MORRISON SECURITY

LAS VEGAS o CHICAGO ¢ FLORIDA

Nationwide Protection Prevention and Safety
(708) 389-2400 Corporate

ADDENDUM - ILLINOIS

This Addendum, dated August 18, 2026, is made a part of the Master Security Services
Agreement between Morrison Security Corporation, inc. and Wheaton Park District (Client).
All other terms and conditions not specifically outiined in this Addendum remain in full force and
effect.

DESCRIPTION OF SERVICES
Morrison Security Corporation, Inc. will provide personnel to act as a deterrent to unwanted
activity and unauthorized access to the service location specified below. Personnei will observe,
and report as needed and directed in written post orders. Personnel will perform additional duties
as directed and agreed in writing.

SERVICE TYPE/RATE

Unarmed Uniformed Security officer at an hourly rate of $35.00 per man hour (2)
Officers per hour.

SERVICE LOCATION

Wheaton Park District
208 W. Union
Wheaton, IL 60187

- Monday: 8/24 start 4:00pm- Tuesday 8/25 end 9am

- Tuesday: 8/25 start 4:00pm- Wednesday 8/26end 9am

- Wednesday: 8/26 start 4:00pm- Thursday 8/27 end 9am
- Thursday: 8/27 9am-5pm

-  Thursday: 8/27 start 5pm - Friday 8/28 end 9am

- Friday: 8/28 9am-5pm

- Friday: 8/28 start Spm - Saturday 8/29 end 10am

- Saturday: 8/29 9am-Spm

-  Saturday: 8/29 start Spm - Sunday 8/30 end 9am
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MORRISON SECURITY

LAS VEGAS o CHICAGO e FLORIDA

Nationwide Protection Prevention and Safety
(708) 389-2400 Corporate

ITE CONTACT

Dan Novak
Dan Novak Director of Arrowhead 630-624-3574

Client may request additional scheduled or emergency service or cancel service, in writing per
the terms of the original agreement.

Wheaton Park District Morrison Security Corporation
Name: Dan Novak Name: Tony Turner
Title: Director of Arrowhead Title: Director of Operations

Signature:

Signatur@%

Date: y(g.,( b;;.g Date: y/gﬁﬁﬁé
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MORRSEC-02 CCARQ
ACORD CERTIFICATE OF LIABILITY INSURANCE " ae120%6

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or be endorsed,
if SUBROGATION IS WAIVED, subject lo the terms and conditlons of the policy, caertain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUCER
E;E"al lnsutranco Agency, Inc.
Smithtown, NY 11787-2802

PHRNe, cu. (BTT) 242-9600

[ 2% wo) (877) 243-8995

| §34ilk 5. certificates@ciainsures.com

| INSURER({S} AFFCRDING COVERAGE NAGE_ |
wsurer a ;: StarStone Specialty Ins. Co. 44776
INSURED msurer 8 : Amerisure Mutual Insurance Co 23396
Morrison Securlty Corporation Inc. msurer ¢ : Amerisure insurance Company 19488
12334 S Keelor Ave msurer o : Westfleld Speclalty Insurance 16992
Alsip, IL. 60803-1813
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OCTHER DOCUMENT WiTH RESPECT 7O 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.

i TYPE OF INSURANCE ool susm POLICY NUMBER R | e LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
CLAIMS-MADE | X | OCCUR X WSGL002727-1 4112026 | 4/112027 | DAMAGE TORENTED s 100,000
L Errors & Omissions MED EXP {Any ot porson] | $ 5,000
i Assault & Battery PERSONAL & ADVINJURY | § 1,800,000
| GEN'L AGGREGATE LIMIT APPLIES PER' GENERAL AGGREGATE $ 3,000,000
__{rouey | X | 5 PRODUCTS . COMPIOP AGG | § 3,000,000
oruer: HNOA HiredNotOwnAuto s 1,000,000
B | automoniLe LieniTY | EOMBINED SINGLELOMIT | 1,000,000
|| anvauto CA21278650102 41112026 | 412027 | poDILY NJURY (Per person) | §
OWNED X | scHEDULED o
| |AutOS oMy | A | AyTOs | BODILY INJURY (Par accident) | §
OPERTY DAMAGE
|| oy || ROROES  FRoceRTY oA I
3
A | X |umereLtarias | X occur I OCC I RENCE s 5,000,000
€XCESS LIAB CLAIMS-MADE WSGUO000707-1 42028 | 42027 |, $ 5,000,000
oeo | X [ rerewmions 10,000 .
C it e N X[ e | 1B
Ny PROPRIET ORPARTNEREXECUTIVE T C40004330101 412026 | 412027 [ Lo . 1,000,000
QECICERMERRER EXCLUDED! E NIA 4,000,000
sndatory Tn NH) | £, DISEASE - EA EMPLOYEE] § Uikl
H yeos, dascribe under 1.000,000
ESCRIPTION OF GPERATIONS below | €1 0ISEASE - POLICY Linait | 3 ==
D [Crime CML-AR3AVKR-P0326 41112026 | 4/1/2027 |Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES [ACORD 101, AddiUons! Remasrks Schadule, may be attachad if more space |a raquirad)
Whaaton Park District Is inctuded as an additional insured under the general llabllity with respect to the llabllity created by the negligent acis, errors and
omisslons of the named insured herein as reguired by written contract.

Whaaton, IL 60187

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED SEFORE
THE EXPIRAYION OATE THEREOF, NOTICE WILL BE DELIVERED IN
‘;3';’&‘%’:‘;‘;“‘ District ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A

ACORD 25 (2016/03)
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