LOUISIANA UNIFORM PUBLIC WORK BID FORM 50-00117913
Page: 5

To: JEFFERSON PARISH BID FOR:  FURNISH LABOR, MATERIALS AND EQ

PURCHASING DEPT
300 DERBIGNY &7, SUTTE 4400 TO REPAIR UPPER AND LOWER ROOF

GRETNA, LA 70053 BRIDGE CITY PLAYGROUND

(Owner to provide name and address of owner)

(Owner to provide name of project and
other identifying information)

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding Documents, b) has
not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any addenda, c) has personally
inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools, appliances and facilities as required

5 g : i "t ! ; - : in stri

o perform, in a workmanlike manner, all work and SCWICﬁﬁgﬁ(@% ?]o&sﬁ%%m% ﬁtgincomp}cuon of the referenced project, all in strict

accordance with the Bidding Documents prepared by: re
and dated:____09/22/2076

{Owner 1o provide name of eniity preparing bidding doctments)

Bidders must acknowledge ail addenda. The Bidder acknowledges receipt of &: giowing ADDENDA: (Enter the number the Designer has
assigned to each of the addenda that the Bidder is acknowledging) _m

N

TOTAL BASE BID: For all work required by the Bidding Documents (including any and all unit prices designated "Base Bid"” * but not
alternates) the sum of:

Zighls, E! ¢ s 658,317 %

ALTERNATES: Forany and all work required by the Bidding Documents for Alternates including any and all unit prices designated as
alternates in the unit price description.

Alternate No. 1 (Owner to provide description of alternate and state whether add or deduct) for the fump sum of

N/A Dollars (§) IU/ A

Alternate No. 2 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars ($) MI/"A'

Alternate No. 3 (Owner to provide description of alternate and state whether add or deduct) for the lump sum of:

N/A Dollars (8 ) AJ/ lq—

NAME OF B:DDER:MA;‘;L\\\\@S\ L r s
ADDRESS OF BIDDER: __| LGS0 Hiche r.lwul MW@I P
190

LOUISIANA CONTRACTOR'S LICENSE NUMBER: q o
NAME OF AUTHORIZED SIGNATORY OF BIDDER: j\? 20 l\-L\-q a ﬂ
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: a0 r\
L { e
SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **:%M }0\,.@;1
L
DATE:

* The Unit Price Form shall be used if the contract includes unit prices, Otherwise it is not required and need not be included with the form.
The number of unit prices that may be included is not limited and additional sheets may be included if needed.

** If someone other than a corporate officer si gns for the Bidder/Contractor, a copy of a corporate resolution or other signature authorization
shall be required for submission of bid. Failure to include a copy of the appropriate sighature authorization, if required, may result in the
rejection of the bid untess bidder has complied with La. R.S. 38:2212(B)3.

BID SECURITY in the form of a bid bond, certified check or cashier's check as prescribed by LSA-R.S. 38:2218.A is attached 10 and made
a part of this bid.




JEFFERSON PARISH

Department of Purchasing

Michael S. Yenni Brenda J. Campos
Parish President Director

November 02, 2016

ADDENDUM # 1

Bid No.: 50-00117913 Bid Opening Date: November 08, 2016

For: FURNISH LABOR, MATERIALS AND EQUIPMENT TO PERFORM ROOF REPAIRS AT BRIDGE
CITY PLAYGROUND FOR THE JEFFERSON PARISH DEPARTMENT OF PARKS AND
RECREATION

CLARIFICATIONS of SPECIFICATIONS:

QUESTION: What type of roofing system needs repair and what is the square footage?

ANSWER: Roof material 1" to 1/12 density lapolia polyurethane form with a lapolla white top coat.
This will apply on both metal and flat roof. The square footage for the metal roof is 9000 sq. ft and 2700
sq. ft. for the flat roof.

QUESTION: Can | bid on this job with a license in Building Construction?

ANSWER; The job should be specified as Building Construction and/or Roofing and Sheet Metal,
Siding.

ADDITIONAL SPECIFICATIONS:
Approximately 390 feet of 6 inch gutter will need to be replaced around the perimeter of the roof,

15-4 inch downspouts will be needed to replace existing downspouts.

Smczq{'eiy, ‘
&{Q‘«\m{) AN 8\@ D

Donna M. Evans, Buyer i
Jefferson Parish Purchasing Department

General Government Bidg. - 200 Derbigny St — Suite 4400 - Gretna, LA 70053
Office 504.364.2678 — Fax 504.364.2693

Email: Purchasing@ieffparish.net  Website: www jeffparish.net




JEFFERSON PARISH

Department of Purchasing

Michael S. Yenni
Parish President
Bidders must acknowledge all addenda on the bid form. Bidder acknowledges receipt of

Brenda J. Campos
Director

this addendum on the bid form as indicated. Failure to do so will resuit in bid rejection.

This addendum is a part of the contract documents and modifies the original bidding documents and
specifications. The contents of this addendum shall be included in the contract documents. Changes
made by this addendum shall take precedence over the documents of earlier date.

General Government Bldg. — 200 Derbigny St — Suite 4400 - Gretna, LA 70053
Office 504.364.2678 ~ Fax 504.364.2693
Email: Purchasing@ieffparish.net Website: www . jeffparish.nat




BRAZOS

INDUSTRIES

AFFIDAVIT OF AUTHORITY

The following personnel of Brazos Industries, LLC. are authorized to sign bids
and enter into contracts on my behalf until further notice:

Johnny Grimmett

Sherise Hyatt

Sincerely,
Howard W Sco ms, ]

e Nede o Le Llg Vg
President Bﬁ,w“sl/l N Begt Bedou Rouge

stiii/ /L»—ﬁ\n« Eﬂt‘:ﬁW
%M sile
/)/{/‘8< m & /EMQUL
il B Whiley, poley
T 68 % & 5LLT

11950 Richcroft Ave. - Baton Rouge, LA 70814 - Phone: 225-272-0428 - Fax: 225-273-6894




Public Works Bid

AFFIDAVIT

STATEOF | EYAS

PARISH/COUNTY OF q ALVESTON

BEFORE ME, the undersigned authority, personally came and appeared; b lbg f

Sﬁm ains . (Affiant) who afier being by me duly sworn, deposed and said that
L W

he/she is the fully authorizedmﬁmfmwﬁéww

the party who submitted a bid in response to Bid Number =5~/ 77943 to the Parish of

Jefferson.

Affiant further said:

Campaign Contribution Disclosures

(Choose A or B, if option A is indicated please include the required

attachment);

Choice A Attached hereto is a list of all campaign contributions, including
the date and amount of each contribution, made to current or
former elected officials of the Parish of Jefferson by Entity,
Affiant, and/or officers, directors and owners, including
employees, owning 25% or more of the Entity during the two-year
period immediately preceding the date of this affidavit or the
current term of the elected official, whichever is greater. Further,
Entity, Affiant, and/or Entity Owners have not made any
contributions to or in support of current or former members of the
Jefferson Parish Council or the Jefferson Parish President through
or in the name of another person or legal entity, either directly or

indirectly,
Choice B 1\ there are NO campaign contributions made which would require

disclosure under Choice A of this section,

Page 1 of 4 Updated: 02.27.2014




Affiant further said:

Debt Disclosures

(Choose A or B, if option A is indicated please include the required

attachment):

Choice A Attached hereto is a list of all debts owed by the affiant to any

elected or appointed official of the Parish of Jefferson, and any and

all debts owed by any elected or appointed official of the parish to
the Affiant.

Choice B 7 There are NO debts which would require disclosure under Choice

A of this section.

Affiant further said:

That Affiant has employed no person, corporation, firm, association, or other
organization, either directly or indirectly, 1o secure the public contract under which he _
received payment, other than persons regularly employed by the Affiant whose services

in connection with the construction, alteration or demolition of the public building or
project or in securing the public contract were in the regular course of thejr duties for

That no part of the contract price received by Affiant was paid or will be paid to any
person, corporation, firm, association, or other organization for soliciting the contract,

ffiant whose services in connection with the construction, alteration or demolitian

of the public building or project were in the regular course of their duties for Affiant.

Affiant further said:

Affiant personally has not been convicted of, nor has he/she entered into a plea of guilty
or nolo contendere to any of the crimes or equivalent federal crimes listed below. No
individual partner, incorporator, director, manager, officer, organizer, or member, who
has a minimum of a ten percent ownership in the Bidding Entity, has been convicted of,

(a)
(b)
()
(d)

Page 2 of 4

Public bribery (R.S. 14:1 18)
Corrupt influencing (R.S. 14:120)
Extortion (R.S. 14:66)

Money laundering (R S. 14:230)

Updated: 02.27.2014




A conviction of or plea of guilty or nolo contendere to the following state crimes or
equivalent federal crimes shall bar any person or the bidding entity from bidding on
public projects for a period of five years from the date of conviction or from the date of
the entrance of the plea of guilty or nolo contendere:

(a)  Theft (R.S. 14:67)

(b)  Identity Theft (R.S. 14:67, 16)

(c) Theft of a business record (R.S. 14:67.20)

(d)  False accounting (R.S. 14:70)

(e) Issuing worthless checks (R.S. 14:71)

)] Bank fraud (R.S. 14:71.1)

(g) Forgery (R.S. 14:72)

(h)  Contractors; misapplication of payments (R.S. 14:202)
6] Malfeasance in office (R.S. 14:134)

The five-year prohibition provided for in this section shall apply only if the crime was
committed during the solicitation or execution of a contract or bid awarded pursuant to
these provisions. If evidence is submitted substantiating that a false attestation has been
made and the project must be readvertised ot the contract cancelled, the awarded entity
making the false attestation shall be responsible to the public entity for the costs of
rebidding, additional costs due to increased costs of bids and any and all delay costs due
to the rebid or cancellation of this project

[The remainder of this page is intentionally leff blank ]
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Affiant further said:

(1) Entity is registered and participates in a status verification system to verify that ali
employees in the State of Louisiana are legal citizens of the United States or are legal
aliens.

(2) Entity shall continue, during the term of the contract, to utilize a status verification
system to verify the legal status of all new employees in the State of Louisiana.

(3) Entity shall require all subcontractors to submit to the Entity a sworn affidavit
verifying compliance with statements Jand (2).

6. Ty r—
Signature o%fﬁantﬂﬂ
wu S 'ns
Printed Nathe of A :

SWORN AND SUBSCRIBED TO BEFORE ME

ON THE 8 DAY OFMagembar 20 (o

%tary Public

“\\;\;:':;j;:;g'.,,ﬁ JANETTE POLIVKA
_fg g ‘-.;"e.‘—ENotary Public, State of Texas
“.

| W @’f*‘s Comm. Expires 04-22-2020
T Po LWIA g Notary ID 130632074

Printed Name of Notary S Sy

\ 2ole 3-2.0“(1\/
Notary/Bar Roll Number

My commission expires ﬂp‘u{m

Page 4 of 4 Updated: 02.27.2014




CORPORATE RESOLUTION

EXCERPT FRO AﬂNU}'%S OF MEETING OF THE BOARD OF DIRECTORS OF
AV

(A zos 2 LLC
INCORPORATED.

AT THE MEETING OF DIRECTORS OF Pl PN{ WS it
INCORPORATED, DULY NOTICED AND HELD ON Noyembeds T 5

A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. IT
WAS:

RESOLVED THAT “Johnn K , BE AND IS HEREBY
APPOINTED, CONSTITUTED AND“DESIGNATED AS AGENT AND ATTORNEY.IN.

CORPORATION HEREBY RATIFYING, APPROVING, CONFIRMING, AND ACCEPTING

EACH AND EVERY SUCH ACT PERFORMED BY SAID AGENT AND ATTORNEY-IN-
FACT. :

I HEREBY CERTIFY THE FOREGOING TO BE
A TRUE AND CORRECT COPY OF AN
EXCERPT OF THE MINUTES OF THE ABOVE
DATED MEETING OF THE BOARD OF
DIRECTORS OF SAID CORPORATION, AND
THE SAME HAS NOT BEEN REVOKED OR
RESCINDED.

7/7/20)&:

DATE




Form W"'g

(Rev. December 2014)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Brazos Industries, LLC

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank,

2 Business name/disregarded entity name, if different from above

I:E Individual/scle proprietor or E C Corporation

single-member LLG

the tax classification of the single-member owner.
D Other (see instructions) b

@ Check appropriate box for federal tax Classification; check only one of the following seven boxes:
f:] S Corporation D Partnership

Limited liability company. Enter the tax classification (C=C comoration, S=8 corporation, P=partnership) b S
Note. For a single-member LLG that js disregarded, do not check LLG: check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individtals; see
instructions on page 3):

Exempt payee code (if any)

[___] Trust/estate

Exemption from FATCA reporting
code (if any)
(Applles io accounts maintained outside e U.S.)

5 Address (number, strest, and apl. or suite no.)

11850 Richcroft Ave,

Requester’s name and address (optional)

6 City, state, and ZIP code
Baton Rouge, LA 70814

Print or type
See Specific Instructions on page 2,

7 List account number(s) here (optional)

ﬁj Taxpayer Identification Number (TiN)

backup withholding. For individuals, this is generally your social security number {SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to gef a

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for [ Employeridentiication number |

guidefines on whose number to enter.

Saocial security number ]

or

210 -/3/9{3({9|8|1]|9

A Certification

Under penalties of perjury, 1 certify that:

1. The number shown on this form is my correct taxpayer identification number {or I am waiting for a number to be Issued to me); and

2. | am not subject to backup withholding because: (2) I am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA codels) entered on this form (if any) indicating that I am exem

pt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
ends

because you have failed to repori all interest and divic on your tax ret

interest paid, acquisition or abandonment of secured property, cancellatio

urn. For real estate transactions, item 2 does not apply. For mortgage
n of debt, contributions to an individual retirement arrangement (IRA), and

generally, payments other than interest and dividends, you are not required to sign the ceriification, but you muyst provide your correct TIN. See the

instructions on page 3.

Sign
Here

y/i 5
e oWl [ pin 1

onr |/} / 20/t

[
General Instructions /’

Section raferences are to the Internal Revenue Code unless otherwise noted.
Future developments. Information about developments affecting Form W-9 {such

as legislation enacted after we release it) is at www.irs. gov/fw9.

Purpose of Form

An individual or entity (Form W-g requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return, Examples of information
returns include, but are not limited to, the following:

« Form 1099-INT (interest earned or paid)
 Form 1099-DIV (dividends, including those from stocks or mutual funds)
© Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

= Form 1098-B (stock or mutual fund sales and certain other transactions by
brokers)

@ Form 1099-8 (procseds from real estate transactions)
@ Form 1099-K (merchant card and third party network fransactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
{tuition)

e Form 1099-C {canceled debt)
¢ Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), 1o
provide your correct TIN.

If you do not return Form w-9 to the requester with a TiN, you might be subject
fo backup withholding. See What s backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively connacted income, and

4. Gertify that FATCA code(s) entered on this form (if any} indicating that you are

exempt from the FATCA repaorting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



DATE (MM/DD/YYYY)
11/8/2016

IMPORTANT: If the certificate holder is an ADDI
the terms and conditions of the policy, certain
certificate holder in lieu of such endorsement(s).

TIONAL INSURED, the

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Bowen, Miclette & Britt

NSMEST A J. Adams

Ingurance Agancy, LG E;iﬁ?;f,, Exy: 713-880-7100_ | 2% noy: 713-880-7166

1111 North Loop West, #400 | appress: Ccertificates@bmbinc.com

Houston TX 77008 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A :Allied World Assurance (US) Inc. 19489

INSURED BRAZOSURET surer B :United States Fire Insurance Co. 21113

Brazos Industries, LLC msurer ¢ :Navigators Specialty Insurance Comp 36056

é;?osr? gé%ggﬂ#;\fo%quae INSURER b : Texas Mutual Insurance Company 22945
INSURER E ;Argonaut Insurance Co 19801

INSURER F :

COVERAGES CERTIFICATE NUMBER: 653930496

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLI

MAY PERTAIN, THE INSURANCE AFFORDI
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN M

CIES OF INSURANCE LISTED BELOW HAV

E BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
DOCUMENT WITH RESPECT TO WHICH THIS

ED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

AY HAVE BEEN REDUCED BY PAID CLAIMS.
R ADDL[SUBR POLICY EFF | POLICY EXP
i TYPE OF INSURANCE INSD | WVD POLICY NUMBER MMUDBIVY Y ‘ (MMIDCI::)'.YYYYYI LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y [0309-0207 5/31/2016 | 5/31/2017 | EAcH GCCURRENGE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE )M(_‘ OCCUR PREMISES (Ea occurrence) $100,000
| MED EXP (Any one person) $10,000
| PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | PRO- [
POLICY JECT Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
B | AUTOMOBILE LiaBILITY Y [ Y |133730073.9 e T L Eoe—
X | ANY AUTO BODILY INJURY (Per person) | $
Atk SUNED SCHERULED BODILY INJURY (Per accident) | $
=] NON-GWNED PRCPERTY DAMAGE
X | HIRED AUTOS | AUTOS (Per accident) §
| Deductible $1,000
|
o] UMBRELLALIAB | X | OCCUR Y | ¥ |HO16EXC808705IC 5/31/2016 5/31/2017 | EAGH OCCURRENGE $4,000,000
X | EXCESS LIAB | CLAIMS-MADE AGGREGATE $4,000,000
loep | | RETENTION S $
D |WORKERS COMPENSATION Y | TSF0001253554 5/31/2016 | 5/31/2017 | x | PER X | 9TH:
E |AND EMPLOYERS' LIABILITY WC927908254314 5/31/2016 | 5/31/2017 X S5rure [ X T
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{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

by this certificate of insurance.
representations made herein.
below are available by emailing:
General Liability:

See Attached. ..

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule,

The following policy provisiong and/or endorsements f
The terms containe
Electronic copies of the
certificates@bmbinc.c

may be attached if more space is required)

orm part of the policies of insurance represented
d in the policies and/or endorsements supersede the

policy provisions and/or endorsements listed
om

CERTIFICATE HOLDER

CANCELLATION

-Specimen
For information and/or bid purposes only.

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 REPRESENTA'I:WE

R

ACORD 25 (2014/01)

L
© 1988-2014 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: BRAZOSURET

LOC #:
) B
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Bowen, Miclette & Britt Brazos Industries, LLC
11950 Richecroft Avenue
POLICY NUMBER Baton Rouge LA 70818
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Blanket additional insured Ongoing Operations per form # CG 20 10 04 13
Blanket additional insured Completed Operations per form # CG 20 37 04 13
Blanket waiver of subrogation per form # CG 24 04 05 09

Blanket primary/non-contributory per form # GL 00030 00 (10/09)

Automobile:
Blanket additional insured per form # FM 11404378 TT 11
Blanket waiver of subrogation per form # FM 114.0.1378 11 11

Worker’s Compensation:
Elanket waiver of subrogation per form # WC 42 03 04 A (TX) & WC 00 03 13 (0s)

Umbrella:

Blanket additicnal insured per form # NAV-EXC-001 (04/10)
Blanket waiver of subrogation per form # NAV-EXC-001 (04/10)
Blanket primary/non-contributory per form % NAV-EXC~348A (01/11)

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




Effective dates: 5/31/2016 - 5/31/2017

POLICY NUMBER: 0308-0207

COMMERCIAL GENERAL LIABILITY
CG20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

SCHEDULE

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

Location(s) Of Covered Operations

Where Required By Written Contract

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

CG20100413

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 “bodiily injury", “property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions: or

2. The acts or omissions of those acting on your
behalf;

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

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the confract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following additional
exclusions apply:

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

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

2. That portion of "your work" out of which the
injury or damage arises has been put to its
infended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Page 1 of 2



0309-0207

Page 2 of 2

C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

© Insurance Services Office, Inc., 2012

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

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

CG 20100413



Effective dates: 5/31/2016 - 5/31/2017

POLICY NUMBER: 0309-0207

COMMERCIAL GENERAL LIABILITY
CG 20370413

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
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

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

Location And Description Of Completed Operations

Where Required By Written Contract

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

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" or
“property damage” caused, in whole or in part, by
"your work" at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional insured
is required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section Il - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

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

CG20370413 © Insurance Services Office, Inc., 2012 Page 1 of 1




Effective Dates: 5/31/2016 - 5/31/2017

POLICY NUMBER: 0308-0207 COMMERCIAL GENERAL LIABILITY
CG 2404 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization: Any person or organization against whom you have agreed to waive
your right of recovery in a written contract, provided such contract was executed prior to the date of
loss.

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV = Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the "products-
completed operations hazard”. This waiver applies
only o the person or organizalion shown in the
Schedule above.
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Effective Dates: 5/31/2016 - 5/31/2017

Paoli . 0309-020
TRy N G COMMERGIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - WHERE REQUIRED UNDER
CONTRACT OR AGREEMENT
(PRIMARY AND NON-CONTRIBUTORY WHERE
REQUIRED UNDER CONTRACT)

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

Section Il - Who Is An Insured is amended to include any person or organization to whom you become
obligated to include as an additional insured under this policy, as a result of any contract or agreement
you enter into which requires you to furnish insurance to that person or organization of the type provided
Dy this policy. However, the insurance provided will not exceed the lesser of:

a. The caverage and/or limits of this policy; or
b. The coverage and/or limits required by said contract or agreement.
Coverage afforded to these additional insured parties will be primary to, and non-contributory with, any

other insurance available to that person or organization where required of you by written confract or
agreement.

GL 00030 00 (10/09)




Paolicy Number:133-739073-9
Effective Date: 5/31/2016 - 5/31/2017

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

COMMERCIAL AUTOMOBILE BROAD FORM ENDORSEMENT

This endorsement modifies insurance provided under the following:

10.

M.

12.

13.

BUSINESS AUTO COVERAGE FORM

SCHEDULE

Broadened Insured Status 14,
Blanket Additional Insured When
Required Under Written Contract 15.
Employee Hired Autos Liability Coverage  16.
Employees As Insureds 17.
Coverage Extensions — Supplementary
Payments 18.
Limited Fellow Employee Coverage

19.
Limited Hired Auto - Physical Damage
Coverage — Private Passenger (Includes  20.
Employee Hired Autos Physical Damage
Coverage)

21,
Custom Signs And Decoration
Extended Towing Coverage 22,
Glass Breakage 23.
Reimbursement For Increased Temporary
Transportation Expense For Private 24,
Passenger And Commercial Vehicles

25,
Extra Expense — Stolen Vehicles

26.

Personal Effects Coverage

FM 114.0.1378 11 11
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Audio, Visual, And Data Electronic
Equipment

Loan/Lease Payoff Coverage
Airbag Coverage

Multiple Deductible Protection — Covered
"Auto" And Trailer

Duties In The Event Of An Accident,
Claim, Suit, Or Loss

Non-Owned Auto Waiver Of Subrogation

Blanket Waiver Of Subrogation When
Required Under Written Contract

Coverage Territory — Short Term Hired
Commercial "Autos"”

Limited Mexico Coverage

Unintentional Failure To Disclose Hazards

Mental Anguish Resulting From "Bodily
Injury”

Waiver Of Sovereign Immunity

Application Of This Endorsement
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133-738073-9

Effective Date: 5/31/2016 - 5/31/2017

1. Broadened Insured Status

SECTION Il - LIABILITY COVERAGE, Paragraph A. Coverage, Subparagraph 1. Who Is An
Insured is amended to include as an insured:

A.

Any subsidiary which is a legally incorporated entity of which you own a financial interest
of more than 50%.of the voting stack on the effective date of this Coverage Form, while
using with your permission a covered "auto”

However, the insurance afforded by this provision 1.A. does not apply to any subsidiary
that is an insured under any other automobile liability policy, or-would be an insured
under such policy but far the termination of such palicy or the exhaustion of such
policy's limits of insurance.

Any organization you newly acquire or form, and aver which you maintain majority
interest, while using with your permission a covered "auto”.

The insurance afforded by this provision 1.B.

1. Is effective on the acquisition or formation date, and is afforded only until the end of
the policy period of this Coverage Form, orthe next an niversary of its inception date,
whichever is earlier.

2. Does not apply to"bodily injury" or "property damage" resulting from an "accident"”
that occurred before you acquired orformed the organization.

3. Does notinclude any newly acquired or formed organization that is:

a. A jointventure or partnership; or
b. Aninsured under any other automobile liability policy, or would be an insured

under such policy but for the termination of such policy or the exhaustion of such
policy’s limits of insurance.

2. Blanket Additional Insured When Required Under Written Contract
Paragraph A:1.Wha Is An Insured under SECTION ll—LIABL ITY COVERAGE is amended to add:

d.

Any person, organization or governmental entity with respect to the operation,

maintenance, or use of a covered "auto" if you are required to add such person,

organization or governmental entity to this policy as an additional "insured" in order to

comply with the terms of a written contract or written agreement. This Additional Insured

status'is not conferred when such written contract or written agreement:

(1) Involves the owner or anyone else from whom you hire or borrow a covered "auto"
unless itis‘a "trailer” connected to a covered "auto” you own; or

(2) Is executed after the date of "accident" or "loss";

Paragraph d.(2) above does not apply if:

(a) the terms and conditions of the written contract or written agreement had been
agreed upon prior to the "accident" or "loss"; and
(b) you can definitively establish that the terms and conditions of the written contract
or-written agreement ultimately executed are the same as those which had been
agreed upon priorto the "accident” or "loss”.
Paragraph a. of Condition 5. Other Insurance of Part B. General Conditions under
Section IV - Business Auto Conditions is amended by the addition of the following:
Regardless of whether other insurance is maintained by an additional insured ona
primary basis, the coverage pravided by Provision 2. of the Commiercial Auto Broad
Form Endorsement will be. primary to and noncontributing with otherinsurance
maintained by the additional insured if the written contract or'written agreement between
you and the additional insured specifically requires that this insurance be primary.
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133-739073-9
Effective Date: 5/31/2016 - 5/31/2017

3. Employee Hired Autos Liability Cowerage

The following is added to the Who Is An Insured Provision of SECTION Il - LIABILITY
COVERAGE:

An "employee" of yours is an "insured” while operating an "auto" hired or rented under a
written contract or written agreement in that "employee’s" name, with your permission, while
performing duties related to the conduct of your business.

4. Employees As Insureds

The following is added to the Section Il - LIABILITY COVERAGE, Paragraph A.1. Who Is An
Insured Provision:

Any "employee" of yours while using with your permission a covered "auto" you don't own,
hire or borrow if such "auto" is being used in your business or your personal affairs.

5. Cowverage Extensions - Supplementary Payments

Paragraphs a.(2) and a.(4) under SECTION Il — LIABILITY COVERAGE, Paragraph 2.a.
Supplementary Payments are revised as follows:

1. Ina.(2), the limit for the cost of bail bonds is increased to $5,000; and
2. Ina.(4), the limit for the actual loss of earnings is increased to $1,000 per day.

6. Limited Fellow Employee Cowerage

The following is added to Subparagraph 5. Fellow Employee under Paragraph B. Exclusions
in SECTION Il - LIABILITY COVERAGE:

But this exclusion does not apply if;

a. the "bodily injury” results from the use of a covered "auto" you own or hire, and
b. you have Workers Compensation insurance in force covering all of your "employees."

Such coverage as is afforded by this provision is excess over any other collectible insurance.

7. Limited Hired Auto - Physical Damage Coverage - Private Passenger (Includes Employee
Hired Autos Physical Damage Cowerage)

The following is added to Subparagraph 1. under Paragraph A. Coverage under SECTION Il
- PHYSICAL DAMAGE COVERAGE:

d. Limited Hired Auto — Physical Damage - Private Passenger

If hired "autos" are covered "autos" for Liability Coverage, and if Physical Damage Coverage
of Comprehensive or Collision is provided under this Coverage Form for any "auto” you
own, then Comprehensive and Collision Physical Damage Coverages as provided under
SECTION Ill - PHYSICAL DAMAGE COVERAGE of this Coverage Part are extended to
"autos” of the private passenger type you or your employee hires under a written contract or
written agreement without a driver, at your direction, for the purpose of conducting your
business, subject to the following:

(1) The most we will pay for "loss" to any hired "auto" is $35,000 or the actual cash value or
cost to repair or replace, whichever is the least, minus a deductible.

(2) The deductible will be equal to the largest deductible applicable to any owned "auto” of
the private passenger type for that coverage, or $1,000, whichever is less.

FM 114.0.1378 11 11 Page 3 of 10
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133-739073-9

Effective Date: 5/31/2016 - 5/31/2017

10.

(3) Limited Hired Auto — Physical Damage - Private Passenger coverage is excess over any
other collectible insurance.

(4) Subject to the above limit, deductible, and excess provisions we will provide coverage
equal to the broadest coverage applicable to any covered "auto” you own of the private
passenger type insured under this policy.

Coverage includes loss of use of that hired auto, provided it results from an "accident" for
which you are legally liable and as a result:of which a monetary lossis sustained by the
leasing or rental concern. The most we will pay forany one "accident" is $20 per day subject
to a maximum of $1,000. '

If a limit for Hired Auto — Physical Damage is shown in the Schedule, then that limit replaces,
and:is not added to, the $35,000 limit indicated above.

This extension of coverage does not apply to any "auto" you hire or borrow from any of yaur
"employees", partners (if you are a partnership), members (if you are a limited liability
company), or members of their households.

Custom Signs And Decoration

The following is. added to Paragraph A Coverage 1. under SECTION Ill — PHYSICAL
DAMAGE COVERAGE:

In the event of a total loss to an "auta” insured for auto physical damage coverage on this
policy, in addition to the actual cash value of the "auto”, we will pay the actual cost to repair
or replace signage or custom paint details up to $5,000.

Extended Towing Coverage

If the named insured carries Comprehensive and Collision Coverage for the damaged
covered commercial "auto”, then this coverage extension 9. applies to that covered "auto." I
the damaged covered "auto” is of the private passenger type, then in addition to
Comprehensive and Collision Coverage, the damaged covered "auto" must also carry
Towing Coverage in order for this coverage extension 9.to apply.

The following is added to Paragraph A.2. Towing under SECTION Il — PHYSICAL DAMAGE
COVERAGE:

We will pay for towing and associated labor costs each time a covered "auto” is disabled. All
labor must be performed at the place of disablement. [f the "auta" is of the private passenger
type, there will be no deductible. If the "auto" is not a private passenger type, a $250
deductible will apply to this coverage but it will not reduce the available limit of insurance. For
all types of "autos", the most we will pay under this coverage is $1,000 per disablement.
"Autos" which are disabled do notinclude stolen vehicles.

Glass Breakage

If you carry Comprehensive Coverage for the damaged covered "auto”, then this.coverage
extension applies to that covered aute";

The following is added to Paragraph A.3. Glass Breakage - Hitting A Bird Or Animal — Falling
Objects Or Missiles under SECTION Il - PHYSICAL DAMAGE COVERAGE:

Any deductible shown in the Declarations will not apply to glass breakage if such glassis
repaired, in a manner acceptable to us, rather than replaced. If the glass must be replaced
and there is no other damage associated with the "loss", the deductible will be $100 unless a
lower deductible is shown on the declarations page for this coverage.
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133-739073-9
Effective Date: 5/31/2016 - 5/31/2017

11. Reimbursement For Increased Temporary Transportation Expense For Private Passenger
And Commercial Vehicles

A. If The Covered “Auto™ Has Comprehensive Or Specified Causes Of Loss Physical
Damage Coverage:

Paragraph a. Transportation Expenses under SECTION Il - PHYSICAL DAMAGE
COVERAGE, A Coverage, 4. Goverage Extensions is replaced by the following:

If your covered "auto" is damaged or stolen and the damage or theft is covered by
Comprehensive or Specified Causes of Loss coverage provided by this palicy, we will pay
up to $50 per-day subject to a maximum limit of $1 ,500 for the necessary and actual '
temporary transportation expenses (incl_uding rental reimbur.seme,nt) incurred by you
during the period beginning 24 hours after the theft or-damage and ending, regardless of
the policy's expiration,

a. when the covered "auto" is returned-to use or we pay for its "loss" in the event of a total
theft of the covered "auto”, or

b. when the covered "auto" is repaired or replaced, or we pay forits "loss", whichever is
earlier in the event of a "loss" due to a cause other than the total theft of the covered
"auto."”

Except with respect to losses Ppertaining to the total theft of covered "autos" of the private
passenger type, this coverage does notapply while there are spare or reserve "autos"”
available to you.

No deductible applies to this coverage.
B. If The Covered “Auto” Has Coliision Physical Damage Coverage:

Iif your covered "auto" is damaged and the damage is covered by Collision coverage
provided by this palicy, we will pay up to $50 per day subjectto a maximum limit of $1,500
for necessary and actual temporary transpaortation expenses (including rental
reimbursement) incurred by you during the period beginning 24 hours after the "loss" and
ending, regardiess of the policy’s expiration, when the covered “auto" is repaired or
replaced, or we pay for its "loss", whichever is earlier. ‘

This coverage does not apply while there are Spare or reserve "autos” available to you.
No deductible applies to this: coverage.
12. Extra Expense - Stolen Vehicles

The following is added under Paragraph Ad.a. Coverage Extensions of SECTION Il -
PHYSICAL DAMAGE COVERAGE:

We will pay for all reasonable and necessary expenses to return a stolen covered "auto” to
the named insured if such covered "auto” carries Comprehensive coverage.
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133-739073-9

Effective Date: 5/31/2016 - 5/31/2017

13.

14.

15.

Personal Effects Coverage

Paragraph A. Coverage under SECTION Il - PHYSICAL DAMAGE COVERAGE is amended
to add the following coverage:

Personal Effects Coverage

1. We will pay for "loss" to personal property or effects which are owned by an insured and
in-or on your covered "auto” at the time of "loss™ in the event of a total theft of that
covered "auto.”

2. Subject to Paragraph C. Limit Of Insurance under SECTION HI — PHYSICAL DAMAGE
COVERAGE, we wiill pay upto $500 for "loss™ of personal property or effects in any one
“accident" involving total theft of a covered "auto”.

This insurance will not-apply if, at the time of “loss", the covered "auto" is unattended, unless
the "loss" is the result of forced entry into the.covered "auto" while all doors, windows or
other openings are closed and locked and there is evidence of fqrced_entr.jy_.

Under this extension, we will not pay for "loss" to the following: accounts, bills, currency,
deeds, evidences of debt, money, notes or securities: electronic equipment or tapes,
records, discs or other-similar audio, visual or data electronic devices designed for use with
audig, visual or data electronic equipment; jewelry, watches, necklaces, bracelets, gems,
gold, platinum, silver, furs; animals, birds, or fish or any motarized vehicle.

This coverage will be excess over any other collectable insurance. No deductible applies to
this coverage.

Audio, Visual, And Data Electronic Equipment

The sub-limit in Paragraph C.2. of the'Limit of Insurance Provision of SECTION M-
PHYSICAL DAMAGE COVERAGE is increased to $1 ,500.

Loan/Lease Payoff Cowerage

The following is added to Limit of Insurance of SECTION Il - PHYSICAL DAMAGE
COVERAGE:

Inthe event of a total "loss" to a covered "auto” shown in the schedule or declarations for
which Collision and Comprehensive Coverage apply, we will pay any unpaid amount due on
the lease or loan for that covered "auto," less;

1. The amount paid under the Physical Damage Coverage Section of the policy, and
2. Any;
a. Overdue lease/loan payments at the time of the "loss";

b. Financial penalties imposed under a lease for excessive use, abnermal wear and tear
or high mileage:

Security deposits not returned by the lessor;

d. Costsfor extended warranties, Credit Life Insurance, Health, Accident or Disability
Insurance purchased with'the loan or lease; and

e. Carry-over balances from previous loans or leases.
This coverage is limited ta a maximum of $1,500 for each covered "auto”.
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133-735073-9

Effective Date: 5/31/2016 - 5/31/2017

16.

17.

18.

Airbag Coverage

If the named "insured" carries Comprehensive and Collision Coverage forthe damaged
covered "auto”, then this coverage extension 16. applies to that covered "auto”.

The following is added to‘Subpara.g‘raph 3.a. under Paragraph B. Exclusions in SECTION Il
- PHYSICAL DAMAGE COVERAGE:

The accidental discharge of an airbag shall not be considered mechanical or electrical
breakdown and therefore shall not be excluded. This provision does not apply to "autos"
you hire with a driver and it is excess over any warranty specifically designed to provide this
coverage.

Multiple Deductible Protection - Covered “Auto” And Trailer

If you.carry Comprehensive and Collision coverages forthe damaged covered "autos”, then

this coverage extension 17. applies to those covered "autos":

The following is added to Paragraph D. Deductible under SECTION Iii - PHYSICAL
DAMAGE COVERAGE:

Whenever a covered "auto" and trailer are each damaged in the same "loss" while operating
as a combined truck and trailer unit, only. one deductible shall apply to the "accident”. The
larger.of the two deductibles shall-apply.

If another policy or coverage form issued by us, that is not an automobile policy or coverage
form, applies to the same "loss" or “accident”, the following applies:

1. If the deductible under this Business Auto Coverage Form is not the largest deductible, it
will be waived.

2. If the deductible under this Business Auto Coverage Form is the largest deductible, it wil
be reduced by the amount of the smaller (or smallest) deductible.

Duties In The Event Of An Accident, Claim, Suit, Or Loss

A. Subparagraph 2.a. under Paragraph A. Loss Conditions in SECTION IV - BUSINESS
AUTO CONDITIONS is amended so that your obligations relative to notification
requirements apply only when the "accident" or "loss" is known to:

1. You, if you are an individual;

2. A partner, if you are a. partnership;

3. A member, if you are a joint venture;

4. An executive officer, insurance manager or any other person designated by you to
send. notices of "accidents” or "loss" to insurers, if yau are a corporation: or

5. A member, if you are a limited liability company.

B. Subparagraph 2.b.(2) under Paragraph A. Loss Conditions in SECTION IV - BUSINESS
AUTO CONDITIONS is amended so that your abligations relative to providing us with.
documents concerning a claim or "suit" will not be considered breached unless the
breach occurs after such claim or "suit" is known to:

1. You, if you are an individual:

2. A partner, if you are a partnership;

3. A member, if you are a joint venture;

4. An executive officer, insurance manager orany other person designated by you to
send notices of claims or "suits” to insurers, if you are a corporation; or

5. A member, if-you are a limited liability company.
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133-739073-9

Effective Date: 5/31/2016 - 5/31/2017

19.

20.

21.

Non-Owned Auto Waiver Of Subrogation

The following is added to Subparagraph 5. Transfer Of Rights Of Recovery Against Others
To Us, under Paragraph A. Loss Conditionsin SECTION IV - BUSINESS AUTO
CONDITIONS:

We hereby waive any right of subrogation against any of your officers, directors, or
"employees" which might arise by reason of any payment under the insurance.afforded by
this policy for the operation, maintenance, use, loading, or unloading of non-owned "autos".
This waiver extends only to payments in excess of other valid and callectible insurance
available to the officer, director, or "employee”.

Blanket Waiver Of Subrogation When Required Under Whitten Contract

The following is added to Subparagraph 5. Transfer Of Rights Of Recovery Against Others
To Us, under Paragraph A. Loss Conditions in. SECTION IV - BUSINESS AUTO
CONDITIONS:

However, we waive any right of recovery we may have against a person, arganization or
governmental entity when you have waived such right of recovery under a written contract or
written agreement provided such written contract or agreement is:

1. currently in effect or becoming effective during the term of this poliey; and
2. executed prior'to the "accident" or "loss"; or
3. executed after the "accident" or "loss" if:

a. the terms and conditions of the written contract or written agreement had been
agreed upon prior to the "accident" or"loss"; and

b. you can definitively establish that the terms and conditions of the written contract or
written agreement ultimately executed are the same as those which had been agreed
upon prior ta the "accident" or "loss".

Coverage Tenitory - Short Term Hired Commercial "Autos”

Paragraph 7. Policy Period, Coverage Territory under Paragraph B. General Conditions in
SECTION IV - BUSINESS AUTO CONDITIONS is amended by the addition of the following:

The coverage territory is extended to anywhere in the world if:

1. Acovered "auto” of the commercial van, pick-up, or truck type is leased, hired, rented or
borrowed for a period of 30 days or less; and

2. The "insured’s" respansibility to pay damages is determined in a "suit” on the merits, in
the: United States of America, the térmitories and possessions of the United States of
America, Puerto Rico, or-Canada or in a settlement we agree ta.

We will also cover "loss" to, or "accidents" involving, a covered "auta” while being

transported between any of these places.
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133-7390739

Effective Date: 5/31/2016 - 5/31/2017

22, Limited Mexico Coverage

23

WARNING
AUTO ACCIDENTS IN MEXICO ARE SUBJECT TO THE LAWS OF MEXICO ONLY - NOT

THELAWS OF THE UNITED STATES OF AMERICA. THE REPUBLIC OF MEXICO
CONSIDERS ANY AUTO ACCIDENT A CRIMINAL OFFENSE AS WELL AS A GIL
MATTER.

IN SOME CASES THE COVERAGE PROVIDED UNDER THIS ENDORSEMENT MAY NOT
BE RECOGNIZED BY THE MEXICAN AUTHORITIES AND WE MAY NOT BE ALLOWED TO
IMPLEMENT THIS COVERAGE AT ALL IN MEXICO. YOU SHOULD GONSIDER
PURCHASING AUTO COVERAGE FROM A LICENSED MEXICAN INSURANCE COMPANY

BEFORE DRIVING INTO MEXICO.
THIS ENDORSEMENT DOES'NOT APPLY TO ACCIDENTS OR LOSSES WHICH OCCUR

OUTSIDE OF 25MILES FROM THE BOUNDARY OF THE UNITED STATES OF AMERICA.
A. Coverage
1. Paragraph 7. Policy Period, Coverage Teritory of the General Conditions is amended
by the addition of the following:
The coverage territory is extended to include Mexico but only for:
a. "Accidents” or "losses" occurring within 25 miles of the United States border; and
b. Trips into Mexico of 10 days or less.
2. Condition 5. Other Insurance of Part B. General Conditions under Section IV -
Business Auto Conditions is replaced by the following:
The insurance provided by this Provision 22 will be excess over any other collectible
insurance,
B. Physical Damage Coverage is amended by the addition of the following:
If a "loss"to a covered “auto" accurs in Mexico, we will pay for such "loss" in the United
States. If the covered "auto" must be repaired in Mexico in order to be driven, we will not
pay more than the actual cash value of such "loss" at the nearest United States point
where the repairs can be made. '
C. Additional Exclusions
The foliowing. additional exclusions are added:
This insurance does notapply:
1. Ifthe covered "auto" is not principally garaged and principally used in the United.
States.
2. To any "insured" who is not a resident of the United States.

Unintentional Failure To Disclose Hazards

The following is added to Paragraph B. General Conditions in SECTION IV-BUSINESS
AUTO CONDITIONS:

If you unintentionally fail to disclose any hazards existing on the effective date of this policy,
we will not deny coverage under this Coverage Form because of such failure. However, this
provision does not affect our right to collect additional premium due to us as a result of these
undisclosed hazards in accordance with our filed rating plans.
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133-739073-9

Effective Date: 5/31/2016 - 5/31/2017

24,

25.

26.

Mental Anguish Resulting From "Bodily Injury”
The definition of "bodily injury"in SECTION: V- DEFINITIONS is replaced by the following:

“Bodily injury” means physical injury, physical sickness or physical disease sustained by
any person; including "mental anguish" or death resulting from any of these. It does not
include mental anguish to. any person which occurs in the absence of physical in jury,
physical sickness or physical disease to that person.

For the purpose of this provision, the term "mental anguish” shall mean any type of mental
or.emotional illness or distress.

Waiver Of Sovereign Immunity

The following provision applies if you are a "gavernmental entity" or we have added a
"governmental entity” to your policy as an additional insured, and the "governmental entity"
requires us to.abtain permission prior to asserting a defense involving gavernmental
immunity or the jurisdiction of the tribunal over the "governmental entity":

We shall not raise any defense invalving, in any way, the jurisdiction of the tribunal over the
"governmental entity", the immunity of the "governmental entity" or its commissioners,
officers, agents or employees, the governmental nature of such entity, or the provisions of
any statutes respecting suits against the " governmental entity" without first obtaining
express advance permission from the designated representative of the " governmental
entity."

Application of this provision shall not subject us to liability for any portion of a claim aor
judgment in excess of the applicable limit of insurance.

For the purposes of this provision, "governmental entity" means a state, county, district,
municipality, town, township, borough, parish, vilage, or other political subdivision or
governmental agency or subdivision.

Application Of This Endorsement

The coverage enhancements provided by this endorsement apply to the Business Auto
Coverage Form. If your palicy includes other endorsements in addition to this Commercial
Automobile Broad Form Endorsement, and there is a conflict between any of the terms of
such-endorsement(s)and this Commercial Automobile Broad Form Endorsement, the terms
of the other endorsement(s) shall be given priority and control over the terms set forth in this
Commercial Automobile Broad Form Endorsement, even if the terms of such other
endorsement(s) have the effect of limiting, excluding or reducing the coverage provided
under this Commercial Automobile Broad Form Endorsement.

All other terms and conditions remain unchanged.
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®  WORKERS' COMPENSATION AND EMPLOYERS
e g aSMut LIABILITY INSURANCE POLICY
Insurance Company WC 420304 A
TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Texas is shown in Hem 3.A. of the
Information Page.

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, but this waiver applies only with respect to bodily injury
arising out of the operations described in the Schedule where you are required by a written contract to obtain this waiver
from us.

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

The premium for this endorsement is shown in the Schedule.

Schedule

1. () Specific Waiver
Name of person or organization

{ X ) Blanket Waiver
Any person or organization for whom the Named Insured has agreed hy written contract to furnish this waiver,

2. Operations: ALL TEXAS OPERATIONS

3. Premium

The premium charge for this endarsement shall be percent of the premium developed on payroll in
cannection with work performed for the above person(s) or organization(s) arising out of the operations described.

4. Advance Premium INCLUDED, SEE INFORMATION PAGE.

This endorsement changes the policy to which It is attached effective on the inception date of the policy unless a different date is indicated below.
(The following “aftaching clause™ need be completed only when this endorsement is issued subsequent to preparation of the policy.)

This endorsement, effectiveon  5/31/2016 2t 12:01 AM. standard time, forms a part of

Policy No. TSFO001253554 of the Texas Mutual Insurance Company

Issuedto BRAZ0S URETHANE INC
Endorsement No.

Premium $ l/ z'l /i ‘2 W—‘

Authorized Representative

WC420304A (ED. 101-2000)




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyane liable for an injury covered by this policy. We will not enforce
our right against the persen or organization named in the Schedule. {This agreement applies only to the extent that

you perform wark 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

Blanket
Where required by written contract

This endorsement changes the policy to which i is anached and s effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent 1o preparation of the policy.)

Endorsement Effective Date: 5/31/2016 Endorsement Mo.

Policy Effective Date: 5/31/2016 - 5/31/2017 Premium $
Insured: BRAZOS URETHANE INC

Policy Number: WC927808254314
Carrier Name / Code: Argonaut Insurance Company

WC 00 03 13 Countersigned by —@/@V

(Ed, 4-84)
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Policy Number: HO16EXC808705IC
Effective Date: 5/31/2016 - 5/31/2017

Commercial Excess Liability Coverage Part

Various provisions of this policy restrict coverage. Read the entire policy carefully to determine
your rights, duties and what is and is not covered.

Throughout the policy the words “you” and “your” refer to the Named Insured. The words ‘we,”
“us” and “our” refer to the company providing this insurance. The word “insured” means any other
person or organization qualifying as such under SECTION Il — WHO IS AN INSURED.

Other words and phrases that appear in quotations in this policy have special meanings. Refer to
SECTION V - DEFINITIONS.

SECTION | - COVERAGE
1. Insuring Agreement
A. Excess Liability

1. We will pay on behalf of the insured and in excess of “‘underlying limits” those sums
the insured becomes legally obligated to pay as damages for “loss” to which this
insurance applies. This insurance applies only if:

a. the “loss” is caused by an “event” that takes place in the coverage territory;
b. the “loss” occurs during the “policy period;” and
¢. the “controlling underlying insurance” applies to the “loss.”

2. If an aggregate limit of “controlling underlying insurance” is exhausted by the
payment of judgments or settlements to which this insurance applies, or would
have applied but for the amount of the damages, this insurance will apply in place
of the “controlling underlying insurance” until we have paid our applicable Limits of
Insurance.

3. When paragraph 2. above applies, ending the “controlling underlying insurance”
obligations to investigate and settle claims or defend suits against the insured, we
have the right and duty to investigate claims and defend suits which seek damages
to which this insurance applies. Our right and duty to defend end when we have
paid our applicable Limits of Insurance.

4. When paragraph 2. above does not apply, we have the right, but not the duty, to
participate in the investigation or settlement of any claim or the defense of any suit
against any insured.

5. We have the right, at our discretion, to settle any claim to which this insurance
applies.

6. As respects paragraphs 3. and 4. above, “defense expenses” we incur in the
investigation of any claim or defense of any suit will be paid in addition to the Limits
of Insurance except when such costs reduce the limits of “controlling underlying
insurance,” in which case they will reduce our Limits of Insurance.

7. The amount we pay is limited. See SECTION il = LIMITS OF INSURANCE.

2. Exclusions

The EXCLUSIONS sections of the “controlling underlying insurance” are made part of this
policy. If an inconsistency or contradiction exists between an Exclusion of this policy and an
Exclusion of the “controlling underlying insurance” the Exclusion of this policy will apply.
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Policy Number: HO 16EXC808705IC
Effective Date: 5/31/2016 - 5/31/2017

However, in no case will coverage be excluded by the “controlling underlying insurance”
and not excluded by this policy.

This insurance does not apply to any liability:

1
2

to which "controlling underlying insurance” does not apply;

for which coverage is provided by “controlling underlying insurance” at limits less than
the limits of insurance applicable to other coverage provided by the “controlling
underlying insurance” and less than “underlying limits;”

for “loss” which commenced prior to this “policy period,” whether or not such “loss”
continues, progresses, changes or resumes during this “policy period;”

for damage to property you own, rent or occupy, including any costs or expenses
incurred by you or any other person, organization or entity, for repair, replacement,
enhancement, restoration or maintenance of such property for any reason, including
the prevention of injury to a person or damage to another's property;

for damage to personal property in the care, custody or control of any insured;
arising out of any “aircraft products:”

arising out of the actual, alleged, suspected or threatened inhalation of, ingestion of,
contact with, exposure to, existence of, or presence of “asbhestos;”

arising out of the actual, alleged, suspected or threatened inhalation of, ingestion of,
contact with, exposure to, existence of, or presence of "fungi” or bacteria;

arising out of the actual, alleged, suspected or threatened inhalation of, ingestion of,
contact with, exposure to, existence of, or presence of “silica” or “silica related dust;”

10. arising out of any “employment practices” of any insured;

11. arising out of:

a. war, including undeclared or civil war;

b. warlike action by a military force, including action in hindering or defending
against an actual or expected attack, by any government, sovereign or other
authority using military personnel or other agents; or

¢. insurrection, rebellion, revolution, usurped power, or action taken by
governmental authority in hindering or defending against any of these:

12. imposed under:

a. an uninsured or underinsured motorist, uninsured or underinsured boater,
Medical Payments, Personal Injury Protection, No-Fault or any similar law;

b. aworkers compensation, disability benefits, unemployment compensation or any
similar law;

c. the Employee Retirement Income Security Act of 1974, any amendments thereto
or any similar law.

SECTION Il - WHO IS AN INSURED

The WHO IS AN INSURED section of the “controlling underlying insurance” is made part of this
policy. Any person or organization that is an insured in “controlling underlying insurance” is an
insured in this policy to the same extent.
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Policy Number: HO16EXC808705IC
Effective Date: 5/31/2016 - 53112017

SECTION Ill - LIMITS OF INSURANCE

The Limits of Insurance shown in the Declarations and the rules below fix the most we will pay
regardless of the number of insureds, claims made or suits brought, or persons or arganizations
making claims or bringing suits.

1. The General Aggregate Limit is the most we will pay for the sum of all damages to which
this insurance applies, except:

a. damages because of bodily injury or property damage included within any applicable
products-completed operations hazard: or

b. damages arising out of the ownership, operation, maintenance or use of an
automobile,

2. The Products-Completed Operations Aggregate Limit is the most we will pay for the sum
of all damages included within any applicable products-completed operations hazard:

3. Subject to paragraphs 1. and 2. above, the Each Event Limit is the most we will pay for
all damages that arise out of any one “event.”

SECTION IV — CONDITIONS

The CONDITIONS sections of the “controlling underlying insurance” are made part of this
policy. If an inconsistency or contradiction exists between the Conditions of this policy and the
Conditions of the “controlling underlying insurance,” the Conditions of this policy will apply.

1. Appeals
At our discretion we may appeal any judgment which would result in a payment under
this policy. When we do appeal, we will pay all costs associated with the appeal in
addition to the Limits of Insurance. Any such appeal will not increase our Limits of
Insurance.

2. Bankruptey or Insolvency
Bankruptcy or insolvency of the insured or the insured's estate will not relieve us of our
obligations under this policy. Bankruptcy or insolvency of any company providing
“controlling underlying insurance” will not reduce the “underlying limits” or increase our

obligations under this policy. We will not be required to drop down or replace “controlling
underlying insurance.”

3. Cancellation

a. The first Named Insured may cancel this policy at any time by providing us advanced
written notice of the cancellation date.

b. We may cancel this policy at any time by providing the first Named Insured written
notice of cancellation:

i. atleast 10 days in advance if we cancel for non-payment of premium; or
ii. atleast 30 days in advance if we cancel for any other reason:

c. Ifthe “controlling underlying insurance” is cancelled for any reason, this policy is also
cancelled. Reinstatement of the ‘controlling underlying insurance” does not reinstate
this policy unless reinstatement is endorsed hereon.

Return premium, if any, will be calculated per Condition 11. Premium. Proof of mailing will
be proof of notice.
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Policy Number: HO16EXC808705IC
Effective Date: 5/31/2016 - 5/31/2017

4. Non-Renewal

a. We are not obligated to renew this policy. However, should we decide not to renew,
we will provide the first Named Insured written notice of our decision at least 30 days
prior to the expiration date shown in the Declarations.

b. We will not restrict the terms or increase premium of this policy at renewal unless we
have given the first Named Insured at least 30 days advanced notice of any such
changes. However, no notice will be provided or required if a restriction in this policy
results from a restriction applicable to ‘controlling underlying insurance.”

C. The first Named Insured may non-renew this policy by:
i. providing advance written notice to us:
ii. rejecting our offer to renew: or
iii. failing to reply to our offer to renew.
Proof of mailing will be proof of notice.

5. Changes
This policy contains all of the agreements between you and us. This policy may only be

changed by endorsements we issue.
6. Duties When There is an “Event,” Claim or Suit

a. You must see to it that we and any other insurers who could provide coverage are
notified as soon as practicable of any “event” which may be reasonably expected to
result in a claim under this policy. To the extent possible, notice should include:

i. how, when and where the “event” took place;
ii. the names and addresses of any injured persons and witnesses; and
iii. the nature and location of any injury or damage arising out of the “event.”

b. Ifa claim is made or suit is brought against any insured which may be reasonably
expected to result in a claim under this palicy, you must;

i. immediately record the specifics of the claim or suit and the date received; and

ii. notify us, and any other insurers who could provide coverage, as soon as
practicable.

C. You and any other involved insured must:

i. immediately send us, and any other insurers who could provide coverage, copies
of any demands, notices, summonses or legal papers received in connection with
a claim or suit which may be reasonably expected to result in a claim under this
policy;
ii. authorize us to obtain records and other information;
iii. cooperate with us in the investigation or settlement of the claim, issues relating to
coverage under this policy or defense against the suit: and

iv. assist us, upon our request, in the enforcement of any right against any person or
organization which may be liable to the insured because of the injury or damage
to which this insurance may apply.

d. No insured will, except at that insured’s own cost, voluntarily make a payment,
assume any obligation or incur any expense, other than first aid, without our consent.

Notice to us may be sent to our address shown in the Declarations.

7. Legal Action Against Us
No person or organization has a right under this insurance:

a. to join us as a party or otherwise bring us into a suit asking for damages from an
insured; or

b. to sue us on this insurance unless all of its terms have been fully complied with.
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Policy Number. HO 16EXC808705IC
Effective Date 5/31/2016 - 5/31/2017

8.

10.

11.

12.

13.

14.

15.

18.

Maintenance of Controlling Underlying Insurance

During the “policy period” you must maintain ‘controlling underlying insurance” with
“underlying limits” at least equal to the amounts shown in the Declarations. The
“underlying limits” must be unimpaired at the beginning of this “policy period.”

If you fail to maintain the “controlling underlying insurance” this policy will be invalid.

If you fail to maintain “underlying limits,” we will only be liable to the extent we would have
been liable had you maintained the “underlying limits.” Reduction of ‘underlying limits® by
the payment of judgments or settlements for “loss” to which this insurance applies, or
would have applied but for the amount of the damages, will not be considered a failure to
maintain “underlying limits.”

Other Insurance
This insurance is excess over any insurance available to the insured except insurance
purchased specifically to apply in excess of this policy.

Payment of Damages

When the amount of damages payable under this policy has been determined by final
judgment or a written settlement agreement between the claimant and us, we will pay
that amount, up to our applicable Limits of Insurance, after the “controlling underlying
insurance” or the insured has paid the full amount of the “underlying limits.”

Premium

The Premium shown in the Declarations is the premium for the coverage we provide for
the “policy period.” The first Named Insured is responsible for the payment of all
premiums under this policy. If this policy is cancelled prior to its expiration date return
premium will be calculated as follows:

a. if cancelled by us:
[{(Premium) — (Minimum Eamed Premium)} x (Pro Rata factor)]

b. if cancelled by you:
[{(Premium) — (Minimum Eamed Premium)} x {(Pro Rata factor) x (.90)}].

Separation of Insureds
Except with respect to the Limits of Insurance and any rights or duties specifically
assigned in this policy to the first Named Insured, this insurance applies:

a. as ifeach Named Insured were the only Named Insured; and
b. separately to each insured against whom claim is made or suit is brought.

Transfer of Rights of Recovery Against Others

If an insured has rights to recover all or part of any payment we have made under this
insurance, the insured must preserve those rights and, at our request, pursue or transfer
those rights to us. The insured must do nothing after an “event” to impair them.

Reformation of Underlying
If the “controlling underlying insurance’ is reformed after an “event” to provide coverage
for a “loss,” the terms of such reformation do not apply to this policy.

When we Defend

When we have a duty to defend an insured, the insured will cooperate with us in the
transfer of the defense to counsel of our choosing. If the law of the governing jurisdiction
permits an insured to select their own counsel to be paid for by us, we shall only be liable
for the reasonable and necessary defense costs of one law firm per insured at rates
customarily paid by us for the defense of similar claims in the jurisdiction where the claim
is pending.

Claims outside the U.S.A, it's Territories, Possessions ar Canada

When we have the duty to defend an insured and are prevented by law or otherwise from
doing so, we will reimburse the insured for any reasonable and necessary expenses
incurred in the defense of a suit to which this insurance applies.

If the insured becomes legally obligated to pay damages to which this insurance applies
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Policy Number: HO 16EXC808705IC
Effective Date: 5/31/2016 - 5/31/2017

and we are prevented by law from paying such damages on behalf of the insured, we will
reimburse the insured, in U.S currency at the prevailing exchange rate at the time the
damages were paid, for such damages.

SECTION V - DEFINITIONS

The DEFINITIONS sections of the “controlling underlying insurance” are made part of this policy,
and apply to words or phrases used in this policy provided always that words or phrases in
quotations in this policy will have the meaning given them in this policy.

‘Aircraft products® means:
a. an aircraft;
b. ground control or support equipment; or
C. any article, component or device made, sold, licensed, handled or distributed by any
insured that is used to achieve, control or maintain flight or landing of an aircraft.
“Asbestos” means the mineral in any form.

“Controlling underlying insurance” means the policy listed in the Schedule of Underlying
Insurance shown in the Declarations, or its renewal or replacement, which applies to the
“loss,” or would have applied but for:

a. an exclusion in that policy; or
b. the exhaustion or erosion of an aggregate limit of insurance;

If more than one policy is listed in the Schedule, the “controlling underlying insurance” is the
policy which applies to the “loss” or would have applied but for the reasons a. or b. listed
above.

“Defense expenses” means expenses we incur to investigate a claim or defend a suit.
Defense expenses include interest which accrues on our portion of a judgment, after entry of
that judgment and after the insured or any underlying insurer has paid the full amount of their
portion of the judgment but before we have paid, offered to pay or deposited in the court the
part of the judgment that is within our applicable Limits of Insurance.

“Employment practices” means:

a. dismissal, discharge or termination of employment, whether actual, constructive or
retaliatory;

failure or refusal to hire or promote;

discipline, demotion, coercion or retaliatory treatment:
failure to grant tenure;

negligent employment evaluation;

sexual or other workplace harassment, including quid pro quo and hostile work
environment;

employment discrimination;

invasion of privacy, violation of employment related civil rights, employment related
libel, slander or defamation:

i. creating or enforcing or failing to create or enforce employment related policies or
procedures; or

J-actual or alleged violations of the Family and Medical Leave Act of 1993 or its
amendments.

000 o

Fa

“Event” means an accident, incident, occurrence, offense, wrongful act or other “loss” causing
“event” defined by and to which the “controlling underlying insurance” applies.
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Policy Number:HO 16EXC808705IC
Effective Date: 5/31/2016 - 5/31/2017

“Fungi” means any type or form of fungus, including mold or mildew and any mycotoxins,
spores, scents or byproducts produced or released by fungi. But “fungi” does not include
mushrooms cultivated for human consumption.

“Loss” means bodily injury, property damage, personal and advertising injury or other loss
defined by and to which the “controlling underlying insurance” applies.

“Policy period” means the period of time between the effective date shown in the Declarations
and the earlier of the expiration date shown in the Declarations or the expiration date shown
in an endorsement to this policy.

“Silica” means silicon dioxide, occurring in crystalline, amorphous or impure forms, silica
particles, silica dust or silica compounds.

“Silica related dust” means a mixture or combination of silica and other dust particles.

“Underlying limits” means the amounts shown in the Declarations as the minimum limits of
insurance to be provided by “controlling underlying insurance.”

In Witness Whereof, the issuing Company has caused this policy to be signed officially
below, and countersigned on the Declarations page by a duly authorized representative of
said Company.

Sty b etk Jp P L

Stanley A. Galanski Jeff L. Saunders
President Vice President
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HO16EXC808705IC

Effective Date: 5/31/2016 - 5/31/2017
COMMERCIAL EXCESS LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDMENT OF CONDITIONS
OTHER INSURANCE
PRIMARY AND NON-CONTRIBUTING

This endorsement modifies insurance provided under the following:

COMMERCIAL EXCESS LIABILITY COVERAGE PART

SCHEDULE

When required by written contract executed before the "loss."

A. Section IV - Conditions, 9. Other Insurance is deleted and replaced by the following:
9. This insurance is excess over any other insurance available to the insured except:
a. insurance that is purchased specifically to apply in excess of this policy; or
b. insurance available to the person or organization shown in the Schedule of this

endorsement as an additional insured on the “controlling underlying insurance.”

B. When this insurance applies on a primary and non-contributing basis, the Limits of Insurance
available for the additional insured will be the lesser of:

1. the amounts shown in item 3 of the Declarations of this policy; or
2; the amount of insurance you are required to provide the additional insured in the written
contract or agreement.

All other terms of the policy remain unchanged.
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