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Legistar File ID#: 2020-0719 

Year: 2020 -)!;:)~\ 

Department: HR/Police 

Contract Type: Services 

Innoprise Contract#: CZQ-0144 

Amount: 

Contractors Name: ARCpoint Labs of Orland Park, IL 

Contract Description: Priority COVID-19 Testing ($140/CDC Viral PCR; $135/Rapid Covid-19 
Antigen) 





MAYOR 
Keith Pekau 

VILLAGE CLERK 

John C. Mehalek 

14700 S. Ravinia Avenue 

Orland Park, IL 60462 
708.403.6100 

OrlandPark.org 

October 29, 2020 

Dr. Ebonie Gist 

ARCpoint Labs of Orland Park 
11006 W. 179lh Street 
Orland Park, Illinois 60467 

• ORLAND 
PARK 

VILLAGE HALL 

NOTICE TO PROCEED - Priority COVID-19 Testing 

Dear Dr. Gist: 

TRUSTEES 

Kathleen M. Fenton 

James V. Dodge 

Daniel T. Calandriello 

William R. Healy 

Cynthia Nelson Katsenes 

Michael R. Milani 

This notification is to inform you that the Village of Orland Park has received all necessary contracts, certifications, 
and insurance documents in order for work to commence on the above stated project as of October 26, 2020. 

Please contact Denise Maiolo at 708-403-6166 or Regina Kovie-Early at 708-403-6205 to arrange the 
commencement of the work. 

All invoices should be sent directly to the Accounts Payable Department at 14700 S. Ravinia Ave. Orland Pork, 
IL 60462 or emailed to occountspoyable@orlandpork.org. 

For your records, I have enclosed one (1) fully executed contract dated October 21, If you have any questions, 
please call me at 708-403-6 l 73. 

Sincerely, 

~~~~ 
Denise Domalewski 

Purchasing & Contract Administrator 

Encl: 

cc: Regina Kovie-Early 
Denise Maiolo 

Troy Siewert 





MAYOR 
Keith Pelc.au 

VIUAGE ClfRK 
John C. Mehalek 

1.4700 S. Ravinia Avenue 
Orland Parle, IL 60462 

708.403.6100 
OrlandPark.arg 

October 21, 2020 

Dr. Ebonie Gist 
ARCpoint Lobs of Orland Park 
l 1 006 W. 179th Street 
Orland Park, Illinois 60467 

• ORLAND 
PARK 

VILlAGE HAll 

NOTICE OF AWARD- Priority COVID-19 Testing 

Dear Dr. Gist: 

lRUS1EES 

Kathleen M. Fenton 

James V. Dodge 

Daniel T. Calandriello 

William It Healy 

Cynthia Nelson Katsenes 

Michael R. Milani 

This notification is to inform you that the Village of Orland Park Board of Trustees has approved your proposal 
for Priority COVID-19 Testing. 

In order to begin this engagement, you must comply with the following within ten business days of the date of 
this Notice of Award, which is by November 4, 2020. 

• Attached is the Contract for Priority COVID-19 Testing. Please sign and return directly to me. I w ill obtain 
signatures to fully execute the Contract and one fully executed Contract will be returned to you. 

• Also enclosed are the Certificate of Compliance and Insurance Requirements. Please complete and return 
them directly to me. 

• Please submit a Certificate of Insurance from your insurance company in accordance with all of the 
Insurance Requirements listed and agreed to at minimum and endorsements for a) the additional insured 
status, b) the waiver of subrogation for General Liability and c) the waiver of subrogation for Workers 
Compensation. 

• In order to properly document your vendor relationship with the Village of Orland Park, your company 
must provide the Village with a completed W-9 Form. 

• I've also included an Electronic Funds Transfer (EFT) Authorization Form. Enrollment is optional, and by 
authorizing EFTs, you will receive payments from the Village faster and more secu rely. Additionally, the 
Village will be able·to send you a detailed email notification when payment has been remitted. If you'd 
like to enroll in EFT payments, complete, sign and return the EFT Authorization Form along w ith the other 
documents. 

Deliver this information directly to me, Denise Domalewski, Purchasing & Contract Administrator, at Village 
Hall located at 14700 S. Ravinia Ave., Orland Park, IL 60462. The signed Contracts, Certifications, Insurance 
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Certificate and Endorsements, and completed W-9 are required to be in place and received at my office prior 
to the commencement of work on this project. You will be issued a Notice to Proceed letter when you are in 
full compliance with this process. If you have any questions, please do not hesitate to call me at 708-403-
6173 or e-mail me at ddomalewski@orlandpark.org. 

Sincerely, 

Purchasing & Contract Administrator 

cc: Denise Maiolo 
Troy Siewert 
Ahmad Zayyad 

2I V i lloge o f Orlond Pork 



IJORLAND PARK 
Priority COVID-19 Testing 

(Contract for Se,vices} 

This Controct is mode this 21st day of October, 2020 by and between the VlllAGE OF ORlAND PARK 

(hereinafter referred lo os the "VILIAGE") ond ARCPOINT !ABS OF ORIAND PARK (hereinafter referred to os the 

"CONTRACTOR"). 

WITNESS ETH 

In consideration of the promises ond covenants mode herein by the VlllAGE and the CONTRACTOR (hereinafter 

referred to collectively os the "PARTIES"}, the PARTIES agree as follows: 

SECTION I : THE CONTRACT DOCUMENTS: This Contract shall include the following documents 
(hereinafter referred to as the •CONTRACT DOCUMENTS") however this Contract tokes precedence ond controls over 
any contrary provision in any of the CONTRACT DOCUMENTS. The Contract, including the CONTRACT 
DOCUMENTS, expresses the entire agreement between the PARTIES and where ii modifies, odds lo or deletes 
provisions in other CONTRACT DOCUMENTS, the Contract's provisions shall prevoil. Provisions. in the CONTRACT 
DOCUMENTS unmodified by this Contract shall be in full force end effect in their unaltered condition. 

This Contract 
The Proposal submitted October 1, 2020, to the extent ii does not conRict with this .contract 
Certificate of Compliance 
Certificates of insurance 

SECTION 2: SCOPE OF THE WORK AND PAYMENT: The CONTRACTOR agrees to provide labor, 
equipment and moleriols necessary to provide the se,vices as described in the CONTRACT DOCUMENTS and further 
described below: 

Provide priority COVID-19 testing lo Village stoff. ARCpoint sholl offer fwo tests: 
Rapid COVID-19 Antigen fest - nasal cavity swab with 95-97% accuracy, results in 15-20 minutes 

, CDC COVID-19 viral PCR panel fest - throat swab with higher accuracy rate, results by end of 
following day (as late as 11 :59pmj 

(hereinafter referred to os the "WORK"! end the VlllAGE agrees lo pay the CONTRACTOR pur!uont to the provisions 
of the Local Government Prompt Poymenr Acr (50 ILCS 505/1 et seq.I the following amount for performance of the 
de~cribed services invoiced monthly: 

• Rapid COVID-19 Antigen fest: 
• CDC COVID-19 viral PCR panel test: 

$130.00 per test 
$140.00 per tesf 

Priority COVI0-19 Tesring-ARCpoinl lobs 



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

SECTION 4- TERM OF THE CONTRACT; This Contract shall commence on the dote of its execution. The 
WORK shall commence upon receipt of a Notice lo Proceed and continue expeditiously until such services ore no 
longer required by the Village. This Contract shall terminate upon completion of the WORK or by December 31, 2021, 
whichever occurs fir3f, but may be terminated by either of the PARTIES for default upon failure to c11re alter ten (1 0) 
days prior written notice of said default from the aggrieved PARTY. The VILLAGE, For its convenience, may terminate 
this Contract with thirty [30) days prior written notice. 

SECTION 5· INDEMNIFICATION AND INSURANCE; The CONTRACTOR shall indemnify, defend and hold 
harmless the VILLAGE, its trustees, officers, officials, directors, agents, employees and representatives and assigns, from 
lawsuits, actions, costs (including attorneys' fees), claims or liability of any character, incurred due to the alleged 
negligence of the CONTRACTOR, brought becouse of ony injuries or damages received or sustained by any person, 
persons or property on account of any act or omission, neglect or misconduct of soid CONTRACTOR, its officers, 
officials, agents and/or employees orising out of, or in performance of any of the provisions of the CONTRACT 
DOCUMENTS, including any claims or amounts recovered for any infringements of potent, frodemork or copyright; or 
from any claims or amounts arising or recovered under the "Worker's Compensation Act" or any other low, ordinance, 
order or decree. In connection with any such claims, lawsuits, actions or liobilities, the VILIAGE, ifs trustees, officers, 
directors, officials, agents, employees, representatives and their assigns shall hove the right lo defense counsel of their 
choice. The CONTRACTOR shall be solely liable for all costs of such defen~e and for all expenses, fees, judgments, 
settlements and all other costs arising out of such claims, lawsuits, actions or liabilities. 

The Contractor shall not make any settlement or compromise of a lawsuit or claim, or foil lo pursue any available 
avenue of appeal of any adverse judgment, without the approval of the Village and any other indemnified party. The 
Village or any other indemnified party, in its or their sole discretion, shell have the option of being represented by ifs 
or their own counsel. If this option is exercised, then the Contractor shall promptly reimburse the Village or other 
indemnified party, upon written demand, For any expenses, including bur not limited to court costs, reasonable oltorneys' 
end witnesses' fees and other expenses of litigotion incurred by the Village or other indemnified party in connection 
therewith. 

· The indemnification obligation under this paragraph shall not be limited in any way by any limitations on the 
amount or type of damages, compensation or benefits poyoble by or for the benefit of Subcontractor or any indemnities 
under any Worker's Compensation Act, Occupolional 0iseose Act, Disability Benefits Act, or any other employee 
benefits act. The Subcontractor further agrees lo woive any ond oil liobility limitations based upon the Worker's 
Compensation Act court interpretotions or otherwise. 

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

SECTION 6: COMPLIANCE WITH LAWS: CONTRACTOR agrees to comply with all federal, state and local 
lows, ordinances, statutes, rules and regulations including bur not limited lo the Illinois Human Rights Act as follows: 
CONTRACTOR hereby agrees that this contract shall be performed in compliance with all requirements of the Illinois 
Human Rights Act, 775 ILCS 5/1-101 §.! ~-, ond that the CONTRACTOR and its subcontractors shall not engage in 
any prohibited form of discrimination in employment as defined in thot Act and shall maintain a sexual harassment 
policy as the Acf requires. The CONTRACTOR shall maintain, and require that ifs subcontractors maintain, policies of 
equal employment opportunity which shall prohibit discrimination against any employee or applicant for employment 
on the basis of race, religion, color, sex, notional origin, ancestry, citizenship status, oge, marital status, physicol or 
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mental di~obility unrelated to the individual's ability to perform the essential functions of the job, association with a 
person with a disobilily, or unfavorable discharge from military service. CONTRACTOR and all subcontractors shall 
com~ly _with all _requirements of the Act and of the Rules of the Illinois Deportment of Human Rights with regard to 
posting information on employees' rights under the Act. CONTRACTOR and all subcontractors shall pfoce appropriate 
~lotemenls identifying their companies as equal opportunity employers in oil advertisements for workers to be employed 
tn work to be performed under thh contract. 

The CONTRACTOR shall obtain oil necessary local and slate licenses and/ or permits that may be required for 
performance of the WORK and provide those liceoses to the VlllAGE prior to commencement of the WORK. 

SECTION 7 · NOTICE: Where notice is required by the CONTRACT DOCUMENTS it shall be considered 
received if ii is delivered in person, sent by registered United Stoles moil, return receipt requested, delivered by 
messenger or moil service with a signed receipt, sent by focsimile or e-mail with on acknowledgment of receipt, to the 
following: 

To the VILLAGE: 
Denise Domolewski 
Purchasing & Contract Administrator 
Village of Orland Pork 
14700 South Ravinia Avenue 
Orland Pork, Illinois 60462 
Telephone: 708-403-6173 
Facsimile: 708-403-9212 
e-mail: ddomolewski@orlondpork.org 

To the CONTRACTOR: 
Dr. EbonieJ. Gist 
Owner 
ARCpoint lobs of Orland Pork 
11006 W. 179" Street 
Orland Pork. Illinois 60467 
Telephone: 708-963-1200 x l 00 
Facsimile: 708-963-1204 
e-mail: EGist@orcpointlobs.com 

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

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

SECTION 9· PAYMENTS TO OTHER PARTIES; The CONTRACTOR shall not obligate the VILLAGE to make 
payments to third parties or make promises or representations to third parties on beholf of the VILIAGE without prior 
written approval of the Village Manager or a designee. 

SECTION JO; COMPLIANCE: CONTRACTOR shall comply with oil of the requirements of the Contract 
Documents, including, but not limited lo, the Illinois Prevailing Woge Act where applicable and oil other applicable 
local, slate and federal statutes, ordinances, codes, rules and regulations. 

SECTION J J: FREEDOM OF INFORMATION ACT COMPLIANCE: The Illinois Freedom of Information Act 
(FOIAJ hos been amended and effective January 1, 2010. This amendment odds o new provision to Section 7 of the 
Act which applies lo public records in the possession of a party with whom the Village of Orland Pork hos 
contracted. The Village of Orland Pork will hove only o very short period of lime from receipt of a FOIA request to 
comply with the request, and there is a signific:onl amount of work required to process a request including collating and 
reviewing the information. 
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The undimigned acknowledges the requirement, of FOIA and agroes to comply with off requests mode 
by the Village of Orland Pork for public records (os thot term is defined by Section 2(c) of FOIA) in the undersigned', 
possession and to provide the requested public records lo the Village of Orland Park within two (2) busine,s days of 
the roquest being made by the Village of Orland Pork. The undersigned agrees to indemnify and hold hormless the 
Village of Orland Pork from oil claims, costs, penalty, losses end injuries (including but not limited lo, attorney'1 lees, 
other professional lees, court costs and/or crbitrolion or other dispute resolution coslsl arising out of or relating to ils 
failure to provide the public records to the Village of Orland Park under this agreement. 

SECTION ) 2· LAW AND VENUE: The lows of the Stole of Illinois shalt govern this Contract ond venue for 
legal disputes shall be Cook Counly, Illinois. 

SECTION J 3 · MOPIEJCATION: This Contract may be modified only by a written amendment signed by both 
PARTIES. 

SECTION )4· COUNTERPARTS: This Conrract may be executed in two (2) or more counrerports. each of 
which token together, shall constitute one and the same inslrumenl. 

This Contract shall become effective on the dote first shown herein end upon execution by duly authorized 

agents of the parties. 

Print Nome: George Koczwara 

Its: Village Manager 

Dote: \O-i(o-ro 

4 

By:---1.J;,t.=.-,1µrf-----=~'--~ __, 
Print Nome: _J:;..LL!'...!..:,.!..=-.=....::.Ji.L:.f_ 

IIIA/1fl.l•& Its: _ ..!,V~lVu_:rv~~.....c,.._ ____ _ 

Date: ~l o:.i.1i~::z➔lrt>:.......::,__ _ _ 
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.ORLAND PARK 
CERTIFICATE OF COMPLIANCE 

The undersigned _fbrwt, Ci.L 4 . OS (NVY\_~ 
(Enter Nome of Person Moking Certification) (Enter Title of Person Making Certification) 

and on behalf of A:& .. £!,1trL+ \-il~?j o{ DvtttnJY~( certifies that: 
(E fer Name of Business Orgoni:z:ation) 

l) BUSINESS ORGANIZATION: 

The Proposer is authorized to do business in Illinois: Yes [;( No [ J 

FederalEmployerl.D.#: ~_., ·i~Lt..f 3'3S 
(or Social Security # if a sole proprietor or individual) 

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

_ Sole Proprietor 
_ Independent Confrodor (Individual) 
_ Porlnership 

.XLLC 
_ Corporation 

(Stole of Incorporation) (Dote of lncorporolion) 

2) ELIGIBILITY TO ENTER INTO PUBLIC CONTRACTS: Yes j(_ No f ) 

The Proposer is eligible to enter into public contracts, ond is not barred from contracting with any unit of 
stole 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. 

3} SEXUAL HARRASSMENT POLICY: Yes 'R No f ) 

Please be advised that Public Ac.t 87-1257, effective July l, 1993, 775 ILCS 5/2-105 (A) has been 
amended to provide that every party to a public canlract must hove a written sexual harassment policy in 
place in full compliance with 775 ILCS 5/2-105 [A) (4) and includes, al o minimum, the following 
information: (I) the illegality of sexuol harassment; (II) the definition of sexual harassment under Stole 
law; [Ill) a description of sexual harassment, utilizing examples; (IV) the vendor's internal complaint 
process including penal!ies; M the legal recourse, investigative and complaint process available through 
the Department of Human Rights (the "Deportment") and the Human Rights Commission (the 
"Commission"); (Vi) directions an how lo contact the Department and Commission; and (VII) protection 
agoinsf retolialion os provided by Section 6-101 of the Ad (Illinois Human Rights Ad) (emphasis added). 
Pursuant to 775 ILCS 5/1- l 03 (M) (2002), o "public contract" includes • ... every contract to which the 
State, any of its political subdivisions or any municipal corporation is a party." 

Certificate of Compliance (Service) Pagel 
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4) EQUAL EMPLOYMENT OPPORTUNITY COMPLIANCE: Yes ~ No [ ) 

~~;~[~~eT~erformonce of this Project, Pro~oser agrees _10 comply with the "Illinois Human Rights Act", 

Ir. . 11 e 5 _and _the Rules and Regulations of the Illinois Department of Humcn Rights published al 
44 I 1no1s Adm1nistrot1ve Code Section 750, et seq. The 

Proposer _s~oll: (1) not dis~riminofe against any employee or applicant for employment because of race, 
color, relrg,on,. :ex, mental status, notional origin or onces1ry, age, or physical or mental handicap 
unrelated_to ~b,1,~, ~r on unfavorable discharge from military service; (U) examine all job classifications 
lo determine if mmor,ty persons or women ore underutilized and will take appropriate affirmative action 
!o rect,f~ any such _un~erutil1zation; (Ill) ensure all solicitations or advertisements for employees placed by 
if or on its behalf, ti will stole that all applicants will be afforded equal opportunity without discrimination 
because of race, color, religion, sex, marital status, notionol origin or ancestry, age, or physical or 
mental handicap unrelated lo ability, or an unfavorable discharge from military service; (IV) send to each 
labor orgonizction or representative of workers wilh which ii hos or is bound by a collective bargaining 
or other agreement or understanding, o notice advising such labor organization or representative of the 
Vendor's obligations under the Illinois Human Rights Act and Deportment's Rules and Regulations far 
Public Con!roct; M submit reports as required by !he Deportment's Rules and Regulations for Public 
Controds, furnish all relevant informotion as may from lime to lime be requested by the Deportment or 
the contracting agency, and in oil respects comply with the Illinois Human Rights Act and Deportment's 
Rules ond Regulations for Public Contracts; (VI) permit access to all relevant books, records, accounts 
and work sites by personnel of the conlroding agency and Deportment For purposes of investigation to 
ascertain compliance wilh the Illinois Human Rights Ac! and Deportment's Rules and Regulations for 
Public Contracts; and (VII) include verbatim or by reference the provisions of this Equal Employment 
Opportunity Clause in every subconlrocl it awards under which any portion of this Agreement 
obligations ore undertaken or assumed, so tho! 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 ii will promptly notify the 
con/roding agency and the Deportment in the event any subconlroctor foils or refuses to comply 
therewilh. In addition, the Proposer will not utilize any subconlroctor declared by the Illinois Human 
Rights Department to be ineligible for contracts or subcontracts with the State of Illinois or ony of its 
political subdivisions or municipal corporations. Subcontract" mecns 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 on employer and on 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 Clouse, the Illinois Human Right Act, or the Rules and Regulations for 
Public Conlrads of !he Deportment of Human Rights the Proposer may be declared non-responsible and 
lherefore ineligible for future contracts or subconlrocfs with the State of Illinois or any of its political 
subdivisions or municipal corporations, and this agreement may be canceled or avoided in whole or in 
port, and such other sanctions or penalties may be imposed or remedies involved as provided by stature 
or regulation. 

5) T/>X. CERTIFICATION: Yes i)( No f I 

Proposer is current in the payment of any tax administered by the Illinois Deportment of Revenue, or if if 
is: (o) ii is contesting its liability for the lax or !he amount of tax in accordance with procedures 
eslablished by the appropriate Revenue Act; or (b) if has entered into on agreement with the Deportment 
of Revenue for payment of oll taxes due and is currently in compliance with that agreement. 

Cert,ficole of Compliance (Scrv,cc) Page 2 
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6) AUTHORIZATION & SIGNATURE: 

I certify thot I om authorized to execute this Certificate of Compliance ·on behalf of the Contractor set 
forth on the proposal, that I 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 Cerlifrcote ore true and accurate. The undersigned, having become fomilior with the Projeci 
specified, proposes la provide ond furnish all of the labor, moteriols, necessary tools, expendable 
equipment and oll utility ond transporfolion services necessary to perform ond complete in a 
workmanlike manner all of the work required for the Projeci. 

Name of Authorized Officer 

Title 

ID /z._3/2.-D 
j 

Dote 

Certil,cale of Compl,anco (Service) />age 3 
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.ORLAND PARK 
INSUHANCE REQU/flfMENTS 

WORKERS COMPENSATION & EMPLOYER LIABILITY 
Workers' Compensation - Statutory Limits 

Employers' liability 
$1,000,000 - Eoch Accident $1,000,000 - Policy limit 

$1,000,000 - Eoch Employee 
Waiver of Subrogation in favor of the Village of Orland Park 

AUTOMOBILE LIABIUTY 
$1,000,000 - Combined Single Limit Per Occurrence 

GENERAL LIABILITY (Occurrence basi$1 
$1,000,000 - Combined Single Limit per Occurrence $2,000,000 - General Aggregate limit 

$1,000,000:... Personal & Advertising Injury 
$2,000,000- Products/Completed Operations Aggreg~te 

Primary Additional Insured Endorsement & Waiver of Subrogation in favor of the Village of Orland Pork 

EXCESS LIABILITY {Umbrella-Follow Form Policyl 
$2,000,000- Eoch Occurrence 

$2,000,000 - Aggregate 
EXCESS MUST COVER: General Liability, Automobile Liability, Employer's Liability 

PROFESSIONAL MEDICAL LIABILITY 
$1,000,000 Limit• Claims Mode Form, indicate Retroactive Dote & Deductible 

Any insurance policies providing the coverages required of the Contractor, excluding Professional Liability, shall be 
specifically endorsed lo identily "The Village of Orland Pork, ond their respective officers, trustees, directors, officials, 
employees, volunteers and agents os Additional Insureds on a primary/non-contributory basis with respect to oil claims 
arising out of operations by or on behalf of the named insured." The required Additional Insured coverage shall be 
provided on the Insurance Service Office (1501 CG 20 10 or CG 20 26 endorsements or on endorsement ot least os brood 
os the above noted endorsements os determined by the Village of Orland Park. Any Village of Orland Pork insurance 
coverage shall be deemed to be on on excess or contingent basis os confirmed by the required (ISO) CG 20 01 Additional 
Insured Primary & Non-Contributory Endorsement. The policies shell 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 shell 
also state this information on its face. Any insurance company providing coverage must hold on A, VII roting according to 
Besl's Key Roling Guide. Each insurance policy required shell have the Village of Orland Pork expressly endorsed onlo the 
policy as o Cancellation Notice Recipient. Should ony of the policies be cancelled before the e;,cpirotion date thereof, notice 
will be delivered in accordance with the policy provisions. Permitting the contractor, or ony subcontroclor, to proceed wilh 
any work prior to our receipt of the foregoing certificate end endorsements shall not be o waiver of the contractor's 
obligation lo provide ell the above insurance. 

Proposer agrees that prior to ony commencement of work to furnish evidence of Insurance coverage providing for of 

minimum the coverages end limits described above directly to the Village of Orland Pork, Denise Domolewski, Contract 
Administrator, 14700 S. Ravinia Avenue, Orland Pork, IL 60-462. Failure lo 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. 

THIS 2k DA y OF /)f!.. flb .Q_JZ,, • 20 2-D 
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HARTFORD 

Tl1e Hartford Services Team 

An important message from The Hartford 

The document you requested showing proof of insurance for Gist Entities LLC DBA 
ARCpoint Labs of Orland Park is attached. Please contact us if you have any questions or 
concerns. 

Thank you for selecting The Hartford for your business insurance needs. 

Sincerely, 
The Hartford Services Team 

Privacy Policy I Terms of Use I Contact Us 
This email was sent to: egist@arcpointlabs.com 

Attached: CERTIFICATE OF INSURANCE (COl).Pdf 
You'lrrequire Adobe® Reader in order to open PDF attachments. Download a free Adobe® Reader to your computer 

This email was sent by: The Hartford 
One Hartford Plaza, Hartford, CT 06155 United States.© 2020 The Hartford. 

This is a customer service message from The Hartford. For security reasons, we kindly ask that you do not reply to this email 



HARTFORD 

THE HARTFORD 
BUSINESS SERVICE CENTER 
3600 WISEMAN BLVD 
SAN ANTONIO TX 78251 

GIST ENTITIES LLC 
21974 HERITAGE DR 
FRANKFORT IL 60423 

Policy Information: 

I Policy Number: I 20 WEC AE8JXW 

October 26, 2020 

tO 
'ii Contact Us 

Business Service Center 

Business Hours: Monday - Friday 
(7AM - 7PM Central Standard Time) 
Phone: (866) 467-8730 
Fax: (888) 443-6112 
Emai I: agency.services@thehartford.com 
Website: https://business.thehartford.com 

Enclosed please find information pertaining to your policy. Please contact us if you have any questions or concerns. 

Thank you for selecting The Hartford for your business insurance needs. 

Sincerely, 

Your Hartford Service Team 

WLTR001 
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CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY) _,,,CC,!~ 

10/26/2020 
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 BE1WEEN 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 be endorsed. If SUBROGATIONIS 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 CONTACT 

MCGRIFF INSURANCE SERVICES INC/PHS NAME: 

20267416 
PHONE (866) 467-8730 I FAX (888) 443-6112 
[A/C, No, Ext); (AIC, No): 

The Hartford Business Service Center 

3600 Wiseman Blvd E-MAIL 

San Antonio, TX 78251 ADDRESS· 

INSURER[S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: Hartford Underwriters Insurance Company 30104 
Gist Entities LLC OBA ARCpoinl Labs of Orland Park INSURERB: Hartford Casualty Insurance Company 29424 
21974 HERITAGE DR INSURERC: 
FRANKFORT IL 60423-8519 

INSURER D: 

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 ADDL SUBR POLICY NUMBER POLICY EFF POLICY EXP 
LIMITS LTR INSR WVD •MM/DDNYYYl IMM/DD/Y yyy1 

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000 ~ 

□CLAIMS-MADE0 OCCUR DAMAGE TO RENTED 
PREMI""" , c, oecurrencel $1,000,000 

x General Liability MED EXP (Any one person) $10,000 

A X 20 SBA AEBJWX 12/30/2019 12/30/2020 PERSONAL & ADV INJURY $1 ,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE $2,000,000 

~ POLICY □ PRO- □LDC PRODUCTS • COMP/OP AGG $2,000,000 JECT 
OTHER. 

AUTOMOBILE LlABlLITY COMBINED SINGLE LIMIT 
$1,000,000 ...... I tEa ac,..rrlent' 

ANY AUTO BODILY INJURY (Per person) 
~ 

ALL OWNED - SCHEDULED 
A AUTOS AUTOS 20 SBA AEBJWX 12/30/2019 12/30/2020 BODILY INJURY (Per accident) 

1--
HIRED >--

NON-OWNED PROPERTY DAMAGE X AUTOS X AUTOS (Per accident) >--

...x. UMBRELLA LlAB n OCCUR EACH OCCURRENCE $1 ,000,000 
EXCESS LIAB CLAIMS-

AGGREGATE $1,000,000 A MADE 20 SBA AE8JWX 12/30/2019 12/30/2020 

DEDI /RETENTION$ 10,000 

WORKERS COMPENSATION 

x 1:~=TUTE I 
IOTH-AND EMPLOYERS' LIABILITY ER 

ANY Y/N E.L. EACH ACCIDENT $1 ,000,000 
B PROPRIETOR/PARTNER/EXECUTIVE [ N/A 20 WEC AE8JXW 12/30/2019 12/30/2020 OFFICER/MEMBER EXCLUDED? E.l. DISEASE -EA EMPLOYEE $1,000,000 

(Mandatory In NH) 
If yes, describe under E.L DISEASE· POLICY LIMIT $1,000,000 
DESCRIPTION nf nPERA TIONS Oelow 

A Employment Practices Liability 20 SBA AE8JWX 12/30/2019 12/30/2020 
Each Claim Limit $25,000 

Insurance Annual Aggregate Limit $25,000 
DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required] 

See Remarks Below. 

CERTIFICATE HOLDER CANCELLATION 
The Village of Orland Park SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 
14700 S RAVINIA AVE BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 

ORLAND PARK IL 60462-3134 IN ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

a~ of. Ca::r~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 
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.----,_ 
ACC>R~ 

'-.-..--· 

AGENCY 

AGENCY CUSTOMER ID: 

LOC#: -------~ 

ADDITIONAL REMARKS SCHEDULE Page _2_ of 2 

NAMED INSURED 

MCGRIFF INSURANCE SERVICES INC/PHS GIST ENTITIES LLC OBA ARCPOINT LABS OF ORLAND PARK 
POLICY NUMBER 21974 HERITAGE DR 
SEEACORD25 FRANKFORT IL 60423-8519 
CARRIER NAICCODE 

SEE ACORD 25 . 
EFFECTIVE DATE: SEE ACORD 25 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM 

FORM NUMBER: ACORD 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 

The Village of Orland Park, nd their respective officers, trustees, directors, officials, employees, volunteers and agents is an 
additional insured per the. Business Liability Coverage Form SS0008 attached to this policy. Coverage is primary and 
noncontributory per the Business Liability Coverage Form $S0008, attached to this policy. Alro Steel Corporation is an 
additional insured per the Business Liability Coverage Form SS0008 attached to this policy RE: Alro Steel Corporation 3100 E 
High St ,Jackson, Ml 49203 

ACORD 101 (2014/01) © 2014 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



Client#· 2171410 63ARCPOLAB67 

ACORD™ CERTIFICATE OF LIABILITY INSURANCE I DA TE (M M/DDIYYYY} 

04/01/2020 
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 SUBROGA 110N 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 any rights to the certificate holder in lieu of such endorsement(s). 

PRODUCER 1AJN1Ac;1 
NAME: 

McGriff Insurance Services 
~8Nrfo Ext•: 770 214-1991 I r,vc, Nol: 888-751-2997 

11 o Dixie Street E-MAIL 
ADDRESS: 

Carrollton, GA 30117 
INSURER(S) AFFORDING COVERAGE NAIC# 770 214-1991 

INSURER A : Evanston Insurance (Genesee) 35378 
INSURED 

INSURER B: 
Gist Entities LLC dba 

INSURERC: 
ARCpoint Labs of Orland Park 

INSURER 0: 
21974 Heritage Drive 

INSURERE: 
Frankfort, IL 60423 

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 FDR 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 ADOL ISUBR 

LTR INSR Wl/0 POLICY NUMBER 11SWc\&~, 1,S~M&WJ, LIMllS 
COMMERCIAL GENERAL LIABILITY 

EACH OCCURRENCE $ ~ 

□ CLAIMS-MADE □ OCCUR ~~~lf,H9E~~~~"""' s 
.._ MED EXP (Any one person) s 
I- PERSONAL & ADV INJURY s 
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s R □ PR~ OLoc POLICY JECT PRODUCTS - COMP/OP AGG $ 

OTHER: s 
AUTOMOBILE LIABILITY ~~~~l:i~~lf INGLE LIMIT s ~ 

ANY AUTO BODILY INJURY (Par per,on} $ 
~ 

OWNED - SCHEDULED 
BODILY INJURY (Per accidenl) $ - AUTO$ ONLY - AUTOS 

HIRED NON-OWNED 
rp~~~~~~t~AMAGE $ AUTOS ONLY AUTOS ONLY '-- - s 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE s ~ 

EXCESS LIAS CLAIMS-MADE AGGREGATE s 
DE□ I I RETENTION s s 

WORKERS COMPENSATION 
l~~~TIJTF I l~JH-AND EMPLOYERS' LIABILITY y / N 

ANY PROPRIETOR/PARTNER/EXECUTIVE□ E.L. EACH ACCIDENT s OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE S 
If yes, desaibe under 

E.l. DISEASE - POLICY LIMIT DESCRIPTION OF OPERATIONS below $ 

A Professional SM935446 03/30/2020 03/30/2021 $1,000,000 Each Claim 
$3,000,000 Aggregate 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if mo"' space Is rRquirad) 

Medical Laboratory Services, Occupational Health and Wellness Services, Training/Consulting on Drug & 
Alcohol Testing, Fingerprinting, ordering Background & MVR Checks, X-Rays and Medical Review Services; 
Claims Made; Retro Date: 03/30/20; Deductible: $0 Each Claim 
FOR INFORMATION ONLY 

CERTIFICATE HOLDER CANCELLATION 

Gist Entities LLC dba ARCpoint SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Labs of Orland Park ACCORDANCE WITH THE POLICY PROVISIONS. 

21974 Heritage Drive 
Frankfort, IL 60423 AUTHOR~EDREPRESENTATIVE 

t @rJ.U.liµ e .c/ootm 
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