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RESOLUTION NO. 2022-R-023

A RESOLUTION APPROVING A CONTRACT RENEWAL BETWEEN THE VILLAGE OF
TINLEY PARK AND TRUGREEN IN THE AMOUNT OF $41,107 FOR 2022 LAWN
TREATMENTS

WHEREAS, the Village of Tinley Park, Cook and Will Counties, Illinois, is a Home Rule Unit
pursuant to the Illinois Constitution of 1970; and

WHEREAS, the Corporate Authorities of the Village of Tinley Park, Cook and Will Counties,
Ilinois, have considered entering into a Contract Extension with TruGreen, Inc., a true and correct copy of
such Contract being attached hereto and made a part hereof as EXHIBIT 1; and

WHEREAS, the Corporate Authorities of the Village of Tinley Park, Cook and Will Counties,
[llinois, have determined that it is in the best interests of said Village of Tinley Park that said Contract be
entered into by the Village of Tinley Park;

NOW, THEREFORE, Be It Resolved by the President and Board of Trustees of the Village of
Tinley Park, Cook and Will Counties, Illinois, as follows:

Section 1: The Preambles hereto are hereby made a part of, and operative provisions of, this
Resolution as fully as if completely repeated at length herein.

Section 2: That this President and Board of Trustees of the Village of Tinley Park hereby find
that it is in the best interests of the Village of Tinley Park and its residents that the aforesaid "Contract” be
entered into and executed by said Village of Tinley Park, with said Contract Extension to be substantially in
the form attached hereto and made a part hereof as EXHIBIT 1, subject to review and revision as to form by
the Village Attorney.

Section 3: That the President and Clerk of the Village of Tinley Park, Cook and Will Counties,
Illinois are hereby authorized to execute for and on behalf of said Village of Tinley Park the aforesaid
Contract.

Section 4: That this Resolution shall take effect from and after its adoption and approval.

ADOPTED this 15® day of March, 2022, by the Corporate Authorities of the Village of Tinley Park
on a roll call vote as follows:

AYES: Brady, Brennan, Mahoney, Mueller, Sullivan
NAYS: None
ABSENT:Ga1ante

APPROVED this 15® day of March, 2022, by the President of the Village of Tinley Park.

wnld

Village President
ATTEST:

§ ¥,
?ﬂ M&/O(M/

VillAge Clerk







EXHIBIT 1






VILLAGE OF TINLEY PARK
2022
SERVICE CONTRACT

This contract is by and between the Village of Tinley Park, an Illinois home-rule municipal

corporation (the “Village”), and TruGreen (the “Contractor”), for the project or work described in
Exhibit A, attached hereto and made a part hereof.

1.

In consideration of the compensation stated in paragraph 2, the Contractor shall provide all
the services described in the Scope of Services attached hereto as Exhibit “A” and
incorporated herein by reference. The express terms of this Contract shall take precedence
and control over any term or provision of the Scope of Services (Exhibit A) that in any way
conflicts with, differs from, or attempts to alter the terms of this Contract.

Except in the event of a duly authorized change order approved by the Village as provided
in this Contract, and in consideration of the Contractor’s final completion of all work in
conformity with this Contract, the Village shall pay the Contractor an amount not to exceed
Forty one thousand one hundred seven 00/100 Dollars ($41,107.00). Within thirty (30)
calendar days of completion of the work, the Contractor shall submit his application for
payment to the Village, and the Village shall pay Contractor for the work performed no later
than thirty (30) calendar days from the date of the Village's receipt and the Village’s
approval of the work and the application for payment. No payment shall be made by the
Village until the Contractor has submitted to the Village (i) a Contractor’s Affidavit listing
all subcontractors and material suppliers utilized on the project and (ii) final waivers of lien
from the Contractor, all subcontractors and all material suppliers.

No changes shall be made, nor will invoices for changes, alterations, modifications,
deviations, or extra work or services be recognized or paid except upon the prior written
order from the Village Manager or his designee. The Contractor shall not execute change
orders on behalf of the Village or otherwise alter the financial scope of the Project.

Written change orders may be approved by the Village Manager or his designee provided
that the change order does not increase the amount set forth in paragraph 2 of this Contract
to more than $10,000.00. Changes in excess of this amount must be approved by the Village
Board prior to commencement of the services or work. If a requested change causes an
increase or decrease in the cost of or time required for the performance of the

contract, Contractor will agree to an equitable adjustment in the contract price or

performance schedule, or both. Neither party is obligated to comply with requested
changes unless and until both parties execute a written change order.

Time is of the essence on this Contract. The Contractor shall complete all work under this
Contract by the dates set forth below:

April 30, 2023

No “Notice to Proceed” may be given nor any work commenced until this Contract is fully -
executed and all exhibits and other attachments are completely filled out and attached hereto.

It is understood and agreed by the parties that the Contractor is an independent contractor
retained for the above-mentioned purpose. The Village shall not control the manner nor
the means of the Contractor's performance, but shall be entitled to a work product as
described herein. The term "subcontractor" shall mean and include only those hired by and



10.

11.

12.

having a direct contract with Contractor for performance of work on the Project. The
Village shall have no responsibility to any subcontractor employed by a Contractor for
performance of work on the Project, and all subcontractors and material suppliers shall
look exclusively to the Contractor for any payments due. The Village will not be
responsible for reporting or paying employment taxes or other similar levies that may be
required by the United States Internal Revenue Service or other State or Federal agencies.
Every subcontractor shall be bound by the terms and provisions of this Contract as far as
applicable to their work. The Contractor shall be fully responsible to the Village for the
acts and omissions of its subcontractors, and shall ensure that any subcontractors perform
in accordance with the requirements of this Contract. Nothing contained herein shall create
any contractual or employment relations between any subcontractor and the Village. The
Contractor is solely responsible for the safety procedures, programs and methods of its
employees and agents and shall hold the Village harmless for any and all damages resulting
from violations thereof. The Contractor shall comply with all applicable federal, State and
local safety laws and regulations.

It is further agreed that the Contractor shall indemnify, hold harmless, and defend the
Village, its officers, agents, and employees from and against any and all claims, losses,
damages, causes of action, suits, and liability of every kind, including all expenses of
litigation, court costs, workers’ compensation claims and attorneys’ fees, for injury to
or death of any person or for damage to any property arising out of or in connection
with the Contractor’s negligence under this Contract.

The Contractor assumes full responsibility for the work to be performed hereunder
and hereby releases, relinquishes, and discharges the Village, its officers, agents, and
employees from all claims, demands, and causes of action of every kind and character,
including the cost of defense thereof, for any injury to or death of any person and any
loss of or damage to any property that is caused by, alleged to be caused by, arising out
of, or in connection with the Contractor's negligence in its work to be performed
hereunder. The Contractor shall maintain insurance coverage in an amount and from
a carrier suitable to the Village, and the Village shall be named as an additional insured
where required. Certificates of Insurance are attached hereto as Exhibit B.

The Village is exempt from payment of state and local sales and use of taxes on labor and
materials incorporated into the project. If necessary, it is the Contractor's responsibility to
obtain a sales tax permit, resale certificate, and exemption certificate that shall enable the
Contractor to buy any materials to be incorporated into the project and then resale the
aforementioned materials to the Village without paying the tax on the materials at the time
of purchase. In no event will the Village be liable for or pay any sales or use taxes incurred
by the Contractor in performing the services under this contract. '

The Contractor shall comply with all applicable federal, state, and local statutes,
regulations, ordinances, and other laws, including but not limited to the Prevailing Wage
Act, the Illinois Freedom of Information Act (FOIA), as well as the Immigration Reform
and Control Act (IRCA). The Contractor may not knowingly obtain the labor or services
of an unauthorized alien. The Contractor, not the Village, must verify eligibility for
employment as required by IRCA.

At any time, the Village may terminate this Contract for convenience, upon written notice to
the Contractor. The Contractor shall cease work immediately upon receipt of such notice.
The Contractor shall be compensated for services performed and accepted by the Village up
to the date of termination.



13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

No waiver or deferral by either party of any term or condition of this Contract shall be
deemed or construed to be a waiver or deferral of any other term or condition or subsequent
wavier or deferral of the same term or condition.

This Contract may only be amended by written instrument approved and executed by the
parties.

This Contract and the rights and obligations contained herein may not be assigned by the
Contractor without the prior written approval of Village.

The parties hereby state that they have read and understand the terms of this Contract and
hereby agree to the conditions contained herein.

This Contract has been made under and shall be governed by the laws of the State of Illinois.
The parties agree that performance and all matters related thereto shall be in Cook County,
Mlinois.

Contractor, its employees, associates or subcontractors shall perform all the work hereunder.
Contractor agrees that all of its associates, employees, or subcontractors who work on this
Project shall be fully qualified and competent to do the work described hereunder. Contractor
shall undertake the work and complete it in a timely manner.

If any provision of this Contract shall be held to be invalid or unenforceable for any reason,
the remaining provisions shall continue to be valid and enforceable. If a court of competent
jurisdiction finds that any provision of this Contract is invalid or unenforceable, but that by
limiting such provision it may become valid and enforceable, then such provision shall be
deemed to be written, construed, and enforced as so limited.

This Contract represents the entire and integrated agreement between the Village and
Contractor and supersedes all prior negotiations, representations, or agreements, either
written or oral.

This Contract will be effective when signed by the last party whose signing makes the
Contract fully executed.

The Contractor agrees to comply with the Illinois Prevailing Wage Act, if the work to be
performed under this Contract is covered by said Act.

The Contractor agrees to comply with the Illinois Substance Abuse Prevention on Public
Works Projects Act.



CERTIFICATIONS BY CONTRACTOR
Eligibility to Contract

The undersigned hereby certifies that the Contractor is not barred from bidding on or
entering into this contractor as a result of a violation of either the bid-rigging or bid-rotating
provisions of Article 33E of the Criminal Code of 1961, as amended.

-“ \) (L\\ ¢ W\ \
Name of Contractor (please print) Submitfed by (si re)

Zeone 60“0\\@\/\5 M\O\V\Q N

Title

Certificate of Compliance with Illinois Human Rights Act

The undersigned hereby certifies that the Contractor is in compliance with Title 7 of the
1964 Civil Rights Act as amended and the Illinois Human Rights Act as amended.

—V\I\JQV‘QQ\/\ 1/)’\/

Name of Contractor (please print) Submited by (s}qﬁature)

Z’ ne (l )egyg& ‘oun S )\)\QV\({‘)QV‘

Title

Certificate of Compliance with Illinois Drug-Free Workplace Act

The undersigned, having 25 or more employees, does hereby certify pursuant to section 3
of the Illinois Drug Free Workplace Act (30 ILCS 580/3) that it shall provide a drug-free
workplace for all employees engaged in the performance of the work under the contract by
complying with the requirements of the Illinois Drug-Free Workplace Act and, further
certifies, that it is not ineligible for award of this contract by reason of debarment for a
violation of the Illinois Drug-Free Workplace Act.

Teu Byean AL

Name of Contractor (pléasg print) Subm€ted by (signature)

Zowne. OJPQVO\\\ws Mw«x&er

Title




Certificate Regarding Sexual Harassment Policy

The undersigned does hereby certify pursuant to section 2-105 of the Illinois Human Rights
Act (775 ILCS 5/2-105) that it has a written sexual harassment policy that includes, at a
minimum, the following information: (i) the illegality of sexual harassment; (ii) the
definition of sexual harassment under State law; (iii) a description of sexual harassment,
utilizing examples; (iv) an internal complaint process including penalties; (v) the legal
recourse, investigative and complaint process available through the Department of Human
Rights and Human Rights Commission; (vi) direction on how to contact the Department of
‘Human Rights and Human Rights Commission; and (vii) protection against retaliation.

T‘N Q\" (AAAN 4/

Name of Contractor (please print) Sub y (sighature)
Leons 0\0 R ¢ MonS MW\Q\BQ v
Title )

Certificate of Compliance with Substance Abuse Prevention on Public Works Projects Act
The undersigned hereby certifies that:

A. There is in place a written program which meets or exceeds the program requirements of the
Substance Abuse Prevention on Public Works Projects Act (P.A. 95-0635), and has provided
a written copy thereof to the Village of Tinley Park.

B. There is in place a collective bargaining agreement which deals with the subject matter of
the Substance Abuse Prevention on Public Works Projects Act (P.A. 95-0635)

(Cross out either A or B depending upon which certification is correct),

Tvo Bye =

Name of Contractor (please print)

2owg Q‘pwo\\\“m\s Mo\mo\&-w

Title




Certificate of Compliance with Prevailing Wage Requirements

The undersigned hereby certifies that:

This contract calls for the construction of a “public work,” within the meaning of the Illinois
Prevailing Wage Act, 820 ILCS 130/.01 et seq. (“the Act”). The Act requires contractors and
subcontractors to pay laborers, workers and mechanics performing services on public works
projects no less than the current “prevailing rate of wages” (hourly cash wages plus amount for
fringe benefits) in the county where the work is performed. The Department publishes the
prevailing wage rates on its website at http://www.state.il.us/agency/idol/rates/rates. HTM. The
Department revises the prevailing wage rates and the contractor/subcontractor has an obligation to
check the Department’s web site for revisions to prevailing wage rates. For information regarding
current prevailing wage rates, please refer to the Illinois Department of Labor’s website. All
contractors and subcontractors rendering services under this contract must comply with all
requirements of the Act, including but not limited to, all wage requirements and notice and record
keeping duties. :

’Y’\(\JO)(QJ{\/\

Name of Contractor (please print) Submifted by (signature)
T
Long 0\042*( 0\\ ans )\)\W\&O& 'l / Not+ CLHH teb\e)
Title

Certificate of Compliance with the Village of Tinley Park Responsible Bidder Ordinance

The undersigned or the entity making the proposal or bid has reviewed and is in compliance with
the Village of Tinley Park Responsible Bidder Ordinance No. 2019-0-079

T\{ v OyReW /l/\ P\
Name of Contractor (please print) Subrffitéd by (sigfiature)

Zone 6\?9\(0\\“%5 Ma\l\@*f

Title




CONTRACTOR NAME

Vsl
BY: T( J (\Of LW /
Printed Name: ?Yo Q\ M \(,0\“\

Title: ZOV\Q Q\D& X 5\\ ons

VILLAGE OF TINLEY PARK

BY: v
Michael Glotz, Village President
(required if Contract is $20,000 or more)

ATTEST:

Nond?n OC s

Vlllage Clerk/
(required if Contract is $20,000 or more)

VILLAGE OF TINLEY PARK

BY:
Village Manager

HATENN

Date

V\QdQ\/

March 1 R'

Date

March 15,

2022

2022

Date

Date



Employment of Illinois Workers on Public Works Act

The undersigned does hereby certify that if at the time the Contract for this Project is executed,
or if during the term of the Contract, there is excessive unemployment in Illinois as defined in
the Employment of Illinois Workers on Public Works Act, 30 ILCS 570/0.01 et seq., as two
consecutive months of unemployment exceeding 5%, the Contractor agrees to employ Illinois
laborers in accordance with the “Employment of Illinois Workers on Public Works Act”. An
“Illinois laborer” is defined as any person who has resided in Illinois for at least thirty (30) days
and intends to become or remain an Illinois resident.

/V(\l Qru\/\

Name of Contractor (please print)

7@\/\&6{3&(@\\\\%%5 U\Q\V\m LV
Title




Exhibit B

INSURANCE REQUIREMENTS

(See Risk Manager for Insurance Requirements)



SCOPE OF SERVICES

Attached Scope of work for Lawn Treatment as detailed in:

e Proposal Title Lawn Treatment dated February 9, 2021
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/8/2022

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

Arthur J. Gallagher Risk Management Services, Inc.

Creekside Crossing
8 Cadillac Drive Suite 200

CONTACT
N, A

AME:  JOAnn Warpool

| PHONE  Exty. 615-244-8484 A% oy: 615-377-5101

E#:ﬂ'éss; JoAnn_Warpool@ajg.com

Brentwood TN 37027 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : AlG Specialty Insurance Company 26883
INSURED TRUGHOL-01| \\suRERB :
TruGreen Limited Partnership
108 Alleenbill Drive INSURER € :
Johnsontown , PA 15904 INSURERD :
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 124835823

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 | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $
MED EXP (Any one person) $
- PERSONAL &ADVINJURY | $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY e D LoC PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY C(E c;nga%ee%smem LM $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
o oNLY SHER BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE Py
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | , RETENTION § $
WORKERS COMPENSATION PER OTh-
AND EMPLOYERS' LIABILITY YIN STATUTE ' l ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A | Professional Liability 1/1/2022 1/1/2023  |Limit: $5,000,000
Deductible: $1,000,000

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

, may be if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Village of Tinley Park

16250 S. Oak Park Ave

Tinley Park IL 60477

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ACORD®
[ e

ADDITIONAL REMARKS SCHEDULE

AGENCY

Arthur J. Gallagher & co.
POLICY NUMBER

see certificate
CARRIER

NAMED INSURED

1
INAIC CODE

TruGreen Limited Partnership

see cerlificale

EFFECTIVE DATE. 1/1/2021 -

ADDITIONAL REMARKS

THISADDITIONAL REMARKS FORM ISA SCHEDULE TOACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificateof Liahi iy Insurance

D iption of Op s/ L ! Vehicles:

.Additional Information

*The Named Insured includes (but is not limited to):
'TruGreen Holding corporation

‘TruGreen, Inc.

TruGreen companies LLC

‘TruGreen Limited Partnership

EG Systems, LLC

d/b/a Scotts Lawn Service
d/b/a Action Pest Control
d/b/a Ortho Pest Control

Outdoor Home Services, Inc.

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

¥+ 2008 ACORD CORPORATION. All rights reserved.

Page _ of _




3/8/2022

° DATE (MM/DD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE ( )

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 SONIACT JoAnn Warpool
Arthur J. Gallagher Risk Management Services, Inc. ’.!.’22,‘,5'5 P FAX
8 Cadillac Drive, Suite 200 (AIC, No, Exty: 615-377-5153 (AIC, No); 615-263-5853
Brentwood TN 37027 ADDRESs: JoAnn Warpool@ajg.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : National Union Fire Insurance Company of Pittsburg 19445
INSURED . . TRUGHOL-01] \nsurer B : ACE Property & Casualty Insurance Co 20699
TruGreen Limited Partnership
108 Alleenbill Drive INSURER ¢ : AlU Insurance Company 19399
Johnsontown , PA 15904 INSURERD :

INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 1454558640 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 ADDLSUBR POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DDIYYYY) | (MMIDD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | 5425760 1/1/2022 1/1/2023 EACH OCCURRENCE $ 3,000,000
DANA D
CLAIMS-MADE OCCUR PREM%E;O(E':%%IEWence) $ 3,000,000
I MED EXP (Any one person) $ 5,000
X | $2,000,000 Ded. PERSONAL & ADV INJURY | $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $20,000,000
X | poLicy S Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
A | AUTOMOBILELIABILITY Y | Y | CA4993205 11112022 | 1/1/2023 | GOVBINED SINGLELIMIT | 5 5,000,000
A = CA4993207 111/2022 1/1/2023
A | X | ANY AUTO CA4993206 111/2022 1/1/2023 | BODILY INJURY (Per person) | §
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
] NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
X | 52000000 Ded $
B | X | UMBRELLALIAB | X | occur Y | Y | XEU G27935369 007 1/1/2022 1/1/2023 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED | | RETENTIONS $
C [WORKERS COMPENSATION Y | WC017515698 (AOS) 1112022 | 17172023 X [BER- e | [ 8M
C |AND EMPLOYERS' LIABILITY YIN WC017515701 (CA) 1/1/2022 1/1/2023
g ANYPROPRIETOR/PARTNERIEXECUTIVE II, N/A WC017515702 (W1) 1/1/2022 1/1/2023 | E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) WC065885929 (NY) 11172022 1112023 | ¢ | DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under -
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

oo hod

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

If required by written contract per forms listed, Certificate Holder is included as an Additional Insured under the General Liability per form CG2010 04/13 and
CG2037 04/13 and Automobile Liability policies CA4993205-87950 9/14; CA4993207 per form CA2048 2/99 and CA4993206-87950 9/14 and CA4993206 form
MM9950 9/98, Umbrella XS-27977 8/09. Waiver of Subrogation applies to the General Liability per form CG2404 5/09, Automobile Liability per form 62897 6/95
and Workers' Compensation policies per form WC000313 4/84; WC040361 11/90-CA; Umbrella XS-20835 8/06. The General Liability policy is primary and
non-contributory per forms 90534 3/06 or 83644 8/12; 74434 10/99 lif required by written contract , the automobile policy is primary per form #74445 10/99 if
required by written contract Umbrella-XS-38039 5/13. General Liability Coverage has Pesticide or Herbicide Applicator Endorsement 30 day notice of
cancellation applies per these forms: Auto-#CA4993205 #108538 03/11; #CA74993207- not available for VA; CA433206 not available for MA ; General Liability
Form/_\i';HO#:i 4 3/11; Workers Comp-Policy#WC0172515698-form #990056 4/11; Policy#WC017515701-form #990056 4/11; Policy#WC017515702-form

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.

Village of Tinley Park

16250 S Oak Park Ave

Tinley Park IL 60477 AUTHORIZED REPRESENTATIVE

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




AGENCY CUSTOMER ID: TRUGHOL-01

LOC #:
N
A|CORD® ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY
Arthur J. Gallagher Risk Management Services, Inc.

POLICY NUMBER

CARRIER

NAIC CODE

NAMED INSURED
TruGreen Limited Partnership
108 Alleenbill Drive
Johnsontown , PA 15904

EFFECTIVE DATE:

ADDITIONAL REMARKS

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

FORM NUMBER: ___ 25

workers compensation policy.

#990056 4/11 All Workers Compensation policies have $2,000,000 Deductible. Effective 3/1/20 the state of Texas is no longer a covered state under the

The Village of Tinley Park and its officers, officials, Village President and Board of Trustees, agents, employees, volunteers, representatives, assigns,
successors, transferees, licensees, invitees, and attorneys are included as additional insured per the terms and forms above.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD®
N

ADDITIONAL REMARKS SCHEDULE Page _ of _
AGENCY NAMED INSURED
Arthur J. Gallagher & co. TruGreen Limited Partnership
POLICY NUMBER
see certificate \
CARRIER |NAIC CQDE
see veLlilicale errectve oare. 1 /1 /2022 -

ADDITIONAL REMARKS

THISADDITIONAL REMARKS FORM ISA SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORMTITLE: Certificateof Liahilisy Insurance

D ipion of Op s 1L ions | Vehicles:

.Additional Information

*The Named Insured includes (but is not limited to):
'TruGreen Holding corporation

‘TruGreen, Inc.

TruGreen companies LLC

‘TruGreen Limited Partnership

.

EG Systems, LLC

d/b/a Scotts Lawn Service
d/b/a Action Pest Control
d/b/a Ortho Pest Control

Outdoor Home Services, Inc.

ACORD 101 (2008/01) i 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and loge are registered marks of ACORD



POLICY NUMBER: 6L  542-57-60

COMMERCIAL GENERAL LIABILITY
CG 20 10 04 13

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 OR ORGANIZATION WHOM YOU
BECOME OBLIGATED TO INCLUDE AS AN

ADDITIONAL INSURED AS A RESULT OF ANY
CONTRACT OR AGREEMENT YOU HAVE

ENTERED INTO.

PER THE CONTRACT OR AGREEMENT.

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
include as an additional insured the personis) 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 pari, 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.

However:

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

2. f coverage provided to the additional
insured is required by a <contract or
agreement, the insurance afforded o such
additional insured will not be broader than

CG 20 1004 13

@ Insurance Services Office, Inc., 2012

that which ycu are required by the contract
or agreement to provide for such additional
insured.

B. With respect to the insurance afforded to these

additional insureds, the following additional
exclusiens apply:

This insurance does not apply to "bodily injury”

or "property damage” occurring after:

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

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

Page 1 of 2

O




Page 2 of 2

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lIl - Limits Of Insurance:

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

1. Required by the contract or agreement; or

© Insurance Seﬁrices Office, Inc., 2012

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

whichever is less.

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

CG 20100413 O



POLICY NUMBER: GL  542-57-60

COMMERCIAL GENERAL LIABILITY
CG 20 3704 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

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

Location And Description Of Completed Operations

ANY PERSON OR ORGANIZATION
CONTRACTUALLY REQUIRING STATUS AS
AN ADDITIONAL INSURED FOR ONGOING
OPERATION YOU PERFORM FOR THEM.

PER THE CONTRACT OR AGREEMENT

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

CG 203704 13

A. Section Il - Who Is An Insured is amended to

include as an additional insured the personis} or
organization{s) shown in the Schedule, but only
with respect to liability for “"bodily injury" or
"property damage" caused, in whole or in part,
by "your work™ at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard™.

However:

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

2. If coverage provided to the additional
insured is required by a contract or agree-
ment, the insurance afforded to such addi-
tional insured will not be broader than that

which you are required by the contract or
agreement to provide for such additional
insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section [II - Limits Of Insurance:

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

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insu-
rance shown in the Declarations;

whichever is less.

This endorsement shall not increase the appli-
cable Limits of Insurance shown in the Decla-
rations.

© Insurance Services Office, Inc., 2012 Page 1 of 1
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POLICY NUMBER: GL  542-57-60

COMMERCIAL GENERAL LIABILITY
CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

PURSUANT TO APPLICABLE WRITTEN CONTRACT OR AGREEMENT YOU ENTER INTO.

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of Sec-
tion IV - Conditions:

We waive any right of recovery we may have
against the person or organization shown in the
Schedule above because of paymenis we make for
injury or damage arising out of your ongoing opera-
tions or "your work™ done under a contraci 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. -

CG 24 04 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 1
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ENDORSEMENT

This endorsement, effective 12:01 A.M.01/01/2022 forms a part of

policy No.GL 542-57-60 issued to TRUGREEN LIMITED PARTNERSHIP

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT
{Primary Coverage)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE

ADDITIONAL INSURED:
AS REQUIRED BY WRITTEN CONTRACT

SECTION 11 - WHO IS AN INSURED, 1., is amended to add:

Any person or organization shown in the schedule above you become obligated to include as an
additional insured under this policy as a result of any contract or agreement you enter into which
requires you to furnish insurance of the type provided by this policy for that person or organization,
but only with respect to liability arising out of your operations or premises owned by or rented to
you. However, the insurance provided will not exceed the lesser of:

e The coverage and/or limits of this policy, or

e The coverage and/or limits required by said contract or agreemeni.
For the purposes of SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 4. Other
Insurance a. Primary Insurance, any other insurance available to any Additional Insured shown in the
schedule above will not be deemed primary.

All other terms and conditions remain the same.

-

Z [ Auttlorized Representative or
Countersignature {in States Where
Applicable}

83644 (8/12) Includes copyrighted matersiai of Insurance Services Office, Inc., with its permission Page 1 of 1




ENDORSEMENT

This endorsement, effective 12:01 A.M. 01/01/2022 forms a part of :

policy No. GL 542-57-60 issued to TRUGREEN LIMITED PARTNERSHIP

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY
ADDITIONAL INSURED - PRIMARY INSURANCE

This endorsement modifies insurance provided under the folfowing:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Section IV, Commercial General Liability Conditions, paragraph 4., Other Insurance,
subparagraph a. Primary Insurance, is amended by the addition of the following:

However, coverage under this policy afforded to an additional insured will apply as primary
insurance where required by contract, and any other insurance issued to such additional insured
shall apply as excess and noncontributory insurance.

AT

7 /Authorized Representative or
Countersignature (in States Where
Applicabltg

74434 (10/99)



ENDORSEMENT

This endorsement, effective 12:01 A.M. 01/01/2022 forms a part of

policy No.GL 542-57-60 issued to TRUGREEN LIMITED PARTNERSHIP

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY COVERAGE FOR SPECIFIED PERSONS OR
ORGANIZATIONS NAMED AS ADDITIONAL INSUREDS -
ONGOING OPERATIONS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

The following paragraph is added to SECTION Il - WHO IS AN INSURED and applies only to persons
or organizations we have added to your policy as additional insureds by endorsement to comply
with insurance requirements of written contracts relative to the performance of your ongoing
operations for the additional insureds:

AS REQUIRED BY WRITTEN CONTRACT

This insurance is primary over any similar insurance available to any individual or entity we have
added to this policy as an additional insured. However, this insurance is primary over the other
similar insurance only if the additional insured is designated as a named insured in the Declarations
of the other similar insurance. We will not require contribution of limits from the other similar
insurance if the insurance afforded by this endorsement is primary.

This insurance is excess over any other valid and collectible insurance, whether primary, excess,
contingent or on any other basis, if it is not primary as defined in the paragraph above.

All other terms and conditions of the policy are the same.

A7

T ——

/ fAuthérized Representative or
Countersignature (in States Where
Applicable

90534 (3/06) Page 1 of 1




ENDORSEMENT #

This endorsement, effective 12:01 A.M. 01/01/2022 forms a part of

Policy No.GL 542-57-60 issued to TRUGREEN LIMITED PARTNERSHIP

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIMITED ADVICE OF CANCELLATION TO SCHEDULED ENTITIES

SCHEDULE

NAME OF PERSON OR ORGANIZATION E-MAIL OR U.S. POSTAL SERVICE ADDRESS

TBD TBD

108538 {03/11) Page 1 of 2



This policy is amended as follows:
In the event that the Insurer cancels this policy for any reason other than non-payment of premium, and
1. the canceliation effective date is prior to this policy's expiration date;

2. the First Named Insured is under an existing contractual obligation to notify a certificate(s)
holderis} when this policy is canceled (hereinafter, the "Certificate Holder{s}"} and has provided
the Insurer, either directly or through it's broker of record, either:

{a) the name of the entity shown on the certificate, a contact name at such entity and the U.S.
Postal Service mailing address of each such entity; or

{b) the email address of a contact at each such entity; and

3. prior to the effective date of cancellation, the First Named Insured confirms to the Insurer, sither
directly or through its broker of record, that the persons or organizations set forth in the
Schedule above, as well as their respective addresses listed, should continue to be a part of the
Schedule and, if not, the names of the persons or organizations that should be deleted,

the Insurer will provide advice of cancellation (the "Advice") to each such Certificate Holder(s) confirmed by
the First Named Insured in writing to be correcily a part of the Schedule within 30 days after the First
Named Insured confirms the accuracy of the Schedule above with the Insurer; provided, however, that if a
specific number of days is not stated above, then the Advice will be provided to such Certificate Holder(s)
as soon as reasonably practicable after the First Named Insured confirms the accuracy of the Schedule
above with the Insurer.

Proof of the Insurer emailing the Advice, using the information provided and subsequently confirmed by the
First Named Insured in writing, will serve as preof that the Insurer has fully satisfied its obligations under
this endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the cancellation of
this policy or the effective date thereof, nor shall this endorsement invest any rights in any entity not
insured under this policy.

The following Definitions apply to this endorsement:

1. Frst Named Insured means the Named Insured shown on the Declarations Page of this policy.
2. Insurer means the insurance company shown in the header on the Declarations Page of this policy.

Al other terms, conditions and exclusions shall remain the same.

/1 pAuthorized Representative

108538 {03/11) Page 2 of 2




ENDORSEMENT

This endorsement, effective 12:01 A.M. 01/01/2022 forms a part of

Policy No.CA 499-32-05 issued to TRUGREEN LIMITED PARTNERSHIP

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
SCHEDULE

ADDITIONAL INSURED:

Any person or organization for whom you are contractually bound to
provide Additional Insured status but only to the extent of such
person's or organization's liability arising out of the use of a
covered "auto”.

1. SECTION Il - COVERED AUTOS LIABILITY COVERAGE, A. Coverage, 1. - Who Is Insured, is
amended to add:

d. Any person or organization, shown in the schedule above, to whom you become obligated
to include as an additional insured under this policy, as a result of any contract or agreement
you enter into which requires you to furnish insurance to that person or organization of the
type provided by this policy, but only with respect to liability arising out of use of a covered
"auto”. However, the insurance provided will not exceed the lesser of:

{1} The coverage and/or limits of this policy, or

{2} The coverage and/or limits required by said contract or agreement.

AT

/1 AUTHORIZED REPRESENTATIVE

87950 (9/14) Includes copyrighted information of Insurance Services Office, Inc., Page 1 of 1
with its permission.



ENDORSEMENT

This endorsement, effective 12:01 A.M. 01/01/2022 forms a part of

policy No.CA 499-32-05 issued to TRUGREEN LIMITED PARTNERSHIP

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT -
NEW YORK

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

SCHEDULE
ADDITIONAL INSURED:

ANY PERSON OR ORGANIZATION FOR WHOM YOU ARE CONTRACTUALLY BOUND TO
PROVIDE ADDITIONAL INSURED STATUS BUT ONLY TO THE EXTENT OF SUCH
KE%ON OR ORGANIZATIONS LIABILITY ARISING OUT OF THE USE OF A COVERED

I. SECTION 1l - LIABILITY COVERAGE, A. Coverage, 1. - Who Is Insured, is amended to add:

d. Any person or organization, shown in the schedule above, to whom ycu become obligated
1o include as an additional insured under this policy, as a result of any contract or agreement
you enter into which requires you to furnish insurance io that person or organization of the
type provided by this policy, but only with respect to liability arising out of use of a covered
"auto". However, the insurance provided through this endorsement will not exceed the
lesser of:

{1} The coverage andfor limits of this policy, or

{2) The coverage and/or limits required by said contract or agreement.

-

J  Authotized Representative or
Countersignature {in States Where
Applicable

94199 (3/07) Page 1 of 1




ENDORSEMENT

This endorsement, effective 12:01 AM. 01/01/2022 forms a part of
policy No. CA 499-32-05 issued to TRUGREEN LIMITED PARTNERSHIP

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

~ THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US
This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FCRM

Section IV - Business Auto Conditions, A. - Loss Conditions, 5. - Transfer of Rights of Recovery
Against Others to Us, is amended to add:

However, we will waive any right of recover we have against any person or organization with whom you have
entered into a contract or agreement because of payments we make under this Coverage Form arising out of
an "accident” or "loss” 1f: '

(1) The “accident” or "loss" is due fo operations undertaken in accordance with the contract existing
between you and such person or organization; and

(2 The contract or agreement was entered info prior to any "accident” or "loss”.

No waiver of the right of recovery will directly or indirectly apply to your employees or employees of the
person or organization, and we reserve our rights or lien fo be reimbursed from any recovery funds obtained
by any injured employee.

At

/ JAUTHORIZED REPRESENTATIVE

62897 (6/95)



POLICY NUMBER: CA  499-32-05 COMMERCIAL AUTO
CA 2048 10 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

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

This endorsement identifies person(s) or organization{s} who are "insureds” for Covered Autos Liabiiity Co-
verage under the Who Is An Insured provision 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.

‘Named Insured:
TRUGREEN LIMITED PARTNERSHIP

Endorsement Effective Date: 01/01/2022

SCHEDULE

Name Of Person{s) Or Organization{s):

Any person or organization for whom you are contractually bound to
provide Additional Insured status but only to the extent of such
person or organizations liability arising out of the use of covered
auto.

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

Each person or organization shown in the Schedule of Section - Covered Autos Liability Coverage in
is an "insured” for Covered Autos Liability Cover- the Business Auto and Motor Carrier Coverage
age, but only to the extent that person or organ- Forms and Paragraph D.2. of Section |1 - Covered
ization qualifies as an "insured” under the Who Is Autos Coverages of the Auto Dealers Coverage
An Insured provision contained in Paragraph A.1. Form.

CA 20 48 10 13 @ Insurance Services Office, Inc., 2011 Page 1 of 1




ENDORSEMENT

This endorsement, effective 12:01 AM. 01/01/2022 forms a part of
policy No. CA 499-32-05 issued to TRUGREEN LIMITED PARTNERSHIP

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
AMENDMENT OF OTHER INSURANCE
This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

Section IV - Business Auto Conditions, B. - General Conditions, 5. - Other Insurance, a. - is amended
to read:

a. For any Covered "autc" you own, this Coverage Form provides primary insurance; however, if there is
other collectible insurance the insurance provided by this Coverage Form is excess over such other
collectible insurance. For any covered "auto” you don't own, the insurance provided by this Coverage
Form is excess over any other collecfible insurance. However, while a covered "auto” which is a "trailer”
is connected to another vehicle, the Liability Coverage this Coverage Form provides for the "trailer” is:

(1) Excess while it is connected to a motor vehicle you do not own,

(2) Primary while it is connected to a covered "auto” you own; however, if there is other collectible
insurance the insurance provided by this Coverage Form is excess over such other collectible
insurance.

At

/ IAUTHORIZED REPRESENTATIVE

62258 (3/95)



ENDORSEMENT #

This endorsement, effective 12:01 A.M. 01/01/2022 forms a part of

Policy No. CA 499-32-05 issued to TRUGREEN LIMITED PARTNERSHIP

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL
TO ENTITIES OTHER THAN THE FIRST NAMED INSURED

This policy is amended as follows:

In the event that the Insurer cancels this policy for any reason other than non-payment of premium,
and

1. the cancellation effective date is prior to this policy's expiration date;

2. the First Named Insured is under an existing contractual obligation to notify a certificate
holder when this policy is canceled (hereinafter, the "Certificate Holder{s}”} and has
provided to the Insurer, either directly or through its broker of record, the email address
of a contact at each such entity; and

3. the Insurer received this information after the First Named Insured receives notice of
cancellation of this policy and prior to this pelicy's cancellation effective date, via an
electronic spreadsheet that is acceptable to the Insurer,

the Insurer will provide advice of cancellation (the "Advice"} via e-mail to each such Certificate
Holders within 30 days after the First Named Insured provides such information to the Insurer;
provided, however, that if a specific number of days is not stated above, then the Advice will be
provided to such Certificate Holder{s) as soon as reasonably practicable after the First Named
Insured provides such information to the Insurer.

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured,
will serve as proof that the Insurer has fully satisfied its obligations under this endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the
cancellation of this policy or the effective date thereof, nor shall this endorsement invest any rights
in any entity not insured under this policy.
The following Definitions apply to this endorsement:
1. First Named Insured means the Named Insured shown on the Declarations Page of this
policy.

2. Insurer means the insurance company shown in the header on the Declarations page of this
policy.

All other terms, conditions and exclusions shall remain the same.

Y~ 7e—

4 7 puthorized Representative

107414 (03/11) Page 1




ENDORSEMENT

This endorsement, effective 12:0% A.M. 01/01/2022 forms a part of
policy No. CA 492-32-06 issued to TRUGREEN LIMITED PARTNERSHIP

by National Union Fire Insurance Company of Pittsburgh, Pa.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT
This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM
\ SCHEDULE
ANY PERSON OR ORGANIZATION FOR WHOM YOU ARE CONTRACTUALLY BOUND TO PROVIDE
ADDITIONAL INSURED STATUS BUT ONLY TO THE EXTENT OF SUCH PERSON'S OR
ORGANIZATION'S LIABILITY ARISING OUT OF THE USE OF A COVERED "AUTO".
L SECTION Il - LIABILITY COVERAGE, A. Coverage, 1. ~-Who Is Insured, is amiended to add:
d. Any person or organization, shown in the schedule above, to whom you become
obligated to include as an additional insured under this policy, as a result of any
contract or agreement you enter into which requires you to furnish insurance to that
person or organization of the type provided by this policy, but only with respect to

liability arising out of use of a covered "aute”. However, the insurance provided will
not exceed the lesser of:

1. The coverage andfor limits of this policy, or

2. The coverage and/for limits required by said contract or agreement.

SEAMAE0

87950 (10/05) AUTHORIZED REPRESENTATIVE




ENDORSEMENT

This endorsement, effective 12:01 A.M.01/01/2022 forms a part of

policy No. CA 499-32-06 issued to TRUGREEN LIMITED PARTNERSHIP

by; National Union Fire Insurance Company of Pittsburgh, Pa.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

This endorsement modiifies insutance provided under the following:
BUSINESS AUTO COVERAGE FORM

Section IV - Business Auto Conditions, A. - Loss Conditions, 5. - Transfer of Rights of Recovery
Against Others to Us, is amended to add:

However, we will waive any right of recovery we have against any person or drganization with
whom you have entered into a éontract or agreement because of payments we make under this
Coverage Form arising out of an "accident™ or "loss” if:

(1) The "accident™ or “loss" is dué to operations undertaken in accordance with the contract
existing between you and such person or organization; and

{2) The contract or agreement was entered into prior to any "accident” or "loss".
No waiver of the right of recovery will directly or indirectly apply to your employees or

employees of the person or organization, and we reserve our rights or lien t6 be reimbursed
from any recovered funds obtained by any injured employee.

BEAL 20

62897 (06/95) AUTHORIZED REPRESENTATIVE




POLICY NUMBER: CA 499-32-06 MM 99 50 09 98

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — MASSACHUSETTS

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM

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

Changes in Liability Coverage:

Who Is An Insured is changed to incliide the person or organization named in this endorsement, but only for
"bodily injury” or “property damage” resulting from the acts or omissions of:

1. You, while using a covered “auto.”
2. Any other person, while using a covered “aufo” with your permission.

Additional insured:

AS PER SCHEDULE ON FILE WITH COMPANY

MM 99 50 09 98 Copyright, Automgbile Insurers Bureau, 1998 Page 1 of 1




POLICY NUMBER: CA  499-32-07 COMMERCIAL AUTO
: CA 20 48 10 13
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

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

This endorsement identifies person(s) or organizationi{s) who are "insureds” for Covered Autos Liability Co-

verage under the Who Is An Insured provision 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.

{Named Insured:
| TRUGREEN LIMITED PARTNERSHIP

Endorsement Effective Date: 01/01/2022

SCHEDULE

Name Of Person(s} Or Organization(s):

ANY PERSON OR ORGANIZATION FOR_WHOM YOU ARE CDNTRACT UALLY BOUND TO
PROVIDE ADDITIONAL INSURED STATUS BUT ONLY TO THE EXTENT OF SUCH
EIEJ';R%DN OR ORGANIZATIONS LIABILITY ARISING OUT OF THE USE OF COVERED

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

Each person or organization shown in the Schedule of Section Il - Covered Autos liability Coverage in
is an "insured” for Covered Autos Liability Cover- the Business Auto and Motor Carrier Coverage
age, but only to the extent that person or organ- Forms and Paragraph D.2. of Section | - Covered
ization qualifies as an "insured™ under the Who Is Autos Coverages of the Auto Dealers Coverage
An Insured provision contained in Paragraph A.1. Form.
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ENDORSEMENT

This endorsement, effective 12:01 AM. 01/01/2022 forms a part of
policy No. CA 599-32-07 issued to TRUGREEN LIMITED PARTNERSHIP

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US
This endorsement modifies insurance provided under the folfowing:
BUSINESS AUTO COVERAGE FORM

Section IV - Business Auto Conditions, A. - Loss Conditions, 5. - Transfer of Rights of Recovery
Against Others to Us, is amended to add:

However, we will waive any right of recover we have against any person or organization with whom you have
entered into a conifract or agreement because of payments we make under this Coverage Form arising out of
an "accident” or "loss” if:

(1) The "accident" or "loss" is due to operations undertaken in accordance with the coniract existing
between you and such person or organization; and

(20 The contract or agreement was entered into prior o any "accident” or "loss”.

No walver of the right of recovery will directly or indirectly apply to your employees or employees of the
person or organization, and we reserve our rights or lien to be reimbursed from any recovery funds obtained
by any injured employee.

AT

/' IAUTHORIZED REPRESENTATIVE

62897 (6/95)



ENDORSEMENT

This endorsement, effective 12:01A.M. 01/01/2022 forms a part of

policy No. CA 499-32-07 issued to TRUGREEN LIMITED PARTNERSHIP

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

INSURANCE PRIMARY AS TO CERTAIN ADDITIONAL INSUREDS

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

Section IV - Business Auto Conditions, B., General Conditions, 5., Other Insurance, c., is
amended by the addition of the following sentence:

The insurance afforded under this policy to an additional insured will apply as primary insurance
for such additional insured where so required under an agreement executed prior to the date of
accident. We willnot ask any insurer that has issued other insurance to such additional insured to
contribute fo the settlement of loss arising out of such accident.

All other terms and conditions remain unchanged.

Vs
/" {Authdrized Representative or

Countersignature {in States Where
Applicab!tg

74445 {10/89)




WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement changes the policy to which it is attached effective on inception date of the policy unless a different
date is indicated below.

This endorsement, effective 12:01 AM 01/01/2022 forms a part of Policy No. WC  017-51-5698

Issued to TRUGREEN LIMITED PARTNERSHIP

By AIU Insurance Company

We have the right to recover cur 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 obizin this agreement from us.

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.

Schedule

ANY PERSON OR ORGANIZATION WITH WHOM YOU HAVE
ENTERED INTO A CONTRACT, A CONDITION OF WHICH
REQUIRES YOU TC OBTAIN THIS WAIVER FROM US.
THIS ENDORSEMENT DOES NOT APPLY TO BENEFITS OR
DAMAGES PAID OR CLAIMED:

1. PURSUANT TO THE WORKERS' COMPENSATION OR
EMPLOYERS' LIABILITY LAWS OF KENTUCKY, NEW
HAMPSHIRE, OR NEW JERSEY; OR,

2. BECAUSE OF INJURY OCCURRING BEFORE YOU
ENTERED INTO SUCH A CONTRACT.

This form is not applicable in Kansas for private construction contracts as defined in K.S.A. 16-1801 through K.S.A
16-1807 or public construction contracts as defined in K.S.A. 16-1901 through 16-1908, except where permitted by
statute or other applicable law, such as for use in wrap-up insurance programs.

Any person or organization for which the employer has agreed by written contract, executed prior to loss, may execute
a waiver of subrogation. However, for purposes of work performed by the employer in Missouri, this waiver of
subrogation does not apply to any construction group of classifications as designated by the waiver of right to recover
from others {subrogation} rule in our manual.

This form is not applicable in California, Kentucky, New Hampshire, New Jersey, Texas, or Utah.

WC 00 03 13 Countersigned by ﬂ’/

(Ed. 04/84)

Authorized Representative




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different
date is indicated below.

{The following " attaching clause™ need be completed only when this endorsement is issued subsequent fo preparation of the policy).
This endorsement, effective 12:01 AM 01/01/2022 forms a part of Policy No. WC  017-51-5698

Issued to TRUGREEN LIMITED PARTNERSHIP

By AU Insurance Company

LIMITED ADVICE OF CANCELLATION PROVIDED ViA E-MAIL
TO ENTITIES OTHER THAN THE NAMED INSURED
(WORKERS' COMPENSATION ONLY)

This policy is amended as follows:
In the event that the Insurer cancels this policy for any reason other than non-payment of premium, and
1. the canceliation effective date is prior fo this policy's expiration date;
2. the Named Insured or, if applicable, any other employers named in lfem 1 of the Information Page is under an
existing contractual cbligation to nofify a cerlificate holder when this policy is canceled (hereinafier, the
"Certificate Holder{s)") and the Named Insured has provided to the Insurer, either directly or through its

broker of record, the email address of a contact at each such entity; and

3. the Insurer received this information after the Named Insured receives notice of cancellation of this policy and
prior to this policy’s cancellation effective date, via an electronic spreadsheet that is acceptable to the Insurer,

the Insurer will provide advice of cancellation (the "Advice™) via e-mail to each such Certificate Holders within 30 days
after the Named Insured provides such information to the Insurer; provided, however, that if a specific number of days
is not stated above, then the Advice will be provided to such Certificate Holder{s} as soon as reasonably practicable
after the Named Insured provides such information to the insurer.

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured, will serve as
proof that the Insurer has fully safisfied its obligations under this endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the cancellation of this policy or
the effective date thereof, nor shall this endorsement invest any rights in any entity not insured under this policy.

The following definitions apply to this endorsement:
1. Named Insured means the insured first named employer in ltem 1 of the Information Page of this policy.

2. Insurer means the insurance company shown in the header on the Information Page of this policy.

All other terms, conditions and exclusions shall remain the same.

A

AUTHORIZED REPRESENTATIVE

WC 99 00 56
(Ed. 04/11)




BLANKET WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT
This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different
date is indicated below.

[The following " attaching clause” need be completed only when this endorsement is issued subsequent to preparation of the policy).

This endorsement, effective 12:01 AM 01/01/2022 forms a part of Policy No. WC  017-51-5701

Issued to TRUGREEN LIMITED PARTNERSHIP

By AIU Insurance Company

We have a right fo recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against any person or organization with whom you have a written contract that requires you fo obtam this

agreement from us, as regards any work you perform for such person or organization.

The additional premium for this endorsement shall be 2.00 % of the total estimated workers compensation premium
for this policy.

WC 04 03 61 Countersigned by
{Ed. 11/90)

Authorized Representative



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different
date is indicated below.

{The foliowing ™attaching clause" need be completed only when this endorsement is issued subsequent to preparaticn of the paolicy}.
This endorsement, effective 12:01 AM 01/01/2022 forms a part of Policy No. WC  017-51-5701

Issued to TRUGREEN LIMITED PARTNERSHIP

By AIU Insurance Company

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL
TO ENTITIES OTHER THAN THE NAMED INSURED
(WORKERS' COMPENSATION ONLY)

This policy is amended as follows:
in the event that the Insurer cancels this policy for any reason cther than non-payment of premium, and
1. the cancellation effective date is prior to this policy's expiration date;
2. the Named Insured or, if applicable, any other employers named in tem 1 of the Information Page is under an
existing contractual obligation to notify a certificate holder when this policy is canceled (hereinafter, the
“Certificate Holder(s)") and the Named Insured has provided to the Insurer, either direcly or through its

broker of record, the email address of a contact at each such entity; and

3. the Insurer received this information after the Named Insured receives notice of cancellation of this policy and
prior to this policy's cancellation effective date, via an electronic spreadsheet that is acceptable to the Insurer,

the Insurer will provide advice of cancellation {the " Advice™) via e-mail i0 each such Certificate Holders within 30 days
after the Named Insured provides such information to the Insurer; provided, however, that if a specific number of days
is not stated above, then the Advice will be provided to such Certificate Holder{s) as soon as reasonably practicable
after the Named Insured provides such information to the Insurer.

Proof of the Insurer emaifing the Advice, using the information provided by the First Named Insured, will serve as
proof that the Insurer has fully satisfied its obligations under this endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the cancellation of this policy or
the effective date thereof, nor shall this endorsement invest any rights in any entity not insured under this policy.

The following definitions apply to this endorsement:
1. Named Insured means the insured first named employer in ltem 1 of the Information Page of this policy.

2. Insurer means the insurance company shown in the header on the Information Page of this policy.

All other terms, conditions and exclusions shall remain the same.

/

W7 —

AUTHORIZED REPRESENTATIVE

WC 99 00 56
(Ed. 04/11)




WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement changes the policy to which it is attached effective on inception date of the policy unless a different
date is indicated below. ’

This endorsement, effective 12:01 AM 01/01/2022 forms a part of Policy No. WC  017-51-5702
Issued to TRUBREEN LIMITED PARTNERSHIP

By NEW HAMPSHIRE INSURANCE COMPANY

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. This agreement applies only to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.

Schedule

ANY PERSON OR ORGANIZATION WITH WHOM YOU HAVE
ENTERED INTO A CONTRACT, A CONDITION OF WHICH
REQUIRES YOU TO OBTAIN THIS WAIVER FROM US.
THIS ENDORSEMENT DOES NOT APPLY TO BENEFITS OR
DAMAGES PAID OR CLAIMED:

1. PURSUANT TO THE WORKERS' COMPENSATION OR
EMPLOYERS' LIABILITY LAWS OF KENTUCKY, NEW
HAMPSHIRE, OR NEW JERSEY; OR,

2. BECAUSE OF INJURY OCCURRING BEFORE YOU
ENTERED INTO SUCH A CONTRACT.

This form is not applicable in Kansas for private construction contracts as defined in K.S.A. 16-1801 through K.S.A
16-1807 or public construction contracts as defined in K.S.A. 16-1901 through 16-1908, except where permitted by
statute or other applicable law, such as for use in wrap-up insurance programs.

Any person or organization for which the employer has agreed by written contract, executed prior fo loss, may execute
a waiver of subrogation. However, for purposes of work performed by the employer in Missouri, this waiver of
subrogation does not apply to any construction group of classifications as designated by the waiver of right to recover
from others {subrogation) rule in our manual.

This form is not applicable in California, Kentucky, New Hampshire, New Jersey, Texas, or Utah.

/

WC 00 03 13 Countersigned by ﬁ’—’/

(Ed. 04/84)

Authorized Representative




ENDORSEMENT

This endorsement, effective 12:01 AAM. 01/01/2022 forms a part of

policy No. GL 542-57-60 issued to TRUGREEN LIMITED PARTNERSHIP

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY
ADDITIONAL INSURED - PRIMARY INSURANCE
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Section IV, Commercial General Liability Conditions, paragraph 4., Other Insurance,
subparagraph a. Primary Insurance, is amended by the addition of the following:

However, coverage under this policy afforded to an additional insured will apply as primary
insurance where required by contract, and any other insurance issued to such additional insured
shall apply as excess and noncontributory insurance.

/

VLT —

/' {puthbrized Representative or
Countersignature (in States Where
Appllcabla

74434 (10/99)




STATE OF ILLINOIS )
COUNTY OF COOK ) SS
COUNTY OF WILL )

CERTIFICATE

I, NANCY M. O’CONNOR, Village Clerk of the Village of Tinley Park, Counties of Cook and
Will and State of Illinois, DO HEREBY CERTIFY that the foregoing is a true and correct copy of
Resolution No. 2022-R-023, “A RESOLUTION APPROVING A CONTRACT RENEWAL
BETWEEN THE VILLAGE OF TINLEY PARK AND TRUGREEN IN THE AMOUNT OF $41,107
FOR 2022 LAWN TREATMENTS,” which was adopted by the President and Board of Trustees of the
Village of Tinley Park on March 15, 2022.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed the corporate seal of
the Village of Tinley Park this 15 day of March, 2022.

VILLAGE CLERK






