PROPOSER SUMMARY SHEET — AMENDED
RFP #24-010
Public Works Fuel Tank Replacement Project

Business Name: Crowne Industries, Ltd.

Street Address: 651 S Sutton Rd., #214

City, State, Zip: __ Streamwood, IL 60107

Contact Name: Robert Sumoski

Title: President

Phone: 630-497-9009

E-Mail address: bob@crownetank.com

Fax: __ 630-929-7555

Price Proposal

GRAND TOTAL PROPOSAL PRICE
Proposal price includes all project allowances
described below.

PLEASE PROVIDE UNIT PRICING ABOVE BASE BID

AMOUNT FOR THE FOLLOWING (8) ITEMS:

A. EXCAVATING, TRANSPORTATION AND
DISPOSAL OF CONTAMINATED SOIL
Price Per Ton

B. EXCAVATING, TRANSPORTATION AND
DISPOSAL OF CONTAMINATED SOIL
Price Per Ton

C. BACKFILL PLACEMENT
Price Per Ton

D. ASPHALT REMOVAL
Price Per SF

E. ASPHALT PLACEMENT
Price Per SF

F. CONCRETE REMOVAL
Price Per SF

G. CONCRETE PLACEMENT
Price Per SF

H. FUEL REMOVAL/DISPOSAL
Price Per Gallon
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979,690.00

Addendum No. | Received 2/02/24
Addendum No. 2 Received 2/16/24
Addendum No. 3 Received 2/22/24

68.00

68.00

41.00

2.50

8.50

2.50

18.50
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ALLOWANCES
Include $10,000 Site Work allowance allocated for site work modifications as determined by the
Village of Orland Park.

Include $ 10,000 Electrical Allowance allocated for electrical work modifications as determined by
the Village of Orland Park.

AUTHORIZATION & SIGNATURE

Name of Authorized Signee: Robert Sumoski—#&—

Signature of Authorized Signee:

r4

Title:  President Date:  March 1. 2024

RFP #24-010 2
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8% ORLAND PARK

RFP #24-010
Public Works Fuel Tank Replacement Project

SUBMITTAL CHECKLIST

In order to be responsive, each Proposer must submit the following items by 11:00 A.M. March 1, 2024:

1. A Technical Proposal as described in this RFP.

2. Bid Bond for ten percent (10%) of the bid price. Include the original document in the unbound
bid copy. Bid Bond is Applicable.

3. Signed and completed Required Forms from Section //I:

.

b.

e.

Proposer Summary Sheet

Certificate of Compliance

Three (3) References

Insurance Requirements Form and policy specimen Certificate of Insurance

Unit Price Sheet — Not Applicable

4. Proposers may submit three (3) complete, sealed and signed hardcopies. One (1) hardcopy shall
be an original unbound version, marked “Original” and must contain original signatures. Two
(2) hardcopies shall be complete, identical, bound copies of the proposal. Proposers must submit
all proposals in a sealed envelope labeled RFP # 24-010, Public Works Fuel Tank Replacement
Project in the lower left-hand corner. All sealed proposals must be submitted to Village of Orland
Park, Office of the Village Clerk, 14700 South Ravinia Avenue, Orland Park, lllinois 60462.

Or

Proposers may choose to submit one (1) copy electronically through BidNet Direct.

Please contact BidNet Direct at 800-835-4603 if you experience trouble with your submission.

RFP #24-010



$& ORLAND PARK
CERTIFICATE OF COMPLIANCE

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

The undersigned Robert Sumoski ,
(Enter Name of Person Making Certification)

as President J—
(Enter Title of Person Making Certification)

and on behalf of Crowne Industries. Ltd. ,

(Enter Name of Business Organization)

certifies that Proposers is:

1) A BUSINESS ORGANIZATION: Yes[X] No [ ]

Federal Employer I.D. #: 202983279

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

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

___Sole Proprietor
___ Independent Contractor (Individual)
____Partnership
___ g
_X_ Corporation _Illinois June 21, 2005
(State of Incorporation) (Date of Incorporation)

2) STATUS OF OWNERSHIP

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

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

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 | ]
Veteran-Owned [ ] Not Applicable [X]
Disabled-Owned [ ]

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

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

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

The Proposer 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 [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; (Il) the definition of sexual harassment under State law;
(1) 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 (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.
(Illinois Human Rights Act). (emphasis added). Pursuant to 775 ILCS 5/1-103 (M) (2002), o
“public contract” includes “...every contfract 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, Proposer 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 Proposer shall:

(I) not discriminate against any employee or applicant for employment because of race, color,
religion, sex, marital status, national origin or ancestry, age, or physical or mental handicap
unrelated to ability, or an unfavorable discharge from military service; (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; (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

RFP #24-010 4



7)

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 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 Proposer 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 Proposer 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 Proposer and any person under which any portion of the Proposer’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
Proposer or other organization and its customers.

In the event of the Proposer’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 Proposer 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 sanciions or penalties may be imposed or remedies
involved as provided by statute or regulation.

PREVAILING WAGE COMPLIANCE: Yes[X] No [ ]

In the manner and to the extent required by law, this RFP is subject to the lllinois Prevailing
Wage Act and to all laws governing the payment of wages to laborers, workers and mechanics
of a Proposer or any subcontractor of a Proposer bound to this agreement who is performing
services covered by this contract. If awarded the Contract, per 820 ILCS 130 et seq. as
amended, Proposer 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
https://www2.illinois.gov/idol/Laws-Rules/ CONMED/Pages/Rates.aspx).

The undersigned Proposer further stipulates and certifies that it has maintained a satisfactory
record of Prevailing Wage Act compliance with no significant Prevailing Wage Act violations for
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the past three (3) years.

Certified 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: https://www2.illinois.gov/idol/Laws-
Rules/CONMED/Pages/certifiedtranscriptofpayroll.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.

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

Proposer 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: Pipefiters Local #597 & Laborers Local #1 Apprenticeship Program

Brief Descripﬁon of Progrcm; Both Locals have the apprenticeship program through each of the

local union halls.

9) TAX COMPLIANT: Yes[N No [ ]

Proposer is current in the payment of any tax administered by the lIllinois Department of
Revenue, or if itis 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 Proposer
set forth on the Proposer Summary Sheet, that | have personal knowledge of all the information
set forth herein and that all statements, representations, that the proposal 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 RFP, proposes to
provide and furnish all of the labor, materials, necessary tools, expendable equipment and all
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utility and transportation services necessary to perform and complete in a workmanlike manner

all of the work required for the Project.

RFP #24-010

ACKNO! ED AND AGREED TO:

Signature of Authorized Officer

Robert Sumoski
Name of Authorized Officer

President
Title

March 1, 2024

Date



Proposer’s Name:

1

REFERENCES

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

Crowne Industries Ltd.

ORGANIZATION
ADDRESS

PHONE NUMBER
CONTACT PERSON

YEAR OF PROJECT

ORGANIZATION
ADDRESS

PHONE NUMBER
CONTACT PERSON

YEAR OF PROJECT

ORGANIZATION
ADDRESS

PHONE NUMBER
CONTACT PERSON

YEAR OF PROJECT

RFP #24-010

(Enter Name of Business Organization)

City of Highland Park

1150 Half Day Road, Highland Park, IL 60035

847-432-0808

Steve Zehner

2022-2023

Village of Westmont

31 Quincy, Westmont, IL 60559

630-981-6289

Mike Ramsey

2022

Village of Niles

1000 Civic Center Dr., Niles, IL 60714

847-588-8000

Timothy Powers

2021
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INSURANCE REQUIREMENTS

Please provide a policy Specimen Cerfificate of Insurance showing current coverage’s along with this form

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

GENERAL LIABILITY (Occurrence basis) (ISO Form CG 0001)
$1,000,000 — Combined Single Limit Per Occurrence
Bodily Injury & Property Damage
$2,000,000 - General Aggregate Limit
$1,000,000 - Personal & Advertising Injury
$2,000,000 - Products/Completed Operations Aggregate
Additional Insured Endorsements: (no? applicable for Goods Only)
ISO CG 20 10 or CG 20 26
and

CG 20 01 Primary & Non-Contributory

Blanket Waiver of Subrogation in favor of the Village of Orland Park

I::I CG 20 37 Additional Insured -~ Completed Operations (provide if box is checked)

in addition to the above, please provide the following coverage, if box is checked.
LIABILITY UMBRELLA (Follow Form Policy)
$1,000,000 - Each Occurrence $1,000,000 - Aggregate
$2,000,000 - Each Occurrence $2,000,000 — Aggregate
/ Other: $5:000,000 - Each Occurrence $5,000,000 - Aggregate
EXCESS MUST COVER: General Liability, Automobile Liability, Employers’ Liability

DPROFESSIONAL LIABILITY
$1,000,000 Limit - Claims Made Form, Indicate Retroactive Date

$2,000,000 Limit - Claims Made Form, Indicate Retroactive Date

Other:

Deductible not-to-exceed $50,000 without prior written approval
I:I BUILDERS RISK

Completed Property Full Replacement Cost Limits — Structures under construction

ENVIRONMENTAL IMPAIRMENT/POLLUTION LIABILITY

$5,000,000 Limit for bodily injury, property damage and remediation costs
resulting from a pollution incident at, on or mitigating beyond the job site

[_—_I CYBER LIABILITY
$1,000,000 Limit per Data Breach for liability, notification, response,

credit monitoring service costs, and software/property damage

Any insurance policies providing the coverages required of the Consuliant, excluding Professional Liability,
shall be specifically endorsed to identify “The Village of Orland Park, and their respective officers, trustees,
directors, officials, employees, volunteers and agents as Additional Insureds on a primary/non-contributory
basis with respect to all claims arising out of operations by or on behalf of the named insured.” The required
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Additional Insured coverage shall be provided on the Insurance Service Office (ISO) CG 20 10 or CG 20 26
endorsements or an endorsement at least as broad as the above noted endorsements as determined by the
Village of Orland Park. Any Village of Orland Park insurance coverage shall be deemed to be on an excess
or contingent basis as confirmed by the required (ISO) CG 20 01 Additional Insured Primary & Non-
Contributory Endorsement. The policies shall also contain a Waiver of Subrogation in favor of the Additional
Insureds in regard to General Liability and Workers” Compensation coverage. The certificate of insurance
shall also state this information on its face. Any insurance company providing coverage must hold an A-, 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, to proceed with any work prior to our receipt of the foregoing
cerfificate 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 His st pay of March , 2024
)

Signature ~ Authorized to execute agreements for:
Robert Sumoski/President Crowne Industries, Ltd.
Printed Name & Title Name of Company

9/9/22



; ) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

2/15/2024

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 ] ﬁmECT Tephanie Harris
B0 £ Wackor Dr Sta 550 PHONE, . 312-861-7653 7% oy 312.856-0425
Chicago IL 60601 ADbRESS: tharris@rbninsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Capitol Specialty Insurance 10328
INSURED , CROWIND-01 \\surer B : Ohio Casualty Insurance Company 24074
gé?%ﬁ%ﬁggﬁgggé‘fﬂ 4 INSURER C : NorthStone Insurance Company 13045
Streamwood IL 60107 INSURER D : lllinois Union Insurance Co. 27960
INSURER E : Acuity 14184
INSURERF :
COVERAGES CERTIFICATE NUMBER: 825385760 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
D | X | COMMERCIAL GENERAL LIABILITY Y | Y | G47435249 001 11/7/2023 | 11/7/12024 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $50,000
X 5,000 MED EXP (Any one person) $5,000
X'| contractual Liab PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY S’ng |:| Loc PRODUCTS - COMP/OP AGG | $2,000,000
X | OTHER: Contr. Pollution $1.000,000 Per Occ $$2,000,000 Aggr.
COMBINED SINGLE LIMIT
E | AUTOMOBILELIABILITY Y | Y | ZH2132 11/7/2023 117712024 | (&3 ccident) $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
D UMBRELLA LIAB X | occur Y Y | G47435250 001 11/7/2023 11/7/2024 | EACH OCCURRENCE $5,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ X ‘ RETENTION $ o $
C | WORKERS COMPENSATION Y | WCN6004756 1172023 | 1172024 X [BER o [ [ OFF
AND EMPLOYERS' LIABILITY Y/IN
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B | toasediRanted Equipment EX20220860-02 11/7/2023 | 11/7/2024 | EACH OCCURENGE 5.000.000
eased/Rented Equipment 5, Rk
From Others BMO59869336 11/7/2023 11/7/2024 EA OCCURENCE $25,000 w ded?,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CONTRACTORS POLLUTION LIABILITY

CARRIER: lllinois Union Insurance Co.: NAIC #27960 A++ Superior XV

POLICY NUMBER: G47435249 001

POLICY TERM: 11/7/2023 THROUGH 11/7/2024

$1,000,000 Damages Limit for Each Occurrence, Claim or Pollution Condition

$2,000,000 General Aggregate Limit

Separate Claims Expense Aggregate Limit $1,000,000

Contractors Pollution Liability $5,000 per pollution condition

See Attached...

CERTIFICATE HOLDER CANCELLATION

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

The Village of Orland Park, Office of the Village Clerk

23?“;81% ?DaF;ka\llll_nlsaOﬁ\gZe, 2nd Floor AUTHORIZED REPRESENTATIVE

/7'"'2—\/\_,’—

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: CROWIND-01

LOC #:
S
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY NAMED INSURED
RBN Insurance Services Crowne Industries Ltd.
651 S. Sutton Road #214
Streamwood IL 60107

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

PROFESSIONAL LIABILITY (CLAIMS MADE WITH RETRO DATE OF 12/16/2014)

CARRIER: lllinois Union Insurance Co.: NAIC #27960 A++ Superior XV

POLICY NUMBER: G47435249 001

POLICY TERM: 11/7/2023 TO 11/7/2024

$1,000,000 Damages Limit for Each Occurrence, Wrongful Act or Claim

$2,000,000 General Aggregate Limit

Separate Claims Expense Aggregate Limit $1,000,000

Professional Liability $5,000 per wrongful act

The Village of Orland Park, and their respective officers, trustees, directors, officials, employees, volunteers and agents as Additional Insureds on a
primary/non-contributory basis with respect to all claims arising out of operations by or on behalf of the named insured as required by written contract or written
agreement. The waiver of subrogation applies in favor of the additional insureds with respects to General Liability and Workers' Compensation as required by

written contract or written agreement. Excess Liability follows form to GL, Auto and E/L policies. (30) Day Notice of Cancellation applies.

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)



BLANKET ADDITIONAL INSURED - PRIMARY

This endorsement modifies insurance provided under
the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

1. Who Is an Insured under Section Il - Liability
Coverage is amended to include any person or or-
ganization you are required to add as an additional
insured on this policy under a written contract or
agreement currently in effect or becoming effective
during the term of the policy, provided that a cer-
tificate of insurance showing that person or organiza-
tion as additional insured has been issued.

CA-7212(10-98)

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

CA-7212(10-98)

2. The insurance provided by this endorsement ap-
plies only with respect to liability arising out of oper-
ations performed for the additional insured by you.

3. The coverage provided by this endorsement will
be primary and noncontributory with respect to any
other coverage available to the additional insured.

4. The Limits of Insurance applicable to the addi-
tional insured are those specified in the written con-
tract or agreement or in the Declarations for this
Coverage Form, whichever is less. These Limits of
Insurance are inclusive and not in addition to the
Limits of Insurance shown in the Declarations.

Page 1 of 1



ADDITIONAL INSURED - AUTOMATIC STATUS WHEN REQUIRED IN

WRITTEN AGREEMENT WITH YOU - PRIMARY

This endorsement modifies insurance provided under
the following:

BUSINESS AUTO COVERAGE FORM

GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

1. Who Is an Insured under Section Il - Liability
Coverage is amended to include any person or
organization with whom you have agreed in writing in
a contract or agreement that such person or
organization be added as an additional insured on
your policy. Such persons or organizations are addi-
tional insureds only with respect to liability arising

CA-7214(10-98)

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

CA-7214(10-98)

out of operations performed for the additional insured
by you.

2. The coverage provided by this endorsement will
be primary and noncontributory with respect to any
other coverage available to the additional insured.

3. The Limits of Insurance applicable to the
additional insured are those specified in the written
con- tract or agreement or in the Declarations for this
Coverage Form, whichever is less. These Limits of
Insurance are inclusive and not in addition to the
Limits of Insurance shown in the Declarations.

Page 1 of 1



ACUITY ENHANCEMENTS - BUSINESS AUTO

This endorsement modifies insurance provided under
the following:

BUSINESS AUTO COVERAGE FORM

MOTOR CARRIER COVERAGE FORM

A. Temporary Substitute Vehicle Physical Dam-
age
The following is added to item C Certain Trail-
ers, Mobile Equipment and Temporary Substi-
tute Autos under Section | - Covered Autos:

If Physical Damage Coverage is provided by
this Coverage Form, any auto you do not own
while used with permission of its owner as a
temporary substitute for a covered auto you own
that is out of service because of its breakdown,
repair, servicing, loss or destruction is a covered
auto for Physical Damage Coverage.

B. Who Is an Insured

The following are added to Who Is an Insured
under Section Il - Liability Coverage:

1. Newly Acquired Organizations

Any organization you newly acquire or form,
other than a partnership, joint venture or
limited liability company, and over which you
maintain ownership or majority interest, will
qualify as a Named Insured if there is no
other similar insurance available to that
organization. However:

a. Coverage under this provision is afford-
ed only until the 180th day after you
acquire or form the organization or the
end of the policy period, whichever is
earlier;

b. This coverage does not apply to bodily
injury or property damage that occurred
before you acquired or formed the or-
ganization;

c. No person or organization is an insured
with respect to the conduct of any cur-
rent or past partnership, joint venture or
limited liability company that is not
shown as a Named Insured in the Dec-
larations.

2. Employees as Insureds

Any employee of yours is an insured while
using a covered auto you do not own, hire or
borrow in your business or your personal
affairs.

C. Increased Supplementary Payments

1. The limit shown in paragraph A2a(2) of
Section Il - Liability Coverage is increased to
$3,000.

2. The limit shown in paragraph A2a(4) of
Section Il - Liability Coverage is increased to
$300.

CA-7247(10-16)

D. Fellow Employee Coverage

The Fellow Employee Exclusion contained in
Section Il - Liability Coverage does not apply.

Towing for Covered Autos after Covered
Losses

The following is added to paragraph A4 Cov-
erage Extensions of Section Il - Physical Dam-
age Coverage in the Business Auto Coverage
Form and to paragraph - A4 Coverage Exten-
sion under Section IV - Physical Damage Cov-
erage in the Motor Carrier Coverage Form and
the Towing Coverage endorsement, if it applies
to your policy:

If a covered loss to a covered auto renders the
vehicle undriveable, we will pay for reasonable
and necessary costs to tow the vehicle to the
nearest service or salvage facility. This cov-
erage only applies to a covered autfo insured for
Comprehensive or Collision coverage. Such
payments will not reduce the limits of insurance
described in C Limit of Insurance.

. Transportation Expenses

The Transportation Expenses Coverage Exten-
sion is replaced by the following:

We will also pay up to $75 per day to a
maximum of $1,500 for temporary transportation
expense incurred by you because of the total
theft of a covered autfo of the private passenger
or light truck type. We will pay only for those
covered autos for which you carry either
Comprehensive or Specified Causes of Loss
Coverage. We will pay for temporary transport-
ation expenses incurred during the period
beginning 48 hours after the theft and ending,
regardless of the policy's expiration, when the
covered auto is returned to use or we pay for its
loss.

Increased Sub-limit for Audio, Visual and
Data Electronic Equipment Coverage

The sub-limit shown in paragraph C2 of the Limit
of Insurance Provision of Section IIl - Physical
Damage Coverage in the Business Auto Cov-
erage Form is increased to $3,000.

. The following are added to Coverage Extensions

under Section Ill - Physical Damage Coverage
in the Business Auto Coverage Form and to
Section IV - Physical Damage Coverage in the
Motor Carrier Coverage Form:

1. Accidental Airbag Discharge

We will pay to replace an airbag that de-
ploys without the car being involved in an
accident. This coverage applies only to a
covered auto which you own.

2. Loan/Lease Gap Coverage

In the event of a total /oss to a covered auto
of the private passenger or light truck
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type, we will pay any unpaid amount due on
the lease or loan, less:

a. The amount paid under the Physical
Damage Coverage Section of the poli-
cy; and

b. Any:

(1) Overdue lease/loan payments at the
time of the loss;

(2) Financial penalties imposed under a
lease for excessive use, abnormal
wear and tear or high mileage;

(3) Security deposits not returned by
the lessor;

(4) Costs for extended warranties,
Credit Life Insurance, Health, Ac-
cident or Disability Insurance pur-
chased with the loan or lease; and

(5) Carry-over balances from previous
loans or leases.

Hired Auto Physical Damage Coverage

If hired autos are covered autos for Liability
Coverage, then the Physical Damage Cov-
erages provided under this Coverage Form
for any auto you own are extended to autos
of the private passenger or light truck type
which you lease, hire, rent or borrow for a
period of 30 days or less, subject to the
following limit.

The most we will pay under this extension is
the lesser of the actual cash value, the cost
of repair or $50,000, minus a deductible.
The deductible will be equal to the largest
deductible applicable to any owned auto of
the private passenger or light truck type for
that coverage. Subject to the above limit,
deductible and excess provisions, we will
provide coverage equal to the broadest
coverage applicable to any covered auto you
own of the private passenger or light truck
type.

Rental Reimbursement Coverage for Pri-
vate Passenger Vehicles or Light Trucks

a. This coverage applies only to a covered
auto of the private passenger or light
truck type.

b. We will pay for rental reimbursement
expenses incurred by you for the rental
of an auto because of a covered loss to
an auto to which this extension applies.
Payment applies in addition to the oth-
erwise applicable amount of each cov-
erage you have on a covered auto. No
deductibles apply to this coverage.

c. We will pay only for those expenses
incurred during the policy period begin-
ning 24 hours after the /oss and ending,
regardless of the policy's expiration,

with the lesser of the following number
of days:

(1) The number of days reasonably re-
quired to repair or replace the cov-
ered auto. If loss is caused by theft,
this number of days is added to the
number of days it takes to locate the
covered auto and return it to you.

(2) 30 days.

d. Our payment is limited to the lesser of
the following amounts:

(1) Necessary and actual expenses in-
curred.

(2) $75 per day to a maximum of
$1,500.

e. This coverage does not apply while
there are spare or reserve autos avail-
able to you for your operations.

f. If loss results from the total theft of a
covered auto to which this extension
applies, we will pay under this coverage
only that amount of your rental reim-
bursement expenses which is not al-
ready provided for under the Physical
Damage Coverage Extensions.

g. The Rental Reimbursement Coverage
described above does not apply to a
covered auto that is described or
designated as a covered auto on Rental
Reimbursement Coverage Form
CA-9923F.

Fire Department Service Charge

When the fire department is called to save
or protect a covered auto, its equipment, its
contents, or occupants from a covered /oss,
we will pay up to $1,000 for your liability for
fire department service charges:

a. Assumed by contract or agreement prior
to loss; or

b. Required by local ordinance.

No deductible applies to this additional cov-
erage.

Fire Extinguisher Recharge

We will pay the actual cost of recharging or
replacing, whichever is less, fire extinguish-
ers kept in your covered auto that are inten-
tionally discharged in an attempt to extin-
guish a fire.

Rental Reimbursement, Business Income
and Extra Expense Coverage

Limits
The most we will pay for all loss for each
covered auto involved in any one accident

for Rental Reimbursement, Business Income
and Extra Expense combined is $10,000.

Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 2 of 5
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Coverage
a. Rental Reimbursement Coverage

(1) We will pay for expenses incurred
by you during the period of
restoration for the rental of an auto
made necessary because of a
covered loss to a covered auto used
in your business. The loss must be
caused by a cause of loss covered
under item A1 of Physical Damage
Coverage in this Coverage Part.

(2) This Rental Reimbursement Cover-
age does not apply to a covered
auto of the private passenger or
light truck type because coverage
for these vehicles is provided in
item 4 of this endorsement.

b. Business Income and Extra Expense
Coverage

(1) Business Income Coverage

(a) Actual Loss Sustained Cover-
age - We will pay the actual
loss of business income
sustained by you as the result
of the necessary suspension of
your business during the period
of restoration due to a loss to a
covered aufo used in your
business. The loss must be
caused by a cause of loss
covered under item A1 of
Physical Damage Coverage in
this Coverage Part.

(b) Specified Amount per Day
Coverage - At your option, we
will pay up to $250 per day for
a maximum of seven days
during the period of restoration
for income loss. The loss must
be caused by a cause of loss
covered under item A1 of
Physical Damage Coverage in
this Coverage Part.

(2) Extra Expense Coverage

We will pay the necessary and rea-
sonable extra expenses that you in-
cur during the period of restoration
that you would not have incurred
had there been no loss to a covered
auto used in your business. The loss
must be caused by a cause of loss
covered under item A1 of Physical
Damage Coverage in this Coverage
Part.

Conditions

a. Any payment for Business Income made
under Specified Amount per Day
Coverage reduces the payment we

make under any other coverages listed
in extension 7.

b. No other deductible applies to these
coverages.

c. We will not pay under these coverages if
you do not repair or replace the cov-
ered auto.

d. You must resume all or part of your
business as quickly as possible.

e. If you have other autos you can use to
reduce the amount of loss payable un-
der these coverages, you are required to
use them.

f. We will not pay for loss or expenses
caused by suspension, lapse or can-
cellation of any license, lease or con-
tract. But if the suspension, lapse or
cancellation is directly caused by the
suspension of your business, we will
cover such loss that affects your busi-
ness income.

g. We will pay for expenses you incur to
reduce the amount that would otherwise
have been payable under this coverage.
We will not pay more than the amount
by which you actually reduce the busi-
ness income loss or extra expense in-
curred.

Fuel in Vehicle Coverage

We will also pay, with respect to a covered
loss, the actual loss sustained for the /loss to
the fuel used to operate your vehicle but
only with respect to a covered auto. You
must provide documentation supporting your
claim for damages.

Deductible

A deductible applies to this coverage. Refer
to paragraph N Deductible Applicable to Fuel
in Vehicle, Miscellaneous Equipment Used
With Covered Vehicle Coverages, and
Electronic Logging Devices or Electronic
On-Board Recorders Coverages.

Miscellaneous Equipment Used With
Covered Vehicle Coverage

We will also pay, with respect to a covered
loss, the actual cash value, repair cost or
replacement cost, whichever is less, for loss
to your miscellaneous equipment but only
with respect to a covered auto.

Exclusions
We will not pay for loss caused by:

a. Theft, unless there are visible signs or
marks of forcible entry into the covered
auto and the theft is reported to law
enforcement authorities; or

b. Mysterious disappearance.

Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 3 of 5
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Deductible

A deductible applies to this coverage. Refer
to paragraph N Deductible Applicable to Fuel
in Vehicle, Miscellaneous Equipment Used
With Covered Vehicle Coverages, and
Electronic Logging Devices or Electronic
On-Board Recorders Coverages.

10. Electronic Logging Devices or Electronic
On-Board Recorders

We will also pay, with respect to a covered
loss, up to $3,000 for the actual loss sus-
tained to an electronic on-board recorder or
electronic logging device permanently in-
stalled in the auto but only with respect to a
covered auto.

Deductible

A deductible applies to this coverage. Refer
to paragraph N Deductible Applicable to Fuel
in Vehicle, Miscellaneous Equipment Used
With Covered Vehicle Coverages, and
Electronic Logging Devices or Electronic
On-Board Recorders Coverages for further
information.

Deductible Provision

Paragraph D, Deductible of Section Ill - Phys-
ical Damage Coverage in the Business Auto
Coverage Form and paragraph D, Deductible of
Section IV - Physical Damage Coverage in the
Motor Carrier Coverage Form are replaced by
the following:

1. For each covered auto, our obligation to pay
for, repair, return or replace damaged or
stolen property will be reduced by the
applicable deductible shown in the Declara-
tions. Any Comprehensive Coverage de-
ductible shown in the Declarations does not
apply to loss caused by fire or lightning.

2. For combinations of tractor, truck, semi-
trailer or trailers when attached together by
coupling devices at the time of loss, one
deductible will apply.

a. If more than one aufo of the combina-
tion is damaged or stolen, the largest
applicable deductible shown in the Dec-
larations will apply.

b. If only one auto of the combination is
damaged or stolen, the deductible
shown in the Declarations for that auto
will apply.

3. The deductibles will not apply to loss caused
by a collision of a covered auto with any
other auto insured by us.

4. If the insured chooses to have a damaged
windshield or other glass repaired instead of
replaced, no deductible will apply to the loss.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

J. Knowledge of Claim or Suit

The following is added to the Duties in the
Event of Accident, Claim, Suit or Loss Con-
dition:

Knowledge of an accident, claim, suit or loss by
an agent or employee of any insured shall not in
itself constitute knowledge of the insured unless
your partners, executive officers, directors,
managers, members or a person who has been
designated by them to receive reports of
accidents, claims, suits or loss shall have re-
ceived such notice from the agent or employee.

. Waiver of Subrogation for Written Contracts

The following is added to the Transfer of Rights
of Recovery Against Others to Us Condition:

We waive any right of recovery we may have
against a person or organization because of
payments we make for bodily injury or property
damage arising out of your use of a covered
auto which occurs while under a contract with
that person or organization. The waiver applies
only to a person or organization with whom you
have a written contract or agreement requiring
you to waive the right of recovery under this
policy. The written contract or agreement must
have been executed prior to the accident caus-
ing bodily injury or property damage.

. Worldwide Coverage Territory for Hired

Autos

The following is added to paragraph B7 of Sec-
tion IV - Business Auto Conditions in the Busi-
ness Auto Coverage Form and to paragraph B7
of Section V - Motor Carrier Conditions in the
Motor Carrier Coverage Form:

With respect to autos hired for 30 days or less,
the coverage territory is extended to include all
parts of the world if the insured's responsibility
to pay damages is determined in a suit in the
United States of America (including its territor-
ies and possessions), Puerto Rico or Canada or
in a settlement we agree to.

Mental Anguish Coverage

The Definition of bodily injury is amended to
include mental anguish.

Deductible Applicable to Fuel in Vehicle,
Miscellaneous Equipment Used With Cov-
ered Vehicle Coverages and Electronic Log-
ging Devices or Electronic On-Board Re-
corders

1. If loss to property covered by these exten-
sions is the result of a loss to the covered
auto under this Coverage Form's Compre-
hensive or Collision Coverage, then for each
covered auto our obligation to pay for,
repair, return or replace damaged or stolen
property will be reduced by the applicable
deductible shown in the Declarations. Any
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Comprehensive Coverage deductible shown
in the Declarations does not apply to loss to
property covered by an extension caused by
fire or lightning.

If loss to property covered by these exten-
sions is the result of a loss to the covered
auto under this Coverage Form's Specified
Causes of Loss Coverage, then for each
covered auto our obligation to pay for,
repair, return or replace damaged or stolen
property will be reduced by a $100
deductible.

. In the event that there is more than one

applicable deductible, only the highest de-
ductible will apply. In no event will more than
one deductible apply.

0. Coverage Extensions Definitions
. "Business income" means the:

a. Net income (Net profit or loss before
income taxes) that would have been
earned or incurred if no loss would have
occurred; and

b. Continuing normal operating expenses
incurred, including payroll.

. "Extra expense" means those expenses you
incur to avoid or minimize the suspension of
business and to continue your business op-
erations.

. "Light truck" means a truck with a gross
vehicle weight of 10,000 pounds or less.

4,

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

"Miscellaneous equipment" means hand
trucks, dollies, pallets, pads, covers, bind-
ers, tarps, tie-downs, chains and other simi-
lar equipment used in the handling of prop-
erty being transported.

"Period of restoration" means the period of
time that:

a. Begins:

(1) Twenty-four hours after the time of
loss for Rental Reimbursement Cov-
erage or Business Income Cov-
erage; or

(2) Immediately after the time of loss
for Extra Expense Coverage; and

b. Ends at the earliest of:

(1) The time required to resume your
normal business operations; or

(2) The time that is reasonably nec-
essary to repair or replace the cov-
ered auto.

Period of restoration does not include any
increased period required due to the en-
forcement of any ordinance or law that re-
quires any insured or others to test for,
monitor, clean up, remove, contain, treat,
detoxify or neutralize or in any way respond
to or assess the effects of pollutants.

The expiration date of this policy will not cut
short the period of restoration.

Page 5 of 5



CHUBBE

Named Insured

Crowne Industries, Ltd.

Endorsement Number

Policy Symbol
GLW

Policy Number
G47435249 001

Policy Period
11/07/2023 to 11/07/2024

Effective Date of Endorsement

11/07/2023

Issued By (Name of Insurance Company)
lllinois Union Insurance Company

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
CONTRACTORS POLLUTION LIABILITY COVERAGE PART

SCHEDULE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

Name of Person or Organization:

As required by written contract, prior to a loss to which this insurance applies.

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

endorsement.)

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition is amended by the addition of

the following:

We waive any right of recovery we may have against the person or organization shown in the Schedule above
because of payments we make for injury or damage arising out of your ongoing operations or your work done
under a contract with that person or organization and included in the products-completed operations hazard. This

waiver applies only to the person or organization shown in the Schedule above.

All other terms and conditions remain the same.

ENV-3143 (03-05)
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POLICY NUMBER: G47435249 001

COMMERCIAL GENERAL LIABILITY
CG 203707 04

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 Additional Insured Person(s)
Or Organization(s):

Location And Description Of Completed Operations

Any person(s) or organization(s) whom the Named
Insured agrees, in a written contract, to name as an
additional insured. However, this status exists only for
the project specified in that contract.

Those project locations where this endorsement is
required by contract.

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

Section Il — Who 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".

CG 2037 07 04

© ISO Properties, Inc., 2004
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POLICY NUMBER: G47435249 001

COMMERCIAL GENERAL LIABILITY
CG 201007 04

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 Additional Insured Person(s)
Or Organization(s):

Location(s) Of Covered Operations

Any person(s) or organization(s) whom the Named
Insured agrees, in a written contract, to name as
an additional insured. However, this status exists
only for the project specified in that contract.

Those project locations where this endorsement is
required by contract.

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

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20 10 07 04

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "pro-
perty damage" or "personal and advertising

injury" caused, in whole or in part, by:
1. Your acts or omissions; or

2. The acts or omissions of those acting on
your behalf;

in the performance of your ongoing operations
for the additional insured(s) at the location(s)
designated above.

additional insureds, the following additional exclu-
sions apply:

This insurance does not apply to "bodily injury" or

"property damage" occurring after:

1. All work, including materials, parts or equip-
ment 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 in-
tended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a princi-
pal as a part of the same project.

© ISO Properties, Inc., 2004 Page 1 of 1



DESIGNATED PROJECT(S) GENERAL AGGREGATE LIMIT ENDORSEMENT - ALL PROJECTS

CONTRACTUAL LIMITATION

Named Insured

Crowne Industries, Ltd.

Endorsement Number

Policy Symbol
GLW

Policy Number Policy Period Effective Date of Endorsement

G47435249 001 11/07/2023 to  11/07/2024 11/07/2023

Issued By (Name of Insurance Company)
lllinois Union Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Schedule
Designated Project General Aggregate Limit: $2,000,000
Maximum Designated Projects General Aggregate Limit: $5.000,000
A. For those sums which the insured becomes legally obligated to pay as damages caused by bodily injury or

property damage under SECTION |, COVERAGE A, BODILY INJURY AND PROPERTY DAMAGE LIABILITY:

1.

A separate Designated Project General Aggregate Limit applies to each project away from premises
owned by or rented to you provided the separate Designated Project General Aggregate Limit is required
in a contract signed by you and executed prior to commencement of the project, and that limit, shown in
the Schedule above, is equal to the amount of the General Aggregate Limit shown in the Declarations.

2. Regardless of the number of designated projects covered under this policy, the Maximum Designated
Project(s) General Aggregate Limit shown in the Schedule above is the most we will pay for all bodily
injury or property damage or medical expenses arising from all projects away from premises owned by
or rented to you.

3. The Designated Project General Aggregate Limit is the most we will pay for the sum of:

a. Damages under SECTION I, COVERAGE A, BODILY INJURY AND PROPERTY DAMAGE
LIABILITY, for each designated project, except damages because of bodily injury or property
damage included in the products-completed operations hazard; regardless of the number of:
(i). Insureds;

(ii). Claims made or suits brought; or
(iii) Persons or organizations making claims or bringing suits;
and

b. Medical expenses under SECTION |, COVERAGE C, MEDICAL PAYMENTS applicable to the
same designated project. The Each Occurrence limit shown in the Declarations for MEDICAL
PAYMENTS shall continue to apply.

ENV-7124 (03-14) Includes copyrighted material of Insurance Services Office, Inc., with its permission Page 1 of 2
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4. Subject to 3 above, any payments made as respects a designated project shall reduce the Designated
Project General Aggregate Limit for that designated project and the Maximum Designated Projects
General Aggregate Limit. Such payments shall not reduce:

a. The General Aggregate Limit shown in the Declarations, nor

b. Any other Designated Project General Aggregate Limit for any other project away from premises
owned by or rented to you, subject to 2.above.

B. For those sums which the insured becomes legally obligated to pay as damages caused by bodily injury or
property damage which cannot be attributed only to ongoing operations at any single designated project away
from premises owned by or rented to you:

1. Any payments made under
a. SECTION |, COVERAGE A, BODILY INJURY AND PROPERTY DAMAGE LIABILITY, or
b. SECTION |, COVERAGE C. MEDICAL PAYMENTS

shall reduce the amount available under the General Aggregate Limit or the Products-Completed Operations
Aggregate Limit, whichever is applicable; and

2. Such payments shall not reduce any Designated Project General Aggregate Limit or the Maximum
Designated Projects General Aggregate Limit.

C. When coverage for liability arising out of the products-completed operations hazard is provided, any payments
for damages because of bodily injury or property damage included in the products-completed operations
hazard will reduce the Products-Completed Operations Aggregate Limit, and not reduce the General Aggregate
Limit or any Designated Project General Aggregate Limit or the Maximum Designated Projects General
Aggregate Limit.

D. If the applicable designated project has been abandoned, delayed, or abandoned and then restarted, or if the
authorized contracting parties deviate from plans, blueprints, designs, specifications or timetables, the project will
still be deemed to be the same project for the purpose of establishing the Designated Project Aggregate Limit for
that project.

The provisions of Limits of Insurance (SECTION Ill) not otherwise modified by this endorsement shall continue to apply

All other terms and conditions remain unchanged.

ENV-7124 (03-14) Includes copyrighted material of Insurance Services Office, Inc., with its permission Page 2 of 2
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Westchester

A Chubb Company

PRIMARY AND NONCONTRIBUTORY — OTHER INSURANCE CONDITION

Named Insured
Crowne Industries, Ltd.

Endorsement Number

Policy Symbol Policy Number Policy Period Effective Date of Endorsement
GLW G47435249 001 11/07/2023 TO 11/07/2024 11/07/2023

Issued By (Name of Insurance Company)
Ilinois Union Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
THIS ENDORSEMENT MODIFIES INSURANCE PROVIDED UNDER THE FOLLOWING:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
CONTRACTOR’S POLLUTION LIABILITY COVERAGE PART

The following is added to the Other Insurance Condition and supersedes any provision to the contrary:

Primary and Noncontributory Insurance

This policy is primary to, and will not seek contribution from, any other insurance available to an
additional insured under this policy, provided that:

a. The additional insured is a named insured under such other insurance; and
b. You have agreed in a written contract or agreement that this insurance would:
(1) act as primary insurance; and

(2) would not seek contribution from any other insurance available to the additional insured.

All other terms and conditions of this policy remain unchanged.

(E2I\26/;%2;512) (12-18) Includes copyrighted material of Insurance Services Office, Inc. with its permission Page 10f1




Policy Number: WCN6004756
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT - BLANKET

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 anyone not named in the Schedule.

Schedule

State Description

IL Any party with whom the insured agrees to waive subrogation in a written contract.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective Date: Policy Number: Endorsement No.:
Insured Name: Premium:

Insurance Company:

Countersigned by
WC 00 03 13
(Ed. 4-84)

© 1983 National Council on Compensation Insurance.
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File Number 6432-538-8

=g 3

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

CROWNE INDUSTRIES, LTD., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JUNE 21, 2005, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF
THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 4TH
day of MAY A.D. 2023

¢ ‘ e
Authentication #: 2312403264 verifiable until 05/04/2024 W d'l ‘

Authenticate at: https://www.ilsos.gov
SECRETARY OF STATE



®ffice of Apprenficeship Training, Bmploger and Lahor Services
Burean of Apprenfiveship and Training

Uertificate of Registrafion

JATC of Mechanical Contractors Assoc. & Pipe Fitters L.U. 597
Chicago, Illinois
For the Trades of: Pipe Fitters & HVAC

/QNQQNW\&N.NQ\ as parf 0\\, the National Q\»\G\d\u\\ﬂmhk\ﬁ W\.UN.Q\N.QS

7n accordance with the basic standards 0\\ Q\O\ON.@Q\\QQ%MN\.O
establisted ® the n.wNQN.&\QN.w 0\. Labor

LK chas

December 31, 1978

Date Revised: December 31, 2008

I1L017780093

nwhn)n\ﬁ\.\ 0\.&,&%.0\.

,%n.‘\a\\d\\oh No.

.&\5\:\“.\\5\0\. Q\\l:bwﬂ%ﬁ Q\n\s:,:‘. G\E\u\o\&\. and Labor Services



Chicagoland

A I

ANSI Accredited Program
PERSONNEL CERTIFICATION

June 5, 2023

Crowne Industries, Ltd.
651 S. Sutton Rd., #214
Streamwood, IL 60107

To Whom It May Concern:

Enclosed you will please find a copy of the Department of Labor certification that you requested
recently.

You may also use this letter as verification that Crowne Industries, Ltd. is indeed signatory to the
Laborers District Council and contributes to the Laborers Training and Apprenticeship Fund.

Should you require anything further, please do not hesitate to contact me.

Yours very truly, N
Miranda Maddie
Office Manager

~ Keith Vitale ‘David Lorig, Secretary
Mark Castelvecchi Seth Gudeman
Shawn Fitzgerald Shane Higgins
Carol Stream Martin Flanagan "STTRIAY Joseph Koppers Chicago
1200 OId Gary Avenue Joseph V. Healy e 54 B Robert G. Krug 5700 West Homer St.

Carol Stream, IL 60188 William Martin @D William Vignocchi Chicago, IL 60639
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Bid Bond

CONTRACTOR: SURETY:

(Nanme, legal status and address) (Name, legal status and principal place of business)

Crowne Industries, Ltd. West Bend Mutual insurance Company

651 South Sutton Road #214 1900 S 18th Ave

Streamwood, IL 60107 West Bend, Wi 53095

OWNER: : :

(Name, begal status and address) This document has important legal
Village of Orland Park consequences. Consultation with

an attorney 1s encouraged with

14700 S Ravinia Avenue, 2nd Floor
Orland Park, IL. 60462

respect to its completion or
modification.

. Any singular reference to

1 5 0,

BOND AMOUNT: Ten Percent (10%) of Amount Bid Conteactor, Suzety, Owaer or
other party shall be constdered

PROJECT: plural where applicable.

(Narme, location or address, and Project number, if any)
Public Works Fuel Tank Replacement
15655 S Ravinia Avenue

Orland Park, IL

The Contractor and Surety are bound to the Owner in the amount set forth above, for the payment of which
the Contractor and Surety bind themselves, their heirs, executors, administrators, successors and assigns,
jointly and severally, as provided herein. The conditions of this Bond are such that if the Owner accepts the
bid of the Contractor within the time specified in the bid documents, or within such time period as may be
agreed to by the Owner and Contractor, and the Contractor either (1) enters into a contract with the Owner

in accordance with the terms of such bid, and gives such bond or bonds as may be specified in the bidding or
Contract Documents, with a surety admitted in the jursdiction of the Project and otherwise acceptable to the
Owner, for the faithful performance of such Contract and for the prompt payment of labor and material
furnished in the prosecution thereof; or (2) pays to the Owner the difference, not to exceed the amount of this
Bond, between the amount specified in said bid and such larger amount for which the Owner may in good
faith contract with another party to perform the work covered by said bid, then this obligation shall be null
and void, otherwise to remain in full force and effect. The Surety hereby waives any notice of an agreement
between the Owner and Contractor to extend the time 1 which the Owner may accept the bid. Waiver of
notice by the Surety shall not apply to any extension exceeding sixty (60) days in the aggregate beyond the time
for acceptance of bids specified in the bid documents, and the Owner and Contractor shall obtain the Surety's
consent for an extension beyond sixty (60) days.

If this Bond is issued in connection with a subcontractor's bid to a Contractor, the term Contractor in this
Bond shall be deemed to be Subcontractor and the term Owner shall be deemed to be Contractor.

By arrangement with the American Institute of Architects, the National Association of Surety Bond 1
Producers (NASBP) (www.nasbp.org) makes this form document available to its members, affiliates, and
associates in Microsoft Word format for use in the regular course of surety business. NASBP vouches that

the original text of this document conforms exactly to the text in AIA Document A310-2010, Bid Bond.
Subsequent modifications may be made to the original text of this document by users, so careful review of its
wording and consultation with an attorney are encouraged before its completion, execution or acceptance.



When this Bond has been fumished to comply with a statutory or other legal requirement in the location of the
Project, any provision in this Bond conflicting with said statutory or legal requirement shall be deerped deleted
herefrom and provisions conforming to such statutory or other legal requirement shall be deemed incorporated
herein. When so furnished, the intent is that this Bond shall be construed as a statutory bond and not as a
common law bond.

Signed and sealed this 28th day of February, 2024.

Crowne Industries, Ltd.
(Principal) (Seal)

N toner H e O paan

(Witness) \ / \ o D)

(Titke)  President

“ N .

West Bend Mutual insurance Company <"
(Surety) “’_' i“}{Seal)

Ca/Andersoﬂv(Wimess) ,”**) ' : -)
{ o e P

(- o -
Rita Jorgenson, A/tomgy-t'n-FaG; ----- J

By arrangement with the American Institute of Architects, the National Association of Surety Bond 2
Producers (NASBP) (www.nasbp.org) makes this form document available to its members, affiliates, and
associates in Microsoft Word format for use in the regular course of surety business. NASBP vouches that

the original text of this document conforms exactly to the text in AIA Document A310-2010, Bid Bond.
Subsequent modifications may be made to the original text of this document by users, so careful review of its
wording and consultation with an attorney are encouraged before its completion. execution or acceptance.



ACKNOWLEDGMENT OF PRINCIPAL (Individual)

State of 3
County of j

On this day of/ , in the year _ , before me
personally comes / ,

to me known and known to me to be the/érson who is described in and executed the foregoing instrument,

and acknowledges to me that he/shgexecuted the same.
{

Notary Public

ACKNOWLEDGMENT OF PRINCIPAL (Partnership)

State of 3
County of :f

On this day of , in the year , before me
personally come(s) >
a member of the co-partnership of .
to me known and known to o0 be the person who is described in and executed the foregoing instrument,
and acknowledges to me théat he/she executed the same as the act and deed of the said co-partnership.

Notary Public

ACKNOWLEDGMENT OF PRINCIPAL (Corporation/LLC)

State of Hlinois
County of _ Cook }

On this _28th  day of February , in the year 2024 _, before me personally come(s)
Robert Sumoski

, to me known, who being duly sworn, deposes and says that

he/she resides in the City of Streamwood that he/she is the President of the
Crowne Industries, Ltd.

, the corporation described in and
which executed the foregoing instrument, and that he/she signed his/her name thereto by like order.

| Gurylee )\ /"70 QO/UA/(\(_
Notary\Public/T \

W/

NANCY MCCREARY

B 1 OFFICIAL SEAL

_ ‘,'\é ik, Notary Public, State of lllinois
<w—/ My Commission Expires

May 20, 2025




THE SILVER LINING®
¢ WESTBEND

/ A MUTUAL INSURANCE COMPANY

Bond No. N/A

POWER OF ATTORNEY

Know all men by these Presents, That West Bend Mutual Insurance Company, a corporation having its principal office in the City of West Bend,
Wisconsin does make, constitute and appoint:

Jack Anderson, Rila Jorgenson

lawful Attorney(s)-in-fact, to make, execute, seal and deliver for and on its behalf as surety and as its act and'deed any and all bonds..undertakmgs
and contracts of suretyship, provided that no bond or undertaking or contract of suretyship executed under this authority shall exceed in amount the
sum of: Twenty Million Dollars ($20,000,000)

This Power of Attorney is granted and is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board
of Directors of West Bend Mutual Insurance Company at a meeting duly called and held on the 21¢ day of December, 1998.

Appointiment of Attorney-In-Fact. The president or any vice president, or any other officer of West Bend Mutual Insurance Company may appoint
Ly written certificate Attorneys-In-Fact to act on behalf of the company in the execution of and attesting of bonds and undertakings and other
written obligatory instruments of like nature. The signature of any officer authorized hereby and the corporate seal may be affixed by facsimile
to any such power of attorney or to any certificate relating therefore and any such power of attoruey or certificate bearing such facsimile
signatures or facsimile seal shall be valid and binding upon the company, and any such power so executed and certified by facsinile signatures
and facsimile seal shall be valid and binding upon the company in the future with respect to any bond or undertaking or other writing abligatory
in nature to which it is attached. Any such appointment may be revoked, for cause, or without cause, by any said officer at any time.

In witness whereof, the West Bend Mutuai Insurance Company has caused these presents to be signed by its president undersigned and its
corporate seal to be hereto duly attested by its secretary this 17th day of August, 2021,

Avese_NSTIPRLY £ Jumann S R -
Christo!')her C: Zéu&vga;t 5 CORPORATE % Kevin A. Steiner
Secretary ‘—Qﬁ SEAL_#’; Chief Executive Officer/President
R
State of Wisconsin S
County of Washington

On the 17th day of August, 2021, before me personally came Kevin A, Steiner, to me known being by duly swom, did depase and say that he resides
in the County of Washington, State of Wisconsin; that he is the President of West Bend Mutual Insurance Company, the corporation described in and
which executed the above instrument; that he knows the seal of the said corporation; that the seal affixed to said instrument is such corporate seal;
that is was so affixed by order of the board of directors of said corporation and that he signed his name thereto by like order.

T,

Matthew E. Carlton
) Senior Corporate Attorney
K SR Co{’ & Notary Public, Washington Co., WI

s My Commission is Permanent

The undersigned, duly elected to the office stated below, now the incumbent in West Bend Mutual insurance Company, a Wisconsin corporation
authorized to make this certificate, Do Hereby Certify that the foregoing attached Power of Attorney remains in full force effect and has not been
revoked and that the Resolution of the Board of Directors, set forth in the Power of Attorney is now in force.

Signed and sealed at West Bend, Wisconsin this 28th _ day of February , 2024

§ corowey il A et

%%ﬁ SE‘A"I;F'; Hea*her Dunn

Vice President — Chief Financial Officer

Notice: Any questions concerning this Power of Attorney may be directed to the Bond Manager at West Bend Mutual Insurance C‘ompa(ny -

2 1‘1""“"

1900 South 18th Avenue | West Bend, Wi 53095 | Phone’ (608) 410-3410 | Fax: (877) 674-2663 | www.thesilvedining,com



ACKNOWLEDGEMENT OF SURETY

STATE OF MINNESOTA 7]

I

COUNTY OF CHIPPEWA

Onthis  28th dayof February , 2024 , before me, a Notary Public within'and for said
County, personally appeared Rita Jorgenson to me personally known, who being by me duly
sworn he/she did say that he/she is the attorney-in-fact of West Bend Mutual Insurance
Company , the corporation named in the foregoing instrument, and the seal affixed to said
instrument is the corporation seal of said corporation, and sealed on behalf of said corporation by
authority of its Board of Directors and said ~ Rita Jorgenson acknowledged said instrument to
be the free act and deed of said corporation.

)4@/)7/»/ &/LQ{N@ Ve

NOTARY PUBLIC NOTARY PUBLIC
My Commission Expires

1/8 1/2OAE

-

N MINNESOTA
My Commission Expxres Jan. 31, 2028

G
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