BIDDER SUMMARY SHEET
ITB #25-09.8

Business Name: Green Demolition Contractors, Inc.
Street Address: 315 Brighton Street
City, State, Zip: LaPorte, Indiana 46350

Contact Name: Michael 4. Brough

Title: President \
Phone: (773) 617-4996 Fox
e o

E-Mail address: mike@greendemolitioninc.com
Price Proposal

GRAND TOTAL BID PRICE* $ 88,800.00

*Includes Project Allowance

AUTHORIZATION & SIGNATURE
o AALION & SIGNATURE

Name of Authorized Signee: Michael J. Br ough
\
Signature of Authorized Signee: M
Title: President Date: February 18, 2025
\ —=) 16,2025
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§23 ORLAND PARK
CERTIFICATE OF COMPLIANCE

Bidders shall complete this Certificate of Compliance. Failure to comply with all submission
requirements may resulf in q determination that the Bidder 1s not responsible,

The undersigned Michael J. Brough ’
{Enter Name of Person Making C ertification)

as President

(Enter Title of Person Making Certification)

and on behalf of Green Demolition Contractors, Inc,
(Enter Neme of Business Organization)

certifies that Bidder is:

1) A BUSINESS ORGANIZATION: YesM No [ ]

Federal Employer I.D, #: 26-0673792
(or Social Security # if a sole proprietor or individval

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

___ Sole Proprietor
___Independent Contractor {Indlividual)
—_ Partnership

LLC

Q Corporation llinois July 30, 2007
(Stafe of Incorporation) (Date of Incorporation)

2) STATUS OF OWNERSHIP

IMinois Public Act 102-0265, approved August 2021, requires the Village of Orland Park to collect “Statys
of Ownership” information. This information is collected for reporting purposes only. Please check the
following that applies to the ownership of your business and include any certifications for the categories
checked with the proposal. Business ownership categories are as defined in the Business Enterprise for
Minorities, Women, and Persons with Disabilities Act, 30 ILCS 575/0.01 ef seq.

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

Disabled-Owned [ ]
How are you certifying? Certificates Attached [ 1 Self-Cerlifying [1]

STATUS OF OWNERSHIP FOR SUBCONTRACTORS
S A WNERSHIF FOR SUBCONTRACTORS

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

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

Disabled-Owned [ ]

ITB #25-008 2



3)

4)

5)

6)

AUTHORIZED To DO BUSINESS |N ILLINOIS: Yes X No [ ]

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

ELIGIBILE TO ENT ER INTO PUBLIC CONTRACTS: Yes M  No []

unit of state or local government as q resylt of a violation of either Section 33E-3, or 33F.4 of the
llinois Criming| Code, or of any similar offense of "bid-rigging" or "bid-rotaﬁng" of any state of of

SEXUAL HARASSMENT POLICY COMPLIANT: Yes M Noj ]

(I) the illegality of sexyql harassment; (1) the definition of sexual harassment under State law; (il
a description of sexual hamssment, utilizing examples; (1V) the vendor's internq| complaint process
including penalties; (V) the legal recourse, investigative and complaint Process availaple through
the Department of Human Rights (the ”Depah‘ment”) and the Human Rights Commission (the
”Commission”); (V)) directions on how to contqct the Department and Commission; and (Vi))
Profection against retaliation gs Provided by Section 6-101 of the Act. (Mlinois Human Rights Act).
(emphasis added). Pursyant to 775ILCS 5,7 -103 (M) (2002), a “public contract' includes “...every
contract to which the State, any of its political subdivisions o any municipg| Corporation s g party."

EQUAL EMPLOYMENT OPPORTUNITY COMPLIANT: Yes D No ]
i ply with the “Mlinois Human Rights

performance of this Project, Bidder agrees fo com
Act”, 775 ILCS Title 5 and the Rules ang Regulations of the lilinois Department of Human Rights
published af 44 Minois Administrative Code Section 750, et seq.

The Bidder shall:

Unrelated 1o ability, or an unfavorable discharge from military service; (Il) examine all job
classifications to determine jf minority Persons or women are underutilized and will tgke
appropriate affirmative action to rectify any such underuﬁlizohon; () ensure qjf solicitations of

of workers with which i has or js bound by a collective bargaim'ng or other agreement or
undersfanding, a notice advising such labor organization or representative of the Vendor’s
obligations under the lllinojs Human Rights Act and Depariment’s Rules and Regulations for Public

Act and Department's Rules and Regulations for Public Contracts; (V) permit access to all releyant
books, records, accouns and work sites by personnel of the contracting agency and Depariment
for purposes of investigation to ascertain compliance with the Winois Humaqn Rights Act and

ITB #25-008 3



7)

”Subconfract" Means any agreement, arrangement or undersfanding, written or ofherwise,
between the Bidder and any person under which any portion of the Bidder’s obligations under one
or more publjc contracis s performed, undertaken o assumed; the term "subcontrad", however,
shall not include any agreement, arrangement or understanding in which the parties stand in the
relaﬁonship of an employer and gn employee, or between q Bidder or other organization and jt

Oppon‘unify Clause, the linois Human Right Act, or the Rules and Regulations for Public Contracis
of the Department of Human Rights the Bidder may be declared Non-responsible
and therefore ingliqi

The undersigned Bidder further stipulates ang certifies that it hqs Maintained q satisfactory recorq
of Prevoih'ng Wage Act compliance with ne significant Prevailing Wage Act violations for the past

three (3) years.

ITB #25.008 4



8) EMPLOYMENT OF ILLINOIS WORKERS ON PUBLIC WORKS ACT- Yes[ No [ ]

In the manner and to the extent required by law, this ITB/RFP is subjectto the Employment of lllinois
Workers on Public Works Act (30 ILCS 570/0.01 ef seq.). If awarded the Contract, per 820 ILCS
130 et seq. as amended, and if the Employment of Illinois Workers on Public Works Act (30 ILCS
570/0.01) is in effect, Bidder shall maintain full compliance with its requirements.

?) PARTICIPATION IN APPRENTICESHIP AND TRAINING PROGRAM: Yes{ No [ ]

Name of A&T Program: Chicagoland Laborers J AT.C. & Operating Engineers Local 150

Brief Description of Program: Union instructed and approve training program.

10) TAX COMPLIANT: Yes )] No [ ]

that agreement.

AUTHORIZATION & SIGNATURE:

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

The undersigned, having become familiar with the Project specified in this bid, proposes to provide
and furnish all of the labor, materials, necessary tools, expendable equipment and ql| utility and
transportation services necessary to perform and complete in g workmanlike manner all of the
work required for the Project.

ACKNOWLEDGED AND AGREED TO:

Signgdore of Authorized Officer

Michael J. Brough

Name of Authorized Officer
President

Title

February 18, 2025

Date

ITB #25-008 5



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

Bidder's Name: Green Demolition Contractors, Inc.

(Enter Name of Business Organization)

1. ORGANIZATION Great Lakes Property

ADDRESS 4051 E. Main Street, St. Charles, IL

PHONE NUMBER 847-721-7906

CONTACT PERSON  Josh Nadolna

YEAR OF PROJECT  2023-2024

2. ORGANIZATION City of South Bend, Indiana

ADDRESS Monroe Circle Demolition

PHONE NUMBER 574-235-5888

CONTACT PERSON  Zach Hurst

YEAR OF PROJECT 2024

3. ORGANIZATION City of Peoria

ADDRESS 419 Fulton Street, Peoria, IL

PHONE NUMBER 309-494-8622

CONTACT PERSON  Matt Smith

YEAR OF PROJECT 2023

ITB #25-008 6



N/

) ORLAND PARK

INSURANCE REQUIREMENTS

Please sign and provide o policy Specimen Certificate of Insurance showing current coverages.

If awarded the contract, all Required Policy Endorsements noted in the leff 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
Park

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

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

$2,000,000 — General Aggregate Limit

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

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

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

Commercial General Liability Coverage

e CG 20 O1 Primary & Non-Contributory (or
Equivalent) The Village must be named as the
Primary Non-Contributory which makes the Village a
priority and collects off the policy prior to any other
claimants.

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

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

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

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

PROFESSIONAL LIABILITY
[J $1,000,000 Limit - Claims Made Form, Indicate
Retroactive Date

[0 $2,000,000 Limit — Claims Made Form, Indicate

Retroactive Date

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

written approval

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

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,
nofification, response, credit monitoring service
costs, and software/property damage

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 q
primary/non-contributory basis with respect to all claims arising out of operations by or on behalf of
the named insured.” The required addifional Insured coverage shall be provided on the Insurance
Service Office (ISO) CG 20 10 or CG 20 26 endorsements or an endorsement at least gs 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-, VI rating
according to Best's Key Rating Guide. Each insurance policy required shall have the Village of Orland
Park expressly endorsed onto the policy as a Cancellation Notice Recipient. Should any of the policies
be cancelled before the expiration date thereof, notice will be delivered in accordance with the policy
provisions. Permitting the contractor, or any subcontractor, fo 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.

ACCEPTED & AGREED THIS /& DAY OF ,@D .20 25

Authorized to execute agreements for-

_ Z
Micrnel S Rrnogh, President _Creen Demel tign, Corbacio

Printed Name & Title Name of Company

Page | 2
4/24/2024



GREEND4
DATE (MMIDDVYYYY)

CERTIFICATE OF LIABILITY INSURANCE 01/15/2025 |

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, i

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or he endorseé.

Iif SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement oh
this certificate does not confer ri 1 to the certificate holder In lley of such endorsemen i

PRODUCER 219-769-6616 Peter Mon RIS i
Rothschild Agency, inc = .
8979 Broadwa

97 dway . & 15 61 FAX el
Merrillville, IN 46410- \Ld—\__l_

Peter Monger, CRIS
‘ E {of ] I

urance Co.

INSURED 2 Ce Company
Green Demolition Contractors, Inc. L
Janet Dommer

- T
£LU R e ]
I

——
ORD
AC

| NSURERE:

' 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

ME

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT 1O ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, f
INSR S

TYPE OF INSURANCE ADDL POLICY NUMBER fORCY EFF
A | X | coumerciaL GENERAL LIABILITY

| ] crams.mae [X ] occun CP2044B41-10
GEN'L AGGREGATE LIMIT APPLIES PER: )
POLICY FBO: Loc )00
OTHER: §
) e — COMBINED SINGLE LiWiT : 1,000,000
ANY AUTO P2044838-10 10/01/2024 10/01/2025 | o,y s Y (Per parson) | ¢ |
OVWNED SCHEDULED PR
AUTOS ONLY AUTGS DILY INJURY (Per accident| s i
]X B owr [ X] 500D ROy panace <ty
s |
A [ X|umeretane | X oCcUR CH OCCURRENCE s 10,000,00
EXCESS Ling CLAMS MADE FFX2044840.10 1010112024| 1010112025 [, =2 : 10,000,000
oep | X | reentions 10000 s ;
H
ANY PROPRIETORPAR TNERIEXECUTIVE s
A
R RAMENER EXCLUDE 57 D N
If yes, describe under
SCRIPTION OF GPERATIONS below £ ]
A |Pollution Liab CPa0sssat e 10/01/2024| 10/0172025 1,000,000
incl Mold Aggregate z.ooo,oim
|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addiional R Schedute, may be attached f more space s requireq) [

CERTIFICATE HOLDER c
SPR9002 [
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE

CANCELLED BEFORE |

THE EXPIRATION DATE THEREOF, NOTICE WiLL B I
THE CITY OF SPRINGFIEILD ACCORDANCE WITH THE POLICY PROVISIONS. € DELIVERED IN‘

ILLINOIS - 1
300 S SEVENTH ST, ROOM#200 MCW Py e——————

SPRINGFIELD, IL 62701-1681 Paé. _ M ;

I
ACORD 25 (2016/03) ©1988-2015 ACORD CORPORA'I'ION. All rights resei'veq.
The ACORD name and logo are registered marks of ACORD !




COMMERCIAL GENERAL LIABILITY
POLICY NUMBER: CE22CGL1326961C CG 20101001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:
Any person or organization for whom You are performing operations during the policy period have agreed in
writing in a contract or agreement be added as an additional insured on your policy

(f no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.) *

A. Section Il - Who |s An Insured is amended to (1) All work, including materials, parts or
include as an insured the person or organization equipment furnished in connection with
shown in the Schedule, but only with respect to such work, on the project (other than
liability arising out of your ongoing operations service, maintenance or repairs) to be
performed for that insured. performed by or on behalf of the addi-

tional Insured(s) at the site of the cov-

B. With respect to the insurance afforded to these ered operations has been complet 5a:

additional insureds, the following exclusion is

added: =
(2) That portion of “your work" out of which
2. Exclusions Y the injury or damage arises has been
This Insurance does not apply to "bodily in- put to its intended use by any person or
Jury” or “property damage" occurring after: organization other than another con.

tractor or subcontractor engaged in
performing operations for a principal as
' a part of the same project,

SAMPLE

CG 20 10 1001 © ISO Properties, Inc., 2000 Page 1 of 1



COMMERCIAL GENERAL LIABILITY
POLICY NUMBER: CE22CGL1326961C CG 20371001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

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

Name of Person or Organization: —’

Any person or organization for whom you are performing operations during the policy period have agreed in
writing in a contract or agreement be added as an additional insured on your policy

Location And Description of Completed Operations:
Additional Premium:
(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement. )

Section Il - Who Is An Insured is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liability arising out of “your work" at the location designated and described in the
schedule of this endorsement performed for that insured and included in the "products-completed operations
hazard",

SAMPLE

CG 20 37 10 01 © IS0 Properties, Inc., 2000 Page 1 of 1



COMMERCIAL GENERAL LIABILITY

POLICY NUMBER: CE22061 1326961 CG 24 04 05 og
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS To us

This endorsement Mmodifies insurance Provided unger the foﬂowing:

COMMERC)AL GENERAL LIABILITY COVERAGE p, R
PRODUCTSICOMPLETED OPERATIONS LIABILITY COVERAGE PART

raph 8. Transfer of
Others To Us of

9 is added to Parag
Of Recovery Against
Section 1v - Conditions:

We waive any right of recovery we may have against

completed Operations hazarg", This waiver applies
only fo the person or Organization shown in the
Schedule above,

SAMPLE

CG 24 04 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 4



provisions or be endorsed,
CY. certain policles may require an endorsement, A statement on
the certificate holder in liey of such en, .
PRODUCER

LockTon COMPANIES, L1¢

TR e L

2100 ROSS AVE SUITE 1400

5 AL, No, Ext): 214-T71-4411 (Trcx No);
EMAIL ADpRERS, - I — s
DALLAS' Tx 75201 _H_rc‘gn_g_gguncwssneseou e e
i N.ﬁ_.-ﬂﬁmmgﬁﬁmmm_\ e e e NAIGE
e [ e R &m@&mmmmmmas&gﬂmmh_ T e e 43578
INSURED :
GREEN DEMOLITION CONTRACTORS INc, :_Ngisg—"‘ i e T e
4840 8 8T Louls AVE SUITE 109 INSURER C : e T e Ra] P
CHICAGO, IL 60832 INSURER D -
e B o
INSURERE: T e e
INBURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |
INDICATED., i

SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CO| CT OR OTHER DOCUMENT wiTH RESPECT ToO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES peg
EXCLUSIONS AND

CRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
CONDITIONS OF SUcH POLICIES, LiIMITS SHOWN MAY HAVE BEEN REDUCED py PAID CLAIMS,
heow TYPE OF INSURANCE

ok s A e
i | o POLICY NuMBER SR RRER T umrs
COMMERGIAL GENERAL LIABILITY

] crams. D ©OCCUR PREM| -
N MED EXP {any one Parson)
R .EEB@NAE!AQ!!E;!QF_V., e
BENL AGGREGATE LMIT APPLIES peR: SENERAL AGGREGATE |
__[pouey E},’g‘g D"c FRODUCTS - compior Agg
THER = OMPIOR AGG
D ST
. AUTONOBILE LiABILITY [Ensoren)
ANY AUTO BODILY INJURY (Per parsan)
- e —— "7 Ferperson)
| A oLy . _| AgpEpuLED BODILY INJURY (Per aceident)
"7 | Hirep NON-OwnED PROPERIY DAjiAGE
- [AUTOSONLY | AliTos ones {Pecaccideny.
UMBRELLA LIAB ! | occur

EXCESS LIAR

S EA__E’_*PEFHE'SF."LCE_.W = )
_*_‘CLAJM%"MDE | AGGREGATE — i
ENSATION s n
YIN X | starure A . |
RTNER/EXECUTIVE
| ] NraA EL. EACH ACCIDENT
o oo o LT VA0
EL___.__ﬁ_D'SE“SE'EAE'fi?YE $ 1000000
EL DISEASE - PoLicy iy $ 1,000,000

DESCRIPTION OF OPERATIONS JLOCATIONS { VEHICLES (acoRD 107 indditional Remarks Schedule, may by Stiached f mor space In requireg

WAIVER OF 8UBROGATION N FAVOR O o VT FICATE HOLDER WHEN REQUIRED ooy coNTRACT. " Y Face s requlrag)

:EE:;:::Z LLZ‘"»'.'.‘I'ES el BCHOOL. ADDITIONS & A oan o " BPRINGFIELD, 1 e

gv:'.n Demolition Contractom ne. 4ty ummnu-mrmm'mugh-ni-mm ’
s 8 1s pon o [nclintad

[ Y ’uudluﬂnmﬂumlmon“ lnuﬂvww.‘ g Edge 1, LLC

SAMPLE

CERTIFICATE HOLDER

CANCELLATION
2404085

, SHOULD ANY OF THE ABove EaCRIBED POLICIES BE cANcELLEp
22,',‘2.."2,_"%’#,&3’,"35“" Ine. BEFORE THE EXPIRATION DATE PHEREOF, NOTICE WILL BE DELIVERLE ™
3401 CONSTITUTION DR. ACCORDANCE WITH THE POLICY PROVISIDNS.

SFRINGFIELD. IL 82714

AUTHORIZED HEPE:ENTATIVE

‘ CS\"G‘% -

© 1988-201¢ ACORD CORPORATION, All rights reserved,
tered marks of ACORD

ACORD 25 (2016/03) Tire ACORD namg and logo are regis



Workers® Compensation ang Employers" Liability Policy

Named Insured Endorsement Number
GREEN DEMOLITION CONTRACTORS INC,

4840 S ST LOUIS AVE SUITE 100 Policy Number

CHICAGO, IL 60632 Symbol: WLR Number: c51378325

Policy Period Effective Date of Endorsement

101012022 TO 100172023 10-01-2022

Issued By (Name of Insurance Company)
Indemnlly Insurance Co, of North America
|_Insert the palicy number. The remainder of thia information s to be completed only when this entorsement js issued subsequent (o the Preparation of the policy,

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We wili not enforce
our right against the Person or organization named in the Schedule. This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.

Schedule

For the states of CA, UT, TX, refer to state specific endorsements.
This endorsement is not applicable in KY, NH, and NJ.

classifications. According to Section 287. 150(8) of the Missouri statutes, a contractual provision purporting to waive
subrogation rights against public policy and void where one party to the contract is an employer in the construction

group of code classifications. .

For Kansas, use of this endorsement s limited by the Kansas Fairness in Private Construction Contract Act(K.S.A..
16-1801 through 16-1807 and any amendments thereto) and the Kansas Fairness in Public Construction Contract
Act(K.S.A 16-1901 through 16-1908 and any amendments thereto). According to the Acts a provision in a contract
for private or public construction purporting to waive subrogation rights for losses or claims covered or paid by

Authorized Representative

WC 000313 (1 1/05) Copyright 1983-201 7, Nationa! Gouncil on Compensation Insurancs, Inc. Al Rights Reserved

SAMPLE



132849 03- 3-2007

DATE (MM/DD/YYYY)
10/05/2022

ICATE OF LIABILITY INSURANCE

THIS CERTIFICATE 1S ISSUE
Mark Mackey Ing Agcy ONLY AND co
3338 w Foster

Chicago, IL 60625

INSURED

GREEN DEMOLITY oN CONTRACTORS INC
4840 South St. Louisg Avenue
Suite 100

Chicago, I1 60632

E615564—828~l3

BODILY iNJURY
Person)

WORKERS PENSATION AND
EI?P“‘LOVERSOPEABIL"Y

ANY PROPRlETORIPARTNE R/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yes, doscribe under
SEEG e

o ——
EL DisEase - e engve [

11th g¢,

Springfield, IL 62702
ity and Hireq ¢ Non Owneq Autg Liabilj
tributory basis whep required by written Contract per 180 F
and CG 2037 10/01 for Work performed by Green Demolition Contractors, i

with respect to General Liability an
Liability(Umbrella follows form) when
S

Harold O'Shea Builders, Inc GC)

Hired g Non Owneq Auto
required by written Contract ig includeqd ber IS0 form cG 2404(05/09)
9field Public School Disty; ;_and BLDD(Architect)

ACORD 25 001/08)



AUTHORIZED REFRESENTATIVE
MARK MACKEY

SAMPLE

ACORD 25 (2001/08)



IMPORTANT

NAL lNSURED, the policy(ies) must
the Certificate h

older in figy of
If SUBROGATION Is WN\/ED, Subject to the torms ang
réquire gn endorsement. A Statemg
holder i lisu of sye,

nt on thig cert
endorsement(s)

be endorseg, A Statement
Such endomement(s).

Conditiong of the polj

Policy, certain Policies
ificate does the Certificate

not confgr rights to




