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Roll Call Number Agenda item Numb^

_^S-DM^
DATE April 18, 2022

APPROVAL OF CONTRACT AND BOND
AND PERMISSION TO SUBLET ON

2022 NEIGHBORHOOD SIDEWALK PROGRAM
$1,930,668.00

BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF DES MOINES, IOWA: That the contract and
bond, in the amount of $1,930,668.00, executed by Hawkeye Paving Corporation, Anthony L. Perkins, President,
4241 W 83rd Street, Davenport, IA, 52806 dated April 18, 2022, for the construction of the following
improvement:

2022 Neighborhood Sidewalk Program, 092021004

The improvement includes construction of Portland Cement Concrete (PCC) sidewalk and trail, PCC ADA

compliant curb ramps, PCC raised parking bumpouts, grading, pavement removal, subdrain, storm sewer,
modular block retaining walls, water service modifications, surface restoration, traffic control, and other
incidental items; all in accordance with the contract documents, including Plan File No. 641-003/222, along
the following twenty-eight blocks of residential streets in Des Moines, Iowa:

Broad Street from S.W. 9th Street to S.W. 5th Street (Northside)
S.W. 5th Street from Broad Street to Pleasant View Drive (Westside)
Pleasant View Drive from S.W. 6th Street to S.W. 5th Street (Northside)
S.W. 6th Street from Park Avenue to Pleasant View Drive (Westside)
12th Street from Oak Park Avenue to Euclid Avenue (Westside)
11th Street from Oak Park Avenue to Euclid Avenue (Westside)
Oak Park Avenue from Ravina Drive to 9th Street (Southside)
Frazier Avenue from S.W. 18th Street to S.W. 14th Street (Southside)
S.W. 13th Street from Kenyan Avenue to Frazier Avenue (Westside)
S.W. 13th Street from Yeader Creek to McKinley Avenue (Eastside)
Hackley Avenue from S.W. 13th Street to S.W. 9th Street (Southside)
Hackley Avenue from S.W. 14th Street to S.W. 13th Street (Northside)
E. Euclid Avenue from E. 33rd Street to Hubbell Avenue (Northside)
Hubbell Avenue from E. 33rd Street to E. Douglas Avenue (Northside)
E. Gray Street from Indianola Avenue to S.E. 5th Street (Southside)
S.E. 1st Street from E. Watrous Avenue to E. Leach Avenue (Eastside)
S.E. 2nd Street from E. Watrous Avenue to E. Leach Avenue (Eastside)
Hickman Road from 44th Street to 48th Street (Southside)
Hickman Road from 60th Street to 61st Street (Southside)

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

092021004



Roll Call Number

^-0^3-
Agenda Item Number

sw
DATE April 18, 2022

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

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

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

(City Council Communication Number <?{o<'/(^(^ _ attached)

to adopt. Second by FJ^M^Moved by

FORM APPROVED FUNDS AVAILABLE

s/y^z^Lz^ l^a^u^iA^i^^ s/Nickolas J. Schaul
Kathleen Vanderpool

Deputy City Attorney
Nickolas J. Schaul

Director of Finance

5(4^
Funding Source: 2022-23 CIP, Page 163, Sidewalks - School and Priority Routes, SW081, G.O. Bonds
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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.

T
092021004

^ Mayor City Clerk
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Department of Engineering

City ofDes Moines, Iowa
p"^

ciTYOFDESMOIMESl

CONTRACTOR'S ANTICIPATED DBE/TSB UTILIZATION

2022 Neighborhood Sidewalk Program

Activity ID 092021004

On March 22, 2022, Hawkeye Paving Corporation, Anthony L. Perkins, President, 4241 W 83rd Street,
Davenport, IA 52806 submitted a proposal for construction of the 2022 Neighborhood Sidewalk Program,

Activity ID 092021004, which the City Council has determined to be the lowest responsible, responsive
bid for said project in the amount of $ 1 ,930,668.00. The proposal included a statement that the
Disadvantaged Business Enterprise/Targeted Small Business (DBE/TSB) Program shall apply to this
project.

The Engineering Department has prepared this report summarizing the information that Hawkeye Paving
Corporation, has submitted indicating that it anticipates utilizing the following DBE/TSB companies on
this project:

DBE/TSB Name

None

Description of Work

N/A

Estimate^ Amount

$0.00

Estimated DBE/TSB Participation

Hawkeye Paving Corporation Amount

Percentage ofDBE/TSB Participation

$0.00

$1,930,668.00

0.00%



ENGINEERING DEPARTMENT CONTRACT NO. 15965
CITY OF DES MOINES, IOWA DATE 4/18/2022

ROLL CALL NO. -?^ -^ /^?

CONTRACT

THIS CONTRACT, made and entered into at Des Moines, Iowa, on April 18. 2022, by and between the City
ofDes Moines, by its Mayor, upon order of its City Council, hereinafter called the "Jurisdiction", and

Hawkeye Paving Corporation, hereinafter called the "Contractor".

WITNESSETH:

The Contractor hereby agrees to complete the work comprising the below referenced improvement as specified
in the contract documents, which are officially on file with the Jurisdiction, in the Des Moines City Engineer's
Office. This contract includes all contract documents. The work under this contract shall be constructed in

accordance with the SUDAS Standard Specifications, 2021 Edition; and as further modified by the
supplemental specifications and special provisions included in said contract documents, and the Contract
Attachments attached hereto. The Des Moines City Engineer is the Engineer. The Contractor further agrees to

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

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

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

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

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

2022 Neighborhood Sidewalk Program, 092021004

The improvement includes construction of Portland Cement Concrete (PCC) sidewalk and trail, PCC ADA
compliant curb ramps, PCC raised parking bumpouts, grading, pavement removal, subdrain, storm sewer,
modular block retaining walls, water service modifications, surface restoration, traffic control, and other
incidental items; all in accordance with the contract documents, including Plan File No. 641-003/222,

along the following twenty-eight blocks of residential streets in Des Moines, Iowa:

Broad Street from S.W. 9th Street to S.W. 5th Street (Northside)
S.W. 5th Street from Broad Street to Pleasant View Drive (Westside)
Pleasant View Drive from S.W. 6th Street to S.W. 5th Street (Northside)
S.W. 6th Street from Park Avenue to Pleasant View Drive (Westside)
12th Street from Oak Park Avenue to Euclid Avenue (Westside)
11 th Street from Oak Park Avenue to Euclid Avenue (Westside)
Oak Park Avenue from Ravina Drive to 9th Street (Southside)
Frazier Avenue from S.W. 18th Street to S.W. 14th Street (Southside)

S.W. 13th Street from Kenyan Avenue to Frazier Avenue (Westside)

S.W. 13th Street from Yeader Creek to McKinley Avenue (Eastside)
Hackley Avenue from S.W. 13th Street to S.W. 9th Street (Southside)

Hackley Avenue from S.W. 14th Street to S.W. 13th Street (Northside)
E. Euclid Avenue from E. 33rd Street to Hubbell Avenue (Norths ide)
Hubbell Avenue from E. 33rd Street to E. Douglas Avenue (Northside)
E, Gray Street from Indianola Avenue to S.E. 5th Street (Southside)
S.E. 1st Street from E. Watrous Avenue to E. Leach Avenue (Eastside)

S.E. 2nd Street from E. Watrous Avenue to E. Leach Avenue (Eastside)

Hickman Road from 44th Street to 48th Street (Southside)
Hickman Road from 60th Street to 61st Street (Southside)

SUDAS 04/25/2016 CONTRACT Page 1 of 3



(CON'T - CONTRACT) Activity ID 092021004

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

amount of One Million Nine Hundred Thirty Thousand Six Hundred Sixty Eight and 00/100 dollars
($1.930,668.00') 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 after the date a

written Notice to Proceed is issued by the Jurisdiction and to fully complete the project not later than May 31,
2023, and in accordance with the Completion Provisions; and to pay liquidated damages for noncompliance

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

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

JURISDICTION:
/

By L-^.^W^. ^1AM^
T. M. Franklin Cownie, Mayor

(Seal)
/ATTEST?

P. Kay Cmelik, Cit^ Clerk

FOR^t APPROVED BY:

'¥;<>. ). .H
Kathleen VaAderpofol} Deputy City Attorney

CONTRACTOR:

By

Hawkeye Paving Corporation

1 Contractor

Signature Anthony L. Perkins

President

Title

4241 W 83rd Street

Street Address

Davenport, IA

52806

City, State - Zip Code

(563)355-6834,
tperkins(%hawkeyepaving.com

Telephone Number / Email Address

SUDAS 04/25/2016 CONTRACT Page 2 of 3



(CON'T - CONTRACT) Activity ID 092021004

CONTRACTOR PUBLIC REGISTRATION INFORMATION To Be Provided By:

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

Labor pursuant to Section 91C.5 of the Iowa Code, is as follows:
Number C096134

2. 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.

CORPORATE ACKNOWLEDGEMENT

State of / <' l, // _)
,- — ^^^~ )SS

.( c /"/ County )

On this /day of ////// ,20 '; ^ before me, the undersigned, a Notary Public in and for

the State of , personally appeared Anthony L. Perkins 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 4tie-seal-ba&-be®» 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; Anthony L. Perkins
and acknowledged the execution of the instrument to be the voluntary act and deed of the

corporation, by it and by them voluntarily executed.

/1U.' U. \ ^'x
Notary Public in and for the State ./ /. ^ /-/

My commission

expires . V-•A//;-/

3^~CHRISTINECRANE^
°^a<VcwD'mission Number 808920

Expires
'February 14, 2024_

CONTRACT Page 3 of 3
SUDAS 04/25/2016



CONTRACT ATTACHMENT: Activity ID 092021004

CONTRACT ATTACHMENT: ITEM 1: GENERAL

1. The Contractor acknowledges and agrees:

• To comply with the Equal Employment Opportunity Program included in the City ofDes Moines
Contract Compliance Program, which is available at the following website
<httD://www.dmeov.ore/DeDartments/Eneineerine/PDF/Contract%20ComDliance%20Proeram%20
Oune%202017).pdf>
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 of Des 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/MasterConstn.ictionSafetyPacket.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 ofDes Moines, and City ofDes Moines staff will not review or approve the

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

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

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

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

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

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

appropriate safety information to protect them from those dangers.

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

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



CONTRACT ATTACHMENT: Activity ID 092021004

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 4

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 ID 09-2021-004

ITEM DESCRIPTION

1 * Clearing and Grubbing

2 * Clearing and Grubbing

3 * Topsoil, On-site

4 * Topsoil, Off-slte

5 * Excavation, Class 10

6 * Excavation, Class 10, Onsite

7 * Excavation, Class 10, Import

8 * Excavation, Class 12

9 Subbase, Modified, 6 in. depth

10 Storm Sewer, Trenched, RCP, 15 in.

11 Storm Sewer, Trenched, RCP, 24 in.

12 * Removal of Storm Sewer, RCP, 24 in.

13 Pipe Apron, PCC, 15 in.

14 Adjust Stop Box to New Grade

15 Fire Hydrant Relocation

16 Intake, SW-501

17 Intake, SW-501 Modified

18 Intake, SW-508 Modified

19 Casting Extension Ring

20 Intake/Manhole Adjustment, Minor

21 Intake/Manhote Adjustment, Major

22 * Remove Intake

23 Adjust Water Service Stop Box In Pavement

24 New Stop Box Housing and New Stop Box Rod

UNITS

UNIT

AC

CY

CY

CY

CY

CY

CY

SY

LF

LF

LF

EA

EA

EA

EA

EA

EA

EA

EA

EA

EA

EA

EA

ESTIMATED
1UANTITY

460.00

0.17

486.00

481.00

2279.00

58.00

64.00

12.00

580.00

30.00

10.00

10.00

1.00

13.00

3.00

1.00

1.00

1.00

5.00

6.00

4.00

1.00

7.00

7.00

UNIT
PRICE

$30.00

$20,000.00

$30.00

$90.00

$30.00

$40.00

$50.00

$170.00

$30.00

$260.00

$400.00

$70.00

$5,000.00

$300.00

$6,000.00

$6,000.00

$8,000.00

$9,500.00

$200.00

$2,500.00

$4,800.00

$2,000.00

$500.00

$500.00

Aiviour

$13,800.00

$3,400.00

$14,580.00

$43,290.00

$68,370.00

$2,320.00

$3,200.00

$2,040.00

$17,400.00

$7,800.00

$4,000.00

$700.00

$5,000.00

$3,900.00

$18,000.00

$6,000.00

$8,000.00

$9,500.00

$1,000.00

$15,000.00

$19,200.00

$2,000.00

$3,500.00

$3,500.00



CONTRACT ATTACHMENT: ITEM 2 - BID ITEMS, QUANTITIES AND PRICES: 2 of 4

ITEM DESCRIPTION

25 * Check Depth of Water Service

26 * Check Depth of Gas Service

27 Lower Water Service

28 Pavement, PCC. 8 in.

29 Curb and Gutter, 2.5' x 8"

30 Curb and Gutter, 2.0' x 6"

31 Curb and Gutter, 2.0' x 7"

32 * Removal of Driveway/Sidewalk

33 * Removal of Curb

34 Shared Use Path, PCC, 6"

35 Sidewalk, PCC, 4"

36 Sidewalk, PCC, 6"

37 Sidewalk, PCC, 5" Class A

38 Detectable Warning, Cast Iron

39 Driveway, Paved, PCC, 6"

40 Driveway, Granular

41 Driveway, Grass-Paver System

42 Full Depth Patches, PCC, 8"

43 Pavement Removal

44 * Curb and Gutter Removal

45 * Traffic Signal Modifications, E Douglas Ave & Hubbell Ave

46 Remove and Reinstall Sign

47 * Painted Pavement Markings, SolventA/Vaterborne

48 * Painted Pavement Markings, Durable

49 * Pavement Markings Removed

ESTIMATED UNIT
UNITS QUANTITY PRICE

EA 6.00

EA 31.00

$500.00

$300.00

EA 4.00 $1,500.00

SY 229.00 $120.00

LF

LF

LF

SY

LF

SY

SY

SY

SY

SF

SY

TON

SY

SY

SY

LF

125.00

549.00

839.00

2028.00

40.00

405.00

6050.00

994.00

235.00

687.00

2076.00

84.00

35.00

155.00

667.00

1240.00

$60.00

$62.00

$55.00

$16.00

$20.00

$75.00

$78.00

$107.00

$100.00

$50.00

$82.00

$45.00

$200.00

$150.00

$25.00

$12.00

LS 1.00 $14,000.00

LS 1.00 $1,600.00

STA 15.60 $200.00

STA 1.20

STA 1.50

$500.00

$150.00

Activity ID 09-2021-004

AMOUN1

$3,000.00

$9,300.00

$6,000.00

$27,480.00

$7,500.00

$34,038.00

$46,145.00

$32,448.00

$800.00

$30,375.00

$471,900.00

$106,358.00

$23,500.00

$34,350.00

$170,232.00

$3,780.00

$7,000.00

$23,250.00

$16,675.00

$14,880.00

$14,000.00

$1,600.00

$3,120.00

$600.00

$225.00

50 * Remove and Reinstall Sign EA 9.00 $300.00 $2,700.00



CONTRACT ATTACHMENT: ITEM 2 - BID ITEMS, QUANTITIES AND PRICES: 3 of 4

ITEM DESCRIPTION

51 * Removal of Sign and Sign Post

52 * Type A signs, Sheet Aluminum

53 Sign Post, Perforated Square, Steel Tube Post

54 Temporary Traffic Control

S5 * Hydraulic Seeding, Fertilizing, and Mulching, Type 1

56 Watering

57 Mulch

58 * River Rock, 2"

59 * Compost Blanket, 2"

60 * Filter Sock. 8"

61 * Filter Sock, 9"

62 * Filter Socks, Removal

63 * Wattle, Straw, 12"

64 * Wattle. Removal

65 * Rip Rap, Erosion Stone

66 Erosion Control Mulching, Hydromulching

67 * Inlet Protection Device, Open Throat Intake Sediment Filter

68 * Inlet Protection Device. Maintenance

69 * Tree Protection and Temporary Fencing

70 * Tree Trunk Protection

71 * Tree Trimming

72 * Chain Link Fence, Galvanized, 42"

73 Chain Link Fence, Black Vinyl Coated, 42"

74 Gates, Galvanized Chain Link, 42" x 3'3"

75 Removal and Reinstallation of Existing Fence, Chain Link, 42 In.

76 Removal of Fence

77 * Temporary Fence, Chain Link Fence, 42" Min.

ESTIMATED UNIT
UNITS QUANTITY PRICE

EA 5.00

SF 100.00

LF 100.00

LS 1.00

AC 3.80

GAL 35000.00

CY 10.00

EA 4.00

$200.00

$12.00

$15.00

$50,000.00

$6,000.00

$0.10

$50.00

TON 10.00 $100.00

SF 20000.00 $0.20

LF 1600.00 $3.00

LF 4150.00 $3.50

LF 5750.00 $0.10

LF 1020.00 $3.00

LF 1020.00 $0.10

TON 3.00 $200.00

AC 1.60 $3,000,00

EA 4.00 $500.00

$100.00

LF

EA

LS

LF

LF

EA

LF

LF

LF

350.00

14.00

1.00

180.00

348.00

1.00

40.00

218.00

180.00

$3.00

$500.00

$2,000.00

$50.00

$50.00

$500.00

$52.00

$5.00

$20.00

Activity ID 09-2021-004

AMOUNT

$1,000.00

$1,200.00

$1,500.00

$50,000.00

$22,800.00

$3,500.00

$500.00

$1,000.00

$4,000.00

$4,800.00

$14,525.00

$575.00

$3,060.00

$102.00

$600.00

$4,800.00

$2,000.00

$400.00

$1,050.00

$7,000.00

$2,000.00

$9,000.00

$17,400.00

$500.00

$2,080.00

$1,090.00

$3,600.00



CONTRACT ATTACHMENT: ITEM 2 - BID ITEMS, QUANTITIES AND PRICES: 4 of 4

ITEM DESCRIPTION

78 * Modular Block Retaining Wall, 12" Deep

79 Modular Block Retaining Wall, 21"Deep

80 Combined Concrete Sidewalk and Retaining Wall

81 Concrete Steps, Type B

82 Handrail, Steel, Powder Coated Black

83 Safety Rail

84 Construction Survey

85 * Mobilization

86 * Maintenance of Postal Service

87 * Maintenance of Solid Waste Collection

88 * Temporary Pedestrian Residential Access

89 * Temporary Granular Sidewalk

80 * Concrete Washout

91 * Salvage and Replace Landscaping - 5016 SW 13th St

92 Remove and Salvage Items to Property Owner

93 * Trim Back Plants

Activity ID 09-2021-004

UNITS

SF

SF

CY

SF

LF

LF

LS

LS

LS

LS

SY

SY

LS

LS

LS

LS

ESTIMATED
1UANTITY

772.00

1900.00

57.00

40.00

15.00

84.00

1.00

1.00

1.00

1.00

250.00

48.00

1.00

1.00

1.00

1.00

UNIT
PRICE

$45.00

$45.00

$800.00

$160.00

$250.00

$100.00

$10,000.00

$190,000.00

$1,000.00

$1,000.00

$50.00

$30.00

$500.00

$1,000.00

$1,000.00

$1,000.00

AMOUNT

$34,740.00

$85,500.00

$45,600.00

$6,400.00

$3,750.00

$8,400.00

$10,000.00

$190,000.00

$1,000.00

$1,000.00

$12,500.00

$1,440.00

$500.00

$1,000.00

$1,000.00

$1,000.00

TOTAL CONSTRUCTION COST $1,930,668.00

*TOTAL=

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

NOTE: It is understood that the above quantities are estimated for the purpose of this bid. All quantities are subject to revision by the City. Quantity

changes which amount to twenty (20) percent or less of the total bid shall not affect the unit price of that item.

$556,665.00



CONTRACT ATTACHMENT: ITEM 3 - COMPLETION PROVISIONS

The Contractor hereby agrees to:

1. Fully complete all phases of the project including restoration of all disturbed surfaces by
May 31, 2023 and pay liquidated damages for noncompliance in the amount of five-
hundred and no/100 dollars ($500.00) for each calendar day thereafter that the project is
incomplete.

2. Undertake and schedule work in compliance with the intermediate completion provision as
described below.

Intermediate Completion Provision:

Commence the work at the following sites on or after June 6, 2022, and fully complete the work

(including punch list items) by August 12, 2022;and to pay liquidated damages for noncompliance
with said completion provision in the amount of five hundred and no/100 dollars ($500.00) for each

calendar day thereafter.

• SE 1st St from E Watrous Ave to E Leach Avenue (Eastside)

• SE 2nd St from E Watrous Ave to E Leach Avenue (Eastside)

• Hackley Ave from SW 13th St to SW 9th Street (Southside)

• Hackley Ave from SW 14th St to SW 13th Street (Northside)

• SW 6th St from Park Ave to Pleasant View Drive (Westside)

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

CONTRACT ATTACHMENT: ITEM 3 ACTIVITY ID 09-2021-004 PAGE 1 OF 1



ENGINEERING DEPARTMENT SURETY'S BOND NO. IAC592792

CITY OF DES MOWES, IOWA

mFQRMANCUAYMENT &_MAIlNTENANCffi BOND

KNOW ALL BY THESE PRESENTS;

That we, Hawkeye Paving Corporation , as Principal (the "Contractor" or "Principal"), and
Merchants Bonding Co (Mutual 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 ofQneMilllcin NiiieJ[-[t(n<lredThirty Thousand Six HundredSixty Eighl: and 00/100 dollars
($L930.'668,OQ), lawful money of the United States, for the payment of which sum, well and truly to be made, we
bind ourselves, our heirs, legal representatives and assigns, jointly and severally, firmly by these presents.

The conditions of the above obligations are such that whereas the Contractor entered into a contract with the
Jurisdiction, bearing the date of April 1§,2.02,2- (the "Contract") wherein the Contractor undertakes and
agrees to construct the following described improvements:

2022 Neighborhood Sidewalk Program, 092021004

The improvement includes construction of Portland Cement Concrete (PCC) sidewalk and trail, PCC
ADA compliant curb ramps, PCC raised parking bumpouts, grading, pavement removal, subdrain, storm
sewer, modular block retaining walls, water service modifications, surface restoration, traffic control, and
other incidental items; all in accordance with the contract documents, including Plan File No, 641-
003/222, along the following twenty-eight blocks of residential streets in Des Moines, Iowa:

Broad Street ftom S.W, 9th Street to S.W, 5th Street (Northside)
S.W. 5th Street from Broad Street to Pleasant View Drive (Westside)
Pleasant View Drive from S.W. 6th Street to S.W. 5th Street (Northside)
S.W. 6th Street from Park Avenue to Pleasant View Drive (Westside)
12th Street from Oak Park Avenue to Euolid Avenue (Westside)
11th Street from Oak Park Avenue to Euclid Avenue (Westside)
Oak Park Avenue from Ravina Drive to 9th Street (Southside)
Prazier Avenue from S.W. 18th Street to S.W. 14th Street (Southside)
S.W, 13th Street from Kenyon Avenue to Frazier Avenue (Westside)
S.W. 13th Street from Yeadcr Creek to McKinley Avenue (Eastside)
Hackley Avenue from S,W. 13th Street to S.W. 9th Street (Southside)
Haokley Avenue from S.W. 14th Street to S.W, 13 A Street (Northside)
E, Euclid Avenue from E, 33rd Street to Hubbell Avenue (Northside)
Hubbcll Avenue from E. 33rd Street to E. Douglas Avenue (Northside)
E, Gray Street from Indianola Avenue to S.E. 5th Street (Southside)
S,E. 1st Street from E. Watrous Avenue to E. Leach Avenue (Eastside)
S.E. 2nd Street from E, Watrous Avenue to E. Leach Avenue (Eastside)
Hickman Road from 44th Street to 48th Street (Southside)
Hickman Road from 60th Street to 61st Street (Southside)

and to faithfully perform all the terms and requirements of the Ccnrtract within the time specified, in a good
and workmanlike manner, and m 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 continuo in force but fhc penal sum for maintenance shall be
reduced to the sum ofQno_M_illion Thfee Hunctred Seventy Four Tliousa»d Thi'ee^nnj.OO/l 00 <tallars
(,$1.374,003.0.0), which is the cost associated with those items shown on the Proposal and in the Contract
which require a maintenance bond period in excess of one year.

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



Bond No. IAC592792

(CON'T) PERFORMANCE, PAYMENT & MAINTENANCE BOND Activity ID 092021004

It is expressly urtderstoo.d and agreed by tile Contractor and Surety that the following provisions are a part of
this Bond and arc binding upon the Coiiti'actoL' iuid Surety, to-wit:

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

2. PAYMENT; The Contractor and Surety on this bond hereby agree to pay all just claims submitted by
persons, firms/subcontracl'ors, and coA'poi'atious furiushiiig tuaterials for or porfbnniug labor in the
perFormance ot'the Contract, iincluclin.g but no.t limited to claims for all. amounts due for labQi's
materials, lubricants, oil, gasoline, repairs on machinery, equipment and tools, consumed or used by
die Contractor or any subcontractor; wherein the same are not satisfied out of the portion of the
contract price which the Jurisdiction is required to retain until completion of the improvement, but the
Contractor and Surety shall not be liable unless the claims have been established as provided by law,
The Contractor and Surety hereby bind themselves to the obligations and conditions set forth in Iowa
Code Chapter 573,

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

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

B. Keep all work in continuous good repair, and

C, Pay the Jurisdiction's reasonable costs of monitoring and inspecting to assure that any
defects are remedied, and to repay the Jurisdiction all outlay and expense incurred as a
result of Contractor's and Surety's failure to remedy any defect as required by this
section.

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

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

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

B. To consent without notice to any change in the Contract or Contract Documents, that
increases the total contract price and the penal sum of this bond, provided that all such
changes do not, in the aggregate, involve an increase of more thau 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.

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



Bond No. IAC592792

(CO^'T) PERFORMANCE, PAYMENT & MAINTENANCE BOND Activity ID 092021004

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

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

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 bo limited to all contract or employee
expense, all equipment usage or rental, materials, testing, outside experts, attorneys fees
(including overhead expenses of the Jurisdiction's staff attorneys), and all costs and
expenses of litigation as they are incurred by the Jurisdiction. It is intended the
Contractor and Surety will defend and indemnify the Jurisdiction on all claims made
against the Jurisdiction on account of Contractor's failure to perform as required in the
Contract and Contract Documents, that all agreements and promises set forth in the
Contract and Contract Documents, in approved change orders, and in this Bond will be
fulfilled, and that the Jurisdiction will be fully indemnified so that it will be put into the
position it would have been in had the Contract been performed in the first instance as
required.

C, In the event the Jurisdiction incurs any "outlay and expense" in defending itself with
respect to any claim as to which the Contractor or Surety should have provided the
defense, or in the enforcement of the promises given by the Contractor in the Contract,
Contract Documents, or approved change orders, or in the enforcement of the promises
given by the Contractor and Surety in this Bond, the Contractor and Surety agree tliat
they will make the Jurisdiction whdlo 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 th& 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 all
of the promises of the Principal, as set forth and provided in the Contract, in the Contract Documents, and in
this Bond, then this obligation shall be null and void, otherwise it shall remain in full force and effect.

When a word, term, or phrase is used in this Bond, it shall be interpreted or construed first as defined in this
Bond, the Contract, or the Contract Documents; second, if not defined in the Bond, Contract, or Contract
Documents, it shall be interpreted or construed as defined in applicable provisions of the Iowa Code; third, if
not defined in the Iowa Code, it shall be interpreted or 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,
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(CON'T) PERFORMANCE, PAYMENT & MAINTENANCE BOND

Bond No. IAC592792

Activity ID 092021004

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

Vitness our hands, in triplicate, this 7th

PRINCIPAL;

Hawkeye Paving Corporation
^'

^ j / J- \ Contractor

By . i.-J-L '.-

Signature Anthony L, Perkins

President

Title

FORM APPROVED BY:

• 'llvs^ Ui^
Kathleen Vanderpoor \
Deputy City Attorney ^

day o _AenJ_ ,20 22

SURETY;

Merchants Bonding Co (Mutual)

Surety Company

By U^^Tfc—
Signature Attomey-in-Fact/Officer

Marc A Engels

Name ofAttomey-in-Fact/Officer

Mel Foster Insurance

Company Name

321J3 E 35th St.Ct_

Company Address

davenport IA 52807

City, State Zip Code

(563)359-5446

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/Oflicer 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/dcletions/alterations are permitted,
other than providing the required information.

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



MERCHANTS Bond No. IAC592792

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 Iowa (herein collectively called the "Companies") do hereby make, constitute and appoint, individually,

Marc A Engels

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-Attorney 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 seal 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 7th

^.•^0'N'4/"s. .. :^G. .C'O^'.
.-W^y..^. .•^^n%^\

day of April 2022

v^. y^f?^ -°- ^lli :^ -0- SS
%..2003 ..^ %..1933 ^
''^•: ..<S..;> ~:^i. ..•A<?>'«'
»^j\ .* ' » ' ^5*. •'^7y<

^••^ ^:^'''"...','...••**' ••..».••'

MERCHANTS BONDING COMPANY (W1UTUAL)
MERCHANT^ NATIONAL BONDING, INC.

°'^^ ^2^-.
President

STATE OF IOWA
COUNTi' OF DALLAS ss.
On this 7th day of April , 2022 , 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.

^i'^ PO.LLYMASON_
0 J^~. ^ Commission Number 750576

'^ T My Commission Expires
'^? January 07,2023

^^^
Notary Public

(Expiration of notary's commission
does not invalidate this instrument)

1, 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 correct 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.

In Witness Whereof, I have hereunto set my hand and affixed the seal of the Companies on this 7th day of

^'\ON^''.'':

April 2022 .

''^\ 2003 ,0;
~^L:

'•^,-.
'•^J.

1933
...^

Secretary

^^/ ••^^
'''"•..'.'..•••*'' *•...«••'

POA 0018 (1/20) For bond verification contactverify@merchantsbonding.com



HAWKPAV-01

^CORD CERTIFICATE OF LIABILITY INSURANCE
JANDERSON

DATE (MMfDD/YYTf)

4/7/2022
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRN1ATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER
Mel Foster Insurance
3218 E. 35th Street Court
Davenport, IA 52807

INSURED

HAWKEYE PAVING CORP
4241 W 83rd St
Davenport, IA 52806

?CT
FA^O, Ext): (563) 359-5446 | (% No):(563) 359-6432
^ESsT

INSURER(S) AFFORDING COVERAGE

INSURER A : INTEGRITY INSURANCE CO
INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

NAIC#

14303

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

INSR
LTR
A

A

A

A

A

TfPE OF INSURANCE

x COMMERCIAL GENERAL LIABILITy

CLAIMS-MADE | X I OCCUR

POLIC

OTHE

x

x

x

ANY AUTO
OWNED

81FTEODSONL.

,GEN'L AGGREGATE LIMIT APPLIES PER:REGATE LIMIT APPLIES PER:

^B?ERC°f D LOG

<:

AUTOMOBILE LIABILITC

AUTOS ONLY

LITO
D
i ONLY

>ONL

LE LIABILITCABILITC

.Y

-Y
>

UMBRELLA LIAB

EXCESS LIAB

DED x

sc
AC
NC
AL

<

HEDULED
TOS
lNr(i-'dS

OCCUR

CLAIMS-MADE

RETENTION $ c

WORKERS COMPENSATION
WD EMPLOYERSTLIABiLiTY
Wf PROPRIETOR/PARTNER/EXECUTIVE
3FFICER/MEMBER EXCLUDED?
;Mariaiit6ryin'NH)'
f yes, describe under
DESCRIPTION OF OPERATIONS below
nstallation Floater

l\DDL
INSD

x

x

N/A

SUB!
we.

x

x

x

POLICY NUMBER

3PP2625108

;A2625109

;UP2625111

WCP2625HO

;PP2625108^

POLICY EFF
IMM/DD/YYYY1

3/31/2022

3/31/2022

3/31/2022

3/31/2022

3/31/2022

POLICY EXP
IMMfDD/YYYYI

3/31/2023

3/31/2023

3/31/2023

3/31/2023

^,3172023

LIMITS

EACH OCCURRENCE
DAMAGETORENTED
PREMISES (Ea occurrence)

MED EXP (Any one person^

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accidenn

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
P_ROPERTY-DAMAGE
(Per accident)

EACH OCCURRENCE

AGGREGATE

x PER
STATUTE

OTH-
_ER'

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEEl

E.L. DISEASE - POLICY LIMIT
-imit

, 1,000,000

, 650,000

, 10,000

, 1,000,000

, 2,000,000

, 2,000,000

$
, 1,000,000

i_

i_

i-

i-
, 8,000,000

, 8,000,000

s-

, 500,000

, 500,000

, 500,000

250,000

DESCRIPTION OF OPERATIONS; LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
:orAII Work Performed by the Named Insured
:ity of Des Moines including all its elected and appointed officials, all its employees and volunteers, all its boards, commissions, and/or authorities and their
board members, employees, and volunteers, and all it officers, agents, and consultants are included as Additional Insureds under the General Liability and
^uto Liability on a primary and noncontributory basis. A Waiver of Subrogation applies under the General Liability, Auto Liability and Workers Comp. All
liability policies listing the jurisdiction as an Additional Insured shall include a Governmental Immunities Endorsement pursuant to Iowa Code section 670.4.
Fhe Fellow Employee Exclusions under the General Liability and Auto Liability have been deleted. Should the above policy(s) be cancelled before the
sxpiration date for any reason except for non-payment of premium, the issuing company will mail 30 days written notice to the Certificate Holder named. The
preceding additional coverage(s) will only apply with whom the Named Insured has a written contract or agreement that requires these coverage additions.

CERTIFICATE HOLDER

City of Des Moines Engineering Dept
400 Robert D Ray Dr
Des Moines, IA 50309

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

|4^ /.^^
ACORD25(2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



HAWKPAV-01

/\^ORD CERTIFICATE OF LIABILITY INSURANCE
JANDERSCW

DATE (MMfflD/YYYY)

3/29/2022
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORP^ATION 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 BETWBEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER
Mel Foster Insurance
3218 E. 35th Street Court
Davenport, IA 52807

INSURED

HAWKEYE PAVING CORP
4241 W 83rd St
Davenport, IA 52806

CONTACT
NAME:

r/K?NNEo,Ext>; (563) 359-5446 _ I (F/&§,No);(563) 359-6432

Mss7
[NSURER(S) AFFORDING COVERAGJL

JNSURER A : INTEGRITY INSURANCE CO
INSURERS:

INSURER C :

INSURER D :

INSURER E :

INSURER F:

NAIC#

14303

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

INSR]
LTR
A

A

A

A

A

TYPE OF INSURANCE

x COMMERCIAL GENERAL UABIUP/

~^J CLAIMS-MADE | X | OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

I POLICY @ 5'ERcqr DLQC
OTHER:

AUTOMOBILE LIABILITY

x

x

x

ANY AUTO
OWNED
AUTOSONLY

AUTOS ONLY >

UMBRELLA LIAB

EXCESS LIAS

DED

SCHEDULED
AUTOS

mw
< OCCUR

CLAIMS-MADE

X I RETENTION S 0
WORKERS COMPENSATION
\HD EMPLOYEJWUABtLTtY y, ^
<NY PROPRIETOR/PARTNER/EXECUTIVE
3FFICER/MEMBEB EXCLUDED?
Mandatory InNH)
f yes, describe under
3ESCRIPTION OF OPERATIONS below
nstallation Floater

ADOI
JNSI

x

x

N/A

SUB[
Bflffl

x

x

x

POLICY NUMBER

SPP2625108

:A 2625109

:UP2625111

WCP2625110

;PP2625108

POLICY EfF
(MMIDb/YYYY]

3/31/2022

3/31/2022

3/31/2022

3/31/2022

3/31/2022

POLICY EXP
(MMIbb/YYYYI

3/31/2023

3/31/2023

3/31/2023

3/31/2023

3/31/2023

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence^

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

COMBINED SINGLE LIMIT
(Ea accldenO

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTl'DAMAGE
(Peracddenl)

EACH OCCURRENCE

AGGREGATE

PER I I OTH-
STATUTE I I ER

E,L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE]

E.L. DISEASE-POLICY LIMIT
-imit

^_1,000,000
^ 650,000

, 10,000

^ 1,000,000

, 2,000,000

2,000,000

i-
^ 1^000,000

1-

A.

^-

1.
, 8,000,000

, 8,000,000

i.

, 500,000

, 500,000
500,000

^50,000

DESCRIPTION OP OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedull, may be attached if more space Is required)
:6r All Work Performed by the Named Insured
:ity of Des Moines including all its elected and appointed officials, all its employees and volunteers, all its boards, commissions, and/or authorities and their
3oard members, employees, and volunteers, and alt it officers, agents, and consultants are included as Additional lnsureds under the General Liability and
tMito Liability on a primary and noncontributory basis, A Waiuer of Subrogation applies under the General Liability, Auto Liability and Workers Comp. All
iability policies listing the jurisdiction as an Additional Insured shall include a Governmental Immunities Endorsement pursuant to Iowa Code section 670.4.
rhe Fellow Employee Exclusions under the General Liability and Auto Liability have been deleted. Should the above policy(s) be cancelled before the
sxplration date for any reason except for n^inj-p^yrfenf Of ^reyTilUn), the Issufng company will mall 30 days written notice to the Certificate Holder named. The
preceding additional coverage(s) will only apply wfth whom the blamed Insured has a written contract or agreement that requires these coverage additions.

CERTIFICATE HOLDER CANCELLATION

City of Des Moines Engineering Dept
400 Robert D Ray Dr
Des Moines, IA 50309 ^ 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

K^ A-^-^
ACORD25(2016/03) © 1988.2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks ofACORD



Endorsement WC 00 03 13

Integrity Insurance Company
P.O. Box 539
Appleton, Wisconsin 54912-0539

Policy Number: WCP 262511 0

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

Any person or organization that requires you to obtain this waiver from us by a written contract

executed prior to the date of injury covered by this policy.

(""',

(.,

IN251 (4-84) ©1983 National Council on Compensation Insurance.



Endorsement CA60

Business Auto Optimum

Integrity Mutual Insurance
P.O:Box539
Appleton, Wisconsin 54912-0539

Policy Number: CA 2626741

THIS ENDORSEMENT CHANGES THE POLICE
PLEASE READ IT CAREFULLY.

With respect to the coverage provided by this
endorsement, the provisions of the Business Auto
Coverage Form apply unless modified by the
endorsement.

SECTION II - COVERED AUTOS LIABILITY
COVERAGE

A. Broad Form Insured

Paragraph A.1., Who Is An Insured, is
amended to include as an insured:

d. Any legally incorporated entity of which
you own more than 50 percent of the voting
stock during the period for which this
endorsement is effective/ if there is no
similar insurance available to that
organization. However:

(1) The Named Insured does not include
any organization:

(a) that is a partnership or jomt venture;
or

(b) that is an insured under any other
policy, or has exhausted its Limit of
Insurance under any other policy.

Paragraph d.(l)(i) above does not apply to a
policy written to apply specifically in excess
of this policy.

(2) Coverage for newly acquired or formed
organizations is afforded only for 180
days from the date of acquisition or
formation.

(3) Coverage does not apply to 'Taodily
injury" or "property damage" that results
from an "accident" that occurred before
you formed or acquired that
organization.

e. Employees As Insureds - Non-ownership

Any employee of yours is an "insured":

(1) While using a covered "auto" you don't
own, hire or borrow in your business or
personal affairs; or

(2) While operating an "auto" hired or
rented without a driver under contract
or agreement in that "employee's" name,
with your permission, while performing
duties related to the conduct of your
business.

f. Blanket Additional Insureds

Any person or organization whom you are
required in a written contract or agreement
to include as an additional "insured" with
respect to your ownership, maintenance or
use of a covered "auto". This provision only
applies to written contracts or agreements
that are signed prior to any "bodily injury"
or "property damage" to which coverage
applies.

Coverage under this provision (f.) shall be
primary and non-contributory with respect
to the person or organization included as
an "insured" under this provision(f.), but
only if the written contract or agreement
requires coverage to be primary and
non-contributory.

B. Increased Supplementary Payments

Paragraphs 2.a.(2) and (4) Supplementary
Payments are replaced by the following:

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

(4) All reasonable expenses incurred by the
"insured" at our request/ including achial
loss of eammg up to $500 a day because of
time off from work.

Contains copyrighted material of ISO Properties, Inc., used with permission

CKK104 (10-2016) continued...



Endorsement CA60

Business Auto Optimum

Integrity Mutual Insurance
P.O. Box 539
Appleton, Wisconsin 54912-0539

Policy Number: CA 2626741

C. Amended Fellow Employee Exclusion

Exclusion 5., under Paragraph B., Exclusions,
of SECTION II - COVERED AUTOS
LIABILITY COVERAGE/ does not apply if the
"bodily injury" results from the use of a
covered "auto" you own or hire.

The insurance provided under this provision is
excess over any other collectible insurance.

SECTION III - PHYSICAL DAMAGE
COVERAGE

The following coverages are added to Paragraph
A. Coverage/of SECTION HI - PHYSICAL
DAMAGE COV~ERAGE;

5. Hired Auto Physical Damage Coverage
(Other Than "Mobile Equipment")

If hired "autos" are covered "autos" for
Liability Coverage, and if Comprehensive,
Specified Causes of Loss, or Collision coverage
are provided under the Business Auto
Coverage Form for any "auto" you own/ then
the Physical Damage coverages provided are
extended to "autos" you hire, subject to the
following:

a. The most we will pay for "loss" to any hired
"auto" is the lesser of:

(1) $75,000;
(2)Achial Cash Value; or
(3) Cost of Repair.

b. For each hired "auto", our obligation to pay
for "loss" will be reduced by the deductible.
The deductible will be equal to the largest
deductible applicable to any owned "auto"
for that coverage. No deductible applies to
"loss" caused by fire or lightning.

c. The insurance provided under this
coverage extension is primary over any
other collectible insurance.

d. Subject to the above limit, deductible and
excess provisions, we will provide coverage

equal to the broadest coverage applicable to
any covered auto" you own.

e. Subject to a maximum limit of $500 per
"accident", we will also cover loss of use of
the hired "auto" if it results from an
"accident", you are legally liable for/ and the
lessor mcurs an achial fmanual loss.

6. Air Bag Coverage

We will pay up to a maximum of $1,000 per
occurrence to have air bags in your covered
"auto" replaced for an incurred "loss" resulting
from accidental deployment. Collision/
Specified Causes of Loss, and Comprehensive
deductibles do not apply to this coverage.

7. Additional Living Expense

We will pay up to $25 a day, to a maximum of
$400 for additional living expenses, meaning
food, lodging and telephone costs, incurred by
you due to a covered "loss" caused by:

a. Comprehensive only if the Declarations
indicate that Comprehensii
provided for that "auto".

b. Specified Causes of Loss only if the
Declarations indicate that Specified Causes
of Loss Coverage is provided for that auto.

c. Collision only if the Declarations indicate
that Collision Coverage is provided for that
auto.

This coverage applies only in the event that
ftthe "loss":

a. Disables a covered "auto"; and

b. Occurs more than 100 miles from the
insured address shown in the Declarations
or the garaging address of your covered
"auto", if it is different from the insured
address.

We will pay the additional living expenses
incurred until your covered "auto" is rehimed
to use or we pay for its "loss".

CKK104 (10-2016) pages



Endorsement CA60

Business Auto Optimum

integrity Mutual Insurance
P.O. Box 539
Appleton, Wisconsin 54912-0539

Policy Number: CA 2626741

8. Locked Vehicle Coverage

We will pay to have your covered "auto"
row vehicle's keys are locked

inside your covered "auto". Collision, Specified
Causes of Loss/ and Comprehensive
deductibles do not apply to this coverage,

9. Rental Reimbursement Coverage

The following coverage is added to SECTION
Ill - PHYSICAL DAMAGE COVERAGE,
Paragraph A. Coverage:

a. This coverage applies only to a covered
"auto" described in the policy.

b. We will pay for rental reimbursement
/ou for the rental of

an "auto" because of "loss" to a covered
"auto". Payment applies m addition to the
otherwise applicable amount of each
coverage vou have on a covered "auto". No

deductible applies to this coverage.

c. We will pay only for those expenses
incurred during the policy period
begmning24 hours after the "loss" and
ending, regardless of the polic/s
expiration/ at a maximum of 30 days.

d. Our payment is limited to the lesser of the
following amounts:

(1) Necessary and actual expenses incurred.

(2) A maximum payment of $60 per day.

e. This coverage does not apply while there
are spare or reserve "autos" available to you
for your operations,

f. If "loss" results from the total theft of a
covered "auto" of the private passenger
type, we will pay under this coverage only
that amount of your rental reimbursement
expenses which is not already provided for
under the PHYSICAL DAMAGE
COVERAGE Coverage Extension.

10. Loan Lease Gap Coverage

In the event of a total "loss" to a covered "auto"
shown in the Schedule or Declarations we will
pay any unpaid amount due on the lease or
loan for a covered "auto", less:

a. The amount paid under SECTION HI -
PHYSICAL DAMAGE COVERAGE of the
policy; and

b. Any:

(1) Overdue lease/loan payments at the
time of the "loss";

(2) Financial penalties imposed under a
lease for excessive use/ abnormal wear
and tear or high mileage;

(3) Security deposits not returned by the
lessor;

(4) Costs for extended warranties/ Credit
Life Insurance, Health, Accident or
Disability Insurance purchased with the
loan or lease; and

(5) Cacry-over balances from previous loans
or leases.

The following changes have been made to
SECTION HI - PHYSICAL DAMAGE
COVERAGE:

A. Towing and Labor

Paragraph A.2. Towing under SECTION III -
PHYSICAL DAMAGE COVERAGE/ is
deleted and replaced by the following:

2. Towing and Labor

We will pay towing and labor costs
incurred up to the limits shown below, each
time a covered "auto" classified and rated as
a private passenger type, "light truck" or
"medium truck" is disabled:

CKK104 (10-2016) page3



Endorsement CA60

Business Auto Optimum

Integrity Mutual Insurance
P.O. Box 539
Appleton, Wisconsin 54912-0539

Policy Number: CA 2626741

a. For private passenger type vehicles or
"light trucks" we will pay to up $75 per
disablement. "Light trucks" are trucks
that have a gross vehicle weight (GVW)
of 10/000 pounds or less.

b. For "medium trucks" we will pay up to
$175 per disablement. "Medium trucks"
are trucks that have a gross vehicle
weight (GVW) of 10,001-20,000 pounds.

However, the labor must be performed at
the place of disablement.

B. Physical Damage Increased Transportation
Expense Coverage

Coverage for temporary transportation
expense under 4. Coverage Extensions/ a.

Transportation Expenses, is increased to $50
per day, up to a maximum limit of $1,000.

C. Glass Repair-Waiver of Deductible

The followmg is added to Paragraph D.
Deductible of SECTION III - PHYSICAL
DAMAGE COVERAGE:

No deductible applies to glass damage if the
glass is repaired rather than replaced.

SECTION IV - BUSINESS AUTO CONDITIONS

A. Unintentional Failure to Disclose Hazards

Paragraph B., General Conditions, is amended
by adduig the following:

9. Unintentional Failure to Disclose Hazards

If you unintentionally faU to disclose any
hazards or exposures existing as of the
inception date of the Business Auto
Coverage Form/ the coverage afforded by
this policy will not be prejudiced. However,
you must report the undisclosed hazard or
exposure as soon as practicable after its
discovery, and we have the right to collect
additional premium for same.

B. Waiver Of Transfer Of Rights Of Recovery
Agauist Others To Us - Automatic Status
Under An Insured Contract

Under SECTION IV/ BUSINESS AUTO
CONDITIONS, A.5. Transfer Of Rights Of
Recovery Against Others To Us is amended
by the addition of the following paragraphs:

a. We waive any right of recovery we may
have against any person or organization
described in Paragraph b. below because of
payments we make for "bodily injury" or
property damage" caused by an "accident"

and resulting from the ownership,
maintenance, or use of a covered "auto" in
performance of work beuig performed
under a contract with that person or
organization.

b. The waiver applies only to a person or
organization with whom you have a
written contract or agreement in which you
are required to waive the rights of recovery
under this policy, but only to the extent that
subrogation is waived prior to the
"accident" or the "loss" under a contract
with that person or organization.

CKK104 (10-2016) page 4



HAWKEYE PAVING CORP
BT BRIDGE LC
4241W83RDST

"^AVENPORTIA 52806

Integrity Insurance Company
P.O. Box 539
Appleton, Wisconsin 54912-0539

Endorsement IL03 Policy Number: CPP 2625108

Cancellation Privilege Notice

Tliis endorsement changes the policy effective on the inception date of the policy unless another date is
indicated below.

Endorsement eftective
at 12:01 AM standard time

Named Insured Countersigned by

(Authorized Representative)

SCHEDULE

Name and Address of Person os Organization to Receive Notice of Cancellation:

CITYOFDESMOINESIA
ENGINEERING DEPT
400 ROBERT D RAY DR
DES MOINES IA 50309

A. If we cancel this policy, we will mail to the person or organization named in the Schedule of this
endorsement/ written notice of cancellation at least 30 , days before the effective date of cancellation.

B. If you cancel this policy, we will mail to the person or organization named in the Schedule of this
endorsement, written notice of cancellation.

/K704 (3-B9)



Endorsement IL20

Contractors' Optimum Endorsement

Integrity Mutual Insurance Co.
P.O. Box 539
Appleton, Wisconsin 54912-0539

Policy Number: CPP 2748013

THIS ENDORSEMENT CHANGES niE POLIO". PLEASL READ IT CAREFULLY.

This yndursement modifii.'.s insurance prnvided under Un-* follou'in^:

BUILDING AND PERSONAL PROPERTY COVERAGE FORM
BUSINESS COMPUTER COVERAGE FORM
CAUSES OF LOSS - SPECIAL FORM
COMMERCIAL GENERAL LIABILITY COVERAGE FORM
COMMERCIAL CRIME COVERAGE FORM (LOSS SUSTAINED FORM)

The Iblhnvin^ i*. a .summyry ol' thi-' covffci^e modificdlion^ i.'xlen.siiin.s cind ciclditit>n.s pi-t»vided in Ihi.^

endoi-hemenl. The limits, unless stated (>thm\'i?.e, and dtfducUbteM shown below apply at each de^-i^nated
loCtilion. IF a limit is .shown flsevvhere in thf pulicy tor any nt Lhehe covi.-'ra^es, ihen that limit applies in

addition to the limits~'liovvn below. If a dillerent dfduclible amounl is .shown in the policy I'crany ol
ihi.'se cnvera^e.s, then thai deductiblr will bt' the appticdblf deductibtr.

A separate limit (if$5()0,()[)l) applk's un a Per Loss Aggregate basis to tho^e cov'fra^es .shown below thai
are di-'si^nated PLA. 'I'liisPer Loss Aggregate l.imil applie.^ separately at eacli locdlion de.si^naLed tin the

policy Dedaralions. AL the linifc' uf lo.s.s, tlu' first Namt'd Insurrd may (.'lect ti) apporlion tl'iis Per I.o.ss

Aggregate I ,imil of Insurancf lo any one or any combination of Lho.sf coverages, but under no
circumstances will the a^yre^ate apportionment bf pt'i-iTiitted to excei-'d $5()(),()()() at any one di-'.si^nated

location. For complfle dftails nl' the coverages provided, I'flfr to tlie spfcil'ic policy lan^ua^e.

BUILDING AND BUSINESS PERSONA LPROPURI'Y COVLRAGLS SUB(I,CI"IO •IHI.; I'CR LOSS
AGGREGATE

SUBJECT OF INSURANCE PAGE

AccounLsRfa'ivablf 9

Cldim Expen.se 10

Computer 18

Con.sequenticjl Loss As.sumplion 15

Hnf Arts Not Held For Sale 15

Fiiv Depdrtmenl Servici.' Cliar^r 5

Mobile Equipment On Premi.ses 16

Recharge Of Fire Protection Kcjuipment 9

Reward Payment 8

Utility Sfi-vicc-h - Uired Damage 16

Valuable Papei-h And Record.s (Otlier Than 13
Eleclranic Data)

continued...

LIMIT

PLA

PLA
PLA
PLA

PLA

FLA
PL A

PLA

]()'/, ofLahs
Subject 'ID PLA

FLA

PLA

DEDUCTIBLE

Property Deductible

None

Pn > pf rly Dfd u ct ib 1c

Property Deductible

Property Deductible

None

I )n) pe rly Dyd uct ib Ie

Non L'

None

Property Deductible

Propfi-ty Dfduclibie

HK1054 (04-2017)



Endorsement IL20

Contractors' Optimum Endorsement

Integrity Mutual Insurance Co.
P.O. Box 539
Appleton, Wisconsin 54912-0539

Policy Number: CPP 2748013

BUILDING AND BUSINESS PERSONAL PROPERTY COVERAGES SUBJKTTO A SPECIFIC LIMIT
OF INSURANCE

LIMIT

$50,000 Building

$5,000 BPP

$10,000

$•1(),()(10

$25,000

DEUUCHBLE

Property Deductibie

Property Deductible

Property Di-'ductible

Property Dfductiblf

None

included in BPP l.irnit Properly J)educliblr>

SUBJECT OF INSURANCE

Appurlenanl Structures

Appurtenant Strucluft's

Backup OfSywer And Drains

Business Personal Property
Temporarily In Purtable Storage Unils

CompLilL'r And Funds Transk>r I-'rdud

Contents Of" Fuel Storage Tanks

$500,0()() PropL'rty Deduclibie

Building- 180 Days To ReporL

Nk'wly Acquired OrConslrucled Proprirly -
Busine.ss Personal Fropt-rly - 180 ]'3ays

To Report

PAGE

17

17

11
14

12
c;

$25,0(10 Prr
Occurrence; $K)(),000
Annual A^re^ate

$](),()()()

$10,()0t)

$1 (),()()()

Included In Building
Limit

$•1,000

$10,000 In/Out

$1,()()(VK)0

Properly Deduclible

Property Dfduclible

Nnm*

None

h'opfi-ty Dyductible

None

None

Properly Ded u ct ibie

Contraclual Penalties

Dt-'h'rrrd Pay men ts

Employee Theft Including E'RISA

Fursfi'y Or Alteration

Furl Storage 'I an ks

Lock And Key Rfplact'menl

Moru'y And Securities

Newly Acquired Or Construcied Properly ~

n

16

n
n
5

n
9

12

12

$5,000

Included

$50,0(10

$50,00(1

$KV)()()

$1(1,000

HK1054 (04-2017)

Property Deductible

Property Deductible

Property Deduclible

Property Dfductiblf

Properly Deductible

Property Driduclible

Nrtn-Owm'd O^lachfd Trailers

Ofdini.incf Or Law Contingent Liabilily

Ordinance Or Law Dfmolition Cost

Ordinance Or Law Increasfd Cost Of
Oin^tructitin

Ornamenlal Di.splay Gardens

Ornamental Landscape Display

14

6

7

7

17

17

page



Endorsement IL20

Contractors' Optimum Endorsement

Integrity Ututual Insurance Co.
P.O. Box 539
Appleton, Wisconsin 54912-0539

Policy Number: CPP 2748013

LIMIT

$25.000

$25,()(.)0

$IO,OUO

$25,000

Includvd

9(1 Days

$25,0(.)()

$5(),0()()
$25,000 per SalfSpersnn

25%OrBPPCiubjfL-lTo
PLA

Included

$25,000

DEDUCTIBLE

Property Deductible

ProptTly Deductible

Property Deductible

Property Deductible

Property Deduclible

None

Propfrty Deductible

Pmpt'rly Deductible

Pro pc rly Dt'ductible

Properly Deductible

Properlv IX'ciuctibk3

SUBJECT OF INSURANCE

Outdoor Cnnvin^ Stock

Outdoor Property

Personal Effects And Property Of Othei-h
(Maximum Ol:$l,()()() Per Employet? Fi.)r
Loss Or Damage By Theft)

Poltutcint Ck'an up

Pi-fmiw.s Redefined To 1,0«0 Feet

Prf.servalion Of Property

Propfi-ly In Transit

Properly Off- Pivmi.-srs

Sya.sonal Increase

Selling Prict-' Valuation Ot'Stock

mis Whether Attachfd To A Building

PAGE

17

15

12

5

5

s

13
13

18

w
18

LIMIT

Included

Included

Or Not

COMMKRCIAL GKNKRAL LIAB1LI -I-Y COVEKAGES

DEDUCTIBLE

None

Noiu'

Included

Included

Included

Included

Included

fncludi.-d

Nonv

None

None

None

None

None

SUBIECT OF INSURANCE

Additional Insured ' Lessor Of Leased
Equipment

Additional Insured - Managfi-s Or Lf.ssor

Of Premises

Additional Insu reds Required By Contract

Additionai Insured -Slate Or Cin't'm mental
A^t'ncy Or Subdivision Or F'olitical
SubdiviMtin - Permit;-- Or Authorization

A^gre^ate Limit Per Location

A^r^atf Limit Per Projecl

Blanket Primary And NoncontribuLory

Broad Form Named Insured

PAGE

25

26

24
26

23

23

w
24

HK1054 (04-2017) pages



Endorsement

Contractors' Optimum Endorsement

IL20

Integrity Mutual Insurance Co.
P.O. Box 539
Appleton, Wisconsin 54912-0539

Policy Number; CPP 2748013

LIMIT

Included

$300,000

DLDUCHBLE

None

N any

Included None

$10,()()()

Included

Included

Ill eluded

$25,000 Each
Occurrence/

$5n,0()()A^rf^ite

$5,000 Each
Occurrence

$10,000

Included

In dud ed

Included

$25/)00

$2,50(1

$500 Per Day

Included

$5,01)0 Each
Occun-encr/

$25,01)0 A^re^ate

Included

None

None

Nom-'

None

$250

$1(10

None

None

Non f

None

None

None

None

None

$250

None

SUBJECT OF INSURANCE PAGE

Covui'tige For Injury To Lea.sed VVfrki.'i's 19

Damage To Pi-t'mise.s Rented To You - 19

Increast'd Limit

Du ties I n Th e F.ven t Of Occu rren ce, 28
OffcnsK, Claim Or Suit - Redel'ink'd

Electronic Data Liability 27

Expected Or Intt'ndfd injury 18

Incidtintal Medical Malprdctice 27

Libt.'n.ilization Clause 29

i-imiltfd Care, Custody Or Conlrol Covfi-a^e 20

I A >;it K<-'.y Covera^f 20

Medical Pay men Is 27

Mobile Kquipnwnt Redel'ined To l,()ni) 29
Pounds

Newly Formed Or Acquired 27
Organizations - ISO Days To Report

Non-Owned Watcrcra ft Rudefined To 51 19
Feet

Property Damage To BiM-rovved Hquipm«nt 20

Suppl^mt'ntary Payment.s Inci't.'asi.'d l.,imits - 24

Bonds

Suppk'mentary Payments Incfk'ast'd Limits - 24
Earnings

Unintentional Failure To Di.sdose Hazards 29

Vol u n la ry Pn)p>-' rty Da ma ^e 22

Waivk'r Of Transk'r Of Riglits Of l^-'covery 29
Against Othfrs To Us

HK1054 (04-2017) page 4



Endorsement IL20

Contractors' Optimum Endorsement

Integrity Mutual Insurance Co.
P.O. Box 539
Appleton, Wisconsin 54912-0539

Policy Number: CPP 2748013

The1 following chan^e^ apply to thv BUILDING
AND PERSONAL PROPERTY COVERAGE FORM.

I, The following amt'nd.s .spt'cified provisittns

stati-'d under Section A. Coverage:

1. Jk'rn 1. Covered Property a. Building (5)(b)
is replaced with the lotlowin^:

(b)Mdt(.'rials, fc|uipiTn.'nt, -supplie.s and

teinpordi-y structure-', on or within 1,000

leet <>t the described premises, used I'or

making ddditii)ns, altf rations <»r repairs
ID the building or structure.

2. The following a\v added under item a.
Building as Covered Property:

(6) Fuel tanks, including thti piping, pumps
and L'quipinent connected t» it, instalk'd
abovf or b<Jlo\v ^n.mnd.

3. '['lie J'ir.sl paragraph nt item 1. Covered

Property b. Your Bushwss Persona]

Property is replaced with the following:

b. Your Business Personal Property
consist.s of tht> following property
located in or on thi;' building or struclun.'

dt'scribed in llu-'Dedaratinn.s or in the

opvn (or in a vrhick') within 1,000 fwl of
the building or structure or within 1,()()()
twt of the premihes described in the
Declaration^ whichever distance is
^ re a ten

4. The followin}.!; is added under item b. Your
Business Personal Property:

(8) Contents of any lnd tank.s including tht.'
piping, pump.s and equipmen I connected
t(i it, inMallrd abovi;' or below ground.

(9) Person al Propfpty Of Others ihcit is:

(a) In your care, custody i>r i-'ontrol; and

(b)Iocated in or on the building «r
structuredfhcribed in tl-n'
Declarations or in the open (or in a

vfhicle) within 1,000 feet oftl-if
building or structure or within "1,000
feet of the premises desa'ibrid in the
Dt'ddrations, vvhichfc'Vti'rdislanCt.' is

greater.

5. Ik'm l.c. Personal Property of Others is
dL'L'ted.

IJ. Thf h)ltovvin^ amends specifii-'d provisions
sttitfc'd under Section A. Coverage 4.

Additional C'overagti.s:

1. Itvm b. Preservation of" Property (2) is
replacfd ivilh Ihf lollovv'in^:

(2) Only il llu- loss ordcima^fc1 occurs within
90 days al'tfi- the prnpfi-ly is t'ir.sl moved.

2. Item c. Fire Department Service Charge is
repldCfd with the lollovv'in^:

c. Fire Depa rtment Service C'liarge

When thtj fire dyparlment i^ cdlftfd to
save or prolect Covered PrDpt-ii-ty fn.im a

Coverfd QIUSSL- ol'Loss, we will pay up

to the $500,000 Per Loss A^re^atf Limit
for certain covc'ra^t's.specified in this

endorsement for your iidbility for tin-'
departiTU'nt wrvia- diaries:

(1) Assumed by contract or a^iwmfnt
prior to lo.s.s; or

(2)Rt.K|uin.Jd by local ordinance.

No Dtfducliblf applies to thi.s Additiondl
Coverage.

3. Tht; last paragraph ot' item d. Pollutant
Clean Up And Removal is replaced wilh
tile t'ullnwin^:

The most we will p<.iy under this Additiondl
Covera^ for each described premises is
$25,00(1 for the sum »fal] aivt-wd exp^nsfs
arising out of Covwd Cause.s of' Loss

occurring during each -separati,1 12 monlh
period of this policy.
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4. J tem e. Increased Cost Of Consh'uction is
replaced in itsentirt'ty with the following:

e. Ordinance Or Law

(1) Tile covL'm^fc'.s providti'd by this
endorstiment apply only it'(l)(a) and
(l)(b) are satisfifc-d and tht.'y are then
subject to the qualifications SLJt forth

in (l)(c)
(a)Tht" ordinance or law:

(i) Rt^ulales the demolition,
conhlruL'tion or repair ul

buildings, or e.slablishes zoning
or land use ivquiivmt'nls al the
described premises; and

(ii) is ill force at thy lime of los.s.

But coverage under this endorsfment

applie-s only in rfsponse to Ihri
minimum requirtimi.-'nls ol thy

ordinance or law. Los^c'.s and costs

incurred in complying with
recommended actions or standards
that fc'xcffd actual requirements art."

nolcov'tjrect.

(b)(i) The building sustains diivct
phy^al dama^y that is coverc'd
unckjt- this policy and as a iwult
of damage y"u are required to
comply with the ordinance or
law; or

(U) The building sustains bnth
direct physical damage that i,s
covered under this policy and
direct phy.sical damage tlial il>
not covered under this policy,
and as a result of the building
damage in its entirely you are
required to comply with Ihe
ordincinct1 or law.

(iii) But if the building sustains
direct physical damage thai is

not covyred under this policy,
and such damage is the subject
oflhe ordinanck' or law, then
tht.-'re is no coverage unck'r lliis

endorhL'm-nt ev'k'n if thy

building has also sustained
aivered dirfct pl^y*'it-~al dama^i;'.

(c) In thy situaliun ck.'scribrd in
(l)(b)(ii) above, wv vvil] not pay
the full amount of luss otht.'nvise
payable under the terms of the
coverage provided by this
t-'ndorsfment. In-.tt'ad, we will pay

d propnrlion ol'sucli lo.''.s; niecinin^

tlw pn.iportion thai tlw cov-'red

direct physical IDS', bears lo the
told] direct physical damage.

However, iflhi:' covered direcl

physical daina^tj, alone, would havy
ryf'ullfd in a ryquirement to comply
with the ordinance or law, then \w
\vil1 pay thy full amount of loss
olherwise payable under (lie term-' (if
Ihistwdorsemfnt.

(2)VVt> will mit pay under this
tlndor^em<.'nl for:

(a)Ent:t)t'ci?nu'nt of or compliance with
any ordinancf or law which
requires dymolilion, ffpair,
rt-'plact'irn-'nl, rr'conslruction,

r^moddin^or remediation of
property due to conlaminaLion by
"pollutants" nr due to Ihe presence
of, ^rowlh, pmlittTation, .spn'ad or
any aclivily or"t'ungus", ivel or dry

nil or bdck'ria; or

(b)Tht> costs associated with the
ynforwmenl ol t.ircomplianw vvilh

anv ordinancti or law which
requires any insured or others to
le^t for, monitor, dt-an up, ft.-'move,

contain, treat, deloxil'yor

HK1054 (04-2017) page 6



I-^I
i

0-
21
3
a
Kre
a,.

1i

73

— c

3
•J-.

c
n

/t ?. ^-'

n — =~

rt

E. a;

r^
3'-? 'i~^

IIPa; a- ^
'k ^~3' =

rt -^

y?i?
=±: =-< = 'T-

^1?^ 5I tl ? I
SL S ^- c

CT'ffi ?- ^
t

y.

u ^ (3" =~=

C ^ ^ t,
_&- c o-

-^ < ^

^lf
•'-f

?. 2 T. ^••?
y. >^? = 7ŵ2 I ?.
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ŝ.
=3
^

T
c
3
CL
2;

3

^-1

a
vc
CL
=1

Ti

=-.^ y. '^ &;

^3_? ^

•i V,

c;
3

c
•/

*<

c
=i
t
;/.
Y.
•J-

r,

^

t —-/-

H%1
atc.c S
—• ^L ^ ?:

1 KilT =:. -• ^~ p

£' ^ 5 ?
5 ~ SS 2
S '< £~-g
S 7-7^

r
^

•/.
<-•-

&i
—/

&
r^
y.

t*"*

/-

CL
-3

aj
3
r,
ri,

I-

^3
'.<-•

^

^

3
3
3
c
=i

(n
r-

3
•/.

r~.

_r^

't
—I
r.
'T'

re

c

ri
—t

f.

^
—/

3-
n
3
r,

n'£
'/.

re
a-

p
'./'.

y.

Ew

a.
rt.

3
0-
c

0-

='-y'

3
V.

rt"
.^
c

T
CL

$
c
-^
ec-

^f

3

' c

3
c^
tu

fe
y.

£L
'^>

-3

y,

h*»
N*»

73
/T

r,

3
y.

[—

r,

-I

^

CL
f^

a-
E:

G-

"
a.

3
{-.

T3
0
n

><

z
c:

3
IT
<0

0
-0
T3

ro

ĉo
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The items listed in (2)(i)
llirough (2)(iv) abnve an*
deleted from Property Not
Covered, but only with respect
lo the coverage dfscribed in
ihis provision (c)(2).

We will not pay fur the increased
oust ot construction:

(i) Until thf property is actually
n-'pciirfd or ri-'placed, at the

same w anolhfr premiws;
and

(ii) Unless repairs or
i-fplawmynl are mady as

soon as reasonably po^ible
al'ler Ihe IDSS or diima^e, nol

to exct-ed two y ears. We may

extend this period in writing
during th s two years.

The most wv will pay for to.ss or
damage under this Additional
Coverage, e.(3)(c) is $5U,000 at
i.'cich describt'd premises. Tl-iis is

additional insurance.

(4)Iftlw property is repaired or rrplaced
at the sanif premises or you elc'ct to
rebuild at another premises, we will
not pay more ihan:

(a)The amount you actually sprnd to
danoli^h and clear the ••.ite at Ihe
described premises; and

(b)TI-ie increased cusl lo repair/
rebuild or construct the properly
aL the samtf prymi.ses.

(5) If Llie ordindnw or law requiffs
rdocalion to anothfr pn'mises we

will nol pay more than:

(a)The amount you actually spend to
demolish and clear the nik* at the
described premises; and

(b)'t'ht' incniasi.id cost tit rebuild ur

construct the property at the new
premises.

(6) Neither the Coinsurana-' Additional
Condition nur a deduclible applies to
e.(3)(b) and e.(3)(c)

(7) The k'nn.s of this Additjunal
Coverage apply separatfly to eacli
a iv f red building.

(8) Under this Additional Covt.-'ra^e we
will nul pay tor co.sls due lo cin

ordinana- or law that:

(a) You \\vw requin-'d In comply vvilh
befnre the lo?~s, even when the

building was cknrm^ed; and

(b)You t'aiteci to comply with.

(9) This Additional Coverase is not
subjfcl lo the lerms ol' tlie Ordinance
or Law Exclusion, or Valuatbn
Conditions, to the extent that such
exclusions or limitations would
cunftict \vi(h tlie prdvis'mns nt'this
Additional Covera^'.

5. Tlu* following Additinndl Qivera^L'.s are
ddck'd:

f. Arson, Theft And Vandalism Rewards

Wv will pay "n bi.'lialf olthy insured for
inl'ormalion which k-'dd^i li,)a convictiDn

in connect k in with:

(1) A fire tos.-- covt'red under thih policy
caused by arson;

(2) An actual or attempted thefl of
Money or other Qivffed Property; or

(3) A vandalism loss to Lhe ck'sa'ibed
prt'mises.

The limit for this Additional Coverage is
thf actual amount of the i-tiward
payimnt but not fireater ihan 10% i)l~tht'

HK1054 (04-2017) page 8
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actual loss, subject to the $5()1},00() Per
Los.s Ajj^re^ate Limit for certain
cove'ra^sspeciht.-d in thisendorsumfnt.

Thi.s is additional insuranaj. The
Coinsurana* Additional Condition and
Deductiblu do nol apply to this
Additional Cuwra^t?.

g. Recharge Of Fire Protection T.iquipment

Wf will pay your cosl to rfdiargf or
replace, \vhk-hever is ie^s, your I'in-'

exlin^uis.her^ orautomalic (u'v pri)tfditin

equipment when they di-f dischctr^ed as a
result of fi^htin^a (ire caused by a
Covei't'd Cau.sf of l..o,ss, on or ivithin

1,()()() IffL ol'Lhe df.scribed premi.se.s.

The limil for this Additional Covera^ is
subjrct to thy $.50(),()()0 Per Loss
A^refiatf Limit forcfi-tain covCTa^KS
spedfied in this endorwment.

N<i Deductible applies to tlu^. Additional
Coverage.

h. Money And Securities

Relfc-r l<> Insuring Agreements 3. Inside
The Premises -Theft Of Money And
Securities and 5. Outside The Premises
of Un; COMMERCI A L CRIME
COVERAGE FORM (I.OSS SUSTAINPD
FORM), CR 00 21, attached to this policy
for the appiicable coverage.

The covera^fc' provided is subject to the
exclusions and provision.-- of Ihe

COMMERCIAL CRIME COVERAGE
(:ORM (LOSS SUSTAINED FORM).

The most we will pay for loss under this
cuvt'ra^i.' is$l(),000 for Ixisuring
Agreement 3 and $10,000 for Insuring
Agreement 5 in addition to a -separate
limit that may by shown in the
Dfdarations fur Insuring Agreement 3
and Insuring Agreement 5.

i. Accounts Receivable

We will pay foi-expen.sesyou incur due
to cfirect physical lo^.s or damage to your
accounts recfivable records caused by or

re^uttin^ from a Coveiz-'d Cause of L.tf.ss

at a location desa'ibecf in the
Declarations.

(l)Thr k-xpcn.'-.es we will pay include:

(a) Amounts due I'rom your cu.slomers

that you are unable to callfct
because of direct physical li^s »r
daina^ ID your account.s

rewivable records;

(b)lnlfre.sl diar^-'^ un any li)c)n

ivquired to oll^l amounts you ure
unable Lo callfcL because i>l direct
physicdl loss or damage td y'tiur
accounth rfceivabk' reairds,

pending our payment (if the.^e

amounts;

(c) Collect ion expenses in t'xcess of
your normal collection expenses
that ai'f made n^re.ssarv because i.if

direct phyMcal loSMirdama^-' to
your iiccounts n'CL'ivable records;

and

(d)0ther reasonable nxpt-'n.sKS tliat

you incur to ree.'-.lablish your

n-'cords of accounts ivc'eivdbly.

(2)Wt.-' will not pay fxpL'nries 1'or loss or

damage under this Additional
Coverage caused by or resulting from
any of the following:

(a)Bookkt>epin^ dccounlin^ or billing
rrrors (.»• omissions;

(b) Electrical or ma^nflic injury,
disturbance or ei-cisurf (if
fledronic Dala" or "Media"
records, except as d result «1 d I red
physical loss caused by lightning;

HK1054 (04-2017) page 9
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(c) Alteration, falsil'icaiiun,
aincealment or destructkm ol
records of accounts i-eceiv'tiblt? doni;*

to concyal the wrongful giving,
taking or withholding ofmurn-'y,
securities or other property; or

(d)Unautho]'ized instructions to
transfer property to any prrson or
any pl d ce.

(3) We will not pay expc'n^es I'm- loss or
damage under this Additional
Coverage for an audit of records or

any inventory computatK.xi to provi.*

its factual existence.

The limit for this Additional Qivera^e is
subject to thf $5()(),()0() Pvr Loss
A^grfgdlt* Limit fnrcerlain CDverages
spcdfifd in this i-'ndoi-M-'ment.

Ttw t'olltm'in^ loss conditions dpply in
addition to Ihf Common Pnlio/
Conditions and the Comint'rcial
Property Conditions:

(1) If you cannot accurately establish the
amount of accounts rt'ceivablf

outstanding as of the time of loss, tlu>
Following method wilt bt? used:

(a)Delermint1 the total oflhf average
monthly amounts ot accounLs
n.-cuivabte for the 12 monlh.s

immfdiaLely pi'fredin^ ihe mi>ntli
in which the loss w damage
occurred; and

(b)Adjust that loial for any normal
fluctuations in tlu-- amount of
accounts rfceivable for Ihf month in
which thi:- loss or dtima^e occurryd

or for any demonslralyd variance
from thk; average for that monlh.

(2) The t'oliovvin^ will be deducled I'roin
the total amount ntaccounts

i-L'cdvabie, rr^ardtt'.ss of hmv that

amount is established:

(a)Thf cimount of tlif accounts for
which thi.'fe is no loss M dama^t-';

(b)The amount of the acaiunts y<.>u
are able to n-'i.'stablish and colk'ct;

(c) An aiTK>unt to allow for probable
bad debk that you are noi-n-iallv
ufii.ible to collect; and

(d)AII um'cirned i!tti.-r>->st and servicf

charges.

Additional Dt'tinilions:

A^ usfd in this Additionai Covei'd^ei.:

"Data means lads, concepts or

instTuclions that are convi.'rted inlo a

form usably in data pfocr.ssing
operalions. '1'h is indudf.s computer

profirarniv

"Media" mfans the materials un which
"data" is recordrd, such as ma^netic
tapes, discs, drums, pa peri apes, cards
and programs. This indudt's "dat'a"

stored on the "media".

j. Claim Expense

(1) In the event u{ covered loss or
damage, we will pay for dll
reasonablf tfKpynsys you ini-~ur al tiur

request to assist us in:

(a)The invesli^ilion ol'a claim or suit;
Of

(b)The determinalinn oflhe amount
of loss, such as taking invenlory.

(2) We will not pay t'or:

(a) expenses to prove that the los^ or
dctma^i;' is covcrfd;

(b) Expenses incurred under Section
E. Loss Conditions 2. Appraisal; or

HK10S4 (04-2017) page 10
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(c) Expensy.s incurred t-or

e\'amiildtion;s under oath, even if

required by us.

The limit for this Additional Coverage is
subject to thf $5()(V)D() Pt-r Loss
A^gregdte Limit for A'rtain covL'ra^e.s
hpedfied in thisfndonsement.

k. Forgery Or Alteration

Rt'tvr to Insuring Agreement 2. Forgery
Or Alteration of the COMMERCIAL
CRIME COVERAGE-; FORM (LOSS
SUSTAINF.D FORM), CR (H)2l, attached
to this policy for tlie applicable coverage.
Th e a ivr ray providfd j.s subji.'L-t ti> tliy

exclusions and provisions of the-
COMMERCIAL CRIME COVERACK
FORM (LOSS SUSTAJNh:D POKM).

'I'll*-* most wv. will pay for loss under this

covera^f is $10,00(11'or Insuring
Agreement 2 in addition to a separate
limit that may be shown in the
Declarations fur Insuring Agreement 2,

1. Employee Theft

Reffi- to Insuring Agreement 1.
Employee Theft of [he COMMERCIAL
CRfME COVERAGE FORM (LOSS
SUSTAINED FORM), CR 0021, attachfd
to this policy for the applicable L'ovei'dge.
The coverage pn)vidtjd is subjt'cl tn llit:*

exdu.sion.s and provision.s of the

COMMERCIAL CRIME COVERAGE
FORM (LOSS SUSTAINED FORM).

Thf mo^t vvf will pay lor loss under this
coverage is $10,000 forlnsudung
Agreement 1 in addition to a .separate
limit that may bf shown in thf
Dfclaration". for Insuring Agreement 1.

m. Lock And Key Replacement

We will pay up to $1,()()() peroccufi'fnce
for the cost to repairor replace the door

HK1054 (04-2017)

locks and/or tumbkTs at the describt-d
premisf.s due to tht'ft of your door kt'ys.

n. Contractual Penalties

We will piiy for contractual pfiialties
imposed by written contract between
you and yourcustomer.s, TheStJ pendltie.s

must:

(1) Result From your failure to deliver
your producl on time according In
c'onlract tt>rms;

(2) Result trnm direcl pliyt'i<-'<:il 1"^^ <»"

dama^f to Covfivd Property by a
Covered Q|US(.' of Los.s; and

(3) I lave been paid by you to yl'ur
cu^loimr.

Tlw most we will pay under thi^
covtTti^e is $25,000 pi-'r occurri'nce with

a $I(XL()(.K) annual a^re^ate limit'.

o. Water That Backs Up From A Sewer Or
Drain

W(.' will pay fur direct phy.sical loss of or
dama^t' lo Qiven'd Propt-'rty caused by

orrtisultin^ from:

(1) Watt'r that bdcks up from a sevv'er or
drain; or

(2) Water that enters into and ovyrl'ldvv's

f'n.un vvilhin a:

(a)Sumppump;
(b)Sump pump well; or
(c)Olher lype system.s;

designed In remove subsurlace
wdter which is drained from tti(:'
foundation area.

The most we will pay lor lo.ss ur damage
in any om.' occun't'nce is $J 0,0(10 or the

Limit ol'lnsurancf shown in the

Schrdule for Water That Backs Up From
A Sewer Or Drain at each described
premisus.
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p. Computer And Funds Transfer Fraud

Rflw to Insuring Agreement 6. Computer
And Funds Transfer Fraud, of the
COMMERCIAL CRIME COVERAGE FORM
(LOSS SUSTAINED FORM), CR 0021,
attached to this policy for the applicable
coverage, The coverage provided is subject
to the f.\dusiun,s and prt>vi^n>ns of tin:'
COMMERCIAL CRIME COVERAGE FORM
(LOSS SUSTAINED FORM).
'['lie mo.st we will pdy for lo?is undb'r thi.s

covu-agr is $2.5,0(')0 for Inswfalg
Agreement 6 in addiLion to a separate
limit ihal may b^ shown in Iht1
Di.'clarations for Insuring Agreement 6.

III. Section A. Coverage 3, Coverage extensions is
replaced in il.s entirety with the inllowinfi:

5. Coverage Extensions

Exctipi as othfc'nvistf provided, tl-ie l'ollo\\'in^
Extfnsion.s apply to propfcTty iocalfd in or
on ihf building describt'd in Ihr
Declarations or in Ihf open (or in a vehicle)
within 1,00(1 fret ofthk'desci-ibfd premises.

1l'a Coinsurancri percenta^y tif80% or fiioi-c,

or a Value Reporting period symbol, is
shown in the Declarations, you may extend
llte insurance pt-ovided by tliisQivera^e
Part as tullovvs:

a. Newly Acquired Or Constructed
Property

(l)You may extend the insurance Lhal:
applies to Building to apply lo:

(a) Your new bujldin^ while being
built im the described premises;
and

(b) Building y°u acquire al locations,
other than the described premisfs,,
inlendud ton

(i) Similar use as the building
described in the Declarations; w

(ii) U^e as a wan.'housy.

Thf most \ve will pay for loss or
damage under this Extension is
$],000,000 at each building.

(2)You may extend th r insurance (iidl
applk's to Your Business Personal
PropTTly to apply lo tl'tdt property cit
any liK-atinn you CDnstruL-t oracquirfc-
other than at t'ain-' or exhibitions, 'I'IK'

most v'v'f will pay l(ir loss iir damage

under this Extension i:,$5(10,()0() at
t.-'ach building.

(3)insurano;' provided under Ihis
Coverage l-lxtynsion for Newly
Acquin'd Or Constructed Properly
will end when any of the lolloivin^
1'ir.st occurs:

(a)This policy expii'fs;

(b) 1KO days tr'xpire dfleryou acquire
orbe^in to construct the pri)pfrty;
or

(c) You n-'purt valut's to us,

Wf will charge you addilinnal
premium lorvalufs rej-nn'ted fi-om ilif

date conslrudion begins or you
(icquiri? t lie property.

b. Personal Effects And Property Of
Others

You may extend the insurance that
applif.s to Your Business Perhonal
Propt.'rly to apply I":

(1) Personal effects uwned by you,your
ofTicef^, your parlners or mfmb^rs,

your mana^er^ or your etnployi>i:'s.

(2)Pei-M>nal Property of'Olhers in y<-*ur
care, cu.stodv orconlrd.
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The mohl \ve will pay for loss or damage
under thi.s Extension is $10,000 at each
de.sa'ibed premises, bul not more tiian

$1,000 to any loss or damage by ihfft to
tools owned by your employee.-;
nece.ssary for the performdnctf oftheir
job responsibilities. Our payment for loss
«f or damage to per^tinal property oi'
othi.'rs will onlv be l'i»r the' account of tlu'

ownfr i)|' llw properly.

Valuable Papers And Records (Other
Than Electronic Data)

(l)You may i^xte'nd thf insurana-' Lhat
applies lo Your Bus<iness, Pt.'r.sonal

Property to apply lo thf cost ID
repiact; or restore the last inlormation
on valuable pdper,^ dnd records for

which dupticale.s dn nol t'xisl. But this
extension does not cipply to valuable
pcipfc'rs and n-cords which t-xiht as

electi-tinicdata. Ek-ctronic data has

the mean ing described under
Properly Not Covered - EIt'clronic
Data.

(2) If thi.J Causes ot' Los^ - Special Form
applies, coverage under thi.s
Extension is limik'd to UK> "specified
cau.st's o!' loss" cis dt'Hned in that form,

and Qiliap.sea^ sft torth in thai form.

(3)'i'he limit for lliis Lxlen^ion i^ ^ubjecl
to the $500,(.K>fl P<;'r Loss A^sr*-'Kate
Limit t'or cerlain ctivefa^fS spedfitfd
in this tindor.semenl. We wilt also pay
for the Whl of blank malc'rial for
reproducing ihe ftla)i'd,s (vvhether or
not duplicates exist), and (when there
is a duplicate) for Ihe cost of labor to
Iranscribf;; or copy the records. The

co.sls of blank material and labor are
subject to tht; applicablf Limit t>t-
Insurance on YourBu.sine.ss Personal

ProptTly and therefore cnvera^e ol
such costs is not addilional insurancf.

d. Property Off-premises

You may t?xt<.;nd the insuranci.' pn»vidt?d

by th is Coverage Form to apply toyour
Covwfd Property that is tvmporcirily ala
location v"u do nut own, lease of

upfrate; in .storage at a location ynu
lease, provided the lease was executed
after the be^innin^ of tlie current policy
term; or thai i;< in ihe care, custodv or

control iifyDur.salt^pt'rson.s. This

Extrnsion applies only iJ' loss or ddinap,e
is cauM-d bv a CDVi-red Cau.sfc- <>t Lo.s^.

Thi.s t-'.xlfpsmn di)^ not apply l-o

Covered Properly in or on a vehidf.

Thf most we will pay tof IDSS or damage
undL-r this Exk'nsion is $50,000 but ni.il
moi-i:' than:

(1) $25,000 per salrspersi.m; or

(2) $50,0(10 at any fair, trade .show or
exhibition.

e. Property In Transit

You may i-'xtL'nd the insuranct' provick'd

by tins CovtTafie Form to apply to your
Covered Property (including property
that is in lh<-' Ccire, custtidv Drcoiitro] of
your salesperson) in li'dnsit in or on a

motor vehicle you <n\'n, lease or operale

while between poinlri within thf
covefci^e Itifriloi-y ami more Ihan 1,()0()
I'L><-'I from the ck-'scribt'd pi-t.'mise.s. l.oss or

damage must bf. caused by or result from
one of the tbllowing causes of loss:

(1) Fire, li^hlnin^, explosion, windslurm
or hail, riot orcivi! commotion, or

vandalism.

(2)WhickJ collision, upsft or overturn.
Collision mccins cicddenlal conlacl of
your vehicle with another vehicle or
object, ll does nut mean your
veliicle'.s contact with the road bed.
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(3)TlKJtl of an enLiry balf, casL1 or
package by forced entry intu a
securely locked body orcompartmi;nt
of the vt'hiclr. Tliere must be visible
marks of the forced entry.

The most we will pay for loss or dama^f
under this Extenriion is $25,000.

f. Non-Owned Detached Trailers

(1) You may extend the insurance that
applies to Your Business Prirsonal
Properly to apply lo Ins-. or dama^t*
to trailfrs Ihat VDU di) not tm'n,

provided that:

(a)The trailer is usfd in your
bushik's;-.;

(b)The trailw is in your care, custody
or control at the premises
described in the Dedaraiions; and

(c) You have a CDntractual
re.sponsibility to pay for loss or
damage to the trailer.

(2) We will not pay for any loss or
damage that occurs

(a) While the trailer is attached to any
motor veil ide ur motoriz<Jd
conveyance, whether <.ir not the

imitor vfhicle is in motion.

(b)Durin^ hitching or unhilchin^
operations, or when a trailer
becomes acdden tally unhitched
from a motor whidf or a
motorized conveyance.

(3)TliiJ most we will pay for loss or
damagi:' undfrthis Extension is
$5,000, untyss a hifihfi'r limit is shnvvn
in IheDecIaralion^.

(4)Thi^ insurance is excess over the
amount due (whether you can colled

on it or not) from any olht.'r insurance

covb'rin^ such property.

g. Business Persona I Property
Temporarily In Portable Storage Units

(1) You may extend the insurance that
applies tu Your Busint'ss Per.SDnal
PropL'rly to apply to such properly
while ti;>mpi»rarity ston-'d in a port<'ible

storage unit (including a deliiched
tmitcr) loc<3ted vvilhin 1,0(10 tw.t ol" the
building or slrucfure described in the
Dt.-darations or within 1,000 Iwl c»f
the pi-t-mise.sdt-'scribed in the

Dc'claralionh, vvhiclH'veTcli^ldiu't; is

^ri.'ati.'r.

(2) If the applicable Covered Causes of
Loss form or endorsement contains a

limitation oryxclusion concymin^
loss or damage from sand, du.sl, slefl,

snow, ice or rain to propt'rty in a
structure, such limitation or exclusion

also applies lo properly in a portable
htora^L' unit,

(3)Covt>ray under this Extn'nsion:

(a)Will end 90 days al'trr (hr business
pL'i'sonal pt-Dperty has bt'en pltK'ed

in the .stora^f unit;

(b)Dofs not apply if the -^torafif unil
ilM'lt' has been in u.se at the

describfd premist-'s lor morK than

90 amsyaitive days, even if the
business pfi'sona! property has
bwn slort'd tht'rr for 90 or fv\\w
days a,s of the time ul' loss nr

damage.

(4) Under this Extension, the most we
will pay for the tolal of alt loss «r
damage lo business personal property
i.s $1(),00() (unless a hislu'r limit is
indicated in the Dt-clarations for such
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The limit fur this Covei'ci^.-? Extension is
subject to the $500,0[)0 Per Loss
A^i'f^alf Limil forcerLain CDvei-a^t-'s

.spt'cified in thist.'ndfrsement.

k. Deferred Payments

in the event of a loss under this
Exk'nskin, covera^ti will be paid based
on the value of the' amount shown on
your book;-. a,s due from die buyer. In

caM-' of d parlicil loss and the buyer

rel-uses to continuf paym^tit, lorcin^ you

lo rfc'po,sst"->.s, the amoiml ol'Lhe loss will

bf dftt'rmined as I'otlovv.s:

We will pay for expenses you incur due
to your inltTesl in Business Personal
Properly losl or damaged by a Covered
Cau.sf of Loss and sold by you under a
condilional salt" or tru.sl agreement, or

any insiallmentordel'errfd paymenl
plan after ddivyry to the buyer.

(1) It' the realized value of the
repossfssr'd properly is equal lo or
grfater than the amount shown on
yourbooLs as due from the buyer, ive
will make no payiwnl.

(2) if the realized value of the
repossfssed properly is k's'-. than the

amount shown on your books as due
from the buyer, WL! vvitl pay thi:'
difference.

(3) ll'd partial loss occurs and the buyer
continues to pay you, Ihtm will be no
loss payment madf under this
Extension.

The mo.sl we will pay under this
Extrnsion is $1 (),()()() for any onf
occurrence during the. policy period.

1. Mobile Equipment On Premises

You may extend the insurance provided
by this Coverage Form to apply to your

mobiieecjuipment such s^ furklifts, lawn
mower.s, ti'ddors and siniilarvt-hiclt?,^

including equipment whicltyou rent.

Tins Rxtension diwh nol apply to vt'liiclt.'s
which are licensed for use on public
roads, or which aiv insui'fd t'lsfvvht're.

UK-' limit lorthi^ Coverage Extfnsion is
subject la thf $5()(),(M)() Per Loss
A^i't.'^ale Limit lur certain cov'rii-ases

spedfk'd in lhisendor.s<:'m>-'nt.

m. Utility Services - Direct Damage

You may extend the insurance provided
by ihi.s Coveragf Form In pay tt»f los^ or
damage to Giveivd Propt'rly caused by
an interruption in utility survice to the
described premises. The interruption in
utility St'rvia- musl result Inimdiri-'cl

physical to^s or damage by a Qivered
Causi:" uf Loss to Utility Property. Ulilily
Property includes water supply
property, communication supply
propfrLy and povvr supply propffly.

F.xception:

QiVt'ra^e under this t'ndorsem<"n( \w

loss or damage lo Covered Property does
not apply to loss or damage to clc-ctronic
data, including destruction ar corruption
oi flfdi-onic dald. The term electnmic
data ha.s the meaning s^l forth in the
Covfra^e Form Lo vvliich this
fndorsement applies.

As used in this Exti.'nsion, Utility
Services means:

(1) Water Supply Services, medning thy
following types of propfrty supplying
water to ihf described prfmi.ses:

(a) Pumping stations; and
(b)WatL-r mains.

(2) Communication Supply Services/
meaning property supplying

HK1054 (04-2017) page 16



I
*^.

I
i n :m£^§
2 S E3

S-.3 'f C
3 y

V Sj
c =. 5-^ c"
5-£ S^-I=

n 3
2-5 c-~'

- :_. ? ? c -
-f -7. —i

li?
€2-!
0. d; y.

y.~ C i:. .^- !":
f- ^ ^ 53 x-
£ t^-E.t
re. 3 3 ^" 3
y, g ^ j: EL
u 2. 'y' -5 =-

3 - - •/. ^
y, 3-

^ ?
OS 1

= ••£• -3 -•

CL-n
So;

n re S l< 3
:i, y" n p g
V ~^ 'i = re
t y 'l''< —
a. ?; » "^ =

? c S.!t.

'•<

>
-3

e;

0" 0- C-

^ ^ ^ ^ ^ 11' re. S ^ I £.
c: ?~ —'?!*'—. ^ ^ ^ "^ Z'- :^1

rt>

a»
s
y? ~ ^ = ^

•_ -^ ~5 '_ re .;.

ipjr I^ll '

r~*

3
-/.

r-*

T:

t̂
r^.

—I
T

r,
r-,

c
~?

t
3
r-

t

'-/•..

^3
n
c

rt.
y
SL-

t̂

r,
r,
c
~<

re

r,
re

a
a;

^

S-.

^
5

rt

c

••<

~3
—!

•^ ^7':
S§ £ :
=^-?!

3'^ Z '= >
a. -i =- B^ '/

1111.1
T V.

/L

=r
1' ^. r-

,T _ y?^"' 01
CL. -;

c, ~^'t S
k 3- 5

H-^

T;
= ?>

K^
^ 3 •/- 3 -

3

§ i'.
••£. = 3 -'

S-1^.<- i.
1' ^. ;=•' c s'
=" =: r. 0. 3

n ~-
G-7C 5 ^ =?

-'. -. -^c ~_=i
—t. t^- ^T: =^ Q-> CL

$- rt

^

•- —• <^

;-. 1

H
=)
C =- TC

3 '/- 3. 3' ^

1V: ^ _ ^ -;.

=1
•/

1~~ =:. =•-
:/ r. •=•

=r 5

.(t: Q-.n; i3"aj'

— — -D V>
S' £ I- ^ S
111^

3—. '^'y.

£.3 3 n 5
t ;/. '/; n

3

-^

y.^.
•^

s-

.-/:

-Cd

c. s. ^•-3
,'? T ^- o~

G & 3-S
51il?
5 . ;=.-.= ^
CL.-— y. c

~^ ;!-'?'•?
t 't~^ ,—
3 a •:E '-<I ill
7--^, 1

y; 2 ?'

^?
1 =)

s;
•J-. 3

c ~^^

3": -r^

n

?T ?
'J~ 2;

<-

t
n:

-f

&;
'<

1
>-.

r;T?

F}

•^

r.
u
G-

E3
3

(U

0
3
3̂

C-3

3
i'^r

rt ^:
^ c'?

ft SU

^ t re. -'

? £ -2 3
7" 2; ? ^
rr ;" '—•

3 3
r' ?,'

i%^ I
^5 §.£•

3

•J-.^ @°
''' ^ 3. i

"I 1~J

ii5
G- °- =•?!1
5-^ 9:

G- n

0
0
3̂

4-
-»t

(B
0
0
co

_p-0
r^»

3
c
3
m
3
CL
0
w
10
3
<D
3

m
3
a.
0
w
<0
3
<D

<"r-

<̂s

era .cr <

^L ^—
^ ^~ _
5' y S

•N n^

R. 5

•&

r\
\»/
c
0.
e
0

ft
X;

^ 5
on|
3 T'V
? srt

" ^=
rr. "- >-.

&i Cu

!^ 3
^r^
i 5-^
3 <.
y. 5:

0

cro

V.
s
^

= —
a.'-.

7 ?
3 =-
v —
E'~5

s.^
*A >^h*

w =

t-
3
-J
Ca

%

"^ .L. '-'

T -;
'-/"• —

% E ^ :i.
2; 5-3 CT-^
;±. i '•^ .1 ^.
Fj 5 d. 5'
c^< •/ _;^' 5
't ~5 '5, ^ 5-

J 3 ^Jl ^
"5 ~5 ^ ±. c
^- 2. 3 '7'^
^ ^' '•}. ^ "5

^ ^ 5:^ S
fE .~ re~ s .t

3 J -y
'5 5 ? —

rt — C

S 0.

T.

s.
3 s

^J C- ^ r— •

ill1^•^ 'i-
n.

0-

'y.

f
ĉ
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(l)Seeds, Sffdlin^s, bulbs, cultings/ or
cultivated plants or hws, t'rom thf
time Iht-'y are di-'posih-'d in th<-1 ground,

until removed from the ground; and

(2)0utdoor trees, shrubs and plants held
for salL' that are contained in pots,
flats, or other similar individual
contalrx-TS.

The most \w will pay for loss or damage
under this Extension is $25,000.

IV. Section C. Limits Of Insurance is replacfd in
its ^nliMy with tlie following:

C. Limits Of Insurance

1. The mn-'t we will pay fur toss or damage
in any onf occun-ence is the applicablL*
Limil of InMiTdncf ^hown in the
Dfdaralions.

2. Thf most we will pay For lo.ss or damage
to outdoor signs, whether or nol the si^n
is attached to a building, is $25,000 per
si^n in any wv occurrence.

3. The Limit Of Insurance for Business
Prrsonal Propt'rty staled in the
Dt'damtion.sM.'ill automdticdllv increase

by 25% to providf for seasonal
variations. This seasonal incrt'ase is

subject to the $500,000 Per Loss
A^re^ak* Limit for certain covtfra^fc'.s

specified in ll-iisfndiirhement.

4. ExCt'pl as otherwise hpfcifird, tin3 limits
applicable to Additional Covfc'rafiesand
to Cuvt-ragi* Exk'nsioris are in additinn

LI) tiie Limit Of In.surancf.

5, Paymenls undtT the tollowin^
Additinritii Coverage wilt not increase
Ihe applicable LimiL of Insurancf:

a. Preservation of Property.

V. The following amends specified provisions
stated under Section E. Loss Conditions:

1. Item?. Valuation c. "Stock" is rf placed ivith
the following:

c. We will detfc'rmine the value of ^lock
you own in the event ol' iass or damage

at:

(l)Tht' selling pricf, as if no If^s w
damage occurred; and

(2) Less discounts and eKpen^s you
(.itlu'rwbe would have had.

'}'\w toltawin^ chan^fh apply to the CAUSES OF''
LOSS -SFLCIAL FORM.

VI. Undt'r Section F. Additional Coverage
Extension, Item 1. Property In Transit is
deleLtJd in iist'nlirely.

Thf following changes apply ID tlif BLJSINRSS
COMPUTER COVER AGE" FORM as .spedt'k'd.

VII. We will pay for all riskk» ol'direcl physical lo^s,
subjt'ct to the exclusions and provisions
contairit-d in BUSINESS COMPUTER
COVERAGE FORM IM 7203, which is attached
to and made part of (hi;< policy.

Tht: limit for this QiVL'i-agf Exlen.sion is ^ubjrct
to tlw $5()0,0!)() Per L(ISS Aggr<;^ate IJn-iit for
certain aivera^t-'ssprcifk'd in this
endorsement.

Covei-a^f may bu L'.xtetidfd up to $'l(),()l)() white
llw Covered Properly is anywhere within the
policy territory, and while in transit; huvvevt'r,
this Extension does i-n.it inavase the Limit of
Insurance al each described premi.ses.

Tin-1 following changes apply lo th^
COMMERCIAL GENERAL LIABILITY
COVERAGE FORM as specified:

VIIL Expected Or Intended Injury

Exclusion 2.a. under Section I - Coverage A •

Bodily Injury And Property Damage Liability
is replaced with the following:
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"Bodily injury" or "pri.iperty damage" i.'xpected

or intended I'rom tin' standpoint ot' tht' insured.

This exclusion ckies not apply t0 bodily
injury" and "property damagf" resulting tn>m
Ihe use of reasonable force to protect persons
w property.

IX. Coverage For Injury To Leased Workers

A. With respt'ct to bxdu^iun 2.e. Employer's

Liability of Section I - Coverage A - Bodily
Injury And Property Damage Liability, the
definition ui' "fmpkiyee" in Section V -
Definitions is replaced by tin-1 I'ollovvin^:

5. "employee" doe;-, nol indude L) "leased

worker" or "temporary worker".

X. Non-OwnedWatercraft

Rxclu^ion g.(2) under Pai'ci^raph 2. F.xclusions
of Section I - Coverage A - Bodily Injury And
Property Damage Liability is replaced with
ihe following:

(2) A watefcTart you do mil own Ihal is:

(a)LfSN than 51 feet lon^,; and

(b)Not bein^ used to carry pierson^ or
property for a charge.

XI. increased Limit For Damage To Premises
Rented To You

A. Section I - Coverage A - Bodily Injury And
Property Damage Liability/ 2. exclusions is
amended as follows:

1. The fourth from thf last pai'd^raph of
Excl u.sion j. Damage To Property is
replaced by thf following:

Paragraphs (1), (3) and (4) of this
exclusion do not apply I" "properly
dcima^e" (other them dama^f by nrf,
li^htnin^, explosion, MTioke, or li-'aka^e

from automatic tire protectum systems)
In prymisf^ including ihe conlfnts ot'
such premises, i-enled to you Ibra perii)d

HK1054 (04-2017)

(.if seven or ivwvr consfc'cutive day.s. A

Sfparate limit of insurance appiies to
Damage To PivmisfS Rented To You as
Described in Section HI - Limits Of
Insurance,,

2. The ta.sl paragraph <>1 2. Exclusions is
replaced by the fultowin^:

Exclusions c. through n. do mil apply to
dama^t'by tire, li^hlnin^, exp1(^itin,
hiTiokt-', or Ifdkd^e from automatic rire

protection systems to premises while
t't'nted to y"u or [ijmp<.>rarily t)i.:CLipied

by you with the permi.ssion ol'thf
owner. A Sfc-pai'cile limil of insurance

applie". to Damage 'lo l-'remise?. Rented

To You a.s dt'scribycf in Section III -

Limits Of Insurance.

B. Section III - Limits Of Insurance,
Pcira^raph 6., is replaced by the It»] lowing:

6. Subject to Paragraph 5. above/ the
Ddina^e To Frymise:-. l^ented To You

Limit is the most. we will pay under
Coverage A fur darnagi.'.s because af

"propti'rty damage" to any one pi-(:'mis(.Js

while rented to you, or in the case (if
damage by fire, explosion, li^htnin^
smoke, or leakay from automatic fire
protfction systems, vvhile rfnted tr ynu

or temporarily occupifd by you with thf
pt-'rmission of Ihe owner. Tile liinit is the

^realerot:

a. $300,000; or
b. The amount shown in the

Dec]cirdlion>. for Damage To Premises
Rented To You Limit.

C. The word "fire" is changed to "fire,

lightning, ex'plosinn, smokfr', oi' leakage
I'mm aulnmalic I'ire prolriclion ^yslems''

whfrever it appt'ar.-. in:

1. Condition 4.b.(l)(a)(ii) of Section IV -
Commercial Cii>neral Liability
Conditions; and
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2. 9.a. of Section V - Definitions.

XII. Lost Key Coverage

A. Coverage fur "bodily injury" and "property
dama^" lidbility with respect to the
insured's uperalions i^ extended ds 1'ollows:

1> We will pay tho.sf sums that you bfcome
legally obligated to pay as damages duy
lo loss of keys by an insured in the
course of your business. The kt-ys must

be loaned to the insured or in Ihe auv,
custody or control iiftiw insuret'l.

2. Thi- additional insurance provided by
this endorsement dot"-, not apply lo:

(a) Misappropriation;
(b) Sfcrelion;
(c) Conversion;
(d)lnt'idelily;or
(e) Any dishonest acl on the part of the

insured.

3. Tht-i additional insurance provided by
ihi^ endor.sement applies only to:

(a) The actual cost of the keys;
(b) Adjust iwnt of locks to accept nvw

keys; and
(c) The cost uf new lucks, indudin}!; the

cost ol'thi.'ir installation.

B. The most Wf will pay for loss or damage
resulling from any one "occurrencv under

this provision XII. is $5,000.

C. A deductibk' of $100 applies to any IDSS or
damage resulting I'nim any one
"occun-fnce" re^ardk'.ss ul the number of

pt.Tson*' orui'^anization''. vvhn sustain
damageri bt'cause of thai "occurrence".

We may pay any part or all ot'lhe
deductible amount to effect wttlement ot
any claim or "suit" and upon notificalion <>1'
the action taken, you rthalt promptly
reimburse us I'or such part of the deductible
amount that has been paid by us.

D. This coverage extension is subject to tlw
toll owing:

1. Exclusion j. Damage To Property,
Para^r<iph j.(3) and j.(4) of Section I
Coverage A - Bodily Injury And
Property Damage Liability do not apply
to the loss ol'ktivs bv an insured.

2. Subpara^raph 2.a.(2) of Section II - Who
Is An Insured does not apply to this
additional insurance,

XIII. Property Damage To Borrowed Equipment

A. Kxciusinn j.(4) under Pardgraph 2.
Exclusions ol Section I -Coverage A -
Bodily Injury And Property Damage
Liability does not apply to "property
damage" lo borrowed ecjuipment while thdt
equipiwnt is:

1. Nol bein^ used to pertorm operalions;
and

2. Away I'mm an insured's premist-^,.

B. Subject lo Paragraph 5 in Section III -
Limits Of Insurance, Coverage A the mast
we will pay for dama^s bycau.sf ol
property damdge to equipment you

borrow Irom utlu'rs is $25,1)()0 prr
"occurrence",

C. The insurance al'forded by provision XIII.
Property Damage To Borrowed Equipment
is fxcess ovrii- any valid and collt-'cliblf
property insurance available ID the insured.

XIV. Limited Care/ Custody Or Control Liability
Coverage

A. Insuring Agreement

With respect to thf coverdy pmvided by
XIV. Limited Care, Custody Or Control
Liability Coverage the lollt>\\'ing is added
lo Paragraph l.a. of Section 1 - Coverage A -
Bodily Injury And Property Damage
Liability:

HK1054 (04-2017) page 20
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F. Additional Definition

The folknvinp; is added to Section V -
Definitions:

"Lo.ss" means any unintfntional damage or

dtjstn.(dion but does not include
disappearance, abstraction w theft,

XV, Voluntary Property Damage Coverage

A. Insuring Agreement

With respect totlw covera^t-' provided by
XV. Voluntary Property Damage Coverage,
thf following is added to Paragraph l.a. of
Section I - Coverage A - Bodily Injury And
Property Damage Liability:

At your n.'que.st, we will pay 1'or d "loss"

to property of otlw.s caused by you and
whilti in your possession, arising out of
your business operations and occurrinfi
during thf policy pi.'riod even if you are
not legally liable, if such property is
otherwise subject to this coverage.

B. Exclusions

With respect Id the Voluntary Property
Damage Coverage:

1. Exclusions 2.j.(4) and 2.j.(5) of
Section I - Coverage A - Bodily
Injury And Property Damage
Liability do not apply;

2. Tin-- following additional exclusions
an:' addt'd to Section I • Coverage A -

Bodily Injury And Property Damage
Liability;

This insurance does not apply to "lo.s.s" to

property:

(a) I Ifld by thi-' insured for .salf or
enlrusled to the in.sured for
skn-a^e or safekftipin^

(b) Owned oroccupifd by, i-tintrd or
leased lo, or loaned to any insured;

(c) Included in Ihe "products-
comptett'd operations hazard", or

(d) Arising frum t-'rrors or mistakt's in
design, plans or specifications
commitled by or on behalf of the
insured.

C. Limit Ot Insurance

With respect t<» Voluntary Property
Damage Coverage, the tollitwin^ is added
to Section III - Limit 01 Insurance:

1. The nui-.l we will pciy for "loss",

including dli resulting li^s ot' u.se of thdl
)erly, a^. a re.sult ot any one

occurreni-'ri under this covrifcige is

$5,000. Howcvfr, the most we will pay
for the sum ot' all "loss", including ati
i-f.sullin^ loss of usi-' ot' property, as a
result of all "occurrena-'s" under this

Ctivera^r is $25,000. Thf.se limits are part
of, and not in dddilion to, the Eiich
Occurrence and General A^regate limit.

2. We will not pay for "loss" in any one
"occurrence" until the amount of "loss''

<.J>;cwds tlif deductible shown undt'rD.

Deductible. We will thrn pay the
amount of "loss" in excess of the
deductible, up to the applicable limit of
insurance.

D. Deductible

I. With respt'cl to Voluntary Property
Damage Coverage, we are not obligated
to pay any "loss" until such "lo.ss"

exceeds $250. We vviil then pay thr
amnunt o|: "IDSS" in excess of Ihtf

deductible, up t« the applicabh-' limil of
in.surance. This deductible amount
applifc"-. lo ail "loss" to real or personal

property beton^in^ to others ah; lh<?
result of any one Occurrence ,

2. Wti may pdy any part or all of the
deductible amount to effyct .sfltlfinenl of

HK10S4 (04-2017) page 22
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Endorsement IL20

Contractors' Optimum Endorsement

Integrity Mutual Insurance Co.
P.O. Box 539
Appleton, Wisconsin 54912-0539

Policy Number: CPP 2748013

1. A sfparatt? Construction Project Cvneral
Ag^re^ate Limit applies tn eadi con^truc-
tion project, and that limit is equal to the
amounl ol' the Ceiierat A^re^ate Limit
shown in thi? Declarations.

2. TheConslruction f-'mjecl Cn-iL'rdl

A^re^ate Limit i.s the most we will pay
for the sum of all dama^LJs undt'r

Coverage A - Bodily Injury And
Property Damage Liability, except
damages because of "bodily injury" or
"properly dtiirm^e" includfd in the
"product.s-complelfd uperalions liazard",

and For medical expense;-, undfr

Coverage C- Medical Payments
regard If s;" of thij numbi-'r ill:

a. Insured;-.;

b. Claims made or "suil^" brought, or

c. Per.son.s or organizations making

claims or brin^in^ "suits .

3. Any payments made under Coverage A -

Bodily Injury And Property Damage
Liability for damages or under Coverage
C - Medical Payments for medical
expenses shall redua.' tluj Construct ion

Project Cenc'ftil A^re^ak' Limit ror that
construction projfcl. Such payments shall
not reduce any olher Construction
Frojecl Genfi'al A^re^ale I .imit Inr any
othyr con^trucliun projecl.

XVIII. Supplementary Payments Increased Limits

Under Supplementary Payments - Coverage
A. and B. of Section I:

A. Paragraph l.b. is replaced with the
following:

b. Up to $2,500 for cost of bail bonds
required bccausf ol'acddtfnt.s or traft'ic

law violations arising out of the use ol'
any vehicle ID which the Bodily Injury
Liability Coverage applies. We do not
have to furnish these bonds.

B. Pardgraph l.d. is replaced \vith tlif
t'u] lowing:

ci. All rea.sonablf expt-'nses incurred by llie

insured at our requfsl to assist us in the
investigation or defense ol' the dc-iim i>r

".suit", including actual loss ofearnin^s

up to $500 d day becauSL-' of tinie off
work.

XIX. Broad Form Named Insured

Section II - Who Is An Insured is amended to
include cis a Ntiirnd Insured <my or^anizatiDn
or subsidiary Ihi-reol'which isa legally
inL'orpDi'cUed ir-nlity ol'vvhicli y»u "vvn d

t'indncicil intt-re^l of morL' thcin 50 pfi-cenl of'

ihe voting stock on the efffL-tivtJ dale ol this
endorst'menl.

Thi.s provision XIX. dor.s nol apply to "bodily
injury", "properly dama^f" or "personal and
adverli.sin^ injury" with respfct ti.> whicli a
Named Insured under this policy is also a
Named Insured under cinother policy or \voutd
be a Nainecl In^uivd under ,sudi pnticy but lor
its tt'nnination or upon exhaustion of its limiLs
ol insurance.

XX. Addilional Insureds Required By Contract

A. Section II - Who Is An Insured is amended
to include a.s an ddditinnal insured any
pei'Min ornr^anizcilion lur vvliomyou are

performing operations when you and such
person oror^anizalion have aywd in
vvfitin^, in a contracl ord^reemt'nl or tlidl

^uch person or nrganizalion be added ci.s an

addiLional insurfd on yi>ur policy. Such
person oror^anizdlion is an additional
injured only with re-'pt'd. It) liability tor
"bodily injury", "property damage", or
"personal and adv'yrtisinfi injury" caused, in
\\'hnlf or in parl, by:

1. Your acts or omissions; or

2. The aclh nromi.shions Dl'tliose acting en

your behalf;

HK1054 (04-2017) page 24
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Endorsement IL20

Contractors' Optimum Endorsement

Integrity Mutual Insurance Co.
P.O. Box 539
Appleton, Wisconsin 54912-0539

Policy Number: CPP 2748013

tdkrs place after Ihe t'quipnn-'nt lease

expi res.

XXII. Additional Insured - Managers Or Lessors Of
Premises When Required in Written Lease
Agreement With You

Section II - Who Is An Insured is amended to
include a.s an additional insured when
required in a written li.'a.sy a^n.'t'n-ient, any

ptfr.son(k>) ort)rp;anization(s) h-om \viu»m you

have li;'a">ed premises, but only vvilh ivhpect lo

liability ari.sin^out of (he owner.ship,
mainlenancr or use «1 ihal part ol' the pR'mis^

leased to you and subject lo the foltowiri}';
additional exclusions:

This insuranct-' doe^ ni)t apply It):

1. Any "occurrence" which takes place aftfr

you cease to be a tfnant in that premises.

2. Structural all.eration.s, new construction

ordemolilion upemtions performed by
or on behalf of the manager or Ihe les.sor.

XXIH. Additional Insured - State Or Political
Subdivisions Automatic Status When
Required For Permits

1. Section II - Who Is An Insured is
amended to include as an additional
insured any state or govern mfntal
a^tfncy or subdivision or political
subdivision. This insurance cipplie.s i.inly
with respect to operations performed by
you ur on your bdicilf for whidi the slatti
or^ovfc'rnmenlal agency Drsubdivisnin

of polUiail subdivision has issued &
pijrmit or authorization.

2. This insurance does not apply 1°:

a. "Bodily injury", "property damage" or
"personal and advertising injury"
arising out ol'operations performed

for the ffc'dfral ^ovfrnment, state iir

munidpcility; or

b. "Bodily injury" or "propt'rty dama^t'"
includtid within the "produdh-
compk'tfd operatinn.s Itazard".

With ft'spect tti the insurana; at'fcirdfd to llwse
additional insureds in provisions XX>,XXL,
XXII. and XXIII., the fotlowins is added:

1. The insurancf afforded to such
additional insured:

a. Only applies to the i-'\lt;nl permitted
by law; and

b. Will not be bn.uder ihan that which
you are required by the wrillen
contrctd or vvritk'n a^rwiTieilt to

provide for such addiliondl insured.

c. Does not apply unlt'ss thr ivrilten
leasf ct^reement has bw\ executed

prior lo Lhti "bodily injury", "property
damage", or "personal or advertising
injury".

2. 1'htf Following is added ti> Section III -
Limits Of Insurance:

The most we will pay on bdialfoftlu.'
additional insured is the amounl of
insurance:

a. Ri'quin'd by the written contract or

agreement; or

b. Available under the applicable Limits
of Insurance shown in the
Dfdaralions,

whichever is less.

Provisions XX., XXI./ XXII. and XXIIL shall
not increase Ihe applicabir Limits ol'
Insunince -ihovvn in the Declarations and
do nol apply l<i any per.s()n(s) or
orgEinizalion(s) included a^ <an addiliondl
insured by an endorsement issued bv us
and ina(kj a part ol'tlic Coverage Furnn.
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Endorsement IL20

Contractors' Optimum Endorsement

Integrity Mutual Insurance Co.
P.O. Box 539
Appleton, Wisconsin 54912-0539

Policy Number: CPP 2748013

XXIV. Incidental Medical Malpractice

Prtragrdph 2.a.(l)(d) ot" Section II - Who Is An
Insured/ does not apply to your "employees"
vvhu provide professional health care^fc'rviws
on your behalf as duly licensed:

1. Nurses;

2. Emergency Medical Technicians; or
3. Paranu'dics

"damagfc? (o your producLs" tliat

uccuiTfd before you acquired or

fonmd the organization.

An additional premium will apply in
accordance with our rules and rates in
rttect un thi.? ddtL- yi)u acquiri-'d or tormcd

the organization.

in the jurisdiction where an "occurreiice" or

ottense to which this insurance applies take?;
place. Thi:s covera^f doe.s not apply il'you an-

in thf business ornccupalion ufpi-uvidin^ctny XXVI.Metiical Payments Increased IJmits

B. Thf last paragraph uf Section II - Who Is
An Insured does not apply to this provision
lt> Ihf cxtt'nt thai such pdi'a^rapli would

CDnllicl \vilh thi.s prt>visi(»n.

.such prole.s.sinnal .servicf.s.

XXV. Newly Formed Or Acquired Organi.zation.', As
Named Insureds

Thf MediCtiI Expfnse l/imilhliown in tlit*
Dk'daratioiih is innvasfc'd to $10,000.

A. Pard^raph 3. of Section II - Who Is An
Insured is replaced by the following;

3. Any or^dnizdtion you newly acfjuii-ti 01-

form during Ihe policy period, other
than a partnership or joint Vk'ntui-tf, and
over which you maintain an ownership
interest of mory than 50 percunt of such
or^tinizdtion, will qua lif'y as d Named
insured ifthtjnj is no other similar
insurance available to that organization.

a. Coverage under thih provision is

afforded only until the IKOth day
aftk'fyou acquii-t' nr fi.)rm Lhe

organization or thf end of ihe policy
period, ivhidu'ver is earlier;

b. Covera^t- A doe.s nut apply to bodily
injury" or "pi-opk'rly damage" thai
occurred betot'e you acquired or
t'ormrd the or^tinizatiun;

c. Covera^f B does not apply to
"personal and advertising; injury"
arising out ol'an offense u»n-imitltid

bb'l'Dff you acquired or formed llu->

organization; and

d. Covt'ra^f A doe^ not apply to

XXVII. Elfctronic Data Liability

A. exclusion 2.p. ol'Coverage A - Bodily
Injury And Property Damage Liability in
Section 1 - Coverages i.s rfpljcyd by the
followinfi:

2. Exclusions

This insurano." does not apply to:

p. Electronic Data

Damages arising out of the loss of,
loss of use of, dama^v to, airruption

of, inability ID access or inability to
manipulate "fleclrnnicdata" Lhal cloes
nol rysull from physical injury to
IdDfiiblf properly.

However, this exclusion does not cipply
tu liability for dama^t's becau.se ul'
"bodily injury".

B. 'Hit.' following paragraph is ciddt'd to
Section III - Limits Of Insurance:

8. SubjfCt to 5. above, the LD^S of" 1-Jeclrunic

Data Limit of $•10,000 is the most \w will
pay undt'r Qivei'd^e A l'(.)i" "pn)perty

damage" because of all loss ol'"tj]eclr<)]'iic

data" arising out oi'any (ine "occurrence".
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Endorsement CQ56

IOWA GOVERNMENTAL IMMUNITIES
ENDORSEMENT

Integrity Insurance Company
P.O. Box 539
Appleton, Wisconsin 54912-0539

Policy Number: CPP 2625108

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILHY COVERAGE PART

Name of Jurisdiction

CnYOFDESMOINES
400 ROBERT D RAY DRIVE, DES MOINES, TA 50309

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

1. Non-waiver of Government Immunity

We expressly agree and state that the purchase
of this policy and the including of the
Jurisdiction specified in the Schedule above
(hereafter referred to as "the Jurisdiction") as
an Additional Insured on this policy, does not
waive any of the defenses of governmental
immunity available to the Jurisdiction under
Code of Iowa Section 670.4 as it now exists and
as it may be amended from time to time.

2. Clauns Coverage

We further agree that this policy of insurance
shall cover only those claims not subject to the
defense of governmental immunity under
Code of Iowa Section 670.4 as it now exists and
as it maybe amended from time to time.

3. Assertion of Governmental Immunity

The Jurisdiction shall be responsible for
asserting any defense of governmental
immunity, and may do so at any time and shall
do so upon our timely written request.

Nothing contained in this endorsement shall
prevent us from asserting the defense of
governmental immunity on behalf of the
Jurisdiction.

4. Non-denial of Coverage

We shall not deny coverage otherwise
available under this policy, nor deny any of
the rights and benefits accruing to the
Jurisdiction under this policy, for reasons of
governmental immunity unless and until a
court of competent jurisdiction has ruled in
favor of the defense(s) of governmental
immunity asserted by the Jurisdiction specified
in the Schedule above.

5. No Other Change in Policy

The above preservation of governmental
immunities shall not otherwise change or alter
the coverage available under this policy. Any
claims tliat may occur and are not subject to
Code ofTowa Section 670.4 shall be subject to
the terms and conditions of this insurance

poUcy.

All other terms and conditions of this policy
remain unchanged.

IKK495 (06-2015)


