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Roll Call Number Agenda item Number

3^-b\ 15 ^OA

DATE January 24, 2022

APPROVAL OF CONTRACT AND BOND
AND PERMISSION TO SUBLET ON

2022 MIDBLOCK PEDESTmAN SIGNAL IMPROVEMENTS
$434,210.00

BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF DES MOINES, IOWA: That the contract and
bond, in the amount of $434,210.00, executed by Ti-Zack Concrete, Inc., Steve J. Rutt, President, 39352 221st
Avenue, Le Center, MN, 56057 dated January 24, 2022, for the construction of the following improvement:

2022 Midblock Pedestrian Signal Improvements, 042021015

The improvement includes new traffic signals, new High-Intensity Activated Cross WalK (HAWK) pedestrian
signal, Portland Cement Concrete (PCC) sidewalk, pavement markings, and other incidental items; all in
accordance with the contract documents, including Plan File No. 636-166/206, located on S.W. 9th Street at
Lincoln High School, E. 33rd Street at Stowe Elementary, and Beaver Avenue at Holy Trinity Catholic

School, Des Moines, Iowa

the same to be performed in accordance with the plans and specifications which have been heretofore approved by
this Council, be and the same are hereby approved, subject to receipt of the contract and bond approved as to form
by the Legal Department, and certificate of insurance acceptable to the Engineering Departments. The attached
"Contractor's Anticipated DBE/TSB Utilization" shows the Contractor's efforts to solicit DBE/TSB Participation
in accordance with the Disadvantaged Business Enterprise/Targeted Small Business (DBE/TSB) Program.

BE IT FURTHER RESOLVED: That the Mayor be and is hereby authorized and directed to execute said contract
on behalf of the City ofDes Moines, subject to receipt of the contract and bond approved as to form by the Legal
Department, and certificate of insurance acceptable to the Engineering Department, and the City Clerk, be and is
hereby authorized and directed to attest to same. No contract shall be deemed to exist between the City ofDes
Moines and said Bidder until said contract has been executed by the Bidder, and shall have been approved by this
Council and executed by the Mayor and attested to by the City Clerk.

BE IT FURTHER RESOLVED: That after said contract has been executed by the Mayor, the City Clerk be and
is hereby authorized and directed to return the Contractor's bid security in accordance with the Instructions to
Bidders.

BE IT FURTHER RESOLVED: That the attached Permission to Sublet form, from said Contractor requesting
permission to sublet designated items, be and is hereby approved, subject to receipt of the contract and bond
approved as to form by the Legal Department, and certificate of insurance acceptable to the Engineering
Department; and each subcontractor is hereby granted permission to work on said improvement.
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DATE January 24, 2022

BE IT FURTHER RESOLVED: That the Director of Finance is hereby authorized to encumber this contract
amount against the funds as identified below, and to acquire Builder's Risk Insurance, if appropriate, for the above
referenced improvement.

(City Council Communication Number ei(c^~[)Hff attached)

Moved by ^w~7'
to adopt. Second by Sheumaker.

FORM APPROVED sl^O.kkt&W Vwd^pOOi

Kathleen Vanderpool

Deputy City Attorney

Funding Source: 2021-2022 CIP, Page 138, Midblock Pedestrian Signal Upgrades, ST287, G. 0. Bonds
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TOTAL
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NAYS PASS ABSENT

MOTION CARRIED —^- • ^ ~ APPROVED

g/^,.,//' /CL,..,^ fyj- t/?t;fyi^^ff^/^

I, P. Kay Cmelik, City Clerk of said City
Council, hereby certify that at a meeting of the
City Council, held on the above date, among
other proceedings the above was adopted.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my seal the day and year
first above written.

Mayor City Clerk

042021015



ENGINEERING DEPARTMENT CONTRACT NO. 15869
CITY OF DES MOINES, IOWA DATE 1/24/2022

ROLL CALL NO. 22- 0 / f C5

CONTRACT

THIS CONTRACT, made and entered into at Des Moines, Iowa, on January 24. 2022, by and between the

City ofDes Moines, by its Mayor, upon order of its City Council, hereinafter called the "Jurisdiction", and Ti-
Zack Concrete. Inc., hereinafter called the "Contractor".

WITNESSETH:

The Contractor hereby agrees to complete the work comprising the below referenced improvement as specified

in the contract documents, which are officially on file with the Jurisdiction, in the Des Moines City Engineer's
Office. This contract includes all contract documents. The work under this contract shall be constructed in
accordance with the SUDAS Standard Specifications, 2021 Edition; and as further modified by the
supplemental specifications and special provisions included in said contract documents, and the Contract

Attachments attached hereto. The Des Moines City Engineer is the Engineer. The Contractor further agrees to

complete the work in strict accordance with said contract documents, and to guarantee the work as required by

law, for the time required in said contract documents, after its acceptance by the Jurisdiction.

This contract is awarded and executed for completion of the work specified in the contract documents for the

bid prices shown on the Contract Attachment: Item 2: Bid Items, Quantities and Prices which were proposed

by the Contractor in its proposal submitted in accordance with the Notice to Bidders for the following
described improvements:

2022 Midblock Pedestrian Signal Improvements, 042021015

The improvement includes new traffic signals, new High-Intensity Activated Cross WalK (HAWK)
pedestrian signal, Portland Cement Concrete (PCC) sidewalk, pavement markings, and other incidental
items; all in accordance with the contract documents, including Plan File No. 636-166/206, located on

S.W. 9th Street at Lincoln High School, E. 33rd Street at Stowe Elementary, and Beaver Avenue at Holy
Trinity Catholic School, Des Moines, Iowa

The Contractor agrees to perform said work for and in consideration of the Jurisdiction's payment of the bid
amount of Four Hundred Thirty Four Thousand Two Hundred Ten and 00/100 dollars ('$434.210.00) which
amount shall constitute the required amount of the performance, payment, and maintenance bond. The

Contractor hereby agrees to commence work under this contract on or before a date to be specified in a written
notice to proceed by the Jurisdiction and to fully complete the project not later than September 30, 2023, and
in accordance with the Completion Provisions; and to pay liquidated damages for noncompliance with said

completion provisions in the amount of Five Hundred and 00/100 dollars($500.00), for each calendar day
thereafter that the work remains incomplete.

SUDAS 04/25/2016 CONTRACT Page I of 3



(CON'T - CONTRACT) Activity ID 042021015

IN WITNESS WHEREOF, the Parties hereto have executed this instmment, in triplicate on the date first
shown written.

JURISDICTION:

By<_^^G
/

'. M. Franklin Cownie, ]\^y6r

(Seal)
ATTEST:

^L^^^y /^C
~7T'

P. Kay Cmelik, City Clerk

FORJVI APPROVED BY:

?/w— y
tj ^Uy\ /{^

Kathleen Vanderpool',

CONTRACTOR:

Ti-Zack Concrete, Inc.

By i...

Contractor
^"7V-
^.. /-^-

Signature Jason R. Eager

Vice President

Title

39352 221 st Avenue

Street Address

Le Center, MN

56057

City, State - Zip Code

(507)357-6463 /admin(%tizack.com
Telephone Number / Email Address

CONTRACTOR PUBLIC REGISTRATION INFORMATION To Be Provided By:

All Contractors: The Contractor's Public Registration Number, issued by the Iowa Commissioner of

Labor pursuant to Section 91C.5 of the Iowa Code, is as follows:
Number C004144

Out-of-State Contractors:

A. Pursuant to Section 91C.7 of the Iowa Code, an out-of-state contractor, before commencing
a contract in excess of five thousand dollars in value in Iowa, shall file a bond with the

division of labor services of the department of workforce development. The contractor
should contact 515-242-5871 for further information. Prior to contract execution, the City

Engineer may forward a copy of this contract to the Iowa Department of Workforce

Development as notification of pending constmction work. It is the contractor's
responsibility to comply with said Section 91C.7 before commencing this work.

B. Prior to entering into contract, the designated low bidder, if it be a corporation organized
under the laws of a state other than Iowa, shall file with the Engineer a certificate from the

Secretary of the State of Iowa showing that it has complied with all the provisions of
Chapter 490 of the Code of Iowa, or as amended, governing foreign corporations. For
further information contact the Iowa Secretary of State Office at 515-281-5204.

NOTE: All signatures on this contract must be original signatures in ink:

copies or facsimile of any signature will not be accepted.

SUDAS 04/25/2016 CONTRACT Page 2 of 3



(CON'T - CONTRACT) Activity ID 042021015

CORPORATE ACKNOWLEDGEMENT
State of /<.) ^ M£ S>^ ~lf\

Le ,VG<^<<L

_)
)SS

County )

On this
rrt

^^_dayof JAhXA^y ,20
the State of ^AI^^CT^, personally appeared Jason R. E^ger
known, who, being by me duly sworn, did say that they are the Vice President

before me, the undersigned, a Notary Public in and for
and , to me

, and

, respectively, of the corporation executing the foregoing instrument;

that (ncTseaHras been procured by) (the seal affixed thereto is the seal of) the corporation; that said instmment was signed
(and sealed) on behalf of the corporation by authority of this Board of Directors; Jason R. Eager
and acknowledged the execution of the instrument to be the voluntary act and deed of the
corporation, by it and by them voluntarily executed.

;-&A. SUSAN LYNN SIMONETTE
'-"'.PA Notary Public
-^% Minnesota
'T&~~?/' My Commission Expires

Jan 31, 2027
.; .w»w www w^^a^^^^

c )IA^->^~- OkvU\/

Notary Public in and for the State m>yif\<'^li^<

My commission

expires \-3\"^^

SUDAS 04/25/2016
CONTRACT Page 3 of 3





CONTRACT ATTACHMENT: Activity ID 042021015

CONTRACT ATTACHMENT: ITEM 1: GENERAL

1. The Contractor acknowledges and agrees:

• To comply with the Equal Employment Opportunity Program included in the City ofDes Moines
Contract Compliance Program, which is available at the following website
<httD://www.dmsov.ore/DeDartments/Eneineerine/PDF/Contract%20ComDliance%20Proeram%20

fJune%202017).ndf>
or from the City Engineer's Office.

To comply with any and all applicable provisions of the Des Moines Human Rights Ordinance,
Chapter 62, of the Des Moines Municipal Code.

• Not to discriminate against any employees, or applicants for employment, on the basis of age,race,

religion, creed, color, sex, sexual orientation, national origin, ancestry, disability, familial status or

gender identitiy.
• To include this provision in all subcontracts for this project.

2. The Contractor agrees to comply with the requirements of the City ofDes Moines Contract

Compliance Program as referenced in the proposal. Final acceptance of the project will not be made

until the Contractor has submitted to the City Engineer a notarized summary of payments to and

scope of work by all DBE/TSB subcontractors.

3. The City ofDes Moines Master Construction Safety Packet (Safety Plan) is available at
<httD://www.dmeov.org/DeDartments/Eneineering/PDF/MasterConstructionSafefrvPacket.Ddf> and is

also available upon request from the Engineering Department. The Engineering Department will
make available a copy of the City of Des Moines Safety Plan to the Contractor when the contract is

awarded. The Contractor understands and agrees that said Safety Plan is for the Contractor's
information only and that it is the Contractor's sole responsibility to provide, or make available, this

safety information to all its Subcontractors.

4. The Contractor understands and agrees that the constmction of the work included in this contract

is by its nature dangerous work. The Contractor agrees:
That the Contractor should have a safety program; however, the Contractor need not submit a safety

program to the City ofDes Moines, and City ofDes Moines staff will not review or approve the

Contractor's safety program. The City ofDes Moines assumes that the Contractor will maintain a
safe worksite; however, City ofDes Moines staff will not intrude in the Contractor's responsibility

for safety issues.
That until the work is accepted by the Jurisdiction; the work shall be in the custody of and under the
charge, care, and control of the Contractor.

• That the Contractor is responsible for the project area or work site.

That the Contractor is solely responsible for the safety of everyone on its work site.

That it is the Contractor's sole responsibility to provide as safe a working site as possible given the

nature of the work.
That it is the Contractor's responsibility to notify and advise its employees, subcontractors, suppliers,

and everyone on the worksite of the dangers associated with the work, and provide them with

appropriate safety information to protect them from those dangers.

5. The Contractor acknowledges and agrees that no contract shall be binding upon the City of Des

Moines until said contract has been executed by the Bidder, and shall have been approved by the City
Council and executed by the Mayor and attested to by the City Clerk.

DSM Urban 01,25/2007 CONTRACT ATTACHMENT: ITEM 1: GENERAL: Page 1



CONTRACT ATTACHMENT: Activity ID 042021015

6. The Contractor agrees that sixty (60) days shall constitute a reasonable time within which it shall be
required to make progress payments or final payment to subcontractors after each subcontractor's
satisfactory performance of its work, all as required by Section 573.12 2.b.(2) of the Code of Iowa.

DSM Urban 01/25/2007 CONTRACT ATTACHMENT: ITEM 1: GENERAL: Page 2



CONTRACT ATTACHIVIENT: ITEM 2 - BID ITEMS, QUANTITIES AND PRICES: 1 of 2

This contract is awarded and executed for completion of the work specified in the contract documents for the
bid price tabulated below as proposed by the contractor in its proposal submitted in accordance with notice to
bidders and notice of public hearing. All quantities are subject to revision by the Jurisdiction. Quantity
changes which amount to twenty (20) percent or less of the amount bid shall not affect the unit bid price of that
item.

Activity I D 04-2021-015

ITEM DESCRIPTION
ESTIMATED UNIT

UNITS QUANTITf PRICE AMOUNT

1* CLEARING AND GRUBBING LS 1.00 $1,000.00 $1,000.00

2 * TOPSOIL, OFFSITE CY 3.00 $45.00 $135.00

3 * EXCAVATION, CLASS 10 WASTE CY 3,00 $200.00 $600.00

4 CURB AND GUTTER, 2.0 FT, 9 IN. LF 129.00 $45.00 $5,805.00

5 CONCRETE MEDIAN, DOWELLED, 6 IN, SY 25.90 $135.00 $3,496.50

6* REMOVAL OF SIDEWALK SY 198.50 $30.00 $5,955.00

7 * REMOVAL OF DRIVEWAY SY 6.40 $40.00 $256.00

8 SIDEWALK, PCC, 4 IN. SY 92.60 $90.00 $8,334.00

9 SIDEWALK, PCC, 6 IN, SY 80.30 $150.00 $12,045.00

10 SIDEWALK, PCC, 8 IN. SY 12.80 $180.00 $2,304.00

11 DETECTABLE WARNING SF 120,00 $50.00 $6,000.00

12 DRIVEWAY, PAVED, PCC, 6 IN. SY 3.90 $135.00 $526.50

13 * PAVEMENT REMOVAL (MEDIAN PAVEMENT) SY 28.60 $20,00 $572.00

14 * CURB AND GUTTER REMOVAL LF 129.00 $20.00 $2,580.00

15 TRAFFIC SIGNALI2ATION LS 1.00 $293,500.00 $293,500,00



CONTRACT ATTACHMENT: ITEM 2 - BID ITEMS, QUANTITIES AND PRICES: 2 of 2

ITEM DESCRIPTION

Activity I D 04-2021-015

ESTIMATED UNIT
UNITS QUANTITY PRICE AMOUNT

16 PAINTED PAVEMENT MARKINGS, DURABLE EPOXY STA 31.64 $350.00 $11,074.00

17 * PAVEMENT MARKINGS REMOVED STA 15.78 $350.00 $5,523.00

18 * GROOVES CUT FOR PAVEMENT MARKINGS STA 31.64 $350.00 $11,074.00

19* TRAFFIC CONTROL LS 1.00 $6,500.00 $6,500.00

HYDRAULIC SEEDING, SEEDING, FERTILIZING, AND
20* MULCHING.T/PE4 (URBAN TEMPORARY EROSION AC 0.04 $16,000.00 $640.00

CONTROL MIXTURE)

21 * SOD SQ 12.00 $150.00 $1,800.00

22 * FILTER SOCK, 6 IN. LF 140.00 $5.00 $700.00

23 * FILTER SOCK, REMOVAL LF 140.00 $1.00 $140.00

24 * MULCH, LANDSCAPE CF 5.00 $30.00 $150.00

25 * CONSTRUCTION SURVEY LS 1,00 $5,500.00 $5,500.00

26 * MOBILIZATION LS 1,00 $40,000.00 $40,000.00

27 * CONCRETE WASHOUT LS 1.00 $1,000.00 $1,000.00

28 * UNIFORMED POLICE OFFICER DAY 12.00 $500.00 $6,000.00

29* REMOVE AND REINSTALL TRASH RECEPTACLE EACH 1.00 $1,000.00 $1,000.00

TOTAL CONSTRUCTION COST $434,210.00

*TOTAL= $91,125.00

*ltem does not have to be included in 4-year maintenance bond but shall be covered by a 1-year maintenance bond.

NOTE: It is understood that the above quantities are estimated for the purpose of this bid. All quantities are subject to
revision by the City. Quantity changes which amount to twenty (20) percent or less of the total bid shall not affect the
unit price of that item.



CONTRACT ATTACHMENT: ITEM 3 - COMPLETION PROVISIONS

The Contractor hereby agrees to:

1. Commence the work on the project no earlier than June 7, 2022 and fully complete the project by
September 30, 2022; and to pay liquidated damages for noncompliance with said completion
provision in the amount of five hundred and no/100 dollars ($500.00) for each calendar day
thereafter.

2. Undertake and schedule work in compliance with intermediate completion provisions as
described below. The work to be completed by the intermediate completion date shall be
such work as required to satisfy the intermediate completion date description.

Intermediate Completion Date:

The Contractor shall commence the work no earlier than June 7, 2022, or the day after
school is dismissed for the summer of 2022, whichever is earlier, and to complete
construction of all work except permanent turf establishment work by August 5, 2022,
before school starts.

Liquidated damages for noncompliance with said completion provisions in the amount of
one thousand and no/100 dollars ($1,000.00) per calendar day will be assessed for each day
after August 5, 2022, that the work is not completed with the above described Intermediate
Completion Date description and items.

3. Pay separate sums of liquidated damages that will be assessed for each of the conditions
described hereinbefore, and they shall be cumulative if multiple conditions have not been
satisfied.

CONTRACT ATTACHMENT: ITEM 3 ACTIVITY ID 04-2021-015 PAGE 1 OF



ENGINEERING DEPARTMENT SURETY'S BOND NO. 800129807

CITY OF DES MOINES, IOWA

PERFORMANCE. PAYMENT & MAINTENANCE BOND

KNOW ALL BY THESE PRESENTS:

That we, Ti-Zack Concrete, Inc. , as Principal (the "Contractor" or

"Principal"), and Atlantic Specialty Insurance Company as Surety, are held and firmly bound

unto the City ofDes Moines, as Obligee (the "Jurisdiction"), and to all persons who may be injured by any
breach of any of the conditions of this Bond in the penal sum of Four Hundred Thirty Four Thousand Two
Hundred Ten and 00/100 dollars ($434^1000), lawful money of the United States, for the payment of which
sum, well and truly to be made, we bind ourselves, our heirs, legal representatives and assigns, jointly and
severally, firmly by these presents.

The conditions of the above obligations are such that whereas the Contractor entered into a contract with the

Jurisdiction, bearing the date of January 24. 2022, (the "Contract") wherein the Contractor undertakes and
agrees to construct the following described improvements:

2022 Midblock Pedestrian Signal Improvements, 042021015

The improvement includes new traffic signals, new High-Intensity Activated Cross WalK. (HAWK)

pedestrian signal, Portland Cement Concrete (PCC) sidewalk, pavement markings, and other incidental
items; all in accordance with the contract documents, including Plan File No. 636-166/206, located on

S.W. 9th Street at Lincoln High School, E. 33rd Street at Stowe Elementaiy, and Beaver Avenue at Holy

Trinity Catholic School, Des Moines, Iowa

and to faithfully perform all the terms and requirements of the Contract within the time specified, in a good
and workmanlike manner, and in accordance with the Contract Documents. Provided however, that one year
after the date of acceptance by the Jurisdiction as complete, of the work under the above referenced Contract,

the maintenance portion of this Bond shall continue in force but the penal sum for maintenance shall be

reduced to the sum of Three Hundred Fourtv Three Thousand Eiehtv Five and 00/100 dollars (^341085^0),
which is the cost associated with those items shown on the Proposal and in the Contract which require a

maintenance bond period in excess of one year.

It is expressly understood and agreed by the Contractor and Surety that the following provisions are a part of
this Bond and are binding upon the Contractor and Surety, to-wit:

1. PERFORMANCE: The Contractor shall well and faithfully observe, perform, fulfill and abide by
each and every covenant, condition and part of the Contract and Contract Documents, by reference
made a part hereof, and shall indemnify and save harmless the Jurisdiction from all outlay and expense

incurred by the Jurisdiction by reason of the Contractor's default or failure to perform as required. The

Contractor shall also be responsible for the default or failure to perform as required under the Contract

and Contract Documents by all its subcontractors, suppliers, agents, or employees furnishing materials

or providing labor in the performance of the Contract.

DSM Urban 09/05/2008 PERFORMANCE, PAYMENT & MAINTENANCE BOND Page 1 of 4



(CON'T) PERFORMANCE, PAYMENT & MAINTENANCE BOND Activity ID 042021015

2. PAYMENT: The Contractor and Surety on this bond hereby agree to pay all just claims submitted by
persons, firms, subcontractors, and corporations furnishing materials for or performing labor in the
performance of the Contract, including but not limited to claims for all amounts due for labor,

materials, lubricants, oil, gasoline, repairs on machinery, equipment and tools, consumed or used by
the Contractor or any subcontractor, wherein the same are not satisfied out of the portion of the
contract price which the Jurisdiction is required to retain until completion of the improvement, but the
Contractor and Surety shall not be liable unless the claims have been established as provided by law.

The Contractor and Surety hereby bind themselves to the obligations and conditions set forth in Iowa

Code Chapter 573.

3. MAINTENANCE: The Contractor and the Surety shall, at their own expense:

A. Remedy any and all defects that may develop in or result from work to be performed
under the Contract within the period of four (4) year(s) from the date of acceptance of
the work under the Contract, by reason of defects in workmanship or materials used in

construction of the work;

B. Keep all work in continuous good repair; and

C. Pay the Jurisdiction's reasonable costs of monitoring and inspecting to assure that any

defects are remedied, and to repay the Jurisdiction all outlay and expense incurred as a
result of Contractor's and Surety's failure to remedy any defect as required by this

section.

Contractor's and Surety's obligation extends to defects in workmanship or materials not
discovered or known to the Jurisdiction at the time the work was accepted.

4. GENERAL: Every Surety on this Bond shall be deemed and held bound, any contract to the
contrary notwithstanding, to the following provisions:

A. To consent without notice to any extension of time to the Contractor in which to perform
the Contract;

B. To consent without notice to any change in the Contract or Contract Documents, that
increases the total contract price and the penal sum of this bond, provided that all such

changes do not, in the aggregate, involve an increase of more than twenty percent of the
total contract price, and that this Bond shall then be released as to such excess increase;
and

C. To consent without notice that this Bond shall remain in full force and effect until the
contract is completed, whether completed within the specified contract period, within an

extension thereof, or within a period of time after the contract period has elapsed and

liquidated damages are being charged against the Contractor.

5. The Contractor and every Surety on this Bond shall be deemed and held bound, any contract to the
contrary notwithstanding, to the following provisions:

A. That no provision of this Bond or of any other contract shall be valid which limits to less
than five years after the acceptance of the work under the Contract the right to sue on
this Bond.

DSM Urban 09/05/2008 PERFORMANCE, PAYMENT & MAINTENANCE BOND Page 2 of 4



(CON'T) PERFORMANCE, PAYMENT & MAINTENANCE BOND Activity ID 04202101^

B. That as used herein, the phrase "all outlay and expense" is not to be limited in any way,
but shall include the actual and reasonable costs and expenses incurred by the

Jurisdiction including interest, benefits and overhead as applicable. Accordingly, "all

outlay and expense" would include but not be limited to all contract or employee

expense, all equipment usage or rental, materials, testing, outside experts, attorneys fees
(including overhead expenses of the Jurisdiction's staff attorneys), and all costs and
expenses of litigation as they are incurred by the Jurisdiction. It is intended the
Contractor and Surety will defend and indemnify the Jurisdiction on all claims made
against the Jurisdiction on account of Contractor's failure to perform as required in the

Contract and Contract Documents, that all agreements and promises set forth in the
Contract and Contract Documents, in approved change orders, and in this Bond will be

fulfilled, and that the Jurisdiction will be fully indemnified so that it will be put into the
position it would have been in had the Contract been performed in the first instance as

required.

C. In the event the Jurisdiction incurs any "outlay and expense" in defending itself with

respect to any claim as to which the Contractor or Surety should have provided the

defense, or in the enforcement of the promises given by the Contractor in the Contract,

Contract Documents, or approved change orders, or in the enforcement of the promises
given by the Contractor and Surety in this Bond, the Contractor and Surety agree that

they will make the Jurisdiction whole for all such outlay and expense, provided that the
Surety's obligation under this Bond shall not exceed 125% of the penal sum of this Bond.

In the event that any actions or proceedings are initiated with respect to this Bond, the parties agree

that the venue thereof shall be Polk County, State of Iowa. If legal action is required by the
Jurisdiction to enforce the provisions of this Bond or to collect the monetary obligation accming to the

benefit of the Jurisdiction, the Contractor and Surety agree, jointly and severally, to pay the

Jurisdiction all outlay and expense incurred by the Jurisdiction. All rights, powers, and remedies of
the Jurisdiction hereunder shall be cumulative and not alternative and shall be in addition to all rights,
powers and remedies given to the Jurisdiction, by law. The Jurisdiction may proceed against the

Surety for any amount guaranteed hereunder whether action is brought against the Contractor or

whether or not the Contractor is joined in the action.

NOW THEREFORE, the condition of this obligation is such that if the Principal shall faithfully perform all
of the promises of the Principal, as set forth and provided in the Contract, in the Contract Documents, and in
this Bond, then this obligation shall be null and void, otherwise it shall remain in full force and effect.

When a word, term, or phrase is used in this Bond, it shall be interpreted or construed first as defined in this
Bond, the Contract, or the Contract Documents; second, if not defined in the Bond, Contract, or Contract
Documents, it shall be interpreted or construed as defined in applicable provisions of the Iowa Code; third, if

not defined in the Iowa Code, it shall be interpreted or constmed according to its generally accepted meaning

in the construction industry; and fourth, if it has no generally accepted meaning in the constmction industry,

it shall be interpreted or constmed according to its common or customary usage.

DSM Urban 09/05/2008 PERFORMANCE, PAYMENT & MAINTENANCE BOND Page 3 of 4



(CON'T) PERFORMANCE, PAYMENT & MAINTENANCE BOND Activity ID 042021015

Failure to specify or particularize shall not exclude terms or provisions not mentioned and shall not limit
liability hereunder. The Contract and Contract Documents are hereby made a part of this Bond.

Witness our hands, in triplicate, this 24th day of January ,2022_

PRINCIPAL:

Ti-Zack Concrete, Inc.

By ^. ^

Contractor

^//r—

Signature Jason R. Eager

Vice President

Title

FORM APPROVED BY:

^/'te&.
Kathleen Vanderpo'61

Deputy City Attorney

SURETY:

Atlantic Specialty Insurance Comp ?|ny

Surety Company

By ; - ^

Signature Attomey-in-Fact/Officer

Troy Staples

Name of Attorney-in-Fact/Officer

Atlantic Specialty Insurance Comp a|ny

Company Name

605 Highway 169 North, Suite 800

Company Address

Plymouth, MN 55441

City, State Zip Code

(952) 852-2431

Company Telephone Number

NOTE:

1.

2.

3.

4.

5.

All signatures on this performance, payment & maintenance bond must be original signatures

in ink; copies or facsimile of any signature will not be accepted.

This bond must be sealed with the Surety's raised, embossed seal.

The Certificate or Power of Attorney accompanying this bond must be valid on its face and

sealed with the Surety's raised, embossing seal.

The name and signature of the Surety's Attorney-in-Fact/Officer entered on this bond must be

exactly as listed on the Certificate or Power of Attorney accompanying this bond.

This bond form must be utilized as printed; no additions/deletions/alterations are permitted,
other than providing the required information.
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ACKNOWLEDGMENT OF SURETY

State of Minnesota )

)
County of Dakota )

On this 24th day of January, in the year 2022, before me personally come(s) Troy Staples, Attorney(s)-in-Fact of Atlantic Specialty

Insurance Company with whom I am personally acquainted, and who, being by me duly sworn, says that he/she is (are) the Attorney(s)-in-Fact

of Atlantic Specialty Insurance Company company described in and which executed the within instrument; that he/she know(s) the corporate

seal of such company; and that seal affixed to the within instrument is such corporate seal and that it was affixed by order/ofi the Board of

Directors of said company, and that he/she signed said instrument as Attorney(s)-in-Fact of the saic^ company by like order

,:-S2??%£:><-?-/.

^^^^E?;: N.)|'.F
:^.^:^..';.^

y^'O- ^7- '•<•-.

Notary Public

^ ^_7.. .^-^^^""J.S' ,.



[ intact |
INSURANCE Power of Attorney

KNOW ALL MEN BY THESE PRESENTS, that ATLANTIC SPECIALTY INSURANCE COMPANY, a New York corporation with its principal office in Plymouth,
Minnesota, does hereby constitute and appoint: Jonathan Pate, Zachary Pate, Jennifer Boyles, Nicholas Hochban, Thomas Lahl, Thomas Kemp, Troy Staples,

each individually if there be more than one named, its tme and lawful Attomey-in-Fact, to make, execute, seal and deliver, for and on its behalf as surety, any and all bonds,

recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof; provided that no bond or undertaking executed under this authority shall exceed in

amount the sum of: unlimited and the execution of such bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof in pursuance of

these presents, shall be as binding upon said Company as if they had been fully signed by an authorized officer of the Company and sealed with the Company seal. This Power

twenty-fifth day of September, 2012:

Resolved: That the President, any Senior Vice President or Vice-President (each an "Authorized Officer") may execute for and in behalf of the Company any and
all bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof, and affix the seal of the Company thereto; and that the
Authorized Officer may appoint and authorize an Attorney-in-Fact to execute on behalf of the Company any and all such instruments and to affix the Company
seal thereto; and that the Authorized Officer may at any time remove any such Attorney-in-Fact and revoke all power and authority given to any such Attorney-in-
Fact.

Resolved: That the Attomey-in-Fact may be given full power and authority to execute for and in the name and on behalf of the Company any and all bonds,
recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof, and any such instrument executed by any such Attomey-in-Fact shall
be as binding upon the Company as if signed and sealed by an Authorized Officer and, further, the Attorney-in-Fact is hereby authorized to verify any affidavit
required to be attached to bonds, recognizances, contracts of indemnity, and all other writings obligatory in the nature thereof.

This power of attorney is signed and sealed by facsimile under the authority of the following Resolution adopted by the Board of Directors of ATLANTIC SPECIALTV
INSURANCE COMPANY on the twenty-fifth day of September, 2012:

Resolved: That the signature of an Authorized Officer, the signature of the Secretary or the Assistant Secretary, and the Company seal may be affixed by
facsimile to any power of attorney or to any certificate relating thereto appointing an Attorney-in-Fact for purposes only of executing and sealing any bond,
undertaking, recognizance or other written obligation in the nature thereof, and any such signature and seal where so used, being hereby adopted by the Company
as the original signature of such officer and the original seal of the Company, to be valid and binding upon the Company with the same force and effect as though
manually affixed.

IN WITNESS WHEREOF, ATLANTIC SPECIALTY INSURANCE COMPANY has caused these presents to be signed by an Authorized Officer and the seal of the Company
to be affixed this twenty-seventh day of April, 2020.

^IN
%̂./^••^0^^1^

^ ^SEAL^ '^^

iy,, 1986 ,/SJ By
STATE OF MINNESOTA '^^ i0^'^/
HENNEPIN COUNTY

%^'¥n/ yo^y pa^ j g,.ghm, Semor Vice President
'''''v,v A •y ——,.

On this twenty-seventh day of April, 2020, before me personally came Paul J. Brehm, Senior Vice President of ATLANTIC SPECIALW INSURANCE COMPANY, to me
personally known to be the individual and officer described in and who executed the preceding instmment, and he acknowledged the execution of the same, and being by me
duly sworn, that he is the said officer of the Company aforesaid, and that the seal affixed to the preceding instrument is the seal of said Company and that the said seal and the
signature as such officer was duly affixed and subscribed to the said instmment by the authority and at the direction of the Company.

ALISONDWANNASH.TROUT
NOTARY PUBLIC. MINNESOTA
My Commission Expires

January 31,2025
U- W[W V V^WW W 9

Notary Public

I, the undersigned. Secretary of ATLANTIC SPECIALTy INSURANCE COMPANY, a New York Corporation, do hereby certify that the foregoing power of attorney is in full
force and has not been revoked, and the resolutions set forth above are now in force.

Signed and sealed. Dated 24th day of Jwuary . 2022

^INS^
/^:^^%l»i SEAL' ^\

This Power of Attorney expires
January 31,2025

^: 1033 /o7

^^^^y
^,..±^ Kara Barrow, Secretary

Please direct bond verifications to suretyffflintactinsurance.com



ACORDW CERTIFICATE OF LIABILITY INSURANCE DATE(MMfDOfYYYY)

01/05/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOTAFFIRMATIVELY 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 ths 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 endorsGmont(s).

PRODUCER

House of Insurance Agency Inc

22 S LexlngtonAve

PO Box 205

LeCenter MN 56057

ggggCT--DarianHunl

m.ExO: (507)357-2221 ir^,No, (507)357-4940
ADDRESS; Danan@Houseofinsuranceagency.com

INSURER(S) AFFORDING COVERAGE

INSURER A; ~Fhe Travelers Indemnity Company of America

NAICff
25666

INSURED INSURER B : The Travelers Indemnity Company 25658

TI-Zack Concrete Inc.

39352 221 st Ave

LeCenter

INSURER c: Travelers Property Casualty Company of America 25674

INSURER D:

INSURER E:
MN 56057 INSURER F:

COVERAGES CERTIFICATE NUMBER: Master REVISION NUMBER:

INDICATED. NOTWITHSTANDINGANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENTWITH 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,
EXCLUSIONSAND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR_

A

B

c

B

A

TYPE OF INSURANCE

xl COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE I ^Sl OCCUR

GEN'LAQGREGATE LIMIT APPLIES PER:

POLICY | X| ^§f | | LOG
OTHER:

AUTOMOBILE UABILITY

Xl

Xl

Xl

ANY AUTO

OWNED
MJTOSONLY
HIRED
MJTOSONLY

UMBRELLA LIAB

EXCESS LIAB

3ED

SCHEDULED
AUTOS
NON-OWNED
AUTOSONLY

<1 OCCUR

CIAIMS-MADE

I RETENTION $
fORKERS COMPENSATION
ND EMPLOYERS' LIABIUTV y/N
NY PROPRIETOWPARTNERfEXECLTTIVE
FFICEWMEMBER EXCLUDED?
flandatoiylnNH)
yes, describe under
ESCRIPT10N OF OPERATIONS balow

rented Equipment

tUI
MS

lit

iUB
?/

Y

Y

Y

POUCYNUMBER

CO-4D17801A-IND-21

810-5N49B427-21-26-G

CUP-8J291324-21-26

JB-8K74574A-21-26-G

3T-660-9422ROS8-TIL-21

POUCY EFF
IMMIOb/YV'YY

09/21/2021

09/21/2021

09/21/2021

09/21/2021

39/21/2021

POLICY EXP
(MMiDbfYYYV

09/21/2022

09/21/2022

09/21/2022

09/21/2022

09/21/2022

UMITS

EACH OCCURRENCE
DAMAUETOKENTEU
PREMISES (Ea occwTencel

WED EXP (Any one person)

PERSONAL &ADV INJURY

SENEHALAGQKtiGAIE

PRODUCTS - COMP/OP AQG

;OMBINED SINGLE UMIT
Ea accidcnfi

iODILY INJURY (Per person)

iODILY INJURY (Per accident)

'ROPr:RTY DAMAGE
Per accltfent)

;ACHOCCUKRENCE

kSGREOATE

<[STATUTE
OTH-

-ER.

;.L EACHACCIDENT

;.L. DISEASE - EA EMPLOYEE

,.L. DISEASE-POLICY LIMIT
Imit

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

Covers all operations performed by the insured for the certificate holder during the polic year. As required by contract, the City of Des Moines additional
Insured and Governmental Immunities endorsements have been included. 30 Days advance written notice of cancellation, nonrenewal, reduction in
insurance covarage and/or limils and 10 days wrilten notice of non-payment of premium shall be sent to: Engineering Department, City of Des Moines, City
Hall, 400 Robert D Drive, Des Moines, IA 60309. Fellow Employee exclusion deleted for managers and supervisors under general liability and automobile

!!at>i!'!k_-._.-...._.- .... .... .....-.;.*.:).-._..„-_-..„_.„-..-.... ............... .....

2022 Mldblock Pedestrian Signal Improvements,
rh^";'

2021015

5 1,000,000

S 300,000

g 10,000

5; 1,000,000

^ 2,000,000

5 2,000,000

(

t 1,000,000

(

!

i

; 10,000,000

; 500,000

500,000

500,000

$100,000

CERTIFICATE HOLDER •JSL f\f\ CANCELLATION

CityofDesMoines

400 Roberts D. Ray Drive

Des Molnes ÎA 50309
1.

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

A-Std?

ACORD25(2016/03)
© 1988-2015 ACORD CORPORATION, All rights reserved.

TheACORD name and logo are registered marks ofACORD



COMMERCIAL GENERAL LIABILITY
POLICYNUMBER: DT-CO-4D17801A-IND-21 ISSUE DATE: 09-21-21

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

GOVERNMENTAL IMMUNITY ENDORSEMENT - IOWA
JURISDICTION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Iowa Jurisdiction:

CZTY OF BBS MOINES

Description Of Project;
>'-n •

' *20^' 2 Midblock' Pfedestrian Signal Improvements 043021015

The following is added to SECTION IV - COM"
MERCIAL GENERAL LIABILITY CONDITIONS:

a. For any claim or "suit" seeking damages from the
Iowa jurisdiction scheduled in this endorsement
because of "bodily injury", "property damage",
"personal injury" or "advertising injury" caused by
"your work" on or for any project that is scheduled
in this endorsement and located in such Iowa ju-
risdiction. this insurance applies only to the extent
that such claim or "suit" is not subject to any de-
tense of governmental immunity under Iowa
Code Section 670,4 and any amendment to that
section.

b. For any claim or "suit" seeking damages from the
Iowa jurisdiction scheduled in this endorsement
because of "bodily injury", "property damage",

.stes.AeKanalCTU^GK^af^

mental immunity on behalf of that Iowa jurisdic-
tion,

•^^;^-^-^:j^^^y^ ^J^|^\-^^^+\^^.^^;.'^.^. ^u^/a^l ^ \'^^^;^/L*^^"i^f^'^2<i^i.-*J:'^^t^U'^Jt^r^;^^T^r<'y^i-.\^rt,1^;E,'a.l/'?^a^Ji'*^^.^L±Lb.:".

"T:or''any'aaiRinorl"'siiitfl 'si^ng1Iarrrac?B'^riT<^

Iowa jurisdiction scheduled in this endorsement
because of "bodily injury", "property damage",
"personal injury" or "advertising injury" to which
this insurance applies and caused by "your work"
on or for any project that is scheduled in this en-
dorsement and located in such Iowa jurisdiction,
we agree that:

(1) The purchase of this policy and including the
Iowa iurtsdiction as an additional insured un-
der this policy does not waive any defense of
governmental immunity available to such
Iowa jurisdiction under Iowa Code Section
670.4 and any amendment to that section;
and

this insurance applies and caused by "your work"
on or for any project that is scheduled in this en-
dorsement and located In such Iowa jurisdiction,
that Iowa jurisdiction will be responsible for as-
sorting any defense of governmental immunity
and must do so if requested in writing by us. d.
Nothing contained in this endorsement shall pre-
vent us from asserting any defense of govern-

does not apply because of governmental im-
munity only after a court of law having juris-
diction over such claim or "suit" has ruled in
favor of any defense of governmental immu-
nhy asserted by such Iowa jurisdiction.

This preservation of governmental immunity does
not change the coverage otherwise available un-
der this policy.

CG F4 22 03 06 ©2006 The St. Paul Travelers Companies, Inc. Page 1 of 1

••^8



COMMERCIAL GENERAL LIAbiL|Tl/

C. INCIDENTAL MEDICAL MALPRACTICE

1> The following replaces Paragraph b. of the
definition of "occurrence" in the
DEFINITIONS Section;
b. An act or omission committed in providing

or failing to provide "incidentaf medicaf
services", first aid or "Good Samaritan
services" to a person, unless you are in
the business or occupation of providing
professional health care services,

2, The following replaces the last paragraph of
Paragraph Z.a.d) of SECTION II - WHO IS
AN INSURED:

Unless you are in the business or occupation
of providing professional health care services,
Paragraphs (1)(a), (b), (c) and (d) above do
not apply to "bodily inju»y arising out of
providing or failing to provide:
(a) "Incidental medical serwes" by any of

your "employees" who is a nurse, nurse
assistant, etnergency medical technician
or paramedfc; or

(b) First aid or "Good Samaritan services" by
any of your "employees" or "volunteer
workers", other than an employed or
volunteer doctor. Any such "employees" ^
or "volunteer workers" providing or failing
to provide first aid or "Good Samaritan
services" during their work hours for you

"'-••-'" ':^ll^ni^fteaAto''ibs"Wt)r^^ithl?~ih^

scope of their employment by you or
performing duties related to the conduct
of your business.

3. The following replaces the last sentence of
Paragraph 5. of SECTION 111 - LIMITS OF
INSURANCE;

For the purposes of determining the
applicable Each Occurrence Limit, all related
acts or omissions committed in providing or
failing to provide "incidental medical
services", first aid or "Good Samaritan
services" to any one person will he deemed to
be one "occurrence".

.4._. The.- following exclusion—b—added-..-to-.-.-

Paragraph 2., EKclusions, of SECTION 1 -
COVERAGES - COVERAGE A - BODILY

TTOORY J - AND - PROPmm^-tWtBlWSE-

pharmaceuticals commftted by, or with the
knowledge or consent of, the insured.

5. Hie following is added to the DEFINITIONS
Section:

"Incidental medical services" means:

a. Medical, surgical, dental, laboratory, x-ray
or nursing service or treatment, advice or
instruction, or the related furnishing of
food or beverages; or

b. The furnishing or dispensing of drugs or
medical, dental, or surgical supplies or
appliances.

6. TTie following Is added to Paragraph 4.b.,
Excess Insurance, of SECTION IV -
COMMERCfAL GENERAL LIABIUTV
CONDITIONS:

This insurance is excess over any valid and
collectible other insurance, whether primary,
excess, contingent or on any other basis, that
is available to any of your "employees" for
"bodily injury" that arises out of providing or
failing to provide "incidental medical services"
to any person to the extent not subject to
Paragraph 2.a.(1) of Section II - Who Is An
Insured.

J^BLANKET WAIVER OF SUBROGATION
/ ^ The following is added to Paragraph 8., Transfer

-:-'m"-'s<^Rlghtsa^RetTOVeiy^aitw^

of SECTION IV - COMMBRCtAL GENERAL
LIABILITY CONDITIONS:

If the Insured has agreed in a contract or
agreement to waive that insured's right of
recovery against any person or organization, we
waive our right of recovery against such person or
organization, but only for payments we make
because of;

a> "Bodily injuiy' or "property damage" that
occurs; or

b. "Personal and advertising injury" caused by
an offense that is committed;

,;--^u^^^nUo_th&-jexecutien^f,,th_e,,conU.a&l,Of_^^

agreement

-CONTRACTUAL -UABILirf--..RAH.ROADS -

:^.;..^;^-^^:; •:

LIABIUTY:
Sale Of Pharmaceutlcals

"Bodily injury" or "property damage" arising
out of the violation of a penal statute or
ordinance relating to the sate of

1, The following replaces Paragraph c. of the
definition of "insured contract" in the
DEFINITIONS Section:

c. Any easement or license agreement;

Page 2 of 3 0 2017 The Travelura Indemnity Company. AH rights reserved.
Inctudei copyrighted material of Insurance Services Offie«, Inc., with te permbaton.
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POLICYNUMBER: DT-CO-4D17801A-IND-21 ISSUE DATE; 09-21-21

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED PERSON OR ORGANIZATION - NOTICE OF
CANCELLATION PROVIDED BY US

This endorsement modifies insurance provided under the following:

ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE

CANCELLATION! Number of Days Notice: 30

PERSON OR
ORGANIZATION:
ANY PERSON OR OReAHIZATION TO WHOM
CONTIWOED ON IL T8 03

ADDRESS;
•••eo8¥iwsci'wt2n;:"fe'";o'r

1,8 CENTER
MN
S$057

J[.w|^ancsl.lh[s.P°!!cyfcLanyte^|lY_ee^
Is^own'for £ance1Iatiw we will mail notice of cancellation to the person or organization
shown in such Schedule. We will mail such notice to the address shown in the Schedule above afleast the
number of days shown for Cancellation in such Schedule before the effective date of cancellation.

IL T4 05 05 19 ©2019 The Travelers Indemnity Company. Alt nghts reserved. Page 1 of 1



COMMERCIAL GENERAL LIABILIW

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ {T CAREFULLY.

BLANKET ADDITIONAL INSURED
(Includes Products-CompIeted Operations If Required By Contract)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

PROVISIONS
The following is added to SECTION 11 - WHO IS AN
INSURED:

Any person or organization that you agree in a
written contract or agreement to include as an
additional insured on this Coverage Part is an
insured, but only;

a. With respect to liability for "bodily injury" or
"property damage" that occurs, or for "personal

injury" caused by an offense that Is committed,
subsequent to the signing of that contract or
agreement and while that part of the contract or
agreement Is in effect; and

b. If, and only to the extent that, such injuiy or
damage is caused by acts or omissions of you or
your subcontractor in the performance of "your
work" to which the written contract or agreement
applies. Such person or organization does npt

•'•'• '•°^iH^^:'^^admen§i ••ingm^8^itn'Br@§pg(y'io~"

the independent acts or omissions of such
person or organization.

The insurance provided to such additional insured is
subject to the following provisions:

a. If the Limits of Insurance of this Coverage Part
shown in the Declarations exceed the minimum
limits required by the written contract or
agreement, the insurance provided to the
additional insured will be limited to such
minimum required limits. For the purposes of
determining whether this limitation applies, the
minimum limits required by the written contract or
agreement will be considered to include the
minimum limits of any Umbrella or Excess
liability coverage required for the additional

(1) Any "bodily injuty", "property damage" or
"personal injury" arising out of the providing,
or failure to provide, 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 or change orders, or the
preparing, approving, or failing to
prepare or approve, drawings and
specifications; and

(b) Supervisory, inspection, architectural or
engineering activities.

(2) Any "bodily injury" or "property damage"
caused by "your work" and included in the
"products-completed operations hazard"

•"•'•""'•"•"•-'"Hriie^^ir-iiWf^s'^^i1^5^^

specifically requires you to provide such
coverage for that additional insured during
the policy period,

c. The additional insured must comply with the
following duties:

(1) Give us written notice as soon as practicable
of an "occurrence" or an offense which may

result In a claim. To the extent possible, such
notice should include:

(a) How, when and where the "occurrence"

or offense took place;

(b) The names and addresses of any injured
persons and witnesses; and

insures Dy mat wntten contract or agreement.
"WfS-provteton will ---not^1ncreas^^hr~[rriTre":of~-

insurance described in Section III - Limits Of
Insurance.

b. The Insurance provided to such
insured does not apply to:

additional

.(cL.Th.&-nature-.and-lo.cadon.of-.anyJnjuty.or.

damage arising out of the "occurrence"
or offense.

(2) [f a claim is made or "suit" is brought against
the additional insured:

CGD2460419 C 2018 The Travelers Indemnity Company. All rights reserved. Page 1 of 2



COMMERCIAL GENERAL LIABILIF/

(a) Immediately record the specifics of the
claim or "suit" and the date received; and

(b) Notify us as soon as practicable and see
to it that we receive written notice of the
claim or "suit" as soon as practicable.

(3) Immediately send us copies of all legal
papers received in connection with the claim
or "suit", cooperate vwth us in the

investigation or settlement of the claim or
defense against the "suit", and otherwise

comply with all policy conditions.

(4) Tender the defense and indemnity of any
claim or "suit" to any provider of other
insurance which would cover such additional
insured for a loss we cover. However, this

condition does not affect whether the
insurance provided to such additional
insured Is primary to other insurance
available to such additional insured which
covers that person or organization as a
named insured as described in Paragraph 4.,
Other Insurance, of Section IV - Commercial

General Liability Conditions.

Page 2 of 2 e 2018 The Travelers Indemnity Company. All rights reserved. CG D2 46 0419



TRAVELERS] ' WORKERS COMPENSATION

^Il^IRcreJ3 EMPLOYERS LIABILIFf POLICY

ENDORSEMENT WC 00 03 13 (00) - 001

POLICY NUMBER: UB-8K74574A-21-26-G

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. CThis 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 any one not named in the Schedule.

SCHEDULE

DESIGNATED PERSON:

DESIGNATED ORGANIZATION:
ANY PERSON OR ORGANIZATION FOR WHICH THE INSURED HAS AGREED
BY WRITTEN CONTRACT EXECUTED PRIOR TO LOSS TO FURNISH THIS
WAIVER.

DATE OF ISSUE: 09-17-21 ST ASSIGN: PAGE 1 OF 1



WORKERS COMPENSATION
AND

O^TO^TO"^ " EMPLOYERS LIABILITY POLICY
HARTFORD CT 06183 ENDORSEMENT WC 99 06 R3 (00) - 001

POLICY NUMBER; UB-8K74S74A-20-26-G

NOTICE OF CANCELLATION
TO DESIGNATED PERSONS OR ORGANIZATIONS

The following is added to PART SIX - CONDITIONS ;
Notice Of Cancellation To Designated Persons Or Organizations

If we cancel this policy for any reason other than non-payment of premium by you, we will provide notice of such
cancellation to each person or organization designated in the Schedule below. We will mail or deliver such notice
to each person or organization at its listed address at least the number of days shown for that person or organiza-
tion before the cancellation is to take effect.

You are responsible for providing us with the information necessary to accurately complete the Schedule below.
If we cannot mail or deliver a notice of cancellation to a designated person or organization because the name or
address of such designated person or organization provided to us is not accurate or complete. we have no
responsibility to mail, deliver or otherwise notify such designated person or organization of the cancellation.

SCHEDULE
Name and Address of Designated Persons or Organizations; Number of Days Notice

ANY PBRSON OR ORGANIZATION WITH WHOM YOU HAVE AGREED IN A WRITTEN
CONTRACT THAT NOTICE OF CANCELLATION OF THIS POLICY WILL BE GXVEN 30

BOTONI.Y IF;
1. you SEB TO IT THAT WE RECEIVE A WRITTEN. REQUEST m PRpyiDE SUC

•^itTOTIC:Et;^ti(atroiNS;;THE itiAWE-WD-'AOBRE^'^P^O^ff^PBR^
ATrON,APTBR THE FIRST NAMED INSURED RECEIVES N'OTICB FROM US OF TH
ECANCEUATION OF THIS POLICY? AND 2. WE RECEIVE SUCH WRITTEN REQU
EST AT LEAGT 14 DAYS BEFORE THE BEQINWINQ OF THE APPX.ICABLB NOMBE
R OF DAYS SHOWN IN THIS ENDORSEMENT.

ADDRESS:
THE ADDRESS FOR THAT PERSON OR ORGANIZATION XNCLODEO IN SUCH WRI

TTBN REQUEST FROM TOO TO US.

"Alt (Shsf-terms and cor>ditfon?ofthispbticy'remaimmchanged.

;=^-=^-^^.g.^.^.^.^^.^^ ^ ^ g(^(^jyg p^ d^g ^g(g issued unless otherwise

stated.

(The Information below is required only when this endorsement is issued subsequent to preparation of
the policy.)
Endorsement Effective Policy No. Endorsement No.
Insured Premium $

Insurance Company Countersigned by

DATE OF ISSUE: 09-30-20 ST ASSIGN: Page l of l
® 201 J Tilt Tranlers Indemnity Company, All rights reserved.



COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies Insurance provided under the fotfowing;

BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage. However, coverage for any
injuiy, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover-
age description only. Limitations and exclusions may apply to these coverages, Read all the provisions of this en-
dorsement and the rest of your policy carefullyto determine rights, duties, and what is and is not covered.

A. BROAD FORM NAMED INSURED

^•-B, BLANKET ADDI-nONAL INSURED

C. EMPLOYEE HIRED AUTO

D. EMPLOYEES AS INSURED

E. SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

F. HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE - INDEMNITV BASIS

G. WAIVER Op DEDUCTIBLE-GLASS

PROVISIONS

A. BROAD FORM NAMED INSURED
'"-" • -Ths-ibllQwing'is^ddedto'.Paragraph'ft.l^Who'ls"--

I An Insured, of SECTION H - COVERED AUTOS
LIABILITY COVERAGE:

3 Any organization you newly acquire or form dur-
ing the policy period over which you maintain
50% or more ownership interest and that is not
separately Insured for Business Auto Coverage.
Coverage under this provision is afforded only un-

i tfl the 180th day after you acquire or form the or-
ganfeation or the end of the policy period, which-
ever is earlier.

BLANKET ADDITIONAL INSURED

The following is added to Paragraph c. in A.1.,
Who Is An Insured, of SECTION 11 - COVERED
AUTOS UABIUT/ COVERAG&; - -—--.-

Any person or organization who is required under
-TWfitteft-cwtractoragreement-'between-you^and——

H. HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE - INCREASED LIMIT

1. PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT

J. PERSONALPROPERTT
K. AIRBAGS

L. NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS
BLANKET WAIVER OF SUBROGATION
UNINTENTIONAL ERRORS OR OMISSIONS

this insurance applies and only to the extent that
.......<3ei^^.,.°r.,J^SH^§l^&.^"g!ffl^^s,..M.fe^
i'::~^OTtti^)ifWtrltW6pfo^^nstoiirffirK':

in Section II,

C. EMPLOYEE HIRED AUTO

that person or organzation, that is signed and
executed by you before the "bodily injury" or
"property damage" occurs and that is in effect
during the policy period, to be named as an addi-
tional insured is an "insured" for Covered Autos
Liability Coverage, but only for damages to which

1. The following is added to Paragraph A.1.,
Who fs An Insured, of SECTION 11 - COV-
ERED AUTOS LIABILITY COVERAGE:
An "employee" of yours Is an "insured" while
operating an "auto" hired or rented under a
contract or agreement in an "employee's"
name, with your permission, while performing
duties related to the conduct of your busi-
ness.

2. The following replaces Paragraph b. in 5.5.,
Other Insurance, of SECTION IV - BUSI-

.MESS.AUTO CONDITIONS:

b. For Hired Auto Physical Damage Cover-
-_..-.._..-.age»JheJQllQxiiInfl-are,deemed...tobe.xov-_.

ered "autos" you own:

(1) Any covered "auto" you (ease, hire,
rent or borrow; and

(2) Any covered "auto" hired or rented by
your "employee" under a contract in
an "employee's" name, with your
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COMMERCIAL AUTO

You agree to maintain all required or
compulsory insurance in any such coun-
try up to the minimum limits required by
local law. Your failure to comply with
compulsory insurance requirements will
not invalidate the coverage afforded by
this policy, but we will only be liable to the
same extent we would have been liable
had you complied with the compulsory in-
surance requirements.

(d) It is understood that we are not an admit-
ted or authorized insurer outside the
United States of America, its territories
and possessions, Puerto Rico and Can-
ada, We assume no responsibility for the
furnishing of certfficates of insurance. or
for compliance in any way with the laws
of other countries relating to insurance.

G. WAIVER OF DEDUCTIBLE-GLASS

The following is added to Paragraph D., Deduclf-
ble, of SECTION III - PHYSICAL DAMAGE
COVERAGE:

No deductible for a covered "auto" will apply to
glass damage if (he glass is repaired rather than
replaced.

H. HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE - INCREASED UMFT
The following replaces the last sentence of Para-
graph A.4.b., Loss Of Use Expenses, of SEC-
TION;t{l^:RH^ieAl»DAMAGE^^VBRA<SB-^^^

However, the most we will pay for any expenses
for loss of use is $65 per day, to a maximum of
$750 for any one "accident".

1. PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT
The following replaces the first sentence in Para"
graph A.4.8., Transportation Expenses, of
SECTION III - PHYSICAL DAMAGE COVER-
AGE:

We will pay up to $50 per day to a maximum of
$1,500 for temporary transportation expense in-
curred by you because of the total theft of a cov-
ered "auto" of the private passenger type.

y=°FER5C»?AE'PROPERTY'"~" ! lil ~'11"1"111"11"11'1"11'11 -~

^Thefollowlng 5s ad3ed"to1Pira§iraph ',A,4y^Coyer-
=^~Exlensions,~ofSECflorir^^^

DAMAGE COVERAGE:

Personal Property

We will pay up to $400 for "loss" to wearing ap-
parel and other personal property which Is:

(1) Owned by an "insured"; and

K.

b,

c.

M.

^

(2) in or on your covered "auto".

This coverage applies only m the event of a total
theft of your covered "auto".

No deductibles apply to this Personal Property
coverage.

AIRBAGS
The following is added to Paragraph B.3., Exclu-
sions, of SECTION III - PHYSICAL DAMAGE
COVERAGE:
Exclusion 3.a. does not apply to "loss" to one or
more airbags in a covered "auto" you own that in-
flats due to a cause other than a cause of "loss"
set forth in Paragraphs A.1.b. and A.I.C., but
only;

a. If that "auto" is a covered "auto" for Compre-
hensive Coverage under this policy;

The airbags are not covered under any war-
ranty; and

The airbags were not intentionally inflated.
we will pay up to a maximum of $1.000 for any
one "toss".

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS
The following is added to Paragraph A.2.a., of
SECTION IV - BUSINESS AUTO CONDITIONS;
Your duty to give us or our authorized representa-
tjve prompt notfce of the "accident" or "toss" ap-
plies only when the "accident" or "loss" is known

ix^^^iS;M^^iiS(a»ai5.«®saR

(a) You (if you are an individual);

(b) A partner (ff you are a partnership);
(c) A member (if you are a limited liability com-

pany);
<d) An executive officer, director or insurance

manager (rf you are a corporation or other or-
ganization); or

(e) Any "employee" authorized by you to give no-
tice of the "accident" or "loss".

BLANKET WAIVER OF SUBROGATION
The following replaces Paragraph A.5,, Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV - BUSINESS AUTO CONDI-
•TIORS-^——,—-.....,.-.- .. . — .. ..

5. Transfer Of Rights Of Recovery Against
"OtHiBrSToUs

We waive any right of recovery we may have
against any person or organbzation to the ex-
tent required of you by a written contract
signed and executed prior to any "accident"
or "loss", provided that the "accident" or "ioss"

arises out of operations contemptated by
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COMMERCIAL AUTO

such contract. The waiver applies only to the
person or organization designated in such
contract,

N. UNINTENTIONAL ERRORS OR OMISSIONS
The following is added to Paragraph B.2., Con.
cealmenl. Misrepresentation, Or Fraud, of
SECTION IV - BUSINESS AUTO CONDmONS:

The unintentronal omission of, or unlntentional
error in, any information given by you shall not
prejudice your rights under this insurance. How-
ever this provision does not affect our right to co("
lect additional premium or exercise our right of
cancellation or non-renewal.

'^i &» i«*ra.'^*/A,~ '> ;'• n x; tf^f i.^w-^'.^-^'^i.A.-^uri^^-.-
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