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APPROVAL OF CONTRACT AND BOND
ARMORY PARAPET TUCKPOINT

$151,500.00

BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF DES MOINES, IOWA: That the contract and
bond, in the amount of $151,500.00, executed by MTS Contracting, Inc., Terry L. Zipsie, President, 1019 Swift
Avenue, North Kansas City, MO, 64116 dated April 20, 2020, for the construction of the following improvement:

Armory Parapet Tuckpoint, 10-2020-003

Improvements include the repointing of stone and brick masonry joints, stone patching, crack injection repair,
caulking, and lintel refurbishment; all work in accordance with the contract documents, including Plan File Nos.

603-001/004, located at the Argonne Armory, 602 Robert D. Ray Drive, 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 Department. 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 of Des 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 of Des 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.
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BE IT FURTHER RESOLVED: That the Interim Des Moines Finance Director 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

Moved by

^o-^l attached)

to adopt.

FORM APPROVED

/s/
Kathleen Vanderpool
Deputy City Attorney

^ Funding Source: 2019-2020 CIP, Page Building - 5, Armory Improvements, BL129, G. 0. Bonds

COUNCIL ACTION

COWNIE

BOESEN

GATTO

GRAY

MANDELBAUM

voss

WESTERGAARD

TOTAL

YEAS

1^
t^
1^-

1̂^

1^
t^

NAYS PASS ABSENT

MOTION CABLED / ' ^J APPROVED

'/.r^.'^^now^
Mayor

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.

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

l\ss~'^}^-»-^^^A-J
,/ »

City Clerk
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Department of Engineering

City of Des Moines, Iowa
ciTYOFDESMOinES'

CONTRACTOR'S ANTICIPATED DBEfTSB UTILIZATION

Armory Parapet Tuckpoint

Activity ID 10-2020-003

On March 10, 2020, MTS Contracting, Inc., Terry L. Zipsie, President, 1019 Swift Avenue, North Kansas City,

MO 64116 submitted a proposal for construction of the Armory Parapet Tuckpoint, Activity ID

10-2020-003, which the City Council has determined to be the lowest responsible, responsive bid for

said project in the amount of $151,500.00. The proposal included a statement that the Disadvantaged

Business Enterprise/Targeted Small Business (DBE/TSB) Program shall not apply to this project.

The Engineering Department has prepared this report summarizing the information that MTS

Contracting, Inc., has submitted indicating that it anticipates utilizing the following DBE/TSB
companies on this project:

DBE/TSBName

None N/A

Descrjption_ofWork

Estimated DBE/TSB Participation

MTS Contracting, Inc. Amount

Percentage ofDBE/TSB Participation

Estimated

$15

Amount

$0.00

$0.00

1,500.00

0.00%



ENGINEERING DEPARTMENT CONTRACT NO. 15349
CITY OF DES MOINES, IOWA DATE 4/20/2020

ROLL CALL NO. 20- G^£f£T

CONTRACT

THIS CONTRACT, made and entered into at Des Moines, Iowa, on April 20. 2020, by and between the City of
Des Moines, by its Mayor, upon order of its City Council, hereinafter called the "Jurisdiction", and MTS

Contracting, 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, 2019 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:

Armory Parapet Tuckpoinl, 10-2020-003

Improvements include the repointing of stone and brick masonry joints, stone patching, crack injection repair,

caulking, and lintel refurbishment; all work in accordance with the contract documents, including Plan File

Nos. 603-001/004, located at the Argonne Armory, 602 Robert D. Ray Drive, Des Moines, Iowa

The Contractor agrees to perform said work for and in consideration of the Jurisdiction's payment of the bid

amount of one hundred fifty one thousand five hundred and 00/100 dollars ($151.500.00) 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 no later than June 30, 2020; 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 1 of 3 Pages



(CON'T - CONTRACT) Activity ID 10-2020-003

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

JURISDICTION:

By A
".'M. Franklin Cownie, P^yor

(Seal)

P.KayCmelils/Ci^Clerk

FORM APPROVED B/Y:
/^ //

n̂

Kathleen Vanderpool,

CONTRACTOR:

MTS Contracting, Inc.

Contractor

By L. .

—7;
Signature Terry I/ Zipsie

President

Title

1019 Swift Avenue

Street Address

North Kansas City, MO

64116

City, State - Zip Code

(816) 421-0909 / jeffd(%mtscontracting.com 5

Telephone Number/ Email Address

CONTRACTOR PUBLIC REGISTRATION INFORMATION To Be Provided By

AH 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 C 102475

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 construction 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.
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(CON'T - CONTRACT) Activity ID 10-2020-003

f^i

CORPORATE ACKNOWLEDGEMENT

state of /J^<rk.^ / _ )
)SS

('LL.I County )

On this i^ff day of ^fjf,( ,20 ^' , before me, the undersigned, a Notary Public in and for

the State of /^£> , personafiy appeared Terry L. Zipsie and — , to me
known, who, being by me duly sworn, did say that they are the President , and

, respectively, of the corporation executing the foregoing instrument;
that (no seal has been procured by) (the seal affixed thereto is th^ ^gl nf'1 the corporation; that said instrument was signed

(and sealed) on behalf of the corporation by authority of this Board of Directors; that Terry L. Zipsie
and acknowledged the execution of the instrument to be the voluntary act and deed of the

corporation, by it and by them voluntarily executed.

Notary Public in and ff^ the State of /^,» \^xyi^n

My commission expires '-Ml^h^ 3C. ^2^
~0~

Allie J Edwards
Notary Public - Notary Seal

Clay County
STATE OF MISSOURI

! My Commission Expires: 06/25/2020 i
Commission #12536581

SUDAS 04/25/2016 CONTRACT Page 3 of 3 Pages



CONTRACT ATTACHMENT Activity ID 10-2020-003

CONTRACT ATTACHMENT ITEM 1: GENERAL

1. The Contractor acknowledges and agrees:

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

20CJune%202017\Ddf>
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
<http://www.dmgov.org/Departments/Engineering/PDF/MasterConstructionSafetyPacket.pdf>

and is also available upon request from the Engineering Department. The Engineering

Department will make available a copy of the City ofDes 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 construction 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 of Des Moines, and City of Des Moines staff will not review or

approve the Contractor's safety program. The City of Des 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.

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



CONTRACT ATTACHMENT Activity ID 10-2020-003

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

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.

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 ATTACHMENT: ITEM 2 - BID ITEMS, QUANTITIES AND PRICES: 1 of 1
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 10-2020-003

ITEM DESCRIPTION
ESTIMATED UNIT

UNITS QUANTITY PRICE AMOUNT

1 General Conditions LS 1.00 $37,910.00 $37,910.00

2 Repoint 100% of stone joints SF 4600.00 $14.95 $68,770.00

3 Repoint 100% of brick joints SF 350.00 $17.60 $6,160.00

4 Stone coping cap "ledge" caulking LF 85.00 $14.00 $1,190.00

5 Stone patching EA 50.00 $285.00 $14,250.00

6 Crack repair LF 15.00 $55.00 $825.00

7 Caulking stone cap horizontal joint LF 115.00 $21.00 $2,415.00

8 Window perimeter caulking LF 1600.00 $9.00 $14,400.00

9 Steel lintel cleaning & painting LF 310.00 $18.00 $5,580.00

TOTAL CONSTRUCTION COST $151,500.00

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.



ENGINEERING DEPARTMENT SURETY'S BOND NO. 54228964
CITY OF DES MOINES, IOWA

PERFORMANCE. PAYMENT& MAINTENANCE BOND

KNOW ALL BY THESE PRESENTS

That we, MTS Contracting, Inc. , as Principal (the "Contractor" or

"Principal"), and United Fire & Casualty Company ^ , as Surety, are held and firmly bound
unto the City of Des 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 one hundred fifty one thousand five hundred and

00/100 dollars ($151,500.00). 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 ofAgri! 20, 2020, (the "Contract") wherein the Contractor undertakes and agrees to

construct the following described improvements:

Armory Parapet Tuckpoint, 10-2020-003

Improvements include the repointing of stone and brick masonry joints, stone patching, crack injection repair,

caulking, and lintel refurbishment; all work in accordance with the contract documents, including Plan File

Nos. 603-001/004, located at the Argonne Armory, 602 Robert D. Ray Drive, 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 zero and 00/100 dollar dollars ($0^00), 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 indemnity 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.

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 Chapter573.

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

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



(CON'T) PERFORMANCE, PAYMENT& MAINTENANCE BOND Activity ID 10-2020-003

A. Remedy any and all defects that may develop in or result from work to be performed

under the Contract within the period of one [D 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 alt 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.

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.

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 alt 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.

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



(CON'T) PERFORMANCE, PAYMENT& MAINTENANCE BOND Activity ID 10-2020-003

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 accruing 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 alt 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 construed according to its generally accepted meaning in the

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

interpreted or construed according to its common or customary usage.

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



(CON'T) PERFORMANCE, PAYMENT& MAINTENANCE BOND Activity ID 10-2020-003

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 20th day of April , 20 20

Fire & C^uaKv Cbm

PRINCIPAL:

MTS Contracting, Inc.

Contractor

By ^/^
Signature Terry ^Zipsie

President

Title

FORM APPROVED BY:

Kathleen Vandeq}6ol
Deputy City Attorney

SURETY:

Unit

Name ofAttomey-in-Fact/Officer

HUB International Mid America

Company Name

9200 Ward Parkway. Suite 500

Company Address

Kansas City, MO 64114

City, State Zip Code

816.708.4600

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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^UNITED FIRE-& C^SBXErYj;<20MPAN¥,:iCE0AR RAFIiDS.IA
OiJNJTED FiKE ^. INDEMNITY COMPMiY, WEBSTER, TX i:
;::PI^ANCIAfcPA©mGriNS^RAN©E COMPANY, !KO<3M;iNl;|eA

CERTIFtE0: COPTi(;>E;P(p?ER:©F';ATT©BNE^|K^
(original on file at Home Office of Company - See Certification)

luquiries;; Surety D epArtment
^ .-; 118 Second^e SE

: Cedar Kapld$,IA 52401

.^©WALfc PERSONtBTTHESEmESE^S,^ Coi|:>aiiy, a co^ot^iQCT^du^organiz^'ffld^ the laws'::::;';;
:of f&e State;|cif;:]owa; United: Fire; <fe::;Indemmty: eoffi^any, a:.,'c6iporaltioa;;duly orgaflized::andiiexMmg;under:the;.^ ofi:'flife'Sta|;e:(l>iE""Texas; ana
financial Pa<s|ift& .Insurance Gomgauy, a: corporation! dulysprgatiizficl and elsisfmg under:, the: :laws Q£:thfeState of (Sallfbtnta ^ergm cpllecfively calle<i,
|the £'Dmpaines^:i:and having fliejr!<coiyo?Ee h^dquartBr&iiil Cedal;iiRa|ids|i:State of Iowa,;d6es]'malffi, coastitut^^apRointl^ ||;i: ::'; :.'::;: ^ ^

;;•; KELH-y.;. R^WATSON, L;:];|NDA:::/S . REYNQL.DS';];.:' CI-WNBLsER •;H. .;:,©U.1.LOR , MARK:tli:.;.QARDNER,;E,SAN!3RA BU|?NET1;::,::,;£AGHK:i :|::,:::

INDIVIDUALLY

itieiiftrue; aM;lawful ^ttomey(^|inT]7act:fwitb.:l>QWgr and authotity Hereby. conferted (o';signvj:seal aa(t: execuf6:;in :.its belialf::ali..lawfi^,,bonds,.!;^^^^
yndertakmgs.afld other'(^ligator^instrumeiifs of simHm^m pipvided'Hiat'Bo single olSigatiein sliall:::e?{ceed ii;:$56.,:OOQ:,:00© . QC)i;:::i!;;;:: ::::::.s "::'::. :;:?:;

:.:aad to jbffld;;tUe:;Compan;ies tfiereKy .as fully>and tQ;thel5ame extent; asitf su<;htmstmmentswe?sign6cl!:t)y;1;he duly mltfaorizeti officers of the' Companies;!.
;!iand!alloftl:iea^s ofsaid'^tomey,;pursuanffo;;the'au^ :rat^e<l::ani^orcHrmed,;,;::(i'!"|^^^^ :;:;:t ^ '^ .iS,,,,::,i; ^' "^

!: The 'Authority hereby granted ;:is 'continuous' aNSsKall remgin:;in full:fiaiK;£:::and effect uniil'TeyoKed bys;Kaited,Ii'ire <&;::ii§asualty:;:<3ompatiy. United Fm<fe.
Indemnity Company, and Financial Pacific Insurance Company.

;;,IKis Power of Attorney is made and executed pursuant to and by authority of the fbltowing bylaw duly adopted on May 15, 2013,,hy;the,Boards;:of::.:
DiffictQrs.of-I,J|Etii;e^.Fu-e & Casualty Company, United Fire & Indemnity Company, and Financial Pacific Insurance Company, w ^",:^i-^v'i, ^' "^

"Article VI - Surety Bonds and Undertakings" ^ ;!:;:'K;
{.SeetlOH 2,;^point(Fieht:pf Attomey-in-Fact. "The President or any Vice President, or any other officer of the Companies may, from time to ti}ne,;:appom't:Itey:.wutten::

certiBcates:attorneYS-m-fact to act in behalf of the Companies in the execution of policies of insurance, bonds, undertakings and other obligatory mstftuiieirEs;oflikenati.irei4:

•The signahireoKanyofficer authorized hereby, and the Corporate seal, may be affixed by facsimile to any power of attorney or special power of attorney or certificanorKp^

either authorized hereby; such signature and seal, when so used, being adopted by the Companies as the original signature of such officer and the original seal of tlie
Companies»:to be valid and binding upon the Companies with the same force and effect as though manually affixed. Such attomeys-in-fact, subject to the limitations set of

;fi3rtlt:m: their respective certificates of authority shall have full power to bind the Companies by their signature and execution of any such instruinents::and to attach:tlie:;seal

::tlie.;C'ompames thereto. The President or any Vice President, the Board of Directors or any other officer of the Companies may at any time revote;al:l:pciwer and authprtty
previously given:to any attomey-m-fact. ''';••; l'"!:::^.'.:;:;:; •,' :!::

IN WITNESS WHEREOF, the COMPANIES have each caused these presents tQiN:sigued by::,its:::,,':

vice president and its corporate seal to be hereto affixed this ^ ^y of.:;:Ntfy<3mber , 20:1'7 ]::;?:':

?"inh>>"^::;:

A\»"*.'.""""//,. .,uU»"l""U>,,^s^, ^^ij^^>^~~s^ /^y6n^h
^|^LY^'o;o|
is\ _ 1986 ^ ,;'^r

^•^^/y

^S/CORPORATE'
St-

SEAL

^t!^/'/""ln;l]i'»>"v

;:;:State:of I()wa;:Gouhty|of Liun, ss:

UNITED FIRE & CASUALTY COMPANY
UNITED FIRE & INDEMNITY COMPANY
FINANCIAL PACIFIC INSURANCE COMPANY

BY: 0^^^,^,
Vice President

•Oh 2nd day of November, 2017; before m6ri:p6T>sona11y:;'eame" DenriTS J.i:R:'icBmann :::::;.i:'::::l!::';: :;:;i: ?•;.:: :;i':? :::::.;:;;;;;:::
to me known, who being by me duly sworn, did depose and say; that he resides in Cedar Rapids, State of Iowa; that he is a Vice President of United Fire

':;:|& Casualty Company,,^: Vice Eresidentflf;;|!:Jffll|ted Fiies|fe:JndemBity,Compaiiy,anda Vice:;.I^esident.,ofiFmancial.iPacific .Insurance Company,the
:;:;CorBOrations describedl^in ^aud wliiclit; executed:'. ^e::a1x)ve instrument;;.that. he knStvs the seglcff: said corporatipa^^^^ to :tfie smd
;;; instrument iis s-uush corporate[seal;;that it{:waj;iso ai|u(ed;;;|arsuailt.to ;autBdrity:;given Ky tlie^Qard;ofDffec<oftc^;sa^ he signed lus
:;aame tteereto^pursuant fo;lik&|auttiQi^,:1^ ;;:;.^:;:: !•;;; :;...?: y|- ¥:• ;i:.: :^ ;!:^

iiJudith A';'yones::i ,;;;:.::':;/ ::;;;

: .Iowa Notaria('Seal::
Commission number 173041

My Commission Expires 4/23/2021
^wy^•vs*-^

Notary Public

My.epmmission expires; 4/23/2021;.:

I, Ma%:A;i:::Bertsc:^Assistgnt Secretar^:ofX|Jm(ed Fu-e;& Gasualty Gou^anY^an^^ssisfant S:ecEetery::6'f!.Un|l:ed Fire|fe Iiidematty|<;|ompMiyI::md^A^
^Secretary: of Fjnanciat Pac'iKc fasurance. Cdthpany, do liereby certif)r;fli|t t! Bave compared tlie foi-egoing: copy of the:?Power of Attomeyi>and affidavifland:-
tti&copy oi|;tlle:Secti6n;offlie Bylaws and resoffittions oNaid:^orporations a&set.forfb^m'saidlpoweriOfAifo witli;the^R!GINAKS;QN EIEEj:IN;:'iI]HE.
.HOME OFmCEf|OF ;SAID:|;(X>RPORATIONS, and that::Uie s|me:sare c(:CTectffansc:ripts;'Aei£of|;^^ of!the;sa^;ongiaals/;iand;;ai<rt:thfi;:s^
Power of Attorney lias not been revSKecPand'is now in fiill"R)rce::and effect-: ?:;:;.'t;:;:~;:"" v:;:is::"::: '^^yyys;^' "?,;^.':<:!:(::i;: i-iM^:^p' 'i;:;;:?'|;

hi testiispny, ^hereof I have hereiy\to snhsi{ribed my name and affixed Q}e corporate seal of the said Corporations
, .^w:,. .this n?^ dav::of ..-.^M^ri.:::^'-,:.:. .'<..-;,>.., . 20^0

BPOA0049 1217

V:SSK-^S? MSK.
"^^FO^'V

'"'nnnnn'1*

This paper has a colored background and void pantograph.

"Assist anf::Secrefary,

UF&C & UF&I & FPIC
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CERTIFICATE OF LIABILITY INSURANCE
ABBY

DATE (MWUDDft'm)

3/16/2020
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 endorsements).

PRODUCER

Brush Creek Partners
520 Pennway, Suite LL
Kansas City; MO 64108

CONTACT
NAME:'

FA^o.B.t): (816) 523-2323
FAXi'A)£,Noi:(913) 800-8249

!'[MDAtifess: info@brushkc.com

INSURERIS1 AFFORDING COVERAGE

INSURER A: Valley Forge Insurance Company

NAIC#

20508
INSURED INSURERS: Continental Insurance Company 35289

MTS Contracting, Inc.
•I 019 Swift Ave
North Kansas City, IUIO 64116

INSURER c:Amonaut Insurance Company

INSURER D: Columbia Casualty Company 31127
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 CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR
A

A

B

c

D
B

T/PE OF INSURANCE

x

x
x

COMMERCIAL GENERAL LIABILITV

CLAIMS-MADE | X I OCCUR

Contractual Liab.

XCU is not excluded

GEN'L AGGREGATE LIMIT APPt

POLICY | X | ^

OTHER:

AUTOMOBILE UABILIT/

x

x

ANY AUTO
OWNED _
AUTOS'ONLY

K(jRTEODSONLY

•IIT APPLIES PER:

?f ULOC

Y

UMBRELLA UAB

EXCESS LIAB

S(
Al

5S

<

HEDULED
ros

=D
iLY

OCCUR

CLAIMS-MADE

BED I X I RETENTIONS10,OOC
VORKERS COMPENSATION
\HD EMPLOYERS' LIABILIT/ y ^ ^
iNY PROPRIETOR/PARTNER/EXECUTIVE

:FICER;MEMBEB B<CLUDED?
>ndatory In NH)

: yes, describe under
lESCRIPTION OF OPERATIONS below
>ollution/E&0

nstallation Floater

\DDI
INSC

x

x

<1/A

iUBI
wye

x

x

x

POLICY NUMBER

>099651476

i099266774

i046475706

VC-92-850-849928

;018605284

-099266788

POLICY EFF
IMMIDDfYYYY]

5/1/2019

5/1/2019

5/1/2019

S/1,2019

5/-I/2019

5/1/2019

POLICY EXP
(MM/DDfYYYYI

5/1/2020

5/1/2020

5/1/2020

5/1/2020

5/1/2020
5/1/2020

LIMITS

EACH OCCURRENCE
DAMAQETORENTED
PREMISES KB occurrence)

MED EXP (Any one persorrt

PERSONAL &ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
/Ea accidentV

BODILY INJURY (Per person)

BODILY INJURY (Per accident) I
'ROPERTY DAMAGE

(Per accident)

EACH OCCURRENCE

AGGREGATE

PER I I OTH-
STATUTE I I ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEEl

E.L. DISEASE - POLICY LIMIT
3er CIaim/Aggregate

3pecial/$1,000 ded

t 1,000,OOC

t 100,OOC

t_5,000
t_1,000,000
, 2,000,000

, 2,000,000

£-

, 1,000,000

s

s

s_

s_

, 6,000,000

^_6,000,000

$-

t 1,000,000

, 1,000,000

, 1,000,000

2,000,000

1,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS ; VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
<SWC Previsor#PRV2025957-02 571/19-20 NAIC# 21776
3ther States Argonaut #WC-92-838-8499284 5/1/-t 9-20 NAIC# 19801

'reject: Armory Parapet Tuckpoint / Activity ID 10-2020-003
;ity ofDes Moines is additional insured with respect to the General Liability and Auto Liability coverage shown above subject to the terms and conditions of
he policy, A waiver ofsubrogation a^)Ii|"Svfftt(!iFSp^ct^c|iG^pBre|+^bility, Auto Liability, and Workers Compensation. A Thirty (30) day notice of

reasons qill-teifTtfair-'rfdTtfavm^nli^flTrerfliuln.
^ '~»ta~/-'" V

CERTIFICATE HOLDER '( \ APR 9, 4 9n?fl

/JCITYOFDESlvlOINES"
City of Des Moines ENGINEERING DEPARTMENT
Enginesring Department
400 Robert D. Ray Drive
Des Moines, IA 50309

J_

CANCELLATION

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

-1w^?-

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

The ACORD name and logo are registered marks ofACORD



CWA CNA PARAMOUNT

Contractors' General Liability Extension Endorsement

B. Solely for the purpose of the coverage provided by this PROPERTY DAMAGE - ELEVATORS Provision, the
Other Insurance conditions is amended to add the following paragraph:

This insurance is excess over any of the other insurance, whether primary, excess, contingent or on any other
basis that is Property insurance covering property of others damaged from the use of elevators.

23. SUPPLEMENTARY PAYMENTS

The section entitled SUPPLEMENTARY PAYMENTS - COVERAGES A AND B is amended as follows:

A. Paragraph 1.b. is amended to delete the $250 limit shown for the cost of bail bonds and replace it with a $5,000.
limit; and

B. Paragraph 1.d. is amended to delete the limit of $250 shown for daily loss of earnings and replace it with a
$1,000. limit.

24. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS

If the Named Insured unintentionally fails to disclose all existing hazards at the inception date of the Named
Insured's Coverage Part, the Insurer will not deny coverage under this Coverage Part because of such failure.

25. WAIVER OF SUBROGATION - BLANKET

Under CONDITIONS, the condition entitled Transfer Of Rights Of Recovery Against Others To Us is amended to
add the following:

The Insurer waives any right of recovery the Insurer may have against any person or organization because of
payments the Insurer makes for injury or damage arising out of:

1. the Named Insured's ongoing operations; or

2. your work included in the products-completed operations hazard.

However, this waiver applies only when the Named Insured has agreed in writing to waive such rights of recovery in
a written contract or written agreement, and only if such contract or agreement:

1. is in effect or becomes effective during the term of this Coverage Part; and

2. was executed prior to the bodily injury, property damage or personal and advertising injury giving rise to the
claim.

26. WRAP-UP EXTENSION: OCIP, CCIP, OR CONSOLIDATED (WRAP-UP) INSURANCE PROGRAMS

Note: The following provision does not apply to any public construction project in the state of Oklahoma, nor to any
construction project in the state of Alaska, that is not permitted to be insured under a consolidated (wrap-up)
insurance program by applicable state statute or regulation.

If the endorsement EXCLUSION - CONSTRUCTION WRAP-UP is attached to this policy, or another exclusionary
endorsement pertaining to Owner Controlled Insurance Programs (O.C.I.P.) or Contractor Controlled Insurance
Programs (C.C.I.P.) is attached, then the following changes apply:

A. The following wording is added to the above-referenced endorsement:

With respect to a consolidated (wrap-up) insurance program project in which the Named Insured is or was
involved, this exclusion does not apply to those sums the Named Insured become legally obligated to pay as
damages because of:

1. Bodily injury, property damage, or personal or advertising injury that occurs during the Named Insured's
ongoing operations at the project, or during such operations of anyone acting on the Named Insured's
behalf; nor

CNA74705XX(1-15) Policy No: 5099651476
Page 16 of 17 Endorsement No: 1
VALLEY FORGE INSURANCE COMPANY Effective Date: 05/01/2019
Insured Name: MTS CONTRACTING, INC

Copyright CNA All Rights Reserved. Includes copyrightsd material of Insurance Services Office, Inc., with Its permission.



CWA CNA PARAMOUNT

Blanket Additional Insured - Owners, Lessees or
Contractors -with Products-Completed

Operations Coverage Endorsement

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

It is understood and agreed as follows:

I. WHO IS AN INSURED is amended to include as an Insured any person or organization whom you are required by
written contract to add as an additional insured on this coverage part, but only with respect to liability for bodily

injury, property damage or personal and advertising injury caused in whole or in part by your acts or omissions, or
the acts or omissions of those acting on your behalf:

A. in the performance of your ongoing operations subject to such written contract; or

B. in the performance of your work subject to such written contract, but only with respect to bodily injury or
property damage included in the products-completed operations hazard, and only if:

1. the written contract requires you to provide the additional insured such coverage; and

2. this coverage part provides such coverage.

II. But if the written contract requires:

A. additional insured coverage under the 11-85 edition, 10-93 edition, or 10-01 edition ofCG2010, or under the 10-
01 edition of CG2037; or

B. additional insured coverage with "arising out of language; or

C. additional insured coverage to the greatest extent permissible by law;

then paragraph I. above is deleted in its entirety and replaced by the following:

WHO IS AN INSURED is amended to include as an Insured any person or organization whom you are required by
written contract to add as an additional insured on this coverage part, but only with respect to liability for bodily
injury, property damage or personal and advertising injury arising out of your work that is subject to such written
contract.

III. Subject always to the terms and conditions of this policy, including the limits of insurance, the Insurer will not provide
such additional insured with:

A. coverage broader than required by the written contract; or

B. a higher limit of insurance than required by the written contract.

IV. The insurance granted by this endorsement to the additional insured does not apply to bodily injury, property
damage, or personal and advertising injury arising out of:

A. the rendering of, or the failure to render, any professional architectural, engineering, or surveying services,
including:

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

2. supervisory, inspection, architectural or engineering activities; or

B. any premises or work for which the additional insured is specifically listed as an additional insured on another
endorsement attached to this coverage part.

V. Under COMMERCIAL GENERAL LIABILITf CONDITIONS, the Condition entitled Other Insurance is amended to
add the following, which supersedes any provision to the contrary in this Condition or elsewhere in this coverage
part:

CNA75079XX(10-16) Policy No: 5099651476
Page 1 of 2 Endorsement No: 3
VALLEY FORGE INSURANCE COMPANY Effective Date: 05/01/2019
Insured Name: MTS CONTRACTING, INC

Copyright CNA All Rights Reserved, Includes copyrighted material of Insurance Services Office, Inc., with its permission.



CWA CNA PARAMOUNT

Blanket Additional Insured - Owners, Lessees or
Contractors - with Products-Completed

Operations Coverage Endorsement

Primary and Noncontributory Insurance

With respect to other insurance available to the additional insured under which the additional insured is a named
insured, this insurance is primary to and will not seek contribution from such other insurance, provided that a written
contract requires the insurance provided by this policy to be:

1. primary and non-contribufing with other insurance available to the additional insured; or

2. primary and to not seek contribution from any other insurance available to the additional insured.

But except as specified above, this insurance will be excess of all other insurance available to the additional insured.

VI. Solely with respect to the insurance granted by this endorsement, the section entitled COIWMERCIAL GENERAL
LIABILITY CONDITIONS is amended as follows:

The Condition entitled Duties In The Event of Occurrence, Offense, Claim or Suit is amended with the addition of
the following:

Any additional insured pursuant to this endorsement will as soon as practicable:

1. give the Insurer written notice of any claim, or any occurrence or offense which may result in a claim;

2. send the Insurer copies of all legal papers received, and otherwise cooperate with the Insurer in the investigation,
defense, or settlement of the claim; and

3. make available any other insurance, and tender the defense and indemnity of any claim to any other insurer or
self-insurer, whose policy or program applies to a loss that the Insurer covers under this coverage part. However,
if the written contract requires this insurance to be primary and non-contributory, this paragraph 3. does not
apply to insurance on which the additional insured is a named insured.

The Insurer has no duty to defend or indemnify an additional insured under this endorsement until the Insurer receives
written notice of a claim from the additional insured.

VII. Solely with respect to the insurance granted by this endorsement, the section entitled DEFINITIONS is amended to
add the following definition:

Written contract means a written contract or written agreement that requires you to make a person or organization an
additional insured on this coverage part, provided the contract or agreement:

A. is currently in effect or becomes effective during the term of this policy; and

B. was executed prior to:

1. the bodily injury or property damage; or

2. the offense that caused the personal and advertising injury;

for which the additional insured seeks coverage.

Any coverage granted by this endorsement shall apply solely to the extent permissible by law.

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes effect
on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and
expires concurrently with said Policy.

CNA75079XX(10-16) Policy No: 5099651476
Page 2 of 2 Endorsement No: 3
VALLEY FORGE INSURANCE COMPANY Effective Date: 05/01/2019
Insured Name: NTS CONTJRACTING, INC

Copyright CNA All Rights Reserved. Includes copyrighted material of Insurance Services Office, Inc., with its permission,



CWA CNA PARAMOUNT

Changes - Notice of Cancellation or Material
Restriction Endorsement

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
EMPLOYEE BENEFITS LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
STOP GAP LIABILITY COVERAGE PART
TECHNOLOGY ERRORS AND OMISSIONS LIABILITY COVERAGE PART
SPECIAL PROTECTIVE AND HIGHWAY LIABILIF/ POLICY - NEW YORK DEPARTMENT OF TRANSPORTATION

SCHEDULE

Number of days notice (other than for nonpayment of premium):

Number of days notice for nonpayment of premium:

Name of person or organization to whom notice will be sent:

Address:

030

10

Per Schedule on File

Per Schedule on File

Per Schedule on File

I

XX 00000

If no entry appears above, the number of days notice for nonpayment of premium will be 10 days.

It is understood and agreed that in the event of cancellation or any material restrictions in coverage during the policy
period, the Insurer also agrees to mail prior written notice of cancellation or material restriction to the person or
organization listed in the above Schedule. Such notice will be sent prior to such cancellation in the manner prescribed in
the above Schedule.

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes effect
on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and
expires concurrently with said Policy.

CNA74702XX(1-15)
Page 1 of 1
VALLEY FORGE INSURANCE COMPANY
Insured Name: NTS CONTRACTING, INC

Policy No: 5099651476
Endorsement No: 32

Effective Date: 05/01/2019

Copyright CNA All Rights Reserved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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

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

Schedule

Blanket Waiver - IA

All contracts needed.

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

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

Endorsement Effective Date: 05/01/2019 Policy No. WC 928508499284 Endorsement No.

Policy Effective Date: 05/01/2019 to 05/01/2020 Premium $

Insured: MTS Contracting, Inc.

DBA:

Carrier Name / Code: Argonaut Insurance Company

wc 00 °3 13 Countersigned by
(Ed. 4-84)

6^891WSi8^i@^H^1i8H^B^^BWBtSTO8^H^siBRffllmHH!immtsffiaiHIl^Iaamimii8B



Business Auto Policy
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

I. LIABILITY COVERAGE

A, Who Is An Insured

The following is added to Section II, Paragraph A.1., Who Is An Insured:

1. a. Any incorporated entity of which the Named Insured owns a majority of the voting stock on the
date of inception of this Coverage Form; provided that,

b. The insurance afforded by this provision A.1. does not apply to any such entity that is an
insured under any other liability "policy" providing auto coverage.

2. Any organization you newly acquire or form, other than a limited liability company, partnership or
joint venture, and over which you maintain majority ownership interest.

The insurance afforded by this provision A.2.:

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

b. Does not apply to:

(1) Bodily injury or property damage caused by an accident that occurred before you acquired or
formed the organization; or

(2) Any such organization that is an insured under any other liability "policy" providing auto
coverage.

3. Any person or organization that you are required by a written contract to name as an additional

insured is an insured but only with respect to their legal liability for acts or omissions of a person,
who qualifies as an insured under SECTION II - WHO IS AN INSURED and for whom Liability
Coverage is afforded under this policy. If required by written contract, this insurance will be primary
and non-contributory to insurance on which the additional insured is a Named Insured.

4. An employee of yours is an insured while operating an auto hired or rented under a contract or

agreement in that employee's name, with your permission, while performing duties related to the

conduct of your business.

"Policy", as used in this provision A. Who Is An Insured, includes those policies that were in force on
the inception date of this Coverage Form but:

1. Which are no longer in force; or

2. Whose limits have been exhausted.

B. Bail Bonds and Loss of Earnings

Section II, Paragraphs A.2. (2) and A.2. (4) are revised as follows:

1. In a.(2), the limit for the cost of bail bonds is changed from $2,000 to $5,000; and

2. In a.(4), the limit for the loss of earnings is changed from $250 to $500 a day.

Form No: CNA63359XX (04-2012)
Endorsement Effective Date:

Endorsement No: 13; Page: 1 of 4

Underwriting Company: Valley Forge

Endorsement

Insurance Company, 151

Expiration Date:

N Franklin St, Chicago, IL 60606

Policy
Policy
Policy

No:BUA
Effective
Page: 71

5099266774
Date: 05/01/2019
of 171

® Copyright CNA All Rights Reserved. Includes copyrighted material of the
Insurance Services Office, Inc., used with its permission.



Business Auto Policy
Poiicv En'dws'^mwK

C. Fellow Employee

Section II, Paragraph B.5 does not apply.

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

II. PHYSICAL DAMAGE COVERAGE

A. Glass Breakage - Hitting A Bird Or Animal - Falling Objects Or Missiles

The following is added to Section III, Paragraph A.3.:

With respect to any covered auto, any deductible shown in the Declarations will not apply to glass
breakage if such glass is repaired, in a manner acceptable to us, rather than replaced.

B. Transportation Expenses

Section III, Paragraph A.4.a. is revised, with respect to transportation expense incurred by you, to

provide:

a. $60 per day, in lieu of $20; subject to

b. $1,800 maximum, in lieu of $600.

C. Loss of Use Expenses

Section III, Paragraph A.4.b. is revised, with respect to loss of use expenses incurred by you,to

provide:

a. $1,000 maximum, in lieu of $600.

D. Hired "Autos"

The following is added to Section III. Paragraph A.:

5. Hired "Autos"

If Physical Damage coverage is provided under this policy, and such coverage does not extend to Hired
Autos, then Physical Damage coverage is extended to:

a. Any covered auto you lease, hire, rent or borrow without a driver; and

b. Any covered auto hired or rented by your employee without a driver, under a contract in that

individual employee's name, with your permission, while performing duties related to the

conduct of your business.

c. The most we will pay for any one accident or loss is the actual cash value, cost of repair, cost

of replacement or $75,000, whichever is less, minus a $500 deductible for each covered auto.

No deductible applies to loss caused by fire or lightning.

d. The physical damage coverage as is provided by this provision is equal to the physical damage
coverage(s) provided on your owned autos.

e. Such physical damage coverage for hired autos will:

(1) Include loss of use, provided it is the consequence of an accident for which the Named
Insured is legally liable, and as a result of which a monetary loss is sustained by the leasing
or rental concern.

(2) Such coverage as is provided by this provision will be subject to a limit of $750 per
accident.

E. Airbag Coverage

The following is added to Section III, Paragraph B.3.:

The accidental discharge of an airbag shall not be considered mechanical breakdown.
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F. Electronic Equipment

Section III, Paragraphs B.4.c and B.4.d. are deleted and replaced by the following:

c. Physical Damage Coverage on a covered auto also applies to loss to any permanently installed

electronic equipment including its antennas and other accessories

d. A $100 per occurrence deductible applies to the coverage provided by this provision.

G. Diminution In Value

The following is added to Section III, Paragraph B.6.:

Subject to the following, the diminution in value exclusion does not apply to:

a. Any covered auto of the private passenger type you lease, hire, rent or borrow, without a driver

for a period of 30 days or less, while performing duties related to the conduct of your business;
and

b. Any covered auto of the private passenger type hired or rented by your employee without a
driver for a period of 30 days or less, under a contract in that individual employee's name, with

your permission, while performing duties related to the conduct of your business.

c. Such coverage as is provided by this provision is limited to a diminution in value loss arising
directly out of accidental damage and not as a result of the failure to make repairs; faulty or
incomplete maintenance or repairs; or the installation of substandard parts.

d. The most we will pay for loss to a covered auto in any one accident is the lesser of;

(1) $5,000; or

(2) 20% of the auto's actual cash value (ACV).

III. Drive Other Car Coverage - Executive Officers

The following is added to Sections II and III:

1. Any auto you don't own, hire or borrow is a covered auto for Liability Coverage while being used by,
and for Physical Damage Coverage while in the care, custody or control of, any of your "executive

officers", except:

a. An auto owned by that "executive officer" or a member of that person's household; or

b. An auto used by that "executive officer" while working in a business of selling, servicing, repairing
or parking autos.

Such Liability and/or Physical Damage Coverage as is afforded by this provision,

(1) Equal to the greatest of those coverages afforded any covered auto; and

(2) Excess over any other collectible insurance.

2. For purposes of this provision, "executive officer" means a person holding any of the officer positions
created by your charter, constitution, by-laws or any other similar governing document, and, while a

resident of the same household, includes that person's spouse.

Such "executive officers" are insureds while using a covered auto described in this provision,

IV. BUSINESS AUTO CONDITIONS

A. Duties In The Event Of Accident, Claim, Suit Or Loss

The following is added to Section IV, Paragraph A.2.a.:
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(4) Your employees may know of an accident or loss. This will not mean that you have such

knowledge, unless such accident or loss is known to you or if you are not an individual, to any

of your executive officers or partners or your insurance manager.

The following is added to Section IV, Paragraph A.2.b.:

(6) Your employees may know of documents received concerning a claim or suit. This will not mean

that you have such knowledge, unless receipt of such documents is known to you or if you are

not an individual, to any of your executive officers or partners or your insurance manager.

B. Transfer Of Rights Of Recovery Against Others To Us

The following is added to Section IV, Paragraph A.5. Transfer Of Rights Of Recovery Against Others To
Us:

We waive any right of recovery we may have, because of payments we make for injury or damage,

against any person or organization for whom or which you are required by written contract or

agreement to obtain this waiver from us.

This injury or damage must arise out of your activities under a contract with that person or

organization.

You must agree to that requirement prior to an accident or loss.

C. Concealment, Misrepresentation or Fraud

The following is added to Section IV, Paragraph B.2.:

Your failure to disclose all hazards existing on the date of inception of this Coverage Form shall not
prejudice you with respect to the coverage afforded provided such failure or omission is not intentional.

D. Other Insurance

The following is added to Section IV, Paragraph B.5.:

Regardless of the provisions of Paragraphs 5.a. and 5.d. above, the coverage provided by this policy

shall be on a primary non-contributory basis. This provision is applicable only when required by a

written contract.

That written contract must have been entered into prior to Accident or Loss.

E. Policy Period, Coverage Territory

Section IV, Paragraph B. 7.(5).(a). is revised to provide:

a. 45 days of coverage in lieu of 30 days.

V. DEFINITIONS

Section V. paragraph C. is deleted and replaced by the following:

Bodily injury means bodily injury, sickness or disease sustained by a person, including mental anguish,
mental injury or death resulting from any of these.
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It is understood and agreed that:

If you have agreed under written contract to provide notice of cancellation to a party to whom the Agent of
Record has issued a Certificate of Insurance, and if we cancel a policy term described on that Certificate of
Insurance for any reason other than nonpayment of premium, then notice of cancellation will be provided to

such Certificateholders at least 30 days in advance of the date canceliation is effective.

If notice is mailed, then proof of mailing to the last known mailing address of the Certificateholder on file with
the Agent of Record will be sufficient to prove notice.

Any failure by us to notify such persons or organizations will not extend or invalidate such cancellation, or
impose any liability or obligation upon us or the Agent of Record.

All other terms and conditions of the policy remain unchanged

i This endorsement, which forms a part of and is for attachment to the policy issued by the designated Insurers,
takes effect on the Policy Effective date of said policy at the hour stated in said policy, unless another effective

: date (the Endorsement Effective Date) is shown below, and expires concurrently with said policy.
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Insured Name:

MTS CONTRACTING, INC.

1019 SWIFT AVE.

NORTH KANSAS CITY, MO 64116

Policy Number: 5099651476

Producer's Information:

BRUSH CREEK, LLC
520 W PENNWAY ST STE LL

Effective Date: 03/18/2020

Policy Period: 05/01/2019 - 05/01/2020

Producer Code: 062608

KANSAS CITY, MO
(816)523-2323

64108

CNA Branch Number: 310

CNA Branch Name and Address:
KANSAS CITY BRANCH
7400 COLLEGE BLVD. STE. 650

OVERLAND PARK, KS
(913)661-2700

66210

Thank you for choosing CNA!

With your CNA Paramount liability policy, you have insurance coverage tailored to meet the needs of your modern
business. The international network of insurance professionals and the financial strength ofCNA, rated "A" by A.M. Best,
provide the resources to help you manage the daily risks of your organization so that you may focus on what's most
important to you.

Claim Services — There When You Need Us

Claims are reported through a single point of entry available 24/7, connecting you to the individuals and information to help
you resume your business when you need it most.

To report a claim, please call 877-CNA-ASAP ,fax (800) 953-7389,
email lossreport@cnaasap.corn , or visit www. cna .com/claim.

Risk Control Services ~ Help Avoid A Claim Before It Occurs

As a CNA policyholder, you have access to certified risk control professionals, risk mitigation programs and online
resources to help identify and manage exposures that may disrupt your operation. We collaborate with business leaders to
develop customized programs to assist you in safeguarding your assets and improving the bottom line.

To learn how our award-winning Risk Control services can help your business, please call (866) 262-0540, email us at
riskcontrolwebinfo@cna.com or visitwww.cna.com/riskcontrol.

When it comes to providing the coverage, service and resources paramount to your business success ... we can show
you more.

INSURED
Copyright CNAAII Rights Resenred.
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Amendment of Forms and Endorsements Schedule
Addition or Deletion of Endorsements

it is understood and agreed as follows:

I. ADDITION OF FORMS OR ENDORSEMENTS

The Forms and Endorsements Schedule is amended to add the following forms or endorsements effective as of the
date set forth in such form or endorsement

.Endm't'.;

Number

44

45

Form pr Endorsement Nam&.:;^^^:^.'.;; ;::.;:^^:: ://:.Y

Amendment of Forms and Endorsements Schedule

Addition or Deletion of Endorsements

Iowa Governmental Immunities Endorsement

Form Number

CNA62673XX

CNA83833IA

Form :^:;'^
Edition..^;./.:.:

09-12

11-15

II. DELETION OF FORMS OR ENDORSEMENTS

The Forms and Endorsements Schedule is amended to delete the following forms or endorsements effective as of the
"deletion date" indicated below.

Endm't:

Number

43

Form or Endorsement Name : /'.;''. .•'-• •',•'.^/:.; ':•'.•• •. •••/. •:'..•' •'/:

Waiver of Governmental Immunity ~ Port

Authority of New York and New Jersey

Endorsement

Form Number

CNA75105XX

Form:-: /;:;

Edition

01-15

Deletion Date

03/18/2020

The net premium change, if any, for the above endorsements in Sections I. and II. is: $0.00

Total change is: $0.00

All other terms and conditions of the Policy remain unchanged,

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes effect on the
effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and expires concurrently
with said Policy.

CNA62673XX 09-12

Page 1 of 1
VALLEY FORGE INSURANCE COMPANY

Insured Name: MTS CONTRACTING, INC.

Policy No: 5099651476
Endorsement No: 44

Effective Date: 03/18/2020

Copyright CNA All Rights Reserved.
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Iowa Governmental Immunities Endorsement

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

City or Organization:

THE CITY OF DES MOINES
DES MOINES IA 50309

ENGINEERING DEFT. RICH ANDRUS 400 ROBERT D. RAY DRIVE

It is understood and agreed as follows:

1. Non-Waiver of Government Immunity

The Insurer expressly agrees and states that the purchase of this policy by the City or Organization specified in the
Schedule above (hereafter referred to as "the City"), or the including of the City as an Additional Insured on this policy,
does not waive any of the defenses of governmental immunity available to the City under Code of Iowa Section 670,4
as it now exists and as it may be amended from time to time.

2. Claims Coverage

Subject to paragraph 4. below, the Insurer expressly further agrees that this policy of insurance does not cover claims
subject to the defense of governmental immunity under Code of Iowa 670.4 as it now exists and as it may be
amended from time to time. Claims not subject to Code of Iowa 670,4 shall be subject to the terms and conditions of
this insurance policy.

3. Assertion of Governmental Immunity

The City shall be responsible for asserting any defense of governmental immunity, and may do so at any time and
shall do so upon the Insurer's timely written request. Nothing contained in this endorsement shall prevent the Insurer
from asserting the defense of governmental immunity on behalf of the City.

4. Non-Denial of Coverage

The Insurer shall not deny coverage otherwise available under this policy, nor deny any of the rights and benefits
accruing to the City under this policy, for reasons of governmental immunity unless and until a court of competent
jurisdiction has ruled in favor of the defenses of governmental immunity asserted by the City,

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated Insurers, takes effect
on the effective date of said Policy at the hour stated in said Policy, unless another effective date is shown below, and
expires concurrently with said Policy,

CNA83833IA(11-15)
Page 1 of 1
VALLEY FORGE INSURANCE COMPANY
Insured Name: MTS CONTRACTING, INC .

Policy NO: 5099651476
Endorsement No: 45

Effective Date: 03/18/2020

Copyright CNA All Rights Reserved.
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