure future renewals of this certificate, we need your email address. Please contact us via one of the
methods below, referencing Certificate ID 18314377

Email: stl-edelivery@lockton.com
‘Phone; (866) 728-5657 (toll-free)

If we do not receive your email address via one of the above methods prior to the client’s next
renewal, we will assume you no longer need the certificate.

If you received this certificate through an internet link where the current certificate is viewable, we have
your email and no further action is needed.

The above inbox is for collecting email addresses for renewal electronic certificate delivery ONLY. You will
not receive a response from this inbox.

Thank you for your cooperation.

Lockton Companies

Lockton Companies
Three CityPlace Dr, Suite 900 / St. Louis, MO 63141-7088
314-432-0500 / lockton.com



Attachment Code: D659920 Master ID: 1324127, Certificate ID: 18314377

Excess Liability — Layer 1 ($5M x $10M)
Term: 1/1/2025 to 1/1/2026
Insurer: Lexington Insurance Company
Policy #: 027734638
Limit:
$5,000,000 Each Claim, Each Occurrence or Each Wrongful Act
$5,000,000 General Aggregate
$5,000,000 Products and Completed Operations Aggregate
Retention: $0

Excess Liability — Layer 2 ($15M x $15M)
Term: 1/1/2025 to 1/1/2026
Insurer: SiriusPoint Specialty Insurance Corp.
Policy #: TSX-001262-25
Limit:
$7,500,000 Limit of Insurance part of $15,000,000
$7,500,000 Aggregate part of $15,000,000
Insurer. Westfield Specialty Insurance Company
Policy #: XSL-460704R-00
Limit:
$7,500,000 Limit of Insurance part of $15,000,000
$7,500,000 Aggregate part of $15,000,000
Retention: $0



CGT1000219

Y-630-3123P92A-COF-25

Attachment Code: D557901 Certificate ID: 18314377

4. Other Insurance

If valid and collectible other insurance is available to
the insured for a loss we cover under Coverages A
or B of this Coverage Part, our obligations are
limited as described in Paragraphs a. and b. below.

As used anywhere in this Coverage Part, other
insurance means insurance, or the funding of
losses, that is provided by, through or on behalf of:

(i} Another insurance company;

(if) Us or any of our affiliated insurance companies,
except when the Non cumulation of Each
Occurrence Limit provision of Paragraph 5. of
Section Il — Limits Of Insurance or the Non
cumulation of Personal and Advertising injury
Limit provision of Paragraph 4. of Section 11l —
Limits of Insurance applies because the
Amendment — Non Cumulation Of Each
Occurrence Limit Of Liability And Non
Cumulation Of Personal And Advertising Injury
Limit endorsement is included in this policy;

(iii)Any risk retention group; or
(iv)Any self-insurance method or program, in which

case the insured will be deemed to be the
provider of other insurance.

Other insurance does not include umbrella
insurance, or excess insurance, that was bought
specifically to apply in excess of the Limits of
Insurance shown in the Declarations of this
Coverage Part.

As used anywhere in this Coverage Part, other
insurer means a provider of other insurance. As
used in Paragraph c. below, insurer means a
provider of insurance.

a. Primary Insurance

This insurance is primary except when
Paragraph b. below applies. If this insurance is
primary, our obligations are not affected unless
any of the other insurance is also primary. Then,
we will share with all that other insurance by the
method described in Paragraph c. below, except
when Paragraph d. below applies.

b. Excess Insurance
(1) This insurance is excess over:

(a) Any of the other insurance, whether
primary, excess, contingent or on any
other basis:

(i) That is Fire, Extended Coverage,
Builders Risk, Installation Risk or
similar coverage for "your work";

COMMERCIAL GENERAL LIABILITY

(i) That is insurance for “"premises
damage”;

(i} If the loss arises out of the
maintenance or use of aircraft,
"autos" or watercraft to the extent
not subject to any exclusion in this
Coverage Part that applies to
aircraft, "autos" or watercraft;

(iv) That is insurance available to a
premises owner, manager or lessor
that qualifies as an insured under
Paragraph 4. of Section It —Who Is
An Insured, except when
Paragraph d. below applies; or

(v) That is insurance available to an
equipment lessor that qualifies as
an insured under Paragraph 5. of
Section 1! — Who Is An Insured,
except when Paragraph d. below
applies.

{b) Any of the other insurance, whether
primary, excess, contingent or on any
other basis, that is available to the
insured when the insured is an
additional insured, or is any other
insured that does not qualify as a
named insured, under such other
insurance.

(2) When this insurance is excess, we will have
no duty under Coverages A or B to defend
the insured against any "suit" if any other
insurer has a duty to defend the insured
against that "suit", If no other insurer
defends, we will undertake to do so, but we
will be entitled to the insured's rights against
all those other insurers.

(3) When this insurance is excess over other
insurance, we will pay only our share of the
amount of the loss, if any, that exceeds the
sum of;

(a) The total amount that all such other
insurance would pay for the loss in the
absence of this insurance; and

(b) The total of all deductible and self-
insured amounts under all that other
insurance.

(4) We will share the remaining loss, if any,
with any other insurance that is not
described in this Excess Insurance
provision and was not bought specifically
to apply in excess of the Limits of
Insurance shown in the Declarations of
this Coverage Part.

© 2017 The Travelers Indemnity Company. Al rights reserved. Page 15 of 21

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
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c. Method Of Sharing
If all of the other insurance permits contribution
by equal shares, we will follow this method also.
Under this approach each insurer contributes
equal amounts until it has paid its applicable
limit of insurance or none of the loss remains,
whichever comes first.

If any of the other insurance does not permit
contribution by equal shares, we will contribute
by limits. Under this method, each insurers
share is based on the ratio of its applicable limit
of insurance to the total applicable limits of
insurance of all insurers.

d. Primary And Non-Contributory Insurance If

Required By Written Contract

If you specifically agree in a written contract or

agreement that the insurance afforded to an

insured under this Coverage Part must apply on

a primary basis, or a primary and non-

contributory basis, this insurance is primary to

other insurance that is available to such insured

which covers such insured as a named insured,

and we will not share with that other insurance,

provided that;

(1) The "bodily injury' or "property damage" for
which coverage is sought occurs; and

{(2) The "personal and advertising injury" for
which coverage is sought is caused by an
offense that is committed;

subsequent to the signing of that contract or
agreement by you.

5. Premium Audit

a. We will compute all premiums for this Coverage
Part in accordance with our rules and rates.

b. Premium shown in this Coverage Part as
advance premium is a deposit premium only. At
the close of each audit period we will compute
the earned premium for that period and send
notice to the first Named Insured. The due date
for audit and retrospective premiums is the date
shown as the due date on the bill. If the sum of
the advance and audit premiums paid for the
policy period is greater than the earned
premium, we will return the excess to the first
Named Insured.

¢. The first Named Insured must keep records of
the informaton we need for premium
computation, and send us copies at such times
as we may request.

6. Representations

By accepting this policy, you agree:

a, The statements in the Declarations are accurate
and complete;

b. Those statements are based upon
representations you made to us; and

¢. We have issued this policy in reliance upon your
representations.

The unintentional omission of, or unintentional error

in, any information provided by you which we relied

upon in issuing this policy will not prejudice your

rights under this insurance. However, this provision

does not affect our right to collect additional

premium or to exercise our rights of cancellation or

nonrenewal in accordance with applicable insurance

laws or regulations.

7. Separation Of Insureds

Except with respect to the Limits of Insurance, and

any rights or duties specifically assigned in this

Coverage Part to the first Named Insured, this

insurance applies:

a. Asif each Named Insured were the only Named
Insured; and

b. Separately to each insured against whom claim
is made or "suit" is brought.

8. Transfer Of Rights Of Recovery Against Others To

Us

If the insured has rights to recover all or part of any

payment we have made under this Coverage Part,

those rights are transferred to us. The insured must

do nothing after loss to impair them. At our request,

the insured will bring "suit" or transfer those rights to

us and help us enforce them.

9. When We Do Not Renew
If we decide not to renew this Coverage Part, we will
mail or deliver fo the first Named Insured shown in
the Declarations written notice of the nonrenewal not
less than 30 days before the expiration date.

if notice is mailed, proof of mailing will be sufficient
proof of notice.

SECTION V — DEFINITIONS

1. "Advertisement" means a notice that is broadcast or
published to the general public or specific market
segments about your goods, products or services
for the purpose of attracting customers or
supporters. For the purposes of this definition;

a. Notices that are published include material
placed on the Internet or on similar electronic
means of communication; and

b. Regarding websites, only that part of a website
that is about your goods, products or services
for the purposes of attracting customers or
supporters is considered an advertisement.

© 2017 The Travelers Indemnity Company. All rights reserved. CGT1000219
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE — This endorsement broadens coverage. However, coverage for
any injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded
or limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply
to the extent that coverage is excluded or limited by such an endorsement. The following listing is a general
coverage description only. Limitations and exclusions may apply to these coverages. Read all the provisions of
this endorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.

moow»

F.

G.

BROAD FORM NAMED INSURED
BLANKET ADDITIONAL INSURED
EMPLOYEE HIRED AUTO
EMPLOYEES AS INSURED

SUPPLEMENTARY PAYMENTS — INCREASED
LIMITS

HIRED AUTO — LIMITED WORLDWIDE COV-
ERAGE — INDEMNITY BASIS

WAIVER OF DEDUCTIBLE — GLASS

PROVISIONS
A. BROAD FORM NAMED INSURED

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il — CQVERED
AUTOS LIABILITY COVERAGE:

Any organization you newly acquire or form dur-
ing the policy period over which you maintain
50% or more ownership interest and that is not
separately insured for Business Auto Coverage.
Coverage under this provision is afforded only
until the 180th day after you acquire or form the
organization or the end of the policy period,
whichever is earlier.

B. BLANKET ADDITIONAL INSURED

CAT3530215

The following is added to Paragraph c. in A.1,,
Who Is An Insured, of SECTION Il — COVERED
AUTOS LIABILITY COVERAGE:

Any person or organization who is required under
a written contract or agreement between you and
that person or organization, that is signed and
executed by you before the "bodily injury" or
"property damage" occurs and that is in effect
during the policy period, to be named as an addi-
tional insured is an "insured” for Covered Autos
Liability Coverage, but anly for damages to which

H.

J.

K.
L.

HIRED AUTO PHYSICAL DAMAGE — LOSS
OF USE — INCREASED LIMIT

PHYSICAL DAMAGE — TRANSPORTATION
EXPENSES — INCREASED LIMIT

PERSONAL PROPERTY
AIRBAGS

NOTICE AND KNOWLEDGE OF ACCIDENT
OR LOSS

M. BLANKET WAIVER OF SUBROGATION

N.

UNINTENTIONAL ERRORS OR OMISSIONS

this insurance applies and only to the extent that
person or organization qualifies as an "insured”
under the Who Is An Insured provision contained
in Section Il.

C. EMPLOYEE HIRED AUTO

©® 2015 The Travelers Indemnity Company. All rights reserved.

1. The following is added to Paragraph A.1.,
Who Is An Insured, of SECTION Il — COV-
ERED AUTOS LIABILITY COVERAGE:

An "employee” of yours is an "insured" while
operating an "auto” hired or rented under a
contract or agreement in an "employees”
name, with your permission, while
performing duties related to the conduct of
your business.

2. The following replaces Paragraph b. in B.5.,
Other Insurance, of SECTION IV — BUSI-
NESS AUTO CONDITIONS:

b. For Hired Auto Physical Damage Cover-
age, the following are deemed to be cov-
ered "autos" you own:

(1) Any covered "auto" you lease, hire,
rent or borrow; and

(2) Any covered "auto" hired or rented by
your "employee" under a contract in
an "employees" name, with your

Page 1 of 4
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permission, while performing duties
related to the conduct of your busi-
ness.

However, any "auto" that is leased, hired,
rented or borrowed with a driver is not a
covered "auto",

D. EMPLOYEES AS INSURED

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION il — COVERED
AUTOS LIABILITY COVERAGE:

Any "employee" of yours is an "insured” while us-
ing a covered "auto" you don't own, hire or borrow
in your business or your personal affairs.

E. SUPPLEMENTARY PAYMENTS — INCREASED
LIMITS

1. The following replaces Paragraph A.2.a.(2), of
SECTION il — COVERED AUTQS LIABIL-
ITY COVERAGE:

(2) Up to $3,000 for cost of bail bonds (in-
cluding bonds for related traffic law viola-
tions) required because of an "accident"
we cover. We do not have to furnish these
bonds.

2. The following replaces Paragraph A.2.a.(4), of
SECTION Il — COVERED AUTOS LIABIL-
ITY COVERAGE:

(4) All reasonable expenses incurred by the
"insured" at our request, including actual
loss of earnings up to $500 a day be-
cause of time off from work.

F. HIRED AUTO — LIMITED WORLDWIDE COV-
ERAGE — INDEMNITY BASIS

The following replaces Subparagraph (5) in Para-
graph B.7., Policy Period, Coverage Territory,

of SECTION IV — BUSINESS AUTO CONDI-
TIONS:

(5) Anywhere in the world, except any country or
jurisdiction while any trade sanction, em-
bargo, or similar regulation imposed by the
United States of America applies to and pro-
hibits the transaction of business with or
within such country or jurisdiction, for Covered
Autos Liability Coverage for any covered
"auto" that you lease, hire, rent or borrow
without a driver for a period of 30 days or less
and that is not an "auto" you lease, hire, rent
or borrow from any of your "employees”,
partners (if you are a partnership), members
(if you are a limited liability company) or
members of their households.

Page 2 of 4 © 2015 The Travelers Indemnity Company. All rights reserved.

(a) With respect to any claim made or "suit"
brought outside the United States of
America, the territories and possessions
of the United States of America, Puerto
Rico and Canada:

(0 You must arrange to defend the "in-
sured" against, and investigate or set-
tle any such claim or "suit” and keep
us advised of all proceedings and ac-
tions.

(i} Neither you nor any other involved
"insured” will make any settlement
without our consent.

(iii) We may, at our discretion, participate
in defending the “insured" against, or
in the settlement of, any claim or
"suit".

(iv) We will reimburse the "insured” for
sums that the "insured” legally must
pay as damages because of "bodily
injury" or "property damage" to which
this insurance applies, that the "in-
sured" pays with our consent, but
only up to the limit described in Para-
graph C., Limits Of Insurance, of
SECTION i — COVERED AUTOS
LIABILITY COVERAGE.

(v) We will reimburse the "insured" for
the reasonable expenses incurred
with our consent for your investigation
of such claims and your defense of
the "insured" against any such "suit",
but only up to and included within the
limit described in Paragraph C.,
Limits Of Insurance, of SECTION |1
— COVERED AUTOS LIABILITY
COVERAGE, and not in addition to
such limit. Our duty to make such
payments ends when we have used
up the applicable limit of insurance in
payments for damages, settlements
or defense expenses.

(b) This insurance is excess over any valid
and collectible other insurance available
to the "insured" whether primary, excess,
contingent or on any other basis.

(c) This insurance is not a substitute for re-
quired or compulsory insurance in any
country outside the United States, its ter-
ritories and possessions, Puerto Rico and
Canada.

CAT3530215
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You agree to maintain all required or
compulsory insurance in any such country
up to the minimum limits required by local
law. Your failure to comply with
compulsory insurance requirements will
not invalidate the coverage afforded by
this policy, but we will only be liable to the
same extent we would have been liable
had you complied with the compulsory in-
surance requirements.

(d) It is understood that we are not an admit-
ted or authorized insurer outside the
United States of America, its territories
and possessions, Puerto Rico and Can-
ada. We assume no responsibility for the
furnishing of certificates of insurance, or
for compliance in any way with the laws of
other countries relating to insurance.

G. WAIVER OF DEDUCTIBLE — GLASS

The following is added to Paragraph D., Deducti-
ble, of SECTION Il — PHYSICAL DAMAGE
COVERAGE:

No deductible for a covered "auto" will apply to
glass damage if the glass is repaired rather than
replaced.

HIRED AUTO PHYSICAL DAMAGE — LOSS OF
USE — INCREASED LIMIT

The following replaces the last sentence of Para-
graph A4.b., Loss Of Use Expenses, of SEC-
TION Il — PHYSICAL DAMAGE COVERAGE:

However, the most we will pay for any expenses
for loss of use is $65 per day, to a maximum of
$750 for any one "accident".

PHYSICAL DAMAGE — TRANSPORTATION
EXPENSES — INCREASED LIMIT

The following replaces the first sentence in Para-
graph A4.a., Transportation Expenses, of
SECTION Il — PHYSICAL DAMAGE COVER-
AGE:

We will pay up to $50 per day to a maximum of
$1,500 for temporary transportation expense in-
curred by you because of the total theft of a cov-
ered "auto” of the private passenger type.

PERSONAL PROPERTY

The following is added to Paragraph A.4., Cover-
age Extensions, of SECTION Il — PHYSICAL
DAMAGE COVERAGE:

Personal Property

We will pay up to $400 for "loss" to wearing ap-
parel and other personal property which is:

(1) Owned by an "insured”; and

© 2015 The Travelers Indemnity Company. All rights reservad.
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(2) In or on your covered "auto”.

This coverage applies only in the event of a total
theft of your covered "auto”.

No deductibles apply to this Personal Property
coverage.

K. AIRBAGS

The following is added to Paragraph B.3., Exclu-
sions, of SECTION lil — PHYSICAL DAMAGE

COVERAGE:

Exclusion 3.a. does not apply to "loss" to one or

more airbags in a covered "auto” you own that in-

flate due to a cause other than a cause of "loss”

set forth in Paragraphs A.1.b. and A.1.c., but

only:

a. Ifthat "auto” is a covered "auto" for Compre-
hensive Coverage under this policy;

b. The airbags are not covered under any war-
ranty; and

c. The airbags were not intentionally inflated.

We will pay up to a maximum of $1,000 for any
one "loss".

L. NOTICE AND KNOWLEDGE OF ACCIDENT OR

LOSS

The following is added to Paragraph A.2.a., of
SECTION IV — BUSINESS AUTO CONDITIONS:

Your duty to give us or our authorized representa-
tive prompt notice of the "accident” or "loss" ap-
plies only when the "accident” or "loss" is known
to:

(a) You (if you are an individual);

(b} A partner (if you are a partnership);

(c) A member (if you are a limited liability com-
pany);

{d) An executive officer, director or insurance
manager (if you are a corporation or other or-
ganization); or

(e) Any "employee" authorized by you to give no-
tice of the "accident” or "loss".

M. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV ~ BUSINESS AUTO CONDI-
TIONS:

5. Transfer Of Rights Of Recovery Against
Others To Us

We waive any right of recovery we may have
against any person or organization to the ex-
tent required of you by a written contract
signed and executed prior to any "accident” or
"loss", provided that the "accident" or "loss"”
arises out of operations contemplated by

Page 3 of 4
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such contract. The waiver applies only to the
person or organization designated in such
contract.

N. UNINTENTIONAL ERRORS OR OMISSIONS

The following is added to Paragraph B.2., Con-
cealment, Misrepresentation, Or Fraud, of

SECTION IV — BUSINESS AUTO CONDITIONS:

The unintentional omission of, or unintentional
error in, any information given by you shall not
prejudice your rights under this insurance. How-
ever this provision does not affect our right to col-
lect additional premium or exercise our right of
cancellation or non-renewal.

Page 4 of 4 © 2015 The Travelers Indemnity Company. All rights reserved. CAT3530215
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CERTIFICATE OF LIABILITY INSURANCE
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DATE (MM/DDIYYYY)
12/16/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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
Willis Towers Watsecn Midwest, Inc.

c/o 26 Century Blvd
P.0. Box 3051591

ﬁgﬂ‘E‘ACT WIW Certificate Center

PHONE 1-877-945-7378 X% Noyj, 1-888-467-2378

(AJC, No. Ext):

Em:ﬁq"éss: certificatesfwtweo.com

Hashville, TN 372305191 usa INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA: Sentry Casualty Company 28460
INSURED g
GDG Holdings, Inc. d/b/a | INSURERB:
Interstate Companies, Inc., Interstate Power Systems, Inc., INSURER C :
Istate Truck, Inc., Interstate Assembly Systems, Inc. & INSURERD :
Interstate Bearing Systems, Inc. T
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: W36731010

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 NSO | WVD POLICY NUMBER (MM/DD/YYYY) | (MMIDD/YYYY) UmMITS
COMMERCIAL GENERAL LIABILITY | EACH OCCURRENGE $
D DAMAGE TO RENTED
CLAIMS-MADE QCCUR PREMISES (Ea occurrence} 3
MED EXP (Any one person) $
— PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 8
poicy || 5R%: Lac PRODUCTS - COMP/OP AGE | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident] $
ANY AUTO BODILY INJURY (Per person) | $
OWNED . SCHEDULED ident)|
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB | occur EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | RETENTION § £
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN X| Sfrure | [ &R
A | ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? m N/A 9015953-001 12/31/2024|12/31/2025 )
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
if yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | § 999,
A |Worker's Compensation and 9015953~002 12/31/2024|12/31/2025 |[EL Each Accident $1,000,000
Employers Liability EL Disease-Pol Limit ($1,000,000
State of Wisconsin - Per Statute EL Disease-Each Empl |$1,000,000

55121-1233

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Named Insureds Mailing Address for all entities shown on Certificate: 1340 Corporate Center Curve, Eagan, MN

Worker's Compensation and Employers Liability Includes Stop-Gap Coverage in ND, OH and WY

CERTIFICATE HOLDER

CANCELLATION

Village of QOrland Park
14700 Ravinia Avenue
|£r1and Park, IL 60462

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 (2016/03)
SR ID: 26912787

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BATCH: 3742578
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Bid Bond

CONTRACTOR; SURETY:
(Naine, legal status and address) (Name, legal status and principal place
Interstate Power Systems, Inc. of business)

Western Surety Company
1340 Corporate Center Curve 151 N Franklin St. This document has important legal
Eagan, MN 55121 Chicago, IL 60606 consequences. Consultation with
OWNER: an attorney is encouraged with
(Name, legal status and address) respect to its completion or
Village of Orland Park modification.
14700 Ravinia Ave Any singular reference to
Orland Park, 1L 60462 Contractor, Surety, Qwner or
BOND AMOUNT: Ten Percent of the Total Amount Bid (10%) other party shall be considered

pluratl where applicable.

PROJECT:
(Naine, location or address, and Project number, if any)
ITB #25-003, Generator Transfer Switch and UPS Maintenance, Orland Park, IL

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which the
Contraclor and Surety bind themselves, their heirs, executors, administrators, successors and assigns, Jjointly and
severally, as provided herein. The conditions of this Bond are such that il 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 ¢ither (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 Documients, 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 thercof, 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 cffect. The Surety hereby waives any notice of
an agreement between the Owner and Contractor to extend the time i 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. ;

1f this Bond is issued in connection with a subcontracior’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 1o such statutory or other legal requirement shall be deemed incorporated herein. When so
furnished, the intent is that this Bond shall be construed as a statutory bond and not as a common law bond.

Signed and sealed this 15th day of January, 2025

[;i) Interstate Power Systems, Inc.. =k — 3
¢l (Pringipal) (Seal)
(Tifle) TaF T

Western Surety Com
A Wa( (‘(5’0/\ ] (Surety)

» (Witness) Michelle Morrison

)

7
.- cisg
>

[)

£ 3
ot
it

2.

(Title) Jessie Al orney-in-Fact

,,”-'S'r.!

CAUTION: You should sign an original AlA Contract Document, on which thy
changes will not be obscured.

AlA Document A310™ — 2010, Copyright © 1963, 1870 and 2010 by The American Inslifute of Architects. All rights reserved. WARNING: This AIA™
Documant 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 civil and crimlnal penaltios, and wil be prosecuted to the maximum extent possible under the faw,
Purchasers are permitted to reproduce ten (10) copies of this document when completed. Te repart copyright violations of AIA Contract Documents, e-mait
The American institute of Architects’ legal counsel, copyright@aia.org. 051140

t appears in RED. An original assures that S AV
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Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation having its
principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby make, constitute and appoint

Douglas Muth, Greg Krier, Grace Rasmussen, Jessie Allen, Bailey Beach, Individually

of Sioux Falls, IA, its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf bonds, undertakings
and other obligatory instruments of similar nature
- In Unlimited Amounts -

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said Attorney,
pursuant to the authority hereby given, are hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the Authorizing By-Laws and Resolutions printed at the bottom of this page, duly
adopted, as indicated, by the shareholders of the corporation.

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be hereto affixed on
this 1st day of March, 2024.

ULy,
g*‘g\?ﬂﬁ!{% WESTERN SURETY COMPANY
Fos ox; X3
5&."‘0%? ORq %2
e Iz
PN C2 Tl
Sl
RS — A &0
etston / Larry Kasten, Vice President

State of South Dakota }
County of Minnehaha

On this 1st day of March, 2024, before me personally came Larry Kasten, to me known, who, being by me duly sworn, did depose and say: that he resides in the City

of Sioux Falls, State of South Dakota; that he is a Vice President of WESTERN SURETY COMPANY described in and which executed the above instrument; that he knows

¢ seal of said corporation; that the seal affixed to the said instrument is such cerporate seal; that it was so affixed pursuant to authority given by the Board of Directors of
4id corporation and that he signed his name thereto pursuant to like authority, and acknowledges same to be the act and deed of said corporation.

My commission expires ::; M. BENT %
H NOTARY PUBLIC s
March 2, 2026 §QSOUTH DAKOTR (G50 29 /?7 M
+ + .
M. Bent, Notary Public
CERTIFICATE

1, Paula Kolsrud, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attorney hereinabove set forth is still in force, and
further certify that the By-Law and Resolutions of the corporation printed below this certificate are still in force. In testimony whereof I have hereunto subscribed my name

and affixed the seal of the said corporation this 15th day of January , 2025
SENRET 1,
St WESTERN SURETY COMPANY
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ADOPTED BY THE SHAREHOLDERS OF WESTERN SURETY COMPANY
This Power of Attorney is made and executed pursuant to and by authority of the following By-Law duly adopted by the shareholders of the Company.

Section 7. All bonds, policies, undertakings, Powers of Attomey, or other obligations of the corporation shall be executed in the corporate name of the Company by
the President, Secretary, and Assistant Secretary, Treasurer, or any Vice President, or by such other officers as the Board of Directors may authorize. The President, any
Vice President, Secretary, any Assistant Secretary, or the Treasurer may appoint Attomeys in Fact or agents who shall have authority to issue bonds, policies, or undertakings
in the name of the Company. The corporate seal is not necessary for the validity of any bonds, policies, undertakings, Powers of Attorney or other obligations of the
comporation. The signature of any such officer and the corporate seal may be printed by facsimile.

This Power of Attorney is signed by Larry Kasten, Vice President, who has been authorized pursuant to the above Bylaw to execute power of attorneys on behalf of Western

Surety Company.

This Power of Attorney may be signed by digital signature and sealed by a digital or otherwise electronic-formatted corporate seal under and by the authority of the following
hsolution adopted by the Board of Directors of the Company by unanimous written consent dated the 27% day of April, 2022

“RESOLVED: That it is in the best interest of the Company to periodicaliy ratify and confirm any corporate documents signed by digital signatures and to ratify and
confirm the use of a digital or otherwise electronic-formatted corporate seal, each to be considered the act and deed of the Company.”

Go to www.cnasurely.com > Owner / Obligee Services > Validate Bond Coverage, if you want to verify bond authenticity.
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