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AMENDMENT TO CONTRACT 
Unit Price 

Plumbing Services 
Bid No. 16-283 

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

Renewal 
Hayes Mechanical 

This Amendment is hereby entered into by and between Hayes Mechanical, 10608 South 147th Street, 
Omaha, NE 68138 (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 March 2, 2017 executed under City Resolution No. A-90261, and County Contract C-17-0050, dated 
February 7, 2017, and executed by the City of Lincoln-Lancaster County Public Building Commission, on 
February 14, 2017 , for Unit Price – Plumbing Services, Bid No. 16-283, which is made a part of this amendment 
by this reference.  

WHEREAS, the original term of the Contract is March 1, 2017 through February 28, 2019, with 
the option to renew for two (2) additional two (2) year terms upon written mutual consent by all parties; and 

WHEREAS, the parties hereby renew the Contract for an additional two (2) year term beginning March 1, 
2019 through February 28, 2021; and  

WHEREAS, the expenditures for the City of Lincoln for the term of this renewal shall not exceed 
$400,000.00 for contracts without approval by the City of Lincoln; and  

WHEREAS, the expenditures for Lancaster County for the term of this renewal shall not exceed 
$100,000.00 for contracts 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 $40,000.00 for contracts 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 
Resolution A-90261 and County Contract C-17-0050, all amendments thereto, and as stated herein, the parties 
agree as follows: 

1) The parties hereby renew the Contract for an additional two (2) year term beginning March 1,
2019 through February 28, 2021. 
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2) The expenditures for the City of Lincoln for the term of this renewal shall not exceed $400,000.00
for contracts without approval by the City of Lincoln.

3) The expenditures for Lancaster County for the term of this renewal shall not exceed $100,000.00
for contracts without approval by the Lancaster County Board.

4) The expenditures for the City of Lincoln-Lancaster County Public Building Commission for the
term of this renewal shall not exceed $40,000.00 for contracts without approval by the Public
Building Commission.

5) 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.

6) 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     
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Vendor Signature Page

AMENDMENT TO CONTRACT
Unit Price

Plumbing Services
Bid No. 16-283

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

Renewal
Hayes Mechanical

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

Mail to: City/County Purchasing
Attn: Brianne Crooks
440 So. 8th St., Ste. 200
Lincoln, NE 68508
Or email to: bcrooks@lincoln.ne.gov

Company Name:

By: (Please Sign)

By: (Please Print) {

Title:

Company Address:

Company Phone & Fax:

E-Mail Address:

Date:

Contact Person for Orders or
Service

Contact Phone Number:

Hayes

ivor Scholting

Branch General Manager

11825 Olive St. Lavista, NE 68128

402-502-0299 & 402-502-6584

tscholting@hayesmechanical.com

February 13, 2018

David Ommen
dommen@hayesmechanical.com

402-779-7323
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City of Lincoln Signature Page 

___________________________________________________________________________ 

AMENDMENT TO CONTRACT 
Unit Price 

Plumbing Services 
Bid No. 16-283 

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

Renewal 
Hayes Mechanical 

EXECUTION BY THE CITY OF LINCOLN, NEBRASKA 

ATTEST: 

___________________________________ 
City Clerk  

CITY OF LINCOLN, NEBRASKA 

__________________________________________ 
Chris Beutler, Mayor 

Approved by Executive Order No._______________ 

dated _____________________________________ 
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      Lancaster County Signature Page 

____________________________________________________________________________ 

AMENDMENT TO CONTRACT 
Unit Price 

Plumbing Services 
Bid No. 16-283 

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

Renewal 
Hayes Mechanical 

EXECUTION BY LANCASTER COUNTY, NEBRASKA 

The Board of County Commissioners of 
Lancaster, Nebraska 

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

dated _________________________________ 

Contract Approved as to Form: 

______________________________________ 
Deputy Lancaster County Attorney 

C-19-0105
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City of Lincoln-Lancaster County Public Building Commission 
Signature Page 

 
 

___________________________________________________________________________ 
 
 

AMENDMENT TO CONTRACT 
Unit Price 

Plumbing Services 
Bid No. 16-283 

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

Renewal 
Hayes Mechanical 

 
 
 
 
 
 

EXECUTION BY LINCOLN-LANCASTER COUNTY PUBLIC BUILDING COMMISSION 
 
 
 

 
 
ATTEST: 
 
______________________________________     ____________________________________ 
Public Building Commission Attorney   Chairperson, Public Building Commission 
 
 
       dated _______________________________ 

 
 
 

 
        



CONTINUATION CERTIFICATE

Premium Amount: $1,200.00

The Great American Insurance Company (hereinafter called the Surety)
hereby continues in force its Bond No. 4264850 in the sum of
Fifty Thousand Dollars and 00/100 ($50,000.00) Dollars, on

behalf of Hayes Mechanical LLC

in favor of City of Lincoln, Lancaster County & Lincoln-Lancaster County Public Building
Commission

subject to all the conditions and terms thereof through February 28, 2021 at location of
risk.

This Continuation is executed upon the express condition that the Surety's
liability shall not be cumulative and shall be limited at all times by the amount of the
penalty stated in the bond.

IN WITNESS WHEREOF, the Surety has caused this instrument to be signed by
its duly authorized Attorney-in-Fact and its corporate seal to be hereto affixed this
7th_day of February, 2019.

Great American Insurance Company
Surety

By:
William T. KrumnfAttorney-in-Fact



GREAT AMERICAN INSURANCE COMPANY®
Administrative Office: 301 E 4TH STREET • CINCINNATI, OHIO 45202 • 513-369-5000 FAX 513-723-2740

The number of persons authorized by
this power of attorney is not more than EIGHT

No.0 20976
POWER OF ATTORNEY

KNOW ALL MEN BYTHESE PRESENTS: That the GREAT AMERICAN INSURANCE COMPANY, a corporation organized and existing under
and by virtue of the laws of the State of Ohio, does hereby nominate, constitute and appoint the person or persons named below, each individually if more than
one is named, its true and lawful attomey-in-fact, for it and in its name, place and stead to execute on behalf of the said Company, as surety, any and all bonds,
undertakings and contracts of suretyship, or other written obligations in the nature thereof; provided that the liability of the said Company on any such bond,
undertaking or contract ofsuretyship executed under this authority shall not exceed the limit stated below.

SHARON A. FOULK
KAREN E.SOCHA

WILLIAM T. KRUMM
JODIE SELLERS

Name
JON A. SCHROEDER
KATHLEEN WEAVER
HAROLD MILLER, JR.
MICHAEL R. PESCH

Address
ALL OF

ROLLING MEADOWS, ILLINOIS

Limit of Power
ALL

$100,000,000

This Power ofAttorney revokes all previous powers issued on behalf of the attomey(s)-in-fact named above.
IN WITNESS WHEREOF the GREAT AMERICAN INSURANCE COMPANY has caused these presents to be signed and attested by its appropriate

officers and its corporate seal hereunto affixed this 1ST day of DECEMBER , 2017
Attest _ GREAT AMERICAN INSURANCE COMPANY

Assistant Secretary Divisional Senior Vice President

STATE OF OHIO, COUNTY OF HAMILTON - ss: DAV'D c- KITCHIN (877-377-2405)

On this 1ST day of DECEMBER , 2017 , before me personally appeared DAVID C. KITCHIN, to me
known, being duly sworn, deposes and says that he resides in Cincinnati, Ohio, that he is a Divisional Senior Vice President of the Bond Division of Great
American Insurance Company, the Company described in and which executed the above instrument; that he knows the seal of the said Company; that the seal
affixed to the said instrument is such corporate seal; that it was so affixed by authority of his office under the By-Laws of said Company, and that he signed his
name thereto by like authority.

SusanA.Kohont
NotoyPublc.SWiofOWo

MyComrrtetoExp^t06-1M020
^0^^1^/t^y

This Power ofAttomey is granted by authority of the following resolutions adopted by the Board of Directors of Great American Insurance Company
by unanimous written consent dated June 9,2008.

RESOLVED: That the Divisional President, the several Divisional Senior Vice Presidents, Divisional Vice Presidents and Divisonal Assistant Vice
Presidents, or any one of them, be and hereby is authorized, from time to time, to appoint one or more Attorneys-in-Fact to execute on behalf of the Company,
as surely, any and all bonds, undertakings and contracts of suretyship, or other written obligations in the nature thereof; to prescribe their respective duties and
the respective limits of their authority; and to revoke any such appointment at any lime.

RESOLVED FURTHER: That the Company seal and the signature of any of the aforesaid officers and any Secretary or Assistant Secretary of the
Company may be affixed by facsimile to any power of attorney or certificate of either given for the execution of any bond, undertaking, contract of suretyship,
or other written obligation in the nature thereof, such signature and seal when so used being hereby adopted by the Company as the original signature of such
officer and the original seal of the Company, to be valid and bmding upon the Company with the same force and effect as though manually affixed.

CERTIFICATION

I, STEPHEN C. BERAHA, Assistant Secretary of Great American Insurance Company, do hereby certify that the foregoing Power ofAttomey and
the Resolutions of the Board of Directors of June 9,2008 have not been revoked and are now in full force and effect.

Signed and sealed this ^ 4-ij dayof
f

Assistant Secretary

S1029AF(06/1S)



Certified Statement Pursuant to Neb. Rev. Stat. § 77-1323

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

Pursuant to Neb. Rev. Stat. § 77-1323,1, Trevor Scholting _, do hereby certify that all
equipment to be used on Bid No. 16-283, except that equipment acquired since the assessment date, has
been assessed for taxation for the current year, in County, Nebraska.

DATED this 13 day of February _, 2019.

yjtle; Branch General Manager

STATE OF NEBRASKA

COUNTY OF LftrCa^-tr
)ss.

On I-^,V-^IA(-/M v-| t'3 , 2019, before mfiiJthe undersigned rotary Public duly commissioned
qualified in said CoUrtty, personally came VftV^V SC"holVilT\ \^, to me known to be thfor and qualified in said CoUrity, personally came \Y evuy ^-TtQ|+ilT\ \^, to me known to be the

identical person, whose name is affixed to the foregoing instrument and acknoQdedged the execution
thereof to be his voluntary act and deed.

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

\^.' Wt. •^i^iCT^^a.SEUB®

GWRM NOTARY-StatroTKrtraskT
EILEEN COFFEY

My Comm. Exp. July 16,2022 I

Notary Publi
(SEAL)



EMPLOYEE CLASSIFICATION ACT AFFIDAVIT

For the purposes of complying with THE NEBRASKA EMPLOYEE CLASSIFICATION ACT,
Nebraska Revised Statutes 48-2901 to 48-2912,

I, Trevor Scholting , herein below lcnown as the Contractor, state under oath and swear as
follows:

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

2. The Contractor has completed a federal 1-9 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

Neb. Rev. Stat. 48-2912 of this Act.

6. As the Contractor, I understand that pursuant to the Employee Classification Act a violation of the Act

by a contractor is grounds for rescission of the contract by Lancaster County. I 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 Lancaster County 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 tme,

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.

PRINT NAME: Trevor A. Scholting // /
(First, M)M\eyLast)

SIGNATURE:

TITLE: " Branch General Manager

State of Nebraska )

County oflAnCd^-t^ )

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

13 day of February 20^9.

GENERAL NOTARY-State of Mfaska
EILEEN COFFEY

My Comm. Exp. July 16, 2022



A^ORD" CERTIFICATE OF LIABILITY INSURANCE DATE (MMfDD/YYYY)

2/1/2019
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
Arthur J. Gallagher Risk Management Services, Inc.
2850 Golf Road
Rolling Meadows IL 60008

INSURED
Hayes Mechanical, LLC
11825 Olive St.
La Vista, NE 68128

^SE?~I Christina Zumrick

Ko.Exti: 630-694-5458 _11% No):
ADDRESS: Chr!stlna_zumrick@ajg.com

INSURER(S) AFFORDING COVERAGE

INSURER A : Travelers Property Casualty Co of America

INSURER B: Travelers Indemnity Company

INSURER c: XL Specialty Insurance Company

INSURER D :

INSURER E :

INSURER F :

NAICfl

25674
25658
37885

COVERAGES CERTIFICATE NUMBER: 1090860792 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

B

c

A
B

A

TTPE OF INSURANCE

x

x

COMMERCIAL GENERAL LIABILITC

CLAIMS-MADE I X | OCCUR

CGD6040813

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY | X | ^
OTHER:

AUTOMOBILE LIABILlrf

x

x

x

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

»IT APPLIES PER:

°f U LOG

f

x

UMBRELLA LIAB

EXCESS LIAB

sc
Al
N(
Al

<

MEDDLED
TOS
'N-OWNED
TOS ONLY

OCCUR

CLAIMS-MADE

PEP I x I RETENTION $m_nnn
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y, ^
ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATtONS below
Excess Liability

\DDL
INSD

Y

Y

N/A

il
WVD

Y

_POUCYNUMBER

VTC2J-CO-5808B158-TIL-18

VTK-CAP-5808B16A-IND-18

US00076662LI18A

VTC2J-UB-5A37605A-18
VTRK-UB-3B982190-18

ZUP-71M65829-18-NF

IMMfDD?YYYY|_
9/30/2018

9/30/2018

9/30/2018

9/30/2018
9/30/2018

9/30/2018

POLICY EXP
IMMfbDfYYYY)

9/30/2019

9/30/2019

9/30/2019

9/30/2019
9/30/2019

9/30/2019

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

Deductible
COMBINED SINGLE LIMIT
(Ea accident)
BODILY INJURY (Per person)

BODILY INJURY (Per accident)!
PROPERTY DAMAGE
(Per accident)

ComplCollision Ded

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

Limit

$1,000,000

$300,000

$10,000

$1,000,000

$ 2,000,000

$ 2,000,000

$ 250,000

$1,000,000

$

$

$

$2,500

$10,000,000

$10,000,000

$

Deduct: $350,000

$1,000,000

$1,000,000

$1,000,000
15,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
RE: HVAC and HVAC Control Services, Bid No. 16-281.
City of Lincoln and Lancaster County and Lincoln-Lancaster County Public Building Commission are shown as additional insured with respect to General
Liability coverage as evidenced herein on a primary/non-contributory basis and Auto Liability coverage as required by written contract with respect to work
performed by the named insured. A Waiver of Subrogation in favor of the additional insured is included under Workers Compensation Policy as required by
written contract.

CERTIFICATE HOLDER

City of Lincoln
Lancaster County
Lincoln-Lancaster County
Public Building Commission
555 So. 10th Street
Lincoln NE 68508

1

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 REP.RESENTATIVE

^/^—-
ACORD25(2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks ofACORD



Carrier: Travelers Property Casualty Company of America

Insured: Hayes Mechanical, LLC

Policy Number: VTC2J-CO-5808B158-TIL-18
Policy Period: 9/30/2018-9/30/2019

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED - AUTOMATIC STATUS
IF REQUIRED BY WRITTEN CONTRACT

(CONTRACTORS)

This endorsement modifies Insurance prcmted under the fodowing:

COMMERCIAL GENERAL LIABILITf COVERAGE PART

1. The fotfowng is added to SECTION ll - WHO IS
AN INSURED:

Any person or organization that:

a. You agree In a "wdtten contract requinng m-
surance" to Include as an additional Insured
on this Coverage Part; and

b. Has not been added as an addilionat Insured
(or the same protect by attachment of an en-
dorsement under this Coverage Part wNch
Inctudes such person or Ofganlzation in the
enctoreement's schedule,

Is an insured, but

a. Only wtth respect to liatxlfty tor TxKtity tnjur/",
"property damage" or "personal Injur/", and

b. Only as described in Paragraph (1), (2) or (3)
betow, whichever applies:

(1) If the "written contract reciuinng insuf-
ance" speufically requres you to provide
additional insured coverage to that per-
son or organization by the use o(:

(a) The Athlrtkmal Insured - Ownefs,
Lessees or Contractors - (Form Bl
endoreemwt CG 20 10 11 85; or

(b) Either Of bod of the following: the
Additional Insured - Owners, Les-
sees or Contractors - Scheduled
Person Or OrgarozaiKm endorsement
CG 20 10 10 01. of the Additional tn-
sured - Owners. Lessees or Contrac-
tors - Completed Operafons en-
dorsement CG 20 37 1001:

the person or organization is an additional
hsured only rf the intuo' or damaige arises
oil! of "your wortr to which the "written
contract requiring insurance" appiies,

(2) If the "wrilten contract requtnng insur-
anee" specifically requires you to provide
additional insured coverage to that per-
son or cx-ganization by the use of:

(a) The Additkmal Insured - Owners,
Lessees or Conlractars - Scheduled
Person w Organization endorsement
CG 20 10 07 04 or CO 20 10 04 13,
the Addttional Insured - Owners,
Lessees os Contractors - Completed
Opefattons endorsement CG 20 37
07 04 or CG 20 37 04 13,orl»th of
such enctorswients with either of
Ihose edition dales: or

(b) Either or both of the (ollowing: ihe
AAMtonal Insured - Owners. Les-
sees or Contractors - Scheduled
Person Of Organtzatkm endorsement
CG 20 10. or the Additional Insured -
Owners. Lessees or Contractors -
Completed Operations endorsement
C6 20 37, wilhout an editton date o(
such endorsement specified;

the person or organization is an additional
Insured onty r( the injury or damage is
caused, In whole oc in part, by acts or
omissions of you or your subcontractor in
• e performance of "your wortf to which
' a "written contracl requiring insurance"
appties, or

(3) If neither Paragraph (1) nor (2) alwve ap-
plies:

(a) The person or organizatwi is an ad-
ditional rnsuted onty if, and to the e>:-
tent that, the injufy of damage is
caused by acts or omissions o( you or
your subcontractor in the perform-
ance of "your work" to wftch the "wrtl-
ten contract requiring insurance" ap-
plies', and

(b) The person or organization does not
qualify as an additional insured with
respecl to the independent acts Of
omissions of such person or organl-
zation.

CG 0604 08 13 S- 2-013 Th« TravfJ-<-ns frs^ewr^ Co^r^^ny. M ri'jghte r^^-^v&d. Page 1 of 3



Carrier: Travelers Property Casualty Company of America

Insured: Hayes Mechanical, LLC

Policy Number: VTC2J-CO-5808B158-TIL-18

Policy Period: 9/30/2018-9/30/2019

COMMERCIAL GENERAL UABILIPi'

The Insurance provided to the addrtional insured
by this endorsement is kmrted as follow:

a. If the Limits of Insurance o( this Coverage
Part shown In the Dectaralions exceed the
mirmum limils of liabiNty required by (lie
"wfltten contract requirmg insurafsce', the in-
surance provided lo the additional Insured will
be limited to such mininxim required limits o(
liability For the purposes o( detennming
whether this lunitatton applies, (he minimum
limite of liability required by the "written con-
tract requiring insufance" will be considered
to Include the minimum Hmts of llabitity of any
Umbrella or Excess liabilrty coverage required
(or (he actttwiat insured by that "wntten con-
tract rectulri'ng insurance". This endorsement
wiff no) increase the limits of insurance de-
scribed in Section III - Liniits 0( Insurance,

b. The insurance provided to ?e additional in-
sured does not apply to "bodily injury", "prop-
eny damage" or 'personal fnjwy" arising out
of the rendering of, or failure to render, any
professional architectural, engineering or sur-
veying semces, incktdino;

(1) The preparing, approving, or failing to
prepare or approve, maps, shop draw-
Ings, opinions, reports, surveys, feld or-
ders or change onters, or the preparing,
approving, or (ailing to prepare or ap-
prove, drawings and speaficatkms: and

(2) Supenisory, inspection, afchitectural or
engineering activrties.

c. The insurance provided to the additional in-
sured does not apply to "bodily Injury or
"property damage" caused by "your work" and
included in the "products-compteted opera-
twns hazard" unless the "written contract re-
quiring insurance" specificatty requires you to
provide such coverage for (hat additional fn-
sured during the policy penod.

The insurance provided to the additional insured
by this endorsement Is excess over any valid and
collectible other Insurance1, whether pfimsry, e>;-

cess. contingent or on any other basis, that te
available to the additional insured, However, if the
"written contrad requiring insurance" spedficalty
requires that this insurance appty on a primar/
bads w a primary and non-conlrtbutory basis, this
insurance Is primary to other insurance ava>(abte
to the addittonal insured under which that person
of organeatlon qualifies as a named Insured, and
we wit) no; share with that oiher insurance But
the insurance provided to the addrtkmal insured
by this endorswient stilt te excess over any valid

and collectible other insurance, wheiher primary,
excess, contingent or on any other basis, that is
available to the additional insured when that per-
son or organization Is an addttiwial Insured, or te
any other insured that ctoes not qual'ty as a
named Insured, under such other insurance.

As a conOitton of coverage provided to the addi-
ttonal Insured by this enctonement

a, Tr>e additwnal insifed must give us written
notice as soon as practicabte o( an "occur-
rence" or an offense which may result in a
claim. To the extent possible. such notice
shouk) Include:

(1) How, when and where the "occurrence"
or otfense took place,

(2) The names and addresses of any injured
persons and witnesses, and

(3) The nature and tocatton o< any Injury or
damage arising out of the "occurrence" w
offense,

b. If a claim Is made or "suit" is brought against
the additional insured, the addXtonal msured
must:

(1) Immediatefy record the specifics o( the
claim or "suit" and the date received, and

(2) Notify us as soon as practicable.

The additional insured must see to it that we
receive written notice of the claim or "surt" as
soon as practicable.

c. The acMitional insured must immediately send
us copies of all legal papers received In con-
nection with the ctalm or "suit", cwperate with
us In the Investigation or setttemenl o( the
claim or defense against the "suit', and oth-
erwise comply with alt policy conditions.

d. The additional insured must tender the de-
tense and indemnity of arp/ claim or "suir to
any provkfer of olher Insurance which woiiid
cover the additional Insured for a toss we
cover under ttiis endorsement. However. this
condrtbn does not affect whether th^ insur-
ance provided to the additwnai Insured by Uiis
endorsement is primary to other insurance
available to the additional insured wNdi cov-
ers that person or organlzaikyi as a named
insured as described In Paragraph 3.above.

-me foltowmg is added to the DEFINITIONS Sec-
tion:

"Written contract requiring Insurance" means that
part of any written contract of agreement under
which you are required to include a person or or-
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Carrier: Travelers Property Casualty Company of America

Insured: Hayes Mechanical, LLC

Policy Number: VTC2J-CO-5808B158-TIL-18

Policy Period: 9/30/2018-9/30/2019

ganealicm as an addiborol insured ofl inis cover- a. After ?e signing ana execuuon ol ine contract
age Part, provided that the "bodily injury" and or agreement by you,and
•pnyerty damage" occws, and the -persmat in- ,,. ,^,le (naj pad o( the contract or agreemert is
jur/" Is caused by an offense committed, durmg ^ effect
the policy period and:
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Policy Number: VTK-CAP-5808B16A-IND-18

Policy Effective Date: 9/30/2018-19

Travelers Indemnity Company

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT
This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE -This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described In any of the provisions of this endorsement may be excluded or
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover-
age description only. Limitations and exclusions may apply to these coverages. Read all the provisions of this en-
dorsement and the rest of your policy carefully to determine rights, duties, and what Is and is not covered.

A. BROAD FORM NAMED INSURED

B, BLANKET ADDITIONAL INSURED

C. EMPLOYEE HIRED AUTO

D. EMPLOYEES AS INSURED

E. SUPPLEMENTARY PAYMENTS- INCREASED
LIMITS

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

G. WAIVER OF DEDUCTIBLE- GLASS

PROVISIONS

A. BROAD FORM NAMED INSURED

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

Any organization you newly acquire or form dur-
Ing the policy period over which you maintain
50% or more ownership interest and that is not
separately insured for Business Auto Coverage.
Coverage under this provision is afforded only un-
til the 180th day after you acquire or form the or-
ganization or the end of the policy period, which-
ever is earlier.

B. BLANKET ADDITIONAL INSURED

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

Any person or organization who is required under
a written contract or agreement between you and
that person or organization, that Is signed and
executed by you before the "bodily injury" or
"property damage" occurs and that is in effect
during the policy period, to be named as an addi-
tional insured Is an "insured" for Covered Autos
Liability Coverage, but only for damages to which

H. HIRED AUTO PHYSICAL DAMAGE- LOSS OF
USE-INCREASED LIMIT

1. PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES -INCREASED LIMIT

J. PERSONAL PROPERTY

K. AIRBAGS

L. NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

M, BLANKET WAIVER OF SUBROGATION
N. UNINTENTIONAL ERRORS OR OMISSIONS

this insurance applies and only to the extent that
person or organization qualifies as an "insured"

under the Who Is An Insured provision contained
in Section II,

C. EMPLOYEE HIRED AUTO

1. The following is added to Paragraph A.1.,
Who Is An Insured, of SECTION 11 - COV-
ERED AUTOS LIABILITY COVERAGE:
An "employee" of yours is an "insured" white
operating an "auto" hired or rented under a
contract or agreement in an "employee's"

name, with your permission, while performing
duties related to the conduct of your busl-
ness.

2. The following replaces Paragraph b. in B.5.,
Other Insurance, of SECTION IV - BUSI-
NESS AUTO CONDITIONS:

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

(1) Any covered "auto" you lease, hire,
rent or borrow; and

(2) Any covered "auto" hired or rented by
your "employee" under a contract in

an "employee's" name, with your

CA T3 53 0215 © 2015 The Travelers Indemnity Company. All rights reserved.
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Policy Number: VTK-CAP-5808B16A-IND-18

Policy Effective Date: 9/30/2018-19

Travelers Indemnity Company

COMMERCIAL AUTO

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

ness.

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

covered "auto".

D. EMPLOYEES AS INSURED

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

Any "employee" of yours is an "insured" while us-

Ing a covered "auto" you don't own, hire or borrow

in your business or your personal affairs.

E. SUPPLEMENTARY PAYMENTS- INCREASED
LIMITS

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

(2) Up to $3,000 for cost of bail bonds (in-
eluding bonds for related traffic law vlola-
tions) required because of an "accident"

we cover. We do not have to furnish
these bonds.

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

(4) All reasonable expenses incurred by the
"Insured" at our request, Including actual

loss of earnings up to $500 a day be-
cause of time off from work.

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

The following replaces Subparagraph (5) in Para-
graph B.7., Policy Period, Coverage Territory,

of SECTION IV - BUSINESS AUTO CONDI-
T10NS:

(5) Anywhere in the world, except any country or
jurisdiction while any trade sanction, em-
bargo, or similar regulation imposed by the

United States of America applies to and pro-

hibits the transaction of business with or
within such country or jurisdiction, for Cov-

ered Autos Liability Coverage for any covered
"auto" that you lease, hire, rent or borrow

without a driver for a period of 30 days or less
and that is not an "auto" you lease, hire, rent

or borrow from any of your "employees",

partners (if you are a partnership), members
(if you are a limited liability company) or
members of their households.

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

of the United States of America, Puerto
Rico and Canada:

(i) You must arrange to defend the "in-
sured" against, and investigate or set-

tie any such claim or "suit" and keep

us advised of all proceedings and ac-

lions.

(li) Neither you nor any other involved
"insured" will make any settlement

without our consent.

(ili) We may, at our discretion, participate
in defending the "insured" against, or

in the settlement of, any claim or
"suit".

(Iv) We will reimburse the "insured" for
sums that the "insured" legally must

pay as damages because of "bodily
injury" or "property damage" to which
this insurance applies, that the "in-

sured" pays with our consent, but

only up to the limit described in Para-
graph C., Limits Of Insurance, of

SECTION II - COVERED AUTOS
LIABILITY COVERAGE,

(v) We will reimburse the "insured" for
the reasonable expenses incurred
with our consent for your investiga-

tion of such claims and your defense

of the "insured" against any such
"suit", but only up to and included

within the limit described in Para-
graph C., Limits Of Insurance, of

SECTION 11 - COVERED AUTOS
LIABILITY COVERAGE, and not in
addition to such limit. Our duty to
make such payments ends when we

have used up the applicable limit of
insurance in payments for damages,

settlements or defense expenses.

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

(c) This Insurance is not a substitute for re-
quired or compulsory insurance in any

country outside the United States, its ter-
ritories and possessions, Puerto Rico and
Canada.
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Policy Number: VTK-CAP-5808B16A-IND-18

Policy Effective Date: 9/30/2018-19

Travelers Indemnity Company

COMMERCIAL AUTO
You agree to maintain all required or
compulsory insurance in any such coun-
try up to the minimum limits required by
local law. Your failure to comply with
compulsory insurance requirements will
not invalidate the coverage afforded by
this policy, but we will only be liable to the
same extent we would have been liable
had you complied with the compulsory in-
surance requirements.

(d) It is understood that we are not an admit-
ted or authorized insurer outside the
United States of America, its territories
and possessions, Puerto Rico and Can-

ada. We assume no responsibility for the
furnishing of certificates of insurance, or
for compliance in any way with the laws
of other countries relating to insurance.

G. WAIVER OF DEDUCTIBLE -GLASS

The following is added to Paragraph D., Deducti-
ble, of SECTION III - PHYSICAL DAMAGE
COVERAGE:

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

H. HIRED AUTO PHYSICAL DAMAGE- LOSS OF
USE-INCREASED LIMIT

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

However, the most we will pay for any expenses
for loss of use is $65 per day, to a maximum of
$750 for any one "accident".

1. PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES-INCREASED LIMIT

The following replaces the first sentence in Para-
graph A.4.a., Transportation Expenses, of
SECTION III - PHYSICAL DAMAGE COVER-
AGE:

We will pay up to $50 per day to a maximum of
$1,500 for temporary transportation expense in-
curred by you because of the total theft of a cov-
ered "auto" of the private passenger type,

J. PERSONAL PROPERTY

The following is added to Paragraph A.4., Cover-
age Extensions, of SECTION III - PHYSICAL
DAMAGE COVERAGE;

Personal Property

We will pay up to $400 for "loss" to wearing ap-
parel and other personal property which is:

(1) Owned by an "insured"; and

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

This coverage applies only in the event of a total
theft of your covered "auto".

No deductibles apply to this Personal Property
coverage.

K. AIRBAGS

The following is added to Paragraph B.3., Exclu-
sions, of SECTION III - PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. does not apply to "loss" to one or
more airbags in a covered "auto" you own that in-
flate due to a cause other than a cause of "loss"
set forth in Paragraphs A.1.b. and A.1.c., but
only:

a. If that "auto" is a covered "auto" for Compre-

henslve Coverage under this policy;

b. The airbags are not covered under any war-

ranty; and

c. The airbags were not intentionally inflated.

We will pay up to a maximum of $1,000 for any
one "loss".

L. NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

The following is added to Paragraph A.2.a., of
SECTION IV-BUSINESS AUTO CONDITIONS:

Your duty to give us or our authorized representa-
tive prompt notice of the "accident" or "loss" ap-
plies only when the "accident" or "loss" is known

to:

(a) You (if you are an individual);
(b) A partner (if you are a partnership);
(c) A member (if you are a limited liability com-

pany);
(d) An executive officer, director or insurance

manager (if you are a corporation or other or-
ganization); or

(e) Any "employee" authorized by you to give no-
tice of the "accident" or "toss".

M. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5,, Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV - BUSINESS AUTO CONDI-
TIONS:
5. Transfer Of Rights Of Recovery Against

Others To Us

We waive any right of recovery we may have
against any 'person or organization to the ex-

tent required of you by a written contract
signed and executed prior to any "accident"
or "loss", provided that the "accident" or "loss"

arises out of operations contemplated by
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Travelers Indemnity Company

COMMERCIAL AUTO

such contract. The waiver applies only to the The unintentional omission of, or unintentional
person or organization designated in such error in, any information given by you shall not
contract, prejudice your rights under this insurance. How-

N. UNINTENTIONAL ERRORS OR OMISSIONS ever this provision does not affect our right to col-

The following is added to Paragraph 8.2., Con- lect additional premium or exercise our right of
cealment, Misrepresentation," Or Fraud, of cancellation or non-renewal.

SECTION IV- BUSINESS AUTO CONDITIONS:
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WORKERS COMPENSATION & EMPLOYERS LIABILIT/ POLICY
ENDORSEMENT WC 00 0313 (OO)-Ol

POLICY NUMBER: VTC2J-UB-5A37605A-18/VTRK-UB-3B982190-18
POLICY TERM: 9/30/2018-19

TRAVELERS
ONE TOWER SQUARE
HARTFORD, CT06183

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 any one not named in the
Schedule.

DESIGNATED PERSON:

DESIGNATED
ORGANIZATION:

ANY PERSON OR ORGANIZATION FOR WHICH THE INSURED

HAS AGREED BY WRITTEN CONTRACT EXECUTED PRIOR TO

LOSS TO FURNISH THIS WAIVER.


