Invoice

Novatoo Inc.
P.O.Box 88478 Number: 9107

Carol Stream, IL. 60188-8478

Date: 5/10/2019
Tel. 630.871.2222
Fax 630.871.2223
Bill To: Ship To:
Dan Novak Kristina Nemetz
Wheaton Park District Wheaton Park District
102 E. Wesley Street 102 E. Wesley Street
630.624.3574 Cell: 630-346-4852
Wheaton, IL., 60187 Wheaton, IL., 60187
PO Number Terms Customer # Service Rep. Project
Net-15 Mike TOW Deposit
Date Description Quant Price/R Tax Amount
30% Deposit ETN13114 $8630 1.00  $2,589.00 $2,589.00

Acceptance of Estimate ETN13114 for $

8,630.00.

Priced in full once we are setup on 5/30/19. In

case event is cancelled by weather issues. Full

payment is still due once we begin setup 5/30/19. SubTotal $2,589.00

Please Sm State Tax 6.50% on $0.00 $0.00
X = Motal | $2,589.00




Novatoo Inc.

P.O.80ox 838478

Carol Stream, IL 60188-8478
Tel. 630.871.2222

Fax 630.871.2223

Bill To:

Dan Novak

Wheaton Park District
102 E. Wesley Street
630.624.3574
Wheaton, IL., 60187

Invoice

Number: 9108
Date: 5/10/2019

Ship To:

Kristina Nemetz
Wheaton Park District
102 E. Wesley Street
Cell: 630-346-4852
Wheaton, IL., 60187

PO Number Terms Customer # Service Rep. Project
Due 5/3/19 Tim Novak TOW 70% Remanider
Date Description Quant Price/R Tax Amount
Proposal Amount  ETN13114 1 $8,630.00 $8,630.00
Less Deposit ETN13114 $8630 1.00 ($2,589.00) ($2,589.00)
SubTotal $6,041.00
State Tax 6.50% on $0.00 $0.00

Total SER $6,041.00
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/14/2019

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 be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to

CONTACT

"HIEU T TRAN (07591 HIEU T TRAN
310 S MAIN S'I(' ) ""°"E . 630-620-9295 FA% oy 630-620-9809
UNITG ‘ E%‘}{Ess; HIEU. TRAN@COUNTRYFINANCIAL.COM
LOMBARD, IL. 60148-0000 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: COUNTRY Mutual Insurance Company 20990
INSURED 4439090 INSURER B :
NOVATOO INC _
120 EASY ST STE 3 INSURER € :
CAROL STREAM, IL 60188 INSURER D :
INSURERE :
INSURER F :

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 OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

POLICY EXP

LTR TYPE OF INSURANCE m POLICY NUMBER (r:gh'a%% (MM/DDIYYYY) LIMITS
GENERAL LIABILITY
A s/ | |AB9255669 B/9/2019  (3/9/2020  |-EACH OCCURRENCE $1,000,000
/ COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 100,000
CLAIMS-MADE - OCCUR MED EXP (Any one person) | $ 5,000 ]
- PERSONAL & ADV INJURY | $ 1,000,000 ]
B | GENERAL AGGREGATE $ 2,000,000 ]
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
_| POLICY JECT (o]} $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY v | |AB9255669 3/9/2019  [3/9/2020  |{Ea sceident) £1.000.000
A — ANY AUTO | BODILY INJURY (Per person) | $
Qb'-ngVNED v ls\g;igguuzn BODILY INJURY (Per accident) | §
— NON-QWNED PROPERTY DAMAGE $
| ¥ | HRED AUTOS AUTOS (Per accident) -
$
R |/ | UMBRELLA LiAB '_L OCCUR v | AU9255654 3/9/2019  13/9/2020 EACH OCCURRENCE | $ 1,000,000
| | EXCESSLIAB CLAIMS-MADE | AGGREGATE | $ 1,000,000
DED | V4 | RETENTIONS 10.000 | 5 : : $
WC STATU- OTH-
A AND EMPLOYERS LIABILITY YIN AWB255657 392019 o020 | ¥ TeRvims| Bk
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? N/A | — §500.000
(Mandatory ,IJn NH) ' E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, descri d B
D ?(:Rfrfﬁloﬁ %nF?)rPERATIONS below | E.L. DISEASE - POLICY LIMIT | § 500,000
|
| |

JOB NAME:
TASTE OF WHEATON
(CONTINUED)

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

CERTIFICATE HOLDER

CANCELLATION

102 E. WESLEY STREET
WHEATON, IL 60187

WHEATON PARK DISTRICT

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

AUTHORIZED REPRESENTATIVE )

ACORD 25 (2010/05)

© 1988-2010 ABORD COHPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

LOC #:
i )
ACORD ADDITIONAL REMARKS SCHEDULE Page ' of
AGENCY NAMED INSURED
NOVATOO INC
120 EASY STSTE 3
POLICY NUMBER
AB9255669 CAROL STREAM, IL 60188
CARRIER NAIC CODE
COUNTRY Mutual Insurance Company 20990 EFFECTIVE DATE: 5/14/2019

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 copm 1i7LE:  CERTIFICATE OF LIABILITY INSURANCE

REMARKS:
INCLUDES PARK LOCATION:

MEMORIAL PARK
208 W UNION AVE,
WHEATON, IL 60187

WAIVERS:
THE INSURANCE AFFORDED BY THIS POLICY FOR THE ADDITIONAL INSURED(S) IS PRIMARY INSURANCE AND ANY OTHER

INSURANCE MAINTAINED BY OR AVAILABLE TO THE ADDITIONAL INSURED(S) IS NON-CONTRIBUTORY.

ADDITIONAL INSURED(S):
WHEATON PARK DISTRICT

WHEATON CHAMBER OF COMMERCE
WORKERS COMPENSATION EXCLUSIONS:

PROPRIETOR, PARTNER(S), EXECUTIVE OFFICER(S), MEMBERS(S) IS/ARE EXCLUDED ON WORKERS COMPENSATION BY
ENDORSEMENT.

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




AlL 10 67 08 11

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION TO CERTIFICATE HOLDER(S)

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE PART

COMMERCIAL AUTO COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART

COMMERCIAL INLAND MARINE COVERAGE PART

COMMERCIAL PROPERTY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART

COMMERCIAL LIABILITY UMBRELLA COVERAGE PART

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

With respect to coverage provided by this endorsement, the provisions of the Coverage Part (Policy) apply unless

modified by the endorsement.

Cancellation

The following is added under the Cancellation Condi-
tion applicable to the Coverage Parts (Policy) listed
above:

If we cancel this policy for any reason other than non
payment of premium, we will mail written notice of
cancellation to the certificate holder(s) on file with the
Company. Notice will be provided prior to the effec-
tive date of cancellation. We will give the number of
days notice as provided for in the Cancellation Condi-
tion of this policy. The notice will state the effective
date of cancellation. The policy period will end on that
date.

If you cancel this policy, or if we cancel for non pay-
ment of premium, we will mail written notice of such
cancellation to the certificate holder(s) on file with the
Company. The notice will state the date the policy
was cancelled.

The notice will be mailed by first-class mail to the last
known mailing address of the certificate holder(s) on
file with the Company.

Any notice of cancellation provided by this endorse-
ment applies only to the certificate holder(s) with a
certificate of insurance applicable to this policy’s
period.

Our failure to send notice of cancellation to the certifi-
cate holder(s) will not amend, extend or alter the
terms and conditions of this policy, including the can-
cellation of this policy.

If there is a conflict between any other policy cancella-
tion provisions pertaining to the certificate holder(s)
and this endorsement, the other policy provisions
shall control.

Nothing contained here varies, alters, or extends any
provisions of the policy except as provided in this
endorsement.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
Includes copyrighted material of American Association of Insurance Services, Inc., with its permission.
Contains copyrighted material of the National Council on Compensation Insurance, with its permission.
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