LOUISIANA UNIFORM PUBLIC WORK BID FORM 50-00122057
Page: 5

TO: JEFFERSON PARISH BID FOR
PURCHASING DEPT
200 DERBIGNY ST. SUITE 4400
GRETNA, LA 70053
(Owner to provide name and address of owner)

LABOR, MATERIALS & EQUIPMENT NECESSARY
FOR COMCRETE PAVEMENT LIFTING &
SEALING OF VARIOUS DRAINAGE
STRUCTURES FOR THE J.P. DEPT. OF
PUBLIC WORKS, STREETS & ALL
J.P. AGENCIES & MUNICIPALITIES - 2 YRS

The undersigned bidder hereby declares and represents that she/he; a) has carefully examined and understands the Bidding Documents, b) has
not received, relied on, or based his bid on any verbal instructions contrary to the Bidding Documents or any addenda, ¢) has personally
inspected and is familiar with the project site, and hereby proposes to provide all labor, materials, tools, appliances and facilities as required
to perform, in a workmanlike manner, all work and services for the construction and completlon of the referenced project, all in strict
accordance with the Bidding Documents prepared by:

and dated:

(Owner to provide name of entity preparing bidding documents.)

Bidders must acknowledge all addenda. The Bidder acknowledges receipt of the following ADDENDA: (Enter the number the Designer has
assigned to each of the addenda that the Bidder is acknowledging) MDA oWV,

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

MM@M&MM&K@MZLMM $).339.267.5°

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

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

N I B Dollars  ($)

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

!\/ lﬂ Dollars ($)

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

I\)\‘ h- Dollars ($)

NAME OF BIDDER: __ (Lyeted USH. +AC -

ADDRESS OF BIDDER: . 12900 ttuwth(e 1&/ Towbal( Tk, #7335
LOUISIANA CONTRA CTOR'S LICENSE NUMBER: 3)e26

NAME OF AUTHORIZED SIGNATORY OF BIDDER: W, et ol K. l/m?La A ,,
TITLE OF AUTHORIZED SIGNATORY OF BIDDER: P res Jm?’/

SIGNATURE OF AUTHORIZED SIGNATORY OF BIDDER **: M[/ %/(/\,

DATE: 03' 26| (8

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

** [f someone.other than a corporate officer signs for the Bidder/Contractor, a copy of a corporate resolution or other signature authorization
shall be required for submission of bid. Failure to include a copy of the appropriate signature authorization, if required, may result in the
rejection of the bid unless bidder has complied with La. R.S. 38:2212(B)5.

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

Bid 50-00122057
Revised per Addendum #1



LOUISIANA

TO: JEFFERSON PARISH
PURCHASING DEPT
200 DERBIGNY ST, STE 4400
GRETNA, LA 70053
(Owner to provide name and
address of owner)

UNIFORM PUBLIC WORK BID FORM
UNIT PRICE FORM

Bid# 50-00122057

LABOR, MATERIALS & EQUIPMENT NECESSARY |
FOR CONCRETE PAVEMENT LIFTING & ;
SEALING OF YARIOUS DRAINAGE
STRUCTURES FOR THE J.P. DEPT. OF
PUBLIC WORKS, STREETS & ALL
J.P. AGENCIES & MUNICIPALITIES - 2 YRS

UNIT PRICES: This form shall be used for any and all work required by the Bidding Documents and described as unit prices.

Amounts shall be stated in figures and only in figures.

DESCRIPTION: Base Bid 0010 PAVEMENT LIFTING (VIA FILLING THE VOID SPACE JUST BELOW THE BOTTOM OF THE
Oare.s SLAB, NO BSE LIFTING)
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
25,500.0 LB S, oo /A7 So2. 0P
Base Bid 0020 PAVEMENT LIFTING (INCLUDING BASE MATERIAL UP TO 3 FEET IN THICKNESS)
DESCRIPTION: DAlt #
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
12,000.00 LB 5. o bo, co0 .o®
BESCRIPTION Base Bid 0030 PAVEMENT LIFTING (INCLUDING BASE MATERIAL GREATER THAN 3 FEET TO 6 FEET
|Oate.s_ IN THICKNESS)
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
750.00 LB G.oo Y&0°. oo
DEsCRibTIon Base Bid 0040 PAVEMENT LIFTING (INCLUDING BASE MATERIAL GREATER THAN 6 FEET TO 10 FEET
[Oaie.s IN THICKNESS)
REF NO. QUANTITY, UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
750.00 LB b. 50 ¥ g#s.o®
St [X] Base Big 0050 SEALING OF DRAINAGE PIPE/STRUCTURES (DEPTH FROM 0 TO 4 FEET)
"Oaie.s_ (EXCLUDING DRAINAGE BOX CULVERTS)
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
1,350.00 LB 0. 47 14 (3¢50
DESCRIPTION Base Bid 0060 SEALING OF DRAINAGE PIPE/STRUCTURES (DEPTH GREATER THAN 4 FEET TO 8 FEET)
Oate.# (EXCLUDING DRAINAGE BOX CULVERTS)
REF NO. QUANTITY. UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
750.00 LB 0, 74 §0 66.97°
pEed @ Base Bid 0070 SEALING OF DRAINAGE PIPE/STRUCTURES (DEPTH GREATER THAN 8 FEET TO 12 FEET)
Oate.s (EXCLUDING DRAINAGE BOX CULVERTS)
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
300.00 LB /.01 3.3 03.0°0
7
Base Bid 0080 SEALING OF DRAINAGE BOX CULVERTS (VARIOUS DEPTHS AND SIZES)
DESCRIPTION: DAlt "
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
1,000.00 LB AL 93 00-7%
w7

Wording for "DESCRIPTION" is to be provided by the Owner.
All quantities are estimated. The contractor will be paid based upon actual quantities as verified by the Owner.

Bid 50-00122057
Revised per Addendum #1




TO: JEFFERSON PARISH
PURCHASING DEPT

LOUISIANA UNIFORM PUBLIC WORK BID FORM

200 DERBIGNY ST,

STE 4400

GRETNA,

LA 70053

(Owner to provide name and
address of owner)

UNIT PRICES: This form shall be
Amounts shall be stated in figure

UNIT PRICE FORM

Bid# 50-00122057

LABOR, MATERIALS & EQUIPMENT NECESSARY
FOR CONCRETE PAVEMENT LIFTING &
SEALING OF VARIOUS DRAINAGE
STRUCTURES FOR THE J.P. DEPT. OF
PUBLIC WORKS, STREETS & ALL
J.P. AGENCIES & MUNICIPALITIES -2 YRS

used for any and all work required by the Bidding Documents and described as unit prices.
s and only in figures.

Base Bid

0090 FLUSH TRUCK ALONG WITH CAMERA/VIDEO

DESCRIPTION: D Alt.#
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
20.00 DAY S¥¢30. 69 208 (oo, 7°
7
[|Base Bid
DESCRIPTION: D Alt.#
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
D Base Bid
DESCRIPTION: D Alt.#
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity timas Unit Price)
D Base Bid
DESCRIPTION: D Alt.#
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
D Base Bid
DESCRIPTION: D Alt.#
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
D Base Bid
DESCRIPTION: D Alt.#
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
D Base Bid
DESCRIPTION: D Alt.#
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)
[___] Base Bid
DESCRIPTION: D Alt.#
REF NO. QUANTITY UNIT OF MEASURE UNIT PRICE UNIT PRICE EXTENSION (Quantity times Unit Price)

Wording for "DESCRIPTION" is to be provided by the Owner.

All quantities are estimated. The contractor will be paid based upon actual quantities as verified by the Owner.

Bid 50-00122057
Revised per Addendum #1
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< 2525 Quail Drive, Baton Rouge, 70808 . (225) 765-2301 ¢ Text-To-Verify: 1 (855) 999-7896 'a

Louisiana State Licensing Board for Contractors

Contractor Information

Business Name
Mailing Address

Phone Number
Fax Number
Email Address
Website

Active Licenses

License Number
Type

Status

Effective
Expiration

First Issued

Classifications

Class

BUSINESS AND LAW

URETEK USA, INC.

P. 0. Box 1929
Tomball, TX 77377

(281) 351-7800

(281) 351-0884
info@uretekusa.com
http://www.uretekusa.com

31626

Commercial License
LICENSED
05/21/2015
05/16/2018
05/16/1996

SPECIALTY: RIGGING, HOUSE MOVING, WRECKING AND DISMANTLING

SPECIALTY: UNDERSEALING OR LEVELING OF ROADS

http://www.Islbc.louisiana.gov/contractor-search/contractor-details/111987/

Qualifying Party
Brent Barron
Brent Barron

Brent Barron

rage 1 oI 1

Parishes
ALL
ALL
ALL
4/2/2018



STATEOF | EYAS

Public Works Bid

AFFIDAVIT

PARISH/COUNTY OF HM‘U S

BEFORE ME, the undersigned authority, personally came and appeared:

/V\‘UH'\’!L R UIN‘TON , (Affiant) who after being by me duly sworn, deposed and said that
- “
he/she is the fully authorized PM/OGN\ of JREIEK USﬂich, (Entity),

the party who submitted a bid in response to Bid Numbel-géom?/los’; to the Parish of

Jefferson.

Affiant further said:

Campaign Contribution Disclosures

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

attachment):

Choice A

Choice B [~

Page 1 of 4

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

there are NO campaign contributions made which would require
disclosure under Choice A of this section.

Updated: 02.27.2014



Affiant further said:

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

attachment):

Choice A Attached hereto is a list of all debts owed by the affiant to any
elected or appointed official of the Parish of Jefferson, and any and
all debts owed by any elected or appointed official of the parish to
the Affiant.

Choice B / There are NO debts which would require disclosure under Choice
A of this section.

Affiant further said:

That Affiant has employed no person, corporation, firm, association, or other
organization, either directly or indirectly, 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 Affiant.

Affiant further said:

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



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

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

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

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

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

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

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

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

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

[The remainder of this page is intentionally left blank.]

Page 3 of 4 Updated: 02.27.2014



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 legal
aliens.

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

(3) Entity shall require all subcontractors to submit to the Entity 4/ sworn affidavit
verifying compliance with statements (1) and (2).

WLl

wnature of Affiant

Mokl R, V)I\H’Dr) 3 Pl\ﬁgl(ﬁm—r

Printed Name of Affiant

SWORN AND SUBSCRIBED TO BEFORE ME
ONTHE 3% DAY OF ZM ,20/8.

Notary'P blic
#&’es«» UkL\l Aarin

Printed Name of Notary

“\V‘ —_— WL, THERESAUHLMANN
y 2 MY COMMISSION EXPIRES
Notary/Bar Roll Number A October 26, 2019

My commission expires /2~ 2k - 20/9

Page 4 of 4 Updated: 02.27.2014



CORPORATE RESOLUTION

EXCERPT FROM MINUTES OF MEETING OF THE BOARD OF DIRECTORS OF
Uneel US

INCORPORATED.

AT THE MEETING OF DIRECTORS OF  (JeTe¥ USA TN C.
INCORPORATED, DULY NOTICED AND HELD ON
A QUORUM BEING THERE PRESENT, ON MOTION DULY MADE AND SECONDED. IT

WAS:

RESOLVED THAT Mcvazl R, [/inTon BE AND IS HEREBY
APPOINTED, CONSTITUTED AND DESIGNATED AS AGENT AND ATTORNEY-IN-
FACT OF THE CORPORATION WITH FULL POWER AND AUTHORITY TO ACT ON
BEHALF OF THIS CORPORATION IN ALL NEGOTIATIONS, BIDDING, CONCERNS
AND TRANSACTIONS WITH THE PARISH OF JEFFERSON OR ANY OF ITS AGENCIES,
DEPARTMENTS, EMPLOYEES OR AGENTS, INCLUDING BUT NOT LIMITED TO, THE
EXECUTION OF ALL BIDS, PAPERS, DOCUMENTS, AFFIDAVITS, BONDS, SURETIES,
CONTRACTS AND ACTS AND TO RECEIVE ALL PURCHASE ORDERS AND NOTICES
I[SSUED PURSUANT TO THE PROVISIONS OF ANY SUCH BID OR CONTRACT, THIS
CORPORATION HEREBY RATIFYING, APPROVING, CONFIRMING, AND ACCEPTING
EACH AND EVERY SUCH ACT PERFORMED BY SAID AGENT AND ATTORNEY-IN-
FACT.

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

R B

SECRETARY-TREASURER

6 [20 [2017
DATE




BID BOND

Conforms with The American Institute of
Architects, A.lLA. Document No. A-310

KNOW ALL BY THESE PRESENTS, That we, Uretek USA, Inc.

P.O. Box 1929, Tomball, Texas 77377

as Principal, hereinafter called the Principal,

and the Western Surety Company

E]

of _333 S. Wabash Ave., Chicago, IL 55440 , a corporation duly organized under

the laws of the State of South Dakota , as Surety, hereinafter called the Surety, are held and firmly bound unto

Jefferson Parish as Obligee, hereinafter called the Obligee,

in the sum of *** FIVE PERCENT OF TOTAL AMOUNT BID ***

Dollars ( 5% TAB ) , for the payment of which sum well and truly to be made, the said Principal and the said
Surety, bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid for
Concrete Pavement Lifting and Sealing

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract with the Obligee in
accordance with the terms of such bid, and give such bond or bonds as may be specified in the bidding or Contract Documents with
good and sufficient surety for the faithful performance of such Contract and for the prompt payment of labor and material furnished in
the prosecution thereof, or in the event of the failure of the Principal to enter such Contract and give such bond or bonds, if the Principal
shall pay to the Obligee the difference not to exceed the penalty hereof between the amount specified in said bid and such larger amount
for which the Obligee may in good faith contract with another party to perform the Work covered by said bid, then this obligation shall
be null and void, otherwise to remain in full force and effect.

Signed and scaled this 13th day of March

Uretek USA,Inc. ., V&% ‘
i ‘)/ZM’\ ~ Witmess { /%/(/»%/ f/// i'
2, (H2ZvT =\

~7
7

/1

e
Western Surety ,G‘bfn}a’n’y

- ~
AV‘ % T//‘)/&’f'z’ ' %/U/Q/I}/ 77 7
A gt 1 7 N r v jv )

/ Witness { By |~ (N e A

' (B’e\fﬁl J. Reeh Attorney-in-Fact

/

/




Western Surety Company

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That WESTERN SURETY COMPANY, a South Dakota corporation, is a duly organized and existing corporation
having its principal office in the City of Sioux Falls, and State of South Dakota, and that it does by virtue of the signature and seal herein affixed hereby

make, constitute and appoint

Gary W Wheatley, Bryan K Moore, Clark D Fresher, Betty J Reeh, Individually, of San
Antonio, TX
Michael D Hendrickson, Patricia Ann Lyttle, Individually, of Irving, TX

its true and lawful Attorney(s)-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on its behalf bonds, undertakings and

other obligatory instruments of similar nature

- In Unlimited Amounts -

and to bind it thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of the corporation and all the acts of said

Attorney, pursuant to the authority hereby given, are hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law printed on the reverse hereof, duly adopted, as indicated, by

the shareholders of the corporation.

In Witness Whereof, WESTERN SURETY COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be
hereto affixed on this 5th day of September, 2017.

S, WESTERN SURETY COMPANY

%,
“t? TH DAW
"m,.,f,',..‘.’.....»“‘

aul '1: Bruflat, Vice President

State of South Dakota
ss
County of Minnehaha

On this Sth day of September, 2017, before me personally came Paul T. Bruflat, to me known, who, being by me duly sworn, did depose and say: that
he resides in the City of Sioux Falls, State of South Dakota; that he is the Vice President of WESTERN SURETY COMPANY described in and which
executed the above instrument; that he knows the seal of said corporation; that the seal affixed to the said instrument is such corporate seal; that it was so
affixed pursuant to authority given by the Board of Directors of said corporation and that he signed his name thereto pursuant to like authority, and

acknowledges same to be the act and deed of said corporation.

My commission expires P .'
June 23, 2021 e s (D) Gm W_)
W J. Mohr, Notary Public
CERTIFICATE

[, L. Nelson, Assistant Secretary of WESTERN SURETY COMPANY do hereby certify that the Power of Attorney hereinabove set forth is still in

force, and further certify that the By-Law of the corporation printcd on the reverse hereof is still in force. In testimony whereof T have hereunto subscribed

i g el
my name and affixed the seal of the said corporaticn this ._ \:r))"\'v\ day of ! il Lv"f\ 20610
i,
STSWRETYS WESTERN SURETY COMPANY

L ?

n
o,
Y
‘4,‘?(/;-
"0

O
o
R

L. Nelson, Assistant Secretary
Form F4280-7-2012



Figure: 28 TAC §1.601(a)(3)
IMPORTANT NOTICE
1 To obtain information or make a complaint:

2 You may contact Western Surety Company,
Surety Bonding Company of America or Universal
Surety of America at 605-336-0850.

3 You may call Western Surety Company's, Surety
Bonding Company of America's or Universal Surety
of America's toll-free telephone number for
information or to make a complaint at:

1-800-331-6053

4 You may also write to Western Surety Company,
Surety Bonding Company of America or Universal
Surety of America at:

P.0. Box 5077
Sioux Falls, SD 57117-5077

5 You may contact the Texas Department of
Insurance to obtain information on companies,
coverages, rights or complaints at;

1-800-252-3439

6 You may write the Texas Department of
Insurance:

P.O. Box 149104

Austin, TX 78714-9104

Fax: (512) 490-1007

Web: www.tdi.texas.gov

E-Mail: ConsumerProtection@tdi.texas.gov

7 PREMIUM OR CLAIM DISPUTES:

Should you have a dispute concerning your
premium or about a claim you should contact
Western Surety Company, Surety Bonding
Company of America or Universal Surety of
America first. If the dispute is not resolved, you
may contact the Texas Department of Insurance.

8 ATTACH THIS NOTICE TO YOUR POLICY:
This notice is for information only and does not
become a part or condition of the attached
document.

Form FB8365-4-2016

AVISO IMPORTANTE
Para obtener informacion o para someter una queja:

Puede comunicarse con Western Surety Company,
Surety Bonding Company of America o Universal
Surety of America al 605-336-0850.

Usted puede llamar al numero de telefono gratis de
Western Surety Company's, Surety Bonding Company
of America's o Universal Surety of America's para
informacion o para someter una queja al:

1-800-331-6063

Usted tambien puede escribir a Western Surety
Company, Surety Bonding Company of America o
Universal Surety of America:

P.O. Box 5077
Sioux Falls, SD 57117-5077

Puede comunicarse con el Departamento de Seguros
de Texas para obtener informacion acerca de
companias, coberturas, derechos o quejas al:

1-800-252-3439

Puede escribir al Departamento de Seguros de
Texas:

P.O. Box 149104

Austin, TX 78714-9104

Fax: (512) 490-1007

Web: www.tdi.texas.gov

E-Mail: ConsumerProtection@tdi.texas.gov

DISPUTAS SOBRE PRIMAS O RECLAMOS:

Si tiene una disputa concerniente a su prima o a
un reclamo, debe comunicarse con el Western
Surety Company, Surety Bonding Company of
America o Universal Surety of America primero. Si
no se resuelve la disputa, puede entonces
comunicarse con el departamento (TDI).

UNA ESTE AVISO A SU POLIZA: Este aviso es
solo para proposito de informacion y no se
convierte en parte o condicion del documento
adjunto.



Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.
URETEK USA, INC

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

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

Form W'g

(Rev. November 2017)

Department of the Treasury
Internal Revenue Service

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see
instructions on page 3):

D Individual/sole proprietor or C Corporation D S Corporation D Partnership D Trust/estate

single-member LLC Exempt payee code (if any)

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) » 0

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that codef any)

Print or type.

D Other (see instructions) »

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

P.O BOX 1929

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
TOMBALL TX, 77377-1929

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid [ Social security number ]
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
or

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

[ Employer identification number |

412 -11|3|12|9|8|6|6

I Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1 am a U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, yP}J are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of

Here U.S. person > \}/&J/W M//n,twv'\-/

Date > 3..,., /8

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWo.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)
¢ Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
¢ Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
¢ Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
¢ Form 1099-C (canceled debt)
» Form 1099-A (acquisition or abandonment of secured property)

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

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 11-2017)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/02/2018

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

i NAME:*'  vicki Leslie

IBTX . PHONE FAX

6363 N State Highway 161 Suite 100 (AIC, No. Ext);  (214) 989-7100 (AIC, No): (214) 596-9030
-MAI
E[’)\nol}aléss; service@ib-tx.com

Irving TX 75038

INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA : Zurich American Insurance Co 16535
ltr;rs:th(‘_EeDk USA, Inc. INSURERB : Great American Insurance 16691
INSURERC: Allied World Assurance Co. 19489
P.0O. Box 1929 INSURERD :
Tomball TX 77377 INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: Cexrt ID 23845

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS

A X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE S 1,000,000

DAMAGE TO RENTED
|CLAIMS-MADE E OCCUR GLO 0187947-01 07/01/2017|07/01/2018| PREMISES (Ea occurrence) | $ 300,000
X Contractual Liab MED EXP (Any one person) $ 10,000
X | xcu PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 2,000,000
POLICY ?ng \:] Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
A | X |ANYAUTO BAP 0187948-01 07/01/2017{07/01/2018| BODILY INJURY (Per person) | $
OWNED SCHEDULED i
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
¥ | HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
B X | UMBRELLALIAB X | ocCurR TUU 1278914 01 06/07/2017(07/01/2018| EACH OCCURRENCE $ 20,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 20,000,000
DED l X [ RETENTION § 10,000 $
WORKERS COMPENSATION PER OTH-

A | AND EMPLOYERS' LIABILITY it WC 0187946-01 07/01/2017|07/01/2018] * | STATUTE 1 ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

c Pollution 0310-1771

c Professional Liability 0310-1771

06/07/2017|07/01/2018/Per Occurrence s 2,000,000

Aggregate
06/07/2017(07/01/2018/Per Occ/Aggregate
i RetentionggZS?OOO § 2,000,000

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

General Liability and Automobile Liability include Blanket Additional Insured endorsements
[UGL1175FCW 4/13 with Ongoing/Completed Ops including Primary & Non-Contributory and UCA424FCW 4/14
Including Primary & Non-Contributory) as required in a written contract with Named Insured. General
Liability, Automobile and Workers Compensation policies include blanket Waiver of Subrogation
endorsements [UGL1345BCW 4/13, UCA424FCW 4/14, WC000313 4/84 and Texas WC420304B 6/14] as required
in written contract with Named Insured. Blanket Cancellation endorsements [UGL1521ACW 1/13,
UCAB832ACW 1/13 and WC990643 1/13]. Umbrella policy follows form of underlying GL, Auto, Emp Liab.

Project: 5000122057 Concrete Pavement Lifting and Sealing

CERTIFICATE HOLDER

CANCELLATION

Jefferson Parish

1221 Elmwood Park Blvd
Suite 404
Jefferson’LA 70123

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

AUTHORIZED REPRESENTATIVE

2

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Page 1 of 1




Additional Insured — Automatic — Owners, Lessees Or
Contractors

Z)

ZURICH

Policy No.

Eff. Date of Pol.

Exp. Date of Pol.

Eff. Date of End.

Producer No.

Add'l. Prem

Return Prem.

GLO 0187947-01

07/01/2017

07/01/2018

07/01/2017

Named Insured: Uretek USA, Inc.

Address (including ZIP Code): P. O. Box 1929 Tomball, Tx 77377

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A. Section Il = Who Is An Insured is amended to include as an additional insured any person or organization whom youi

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

are required to add as an additional insured on this policy under a written contract or written agreement. Such person
or organization is an additional insured only with respect to liability for "bodily injury", "property damage" or "personal
and advertising injury" caused, in whole or in part, by:

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

in the performance of your ongoing operations or "your work" as included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement.

However, the insurance afforded to 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 written contract or written agreement to provide for
such additional insured.

With respect to the insurance afforded to these additional insureds, the following additional exclusion applies:

This insurance does not apply to:

"non

"Bodily injury", "property damage" or "personal and advertising injury" arising out of the rendering of, or failure to
render, any professional architectural, engineering or surveying services including:

a. The preparing, approving or failing to prepare or 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 applies even if the claims against any insured allege negligence or other wrongdoing in the
supervision, hiring, employment, training or monitoring of others by that insured, if the "occurrence" which caused the
"bodily injury" or "property damage", or the offense which caused the "personal and advertising injury", involved the
rendering of or the failure to render any professional architectural, engineering or surveying services.

U-GL-1175-F CW (04/13)
Page 1 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



FORMING PART OF GENERAL LIABILITY POLICY #GLO 0817947-01

C.

E.

F.

The following is added to Paragraph 2. Duties In The Event Of Occurrence, Offense, Claim Or Suit of Section IV —
Commercial General Liability Conditions:

The additional insured must see to it that:
1. We are notified as soon as practicable of an "occurrence" or offense that may result in a claim;
2. We receive written notice of a claim or "suit" as soon as practicable; and

3. Arequest for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured if the written contract or written agreement
requires that this coverage be primary and non-contributory.

For the purposes of the coverage provided by this endorsement:

1. The following is added to the Other Insurance Condition of Section IV — Commercial General Liability
Conditions:

Primary and Noncontributory insurance

This insurance is primary to and will not seek contribution from any other insurance available to an additional
insured provided that:

a. The additional insured is a Named Insured under such other insurance; and

b. You are required by written contract or written agreement that this insurance be primary and not seek
contribution from any other insurance available to the additional insured.

2, The following paragraph is added to Paragraph 4.b. of the Other Insurance Condition of Section IV — Commercial
General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence", offense, claim or "suit". This provision does not apply to any policy
in which the additional insured is a Named Insured on such other policy and where our policy is required by a
written contract or written agreement to provide coverage to the additional insured on a primary and non-
contributory basis.

This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a Schedule of additional insureds, and which endorsement applies specifically to
that identified additional insured.

With respect to the insurance afforded to the additional insureds under this endorsement, the following is added to
Section Ill = Limits Of Insurance:

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

1. Required by the written contract or written agreement referenced in Paragraph A. of this endorsement; or
2. Available under the applicable Limits of Insurance shown in the Declarations,

whichever is less.

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

All other terms and conditions of this policy remain unchanged.

U-GL-1175-F CW (04/13)
Page 2 of 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



Policy Number
GLO 0187947-01

ENDORSEMENT
ZURICH AMERICAN INSURANCE COMPANY

Named Insured URETEK USA, INC. Effective Date: 07-01-17
12:01 A.M., Standard Time
Agent Name IBTX Agent No. 10836-000

EXPANDED WORDING FOR FORM UGL1465

UGL 1465DCW — ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS -
ONGOING OPERATIONS

NAME OF PERSON OR ORGANIZATION: ANY PERSON OR ORGANIZATION, OTHER
THAN AN ARCHITECT, ENGINEER OR SURVEYOR, WHOM YOU ARE REQUIRED TO ADD
AS AN ADDITIONAL INSURED UNDER THIS POLICY UNDER A WRITTEN CONTRACT
OR WRITTEN AGREEMENT EXECUTED PRIOR TO LOSS, EXCEPT WHERE SUCH
REQUIREMENT IS PROHIBITED BY LAW AND WHERE THAT CONTRACT SPECIFICALLY
REQUIRES THE ISO CG2010 10/2001 EDITION FORM OR THE EQUIVALENT OF
SAME.

LOCATION: ANY LOCATION OR PROJECT, OTHER THAN A WRAP-UP OR OTHER
CONSOLIDATED INSURANCE PROGRAM LOCATION OR PROJECT FOR WHICH
INSURANCE IS OTHERWISE SEPARATELY PROVIDED TO YOU BY A WRAP-UP OR
OTHER CONSOLIDATED INSURANCE PROGRAM.

U-GL-1114-A CW (10/02)



Policy Number
GLO 0187947-01

ENDORSEMENT
ZURICH AMERICAN INSURANCE COMPANY

Named Insured URETEK USA, INC. Effective Date: 07-01-17

Agent Name IBTX Agent No. 10836-000

12:01 A.M., Standard Time

EXPANDED WORDING FOR FORM UGL1466

UGL 1466DCW — ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS -
COMPLETED OPERATIONS

NAME OF PERSON OR ORGANIZATION: ANY PERSON OR ORGANIZATION, OTHER
THAN AN ARCHITECT, ENGINEER OR SURVEYOR, WHOM YOU ARE REQUIRED TO ADD
AS AN ADDITIONAL INSURED UNDER THIS POLICY UNDER A WRITTEN CONTRACT
OR WRITTEN AGREEMENT EXECUTED PRIOR TO LOSS, EXCEPT WHERE SUCH
REQUIREMENT IS PROHIBITED BY LAW AND WHERE THAT CONTRACT SPECIFICALLY
REQUIRES THE ISO CG2037 10/2001 EDITION FORM OR THE EQUIVALENT OF
SAME.

LOCATION: ANY LOCATION OR PROJECT, OTHER THAN A WRAP-UP OR OTHER
CONSOLIDATED INSURANCE PROGRAM LOCATION OR PROJECT FOR WHICH
INSURANCE TS OTHERWISE SEPARATELY PROVIDED TO YOU BY A WRAP-UP OR
OTHER CONSOLIDATED INSURANCE PROGRAM.

U-GL-1114-A CW (10/02)



Coverage Extension Endorsement

Z,

ZURICH

Policy No.

Eff. Date of Pol.

Exp. Date of Pol.

Eff. Date of End.

Producer No.

Add'l. Prem

Return Prem.

BAP 0187948-01

07/01/17

7/1/18

07/01/17

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

B.

Business Auto Coverage Form
Motor Carrier Coverage Form

Amended Who Is An Insured
1.

The following is added to the Who Is An Insured Provision in Section Il — Covered Autos Liability Coverage:

The following are also "insureds":

a. Any "employee" of yours is an "insured” while using a covered "auto" you don't own, hire or borrow for acts
performed within the scope of employment by you. Any “employee” of yours is also an “insured” while operating

an “auto” hired or rented under a contract or agreement in an “employee

performing duties related to the conduct of your business.

1"

s" name, with your permission, while

b. Anyone volunteering services to you is an "insured" while using a covered "auto” you don’t own, hire or borrow
to transport your clients or other persons in activities necessary to your business.

c. Anyone else who furnishes an "auto" referenced in Paragraphs A.1.a. and A.1.b. in this endorsement.

d. Where and to the extent permitted by law, any person(s) or organization(s) where required by written contract
or written agreement with you executed prior to any "accident", including those person(s) or organization(s)
directing your work pursuant to such written contract or written agreement with you, provided the "accident"
arises out of operations governed by such contract or agreement and only up to the limits required in the written
contract or written agreement, or the Limits of Insurance shown in the Declarations, whichever is less.

2. The following is added to the Other Insurance Condition in the Business Auto Coverage Form and the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form:

Coverage for any person(s) or organization(s), where required by written contract or written agreement with you
executed prior to any "accident", will apply on a primary and non-contributory basis and any insurance maintained
by the additional "insured” will apply on an excess basis. However, in no event will this coverage extend beyond

the terms and conditions of the Coverage Form.

Amendment — Supplementary Payments

Paragraphs a.(2) and a.(4) of the Coverage Extensions Provision in Section Il — Covered Autos Liability Coverage
are replaced by the following:

(2) Up to $5,000 for the cost of bail bonds (including bonds for related traffic law violations) required because of an
"accident” we cover. We do not have to furnish these bonds.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

U-CA-424-F CW (04/14)
Page 1 of 6



FORMING PART OF GENERAL LIABILITY POLICY #GLO 0187947-01

(iv) If the loss arises out of the maintenance or use of aircraft, "autos" or watercraft to the extent not
subject to Exclusion g. of Section | — Coverage A — Bodily Injury And Property Damage Liability;
or

(V) That is property insurance (including any deductible or self insurance portion thereof) purchased
by you to cover damage to:

Equipment you borrow from others; or

Property loaned to you or personal property in the care, custody or control of the insured arising
out of the use of an elevator at premises you own, rent or occupy.

(b) Any other primary insurance (including any deductible or self insurance portion thereof) available to
the insured covering liability for damages arising out of the premises, operations, products, work or
services for which the insured has been granted additional insured status either by policy provision or
attachment of any endorsement. Other primary insurance includes any type of self insurance or other
mechanism by which an insured arranges for funding of its legal liabilities.

(c) Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an
additional insured, in which the additional insured on our policy is also covered as an additional
insured on another policy providing coverage for the same "occurrence", claim or "suit’. This
provision does not apply to any policy in which the additional insured is a Named Insured on such
other policy and where our policy is required by written contract or written agreement to provide
coverage to the additional insured on a primary and non-contributory basis.

W. Unintentional Failure to Disclose All Hazards

Paragraph 6. Representations of Section IV — Commercial General Liability Conditions is replaced by the
following:

6. Representations
By accepting this policy, you agree:
a. The statements in the Declarations are accurate and complete;
b. Those statements are based upon representations you made to us; and
c. We have issued this policy in reliance upon your representations.
Coverage will continue to apply if you unintentionally:
a. Fail to disclose all hazards existing at the inception of this policy; or

b. Make an error, omission or improper description of premises or other statement of information stated in this
policy.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not

provided to us prior to inception of this Coverage Part.

X.  Waiver of Right of Subrogation

Paragraph 8. Transfer Of Rights Of Recovery Against Others To Us of Section IV — Commercial General
Liability Conditions is replaced by the following:

8. Transfer Of Rights Of Recovery Against Others To Us

a. If the insured has rights to recover all or part of any payment we have made under this Coverage Part,
those rights are transferred to us. The insured must do nothing after loss to impair them. At our request,
the insured will bring "suit" or transfer those rights to us and help us enforce them.

b. If the insured waives its right to recover payments for injury or damage from another person or
organization in a written contract executed prior to a loss, we waive any right of recovery we may have
against such person or organization because of any payment we have made under this Coverage Part.
The written contract will be considered executed when the insured's performance begins, or when it is
signed, whichever happens first. This waiver of rights shall not be construed to be a waiver with respect
to any other operations in which the insured has no contractual interest.

U-GL-1345-B CW (04/13)
Page 11 of 12
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



FORMING PART OF AUTOMOBILE POLICY #BAP 0187948-01

or employee of the "insured" to notify us of any "accident", claim, "suit" or "loss" shall not invalidate the insurance
afforded by this policy.

Include, as soon as practicable:

(1) How, when and where the "accident" or "loss" occurred and if a claim is made or "suit" is brought, written notice
of the claim or "suit" including, but not limited to, the date and details of such claim or "suit":

(2) The “insured's" name and address; and
(3) Tothe extent possible, the names and addresses of any injured persons and witnesses.

If you report an "accident", claim, "suit" or "loss" to another insurer when you should have reported to us, your failure
to report to us will not be seen as a violation of these amended duties provided you give us notice as soon as
practicable after the fact of the delay becomes known to you.

P. Waiver of Transfer Of Rights Of Recovery Against Others To Us
The following is added to the Transfer Of Rights Of Recovery Against Others To Us Condition:

This Condition does not apply to the extent required of you by a written contract, executed prior to any "accident" or
"loss", provided that the "accident" or "loss" arises out of operations contemplated by such contract. This waiver only
applies to the person or organization designated in the contract.

Q. Employee Hired Autos — Physical Damage

Paragraph b. of the Other Insurance Condition in the Business Auto Coverage Form and Paragraph f. of the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Motor Carrier Coverage Form are replaced
by the following:

For Hired Auto Physical Damage Coverage, the following are deemed to be covered "autos" you own:
(1) Any covered "auto" you lease, hire, rent or borrow; and

(2) Any covered "auto” hired or rented under a written contract or written agreement entered into by an "employee" or
elected or appointed official with your permission while being operated within the course and scope of that
"employee's"

s" employment by you or that elected or appointed official’s duties as respect their obligations to you.
However, any "auto" that is leased, hired, rented or borrowed with a driver is not a covered "auto".
R. Unintentional Failure to Disclose Hazards
The following is added to the Concealment, Misrepresentation Or Fraud Condition:
However, we will not deny coverage under this Coverage Form if you unintentionally:
(1) Fa_il to disclose any hazards existing at the inception date of this Coverage Form: or
(2) Make an error, omission, improper description of "autos" or other misstatement of information.

You must notify us as soon as possible after the discovery of any hazards or any other information that was not provided
to us prior to the acceptance of this policy.

S. Hired Auto — World Wide Coverage

Paragraph 7a.(5) of the Policy Period, Coverage Territory Condition is replaced by the following:

(5) Anywhere in the world if a covered "auto" is leased, hired, rented or borrowed for a period of 60 days or less,
T. Bodily Injury Redefined

The definition of "bodily injury" in the Definitions Section is replaced by the following:

"Bodily injury" means bodily injury, sickness or disease, sustained by a person including death or mental anguish,
resulting from any of these at any time. Mental anguish means any type of mental or emotional iliness or disease.

U-CA-424-F CW (04/14)
Page 5 of 6
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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

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

Schedule

ALL PERSONS AND/OR ORGANIZATIONS THAT ARE REQUIRED BY WRITTEN CONTRACT OR AGREEMENT WITH THE IN-
SURED, EXECUTED PRIOR TO THE ACCIDENT OR LOSS, THAT WAIVER OF SUBROGATION BE PROVIDED UNDER THIS POLICY
FOR WORK PERFORMED BY YOU FOR THAT PERSON AND/OR ORGANIZATION OR Scheduled - and premium charge

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 07/01/2017 Effective Policy No. WC 0187946-01 Endorsement No.

Insured Uretek USA Premium $

Insurance Company Zurich American Insurance Co Countersigned by

WC124 (4-84) Page 1 of 1

WC 0003 13 Copyright 1983 National Council on Compensation Insurance, Inc. Uniform Forms™

(Ed.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 420304 B

(Ed. 6-14)

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule, but this waiver applies only with respect to bodily
injury arising out of the operations described in the Schedule where you are required by a written contract to obtain
this waiver from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule.
The premium for this endorsement is shown in the Schedule.

Schedule

1. () Specific Waiver
Name of person or organization
( x )Blanket Waiver

Any person or organization for whom the Named Insured has agreed by written contract to furnish this
waiver.

Operations:

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

4, Advance Premium:

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

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

Endorsement Effective 07/01/2017 Policy No. WC 0187946-01 Endorsement No.
Insured Uretek USA, Inc. Premium
Insurance Company Countersigned by

Zurich American Insurance Co.

WC 420304 B © Copyright 2014 National Council on Compensation Insurance, Inc. All Rights Reserved. Page 1 of 1
(Ed. 06-14) Wolters Kluwer Financial Services | Uniform Forms™



Blanket Notification to Others of Cancellation ZUCHG
or Non-Renewal

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add'l. Prem Return Prem.

GLO 0187947-01 | 07/01/17 7/1/18 07/01/17

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial General Liability Coverage Part

A.

If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a
list provided to us by the first Named Insured if you are required by written contact or written agreement to provide
such notification. However, such notification will not be mailed or delivered if a conditional notice of renewal has been
sent to the first Named Insured. Such list;

1. Must be provided to us prior to cancellation or non-renewal;

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail
or deliver such notification to each person or organization shown in the list:

1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium: or
2. Atleast 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal.

Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;
2. Negate the cancellation or non-renewal; or
3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

Al other terms and conditions of this policy remain unchanged.

U-GL-1521-A CW (10/12)
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Blanket Notification to Others of Cancellation ZU[CHQ
or Non-Renewal

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add'l. Prem Return Prem.

BAP 0187948-01 07/01/17 7/118 07/01/17

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the:

Commercial Automobile Coverage Part

A.

If we cancel or non-renew this Coverage Part by written notice to the first Named Insured, we will mail or deliver
notification that such Coverage Part has been cancelled or non-renewed to each person or organization shown in a
list provided to us by the first Named Insured if you are required by written contract or written agreement to provide
such notification. However, such notification will not be mailed or delivered if a conditional notice of renewal has been
sent to the first Named Insured. Such list:

1. Must be provided to us prior to cancellation or non-renewal;

2. Must contain the names and addresses of only the persons or organizations requiring notification that such
Coverage Part has been cancelled or non-renewed; and

3. Must be in an electronic format that is acceptable to us.

Our notification as described in Paragraph A. of this endorsement will be based on the most recent list in our records
as of the date the notice of cancellation or non-renewal is mailed or delivered to the first Named Insured. We will mail
or deliver such notification to each person or organization shown in the list;

1. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of premium; or
2. Atleast 30 days prior to the effective date of:

a. Cancellation, if cancelled for any reason other than nonpayment of premium; or

b. Non-renewal, but not including conditional notice of renewal.

Our mailing or delivery of notification described in Paragraphs A. and B. of this endorsement is intended as a courtesy
only. Our failure to provide such mailing or delivery will not:

1. Extend the Coverage Part cancellation or non-renewal date;
2. Negate the cancellation or non-renewal; or
3. Provide any additional insurance that would not have been provided in the absence of this endorsement.

We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list provided
to us as described in Paragraphs A. and B. of this endorsement.

All other terms and conditions of this policy remain unchanged.

U-CA-832-A CW (01/13)
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 43

BLANKET NOTIFICATION TO OTHERS OF CANCELLATION OR NONRENEWAL ENDORSEMENT

This endorsement adds the following to Part Six of the policy.

PART SIX
CONDITIONS

Blanket Notification to Others of Cancellation or Nonrenewal

1. If we cancel or non-renew this policy by written notice to you, we will mail or deliver notification that such
policy has been cancelled or non-renewed to each person or organization shown in a list provided to us by
you if you are required by written contract or written agreement to provide such notification. However, such
notification will not be mailed or delivered if a conditional notice of renewal has been sent to you. Such list:

a. Must be provided to us prior to cancellation or non-renewal;

b. Must contain the names and addresses of only the persons or organizations requiring notification that
such policy has been cancelled or non-renewed; and

c. Must be in an electronic format that is acceptable to us.

2. Our notification as described in Paragraph 1. above will be based on the most recent list in our records as of
the date the notice of cancellation or non-renewal is mailed or delivered to you. We will mail or deliver such
notification to each person or organization shown in the list:

a. Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of
premium, or

b. Atleast 30 days prior to the effective date of:
(1) Cancellation, if cancelled for any reason other than nonpayment of premium; or
(2) Non-renewal, but not including conditional notice of renewal.

3. Our mailing or delivery of notification described in Paragraphs 1. and 2. above is intended as a courtesy only.
Our failure to provide such mailing or delivery will not:

a. Extend the policy cancellation or non-renewal date:
b. Negate the cancellation or non-renewal; or
c. Provide any additional insurance that would not have been provided in the absence of this endorsement.

4. We are not responsible for the accuracy, integrity, timeliness and validity of information contained in the list
provided to us as described in Paragraphs 1. and 2. above.

All other terms and conditions of this policy remain unchanged.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective 7/01/17 Policy No. WC 0187946-01 Endorsemerjt No.
Insured  (jretek USA, Inc. Premium $

Insurance Company Zurich American Insurance Company

WC 99 06 43 Page 1 of 1
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