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

Business Name: /ﬂé’_’hﬂa ;»W\_{ Ine.

Street Address: fLf EFA é’;’&é{“ﬁ“;‘lﬁ"&iii"‘a"l IQAA’
City, State, Zip: _ Frav Kb, T (L0413

Contact Name: M'Uﬂ’ ke Aivbe]

Title: Q Wi e
Phone: | 13 Hil7 S04 Fax: /\/ﬂ"‘f

E-Mail address:  {'Y3 (;ﬂ’;fs:"x::xu‘;.ﬂ*i’“i ne_ @ \‘,fﬂh;‘m o [

Price Proposal

DESCRIPTION

1 2025 - Generator Transfer Switch and UPS Maintenance | .35 1575, ov)
2 2026 - Generator Transfer Switch and UPS Maintenance | § 34 . Sroery
3 | 2027 - Generator Transfer Switch and UPS Maintenance | § S0 oifs. oo
4 2028 - Generator Transfer Switch and UFPS Maintenance '
(OPTIONAL)
5 2029 - Generator Transfer Switch and UPS Maintenance
(OPTIONAL)
*GRAND TOTAL BID PRICE | (2. (o550 « 00
*Please enter Total Cost on Bidder Summary Sheef
6 | Standard Labor - Hourly Rate g 140, 60
7 | Standard Labor - Emergency Hourly Rate A200.00
YAl labor rafes shall include vehicle, equipment and fuel surcharges; separate charges for these
ifems shall not be allowed,

AUTHORIZATION & SIGNATURE

Name of Authorized Signee: P “ﬁ ichio M2 21 JJC,

o

,' /%é”»s/é <

Title: (C}/;{/ el Date: (- i / £ Kf) /B C—M

Signature of Authorized Signee:
) »
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ORLAND PARK
CERTIFICATE OF COMPLIANCE

requirements may resulf in a defermination that the Bidder is nof responsible.

The undersigned Nditins 2 Liekal ’
(Enter Name of Person Making Certification)

as (C/L\/\ 1¢

(Enter Title of Person Making Certification)

and on behalfof _ (N\txvp Prioex Ty, ,
(Enter Name of Business Organization)

certifies that Bidder is:

1) ABUSINESS ORGANIZATION: Yes[{] No [ ]
Federal Employer I.D. #: (s = 4252 (A4

(or Social Security # if a sole propriefor or individual)

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

___Sole Proprietor

___Independent Contractor (Individual)

___Partnership

__LIC

v Corporation T L £ A‘ri /;aq%’

(State of Incorporation) (Date of Incorporation)

2) STATUS OF OVWNERSHIP

llinois 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 cerifications for the categories
checked with the proposal. Business ownership categories are as defined in the Business Enferprise 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 | ]
Yeteran-Owned [ ] Not Applicable [ ]

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

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

4)

5)

6)

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

AUTHORIZED TO DO BUSINESS IN ILLINOIS: Yes [X] No [ ]

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

ELIGIBILE TO ENTER INTO PUBLIC CONTRACTS: Yes[X] 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 Kl No []

Please be advised that Public Act 87-1257, effective July 1, 1993, 775 ILCS 5/2-105 (A} has
been amended to provide that every parly to a public contract must have a written sexual
harassment policy in place in full compliance with 775 ILCS 5/2-105 (A) (4) and includes, at a
minimum, the following information:

(I) the illegality of sexual harassment; (ll) the definition of sexual harassment under State law;
(IN) o 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 6-101 of the Act.
(llinois Human Rights Act). (emphasis added). Pursuant to 775 ILCS 5/1-103 (M) (2002), o
“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[x] No [ ]

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

The Bidder shall:

(1) 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; (Il) examine all job
classifications to determine if minority persons or women are underutilized and will take
appropriate affirmative action to rectify any such underutilization; (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 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 Depariment’s Rules and Regulations for Public Contracts; (VI)
permit access to all relevant books, records, accounts and work sites by personnel of the
contracting agency and Department for purposes of investigation to ascertain compliance with
the 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 subcontractor.

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

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

In the event of the Bidder’s noncompliance with any provision of this Equal Employment
Opportunity Clause, the lllinois Human Right Act, or the Rules and Regulations for Public
Contracts of the Department of Human Rights the Bidder may be declared non-responsible
and therefore ineligible for future contracts or subcontracts with the State of lllinois or any of its
political subdivisions or municipal corporations, and this agreement may be canceled or
avoided in whole or in part, and such other sanctions or penalties may be imposed or remedies
involved as provided by statute or regulation.
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9)

TAX COMPLIANT: Yes[xX] No [ ]

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

AUTHORIZATION & SIGNATURE:

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

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

e ,’fc]_—;l
(\ 2 Y%H-j\:v‘; SN
“Signature/of Authorized Officer
\( ARe 1.' xg'f i Z\s by ~
Name of Authorized Officer

#
N

ACKNOWLEDGEF-M AGREED TO:
C .
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()
OVt
Title )

i } 1o r/.;’[*-' =

Date’
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Bidder's Name: M ety
1. ORGANIZATION
ADDRESS

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

rQ’M QY

REFERENCES

N Tl

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)

'! Oy 2 i . | l_‘L)
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. OP 1D: MB
g ) DATE (MM/DD/YYYY)

ACORD"  CERTIFICATE OF LIABILITY INSURANCE e

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(les) must ba 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).

;*?ODI;ICERB ! ?27'}2?‘" Chuck Barrett
Agency, Ingr o ranee | (", £at: B47-639-2134 RS, ot
22 W ain | ADORESS:
Charles Barrett _Pcuglml.gmﬂm METRO-1
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED I\Pnetro Power, Inc. insurer a ; Erie Insurance Exchange |
0. Box 1033 ]
Mokena, IL 60448-1199 INGHRER S : =
INSURER C : ==
INSURERD :
INSURERE ;
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION CF 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.

iy TYPE OF INSURANCE et POLICY NUMBER (MNEBIYYY) | (DB ) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | coMMERCIAL GENERAL LIABILITY X | X Q61-0331260 11/01/2024 | 11/01/2025 | PAVIRETORENTED s 1,000,000
| CLAIMS-MADE OCCUR MED EXP (Any one parson) | § 5,000
X |Covg.is Primary & PERSONAL & ADV INJURY | § 1,800,000
Non-Contributory GENERAL AGGREGATE $ 2,000,000
| GEN'L AGBREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG | $ 2,000,000
| poviey [ X PRS: [ 7] oc $
_AUTOMOBILE LIABILITY C;?gﬁgnslN‘GlE LMt $ 1,000,000
A Lj ANY AUTO Q11-0131647 11/01/2024 | 11/01/2025 (BODILY INJURY (Per porson] | 3
X | AL ownED AUTOS [ BODILY INJURY (Per accident)| §
| X | scHEDULED AUTOS PROPERTY DAMAGE
| X | HiReD AuTOS (PER ACGIDENT) $
X | non-ownep AuTos $
PRIMARY AND NON-CONTRIBUTORY $
| X | umesertauae | X | ocour EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE - AGGREGATE $ 5,000,000
A _— Q35-0173031 11/01/2024 | 1110112025 (2 PF 0 .
| RETENTION _§ FORM. ™ $
AND EMPLOYER® LIABILITY X [ReTaIs ] [ ]
A gf;’\:’lgggmgMHE%EIEQEIT-{\IJEDEIE’fECUTIVE nial X Q95-0101926 11/01/2024 | 11/01/2025 | £\ eACH ACCIDENT $ 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
ggg%gﬁf%’ﬁ ‘6“;9 'OPERATIONS below E.L. DISEASE - POLICY LiMIT | § 1,000,000
A |Crime Coverage Q61-0331260 11/01/2024 | 11/01/2025 [Total 4,000,000,
A |Bus.Pers.Property Q61-0331260 11/01/2024 | 11/01/2025 |Total 200,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schadule, If more space [s required)
Generator Servicing. The Village of Orland Park,& their respective officers,

trustees, directors, employees and agents-as Addltlonatl’ Insuixreds wﬂh
respect to all claims arlsmgt,out of operations by or on behalf of vv-e amed
Insured, Waiver of Subro%a ion applies to General Liability and Workers’
Comp, CG2010, CG2037, CG2404, WC000313 and CG2001 attached.

CERTIFICATE HOLDER CANCELLATICN
ORLAOO1

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

14700 Ravinia Ave.

)
Orland Park, IL 60462 AUTHORIZED REPRESENTATIVE
Charles Barrett g ;

© 1988-2009 ACORD CORPORATION. Ali rights reserved.
ACORD 25 (2009/09)} The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: Q61-0331260

ERIE INSURANCE
COMMERCIAL GENERAL LIABILITY
CG 20 37 (Ed. 4/13) UF-3293

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

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location And Description Of Completed Operations

Village of Orland Park & their respective officers,
trustees, directors, employees and agents

Work performed in the Village of Orland Park

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A, Section II — Whe Is An Insured is amended to include
as an additional insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability
for "bodily injury” or "property damage" caused, in
whole or in part, by "your work" at the location
designated and described in the Schedule of this
endorsement performed for that additional insured and
included in the "products-completed operations hazard".

However:

1. The insurance afforded to such additional insured
only applics to the extent permitted by law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the insurance
afforded to such additional insured will not be
broader than that which you are required by the
contract or agreement to provide for such additional
msured.

B. With respect to the insurance afforded to these additional

insureds, the fotlowing is added to Section 11 — Limits Of
Insurance:

If coverage provided to the additional msured is required by
a contract or agreement, the most we will pay on behalf of
the additional insured is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insurance
shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits of
Insurance shown in the Declarations.

© Insurance Services Office, Inc., 2012




ERIE INSURANCE
WORKERS COMPENSATION AND EMPLOYERS LIABILITY
WC 00 03 13 (Ed. 1/86) UF-8641

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 will 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
“Organizations for which the Named Insured has agreed to by written contract executed prior to the loss to furnish waiver”

©1984 National Council on Compensation Insurance, Inc.



