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PORT OF EVERETT AGREEMENT
FOR JOB ORDER CONTRACTING — GENERAL CONSTRUCTION SERVICES
PROJECT NO. AD-GN-2021-01

THIS AGREEMENT is made and entered into by and between the Port of Everett (hereinafter
called PORT) and Burton Construction, Incorporated, a corporation organized in the State of
Washington, (hereinafter called CONTRACTOR). PORT and CONTRACTOR, in consideration of
the mutual covenants hereinafter set forth, agree as follows:

ARTICLE 1 - WORK

CONTRACTOR shall complete all Work as specified or indicated in the Contract Documents.

The Work is generally described as follows:

The Work of this Contract will be set forth in the Detailed Scopes of Work referenced in
the individual Job Orders. The Contractor is required to complete each Detailed Scope of
Work for the Job Order Price within the Job Order Completion Time.

The value of the Job Order Price Proposal shall be calculated by summing the total of
the calculation for each Pre-Priced Task (unit price x quantity x Adjustment Factor) plus
the value of all Non-Pre-Priced Tasks.

ARTICLE 2 — PORT REPRESENTATIVES

2.1

2.2

Project Manager: The PORT will appoint a Project Manager with each Job Order, who
shall be the PORT'’s representative, assuming all duties and responsibilities and have the
rights and authority assigned to the ENGINEER in the Contract Documents in connection
with completion of the Work in accordance with the Job Order and the Contract
Documents.

Contract Administrator / JOC Coordinator: The PORT has appointed Maija Lampinen,
as Contract Administrator / JOC Coordinator to manage the JOC program for the PORT.
The Contract Administrator / JOC Coordinator will oversee the execution of the JOC
program on behalf of the PORT and will provide overall guidance to the Project
Managers and Contractor in the execution of Job Orders. The Contract Administrator /
JOC Coordinator shall intervene in disputes or disagreements between the Project
Manager and the CONTRACTOR.
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ARTICLE 3 - CONTRACT TIME
3.1  The Base Term of the Agreement is two (2) years commencing on the Effective Date.

3.2 There is one (1) bilateral Option Term. Both parties must agree to extend the
Agreement for the Option Term. The duration of the Option Term is one (1) year.

33 All Job Orders issued during the term of this Agreement shall be valid and in effect
notwithstanding that the Detailed Scope of Work may be performed, payments may be
made, and the guarantee period may continue, after such period has expired. All terms
and conditions of the Contract Documents apply to each Job Order.

3.4  The CONTRACTOR shall commence work upon issuance of a Job Order, and shall
complete the Detailed Scope of Work for the Job Order Price within the Job Order
Completion Time.

3.5 Liqguidated Damages: PORT and CONTRACTOR recognize that time is of the essence of
this Agreement and that PORT will suffer financial loss if the Detailed Scope of Work is
not completed within the Job Order Completion Time specified in the Job Order, plus
any extensions thereof allowed in accordance with Article 10 of the General Conditions.
They also recognize the delays, expense and difficulties involved in proving in a legal or
arbitration proceeding the actual loss suffered by PORT if the Work is not completed on
time. Accordingly, instead of requiring any such proof, PORT and CONTRACTOR agree
that as liquidated damages for delay (but not as a penalty) CONTRACTOR shall pay PORT
as outlined below and further defined in the Supplemental Conditions SC02: Liquidated
Damages for each day that expires after Job Order Completion Time.

Schedule of Liquidated Damages

Value of Job Order

Liquidated Damages for
Terminal Locations

Liquidated Damages for
All Other Locations

Rev. 12/4/17

$0 to $10,000.00 $500/Day $100/Day

$10,000.01 to $50,000.00 $1,000/Day $250/Day

$50,000.01 or Greater $1,500/Day $500/Day
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ARTICLE 4 - CONTRACT PRICE

4.1 PORT shall pay CONTRACTOR for completion of the Detailed Scopes of Work in
accordance with the Contract Documents.

4.2 The Agreement is an indefinite delivery, indefinite quanity contract for general
construction work and services. The Minimum Contract Value of Job Orders that the
CONTRACTOR is guaranteed to the opportunity to perform under this Agreement is
$25,000. The Estimated Annual Value is $1,000,000 for the Port’s Job Order Contracting
Program. The Port reserves the right to issue Job Orders, or provide contract capacity to
other agencies (cooperative purchasing), up to the maximum amount specified in RCW
39.10.40 of $4,000,000 per year. The Maximum Contract Value shall not exceed the
value set forth in the RCW. Any unused capacity from the previous year may be carried
over for one year and added to the immediate folling year’s limit. The maximum annual
volume including unused capacity shall not exceed the limit for two years.

4.3 The CONTRACTOR shall perform all Work required, necessary, proper for or incidental to
the Detailed Scope of Work called for in each individual Job Order issued pursuant to
the Agreement for the Unit Prices set forth in the Construction Task Catalog® and the
following Adjustment Factors:

A. Normal Working Hours (7:00 a.. to 6:00 p.m. Monday to Friday, except for PORT
Holidays) Adjustment Factor: 1.2300

B. Other Than Normal Working Hours (6:01 p.m. to 6:59 a.m. Monday to Friday, and all
day Saturday, Sunday, and PORT Holidays: Adjustment Factor: 1.2300

C. Non-Pre-Priced Adjustment Factor: 1.1500
ARTICLE 5 - PAYMENT PROCEDURES

CONTRACTOR shall submit Pay Applications in accordance with Article 12 of the General
Conditions. Pay Applications will be processed by ENGINEER as provided in the General
Conditions.

5.1 Progress Payments. PORT shall make progress payments on account of the Contract
Price on the basis of CONTRACTOR's Pay Application, as recommended by ENGINEER,
within thirty (30) working days from application for payment. All progress payments will
be on the basis of the progress of the Work as established in Article 12 of the General
Conditions (and in the case of Unit Price Work based on the number of units
completed).
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5.2 Final Payment: Upon final completion and acceptance of the work in accordance with
paragraph 12.10 of the General Conditions, PORT shall pay the remainder of the Job
Order Price as recommended by ENGINEER as provided in said paragraph 12.10.

ARTICLE 6 - CONTRACTOR'S REPRESENTATIONS

CONTRACTOR, by submitting a Proposal and entering into this AGREEMENT, makes the
following representations:

6.1 CONTRACTOR has familiarized itself with the nature and extent of the Contract
Documents, Work, site, locality, and all local conditions and Laws and Regulations that in

any manner may affect cost, progress, performance or furnishing of the Work.

6.2 CONTRACTOR is fully qualified to perform the Work to be performed hereunder in a
competent and professional manner.

6.3 CONTRACTOR has given PORT written notice of all conflicts, errors or discrepancies that
he has discovered in the Contract Documents and the written resolution thereof by
ENGINEER is acceptable to CONTRACTOR.

ARTICLE 7 - CONTRACT DOCUMENTS

The Contract Documents which comprise the entire agreement between PORT and
CONTRACTOR concerning the work consist of the following:

7.1  This Agreement (pages 1 to 6, inclusive).
7.2 Exhibits to this Agreement.
7.3 Performance and Payment Bonds, identified as exhibit A and consisting of3_ pages.

7.4 Insurance Certificate(s) and additional insured endorsements identified as exhibit B and
consisting of 10 pages.

7.5 Notice-of-Award, incorporated by reference
7.6 General Conditions (pages 1 to 85, inclusive), incorporated by reference
7.7 Supplementary Conditions (pages 1 to 5, inclusive), incorporated by reference

7.8 Addenda numbers 0 to O, inclusive
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7.9 CONTRACTOR's Proposal, incorporated by reference
7.10 The Construction Task Catalog®
7.11 Technical Specifications, incorporated by reference

7.12  All Job Orders and related couments, including but not limited to: the Detailed Scope of
Work with Drawings and Specifications, Price Proposal, Job Order Proposal, Notice to
Proceed, Submittals, record documents, and all required close-oout documentation and
warranties, inlcorporated by reference.

7.13 The documents listed in paragraphs 7.12 et seq. above are attached to this Agreement
(except as expressly noted otherwise above).

There are no Contract Documents other than those listed above in this Article 7. The Contract
Documents may only be amended, modified or supplemented as provided in the General
Conditions or Supplementary Conditions.

ARTICLE 8 - MISCELLANEOUS

8.1  Terms used in this Agreement which are defined in Article 1 of the General Conditions
will have the meanings indicated in the General Conditions.

8.2 No assignment by a party hereto of any rights under or interests in the Contract
Documents will be binding on another party hereto without the written consent of the
party sought to be bound; and specifically but without limitation moneys that may
become due and moneys that are due may not be assigned without such consent
(except to the extent that the effect of this restriction may be limited by law), and
unless specifically stated to the contrary in any written consent to an assignment no
assignment will release or discharge the assignor from any duty or responsibility under
the Contract Documents.

8.3 PORT and CONTRACTOR each binds itself, its partners, successors, assigns and legal
representatives to the other party hereto, its partners, successors, assigns and legal
representatives in respect of all covenants, agreements and obligations contained in the
Contract Documents.

8.4 Each person signing this agreement on behalf of either party individually warrants that
he or she has full legal power to execute this Agreement on behalf of the party for
whom he or she is signing, and bind and obligate such party with respect to all
provisions contained in this agreement.
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8.5 Original signatures transmitted and received via facsimile or other electronic
transmission of a scanned document, (e.g., PDF or similar format) are true and valid
signatures for all purposes hereunder and shall bind the parties to the same extent as
that of an original signature. Any such facsimile or electronic mail transmission shall
constitute the final agreement of the parties and conclusive proof of such agreement.
Any such electronic counterpart shall be of sufficient quality to be legible either
electronically or when printed as hardcopy. The Port shall determine legibility and
acceptability for public record purposes. This Agreement may be executed in one or
more counterparts, each of which shall for all purposes be deemed to be an original and
all of which shall constitute the same instrument.

IN WITNESS WHEREOF, all portions of the Contract Documents have been signed or identified by
PORT and CONTRACTOR.

This Agreement will be effective on April 16, 2021.

PORT OF EVERETT BURTON CONSTRUCTION, INC.
Title CEO/Executive Director Title %@&eﬁ
Address for giving notices Address for giving notices
1205 Craftsman Way, Suite 200 3915 E. Nebraska Ave
Everett, WA 98201 Spokane, WA 99217
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Bond No. 0238230

PERFORMANCE BOND

KNOW ALL MEN BY THESE PRESENTS:

That Burton Construction, Inc.

of 3915 E. Nebraska Ave., Spokane, WA 99217 , as principal,

and Berkley Insurance Company

of 475 Steamboat Road, Greenwich, CT 06830 , as surety, firmly
bound and held by the Port of Everett in the penal sum of One Million dollars and

No  cents ($1,000,000.00), good and lawful money of the United States of America for the
payment whereof, well and truly to be paid to the Port of Everett, we bind ourselves, our heirs,
successors, executors, administrators, and assigns, jointly and severally, firmly by these
presents.

WHEREAS, the said principal has entered into written contract with said Port of Everett, on the

l6th of _ April , A.D. 2021 for the construction of __Job Order Contracting (JOC) -
e A anueai- said work to be done according to the terms of said contract.

NOW, THEREFORE, the conditions of the foregoing obligation are such that if the said principal
shall well and truly perform and complete all obligations and work under said contract and shall
indemnify and save harmless the Port of Everett and employees thereof against any damages
or loss which they or any of them may suffer or for which they or any of them become liable by
the default, neglect, or carelessness on the part of said principal, his agents, servants, or
employees, or by any acts or omission of said principal, his agents, servants, or employees, in
performance of said Contract, and if the principal shall reimburse upon demand of the Port of
Everett any sums paid to him which exceed the final payment determined to be due upon
completion of the project, then these presents shall become null and void; otherwise they shall
remain in full force and effect.

\\\\“\\HIIIHMI,I"I
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IN WITNESS WHEREOF, We have hereunto set our hands and seals at SRR a7,
, Washington, this 16th  day of April £ 20,2
5 E e (‘\.?sg
Principal: _Burton Construction, Inc. = & : SEAL ¢ (Z)§
By (Signature): /-'“:\C”’: / =,' ** .":ts‘:
By (Print Name and Titlewu rton VHresident %, .o,;"--.’.Q.Q.’!..... 5
Surety: __ Berkley Insurance Company : ( \ ”'/,,ﬁZE OF“““\\\\“

By (Signature).___=4&h g 0 (- DSt~
By (Print Name and Title): Shel@Donovan, Attorney In Fact

Agent Name:__Alliant Insurance Services, Inc. Phone No. (509) 325-3024
Agent Mailing Address: 818 W. Riverside Ave., Ste. 800, Spokane, WA 99201




Bond No. 0238230

PAYMENT BOND

KNOW ALL MEN BY THESE PRESENTS:

That _Burton Construction, Inc.

of 3915 E. Nebraska Ave., Spokane, WA 99217 , as principal,

and __ Berkley Insurance Company

of 475 Steamboat Road, Greenwich, CT 06830 , as surety, firmly
bound and held by the Port of Everett in the penal sum One Million dollars and .

No _ cents ($1,000,000.00), good and lawful money of the United States of America for the
payment whereof, well and truly to be paid to the Port of Everett, we bind ourselves, our heirs,
successors, executors, administrators, and assigns, jointly and severally, firmly by these
presents.

WHEREAS, the said principal has entered into written contract with said Port of Everett, on the

i6th of ___ April , A.D. 2021 for the construction of __Job Order Contracting (JOC) -
General Construction ssvises said work to be done according to the terms of said contract.

NOW, THEREFORE, the conditions of the foregoing obligation are such that if the said principal
shall comply with all requirements of law and pay, as they become due, all just claims for labor
performed and materials and supplies furnished upon or for the work under said contract, whether
said labor be performed and said materials and supplies be furnished under the original contract,
any subcontract, or any and all duly authorized modifications thereto, and shall indemnify and
save harmless the Port of Everett and employees thereof against any damage or loss which they
or any of them suffer or for which they or any of them become liable by the default of said
principal, or by any neglect or carelessness on the part of said principal, his agents, servants, or
employees, then these presents shall become null and void; otherwise they shall remain in full
force and effect.

IN WITNESS WHEREOF, We have hereunto set our hands and seals at Spokane
, Washington, this 16th  day of April A.D., 2021.

\\\\\\\"”’”II”

Principal: _Burton Construction, Inc. n
By (Signature):
By (Print Name and Title):
Surety: __ Berkley Insurance Company
By (Signature): =
By (Print Name and Tltle) @ , _
Agent Name:__Alliant Insurance Serwces Inc. Phone No.

Agent Mailing Address:_818 W. Riverside Ave., Ste. 800, Spokane, WA 99201




POWER OF ATTORNEY No. BI-SurePath-a
BERKLEY INSURANCE COMPANY
WILMINGTON, DELAWARE

NOTICE: The warning found elsewhere in this Power of Attorney affects the validity thereof. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that BERKLEY INSURANCE COMPANY (the “Company™), a corporation duly
organized and existing under the laws of the State of Delaware, having its principal office in Greenwich, CT, has made, constituted
and appointed, and doés by these presents make, constitnte and appoint:

Surety Bond No.: 0238230 Alliant Insurance Services, Inc.

Principal:  Burton Construction, Inc. Spokane, WA

Obligee: Port of Everett

Amount of Bond: Sec Bond Form
its true and lawful Atforney-in-Fact, to sign its name as surety only as delineated below and to execute, seal, acknowledge and
deliver any and all bonds and undertakings, with the exception of Financial Guaranty Insurance, providing that no single obligation
shall exceed Fifty Million and 00/100 U.S. Doilars 1(U.S.$50,000,080.00), to the same extent as if such bonds had been duly
executed and acknowledged by the regularly elected officers of the Company at its principal office in their own proper persons.

This Power of Attomey shall be construed and enforced in accordance with, and governed by, the laws of the State of Delaware,
without giving effect to the principles of conflicts of laws thereof. This Power of Attorney is granted pursuant to the following
resolutions which were duly and validly adopted at a meeting of the Board of Directors of the Company held on January 25, 2010;

RESOLVED, that, with respect to the Surety business written by Berkley Surety, the Chairman of the Board, Chief
Executive Officer, President or any Vice President of the Company, in conjunction with thie Secretary or any Assistant
Secretary are hereby autharized to execute powers of attorney authorizing and qualifying the attorney-in-fact named therein
to execute bonds, undertakings, recoghizances, or other suretyship obligations on behalf of the Company, and to affix the
corporate seal of the Company fo powers of attomey executed pursuant hereto; and said officers may remove any such
attorney-in-fact and revoke any power of attorney previously granted; and further

RESOLVED, that such power of attorney limits the acts of those named therein to the bonds, undertakings, recognizances,
ar other suretyship obligations specifically named therein, and they have no authority to bind the Company except in the
manner and fo the extent therein stated; and further

RESOLVED, that such power of attorney revokes all previous powers issued on behalf of the attorney-in-fact named; and
farther

RESOLVED, that the signature of any authorized officer and the seal of the Company may be affixed by facsimile to any
power of attorney or certification thereof authorizing the execation and delivery of any bond, undertaking, recognizance, or
other suretyship obligation of the Company; and such sigriature and seal when so used shall have the same force and effect as
though manually affixed. The Company may continue fo use for the purposes herein stated the facsimile signature of any
person or persons who shall have been such officer or officers of the Company, notwithstanding the fact that they may have
ceased to be such at the time when such instruments shall be issued.

IN WITNESS WHEREOF, the Compa has caused these presents to be mgned and attested by its appropriate officers and its
corporate seal hereunto afﬁxedt

Aftest; Berkley Insurance Company

(Seal) By _
I.'.edennan
Executive Vice President & Secretary
STATE OF CONNECTICUT)
) ss
COUNTY OF FAIRFIELD )
Sworn to before me, a Notary Public in the State of Connecticut, this D=5y of : , OI9G | by Ira S. Lederman

and Jeffrey M. ITafter who are sworn to me to be the Exccutive Vice Presiden
respectively, of Berkley Insurance Cornpany. MARIAC RUNDRAKEN
CONNECTICUT
MY COMMISSION EXPIRES
APRIL 90, 2024
CERTIFICATE
I, the undersigned, Assistant Secretary of BERKLEY INSURANCE COMPANY, DO HEREBY CERTIFY that the foregoing is a

true, correct and complete copy of the original Power of Attomey; that said Power of Attorney has not been revoked or rescinded
and that the authority of the Attorney-in-Fact set forth therein, who executed the bond/ormd to which this Power of

otary Public, State of Coanecticut

Attorney is attached, is in full force and effect as of this date,
Given under my hand and seal of the Company, this_ 16th day of

April 2021 .

Vincent P.
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CERTIFICATE OF LIABILITY INSURANCE

BURTCON-04 KDIEHL
DATE (MM/DD/YYYY)

4/13/2021

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).

PRODUCER GONTACT Kris Diehl
EgbBlg;eérIﬂonal Northwest LLC NN, £y (509) 319-2908 (AT, Noy:
Spokane, WA 99220 Bk oo, Kris.Diehl@hubinternational.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: The Phoenix Insurance Company 25623
INSURED insurer B : Charter Oak Fire Insurance Company 25615
Burton Construction, Inc. INSURER C :
3915 E Nebraska INSURER D :
Spokane 99217
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mape | X | occur % | x IDTCOBI58662APHX20 7/7/2020 | 7/7/2021 | DAMACETORENTED | 300,000
X | $2,500 PD Deductible MED EXP (Any one persor) | $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY 5B Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: WA STOP GAP s 1,000,000
B | AuTomOBILE LIABILITY &%ﬂ?&%’gﬁf”\‘em LIMIT $ 1,000,000
X | any aUTO X X 8102N5323762026G 71712020 71712021 BODILY INJURY (Per person) | $
OWNED - SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED - NON-QWNED PROPERTY DAMAGE
| X | RS onwy X | NGRS | (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY vIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

AS RESPECTS PORT OF EVERETT JOC CONTRACT 2021

PORT OF EVERETT, ITS OFFICERS, EMPLOYEES AND AGENTS AND ANY OTHER PARTIES AS REQUIRED BY THE CONTRACT ARE ADDITIONAL
INSUREDS, AS RESPECTS GENERAL LIABILITY AND AUTO LIABILITY. PRIMARY AND NON-CONTRIBUTORY, PER PROJECT AGGREGATE AND WAIVER
OF SUBROGATION APPLY. ADDITIONAL INSURED INCLUDES ONGOING AND COMPLETED OPERATIONS.

CERTIFICATE HOLDER

CANCELLATION

PORT OF EVERETT

ATTN: MAIJA LAMPINEN

1205 CRAFTSMAN WAY, SUITE 200
BOTHELL, WA 98021

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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/0 46,50- 3/ 90/:,.-E 67A 90/4-11,/76;
608+,3-83506F -7<,7--0,7< /0 150:-A7<
1-0:,8-1E,78,5.,7<=

(a) )+- 90-960,7<t 6990/:7<t /0 46,,7< 3/
90-960- /0 6990/:-F 2691 1+/9
.06>7<1E /9,7,/71F 0-9/031f 150:-A1E
4= /0.-01 /0 8+67<- /0.-01F /0 3+-
90-960,7<t  6990/:7<t /0 46,,7< 3/
90-960- /0 6990/:-F .06>7<1 67.
19-8,4,863/711 67.

(b) J59-0:,1/0AF ,719-83,/7t 608+3-83506; /0
=7<,7--0,7< 683,:,3,-1L

(2) “7A BC/.,A ,7050AB /0 B90/9-03A .626<-B
8651-. CA BA/50 >/0MB 67. ,785.-. 7 3+-
BO0/ .5831N8/29;-3-.  /9-063/71 +6F60.B
57,-11 3#+- >03-7 8/73683 /0 6<0--2-73
19-8,486;A 0-H50-1 A/5 3/ 90/:,.- 158+
8/:-06<- 4/0 3+63 6..3/76; ,7150-. .50,7<
#+-9/,8A9-0/ .1

)+- 6..3/76; 7150-. 2513 8/29A >3+ 3+-
4 />7< .53 -1-

(1) $,:-51>038-77/38-611//7 61 90683,86C;-
/4 67 B/88500-78-B /0 67 /i4-71- >+8+ 26A
0-15;3,7 6 8;6,2L )/ 3+- -K3-73 9/11,C;-f 158+
7/38- 1+/5;. ,785.-=

(a) Q/>t >+-7 67. >+-0- 3+- B/88500-78-B
/0 /744-71-3//N 9;68-1

(b) )+-762-167. 6..0-11-1 /4 67A ,7150-.
9-01/71 67. >37-11-11 67.

(c) )+- 76350- 67. ;/863/7 /4 67A ;7050A /0
.626<- 60,1,7< /53 /4 3+- B/88500-78-B
/0 /44-71-1

(2) 4686,2,1 26.- /081538 ,1 C0/5<+3 6<6,713
H+-6..3/76; ,7150-.-
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(a) "22-.63-:A 0-8/0. 3+- 19-8481 /4 - (8) )-7.-0 ¥ _—4-71- 67. 7.-273A /4 67A
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) _ o 7150678- 90/:,.-. 3/ 158+ 6..3/76;
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c. Method Of Sharing

"C ,;; 1C 346 13460 -29.0,276 /60A-39 71230-?.3-12
?561.,;94,06% E6 E-; (1;;1E 34-9 A63418 ,;91-
u2860 34-9 ,//01,74 6,74 -29.060 71230-?.369
6l.,, ,A1.29 .2% -34,9/,8-9 ,//:7,?,6
-A3 10 -29.0,276 10 2126 10 346 ;199 06A,-298
E4-746:60 71A69 (-093-

"0 ,25 10 346 13460 -29.0,276 8169 213 /60A-3
71230-7.312 ?5 61 .,; 94,069 E6 E-; 71230)-7.36
?5 -A-39- U2860 34-9 AGM4188 6,74 -29.0609
94,06-9 ?,968 12 346 0,31 1039 ,//;-7,?,6 -A3
10 -29.0,276 31 346 313,; ,//-7,2,6 ;A9 1
-29.0,276 1€ ,;; -29.0609-

d. Primary And Non-Contributory Insurance If
Required By Written Contract

"0 51. 9/674-7,;;5 ,<066 -2 , E0-3362 71230,73 10
,<066A623 34,3 346 -29.0,276 ,(10868 31 ,2
-29.068 .286034-9 1:60,<6J,3A.93 ,//512
, /0-A,05 ?,998 10 , /0-A,05 ,28 212Y
71230-?.3105 ?,9-98 349 -29.0,276 -9 /0-A,05 31
13460 -29.0,276 34,3-9 ,:,-,?7:631 9.74 -29.068
E4-74 71:609 9.74 -29.068 ,9 , 2,A68 -29.0688
,28 E6 E-; 213 94,06 E-34 34,3 13460 -29.0,2768
/01:-868 34,3

(1) *46>?18-5-2(.05 10>/01/6035 8 ,A,<6> (10
E4-74 71:60,<6 -9 91.<43 177 .09F ,28

(2) *46 >/60912,; ,28 ,8:6039-2< -2§.05> (10
E4-74 71:60,<6 -9 91.<43-9 7,.968 ?5 ,2
1006296 34,3 -9 71IAA-368F

9.7961.623 31 346 9-<2-2< 1( 34,3 71230,73 10
,<066A623 ?5 51.:

5. Premium Audit

a. L6E-71A/.36 ,;; /06A-.A9(1034-9 1:60,<6
J,08-2 ,77108,276 E-34 1.00.,69 ,28 0,369-

b. J06A-.A 941E2 -2 349 1:60,<6 J,03 ,9
,8:,276 /06A-.A -9 , 86/193 /06A-. A 12,5 =3
346 7,196 1¢ 6,74 , .83 /60-18 E6 E-; 71A/ .36
346 6,0268 /06A-_A (10 34,3 /60-18 ,28 9628
213-76 31 346 (-093 % , A68 "29.068- *46 8.6 8,36
(10 , -83 ,28 06319/673-:6 /06A-.A9 -9 346 8,36
941E2 ,9346 8.6 8,36 12346 ?-,="(346 9. A 1(
346 ,8:,276 ,28 ,.83 /06A-.A9 /,-8 (10 346
/1-75 /6018 9 <06,360 34,2 346 6,0268
/06A-.AB E6 E-; 063.02 346 607699 31 346 (-093
% ,A68 "29.068-

c. *46 (093 %,A68 "29.068 A.93 D66/ 0671089 1(
46 -2(10A,312 E6 2668 (10 /06A-.A
7T1A/.3,3128 ,28 9628 .9 71/-69 ,39.74 3A69
,9E6 A,5061.693

6. Representations

(5,776/3-2<34-9 /1;-7%8 51. , <066\

a. 46 93,36A6239 -2
,77.0,36 ,28 71A/;636F

b. *4196  93,36A6239 ,06 7,968 12
06/069623,3-129 51. A,8631 .9 ,28

c. L6 4,:6 -99.68 34-9 /175 -2 06;-,276 ./12
51.006/069623,3-129-

*46 .2-23623-12,; 1A-99-12 108 10 .2-23623-12,; 60010
-28 ,25 -2010A\,3-12 /01:-868 ?5 51. E4-74 EG6 06;-68
/12 -2 -99.-2< 349 /1;-75 E-; 213 /06(.8-76 51.0
0-<439 .2860 34-9 -29.0,276=- M1E6:608 349 /01:9-12
8169 213 ,(0673 1.0 0-<43 31 71;673 ,88312,;
/06A-_ A 10 31 60607-96 1.0 0-<439 1 7,276;;,3-12 10
2120626E,;-2 ,77108,276 E-34 ,//,-7,?,6-29.0,276
;,E9 1006<.;,3129-

Separation Of Insureds

&076/3 E-34 069/673 31 346 #-A-39 1C "29.0,2768 ,28
,25 0-<439 10 8.3-69 9/67(-7,;5 ,99-<268 -2 34-9
1:60,<6 J,03 31 346 (-093 %,A68 "29.0688 34-9
-29.0,276 ,//;-69\
a. "9 { 6,74 %,A68 "29.068 E606 346 125
% ,A68 "29.068F ,28

b. K6/,0,36,5316,74-29.068 ,<,-293 E41A 7;,-A
-9 A,8610>9.-» -9 201.<43

Transfer Of Rights Of Recovery Against Others
To Us

"C 346 -29.068 4,9 0-<439 31 0671:60 ,;; 10 /,03 1€ ,25
/,5A623 E6 4,:6 A,86 .2860 34-9 1:60,<6 J,038
34196 0-<439 ,06 30,29060068 31 .9- *46-29.068 A.93
81 2134-2< ,(360 ;199 31 -A/,-0 346A- "3 1.0 061 693
346 -29.068 E-; ?0-2< >9.-3 10 30,29060 34196 0-<439
31 .9 ,28 46,/ .9 6201076 346A-

When We Do Not Renew

"0 E6 867-86 213 31 0626E 34-9 1:60,<6 J,08 E6 E-;,
A,- 10 86;-:60 31 346 (-093 %, A68 "29.068 941E2 -2
346 G67;,0,3-129 EO0-3862 213-76 10 346 2120626E,,
213,699 34,2 TW 8,59 760106 346 60/-0,3-12 8,36-

"0 21376 -9 A,-688 /011( 1 A,--2< E-;; 76 9.((-7-623
/011C 1¢ 213-76=

46 G67;,0,3129 ,06

SECTION V — DEFINITIONS

1.
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>"8:603-96A623> A6,29 , 213-76 34,3 -9 ?01,87,93 10

/.?,;9468 31 346 <6260,; /.?;-7 10 9/67<-7 A ,0D63

96<A6239 ,?1.3 51.0 <1189 /018.739 10 960:-769

(10 346 /.0/7196 1 ,30,73-2< 7.931A609 10

9./7103609- R10 346 /.0/1969 1( 34-9 86(-2-3-120

a. %13769 34,3 ,06 /.7?:9468 -27;.86 A,360-,;
/;,768 12 346 "2360263 10 12 9-A-,0 6;673012-7
A6,29 10 71AA.2-7,3-12F ,28

b. 16<,08-2< E679-369% 12;534,3 /7,03 10 , E679-36
34,3-9 ,71.3 51.0 <1189 /018.739 10 960:-769
(10 346 /.0/1969 1C ,30,732< 7.931A609 10
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INCIDENTAL MEDICAL MALPRACTICE

1. *+- 4/;,/>7< 0-9;68-1 @606<069+ b. /4 3+-
SAT3ST /4 $/88500-78-S T 3+-
DEFINITIONS J-83,/7-

b. 768 /0/211/78/22%-.,790/:,.,7<
/0 46,;,7< 3/ 90/:,.- §,78,.-736; 2-.,86;
1-0:,8-1S 4,013 6,. /0 SB//. I6260367
1-0:,8-1S 3/ 6 9-01/7t 57;-11 D/5 60- ,7
3+- AB1,7-11 /0 /885963/7 /4 90/:,.,7<
90/4-11,/76; +-6;3+ 860- 1-0-,8-18

2. *+-4/::/>7< 0-9;68-1 3+- ;613 9606<069+ /4
@606<069+ 2.a.(1) /4 SECTION Il — WHO IS
AN INSURED:-

17;-11 D/5 60- ,7 3+- A51,7-11 /0 /885963,/7
/490/:,.,7<90/4-11,/76; +-6:3+ 860- 1-0:,8-1F
@606<069+1 (1)(a)t (b)E (c) 67. (d) 6A/:- ./
7/3 699D 3/ SA/.;D ,7F50DS 60,1,7< /53 /i
90/:,.,7< /046,,7<3/ 90/ :,.-=

(a) $'78,.-736;, 2-.,86; 1-0:,8-1S AD 67D /4
D/50 S-29;/D--1S >+/ 1 6 7501-E 7501-
611,13673¢ -2-0<-78D 2-.,86; 3-8+7,8,67
/096062-_,81 /0

(b) T,0136,. /0S$//. 6260367 1-0:,8-1S AD
67D /4 D/50 S-29:/D--1S5 /0 S:/:573--0
>/0K-01f /3+-0 3+67 67 -29/D-. /0
:/;573--0 ./83/B 7D 158+ S-29:/D--1S
/0S:/:573--0 >/0K-01S 90/:,.,7< /0 46,,7<
3/ 90/:,.- 4013 6,. /0 SH//. I6260,367
1-0:,8-15 .50,7< 3+-,0 >/0K +/501 4/0 D/5
> A- -=-2-. 3 A- 6837< >3+7 H+-
18/9- /4 3+-0 -29;/D2-73 AD D/5 /0
9-04/02,7< .53,-1 0-:63-. 3/ 3+- 8/7.583
/4D/50 A51,7-118

3. *+- 4/;/>7< 0-9;68-1 3+- ;613 1-73-78- /i
@606<069+ 5. /4 SECTION Il — LIMITS OF
INSURANCE:-

T/0 3+- 9509/1-1 /4 .-3-02,7,7< 3H+-
699;86A;- &68+ 88500-78- #,2,% 6;; 0-;63-.
6831 /0 /211,/71 8/22%-. 7 90/:,.,7< /0
46,,7< 3/ 90/:,.- S78,.-736; 2-.,86;
1-0:,8-15F 4,013 6,. /0 S$//. JI6260367
1-0:,8-153/ 67D /7-9-01/7 >, A- .--2-.3/
A- /7-5/88500-78-58

-6851,/7 1 Y 4
@606<069+ 2.t Exclusionst /4 SECTION | -
COVERAGES - COVERAGE A - BODILY
INJURY AND PROPERTY DAMAGE
LIABILITY:

Sale Of Pharmaceuticals

S(/.,;D ,7F50DS /0 S90/9-03D .626<-S 60,1,7<
/53 /4 - - /63/7 /4 6 9-76; 136353- /0
/0.,7678- 0-;837< 3/ - 16,- /4
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9+60268-53,86;1 8/22%8-. ADE /0 >3+ 3+-
K7/>,-_.<- /08/71-73 /4 3+- 7150~ B

5. *+-4/:/>7< 1 6..-. 3/ 3+- DEFINITIONS
J-83./7-

$'78,.-736, 2-.,86; 1-0:,8-15 2-671=

a. -.,86;F 150<,86;f .-736;F ;6A/063/0DE GUOGD
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4/ . 70 A---06<-1N /0
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2-_86F .-736; /0 150<,86; 1599;-1 /0
699;,678-18

6. *+- 4/ />7< 1 6..-. 3/ @606<069+ 4.b.
Excess Insurancet // SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS:

*+1 ,7150678- .1 -G8-11 /:-0 67D :6;,. 67.
8/;-83A;- /3+-0 7150678-f >+-3+-0 90, 260D
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@606<069+ 2.a.(1) /4 J-83/7 Il = H+/ "1 "7
"7150- .8

D. BLANKET WAIVER OF SUBROGATION

*+- 4/ />7<,1 6..-. 3/ @606<069+ 8.t Transfer
Of Rights Of Recovery Against Others To Ust
/4 SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS:

"y 3+- | 7150-. +61 6<0--. ,7 6 8/730683 /0
6<0--2-73 3/ >6,:- 3*+63 ,7150-.11 0<+3 /i
0-8/:-0D 6<6,713 67D 9-01/7 /0 /0<67,L63/7E >-
>6,:- /50 0,<+3 /4 0-8/:-0D 6<6,713 158+ 9-01/7 /0
/0<67,L63/7¢ A53 /7D 4/0 96D2-731 >- 26K-
A-8651- /i-

a. S(/.;D ,7f550DS /0 S90/9-03D .626<-S 3+63
/885010 /0

b. S@-01/76; 67. 6.:-031,7< ,7f50DS 8651-. AD
67 /4-71-3+63,1 8/22 3~ .\

15A1-R5-73 3/ 3+- -G-853/7 /4 3+- 8/73683 /0
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E. CONTRACTUAL LIABILITY - RAILROADS

1. *+- 4/;;/>7< 0-9;68-1 @606<069+ c. /4 3+-
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COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE — This endorsement broadens coverage. However, coverage for any
injury, 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 carefuily to determine rights, duties, and what is and is not covered.

A. BROAD FORM NAMED INSURED

B. BLANKET ADDITIONAL INSURED

C. EMPLOYEE HIRED AUTO

D. EMPLOYEES AS INSURED

E. SUPPLEMENTARY PAYMENTS — INCREASED
LIMITS

F. HIRED AUTO — LIMITED WORLDWIDE COV-
ERAGE — INDEMNITY BASIS

G. WAIVER OF DEDUCTIBLE — GLASS

PROVISIONS

A. BROAD FORM NAMED INSURED
The following is added to Paragraph A.1., Who Is
An Insured, of SECTION 1l — COVERED AUTOS
LIABILITY COVERAGE;
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-
til the 180th day after you acquire or form the or-
ganization or the end of the policy period, which-
ever is earlier.

B. BLANKET ADDITIONAL INSURED

CAT3530215

The following is added to Paragraph c. in A.1.,
Who Is An Insured, of SECTION Il - COVERED
AUTOS LIABILITY COVERAGE:

Any person or organization who is required under
a written contract or agreement between you and
that person or organization, 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

H.

®© 2015 The Travelers Indemnity Company. All rights reserved.

HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE -~ INCREASED LIMIT

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES — INCREASED LIMIT

PERSONAL PROPERTY
AIRBAGS

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

BLANKET WAIVER OF SUBROGATION
UNINTENTIONAL ERRORS OR OMISSIONS

this insurance applies and only to the extent that
person or organization qualifies as an "insured"
under the Who Is An Insured provision contained
in Section II.

EMPLOYEE HIRED AUTO

1. The following is added to Paragraph A.1.,
Who Is An Insured, of SECTION Il — 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 B.5.,
Other Insurance, of SECTION IV — BUSI-
NESS AUTO CONDITIONS:

b. For Hired Auto Physical Damage Cover-
age, the following are deemed to be cov-
ered "autos" you own:

(1) Any covered "auto" you lease, 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

Page 1 of 4
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COMMERCIAL AUTO

permission, while performing duties
related to the conduct of your busi-
ness.

However, any "auto" that is leased, hired,
rented or borrowed with a driver is not a
covered "auto".

D. EMPLOYEES AS INSURED

F.

Page 2 of 4

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:

Any "employee" of yours is an "insured" while us-
ing a covered "auta" you don't own, hire or borrow
in your business or your personal affairs.

SUPPLEMENTARY PAYMENTS — INCREASED
LIMITS

1. The following replaces Paragraph A.2.a.(2),
of SECTION Il - COVERED AUTOS LIABIL-
ITY COVERAGE:

(2) Up to $3,000 for cost of bail bonds (in-
cluding bonds for related traffic law viola-
tions) required because of an "accident"
we cover. We do not have to furnish
these bonds.

2. The following replaces Paragraph A.2.a.(4),
of SECTION Il - COVERED AUTOS LIABIL-
ITY COVERAGE:

(4) All reasonable expenses incurred by the
"insured" at our request, including actual
loss of earnings up to $500 a day be-
cause of time off from work.

HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE — INDEMNITY BASIS

The following replaces Subparagraph (5) in Para-
graph B.7., Policy Period, Coverage Territory,
of SECTION IV — BUSINESS AUTO CONDI-
TIONS:

(5) Anywhere in the world, except any country or
jurisdiction while any trade sanction, em-
bargo, or similar regulation imposed by the
United States of America applies to and pro-
hibits the transaction of business with or
within such country or jurisdiction, for Cov-
ered Autos Liability Coverage for any covered
"auto" that you lease, hire, rent or borrow
without a driver for a period of 30 days or less
and that is not an "auto" you lease, hire, rent
or borrow from any of your "employees",
partners (if you are a partnership), members
(if you are a limited liability company) or
members of their households.

© 2015 The Travelers Indemnity Company. All rights reserved.

(a) With respect to any claim made or "suit"
brought outside the United States of
America, the territories and possessions
of the United States of America, Puerto
Rico and Canada:

(i) You must arrange to defend the ‘“in-
sured" against, and investigate or set-
tle any such claim or "suit" and keep
us advised of all proceedings and ac-
tions.

(if) Neither you nor any other involved
“insured" will make any settlement
without our consent.

(iii) We may, at our discretion, participate
in defending the "insured" against, or
in the settlement of, any claim or
"suit",

(iv) We will reimburse the “insured" for
sums that the “insured" legally must
pay as damages because of "bodily
injury" or "property damage" to which
this insurance applies, that the “in-
sured" pays with our consent, but
only up to the limit described in Para-
graph C., Limits Of Insurance, of
SECTION Il — COVERED AUTOS
LIABILITY COVERAGE.

(v) We will reimburse the "insured" for
the reasonable expenses incurred
with our consent for your investiga-
tion of such claims and your defense
of the "insured" against any such
“suit", but only up to and included
within the limit described in Para-
graph C., Limits Of Insurance, of
SECTION 1II — COVERED AUTOS
LIABILITY COVERAGE, and not in
addition to such limit. Our duty to
make such payments ends when we
have used up the applicable limit of
insurance in payments for damages,
settlements or defense expenses,

(b) This insurance is excess over any valid
and collectible other insurance available
to the “insured" whether primary, excess,
contingent or on any other basis.

(c) This insurance is not a substitute for re-~
quired or compulsory insurance in any
country outside the United States, its ter-
ritories and possessions, Puerto Rico and
Canada.

CAT3530215
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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 certificates 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., Deducti-
ble, of SECTION Il — PHYSICAL DAMAGE
COVERAGE:

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

HIRED AUTO PHYSICAL DAMAGE — LOSS OF
USE — INCREASED LIMIT

The following replaces the last sentence of Para-
graph A.4.b., Loss Of Use Expenses, of SEC-
TION Ill - PHYSICAL DAMAGE COVERAGE:

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".

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES ~ INCREASED LIMIT

The following replaces the first sentence in Para-
graph A.4.a., Transportation Expenses, of
SECTION Ill — 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.

PERSONAL PROPERTY

The following is added to Paragraph A.4., Cover-
age Extensions, of SECTION IIl — PHYSICAL
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

© 2015 The Travelers Indemnity Company. All rights reserved.

COMMERCIAL AUTO

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

This coverage applies only in 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 Illl — PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. does not apply to "loss" to one or

more airbags in a covered "auto" you own that in-

flate due to a cause other than a cause of "loss"
set forth in Paragraphs A.1.b. and A.1.c., but
only:

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

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

c. The airbags were not intentionally inflated.

We will pay up to a maximum of $1,000 for any

one "loss".

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-

tive prompt notice of the "accident" or "loss" ap-

plies only when the "accident" or "loss" is known
to:

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

(b) A partner (if you are a partnership);

(c) A member (if you are a limited liability com-
pany);

(d) An executive officer, director or insurance
manager (if 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-

TIONS :

5. Transfer Of Rights Of Recovery Against
Others To Us
We waive any right of recovery we may have
against any person or organization 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 "loss"
arises out of operations contemplated by

Page 3 of 4
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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-
cealment, Misrepresentation, Or Fraud, of
SECTION IV — BUSINESS AUTO CONDITIONS:

The unintentional omission of, or unintentional
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 col-
lect additional premium or exercise our right of
cancellation or non-renewal.

Page 4 of 4 © 2015 The Travelers Indemnity Compa ny. All rights reserved . CAT3530215
Includes copyrighted material of Insurance Services Office, Inc. with its permission.



COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED - PRIMARY AND
NON-CONTRIBUTORY WITH OTHER INSURANCE -~
CONTRACTORS

This endersement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

PROVISIONS

1.

CAT4990216

The following is added to Paragraph c. in A1,
Who Is An Insured, of SECTION i — COVERED
AUTOS LIABILITY COVERAGE:

This includes any person or organization who you
are required under a wrillen contracl or
agreement, that is signed by you before the
*bedily injury” or "property damage" occurs and
that is in effect during the policy period, to name
as an additional insured for Covered Autos
Liability Coverage, but only for damages to which
this insurance applies and only to the extent of
that person's or organization's liability for the
conduct of another "insured",

©® 2016 The Travelers Indemnity Company. All rights reserved.

2. The following is added to Paragraph B.5., Other

Insurance of SECTION IV — BUSINESS AUTO
CONDITIONS:

Regardless of the provisions of paragraph a. and
paragraph d. of this part 5. Other Insurance, this
insurance is primary to and non-contributory with
applicable other insurance under which an
additional insured person or organization is a
named insured when a written contract or
agreement with you, that is signed by you before
the "bodily injury” or "property damage" occurs
and that is in effect during the policy petiod,
requires this insurance to he primary and non-
contributory.

Page 1 of 1
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Contractor’s Bid



Attachment F

JOB ORDER CONTRACTING: PROPOSAL FORM

By making its Proposal, each Proposer represents that:
@ They have read and understand the Proposal Documents and its Proposal is madein
accordance with them;
e [ts Proposalis based upon the materials, systems, services and equipment required by the
Proposal Documents. Any exceptions have been noted in the Exceptions section below

e They propose to furnish all labor, equipment, and materials required to performand
complete the Detailed Scope of Work for the Job Order Price within the Job Order
Completion Time;

The Port reserves the right to make arithmetic corrections, if any. In the event of discrepancy between the
Adjustment Factors and the calculation of the Award Criteria Figure, the individual Adjustment Factors in the
column titled “Proposed Adjustment Factors” will prevail and will be used to calculate the Award Criteria Figure.

1. Price Proposal Adjustment Factors

Proposed
Adjustment Factor Name Adjustment X Multiplier = Total
Factor
1. Adjustment Factor for Normal Working Hours 1.23 X 0.60 = 0.7380
2. Adjustment Factor for Other Than Normal 1.23 X 0.30 = 0.3690
3. | Adjustment Factor for Non-Pre-priced Work 1.15 X 0.10 = 01150
Add all the Total amounts in the right column. = 1.2220
The Sum of these Total amounts is the Award Criteria Figure.

Specify all Adjustment Factors to (4) decimal places. Use conventional rounding methodology (i.e., if the
number in the 5th decimal place is 0-4, the number in the 4th decimal remains unchanged; if the number in
the 5th decimal place is 5-9, the number in the 4th decimal is rounded upward). If any of the Adjustment
Factors are not specified to the 4th decimal, the remaining decimals will be considered to be zero.

Note To Proposer: The weighted multipliers above are for the purpose of calculating the Award Criteria Figure
only. No assurances are made by the Port that Work will be ordered under the Contract in a distribution
consistent with the weighted percentages above. The Award Criteria Figure is only used for the purpose of
determining the lowest price. When submitting Job Order Price Proposals related to specific Job Orders, the
Bidder shall utilize one or more of the Adjustment Factors applicable to the Work being performed.

Price Proposal Sheet — Page 1 of 2



2. Cooperative Purchasing. With Port of Everett Commissioners’ approval, other public agencies may utilize
the Contractor's services and the Port’s contract capacity through an Interlocal Agreement with the Port
of Everett. The Interlocal Agreement will identify the contract capacity extended to the public agency and
will incorporate the terms, conditions and price book of the original contract as established from this RFP.

Once the Interlocal Agreement is in place, the Contractor and the participating public agency shall work
directly together to manage that agencies JOC program. The Contractor’s participation in the other
agencies JOC program shall not impact the Contactor’s obligation to the Port of Everett.

The Proposer has the option to approve or decline extending the prices and terms of this solicitation to
other public agencies.

IX] Proposer approves extending the prices and terms of this salicitation to other public agencies.
D Proposal declines extending the prices and terms of this solicitation to other public agencies.

2. THIS PROPOSAL IS PRESENTED TO THE PORT OF EVERETT BY:

Company Name: Burton Construction, Inc.

Street Address: 3915 E. Nebraska Ave

City, State, Zip: Spokane, WA 99217

Phone No. (509) 468-4932 Fax No: | (509) 469-5009
E-Mail Address: bids@burtonconstruction.net

Signature: f—— —— Date 2/25/21

Printed Name | Jerry Burton Title President

Price Proposal Sheet - Page 2 of 2



OTHER REQUIRED DOCUMENTS

1. Contractor’s Declaration of Option for Management of
Statutory Retained Percentage
2. IRS Form W-9



DECLARATION OF OPTION FOR
MANAGEMENT OF STATUTORY RETAINED PERCENTAGE

Monies reserved under provisions of Chapter 60.28 RCW, at the option of the Contractor, shall be:

()
()

()

()

1.

2.

()5

| hereby elect to have the retained percentage of this contract held in a fund by the PORT.

| hereby elect to have the PORT deposit the retained percentage of this contract in an interest
bearing account, not subject to withdrawal until after final acceptance of the work.

| hereby further agree to open the interest-bearing account in a financial institution of my choice
with withdrawal restrictions placed upon the account as directed by the PORT and instructions
to the bank to provide the Port with a monthly account statement to the attention of the
Contracts Administrator. Prior to the PORT depositing any funds into the account, the
CONTRACTOR shall obtain a letter from the financial institution on their letterhead stating the
account number and bank address and confirming they will not release any funds until
authorized in writing by the PORT.

| hereby elect to have the PORT invest the retained percentage of this contract from time to
time as such retained percentage accrues. | hereby designate
as the repository for the escrow of said funds.

| hereby further agree to be fully responsible for payment of all costs or fees incurred as a result
of placing said retained percentage in escrow and investing it as authorized by statute.

The PORT shall not be liable in any way for any costs or fees in connection therewith. Prior to
the PORT investing any funds in an escrow account, the CONTRACTOR shall obtain an escrow
agreement from the repository stating their acceptance of the account, the account number and a
statement that they will not release any funds until authorized in writing by the PORT.
Additionally, the Port will require a monthly statement from the bank for the escrow account.

| hereby elect to obtain a Retainage Bond from the following surety and will provide the original
bond to the PORT. | acknowledge that no retainage will be paid to the CONTRACTOR until the
PORT has received an acceptable bond from the CONTRACTOR.

Surety:
Agent (Company) Name:
Agent Mailing Address:

For contracts $150,000 and under, the CONTRACTOR can elect to have the PORT withhold
10% retainage in lieu of providing a Performance and Payment Bond.

The Contractor in choosing option (2) or (3) agrees to assume full responsibility to pay all costs which
may accrue from escrow services, brokerage charges or both, and further agrees to assume all risks in
connection with the investment of the retained percentages in securities.
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RETAINAGE BOND
Bond N0.0238231

KNOW ALL MEN BY THESE PRESENTS, that Burton Construction, Inc. , as Principal
authorized to do business in the State of Washington and Berkley Insurance Company

as Surety, a corporation organized and existing under the laws of the State of DE

and authorized to transact business in the State of Washington as Surety, are jointly and severally held and bound unto
Port of Everett as Obligee in the penal sum of Fifty Thousand Dollars and 00/100

Dollars ($50.000.00 ), which is 5% of the Principal’s bid.

WHEREAS, on the _16th _ day of April , 2021 | the said
Principal, herein, executed a contract with the Obligee, for Job Order Contracting (JOC) - General Construction Services,

Project No. AD-GN-2021-01

WHEREAS, said contract and RCW 60.28 require the Obligee to withhold from the Principal the sum
of 5% from monies earned on estimates during the progress of the construction, hereinafter referred to as earned retained fund

AND NOW WHEREAS, Principal has requested that the Obligee not retain any earned retained funds as allowed under
RCW 60.28.

NOW, THEREFORE, the condition of this obligation is such that the Principal and Surety are held and bound unto the
beneficiaries of the trust fund created by RCW 60.28 in the penal sum of 5% of the final contract cost which shall include any
increases due to change orders, increases in quantities of work or
the addition of any new item of work. If the Principal shall use the earned retained funds, which will not be retained, for the trust
fund purposes of RCW 60.28, then this obligation shall be null and void; otherwise, it shall remain in full force and effect. This
bond and any proceeds therefrom shall be made subject to all claims and liens and in the same manner and priority as set forth

retained percentages in RCW 60.28.

PROVIDED HOWEVER, that:

1. The liability of the Surety under this bond shall not exceed 5% of the total amount earned by the Principal if no monies
are retained by the Obligee on estimates during the progress of construction.

2. Any suit under this bond must be instituted within the time period provided by applicable law.

WITNESS our hands this 16th day of April , 2021

Burton Construction, Inc.

By:

— =
<t

Berkley Insurance Company Principal
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Name and Address of Local Agent "-é%‘-.,_ SEAL SS§
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POWER OF ATTORNEY No. BI-SurePath-a
BERKLEY INSURANCE COMPANY
WILMINGTON, DELAWARE

NOTICE: The warning found elsewhere in this Power of Attorney affects the validity thereof. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that BERKLEY INSURANCE COMPANY (the “Company), a corporation duly
organized and existing under the laws of the State of Delaware, having its principal office in Greenwich, CT, has made, constituted
and appointed, and doés by these presents make, constitate and appoint:  Shelly Donovan

Surety Bond No.: 0238231 Alliant Insurance Services, Inc.

Principal: Burton Construction, Inc. Spokane, WA

Obligee: Port of Everett

Amount of Bond: Sec Bond Form
its true and lawful Attorney-in-Fact, to sign its name as surety only as delineated below and to execute, seal, acknowledge and
deliver any and all bonds and undertakings, with the exception of Financial Guaranty Insurance, providing that no single obligation
shall exceed Fifty Million and 00/100 U.S. Dollars 1(U.S.$50,000,000.00), to the same extent as if such bonds had been duly
executed and acknowledged by the regularly elected officers of the Company at its principal office in their own proper persons.

This Power of Attorney shall be construed and enforced in accordance with, and governed by, the laws of the State of Delaware,
without giving effect to the principles of conflicts of laws thereof. This Power of Attorney is granted pursuant to the following
resolutions which were duly and validly adopted at a meeting of the Board of Directors of the Company held on January 25, 2010:

RESOLVED, that, with respect to the Surety business written by Berkley Surety, the Chairman of the Board, Chief
Executive Officer, President or any Vice President of the Company, in conjunction with the Secretary or any Assistant
Secretary are hereby authorized to execute powers of attorney authorizing and qualifying the attorney-in-fact named therein
to execute bonds, undertakings, recognizances, or other suretyship obligations on behalf of the Company, and to affix the
corporate seal of the Company to powers of attomey executed pursuant hereto; and said officers may remove any such
attorney-in-fact and revoke any power of attorney previously granted; and further

RESOLVED, that such power of attorney limits the acts of those named therein to the bonds, undertakings, recognizances,
ar other suretyship obligations specifically named therein, and they have no authority to bind the Company except in the
manner and to the extent therein stated; and further

RESOLVED, that such power of attorney revokes all previous powers issued on behalf of the attorney-in-fact named; and
farther

RESOLVED, that the signature of any authorized officer and the seal of the Company may be affixed by facsimile to any
power of attorney or certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or
other sutetyship obligation of the Company; and such sigrature and seal when so used shall have the same force and effect as
though manually affixed. The Company may continue to use for the purposes herein stated the facsimile signature of any
person or persons who shall have been such officer or officers of the Company, notwithstanding the fact that they may have
ceased to be such at the time when such instruments shall be issued.

IN WITNESS WHEREOF, the Compa has caused these presents to be signed and attested by its appropriate officers and its

corporate seal hereunto afﬁxedt
th Aftest; /a@l jj« Insurance Company
£ [ -
sea) SR By ’ ,
W :5 -~

/Hafter
OM Executwe Vice Prestdent & Secretary ce President

STATE OF CONNECTICUT)
) ss:
COUNTY OF FAIRFIELD )
Sworn o before me, a Notary Public in the State of Connecticut, this D% Yay of
and Jeffrey M. ITafter who are sworn to me to be the Exccutive Vice Presiden
respectively, of Berkley Insurance Company. MARACRUNCRAKEN
CONNECTICUT
MY COMMISSION EXPIRES
APRIL 30, 2024
CERTIFICATE
I, the undersigned, Assistant Secretary of BERKLEY INSURANCE COMPANY, DO HEREBY CERTIFY that the foregoing is a
true, correct and complete copy of the original Power of Attorney; that said Power of Attorney has not been revoked or rescinded
and that the authority of the Attorney-in-Fact set forth therein, who executed the bond or s 3 to which this Power of

Attorney is attached, is in full force and effect as of'this date,
Given under my hand and seal of the Company, this_16th _ day of April

RORLL 4”05.
(e
SEAL

, OI9 | by Ira S. Lederman

Senior Vice President,

otary Public, State of Coanecticut

(Seal)

£

KL
ANapiod
f

o



Form W-9 Request for Taxpayer
(Fev. December2014) Identification Number and Certification

Department of the Treasury
Internal Revenue Service

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

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

Burton Construction, Inc.

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

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:

single-member LLC
|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

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

Print or type

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

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

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

Exempt payee code (if any)

Exemption from FATCA reporting

code (if any)

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

5 Address (number, street, and apt. or suite no.)
3915 E. Nebraska Ave.

6 City, state, and ZIP code

Spokane, WA 99217

See Specific Instructions on page 2.

Requester’s name and address (optional)

7 List account number(s) here (optional)

Taxpayer Identification 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 Part | instructions on page 3. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 3. or

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

guidelines on whose number to enter. g

1

-1

8

116(0(2|0

F:Tadl || 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. I'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, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

General Instructions et
uition)

Section references are to the Internal Revenue Code unless otherwise noted. « Form 1099-C (canceled debt)

ree | ez, Shauoy | dm%% wer 3/ 7/1 9

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

Future developments. Information about developments affecting Form W-9 (such « Form 1099-A (acquisition or abandonment of secured property)

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

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

Purpose of Form provide your correct TIN.

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 By signing the filled-out form, you:
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 1098-DIV (dividends, including those from stocks or mutual funds)

to be issued),

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? on page 2.

1. Certify that the TIN you are giving is correct (or you are waiting for a number

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

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

e Form 1099-MISC (various types of income, prizes, awards, or gross proceeds) withholding tax on foreign partners' share of effectively connected income, and
« Form 1099-B (stock or mutual fund sales and certain other transactions b