Clerk's Contract and Agreement Cover Page

Year: 2008 Legistar File ID#: 2007-0456
Multi Year: 5 Amount $0.00
Contract Type: Services

Contractor's Name: Metra Café

Contractor's AKA:

Execution Date: 9/17/2007

Termination Date: 9/30/2010

Renewal Date: 9/30/2010
Department: Administration/Village Manager
Originating Person: Ellen Baer

Contract Description:  Concession Services at 143rd Street Metra Station
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CLERK'S OFFICE

Thursday, October 04, 2007



MAYOR
Daniel J. McLaughlin

TRUSTEES
Bernard A. Murphy
Kathleen M. Fenton
David P. Maher Brad S. O’Halloran
o James V. Dodge
14700 S. Ravinia Ave. Edward G. Schussler I
Orland Park, IL 60462 VILLAGE HALL Patricia Gira
(708) 403-6100

October 4, 2007

VILLAGE CLERK

Mr. Tom Democopoulos
Metra Café

c/o Plaza Café

9642 W. 143" Street
Orland Park, Illinois 60462

RE: NOTICE TO PROCEED
143™ Street Metra Station Concessions 2007-2010

Dear Tom:

This notification is to inform you that the Village of Orland Park has received all necessary
contracts, certifications, and insurance documents in order for work to commence on the above
stated project as of October 4, 2007.

Please contact Ellen Baer at 708-403-6158 to arrange the commencement of the work.

For your records, I have enclosed one (1) original executed contract dated September 17, 2007 in
an amount of six (6%) percent of gross sales to be paid to the Village. If you have any questions,
please call me at 708-403-6173. Best of luck to you.

Sincerely,

Denise Domalewski
Contract Administrator

cc: Ellen Baer



MAYOR
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14700 S. Ravinia Ave. Edward G. Schussler Il
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(708) 403-6100 .

September 17, 2007

VILLAGE CLERK

Mr. Thomas Demacopoulos
Demo Enterprises, Inc.

c/o Plaza Café

9642 W. 143™ Street
Orland Park, Illinois 60462

NOTICE OF AWARD — 143" Street Metra Station Concessions 2007-2010

Dear Mr. Demacopoulos:

This notification is to inform you that on July 16, 2007, the Village of Orland Park Board of Trustees approved
awarding Demo Enterprises, Inc. the contract in accordance with the proposal you submitted dated June 8, 2007,
for 143™ Street Metra Station Concessions. You must comply with the following conditions precedent within
ten days of the date of this Notice of Award, which is by September 27, 2007.

1. Enclosed is the Contract for 143™ Street Metra Station Concessions. Please sign two (2) copies and
return them both directly to me. I will obtain signatures to fully execute and date the Contract and one
original executed Contract will be returned to you.

2. Submit a Certificate of Insurance from your insurance company in accordance with all of the Insurance
Requirements listed and agreed to in the RFP at minimum and endorsement for the additional insured
status. I need to have a copy of the actual additional insured endorsement. The Certificate of Insurance
you submitted with the proposal is missing Excess Liability. I’ve enclosed for your reference a copy of
the Insurance Requirements form that you signed and submitted. We are requesting at least $1,000,000
of umbrella coverage. We will waive the Waivers of Subrogation requirements. Please have this faxed
to my attention at 708-403-9212 for my review before sending the original.

3. Please resubmit the Equal Employment Opportunity Certification. The certification submitted with the
proposal was not attested to.

Please deliver this information directly to me, Denise Domalewski, Contract Administrator, at Village Hall
located at 14700 S. Ravinia Ave., Orland Park, IL 60462. The signed Contracts, Insurance Certificates and
Endorsements are required to be in place and received at miy office prior to the commencement of work on this
project. You will be issued a Notice to Proceed letter and a purchase ordef when you are in full compliance with
this process. Failure to comply with these conditions within the time specified will entitle the Village to consider
your proposal abandoned and to annul this Notice of Award. If you have any questions, please do not hesitate to
call me at 708-403-6173 or e-mail me at ddomalewski@orland-park.il.us.

Sincerely,

Denise Domalewski

Crantrarnt Adminictratar



VILLAGE OF ORLAND PARK
(Contract for Services)

This Contract is made this 17th day of September, 2007 by and between the Village of
METRY- LA, 1nvC
Orland Park (hereinafter referred to as the “VILLAGE”) and Beme-Enterprises; Imrc. (hereinafter

referred to as the “VENDOR™).

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

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

This Contract

The Terms and Conditions

The Proposal submitted by Vendor on June 8, 2007 to the extent it does not conflict with this
contract.

All Certificates required by the Village

Certificates of insurance

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

Re: 143" Street Metra Station Concession Services

Vendor shall furnish and maintain, at its own cost and expense, in good, usable condition, a
sufficient amount of equipment and supplies in order to carry out the activities and operation of
its concession services and shall maintain such equipment in a clean, orderly and inviting
condition satisfactory to the Village. Vendor shall maintain the concession area and all
personal property located therein in a clean, neat, orderly, and safe condition, including all
fixtures for customer's convenience, and including without limitation, collection and proper
disposition of trash in receptacles.

- .
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Operations

The Vendor shall operate the concession stand from 5:00A.M. to 8:45A .M., Monday through
Friday, except holidays. Additional hours may be requested by Vendor during the term of the
agreement.

Vendor shall have available for sale, at a minimum, the following items: non-alcoholic
beverage items, pastries and personal sundries for the use of commuters.

Vendor provision of beverages and pastries shall be consistently high in quality and shall at all
times be sanitary, orderly and sufficient to meet public demand. Village of Orland Park Health
Department standards must be met.

Vendor shall not sell or permit to be sold, used or brought upon the licensed locations under
Vendor’s control any intoxicating or alcoholic beverages.

Vendor shall employ and train, at vendor’s own cost and expense, a sufficient number of
qualified personnel, and agrees that the services provided by such personnel to the pubhc shall
be provided in a courteous, businesslike and efficient manner.

Areas of Maintenance and Sanitation — The Vendor will be responsible for the maintenance and
sanitation of the concession facilities and the surrounding areas.

(hereinafter referred to as the “WORK?”) and the VENDOR agrees to pay the VILLAGE a
fee of 6% of gross sales (hereinafter referred to as "Fee"). Gross sales shall be the cash
register amount of all sales made, with no off-set for ingredients or items purchased or costs
of operation of the concession facility.

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

SECTION 4: TERM OF THE CONTRACT: This Contract shall commence on the date of
its execution. The WORK shall commence on October 1, 2007 and continue expeditiously through
September 30, 2010 The term of this agreement shall be three (3) years commencing on the date of
contract signing, with the option to renew the contract for two (2) additional one-year terms, unless
either party, at its sole option, shall have given the other party at least thirty (30) days prior written
notice of its intent not to extend the contract.

- The VILLAGE, for its convenience, may terminate this Contract with thirty (30) days prior
written notice.

SECTION 5: INDEMNIFICATION AND INSURANCE: The VENDOR shall indemnify
and hold harmless the VILLAGE, its trustees, officers, directors, agents, employees and
representatives and assigns, from lawsuits, actions, costs (including attorneys' fees), claims or
liability of any character, incurred due to the alleged negligence of the VENDOR, brought because
of any injuries or damages received or sustained by any person, persons or property on account of

D
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any act or omission, neglect or misconduct of said VENDOR, its officers, agents and/or employees
arising out of, or in performance of any of the provisions of the CONTRACT DOCUMENTS,
including any claims or amounts recovered for any infringements of patent, trademark or copyright;
or from any claims or amounts arising or recovered under the "Worker's Compensation Act" or any
other law, ordinance, order or decree. In connection with any such claims, lawsuits, actions or
liabilities, the VILLAGE, its trustees, officers, directors, agents, employees, representatives and their
assigns shall have the right to defense counsel of their choice. The VENDOR shall be solely liable
for all costs of such defense and for all expenses, fees, judgments, settlements and all other costs
arising out of such claims, lawsuits, actions or liabilities.

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

Execution of this Contract by the VILLAGE is contingent upon receipt of Insurance
Certificates provided by the VENDOR in compliance with the CONTRACT DOCUMENTS.

SECTION 6: COMPLIANCE WITH LAWS: VENDOR agrees to comply with all
federal, state and local laws, ordinances, statutes, rules and regulations including but not limited to
the Illinois Human Rights Act as follows: VENDOR hereby agrees that this contract shall be
performed in compliance with all requirements of the Illinois Human Rights Act, 775 ILCS 5/1-101
et seq., and that the VENDOR and its subcontractors shall not engage in any prohibited form of
discrimination in employment as defined in that Act and shall maintain a sexual harassment policy
as the Act requires. The VENDOR shall maintain, and require that its subcontractors maintain,
policies of equal employment opportunity which shall prohibit discrimination against any employee
or applicant for employment on the basis of race, religion, color, sex, national origin, ancestry,
citizenship status, age, marital status, physical or mental disability unrelated to the individual’s
ability to perform the essential functions of the job, association with a person with a disability, or
unfavorable discharge from military service. VENDOR and all subcontractors shall comply with all
requirements of the Act and of the Rules of the Illinois Department of Human Rights with regard to
posting information on employees’ rights under the Act. VENDOR and all subcontractors shall
place appropriate statements identifying their companies as equal opportunity employers in all
advertisements for workers to be employed in work to be performed under this contract.

The VENDOR shall obtain all necessary local and state licenses and/or permits that may be
required for performance of the WORK and provide those licenses to the VILLAGE prior to
commencement of the WORK.

SECTION 7: NOTICE: Where notice is required by the CONTRACT DOCUMENTS it
shall be considered received if it is delivered in person, sent by registered United States mail, return

-3-
psc v6.20.07



receipt requested, delivered by messenger or mail service with a signed receipt, sent by facsimile or
e-mail with an acknowledgment of receipt, to the following:

To the VILLAGE: To the VENDOR:

Denise Domalewski, Contract Administrator Thomas Democopoulos @

Village of Orland Park Bemo Emerprises-tecropazreate 1 C VA AFE " N
14700 South Ravinia Avenue 9642 W. 143" Street

Orland Park, Illinois 60462 Orland Park, Illinois 60462

Telephone: 708-403-6173 Telephone: 708-349-9009

Facsimile: 708-403-9212 Facsimile:

e-mail: ddomalewski@orland-park.il.us e-mail:

SS#Tax ID# 328-60-1896

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

SECTION 8: STANDARD OF SERVICE: Services shall be rendered to the highest
professional standards to meet or exceed those standards met by others providing the same or similar
services in the Chicagoland area. Sufficient competent personnel shall be provided who with
supervision shall complete the services required within the time allowed for performance. The
VENDOR'’S personnel shall, at all times present a neat appearance and shall be trained to handle all
contact with Village residents or Village employees in a respectful manner. At the request of the
Village Manager or a designee, the VENDOR shall replace any incompetent, abusive or disorderly
person in its employ.

SECTION 9: PAYMENTS TO OTHER PARTIES: The VENDOR shall not obligate the
VILLAGE to make payments to third parties or make promises or representations to third parties on
behalf of the VILLAGE without prior written approval of the Village Manager or a designee.

SECTION 10: COMPLIANCE: VENDOR shall comply with all of the requirements of the
Contract Documents including, but not limited to, all other applicable local, state and federal
statutes, ordinances, codes, rules and regulations.

SECTION 11: LAW AND VENUE: The laws of the State of Illinois shall govern this
Contract and venue for legal disputes shall be Cook County, Illinois.

SECTION 12: MODIFICATION: This Contract may be modified only by a written
amendment signed by both PARTIES.

SECTION 13: COUNTERPARTS: This Contract may be executed in two (2) or more
counterparts, each of which taken together, shall constitute one and the same instrument.

This Contract shall become effective on the date first shown herein and upon execution by
duly authorized agents of the parties.

psc v6.20.07



FOR: THE VIW _ FOR: THE VE
By: By:

Print Name: 2“‘5«)5 ‘ZQJ y 5‘ ‘ Print Name:’-{a‘ulb&ww
Its: U’\ ( (C‘ e f"f"""‘&/ Its: fM(DW(—

Date: ’] ‘-3:)'6 ~2 Date: ?:/2«7[07

FACSIMILE SIGNATURES SHALL SUFFICE AS ORIGINAL

Initial here if faxing
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What Consumers Eat:
Fastest Growing ltems

Food and Beverages
Annual Eatings Per Capita for Breakfast

1995 2001 % Chg
Cereal/Breakfast Bars 8.9 12.8 42%
Carbonated Soft Drinks 3.8 5.2 37%
Bagels 8.7 11.0 26%
Yogurt 2.3 2.9 26%
Waffles 6.0 7.5 25%
Bananas 11.3 13.5 19%

Fruit Juice 47 4 54.2 14%

Regardless of where purchased, the fastest growing foods for breakfast
are traditional items, indicating consumer desire for familiar fare. They are
also highly portable items, driven by consumer need for convenience.

Source: NPD Breakfast
Occasion Consumption Dynamics.



Taste Starts with a Flavor

Although 90% of SHOPPERS say they would order if their absolute favorite dessert was in

the bakery case, our research indicates that patrons are also prone to choosing their
favorite flavors when ordering a dessert...

It takes only four flavor profiles to appeal to 88% of shoppers which will dramatically
increase the likelihood ONE dessert in your case will appeal to your customer.

lt's no wonder then, that these four flavors consistently rank as the highest selling and most
often menued flavors in a gourmet bakery.

SELECT FROM FOUR FLAVORS

G

CHOCOLATE CITRUS FRUITS & NUTS  CHEESECAKE

Includes apple,
carrot, pecan

<>
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Exterior Shot

* Location will look
Clean and Inviting
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Fully Insured

Uncommon Insumnce”

Society EPLI—
Your Best Defense
Against Employee Claims.

In today's litigious business climate, an employer can't be tao
careful. After all, businesses large and small can be hit at any time
: by damaging claims or lawsuits. Let the Society® EPLI program keep

you covered with such features as:

EPLI Program Features

» Manifestation trigger—not claims made

» Retention limits starting at $1,000

* An optional 10 percent co-payment

» Coverage limits from $500,000 to $1,000,000

i » Coverage for broadly defined wrongful employment practices
H 150 Camelot Drive

— No exclusion for sexual harassment
P.0. Box 1029

— No exclusion for retaliatory action against “whistle-blowers”
& Fond du Lac, Wi 54936-1029

m P RCRNL S . — No exclusion for violations of employment-related law

4 m RASICLYMEIERILE. B Take cover from employee claims with EPLI coverage

- from Society. For more information, call 888-5-SOCIETY
(888-576-2438) for the independent Sociely agent near you.

“This bruchure contains only a general ipli nd isnot. of coniraci,
H November All coverages ave suhject o the exclusions and conditions in the policy. For the name of yopur Incal
H 93003 Society Insucance i i agentmep Society call BRB-5-SOCIETY (B88-576-2438).




Certification

1. uau Named Insured:

2. Nami of prasent EPLLinsures, lnits and getoactive date (if any):

3. Show number of all employees at sach such location including sl affialed compaiies. {Node: Include all temporary. léased
manHEEhEhEE as well as gfficers, owners and parinars who are aciive in tha u:.msunu»

Location Primasy Business Activities SIC #Fuldima | #Fulltime ‘vlru.i uE&Eﬁ
No. Coda Reg. SeasfTemp. | Reg. Seas Temp.

# Fullime Employees | # Full-ime Emplaysestoba | #Parl-tima Emp # Partdima tobe

to ba hirsd terminated {vol/invol) o b hired 5 lerminated {volfinval) am, 10 ba hirsd
ik
6. Indicate cume Lessthan? Yrs, 240 Ym. Qver 10 Vs,
7. Indicate total numbar of charges filed with the EEOC or stala agency, whather by current employ | employeas or
employans not hired, over the last si years (Indicate the pimary allegalions]:
© Rachal @ Age GRaliglous | @0ther ©Falr (abor | ®Gender @Vioktion | DAl
Diserim- Discrime Discrim- Ethnic Standards | Discrimination) | ol Am.with | Others
“ Ination inatlon Inatlon Discrimination | ActViclafion | SexualHarass. | Disab, Act
" :
8. With _.nnvnun to EE .Sﬁ:nE_ ter suits under state law other than antl law)

ay be paid, pleasa provide the following information,

which EEB.E_E_EE"
Date of ; Ctalmant Aliegation (Fapplicable, | Damages Pald | Damages Legal Expense Lagal Experise
Occurrence uss allegation number Resarved Pald Reservad

terdl

fsciplining and iesminaling employees, | g gri or review p di and p
complaints about working nn.,_n_cn:h. saxual harassmant and pay disparitles Qn noai..:om

for Investigating n:..u_u.<
In manuals, then so state):

10, Provide names & posttions of persans with whom any insured has willen emoloyment agreement(sl:

11. Doss any proposed insured or location plan to close any office or plant or sell any part of the buslness during the
next twelve months? Yes No [f yes, please explain:

12. Does management of any Insured, at any location, plan to form any new businesses, open any now locations or
acquire any new companies during the next twalve months? Yes No If yes, plaase axplain:

13. Is management of any Insured, at any location, aware of any facts, Incidants or circumstancas that may resultIn
claims being made agalnst any insured In the next twelve months?

Yas No If yes, please explaln;

ZPLA (01-00) Paga1 of 2 pages
2 Edgewater Holdings, Lid.
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JERIC E. WHITAKER, M.D. e e
DI .mm O‘HOW Dapartman of Public Health

Certification

il ORI
%wmw Stare of Minois Hmmm.ﬂmm
¢ Deparument of Public Health _

dEOmmen PERMIT, CERTIFICATION, REGISTRATION v

The person, inm or corporalion Whose nams appaars on I certificate has complied with tha
provisions of the linois Sialnes anddor rules and regulations and ls wershy autharized 1o
engage in ihe activity as indicated balow

|2sudd undsr the sutherity of

EVEIRATIZH DATE TATEGORT D.RUHBER

07/25/20L0 | 055 (01331394

THOMAS C DEMACOPQULOS
1S CERTIFIED IN FOOD SERVICE
SANITATION BY EXAM ON 07/25/0%8

ISSUED 09/03/08

BUSINESS ADDRESS

THOMAS ¢ DEMACQPOULOS
2140 5 86 COURT
HMICKORY HILLS 1L 80487

Tha taca of $is Hcensa fias a colored hackground. Printett by Authority of tha State of Ninais » 477 »

%%%%%%%%a%%%%ﬁ%%ﬁ%%@m_. -

FOOD SERVICE SANITATION

g DISPLAY THIS PART IN A

CONSPIGUQUS PLACE

AEMOVE THIS CARD TO CARRY AS AN
IDEMTIFICATION

’

stateoriminais 16967 55
flepartment, of Public Health
LIGENSE, PEEMIT, CERTIFICATION, REGISTRATION-

- B 75 RUIABER
,.‘quwm\.mdvo | 013314894 p

HOMAS C DEMACOPOULOS
5 CERTIFIED IN FOOD SERVICE
ANITATION BY EXAM ON O07/23/08

T
X
=1

TESUED 05/03/03

09/03/03

THOMAS ¢ DEMACOPOULOS

2140 § 86 COURT

HICKQRY HILLS IL 80457-0000

FEE RECEIPT NO.



FEATURES AT A GLANCE

= Precise “gourmet” control over all aitical functions
— The 63 Digital Control Module provides you the

premium gouwnmet coffee with ease.

System — The two brew heads

independently of each other.

R * BuittIn Fine Ty Modes — Pre-infusion
e E%E!&niiﬁultmn&é. n of gourmet coffes
favor. Cold water brew lock-out prevents brewing
when water temperature is below set level,

 Curtis’ Bxclusive 63 3-Year Warmanty — Provides 3 full
years of protection on the digital control components.

-
settings deliver ideal results.

* Retiability you can depend on — The Digital Control
Ewnﬁ%yys._gﬂmsmzﬂw
imperviows to heat, steam and moisture.

* Intuitive Scrofl-Through Precision Programming —
functions at a glance, Easily adjust time, volume,
temperature, brew functions and more.

* Tamper Resistant — Changeable access code prevents

® Saves Operating Costs — Enemy save mode
nsnaau_m_za&ﬂésﬁhmmsiﬁ_
WES |

 Reduce Bowntime — G3 on-board self-diagnastics
continually sense proper brewing i
Phone Humber and enor code wi
the rar event technical assistance is required.

® Programmable Display Banner — Can be set to
display your operation's name and message.

s Quick and Simple Installation — Standard 220VAC

» ThermoPro™ Afrpats Keep Coffes Quality at its Paak
of Freshness — High heat retention
design maintains temperture
without additional warming.

WO i pr i
gourmet roast provides versatitity, great

With the Curtis 63 Coffee Brewing System there is no need for complex brewing
adjustments, unless you want them. The simple "scroll-through” programming
on the oversized LD display allows you to effortlessly program the two brewing
heads independently of each other. Easily set the brewers to your exacting
standards, or use the Curtis’ Factory settings to deliver ideal results.

When you add it up, the Curtis 63 Airpat Systems offer a host of features
that are designed to optimize gourmet coffea’s quality and flavor, while reducing
maintenance and service. G3 features include... digital temparture and brew-
by-volume control, pre-infusion and pulse brew technology, PM alerts, cold

= water brew lock-out, quality freshness timers, and much more. From traditional
t0 gourmet roasts, this equals a great cup of coffee, and increased profits.

GENERATION

* Brew Time plus

 Brew Temperature
insure the finest cup

« Quality Never
Understated



Volume Options
« Multiple Blends

i
|
__
!
W

SOLID RACKS

Add Curtis’ Airpot Racks to your airpot program and quickly
create remote coffze senvice centers. Compatt design with
integral drip tray holder and 3" high merchandising channel.
Available in capacities for any service application.

Ve

'WILBUR GURTIS COMPANY, INC.
6913 Acco Street, Montebello, CA 90640-5403
Telaphona: 800-421-6150 - 323-337-2300



24 Hour Service

« Situated On the
Exterior of Location

 Cash Or Credit
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Interior Service Units
« All New and Inviting

AHERISERS

Cadbury Schweppes Bottling Group

Having the right equipment stimulates impulse sales

XA TR R LA RO P LT L ET LR ELCE L ECL LR LERE

Counter Tap Cooler

N Door Col e : Post Mix
ingle Door Cooler ;
GDM 7 8 Twa Door Cooler Frosty Pause Cooler Dispenser
GDM 12 GDM 37
H e
: Model GUMT GoMn DM 26 GDM 147 ?a_s 5 GOM4S Frogy s Enfaro130
: Typo Counteriop “Single Doot *Single Deor sDowbleDoar  *Double Doar *Doublz Door Banel Posimix Dispenses
m Dimension: o IE 2 2362 0 R 29 R T 3P I SE AN R 29 R T Sy ange SRIT A
. XUy x ST xR k29" x x ; i
|Shelves 2 3 4 4 L] ] NIA NA
1z 163 360 2352 430 620 n
[Toual Capacity (e Do) By A oo Intfcsh 1zar beslesy Dne bees) i bl {130 e i
[AMPS 45 50 78 58 a9 922 NA WA
Weight RA A NIA NiA NA NA NA 220 Ibs.
lesmnsdg WA NA WA WA WA NA WA 150 Tbe,
pacity
| e g =

Name: Brad Langbehn

Phone: (708) 225-3019

Business Development Manager
brad.langbehn@ambotco.com

Cold Drink Department

Fax: (708) 596-5447



_Beverage Options
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Carbonated Soft Drinks
A 7 ;

New Age Beverages

Name: Brad Langbehn
Phone: (708) 225-3019

Business Development Manager
brad.langbehn@amboico.com

Cold Drink Department
Fax: (708) 596-5447

* Rotating Selections
* Seasonal Offerings
* Limited Time Options



Summation

« We want to Service the Community and
make Orland Park the Station Qn Choice in
the South Suburbs

« When Do We Start?
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OFFICE OF THE SECRETARY OF STATE

JESSE WHITE ¢ Secretary of State

65744155
September 20, 2007

Firm: Katie Zmuda
Contact Person: Katie Zmuda
Amount Charged to Credit Card: $279.75

RE: METRA CAFE, INC.
Dear Sir or Madam:

It has been our pleasure to approve and place on record the Articles of Incorporation that created
your corporation. We extend our best wishes for success in your new venture.

This document must be recorded in the office of the Recorder of the county in which the
registered office of the corporation is located, as provided by section 1.10 of the Business
Corporation Act of this State. For further information contact your Recorder of Deeds office.

The corporation must file an annual report and pay franchise taxes prior to the first day of its
anniversary month (month of incorporation) next year. A pre-printed annual report form will be
sent to the registered agent at the address shown on the records of this office approximately 60
days prior to its anniversary month.

Securities cannot be issued or sold except in compliance with the Illinois Securities Law of 1953,
815 Illinois Complied Statutes, 5/1 et seq.. For further information contact the office of the
Secretary of State, Securities Department at (217) 782-2256 or (312) 793- 3384.

Sincerely yours,

Jesse White

Secretary of State

Department of Business Services
Corporation Division

Telephone (217) 782-6961

Springfield, lllinois 62756



Sep 26 07 09:24a PCI 6303692271 p-3
Katie Zmuda 815-462-4917 p.2

FORM BCA 2.10 (rev. Dac. 2003)
ARTICLES OF INCORPDRATION
Business Corporation Act 2

Jesse White, Secretary of State
Department of Business Services
501 8. Second St., Am. 350
Springfield, IL 62756
217-782.9522

217-782-6961
www.cyberdriveillinois.com

Remit payment In the form of a cashier's
check, certified check, money order
or an [lfnais attorney’s or CPA's check

payable to Secretary of State. -

See Note 1 on back to determine f FILED: 09/20/2007 JESSE WHITE SECRETARY OF STATE]

Filing Fee: $150 Franchise Tax §_129:00 175.00 a e KAK]
Submit in duplicate ——— Type ar Prini clearly in black Ink ——— Do not write above this [Ine

1. Corporate Name: Metra Cafe, Inc.

The Carporate Name must cortain the word “Corporation,” “Company” “Incorporated,” “Limited” or an abbreviation thereal,

2. Initial Registered Agent:_Pedersen & Houpt, 2 professional corparation

Flrst Name Middle initial Last Nama
inltial Registered Office: 161 N. Clark Streel, Suite 3100
Number Straat Suite No. (P.O. Box alone is unacceptatle)
Chicago I 60801 COCK
City ZIP Code County

3. Purposes(s) for which the Corporation is Organized:
If more space is needed, attach additional sheets of this size.

The transaction of any or all lawful businesses far which corporations may be incorporaled under the llinois Business
Corporation Act.

4, Paragraph 1 — Authorized Shares, Issued Shares and Consideration Received:

Number of Shares Number of Shares Consideration to be
Class Authorlzed Proposed to be lssued Recelved Thereof
Comman 100000 1000 § 1,000.0

TOTAL =$ 1,000.00

Paragraph 2 — The preferences, qualifications, limitations, restrictions and special or relative rights in respect of the
shares of each class are:
If more space j3 needed, attach additional sheets of this size.

(cont. on back)

Prinied by authority of the State of lllincis. March 2007 — 10M — C 18226

09/20/2007 6:13PM




Sep 26 07 09:24a PCI 63036892271
Katie Zmuda 815-462-4917 p.3

ITEMS 5, 6 AND 7 ARE OPTIONAL

. Number of Directors constituting the initial board of directors of the corporation:
_ Names and Addresses of persons serving as directors uniil the first annual meeting of shareholders or until their -
successors are elected and qualify:

Name Address City, Stale, ZIP

T

6. a. ltis estimated that the value of the property 1o be owned by the corporation

for the following year wherever located will be:

b. Itis estimated that the value of the property to be located within the State
of lilinois during the fallowing year will be:

c. Itis estimated that ihe gross amount of business that will be transacted by
the corporalion during the following year will be:

d. It is estimated that the gross amount of business that will be transacted
from places of business in the State of Winois during the following year wiltbe:  §

2. Other Povisions: Atlach a separate sheet of this size for any other provision fo be included in the Articles of
Incorpordian (e.q., authorizing praemptive rights, denying cunutative voting, regulating internal affairs, voling major-
ity requirements, fixing a duration other than perpefual, etc.).

NAME(S) & ADDRESS(ES) OF INCORPORATOR(S)

8. The undersigned incarporatar(s) hereby declare(s), under penalties of parjury, that the statements made in the forego-
ing Articles of Incorporation are true.

Dated September 20 . 2007
Month & Day Yaar
Signature and Name Address
i ) o 4 161N, Clark Street, Suite 3100
Signature Street
Katie Zmuda, Incorporator Chicago, IL 60601
Name {type or print) City/Tawn Stale ZIP Code
2 2.
Signature Strest
Name {type or print) City/Town State ZIP Code
3. 3.
Signature Streat
Name (type or print) City/ Town Stale ZIP Code -

Signatures must be in BLACK INK on an original document. Carbon copy, photocopy or rubber stamp signatures

may only be used on conformed copies.

NOTE: ¥ a corporation acts as incorporator, the name of the corporation and the state of incarporatian shall be shown and
the exacution shall be by a duly auther zed coporate officer. Type or print officer’s name and title beneath signature.

Not_To_h 1-— Fa]eef Schedule: i Note 2 — Return to:
- o initial franchise tax is assessed at the rate of 15/100 of 1 percent
{$1.50 per $1,000] on the paid-in capilal represented in this stale. (The Jadgend HD‘E.N

minimum tnilial franchise tax is $25.) Dennis Winkler o
- The filing fae is $150. Aftenfion -
+ The minimum total due (franchise tax + filing fee) is $175. 161 N. Clark Street, Suita 3100

Maillng Address
Chicago, IL 60801

Printed by authority af the State of Mincis. March 2007 — 10M — C 16226 City, State, ZIP Code

09/20/2007 6:13PM




BUSINESS ORGANIZATION:

Sole Proprietor: An individual whose signature is affixed to this
proposal.

Partnership: Attach sheet and state full names, titles and address of all
responsible principals and/or partners. Provide percent of ownership and a copy
of partnership agreement.

Corporation: State of incorporation:
Provide a disclosure of all officers and principals by name and business address,
date of incorporation and indicate if the corporation is authorized to do business
in lllinois.

In submitting this proposal, it is understood that the Village of Orland Park
reserves the right to reject any or all proposals, to accept an alternate proposal,
and to waive any informalities in any proposal.

In compliance with your Request for Proposals, and subject to all conditions

thereof, the undersigned offers and agrees, if this proposal is accepted, to furnish
the services as outlined.

MH@ Cm ». / N Ct (Corporate Seal)

B// Tow Diemrecfoutes

Signatufe | Print or type name /

Pﬂs%mm\ﬂ‘ 9172507

Title Date




CERTIFICATION OF ELIGIBILITY
TO ENTER INTO PUBLIC CONTRACTS

IMPORTANT: THIS CERTIFICATION MUST BE EXECUTED.

i M D mﬂa C,UPO bUO_S ing first duly sworn certify

and say that I am ég DA

(insert "sole owner," "parmer, “presiaent, or vdher proper title)

of M ET‘{L[A C‘Bf{:g / ) NC’ » , the Prime Contractor

submitting this proposal, and that the Prime Contractor is not barred from contracting with any
unit of state or local government as a result of a violation of either Sectlon 33E-3, or 33E-4 of the
Illinois Criminal Code, or of any similar offense of "bid- nggmg or b tatmg" of any state or

of the United States.

Signature of Perg{n/ Mék:lﬁg Certification

Subscribed and Sworn To

Before Me This 24/ Day
of S, 2007.

%/wf\z/xgm

otary Public

"OFFICIAL SEAL"

JAMES S. KAHRIMAN
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 11/18/2007




EQUAL EMPLOYMENT OPPORTUNITY

Section I. This EQUAL EMPLOYMENT OPPORTUNITY CLAUSE is required
by the lllinois Human Rights Act and the Rules and Regulations of the lllinois
Department of Human Rights published at 44 lllinois Administrative Code Section

750, et seq.

Section Il. In the event of the Contractor'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 Rights
(hereinafter referred to as the Department) the Contractor 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.

During the performance of this Agreement, the Contractor agrees:

A. That it will not discriminate against any employee or applicant for
employment because of race, color, religion, sex, national origin or
ancestry; and further that it will examine all job classifications to determine
if minority persons or women are underutilized and will take appropriate
affirmative action to rectify any such underutilization.

B. That, if it hires additional employees in order to perform this
Agreement, or any portion hereof, it will determine the availability (in
accordance with the Department's Rules and Regulations for Public
Contracts) of minorities and women in the area(s) from which it may
reasonably recruit and it will hire for each job classification for which
employees are hired in such a way that minorities and women are not
underutilized.

C. That, in 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.

P. That it will 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.

E. That it will 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.

F. That it will 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 lilinois Human
Rights Act and Department’s Rules and Regulations for Public Contracts.

G. That it will 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 Vendor
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 Vendor 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.

Section lll. For the purposes of subsection G of Section I, “subcontract” means
any agreement, arrangement or understanding, written or otherwise, between the
Vendor and any person under which any portion of the Vendor'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 Vendor or other organization and its customers.

-

Vi
ACKNOWLEDGED AyD AGREED TO:

BY: - / g (: /
ATTEST: . P v

DATE: 7 R0~

"OFFICIAL SEAL"
JAMES S. KAHRIMAN

NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES 11/18/2007




SEXUAL HARASSMENT POLICY

Please be advised that pursuant to 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 written sexual harassment policies that shall include, at a minimum, the following
information: (I) the illegality of sexual harassment; (lI) the definition of sexual
harassment under State law; (lll) 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) and the Commission (Human Rights Commission); (VI) directions on
how to contact the Department and Commission; and (V1) protection against retaliation
as provided by Section 6-101 of the Act. (lllinois 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.”
M WCEYOU 3, having submitted a proposal for
ET (Name of Contractor) for
42 STAHET META  Contiss (General Descrigtion of Work Proposed on) to
the Village of Orland Park, hereby certifies that said contracfér has a written sexual
harassment policy in place in full compliance with 775 ILC& 5/2-105 (A) (4).

By:

Authorized Agént'sf Contractor

Subscribed and sworn to before

me this 52 dayof _Scp7- 2007

L SR sy

otary Public

"OFFICIAL SEAL"

JAMES S. KAHRIMAN
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 11/18/2007




TAX CERTIFICATION

TT}/{ D@N%@)&} U\)@g , having been first duly sworn

depose and state as follows

l, 3W|A’CBV©UIDS , am the duly

authorized

agent for M E-’W-A CACE

which has

submitted a proposal to the Village of Orland Park for

I4% =2 STQ-(_FT n’ ‘-:T m (OMJ@SM a%d | hereby certify

(Name of Project)

that M QFM Cbﬁfpg / /’UC is not

delinquent in the payment of any tax administered by the lllinois
Department of Revenue, or if it is:

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 Depagment of
Revenue for payment of all taxes due and is ¢
compliance with that agreement.

Subscribed and Sworn to
Before me this /-\

Dayof Sef7- ,208
W\—QW

"OFFICIAL SEAL"
JAMES S. KAHRIMAN

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION E¥PIRES 11/18/2007

s P P




TAX CERTIFICATION

I, , having been first duly sworn
depose and state as follows:

N ’—(E,Uz\ DC\)\LWW% , am the duly

authorized

agent for D(‘:/W\O Gﬁ\)’(hﬁp (U’g (8 J [ /U@ . . which

has

submitted a proposal to the Village of Orland Park for

_, T META STHTION
COWC E5510NV gfm“% Al /43'49 7 %Hﬂ;nd | hereby certify

(Name of Project) Dop
that DEMO gNTﬁﬂﬂfh%f ;,/h’(], Auzh S is not

delinquent in the payment of any tax administered by the lllinois
Department of Revenue, or if it is:

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.

By:

Title:

Subscribed and Sworn to
Before me this
Day of , 200

éee A’UM%D>

11



JUN-05-2007 TUE 11317t DEPT REV TAXPAYER ASSIST  Fk NO. 2177824217 P 02

Q Winois Department of Revenue

ITR-1 Request for Tax Clearance RECEIWED
L

SUIN ¥

Read this information first _
» Form ITR-1 will not be processed untll all returns are filed and palances paid (including penalty and interespwi@moluﬁon Div.

o Allow at least 10 business days far processing of Form ITR-1.
« |f you are selling or have sold your business assets, do not complete Form ITR-1, Request for Tax Clearance. You must complete

e [f you need assistance in completing Form {TR-1, you can contact us at 1 800 732-8866 or at the address listed below.

Step 1: Identify ourself or your business ;
1 Name: n@ug ENT%P{L‘Sé ANC. 9 Datebusinesas(artedlnminols:m% lui / 5%

7 gy Year

2 Doing business as (DBA): pL\A—M C'Q"Fe‘ 10 Do you make retail sales in {liinols? Mas Ono

3 Street addrass: q% 4?7- W - an ) S‘TR.‘:E'T 11 Do you maintain an office in lllinols? @es Ano
City, state, ZIP: oL ORIL VO 60467 12 Do youheva smployees n linois? ¥yes Dino

4 Telephone (include area code): { ’)09\ 341__1@? 13 Ifgﬂs tax clearance is to be sentto a third party, provide the
following:
5 Federal Employer ideniification number (FEIN): Zg;zé_égiﬁ Name?g
6 llincis Business Tax number (IBT no.): 3_ _(_'; & ,l__5 2 2§ In-care-of name.
7 Soclal seeurﬂynumbor:__a}_g_-_ég-_ig_.i_‘.’._ Address:
Number and atreet or pos! offica box
8 Excise Tax License number: City, state, ZIP:
Step 2: Check the taxes for which you are requesting tax clearance
a [0 Business income tax ) w Retailer's occupation tax (including Sales and use tXxes)
b O Withholding income tax f 1 Hotelmotel tax
¢ [0 individual income tax g O Automabile renting tax

d O Excise tax. Specify tax type(s):

Step 3: Check the reason you are requesting tax clearance
1 Real estate transaction
O Bank closing

% Required by a state other than llinois RW F!‘f mw\e’ M Ew oF @ONCE‘%[ON gea.uw

Other. Pleasa explaiﬂf

atiorney that s s your authorization in tax related situations. See Form IL-2848, of Attorney.

__,6_./_‘__! O” Title: ﬂ'h% Lw

Signature é’ [J_j Month Day  Year Tl {5, preswiont, ownar, parnér, individusi)

Step 5: Send your request
"\}_\ ILLINOIS DEPARTMENT OF RAEVENUE

Step 4: Sign hejow

An owner or officer iness requesting the tax clearance must completa this step. Signaturg stamps are not acceptable.

Note: If you have anbinted as power of attornay for the taxpayer requesting this tax cleal , you must attach a copy of your power of
ly

PROBLEMS RESOLUTION, {3-515) Fax; 217 785-2643
PO BOX 18014
SPRINGFIELD IL 62794-8014

Official Use Only

This is your approved tax clearance approved for the taxes identified In Step 2, boxes T 'E - . peryour
request. Note: This tax clearance does not preciude assessment for any liability for pending, current, or future taxes or llabilities that may be
gstablished by prasent or future audits conducted by the depariment.

Clerk ID:€ Z_é _ Sign : : é"m _S—fm ——Eg
4 the Forms Ma: : car-nbr n.-ua'.u.ﬂ

T fomi T alINGAZea 38 oullinod by the Ratsiiers O
ITR-1 (R-03/07) Informauon could rasult in the daniel of your




200521 R20574 ’ . SB V

& Department of the Treas_ury Date of this notice: JUNE 6, 2005
Internal Revenue Service Taxpayer Identifying Number: 20-2635158

CINCINNATI OH 45999-0038 Form: Tax Period:

For assistance you may
“call us at:

1-800-829-0115
019901.180866.0041.001 1 FP 0.352 372

Il“ll"llll[llll[lllIIII[lll"lﬂll"lllIIIlIIllI“lIllllll”
HELPFUL HINT: FOR FASTER SERVICE,
TRY CALLING US ANY DAY EXCEPT
o MONDAY WHEN OUR CALL VOLUMES
e DEMO ENTERPRISES INC ARE HIGHEST.
B % THOMAS C DEMACOPOULOS
9140 S 86TH CT
HICKORY HILLS IL  60457-1704402

119901

NOTICE OF ACCEPTANCE AS AN S CﬂﬁPURATIUN

e ____WE_HAVE _ACCEPTED_YOUR ELFCTTON TO_BE TREATED AS AN S CORPORATION WITH AN
ACCOUNTING PERIOD OF DECEMBER BEGINNING APR. 5, 2005.

WE WOULD ALSO LIKE TO TAKE THIS OPPORTUNITY TO INFORM YOU OF YOUR TAX
DBLIGAE%DNS RELATED TO THE PAYMENT OF COMPENSATION TO SHAREHOLDER-EMPLOYEES OF
S CORPORATIONS.

WHEN A SHAREHOLDER-EMPLOYEE OF AN S CORPORATION PROVIDES SERVICES TO THE S
CORPORATION, REASONABLE COMPENSATION GENERALLY NEEDS TO BE PAID. THIS COMPENSATION
IS SUBJECT TO EMPLOYMENT TAXES.

TAX PRACTITIONERS AND SUBCHAPTER S SHAREHOLDERS NEED TO BE AWARE THAT REVENUE
RULING 74-44 STATES THAT THE INTERNAL REVENUE SERVICE (IRS) WILL RE-CHARACTERIZE
SMALL BUSINESS CORPORATION DIVIDENDS PAID TO SHAREHOLDERS AS SALARY WHEN SUCH
DIUI?EEDS ARE PAID TO THE SHAREHOLDERS IN LIEU OF REASONABLE COMPENSATION FOR
SERV 5.

THE IRS MAY ALSO RE-CHARACTERIZE DISTRIBUTIONS OTHER THAN DIVIDEND DISTRIBUTIONS
AS SALARY. THIS POSITION HAS BEEN SUPPORTED IN SEVERAL RECENT COURT DECISIONS.

IF YOU HAVE ANY QUESTIONS ABOUT THIS NOTICE OR THE ACTION WE HAVE TAKEN, PLEASE
CALL US AT THE TELEPHONE NUMBER LISTED ABOVE. IF YOU PREFER, YOU MAY WRITE To US AT
THE ADDRESS SHOWN AT THE TOP OF THIS NOTICE. IF YOU WRITE TO US, PLEASE PROVIDE YOUR
TELEPHONE NUMBER AND THE MOST CONVENIENT TIME FOR US TO CALL SO WE CAN RESOLVE YOUR
INQUIRY. PLEASE RETURN THE BOTTOM PART OF THIS NOTICE TO HELP US IDENTIFY YOUR CASE.

RETURN THIS PART TO US WITH YOUR CHECK OR INQUIRY

YOUR—TECEPHONEHNUMBER— - -~ BEST TIME TO-€ALL— ——— -~ —- e i S B
( ) -
200521 17953-538-03318-5

INTERNAL REVENUE SERVICE

CINCINNATI OH 45999-0038 DEMD ENTERPRISES INC

% THOMAS C DEMACOPOULOS
261 : 9140 S 86TH CT
SB HICKORY HILLS 1IL 60457-1704402

Llnhbildibablahloallaad bl bbbl

202k35158 PL ao gooooa



% Illinois Department of Revenue

Central Registration

101 W Jefferson St
Springfield, lilinois 62702
Phone (217) 785-3707

DATE: 05/19/2005

DEMO ENTERPRISES, INC. / PLAZA CAFE
9642 W. 143 RD ST.
ORLAND PARK, ILLINOIS 60462

This letter will confirm your registlaﬁon with the Niinois Departm'eht of Revenue for

RETAIL/SERVICE/USE TAX BUSINESS INCOME TAX WITHHOLDING INCOME TAX

Your Registration Number is 3621 5775

NUC-30-PC (R-5/92)
IL-492-0926



(Please type)

ORGANIZATION

REFERENCES

pt’ﬂéouA{, FVU/‘«MD

ADDRESS

CITY, STATE, ZIP

PHONE NUMBER

108 349 - 2334

CONTACT PERSON

DATE OF PROJECT

GEBARE  SIVADINOS

ORGANIZATION

vilnhs oL otumd) el

ADDRESS

CITY, STATE, ZIP

PHONE NUMBER

708 403 - 6734

CONTACT PERSON

Coe Waesner

DATE OF PROJECT

ORGANIZATION

Olud PALLC Bowdng (o rP.

ADDRESS

CITY, STATE, ZIP

PHONE NUMBER

08 344- 6§00

CONTACT PERSON

KoN  ToulSon

DATE OF PROJECT

(MY U»W)Lcwbb) /n

Proposer’'s Name & Title:

Signature and Date:

Tow Dpmpesoues  ( Vieupont
,%/ 6 [57[07

12



INSURANCE REQUIREMENTS

WORKERS COMPENSATION & EMPLOYER LIABILITY
$500,000 — Each Accident
$500,000 — Policy Limit
$500,000 — Each Employee
Waiver of Subrogation in favor of the Village of Orland Park

AUTOMOBILE LIABILITY
$1,000,000 — Combined Single Limit

GENERAL LIABILITY (Occurrence basis)
$1,000,000 — Each Occurrence
$2,000,000 — General Aggregate Limit
$1,000,000 — Personal & Advertising Injury
$2,000,000 — Products/Completed Operations Aggregate
Waiver of Subrogation in favor of the Village of Orland Park

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

Any insurance policies providing the coverages required of the Contractor shall be specifically endorsed to
identify “The Village of Orland Park, and their respective officers, trustees, directors, employees 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.” If the named insureds have other applicable insurance
coverage, that coverage shall be deemed to be on an excess or contingent basis. The policies shall also contain
a “Waiver of Subrogation in favor of the Additional Insureds in regards to General Liability and
Workers Compensation coverage’s.” The certificate of insurance shall also state this information on its
face. Certificates of insurance must state that the insurer shall provide the Village with thirty (30) days prior
written notice of any change in, or cancellation of required insurance policies. The words “endeavor to” and “,
but failure to do so shall impose no obligation or liability of any kind upon the insurer, its agents or
representatives” must be stricken from all Certificates of Insurance submitted to the Village. Any insurance
company providing coverage must hold an A VII rating according to Best’s Key Rating Guide. Permitting the
contractor, or any subcontractor, to proceed with any work prior to our receipt of the foregoing certificate and
endorsement however, shall not be a waiver of the contractor’s obligation to provide all of the above insurance.

The proposer agrees that if they are the selected contractor, within ten days after the date of notice of the award
of the contract and prior to the commencement of any work, you will furnish evidence of Insurance coverage
providing for at minimum the coverages and limits described above directly to the Village of Orland Park,
Denise Domalewski, Contract Administrator, 14700 S. Ravinia Avenue, Orland Park. II. 60462. Failure to
provide this evidenge in the time frame specified and prior to beginning of work may result in the termination of
hip with the seIected proposer and the contract may be awarded to another proposer.

ACCEPTE ED THIS '7? ®, DAY 0F§é W(ﬂbﬁm 2002

D euncus fusr) “MEHLS EHEETTE.

Printed Name & Title Name of Company

Ins Regs Proposal Standard 5.15.07.doc



Oct 04 07 09:56a

PCI

6303692271

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MWOD/YYYY)
9/28/2007

PRODUCER

(630) 369-0013 FAX:

{630) 369-2271

Professional Consultants, Inc.

3033 Ogden Avenue

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Suite #301
Lisle IL. 60532 INSURERS AFFORDING COVERAGE NAIC #
INSURED Thomas Demacopoulos INSURER A: Society Insurance Company

Metra Cafe Inc, DBA: Metra Inc INSURER B:
c/o Plaza Cafe, Demo Enterprises Inc | INSURER C:
9750 W 143rd st INSURER D:
Orland Park IL 60462 INSURER E:
COVERAGES _

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.

Al NR Y PA| S
; POLICY EFFECTIVE|[POLICY EXPI
L TYPE OF INSURANCE POLICY NUMBER DAYE (MM/ODIYY) | DATE ,5’.‘.’;5‘#}‘%" LIMITS
| GENERAL LIABILITY RENCE 5 1,000,000
X | COMMERCIAL GENERAL LIABILITY DAMACE SONENTED . 100,000
Al X | CLAIMS MADE occur| GSP70021001 10/1/2007 10/%/20_08 MED EXP {Any ona person) s 5,000
- PERSONAL & ADV INJURY | $ 1,000,000
L GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: p TS - PIOP s 2,000,000
X | rouicy | asis ] Loc
AUTOMOBILE LIABILITY ;
g ‘clzic;n;an_qezfmel.e LMIT 1,000,000
|| anvauTo i
A X | |ALOWNED AUTOS BODILY INJURY ‘
| __| SCHEDULED AUTOS CRP70021001 10/1/2007 | 10/1/2008 | (Perperson)
| X | HIRED AUTOS BODILY INJURY 5
| X | NON-OWNED AUTOS [Feraccident)
- PROPERTY DAMAGE ;
(Per accidont)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT [$
D OTHER THAN EAACC |s
AUTO ONLY: AGG |5
EXCESS/UMBRELLA LIABILITY |_EACH OCCURRENGE s 1,000,000
X I OCCUR D CLAIMS MADE AGGREGATE s
s
A X 'DEDHCTIBLE UXL70021001 10/1/2007 | 10/1/2008 i
X | RETENTION 310,000 s
2 | WORKERS COMPENSATION AND ] HESTA. | |om-
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNERIEXECUTIVE WC10702717 6/1/2007 | 6/1/2008 | e gacH acCIDENT s 500,000
OFFICER/MEMBER EXCLUDED?
If yes, describe under u&_ﬁmﬁ 500,000
PECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | & 500,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONSAVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

THE VILLAGE OF ORLAND PARK AND EACH OF THEIR RESPECTIVE OFFICERS, DIRECTCRS AND EMPLOYEES AND AGENTS NAMED BELOW ARE
LISTED AS AN ADDITICNAL, INSURED ON PRIMARY/NON~-CONTRIBUTORY BASIS WITH RESPECTS TO ALL CLAIMS ARISING OUT OF
OPERATIONS BY OR ON BEHALF OF THE NAMED INSURED AT 143RD ST. METRA STATION CONCESSIONS.

CERTIFICATE HOLDER

CANCELLATION

VILLAGE OF ORLAND

PARK

ATTN: DENISE DOMALEWSKI

14700 RAVINIA AVE
ORLAND PARK,

IL 60462

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER wiLL XnEaaX( 36X maw
30__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUEX

EXWWNWMMNXWWM

mx&gmmxaﬁxgxm
"AUTHORIZED REPRESENT,
(\JW %m\,
ACORD 25 (2001/08) J © ACORD CORPORATION 1988
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