BIDDER SUMMARY SHEET
ITB #24-048
Bulk Water Dispensing Station

Business Name: McHenry Excavating, Inc
Street Address; 1903 South Il Rt 31
Cifyl State, Zip: McHenry, IL 60050

Contact Name: Matt Rogulic

Title: President -

Phone: 815-260-1551 Fax: 815-344-8990

E-Mail address: Matt@mchenryheating.com

Price Proposal

GRAND TOTAL BID PRICE $ 223,000.00

Proposal price includes project allowances
described below.

Allowances
Include 810,000 Site Work allowance allocated for sife work modiifications as determined by the

Village of Orland Park.
Include $10,000 Electrical allowance for electrical work modiifications as determined by the
Village of Orfand Park.

AUTHORIZATION & SIGNATURE

Name of Authorized Signee: ~ Matt Rogulic

Signature of Authorized Sign //M
President =z = Date: 04/29/2024

Title:
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&) ORLAND PARK

CERTIFICATE OF COMPLIANCE

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

The undersigned Matt Rogulic ,
(Enter Name of Person Making Certification)

as President

(Enter Title of Person Making Cerlfification)

and on behalf of McHenry Excavating, Inc.
(Enter Name of Business Organization)

certifies that Bidder is:

1) ABUSINESS ORGANIZATION: Yes[X] No [ ]

Federal Employer I.D. #: 20-5563356
(or Social Security # if a sole proprietor or individual

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

___Sole Proprietor
___Independent Contractor findividual)

___Partnership
—uc .
_x_Corporation lllinois 09/13/2006
(State of Incorporation) (Date of Incorporation)

2) STATUS OF OWNERSHIP

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

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

Disabled-Owned [ ]

How are you certifying? Certificates Attached [ ]  Self-Certifying [X]

ITB #24-048 2



3)

4)

5)

6)

STATUS OF OWNERSHIP 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 [X]

Disabled-Owned [ ]

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

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

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 Illinois 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 [X] No [ |

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

(1) the illegality of sexual harassment; (ll} the definition of sexual harassment under State law;
(1) a description of sexual harassment, utilizing exampiles; (IV) the vendor's internal complaint
process including penalties; (V) the legal recourse, investigative and complaint process
available through the Department of Human Rights (the “Department”) and the Human Rights
Commission (the “Commission”); (VI) directions - on how to contact the Department and
Commission; and (VII) protection against retaliation as provided by Section 6-101 of the Act.
(llinois Human Rights Act). (emphasis added). Pursuant to 775 ILCS 5/1-103 (M) (2002), a
“public contract" includes “...every contract to which the State, any of its political subdivisions
or any municipal corporation is a party."

EQUAL EMPLOYMENT OPPORTUNITY COMPLIANT: Yes [N 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:

() not discriminate against any employee or applicant for employment because of race, color,
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7)

religion, sex, marital status, national origin or ancestry, age, or physical or mental handicap
unrelated to ability, or an unfavorable discharge from military service; (ll) examine all job
classifications to determine if minority persons or women are underutilized and will take
appropriate affirmative action to rectify any such underutilization; (Ill} 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
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 Department’s Rules and Regulations for Public Contracts; (VI)
permit access to all relevant books, records, accounts and work sites by personnel of the
contracting agency and Department for purposes of investigation to ascertain compliance with
the Illinois Human 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” meons 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 Illinois or ony 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.

PREVAILING WAGE COMPLIANCE:  Yes [y} No [ ]

In the manner and to the extent required by law, this bid is subject to the lilinois Prevailing
Wage Act and to all laws governing the payment of wages to laborers, workers and mechanics
of a Bidder or any subcontractor of a Bidder bound to this agreement who is performing services
covered by this contract. If awarded the Contract, per 820 ILCS 130 et seq. as amended,
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8)

9

Bidder shall pay not less than the prevailing hourly rate of wages, the generally prevailing rate
of hourly wages for legal holiday and overtime work, and the prevailing hourly rate for welfare
and other benefits as determined by the lllinois Department of Labor or the Village and as set
forth in the schedule of prevailing wages for this contract to all laborers, workers and mechanics
performing work under this contract (available at htips://www2.illinois.gov/idol/Laws-
Rules/CONMED/Pages/Rates.aspx).

The undersigned Bidder further stipulates and certifies that it has maintained a satisfactory
record of Prevailing Wage Act compliance with no significant Prevailing Wage Act violations for

“the past three (3) years.

Cerified Payroll. The lllinois Prevailing Wage Act requires any contractor and each
subcontractor who participates in public works to file with the Illinois Department of Labor
(IDOL) certified payroll for those calendar months during which work on a public works project
has occurred. The Act requires certified payroll to be filed with IDOL no later than the 15th day
of each calendar month for the immediately preceding month through the lllinois Prevailing
Wage Portal—an electronic database IDOL has established for collecting and retaining certified
payroll. The Portal may be accessed using this link: htips://www?2.illinois.gov/idol/Laws-
Rules/CONMED/Pages/certifieditranscriptofpayroll.aspx. The Village reserves the right to
withhold payment due to Contractor until Contractor and its subcontractors display compliance
with this provision of the Act.

PARTICIPATION IN APPRENTICESHIP AND TRAINING PROGRAM: Yes[ ] No [x]

Bidder participates in apprenticeship and training programs applicable to the work to be
performed on the project, which are approved by and registered with the United States
Department of Labor’s Office of Apprenticeship.

Name of A&T Program:

Brief Description of Program:

TAX COMPLIANT: Yes[X] 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:

i 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 genuine and not
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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.
ACKNOWLE AND GREED TO:

§‘/na of Au’rhgnﬂad Of‘Flcer

Matt Roguhc
Name of Authorized Officer

President
Title

04/29/2024
Date
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REFERENCES

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

Bidder's Name: McHenry Excavating, Inc
(Enter Name of Business Organization)

1. ORGANIZATION Prairie Enterprises, LL.C

ADDRESS 9818 Fox Shores Dr., Algonquin IL 60102

PHONE NUMBER 630-650-0137

CONTACT PERSON  Kyle Lindley

YEAR OF PROJECT ~ 2020

2. ORGANIZATION  The Korte Company

ADDRESS 12441 US Highway 40, PO Box 25+, Highland Parl, IL 62249

PHONE NUMBER Office 618-654-8611 Cell 618-578-8258

CONTACT PERSON  Sam Klatch

YEAR OF PROJECT  2023-2024

3. ORGANIZATION Ebert Construction, Inc.

ADDRESS 2317 S Cherry Valley Rd, Bull Valley, IL 60098

PHONE NUMBER 847-865-5018

CONTACT PERSON  Adam Ebert

YEAR OF PROJECT  2023-2024
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CERTIFICATE OF LIABILITY INSURANCE

MCHEN-4

___ OPID: KR
DATE (MM/DDIYYYY)
04/29/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER . GRNEACT
AssuredPartners - Vernon Hills PHONE FAX
\9/77 Lakf_l\{lilewltaslbk&?y, Ste 105 i LAIC. No, Ext): {A/C, No):
ernon Hills, . .
Scott Little RdbREss:
INSURER(S] AFFORDING COVERAGE NAIC #
— msurer A : SECURA Insurance Companies 22543
Mc ug?l?y Heatin"g & Air, Inc. INSURER B -
1903 S.IL Rte 3 INSURER C :
McHenry, IL 60050 SRR
INSURER E :
INSURER F :

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 OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE ek e POLICY NUMBER SN Ty LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000|
| cLamsmape [ X ] occur X | X ‘CP3360535 02/28/2024|02/28/2025 | BAYAGEIQRENTED o s 100,000
X [X°CU Included MED X gy bnsarsorl g 10,000
|| _ PERSONAL & ADV INJURY | § 1'_000’000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 3,000,000
|| PoLcy & Loc | PRODUCTS - COMP/OP AGG | § 3,000,000
| |otHER: _' 5
A | AUTOMOBILE LIABILITY GOVBINECDINGLELMT 14 1,000,000
X | any autO A3360536 02/28/2024 | 02/28/2025 | BODILY INJURY (Per person) | §
OWNED SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
PROPERTY DAMAGE
X EL[JRI%JS ONLY X X&NO% NEIE_Q {Per accident;A s
| $
A | X|umererauine | X | occur EACH OCCURRENCE $ 6,000,000
i EXCESS LIAB CLAIMS-MADE CU3360538 02/28/2024|02/28/2025 | , ~recate s 6,000,000
|pep | X | RETENTION § -0- g
PER OTH-
A TR SRR TR y | X [Effure | [
ANY PROPRIETOR/PARTNER/EXECUTIVE X |WC3360537 02/28/2024 02/28/2025 | | gnc accipeNT s 1,000,000
QFFICERMEMBER EXCLUDED? N/A 1.000.000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE! § i,
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § VY

subrogation applies to GL &

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sched

Addl insds are added to the GL primary/noncontributory per CGE1037 wirespect

to work prfmd by the named insds as required by signed written contract:

The Village of Orland Park, and their respective officers, trustees,

directors, officials, employees, volunteers and agents. W
WC in favor of the addl insds.

aiver of

le, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Village of Orland Park
14700 Ravinia Avenue
Orland Park, IL 60462

VILLOR-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Sz als—

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ADDITIONAL INSURED WRAP

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

With respect to coverage provided by this Endorsement, the provisions of the Coverage Part apply uniess
modified by this Endorsement.

A. Additional Insured When Required By Written Agreement
1. Operations Performed For An Additional Insured

WHO IS AN INSURED is amended to include as an additional insured any person or organization for
whom you are performing operations when you and such person or organization have agreed in a written
agreement prior to a loss, that such person or organization be added as an additional insured on your
policy. Such person or organization is an additional insured only with respect to liability for "bodily injury”,
"property damage" or "personal and advertising injury” caused, in whole or in part, by:

a. Your acts or omissions; or
b. The acts or omissions of those acting on your behalf;
in the performance of your ongoing operations for the additional insured.

A person's or organization's status as an additional insured under this provision ends at the earlier of
when your operations for that additional insured are completed; or the end of the policy period.

2. Limitations
The Operations Performed For An Additional Insured coverage is limited as follows:

a. This insurance does not apply to "bodily injury", "property damage" or "personal and advertising
injury" arising out of the rendering of, or the failure to render, any professional architectural,
engineering or surveying services, including:

(1) The preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions,
reports, surveys, field orders, change orders or drawings and specifications; or

(2) Supervisory, inspection, architectural or engineering activities.

b. This insurance does not apply to "bodily injury" or "property damage" occurring after:

(1) All work, including materials, parts or equipment furnished in connection with such work, on the
project (other than service, maintenance or repairs) to be performed by or on behalf of the
additional insured(s) at the location of the covered operations has been completed; or

(2) That portion of "your work" out of which the injury or damage arises has been put to its intended
use by any person or organization other than another contractor or subcontractor engaged in
performing operations for a principal as a part of the same project.

¢. The Limits of Insurance applicable to the additional insured are those specified in the written
agreement or in the Declarations for this policy, whichever is less. These Limits of Insurance are
inclusive and not in addition to the Limits of Insurance shown in the Declarations. If other insurance
available to you and written by us is applicable to this additional insured, the maximum recovery
under all coverage forms or policies combined may equal but not exceed the highest applicable limit
under any one coverage form or policy providing coverage on either a primary or excess basis.

d. This insurance does not apply if the person or organization required to be added as an additional
insured is specifically named as an additional insured under any other provision of, or endorsement
added to this policy.

CGE 1037 Includes copyrighted material of Insurance Services Office, with its permission Page 1 of 3
1301 © 2013 SECURA Insurance Company



B. Additional Insured When Required By Written Agreement — Completed Operations
1. Additional Insured — Completed Operations

WHO IS AN INSURED is amended to include as an additional insured any person or organization, when
you and such person or organization have agreed in a written agreement prior to a loss, that such person
or organization be added as an additional insured on your palicy, but only with respect to “bodily injury” or
“property damage” caused, in whole or in part, by "your work" performed for that additional insured and
included in the "products-completed operations hazard".

2. Limitations
The Additional Insured - Completed Operations coverage is limited as follows:

This insurance does not apply to "bodily injury" or "property damage” arising out of the rendering of,
or the failure to render, any professional architectural, engineering or surveying services, including:

(1) The preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions,
reports, surveys, field orders, change orders or drawings and specifications; or

(2) Supervisory, inspection, architectural or engineering activities.

A person or organization’s status as an insured under Additional Insured - Completed Operations
continues only until the earlier of the end of the policy period; or the period of time required by the
written agreement. If no time period is required by the written agreement, a person or organization's
status as an additional insured under this endorsement will not apply beyond the lesser of the end of
the policy period; or five years from the completion of “your work” on the project which is the subject
of the written agreement.

The insurance as provided to the additional insured does not apply to “bodily injury”, “property
damage” or “personal and advertising injury” arising out of “your work” for which a consolidated
(wrap-up) insurance program has been provided by the prime contractor-project manager or owner of
the construction project in which you are involved.

The Limits of Insurance applicable to the additional insured are those specified in the written
agreement or in the Declarations for this policy, whichever is less. These Limits of Insurance are
inclusive and not in addition to the Limits of Insurance shown in the Declarations. If other insurance
available to you and written by us is applicable to this additional insured, the maximum recovery
under all coverage forms or policies combined may equal but not exceed the highest applicable limit
under any one coverage form or policy providing coverage on either a primary or excess basis.

The coverage provided to the additional insured by this endorsement and by paragraph f. of the
definition of “insured contract” under DEFINITIONS do not apply to “bodily injury” or “property
damage” arising out of the “products-completed operations hazard” unless required by the written

agreement.

This insurance does not apply if the person or organization required to be added as an additional
insured is specifically named as an additional insured under any other provision of, or endorsement
added to this policy.

C. Primary And Noncontributory
As respects the coverage provided under this endorsement, the Other Insurance Condition is amended as

follows:

The paragraph regarding Excess Insurance is deleted and replaced with the following:

CGE 1037

1301

Excess Insurance

This insurance is excess over any other insurance available to the additional insured whether
primary, excess, contingent or on any other basis unless the written agreement described in A. and B.
above specifically requires that this insurance be either primary or primary and noncontributory. Then
this insurance is primary and not contributing with any insurance available to the additional insured
which covers that person or organization as a named insured.

Inciudes copyrighted material of Insurance Services Office, with its permission Page 2 of 3
© 2013 SECURA Insurance Company



D.

Waiver Of Transfer Of Rights Of Recovery Against Others To Us

As respects the coverage provided under this endorsement, the Transfer Of Rights Of Recovery Against
Others To Us Condition is amended by adding the following:

We waive any right to recover all or part of any payment we have made under this Coverage Part arising
out of your ongoing operations or “your work” done under a written agreement requiring such waiver with
that person or organization. However, our rights may only be waived prior to the “occurrence” for which
we make payment under this Coverage Part. The insured must do nothing after a loss to impair our rights.
At our request, the insured will bring “suit” or transfer those rights to us and help us enforce them.

Amendment — Aggregate Limits Of Insurance (Per Project)

Under LIMITS OF INSURANCE shown on the Declarations, the General Aggregate Limit applies separately
to each of your projects away from the premises owned by you or rented to you. This extension does not
apply to the “products-completed operations hazard”.

Additional Condition
The following condition is added:
Additional Insured Duty To Notify

The additional insured described in A. or B. above must give written notice of loss, including a demand for
defense and indemnity, to any other insurer having coverage for the loss under its policies. Such notice
must demand full coverage available and the additional insured shall not waive or limit such other
available coverage.

This additional condition does not apply to the insurance available to the additional insured which covers
that person or organization as a named insured.

All other terms and conditions of this policy not in conflict with the terms and conditions of this Endorsement shall
continue to apply.

CGE 1037 Includes copyrighted material of Insurance Services Office, with its permission Page 3 of 3
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