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- Fax Transmission

To: 5043642693 From: Lori Wallace

Fax: 15043642693 Date:  4/19/2017

RE: Poolsure Submittal for Bid No. 50-00119441 Pages: 42

Comments:

Thank you,

Lori Wallace
Accounts Receivable
Poolsure
800.858.7665
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Stute of
Loulsiana

Bid Number 50-00119441

TWO (2) YEAR CONTRACT TO PROVIDE A SUPPLY OF POOL CHEMICALS
AND SUPPLIES FOR THE JOHNNY JACOBS PLAYGROUND SWIMMING
PQOL FOR THE JEFFERSON PARISH DEPARTMENT OF PARKS AND
RECREATIONS

BID DUE: APRIL 19, 2017 AT 11:00 AM

ATTENTION VENDORS!!!

Please review all pages and respond accordingly, complying with all provisions
in the technical specifications and Jefferson Parish Instructions for Bidders and
General Terms and Conditions. All bids must be received in the Purchasing
Department by the bid due date and time.

Jefferson Parish Purchasing Department
200 Derbigny Street
General Government Building, Suite 4400
Gretna, LA 70053
Buyer Name: Misty A. Camardelle
Buyer Email: mcamardelle@jeffparish.net
Buyer Phone: 504-364-2683
FAX: 504-364-2693
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JEFFERSON PARISH

Department of Purchasing

Michael S. Yenni Brenda C. Patel

Parish President Director
CHANGES TO JEFFERSON PARISH BIDDING PROCEDURES

The East bank Office of Purchasing is now open! We are located in the Joseph S. Yenni
Building, 1221 Elmwood Park Blvd,, Suite 404, Jefferson, LA 70123. Bidders may submit
bid responses at this location, pending authorization in each bid package. Bidders should
carefully read and must respond accordingly per the requirements of the bid
packages. NOTE: Bidders submitting bids on the day of bid opening, bidders must
submit at the West Bank location only.

Other Changes Continued:

o Effective June 1, 2017, bidders may no longer send bid responses via facsimile, as
some bid solicitations may provide. Vendors responding to bid solicitations may
only submit via USPS, courier service, hand delivery or via online by registering free
of charge at www jeffparishbids.net. For more information, please contact the
Purchasing Department or visit,jeffparish.net.

= Affidavits (Non-Public Works Affidavit or Public Works Affidavit) - as vou are

aware, bidders are required to submit affidavits pursuant to LA public bid law and
Jefferson Parish Code of Ordinances. Bidders must read each bid package to ensure
compliance. Effective August 1, 2016, affidavits are required with bid submission.
While copies are acceptable to include with bid submission, original affidavits are
required upon contract execution. Original affidavits are encouraged with hid
submission.

» Current W9 Forms and vendor applications may be submitted at any time; however,
if your company is not registered and/or a current W-9 form is not on file, a current
W-9 form must be supplied upon contract execution, should you be awarded a
contract and/or issued a purchase order.

« Upon contract execution, successful bidder must continue prod ucing finaiinsurance
certificates per standard Jefferson Parish insurance requirements. Proof of
insurance is requived for bidding purposes. Bidders must read the insurance
requirements attachment included in each bid package for specificinstructions.

Bidders should reference the “Additional Requirements” section of the hid
instructions and/or the “Important Notice to Bidders” included in the bid package
for specific requirements to respond accordingly.

For more information, please call Jefferson Parish Purchasing at 504-364-2678.

General Government Bldg. - 200 Derbigny 5t - Suite 4300 - Grelna, LA 70052
Dffice 504.364.2678 - Fax 504.364.2693
Email Pyrchasicg®ieffparish.net  Website: www . jeHparish.net
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INVITATION TO BID Page: 1
DATE:  4/05/2017 THIS IS NOT AN ORDER

BID NO.: 50-00113441 JEFFERSON PARISH

PURCHASING DEFPARTMENT
P.O.BOX 9
GRETNA, LA. 70054-0009
504-364-2678

VENDOR: 27118 BLANK BID COPY VENDOR BUYER: MCAMARD

Bids will be received until 11:00 AM, 4/18/2017 via fax: 504-364-2693 or via online at www.jeffparishbids.net.

This site is free for all Jefferson Parish vendors. For additional information on registration or use of this free site,
please see the text box highlighting electronic procurement.

All bids submitted are subject to these instructions and general conditions and any special conditions and specifications contained
herein, all of which are made part of this bid proposal reference. By submitting 8 bid, vendor agrees to comply with all

provisions of Louisiana Law, as well be in compliance with the Jefferson Parish Code of Ordinances, Louisiana Code of

Ethics, applicable Jefferson Pansh ethical standards and Jefferson Parish Resolution No. 113646 andfor Resolution

No. 113647. A copy of these resolutions may be obiained from the Office of the Parish Clerk. Suite 5700,

Jefferson Parish General Government Building, 200 Derbigny Street. Gretna, LA 70053. You may also obtain a copy by visiting the
Purchasing Depariment webpage at purchasing jeffparish.net and clicking on On-line forms.

Al vendors submitling bids should register as a Jefferson Parish vendor if not already yet registered. Registration forms may be
dawnloaded from hitp://purchasing.jeffparish.net and by clicking an Vendor Information. Gurrent W-8 forms with respective Tax
identification numbers and vendor applications may be submitted at any time; however, if your company is not registered and/or
a current W-8 form is not on file, vendor registration is mandatory. Further, a current W-8 form and respective Tax Identification
numiber must be supplied upon contract execution, should you be awarded a contract andfor issued purchase order. Failure to do
so may result in delay of payment.

As per LSA-RS 47:301 et seq., all governmental bodies are excluded from payroent of sales taxes o any Louisiana taxing body. Quotations shali be
based on F.O.B. Deliveted, anywhere within the Parish as designated by the Purchasing Department. JEFFERSON PARISH WILL ACCEPT ONE BID
ONLY FROM EACH VENDOR. ftems bid must meet specilications. JEFFERSON PARISH will accept one price for each ilem unless otherwise
indicated. Two or more prices for one ilem will result in bid rejection. Bidders are required to complete, sign and teturn the bid form andlor complete
and retum the associated line item pricing forms as indicated. The price quoted for wark shall be stated in figures. In the event there is a difference in
unit prices and totals, the unit prices shall prevail.

JEFFERSON PARISH reserves the right to award contracts or place orders on a lump sum or individual item basis, or such combination, as shall in its
judgment be in the best interest of JEFFERSON PARISH. Every confract or order shall be awarded to the LOWEST RESPONSIVE and RESPONSIBLE
{DDER, taking into consideration the CONFORMITY WITH THE SPECIFICATIONS and the DELIVERY ANDIOR COMPLETION DATE

PROTESTS: Only those vendors that submitted 2 bid in response to this solicitation may submit a protest in writing to the Director of the Purchasing
within 48 hours of bid opening. The Purchasing Director will review it in connection with the Parish Attorney’s Office as appropriate and a written
response will be provided as soon as possible. ‘

JEFFERSON PARISH reserves the right to cancel ali or any part of an order if not shipped promptly. No charges will be allowed for parking or cartage
unless specified in the quotation. The nrder must not be filled at 3 higher price than quoted. JEFFERSON PARISH reserves the right to cancel at any
time and for any reason by issuing a THIRTY (30} day written notice to the contractor.

JEFFERSON PARISH requires ail products to he new (current) and all work must be performed according to standard practices for the prolect, Unless
otherwise specified, no aftermarket parls will be accepted. Unless otherwise specified, all workmanship and materials must have at least one (1) year
guaranty, in writing, from the date of delivery and/or acceptance of the project.  Any deviations or alterations from the specifications must be indicated
andfor supporting documentation suppiied with bid submission.

if this bid requires a pre-bid conference (see Additional Requirements section), bidders are advised that such conference will be held to allow bidders the
opportunily to identify any discrepancies in the bid specifications and seek further clarification regarding instructions. The Purchasing Department will
issue a written response to bidders’ questions in the form of an Addendum.

All formal Addenda require writlen acknowledgment on the bid form by the bidder.  Failure {o acknowledge an Addendun on the bid form shatl cause
the bid to be rejected; JEFFERSON PARISH reserves the right to award bid to next lowest tesponsive and responsible bidder in this event.

USE OF BRAND NAMES AND STOCK NUMBERS: Where brand names and stock numbers are specified. it 18 for the purposs of establishing cerlain
minimum standards of quality. Bids may be submitted for products of equal quality, provided brand names and stock numbers are specified. Complgie
product data may be required prior to award.

Quantities listed are for bidding purposes oniy. Actual requirements may be more or less than quantities listed.

Bidders are not to exclude from participation in, deny the benefits of, or subject lo discriminalion under any program or activity, any person in the United
States on the grounds of race, color, national origin, or sex; nor discriminate on the basis of age under the Age Discriminstion Act of 1975, or with
respect to an otherwise qualified handicapped ingividual as provided in Section 504 of the Rehabilitation Act of 1973, or on the basis of religion, except
that any exemption from such prohibition against discrimination on the basis of religion as provided in the Civil Rights Act of 1964, or Title VI and Vi of
the Act of April 11, 1968, shall also apply. This assucance includes comphance with the administrative requirements of the Revenue Sharing final
handicapped discrimination provisions contained in Section 51.55 {c), (d). (e}, and (k)(5) of the Regulations. New construction or renovation projects
g\‘&sé ﬁr'n’p‘;yr;tghs ?)echon 504 of the 1873 Rehabilitation Act, as amended, in accordance with the American National Standard Insfitute’s specifications

Jefterson Parish and its partners as the recipients of federal funds are fully committed to awarding a contract(s) to firm(s) that will provide high quatity
services and thal are dedicated to diversily and to containing costs. Thus, Jefferson Parish sirongly encourages the involvement of minority andfor
woman-owned business enterprises (DBE's, including MBE's, WBE's and SBE's) to stimulate participation in procurement and assistance programs.
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DATE:  4/05/2017
Page: 2
BID NO.: 50-00119441

INSTRUCTIONS FOR BIDDERS AND GENERAL CONDITIONS

IN ACCORDANCE WITH STATE REGULATIONS JEFFERSON PARISH OFFERS ELECTRONIC PROCUREMENT
TO ALL VENDORS

This electronic procurement system allows vendors the convenience of reviewin%_and submitting bids online,
This is a secure site and authorized personnel have limited read access only. Bidders are encouraged to
submit electronically using this free service; while the website accepts various file types, one single PDF file
containing all appropriate and required bid documents is preferred. Bidders submitting uploade images of
bid responses are solely responsibie for clarity. If uploaded images/documents are not legible, then bidder's
submission will be rejected. Please note all requi{’en;ez}ts contained in this bid package for electronic bid

submission.

Please visit our E-Procurement Page at www jeffparishbids.net to register and view Jefferson Parish
solicitations. For more information, please visit the Purchasing Department page at
http:/lpurchasing.jeffparish.net.

ADDITIONAL REQUIREMENTS FOR THIS BID

PLEASE MATCH THE NUMBERS PRINTED IN THIS BOX WITH THE
CORRESPONDING INSTRUCTIONS BELOW.

5,6,10,12, 13

1. All bidders must attend the MANDATORY pre-bid conference and will be required to sign in and out as evidence of
attendance. In accordance with LSA R.S. 38:2212(1), ali prospective bidders shall be present at the beginning of the
MANDATORY pre-bid conference and shall remain in attendance for the duration of the conference. Any prospective
bidder who falls to attend the conference or remain for the duration shall be prohibited from submitling a bid for the
project.

2. Attendance to this pre-bid conference is optional. However, failure to attend the pre-bid conference shall not
relieve the bidder of responsibility for information discussed at the conference. Furthermore, failure to attend
the pre-bid conference and inspection does nol relieve the successful bidder from the necessity of fumishing
materials or performing any work that may be required to complete the work in accordance with the specification
with nio additional cost to the owner.

3. Contractor must hold current applicable JEFFERSON PARISH licenses with the Department of Inspection and
Code Enforcement. Contractor shall obtain any and all permits required by the JEFFERSON PARISH
Department of Inspection and Code Enforcement. The contractor shall be responsible for the payment of
these permits. All permits must be obtained prior to the star of the project. Confractor must also hold any
and all applicable Federal and State licenses. Contraclor shall be responsible for the payment of these permits
and shall obtain them prior to the start of the project.

4. A LA State Contractor's License will be required in accordance with LSA R.S. 37-2150 et. seq. and such license
number will be shown on the outside of the bid envelope. Failure to comply will cause the bid to be rejected.
Additionally if submitting the bid electronically, then the license number must be enlered in the appropriate field
in the Electronic Procurement system. Failure to comply will cause the bid to be rejected.

5. ltis the bidder's responsibility to visit the job site and evaluate the job before submitling a bid.

6. Job site must be clean and free of all fitter and debris daily and upon completion of the contract.
Passageways must be kept clean and free of material, equipment. and debris at all imes, Flammable material
must be removed from the job site daily because storage will not be permitted on the premises. Precautions
must be exercised at all times to safeguard the welfare of JEFFERSON PARISH and the general public.
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DATE: 470512017
D NO.: 50-00119441 Page: 3
BID NO-: 50- INSTRUCTIONS FOR BIDDERS AND GENERAL CONDITIONS

7. PUBLIC WORKS BIDS: All awards for public works in excess of $5,000.00 will be reduced to a formal
contract which shall be recorded at the contractor's expense with the Clerk of Court and Ex-Officio Recorder of
Mortgages for the Parish of Jefferson. A price list of recordation costs may be obtained from the Clerk of Court
and Ex-Officio Recorder of Mortgages for the Parish of Jefferson. All awards in excess of $25,000.00 will require both a
performance and a payment bond. Unless olherwise stated in the bid specifications, the performance bond requirements shalt
be 100% of the contract price. Unless otherwise state in the bid specifications, the payment bond requirements shall be 100% of
the contract price. Both bonds shall be supplied at the signing of the contract.

8. NON-PUBLIC WORKS BIDS: A performance bond will be required for this bid The amount of the bond will be
100% of the contract price unless otherwise indicated in the specifications. The performance bond shall be
supplied at the signing of the contract.

9. NON-PUBLIC WORKS BIDS: A payment bond will be required for this bid. The amount of the bond will be
100% of the contract price unless otherwise indicated in the specifications. The payment bond shali be
supplied at the signing of the contract.

10. Unless otherwise stated in the bid specifications, the successful bidder will be required to procure standard insurance policies
avidencing Parish-mandated insurance requirements as indicated on the attached “insurance requirements” sheet. All bidders
must comply with the instructions in this sheet. Failure to comply will cause bid to be rejected.

11. A bid bond will be required with bid submission in the amount of 5% of the total bid, uniess otherwise stated in the bid
specifications. Acceplable forms shall be limited to cashier's check, certified check, or surety bid bond. All sureties must be in
original format (no copies). If submitting a bid online, vendors must submit an electronic bid bond through the respective online
clearinghouse bond management system(s) as indicated in the elecironic bid solicitation on Central Auction House. No
scanned paper copies of any bid bond will be accepted as part of the electronic bid submission.

12. This is a requirements contract to be provided on an as needed basis. JEFFERSON PARISH makes no
representations on warranties with regard to minimum guaranteed quantities unless otherwise stated in the bid
specifications.

13. Freight charges should be included in total cost when quoting. If not quoted FOB DELIVERED, freight must be
quoted as a separate item. Bid may be rejected if not quoted FOB DELIVERED or if freight charges are not
indicated on bid form.

14. PUBLIC WORKS BIDS - Compieted, Signed and Properly Notarized Affidavits Required; This applies to all solicitalions for
construction, alteration or demolition of public buildings or projects, in conformity with the provisions contained in LSA-RS
38:2212.8, LSA-RS 38:2212.10, LSA-RS 38:2224, and Sec 2-923.1 of the Jefferson Parish Code of Ordinances. For bidding
purposes, all bidders must submit with bid submission COMPLETED, SIGNED and PROPERLY NOTARIZED Affidavits, including:
Non-Conviction Affidavit, Non-Collusion Affidavit, Campaign Contribution Affidavit, Debt Disclosures Affidavit and E-Verify
Affidavit. For the convenience of vendors, all affidavits have been combined into one form entitied PUBLIC WORKS BID
AFFIDAVIT. This affidavilt must be submitted in its original format, and without material alteration. in order to be compliant and for
the bid to be considered responsive. A scanned copy of the completed, signed and properly notarized affidavit may be submitted
with the bid, however, the successful bidder must submit the original affidavil in iis original format and without material alteration
upon contract execution. Failure to comply will result in the bid submission being rejected as non-responsive. The Parish reserves
the right to award bid to the next lowest responsive and responsible bidder in this event,

15. NON PUBLIC WORK BIDS - Completed, Signed and Properly Notarized Affidavits Required in conformity with the provisions
contained in LSA ~ RS 38:2224 and Sec 2-923.1 of the Jefferson Parish Code of Ordinances. For bidding purposes, all bidders
must submit with bid submission COMPLETED, SIGNED and PROPERLY NOTARIZED Affidavits, including: Nen-Collusion
Affidavit, Debt Disclosures Affidavit and Campaign Contribution Affidavit. For the convenience of vendors, all affidavits have been
combined into one form entitled NON PUBLIC WORKS BID AFFIDAVIT. This affidavit must be submitted in its original format, and
without material alteration, in order to be compliant and for the bid to be considered responsive. A scanned copy of the completed,
signed and properly notarized affidavit may be submitted with the bid, however, the successful bidder must submit the original
affidavit in its original format and without material alteration upon contract execution. Failure o comply will result in the bid
submission being rejected as non-responsive. The Parish reserves the right to award bid 1o the next fowest responsive and
responsibie bidder in this event.

16. The ensuing contract for this bid solicitation may be eligible for FEMA reimbursement and/or Federal funding/reimbursement. As
such, the referenced appendix wili be applicable accordingly and shall be considered a part of the bid documents. All applicable
certificalions must be duly completed, signed and submitted with bid submission. Failure to submit applicable cerfifications with
bid submission will result in bid rejection.

it shall be the duty of every parish officer, employee, department, agency, special district, board, and commission: and the
duty of every contractor, subcontractor, and licensee of the parish, and the duty of every applicant for certification of
eligibility for a parish contract or program, to cooperate with the Inspector General in any investigation, audit, inspection,
performance review, or hearing pursuant to Jefferson Parish Code of Ordinances Section 2-1 55.10(18). By submitting a
bid, vendor acknowledges this and will abide by ail provisions of the referenced Jefferson Parish Code of Ordinances.
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INVITATION TO BID
DATE:  4/05/2017 THIS 1S NOT AN ORDER Page: 4
BID NO.: 50-00119441 JEFFERSON pARlSH
PURCHASING DEPARTMENT
P.O.BOX 9

GRETNA, LA. 70054-0009
504-364-2678

1
VENDOR: 27118 BLANK BID COPY VENDOR BUYER; MCAMARD !

As per LSA-RS 47:301 et seq., all governmental bodies are excluded from payment of sales taxes to any Louisiana taxing
body. Quotations shall be based on F.0.8. Agency warehouse or jobsite, anywhere within the Parish as designated by the
Purchasing Department.

JEFFERSON PARISH reserves the right to cancel all or any part of an order if not shipped promptly, No charges will be
allowed for parking or cartage unless specified in quotation. The order must not be filled at a higher price than quoted.
JEFFERSON PARISH reserves the right to cancel at any time and for any reason by issuing a THIRTY (30) day written
notice to the contractor.

JEFFERSON PARISH is expecting all products to be new and ail work is to be done in a workman-like manner, according
to standard practices. Any deviations or alterations from the specifications must be indicated and backup documentation
supplied with your quotation,

DELIVERY: FOB JEFFERSON PARISH
INDICATE DELIVERY DATE ON EQUIPMENT AND SUPPLIES As s00n as needed
N/A
N/A

INDICATE STARTING TIME (IN DAYS) FOR CONSTRUCTION WORK
INDICATE COMPLETION TIME (IN DAYS) FOR CONSTRUCTION WORK

In the event that addenda are issued with this bid, bidders MUST acknowledge all addenda on the bid form. Bidder must
acknowledge receipt of an addendum on the bid form as indicated. Failure to acknowiedge any addendum on the bid
form will result in bid rejection.

Acknowledge Receipt of Addenda: NUMBER: N/A
NUMBER: N/A
NUMBER: N/A
NUMBER: N/A

LOUISIANA CONTRACTOR'S LICENSE NO.: (if applicable) N/A

*** ALL BIDDERS MUST COMPLETE SECTION BELOW ***

FIRM NAME:
Poolsure -
SIGNATURE: ’ - TITLE: president
{Must be signed here)
PRINT OR TYPE NAME: S
Alan Falik

ADDRESS: 1707 Townhurst Drive

[ : :
Y. STATE: | suston. TX P 27043

TELEPHONE: FAX:
(800 ) 858-7665 (832) 436-4709
EMAIL ADDRESS:

bids@poolsure.com

TOTAL PRICE OF ALL BID ITEMS: § 12298




04/19/2017

DATE: 4/05/2017

B8iD NO.: 50-00118441

06:01 AM PDT

TO:15043642693 FROM:8323785209

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page:

Page: 5

SEALED BID

ITEM
NUMBER

QUANTITY

Uft4

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

3,500.00

2.00

2,00

10.00

4.00

4.00

2.00

4.00

GL

Ccs

DRUNI

DRUN*

TWO (2) YEAR CONTRACT TO PROVIDE A

SUPPLY OF POOL CHEMICALS AND SUPPLIES
FOR JOHNNY JACOBS PLAYGROUND SWIMMING
POOL FOR THE JEFFERSON PARISH DEPARTMENT
OF PARKS AND RECREATIONS

0010 Liquid Chiorine - Sodium
Hypochlorite solution, Bulk delivery

into existing tank. Must match exactly

to work with exisiting pool chemical
system at Johnny Jacobs Playground
Swimming Pool, 5851 5th Street, Marrero
To view site contact Frank Musacchia

at 504-349-5000 x 114.

0020 Disenfectant, Muratic Acid,
Hydrochloric Acid, 4-1 gailon bottles

per case. As stated to match exisiting
pool chemical system.

0030 GRANULAR CHLORINE - 100 LB/DRUM
As stated to match existing pool
chemical system

0040 Pool Acid 30 gallons per drum

As stated to match exisiting pool
chemical system.

{Pool Acid is the name of the chemical
currently in usej

0050 ORP Electrode for measuring
chemical levels in poo! water. As stated
to match exisiting poel chamical system
0060 Ph eiectrode for measuring Ph level
in pool water. As stated to match
existing pool chemical system

0070 Safety pressure switch, item numbet
MO-11. As stated to match existing pool
chemicaf system

0080 85M series pump with 3/8 inch
accessories. As stated to match existing

pool chemical system

$2.30/Gal

$8,050.00

$19.50

$39.00

$185.00

$370.00

$97.50

$975.00

$199.00

$796.00

$199.00

$796.00

$154.75

$309.50

$517.64

$2,070.56
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DATE: 4/05/2017

B8iD NO.: 50-00119441

06:01 AM PDT

TO:15043642693 FROM:8323795208

INVITATION TO BID FROM JEFFERSON PARISH - continued

Page:

Page: 6

SEALED BID

ITEM
NUMBER

QUANTITY

um

DESCRIPTION OF ARTICLES

UNIT PRICE
QUOTED

TOTALS

10

11

12

13

14

15

4.00

4.00

4.00

2.00

2.00

2.00

2.00

0090 Taylor number 1 reagent 3/4 cunces”
As statad to match existing pool

chemical system
2 0z container

0100 Taylor number 2 reagent, 3/4 ounce
As stated to match existing pool

chemical system
**2 oz container

*

0110 Taylor number 4 reagent 3/4 ounce
As stated to match existing pool

chemical system
***2 oz container

0120 High pressure Quick Pro Pump Head
with number 5 tube, QP-105-1. As stated

to match existing pool chemical system
0130 High Pressure Quick Pro Pump Head
with number 3 tube, QP-103-1. As stated

to match existing pool chemical system

0140 Feed tube assembly with ends,
Number § tube, UCCP205. As stated to

match existing poo! chemical system
0150 Feed tube assembly with ends,

number 3 tube, UCCP203. As stated to
match existing pool chemical system.

$9.00

$36.00

$9.00

$36.00

$9.00

$36.00

$116.51

$233.02

$116.51

$233.02

$35.72

$71.44

$35.72

$71.44
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BID NO.: 50-00119441
STANDARD INSURANCE REQUIREMENTS ~ BIDS UNDER $30k

All required insurance under this bid shall conform to Jefferson Parish Resolution No. 113646
or No. 113647, as applicable. Contractors may not commence any work under any ensuing
contract unless and until all required insurance and associated evidentiary requirements
thereto have been met, along with any additional specifications contained in the bid. Except as
where otherwise precluded by law, the Parish Attorney or his designee, with the concurrence
of the Director of Risk Management or his designee, may agree on a case-by-case basis, to
deviate from Jefferson Parish’s standard insurance requirements, as provided in this Section.
Vendors requesting deviation therefrom shall submit such requests in writing, along with
compelling substantiation, to the Purchasing Department prior to the bid’s due date. Any
changes to the insurance requirements will be reflected in the bid specifications and addenda.
Prior to contract execution and at all times thereafter during the term of such contract,
contractors must provide and continuously maintain all coverages as required by the foregoing
Resolutions, and the contract documents. Failure to do so shall be grounds for suspension,
discontinuation or termination of the contract.

For bidding purposes, bidders must submit with bid submission a current (valid)

insurance certificate evidencing the required coverages. However, if a bidder has on file with
the Purchasing Department a current (valid) insurance certificate that fulfills the requirements
in this document, then this will be accepted as evidence of same. Otherwise, failure to submit
a current (valid) insurance certificate with bid submission or if no current (valid) insurance
certificate is on file, then the bid will be rejected. Final certificates shall name the Jefferson
Parish, its Districts Departments and Agencies under the direction of the Parish
President and the Parish Council as additional insureds regarding negligence by the
contractor for the Commercial General Liability, Workmen's Compensation insurance and the
Comprehensive Automobile Liability policies. Additionally, said certificates should reflect the
name of the Parish Department receiving goods and services and reference the respective
Jefferson Parish bid number.

JEFFERSON PARISH REQUIRED STANDARD INSURANCE
M  WORKER’S COMPENSATION INSURANCE

As required by Louisiana State Statute, exception; Employer's Liability, Section B shall
be $1,000,000 per occurrence when Work is to be over water and involves maritime
exposures to cover all employees not covered under the State Worker's Compensation
Act, otherwise this limit shall be no less than $500,000 per occurrence.

f\lote: If your company is not required by law to carry workmen’'s compensation
insurance, i.e. not a Louisiana company, sole employee of the company, then
bidders must request a workmen’s compensation insurance declaration affidavit
prior to the bid opening date. This insurance declaration affidavit must be fully
completed, signed, properly notarized and submitted with the bid. A scanned
copy may be submitted with the bid; however, the successful bidder must submit
the original affidavit in its original format and without material alteration upon
contract execution. Failure to comply will result in the bid submission being

7|Page Revised 10.20.2015
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BID NO.: 50-00119441 )
rejected as non-responsive. The Parish reserves the right to award bid to the
next lowest responsive and responsible bidder in this event.

COMMERCIAL GENERAL LIABILITY
Shall provide limits not less than the following: $1,000,000.00 Combined Single Limit
per Occurrence for bodily injury and property damage.
& COMPREHENSIVE AUTOMOBILE LIABILITY
Bodily injury liability $1,000,000.00 each person; $1,000,000.00 each occurrence.
Property Damage Liability $1,000,000.00 each occurrence.
Note: This category may be omitted if bidders do not/will not utilize company
vehicles for the project or do not possess company vehicles. Bidder must
request an automobile insurance declaration affidavit prior to the bid opening
date. This insurance declaration affidavit must be fully completed, signed,
properly notarized and submitted with the bid. A scanned copy of the compieted,
signed and properly notarized affidavit may be submitted with the bid; however,
the successful bidder must submit the original affidavit in its original format and
without material alteration upon contract execution. Failure to comply will result
in the bid submission being rejected as non-responsive. The Parish reserves the
right to award bid to the next lowest responsive and responsibie bidder in this
event.

DEDUCTIBLES

No insurance required shall include a deductible not greater than $10,000.00. The cost of the
deductible shall be borne by the contractor.

NOTE: If the vendor requires a change in deductibles, the request must be submitted in writing

to the Purchasing Department prior to the due date of the bid. Such request shall be
reviewed by the Parish Attorney’s Office with the concurrence of the Director of Risk
Management.

UMBRELLA LIABILITY COVERAGE

An umbrelia policy or excess may be used to meet minimum requirements.

FOR CONSTRUCTION AND RENOVATION PROJECTS:

The following are required unless otherwise specified in the bid. Such insurance is due upon
contract execution.

1) OWNER'’S PROTECTIVE LIABILITY

To be for the same limits of liability for bodily injury and property damage liability
established for commercial general liability.

2) BUILDER’S RISK INSURANCE

The contractor shall maintain Builder's Risk Insurance at his own expense to insure
both the owner (Parish of Jefferson) and contractor as their interest may appear.

8|Page Revised 10.20. 2016
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Public Works Bid
Affidavit Instructions

e Affidavit is supplied as a courtesy to Affiants, but it is
the responsibility of the affiant to insure the affidavit
they submit to Jefferson Parish complies, in both form
and content, with federal, state and parish laws.

e Affidavit must be signed by an authorized
representative of the entity or the affidavit will not be
accepted.

e Affidavit must be notarized or the affidavit will not be
accepted.

e Notary must sign name, print name, and include
bar/notary number, or the affidavit will not be
accepted.

o Affiant MUST select either A or B when required or the
affidavit will not be accepted.

e Affiants who select choice A must include an
attachment or the affidavit will not be accepted.

¢ If both choice A and B are selected, the affidavit will not
be accepted. :

o Affidavit marked N/A will not be accepted.

e It is the responsibility of the Affiant to submit a new
affidavit if any additional campaign contributions are
made after the affidavit is executed but prior to the time
the council acts on the matter.

Instruction sheet may be omitted when submitting the affidavit
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Public Works Bid
AFFIDAVIT

STATE OF _Texas

PARISH/COUNTY OF Hars

BEFORE ME, the undersigned authority. personally came and appeared: _A%an Falik

. (Affiant) who after being by me duly sworn, deposed and said that

he/she is the fully authorized _ President of Poalsure __{(Entity),

the party who submitted a bid in response to Bid Number 50-00119441 1o the Parish of

Jefferson.

Affiant further said:

Campaign Contribution Disclosures

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

attachment):

ChoiceA _ 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 Qwners 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 X there are NO campaign contributions made which would re uire
A, ! N paig ! q
disclosure under Choice A of this section,

Page 1 of 4 Updated: 02.27.2014
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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 Jetferson, and any and
all debts owed by any elected or appointed official of the parish to
the Affiant.

Choice B % __ 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 dircctly or indirectly. to 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 their duties for
Affiant; and

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,
other than the payment of their normal compensation to persons regularly employed by
the Affiant whose services in connection with the construction, alteration or demolition
of the public building or project were in the regular course of their duties for A ffiant.

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,
or has entered a plea of guilty or nolo contendere to any of the crimes or equivalent
federal crimes listed below. A conviction of or plea of guilty or nolo contendere 1o the
following state crimes or cquivalent federal crimes shali permanently bar any person or
the bidding entity from bidding on public projects:

(a) Public bribery (R.S. 14:118)

(b) Corrupt influencing (R.S. 14:120)
{c) Extortion (R.S. 14:66)

(d) Money laundering (R.S. 14:230)

Page 2 of 4 Updated: 02.27.2014
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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 trom the date of
the entrance of the plea of guilty or nolo contendere:

(a)
(b)
{c)
(d)
(e)
H
(2)
(h)
(i)

Theft (R.S. 14:67)

Identity Theft (R.S. [4:67. 16)

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

False accounting (R.S. 14:70)

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

Bank fraud (R.S. 14:71.1)

Forgery (R.S. 14:72)

Contractors; misapplication of payments (R.S. 14:202)
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 or the contract cancelled, the awarded cntiny
making the false attestation shall be responsible to the public entity for the costs of
rebidding. additional costs duc to increased costs of bids and any and all delay costs due
to the rebid or cancellation of this project.

Page 3 of 4

[The remainder of this puge is intentionally left blank.)
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Affiant further said:

(1) Entity is registered and participates in a status verification system to verify that all
employees in the State of Louisiana are legal citizens of the United States or are fegal
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 mbmi{ to the Entity a sworn atfidavit
verifying comphiance with statements (1) and (2

A

Signature of Affiant

Alan Falik
Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE MK

ONTHE [§ DAY OF figma- 2017

AT ; ) =
} z) -M 91;)
_ ,/ ’ ,&":;j P P
/#{%\{ o
Notary Fublic D

Printed Name of Notary

KIBERLY C GLANCY

g 1/ & Commission # 128820374 1
{88207 4 e S My Commission Expires
Notarv/Bar Roll Number . Decsmber §, 2018

My commission expires |3 ¢ }20% 4

+

Page 4 of 4 Updated: 02.27.2014
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DATE (MM/DDIYYYY)

T —y
ACORD’ CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE (5 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: Iif the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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}.

PRODUCER
Bowen, Miclette & Britt
Insurance Agency, LLC

SMEET " Angie Desormeaux
Ao, Exty. 113-880-7100
AbbREss; Certificates@bmbinc.com

1111 North Loop West, #400 ADDRESS: = S
Houston TX 77008 L . INSURER(S) AFFORDING COVERAGE

. e 1 msurer a Nation n Fire Ins Co of . _
INSURED AQUASOLCON wsurer 8 Travelers Property Casually Coof A
Commercial Chemical Products, Inc. INSURERC ;
dba Poolsure .
1707 Townhurs( Dr' .NSUREBD  nan e v e A s e e s e e e v s
Houston TX 77043 INSURERE: o e e e

INGURER F )

COVERAGES CERTIFICATE NUMBER: 467725440 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 QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INGURANCE AFIORDED BY THE POLICIES DESCRIBED HEREIN 1S 3UBJECT TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS

~ \ABOLEOER ST TR R

WERT T RoLCY EFF ¢ POLIGYERP T S
’t‘?,.f‘ TYPE OF INSURANCE JINSD WVD POLICY NUMBER L{MMIDDIYYYY) (MMDDNYYY) | LIMITS
A |y | COMMERCIAL GENERALLIABILITY Y Y  GL5222365 312017 HU2MB | pack OCCURRENCE 1,000,900
T ro i ! . UBAMACE TORENTED ™ o
i CLAMSMADE | X | OCCUR i (B Eacccurence) | $300.000
e e = MEDEXP Ay ame porson | $26.000
- ! SR ; s $1,000.000
GEN'L AGGREGATE LIMIT APPLIES PER \ GENEHAL AGGREGAT 00,000
..... | GATE PLES ENERAL AGGREGAT
X fpovey| &G L e ; : PRODUCTS - COMPOP AGG | $2.000.000
OTHER. o ; . ; 'S
A | AUTOMOBILE LIABILITY LY LY caimssszo 01 2ot R N R 000
X | any auto [ { BODILY INJURY {Per paraon) 3
MLONNED [ TisceEOULED ¢ { BODILY INJURY (Per acadent)| § h
= TUINONOWNED o ! BROPERTY BAVAGE ™~ -
| X _|HIRED AUTOS ¢ X | AuT0S ; Peracoder) S .
L R : . i3
T H H H T - Yy [ H H
B X [UMBRELLAUAS | X igccun | Y | Y ZUP-2IN2B50AIGNF V20173018 pacyoccummence | 55
EXCESS LiAB. { CLAMS MADE ; ! : LAGOREGATE | ..;$5.000.000
oD X | ReTenTiONsO i ’ i : ; 5
A {WORKERS COMPENSATION Sy WCO12016100 U201 312018 x i RER OIOTH
i AND EMPLOYERS® LIABILITY vinl 1 { Pl ISTATUTE DL CERL oL
ANY FROPRIETORIPARTNERVEXECUTIVE 18 E L. EACH ACCIDENY ¢ $1,000,000
OFFICERMEMBER EXCLUDEG? N ENIAS LERE CIDENY L .g81000.000
{Mandatory in NR} "“ (B EA FMPLGYEE, &
f yos, describe under . : T R R T
DESCRIPTION OF OPERATIONS below : {E L DISEASE - POLICY LIMET | $1.000.900
¥ :

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schsdule, may be attached it more space is required)

The following policy provisions and/or endorsements form part of the policies of insurance represented by this cettificate of insurance. The
terms contained in the policies and/or endorsements supersede the representations made herein. Electronic copies of the policy provisions
and/or endorsements fisted below are available by emailing: certificates@bmbinc.com

General Liability;
Blanket additional insured Ongoing Operations per form #0G 20 1004 13 & CG 20 33 04 13
See Attached...

CERTIFICATE HOLDER CANCELLATION

Jefferson Parish - Recreation
7437 Lapalco Bivd
Marrero LA 70072

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

AUTHORRZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: AQUASOLCON

LOC #:
Y ' o
ACORD ADDITIONAL REMARKS SCHEDULE Page | of 1
AGENCY NAMED INSURED
Bowen, Miclette & Britt Commercial Chemical Products, Inc.

dba Pooisure
POLICY NUMBER 1707 Townhurst Dr.

Houston TX 77043
CARRIER NAIC GODE

EFFECTIVE DAYE.
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM 1S A SCHEDULE TO ACORD FORM,
FORMNUMBER: 25  FORMTITLE: CERTIFICATE OF LIABILITY INSURANCE

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 #CG 2001 04 13

Automobile:

Blanket additional insured per form #87950 9/14
Blanket waiver of subrogation per form #62897 6/35
Blanket primary/non-contributory per form #74445 10/99

Worker's Compensation:
Blanket waiver of subrogation per form #WC 42 03 04 B

Umbrella:

Blanket additional insured per form #SU001 02/14
Blanket waiver of subrogation per form #SU085 02/14
RE: Bid No. 50-00119441

geni?’cate Halder includes: The Jefferson Parish, its Districts Departments and Agencies under the direction of the Pansh President and the
arish Council.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registered marks of ACORD
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Policy No. GL5222365 COMMERCIAL GENERAL LIABILITY
Effective Date: 3/1/2017 CG 201004 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modities insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional insured Pefsox;(usr)« o
Or Organization|{s) o Location{s} Of Covered Operations ~~
ANY PERSON OR ORGANIZATION WHOM YOU i PER THE CONTRACT OR AGREEMENT '

BECOME OBLIGATED TO INCLUDE AS AN
ADDITIONAL INSURED AS A RESULT OF ANY
WRITTEN CONTRACT OR AGREEMENT

YOU HAVE ENTERED INTO.

i
(
|

i

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 that which you are required by the contract
include as an additional insured the personis} or or agreement to provide for such additional
organization(s} shown in the Schedule, but only insured.
with respect to liability for “bodily imury”, B. With respect to the insurance afforded to these
"property damage” or "personal and advertising addiional insureds, the following additional
injury® caused, in whole or in parn, by: exclusions apply:

1. Your acts or omissions; ofr This wnisurance does not apply to "hodily mjury”

2. The acts or omissions of those acting on or "property damage” occurring after:

your behalf; 1. Al work, ncluding materials, parts o
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

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

However: the location of the covered operations has
1. The nsurance afforded to such addinonal been completed; or
insured only applies 1o the extent permitied 2. That portion of "your work" out of which
by lfaw; and the injury or damage anses has been put to
2. H coverage provided to the additional s intended use by any person o
insured is requited by a contract or organization other than another contractor or
agreement, the msurance afforded to such subcontractor  engaged in  performing
additional insured will not be broader than operations for a pnncipal as a part of the

same project.

€CG 20100413 © Insurance Setvices Office, Inc.. 2012 Page 1 of 2 0
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Policy No. GL5222365
Effective Date: 31/2017

C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section ill - Limits Of insurance:

It coverage provided to the additional insured 1s
required by a contract or agreament, the most
we will pay on behalf of the additional insured
is the amount of insurance:

1. Required by the contract or agreement. of

2. Available under the apphcable Limns of
tnsurance shown in the Declarations.

whichever is less.

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

Page 2 of 2 © Insurance Services Ottice, Ing., 2012 CG20100413 O
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Policy No. GL5222365
Effective Date: 3/1/2017

TO:15043842693 FROM:8323785209

COMMERCIAL GENERAL LIABILITY
CG 20330413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ T CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS WHEN
REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU

COMMERCIAL GENERAL LIABILITY COVERAGE PART

. Saction { - Who s An Insured is amended to

include as an additional tnsured any person or
organization for whom vyou are performing
operations when you and such person or
organization have agreed in writing in 3 contract
or agreement that such person or organization
be added as an additional insured on vyour
pohcy. Such person or organization s an addi-
tional insured only with respect to hability for
"bodily injury”, "property damage” or "personal
and advertising injury” caused, in whole or in
part, by:

1. Your acts or omissions; of

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

in the performance of your angeing operations

for the additional insured.

However, the insurance afforded (o such

additional insured:

1. Only applies to the extent permitted by law;
and

2. Will not be broader than that which you are
required by the contract or agreement o
provide for such additional insured.

A person’s or arganization’s status as an addi-

tional insured under this endorsement ends

when your operations for that additional nsured
are completed.

. With respect to the insurance afforded to these

additional insureds, the following additianal ex-
clusions apply:

This insurance does not apply to:

1. "Bodily injury”, ‘“property damage”™ or
“personal and advertising injury” arising out
of the rendering of. or the failure to render,

any professional architectural, engineering or
surveying services, including:

© Insurance Services Office, Inc., 2012

This endorsement modities insurance provided under the followmg:

a. The preparing, approving, or failing to
prepare  of  approve, maps, shop
drawings, opinions, reports, surveys,
field orders, change orders or drawings
and specifications; or

b. Supervisory, inspection, architectural or
engineering activities.

This exclusion applics even if the claims against
any insured allege negligence or other wrong-
doing in the supervision, hiring, employment,
traming or monitoring of others by that insured,
if the "occurrence” which caused the “badily in-
jury” or “property damage”, or the offense
which caused the “personal and advertisirg
injury”. involved the rendering of or the failure
to  render any professional  architectural,
engineering or surveying services.

2. "Bodily injury" or ‘“property damage”
occuming after:

a. All work, including matenals, parts nr
equipment furnished in connection with
such work, on the project {other than
service, mamntenance of repairs} to be
performed by or on behalf of the
additional insured(s) at the location of the
covered operations has been completed,
or

b. That portion of “your work”™ out of which
the injury or damage arises has been put
to 1ts intended 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.

. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Il - Limits O4 Insurance:

The most we will pay on behalf of the additional
nsured is the amount of insurance:

Page 1 of 2

Page:
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Policy No. GL5222365
Effective Date: 3/1/2017

1. Required by the contract or agreement you
have entered wto with the additional
insured; or

2. Available under the applicable Limits of

insurance shown in the Declarations;
whichever is less,

This  endorsemant  shall not increase  the
apphcable Limits of Insurance shown in the
Declarations.

Page 2 of 2 © Insurance Services Office, Inc., 2012 CG 20 33 04 13

a
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Policy No. GL5222365

Effective Date: 3/1/2017 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 PARTY

SCHEDULE

Name Of Additional Insured Personis)
Or Organization{s)

ANY PERSON OR ORGANIZATION WHOM YOU
BECOME OBLIGATED TO INCLUDE AS AN
ADDITIONAL INSURED AS A RESULT OF
ANY WRITTEN CONTRACT OR AGREEMENT
YOU HAVE ENTERED INTO.

Location And Description Of Completed Operations;

3

PER THE CONTRACT OR AGREEMENT.

Information required to complete this Schedule, if notl shown above, will be shown in the Declarations. ,

which you are required by the contract or
agreement to provide for such additional
insured.

A. Saction 1l - Who Is An insured is amended to
include as an additional insured the personts) or
organization{s} shown in the Schedule, but only

with respect to liabdity for “bodily injury” or B. With respect to the insurance afforded to these

Page:

CG 20 37 04 13

"property damage” caused, in whole or in part,
by "your work™ at the focation 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 apphes 10 the extent permitted
by law; and

2. If coverage provided to the additional
insured is required by a contract or agree-
ment, the insurance afforded to such addi-
tional insured will not be broader than that

© Insurance Services Office, Inc., 2012

additional insureds, the {ollowing is added to
Section I - Limits Of Insurance:

i coverage provided to the additional insured is

required by a contract or agreement, the most

we will pay on behalt of the additiona!l insured

is the amount of insurance:;

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insu-
rance shown in the Declarations;

whichever is less,

This endorsement shail not increase the appii-

cable Limits of Insurance shown in the Decia-
rations.

Page 1 of 1

0
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Policy No. GL5222365
Effective Date: 3/1/2017

TO:15043642693 FROM:8323785209

COMMERCIAL GENERAL LIABILITY
CG 201504 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - VENDORS

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the foliowing:

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Personis} Or
Organization{s} {Vendor}

Your Products ]

VENDORS WHO SELL OR DISTRIBUTE YOUR
VENDORS

ALL PRODUCTS

Information required 1o Eaﬁplete this Schedule, i not shown above, will be shown in the Declarations. |

CG 20 1504 13

A. Section | - Who Is An Insured is amended to

include as an additional insured any person{s) or
organization{s} (referred to throughout this
endorsement as vendor} shown in the Schedule,
but only with respsct to “bodiy wmury™ or
"property damage” arnsing out of “your
products" shown in the Schedule which are
distributed or sold in the reguler course of the
vendor's business.

However:

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

2. it coverage provided to the vendor is
required by a contract or agreement, the
insurance atforded to such vendor will not
be broader than that which you are required
by the contract or agreement to provide for
such vendor.

. With respect to the insurance afforded to these

vendors, the f{ollowing additional exclusions

apply:

1. The insurance afforded the vendor does not
apply to:

O Insurance Services Office, Ing., 2012

a. "Bodily ijury” or “property damage” for
which the vendor is obligated toc pay
damages by reason of the assumption of
liability in a contract or agreement. This
exclusion does not apply to liahility for
damages that the vendor would have in
the absence of the contract or
agreement;

b. Any express warranty unauthorized by
you;

¢. Any physical or chemical change in the
product made intentionally by the vendor:;

d. Repackaging, except when unpacked
solely for the purpose of inspsction,
demonstration, testing, or the
substitution of parts under instructions
from the manufacturer, and then
repackaged in the original container;

e. Any failure to make such inspections,

adjustments, tests or servicing as the
vendor has agreed to make or normally
undertakes to make in the ususl course
of business, in connection with the
distribution or sale of the products:

Page 1 of 2
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Policy No. GL5222365
Effective Date: 3/1/2017

i

Page 2 of 2

Demonstration, installation, servicing or
repair operations, except such operations
performed at the vendor's premises in
connection with the sale of the product;

Products which, after distribution or sale
by you, have been labeled or relabeted or
used as a container, part or ingredient of
any other thing or substance by or for
the vendor; or

"Bodily injury™ or “property damage”
arising out of the sole neghgence of the
vendor tor its own acts or omissions or
those of its employees or anyone else
acting on its behalf. However, tbhis
exclusion does not apply to:

{1} The exceptions contained in  Sub-
paragraphs d. or f.; or

{2) Such inspections, adjustments, tests
or servicing as the vendor has agreed
to make or normally undertakes to
make in the usual course of business,

TO:1oU45B44693

@ Insutrance Services Office, Inc., 2012

FRUM:8323/390208

in connection with the distribution or
sale of the products.

2. This insurance does not apply to any insured
person or orgamnization, from whom you have
acquired such products, or any ingredient,
part or container, entering into, accom-
panying or containing such products.

C. With respect to the insurance atforded 1o these

vendors, the following is added to Section il -
Limits Of Insurance:

if coverage provided to the vendor i1s required
by a contract or agreement, the most we will
pay on behalf of the vendor is the amount of
msurance:

1. Required by the contract or agreement; or

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

whichever s less.

This endorsement shall not increase the
applicable Limits of iInsurance shown in the
Deciarations.

CG 20 1504 13

Page:
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Palicy No. GL5222365
Effective Date: 3/1/2017 COMMERCIAL GENERAL LIABILITY
CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement maodifies insurance prowided under the following:

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

SCHEDULE

Name Of Person Or Qrganizstion:
PURSUANT TO APPLICABLE WRITTEN CONTRACT OR AGREEMENT YOU ENTER INTO.

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of Sec-
tion 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 ar damage arising out ot your ongoing opera-
tions or “your work™ done under a contract with
that person or organization and included in the
"products-completed operations hazard”. This
waiver applies only to the person or organization
shown in the Schedule above.

CG 24 04 05 09 © Insurance Services Qffice. Inc., 2008 Page 1 of 1

O
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Policy No. GL5222365
Effective Date: 3/1/2017 COMMERCIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY - OTHER
INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

The following is added to the Other Insurance policy provided that:

Condition and supersedes any provision to the {11 The additional insured 15 a Named Insured

contrary: under such other insurance; and
Primary And Noncontributory lnsurance {2) You have agreed in writing in a contract
This insurance is primary to and will not or agreement that this insurance would
seek contribution from any other insurance be primary and would not seek contribu-
available to an additional insured under your tion from any other insurance available to

the additional nsured.

CG20010413 O Insurance Services Office, Inc., 2012 Page 1o0f 1
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ENDORSEMENT

This endorsement, sffective 12:01 A.M. 3/1/2017 forms a part of

Policy No.CA 378-66-20 issued to AQUASOL MANUFACTURERS, INC. DBA
AQUASOL CONTROLLERS, INC.

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

SCHEDULE

ADDITIONAL INSURED:

ANY PERSON OR ORGANIZATION FOR WHOM YOU ARE CONTRACTUALLY BOUND

TO PROVIDE ADDITIONAL INSURED STATUS BUT ONLY TO THE EXTENT OF SUCH
PUE_?SON OR ORGANIZATIONS LIABILITY ARISING OUT OF THE USE OF A COVERED
AUTO,

I SECTION il - COVERED AUTOS UABILITY COVERAGE, A. Coverage, 1. - Who Is insured, is
amended to add:

d. Any person or organization, shown in the schedule above, 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 by this policy, but only with respect to liability arising out of use of a covered
"auto”. Howsver, the insurance provided will not exceed the lesser of:

{1} The coverage and/or limits of this policy, or

{2) The coverage and/or limits required by said contract or agreement.

)
N T T

i AUTHORIZED REPRESENTATIVE

87950 {9/14) Wcludes copynghied information of Insurance Services Office, inc., Page 1 of 1
with its permission.
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ENDORSEMENT
This endorsement, effective 12:01 A.M. 3/1/2017 forms a part of

policy No. CA 378-66-20 issued to AQUASOL MANUFACTURERS, INC. DBA
AQUASOL CONTROLLERS, INC.

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

This endorsernent modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM
Section IV - Business Auto Conditions, A. - Loss Conditions, 5. - Transfer of Rights of Recovery

Against Others to Us, is amended to add:

However, we will waive any right of recover we have against any person or organization with whom you have

entered into a contract or agreement because of payments we make under this Coverage Form arising out of

an "accident” or "loss” if:

(1) The "accident” or "loss” is due to aperations undertaken in accordance with the contract existing
between you and such person or organization; and

(2) The contract or agreement was entered into prior to any "accident” or "loss".

No waiver of the right of recovery will drectly or indirectly apply to your employees or employees of the
person or organization, and we reserve our rights or lien to be reimbursed from any recovery funds obtained
by any injured employee.

1
jégg o

AUTHORIZED REPRESENTATIVE

62897 (6/95)
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ENDORSEMENT

This endorsement,effective 12:01A.M. 3712017 forms a part of

policyNo. CA 378-66-20 issued to AQUASOL MANUFACTURERS, INC. DBA
AQUASOL CONTROLLERS, INC.

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

INSURANCE PRIMARY AS TO CERTAIN ADDITIONAL INSUREDS
This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

Section IV - Business Auto Conditions, B., General Conditions, 5., Other Insurance, c., is
amended by the addition of the following sentence:

The insurance afforded under this policy to an additionalinsured will apply as primary insurance
for such additionalinsured where so required under an agreement executed prior to the date of
accident We willnot ask any insuter that has issued other insurance to such additionalinsured to
contribute to the settlement of loss arising out of such accident.

All other terms and conditions remain unchanged.

e —

“Authorized Representative of
Cour)tersc%nature {in States Where
Applicable

74445 (10/89)
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TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement changes the policy to which if is attached and is effective on the date issued unless otherw:se stated.
{The information below 18 requred only when this endorsement 15 15sued subsequent 1o preparslion of the policy )
This endorsement, effective 12.01 AM 3/1/2017 forms a parl of Policy No. WC012016109

Issued to AQUASOL MANUFACTURERS, INC.
By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.

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

We have the right 1o recover our payments from anyone liable for an injury covered by this policy. We will nat enforce
our right against the person or arganization named in the Schedule. but this waiver applies only with respect to bodily
injury arising aut of the operations described in {he Schedule whete you are required by a written contract to oblain 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 o organization for whom the Named insured has agreed by written contract to furnish this waiver.

2. Operations: ALL TEXAS OPERATIONS

3. Premium:

The premium charge for this endorsement shall be 2.0C percent of the premium developed on payroll in
connection with wotk performed for the above person(s) or organization{s) ansing out of the operations described.

4. Advance Premium: |INCLUDED

/ }
WC 420304 B Countersignedby _ _ _ _ _ _ _ ___ _ _______ 4{%22}_ _______

{Ed. 6-14) Authorized Representative
© Copynght 2014 Nationsl Councit on Compansalion inswance. Inc. Al Rights Raserved
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Policy No, ZUP-21N2859A-16NF
Effective Date: 3/1/2017

Waiver of Rights of Recovery Fndorsement

“the following is added to paragraph Q. of section V. Conditions:

If, pdor to an Occurrence, covered by this policy, you have agread in a written contract, to waive your r'ghis to
recovery of paynient lor damages for Bodily tnjury, Property Damage, Personal Injury, Advertising {njury or any
Fmployee Benefits ishility Wronglul Avt caused hy that Qeenrrence, then we agree fo waive nur right of
recovery for such payment.

All other terms of your poliey resiain the same,

50083 02-14
© 2014 The Travelers Indemnity Company. All rights rese~ved. Page 1 of 1
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Policy No. ZUP-21N2859A-16NF
Effective Date: 3/172017

Specialty Commercial Umbrella Liability Policy

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

Throughout this policy the words “you® and "your® refer to the Named Insured. The words "Named Tusured"
and all other words or phrases that appear in bold other than bold used for titles, have or include special meaning
as described in this policy. The words "we™, Yus" and "our* refer to the Company Indicated in the Declarations as
providing this insurance.

In consideration of the payment of the premium and in reliance upon the statements in the Declarations we agree
with you as follows:

Insuring Agreemenits
) & Coverage

A. We will pay on behalf of the Insured those sums in excess of the Retained Limit that the nsured
becomes legally obligated to pay as damages because of:

1. Bodily Injury or Property Damage that occurs during the Policy Period and is caused by an
Occurrence; or

2. Personal Iajury or Advertising Injury that is caused by an Occurrence committed during the
Policy Periocd,

if such Ocawrrence takes place anywhere in the world, except to the extent coverage is prohibited by

any trade sanction, embargo or similar regulation imposed by the United States of Atnerica.

If we are prevented by law or statute from paying such sums on behalf of any Insured, then we will,
where permitted by law or statule, indemnify that Lusured for such sums in excess of the Retained
Limit. In any event, the amount we will pay for damages is limited as described in section III. Limits
of Insurancs.

There is no coverage under this policy for Bodily Injury, Property Damage, Personal Injury or
Advertising Injury unless a Retained Limit applies.

B. We will pay on behalf of the Insured those sums in excess of the Retained Limit that the Insured
becomes legally obligated to pay as damages because of an Employee Benefits Liability Wrongful Act
if insurance for such liability is provided by any Scheduled Underlying Insurance or any Scheduled
Retained Limit. However, the insurance provided by this policy will not be broader thap the
insurance provided by such Scheduled Underlying Insurance or Scheduled Retained Limit for such
liability.

If we are prevented by law or statute from paying such sums on behalf of any Insured, then we will,
where permitted by law or statute, indemuify that Insured for such sums in excess of the Retained
Limit. In any event, the amount we will pay for darnages is limited as described in section 111. Limits
of Insurance,

There is no coverage under this policy for an Employee Benefits Liability Wrongful Act unless a
Retained Limit applies.

C. Retained Limit means the greater of the fallowing;

1. the total of the applicable limits of all Scheduled Underlying Insurance, and the applicable limits
of any Other Insurance, for Bodily Injury, Property Damage, Personal Injury, Advertising Injury
or any Employee Benefits Liability Wrongful Act covered by such Scheduled Underlying
Insurance or Other Insurance;

SU001 02-14
© 2014 The Travelers Indemnity Company. All rights reserved. Page 1 of 25
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Policy No. ZUP-21NZB53A-16NF
Effective Date: 3/1/2017

¢. if you are a limited liability company, your members, but enly with respect o the conduct of
your business, and your managers, but only with respect to their duties as your managers;

d. if you are an organization other than a partmership, joint venture or limited liability company,
any of your executive officers, directors or stockholders but only while acting within their
duties or capacities as such; and

e. if you are a trust, your trustees, but only with respect to their duties as trustees.

However, no person or organization is an Insured under this paragraph 1V.0.3. for the ownership,
maintenance, operation, use, Loading or Unloading, or entrustinent to others, of any Aute, aircraft
or watercraft unless such coverage is included under the Scheduled Underlying Insurance and
then for no broader coverage than is provided under such Scheduled Underlying Insurance;

any person or organization, other than the Named Insured, included as an additional insured in
any Scheduled Underlying Insurance or Scheduled Retained Limits that specifically reference an
insurance policy on the Schedule of Retained Limits, but then:

a. for no broader coverage than is provided to such person or organization under such Scheduled
Underlying Insurance or such Scheduled Retained Limits; and

b. if you agreed in a written contract or agreement to include such person or organization as an
additional insured on this policy, the limits of insurance afforded to such person or
organization under this policy will be:

1). the amount by which the minimum limits of insurance you agreed to provide such person
or organization in such written contract or agreement exceed the limits of insurance shown
in the Schedule of Underlying Insurance or the Schedule of Retained Limits for such
Scheduled Underlying Insurance or Scheduled Retained Limits: or

2). the limits of insurance of this policy;

whichever is less. Coverage under this policy does not apply to such person or organization if
the minimum limits of insurance you agreed to provide such person or organization in such
written contract or agreement are wholly within the limits of insurance shown in the Schedule
of Underlying Insurance for such Scheduled Underlying Insurance or Schedule of Retained
Limits for such Scheduled Retained Limits;

any of your Employees, other than:
a. your managers if you are a limited liability company; or

b. your executive officers if you are an organization other than a partership, joint venture or
limited liability company;

but only for acts within the scope of their employment by you or while performing duties related
to the conduct of your business.
However, no person is an Insured under this paragraph I1V.0 4. for:

a. the ownership, maintenance, operation, use, Loading or Unloading, or entrustment to others,
of any Auto, aireraft or watercraft; or

b. Bodily Injury or Personal Injury to:
1). another Employee of the same employer;
2). any Volunteer Worker volunteering for the same person or organization; or

3). the spouse or any child, parent, brother or sister of that other Employee or that Volunteer
Worker as a consequence of such Bodily Injury or Personal Injury to that other

Employee or that Volunteer Worker described in paragraph b.1). or 2). of this exclusion;
or

SU001 02-14
Page 8 of 25

© 2014 The Travelers Indemnity Company. All rights reserved,
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Policy No. ZUP-21N2855A-16NF
Effective Date: 3/12017

c.  Bodily Injury or Property Damage arising out of his or her providing or failing to provide
professional health care services;

unless such coverage is included under the Scheduled Underlying Insurance and then for np
broader coverage than is provided under such Scheduled Underlying Insurance;

5. any of yow Volunteer Workers, but only while performing duties related to the conduct of your
business.

However, no person is an lnsured under this paragraph {v.0.5. for:

a. the ownership, maintenance, operation, use, Loading or Unloading, or entrustment to others,
of any Auto, aircraft or watercraft;

b. Bodily Injury or Personal Injury to:
1). another Volunteer Worker volunteering for the same person or organization;
2). any Employee of such person or organization; or

3). the spouse or any child, parent, brother or sister of that other Volunteer Worker or that
Employee as a consequence of such Bodily Injury or Personal Injury to that other
Volunteer Worker or that Employee described in paragraph b.1). or 2). of this exclusion;
or

¢. Bodily Injury or Property Damage arising out of his or her providing or failing to provide
professional health care services:

unless such coverage is included under the Scheduled Underlying Insurance and then for no
broader coverage than is provided under such Scheduled Underlying Insurance:

6. any person, other than any of your Employees or Volunteer Workers, or orgauization while acting
as your real estate manager;

However, no person or organization is a Insured under this paragraph IV.0.6. for the ownership,
maintenance, operation, use, Loading or Unloading, or entrustment to others, of any Auto, aircraft
or watercraft unless such coverage is included under the Scheduled Underlying Insurance and
then for no broader coverage than is provided under such Scheduled Underlying Insurance; and

7. any person {other than any of your partners or members if you are a partnership or joint venture,
any of your members or managers if you are a limited liability company, or any of your executive
officers, directors or stockholders if you are an organization other than a partnership, joint venture
or limited liability corupany, any of your trustees if you are a trust, or any of your Employees or
Volunteer Workers) or organization with respect 10 any Aato:

a. owned by you, loaned to you or hired by you or or your behalf, and
b. used by that person or organization with your permission.

However, none of the following is an Insured under this paragraph 1V.0.7.:

a. the owner or anyone else from whom you hire or borrow an Auto. But this exception does not
apply if the Autoe is a trailer or semi-trailer connected to an Auto you own; or

b. any person using an Auto while working in & business that sells, services, repairs or parks
Autos unless you are in that business.

Also, no person or organization is an Insured with respect to the conduct of any currvent or past
partnership, joint venture or limited liability company that is not:

1. tncluded in paragraph IV.T.1.c. below; or
2. shown as a Named Insured in the Declarations.

SU00L 02-14
© 2014 The Travelers Indemnity Company. All rights reserved. Page 9 0 25
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Policy No. ZUP-21N2858A-16NF
Effective Date: 37172017

KK.

L.

a.  you
b. others trading under your name, or
©. & person cor organization whose business or assets you have acquired; and

2. containers {other than vehicles), materials, parts or equipment Furnished in connection with such
goods or products.

Your Product includes:

1. warranties or representations made at any time with respect to the fitness, quality, durability,
performance or use of Your Product; and

2. the providing of or failure to provide warnings or instructions.

Your Product does not include vending machines or other property rented to or located for the use of
others but not sold.

Your Work means:

1. work or operations performed by you or on your behalf; and

2. rnaterials, parts or equipment furnished in connection with such work or operations.

Your Work includes:

1. warranties or representations made at any time with respect to the fitness, quality, durability,
performance or use of Your Work; and

2. the providing of or filure to provide warning or instructions.

Unsolicited Communication means any communication, in any form, that the recipient of such
communication did not specifically request to receive,

MM. Volunteer Worker includes any person who:

1. is not your Employee or a leased temporary worker;

2. donates his or her work; and

8. is not paid a fee, salary or other compensation by you or anyone else for their work performed for
you.

V. Exclusions

This insurance does not apply to:

A. Workers’ Compensation, Disability Benefits or Unemployment Compensation Laws

Any obligation of the lnsured under any workers' compensation law, disability benefits law,
unemployment compensation law or any similar law.

ERISA or COBRA

Any obligation of the Insured under:

1. the Employees Retirement Income Security Act Of 1874 (ERISA);

2. the Consolidated Omnibus Budget Reconciliation Act of 1885 (COBRA); or

3. any similar common or statutory law of any jurisdiction;

including any amendments to such laws.

Uninsured Motorists, Underinsured Motorists or Automobile No-Fault Laws
Any liability or obligation of the Insured under any automabile:

U001 02-14
Page 14 of 25 © 2014 The Travelers Indemnity Company. All rights reserved.
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Policy No. ZUP-21N2855A-16NF
Effective Date: 3/1/2017

1. you have, and any other involved Insured has, complied with all the terms of this policy; and

2. the amount any Insured owes has been determined with our written consent or by actual trial and
final judgment.

K. Maintenance of Scheduled Underlying Insurance
1. During the Policy Period, you agree:
a. to keep Scheduled Underlying Insurance in full force and effect;

that the terms, including definitions, conditions and exclusions, of Scheduled Underlying
insurance will not materially change;

c. that the total applicable limits of Scheduled Underlying Insurance will not decrease, except
for any reduction or exhaustion of aggregate limits solely by payments as permitted in
paragraph L.G. above; and

d. that any renewals or replacements of Scheduled Underlying Insurance will provide equivalent
coverage to and afford limits of insurance equal to or greater than the paolicy being renewed or
replaced.

2. Hyou fail to comply with these requirements, this insurance is not invalidated. However, we will
be liable only to the same extent that we would have been, if you had fully complied with these
requirements,

3. I you are unable to recover from an issuer of any Scheduled Underlying Insurance because that
issuer is unable to pay or you fail to comply with any term or condition of any Schednled
Underlying Insurance, we will only pay those sums covered by this insurance which are in excess
of the limit of insurance shown in the Schedule of Underlying Insurance for such Scheduled
Underlying Insurance.

L. Other Insurance

If valid and collectible Other Insurance applies to damages that are also covered by this policy, this
policy will apply excess of, and will not contribute with, that Other Insurance, whether it is primary,
excess, contingent or on any other basis.

However, if you specifically agree in a written contract or agreement that the insurance provided to
any person or organization as an Insured under paragraph IV.0.3. sbove, must apply on a primary
basis or a primary and non-contributory basis, this policy will apply to Bodily Injury, Property
Damage, Personal Injury or Advertising Injury as if Other Insurance available to such person or
organization under which that person or organization qualifies as a named insured does not exist, and
we will not share with that Other Insurance, provided that such Bodily Injury, Property Damage,
Personal Injury or Advertising Injury is caused by an Occurrence that commences subsequent to the
execution of such contract or agreement. But this insurance still is excess over any Other Insurance,
whether such insurance is primary, excess, contingent or on any other basis, which covers that person
or organization as an additional insured or as any other insured that does not qualify as a named
insured.

M. Premium
The premium for this policy is the amount stated in Item 5 of the Declarations. It is a flat premium
unless specified as subject to an audit adjustment.

N. Separation of Insureds

Except with respect to the limits of insurance of this policy and any rights or duties specifically
assigned to the first Named Insured designated in Item 1 of the Declarations, this insurance applies:

1. as if each Named Insured were the only Named lasured; and
2. separately to each Insured against whom the Claim is made or the Suit is brought.

SUGoL 02-14
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Policy No. ZUP-21N2859A-16NF
Effective Date: 3/172017

0O,

P.

Transfer of Rights of Recovery to Us

1. If any Insured has rights to recover from any other person or organization all or part of any
payment we have made under this policy, those rights are transferred to us. The Insured must do
nothing after loss to impair those rights and must help us enforce them.

2. Any such recovery will be applied as follows:

a. first, any person or organization, including the Tnsured, that has paid an amount in excess of
the applicable limits of insurance of this policy will be reimbursed for such actual excess
amount paid;

b. then, we will be reimbursed up to the amount we have paid; and

¢. last, any Insured or issuer of Scheduled Underlying Insurance is entitled to claim the
remainder, up to the amount that Insured or issuer of Scheduled Underlying Insurance has
paid.

3. Expenses incurred in the exercise of such rights of recovery will be apportioned among such
persons or organizations, including the Insured, in the same ratio as their respective recoveries are
finally shared.

Transfer of Your Rights and Duties
Your rights and duties under this policy may not be transferred without our written consent.

I you die or are legally declared bankrupt, your rights and duties will be transferred to your legal
representative, but only while acting within the scope of duties as your legal representative. However,
any notice of cancellation sent to the first Named Insured designated in Item 1 of the Declarations and
mailed to the address shown in this policy will be sufficient notice to efect any cancellation of this

policy.

Unintentionsl Fatlure to Disclose Haxards

Your faiture to disclose all hazards existing as the inception date of the policy will not prejudice you
with respect to the coverage afforded by this policy, provided that apy such failure or omission is not
intentonal.

When Loss Is Payable

We will not make any payment under this policy unless and until the Insured or any other insurer pays
the Retained Limit. Any Scheduled Underlying Insurance or Scheduled Retained Limit included in
the Retained Limit can only be reduced or exhausted as permitted in paragraph 1.G. above.

When the Insured’s liability for damages has been established with our written consent or by actual
trial and final judgment and the amount of loss has been determined, and after the Insured or any
other insurer pays the Retained Limit, we will promptly pay on behalf of the Insured the amount of
loss covered by this policy.

You will promptly reimburse us for any amount within the Self-Insured Retention paid by us on behaif
of any Insured.

Currency

All loss payments or expense reimbursements we make for damages because of judgments or
settlements will be in the same currency as the currency of the Limits of Insurance stated in Item 3. of
the Declarations. At our sole option, we may agree to pay loss or reimburse expense under this policy
in another currency. Any necessary currency conversion will be calculated based on the rate of
exchange published in the Wall Street Journal immediately proceeding the date the payment or
reimbursement is processed.

SU001 02-14
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Policy No. ZUP-21N2850A-16NF
Effective Date: 3122017

VIlI. Extended Reporting Period For Employee Benefits Liability

1. 1f any Scheduled Underlying Insurance for coverage under paragraph 1.B. above applies on a claims-
made basis, any automatic Extended Reporting Period in such Scheduled Underlying Insurance will
apply to this insurance.

2. If any Scheduled Underlying Insurance for coverage under paragraph LB. above applies on a claims-
made basis and you elect to purchase an Extended Reporting Period in such Scheduled Underlying
Insurance, that Extended Reporting Period will apply to this insurance only if:

a. a written request to purchase an Extended Reporting Period endorsement for this insurance is
made by you and received by us within 60 days after the end of the Policy Period;

b. you promptly pay the additional premiura we charge for the Extended Reporting Period
endorsement for this insurance when due. We will determine that additional premium after we
have received your request for the Extended Reporting Period endorsement for this insurance.
That additional premium is not subject to any limitation stated in such Scheduled Underlying
Insurance on the amount or percentage of additional premium that may be charged for the
Extended Reporting Period in such Scheduled Underlying Insurance; and

¢. an Extended Reporting Period endorsement that becomes a part of this policy is issued by us.

3. Any Extended Reporting Period endorsement for this insurance will not reinstate or increase the
Limits of Insurance or extend the Policy Period,

4. Except with respect to any provisions to the contrary contained in paragraphs VIIL2. or 3. above, all
provisions of any option to purchase an Fxtended Reporting Period granted to you in such Scheduled
Underlying Insurance apply to this insurance.

In Witness Whereof we have caused this policy to be executed and attested, but this policy will not be valid unless
countersigned by one of our duly authorized representatives where required by law.

SU001 02-14
@ 2014 The Travelers Indemnity Company. All rights reserved. Page 25 of 25
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ENDORSEMENT #

This endorsement, effective 12:01 A.M. 3/1/2017 torms a part of

Policy No.GL ~ 522-23-65  issued to AQUASOL MANUFACTURERS. INC.
DBA AQUASOL CONTROLLERS, INC.

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL
TO ENTITIES OTHER THAN THE FIRST NAMED INSURED

This policy is amended as follows:

In the event that the Insurer cancels this policy for any reason ather than non-payment of premium,
and

1. the cancellation effective date is prior to this policy's expiration date;

2. the First Named Insured 1s under an existing contractual obligation to notify a certificate
holder when this policy is canceled (hereinafter, the "Ceruificate Holder(s)") and has
provided to the Insurer, sither directly or through its broker of record, the email address
of a contact at each such entity; and

3. the Insurer received this information after the First Named Insured receives notice of
canceflation of this policy and prior to this policy’'s cancellation effective date, via an
slectronic spreadsheet that is acceptable to the Insurer,

the Insurer will provide advice of cancellation {the "Advice") via e-mail to each such Certificate
Holders within 30 days after the First Named Insured provides such information to the Insurer:
provided, however, that if a specitic number of days is not stated above, then the Advice will be
provided to such Certiticate Holderls} as soon as reasonably practicable after the First Named
Insured provides such information to thelnsurer.

Proof of the insurer emaiing the Advice, using the information provided by the First Named Insured,
will serve as proof that the Insurer has fully satisfied its obligations under this endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the
cancellation of this policy or the effective date thereof, nor shall this endorsement invest any rights
in any entity not insured under this policy.
The following Definitions apply to this endorsement;
1. First Named Insured means the Named insured shown on the Declarations Page aof this
policy.

2. Insurer means the insurance company shown in the header on the Declarations page of this
policy.

All other terms, conditions and exclusions shall remain the same.

s

Authorized Repr;;éhtative

107414 (03/11) Page 1
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ENDORSEMENT #
This endorsement, effective 12:01 A.M. 3/172017 forms a part of

Policy No.CA  378-66-20  issued to AQUASOL MANUFACTURERS, INC. DBA
AQUASOL CONTROLLERS, INC.

By NATIONAL UNION FIRE INSURANCE COMPANY OF PiTTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL
TO ENTITIES OTHER THAN THE FIRST NAMED INSURED

This policy is amended as follows:

In the event that the Insurer cancels this policy for any reason other than non-payment of premium,
and

1. the canceliation effective date is prior to this policy's expiration date;

2. the First Named Insured is under an existing contractual obligation to notify a certificate
holder when this policy is canceled (hereinafter, the "Certificate Holderis}"} and has
provided to the insurer, either directly or through its broker of record, the email address
of a contact at each such entity; and

3. the Insurer received this information after the First Named Insured receivas notice of
canceilation of this policy and prior to this policy's cancellation effective date, via an
electronic spreadsheet that is acceptable to the insurer,

the Insurer will provide advice of cancellation (the "Advice”) via e-mail to gach such Certificate
Holders within 30 days after the First Named insured provides such information to the Insurer;
provided, hawaever, that if a specific number of days is not stated above, then the Advice will be
provided to such Certificate Holderis) as soon as reasonably practicable after the First Named
insured provides such information to thensurer.

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured,
will serve as proof that the Insurer has fully satisfied its obligations under this endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the
cancellation of this policy or the effective date thereof, nor shall this endorsement invest any rights
in any entity not insured under this policy.
The following Definitions apply to this endorsement:
1. First Named insured means the Named Insured shown on the Declarations Page of this
policy.

2. Insurer means the insurance company shown in the header on the Declarations page of this
policy.

All other terms, conditions and exclusions shall remain the same.

, i \‘\
-
.

Authorized Reb?esentative

107414 (03/11) Page 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ (T CAREFULLY.

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 “attaching clause” need be complated only when this endorsement is issued subsequent o preparation of the policy).
This endorsement, effective 12:01 AM 3/1/2017 forms a part of Policy No. WC  012-01-6109

Issued to AQUASOL MANUFACTURERS, INC.
By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.
LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL

TO ENTITIES OTHER THAN THE NAMED INSURED
(WORKERS' COMPENSATION ONLY)

This policy is amended as follows:
in the event that the Insurer cancels this policy for any reason other than non-payment of premium, and
1. the cancellation effective date is prior to this policy's expiration date;
2. the Named Insured or, if applicable, any other employers named in item 1 of the Information Page is under an
existing contractual obligation to notify a cenfificate holder when this policy is canceled (hereinafter, the
"Cerlificate Holder(s)") and the Named Insured has provided 1o the Insurer, either direclly or through its

broker of record, the email address of a contact at each such entity; and

3. the Insurer received this information after the Named Insured receives notice of cancellation of this policy and
prior to this policy's cancelfation effective date, via an electronic spreadsheet that is acceptable to the Insurer,

the Insurer will provide advice of cancellation (the "Advice") via e-mail 1o each such Certificate Holders within 30 days
after the Named Insured provides such information to the Insurer; provided, however, that if a specific number of days
is not stated above, then the Advice will be provided to such Certificate Holder(s) as soon as reasonably practicable
after the Named {nsured provides such information to the Insurer.

Proof of the Insurer emailing the Advice, using the information provided by the First Named insured, will serve as
proof that the insurer has fully satisfied its obligations under this endorsement.

This endorsement does not affect, in any way. coverage provided under this paolicy or the canceliation of this palicy or
the effective date thereof, nor shall this endorsement invest any rights in any entity not insured under this policy.

The following definitions apply to this endorsement:
1. Named Insured means the insured first named employer in lem 1 of the Information Page of this palicy.

2. Insurer means the insurance company shown in the header on the information Page of this policy.

All other terms, conditions and exclusions shali remain the same.

Sah 0l

AUTHORIZED REPRESENTATIVE

WC 99 00 56
(Ed. 04/11)
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