?VI‘LLAGE OF 1 k
kg y est. 1895

November 20, 2014

TGF Enterprises Inc.

Mr. Tom Flader

530 North Avenue

Libertyville, IL 60048

Re: 2014/2015 Snow Removal Contract Revision

Dear Mr. Flader,

Per your request, the Village will revise the above-mentioned contract by reducing the amount of
snow removal routes to one route for this current season. Additionally, the Village will reduce
the lump sum fee of $61,017.21 by half to $30,508.61 for this current season.

All other sections of the contract will remain valid and in force and will not change with respect
to this revision.

If you should have any questions, please let me know at your earliest convenience.
Sincerely,

William J. Heinz
Director of Public Works/Village Engineer

\

cc: Peter Riggs, Assistant to the Director of Public Works
Brett Kryska, Administrative Services and Contracting Manager

Mayor: Rfiett Taylor
Trustees: Bruce R, Bassett ~ Jeff Werfel ~ Amy Edwards -  Shawn M. Vogel ~ Ronald L. Jarvis ~ Kevin D. Waldenstrom

Village Clerk; Cynthia E. Lee

Ten South Seymour Avenue ~ Grayslake, Illinois 60030 ~ (847) 223-8515 ~ Fax: (847) 223-4821 ~ www.villageofgrayslake.com
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November 20, 2014

Mr. Bill McNeill
21408 W. Rollins Road
Lake Villa, IL 60046

Re:  2014/2015 Snow Removal Contract Revision

Dear Mr. McNeill,

Per our discussion, you have agreed to the revision of the above-mentioned Village contract by
increasing the amount of snow removal routes to two routes for this current season.
Additionally, the Village will increase the lump sum fee of $34,198.56 from the current contract
to $68,397.12 which reflects the addition of a second route.

All other sections of the contract will remain valid and in force and will not change with respect
to this revision.

If you should have any questions, please let me know at your earliest convenience.

Sincerely,

iteds

William J. Heinz
Director of Public Works/Village Engineer

cc: Peter Riggs, Assistant to the Director of Public Works
Brett Kryska, Administrative Services and Contracting Manager

/’Mayor: Rhett Taylor
Trustees: Bruce R, Bassett  ~  Jeff Werfel - Amy Edwards  ~  Shawn M. Vogel -  Ronald L. Jarvis ~ Kevin ©. Waldenstrom
Village Clerk; Cynthia E. Lee

Ten South Seymour Avenue ~ Grayslake, Illinois 60030 ~ (847) 223-8515 ~ Fax: (847) 223-4821 ~ www.villageofgraysiake.com
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REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the

SPARKS INSURANCE INC PAGE B2/64

OP ID: KC

ACORD  CERTIFICATE OF LIABILITY INSURANCE | "

THle CERTIEICATE 1S 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

¥

Solicylies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and condlitlons of the policy, certain polivies may require an endorsement. A statement on this certificate does not confer rights to the

cartificate holder in lien of such endorsement(s). — —— —
PRODUGER Phone: 262-697-9600] Naue-"

Sfarsjaouoece. . Fax: 262,897 196 A s Ew
Kenogha, Wi $3142 ADDRESS: . e e
Lon W. Knoadlar __E_Egi&ﬁﬁ_m s LESTM-1 “ o
I8 INSURER(S) AFFORDING GOVERAGE R NAIC ¥
INSURER "Lester's Material Sarvice Inc nguren A : Erie Insurance Group .. |2B263
A.R.T. Fieet Service Inc. INSURER O ; *
1880 S. Hwy 83 INSURER G : . I e
Grayalake, |L 60030-9381 INSURER D : ‘ I
INSURERE : e ) —
_ INSBURER £ ; .
COVERAGES _ CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TE%MHOAT»J CONDITION OF ANY CONT
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSU

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY I-_If.VE BEEN REDUCED BY PAID CLAIM_S._

SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
RACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

CERTIFICATE HOLDER

Village of Grayslake
10 South Seymour Avenue
Grayslake, IL. 60030

ADDLIRUBR] POLICY EFF | POLIGY EXP '
R TYPE OF INSURANGE INSRYO0 POLICY NUMBER | (MMIBBAYYY) | (MRDDYYYY) , LIMITS ]
GENERAL LIABILITY ' EACH OCCURRENGE $ 1,000.00
DANAGE TORENTED ™
A i X | cOMMERCIAIL GENERAL LIABILITY X Q43-3150529 a7/3113 | 073114 | premIaEs (B onoutrance) | 3 1,000,00(
o __l} CLAIMS-MADE |)£\ QCCUR MED EXP (Aryoneparson) | % | 5,00
X 1$250 PD Daduct | PERSONAL § ADVINJURY | § 1,000,000
B GENERAL AGGREGATE 5 12,000.00
_@E_N'[ﬁééngggrﬁ LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG : 2,000,000
| PRO- , .
| leouer X 8% | lwoe | | — — . i T
ilLTﬂMDEiLE LIABILITY X ; . ‘[:Ei:u;ﬂ%ililfl G " 3 1'“““’?‘_’
A X | ANy AUTO Q07-3140033 0713113 | OTRWIA IV INIURY (Por porson) | § 5 )
| ALL DWNED AUTOS BODILY INJURY (Per acridort)| $
A | X | 5CHEDULED AUTOS Q07-3140033 07/311M3 | 0T M - P AVAGE )
A | X | HiRED AUTOS Q07-3140033 07/21/13 . 071N | (Par pccident) L o
o g 15 N $
A | X | NON-OWNED AUTOS Q07-3140033 073143 | 077G | i
9
Y [umereLavae | X | geour T T | EACH OGCURRENCE _ ! s 5.0001091[-;
| Excess uam i CLAIMS-MADE | inai1q |AGEREGATE ‘s 5,000,000
A . AIMS-MADE Q31-3170115 07/31/113 | 07 .
__|oeoOGTBE (L (b b ;
RETENTION _ I 1 . 1 o ) - e —
WORKERS GDMPEHEATLD‘II:I? E‘Eﬁ&ﬁ%& O .
! AND EMPLOYERS® LIABILI .
i ANY PROPRIETVORPARTNER/EXECUTIVE EN:I NI A | E.L EACH ACGIDENT
ﬁ:ﬁ%ﬁtﬁnﬁﬁﬁ%ﬁ EXCLUBED? EL DISEASE - GAEMPLOYER| &
! : JMIT | 3 e
AR TION OF QPERATIONS blew L - L L | £y DISEASE - POLIGY ) _____ n
a . J it A —— el — l I d] — s—— rE— o
OF OPERATIONS ] LOCATIONS / VERICLES (Attach ACORD 101, Adgitional Remarks Schadula, If mors apaan 18 Fequire
1?53?3&'3”& E::;;{:llaka iz listed as addtional insured as respects the R
Pommeicial General Limbility wnd Commercial Auto Liability. Plaase =ee
s+ttached forms, Umbraella Liability written on follow form.

CANCELLATION

! ACCORDANCE WiTH THE POLICY PROV|SIONS.

AUTHORIZED REPRESENTATIVE

Clomsg. dotmsson

BEFORE
HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
$HE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N

© 1988-2009 ACORD CORPORATION. All rights reserved.

ackeceived Time Nov. 13, 2013 4:44PMeNo. 9420d 1ogo are regietered marks of ACORD

VWINAS Lk {iuiw S W




11/13/2013 17:59 2626971361

POLICY NUMBER: Q43-3150529
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

oPARKS INSURANCE INC PAGE 03/04

ERIE INSURANCE
COMMERCIAL GENERAL LIABILITY
CG 20 10 (Fd. 4/13) UF-9665

SCHEDULE
Name Of Additional Insured Person(s) | J
" 5 Or Organization(s) | , Location(s) Of Covered Operations )
Village of Grayslake Snowplowing

10 South Seymour Avenue
Grayslake, IL 60030

| information required to complete this Schedule. if not shown abave, will be shown in the D¢clarations.

A. Scction I1 — Who 1s An Insured {s amended to include as
an additiopal insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability
for "bodily injury”. “property damage” or "personal and
advertising injury” caused, in whole or in part, by:

I.
2

Your a¢ls or omissions,; orf

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,

However:

i.

The insurance afforded to such additional insured only
applics to the extent permitted by law: and

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

B, With respect to the insurance afforded fo thesc additional
insureds, the following additional exclusions apply:

This insurance does not epply to “bodily injury” or
"property damage” occurring afler:

1. All work. including materials, partis or cquipment
furnished in connection with such work, on the project
(other than scrvice, maintenance or rcpairs) to be
nerformed by or on behalf of the additional insured(s)
at the location of the covercd operations has been
completed; or

2. That portion of "your work" out of which the injury of
damage arises has been put 10 its intended use by any
person or organization other than another contragtor or

subcontractor engaged in performing operations for a
principal as a part of the same project.

C. With respect to the insurance afforded to these additional
insureds, the following is added to Section 111 - Limits Of

Insurance;

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

1. Required by the contract or agreement; or

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

whichever 18 less.

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

© Insurance Services Office, Inc., 2012

Recelved Time Nov. 13, 2013 4:44PM No. 9426
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SPARKS INSURANCE INC

ERIE INSURANCE GROUP
COMMERCIAL/GARAGE AUTO
ABAZI0 (Ed. 6/11) UF-5072

ADDITIONAL INSURED ENDORSEMENT

DEFINITIONS

"Additional Imsured" mcans the person aor orgenization
shown on the "Declarations” as an "ADDITIONAL
INSURED."

OUR PROMISE

Under LiaBility Protection, “we" will pay all sums the
" A dditional Insured” logatly must pay as damages ansmg out
of the qets or omissions of:

1. the "Named Insured” or any "relative;”

2. any employee or agent of the "Named Tnsured;” or

3, any other person, except the "Additianal Insur'ed” ot ANy
“employee or agent of the "Additional Insured’

using an "amto we insure” with the "Named Insured's"
permnission.

TRANSFER OF RIGHTS OF RECOVERY AGAINST
OTHERS TO US

If any porson or organization to or fot wl_mm "we" make
paymecnt under this Coverage Form has nights to H—:e;:f}vell:
damages from another, those rights are tran'sferred to "us.

That person or organization must do evcnrthmg- necessary to
secure out rights and must do nothing after "acc;dcr::t or loss
to impair them. "We" waive any rlght_ﬂf' TecoVery "we' may
have against o persoh or organization identificd as an
nA dditional Imsured” in the "Meclarations’ because of
paymonts "we" make for injury or damage ar:ifing ::ut of the
ownership, maintenance or uss of a covered "audo under 4
contract with that "Additional Insured.”

Recerved Time Nov, 13. 2013 4:44PM No. 9426

SPECIAL CONDITIONS

1. If this policy is cancelled by "us," "we™ will mail notice to
the "Additional Insured” at least 30 days prior to the
cancellation date. (Maryland Exception: "We” will mail
notice at least 30 days in advance of the effective date of
cancellation {or non~payment of premium. If this plnhcy 15
cancelled by "us" for any other reasomn, "we" will mail
notice at lcast 45 days in advance of the cffective date of
cancellation.) o

7. If this polioy is cancelled by the "Named Insured, we
will mail noticc of canceclistion to the "Additional
Ingured.”

3. The "Additional fnsured” will never be asked to pay 4
premium for this policy. | |

4. Protecting the "Additional Insured” under this pohcy
shall not increase the limits of protection.

OTHER PROVISIONS
Al other provisions of the policy apply. |

PAGE 04/04
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11/13/2013 WED 13:49 FAX
N DATE {MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 11372013

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 ALTERTHE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORLZED

REPRESENTATIVE OR PRODUGER, AND THE CERTIFIGATE HOLDER,

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terins and condltions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONTACT
Risk Transfer Programs, LLC PHONE FAX
219 Easl Livingslon Stree! iAJC, Ho, Ext 6664819363 (AJC, No):
Orlando, FL 32801 .
INSURER{S} AFFORDING COVERAGE NALC #
INSURER A :CasliePoint National Insurance Company 40134
INSURED ' C MNew York 44300
Stafilng Concepts National Labor Contractor for leased workars to: LESTER'S INSURER B Towa tnsurance Company of New Yo
MATERIAL #56700 INSURER, G :
4224 Henderson Bivd. .
Tampa, FL 33629 INSURER D ;
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER:35ZPHFYU REVISION NUMBER:

THIS 1S 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 TOWHICH THIS
CERTIFICATE MAY BE |SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

5 ADDL]SUBR POLICY EFF_{ POLIGY EXP
'ET§ TYPE QF INSURANCE INSR | WVD POLICY NUMBER {(MNIDDYYYYY) | (MMDDIYYYY) LIMITS l
GENERAL LIABILITY EACH OCCURRENGE $ |
- DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrenge) {3
CLAIMS-MADE ‘ | OCCUR MED EXP [Any one person) $
PERSONAL & ADV INJURY |
GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | §
POLICY " ng LOC 3
AUTOMOBILE LIABILITY COMBIIED SNGLELIMIT 1
ALL GWNED SCHEOULED ;
AUTOS AUTOS BOBILY INJJIRY (Per accident) § 3
NON-OWNED EROPERTY DAMAGE $
HIRED ALITOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAR CLAIMS.MADE AGGREGATE S |
DED RETENTION 3
A | WORKERS COMPENSATION IWSLTHPEQ0039702 03/01/2033 | 03/01/2014 | X Twc STATU- DTE-
B | AND EMPLOYERS' LIABILITY ViN WSLTHPE00039802 ORY LIMILS &
ANY PROPRIETORPARTNERIEXECUTIVE £.1. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA 1 000.000
(Mandatory in NH) E.L.DISEASE - EA EMPLOYEE| $ s
i yes, dascnbe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT g 1,000,000
$
¥
g
B

1101/12)

I DESCRIPTION OF OPERATIDNS  LOCATIONS fVEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Coverage Is exlended to the leased employees of aliternale employer in alf states excepl In monopolistic slates (ND, OH, WA, WY} LESTER'S MATERIAL #56700 (Effective

CERTIFICATE HOLDER

CANCELLATION

\\ _
VILLAGE OF GRAYSLAKE

10 SOUTH SEYMOUR AVE
GRAYSLAKE, [L 60030

SHOULD ANY OF THE ABOVE DESCRIRED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATETHEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHQRIZED REPRESENTATIVE

ACORD 25 (2010/05)

Received Time Nov. 13 2013 12:30PM No. 9416

Page1of1 @ 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and [ogo are registered marks of ACORD
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ACORD

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS U |
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 INSUJRER({¢), AVTHOREZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

M -
TMEORTANT: If the certificate holdor i an ADDITIONAL INSURED, the policy(ias) must be endorsed. If SUBROGATION 1S WAIVED. subject to
the terms and conditions of the policy, cartain policies may réguire an endorgement. A statement on this certificate does not confer rights to the

cartificate helder in lieu of such endorsement(s).
PRGDUCER

0866 "N WAL €107
CERTIFICATE OF LIABILITY INSURANCE

Zl ‘AON—SUWI ] P3AIRIDY}

VAIE TMNULYY Y Y ¥)
L 1111212013

CONE'ST  WAYNE H CRISWELL

PON THE CERTIFICAT: HOLDER. THIS

TTHIS IS TO CERTIFY THAT THE POLICIES OF INSURAN

CERTIFICATE MAY BE ISSUED OR MAY FERT

GE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

DING ANY REQUIREMENT, TERM OR CONDIT{ON OF ANY CONTRACT OR OTHER DOCUMENT WITH E?._ESPEGF TO WHICH THIS
INDICATED. NOTWITHSTANDIN AlN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

WAYNE H CRISWELL (UZS?SJ PHONE ' 847.362-79 00 H;’é Moy, 847-362-4606
1860 W WINCHESTER R EMAL W AYNE CRISWELL@COUNTRYFINANCIAL 1 30M
LIBERTYVILLE, IL 60048-0000 a INSURER{Z) AFFORDING COVERAGE - NAIC #
NeunerA; COUNTRY Muual insurance Company 120990 ‘
INSURED 6170166 INSURER B : L —
MCNEIE WILLIAM INSLURER & ¢ — -
21129 W ROLLINS RD NSURERD .
LAKE VILLA, IL 60048 S ) B , ']
) ‘ INSURER F : e —_— . l
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

A

.] GLAMS-MADE

\/ COMMERCIAL GENERAL LIABILITY

v l OGCUR

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN @.&Y HAVE BEEN REDUCED B‘r"F_’AID Gl;i:{hﬂs. .
— . - POLICY GFF | POLICY EXP
'E‘?r? TYPE OF INSURANCE iﬂi&_m_m POLICY NUMAER | (MIDDIYYYY) | { DIYVYY o LiMTs
GENERAL LIABILITY / AB1107190 6/2/2013  [6/2/2014  EacH R g £1.000,000

PREMISES (Ea necumepgel {5 100,000

MED EXP {Any gne peizon) 3 5,000

| PERSOMAL & ADV INSURY | § 1,000,000

GENERAL AGGREGAYE $ 2 (100 000

s— ol

V1 rouev| | IS

GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMPIOP AGG | b 2,000,000

Loe PO — s e O MBINED SINGLE LT

{Mandatory 1 NH)
EEEB deucribe under

SCRIFTION OF OPERATIONS balaw - — — U —

" AUTGMOBILE LIABILITY (Ea accident] , t _—
BODILY INJURY (Parpetson) | ¥
ANY AUTO e e
ALL OWNED iEI{_ISEULE[} PODILY INJURY [Per accldom}} $
UTOS PRE
— A DN OWNED PROPERTY DAMAGE "
| HREDAVTOS [ | AUTOS (P necldo ”
A ‘_ oy R =-_mum- - S byl
UMBRELLA AR OCCUR | EACH OCCURRENCE &
v - $
DED I | RETEMTION$ S m s —— maE— ‘—WSTET'U. OTH-|
WORKERS COMPENSATION TORY {MITS ER | _.
AND EMPLOYERS" LIABILITY YN 1 3
ANY PROPRIETOR/PARTNEREXECUTIVE NTA E.L. EACH ACBIDEN -
OFFICERMEMRER EXCLUDED? E.L. DISEASE - EA EMPLOVEE]| §

E.L. DISEASE - POLICY LIMIT | §

A ——

EEECHIPTIE]H OF OFERATIONS { LOCAT{ONS / VEHICLES (Attach JT;.CGHD 101, Additonal Romarka Scheduls, IT maro apace la requlred)

ADDITIONAL INSURED(S):
VILLAGE OF GRAYSLAKE

105 SEYMOUR
GRAYSLAKE, IL 60030

CERTIFICATE HOLDER CANCELLATION
| sSHAOULD ANY OF THE ABOVE DESCRIBED POLICHS BE €, ANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL I}E DELIVERED IN
VILLAGE OF GRAYSLAKE ACGORDANCE WITH THE POLICY PROVISIONS.
105 SEYMOUR | o
GRAYSLAKE, IL 60030 AUTHORIZED REPRESENTATIVE
ACORD 25 {2010/05) The ACORD name and logo are reglstered marks of ACORD

¢ 4 vl96 O

@ 1988.2010 ACORD CORPORATION. All rights reserved.

Ndev: v ELOC "CL AON
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ACORD
w

THIS CERTIFICATE I8 ISSUED AS ﬁ'MA'-I"I"ER 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

CERTIFICATE OF LIABILITY INSURANCE | "

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT. 1 the certificate holder ia an ADDITIONAL INSURED, the policy(ies) must be endoreed. If SUBROGATION 1S WAIVED, subject o
the tarme and conditions of the policy. certain policies may require an ondorgement. A statement on thls certificato does not confer righis to the

8866

certlficate holdar in lieu of such endorsament(s).

-I-*

ON Wd9¢:t &LO¢ "¢ AON_RWI] PIAIDIE,

PRODUCER N, WAYNE H CRISWELL 3 —_
WAYNE H CRISWELL (02476) PHONE ity 847-362:7900 faic, o): 847-362-4606
a0 A IR EMAL - WAYNE.CRISWELL@COUNTRYFINANCIAL. 5OM __
LIBERTYVILLE, IL 60048-0000 ' [NELRER({S) AFFORDING COVERAGE _ NAIG ¢
INsURER A; COUNTRY Mutual Insurance Company 20990 _
INSURED 7032840 INSURER B : L
MCNEILL. GRAINS INC INSURER C ! —
21408 W ROLLINS RD - .
CAKE VILLA. IL 80045 INGURER D : . -
INSURER E ; s —_
| NSURER F ! .

COVERAGES

- = ICY PERIOD

% 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOQVE FOR, THz POL
?;QHDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,

CERTIFICATE NUMBER:

REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS Ei{?\{UN MAY HAVE BEEN REDUCED BY PAID CLAIMS. _
WER[  vypeormsumance  _ [fienlwwn POLIGY NUMBER (ARG YY] | (RIRENYY | LmTs_
GENERAL LIABILITY / ARDSB5420 026/2013  l0/26/2014 Ei;a: gg&gﬁﬂiwma } 1,000,000
A 5 400,000
v COMMERGIAL GENERAL LIABILITY PREMISES {Eb occurtance)
cLams-MabE | ¥ | occur MED EXP (Any one poreon) _| 56,000
PERSONAL & ADV INJURY | 5 1,000,000
- - GENERAL AGGREGATE £ 2 000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - GOMP/OP AGG | § 0
- ! 3
v M EET O 1L - - . = | COMBINED SINGLE LIMIT | . 4 rir oarie
AUTONODILE LIASILITY / AB0BB5420 B/26/2013  9/26/2014  {Eaaccident £-1,000,000
ANY AUTO BODILY INJURY {Rer parcon) 5
A '/ ALL QWNED SCHEDULED BCDILY INJURY {Par accident) E
AUTOS B OWNED PROPERTY DAMAGE P
| HREDAUTOS | | AUTOS | (Per accldanl} -t
- P o . e —— T —
| MWMBRELLA LIAB occurR | ¥/ AUDB65421 0/26/2013  [9/26/2014 | BACH OCCURRENCE s 1,000,000
A EXGESS LIAD CLAIMS MADE AGGREGATE $ 1.000.000
, - 3
DEO. RETENTIONS 10,000 . — : j I ‘/ qu :
WORKERS COMBRENIATION AW‘OHGME‘I 0/26/2013 0/26/2014 R _
A R L Er XN E.L. EACH ACCIDENT $ 1 0
A | ANY PROPRIETORPARTNERIEXECUTIVE A b _ 00,00
O tory In NH) EXCLUDED? £ L. DISEASE - EAEMPLOYEE $ 100,000
e SIPTION OF GPERATIONS below . .. DISEASE » POLICY LMIT | § 500,000

EsCRIPTION OF OPERATIONS f LOCATIONS { VEWICLES {Atlach AGORD 101, Addilenal Remarka Scheduls, If tore spacs la required)

ADDITIONAL INSURED(S):
VILLAGE OF GRAYSLAKE

WORKERS COMPENSATION EXCLUSIONS:

(CONTINUED)

CERTIFICATE HOLDER

VILLAGE OF GRAYSLAKE

105 SEYMOUR

GRAYSLAKE, IL 60030

ACORD 25 (2010/05)

¢ ' PL9c ON

CANCELLATIO

sHOLILD ANY OF THE ABOVE DESCRIRED POLICIES BE Ci\NCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL UE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS,

©

AUTHORIZED REPRESENTATIVE

N

Loniglen . ) U

“_.-—

1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerad marks of ACORD
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AGENCY CUSTOMER ID: _ -
LOC 8
"""Z_ja psge 1 of |
ACORKR ADDITIONAL REMARKS SCHEDULE ige ~ of ~
AGENCY NAMEQ INSURED
MCNEILL GRAINS INC

— — — 21408 W ROLLINS RD

PGLICY NUMBER LAKE VILLA, IL 600486
AB0B65420
NAIC CODE

CARRIER COUNTRY Mutuzl Insurance Company 20930 EFFECTIVE DATE: 11/12/2013 — - I
ADDITIONAL REMARKS —_—

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
iTY INSURANCE

FRDPRIETOR PARTNER(S), E}{ECUTNE OFF[CER{S}, MEMBERS(S) ISARE EXCLUDED ON WORKERS COMPENSATION BY
ENDORSEMENT.

" ' | '“'“ ' © 2008 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registared marks of ACORD

ACORD 101 (2008{01)
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/13/2013

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 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 1-800-851-7740
Florists' Mutual Insurance Company/Hortica,

CONTACT  Jackie Brooks (128583)

PN Ext); 800-851-7740 x1965 (A5, No): 866-819-9256

Florists' Insurance Services Inc
P O Box 428 E];'.Wol}yéss: jbrooks@hortica.com
1 Horticultural Lane
Edwardsville, IL 62025 INSURER(S) AFFORDING COVERAGE NAIC #
Kurt Penn INSURERA : FLORISTS MUT INS CO 13978
INSURED INSURER B :
T G F Enterprises Inc
INSURER C :
530 North Avenue INSURER D :
Libertyville, IL 60048 INSURER.E &
INSURER F :
COVERAGES CERTIFICATE NUMBER: 36912337 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 INSR | WD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | GENERAL LIABILITY BP 08830 09/22/13 09/22/14| £pcH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 2+900,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 2,000,000
GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 4,000,000
X | poLicy RO Loc $
FMA 006336 09/22713 09/22/14| COMBINED SINGLE LIMIT
A [ AUTOMOBILE LIABILITY 7227 F e LR FONERED, s 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
ﬁbLngVNED iﬁ;‘ggULED BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
A |X | UMBRELLALIAB X | occur EX 08072 09/22/13 09/22/14| EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000
DED ‘ X ‘ RETENTIONS 10,000 $
WORKERS COMPENSATION B WC STATU- OTH-
A | AND EMPLOYERS' LIABILITY YIN WCN 25111 09/22/13 09/22/14| X|1oRyMiTs ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D N/A
(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
A |Pesticide/Herbicide BP 08830 09/22/13 09/22/14| Per Occurrence 300,000
Applicator Coverage Aggregate 600,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
The Village of Grayslake is listed as their interest may appear per form L2031 (07/12), IL FM 01 (01/12) and CA 2048

(02/99) .
Re: Snow and ice maintenance for the city of Grayslake.
Note: Umbrella follows form. See attached rating letter.

CERTIFICATE HOLDER

CANCELLATION

Village of Grayslake

10 South Seymour Avenue

IL 60030
| usa

Grayslake,

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

AUTHORIZED REPRESENTATIVE

Ky S

ACORD 25 (2010/05)
jbrooks

36912337

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: BP 08830 COMMERCIAL GENERAL LIABILITY
L 20 31 07 12

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTRACTORS BLANKET ADDITIONAL INSURED -
WHEN REQUIRED BY WRITTEN CONTRACT

ONGOING & COMPLETED OPERATIONS - BLANKET WAIVER OF SUBROGATION - PRIMARY & NONCONTRIBUTORY

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE (optional - see Paragraph A.)

Name Of Person(s) Or Organization(s) Location(s) And Description of Covered Operations
as required by “written contract”: per the “written contract”:
A. ADDITIONAL INSURED - CONTRACTORS 1. ONGOING OPERATIONS:

SECTION Il = WHO IS AN INSURED is amended to SU.Ch person(S) O.r Organization(S) |S an additio.n-
include as an additional insured any person(s) or or- al insured only with respect to liability for "oodily
ganization(s) you are required by a “written contract” injury . Pr(.)pe':,ty damage or persqnal and a.d-
to add as an additional insured on this Coverage vertising injury” caused, in whole or in part, by:
Part. (a) Your acts or omissions; or
The “written contract” requirement for additional in- (b) The acts or omissions of those acting on
sured status is automatically fulfilled for any addi- - your behalf; _ _
tional insured shown in the Schedule above. in the performance of your ongoing operations

as specified in the “written contract”.

B. Coverage provided to such additional insured(s) is
limited as follows:

L 20 31 07 12 Florists' Mutual Insurance Company - Edwardsville, lllinois Page 1 of 3
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



L 20 31 07 12

2. COMPLETED OPERATIONS:

(@) Such person(s) or organization(s) is an addi-
tional insured with respect to liability in-
cluded in the “products-completed opera-
tions hazard” for "bodily injury" or "property
damage" caused, in whole or in part, by
“your work” only if:

i. The “written contract” requires you to pro-
vide the additional insured such cover-
age; and

ii. “Your work” included in the “products-
completed operations hazard” is limited
to the location designated and described
in the “written contract”.

(b) Such coverage for the additional insured
ends at the earliest of the following:

i. The date specified in the “written con-
tract”; or

ii. Five years from the completion of “your
work” included in the “products-
completed operations hazard” as desig-
nated and described in the “written con-
tract”.

3. Coverage provided to such additional insured(s)
described in Paragraph A is limited as follows:

(@) The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

(b) Will not be broader than the lesser of what
is afforded to you under this Coverage Part
or that which you are required by the “writ-
ten contract” to provide for the additional
insured.

(c) Does not apply to any person(s) or organi-
zation(s) covered as an additional insured
on any other endorsement attached to this
Coverage Part.

C. ADDITIONAL INSURED - EXCLUSIONS

With respect to the insurance afforded to these ad-
ditional insureds, the following additional exclusions
apply:

This insurance does not apply to:

1. The sole negligence of the additional insured.

2. The rendering of, or the failure to render, any
professional architectural, engineering or sur-
veying services, including:

(@) The preparing, approving, or failing to pre-
pare or approve, maps, shop drawings,
opinions, reports, surveys, field orders,
change orders or drawings and specifica-
tions; or

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

This exclusion applies even if the claims against
any insured allege negligence or other wrongdoing
in the supervision, hiring, employment, training or
monitoring of others by that insured, if the "occur-
rence" which caused the "bodily injury" or "property
damage", or the offense which caused the "personal
and advertising injury", involved the rendering of, or
the failure to render, any professional architectural,
engineering or surveying services.

ADDITIONAL INSURED - LIMITS

With respect to the insurance afforded to these ad-
ditional insureds, the following is added to SECTION
Il = LIMITS OF INSURANCE:

The most we will pay on behalf of the additional in-
sured is the amount of insurance:

1. Required by the “written contract”; or

2. Available under the applicable Limits of Insur-
ance shown in the Declarations;

whichever is less.

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

ADDITIONAL INSURED - PRIMARY AND
NONCONTRIBUTORY

SECTION IV- COMMERCIAL GENERAL LIABILITY
CONDITIONS, 4. OTHER INSURANCE is amended
for the additional insured by the addition of the fol-
lowing, superseding any provision to the contrary:

If required by “written contract”, this insurance is
primary to and will not seek contribution from any
other insurance maintained by an additional insured
under your policy if the additional insured is a
Named Insured under such other insurance.

ADDITIONAL INSURED - DUTIES:

SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS 2. DUTIES IN THE
EVENT OF OCCURRENCE, OFFENSE, CLAIM
OR SUIT are amended to add the following
conditions applicable to the additional insured:

An additional insured under this endorsement will
as soon as practical:

1. Give us written notice of an “occurrence” or an
offense which may result in a claim or “suit”
under this insurance.

2. Provide us any written documentation which
triggered additional insured status or waiver of
recovery rights.

3. Provide us copies of all legal papers received
and otherwise cooperate with us in the investi-
gation, defense or settlement of the claim or
suit”.

We have no duty to defend or indemnify an addi-

tional insured under this endorsement until we re-

ceive written notice of a claim or “suit” from the
additional insured.

Florists' Mutual Insurance Company - Edwardsville, lllinois Page 2 of 3

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



G. ADDITIONAL INSURED — DEFINITIONS: H. BLANKET WAIVER OF SUBROGATION

SECTION V — DEFINITIONS is amended for this SECTION V- COMMERCIAL GENERAL LIABILITY
endorsement by the addition of the following: CONDITIONS, 8. Transfer Of Rights Of Recovery
Against Others To Us is amended by the addition

1. “Written contract” means a written contract or of the following:

written agreement that requires you to make a

person or organization an additional insured on We waive any right of subrogation we may have
this Coverage Part, provided the written against any person(s) or organization(s) with whom
contract or written agreement: you have signed a written contract or written agree-

ment that requires such a waiver.
(a) Is effective during the term of this Cover- i ) . ) ) )
This waiver applies only if the written contract or

age Part; and ! >
(b) Was signed by you prior to the “bodily inju- i) egraanment it
ry’, “property damage” or “personal and 1. Signed by you prior to the “bodily injury”,
advertising injury” offense applicable to “property damage” or “personal and advertising
this Coverage Part; and injury” offense applicable to this Coverage Part
(c) Pertains to your ongoing operations or and;
“your work” included in the “products- 2. Effective during the term of this Coverage Part
completed operations hazard” for the addi- and is an “insured contract” and;
tional insured. 3. Applicable to your ongoing operations or “your

work” included in the “products-completed op-

2. The definition of “insured contract” is modified )
erations hazard”.

for the additional insured as follows:

Paragraph f. of the “insured contract” definition
does not apply to “bodily injury” or “property
damage” included within the “products -
completed operations hazard” unless required
by the “written contract”.

L 20 31 07 12 Florists' Mutual Insurance Company - Edwardsville, lllinois Page 3 of 3
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



POLICY NUMBER: BP 08830

ILFM 010112

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION
FOR DESIGNATED PERSON(S) OR ORGANIZATION(S)

This endorsement modifies insurance provided under the following:

ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE OF PERSON(S) OR ORGANIZATION(S)

Name and Mailing Address:

Village of Grayslake
10 S. Seymour Avenue
Grayslake, IL 60030

Number of Days’ Notice
Prior to Effective Date of
Cancellation:

30

Should this policy be cancelled, as a courtesy to you we
agree to send by first-class mail a copy of your written
notice of cancellation to the mailing address of the per-
son(s) or organization(s) listed in the Schedule above.
These scheduled entities requested such notice and
their names and addresses were provided to us by you,
your additional insured or your agent.

Cancellation notices for any statutorily permitted reason
other than non-payment of premium will be mailed the
number of days shown in the Schedule above.

Cancellation notices for non-payment of premium will be
mailed at least ten days prior to the effective date of
cancellation.

If notice is mailed, proof of mailing to the address shown
in the Schedule above will be sufficient proof of notice.
In no event will notice of cancellation be less than the

ILFM 010112

Florists' Mutual Insurance Company - Edwardsville, lllinois

minimum number of days required by the jurisdiction to
which this endorsement applies.

Our obligation to send notice to the person or organiza-
tion listed in the Schedule above will terminate at the
earlier of the current policy period expiration or when
you no longer have a legal or contractual obligation to
such person or organization to maintain insurance cov-
erage under a policy which requires that such person or
organization be notified in the event of cancellation.

Failure by us to mail such notice will not impose liability
of any kind upon us or our agents, nor will it amend or
extend the date the cancellation becomes effective, nor
will it negate cancellation of the policy.

All other terms and conditions of this policy remain un-
changed.

Page 1 of 1
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POLICY NUMBER: FMa 006336 COMMERCIAL AUTO
CA 20 48 02 99

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" under the Who Is An Insured Provi-
sion of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Endorsement Effective: 09/22/13 Countersigned By:

Named Insured:t ¢ F Enterprises Inc

HKaxE&

(Authorized Representative)

SCHEDULE

Name of Person(s) or Organization(s):
Village of Grayslake

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

Each person or organization shown in the Schedule is an "insured" for Liability Coverage, but only to the extent

that person or organization qualifies as an "insured" under the Who Is An Insured Provision contained
in Section Il of the Coverage Form.

CA 20 48 02 99 Copyright, Insurance Services Office, Inc., 1998 Page 1 of 1





