Bobo Electric

CALL/TEXT: 1(630)915-8938 | BoboElectric65@gmail.com

*ELECTRICAL PROPOSAL*

Proposal Number: 986399 Date: 08/19/2024 Address: 241 Canterbury Ln.,
Bolingbrook, IL 60440

Scope of Work:

1) Remove ballasts and rewire current pathway light tops for LED light bulbs
e $150.00 per pathway light.
e LED Light Bulbs to be provided by the Du Page Township

Total Estimated Price: $TBD ; Based on quantity of pathway lights

DISCLAIMER: This electrical proposal is strictly based on customer’s request(s) described above and listed
under ‘Scope of Work’. Any additional request(s) made by either the customer, or an inspector, is not included
with this price. *Bobo Electric is not liable and/or responsible for any other work outside of the described ‘Scope
of Work.’ *Price is based on no permit; any permit fees and/or village fees are at customer’s expense. An
additional $100.00 will be added to price for permit paperwork requested from Bobo Electric. *Price is only valid
for two (2) months of the electrical proposal date and is subject to change afterwards. *Bobo Electric is not liable
for any damage that is caused and/or required to complete the ‘Scope of Work.’ *Limited manufacturer warranty.
*All, material and labor, warranty is voided if any of the work is tampered with. *Bobo Electric holds all rights and
may reject any work or customer at any time and without reasoning. *By scheduling, it states that there is an
agreement and a full understanding of these statements within this ‘Disclaimer.’ It also states that you, the
customer, has accepted the total estimated price and will be paying Bobo Electric in the full amount, the day of
completing the ‘Scope of Work’ and no other contract is needed. Failure to make payment, may/will result with
additional late fees billed. *There will be a $250.00 fee if the appointment is canceled and/or rescheduled without
at least two (2) days / 48hrs of notice from appointment date. If there are any further questions or concerns
regards to this Electrical Proposal, please contact Bobo Electric at BoboElectric65@gmail.com.
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Al RESTORATION SERVICES, INC.

1425 PARAMOUNT PWY - A

BATAVIA, IL 60510

(630) 454-4661 OFFICE

9630) 688-9100 - TEXT

GENERAL CONTRACTOR / INSUANCE REPAIR SPECIALIST
ILLINOIS - ALABAMA - INDIANA - IOWA - TEXAS - NEW JERSEY

Client: DUPAGE TOWNSHIP
Property: 251 CANTERBURY LANE
BOLINGBROOK, IL 60440

Operator:  MITCH2

Estimator: Al Restoration Services, Inc Business: (630) 454-4661
Position:  Senior Estimator E-mail: mitch@airestorationservices.
Company:  Ai Restoration com

Business: 1425 Paramount Pky Ste., A
Batavia, IL 60510

Reference:
Company:  None

Type of Estimate:
Date Entered:  9/6/2024 Date Assigned:

PriceList: ILCC8X_AUG24
Labor Efficiency:  Restoration/Service/Remodel
Estimate: DUPAGE_TWNSHP-LIT
FileNumber:  COACH LIGHT REPAIR

Structure Repair or Service Work Order Specification Outline

Thisis the structure estimate for the repair work at the above address. This estimate is based on avisual inspection of the
structure. However, there may be hidden damage that cannot be determined until the demolition has been completed and/or the
work has begun. We may need to make a re-assessment of damages at that time if necessary. This estimate excludes the
following:

Permit Fees

Architectural/Engineering Fees

Content Cleaning/manipulation

Board up services

Emergency Servicesie: water mitigation, etc.

ahrwhpE

If you have any questions, please call me at (630)-454-4661
Mitchell J. Y elenosky
President



Al RESTORATION SERVICES, INC.

1425 PARAMOUNT PWY - A

BATAVIA, IL 60510

(630) 454-4661 OFFICE

9630) 688-9100 - TEXT

GENERAL CONTRACTOR / INSUANCE REPAIR SPECIALIST
ILLINOIS - ALABAMA - INDIANA - IOWA - TEXAS - NEW JERSEY

DUPAGE_TWNSHP-LIT

Coach Light Repair
DESCRIPTION QTY

Walking-Path - Exterior Coach Lights repair:

1. 14 Exterior lights along

a. Disconnect and remove all ballast, igniters and high pressure sodium light bulbs from all 14-existing coach lights.

b. Replace 13-existing light bulb sockets because of rust and corrosion in all existing coach lights.

c. Replace all 70W high pressured sodium light bulbs with the equivalent LED 40W daylight light bulbs. (Supplied by The Dupage
township)

d. Remove and replace one (1) damaged and broken fixture head from fixture pole with a new fixture head. (Supplied by The Dupage
township)

1. R&R Light - ballast - High grade 14.00 EA
Includes: Ballast and installation labor. Labor cost to remove aballast and to discard in ajob-site waste receptacle.

Excludes: Light bulbs and fixture.

2. R&R Light socket 13.00 EA
3. Install Light bulb - Install LED 40W bulb 14.00 EA
Bulbs are supplied by other.

4. R&R Light fixture head - Fixture Head only High grade 1.00 EA
5. Scissor lift - 20' platform height (per day) 2.00 DA
6. Electrician - add per hour when working multiple locations 8.00 HR

Note: Undisclosed/concealed issues maybe subject to an additional charge.

Grand Total $4,839.07

Al Restoration Services, Inc
Senior Estimator

Terms:

Our contract is atwo part contract: the signed Authorization to Repair and the approved estimate outlining repairs with the grand
total cost of repairs.

Note: The estimate or outline of repairsis live document that is subject to change as the claim repairs progress - all trade
offs/credits are applicable, payable and included under the terms of our agreement.

Deposit - ACV or "aminimum" of 50% is due prior to start, progress payments are due upon request, code upgrade work is
payable upon incurred at rough inspection completion and final payment is due immediately upon our stated compl etion.

All EMS and or Temp services payments are due and payable immediately upon completion of services rendered.

All repair services are subject to this general contractors profit and overhead.

All additional repairs verbally requested during and completed for this project are included and payable under these terms for

DUPAGE_TWNSHP-LIT 9/6/2024 Page: 2



Al RESTORATION SERVICES, INC.

1425 PARAMOUNT PWY - A
BATAVIA, IL 60510

(630) 454-4661 OFFICE

9630) 688-9100 - TEXT

GENERAL CONTRACTOR / INSUANCE REPAIR SPECIALIST
ILLINOIS - ALABAMA - INDIANA - IOWA - TEXAS - NEW JERSEY

payment.

All progress and or final payments are due immediately upon request and or completion of services rendered.
All payments are subject to late & attorney fee's and the maximum interest rate assessable after 30 days.

All payments are subject and reviewable for collection and lien action if not received in lessthan 30-60 days.
All fees associated with collection of monies due, including late & attorney fees, are payable to this contractor.

Signature: Property owner/agent & date;

DUPAGE_TWNSHP-LIT 9/6/2024 Page: 3



I will break it down for you. Please keep in mind ePAY charges. .03 Basis Points and
$0.03 per transaction plus interchange fees. Interchange Fees are across the board,
those fees will never change no matter what company you are with.

Fees that you are charged with current company and will never see on ePAY
Statement.

Account on File Fee = $10.00
MasterCard Cyber Secure Fee = 3.50
NABU = 2.27
Web Reports/Alerts = 9.75
PCI = 6.00
Total = $31.51

These are the fees when you manually enter a credit card, these fees are the
same across the board with any company. Your agreement when entering a
credit card manually is no longer valid. This is why you need a website.

Commercial Card = 2.7% Basis Points and $0.10 per transaction

Business Card = 2.45% Basis Points and $0.10 per transaction

Regular Card = 0.65% Basis Points and $0.15 per transaction

AMEX = I think it is 3% Basic Points and $0.15 per transaction. Not
for sure.

The fees below is what your company is charging per transaction and the
total you are paying on the statement you sent me. Next line is ePAY and
the savings with ePAY for the statement you sent me.

B TECHNOLOGIES = 1.49% Basis Points and $0.20 per transaction
= $268.68
ePAY =0.3% Basis Points and $0.03 per transaction

= $50.00 + $41.00  =_91.00
DIFFERENCE

of =$177.68

What I can see for right now is you would be saving at least $209.19 a month
if not more. With website even more.



payables

From: Administrator

Sent: Monday, August 5, 2024 9:31 AM

To: payables

Subject: FW: 0-00068245 - Order Confirmation Mail

Please save as adobe and email back to me. Thanks

From: WatchGuard Online Store <store.processing@watchguard.com>
Sent: Friday, August 2, 2024 4:28 PM

To: Administrator <DTAdministrator@dupagetownship.com>

Subject: 0-00068245 - Order Confirmation Mail

Order Confirmation Details

Dear Valued Customer,

Thank you for your recent WatchGuard purchase. This email contains the license key(s) required to
activate the service(s) associated with your recent order, Order Reference Number:0-00068245. We
also advise that you keep a copy of this email both for your records and to expedite and future support
or renewal requirements you may have.

Order Details

Billing Information

Jacqueline Traynere
241 Canterbury Ln, Bolingbrook, IL

Us, 60440

dtadministrator@dupagetownship.com

6307591317

Quantity SKU Item Name Amount

WatchGuard Basic Security Suite Renewal/Upgrade 3-yr for

2.00 WGT41343 Firebox T40-W

$2,940.00

Subtotal $2,940.00
Tax $249.90
Total (USD) $ 3,189.90

License Keys

License Key SKU Description



WatchGuard Basic Security Suite Renewal/Upgrade

WGT41343-3-002003-03708F1C WGT41343 3-yr for Firebox T40-W

WatchGuard Basic Security Suite Renewal/Upgrade

WGT41343-3-002004-E29A23FD WGT41343 3-yr for Firebox T40-W

All WatchGuard software and renewal license keys must be activated via the WatchGuard website. To
activate your services please follow the steps below:

e Clickonthis link or paste it into your browser to access the customer activation portal:
https://login.watchguard.com (new customers will need to create an account);

e Once logged in, select the option to manage products;

e Select the product on which you want to activate the new service or renewal,;

e Leverage our extensive of library of online resources — technical manuals, videos, support,
and knowledgeable articles to get started!

If the license key field is “Not Available”, or if you have any other questions about the order, please
contact us at orders@watchguard.com or 1.800.734.9905

For any questions about the activation of license keys, please contact WatchGuard Customer Care.

Please note: This e-mail message was sent from a notification-only address that cannot accept
incoming e-mail. Please do not reply to this message.

Regards,
WatchGuard Sales
1-800-734-9905



From: Michael Alesia

To: Administrator

Cc: Talia D’Abramo

Subject: DuPage Township - Insurance Renewal Proposal - 12/1/24-25
Date: Friday, September 13, 2024 9:13:13 AM

Attachments: image001.png

DuPage TWP 24-25 Proposal.ndf
DuPage TWP ICRMT Acceptance Form & Invoice 24.pdf

Hi Jackie:

We are pleased to attach our renewal proposal for your review. Within the proposal is a very

detailed executive summary that describes all changes.

In summary, DuPage Township’s total premiums are increasing from $89,443 to $94,037 or 7.28%.
The drivers of the increase are as follows:

e Property values increased from $6,309,530 to $7,492,500 or 17%.
e Payrolls increased from $1,397,000 to $1,480,793 or 6%.

e Workers Compensation claim 22/23: $22,209

e Workers Compensation claim 20/21: $15,069

e Employment Practices claim 22/23: $5,469

e Employment Practices claim 20/21: $166,953

The average annual increase for loss free entities is around 10%. We feel that this is an excellent result

when the exposure increases and losses are factored into the premium.
Please note that cyber insurance is excluded as DuPage Township has declined coverage for

2024/25. If the Township would like coverage, we are more than happy to procure it for you.
Please review and advise me of your thoughts.

If you have any questions, please call me directly.

Best regards,

Mike

Michael J. Alesia

Alliant Specialty
Alliant Insurance Services, Inc.
Alliant CA License No. 0C36861

Email - Michael.Alesia@alliant.com
Direct — 312-595-7161
Cell = 312-399-2730

Alliant.com

sAlliant


mailto:Michael.Alesia@alliant.com
mailto:DTAdministrator@dupagetownship.com
mailto:Talia.DAbramo@alliant.com
mailto:Michael.Alesia@alliant.com

Alllant




Mihhant

DuPage Township

12/1/2024 - 2025
Property and Liability Insurance Proposal

Presented by Michael Alesia & Talia D’Abramo
Presented on September 13, 2024

Alliant Insurance Services, Inc.
353 N. Clark St.

Chicago, IL 60654

O 312595 6200

F  312.595.7163

CA License No. 0C36861 www.alliant.com
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Company Profile

Alliant provides risk management, insurance, and consulting services to thousands of clients nationwide,
delivering tailored products and services engineered to mitigate risk, improve performance, and promote
long-term growth. Our core business includes property and casualty insurance services, middle-market
brokerage, employee benefits, and underwriting, each staffed with dedicated industry specialists who
understand the unique market dynamics facing their clients.

In addition to our 90-plus year legacy of service and results, Alliant is one of the industry’s fastest-growing
organizations. As America’s 10th largest insurance brokerage, we have an active presence in every U.S.
market and an extensive arsenal of best-in-class resources and intelligence that moves our clients forward
in today’s competitive market climate.

Alliant has a broad reach that covers a wide range of industries, including:

= Agriculture

= Aviation

=  Construction

= Energy and Marine
= Environmental

= Healthcare

= Financial Institutions
= lLaw

= Public Entity

= Real Estate

= Tribal Nations

=  And many more

www.alliant.com | CA License No. 0C36861 Page 2





Milant

Your Service Team

Michael J. Mackey Michael.Mackey@alliant.com Phone: 312 595 7900
Executive Vice President Fax: 312 595 7163

Michael Alesia Michael.Alesia@alliant.com Phone:312 595 7161
First Vice President Fax: 312 595 7162
Talia D’Abramo Talia.DAbramo@alliant.com Phone: 949 242 6273
Account Manager Fax: 312 595 7162

Bruce Slayter, ARM Bruce.Slayter@alliant.com Phone: 312 595 6295
Senior Vice President Fax: 312 595 6506

Larry Rosen Larry.Rosen@alliant.com Phone: 312 595 8111
Claims Advocate Lead Fax: 312 595 6506
Jacquelyn Norstrom jnorstrom@alliant.com Phone: 312 595 6976
Executive Vice President Fax: 312 595 4374
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Executive Summary

The Public Entity Professionals of Alliant Insurance Services, Inc. appreciate the opportunity to present
the following renewal insurance proposal to DuPage Township for the 12/1/24 - 25 policy term.

The proposed terms reflect the changing environment and attitude of the industry towards municipal risks.

Property

Building and Personal Property increased from $6,309,530 to $7,492,500 or about 17%. Your deductible
remains at $1,000.

Crime

The lllinois Counties Risk Management Trust (ICRMT), is providing a renewal $500,000 Employee
Dishonesty limit and a $1,000 deductible. The limits and deductible remain the same as expiring.

General Liability

The Township's General Liability limits are renewing at $1,000,000 per occurrence / $3,000,000
aggregate as outlined in this proposal. The limits and $1,000 deductible remain as expiring.

Auto Liability and Auto Physical Damage

The Township's fleet exposure remains 9 units as expiring. The ICRMT's program includes a $1,000,000
combined single limit. The comprehensive and collision deductibles are $1,000 each. The liability limits
and deductible remain as expiring.

Public Officials Liability including Employment Practices Liability

The ICRMT's renewal quotation is outlined in this proposal. Limits are $1,000,000 with a deductible of
$15,000. Please note that this is a Claims Made coverage form.

Umbrella Liability

As the Excess Liability coverage is a function of the primary layers rate and exposures, its rates form. The
excess liability limit is $5,000,000 with no deductible. Please note that there are separate $5,000,000
limits above the general liability, auto liability and public officials including employment practices liability.
Separate towers provide more overall limit than a single tower over all three lines.

Violent Event Response Coverage

The lllinois Counties Risk Management Trust (ICRMT), is providing a renewal $500,000 Per Event /
$500,000 Annual Aggregate Limit. The limits and the $1,000 deductible remain the same as expiring.

www.alliant.com | CA License No. 0C36861 Page 4





Executive Summary - Continued

Cyber Liability

Cyber and security liability was non-renewed effective 2022 by the carrier due to lack of cyber and
security protocols.

DuPage Township has declined coverage for 2024-25.
Workers Compensation

Coverage was moved to the ICRMT as of the previous renewal based on premium advantage afforded by
placing all lines together. Estimated renewal payroll have increased from $1,397,000 to $1,480,793 or
6%.

Summary

We did a full marketing exercise at the 2022 renewal and marketed your program to 7 package carriers
and 2 workers compensation carriers. Only the incumbent carrier offered terms for the package. All the
declining carriers cited claims concerns as their reason for not quoting. We do not see this changing for
the next few years.

DuPage Township’s total premiums are increasing from $89,443 to $94,037 or 7.28%.
The drivers of the renewal premium are:

Property Values increased $6,309,530 to $7,492,500 or about 17%.
Payrolls increased from $1,397,000 to $1,480,793 or 6%.

Workers Compensation claim 22/23: Previously $31,700, closed $22,209
Workers Compensation claim 20/21: $15,069

Employment Practices claim 22/23: Previously $15,000, closed $5,469
Employment Practices claim 20/21: $166,953

The average annual increase for loss free entities is around 10%. We feel that this is an excellent result
when the substantial TIV increase and losses are factored into the premium.

We look forward to discussing our proposal and our comprehensive strategy for securing the best terms
for DuPage Township year over year.

www.alliant.com | CA License No. 0C36861 Page 5





Loss Summary

PROPERTY, INLAND MARINE & CRIME

Carrier Policy # # of Claims Amt Paid Amt Resrv Ttl Incurred
12/1/23 - 24 ICRMT P1-1000262-2024-01 0 $ - $ - $ -
12/1/22 - 23 ICRMT P1-1000262-2023-01 1 $ o $ - $ o
12/1/21-22 ICRMT P1-1000262-2022-01 0 $ - $ - $ -
12/1/20 - 21 ICRMT P1-1000262-2021-01 1 $ 5,261 $ - $ 5,261
12/1/19 - 20 ICRMT P1-1000262-1920-01 0 $ - $ - $ -
$ 5,261
GENERAL LIABLITY, EBL
Carrier Policy # # of Claims Amt Paid Amt Resrv Ttl Incurred
12/1/23 - 24 ICRMT P1-1000262-2024-01 0 $ - $ - $ -
12/1/22 - 23 ICRMT P1-1000262-2023-01 0 $ o $ - $ o
12/1/21-22 ICRMT P1-1000262-2022-01 0 $ - $ - $ -
12/1/20 - 21 ICRMT P1-1000262-2021-01 0 $ = $ = $ =
12/1/19 - 20 ICRMT P1-1000262-1718-01 0 $ - $ - $ -
$ -
AUTO LIABILITY/PHYSICAL DAMAGE/MEDICAL PAYMENTS
Carrier Policy # # of Claims Amt Paid Amt Resrv Ttl Incurred
12/1/23 - 24 ICRMT P1-1000262-2024-01 0 $ - $ - $ -
12/1/22 - 23 ICRMT P1-1000262-2023-01 0 $ o $ - $ o
12/1/21-22 ICRMT P1-1000262-2022-01 1 $ - $ - $ -
12/1/20 - 21 ICRMT P1-1000262-2021-01 1 $ 1,745 $ - $ 1,745
12/1/19 - 20 ICRMT P1-1000262-1718-01 0 $ - $ - $ -
$ 1,745
PUBLIC OFFICIALS LIABILITY & EPLI (Claims Made)
Carrier Policy # # of Claims Amt Paid Amt Resrv Ttl Incurred
12/1/23 - 24 ICRMT P1-1000262-2024-01 0 $ - $ - $ -
12/1/22 - 23 ICRMT P1-1000262-2023-01 0 $ o $ - $ o
12/1/21-22 ICRMT P1-1000262-2022-01 1 $ 5,469 $ - $ 5,469
12/1/20 - 21 ICRMT P1-1000262-2021-01 5 $ 166953 $ 33,348 § 200,301
12/1/19 - 20 ICRMT P1-1000262-1718-01 1 $ 3,053 $ - $ 3,053
$ 208,823
UMBRELLA LIABILITY
Carrier Policy # # of Claims Amt Paid Amt Resrv Ttl Incurred
12/1/23 - 24 ICRMT P1-1000262-2024-01 0 $ - $ - $ -
12/1/22 - 23 ICRMT P1-1000262-2023-01 $ -
12/1/21-22 ICRMT P1-1000262-2022-01 0 $ - $ - $ -
12/1/20 - 21 ICRMT P1-1000262-2021-01 0 $ = $ = $ =
12/1/19 - 20 ICRMT P1-1000262-1718-01 0 $ - $ - $ -
$ -

www.alliant.com | CA License No. 0C36861
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Workers Compensation Loss Summary

WORKERS COMPENSATION

Carrier Policy # # of Claims Amt Paid Amt Resrv Ttl Incurred

12/1/23 - 24 ICRMT P1-1000262-2024-01 0 $ - $ - $ -
12/1/22 - 23 ICRMT P1-1000262-2023-01 1 $ 22209 § = $ 22,209

12/1/21 - 22 IPRF B361 0 $ - $ - $ -
12/1/20 - 21 IPRF B361 3 $ 15069 $ = $ 15,069
1/1/20 - 12/1/20 IPRF B361 1 $ 150 $ - $ 150
$ 37,428

www.alliant.com | CA License No. 0C36861
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Premium Summary

ICRMT - $1M Cyber

ICRMT - No Cyber

Mliant

ICRMT - No Cyber

ICRMT - No Cyber

Policy Year 121121 - 22 121122 - 23 12/1/23 - 24 12/1/23 - 24
Package 57292 $ 58,724 $ 63,546 $ 69,552
Property Included Included Included Included
Inland Marine Included Included Included Included
Equipment Breakdown Included Included Included Included
General Liability Included Included Included Included
Employee Benefits Administration Liability Included Included Included Included
Public Entity Management Liability Included Included Included Included
Employment Practices Liability Included Included Included Included
Auto Liability Included Included Included Included
Auto Physical Damage Included Included Included Included
Crime Included Included Included Included
Umbrella Excess Liability Included Included Included Included
Violent Event Included Included Included Included
Cyber Liability Included Excluded Excluded Excluded
Workers Compensation 21,124 § 22317  $ 24,106 $ 24,485
TOTAL INSURANCE COSTS 78,416 $ 81,041 $ 87,652 $ 94,037
Percent Change 3.35% 8.16% 7.28%

www.alliant.com | CA License No. 0C36861
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Mliant

Named Insureds
DuPage Township

NAMED INSURED DISCLOSURE

= Name Insured(s) should match State of Incorporation filing. Inform Alliant if there is a difference or change

= The First Named Insured policy status granted includes certain rights and responsibilities. These responsibilities do
not apply to other Named Insureds on the policy. Some examples for First Named Insured status include; (1) being
designated to act on behalf of all insureds for making policy changes, (2) receiving of correspondence, (3)
distributing claim proceeds, and (4) making premium payments

= Are ALL entities listed as named insureds? Coverage is not automatically afforded to all entities unless
specifically named. Confirm with your producer and service team that all entities to be protected are on the correct
policy. Not all entities may be listed on all policies based on coverage line.

= Additional named insured is (1) A person or organization, other than the first named insured, identified as an insured
in the policy declarations or an addendum to the policy declarations. (2) A person or organization added to a policy
after the policy is written with the status of named insured. This entity would have the same rights and responsibilities
as an entity named as an insured in the policy declarations (other than those rights and responsibilities reserved to
the first named insured).

= Applies to Professional Liability, Pollution Liability, Directors & Officers Liability, Employment Practices Liability,
Fiduciary Liability policies (this list not all inclusive). Check your Policy language for applicability. These policies
provide protection to the Named Insured for claims made against it alleging a covered wrongful act.
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Commercial Property Overview

Statement of Values / Location Schedule

Building Number Department/Description Address Occupancy Building Value  Contents Value  Total Insured Value
241 Canterbury Lane
1.1 Administration Building Bolingbrook, IL 60440 Office $1,966,000 $190,000 $2,156,000
PIO - fencing, flagpole, signage & 241 Canterbury Lane Property in the
1.2 lighting Bolingbrook, IL 60440 open $49,500 $0 $49,500
241 Canterbury Lane
1.3 Storage Shed Bolingbrook, IL 60440 Storage $6,000 $5,000 $11,000
Joseph and Sarah Levy Senior 251 Canterbury Lane Other Public
2.1 Center Bolingbrook, IL 60440 Building $3,295,000 $139,000 $3,434,000
PIO - flagpole, signage, (2)
fountains, lighting, benches & misc 251 Canterbury Lane Property in the
2.2 minor Bolingbrook, IL 60440 Open $192,000 $0 $192,000
251 Canterbury Lane Water & Sewer
23 Control Building Bolingbrook, IL 60440 Treatment $28,000 $2,000 $30,000
251 Canterbury Lane Property in the
24 Gazebo Bolingbrook, IL 60440 Open $32,000 $10,000 $42,000
Highway Dept Office/ Garage/ 719 Parkwood Avenue
31 Food Pantry Romeoville, IL 60446 Office $806,000 $148,000 $954,000
PIO - Fuel Station, signage & 719 Parkwood Avenue Property in the
3.2 fencing Romeoville, IL 60446 Open $73,000 $0 $73,000
719 Parkwood Avenue
33 Storage Building Romeoville, IL 60446 Storage $175,000 $57,000 $232,000
719 Parkwood Avenue
3.5 Storage Unit #1 Romeoville, IL 60446 Storage $10,000 $14,000 $24,000
719 Parkwood Avenue
3.6 Storage Unit #2 Romeoville, IL 60446 Storage $10,000 $14,000 $24,000
719 Parkwood Avenue
3.7 Storage Unit #3 Romeoville, IL 60446 Storage $10,000 $15,000 $25,000
PIO - iron fencing (active Route 53 and Daniels Property in the
4.1 cemetery) Bolingbrook, IL 60440 Open $91,500 $0 $91,500
PIO - iron fencing (non active Paxon and Daniels Property in the
5.1 cemetery) Bolingbrook, IL 60440 Open $134,500 $0 $134,500
Paxon and Daniels
5.2 Boardman Cemetary Bolingbrook, IL 60440 Building $16,000 $4,000 $ 20,000
| $6,894,500 |  $598,000 |  $7,492,500
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Commercial Property Coverage

Insurance Company lllinois Counties Risk Management Trust
A.M. Best Rating N/A
Standard & Poor’s Rating N/A
State Covered Status Admitted
Policy/Coverage Term 12/1/2024 to 12/1/2025
Policy # TBD
Coverage Form: ICRMT 1200 12-16
Total Insured Value $ 7,492,500
Limits:
Building Value $ 6,894,500
Business Personal Property $ 598,000
Flood (Non-zone A & V) $ 5,000,000 /$250,000,000 PROGRAM
AGGREGATE
Earthquake $ 5,000,000 /$250,000,000 PROGRAM
AGGREGATE
Equipment Breakdown $ 7,492,500
Business Income/Extra Expense Inc. Limits $ 1,000,000
Course of Construction (Builders Risk) $ 1,000,000
Debris Removal (whichever is greater) 25% or $500,000
Deductible
Building & Contents $ 1,000* (or AS indicated on Schedule)
Flood $ 50,000 of the damaged location OR
higher if higher selected
Earthquake $ 50,000 or 2% whichever is greater

Please note LIMITS OF INSURANCE: In no event shall liability in any one occurrence for any one
Building, and one Structure or Business Personal Property at any one location exceed 125% of the
individually stated value for such property as shown in the latest Statement of Values or other
documentation on file with the Trust, nor shall liability exceed any specific Limit of Insurance applying to
any Insured, Loss, coverage or location(s).

*Property Co-insurance Most property insurance policies contain a coinsurance clause. In exchange for a

reduced rate, the insured agrees to carry at least the stated percentage of insurance to the total insurable

value of the property. If, at the time of loss, the amount of insurance carried is less than this percentage,
the loss payment will be reduced proportionately.

See Disclaimer Page for Important Notices and Acknowledgement
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Equipment Breakdown Coverage

Insurance Company
A.M. Best Rating
Standard & Poor’s Rating
State Covered Status
Policy/Coverage Term

Policy #
Coverage Form

Limits:
Combined Business Income
Combined Extra Expense
Spoilage Damage
Electronic Data or Media
Utility Interruption — Time Element
Expediting Expense
Hazardous Substance
Newly Acquired Locations
Ordinance or Law
Debris Removal

Water Damage
Deductible
BI/EE Utility Interruption Deductible

Premium

lllinois Counties Risk Management Trust
N/A

N/A

Admitted

12/1/2024 to 12/1/2025

TBD

ICRMT 1300 12-14

Included
Included
Included
10,000,000
$ 10,000,000
Included
10,000,000
1,000,000
$ 10,000,000
25% or $500,000
$ 500,000

$ 1,000

24 Hours

Included in Total Premium

See Disclaimer Page for Important Notices and Acknowledgement
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Commercial General Liability Coverage

Insurance Company
A.M. Best Rating
Standard & Poor’s Rating
State Covered Status
Policy/Coverage Term

Policy #

Coverage Form

Limits
General Aggregate
Products & Completed Operations Aggregate
Personal & Advertising Injury
Each Occurrence
Medical Expense Occurrence
Medical Expense Person
Deductible

Sub-Limits
Sexual Abuse Liability — Claims Made

Sexual Misconduct Retro Date
Deductible

Premium

lllinois Counties Risk Management Trust
N/A

N/A

Admitted

12/1/2024 to 12/1/2025

TBD

Occurrence

3,000,000
1,000,000
1,000,000
1,000,000
50,000
5,000
1,000

éhH P hH hH O L &h

$ 100,000 Each Occurrence

$ 100,000 Annual Aggregate
12/01/2006

$ 5,000

Included in Total Premium

Named Insureds are covered for all operations. Additional Insureds are only covered with respect to their
interest in your operations. See each individual policy for details.

See Disclaimer Page for Important Notices and Acknowledgement
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Commercial Auto Coverage

Insurance Company
A.M. Best Rating
Standard & Poor’s Rating
State Covered Status
Policy/Coverage Term

Policy #

Limits
Combined Bodily Injury & Property Damage
Uninsured/Underinsured Motorist

Medical Expense

Non-Owned Auto Liability

Hired Auto Liability

Auto Physical Damage - Total Scheduled
Value

Number of Vehicles

Deductible
Comprehensive

Collision

Premium

lllinois Counties Risk Management Trust
N/A

N/A
Admitted
12/1/2024 to 12/1/2025
TBD
$ 1,000,000
$ 1,000,000
$ 5,000 Each Person
$ 25,000 Each Accident
Included
Included
$ 398,663
9
$ 1,000
1,000

Included in Total Premium

See Disclaimer Page for Important Notices and Acknowledgement
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Description of Covered Auto Designation Symbols

Symbol Description

1 Any Auto

2 Owned Autos Only — only autos you own (and for liability coverage, any trailers you don’t
own while attached to power units you own), this includes those autos you acquire
ownership of after the policy begins.

3 Owned Private Passengers Autos Only — Only the private passenger autos you own.
This includes those private passenger autos you acquire ownership of after the policy
begins.

4 Owned Autos Other Than Private Passenger Autos Only — Only these autos you own

that are not of the private passenger types (and for Liability Coverage any trailers you don’t
own while attached to power units you own). This includes those autos not of the private
passenger type you acquire ownership of after the policy begins.

5 Owned Autos Subject to No-Fault — Only those autos that is required to have No-Fault
benefits in the state where they are licensed or principally garaged. This includes those
autos you acquire ownership of after the policy begins provided they are required to have
No-Fault benefits in the state where they are licensed or principally garaged.

6 Owned Autos Subject to a Compulsory Uninsured Motorist Law — Only those autos
you own that because of the law in the state where they are licensed or principally garaged
are required to have and cannot reject Uninsured Motorists Coverage. This includes those
autos you acquire ownership of after the policy begins provided they are subject to the
same state uninsured motorists requirements.

7 Specifically Described Autos — Only those autos described on the policy schedule of
covered vehicles for which a premium charge is shown and for Liability Coverage for any
trailer you don’t own while attached to any power unit described in the schedule of covered
vehicles.

8 Hired Autos Only — Only those autos you lease, hire, rent or borrow. This does not
include any auto you lease, hire, rent or borrow from any of your employees or partners, or
members of their households.

9 Non-owned Autos Only — Only those autos you do not own, lease, hire, rent or borrow
that are used in connection with your business. This includes only autos owned by your
employees or partners or members of their households, but only while used in your
business or your personal affairs.

13 Uninsured Motorist Coverage — Applies to any auto you do not own and that is a covered
auto under this policy for liability insurance and it is licensed or principally garaged in
lllinois.

19 Mobile Equipment Subject To Compulsory or Financial Responsibility or Other
Motor Vehicle Insurance Law Only — Only those “autos” that are land vehicles and that
would qualify under the definition of “mobile equipment” under this policy if they were not
subject to a compulsory or financial responsibility law or other motor vehicle insurance law
where they are licensed or principally garaged.
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Schedule of Vehicles
Agy Veh# Year Make Model VIN Cost New

1 2000 International 4000 Series 4700 IHTSCABM6YH235976 $ 14,055
3 2015 Chevrolet Silverado 2500 1GCOKUEGIFZ133149 $ 29,141
4 2015 Ford F250 IFTBF2B65FED69470  § 30,440
5 2015 Ford Starcraft IFDFE4FS5FDA19975  § 65,000
6 2015 Ford Starcraft IFDEE3FL2FDA09726  § 65,000
7 2017 6.5x12 Trailer SERBUO818HM099920 § 1,600
8 2022 Chevrolet 6500XD LCF S4DKFSIFXNSA70198 § 124,232
9 2007 Ford Ranger IFTYR14U07PA13196  $ 19,200
10 2023 Ford E Transit Van IFTBW1XK9PKB59747 $ 49,995

$ 398,663
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Crime Coverage

Insurance Company lllinois Counties Risk Management Trust
A.M. Best Rating N/A
Standard & Poor’s Rating N/A
State Covered Status Admitted
Policy/Coverage Term 12/1/2024 to 12/1/2025
Policy # TBD
Coverages Limits Deductible
Blanket Employee Dishonesty $ 500,000 $ 1,000
Depositors Forgery or Alterations $ 500,000 $ 1,000
Computer Fraud $ 500,000 $ 1,000
Money & Securities — Inside the Premises $ 500,000 $ 1,000
Money & Securities — Outside the Premises $ 500,000 $ 1,000
Money Order/Counterfeit Currency $ 500,000 $ 1,000
Funds Transfer Fraud $ 500,000 $ 1,000
Premium Included in Total Premium

See Disclaimer Page for Important Notices and Acknowledgement
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Public Officials Liability Coverage including Employment Practices

Liability Coverage

Insurance Company
A.M. Best Rating
Standard & Poor’s Rating
State Covered Status
Policy/Coverage Term

Policy #

Limit
Public Officials Liability
Each Occurrence
Annual Aggregate
Retroactive Date

Employment Practices Liability

Each Occurrence
Annual Aggregate
Retroactive Date

Employee Benefits Liability
Each Occurrence

Annual Aggregate
Retroactive Date

Deductible

Coverages Include but not limited to

Premium

lllinois Counties Risk Management Trust
N/A

N/A

Admitted

12/1/2024 to 12/1/2025

TBD

$ 1,000,000
$ 1,000,000
06/01/2000

$ 1,000,000
$ 1,000,000
06/01/2000

$ 1,000,000
$ 1,000,000
12/01/2013

$ 15,000

Sexual Harassment
Discrimination

Wrongful Termination
FOIA/Open Meetings Act

Included in Total Premium

See Disclaimer Page for Important Notices and Acknowledgement
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Violent Event Response Liability

Insurance Company lllinois Counties Risk Management Trust
A.M. Best Rating N/A
Standard & Poor’s Rating N/A
State Covered Status Admitted

Policy/Coverage Term 12/1/2024 to 12/1/2025

Policy # TBD

Coverage

Violent Event Response Coverage
Per Event Limit $ 500,000

Coverages Include

Crisis Investigation

Personal Crisis Management Event
Response Team

Crisis Communication Support, Media
Management, Public Relations
Temporary Security Measures

The Following Sub Limited Coverages:

Medical Expenses $ 25,000 Per Person
Counseling Service Expenses $ 10,000 Per Person
Funeral Service Expenses $ 15,000 Per Person
Per Event Crisis Team Services $ 100,000
Memorialization Expenses $ 250,000

Deductible $ 1,000

Retro Active Date N/A

Premium Included in Total Premium

See Disclaimer Page for Important Notices and Acknowledgement
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Excess Liability

Insurance Company lllinois Counties Risk Management Trust
A.M. Best Rating N/A
Standard & Poor’s Rating N/A
State Covered Status Admitted
Policy/Coverage Term 12/1/2024 to 12/1/2025
Policy # TBD
Coverage Form ICRMT 1100 12-20
Limits
Each Occurrence $ 5,000,000
General Aggregate $ 5,000,000
Defense Inside/Outside the Limit Inside the Limit

Underlying Coverages & Limits

General Liability $ 1,000,000
Automobile Liability $ 1,000,000
Public Official (Claims Made) $ 1,000,000
Self-Insured Retention / Deductible: None
Premium Included in Total Premium

See Disclaimer Page for Important Notices and Acknowledgement
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Workers’ Compensation Coverage

Insurance Company lllinois Counties Risk Management Trust
A.M. Best Rating N/A
Standard & Poor’s Rating N/A
State Covered Status Admitted

Policy/Coverage Term 12/1/2024 to 12/1/2025

Policy # TBD

Coverage

Workers Compensation Statutory

Employers Liability

Bodily Injury by Accident $ 2,500,000 Each Accident
Bodily Injury by Disease $ 2,500,000 Policy Limit
Bodily Injury by Disease $ 2,500,000 Each Employee
Class 1211/23 - 24 12/1/24 - 25 1211123 - 24 12/1/24 - 25 1211123 - 24 12/1/24 - 25
Classification Code Payrolls Payrolls Rates Rates Premium Premium
Drivers 7370 $ 12,000 $ 25,191 3.17 3.29 $ 380 $ 829
Food Pantry 9410 $ 300,000 $ 359,302 2.19 2.43 $ 6,570 $ 8,731
Clerical 8810 $§ 844,500 $ 889,385 0.42 0.44 $ 3,547 $ 3,913
School Professional 8868 $ 40,000 $ 40,000 0.36 0.37 $ 144 $ 148
Building NOC 9015 $ 145,000 § 134,366 14.06 12.03 $ 20,387 $ 16,164
Restaurant 9082 $ 54,000 $ 31,049 1.23 1.13 $ 664 $ 351
Street Cleaning 9402 $ 1,500 $ 1,500 4.38 5.48 $ 66 § 82
Subtotal $ 1,397,000 $ 1,480,793 $ 31,758 $ 30,218
Increased Limit Multiplier 1.02 1.02 $ 32,393 $ 30,823
Minimum Premium $ - $ -
Experience Modifier 1.02 1.09 $ 33,041 $ 33,597
Scheduled Modifier 0.80 0.80 $ 26,433 $ 26,877
Expense Modifier $ - $ -
Premium Discount 8.80% 8.90% $ 24,106 $ 24,485
Total Annual Premium $ 24,106 $ 24,485

It is imperative that Alliant and/or the carrier be notified IMMEDIATELY when a policyholder hires employees
and/or begins operations in any state not listed in PART 3 A on the INFORMATION PAGE of the policy. Failure
to obtain a workers' compensation policy in some states may result in substantial fines levied on the policyholder
dating back to the original date of hire. Coverage for other states under PART 3 C. (OTHER STATES
INSURANCE) of the workers' compensation policy may not fulfill the coverage verification requirement imposed
by some states.

See Disclaimer Page for Important Notices and Acknowledgement
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Disclosures

This proposal of insurance is provided as a matter of convenience and information only. All information
included in this proposal, including but not limited to personal and real property values, locations, operations,
products, data, automobile schedules, financial data and loss experience, is based on facts and
representations supplied to Alliant Insurance Services, Inc. by you. This proposal does not reflect any
independent study or investigation by Alliant Insurance Services, Inc. or its agents and employees.

Please be advised that this proposal is also expressly conditioned on there being no material change in the
risk between the date of this proposal and the inception date of the proposed policy (including the occurrence
of any claim or notice of circumstances that may give rise to a claim under any policy which the policy being
proposed is a renewal or replacement). In the event of such change of risk, the insurer may, at its sole
discretion, modify, or withdraw this proposal, whether or not this offer has already been accepted.

This proposal is not confirmation of insurance and does not add to, extend, amend, change, or alter any
coverage in any actual policy of insurance you may have. All existing policy terms, conditions, exclusions,
and limitations apply. For specific information regarding your insurance coverage, please refer to the policy
itself. Alliant Insurance Services, Inc. will not be liable for any claims arising from or related to information
included in or omitted from this proposal of insurance.

Alliant embraces a policy of transparency with respect to its compensation from insurance transactions.
Details on our compensation policy, including the types of income that Alliant may earn on a placement, are
available on our website at www.alliant.com. For a copy of our policy or for any inquiries regarding
compensation issues pertaining to your account you may also contact us at: Alliant Insurance Services, Inc.,
Attention: General Counsel, 701 B Street, 6th Floor, San Diego, CA 92101.

Analyzing insurers' over-all performance and financial strength is a task that requires specialized skills and
in-depth technical understanding of all aspects of insurance company finances and operations. Insurance
brokerages such as Alliant Insurance typically rely upon rating agencies for this type of market analysis.
Both A.M. Best and Standard and Poor's have been industry leaders in this area for many decades, utilizing
a combination of quantitative and qualitative analysis of the information available in formulating their ratings.

A.M. Best has an extensive database of nearly 6,000 Life/Health, Property Casualty and International
companies. You can visit them at www.ambest.com. For additional information regarding insurer financial
strength ratings visit Standard and Poor's website at www.standardandpoors.com.

Our goal is to procure insurance for you with underwriters possessing the financial strength to perform.
Alliant does not, however, guarantee the solvency of any underwriters with which insurance or reinsurance
is placed and maintains no responsibility for any loss or damage arising from the financial failure or
insolvency of any insurer. We encourage you to review the publicly available information collected to enable
you to make an informed decision to accept or reject a particular underwriter. To learn more about companies
doing business in your state, visit the Department of Insurance website for that state.
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NY Regulation 194

Alliant Insurance Services, Inc. is an insurance producer licensed by the State of New York. Insurance
producers are authorized by their license to confer with insurance purchasers about the benefits, terms and
conditions of insurance contracts; to offer advice concerning the substantive benefits of particular insurance
contracts; to sell insurance; and to obtain insurance for purchasers. The role of the producer in any
particular transaction typically involves one or more of these activities.

Compensation will be paid to the producer, based on the insurance contract the producer sells. Depending
on the insurer(s) and insurance contract(s) the purchaser selects, compensation will be paid by the
insurer(s) selling the insurance contract or by another third party. Such compensation may vary depending
on a number of factors, including the insurance contract(s) and the insurer(s) the purchaser selects. In
some cases, other factors such as the volume of business a producer provides to an insurer or the
profitability of insurance contracts a producer provides to an insurer also may affect compensation.

The insurance purchaser may obtain information about compensation expected to be received by the
producer based in whole or in part on the sale of insurance to the purchaser, and (if applicable)
compensation expected to be received based in whole or in part on any alternative quotes presented to the
purchaser by the producer, by requesting such information from the producer.

Privacy

At Alliant, one of our top priorities is making sure that the information we have about you is protected and
secure. We value our relationship with you and work hard to preserve your privacy and ensure that your
preferences are honored. At the same time, the very nature of our relationship may result in Alliant’s
collecting or sharing certain types of information about you in order to provide the products and services
you expect from us. Please take the time to read our full Privacy Policy posted at www.alliant.com, and
contact your Alliant service team should you have any questions.

Other Disclosures / Disclaimers

FATCA:

The Foreign Account Tax Compliance Act (FATCA) requires the notification of certain financial accounts to
the United States Internal Revenue Service. Alliant does not provide tax advice so please contact your tax
consultant for your obligation regarding FATCA.

Guarantee Funds

Established by law in every state, guaranty funds are maintained by a state's insurance commissioner to
protect policyholders in the event that an insurer becomes insolvent or is unable to meet its financial
obligations. If your insurance carrier is identified as ‘Non-Admitted’, your policy is not protected by your
state’s Guaranty Fund.

Claims Reporting:

Your policy will come with specific claim reporting requirements. Please make sure you understand
these obligations. Contact your Alliant Service Team with any questions.
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Claims Made Policy:

This claims-made policy contains a requirement stating that this policy applies only to any claim first
made against the Insured and reported to the insurer during the policy period or applicable extended
reporting period. Claims must be submitted to the insurer during the policy period, or applicable
extended reporting period, as required pursuant to the Claims/Loss Notification Clause within the policy
in order for coverage to apply. Late reporting or failure to report pursuant to the policy’s requirements
could result in a disclaimer of coverage by the insurer.

Any Employment Practices Liability (EPL) or Directors & Officers (D&O) with EPL coverage must give notice
to the insurer of any charges / complaints brought by any state / federal agency (i.e. EEOC and similar
proceedings) involving an employee. To preserve your rights under the policy, it is important that timely
notice be given to the insurer, whether or not a right to sue letter has been issued.

Changes and Developments

It is important that we be advised of any changes in your operations, which may have a bearing on the
validity and/or adequacy of your insurance. The types of changes that concern us include, but are not
limited to, those listed below:

= Changes in any operations such as expansion to another state, new products, or new applications of
existing products.

= Travel to any state not previously disclosed.

= Permanent operations outside the United States, Canada or Puerto Rico.

= Mergers and/or acquisition of new companies and any change in business ownership, including
percentages.

= Any newly assumed contractual liability, granting of indemnities or hold harmless agreements.

= Any changes in existing premises including vacancy, whether temporary or permanent, alterations,
demolition, etc. Also, any new premises either purchased, constructed or occupied

= Circumstances which may require an increased liability insurance limit.

= Any changes in fire or theft protection such as the installation of or disconnection of sprinkler systems,
burglar alarms, etc. This includes any alterations to the system.

» Immediate notification of any changes to a scheduled of equipment, property, vehicles, electronic
data processing, etc.

= Property of yours that is in transit, unless previously discussed and/or currently insured.
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Other Disclosures / Disclaimers - Continued

Certificates / Evidence of Insurance

A Certificate or Evidence is issued as a matter of information only and confers no rights upon the certificate
holder. The certificate does not affirmatively or negatively amend, extend or alter the coverage afforded by
a policy, nor does it constitute a contract between the issuing insurer(s), authorized representative,
producer or recipient.

You may have signed contracts, leases or other agreements requiring you to provide this evidence. In those
agreements, you may assume obligations and/or liability for others (Indemnification, Hold Harmless) and
some of the obligations that are not covered by insurance. We recommend that you and your legal counsel
review these documents.

In addition to providing a Certificate or Evident of Insurance, you may be required to name your landlord,
client or customer on your policy as a loss payee on property insurance or as an additional insured on
liability insurance. This is only possible with permission of the insurance company, added by endorsement
and, in some cases, an additional premium.

By naming the certificate holder as additional insured, there are consequences to your risks and insurance
policy including:
= Your policy limits are now shared with other entities; their claims involvement may reduce or exhaust
your aggregate limit.
= Your policy may provide higher limits than required by contract; your full limits can be exposed to the
additional insured.
= There may be conflicts in defense when your insurer has to defend both you and the additional
insured.
= An additional insured endorsement will most likely not provide notification of cancellation. Some
insurance companies use a “blanket” additional insured endorsement that provides coverage
automatically when it is required in a written contract. Most insurance companies do not want to be
notified of all additional insureds when there is a blanket endorsement on the policy. If a notice of
cancellation is required for the additional insured party, you must notify us immediately and we will
request an endorsement from your insurance company. There may be an additional premium for
adding a notice of cancellation endorsement for an additional insured.

See Request to Bind Coverage page for acknowledgment of all disclaimers and disclosures.
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Optional Coverages

The following represents a list of insurance coverages that may not be included in this proposal but are
optional and may be available with further underwriting information. This list is not inclusive of all coverages
and if you have questions contact your Alliant representative. If you would like addition quotes please check
Yes/No across from the coverage below, sign and return.

Target Coverages

Yes No

CYBER RISK O O
MANAGEMENT LIABILITY

Directors & Officers Liability O O

Fiduciary Liability O O
Selecting the “Reject All or Accept All” option will override any [J Reject All
selections you have made above 0 Accept All for Consideration

Signature of Authorized Insurance Representative Date

Title

Printed / Typed Name
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Other Coverage Options
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Note some of these coverages may be included with limitations or insured elsewhere. This is a partial
listing as you may have additional risks not contemplated here which are unique to your organization.

Media Liability
Non-Owned & Hired Automobile Liability

e Business Income/Extra Expense e Pollution Liability

e Earthquake e Owned/Non-Owned Aircraft

o Employed Lawyers e Owned Watercraft

o Employee Benefits Liability o Professional Liability

e Equipment Breakdown e Property in Transit

e Food Borne lliness e Property of Others (Clients, Employees,
e Foreign Insurance Other)

o Garagekeepers Liability e Special Events Liability

e Hired Auto Physical Damage e Spoilage

e Kidnap & Ransom e Student Accident

e Law Enforcement Liability e Volunteer Accidental Death &

e Media and Publishers Liability Dismemberment (AD&D)

e Network Security / Privacy Liability and Internet e Workers Compensation & Employers

Liability
Workplace Violence

Glossary of Insurance Terms

Below are links to assist you in understanding the insurance terms you may find within your insurance
coverages:

http://insurancecommunityuniversity.com/university-resources/insurance-glossary-free
https://consumers.ambest.com/content.aspx?rec=261613
http://www.irmi.com/online/insurance-glossary/default.aspx

www.alliant.com | CA License No. 0C36861 Page 27





Millant

Request to Bind Coverage

DuPage Township

We have reviewed the proposal and agree to the terms and conditions of the coverages presented. We
are requesting coverage to be bound as outlined by coverage line below:

Coverage Line Bind Coverage for:

a

Commercial Property

Equipment Breakdown

Commercial General Liability

Commercial Auto

Crime

Public Officials Liability / Employment Practices Liability
Violent Event Response

Cyber Liability

Excess Liability

Oo0Oo0oo0oaooaoao

Workers’ Compensation

Did you know that Alliant works with premium financing companies?
Are you interested in financing your annual premium?

Yes, please provide us with a No, we do not wish to finance

financing quote. our premium.

This Authorization to Bind Coverage also acknowledges receipt and review of all disclaimers and
disclosures, including exposures used to develop insurance terms, contained within this proposal.

Signature of Authorized Insured Representative Date

Title

Printed / Typed Name
This proposal does not constitute a binder of insurance. Binding is subject to final carrier
approval. The actual terms and conditions of the policy will prevail.
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Binding Subjectivities Recap

ALL coverages require

o A written request to bind coverage

e All Surplus Lines Taxes/Fees are Fully Earned (only applies to a non-admitted carrier)
e Signed Acceptance Form

e Insured’s Contact Information

¢ Requested Payment Plan — Annual, 50/50, 25/6

Additional subjectivities are listed below by Coverage Line.

Coverage Line and Description of Subjectivity(ies)

Commercial Property
e Signed Acceptance Form for all coverages
Equipment Breakdown
e None
Commercial General Liability
e None
Commercial Auto
e None
Crime
e None
Public Officials Lability / Employment Practices Liability
e None
Violent Event Response
e None
Excess Liability
e None

Workers’ Compensation
e None

In order to complete the underwriting process, we require that you send us any additional information requested
above. We are not required to bind coverage prior to our receipt and underwriting acceptance of the above
information. However, if we do bind coverage prior to such acceptance, the terms and conditions as indicated
above may be amended until such receipt and acceptance. Any agreement to bind coverage in connection with
this proposal must be in writing from an authorized employee of the Insurer
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REQUIREMENTS TO BIND

The following must be received prior to binding:
- Signed Acceptance Statement

- Requested Payment Plan (if annual policy)

- Insured's Contact Information (space below)

PRIMARY CONTACT

Jackie Traynere Township Administrator

Name Title

630-759-1317 JTraynere@dupagetownship.com

Phone Email

Role: (check the role that applies)  [JAccounting/Invoices [IClaims  [lLoss Control

ADDITIONAL CONTACTS
Name Title
Phone Email
Role: (enter one person per role) [JAccounting/Invoices [JClaims [JLoss Control

NN ILLINOIS COUNTIES RISK MANAGEMENT TRUST 21
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ACCEPTANCE STATEMENT

Named Insured: DuPage Township
Quote Number: R3-1000262-2425-01
Policy Year: DECO01, 2024 - DEC 01, 2025

Total Annual Premium $94,037

Terms and Conditions

O The Named Insured can only cancel the Policy at program anniversary and only if 90-day prior written
notice of cancellation is given. If required notice is not given, full estimated premium is earned, due
and payable.

O All terms and conditions of membership in the Illinois Counties Risk Management Trust are set forth in
the Trust by-laws. A copy of this document is available for your review

O  Per the Membership Agreement, the member must be with the Trust for 12 months prior to

withdrawing and can only withdraw at anniversary date of effective date.

REQUESTED PAYMENT PLAN:

o0 Annual 0 50/50 0 25/6

FEIN: 36-9006255

Acceptance Statement:

Please accept this as a formal confirmation that all terms and conditions, attached scheduled items, and
premiums proposed by the Illinois Counties Risk Management Trust are accepted effective 12/01/2024.

Signature of Official Date

ILLINOIS COUNTIES RISK MANAGEMENT TRUST
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INVOICE

PRESENTED BY: ILLINOIS COUNTIES RISK MANAGEMENT TRUST

Named Insured: DuPage Township
Quote Number: R3-1000262-2425-01
Policy Year: DEC 01, 2024 - DEC 01, 2025
Total Annual Premium $94,037

Premium Due by Effective Date of Coverage.

Based upon the payment plan you select, the following down payment is due:

Annual
50/50 $47,019
25/6 $23,509

Please Make Checks Payable to:

Illinois Counties Risk Management Trust Named Insured: Dulrerge Tommeily

PO Box 8291 Quote Number: R3-1000262-2425-01
Carol Stream, IL 60197-8291

Package Premium Remitted:

ILLINOIS COUNTIES RISK MANAGEMENT TRUST







The More Rewarding Way to Manage Risk

This email and its attachments are for the exclusive use of the intended recipients, and may contain
proprietary information and trade secrets of Alliant Insurance Services, Inc. and its subsidiaries. This email
may also contain information that is confidential, or otherwise protected from disclosure by contract or law.
Any unauthorized use, disclosure, or distribution of this email and its attachments is prohibited. If you are
not the intended recipient, let us know by reply email and then destroy all electronic and physical copies of
this message and attachments. Nothing in this email or its attachments is intended to be legal, financial, or
tax advice, and recipients are advised to consult with their appropriate advisors regarding any legal,

financial, or tax implications.
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WILL COUNTY, ILLINOIS
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GARY MARSCHKE, Supervisor
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RESOLUTION NO. 24-17

A RESOLUTION ADOPTING A FINANCIAL PROCEDURE AND CREDIT CARD POLICY
FOR DUPAGE TOWNSHIP

WHEREAS, DuPage Township, Will County, Illinois (the "Township"), is a duly organized and
existing township and unit of local government created under the provisions of the laws of the State of
Illinois, and is operating under the provisions of Illinois' Township Code, 60 ILCS 1/1-1, et seq., and all
laws amendatory thereto; and

WHEREAS, the Township Supervisor (the "Supervisor") and the Township Board of Trustees (the
"Board") are committed to ensuring the effective administration of government and the responsible
management of taxpayer money; and

WHEREAS, the Supervisor and Board seek to establish policies and procedures governing the
proper and consistent handling of cash funds belonging to, or received by, the Township; and

WHEREAS, the Township establishes this Financial Procedure Policy to institute a uniform
policy governing the use and receipt of all Township cash in order to provide an efficient means for
understanding the correct procedures for handling same; and

WHEREAS, this Financial Procedure Policy shall govern the use of DuPage Township
revenues and is intended to ensure proper controls for use and/or receipt of cash funds, approved financial
controls and clarify expectations and responsibilities for Township Employees, and to promote managerial
transparency regarding the handling Township funds; and

WHEREAS, the Township establishes this credit card use policy to allow Township personnel
access to efficient means of payment for approved expenses, especially related to Township-related travel

and office supplies; and

WHEREAS, this policy shall govern the use of DuPage Township credit card(s). The policy is
intended to ensure proper controls for use of the credit card(s), improves efficiency, reduces costs of payable

processing,



and to promote managerial transparency regarding Township purchases and expenditures; and
WHEREAS, the Supervisor and Board, in their sole discretion, shall establish when a credit card

shall be issued in the Township's name and which officials and employees are authorized to hold such

card(s) to purchase goods and services on its behalf and the Supervisor and Board are responsible for the

oversight and compliance within the terms of this Policy; and

WHEREAS, the Supervisor and Board, in their sole discretion, may revoke any credit card from any
card member at any time, with or without cause, from Township officials and employees who are responsible

for the use of the Township credit card.

WHEREAS, the Supervisor and Board of Trustees of DuPage Township, Illinois, find it to be in
the best interest of the Township to adopt a Financial Procedure and Credit Card Policy in accordance with
the requirements of the Illinois Township Code and any other related legal requirements.

NOW, THEREFORE BE IT RESOLVED, by the Supervisor and Board of Trustees of the

DuPage Township, Will County, Illinois as follows:

Section 1. That the above recitals and legislative findings are true and correct and are
hereby incorporated herein and made a part hereof, as if fully set forth in their entirety.

Section 2. The Supervisor and Board of Trustees for DuPage Township hereby adopt

the Financial Procedure and Credit Card Policy, which is attached hereto and incorporated herein as
Exhibit A and Exhibit B and directs appropriate Township Employees and officials to take all actions
necessary and appropriate to implement said policy.

Section 3. The provisions of this Resolution are hereby declared to be severable, and

should any provision of this Resolution (or any portion of any Exhibit incorporated therein) be determined
to be in conflict with any law, statue, or regulation by a court of competent jurisdiction, said provision shall

be excluded and deemed inoperative, unenforceable, and as though not



provided for herein, but such invalidity shall not affect other provisions or applications of this Resolution
that can be given effect without the invalid application or provision, and all other provisions shall remain
unaffected, unimpaired, valid, and in full force and effect.

Section 4. All ordinances, resolutions, rules and orders, or parts thereof, in conflict herewith
are, to the extent of such conflict, hereby superseded and repealed, provided, however, that nothing herein
contained shall affect any rights, actions, or causes of action which shall have accrued to the Township
prior to the effective date of this Resolution.

Section 5. This Resolution shall be in full force and effect upon its passage approval
and publication as provided by law.

ADOPTED by the Supervisor and Board of Trustees of the Township of DuPage, Will County, Illinois this 17" day
of September 2024, pursuant to a roll call vote, as follows:

YES NO ABSENT | PRESENT

Trustee Braxton
Trustee Ransom
Trustee Savage
Trustee
Townsend

Supervisor
Marschke
Total

APPROVED at a Regular Meeting of the Board of Trustees of the DuPage Township, on September 17 2024.

DuPage Township Supervisor
ATTEST:

DuPage Township Clerk



EXHIBIT A

DUPAGE TOWNSHIP FINANCIAL PROCEDURE POLICY



DUPAGE TOWNSHIP
FINANCIAL PROCEDURE POLICY

This Financial Procedure Policy ("Policy") is to provide guidance to ensure proper and consistent policies

for all employees that handle any financial or cash transactions on behalf of DuPage Township.

PURPOSE

The purpose of this Policy is to provide procedures to accept, store, deposit, document and to transp01i cash
or checks safely and maintain records for each and every financial transaction within the Township. Each
and every department is expected to provide secure surroundings for all employees who handle these types
of transactions. All Township Employees shall receive this Policy and shall execute the acknowledgement

and agreement to adhere to same.
All employees who handle any financial transactions are responsible for ensuring accurate record keeping
and to administer an efficient process for customer payments, making change, or accepting cash, checks,

credit card or debit card transactions, and shall safeguard all Township funds against loss.

GENERAL PROCEDURES

1. All payments shall be kept in a locked/combination safe, lockbox or cash register during business
hours.
2. The cash register, safe, or lockbox shall be kept in a locked file drawer or cabinet during non-

business hours.

3. Access to the cash register, safe, or lockbox shall be limited to only those designated employees
who have approved access from the Supervisor. It is their responsibility to make sure that the funds
are locked when they are at lunch or on break.

4, The cash should be separated according to denomination and should face the same direction and all

coins shall be separated.

5. Checks should be separated from the cash and recorded on a Check Receipts Log.



6. Credit card receipts and debit card receipts should be kept separate. Credit card numbers shall never
be written down and stored for any reason and the credit card machine shall remain locked up during

non-business hours.

7. All cash and checks must be deposited weekly, unless $500 or more is on hand and then within 2 days.
Cash Bank: Banquets will keep $300 cash on hand, Senior Dept should keep $100 cash on hand, the
Administration office should keep no less than $20. The purpose of those funds is to handle

transactions at each location.

CASH COLLECTION PROCEDURES

All cash shall be counted at the end of each day by two (2) of the employees designated by the Supervisor
and recorded on a Cash Receipts Log, Spreadsheet or on My Senior Center software that summarizes the
name of the individual who paid, the date, amount and reason for the cash payment. The Cash Receipts Log
or Spreadsheet should be signed and verified by two (2) employees before depositing the funds. A receipt
for any cash must be maintained by the Township and a copy of the receipt must also be tendered to the
individual. A copy of the daily Cash Receipts Log or Spreadsheet must be forwarded to the Levy Director

on a daily basis.

CHECKS COLLECTION PROCEDURES

All checks shall be made payable to "DuPage Township". A numbered receipt for any check must be

maintained by the Township and a copy of the receipt must also be tendered to the individual.

Any individual or organization presenting checks should have a valid state issued identification card. The

Township shall not accept any "starter" checks, or any checks that have been altered in any way.

The checks should be recorded in a Check Receipts Log, Spreadsheet from My Senior Center software that
summarizes the name of the individual who paid, the date, amount and reason for the payment. All checks
shall be photocopied along with the deposit slip for the banking institution and the Check Receipts Log or
Spreadsheet should be signed and verified by two (2) employees before depositing the checks. A copy of the

Check Receipts Log or Spreadsheet must be forwarded to the Levy Director on a daily basis.

CREDIT CARD ERRORS/REFUNDS

All credit cards transactions shall be recorded in a Credit Card Log or on My Senior software. All credit card



transactions must be forwarded to the Levy Director on a daily basis.
If a credit card payment was processed in error or for the wrong amount of money, the error must be

corrected immediately and documented.

If the individual changes their mind after a credit card payment has been processed, then the transaction
should be VOID, IF THE SAME DAY, or if the individual changes their mind on a different day, a
REFUND needs to be issued back to the individual's credit card. ALL CREDIT CARD TRANSACTIONS

MUST BE REFUNDED BACK TO THE ORIGINAL INDIVIDUAL'S CREDIT CARD. The

only exception to this procedure is if the individual's credit card is no longer valid and then a check will be

issued to the individual from the Township.

RESPONSIBILITY

It shall be the responsibility of the Levy Director to ensure that the employees designated by the Supervisor
of the Township submit the Cash, Check and Credit Card Logs on a daily basis.

SENIOR CITIZEN ACTIVITIES

All senior activity fees (i.e., bus trips, outings, food, luncheons, etc.) shall be paid directly to the two (2)

employees designated by the Township Supervisor.

UNCLAIMED PROPERTY

The purpose of this Unclaimed Property Policy is to ensure compliance with the Illinois Uniform Disposition of

Unclaimed Property Act (the “Act”), 765 ILCS 1026/1 et seq. The Act requires government agencies to send to

the State of Illinois any “Unclaimed Property” that is unclaimed for greater than three (3) years. Such property

is presumed to be abandoned.

“Unclaimed Property,” as defined in the Act, shall mean any intangible personal property that is unclaimed by

the rightful owner after a certain period of time, and includes, but is not limited, to the following:

1) Money or a credit is owed to a vendor as a result of a retail business transaction 3 years after

the obligation..

2) Wages, commissions, bonuses, or reimbursements to which an employee is entitled, or other

compensation for personal services, including amounts held on a payroll card for one year

only as applicable after the amount becomes payable.



3) Deposit or refund owed to a subscriber of a service one year after the deposit or refund

becomes payable.

4) State or municipal bond 3 years after the earliest date the bond matures.

iCASH: All Unclaimed Property shall be reported to the Office of the Illinois State Treasurer (the “State
Treasurer”) and the custody of the item(s) shall be relinquished to the State Treasurer for safekeeping. The
Administrator or his designee shall report the items via the online form designated by the State Treasurer,
including the nature of the property, the last known owner’s name, address, Social Security number or Tax ID
if known or readily ascertainable, and the date of recovery. The report shall be filed before November 1 of each
year that covers the 12 months preceding July 1 of that year and must be completed whether or not there are any

items being held.

A party of interest may file a claim with the Township prior to the relinquishment of the property to
the State Treasurer. The claim must include the following information:

1) Claimant’s name, address and phone number

2) Social Security number, if applicable

3) Proof of identity, such as a passport or driver’s license
4) Amount of the claim, if known

5) Standing of the claim

This Policy was adopted and approved on September 17, 2024 by Resolution No. 24-17
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DUPAGE TOWNSHIP CREDIT CARD POLICY



DUPAGE TOWNSHIP CREDIT CARD POLICY

SECTION 1 - CREDIT CARD AUTHORIZED USE: only the Township Supervisor (or an
employee directed by the Township Supervisor to act on the Township Supervisor's behalf) is
authorized to make purchases with the credit card(s) on behalf of DuPage Township. The Township
Supervisor (and any user or employee directed by the Township Supervisor) must comply with the
provisions of this Policy or be subject to the disciplinary action set forth in this Policy.

SECTION 2-AUTHORIZED PURCHASES: The Township credit card(s) may only be used to
make lawful purchases on behalf of DuPage Township. All other charges, purchases, expenditures
or transactions against the account(s) or any that exceed the spending limits imposed herein are
expressly prohibited and unauthorized purchases.

Only the following types of purchases shall be considered as Authorized Purchases:

A. Specific types of purchases that the Township Board of Trustees has preauthorized
by a vote at a Township meeting.

B. Purchases of goods and services consistent with the approved Township Budget for
which use of the Credit Card(s) are the most efficient means of accomplishing the
purchase.

C. Purchases of goods and services in compliance with the powers granted DuPage

Township in its corporate capacity in accordance with the Illinois Compiled
Statutes and in accordance with DuPage Township established Resolutions,
Ordinances, Employee Handbook and other adopted policies.

D. Purchases on behalf of the Township Assessor that are in conformance with the
approved Township Budget.

E. Costs associated with registering for and attending Township Board of Trustee
approved, Township Assessor-approved or General Assistance training sessions;
including costs of lodging necessary to attend the training in compliance with
DuPage Township Ordinances establishing reimbursement of all travel, meal and
lodging expenses of the officers and employees of DuPage Township.

SECTION 3-PROHIBITED AND UNAUTHORIZED PURCHASES: The credit card may not be
used for the purposes that include, but that are not limited to, the following:

A. To purchase items greater than the established maximum limits of the card(s).
B. For cash advances.

C. To purchase items for personal use or as a personal loan.

11



D. To purchase alcoholic beverages, tobacco products cannabis products and/or
controlled substances.

For gambling, investments or unlawful purposes.

Capital equipment and upgrades over $1000.

Construction, renovation/installation

Purchases involving trade-in of Township property.

Rentals, other than short-term autos.

-~ = m Qo ™ wm

Purchase goods or services outside the powers of DuPage Township authorized
corporate capacity according to the Illinois Compiled Statutes or any other law or
regulatory agency prescribed by law.

K. To purchase goods or services contrary to DuPage Township established
Resolutions, Ordinances, Employee Handbook, Budget and other adopted policies.

SECTION 4 - SPENDING LIMITS: The Creditor and Township Board shall set an established
credit limit for the card(s), It shall be the Township Supervisor's responsibility to monitor the
amounts charged against the card to avoid exceeding the credit limits.

SECTION 5 - SALES TAX: Users of the credit card shall inform all vendors of DuPage Township's
tax-exempt status. The Township Supervisor or a designated Township Employee shall review all
receipts and purchases to ensure a sales tax has not been charged. If sales tax has been charged to
a purchase, the Township Supervisor, or designated employee, shall make every attempt to reverse
the charge and to establish a tax-exempt status with all the Township's vendors. There may be an
exceptional circumstance when a vendor refuses or is unable to deduct the sales tax from the
authorized purchase. In that instance the Township Supervisor shall decide if making the taxable
purchase is feasible (for example, where the purchase is still the least expensive option even
including the sales tax amount).

SECTION 6 - RECEIPTS: All receipts shall be approved by the Township Supervisor and shall be
obtained for all authorized purchases made with the credit card(s). The receipt shall include the
name of the vendor or entity from which the goods/services were purchased, a description of the
purchase, the date of the transaction and the amount of the transaction.

In the event of exceptional situations when a receipt cannot be obtained for authorized purchases
(for example a computer malfunction), the Township Supervisor shall ensure that a signed voucher
is submitted that includes: 1) a description of the transaction; (2) the name & address of the
vendor/entity from which the goods/services were purchased; (3) the date and amount of the
transaction; (4) a description of the purpose for the expenditure; and, (5) an explanation as to why
a receipt could not be provided.
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SECTION 7 - REVIEW OF RECEIPTS & CREDIT CARD STATEMENTS: The Township
Supervisor or designated Township Employee shall review the credit card receipts to compare
against the credit card statement bills to assure the purchases are authorized and budgeted, and to
code the purchases for budget purposes prior to presentation to the Township Board Trustees for
approval and payment. On a monthly basis, or at its discretion, the Township Board of Trustees
shall review all receipts and credit card statements to ensure that all purchases made with the card(s)
conform with this Policy. Transactions that are not supported by a receipt or voucher, appear to be an
unauthorized purchase, or that otherwise do not comply with this policy shall be investigated and,
if not timely resolved, reported to the Township Board of Trustees. During an investigation, further
expenditures on the credit card shall be suspended until the investigation is complete and all
expenditures appearing on the statement have been verified as complying with the terms of this
Policy.

Failure to submit a claim form or to procure and provide a receipt or voucher for expenditures may
result in disciplinary action as set forth in Section 10 of this Policy.

SECTION 8 - PAYMENT OF CARD BALANCES: The balances of the credit card(s) shall be paid
off in its’ entirety on or before the due date specified on the monthly billing statement. In the event
the balance of the billing statement cannot be paid in full on a timely basis without incurring
late/interest charges, the Township Supervisor should be immediately notified, and the information
shall be presented to the Township Board of Trustees. Extending or carrying over of credit card(s)
balances is prohibited without prior approval of the Township Board of Trustees at one of its
regularly scheduled meetings.

SECTION 9 - LOST OR STOLEN CREDIT CARD(S): If the credit card(s) is lost or stolen, the
Township Supervisor and Township Board of Trustees shall be immediately notified. The
Township Supervisor or assigned Township Employee shall immediately take action to cancel the
card(s) and/or work with the credit card or financial institution to take any appropriate action as
required protecting DuPage Township. For instances of criminal or possibly criminal activity, a
police report shall be filed with the appropriate agency and a copy of said report shall be secured
and retained with DuPage Township records. Any appropriate vendors or insurers should also be
notified as soon as reasonably possible.

SECTION 10 - PENALTY OR DISCIPLINARY PROVISIONS: The Township Supervisor or
Township Employee authorized to use the Township credit card shall be personally responsible for
any Unauthorized Purchases within his or her control and may be subject to disciplinary action by
the Township Board of Trustees, if after given a fair hearing and opportunity to provide
justification, the Township Board of Trustees determines deliberate and intentional unauthorized
or prohibited purchases have been made by the Township Supervisor or the authorized Township
Employee. If it is determined by vote of the Township Board of Trustees that the Township
Supervisor or the authorized Township Employee has made an unauthorized purchase or otherwise
intentionally violated this Policy, the Township Supervisor or the guilty party shall be subject to
one or more of the following disciplinary actions as deemed appropriate by the Township Board
of Trustees:
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A. Written reprimand or warning;

Suspension from use of the credit card(s) for a time to be decided by the
Township Board of Trustees;

C. Required personal reimbursement for unauthorized purchases;

D. Any civil actions that may be available to the Township to make itself whole
for the unauthorized purchases; or

E. Any and all criminal sanctions which may be applicable.

SECTION 11 - CUSTODY OF THE CREDIT CARD(S): The Township Supervisor shall be issued
the Credit Card(s) in his or her name as the official who is insured and bonded on behalf of DuPage
Township. The Township Supervisor is responsible for the proper use and safekeeping of the
card(s). The Supervisor shall upon the termination of his or her position with DuPage Township,
immediately surrender the credit card to DuPage Township and cooperate with the Township to
remove his or her name from any and all credit accounts on behalf of DuPage Township.

SECTION 12 - PROHIBITED INTERESTS: Township officers and employees bound to follow
the provisions of the DuPage Township Ethics Ordinance and are prohibited from having interest
in Township contracts (50 ILCS 105/3). In addition to avoiding statutory conflicts which result
from a public officer's pecuniary interest in a contract let by the public entity, public officials and
associated business entities must exercise care to avoid common law conflicts of interest which
may occur even though the official may not commit a statutory offense.

SECTION 13-SIGNED AGREEMENT: Cardholders will be required to sign an Agreement
indicating they accept these terms. Individuals who do not adhere to these policies and procedures
risk revocation of their credit card privileges and/or disciplinary action.

This Policy was adopted and approved on September 17th, 2024 by Resolution No. 24-17
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DUPAGE TOWNSHIP CARDHOLDER AGREEMENT

1, hereby acknowledge receipt of the following:

RE: Credit Card:

(type of credit card) (credit card number)

I understand that improper use of this card may result in disciplinary action, as outlined in the
Personnel Policy Manual, as well as personal liability for any improper purchases. As a cardholder,
I agree to comply with the terms and conditions of this Agreement, including all provisions of the
DuPage Township Credit Card Policy and any other applicable DuPage Township policy and State
Law.

Iacknowledge receipt of said Agreement and Policies/Procedures and confirm that I have read and
understand the terms and conditions. I understand that by using this credit card, I will be making
financial commitments on behalf of DuPage Township and that DuPage Township will be liable to
for all charges made on this card.

(Name of Credit Card Company)

I agree to work diligently and strive to obtain the best value for DuPage Township when purchasing
merchandise and/or services with this credit card,

As a holder of this DuPage Township credit card, I agree to accept the responsibility and
accountability for the protection and proper use of the credit card, as enumerated above and in the
DuPage Township Credit Card Policy. I agree to return the credit card to the Township Supervisor,
upon demand, during the period of my employment. I further agree to return the credit card upon
termination of my employment. I understand that the credit card is not to be used for personal
purchases. If the card is used for personal purchases, unapproved charges, or for purchases for any
other entity, will be personally responsible for payment of said purchases and may be subject to
disciplinary action and/or civil and criminal penalties. Further, I acknowledge and agree that
DuPage Township shall be entitled to pursue legal action, if required, to recover the cost of such
purchases, together with costs of collection and reasonable attorney fees.

Acknowledged and agreed to by:

Cardholder Signature Date:
Printed Name

APPROVED BY:

Township Supervisor: Date:
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Financial Procedure
ACKNOWLEDGEMENT AND AGREEMENT

I, , (EMPLOYEE NAME), acknowledge that I

have read and understand the Financial Procedure Policy of DuPage Township. I agree to adhere to
these policies and will ensure that employees working under my direction adhere to this Policy. I
understand that if [ violate the rules set forth in this Policy, I may face disciplinary action, up to

and including termination of employment.

DATE:




	A-Pathway Lighting bids
	Bobo bid
	A1 Restoration.pdf
	Coversheet
	Line Item Detail
	Closing Statement
	Closing Statement



	B - ePay compairison.pdf
	C - WatchGuard Online Store.pdf
	D - DuPage Township - Insurance Renewal Proposal - 12_1_24-25
	E - Res 24-17 adopting financial procedure policy.pdf
	DUPAGE TOWNSHIP
	DUPAGE TOWNSHIP CARDHOLDER AGREEMENT
	RE: Credit Card:

	Financial Procedure ACKNOWLEDGEMENT AND AGREEMENT


