C-19-0094
Tracking No. 19010219

AMENDMENT TO CONTRACT
Unit Price
Commercial Grade Door Security Access Control System and Service
Bid No. 18-044
City of Lincoln, Lancaster County and
City of Lincoln-Lancaster County Public Building Commission
Renewal
Inteconnect

This Amendment is hereby entered into by and between Inteconnect, 2108 S. 156" Circle, Omaha, NE
68130 (hereinafter “Contractor”) and the City of Lincoln, Lancaster County and the City of Lincoln-Lancaster
County Public Building Commission (hereinafter “Owners”), for the purpose of amending the Contract dated April
19, 2018 executed under City Executive Order No. 91756, and County Contract C-18-0167, dated April 10, 2018,
and executed by the City of Lincoln-Lancaster County Public Building Commission, on April 10. 2018 , for
Commercial Grade Door Security Access Control System and Service, Bid No. 18-044, which is made a part of
this amendment by this reference.

WHEREAS, the original term of the Contract is April 19, 2018 through February 28, 2019, with
the option to renew for four (4) additional one (1) year terms upon written mutual consent by all parties; and

WHEREAS, the parties hereby renew the Contract for an additional one (1) year term beginning March 1,
2019 through February 29, 2020; and

WHEREAS, the expenditures for the City of Lincoln for the term of this renewal shall not exceed
$60,000.00 without approval by the City of Lincoln; and

WHEREAS, the expenditures for Lancaster County for the term of this renewal shall not exceed
$15,000.00 without approval by the Lancaster County Board; and

WHEREAS, the expenditures for the City of Lincoln-Lancaster County Public Building Commission for the
term of this renewal shall not exceed $15,000.00 without approval by the Public Building Commission; and

WHEREAS, the parties hereby amend the contract to replace Paragraph No. 9 of the Contract
with the following language:

OWNER INCLUSION. It is understood and agreed by all parties that “Owner/s” shall include the
City of Lincoln, Lancaster County, and the Lincoln-Lancaster County Public Building Commission.
Whenever a singular entity is referenced (i.e., “the City” or “the County” or “Building Commission”)
in the Contract, which includes the instructions to bidders, specifications, insurance requirements,
bonds, terms and conditions, or any other documents which are a part of the Contract, it shall
mean the “Owners” encompassing the City of Lincoln, Lancaster County, and the Lincoln-
Lancaster County Public Building Commission. Notwithstanding the foregoing, the duties and
obligations of the City of Lincoln, Lancaster County, and the Lincoln-Lancaster County Public
Building Commission pursuant to the Contract shall be treated as divisible and severable duties
and obligations, and default by any one of the Owners shall not be attributed to any other of the
Owners, but shall remain the sole obligation of the defaulting entity.

NOW, THEREFORE, IN CONSIDERATION of the mutual covenants contained in the Contract under City
Executive Order No. 91756 and County Contract C-18-0167, all amendments thereto, and as stated herein, the
parties agree as follows:

1) The parties hereby renew the Contract for an additional one (1) year term beginning March 1,
2019 through February 29, 2020.
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The expenditures for the City of Lincoln for the term of this renewal shall not exceed $60,000.00
without approval by the City of Lincoln.

The expenditures for Lancaster County for the term of this renewal shall not exceed $15,000.00
without approval by the Lancaster County Board.

The expenditures for the City of Lincoln-Lancaster County Public Building Commission for the
term of this renewal shall not exceed $15,000.00 without approval by the Public Building
Commission.

The parties hereby amend the contract to replace Paragraph No. 9 of the Contract with the
following language: OWNER INCLUSION. It is understood and agreed by all parties that
“Owner/s” shall include the City of Lincoln, Lancaster County, and the Lincoln-Lancaster County
Public Building Commission. Whenever a singular entity is referenced (i.e., “the City” or “the
County” or “Building Commission”) in the Contract, which includes the instructions to bidders,
specifications, insurance requirements, bonds, terms and conditions, or any other documents
which are a part of the Contract, it shall mean the “Owners” encompassing the City of Lincoln,
Lancaster County, and the Lincoln-Lancaster County Public Building Commission.
Notwithstanding the foregoing, the duties and obligations of the City of Lincoln, Lancaster County,
and the Lincoln-Lancaster County Public Building Commission pursuant to the Contract shall be
treated as divisible and severable duties and obligations, and default by any one of the Owners
shall not be attributed to any other of the Owners, but shall remain the sole obligation of the
defaulting entity.

All other terms of the Contract, not in conflict with this Amendment, shall remain in force and
effect.

The Parties do hereby agree to all the terms and conditions of this Amendment. This Amendment shall
be binding upon the parties, their heirs, administrators, executors, legal and personal representatives,
successors, and assigns.

IN WITNESS WHEREOF, the Parties do hereby execute this Amendment upon completion of

signatures on:

Vendor Signature Page

City of Lincoln Signature Page

Lancaster County Signature Page

City of Lincoln-Lancaster County Public Building Commission Signature Page

Revised 6/24/2015
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Vendor Signature Page

AMENDMENT TO CONTRACT
Unit Price
Commercial Grade Door Security Access Confrol System and Service
Bid No. 18-044
City of Lincoln, Lancaster County and
City of Lincoln-Lancaster County Public Building Commission
Renewal
Inteconnect

Please sign, date and return within 5 days of receipt.

Mail to: City/County Purchasing
Attn: Lori L. lrons
440 So. 8th St., Ste. 200
Lincoln, NE 68508
Or email to: llirons@lincoln.ne. gov

Inteconnwetr Tne. DJBIA  Thteoaney

-:B':yi':-('é'leéé:é'-s'i'én)_

anuuu/KY”uvma

By (Please Prm__)_:_: Marews K. N\u,:u*

Company Address ._ LS Sterrm (ourt NIE. SH A Culaf qulsfjsl TA sagon
.COmpany Phone 8.‘.Fa>”c ' 219-134 - 04L§ Tax - 314 244 -LLT2

:E Mall AddreSS'

mm:.\! e intetordeX | Lom

b

~ . afe]apd
Contact Person for Orders o :

Matt Hoeke
ContactPhone Number: | ugo _uog-34b4

Revisad 6/24/2015
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City of Lincoln Signature Page

AMENDMENT TO CONTRACT
Unit Price
Commercial Grade Door Security Access Control System and Service
Bid No. 18-044
City of Lincoln, Lancaster County and
City of Lincoln-Lancaster County Public Building Commission
Renewal
Inteconnect

EXECUTION BY THE CITY OF LINCOLN, NEBRASKA

ATTEST:

City Clerk

CITY OF LINCOLN, NEBRASKA

Chris Beutler, Mayor

Approved by Executive Order No.

dated

Revised 6/24/2015
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Lancaster County Signature Page

AMENDMENT TO CONTRACT
Unit Price
Commercial Grade Door Security Access Control System and Service
Bid No. 18-044
City of Lincoln, Lancaster County and
City of Lincoln-Lancaster County Public Building Commission
Renewal
Inteconnect

EXECUTION BY LANCASTER COUNTY, NEBRASKA

Contract Approved as to Form: The Board of County Commissioners of

Lancaster, Nebraska

Deputy Lancaster County Attorney

dated

Revised 6/24/2015
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City of Lincoln-Lancaster County Public Building Commission
Signature Page

AMENDMENT TO CONTRACT
Unit Price
Commercial Grade Door Security Access Control System and Service
Bid No. 18-044
City of Lincoln, Lancaster County and
City of Lincoln-Lancaster County Public Building Commission
Renewal
Inteconnect

EXECUTION BY LINCOLN-LANCASTER COUNTY PUBLIC BUILDING COMMISSION

ATTEST:

Public Building Commission Attorney Chairperson, Public Building Commission

dated

Revised 6/24/2015



Certified Statement Pursuant fo Neb. Rev. Stat, ' 77-1323

§ 77-1323 Every person, partnership, limited liability company, association, or corporation furnishing labor or
material in the repair, alferafion, improvement, erection, or construction of any public improvement shall furnish a
certified statement to be aftached fo the contract that all equipment to be used on the project, except that
acquired since the assessment date, has been assessed for faxation for the current year, giving the county where
assessed.

Pursuant to Neb. Rev. Stat, § 77-1323, |, Martm K. Mtﬁ_w , do hereby certify that all
equipment to be used on Commercial Grade Door Security Access Control System and Service, Bid No. 18-044,
except that equipment acquired since the assessment date, has been assessed for taxation for the current year,
in 'Duu:}\u: County, Nebraska.

-

DATED this /' day of !%Iomg{»% , 2019,

S (4P /P

Title: P residen

DD

STATE OF NEBRASKA )
. )ss.

COUNTY OF _LANW )

On FEUSYN 157, 2019, before me, the undersigned Notary Public duly commissioned for and
qualified in said Countgy, personally came I} 13 , to me known to be the identical
person, whose name is affixed to the foregoing instrument and acknowledged the execution thereof to be his
voluntary act and deed.

Witness my hand and notarial seal the day and year last above written.

Houlilerc

Notary Public

g % Commission Number 796411
s ! My Commission Expires

SEAL ﬁ# KARLIE E. VELVICK
ov May 27, 2019




EMPLOYEE CLASSIFICATION ACT AFFIDAVIT

For the purposes of complying with THE NEBRASKA EMPLOYEE CLASSIFICATION ACT, Nebraska
Revised Statutes 48-2901 to 48-2912 and City of Lincoln Executive Order 083319,

I, Marcus K Mc?m , herein below known as the Contractor, state under oath and swear as
follows:;

1. Each individual performing services for the Contractor is properly classified under the Employee
Classification Act,

2.The Contractor has completed a federal I-9 immigration form and has such form on file for each
employee performing services.

3. The Contractor has complied with Neb Rev Stat 4-114.

4. The Contractor has no reasonable basis to believe that any individual performing services for the
Contractor is an undocumented worker.

5. The Contractor is not barred from contracting with the state or any political subdivision pursuant
to NRS 48-2912 of this Act.

6. As the Contractor | understand that pursuant to the Employee Classification Act a violation of the
Act by a contractor is grounds for rescission of the contract by the City of Lincoln, Lancaster County,
and Lincoln-Lancaster County Public Building Commission. | understand that pursuant to the Act
any contractor who knowingly provides a false affidavit may be subject to criminal penalties and upon
a second or subsequent violation shall be barred from contracting with the City of Lincoin, Lancaster
County, and Lincoln-Lancaster County Pubtic Building Commission for a period of three years after
the date of discovery of the falsehood.

I hereby affirm and swear that the statements and information provided on this affidavit are true,
complete and accurate. The undersigned person does hereby agree and represent that he or she is
legally capable to sign this affidavit and to lawfully bind the Contractor to this affidavit.

pRINTNAME: _(Mlarews K Meger
(First, Middle, Last)

g v
SIGNATURE: / WWW K /7 Z%TM
TITLE: Presidsat
YOO
State of Nebraska )
) ) 88,
County of _] 3\ )

This affidavit was signed and sworn to before me, the undersigned Notary Pubiic, on this

157 day of FEOVERN 2019 |
K oulitodo v

{E E. VELVICK Notdry Public
) cmnur?thlon NumbeErle‘)MH
. s jasion res
3 wcom';‘:‘ 27, 2019




BOND NUMBER: 54220034

CONSTRUCTION PERFORMANGE BOND

Any singular reference ta Contraclor, Surely, Owner or other parly shall be consldered plural whara applicatle.

CONTRACTOR: SURETY (Name and Principal

Place of Businass):”
Inteconnect Inc. DBA Inteconnex United Fire & Casualty Company
1065 Sierra Ct NE, Unit A 118 Second Avenue SE PO Box 73909
Cedar Rapids 1A 52402 . Cedar Rapids IA 52407-3909
Owner:

Gity of Lincoln, Lancaster County and Lincoln-Lancaster Gounty Public Building Gommisslon _
566 South 10th St.
Lincoln, NE 68508

CONSTRUGTION CONTRACT * _
Date: February 28, 2019 - February 28, 2020
Amount: $50,000.00 (Fifty Thousand Dollars & 00/100)

Descriptlon (Name and Lacation):
For all labor, material and-aquipment necessary for Unit Price - Gommerclal Grade Door-Security
Access Contrel System and Service, Bid No. 18-044.

BOND
Date: February 28, 2019 - February 28, 2020
Amount: $50,000.00 (Fifty Thousand Dollars & 00/100)

Moadificatlons to this Bond Fonn:

CONTRACTOR AS PRINCIPAL SURETY
Company: (Corp. Seal) Company: (Corp.Seal)

United Fire & Casualty Company
118 Second Avenue SE PO Box 73909
Cedar Rapids IA 52407-3909

Inteconnect Inc. DBA Inteconnex
1065 Sierra Ct NE, Unit A,
Cedar Rapids IA 52402

Signature: ma«* Wz«—\

Name and Tltla:mrw K M%U‘; Prosidet

£JcDC NO. 1810-28a (1984 Edilon)
Prepared through thia joint efforts of The Surety Assoc. of America. Englneers' Jalnt Gonlract Dacuments Commillee. The
Assaclated General Canlraclars of Amerlca, and (he American Institute of Architects.
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The Coalractor 2nd the Surely, jolnlly and severally, bind themselves thalr helrs, 6,
axeculors, adminlstrators, successors and assigns to.the Owner for the
perfortaance of (he Construction Contract, which Is Incorporaled hereln by
teference,
[ tha Conlraclar performs the Constructlon Conlract, lhe Surely and the Gonlraclot
shall have no obllgation under this Bond, exceplto parlicipale In conferences as
provided in Subparagraph 3.1,
I(there is no Owner Default, the Surety's obligallon under this Bond shalf arlse
after;
3.1 Tha Owner has notifled the Conlractor and the Surety at ile address
descrlbed [fy Paragraph 10 below, that the Ovmerls consldering declaring a
Conlractor Default and has raquesled and allempted lo aange a conference vith
{he Contractor and the Surefy lo ba held notlater than fifleen days aftet recelpt of
stch notlee 1o discuss methads of performing the Gonstruction Conlract, If the
Owner, the Gontraclor and (he Surely agres, the Contractor shall be allowed a
reasonable time to perform the Consluction Contrack, but such an agreement shall
not waive lhe Owmer's right, if any, subsequently to declare a Conlraclor Defaull
and 7.
3.2 The Owner has declared a Confractor Default and formally terminated tho
Contraclor's right to complete the contract, Such Gontractor Default shall notbe
declared earlier than twenty days after the Conlractor and the Surety have received
notice as provided In Sub-paragraph 9.4; and
3.3 The Owner has agreed ta pay the Balance of the Gonltract Prica lo the 8.
Surely In accardance wilh the lerms of tha Gonstruction Contracl or ta a conlractor
selected to parform the Consltatclion Contrael In accordance with the lerms of lhe
conlract with the Owner, 9.
When the Owner hag salisfied the condillons of Paragraph 3, the Surety shall
promplly and at the Surety’s expense tako ona of the followlng actions:
4.1 Amwangs for the Cantraclor, with consent of the Qvmer, to parform and
complele the Construction Conleact, or .
4.2 Undertake lo perform and complela the Conslnyelion Contract llselt
through Its agents or through Independent contcaciors: or
4.3 Obtaln bids of negolialed proposals from qualified conlraclors

accaplable to the Owner for a coplracl for petfarmance and complelion of the 10.

CGonstruclion Contracl, arrange for a contract 10 be prepared for execulion by the

Owmer and lhe conlractor seleclod with the Owner's concurrence, to be secured 11,

wilh performance and payment bonds execuled by a quallfied surefy equlvalent to
the bonds lssued on the Construction Conlraol, and pay lo {he Owner the amount
of damages ag described in Paragraph 8 In excess of (ke Balance of the Conlract
Ptice Incurred by the Owner resulling from the Contractor’s defaull, or

4.4 Walve Ita right to pedorm and complets, wrange for completion, or oblaln a

new conlractor and with reasonable prompiness under the clreumstances: 12,

1. After Invesligalion, determine the amount for which i may be llable to the
Owner and as soon as pracliceable afler the amaunt Is delermined (ender payment
Lherefor to the Owner; or

2. Deny l(abllity In whole ar In part and notify the Owner clling reasons
lherefor,
IFthe Surely does not praceed as provided In Paragraph 4 with reasonahle '
pramplness, lhe Surety shall be desmed to be In defaull on this Bond filtesn days
alter tacelpl of an additlonal wiillen nolice from Lhe Oviner ta the Surety demanding
that the Sursly perform ils obllgations under this Bond, and the Owner shall be
enlilled to enforce any remedy avallable to the Gwner, Ifthe Suraly proceeds as
provided In Subparagraph 4.4 and the Owner refuses payment tendered ur the
Sursty has danled llablilty, In whole or In part, withoul further nolico the Owner shall *
he entilled to enforze any remeady avalfable to the Owner,

CONTRACT- Clty,County,PBC ~ Unit Price « 8/45

Afler the Owner has lerminated the Conlraclor's Aght fo complete the
Construction Contracl, and If lhe Surely elocts to act under Subparagraphi 4.1,
4.2, or 4.3 above, then the responsibllilles of the Surety to the Owner shall not be
greatar lhan thase of the Gonlractor under the Construclion Contract, and the
responsibillies of the Owner la the Surely shall not be grealer than those of the
Owner under the Conslruclion Contract, To the limlt of the amount of this Bond,
but subject lo commilmenl by the Gener of (he Balance of the Gonlragl Prica to
miligation of casls and damages on the Construction Contract, the Surety Is
obligated vAthout duplicaton for:

6,4 Yhe responsibliities of the Conlractor ror corraction of defeclivo wotk and
complellon of the Canstruction Gontract;

6,2 Additlonal lagal, design prafessional and delay cosls resulting from the
Gonkactor's Default, and resulling from the actions ar fallure (o acl of the Sucety
under Paragraph 4; an d

6.3 Liquldated damages, of if no liquidated damages are specfied In the
Construclion Conlract, aclual damages caused by delayed parformance or non-
perforfnance of the Contraclor.

The Surely shall nol he llable to the Owner or others for obligatons of the
Conlractor lhat are unrelalad ta tha Conslrucelion Contract, and the Balance of lhe
Contcact Price shall not be reduced or set off on account of any such unrelated
obligatians. No right of action shall accrite on {hls Bond lo any person or entity
other than the Owmer oriis heim, execulors, administrators, of sticcessors,

The Surely hereby walves nolice of any change, including changss of tims, to the
Gonslruction Conlract or to relaled sub-conlracls, purchase orders and olher
oblligations,

Any proceeding, legal of equilable, under lhls Bond may be Instifuled in any court
of competent jurlsdiclion In the localion [n which the work or part of the work 1a
located and shall be Inslituled within fwo years after Gantraclor Defaull or within
two years aftar the Conlractor ceased working or withln two years after the Surety
reluses or fails to perform its obligaliona under thls Bond, wihichever occurs first,
It the provislons of \his Paragraph ar@ vold or prohibiled by lavs, the minimum
perod of limitallon avallable to surelles as a defense in 1he jurisdiction of tha sult
shall be applicable,

Nofice (o the Surety, the Owner or {he Contractor shall he mailed ot delivered lo
the addrass shown on the signature page.

When (his Bond has been fumished to comply wilh a aalutory or other lagal
requirement In Iha lacatlon where the construclion was lo be parformed, any
provisort In this Bond confficling with sald stalutory or lagal requiremenl shall ba
deemed deleled herefrom and provislons conforming o such statulory or ather
legal requlrement shall b deemed Incotporated hereln. Theintentis thal this
Bond shall be canstrued as a statulory bond and not as a common law bond.
Definitions,

12,1 Balance of the Gonlrac! Price: The total amounl payable by the Owner lo
the Contraclor under the Conslruction Conlract afler all proper adjusiments have
besn made, Including allowance to he Contraclor of any amounts recelved or o
be recelved by the Owater In setllemen! of Insuranca or ather ¢lalms for damages

,ta which lhe Contractor is enlilled, reduced by all valld and proper paymentis

mada lo or on-behalf of the Conlraclor under the Conslruclion Contract.

12.2 Construclion Contract: The agreement between the Owner and the
Contraclor identlfiad nn the signature page, Including aﬂ Conlract Documenta and
changes tharelo,

12.3 Gonlraclor Defaull: Fallurs of the Gonlraclar, which has nelther heen
remedied nor walved, lo perfarm or etherwlse to comply wilh the ferms of the
Conslruction Conlract,

12,4 Qwner Delfault: Fallure of the Owner, which has neilhec bean remedied
ior walved, lo pay the Gonlraclor as required by the Construction Conlract or to
perform and complete or comply with the alher terms thareof,

PAGE NO. 12




BOND NUMBER: 54220034

CONSTRUCTION PAYMENT BOND

Any singular reference to Contractor, Sutety, Owner or other party shall be considered plural where applicable.

CONTRACTOR: ‘SURETY (Name and Principal Place
Of Business):

Inteconnect Inc. DBA Inteconnex United Fire & Casualty Company

1065 Sierra Ct NE, Unit A 118 Second Avenue SE PO Box 73909

Cedar Rapids IA 52402 Cedar Rapids IA 52407-3909

Ownar;

City of Lincoln, Lancaster County and LIncoln-Lancaster County Public Building Commission

555 South 10th St.
Lincoln, NE 68508

CONSTRUCTION CONTRACT
Date: February 28, 2019 - February 28, 2020 ‘
Arount: $50,000.00 (Fifty Thousand Dollars & Zero Cents)

Description (Name and Location):
For all labor, material and equipment necessary for Unit Price" Commercial Grade Door Security

Access Control System and Service, Bid No.18-044.

BOND
Date; February 28, 2019 - February 28, 2020
Amount; $50,000.00 (Fifty Thousand Dollars & Zero Cents)

Modifications to this Bond Formi;

CONTRACGCTOR AS PRINCIPAL Company: SURETY
(Corp. Seal) Company: (Corp. Seal)
Inteconnect Inc. DBA Inteconnex

. ) United Fire & Casualty Company
1065 Sierra Ct NE, Unit A 118 Second vxr;ue SE PO Box 73908
1A

Cedar Rapids IA 52402 “adar Rapi

Signature: m Ar e~ KleW"—’ Signature:

Name and Tit[e:\’“a rens K‘ M(:‘ZU,PI‘M ;AM-‘. Name and T

EJCDC NO. 1010-288 (1984 Edition)
Prepared through the Joint efforts of The Surely Assoc. of America, Engineers' Jolnt Conlract Dacuments Commilles. The
Assoclaled General Conlractors of Amerlca, and the American InsUlule of Archllects.

c CT- City,Catnty,PBC - U -8/16
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1. The Conltaclor and he Surely, jolnlly and severally, bind themselves thelr helrs,
executors, administrators, successors and assigns fo the Owiner {o pay for |abor,
materals and equipment furnlshed for use In the performance of the Conslruclion
Conlradl, yhich Is Incorporalad hereln hy referencs.

2, With respoot lo lhe Owner, thls obligation shall be null and void if the Contractor:

2.1 Promplly makes payment, direatly or Indirecty, for all sums due Clalmants, 9.
and s

2,2 Defends, Indemnifics and holds harmless the Owner from all clalms,
demands, llens or suils by any person or enllly who furnished Iabor, malarfals or
equipment for use In the performance of the Construction Cantracl, provided (he
Owner has prompliy notified the Conleaator and the Surety (at the address
described In Paragraph 12) of any clalms, demands, liens or sulls and {andersed 10.
defense of such ¢lalms, demands, liens or sulls fo the Contraglor and the Surety,
and provided (hiera I8 no Ovner Default,

3. Wilh respect to Clajmants, thls obligation shall be null and vold if the Confractor 1,
promplly makes payment, directly or indirectly, for all sums due.

4, ‘The Surely shall have noobligatlon to Clalmants under this Bond untll:

4,1 Clalmanls who do nol have a direct canlract with the Contraclor have given
nolice to the Surely (al the address deserbed In Paragraph 12) and senta copy,
or notica thereof to the Owner, slaling lhat a clalm 13 belng made under this Bond
and with substantlal accuracy the amount of the clalm.

4.2 Claimants who do nolhiave a dlrgct conlractiith the Conlraclor:

1.Have furnished wrilten notice {o the Gonlractor and sent a copy, or natice
thereof, to the Owner, wilhin 90 days after having last pedormed labor or last
furnished malerials or equipment included in the clalm slating, vith substantial 12,
accuracy, the amount of tha clalm and the name of the party ta whom the materials
veere furnished or supplied or for whom the labor was done or performad, and

2 Have elther recelved a rejection In whole or In part from the *
Gonlraclor, of nol racelved within 30 days of furnishing the abave nolice any
communicalion from lhe Contraclor by which the Contraclor has Indicated the clalm 13,
. will be pald directly or Indirectly; and
3.Not hiaving heen pald vilhin the above 30 days, have senla viritten nollce

(o the Surely (al the address described In Paragraph 12) and sent a copy, or nollce
thereof, to the Owner, slaling thata clalm Is being made under Lhis Bond and
enclosing a copy of the previous written notlce fumished fo e Conleaclor,

5. I1anolice requlred by Paragtaph 4 Is glven by the Owmer to the Contraclor or to
lhe Surety, that1s sufiiclent compllance. 14.

8. When the Claimant has salisfied the conditions of Paragraph 4, the Surely shall
vromplly and el (he Suretys expensa lake the folloving aclions;

6.4 Send an answer to (ha Claimant, wilh a capy lo the Qwner, within 45 days 15,
afer recelpt of the clalm, stating fie amounts that are undisputed and the basia for
challenging any amoun!s (hat are dispuled.

. 6.2 Pay or arange {or payment of any undispuled amounls,

7. The Surely's tofal obligation shall not exceed Lhe amaunt of lhls Bond, and the
amount of tls Bond ghall be credited for any payments made [n good falth by the
Surety. ,

8. Amounts owed by the Ovmer to Lhe Gontractor under the Construcllon Gontract
shall be used for the performance of lhe Canstruction Gontract and ta sallafy
clalms, If any, under any Construotlon Performanca Bond.

.

(FOR INFORMATION ONLY - NAME, ADDRESS AND TELEPHONE)
AGENT OR BROKER: OWNER'S REPRESENTATIVE (ARGHITECT, ENGINEER OR OTHER PARTY)

CONTRACT- Clty,County,PRC - Unit Pdce - 8/16

By the Gonlractor furnishing and the Ovmner accepling this Bond, they agree
that &l funds earned by the Contractor in (he performanca of he Consfuction
Conlract are dedicaled (o safisfy obligations of the Conlractor and the Surely
under this Bond, subject to the Ovmer's priority o the funds for the completlon
of the work,

The Surety shall not be liable to the Owner, Clalmants or olhers for obligallons.
of tho Genlractar that are unrefated to the Constrction Conlacl. The Ovmer
shall not be liable for payaent of any cosls or expenses af any Claimant under
thia Band, and ehall have under Ihis Bond no obligalions (0 make paymenta to,
giva nollces on bahalf of, or olhenwise have ohligalions fo Claimanis under this
Bond,

The Surely horaby waives notice of any change, Including changes of ims, to
tha Consfruclion Ganleact or to refated subconlracts, purchase arders and
ather obligations.

No sulle or aotlon shall be commenced by a Clalmant under thfs Bond other
than In a Gourl of competent jurisdiction In the location in which he vork or
part of the work Is localed or after the explration of one year from the date (1)
on which tho Glalmant gave the nollce required by Subparagraph 4.1 or
Clause 4.1 (i), or (2) on which the last fabor or service \as performed by
anyone or tha last malerlals or equipment were furnishied by anyone under the
Construclion Conlract, whichever of (1) ar (2) first accurs. If the provisions of
thls Paragraph are vold or prohlblied by faw, the minimum perfod of limitation
avallable o surellcs as a defense In the Jurisdiclion of the suit shall be
applicable,

Nollca to lhe Surety, the Oviner or the Conlractor shall be malled or delivered
to the addioss shown on the signalure page, Aclual recelpt of nolice by Surely,
the Owner of lhe Contractor, howover accomplishad, shall be sufficlent
compliance as of tha dala recelved at the address shown on the signature
page.

Whan this Bond has beon fumished ta comply vith a statutory or olher legal
tequiroment In the localion vihere the conslructlan was {o be performed, any
provislon In thls Bond conficling wilh sald stalutory or legal requiremant shall
be deomed daleted here from and provisions conforming lo such statutory or
other legal requirement shall be deemed Incorporated herein. Theintentls,
{hat this Bond shall be construed as a statutory bond and not as a common lav
bond.,

Upon request by any person or enlity appeailng to be a potential beneficlary of
Ihis Bond, the Conlractor shall promplly furnish a copy of this Bond ar shall
permil a copy lo be made. . "
DEFINITIONS .

16.4 Clalmant: An Individual or entity having a divect conlract with the
Gonlractor orwilh a subcontractar of the Contraclor o furnish labor, malerials
ot equipment for use In the performance of ihe Gontract. The intent of this !
Bond shall be to Include witkout limitation n the lemms “lsbor, materlals, or
equipment” (hal part of water, gas, povier, light, heat, oll, gasollne, telephone
sarvice ar renlal equipment used in the Gonstruction Gonlract, afchitectural
and englneering services required for performance of the vrork of the
Conlraclor and the Gonlractor’s subconlractors, and afl other llems for which a
mechanid’s llen may be asserled In the jurlsdicllon where the fabor, malerfals
or equipment were furnished:

16.2 Consliuetlon Contract: The agreament hetwaen the Ovmer and the
Conlraclar Identfied on the signalure page, Including all Confract Documents
and changes therelo. N

15.3 Owner Defaull; Failure of the Qwner, which haa nafther heen
remedted nor walved, ta pay the Gonlractor as required by the Consleuctian
Gonlract or lo perform and complele or comply with the ofher terms thereof,

. PAGE NO, 14




BONEWITZ MICHAE.L BYL. LOR FRERICH‘ KATIE MCGLAUN EACH INDIVIDUALL

o Dn ectors of Umted Frre & Casualty Company, United Fire & Indemnity Company, and Financial Pacific Insurance Company

~to me known, who bemg by me duly swo

..Secretary of Financial Pacific Insurance ‘Company, d hereby certrfy that T have compared the fo y goma ‘copy of the Poy

i Power of Attomey has not been révoked and is 1ow i full force-and-effect. i

i UNITED FIR_E & CASUALTY COMPANY CEDAR RA IDS IA Sur Department

" UNITED FIRE & INDEMNITY COMPANY, WEBSTER, TX 118 Second Ave SE

FINANCIAL PACIFIC INSURANCE COMPANY, ROCKLIN CA Cedar Rapids, IA 52401
CERTIFIED COPY OF POWER OF ATTORNEY e e s

u tg

INSURANCE

KNQW ALL PERSONS BY THESE PRESENTS», That Umted F ire & Casualty Company, a corporatron du y rgamzed and exlstmg under the laws
of the State of lowa; United Fire & Indemnity Company, a: corp_oratlon duly organized and existing under: the laws of the State of Texas; and
Financial Pacific Insuranice Company, a corporatlon duly organized and existing under. the laws of the State of Calu’orma (her ollectrvely called
the Companies), and having their corporate headquarters in Cedar Rapids, State of Towa, does make, constitute and appoint

-TIMOTHY ‘J. . GASSMANN, KEVIN :S. MEASE;: CASSANDRA J. DALEY, JENNIFER::J,  FREYMARK, TRACI A. LYONS,. JOAN

therr true and lawful Attom__y(s) m-Fact with. power 1d authorrty hereby conferred to sign; d e cute 1 1ts behalf a11 la\\rful bonds
under’rakmgs and other obligatory instruments of similar nature provided that no single obllgatlon shall xceed $20,000,000:00 .

and to bind the Companies thereby as fully and to the same extent as if such instruments were signed:by:the duly" authorlzed offlcers of the Companres
and all of the acts of said Attorney, pursuant to the authority hereby given and hereby ratified and confirmed.

The Authont'y hereby. granted shall expire the 1st. day. of.-January; 2020 unleéss sooner. revoked:i: :_by Unite’d Eire & Cas_ualty
Company, United Fire & Indemnity Company, and Financial Pacific Insurance Company.

 This Power of Attorney is made and executed pursuant to and by authority of the following bylaw duly adopted on May 15, 2013 by the Boards of :

“Article VI — Surety Bonds and Undertakings”
Sectron 2 Appomtment of Attomey-m -Fact. “The President or any Vice President, or any other officer of the Companies may, from time to t1me appomt by written
certificates attomeys-in-fact to act in behalf of the Companies in the execution of policies of insurance, bonds, undertakings and other obligatory instruments of like nature.
The sighature of any officer authorized hereby, and the Corporate seal, may be affixed by facsimile to any power of attomey or special power of attomey or certification of
¢ither authorized hereby, such signature and seal, when so used, being adopted by the Companies as the original signature of such officer and the original’ seal of the
Compames to.be valid and binding upon the Companies with the same force and effect as though manually affixed. Such attomeys-in-fact, subject to'the limitations set of
forth'in their respective certificates of authority shall have full power to bind the Companies by their signature and execution of any such instruments and to attach the seal
the Compames thereto.:The President or any Vice President, the Board of Directors or any other officer of the Companies may at any time rev oke all power and authonty
pre\ rously gu en to any attomey-in-fact.

i i) - IN WITNESS WHEREOF, the COMPANIES have each caused these presen't'S”io be signed by its
o w"al;; & Notu”’i, \\\\‘;‘{ "79'44'3” vice president and its corporate seal to be hereto affixed this 15t day of J anuary, 2013

QQP 34) (&
¥ oz © UNITED FIRE & CASUALTY COMPANY
w5 UNITED FIRE & INDEMNITY COMPANY
3 FINANCIAL PACIFIC INSURANCE COI\/IPANY
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"num\\\ e

State of Iowa, County of Linn, ss: Vice Presidait =

On 18t day of" January, 2018, ‘before me personally came: Dennis .Ji Richmann .
“did depose and say; that he resides in Cedar Raplds, State.of 1

& Casualty ‘Company, a Vice President. of United Fire & Indemnlty Company, and a Vice President
corporatrons described i and which executed the above instrument; that he knows the seal of said ¢
nstrument.is such corporate'seal that it was so affixed pursuant to authonty given by the Board of Ditec
name thereto pursuant to like authority, and acknowledges same to be the act and deed of sald corporatro

Patti Waddell
.lowa Notarial Seal .. i

Commlssmn number 713274
My Commlsslon Explres 10/26/2019

3 MaryA ‘Bertich.

" the copy of the Section of the bylaws ‘and resolutions of said Corporations as set forth in said Power of Attorney, with- the ORIGINALS ON FILE IN' THE

HOME OFFICE OF SAID CORPORATIONS, and that the same are correct transcrlpts thereof and of t.he whole of the sa1d orrgmals and that the said

. In testimony vher eof I have l}f? to subscrlbed my ame and affrxedtr orporate
i N day of NYEXC 0f
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CERTIFICATE OF LIABILITY INSURANCE

INTEINC-01

ADEVORE

DATE (MM/DD/YYYY)
2/8/2019

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

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GRNIAcT
P frocel Group LLC S Mo, Ext: (319) 365-8611 | 0%, nox(319) 365-6919
Cedar Rapids, IA 52406-3100 L 5. certs@acceladvantage.com
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Philadelphia Indemnity Ins Co 18058
INSURED insurer B : Sentinel Insurance Co Ltd 22403
Inteconnect Inc INSURER C :
dba Inteconnex
1065 Sierra Ct NE Unit A INSURERD :
Cedar Rapids, 1A 52402-1283 INSURERE :
INSURERF :
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.

IR TYPE OF INSURANCE By POLICY NUMBER e R | B on A LIMITS
A | X | cCOMMERGIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLaims-mape [ X ] occur X PHPK1921527 12131/2018 | 12/31/2019 | PAMACETORENTED ™1 100,000
L MED EXP (Any one person) $ 10,000
| PERSONAL & ADV INJURY | $ 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY S Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY MBI NCLELIMT | 1,000,000
X | ANY AUTO PHPK1921527 12/31/2018 | 12/31/2019 | BODILY INJURY (Per person) | $
[ | OWNED - SCHEDULED
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
PROPERTY DAMAGE
X | RS oy RO (P Ecddenty s
$
A | X|umereLtauiae | X | occur EACH OCCURRENGE $ 2,000,000
EXCESS LIAB CLAIMS-MADE PHUB658980 12/31/2018 | 121312018 |, o coroate $ 2,000,000
oep | X | revenmions 10,000 s
B | WORKERS SUEFISATION, N Rmure | [T
ANy PROPRETORIPARTNEREXECUTIVE X [91WECJZ5927 12/31/2018 [ 1213412019 | _ | L\opcoo . 500,000
OFFICE {QIMEMBER EXCLUDED! N/A 500,000
(Mandatory In NH E.L DISEASE - EA EMPLOYEE] § ;
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ ’
A |Professional Liab PHPK191525 12/31/2018 | 12/31/2019 |Per Occur 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)
City of Lincoln and Lancaster County and Lincoln- Lancaster County Public Building Commission are listed as additional insured per the attached
endorsement CG2012 (04/13)

CERTIFICATE HOLDER

CANCELLATION

City of Lincoln, Lancaster County, Lincoln-Lancaster County
Public Building Commission

555 So 10th Street
Lincoln, NE 68508

!

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,
ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

s

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




POLICY-NUMBER: PHPK1921527 s 'COMMERCIAL GENERAL LIABILITY .
‘ ) G 20120413

o

Tl;llS ENDORSEMENT CHANGES THE POLI'CY PLEASE REA-D IT CAREFULLY

 ADDITIONAL INSURED ~ STATE OR GOVERNMENTAL
-AGENCY OR SUBDIVISION OR POLITICAL |
SUBDIVlSION PERMITS OR AUTHORIZATIONS

This endorsement modlfles insurance prov:ded under the following: . ..

COMMERC!AL GENERAL LIAB!LITY COVERAGE PART
SCHEDULE

'

State Or Governmental Agency Or Subdivision Or Political Subdlwslon
Blanket When required ’py written ’contl act or ag1 eement

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

. A. Section ll'-= WhoIs An Insured is amended to * 2, This insurance does not apply to:
include as an additional insured any state or a. "Bodily  injury" "propérty damage” " or
governmental. agency or subdivision -or political "oersonal and a'dvertising injury” arising out
subdivision-shown in the Schedule, subject to the of . operations performed for the. federal
. following prowslons ) . government, state or municipality; or
* 1. This insurance applies only with respect to b. "Bodily iniury" ' or “oroperty’ damage"
-operations performed by ‘you or on your behalf lnclud)éd ve'ntthn the "groguc%/s-cdmple?ed '
for which the state or governmental agency or = - operatlons hazard". .
subdivision or political subdivision has issued a

ermit or authorization. B. With respect to the insurance afforded to these
P : . ‘ additional insureds, the following is added to
However: : Section [l - Limits Of Insurance:

a. The insurance afforded to such addmonal :

insured only applies to the extent permitted If coverage provided to the.additional insured is

required by a contract or agreement, the most we

by law; and will pay on behalf of the additional insured is the
b. If coverage provided to the additional . amount of insurance: .

risured is required by a contract or 1. Required by the contract or agreement; or

agresment, the insurance afforded to such ) . ) L,

additional insured will not be broader than 2. Available under the applicable Limits of

. that which you are required by the contract : Insurance shown in the Declarations;

or agreement'to prowde for such additional whichever is lass.

insured. . : " This endorsement shall. not increase the.

L . applicable Limits of lnsurance shown in the
Declaratnons

CG 20120413 © Insurance Services Office, Inc.; 2012 o Page 1 of 1 .’

\
'




POLICY NUMBER: PHPK1755717 COMMERCIAL AUTO
CA 20481013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

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

This endorsement Identifles person(s) or organization(s) who are "insureds" for Covered Autos Llability Coverage
under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless anaother date is indicated
below.

Named Insured: Inteconnect Inc.

Endorsement Effective Date: 03/21/2018

SCHEDULE

Name Of Person(s) Or Organization(s): city of Lincoln, Lancaster County,
Lincoln~Lancaster County Public
Building Commission

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

Each person or organization shown in the Schedule is
an "Insured" for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an "Insured" under the Who Is An Insured
provision contained in Paragraph A.1. of Section Il —
Covered Autos Liability Coverage in the Business
Auto and Motor Carrier Coverage Forms and
Paragraph D.2. of Section 1 - Covered Autos
Coverages of the Auto Dealers Coverage Form.

CA 2048 1013 © Insurance Services Office, Inc., 2011 Page 1 of 14




o

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WORKERS’ COMPENSATION BROAD FORM ENDORSEMENT
EXTENDED OPTIONS

Policy Number: 9IWECJZ5927
Effective Date:
Named Insured and Address:

Endorsement Number:
Effective hour is the same as stated on the Information Page of the policy.

Section | of this endorsement expands coverage provided under WC 00 00 00.

Section |l of this endorsement provides additional coverage usually only provided by endorsement.
Section lll of this endorsement is a Schedule of Covered States.

You may use the index to locate these coverage features quickly:

INDEX
SUBJECT PAGE | SUBJECT PAGE
SECTION | 2 B. Part One Does Not Apply 3
PARTS ONE and TWO 2 C. Application of Coverage 3
01 We Will Also Pay 2 D. Additional Exclusions 3
PART - THREE 2 E. West Virginia 3
02 How This Insurance Works 2 EXTENDED OPTIONS 4
PART - SIX 2 01 Employers' Liability Insurance 4
03 Transfer of Your Rights and Duties 2 02 Unintentional Failure to Disclose 4
04 Cancellation 2 Hazards
05 Liberalization 2 03 Waiver of Our Right to Recover from 4
SECTION Ii 2 Others
VOLUNTARY COMPENSATION 2 04 Foreign Voluntary Compensation 4
INSURANCE A. How This Reimbursement Applies 4
06 Voluntary Compensation Insurance 2 B. We Will Reimburse 4
A. How This Insurance Applies 2 C. Exclusions 4
B. We Wil Pay 3 D. Before We Pay 5
C. Exclusions 3 E. Recovery From Others 5
D. Before We Pay 3 F. Reimbursement For Actual Loss 5
E. Recovery From Others 3 Sustained
F. Employers’ Liability Insurance 3 G. Repatriation 5
EMPLOYERS' LIABILITY STOP GAP 3 H. Endemic Disease , 5
ENDORSEMENT 05 Longshore and Harbor Workers 5
07 Employers’ Liability Stop Gap 3 Compensation Act Coverage
Coverage Endorsement
A. Stop Gap Coverage Limited to 3 SECTION 1l 6
Montana, North Dakota, Ohio, 01 Schedule of Covered States 6
Washington, West Virginia and
Wyoming
Form WC 99 03 01 B Printed in U.S.A. (Ed. 8/00) Page 1 of 6

© 2000, The Hartford




PARTS ONE and TWO

1. WE WILL ALSO PAY

SECTION |

D. We Will Also Pay of Part One (WORKERS'

COMPENSATION INSURANCE); and

E. We Wil Also Pay of

replaced by the following:
We Will Also Pay

Part Two
(EMPLOYERS' LIABILITY INSURANCE) is

3.

We will also pay these costs, in addition to

other amounts payable under this insuran

ce,

as part of any claim, proceeding, or suit we
defend:
1. reasonable expenses incurred at our

request, INCLUDING loss of earnings

premiums for bonds to

release

attachments and for appeal bonds in 4.
bond amounts up to the limit of our
liability under this insurance;
3. litigation costs taxed against you;
4, interest on a judgment as required by
law until we offer the amount due under
this law; and
5. expenses we incur.
PART THREE 5
2. How This Insurance Applies
Paragraph 4. of A. How This Insurance
Applies of Part 3 (Other States Insurance) is
replaced by the following:
4, If you have work on the effective date of this
policy in any state not listed in ltem 3.A. of
SECTION I
VOLUNTARY COMPENSATION AND
EMPLOYERS'’ LIABILITY COVERAGE
6. Voluntary Compensation Insurance
A. How This Insurance Applies
This insurance applies to bodily injury by

accident or bodily injury by disease. Bodily

injury includes resulting death.

1. The bodily injury must be sustained
any officer or employee not subject

by
to

the workers' compensation law of any

state shown in ltem 3.A.

Information Page.

Form WC 99 03 01 B Printed in U.S.A. (Ed. 8/00)

of the

the Information Page, coverage will not be
afforded for that state unless we are notified
within sixty days.

PART SIX
Transfer Of Your Rights and Duties

C. Transfer Of Your Rights and Duties of
Part 6 (Conditions) is replaced by the
following:

Your rights or duties under this policy may
not be transferred without our written
consent.

If you die and we receive notice within sixty
days after your death, we will cover your
legal representative as insured.

Cancellation

Paragraph 2. of D. Cancellation of Part 6
(Conditions) is replaced by the following:

2. We may cancel this policy. We must mail or
deliver to you not less than 15 days advance
written notice stating when the cancellation
is to take effect. Mailing that notice to you at
your mailing address shown in ltem 1 of the
Information Page will be sufficient to prove
notice.

Liberalization

If we adopt a change in this form that would
broaden the coverage of this form without extra
charge, the broader coverage will apply to this
policy. It will apply when the change becomes
effective in your state.

2. The bodily injury must arise out of and in
the course of employment or incidental
to work in a state shown in ltem 3.A. of
the Information Page.

3. The bodily injury must occur in the

United States of America, its territories
or possessions, or Canada, and may
occur elsewhere if the employee is a
United States or Canadian citizen, or
otherwise legal resident, and legally
employed, in the United States or
Canada and temporarily away from
those places.

Page 2 of 6




4, Bodily injury by accident must occur
during the policy period.

5. Bodily injury by disease must be caused
or aggravated by the conditions of the
officer's or employee’s employment.
The officer's or employee’s last day of
last exposure to the conditions causing
or aggravating such baodily injury by
disease must occur during the policy
period.

B. We Will Pay

We will pay an amount equal to the benefits
that would be required of you as if you and

keep an amount equal to our expenses of
recovery and the benefits we paid. We will
pay the balance to the persons entitled to it.
If the persons entitied to the benefits of this
insurance make a recovery from others, they
must reimburse us for the benefits we paid
them.

Employers’ Liability Insurance

Part Two (Employers’ Liability Insurance)
applies to bodily injury covered by this
endorsement as though the State of
Employment was shown in ltem 3.A. of the
Information Page.

your employees were subject to the workers’ This provision 6. does not apply in New Jersey or
compensation law of any state shown in ltem Wisconsin.,

3.A. of the Information Page. We will pay EMPLOYERS’ LIABILITY STOP GAP COVERAGE
those amounts to the persons who would be o
7. Employers’ Liability Stop Gap Coverage

entitled to them under the law.
C. Exclusion A. This coverage only applies in Montana,

This insurance does not cover:

1. any obligation imposed by workers’
compensation or occupational disease
law or any similar law.,

2. bodily injury intentionally caused or
aggravated by you.

3. officers or employees who have elected
not to be subject to the state workers’
compensation law.

4. partners or sole proprietors not covered
under the Standard Sole Proprietors,
Partners, Officers and Others Coverage
Endorsement.

. Before We Pay

Before we pay benefits to the persons
entitled to them, they must;

1. Release you and us, in writing, of all
responsibility for the injury or death.

2. Transfer to us their right to recover from
others who may be responsible for the
injury or death.

3. Cooperate with us and do everything
necessary to enable us to enforce the
right to recover from others.

If the persons entitled to the benefits of this
insurance fail to do those things, our duty to
pay ends at once. If they claim damages
from you or from us for the injury or death,
our duty to pay ends at once.

Recovery From Others
If we make a recovery from others, we will

Form WC 99 03 01 B Printed in U.S.A. (Ed. 8/00)

North Dakota, Ohio, Washington, West
Virginia and Wyoming.

Part One (Workers’ Compensation
Insurance) does not apply to work in states
shown in Paragraph A above.

Part Two (Employers’ Liability Insurance)
applies in the states, shown in Paragraph A.,
as though they were shown in ltem 3.A. of
the Information Page.

Part Two, Section C. Exclusions is changed
by adding these exclusions.

This insurance does not cover;

5. bodily injury intentionally caused or
aggravated by you or in Ohio bodily
injury resulting from an act which is
determined by an Ohio court of law to
have been committed by you with the
belief than an injury is substantially
certain to occur. However, the cost of
defending such claims or suits in Ohio is
covered.

13. bodily injury sustained by any member of
the flying crew of any aircraft.

14, any claim for bodily injury with respect to
which you are deprived of any defense
or defenses or are otherwise subject to
penalty because of default in premium
under the provisions of the workers’
compensation law or laws of a state
shown in Paragraph A.

This insurance applies to damages for which
you are liable under West Virginia Code
Annot. § 23-4-2.

Page 3 of 6




EXTENDED OPTIONS

1. Employers’ Liability Insurance

Item 3.B. of the Information Page is replaced
by the following:

B. Employers’ Liability Insurance:

1. Part Two of the policy applies to work in
each state listed in Item 3.A.

The Limits of Liability under Part Two
are the higher of:

Bodily Injury
by Accident $500,000 Each Accident

Bodily Injury
by Disease $500,000 Policy Limit

Bodily Injury
by Disease $500,000 Each Employee

OR

2. The amount shown in the Information
Page.

This provision 1 of EXTENDED OPTIONS does
not apply in New York because the Limits Of Our
Liability are unlimited.

In this provision the limits are changed from
$500,000 to $1,000,000 in California.

2. Unintentional Failure to Disclose Hazards

If you unintentionally should fail to disclose all
existing hazards at the inception date of your
policy, we shall not deny coverage under this
policy because of such failure.

3. Waiver of Our Right To Recover From Others

A. 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 any person or organization for whom
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
agreement.

B. This provision 3. does not apply in the states
of Pennsylvania and Utah.

Form WC 99 03 01 B Printed in U.S.A. (Ed. 8/00)

4. Foreign Voluntary Compensation and
Employers’ Liability Reimbursement

A. How This Reimbursement Applies

This reimbursement provision applies to
bodily injury by accident or bodily injury by
disease. Bodily injury includes resulting
death.

1. The bodily injury must be sustained by
an officer or employee,

2. The bodily injury must occur in the
course of employment necessary or
incidental to work in a country not listed
in Exclusion C.1. of this provision.

3. Badily injury by accident must occur
during the policy period.

4. Baodily injury by disease must be caused
or aggravated by the conditions of your
employment. The officer or employee’s
last exposure to those conditions of your
employment must occur during the
policy period.

. We Will Reimburse

We will reimburse you for all amounts paid
by you whether such amounts are:

1. voluntary payments for the benefits that
would be required of you if you and your
officers or employees were subject to
any workers' compensation law of the
state of hire of the individual employee,

2. sums to which Part Two (Employers’
Liability Insurance) would apply if the
Country of Employment were shown in
Item 3.A. of the Information Page.

. Exclusions

This insurance does not cover:

1. any occurrences in the United States,
Canada, and any country or jurisdiction
which is the subject of trade or
economic sanctions imposed by the
laws or regulations of the United States
of America in effect as of the inception
date of this policy.

2. any obligation imposed by a workers’
compensation or occupational disease
law, or similar law.

3. bodily injury intentionally caused or
aggravated by you.

Page 4 of 6




4, liability for any consequence, whether
direct or indirect, of war, invasion, act of
Foreign enemy, hostilities (whether war
be declared or not), civil war, rebellion,
revolution, insurrection or military or
usurped power. No endorsement now
or subsequently attached to this policy
shall be construed as overriding or
waiving this limitation unless specific
reference is made thereto.

D. Before We Pay

Before we reimburse you for the benefits to
the persons entitled to them, you must have
them:

1. release you and us, in writing, of all
responsibility for the injury or death,

2. transfer to us their right to recover from
others who may be responsible for their
injury or death,

3. cooperate with us and do everything
necessary to enable us to enforce the
right to recover from others.

If the persons entitled to the benefits paid fail
to do these things, our duty to reimburse
ends at once. If they claim damages from
us for the injury or death, our duty to
reimburse ends at once.

Recovery From Others

If we make a recovery from others, we will
keep an amount equal to our expenses of
recovery and the benefits we reimbursed.
We will pay the balance to the persons
entitled to it. If persons entitled to the
benefits make a recovery from others, they
must repay us for the amounts that we have
reimbursed you.

Reimbursement for Actual Loss
Sustained

This endorsement provides only for
reimbursement for the loss you actually
sustain. In order for you to recover loss or
expenses under this reimbursement you
must:

1. actually sustain and pay the loss or
expense in money after trial, or

2. secure our consent for the payment of
the loss or expense.

. Repatriation

Our reimbursement includes the additional
expenses of repatriation to the United States
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of America necessarily incurred as a direct
result of bodily injury.

Our reimbursement shall be limited as
follows:

1. to the amount by which such expenses
exceed the normal cost of returning the
officer or employee if in good health, or

2. in the event of death, to the amount by
which such expenses exceed the normal
cost of returning the officer or employee
if alive and in good health.

In no event shall our reimbursement exceed
the badily injury by accident limit shown in
ltem 3.B. of the Information Page as
respects any one such officer or employee
whether dead or alive.

H. Endemic Disease

The word “disease” includes any endemic
diseases.

The coverage applies as if endemic
diseases were included in the provisions of
the workers’ compensation law.

5. Longshore and Harbor Workers’
Compensation Act Coverage

General Section C. Workers’ Compensation
Law is replaced by the following:

C. Workers’ Compensation Law

Workers’ Compensation Law means the
workers or workers' compensation law and
occupational disease law of each state or
territory named in Iltem 3.A. of the
Information Page and the Longshore and
Harbor Workers’ Compensation Act (33
USC Sections 901-950). It includes any
amendments to those laws that are in effect
during the policy period. It does not include
any other federal workers or workers’
compensation law, other federal
occupational disease law or the provisions of
any law that provide nonoccupational
disability benefits.

Part Two (Employers’ Liability Insurance), C.
Exclusions, exclusion 8, does not apply to
work subject to the Longshore and Harbor
Workers' Compensation Act.

This coverage does not apply to work
subject to the Defense Base Act, the Outer
Continental Shelf Lands Act, or the
Nonappropriated Fund Instrumentalities Act.
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SECTION Il

1. SCHEDULE OF COVERED STATES

A. This endorsement only applies in the states
listed in this Schedule of Covered States.

C. Schedule of Covered States:

Countersigned by

If a state, shown in Item 3.A. of the
Information Page, approves this
endorsement after the effective date of this
policy, this endorsement will apply to this
policy. The coverage will apply in the new
state on the effective date of the state
approval,
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Authorized Representative

Page 6 of 6




