CITY OF AURORA, ILLINOIS
REQUEST FOR PROPSAL 23-101
STEAM Science, Technology, Engineering, Arts,
Mathematics Services
PROPOSAL FORM

1GE

STEAM Program Per Student per ? aso

Session

Do not add state, federal or local taxes. Municipalities are exempt. Exemption Cenrtification Permit No. Illinois
E9996-0842-07.

The City of Aurora reserves the right to reject any or all Proposals, or parts thereof, and to waive any technicality,
informality or irregularity in the Proposals received, and to disregard all nonconforming or conditional Proposals
or counter-proposals and to hold the best Proposals for ninety (90) days from the opening date set forth above.
The City further reserves the right to award the Proposal to the lowest responsible Proposer whose offer best
responds in quality, fitness and capacity to the requirements of the proposed Work or usage and therefore is in
the best interest of the City.
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YYYY)
11/13/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rlghts to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  mrian Pool
StateFarm Brian Pool State Farm Insurance Agency Tafe o, £xy;_(630) 862-2001 fAR. noy:_(6530) 862-2913
& 1187 N Famsworth Ave. Suite 111 EMAL _ brian@brianpool.com
- Aurora, 1L 60505 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Stale Farm Fire and Casualty Company 25143
INSURED INSURER B :
APS TRAINING INSTITUTE INC INSURER C :
105 E GALENA BLVD STE 400 INSURER D :
AURORA, IL 60505 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

A POLCY EFF
-T'rSé‘ TYPE OF INSURANCE |NDs% ws?r% POLICY NUMBER {MMIDDIYYYY) l;g;%%ﬁxvﬁq LIMITS
3 | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s_2.000,000
| DAMAGE 10 HENT
I CLAIMS-MADE OCCUR ﬂﬁm&ﬁﬂmgafrgm\ $ 300,000
MED EXP {Any one person) s 10,000
A | X| Bus. Pers. Prop $43,300 Y | Y | 93-LF-Q767-0 11/08/2023 | 11/08/2024 | PERSONAL & ADV INJURY | 5 2,000,000
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 4,000,000
— ] PRO-
POLICY D JECT D Loc PRODUCTS - COMPIOP AGG | 5 4,000,000
OTHER. §
COMBINED SINGLE LiMIT
AUTOMOBILE LIABILITY {Ea accident) $
ANY AUTO BODILY INJURY (Per person} | 5
%‘%ESDONLY ﬁ&?&g‘“" BODILY INJURY (Per accident}| 5
—| HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY {Per accidant) 3
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | l RETENTION § 35
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY o Starure | [ SR |s
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACHACCIDENT 1, i
A | OFFICERMEMBER EXCLUDED? Nia| Y | 93-09-T462-3 11/08/2023 | 11/08/2024 CCIDE s 1,000,000
{Mandatory in NH} E L DISEASE - EA EMPLOYEE| 5 1,000,000
if yes, dascribe under
DESCRIPTION OF OPERATIONS balow E L DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional R

ek Schadul

As per the Certificate holders request:

, may be attached if more space is reguired)

CERTIFICATE HOLDER

CANCELLATION

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

AUTHORIZED REFRESENTATIVE

ACORD 25 {2016/03)

£11988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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