COUNTY of KANE
PURCHASING DEPARTMENT
KANE COUNTY GOVERNMENT CENTER

Theresa Dobersztyn, C.P.M., CPPB 719 S. Batavia Ave., Bldg. A, 2" Floor
Director of Purchasing Geneva, lllinois 60134
Telephone: (630)232-5929

Fax: (630) 208-5107

February 19, 2019

ADDENDUM #1

BID No. & Title: 12-019 FuLL BODY SCANNER

The attention of bidders is called to the following changes, clarifications and/or additions/deletions to the
original bid document and they shall be taken into account in preparing the proposal and shall be part of the
contract.

CLARIFICATIONS & CORRECTIONS

Q1. Is the county looking for a Single View Body Scanner or Dual View?

A. Dual View. The County would like to utilize the Vendor’s expertise and knowledge within
the specifications of the full body scanner sought for more efficiency, best fit system for our facility
and cost savings.

Q2. Is the required insurance at all flexible? | have attached our copy of insurance and it doesn't quite
match up with the sample in the packet.
A. Vendors need to meet these requirements, there is no negotiation about the insurance

limits. Please reference attachment and specified in bid document.

Q3. Does the vendor need to be registered to do business with the SOS in lllinois prior to an award?
A. Vendors need to be registered with the State of IL in order to conduct business in IL. Please go to
the State of IL website for more information and find out what is required to register.

Q4. Could you please explain what is meant by "Scan Image X-Ray Converter" on Exhibit A? | think
what the specification is asking for is weather the Intercept Scanner can make a copy of an image
toa thumb drive.

A. That is correct, the machine should have the capability to save the scanned image.

Q. Is there a contact at the Kane County Jail location, that we could arrange a visit to the siting location
for review (assuming siting location is determined at this time)?

A. The site visit is not allowed at this time.

Bid due date is February 25, 2019 at 2:30 p.m., please confirm receipt of Addendum #1 and respond
accordingly.

Sincerely,
Tim Keovongsak, CPPB, Buyer Il
Kane County Purchasing Department



. ) ® DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE ( )

12/19/2018

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 to 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).XYZ

PRODUCER NAME: | AM Best A Rated Carrier 25658
(PAl-;g,Nl‘lEo, Ext)AM Best A Rated Carrier m)é No):
ABC Company E-MAIL
* ADDRESS:
* INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA :
INSURED INSURERB :
2126374053 | INSURERC :
INSURERD :
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 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 ADDL [SUBR] POLICYEFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y Y | ABC123 1/1/2018 1/1/2019 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) | $ 100,000
MED EXP (Any one person) $
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poicy| | 5B% | JLoc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
Y | Y |ABC123 12/1/2018 | 12112019 | GMBIEDS $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
D ALY - SCHED BODILY INJURY (Per accident)| $
X | HIRED %_| NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
A UMBRELLA LIAB X | occur ABC123 12/1/2018 | 12/1/2019 | EACH OCCURRENCE $2,000,000
EXCESSLIAB CLAIMS-MADE AGGREGATE $ 2,000,000
DED ‘ ‘ RETENTION § $
A |WORKERS COMPENSATION Y | ABC123 12/1/2018 | 12/1/2019 X | RER OTH-
AND EMPLOYERS' LIABILITY YIN BRe | [SF
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Professional Liability ABC123 12/1/2018 12/1/2019 | Aggregate 2,000,000
Each Occurrence 1,000,000

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

RE: Job No./Event/Project. PLEASE INCLUDE COPY OF ENDORSEMENTS

County of Kane is included as additional insured on a primary/non-contributory basis for Commercial General Liability as required by written contract (Per CG
2010 & CG2037 or equivalent).

Waiver of Subrogation on General Liability, Auto, & W.C in favor of the additional insureds as required by written contract.

CERTIFICATE HOLDER CANCELLATION

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

County of Kane

719 Batavia Ave., Bldg A
Geneva IL 60134

AUTHORIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A Statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsements(s).

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 rights to the certificate holder in
lieu of such endorsement(s).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name of Additional Insured Person(s)

or Organization(s): Location(s) of Covered Operations

SAMPLE

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

This insurance does not apply to "bodily injury"
or "property damage" occurring after:

A. Section Il - Who is an Insured is amended to
include as an additional insured the person(s)
or organization(s) shown in the Schedule, but
only with respect to liability for "bodily injury",
"property damage" or "personal and advertis-
ing injury" caused, in whole or in part, by:

1. All work, including materials, parts or
equipment furnished in connection with
such work, on the project (other than ser-
vice, maintenance or repairs) to be per-
formed by or on behalf of the additional
insured(s) at the location of the covered
operations has been completed; or

1. Your acts or omissions; or

2. The acts or omissions of those acting on
your behalf;
2. That portion of "your work" out of which

CG 20100704

in the performance of your ongoing operations
for the additional insured(s) at the location(s)
designated above.

With respect to the insurance afforded to
these additional insureds, the following addi-
tional exclusions apply:

the injury or damage arises has been put
to its intended use by any person or or-
ganization other than another contractor
or subcontractor engaged in performing
operations for a principal as a part of the
same project.

© ISO Properties, Inc., 2004



POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 20370704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED-OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s):

Location And Description Of Completed Operations

////

Information required to complete this Sc edule 1f42;)tshown above, will be shown in the Declarations.

7
//?/‘/ W%///////

Section Il — Who Is An Insure,ir lit a ded to
include as an additional insuredfth\’peu '(s) or
organization(s) shown 1n the Schbu only w1th
respect to liability for "bodily injury" or 495/\” erty dam-
age" caused, in whole or in part, by "your work" at
the location designated and described in the sched-
ule of this endorsement performed for that additional
insured and included in the "products-completed
operations hazard".

CG 20370704 © ISO Properties, Inc., 2004 Page 1 of 1

D



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective Policy No. Endorsement No.
Insured Premium
Insurance Company Countersigned by

WC 0003 13

(Ed. 4-84)

3 1983 National Council on Compensation Insurance.
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