CHA

CHICAGO HOUSING

AUTHORITY

Small Order Bid # 14-01344
Plant Services for the Charles Hayes Family Investment Cenier

Plants
Inc.

May 23, 2014
Plant
Plant Type Pot Size | Helght | Quantity Rental Cost Per Month
Ficus Benfamina Tree Form 14" g 2 (15 L’&\ #3230
Dracaena Lisa Cane 10" 5 1 19 . 50
| Aglaonema Emerald Beauty 8" v 2 (h4en) H8
Dracaena Lisa Cane 10" 5' 1 #19. 50
Dracaena Massangeana 10" 5’ 1 % lo
Dracaena Massangeana 14" 6 4 C 17.50 u.«i\ v 3 10
| Aglaonema B.J, Freeman 14" ¥ 3 (i5 2/‘3 45
24" Planter boxes with foliage J
plants 24"x6"x7" | 10 8 Cio per bﬁ"} ‘“'tao
Total Monthly Cost: :rF ;L ? N
Varlant
Items Cost
Inittal A,
Delivery & =k
Set-up O
Total Cost Two (2} Year Base :ﬂ’ G,, oA 8 -

SOB 14-01344
Plant Services




CHA

CHICAGO HOUSING
AUTHORITY

Small Order Bid # 14-01344
Plant Services for the Charles Hayes Family Investment Center

May 23, 2014
Plant
Plant Type PotSize | Helght | Quantity Rental Cast Per Month
Flcus Benjamina Tree Form 14" g’ 2 CJ5€A) A 30
Dracaena Lisa Cane 0" 5 1 = [9.50
| Aglaonema Emerald Beauty 8" iy 2 C4 P-fc\ 4 B
Dracaena Lisa Cane 10" 5 1 4 19.50
Dracaena Massangeana 10" 5! 1 F* )0
Dracaena Massangeana 13" &' 4 ( 17505 A\ & 7o
| Aglaonema B.J. Freeman 14" 3 3 (15 34‘5 HA5
24" planter boxes with foliage e
plants x| 10 8 (10 poc ) * 80
Total Monthly Cost: A6 282
Varlant
ltems Cost
Initial N
Delivery & =¥ O
Set-up
Optlon Year One (1) H2, 304

SOB 14-01344
Plant Services




CHA

CHICAGO HOUSING
AUTHORITY

Small Order Bid # 14-01344

Plant Services for the Charles Hayes Family Investment Center

May 23,2014
Plant
Plant Type PotSize | Height | Quantity Rental Cost Per Month
Ficus Benjamina Tree Form 14" 8 2 (5 M) 3 30
Dracaena Lisa Cane 20" 5’ 1 B 19.50
| Aglaonema Emerald Beauty g 0 2 (,4 efl) 5 g
Pracaena Lisa Cane 10" 5’ 1 St 19.90
Dracaena Massangeana 10" 5 1 & 10
Dracaena Massangeana 14" &' . Cl 7. 509,,{) = =le
| Aglaonema B.J. Freeman 14" 3’ 3 (15 L’fh N4S
24" Planter boxes with follage bo) .
plants 24" %6"x7" 10 B C'O per ) 2o
Total Monthly Cost: 45 282, .
Varlant
items Cost
Initial &
Delivery & B O
Set-up
Option Year Two(2) & 259 4

508 14-01344
Plant Services
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CHA

CHICAGO HOUSING
AUTHORITY

Small Order Bid # 14-01344

Plant Services for the Charles Hayes Family Investment Center

May 23, 2014
Plant
Plant Type PotSize [ Helght | Quantity Rental Cost Per Month
Ftcus Banjamina Tree form 14" 8 2 ﬁl} 15 M) # 20
Dracaena Lisa Cane 10" 5! 1 . 46 (a.%°
| Aglaonema Emerald 8eauty 8" v 2 ﬂffe/'r) 4 G-
Dracaena Lisa Cane 10" 5 1 F1a.20
Dracaena Massangeana 10" 5 1 $ o~
Dracaena Massangeana 14" 6' 4 '{:” ]"{%A) & 70
| Aglaonema B.J. Freeman 14" 3 3 ﬂ'\ 5 t’ﬂ H45
24" pPlanter boxes with foliage 10 i # 80
plants 24"x6"x7" | 10’ 8 ( rev P
Total Monthly Cost: 4 29
Varlant
ltems Cost

Initial

Delivery & 5 O

Set-up

b

Optlon Year Three (3) ?3; ) 4

INSURANCE REQUIREMENTS

A copy of vour Insurance Certificate_and Endorsement is required; please include the foliowing

insurance requirements: General Liabllity $1,000,000 / $2,000,000 and name CHA as an additional
Insured; Workers' Compensation — Statutory limits; $500k/$500k/$500k; Auto Liability $500,000. The
Chicago Housing Authority must be reference as the Certificate holder and as an additional insured on
the general and auto liabillty policies, and such insurance will be endorsed as primary and non-

contributory to any other insurance avallable to the Chicago Housing Authority.

SOB 14-01344
Plant Services




CHA

CHICAGO HOUSING
AUTHORITY

Small Order Bid # 14-01344
Plant Services for the Charles Hayes Family Investment Center
May 23, 2014

The Chicago Houslng Authority Charles A. Hayes Family Investment Center invites the submission of bids
to supply and deliver live plants, provide maintenance, and replacement for Its entry foyer, lower level,
by the lobby elevator, atop table in seating area, hallway, muiti-purpose room, on the stage in the multi-
purpose raom and on the ledges in the multi-purpose room. The contract awardees will be required to
meet with a designated contact within the Charles A, Hayes Family Investment Center to coordinate the
placement, delivery, and set-up of the plants.

General Walk Through

A General Walk-Through is scheduled for Thursday, May 29, 2014 @ 10:00 a.m. at the Charles A. Hayes
Family Investment Center, 4859 S, Wabash, Chicago, IL 60615. Potentfal suppliers are encouraged to
attend the walk through prior to submitting thelr quote.

S OF OPERATION

All work must be performed during business hours Monday thru Friday from 8:00 a.m. to 5:00 p.m..

YERM OF THE CONTRACT

The term of the contract will be for two (2) year base period with three (1) year options. The Authority
will have the option to cancel the contract in whole or in part during the contract term, for any reason
or no reason, without penalty, upon notice. The Contractor will not be entitled to fost profits or any
further compensation not earned prior to the time of cancellation.

SCOPE OF WORK

The service provider will pravide weekly services necessary to maintain the health and appearance of
live plants, including watering, fertilizing, pruning, trimming, insect and disease treatment, cleaning and
dusting. If a plant becomes thin, weak, overgrown or otherwise unattractive, it will be replaced with the
same or similar plant type of the size specified in the contract. The selected service provider will be
required to assign a customer service representative to the CHA account for any order assistance during
business hours of 8 a.m. through 5 p.m. Monday through Friday. Quotes submitted must address the
followlng:

SOB 14-01344 1
Plant Services




CHA

CHICAGO HOUSING
AUTHORITY

Small Order Bid # 14-01344
Plant Services for the Charles Hayes Family Investment Center
May 23, 2014

GENERAL CONDITIONS

General conditions for purchase orders, and HUD 5.1 "Mandatory Contract clauses for small purchases
other than construction” are attached and made a part hereof,

COMPLIANCE REQUIREMENTS

Section 3 requirements apply {attachments). All forms must be completed and returned, in order to be
considered for this procurement.

SUBMITTALS REQUIRED

1. Fee Proposal Form
2. Schedule B- Section 3 Utilization Plan ~ Must be Notarized.
3. Certificate of Insurance

ATT, T
A. Guide to Completing the Schedule B- Section 3 Utilization Plan
B. Schedule B- Section 3 Utilization Plan

Email your response to Denise L. Allen, Procurement Specialist at dallen@thecha.org or fax
to {312) 913-7753 with the subject of 14-01344 Plant Services for the Charles Hayes Family
Investment Center.

All questions regarding the small order bid must be submitted via emall to datlen@thecha.org
or fax to (312) 913-7753 by June 2, 2014 at 10:00 a.m. with the subject of 1401344 Plant
Services for the Charles Hayes Family Investment Center.

All bids must be received no later than June 5, 2014 at 10:00 a.m. Local Time.

508 14-01344 8
Plant Services




CHA

CHICAGO HOUSING
AUTHORITY

Small Order Bid # 14-01344
Plant Services for the Charles Hayes Family investment Center
May 23, 2014

NOTE: RESPONDENTS SHALL COMPLETE ALL BLANKS AND SIGN THE
PRICE QUOTE OR THE SMALL ORDER BID MAYBE DEEMED NON-

RESPONSIVE

If you are In agreement and will comply with the requirements, please sign below and return all

forms.
pléﬁ{;j‘ Inc Keﬂ-hqm'\ ce 1 @ plonksinc bz
NaIﬁE\jfiirZ Email -/ '
’j_ . 52 2014
Authorized Signature Date
(F32) 438 208 (112) 478 2420

Telsphone Number Fax Number

S0B 14-01344
Plant Services




Handbook Ne. 7460.8 REV 2

TABLE 5.1 MANDATORY CONTRACT CLAUSES FOR SMALL PURCHASES
OTHER THAN CONSTRUCTION

The following contract clsuses are required in contracts pursuant 10 24 CFR 85.36(i) and Scction 6002 of the Solid
‘Waste Disposal Act, s amended by the Rescurce Conservation and Recovery Act. HUD is permitted to require
changes, remedics, changed conditions, aceess and records retention, suspension of work, and other clauses approved
by the Office of Federal Procurement Policy. The PHA and contractar is also subject 1o other Federal laws including
the U.5. Housing Act of 1937, as amended, Federal regulations, nnd state low and eegulntions.

Examination and Retention of Contractor’s Records. The PHA, HUD, or Comptroller Genersl of the United
States, or any of their duly euthorized represeniatives shall, until three yesrs sfier final payment under this contract,
have access (o and the righi 10 examine any of the Contractor's directly pertinent books, documents, papers, or other
mr::i I:;volving transactions related to this contract for the purpose of making audit, exemination, excerpts, and
transcriptions.

Rigbt in Dats and Patent Rights (Ovwnership and Proprietary Interest), The PHA shal) have exclusive ownership
of, efl proprietary interest in, and the right to ful! end exclusive possession of all information, materials, and
documents discovered or produced by Contractor pursuant to the terms of this Contract, ineluding, but not Jimited to,
reporis, memoranda or letters concerning the ressarch and reporting tasks of the Contract,

Energy Efficlency. The Contractor shall comply with all mondatory standards end policies relating 1o energy
efliciency which ere contained in the energy conservation plan issued in compliance with the Energy Policy and
Conservation Act (Pub.L. 94-163} for the State in which the work under this contmet is performed,

Procurement of Recovered Matcrials

(2) In sccovdance with Section 6002 of the Solid Waste Disposal Act, 2s smended by the Resource Conservation and
Recavery Act, the Comtractor shall procure fierns designmied in guidelines of the Environmental Protection
Agency (EPA) nt 40 CFR Part 247 that contain the highest perceniage of recovered materials practicable,
consistent with maintaining 6 sotisfeciory level of competition. The Contractor shall procuro ftems dasignated in
the EPA guidclines that contain the highest percentage ol vecavered malerials practicable uniess the Contractor
determines that such items: {1) are not reasonably eveiloble in & reascnable period of time; (2) faill to meet
reasonnble performance siandards, which shall be determined on the basis ol the guidetines of the Natianal
Institute of Standards and Technology, if epplicable 1o the lem; or (3) are only availeble ut an unreasonable price.

(b} Parsgroph (a) of this elouse shall apply to ilems purchased under this comvrct where: (1) the
Contractor purchases in excess of $10,000 of the item under this contact; or (2) during the preceding Federal
fiscal year, the Contractor: (i) purchnsed any amount of the {tems for use under o coatract thot was funded with
Federel appropriations and wos with a Federnl agency or a Sinte agency or agency of'a pofitical subdivision of &
State; and (ii) purchased o totel of in excess of $10,000 of the ilcm both under snd outside that contract.

‘Termination for Cause and for Convenience (contracts of $10,000 ar mare).

(2) The PHA may terminate this controct in whole, or from time to time in past, for the PHA"s convenience or the
foilure of the Conwrocior to fulfll the conimet obligotions {cause/default), The PHA shall terminate by delivering
to the Contractor & writlen Notice of Termination specifying the nahere, extent, and effective date of the
termination. Upon recalpt of the notice, the Contracter shall: (1) immediately discontinue gll services affected
{unless the notice directs otherwise), and (2) deliver to the PHA ofl information, repons, papers, ond other
materials accumnlnted or generated in performing the contmet, whether completed or in process.

{b) I the termination ia for the convenlence of the PHA, the PHA shall be finble enly for payment for services
rendered before the effeciive dase of the termination.

{c) i the 1erminatlon is due to the failure of the Contractar to flfill is oblgations under the contract (cause/defuult),
the PHA may (1) require the Comiracior 1o deliver to #, in tha manner and to the extest dircelerd by the PHA, uny
wurk described fo the Notice of Termination; (2) toke over the work and prosecute the same to completion by
<ontract of otherwise, and the Contractor shall be liable for any additienal cost incurred by the PHA: ond (3)
withhald any payments ta the Contractor, for the puspose of set-off or portial payment, as the case may be, of
amotsnes owned by the PHA by the Contractar. In lhe event af termination for couse/defult, the PHA shall be
lisble to the Contractor for reasonable casts incurred by the Contrscior before the effeciive date ol the
termination. Any dispute shall be dacided by the Comiracting Officer.

2/2007 5-6




ATTACHMENT B

SCHEDULE B - SECTION 3
UTILIZATION PLAN




CHicaGo HousING AUTHORITY {CHA)
Department of Procurement and Contracts- Compliance Division

SCHEDULE B - SECTION 3 UTILIZATION PLAN
{To Be Completed by Prime Contractor)

PRIME/GENERAL CONTRACTOR'S NAME: ‘Pl Q n'l’,:: }n C
RFP/IF/RFQ/CONTRACT or PoNumBer: 1§ ~O 1 544~ parte rorm compieten: _5 29 20 ‘g ,._:A’MQM{'

: - : ] In
srorecrmme: Plont Sevvices for the Charles Paves Fami ,ﬂ A\ Cenloy

CONTACT NAME/TITLE: IS A‘H/l\/ Micels !/ Divector of~ Oper ations
E-MAIL ADDRESS: k&" h{\W\\C.Q‘ V(2 Pl@v&s yNe b iz
|

PLEASE READ CAREFULLY AND 5IGN THE ACKNOWLEDGMENT ON PAGE 4
PRIOR TO COMPLETING AND SUBMITTING SCHEDULE B

Overview:

The contractor hereby agrees to comply with all the provisions af Section 3 as set forth in 24 CFR 135 and the
CHA’s Section 3 Policy. The Contractor hereby submits Schedule B to identify employment, subcontracting, and
other opportunities for Chicago Housing Authority residents and low Income Chicago area residents during the
term of the contract between the Contractor and CHA. Any changes to this Utilization Plan must be approved by
the Contract Compliance Specialist, via an amended Schedule 8 and Section 3 Change Form, when requested.

I Typeot | Contct | Sectioni3lRéquirements

it e Hirin, ‘ Contractin | i
8 & Opportunities

:Construction ! All Contract 30% 10% See Instructions

Values Of all new hires { Of total contract value i
subcontracted

JROE | EE S

|’ “other  AllContract |  30% 3% ¥ see instructions
Contracts Values ; Of ali new hires | Of total contract value |§

| (including subcontracted

1| Professional
Service) |

Schedu'e B - Sactton 3 Utllization Plan Pags 1 of 12 May 01, 2014




CHicaGO HousiNG AUTHORITY (CHA)
Department of Procurement and Contracts- Compliance Division

SCHEDULE B - SECTION 3 UTILIZATION PLAN
{To Be Completed by Prime Contractor}

Instructions:
Part Iz Hirlng

e Per24 CFR 135.30, Section 3 requires at least 30% of the contractor's new hires be Section 3 residents.

» The prime contractor Is requlred to fill out the Table I.b Hiring Chart- ENTIRE WORKFORCE for both Prime and all
Subcontractoss in Part I; Hirlng. This chart Includes Section 3 hires, AS WELL AS all other non-section 3 hires for the
scope of work,

» Table I.a SAMPLE Hiring Chart Entire Workforce for both Prime and all Subcontractors Is provided to you as a
sample.

Table I.b Hiring Chart Entire Workforce for both Prime and all Subcontractors will require you to indicate the total
workforce that you and your subcontractors already have in place and those you need to hire, You will need to fist
their (1) Job Titles, (2) Total Employees Needed at each Job Title, (3) Total Number of Employees Currently
Employed at each Job Title, {4) Total New Hires Needed for each Job Title, (5) Total Section 3 Hires for each Job
Title, (6) Total Columns (1) through (5) Individually, and (7) Total New Sectlon 3 Hires Required and {8) Percentage
of New Hires that are Section 3.

By fllling out the hiring chart, the Contractor affirms that the jobs identified for Section 3 residents shal! be for
meanlingful employment.

A Prime Contractor may satisfy the CHA Resldent Hiring Requirements through the hiring of Section 3 residents
through his/her subcontractars.

The Hiring Chart must be completed in Its entirety, Including a response for each column, in addition to proper
calculations in each fleld where totals are required.

If any proposed Section 3 positions cannot be filled, a Section 3 Change Form s required under the Saction 3 Policy.

Prime Contractors and Subcontractors are required to use CHA’s Section 3 Job Opportunities website to fill all

Section 3 positions,

Part It: Contracting

Per 24 CFR 135.30, Section 3 requires Construction contracts to subcontract at least 10% of the work to Section 3

Business Concerns and 3% of the work for all Other Contracts.

The definition of ‘Section 3 Business Concern’ under HUD Regulations is:

{1) 51 percent or more owned by section 3 residents; or

{2) Whose permanent, full-time employees include persons, at least 30 percent of whom are currently section 3
residents, or within three years of the date of first employment with the business concern were section 3
resldents; or

(3) That provides evidence of a8 commitment to subcontract in excess of 25 percent of the dollar award of all
subcontracts to be awarded to business concerns that meet the qualificatiens set forth In paragraphs (1) or (2)
In this definition of “section 3 business concern.”

Section 3 subcontracting refers to direct participation {only subcontracts for work that Is Included in the scope of

the project).

Contractors shall direct thelr efforts to award Section 3 covered contracts, to the greatest extent feasible, to

Sectlon 3 Business Cancerns in the order of priority provided in 24 CFR 135.36.

The Prime Contractor Is required to fill out the contracting informaticn in Table Ii: Contracting Commitments, Table

il.3: Section 3 Business Concern Contracts, Table ILb.: Contracting Shortfall (if necessary), and/or Table il.c:

Cutreach Efforts (if necessary} of Part I\,

Table II: Contracting Commitments requires you to indicate the Total Dollar Value belng subcontracted to Section 3

Business Concerns and the percentage of the total contract value, to which the total of all Section 3 Business

Concern subcontracts Is equivalent.

Schadule B - Sactlon 3 Utilization Plan Poge 20f12 May 01, 2014




CHICAGO HOUSING AUTHORITY {CHA)
Department of Procurement and Contracts- Compllance Division

SCHEDULE B - SECTION 3 UTILIZATION PLAN
{To Be Completed by Prime Contractor)

¢ Table il.3. Section 3 Business Concern Contracts requires you to identify each Sectlon 3 Business Concern that will
hold a subcontract under this Contract. The Company’s Name, Contract Value, and Scope of Wark to be Performed
must be Identifled In order for the plan to be considerad complete. A carresponding Schedule C must be submltted
with the Schedule B.
¢ Table il.b. Contracting Shortfall or Table Il.c. Outreach Efforts must be completed when the Prime Contractor is
unable to meet the full minimum subcontracting requirements under 24 CFR 135.
o When there is no plan or need to subcontract, please outiine the reason(s) why in Table Il.b. Contracting
Shoertfall
o If the prime contractor Is unable to contract to a Section 3 Business Concern, all outreach efforts must be
documented In Table Il.c. Outreach Efforts You must document all of the companles that have been
contacted for subcontracting opportunities. If there are limited companies avallable who perform the
necessary dutles under this scope of work, please Indicate In the ‘reasons for not subcontracting’,
o This s required before Other Economic Opportunities are proposed.
» PRIME CONTRACTOR MUST USE CHA'S SECTION 3 JOB OPPORTUNITIES WEBSITE TO IDENTIFY AND HIRE ANY AND
ALL SECTION 3 EMPLOYEES. CHA W T CONSIDER OR AUTHORIZE ANY ALTERNATE TO IDENTIFY

PLOYEES.

Part lii: Other Economic Opportunities
¢ In the event that a Prime Contractor has demonstrated no plan or need to hire and/or subcontract or Is unable to

meet the hiring and/or subcontracting requirements In Part | and Part ll, the Prime Contractor Is required to
provide other economic opportunities by completing the Table Ill: Other Econemic Opportunitles Plan(s).

s P HAT THE BILITY TO ME HE_HIRING [¥] ONT EQUIREMENT MUST BE
DOCUMENTE! LETELY IN PA| : HIRING A ART _|I: NT iNG BEFORE C G_PART Ill:
OTHER ECONOMIC OPPORTUNITIES.

e Other Economic Opportunities could include Indirect subcontracting with a Sectlon 3 Business Concern
(subcontracting for work not Included In the scope of work), tralning programs, mentorship program participation,
or other economic opportunities directed towards section 3 resldents and businesses. Any Other Economic
Opportunities must be proposed on pages 10 through 12 In Part Ill: OTHER ECONOMIC OPPORTUNITIES.

s If the other forms of Other Economic Opportunities are not feasible, the Prime Contract may propose a
contribution to the Section 3 Fund. Guldance on how to contribute to the Section 3 Fund Is outlined below:

o . Hiring Requirements Contribution: If a Prime Contractor chooses to cantribute to the Section 3 Fund as Its
Other Economic Opportunity, because they cannat meet the full hiring requirements (30% of new hires),
and cannot provide other econamic opportunities outlined above, then the contractor must pay 5% of the
total dollar amount of the contract for building, trade work or 1.5% for all other contracts will be paid to
the Section 3 fund. NOTE: The amount shall not exceed $100,000 for any one contract.

o Contracting Requirements Contrlbutlon; If a Prime Contractor chooses to contribute to the Section 3 Fund
as its Other Economic Opportunity, because they cannot meet the full Section 3 Business Concern
subcontracting requirements, and cannot provide other economic opportunities outlined above, the
difference between 10% of the covered contract (building, trade work) or 3% (non-construction) and the
actual amount provided to Section 3 Business Concerns must be pald to the Section 3 Fund, NOTE: The
amount shall not exceed $500,000 for any one conatract,

o A Prime Contractor may also pay the entire 10% of the covered contract (bullding, trade work} or 3% {non-
construction) if they have documented the Infeaslbllity of offering any Other Economic Opportunities.
NOTE: The amount sholl not exceed $500,000 for any ane contract.

Schedule B - Sactlon 3 Utllization Plan fage 3 of12 May 01, 2024




CHIcAGO HOUSING AUTHORITY (CHA)
Department of Procurement and Contracts- Compliance Division

SCHEDULE B - SECTION 3 UTILIZATION PLAN
(To Be Completed by Prime Contractor)

rtunities. You must outline the

o Charts have been provided for each category accepted under Other Economic Oppo
and the anticipated resuits.

actual proposed opportunity, how you will measure the success of this opportunity,
vou will anly need to complete the tables that apply to your Section 3 Plan.

o Please reference the Section 3 policy for more details.
This form must be signed by a Principal of the company und notarized. Plense note that if Schedule B is nat
filied out completely, the proposal will be deemed non-responsive for not meeting the Scetion 3 minimum

gonls. This docu::cn/tibsuhject to change, by the CHA, at any time.

Prime TWIﬁdgcment of Section 3 Requirements:
529 10 \4-
Date

Stgnatute of Prin_cip?f!fcum]‘?iﬁr
K oth leeﬂ Mi celr

Print Name

OPFICIAL SEAL
JANE RODGERS

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISEION EXPIRES 0607/16

PPy PP T T YT YV VYV VN V.

Schedule B -Section 3 Utllizatlon Plan Page 4 of 12 May 01, 2014




CHICAGO HOUSING AUTHORITY (CHA)
Department of Procurement and Contracts- Compliance Divisfon

SCHEDULE B - SECTION 3 UTILIZATION PLAN

{To Be Completed by Prime Contractor)

Part I: Hiring

SAMPLE HIRING CHART

Table l.a: SAMPLE Hiring Chart- ENTIRE WORKFORCE for both Prime and all Subcontractors

(2) 2 ~ {3), (4) (5) .
Job Titles Total Number of Total Number of Total New Hiras “Total Section 3
Employees Employess Currently | Needed for eachJob | Hires for Each Job
Needed at each Employed at each Job Title Title
Job Title Title
List the job Titles that are needed to List how many List how many List how maony of List the number of
complete yaur scope of work- including amployees are employees are currently |  these positionsore | Sectlon 3 hires you
the entire workforce for the Prime and | needed to complete emplayed ot this currently apen, will commit to for
any Subcontractors. This Includes olf the Scope of Work positian. each position.
Section 3 and non-Section 2 Job titles, Jor eachJob Title. —_—
Palnters 10 B 2 0
Laborers 20 19 1 1
Carpenters 15 15 0 0
Bricklayers 4 4 0 0
Sprinkler Fitter 3 3 0 0
Marble Mason 1 1 0 0
Electriclan 6 5 1 0
pPower Equipmant Operator 2 2 0 0
fron Worker 5 5 0 0
Cement Mason 2 2 0 0
Plumber 4 4 0
Roofer 10 10
Administrative Assistant 2 1 SRABDOON 1
Superintendent 1 1 i - JIBL YRATOK
Payroll Coordinator 1 0 ~l e mmananlanaas ¥
(6) Totals: 86 80 6 3
(7) Total New Section 3 Hires Required: 2
{Total of column {4) x 0.3) round up to the naarest whole number
(8) Percentage of New Hires that are Sectlon 3: 50%
{Yotal of column {5) + Total of column (4)) x 100= % of New Hires
Schedule B - Sectlon 3 Utillzation Plan Page 50f12 May 01, 2014




CHicaGo Housing AuTHORITY (CHA)
Department of Procurement and Contracts- Compliance Division

SCHEDULE B - SECTION 3 UTILIZATION PLAN
{To Be Completed by Prime Contractor}

in the Section below, complete the hiring chart in accordance with the instructions on page 2. Please reference

the Sample Hiring Chart.
'I'al_:le lbb: Hiring Chart- ENTIRE WORKFORCE for both Prime and all Subcontractors

(2) (2) (3) (4) ()
Job Titlas Total Numbar of Total Number of Total New Hires Total Section 3
Employees Employaes Currently | Needed for eachlob | Hires for Each Job
Needed at each Employed at each lob Title Title
Jah Title Titla
List the Job Titles that are needed to List how many List how mony List how many of List the number of
complete your scope of work- Including employees are employees ore currently these positfons are | Section 3 hires you
the entire workforce far the Prime and | needed to complete employed at this currently apen. will commit to for
any Subcantractors. This Includes all the Scope of Work position, each position.
Section 3 and non-Sectlon 3 Job titles. Jor each Job Title, —

| PIANT _TECAICIAN | © @) Q

(6) Totals: | G ) @)
(7) Total New Section 3 Hires Required:
(Tatal of column {(4) x 0.3) round up to the nearest whole number O
{B) Percentage of New Hires that are Section 3: 6

{Total of column (5) + Total of column (4]} x 100= % of New Hires

Schedule § - Sectlon 3 Ltillzation Plan Page 6ol 12 May 01, 2014




CHIcAGO HousING AUTHORITY (CHA)
Department of Procurement and Contracts- Compliance Division

SCHEDULE B - SECTION 3 UTILIZATION PLAN
(To Be Completed by Prime Contractor)

Part H: CONTRACTING

Table Iz Contracting Commitments
In the section below, outline the total dollar value and percentage of the total contract value that wili be

subcontracted with Section 3 Buslness Concerns.

‘Total Dollar Value of Section 3 Business Concern Contracts: | 5
Total Percentage of Section'3 Business Concern Contracts:

001

%

Table Il.a.- Section 3 Business Concern Contracts: In the table on the next page, outline the Section 3 Business
Cancerns that will be working on this contract. (Note: Each subcontroctor listed below must submit a

corresponding Schedule C)

'8
i

e e e e i e e = e T A Ay ot B i b i i e B ¢ e =] 4 A o = e

COMPANY NAME:
ADDRESS:
CONTACT PERSON: TELEPHONE;
E-MAIL ADDRESS:
ORIGINAL CONTRACY DOLLAR VALUE:
AMENDED CONTRACT POLLAR VALUE:
NOTE: Amended Dollar Value only used when changes are made and approved by Complinnce during a controct.
WORK TO BE PERFORMED/MATERIALS SUPPLIED:
Anticlpated Performance Timeframe {When will the contractor be onsite performing the work and for how long):

COMPANY NAME:
ADDRESS:
CONTACT PERSON: TELEPHONE:
E-MAIL ADDRESS:
ORIGINAL CONTRACT DOLLAR VALUE!

AMENDED CONTRACT DOLLAR VALUE:,
NOTE: Amended Dollar Value only used when changes are made and approved by Compllance during o contract,
WORK TO BE PERFORMED/MATERIALS SUPPLIED:
Anticipated Parfermance Timeframe (When will the contractor be onsite performing the work and for how leng):

L . m—

{if more space Is needed, you can use this poge multiple times]

Schedule B - Sactlon 3 Utllization Plan Pega 7of 12 May 01, 2014




CHIcAGO Housing AUTHORITY {CHA)
Department of Procurement and Contracts- Compliance Divislon

SCHEDULE B - SECTION 3 UTILIZATION PLAN
{To Be Completed by Prime Contractor)

“Contracts to Section 3 Business Concerns (continued)

ADDRESS:
CONTACT PERSON: TELEPHONE:
E-MAIL ADDRESS:
ORIGINAL CONTRACT DOLLAR VALUE: .

AMENDED CONTRACT DOLLAR VALUE: :

NOTE: Amended Doffar Value only used when changes ore made and approved by Compllance during a contract.
WORK TO BE PERFORMED/MATERIALS SUPPLIED:
Antlcipated Perfarmance Timeframe (When will the contractor be onsite performing the work and for.how long}:

& s sz

COMPANY NAME:
ADDRESS:, =

CONTACY PERSON: z TELEPHONE:
E-MAIL ADDRESS: . ' o
Gl éﬁm CONTRACT DOLLAR VALUE:"
AMENDED CONTRACT DOLLAR VALUE: - —

NOTE: Amended Dollar Value only used when changes are made and approved by Complfance during o contract,

WORK TO BE PERFORMED/MATERIALS SUPPLIED:
Anticipated Performance Timeframe (When will the contractor be onsite performing the wark and for how long}:

b -

o —
——— —_—

\

COMPANY NAME:
ADDRESS:
CONTACT PERSON: TELEPHONE:
E-MAIL ADDRESS:
ORIGINAL CONTRACT DOLLAR VALUE:

AMENDED CONTRACT DOLLAR VALUE:
NOTE: Amended Dollar Value only used when changss are mode and approved by Compliance during o contract,

WORK TO BE PERFORMED/MATERIALS SUPPLIED:
Anticipated Performance Timeframe {When will the contractor be onsite parfarming the work and for how long):

Schedule B - Sectlon 3 Utllization Plan Page Bof12 May 01, 2014




CHicago Housing AuTHORITY {CHA)
Department of Procurement and Contracts- Compliance Division

SCHEDULE B - SECTION 3 UTILIZATION PLAN
(To Be Campleted by Prime Contractor)

Table il.b; Contracting Shortfall

If the Prime Contractor cannot meet the minimum contracting requirements, outlined on pages 2 through 4,
provide the reasoning below. You must include the scope of work and why you cannot meet the requirements.
For additional space, please attach a document on your company’s letterhead.

Qur Wofk WE” ir\clmc}iy\]ﬂ Wd‘/‘ehnﬂ, PW”;WJ + eleanin
]n'{'er'.uv’ Pféwr\zs‘ The work vi\\\ 4‘&\(@ one. hgr-ﬁc-\,d-l,{w\d
Yedicivnn L hours eAdn wak « We hAave O
Jedvicians alresdy on sfafl se we will Ihave
Yo need b submbad wd s werk.

Table Il.¢: Qutreach Efforts
If the Prime Contractor is unable to find subcontractors, after exhausting all good faith efforts, to perform under

this scope of work, list the Companles that were contacted for subcontracting opportunities for this contract.

et 5 . OutreachiEfforts .

— =

Buslness Name:

Primary Contact:

Phone Number:

E-Mai! Address:

Reason for not
subcontracting:

Business Name;

Primary Cantact;

Phone Number:

E-Mall Addrass:

Reason for not
subcontracting:

Schadule 8 - Section 3 Utillzatlon Plan Page 9 of 12 nMay 01, 2014




CHicAGO HousING AUTHORITY (CHA)
Department of Procurement and Contracts- Compliance Divislon

SCHEDULE B - SECTION 3 UTILIZATION PLAN
{To Be Camplated by prime Contractor)

part Ill: OTHER ECONOMIC OPPORTUNITIES
Table lil: Other Economic Opportunities Planis)

THIS SECTION MUST BE COMPLETED IF YOUR PLAN DOES NOT MEET THE MINIMUM HIRING (30% OF NEW
HIRES) AND/OR CONTRACTING (10%/3%) REQUIREMENTS.

In the space provided pelow, please outline your plan to provide other economic opportunities to a Section 3 or
ow-Income person (if more space Is needed, please provide an attachment to this Schedule B). Examples of
plans may Include internship programs, mentorship programs, and teaming agreements. Please note that any
indirect subcontracting should also be described In the section below. Refer to the Instruction page for more

informatlon.

indivect Participation (subcontracting tqfa";s'ed_t'ib"h'j‘aff business for work outside the scope) MR
Note: An Indirect subcontractor should stil submita Schedule Cto correspond with this informatlon.

COMPANY NAME:
ORIGINAL CONTRACT DOLLAR VALUE:
WORK TO BE PERFORMED/MATERIALS SUPPLIED:

COMPANY NAME:
ORIGINAL CONTRACT DOLLAR VALUE:
WORK TO BE PERFORMED/MATERIALS SUPPLIED:

Mentorship Program Participation
Describe in detall the work that
wili be performed by the Sectlon 3
rasident or Business Concern

Quontifiable Goals

Anticipated Results

Schedula B - Sectlon 3 Utilization Plan page 10 of 12 May 01, 2014




CHicaGo Housing AuTHORITY {CHA)
Department of Procurement and Contracts- Compllance Division

SCHEDULE B - SECTION 3 UTILIZATION PLAN
{To Be Completed by Prime Contractor)

Training Program

Describe In detall the work that
will be performed by the Sectlon 3
Resident or Business Concern

Quantifiable Goals

Anticlpated Results

Internship,Program

Descrlbe in deteil the work that
will be performet by the Section 3
Resldent or Business Concern

Quantifiable Goals

Anticlpated Results

Other Results-Orlented Economic Opportunities (Please Describe)
Note: Any part-tima hires can be represented here.

Dascriba in detail the work that
will be performed by the Sectlon 3
Resident or Business Concern

Quantifiable Goals

Antlclpated Resuits

Schedula B - Section 3 Utllization Plan Page 110f12

May 01, 2014




CHicaco HousING AuTHoriy (CHA)
Department of Procurement and Contracts- Compliance Divislon

SCHEDULE B - SECTION 3 UTILIZATION PLAN
{To Be Completed by Prime Contractar)

Plaase selact which type of contrlbution [s being pald into the Sectlon 3 Fund, according to your Schadule B- Section 3
Utilization Plan. If a contribution Is being made for Hiring and Cantractlng, you should indicate that in the chart below.
Section 3 Fund '

Note: Please refer to page three (3) Part [ll: Other Economic Opportunltles for more details on contributlans.

D 5% of total contract valie (Construction)- Not to Exceed $100,000

Hiring
V' 1.5% of total contract value {Professlonal Service)- Not to Excaad $100,000
Contributing the difference between the I:l 10% of total contract value (Construction)
actual subcontracting dollar amount and the Not to Exceed 5500,000
Contracting minimum subcontracting raguirement
3% (Other Contracts- [ncluding Professional Service
Not to Exceed $SUD,DEID L—J Not to Exceed ssgno'ono l

Contribution to Section:3 Fund
{this Is the total of all hiring and Contracting contributions identified in the Section 3 Fund chart above}
Dollar Value of Contribution (8 101.52.

CHA can deduct portions from each of | will submit ona chack to caver
my purchase orders the full contribution amount
By signing balow, the Contractor hereby agrees to comply with the Sectlon 3 requirements Indicated above, To the extent that the
completion of this form Is contingent upon future Informatlon, for example prica negotlations, request far specific services, atc., the
undersigned hereby affirms and agrees to fully adhare to the CHA Sectlon 3 Pollcy. Furthermore, the undersigned acknowledges and
affirms responsibility for completion and submission of this form at the time the bid or proposal is due.

plénks 1nc
ME CONT torType) 5
/m 2 ——— . KATHLEEW WhCEL, CRE N

How wiil | contribute the funds?

NAME OF P

NAME OF AUTHORIZED OFFICER
~ANE _ Rongens oate__ S 291 2014

NAME OF NOTARY (Print or Type)
stateoF ILLINOIS  countvor__Cwok ontiis_Z1  pavor

MAY 20_ 4 BEFORE ME APPEARED (NAME) _ KATHLEEA] AICE L]
TO ME PERSONALLY K EXECUTE THE FOREGOING AFFIDAVIT, AND DID STATE THAT HE OR SHE
WAS PROPERLY AUTHRIZED BY TRFROVASSIEANTRACTOR ) EXECUTE THIS AFFIDAVIT AND DID 50 AS HIS OR HER FREE ACT AND
OEED.

NOTARY PUBLIC: 'ﬁﬂﬂms

INTERNAL CHA APPROVAL:

COMPLIANCE MANAGER'S SIGNATURE DATE

INTERNAL CHA APPROVAL:

SECTION 3 ADMINISTRATOR DATE
(Applicable when Other Economic Opportunities are propased)

Schedule B - Section 3 Utllizatlon Plan Page 12 0f 12 May 01, 2014
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDAYYY)
03/10/2014

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 QF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject {o
the terms and conditions of the pollcy, certaln poilcles may require an endorsement. A statament on this coertificate does not confer rights to the

cortificate holdar In llou of such endorsemant({a},

PROCUCER , 3-800-851-7740 [E2NI°CT  Jackie Brooks (Acosuat 5958)
Florista' Mutual Insurance Company/Bozrtica, PHONE FAX
e e e e . 900-851-7740 exts 1955 IWQLM 866-019-9256
P O Box 428 B#ENBLEEE' {brooksshortica.com
1 Horticultural Lane
Edwardsville, IL 62025 INSURER(B) AFFORDING COVERAGE NAICH#
Kurt Pann INSURER A: FLORISTS MUT INB CO 13978
leURED INSURER 8 :
Plents Inc INSURER C :
2457 Wast MWontrose Avanue INBURER D :
Chicago, IL 60618 MSURERE.
INBURER F:

COVERAGES CERYIFICATE NUMBER; 38749357

REVISION NUMEER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAMN, 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.

SR POLICY EFF T
iy TYPE OF SURANCE ?um | wvn POLICY NUMBER (Mﬂggmmv Eﬁ] ﬁ'@%’ﬁ%"v@. LIMITS
A | GENEZRAL LIABILITY BP 08292 10/01/14 10/01/34] gacH OCCURRENCE $1,000,000
¥ | COMMERCIAL GENERAL LIABILITY MISE pood s 1,000,000
| cLams-mane m OCCUR MED EXP {Any onaparson) | § 5,000
| PERSONAL & ADV INSURY | 3 1,000,000
- GENERAL AGGREGATE 3 2,000,000
GEN. AGOREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000, 000
= l poLICY M I | 10c $
ABINED GINGLE LiM
A ﬂfomag".g LIABILTY FMA 006057 10701713 10/701/14] COMBINED SINGLE LIMIT s 1,000,000
| X | anvaura BODILY INJURY (Per porson) | $
ALL QWNED SCHEDULED
| Aurs T - ORIV ERIATE—
| X | virep auTos AUTOS | (Pos accidont) $
s
A [X |UMBRELLALIAB | X | gooun EX 08111 10701711 10701714 eacH OCCURRENCE $ 5,000,000
EXCESI LIAS CLAIMS-MADE AGGREGATE 5 5,000,000
pep |x |Rﬂ1_lous 10,000 — s
WORKERS COMPENSATION WG STATU- QTH-
A | AND EMPLOYERS LUABILITY i Hew 25177 20/01/19 0/01/34| x| GEFTNG] [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s 500,000
OFFICER/MEMBER EXCLUDED? NiA
(Mlndniary inN } E.L. DISEASE - EA EMPLOYEE] $ 500, 000
3, daacibe und
BLERETION OF BPERATIONS telow E.L. DISEASE - POLICY LimIT | § 500,000
A |Pesticide/Herbloide BP 08292 10701711 10/01/14|Per Ocourrence 300,000
Applicator Coverage Aggregats 600,000

DESCRIPTION OF OPERATIONS f LOCATIONS  VEHICLES (Aliach ACORD 10t, Additions) Remarks Schadule, If more spacs s required)
Chicago Housing Authority is included as their interests may appear per attached form L 2031 {7/12).

CERTIFICATE HOLDER

CANCELLATION

Chicago Housing Authority
Charles A Hayes Family Investment Center

4859 South Wabash

thicago, IL 60615
]

UsA

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

AUTHORIZED REPRESENTATIVE

K&

ACORD 25 (2010/05}
ibrooks

38749957

© 1888-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are rogistered marks of ACORD




POLICY NUMBER: BP 08252

COMMERCIAL GENERAL LIABILITY
L 20310712

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTRACTORS BLANKET ADDITIONAL INSURED -
WHEN REQUIRED BY WRITTEN CONTRACT

ONGOING & COMPLETED OPERATIONS — BLANKET WAIVER OF SUBROGATION ~ PRIMARY & NONCONTRIBUTORY

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE (optional - see Paragraph A.)

Name Of Parson(s) Or Organizatlon(s)
as required by “written contract":

Location({s} And Description of Govered Operations
psr the “written contract™:

A. ADDITIONAL INSURED - CONTRACTORS

SECTION Il - WHO IS AN INSURED Is amended to
include as an additional insured any person(s) or or-
ganization(s) you are required by a “written contract”
lo add as an additional insured on this Coverage
Part.

The "written contract” requirement for additional in-
sured status is automatically fulfilled for any addi-
tional insured shown in the Schedule above.

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

L. 20 31 07 12

Florists' Mutual Insurance Company - Edwardsvllle, |ilinois

1. ONGOING OPERATIONS:
Such person(s) or organization(s) is an addition-
al insured only with respect 1o liability for "bodily
injury", “property damage” or "personal and ad-
vertising injury" caused, in whole or in part, by:
{a) Your acts or omissions; or
{b) The acis or omissions of those acling on

your behalf;

in the performance of your ongoing operations
as specified in the "written contract”.

Page 1 of 3
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L 20310712

2. COMPLETED OPERATIONS:
{a) Such person(s) or organization(s) is an addi-
tional insured with respect to liability in-
cluded in the “products-compleled opera-
tions hazard" for "bodily injury” or "property
damage" caused, in whole or in part, by
“your work” only if
i. The "written contract” requires you to pro-
vide the additional insured such cover-
age; and

fi. “Your work" included in the “products-
coinpleted operations hazard" is limited
to the location deslgnated and described
in the “written contract”.

(b) Such coverage for the additiona! insured

ends at the earliest of the {ollowing:

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

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

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

{a) The insurance affordad to such additional
insured only applles to the exlent permilted
by law; and

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

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

C. ADDITIONAL INSURED - EXCLUSIONS

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

This insurance does not apply to:

1. The sole negligence of the additional insured.

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

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

(b} Supervisory, inspeclion, architactural or
engineering activities.

Florists' Mutual Insurance Company - Edwardsville, lllincis

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

ADDITIONAL INSURED - LIMITS

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

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

1. Required by the “written contract”; or

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

whichever is less.

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

ADDITIONAL INSURED - PRIMARY AND
NONCONTRIBUTORY

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

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

ADDITIONAL INSURED - DUTIES:

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

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

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

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

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

We have no duly to defend or indemnify an addi-
tional insured under this endorsement until we re-
ceive written notice of a claim or “suit” from the
additional insured.

Page 2 of 3
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G. ADDITIONAL INSURED — DEFINITIONS:

SECTION V — DEFINITIONS is amended for this
endorsement by the addition of the following:

1.

L 20310712

“Wrilten contract” means a written coniract or
written agreement that requires you to make a
person or organization an additional insured on
this Coverage Part, provided the written
confract or written agreement:

{a) Is effective during the term of this Cover-
age Part; and

(b) Was signed by you prior to the "badily inju-
ry". “property damage” or “personal and
advertising injury” offense applicable to
this Coverage Pari; and

{c} Pertains to your ongoing operations or
"your work” includsed in the “products-
completed operations hazard” for the addi-
tional insured.

The definition of “insured contracl” is modified
for the additional insured as follows:

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

H. BLANKET WAIVER OF SUBROGATION

SECTION 1V— COMMERCIAL GENERAL LIABILITY
CONDITIONS, 8. Transfer Of Rights OF Recovery
Against Others To Us is amended by the addition
of the following:

We waive any right of subrogation we may have
againsl any person(s) or organization(s) with whom
you have signed a wrilten contract or written agree-
ment that requires such a waiver,

This waiver applies only If the writlen contract or
writlen agreement is:

1.

Florists' Mutual Insurance Company - Edwardsville, lllinois

Signed by you prior to the “bodily injury",
“property damage” or "personal and advertising
injury" offense applicable to this Coverage Part
and;

Effective during the term of this Coverage Part
and is an "insured contract” and;

Applicable to your ongoing operations or "your
work" included in the “products-completed op-
erations hazard",

Page 30f 3
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