* Roll Call Number Agenda Item Number

8

DATE  June 22,2020

APPROVING PRIVATE CONSTRUCTION CONTRACT BETWEEN
ELDER CORPORATION AND
DES MOINES HERITAGE TRUST
FOR STORM SEWER IMPROVEMENTS IN 120 E. 5TH STREET
$26,490.50

BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF DES MOINES, IOWA: That the attached contract
documents for a Private Construction Contract in the amount of $26,490.50 between Elder Corporation, Jared R. Elder
II, President, 5088 E. University Avenue, Des Moines, 1A, 50327 - as Contractor, and Des Moines Heritage Trust, Tim
Waddell, Chair, 896 Polk Blvd, Des Moines, 1A, 50312 - as Owner, for construction of storm sewer Improvements
described as Storm Sewer Improvements located at 120 E 5th Street, as shown on Plan File Numbers 609-101/102., be
and the same are hereby approved, subject to receipt of contract and bond approved as to form by the Legal
Department, and certificate of insurance acceptable to the Engineering Department.

BE IT FURTHER RESOLVED: That permission be and is hereby granted to the parties of said contract to construct
said storm sewer Improvements in accordance with said contract documents and subject to receipt of contract and bond —
approved as to form by the Legal Department and certificate of insurance acceptable to the Engineering Department,
subjectto inspection and approval of the Des Moines City Engineer.
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* Roll Call Number

DATE  June 22, 2020

Activity ID; 08-2020-100

Moved by

Agenda Item Number

b

to adopt.

FORM APPROVED:

s/Katdeen Vanderpool

Kathleen Vanderpool

ggputy City Attorney

6 Funding Source: All project costs are to be paid by the Owner(s), Des Moines Heritage Trust

COUNCIL ACTION

YEAS

NAYS

PASS

ABSENT

COWNIE

BOESEN

GATTO

GRAY

MANDELBAUM

VOSS

WESTERGAARD

TOTAL

MOTION CARRIED

APPROVED

08-2020-100

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.

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

City Clerk




ENGINEERING DEPARTMENT Activity D _08-2020-100

CITY OF DES MOINES, IA Contract No, 15378
% Date June 22, 2020
W Roll Call No.

SHY OF DE::S MOINE
PRIVATE CONSTRUCTION CONTRACT

THIS PRIVATE CONSTRUCTION CONTRACT (hereinafter “Contract”), made and entered into on the 9th _ day of,
June 20 20 R by and b,etween Elder Corporation ,
(hereinafter called the "Contractor"), and Des Moines Heritage Trust ,
(hereinafter called the "Owner").

WHEREAS, the Owner owns property in the City of Des Moines (hereinafter called the "City" or "Jurisdiction") which
requires improvements, as described herein, be constructed for development of the property; and

WHEREAS, the improvements are being constructed at Owner's sole cost and expense; and
WHEREAS, the Contactor is responsible for constructing the improvements as set forth in this Contract; and

WHEREAS, this Contract is to set forth the responsibilities of the Owner and Contractor for construction of the
improvements and the conditions and requirements that are to be met before the acceptance of the improvements by the
City.

WITNESSETH: That the Contractor and Owner, for the consideration stated herein, agree as follows:

ARTICLE I: DESIGN

Owner represents and agrees that the improvements have been designed in accordance with the current edition of
SUDAS (Statewide Urban Standard Design and Specifications) and all other applicable laws, regulations, codes,
ordinances and City approved design references.

ARTICLE II: SCOPE OF WORK

The Contractor hereby agrees to complete the work comprising the below referenced improvements as specified in the
Contract Documents, which are officially on file in the office of the City Engineer. This Contract includes all Contract
Documents, as defined in the SUDAS Standard Specifications, 2020 Edition for the construction of the following
improvements:

Storm Sewer Improvements located at 120 E 5th Street, as shown on Plan File Numbers
609-101/102.

In accordance with Plan File Numbers 609-001/002

The Quantity of work to be done is estimated as shown on Attachment A. The Contractor further agrees to complete
the work in strict accordance with said Contract and Contract Documents, and to guarantee the work and
improvements as required by law and for the time required in said Contract and Contract Documents, after its
acknowledgment of completion and acceptance by the City of Des Moines, Iowa, hereinafter called the “Jurisdiction”.

The improvements shall be constructed in accordance with the SUDAS Standard Specifications, 2020 Edition, which
were adopted by the City of Des Moines on May 4, 2020 under Roll Call Number 20-0737!, as further revised by the
City of Des Moines General Supplemental Specifications? to the SUDAS Standard Specification, 2020 Edition, all
special provisions included in said Contract Documents and all applicable laws, regulations and codes.

! The SUDAS Standard Specification may be viewed at the Iowa SUDAS website:
https://iowasudas.org/manuals/specifications-manual/ or can be purchased online at the Iowa SUDAS website at

https:/[iowasudas.org/order-the-manuals/ .
2

https://www.dsm.city/document_center/Bngineering%20and%20Traffic%20Forms%20and%20Documents/ENG-
Publications/Notice%20t0%20Contractors%20and%20Consultants%202020%20Edition, pdf?pdf=Notice%20t0%20Consultants%
20and%20Contractors-2020%20SUDAS&t=1588708706725
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ARTICLE III: CITY IS THIRD PARTY BENEFICIARY

The Owner and Contractor expressly agree that the City is a third-party beneficiary of this Contract. Owner and
Contractor acknowledge and agree that the improvements to be constructed under this Contract are intended to be
conveyed to the City. As such, Owner and Contractor expressly agree that services are being indirectly provided to
the City under this Contract, that the City is a third party beneficiary of this Contract with respect to the improvements
which it is constructing and that the provisions of this Contract shall inure to the benefit of and shall be enforceable by
the City as if it were the Owner hereunder. Owner and Contractor acknowledge and agree that they are contractually
obligated to the City pursuant to this provision. All cost of construction of the improvements shall be at the sole cost
and expense of the Owner and at no expense to the City.

ARTICLE IV: COMMENCEMENT AND COMPLETION OF WORK

The Contractor hereby agrees to commence the work not later than July 1, 2020 , and to fully complete the
work and improvements, all punch list items and final clean up and provide applicable as built plans not later

than August 1, 2020

ARTICLE V: APPROVAL OF PLANS AND SPECIFICATIONS

The Owner must obtain written approval of the City Engineer of the plans and specifications for the improvements.
Any changes to those plans and specifications or Contract Documents once approved by the City Engineer must also
be approved in writing by the City Engineer.

ARTICLE VI: MAINTENANCE REQUIREMENTS
The Contractor hereby agree, at their own expense:

A. To remedy any and all defects that may develop in or result from work to be performed under the
Contract within the period of four (4) years from the date of acceptance of the work under the
Contract, by reason of defects in workmanship or materials used in construction of said work;

B. To keep all work in continuous good repair; and

C. To 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 agreement herein made extends to defects in workmanship or materials not discovered or known to the
Jurisdiction at the time such work was accepted.

ARTICLE VII: THE CONTRACT SUM

Upon performance of this Contract by the Contractor, the Owner shall pay to the Contractor the lump sum of
Twenty-Six Thousand, Four Hundred Ninety and 50/100 dollars ($ $26,490.50 ),
or the total amount based upon the actual quantities constructed and the unit prices listed on Attachment A, which
payment shall be in full compensation and settlement for the work. Except as hereafter provided, the details regarding
actual payment by the Owner to the Contractor for compensation for work completed shall be between the Owner and
the Contractor. The City shall hold the Owner and Contractor responsible for the completion of the work and
improvements, until final acceptance is made. Said final acceptance means a certificate of completion of the project,
submitted by the Des Moines City Engineer to the Des Moines City Council with written acceptance by the Des Moines
City Council by approval of a resolution accepting the improvements. Such certification, approval and acceptance
shall not constitute an acceptance of any unauthorized work, and no approval, acceptance or payment shall constitute
an acceptance of unauthorized or defective work or improper material.

ARTICLE VIII: GENERAL

A. ENGINEERING SERVICES AND INSPECTIONS

The Contractor agrees to comply with all procedures required by the Jurisdiction to include, but not limited to: plan
check, testing, and construction inspection(s). The Jurisdiction reserves the right to inspect all work on said
improvements to the same standard as if the improvement was a Jurisdiction-funded public improvement. The Owner
shall hire a licensed surveyor to do all survey work needed for this Contract including an as-built survey. The
surveyor shall contact the Jurisdiction regarding format and information required on the as-built survey.
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B. INSPECTION COORDINATION

The Contractor shall contact the Des Moines Engineering Department at 515-283-4177 (or cellular 515-208-4177), 24-
hours before beginning construction and coordinate with Des Moines Engineering Department for inspection. The
Contractor shall make arrangements and accommodate inspections by the Jurisdiction. Failure to have inspections
as required may result in the City requiring the Contractor to remove and replace some or all of the work or
may result in the City not accepting the improvements. The Contractor shall notify the Owner and the City Engineer
in writing when all construction work, including the punch list and final cleanup, is completed; so that the City Engineer
can make a final inspection of the work, and the Owner can order the as-built survey if required and have the surveyor
file a monument preservation certification in accordance with Towa Code 355.11 (if applicable).

C. FEES PAID BY THE OWNER AND/OR CONTRACTOR

The Owner and/or Contractor agree to obtain all federal, state, and local permits and pay all fees necessary for the
Contract work including, but not limited to, Grading and NPDES permits. The Owner agrees to pay the City's
administrative, inspection, and testing fees in accordance with Section 94-321 of the Des Moines City Code, at the time
the private construction Contract is submitted to the City Engineer for review and prior to presentation to City Council
for approval and permission to construct the improvement. Said fees were established by the City Council on December
18, 2002, under Roll Call No. 02-3007 as follows:

Description of Service/Permit Fee

Administrative Fee for private construction contracts $900.00 per contract

Inspection and Testing Fee for private Paving construction | 6% of the first $30,000 of construction contract
contracts cost and 2% thereafter

Inspection and Testing Fee for private Sanitary Sewer 8% of the first $30,000 of construction contract
construction contracts cost and 3% thereafter

Inspection and Testing Fee for private Storm Sewer 8% of the first $30,000 of construction contract
construction contracts cost and 2% thereafter

Payment should be made payable to the City of Des Moines and presented with this contract
FEE CALCULATION
Enter data for this contract and calculate fees below, which is the sum of the $900.00 administrative fee plus the
inspection and testing fees based upon the contract costs. (See instructions for example calculations.)

Paving Fee: Construction Amount $ 10,342.50

Administrative Fee: $900.00 $
Inspection and Testing Fee:
e 6% of first $30,000 of paving construction cost $620.55
* 2% of the remaining paving construction cost over $30,000 $

Total Paving Fee: $620.55

Sanitary Sewer Fee: Construction Amount $

Administrative Fee: $900.00 $
Inspection and Testing Fee:
e 8% of first $30,000 of sanitary sewer construction cost $

* 3% of the remaining sanitary sewer construction cost over $30,000 $

Total Sanitary Sewer Fee: $

Storm Sewer Fee: Construction Amount $ 16,148.00

Administrative Fee: $900.00 $900.00
Inspection and Testing Fee:
o 8% of first $30,000 of storm sewer construction cost $1,291.84

¢ 2% of the remaining storm sewer construction cost over $30,000 $

Total Storm Sewer Fee : $2,191.84
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D. BONDS, INSURANCE AND INDEMNITY

The Contractor agrees to provide the insurance required by Section 1070, Part 3 — Bonds and Insurance, of said Standard
Specifications through the period of operations covered by this Contract until acknowledgment of completion and/or
acceptance by the Des Moines City Council; and the Contractor shall defend, indemnify, and hold harmless the Jurisdiction
and its officers, agents, and employees in accordance with Section 1070, 3.03 Contractor’s Indemnity - Contractual Liability
Insurance. The Contractor agrees to provide, on the form provided, a Performance, Payment and Maintenance Bond in the
full amount of this Contract with the maintenance period of four years.

E. NON-DISCRIMINATION

The Contractor hereby acknowledges and agrees to comply with any and all applicable provisions of the Des Moines Human
Rights Ordinance, Chapter 62 of the Des Moines Municipal Code. The Contractor specifically agrees not to discriminate
against any employees or applicants for employment on the basis of age, race, religion, creed, color, sex, sexual orientation,
gender identity, national origin, ancestry, disability or familial status. The Contractor further agrees to include this provision
in alf subcontracts for this project.

F. PUNCH LIST ITEMS AND FINAL COMPLETION

The Contractor is responsible for timely completion of the improvements in accordance with Article III, including
construction of the improvements, completion of all punch list items, final cleanup and providing the as-built survey to the
City that also indicates whether the surveyor was required to file a monument preservation certification in accordance with
Iowa Code 355.11. All those items must be completed by the dates set forth in Article IV, or the Contractor will be in
violation of this Contract.

G. CITY'S STANDARD FORM CONTRACT CONTROLS

The Owner and the Contractor acknowledge that this Contract has been prepared utilizing a standard City of Des Moines
contract form provided by the City or downloaded from the City's website in PDF (Portable Document Format). The
Owner and Contractor represent that no changes have been made to the form of this Contract other than to insert required
information and text in text boxes provided for that purpose, and they agree that unauthorized changes made to the form of
the contract shall not be binding on them or on the City and that the form of the contract as it appears on the City's website
shall govern and be binding on the parties to this Contract.

H. SURVEY MONUMENT PRESERVATION

The Owner and Contractor are responsible to fully comply with Section 355.6A of the Iowa Code and shall hire or cause to
be hired a licensed professional surveyor to determine if a monument (such as a property corner, section corner, survey
control) is likely to be disturbed or removed prior to construction and provide that information to the City before construction
begins. The surveyor shall locate and preserve the monuments likely to be disturbed or removed, in the manner provided in
section 355.6A. In accordance with Iowa Code 355.11, United States Public Land Survey Corner Monuments shall be
preserved and/or replaced.

I. NPDES PERMIT AND STORM WATER POLLUTION PREVENTION PLAN REQUIREMENTS

If the work under this Contract disturbs one or more total acres, this Contract is subject to Section 402(b) of the Clean Water
Act and lowa Code Section 455B.174 and lowa Administrative Code 567-64.4 (projects disturbing one or more total acres)
and requires inclusion in the National Pollution Discharge Elimination System (NPDES) General Permit No. 2, or an
individual NPDES Permit for stormwater (also storm water) discharge associated with industrial activity for construction
activities. All work shall be in accordance with Section 9040 — Erosion and Sediment Control of the SUDAS Standard
Specifications. The revisions to Section 9040 — Erosion and Sediment Control that are included in the City of Des Moines
General Supplemental Specifications to the current SUDAS Standard Specification, as referenced above, shall not apply. The
Ownet, and its Contractor, shall be totally responsible for all Erosion and Sediment Control work including preparing the
storm water pollution prevention plan, publications, notices, fees, fines, and all stormwater pollution prevention work.

J. TREE PROTECTION SUPPLEMENTAL SPECIFICATIONS

A. WORK ON PRIVATE PROPERTY: Chapter 42, Article X, Tree Removal and mitigation, of the Municipal Code
of the City of Des Moines shall apply.

B. WORK ON PUBLIC RIGHT OF WAY: The City of Des Moines Supplemental Specification for Tree Protection
shall apply to this private Construction Contract. The Supplemental Specification for Tree Protection is available
from the City Engineer’s Office and is also available at the following link:

C. https://www.dsm.city/document_center/Engineering%20and%20Traffic%20Forms%20and%20Documents/ENG-
Regulations/Tree%20Protection%2085%2003-24-
2017%20Current%20Version.pdf?pdf=Tree%20Protection%20Specification&t=1578589324911.

Private Construction Contract: Page 4 of 8



IN WITNESS WHEREOF, the Parties hereto have caused this Instrument to be executed in four (4) original counterparts

as of the day and year first above written,

OWNER
Des Moines Heritage Trust

——owms ’gNgmeﬂ Y’
o e A AN

{ P Sigr?ure
M \‘m

Tim Waddell

Printed Name

Chair
Title
896 Polk Blvd
Address

Des Moines, 1A 50312

City, State, Zip Code

515-210-2396

Telephone Number

Tim.Waddell@lowaEDA.com

Email Address

Type ot print the name and title of the
company’s owner, president, CEO, etc. if a
different person than entered above.

Name

Title

CONTRACTOR
Elder Corporation

Contractor’s Name

Signature

Steve Frame

Printed Name

Vice President

Title

5088 E University Avenue

Address

Des Moines, lowa 50327

City, State, Zip Code

515-266-3111

Telephone Number

Linda.Breeden@eldercorp.com

Email Address

Type or print the name and title of the
company’s owner, president, CEO, etc.
if a different person than entered above,

J. Elder Il

Name

President

Title

CONTRACTOR IDENTIFICATION INFORMATION To Be Provided By:

1. All Contractors; Contractor's public registration number issued by the lowa Commissioner of Labor pursuant to

Section 91C.5 of the Towa Code: 130634

2. OQut-of-State Contractors: Contractor's Bond (State of Iowa, Division of Labor, Out-of-State Contractor Project
Bond) pursuant to Section 91C.7 of the [owa Code

Bond No:
Name of Surety:

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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ATTACHMENT A

In accordance with Article II: Scope of Work, the Quantity of work to be done is estimated on this Private Construction
Contract Attachment A as listed below.

In accordance with Article IV: The Contract Sum is the compensation to be paid by the Owner to the Contractor.

If the Contractor is to be paid based upon a lump sum price, this amount should be entered on the
Contract and only the Item Number, Description, and Quantity of the work as shown on the
construction plans need to be listed below.

If the Contractor is to be paid based upon the total amount of the actual quantities constructed
instead of based upon a lump sum price, then the Item Number, Description, and Estimated
Quantities of work as shown on the construction plans as well as the Unit Prices, and Total Prices
are to be listed below, and the total contract sum should be entered in the space provided for the

contract sum on the Contract.

Item No. |Description Quantity Unit Price Total Price
1 Full Depth Composite Pavement 79 8Y $112.00 $8,848.00
2 6" Asphalt 14 SY $106.75 $1,494.50
3 Traffic Control 1LS $1,000.00 $1,000.00
4 SW-401 Manhole 2 Each $4,800.00 $9,600.00
5 15" RCP Storm Sewer 73 LF $76.00 $5,548.00
TOTAL CONTRACT SUM: $26,490_50
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NON-PROFIT CORPORATION ACKNOWLEDGEMENT

State of lowa
Polk County

On this 9'" day of June 2020, before me a Notary Public in and for said county,
personally appeared, Tim Waddell, to me personally know, who, being by me
duly sworn did say that person is Chair of said Des Moines Heritage Trust, that
(the-seal-affixed-to-said-instrument-is-the-seal-of-said OR no seal has been
procured by the said), Des Moines Heritage Trust, and that said instrument was
signed and-sealed on behalf of the said, Des Moines Heritage Trust, by authority
of it’s managers and the said Chair acknowledged the execution of said
instrument to be the voluntary act and deed of said Chair, by it voluntarily

executEd.
% B % }g

Notary Public in and for the State of lowa /

My Commission expires 5/8/2022 5"“ e W'“mw“"mﬁ
i [ LINDAL DREEDEN -
1 : ‘@‘ Commission Numisor 746801 f
U, 5 My chlg{é:tgag Expires lg
} ’.

SRR Gl U i T g




OWNER'S CORPORATE ACKNOWLEDGEMENT

State of )
) SS
County )

On this day of , 20___, before me, the undersigned, a Notary Public in and for the State of

personally appeared and , to me known, who, being by me duly sworn, d1d
say that they are the , and , respectively, of the corporation executing the
foregoing instrument; that (no seal has been procured by) (the seal affixed thereto is the seal of) the corporation; that said instrument
was signed (and sealed) on behalf of the corporation by authority of this Board of Directors; that 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 for the State of
My commission expires

OWNER'S PARTNERSHIP ACKNOWLEDGMENT

State of )
) SS
County )
On this day of , 20___, before me, the undersigned, a Notary Public in and for the State of
personally appeared to me personally known, who being by me duly sworn, did say that the person
is one of the partners of , a partnership, and that the instrument was signed on behalf of the partnership

by authority of the partners and the partner acknowledged the execution of the instrument to be the voluntary act and deed of the
partnership by it and by the partner voluntarily executed.

Notary Public in and for the State of
My commission expires

OWNER'S INDIVIDUAL ACKNOWLEDGEMENT

State of )
) SS
County )
On this day of ,20__, before me, the undersigned, a Notary Public in and for the State of
personally appeared and , to me known to be the identical person(s) named i m

and who executed the foregoing instrument, and acknowledged that (he) (she) (they) executed the instrument as (his) (her) (their)
voluntary act and deed.

Notary Public in and for the State of
My commission expires

OWNER'S LIMITED LIABILITY COMPANY ACKNOWLEDGEMENT

State of )
) SS
County )
On this day of , 2020, before me a Notary Public in and for said county, personally appeared
, to me personally know, who being by me duly sworn did say that person is

of said , that (the seal affixed to said instrument is the seal of
said OR no seal has been procured by the said) , and that said instrument was signed and
sealed on behalf of the said , by authority of its managers and the said

acknowledged the execution of said instrument to be the voluntary act and deed of said
, by it voluntarily executed.

Notary Public in and for the State of
My commission expires
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CONTRACTOR'S CORPORATE ACKNOWLEDGEMENT
State of lowa )

) SS
Polk County )
On this Sth day of June , 2020, before me, the undersigned, a Notary Public in and for the State of lowa ,
personally appeared Steve Frame and NA , to me known, who, being by me duly sworn,
did say that they are the Vice President , and NA , respectively, of the corporation

executing the foregoing instrument; that (no.seal-has-been-procured-by) (the seal affixed thereto is the seal of) the corporation; that said
instrument was signed (and sealed) on behalf of the corporation by authority of this Board of Directors; that

Steve Frame an N/A acknowledged the execution of the instrument
to be the voluntary act and deed of the corpgr, tlon by them voluntarily executed.
/}’“l( JJ/ oo . _ﬂ“‘mviv:aup’.aff.;(,: \jv;fﬂy.':-'c.'u,qnahﬂmuumuw"rm"mwm‘.‘w

Notéry Public in and for the State of lowa ¢ '

My commission expires 5/8/2022 : w1ie  LINDA L. BREEDEN
i f ? Commission Number 746801
CONTRACTOR'S PARTNERSHIP ACKNOWLEDGMENT : My Comn'{lsslon Expiras :
State of ) sdKiaa !'
) S8 .

___ County) k b e A e st , Cdsimnn ’
On this day of , 20___, before me, the undersigned, a Notary Public in and for the State of

personally appeared to me personally known, who being by me duly sworn, did say
that the person is one of the partners of , a partnership, and that the instrument was signed on

behalf of the partnership by authority of the partners and the partner acknowledged the execution of the instrument to be the voluntary
act and deed of the partnership by it and by the partner voluntarily executed.

Notary Public in and for the State of
My commission expires

CONTRACTOR'S INDIVIDUAL ACKNOWLEDGEMENT

State of )
) SS
County )
On this day of , 20___, before me, the undersigned, a Notary Public in and for the State of ,
personally appeared and , to me known to be the

identical person(s) named in and who executed the foregoing instrument, and acknowledged that (he) (she) (they) executed the
instrument as (his) (her) (their) voluntary act and deed.

Notary Public in and for the State of
My commission expires

CONTRACTOR'S LIMITED LIABILITY COMPANY ACKNOWLEDGEMENT

State of )
) SS
County )
Onthis __ dayof , 20___, before me a Notary Public in and for said county, personally appeared
, to me personally known, who being by me duly sworn did say that person is

of said , that (the seal affixed to said instrument is the
seal of said OR no seal has been procured by the said) , and that said instrument
was signed and sealed on behalf of the said , by authority of its managers and the
said acknowledged the execution of said instrument to be the voluntary act
and deed of said , by it voluntarily executed.

Notary Public in and for the State of
My commission expires

Revised 5-4-2020 Private Construction Contract; Page 8 of §



ENGINEERING DEPARTMENT

CITY OF DES MOINES, IOWA SURETY'S BOND NO, [AC5905670
4

ciy o DESMOINES

PERFORMANCE, PAYMENT & MAINTENANCE BOND
FOR PRIVATE CONSTRUCTION CONTRACTS

KNOW ALL MEN BY THESE PRESENTS:

That we, Elder Corporation , as Principal (hereinafter
the “Contractor” or “Principal’’) and Merchants Bonding Company (Mutual) \
as Surety are held and firmly bound unto the City of Des Moines, lowa, as Obligee (hereinafter referred to as
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 _ Twenty Six Thousand, Four Hundred Ninety Dollars and Fifty Cents
dollars ($_26490.50 ), lawful money of the United States, for the payment of which sum, well and
truly to be made, we bind ourselves, our heirs, legal representative and assigns, jointly or severally, firmly by
these presents.

The conditions of the above obligations are such that whereas said Contractor entered into a Private
Construction Contract with Des Moines Heritage Trust (hereinafter the
“Owner”), bearing date the 9th day of June , 2020 , (hereinafter the “Contract”)
wherein said Contractor undertakes and agrees to construct the following described improvements:

Storm Sewer Improvements located at 120 E 5th Street, as shown on Plan File Numbers
609-101/102.

with the work further described in the Contract Attachment A, and to faithfully perform all the terms and
requirements of said Contract within the time therein specified, in a good and workmanlike manner, and in
accordance with the Contract Documents. Principal and Surety agree that the Obligee is a third party
beneficiary under the Contract and the provisions of the Contract shall inure to the benefit of and shall be
enforceable by the Obligee.
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SURETY'S BOND NO. I14€590570

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

L

3

4

PERFORMANCE: The Contractor shall well and faithfully observe, perform, fulfill and abide by
each and every covenant, condition and part of said Contract and Contract Documents, by reference
made a part hereof, for the above referenced improvements, and shall indemnify and save harmless
the Jurisdiction from all outlay and expense incurred by the Jurisdiction by reason of the
Contractor’s default or failure to perform as required. The Contractor shall also be responsible for
the default or failure to perform as required under the Contract and Contract Documents by all its
subcontractors, suppliers, agents, or employees furnishing materials or providing labor in the
performance of the Contract.

PAYMENT: The Contractor and Surety on this Bond are hereby agreed to pay all just claims
submitted by persons, firms, subcontractors, and corporations furnishing materials for or
performing labor in the performance of the Contract on account of which this Bond is given,
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
Owner retains until completion of the improvements.

MAINTENANCE: The Contractor and the Surety on this Bond hereby agree, at their own expense:

A.  To remedy any and all defects that may develop in or result from work to be
performed under the contract within the period of four (4) years from the date
of acceptance of the work under the Contract, by reason of defects in
workmanship or materials used in construction of said work;

B. To keep all work in continuous good repair; and

C. To 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 agreement herein made extends to defects in workmanship or materials
not discovered or known to the Jurisdiction at the time such work was accepted.

GENERAL: Every Surety on this Bond shall be deemed and held, 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,
which thereby increases the total contract price and the penal sum of this bond,
provided that all such changes do not, in the aggregate, involve an increase of more
than twenty percent of the total contract price, and that this bond shall then be released
as to such excess increase; and

C.  To consent without notice that this Bond shall remain in full force and effect until the
Contract is completed; whether completed within the specified contract period, within
an extension thereof, or within a period of time after the contract period has elapsed
and the liquidated damages are being charged against the Contractor.

Private Performance, Maintenance & Payment Bond: Page 2 of 4 pages



SURETY'S BOND NO.  1AC590570

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 us 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 where 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 cost and expenses of
litigation as they are incurred by the Jurisdiction, It is intended the Contractor and Surety
will defend and indemnify the Jurisdiction on all claims made against the Jurisdiction on
account of Contractor’s failure to perform as required in the Contract and Contract
Documents, that all agreements and promises set forth in the Contract and Contract
Documents, in approved change orders, and in this Bond will be fulfilled, and that the
Jurisdiction will be fully indemnified so that it will be put into the position it would have
been in had the Contract been performed in the first instance as required.

C. In the event the jurisdiction incurs any “outlay and expense” in defending itself with
respect to any claim as to which the Contractor or Surety should have provided the
defense, or in the enforcement of the promises given by the Contractor in the Contract,
Contract Documents, or approved change orders, or in the enforcement of the promises
given by the Contractor and Surety in this Bond, the Contractor and Surety agree that
they will make the Jurisdiction whole for all such outlay and expense, provided that the
Surety’s obligation under this bond shall not exceed 125% of the penal sum of this bond.

In the event that any actions or proceedings are initiated with respect to this Bond, the parties
agree that the venue thereof shall be Polk County, State of Iowa. If legal action is required by the
Jurisdiction to enforce the provisions of this Bond or to collect the monetary obligation incurring
to the benefit of the Jurisdiction, the Contractor and the Surety agree, jointly and severally, to pay
the Jurisdiction all outlay and expense incurred therefor 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 Surety for any amount guaranteed hereunder whether action is brought
against the Contractor or whether Contractor is joined in any such action or actions or not.

5. CITY’S STANDARD BOND FORM CONTROLS: The Contractor and Surety acknowledge that this
bond has been prepared utilizing a standard City of Des Moines bond form provided by the City or
downloaded from the City's website in PDF (Portable Document Format). The Contractor and Surety
represent that no changes have been made to the form of the Bond other than to insert required information
and text in text boxes provided for that purpose, and they agree that unauthorized changes made to the
standard bond form shall not be binding on them or on the City and that the standard bond form as it
appears on the City's website shall govern and be binding on the parties to this Bond.

NOW THEREFORE, the condition of this obligation is such that if said Principal shall faithfully perform all
of the promises of the Principal, as set forth and provided in the Contract, in the Contract Documents, and in
this Bond, then this obligation shall be null and void, otherwise it shall remain in full force and effect.
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SURETY'S BOND NO.  1AC590570

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, ot 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.

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 quadruplicate, this 9th  day of June , 2020
PRINCIPAL: SURETY:
Elder Corporation Merchants Bondmlg,()ompany (Mutual)
Contractor’s Name Surety Comp ﬁy
By _ Jbas 7%/: s //57 /{/ /M
Signature

P (m w;énaﬁafé Attorney-in-Fact/Officer
Steve Frame d

Printed Name # Anne Crowner .
Name of Attorney-in-Fact/Officer

Vice President

Title Holmes, Murphy and Associates, LL.C
Company Name

FORM APPROVED BY: 2727 Grand Prairie Parkway
Company Address

Waukee, 1A 50263
City, State, Zip Code

(515) 223-6800

Signature- Attorney for Jurisdiction Company Telophone Number

NOTE:

1. All signatures on this performance, maintenance & payment bond must be original signatures in ink; copies
or facsimile of any signature will not be accepted.

2. This bond must be sealed with the Surety’s raised, embossing seal.

3.  The Certificate of Power of Attorney accompanying this bond must be valid on its face and sealed with the
Surety’s raised, embossing seal.

4.  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.

Revised 12-05-2016
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MERCHANTS S\

BONDING COMPANY.
POWER OF ATTORNEY

Know All Persons By These Presents, that MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.,
both being corporations of the State of lowa (herein collectively called the "Companies”) do hereby make, constitute and appoint, individually,

Anne Crowner

their true and lawful Attorney(s)-in-Fact, to sign its name as surety(ies) and to execute, seal and acknowledge any and all bonds, undertakings,
contracts and other written instruments in the nature thereof, on behalf of the Companies in their business of guaranteeing the fidelity
of persons, guaranteeing the performance of contracts and executing or guaranteeing bonds and undertakings required or permitted in any
actions or proceedings allowed by law.

This Power-of-Aftorney is granted and is signed and sealed by facsimile under and by authority of the following By-Laws adopted by the Board
of Directors of Merchants Bonding Company (Mutual) on April 23, 2011 and amended August 14, 2015 and adopted by the Board of Directors
of Merchants National Bonding, Inc., on October 16, 2015,

"The President, Secretary, Treasurer, or any Assistant Treasurer or any Assistant Secretary or any Vice President shall have power and authority
to appoint Attorneys-in-Fact, and to authorize them to execute on behalf of the Company, and attach the seal of the Company thereto, bonds and
undertakings, recognizances, contracts of indemnity and other writings obligatory in the nature thereof.”

“The signature of any authorized officer and the seal of the Company may be affixed by facsimile or electronic transmission to any Power of Attorney
or Certification thereof authorizing the execution and delivery of any bond, undertaking, recognizance, or other suretyship obligations of the
Company, and such signature and sea!l when so used shall have the same force and effect as though manually fixed."

In connection with obligations in favor of the Florida Department of Transportation only, it is agreed that the power and aut hority hereby given to the
Attorney-in-Fact includes any and all consents for the release of retained percentages and/or final estimates on engineering and construction
contracts required by the State of Florida Department of Transportation. It is fully understood that consenting to the State of Florida Department
of Transportation making payment of the final estimate to the Contractor and/or its assignee, shall not relieve this surety company of any of
its obligations under its bond.

In connection with obligations in favor of the Kentucky Department of Highways only, it is agreed that the power and authority hereby given
to the Attorney-in-Fact cannot be modified or revoked unless prior written personal notice of such intent has been given to the Commissioner-
Department of Highways of the Commonwealth of Kentucky at least thirty (30) days prior to the modification or revocation.

In Witness Whereof, the Companies have caused this instrument to be signed and sealed this  5th  day of March , 2020 .
‘“uu..,' evwwae,
““"‘\ONA ';,' . \ G co o
,.~‘\\‘.’?"'(\5’5;I;-~‘. o _.'Q\\?"‘;\po ,},'-'???,'-, MERCHANTS BONDING COMPANY (MUTUAL)
CARAN EPEAEN N AN XY MERCHANTS NATIONAL BONDING, INC.
N NoO t“'¢ % eln: o e
§ZIX .o- ©IY: T 0. i
s iZiiz} L
TEL 0 2003 JSos V=, 1933 &y By
0", S T SN
I S
R TPPTLLN 0 - Sresant 3
'o,'fv" % ““," o fi.' % §‘.° President
STATE OF IOWA Yagguuant et
COUNTY OF DALLAS ss.
Onthis 5th day of March , 2020 , before me appeared Larry Taylor, to me personally known, who being by me duly sworn

did say that he is President of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC.; and that the
seals affixed to the foregoing instrument are the Corporate Seals of the Companies; and that the said instrument was signed and sealed in behalf
of the Companies by authority of their respective Boards of Directors

) POLLY MASON

2 th Commission Number 750576 Pofug vaa;w«v

. My Commission Expires
January 07, 2023

(Expiration of notary's commisslon
does not invalidate this Instrument)

I, William Warner, Jr., Secretary of MERCHANTS BONDING COMPANY (MUTUAL) and MERCHANTS NATIONAL BONDING, INC., do hereby

certify that the above and foregoing is a true and cormrect copy of the POWER-OF-ATTORNEY executed by said Companies, which is still in full
force and effect and has not been amended or revoked.

Notary Public

In Witness Whereof, | have hereunto set my hand and affixed the seal of the Companies on this 9th day of June , 2020 .
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Vo DATE (MWDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 10/15/2015

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 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 1-800-247-77586 ﬁg&&‘g\cr ]
Holmes Murphy & Assoc ~ WDM PHONE |FAX
{AIC, No, Exi); {AIC, No):
PO Box 9207 N ss:
Des Moines, IA 50306-9207 INSURER({S) AFFORDING COVERAGE_ NAIC ¥
INSURER A: ZURICH AMER INS CO 16535
INSURED \NSURER B : TRAVELERS PROP CAS CO OF AMER 25674
Elder Corporation,
Elder Properties, LLC INSURER C ;
5088 East University Avenue INSURER D ¢
Dea Moines, TA 50327 INSURERE :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 57565402 REVISION NUMBER:

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

INSR ADDL[SUBR GLICY EFF | POLICY EXP
ey TYPE OF INSURANCE WD POLICY NUMBER (RO Y EY) (gmlgu)(v%n LIMITS
A | GENERAL LIABILITY X |X |GLO3757123 11/01/19111/01/20 | cacH OCCURRENCE §1,000,000
Al E D
X | COMMERCIAL GENERAL LIABILITY D JORENTED o) | § 300,000
CLAIMS-MADE l__xj OCCUR MED EXP {Anyone porson) | § 10,000
X | Contractual Liability PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG | $ 2,000,000
roLicy | X 'jé‘gf | X I Loc $
A AUTOMOBILE LIABILITY X X BAP3757124 11/01/19 11/01/20 &OEK;EANUEGEUSNGLE LT $ 1,000,000
X | any Auto BODILY INJURY {Parperson) | §
ALL OWNED SCHEDULED
s AT o e
¥ RTY D,
X HIRED AUTOS AUTOS {Per accident} §
x |ACV or Cos $
B |x |umeretauar | X | gcoun ZUP41N0Z01015NF 11/01/18111/01/20 | EACH OCCURRENCE $ 15,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 15,000,000
DED lx lnemmnonslo,ooo $
WORKERS COMPENSATION WC STATU- OTH-
A | AND EMPLOYERS' LIABILITY YIN X [WC3757122 11/01/15[11/01/20 | X |{835TAN: €A
ANY PROPRIETORPARTNER/EXECUTIVE E.L EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? E N/A
{Mandatory in NH) E.L DISEASE . EA EMPLOYEH $ 1,000,000
If yes, describa un
L APTION GF GPERATIONS below E.L DISEASE . POLICY LiMiT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Altach ACORD 101, Additional Remarks Schedule, if more space ls required)

RE: All operatione performed by the inasured for the certificate holder during the policy year

As required by contract, the City of Deas Hoines' Additional Insured, Governmental Immunities & Cancellation
and Material Change endorsements have been included, per attached.

Feallow Employee ERxclusion deleted for managers & supervisors under the General Lj.ability & Auto

APPROVED

CERTIFICATE HOLDER {‘“E‘ 1 %«r"”}‘ma CANCELLATION
“ o U5 R 0F

' o O DS ToTNES SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANGELLED BEFORE
City of Des Moines _ CIY OF DES MOINES THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Engineering Department ENGINEERING DEPARTMENT ACCORDANGCE WITH THE POLICY PROVISIONS,
400 Robert D. Ray Drive AUTHORIZED REPRESENTATIVE
Des Moines, IA 50309 /,,@P ?B@Q—._A

| USA

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
challmanwdsm






Additional Tusured — Owners, Lessees Or Contractors — ZU‘C‘H‘A"
Ongoing Operations ~ Scheduled | |

Relurn Piem,

iy N&. | Ef, Dale of Pol, | Exp. Dalo of Pol, | EW.Daleof End. | ProducerNo. | AddPrem
GLO375712300 | 10/01/2018  ~41/01/2019 | ~ 10/01/2618 '
“THIS ENDORSEMENT CHANGES THE POLIGY. PLEASE READ IT. GAREFULLY:
Thig endorsement riodiffes insurance provided urder the; . .
Commerctfal Genetal Liabilily Coverage Part
‘ . SCHEDULE .
e e I Lacation and Description of Addifional
3 Name-of Person o[, Org#njzation: Ongoling Operations; Prefpitims
Any person oy organization, other than iy ' Any Location or projgct, othet thana wrap-

" | architect, engineer or surveyor, whorm you
are required to add as an additional
insured under this policy undera written
conltract or writted agreement executed

" priorto loss, except where such.
requirement s prohibited by Jaw and
whera that contractspecifically requires

the 150.6G2010 10/2001 edition form or the

up or bther consolidated insurance
program location. or project for which
insurance Is otherwise separately provided.
ta yoi by a wrap-up or other consolidated
insurance program. ‘

INCLUDED

equivalent of same.

A.. Section Il = Who Is An Insured is amended to Include as an Insyred any person or-organization shawn ini the
_Sche'duie of this. endorsement, but anly with:respect-to fiability arising -out of 'your. ongoing eperations performed for
that Insured at or from the totresponding focation designated and described I the Schedule,

However, If you Have eritered into a construction confract with an additional insured person or organization shown in

the Schedule of this endorsement, the insurance afforded fo such additional insured only applies to the extent-

permitted by law.

B. With respect to' the Insurance afforded to-an

following additlonal excluslon applies: -

Thisinsurance does not apply to "bodjly injury" or*property damage” ocgurrng affers -

1. Al work, including materials, parts or equipment furnished in-connection with such work; on the project (other thian
service, maintenance or repalrs) to be performed by or-on- behalf of the: additional Insured(s) at the. site of the
covered operatlons. has been completed; or. ‘ ' .

2, That portion-of "your work" out of which the injury or damags arises tias been, put to lis Intended use: by any

persor or organization other than ‘another conlractor or subcontracto

principal as a part ofthe same project:

Al other terms and onditions of.this policy remain unchanged;

Includes copyrighted matertal.of Inswrance Sewvices Office, Inp., with fts perm‘ssloﬁ,

y additional insured shown 1h the Schedule of {his- endorsement; the”

r engaged In performing operations for. &

U-GL-1465-D CW-{12-13)
Page 40l 2




Additional Insuied ~ Ovners, Lessees Or Contractors — ZURICH'
Completed Operations — Scheduled : |

_ Poliny. No. Efl, Pale of Pol, | Exp. Dale of Pol, | EA. Dale of End, P'rodU‘c.erNd.. Add'l, Prem _ Relum.frem, |
GLOB75712300 [10/01/2018 ~  11/01/2019  10/0%/2018] | ‘ o

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the;
Cofmmercial General Liability Goverage.Part

]

SCHEDULE
Name of Person or Orgatiization: Location and, Description of . Additional
Comp]eted-Operalionsz.. Premijum:

Any persoh or'organization, othérthan-an | Any Localion or project, other than a wrap- | INCLUDED
architect, engineer or surveyor, whom-you | up or other consolidated insurance

are required to add as an additidonal pragram location or projectfor which

insured under this policy urider a written insuranceis othewise separately provided ' |
‘confiact or written agreement executed to you by a wrap-up or othér-consolidated
‘prior to loss, except where such, ' insyrance program.

réquirement is prohibited by law and

where'that contract specifically requites. |
the 150 CG2037 10/200% edition form or the'|
equivalent of Samie, * © * - '

Section It — Who Is Ari Insured is amenged to include as an [nstired any person of.organization shown In.tha Sehedyle
of this endorseimenit, but only with: fespect o liabllity arlslrig out of "ysur Wwork® at: or from the ¢orresponding location
desfgnated and deseribed i the Schedule performed for.that Insured and inclided ip the "prodhicis-completed, Gperations
ha.zéfd“. . N

However, if you have eriteréd into 4.cpnstruction: tontract with &n additional Insured person-or :érganization "sh,oW'n in the
Schedule. of this endorsement, the, insurance afforded to, such additional. insured only applies fo the extént permitted by
law. ' : ' ‘ ‘

All other terms and conditions of this policy témain unchanged,

5

U-GL-1486-D CW {12-13)

o . e T Page 1011
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Other Insurance Amendment —Primary And Non-
Contribuitory :

ZURICH

Foley. No. | £, Dale of P, | Exp, Dale.of Pol. |- Eff. Dato of Fnd, | _Producer No. Addl. Prem Rétum Prem.

GLO375712300 |10/01/2018 11/01/2019. 10/04/2018

THIS ENDORSEMENT CHANGES THE POLICY. BLEASE READ IT CAREFULLY. '

Named Insured: Elder Gorpération »
Address {including ZIP Gode): 5088 E. Unlverslty Ave., Pleasant Hill, 1A 50327

“This-ehdorsement modifies insurarice provided under the:
Commercial.General Liabllity Coverage Part

The following paragraph Is added to the Othet Insurance Cohdition of Section IV — Gommercial Genéral Liability
Conditions! )

This ipsurance i -primary insurance to and will not seek contribution from: any other Insurance available 1o an
- addjtional insured under this policy provided that:

4, The additiofial insured 18 a Named Insured under such other lsurance; and

B, You are réquired by a writtery contract or written agreement that this insurance. would be primary and would naot:

seek contribution from any other insurance avallable ta the addifional insured. |
The following paragtaph Is added to Pardgraph 4.b. of the Other Insurance Gonditlory of Sectfon IV — Comimerciaf
‘General Liability Cgnditions: ‘
This insurance Is excess over:

Any of the ather insuranos, whether primary, excess, coritingent or on -any. dther basls, available lo an additional

instred, in-which, the additional insyred on our policy is also covered as an additional insured on another policy
providing coverage for the same "occurrence”, offense; claim or suit”. This provisfon dogs not apply:to any polioy. in
which the additional Insured Is a Named Insured. on such other policy and wheye our policy Is required by wiifen
contract o wittén agreement fo provide cqvefage fothe additional inspred on a primary and non-contributory pasis,

All otfier terms and conditions of this policy remain urichanged:

U-GL-1827-8 'CW (04/13)
N ) . Page 1ol 1
Includes.copyrighled material of Insurance Services Office, Ino., with fls permlssion. '




‘Waiver Of Subrogation (Blaiiket) Endorsement:.

Z

ZURICH

Policy No.

_Eff. DaiE of PAL, |

Bxp, 'D'au'c of “Po).

"EBff’ Date of End.

Producer

Add'L Prem

Rewr Preq.

GLO375712300

10701/2018

N 1/0-1/2,}319 '

10/01/2018

$

s

g

This endorsérent modifies insurance provided andpr the;

Commereial General Liability Coverage Part

The following is added to the Transfer OF Rights Of Recovery Against Othexs To Us Condition:
I you are.required by. a writlen contract or agreement, which is axecitéd befors a Joss, 10 Waive your rights of recovety from oth-.

BIS, We, agree to waive our rights of recavery. Thig.wajver of ri_g,hts‘shal] not.be construed to be 4 wai

operations in whish the insured has.po contractal interest

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ JT CAREFULLY;

ver with respect to, any. other

U-GL-925-B TW (12/01)
‘Pagel of 1




Blanket Notification to Others of Cancellation 'ZUCHZ'L

or Non-Rénewal
Policy Bo, Bt DieofPo), | Exp. Datéof Pol, Eff. Dat¢ of End. Producsr No. Add'], Prem Return Prea,
GLO3757123-00. | 10/01/2018 11/0112018 : 37180000 INCL i

THlé ENDORSEMENT CHANGES THE POLICY,. PLEASE READ IT CAREFULLY,

This endorsement modifies Insurance provided undér the:
Commercial Gerieral Liabiiity Coverage Part

A.

B:

If we caricel or hop-renew this Coverage Paft by written: hiolice to the: fitst Named Insured, we will miall or deliver
notification that such Coverage Part has been. cangelled or non-renewed to gach pefson of organization shown, ina
list provided to us by, the first Named Ingured If you-gre, tequired by written confact or wiitteh agréement to provide

such nofification. However, such notification will not be mailed or delivered if a:conditional notice of renewal has been
sent to the first Named Insured; Such llst: :

1. Muét be prdvided ta us prior to cancéllation or nor-renewal;
2. Must contaln the names: and addresses of only the persons or erganizations requiring nofificatiors that' such
Coverage Part has been cancelled or non-renewed; and '
3. Mustbe n ari électronic format that Is acoeptable to us,
Our nofification-as.described in Paragraph A, of this endorsement will bie based on the most recerit list in olir fecords
as of the date the notice pf cancellation of npn-renewa) Is malled or, delivered:to th first Named Ingtred. We will imail
or deliver such. nolification to-each person or prganizatlo'n showin in the list;.
1. Within-seven days of the-effective date of the notice: of canceliation, If we-cancel for non-payment of premium; or
2. Atleast 30-days prior to the gffective date of: :
a. Cancellation, if cancelled for any reason other than nonpayment of premjum; or’
b. Non-rénewal, but not including conditioftal notice of renewal, .
Our mailing or delivery of notification described'in Paragraphs A. and B. of this endorsement is.infended as a cotirtesy
only. Our faifure to.provide such malling or delivery will not: '
1. Exténd the Coverage Part cancellation or noh-reriewal date;
2. Negate the cancellation‘or non-renewal; or: i
3, Provide any. agditional insuance that would not have begri provided in the absence of this efidorsement,
We are not responsible for the accurasy; iritegrity, timeliness and.validity of information contained. in the list provided
to.us as described In Paragraphs.A. and B, of this endorsement; . .

All other terms.and conditions of this policy remaln unchanged.

U-GL-4521-A-CW (10;122
) . . . . Page 1 of
Indudes copyrighted material of Insurance Services Office, Ind., with lts permisslon. ) :




Polity Number: GLOA75712300.

ENDORSEMENT
ZURICH AMERICAN INSURANCE COMPANY

Named Insureds Blder Corporationt ' Effective Date; 10/01718
. 12:01 A M., Standard Tingp

_Agen_t Name;. . . .Agept No, - -
THIS ENDORSEMENT CHANGES THE POLICY; PLEASE READ IT CAREFULLY,
WAIVER OF GOVERNMENTAL IMMUNITIES ENDT

_ CITY OF DES MOINES, IOWA .
GOVERNMENTAL IMMUNITIES ENDORSEMENT, REQUIRED IN PROJECTS SPECS: |

':  NonWalver of Government Imminity; ‘The ihsurance carrler expressly agrées and states. that the purchasé: of this policy and the
including of tHe City of Dés Molnes, lowa as ah Additlonial Insured doés rigt walve any of thé defenses of govemmental
Immunity available to the City of Des Moines, lowa under: code of fowa Sectiofy 670.4 as: It now exists and as‘lt tay be

amended fromi time to' time:

2. Claims Coveiage, The Insurancé carrler further agrees that this policy-of Insutante shall cover dnly thiose élalié not' Subject to
1he defense.of govemmental immpnity- under the Code of lowa Section 670.4 as It now exists and as It may ba amended from

time to'time:

5. pssertion of Govenrent Immiunity: The City of Dés Molnes, iows shall b responsible for asserting: any defense of |
govemmental Immunity, and may do so At any fime and shall do so uppr the timely written, request of the Insurance carrier,
Nothing eontained i this endorsement shall prevent the: carrigr from asserting the defense of governmental Imimtinity on behalf

of the City of Des Molnes, owa. o .

4, Nop-Denlal of Covéragé: The Insifance caitlér shall hot deny coyerdge linder fhis policy ard-the instirance cardgf shall not
deny an- of the dghls and benefits accrulng fo the: Clty of Des Moines, Towa under this policy for reasons of govemmental |
Imimunify unless ahd until 4 coillt of compétent Jursdiction hag ruled intavor of ‘the defefise(s) of goverimental immunity asserts

by the City of Des Moines, lowa,

5. No Othér Chanae in Policy. The insurance garrier and the, City of Des Moines, fowa, agree thaf the ghove preservation of

Governmental Smmunities shall not otherwise changd or ajter {he coverabe available under the policy.

ALL OTHER TERMS AND CONDITIONS QF THIS POLICY REMAIN UNCHANGED,

U-GL-{ 114-A CW'(10/02)
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Coverage Extension Endorsegnent . . ZURICH“

Policy No. Ef. Date of Pol. | Exp. Date of Pol, | Eft.DatecfEnd, | ProgucerNo, |  Addl.Prem | Relum Prem.

BAPG75712400 |10/01/2078  [11101/207a___[10/01/2p18

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ JT. CAREFULLY.,

This endorsement modiffes insurance provided under the:

Businéss Ato Coyerage Forni
Mator Carrier Govefage Form

Amended Who [5 An hsured
The following is added tathe Who Is An Insuired Provisicn in Sectiop Il —Govered Autos Liability Coverage:

.

(4) Al reasonable expenses Incurred by the:“insured® at pur request, incliding actual loss of earnings up to $500-a

The following areralso "lisureds";

av

d.

‘Any "employes” of yours Is-an "instired” While using & tovered "aufd” you don't own, hire or borrow for acts

performed within the: scope of employmént by you, Any “employee” of yours Is also an-‘insured™ whille
operating arr *auto™ hired -or rentéd under & contratt or agreement in- an “émployee’s” narne, with your
permission, while perforining duties related fo the‘conduet of your business, ' _

Anyone volunteering seridtes o you Is an "insufed” while Using a covered "auto® you don't gwn;. Bire. 'or
borrow-ta franspor your clients or other persons ifi activities netessary to your business,

Anyone.else»yvho furnishes ah *alité” referended i Raragraphs A.1,a. ahd A.1.b. I this eridorsement,

Where and fo the extent permitted by law, any person(s) or organization(s) where required by writteri contract
or written agreement with you executed pridr fo dny "acgldent’, including those: pefson(s), of organization(s)
directing, your work. pursuant to, such writtén contract.or:written agreement with you,. provided tha"accident”

arises put of operations governed by sugh contract or agreement.and :only up to, the limits fequired In the-

written contract.or written agreement, or. thé Limits pf Insurance shown inthe Declarations, whichever is fess.

The following is added to-the Other Insurance. Condition in the Business; Auto Coverage Form and the -Other
Insurance — Primary and Excess Insurance Proyisions Condition In the Motor Carrler Goverage. Formy’

Coverage for any person(s)- or organizafion{s), wheéré réqilfad by yiitieri contradt,or Written agreerrent With you
executed prior to any "gecident®, will apply on a primary and hon-confributory basis and any insurancé maintalned
by, the-additional "insured” will.apply on an excess basis: However, in no-event will:this coverage, exténd beyond
the terms-and conditions of the Coverage Form. : :
Amendment — Supplementary Payments _ "

Paragraphs a.{2) and a.(4) of the. Coverage Exténsions. Provision I, Section. Il - Covered Auto§ Liability:
Coverage are replaced by the following:

(2) Up to $5,000 for thie cost of ball bonds {including bonds fof related tratfic. laW violations) reduled becatse-of én
“accident! we cover, We do not have to furnish these bonds: '

day because of time off from-work.

, U-CAM424-F CW (04/14)
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D,

Fellow Employee Coverage. _

The Fellow Employes Exclusion contalned ih Section Il — Covered Atlos Liability Coverage does nof-apply.

Driver-Safety Program Liabjlity and Physical Damage Coverage:

1. The following is added ta the Bagjng Exclusion i Section )l - Covered Aufos Liabilify Coverage:-

This excluslon does not apply to tovered “autos” participating in a driver safety progran event, such as, but npt
~ll‘mitgd to, aulo or truck rodeos arid other auto or truck agi[ity'demongi[ations._ .

2 The following Js &dded to Paragraph 2, in‘the Exclusjons of Secfion N — Physical Damage Coverage of the
Business Auto Coverage Form:'and Pajagraph 2.b: i the. Exclusions of Section IV —. Bhysical Damage
Coverage of the Motor Carrler Goverage Formt
This exclusion does not apply to. covéred *autos” padicipating I a drfver safety progtam event, such as, but not
limited to, auto or truck rodeos and'othei-auto or fiuck agllity demonstratjonis;

Lease or Loan Gap Coverage.

The following is added to the'Coverage Provision of the Physical Damiags Coverage Section:

Lease Of Loan Gap Coverage :

In the event of a total "loss” to-a covered "auto®, we Wil pay any unpaid amount due on the lease or oan for.a covered

"auta”, less:

a. Any amount pald under the Physjcal Damage Coveragé Sectish of the Goverage Formi; and

b. Any: '

(1) Qverdue lease of loan payments at the time of the “lbss™;

(2) Finarcial penalties;imposed under & lease. for'gxceasive Use; abnormal wear and tear or high mileage;

(3) Sscurity deposits not returhed bytha lessor; o .

(4). Costs for extended warrantigs, credit life insurance, health, acoldent or dfsability insurarice purchased-with the
loan of leasé: and ' .

(5) Carry-over balances from previous jeases:or loans.

Towing apd Labor '

Paragraph A.2, of th& Physical Damage Coverage Séction js feplaced by the following: .

We w;}'(‘p,ay up to"$75 for tawing.and labor costs incurred each time a covered “Hul" of the private passenger typé Is

disabled, Howevet, the labor rust be pertarmed at the place of disablemant,

Extended Glass Coverage |

This:fallowing 1s: added to Paragraph A.3.a, of the Physical Damage Goverage Sectlon; _

If glass fnlist ba' replaced, the 'dédu'qlfbfé showh In the Declatations will'apply, Hawever, if glass gani be repalred and

Is 4etually repaired rather thiah replaced, the deductible will bé waived. Yau hiave the optlor| of having the. glass

repaired father than replaced.

Hired Aute Physical Damage — increased Ldss of Usé Experjses

The Covérage Extensian for Loss Of {Jse Expefises'in the Physical Damage Goverage Section Is replaced by the,

following: '

Lass Of Use Experises

For Hired Auto Physfcal Damage, we will pay expenses for which an *Insured” becomés iegally fesponsible t6 pay fot

loss 6f Lise of@ wehiclé rented or hired without & driver under'a wiltten rental contract of wiitten fental agreement. - We

will pay for loss. of Use expensés if causid by:

U-cA-424-F QW (04714)
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(1) Other thari eollislon orily if the Declarations, Indicate that Comiprehenslve Coverage is proyided for @ny. covered,
"AUte";. -

(2). Specified Gauses Of Los dnly If the: Déclarations Indicate that Spécified Gatses: Of Loss Goverage is provided
for any covered "autp”; or

(3) Collisinn only it the Delarations indicate that Collision Coverage i provided fér any.covered "auto”;
However, the most we.will pay for any expenses for losk of Us¢ Is $100 per day; to & maximum of $8000,
Personal Eftects.Coverage, '
Thé following is’added 1o thé, Coverage Provision of the: Phiysical Dama‘ge'éov'erajge: Section:
Personal Effects Coverage
a. Wewill pay up to $750 for "loss". 1o personal effects which dre;

(1) Personal propefty owned by an-"insured”; and

{2) In pt on 4 covéred "auto”.

‘ b. Subjectto Pardgraph-a. aboye, the amounf to be pald for *|oss" to:personal effects will be based on the lesser of:.

. (1) The.reasonable.cos} to replace; or
(2) The-actual cash value,

e, The caverage providéd, In Paragraphs a; and b, abovs, oniy:appliés In the event of a total theft of a covéred
“duto”. No deductible applies to this coverage. However, We will not pay for “loss™ topersanal effects of any of
the foliowing: : '

(1) Accounts, bills, currency, deeds, évldenqé of débt, money, notes, secufities, or commercial paper or other
dacuments of valug,
(2) Bullion;. gold, silver; platinum;. ¢r other precious, allays or x‘netalsj furs or fur garmerits; jewelry, Watches,
pregfous of semi-precloils stones.
(3). Paintings, statudry arid pther works of art.
(4) Cohtralsand or property in the course,of illegal transportation or trade, 4
(5) 'Tapes,.recbfﬁ‘s; discs or other similat deyices used with audlo, visual or data electronic equipment.
Any chverage providéd by this Provision‘is 8Xcess over any other insurance coverage a\'tailablé for the same "lqs‘s".
Tapes, Records and Disés Coverage

1, The Exclusion In Paragraph B.4.a. of Sectjon lll - Physieal Dainaye’ Coverage In the Buslness Auto Coverage
Forrh and tHe Exclusion In Paragraph B.2.¢. of Section IV ~ Physical Damadge Coverage.in the Motor Carrler
Coverage Form does not apply. :

2. The following s added to Paragraph 1.a, Comprehensiye C.ove'r'a‘g’é under the Coverage Provisfon of the

. Physical Damége Coverage Section!
Wé will pay for "Joss” to fapes, records, discs or other similar devices used with audlo, vista) or data electionic
equipment, We will pay only if the tapes, records, discs or other similar audio, visual of data electronic devices:
(a) Are'the. property. of afi."insured"; and '

(b) Are;in a covéred "aufe" at thé time of "loss",

Theé most we Wil pay for slch "loss™ ta tapes, records, discs or othér sirmilar devices {s §500. "The. Physical
Damage. Coverage Deductible Provision does hot apply to slich "fosg?"..

U-CA-424'F CW (04114
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Airbag CoVerage

The Excluslon in' Paragraph B.3.4; of Sectjon )il — Physical Damage Coverage in the Business Auto Coverage Form
and the Exclusion in Paragraph B.4,a: of Section IV-— Physjcai Damage, Coverage i the Motor Cafier Cdverage
Form does not apply fo the accidental dischatge of an airbag. ‘

Tw6 or More Deductibles .

The following i addéd to the, Deductible Provisien of the Physical Damage Coverage Séction:

If an accldent Is:covered both. by this policy or Coverage Form.and by-another policy of Coverage Fori.lssued 1o you

by us, the 1oilb‘wing"apblies fdf each epvered "auto! on a perf vehicle basis:
T, If the.deduetible on this policy or Coverage Fgrm Is the smallet (or smallest) dedudtible, it will be:waived: or

2. It the deductible on this policy or Coverage Form J§ not the smaller (bt smallest) deductible, it will. be reduced by
the amoynt of the smaller {of smallest) deductible. .

Physical Damage — Coimpreherisive Coverage — Deductible
The following'is hdded to the Déduictiblé Pravision of the Physical Damagé Coverage Seotidn:

Regardless of the rumbie} 6f covered "altos" damiaged of ‘stolen, the:maximum dediictble that will be applied to
Coimprehensive CoVerage for all "loss” from any one.cause Is $5,000 or the deductible shown In the Declarations;
whichever Is greater, .

Temporary Substitute Autos ~ Physical Damage

1. The following is added 1o Section | — Covered Autos;‘
Temporary Substitute Aufos - Physical Damage
It Phisical Damage Coverage 1§ provided by this Coverage Form on your givned coyered "autos", the following
types of vehicles are ‘alsa cévered "autos” for Phiysical Damagé Coverage:
Any "auto” you-db not own ‘When used with the permissiori of Its owner as a tefmpofary substituté for a covsted
"autd" yoj do own. bist is but of service bacausé of s o
1. Breakdown; '
2. Repali;
3. Servicing;
4, "Lass™ oF
5, Destructin.

2. The: following Is added to.thie Paragraph A. Goverags Pravisfori of the Physical Damage Coverage Section:
Temporary Sibstitute Autos — Physical Damage
We will pay- the owngr for "loss™ to the temporary substitute "alto” Unjess the Moss" restits from fraudulent aclg or:
prhriésionﬁ 0N your part.. It wé make. any payment fd the owner, we will obtain the;oWiner's tights against any offier
party.
The! 'dédﬁt:ﬂblé for-the: temparary substifute’ "auto” Will bei thie saryie. as.the, deductible for the coveted: “aito" It
replaces.

Ainended Duties Ih Thg Event OF Accident, Claim, Sult Or Lgss

Paragraph . of-thie.Duties Jn The Evént 'Of Accident, Claim, Suif Or Loss Coridition Is réplaced by the following:

A~ In the évent'of "accldent”, ‘glaim, "suit*.or "loss", yau must give' us-or ouy aigttiorized representative: promipf notice
of the "acclident”;. clalm, "sult” or “loss". However, these dutles only apply when the “accident”, claim, "sult”.or

"loss™ Is known 1o you (if you are an Individual), a pariner (If you are a partnership), a member (if yoli-are a lirhited
liability company). or an. execuitive officer of Insurance manager (if youl are a corporafion), The. failure. of any

U-CA-424-F CW (04/14)
: B Paga4of B
Intiudes copyrighted Mmatenal of Iistrance: Services Office, Ic., ‘With s permisston.



P,

agent,.servant or employee of the "insured’ to riolify us of any "accident", claim, dsult” or "foss" shall not invalidate
the insurance afforded by this policy. .
includs, as soori as practicable:

(1) How, whien and where the "atcident” or *joss" vecurred and if a clalm is made or "syit" is brought, written

notice of the. cldim or "sult" including, but nof limited to; the dale.and details of such clalm or"sult’;
(2)- The: "Insuted’s" nariie and addréss; and ‘
(3) 'To the extent possiblg, the nameg and addresses of ény injured persons and wilnesses.
1 yous report’ an; “acoldent", clalr;, ;'su_it"'or' Moss* to a‘ngtﬁer Insurer when you should have: reported 1o us;. your
failure to report to:us will not be seen as aviolation. of these amended duties provided you give vs notlce as soon:

4 '

ag practicable after-the fact of the delay betomes known fo'you. ‘
Waiver of Transfer Of Rights Of Retovery Ag',ams: Others To Us: R
The following Is added to the Transter Of Hights ©f Recovery Against Others To Us Condition:
This Condition does fot apply to thie extent requiired of you by a wrltten contrack, executed prior ta any "accident” or
“loss"; provided that the-"accident” or "loss™ arises oiit of operatlons contemplated by such contract: This. walver only

: Y

applies to the person ot organizatior designated iri'the contract. :
Employee Hired Antos.—~ Physical Damage

Paragraph b. of the O;hg Insurance Conditlon in the Business Auto Coverage Form and Paragraph 1. of the Other
Insurance — Primary and Excess Insurance Provisions Condition in the Moot Carrier Coverage Form are replaced

by the followirig:
For Hired Aute Physical Damage Coverage, {he following are deemed to be covered "autos" yau own:
(1) Any caveted™auto® you léase, hire, rénf or botrow; and

(2). Any coveréd "auto” hired of reptegf under a written contract or written agreement entered info by an "employee" or
eletted of appointed official :with your permission whlile' being’ operated within the course and scope of that
“smplpyee's” employment by:you or that elected or appointed official’s duties as respect their obligations to you.

However, anyauto! that is.léased, hired, rented or borrowed with 2 driver.ls not a covered “auto™.

Unintentiphal Faflure to Disclose Hazards

Thes followiing I addedto the Gentcealment; Misrepresentalion Or Fraud Condition:

However, we wili hot deny coverage under this Coyerage Form If you unintentionally:

(1) Fallto disclose-any hazards existing at the'inception date of this Coverage Form; of

(2) Make:ah atror, ofnission, impropér deseription of "autos® or othet misstatement of inforniation..

You must rolify us as.soth as -pds}sjb!e. after the discovery of any hazards of any other ihformation that was not

_ provided to ps prior to the acceptance of this-policy,

Hired Auto — World. Wide Gaverage . .

Paragraph 7a:(5) of the Palicy Period, Coverade Territory Condition s replaced by the following:

(5). Anywhere in the World if 2 ¢overed *autoIs leased, hired, rented or borrowed for a-perfod of 60 days or less,
Bodliy Injury Redefined

The definjtion of "bodily injury™ ir the Dpfinitions Section Is replaced by the following;

"Bodily injury" means boglly lh]myt slckness or ‘disease, sustained by.a person including death or mental anguish,
resulfing from:any of these-at any fimé. Mental angujsh means any type of mental or'emotional iliness or disedse,

U-GA-424-F CW (04/14)
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Li. Expected Or Intended Injury

The Expected Or Intended Injury. Exclusion in Paragraph B. Exclusjoris under Sectioy I — Covered Auta Liability
Coverage [s replaced by the following:
Expegted Or Intended Injury .
"Badily Injury” or *property damage” expected or lrtended from thies standpoint of the “indiired”, This eXclusion does
. not applyto “bodily injury or “property damage" resulfing, from the use’ of reasonabié fores to proféct petsons or
property, . ,
V. Physleal Damage ~ Additional Temporafy Transpartation Expeisé Coverdge
Paragraph A.4.8: of Section lIl— Physfeal Damage Goverage I replated by the following:
4. Coverage Extensions
a. Transporiation Expenses
We Wwill pay up 1o $50 per ddy'to a m,axc‘m'_um ,o"'f. $1,000 for témporary, transportatiof expense incurred by. you
betause. of the folal theft of a;¢overed "auto® of the private passenger typs: We will pay only fof those
covered “autos’ for which' you carty either Comprehensive or Specifidd Cavsés of Loss Coverage. We-wil
pay for temiporary transportation éxpenses Inctirted during the peried beginhing 48 holys after the tieft and
ending, regardless of the. policy's’ expiration; ‘when the covered "aulo" Is retumed to.use or wé pay for its
tl.lossn; )
. Rép}acgmgpl of a'Fri.\la_lé Passenger Auto with a Hybrid or Alternatjve Fuel Source Auto
The following Is added to Paragraph A; Goverags of the Physical Damage Coverage Section
¢ . . . . s Eege y
In the &vent of a fotal "lbss” o a ¢overed “auto® of the private passenget type that s replaced with a hybrid "auto” of
"auto” ppwered by an alternative fue) sourde of the private passengertyié, we will pay ar additional. 10% of the cost
of the: replacement “auto”, excluding tax, title, license, Gther fees and any .aftermarke} véticle upgrades, 'up to-a
" maximum of $2500.- The tovered "aute” must be replaced by & hybrid *auto” or an "alto” powered by an alternative
fuel sgurce within 60 calendar days of iha payment of the, "loss™ and evidenced by & bill 6f sale or riew vehicle ledie
agreement. _ .
To qualify as a hybrid "auto"; the: "auto™ must be, pawered by a conventjonal gasoline ehgine arid ancther sourds of
propulsion powef. The other sdiiree of propiislon powsr must-be electic; tydrageh, propane, solar or natural gas,
either gompressed or liquefled.,, To dualify as an “"auto" powered by-an alleimative fuel source, the "aufo” niust bs

powered by a source of propulsion power otfier'than a conventional gasoline; engine., An "auto” solely propellet by

biofuel;.gasclirig”or diesel fial or dny blend thereof Is.pot an "auto” poweted by 4n alterhative fuel source,
X. Heturn of Stolen Aufopiobile
The following Is added to the Coveragge Extenslori Provision ofthe Physical Damiage Chverage Section:

If: & covered: “auto” Is stoleh and fecovered, we Will pay the dast of transport tb-return the “auto” to you. We will pay
only for thosg dayvered “altos’ fof which you ‘carry either Coinprehensive. or Spedified Causel of Loss Covetage.

4§'

All other terms, conditions, pravisions and exclusions of this policy remain the same.

U-CA-AZ4-F CW (04/14)
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Blanket Notification to Others of Cancellation ZURICH'
or Non-Renewal o |
Policy No. | Eff. Date:ol P.o"!._ “Eip. Dato of Pol. 'E_rf. Sata'gfa,wd. : ‘P}c;:du'ébrNo, ' A‘qd‘q.‘P'}ém' ‘ ,Reigrniife:n: :

BAP3757124(10/01/2018| 11/01/2019

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

This endorsement modifies instirance provided under the;
Coinmerclal Autombbile Coverage.Par}

A

D.

It'we pancel or non-rénew thig Coverage Part by written notice to, the tirst Named Insured, we will mail er-deliver
notification that:such Goverdge Part has betn cancelled or non-renewed to gach persdn or organizalion shown in a
list provided to us by the: first Naried Insured If you are tequired by witted contagt or writfen agreement to provide
siich notification, However; such notification will not be mailed or, delivered if a conditional notice of renewal fiak been
gent to thefirst Named Insured: Such list;

1. Must be previded to'us prior fa cancellation.or non-renewa;

2. Must contain the names and addrésses . of ohly the pérsons or orfjanizationg requifing notification that such

Coverage Part has been cancelled or non-fenewed; and
3. Must be In an electronic formal that-is acceptable to us:
Our nofificationas described Ih Paragraph A. of this endorsemientwill bé baséd on ‘the most réecent list i ouF fecords
as.of the-dafe the notice of cancellation or nén-renewal is mailed. ordelivered to the first Named lhsured. We will mail
or deliver such notification to each:pérson or organization.shown in the Jist: :

"1, Within seven days of the effective date of the notice of cancellation, if we cancel for non-payment of-premium; or

2. Atleast 30 days prior to the efféctive date of;
a Cancellation, if cancelled far. ahy reasor other than nonpayment of premlurh; or
b, Non-fenewal, but-nofincluding condltional notice of renewal. :

Gur maifing or delivery of natification described in Paragraphs A. dnd B, of this endorsement is Iritended as a courtesy
only, Our fallure to providesugh mailing or delivery will not:

1, Extend the Coverage Part caricellation or non-renewal date;
2. Negate the cancellation or non-rengwal; or
3. Provide arly additiotial Insurance that would not haye been proviced in the absence of this endorsement.

\We aré not. fespopsibfe for tite acouracy, Integrity, timeliness and validilyof information confalned I the.)fst provided
to us as described in Paragraphs A.and B. of this endersement.

ANl othier terrhs, and conditfons of this policy.remialn unchanged.

D-CA-832-A.CW (01/13)
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WG oo 0313
(Ed, 04-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have tha right to recovér our paymerits from anyone liablg for 4 Injury covered by this policy, We will' not
enforce our right agaipst the persor or vrgahization Aamed In the Schedule, {This agreement applies; only 1o the-
exten( that you perform work under: g written contract that requires youto obtain this agreement from us.)

This agreement shall nbf operafe directly of indirectly to benefit anyone notnamed in the Scheduls.
‘Schedule

AL PERSONS AND/OR OHGANIZATIONS THAT ARE REQUIRED BY WRITTEN CONTRAGT OR
AGREEMENT WITH. THE; INSURED, EXECUTED PRIOR TO THE ACCIDENT OR LOSS, THAT WAIVER OF

SUBHOGATION BE: PROVIDED: UNDER THIS POLICY FOR WORK PERFORMED BY YOU FOR THAT
- PERSON AND/OR ORGANIZATION -

This-endorsement changes the pofloy o whioh it s sttached arid Is effeciive.on the date issued unlgss otiierwlse.stafed.
(THe Information below Is required only when this endorsément is Issued subsequent ta preparationof the policy.)

Endorsement: Elder Corporation. Effective Palicy No. Wis3757155000  Endorsement No.

insured Premlum &

Insurance Company : Gounlersighed by,

WG124 (4-84) Page 1 of 1
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 8206 43

BLANKET NOTIFIGATION TO OTHERS OF CANCELLATION OB NONRENEWAL ENDORSEMENT

This endotsement adds the following to Part Six of thié policy:

_PART SIX
‘CONDITIONS

Blankel Notification to Othars of Cancellation or Nonrenewal

1. )f we. cancel or non-renéw this policy by written. noticé ter yau, we will mail of deliver notifitation that such
policy- hag been. cancelled or ion-enewedto_each person or organization shown in a list provided to us by
you if you are redquired by written contract or written agreement to provide such notification. However, such
notification will not be mailed or delivered if a conditional notice of renewal has been senit to you. Such list:

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

b. Must coptain the names and addresses of only the persons pr orgahizations requiring notification that
sugh polioy hes been tancelled of hon-renewed; and N ’

¢. Must be In an efectronic format that is acceptable-to us..

2. Our notification as desctibed In Pafggréph 1, ahove will be baséd on the most recefit list in olr records as of
the dalé the notlca of cancellation or.non-tenewal Is mailed or delivered to you. We will mail or deliver such
nofification to each person of atganization shibwit i the list: ' .

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

b, At least 30 day$ prior to.the effective date of:
(1) ‘Cancellation, if canceliéd for any reason other than nonpayment of premlutm; o
{2) Non-tenewal, but nat including conditional notice, of renewal,

8. Our malling or delivery of notification described In Paragtaphs 1. and 2. above Isintended ag'd Gourtesy. ohly.
Our faflure fo provide siich mialling or defivery will not:

4. Extend the polioy cahcellation o non-renewal date;

b. Negate the canceliation or non-renewal; or
¢, Provide any additional insurance that would not'have been provided In the absence of this.endorsement.

4. We are not responsible for the' accuragy, infegrity, timeliness and validity of information contairied in the. list
provided to us.a$ described ih Paragraphs 1. ahd 2. above. ' )
All othet terms and conditions of this policy refmain unchianged:

This endorsgment ghanges the poilcy towhich It Is attached afid Is effective ori the date issued unless othenwise stated.
(The information below Is required only when this endprsement Is Jssued sybsequent o preparation of the paficy)

Endoisément Effective: . Policy No. Endorsement No.

Insured Premium §

Insurance Company

WG 890643 ' ‘Fage1 of 1;

{ED. 01-13)  Includes copyright materlal of {hie. Natfonal Goungll on Compensalion Insurance, Ine, used with lts permission,
® 2012 Gopiyright Natiorial Gouncil on Compensation Insuranc, oo, All Rights,Fesgrved,







