C-19-0210
Tracking No. 19030035

AMENDMENT TO CONTRACT
Unit Price
HVAC and HVAC Control Services
Bid No. 16-281
City of Lincoln, Lancaster County and
City of Lincoln-Lancaster County Public Building Commission
Renewal
Johnson Controls, Inc.

This Amendment is hereby entered into by and between Johnson Controls, Inc., 14238 Hillsdale Circle,
Omaha, NE 68137 (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. 90265, and County Contract C-17-0155, dated February
21, 2017, and executed by the City of Lincoln-Lancaster County Public Building Commission, on February 14,
2017, for Unit Price — HVAC and HVAC Control Services, Bid No. 16-281, 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
$325,000.00 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
$70,000.00 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 $30,000.00 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 90265 and County Contract C-17-0155, 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.



2)
3)

4)

5)

6)

Tracking No. 19030035

The expenditures for the City of Lincoln for the term of this renewal shall not exceed $325,000.00
for contracts without approval by the City of Lincoln.

The expenditures for Lancaster County for the term of this renewal shall not exceed $70,000.00
for contracts 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 $30,000.00 for contracts 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



Vendor Signature Page

AMENDMENT TO CONTRACT
Unit Price
HVAC and HVAC Control Services
Bid No. 16-281
City of Lincoln, Lancaster County and
City of Lincoln-Lancaster County Public Building Commission
Renewal
Johnson Controls, Inc.

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

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

Company Name:

Johnson Controls

By: (Please Sign)

By: (Please Print)

Qppees A W chrntion—
. O

Jeffrey A. Schomberg

Title: Local Market Director and Sales Manager
Company Address: 2133 Cornhusker Highway | Lincoln, NE 68521
Company Phone & Fax:

1-402-891-5833 (phone) | 1-402-331-1022

E-Mail Address:

Jeffrey A. Schomberg

Date:

February 15, 2019

Contact Person for Orders or

Service

Jim Zieg (1-402-858-3083) or Heather Brown (1-402-435-4924)

Contact Phone Number: Per above.
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City of Lincoln Signature Page

AMENDMENT TO CONTRACT
Unit Price
HVAC and HVAC Control Services
Bid No. 16-281
City of Lincoln, Lancaster County and
City of Lincoln-Lancaster County Public Building Commission
Renewal
Johnson Controls, Inc.

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
HVAC and HVAC Control Services
Bid No. 16-281
City of Lincoln, Lancaster County and
City of Lincoln-Lancaster County Public Building Commission
Renewal
Johnson Controls, Inc.

EXECUTION BY LANCASTER COUNTY, NEBRASKA

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

Lancaster, Nebraska

Deputy Lancaster County Attorney

dated
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City of Lincoln-Lancaster County Public Building Commission
Signature Page

AMENDMENT TO CONTRACT
Unit Price
HVAC and HVAC Control Services
Bid No. 16-281
City of Lincoln, Lancaster County and
City of Lincoln-Lancaster County Public Building Commission
Renewal
Johnson Controls, Inc.

EXECUTION BY LINCOLN-LANCASTER COUNTY PUBLIC BUILDING COMMISSION

ATTEST:

Public Building Commission Attorney Chairperson, Public Building Commission

dated




VERIFICATION CERTIFICATE FOR
INDEFINITE TERM SURETY BOND

THIS IS TO CERTIFY that Bond No. 268009037 issued by Liberty Mutual Insurance Company dated this 8

day of September , 2017, in the amount of Fifty Thousand Dollars and 00/100 Dollars ($50.000.00), on behalf of

Johnson Controls, Inc. (as Principal), and in favor of City of Lincoln, Lancaster County, Lincoln-Lancaster

County Public Bldg Commission (as Obligee) , covers a term which began on the 1 day of March , 2017, and

ends only with the cancellation of said bond or other legal termination thereof; and that the said bond remains

in effect, subject to all its agreements, conditions and limitations.

Signed, sealed and dated* (enter below) Liberty Mutual Insurance Company
@ e, A
r
BY: ( $*€. /. (o
Eric Strba

Attorney-in-Fact

2/28/2019
*Use current or renewal date.




currency rate, interest rate or residual value guarantees.

Nat valid for mortgage, note, loan, letter of credit,

This Power of Attorney limits the acts of those named herein, and they have no authority to
bind the Company except in the manner and to the extent herein stated.

(’ leerw Liberty l\éutual Insurance Company
The Ohio Casualty Insurance Company Certificate No: 8196860-985949
2 Mutuale West American Insurance Company
SURETY
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That The Ohio Casualty Insurance Company is a corporation duly organized under the laws of the State of New Hampshire, that
Liberty Mutual Insurance Company is a corporation duly organized under the laws of the State of Massachusetts, and West American Insurance Company is a corporation duly organized
under the laws of the State of Indiana (herein collectively called the “Companies"), pursuant to and by authority herein set forth, does hereby name, constitute and appoint, Aiza
Anderson, Samuel E. Begun, Saykham Chanthasone, Lorina Manique Garcia, Danielle D. Johnson, Michelle Anne MecMahon, Aimee R. Perondine, Mercedes
Phothirath, Jenny Rose Belen Phothirath, Noah William Pierce, Donna M. Planeta, Joshua Sanford, Bethany Stevenson, Eric Strba, Jynell Marie Whitehead

all of the city of Hartford state of Connecticut each individually if there be more than one named, its true and lawful attorney-in-fact to make,
execute, seal, acknowledge and defiver, for and on its behalf as surety and as its actand deed, any and all undertakings, bonds, recognizances and other surety obligations, in pursuance
of these presents and shall be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper
persons.

IN WITNESS WHEREOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals of the Companies have been affixed
thereto this  18th dayof September , 2018 .

Liberty Mutual Insurance Company
The Ohio Casualty [nsurance Company
West American Insurance Company

T

David M. Carey, Assiéiant Secretary

State of PENNSYLVANIA
County of MONTGOMERY 58

Onthis 18th dayof September , 2018 before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of Liberty Mutual Insurance
Company, The Ohio Casually Company, and West American Insurance Company, and that he, as such, being authorized so to do, execute the foregoing instrument for the purposes
therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREOF, | have hereunto subscribed my name and affixed my notarial seal at King of Prussia, Pennsylvania, on the day and year first above written.

COMMONWEALTH OF PENNSYLVANIA

Notarial Seal /\
Teresa Pastella, Notary Public , i Zﬂ
Upper Merion Twp., Montgomery County By: ;

My Commission Explres March 28, 2021 T'eresa Pastella Notary Public
Member, Pennsylvania Assocination of Notarles !

This Power of Attorney is made and executed pursuant to and by authority of the following By-laws and Authorizations of The Ohio Casualty Insurance Company, Liberty Mutual Insurance
Company, and West American Insurance Company which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS: Section 12. Power of Attorney.

Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject to such limitation as the Chairman or the President
may prescribe, shall appoint such attorneys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal, acknowledge and deliver as surety any and all
undertakings, bonds, recognizances and other surety obligations. Such atforneys-in-fact, subject to the limitations set forth in thelr respective powers of attomney, shall have full
power to bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so executed, such instruments shall
be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or atomey-in-fact under the provisions of this
article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority.

ARTICLE Xl - Execution of Contracts: Section 5. Surety Bonds and Undertakings.

Any officer of the Company authorized for that purpose in writing by the chairman or the president, and subject fo such limitations as the chairman or the president may prescribe,
shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings,
bonds, recognizances and other surely obligations. Such attorneys-in-fact subject fo the limitations set forth in their resEecn've powers of attorney, shall have full power to bind the
Company by their signature and execution of any such instruments and to attach thereto the seal of the Company. When so executed such instruments shall be as binding as if
signed by the president and attested by the secretary.

Certificate of Designation — The President of the Company, acling pursuant to the Bylaws of the Company, authorizes David M. Carey, Assistant Secretary to appaint such attorneys-in-
fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety
obligations.

Authorization — By unanimous consent of the Company’s Board of Directors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherevar appearing upon a certified copy of any power of attorney issued by the Company in connection with surety bonds, shall be valid and binding upon the Company with
the same force and effect as though manually affixed.

I, Renee C. Llewellyn, the undersigned, Assistant Secretary, The Ohio Casualty Insurance Company, Liberty Mutual Insurance Company, and West American Insurance Company do
hereby certify that the original power of attorney of which the foregoing is a full, frue and correct copy of the Power of Attomey executed by said Companies, is in full force and effect and
has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this  28th  dayof _ February , 2019 .

Renee C. Llewellyn, Assistant Secretary

LMS-12873 LMIC OCIC WAIC Multi Co_062018

ty of this Power of Attorney call
1-610-832-8240 between 9:00 am and 4:30 pm EST on any business day.

To confirm the validi




WillisTowers Watson lal"1"1:l

Telephone: 866-400-8396
Website: v villistowerswatson.con
E-mail: palricia. oconneli@willistowerswalson.com

February 28, 2019

Johnson Controls

Attn: Dawn VanderVeen
4829 S 115th St
Omaha, NE 68137

RE: Bond Number: 268009037
Obligee: City of Lincoln, Lancaster County, Lincoln-Lancaster County Public Bldg
Commission
Description: Verification Certificate

Attached is the completed document per your request. This was issued based upon the information you
provided to our office and we urge you to check all of the information for accuracy (i.e. Power of Attorney,
signatures, dates, amounts, description, etc.).

Please verify that the form attached is the form required.

If a premium is charged, our invoice will follow under a separate cover. Please note the
premium payment for this bond is due upon receipt.

Thank you for the opportunity to service your surety needs. Should you have any questions, please do not
hesitate to contact any member of your Willis Towers Watson Surety Team.

Sincerely,

Patricia O'Connell

Willis of New York, Inc.
One Brookfield Place
200 Liberty St, 6" Floor
New York, NY 10281



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, I, Jeffrey A. Schomberg , do hereby certify that all equipment to
be used on City Bid No. 16-281, except that equipment acquired since the assessment date, has been assessed for
taxation for the current year, in Lancaster County, Nebraska.

DATED this 15th day of February , 2019.

gt 3O
By: _Jeffrey A. Schomberg

Title: Local Market Director & Sales Manager

STATE OF NEBRASKA
)ss.
COUNTY OF Dovalas )

On _Febowy g , 2019, before me, the undersigned Notary Public duly commissioned for and qualified
in said County, personally came _J¢ myer o , 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.

_ oLl

[ I Notary Public

I g ENERAL HOTARY-State of Nebraska
(S ﬁ T‘W AMBER L TOBLER
My Comm. Exp. Mar. 14, 2022




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 0833189,

|, _Jeffrey A. Schomberg | 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 viclation shall be barred from contracting with the City of Lincoln, Lancaster
County, and Lincoln-Lancaster County Public Building Commission for a period of three years after
the date of discovery of the falsehood.

| 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.

PRINT NAME: Jeffrey A. Schomberg
(First, Middle, Last)

SIGNATURE:
TITLE: Local Market Director & Sales Manager
State of Nebraska )

) ss.

County of ‘L!Q%!gﬁ )
This affidavit was signed and sworn to before me, the undersigned Notary Public, on this

15™ day of Febovans , 20)9.
QUL Ctoo

GENERAL NOTARY-State of Mebraska Notary Public
AMBER L TOBLER

My Comm. Exp. Mar. 14, 2022




DATE (MM/DB/YYYY)

i I
A‘CORD CERTIFICATE OF LIABILITY INSURANCE 0310512019

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 [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder fs 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 fo the certificate holder in lieu of such endorsement(s).

PRODUGER CONTACT

Marsh USA Inc. %&g‘ﬁé X

g 1'1[ E@. g\lﬂ{)s{:nnsin Avenue E(A[!'(‘:A. ‘ﬂLu Ext): (AIG, No):

uile "

Miwaukes, W1 53302 ADDRESS:

Alin; JCI.Certreguesi@marsh.com INSURER(S} AFFORDING GOVERAGE MAIC #
CN104230595-5-18-19* INSURER A ; Old Republic Insurance Company 47
INSURE INSURER B : ACE Property and Casually Insurance Company 20899

]
Johnsen Controls, Inc.
Tyco Infernational Holding S.a.1.3. INSURERC :
SimplexGrinnell LP

(sse atiached Acord 101) INSURER D :
5757 North Graen Bay Avenua INSURERE :
Milwaukee, WI 53209 INSURERF :
COVERAGES CERTIFICATE NUMBER: CHI-009242858-61 REVISION NUMBER: 1

THIS 158 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 CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | Wvp POLICY NUMBER {MMIDDIYYYY) § (MMIDD/YYYY) LIMITS
A | X | COMMERGIAL GENERAL LIABILITY MWZY 313047 10/01£2018 100172619 EACH OCCURRENCE $ 16,000,000
GAWMAGE TO RENTED
CLAIMS-MADE GCCUR PREMISES (Ea occurrence]) $ 10,030,000
| X | Contraciual Liabillty MED EXP {Any one person} | § £0,060
X {XCU Included PERSONAL & ADV INJURY | § 10,000,090
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 30,000,060
[ X | poLicY D e I:l Loc PRODUCTS - COMPIOP AGG | $ INC IN GEN AGG
OTHER: §
A | automosiLe LiaBILITY MWTB 313046 {Excludes New Hamp)  [10/01/2018  [16/01/2019 GOMBIIEDSINGLELIMIT | ¢ 7,500,000
A [ x| ANy auto MWTB 313949 {Primary NH $250k) 160172018 160172019 BOBILY INJURY (Per person} | &
I SL‘GVT'EESDONLY Egigg‘t;:l;u MWZX 313950 {Excess NH $7.25mm) 16401/2018 10/01/2019 EcRJz]L; ;::I}I;L f:;; accident)| §
IRED X 0 i P
|| BRES oy s N Excess NH Auto is Follow Form o ooty $
1o Primary NH Auto $
B | x [umereLLA LIAB X | occur (28162509 003 10/01/2048 10/01/2019 EACH QCCURRENCE $ 5,000,600
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED I | RETENTIONS $

A |WORKERS COMPENSATION MWC 313943 D0 (ADS - sea page 2) T00T20%8 [ 10R12018 X | EER l oTh-

A | aNyPROPRIETORPAR TN YiN MWXS 313044 (OH & WA 10012048 | 1002019 ST LK
ANYPROPRIETORIPARTNERIEXECUTIVE ( ) E.L. EAGH ACCIDENT $ 5,000,000
CFFICER/MEMBEREXCLUDED? NIA
{Mandatory In NH) EL. DISEASE - EA EMPLOYEE] § 5,600,000
If yes, describe under 5,006,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § Ul

DESCRIPTION OF OPERATIONS / LOCATIONS } VEHICLES (ACORD 101, Additlonat Remarks Schedule, may be attached if more space is required)
City of Linceln and Laneaster County and Lincoln-Lancaster County Public Bulding Commission are listed as additionat insured.
CERTIFICATE HOLDER CANCELLATION
Cily of Lincoln SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Lancaster County L THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
Lincoln-Lancaster Coualy Public Bullding Commission ACCORDANCE WITH THE POLICY PROVISIONS.
555 South 10ih Street
Lingoln, NE 68508 AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.
| Manashi Mukherjee IMooraceni (L EET ZPPY: DY R
©1988-2016 ACORD CORPORATION. Altrights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORED




AGENCY CUSTOMER ID: CN101230596

Loc #: Milwaukee

g I8
AiCORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY MAMED INSURED
Marsh USA Inc. Johnson Gonlrals, Inc.
Tyco International Holding S.ar.l.
POLICY NUMBER SimplexGrinnell LP
{seo atfached Acord 101)
5757 Norlh Green Bay Avenue
CARRIER NAIC CODE Milwaukee, Wi 53200
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACCRD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance
WORKERS COMPENSATION:

Workers Compensalion *AOS" Policy Includes coverage for employess from the following Stales WHILE WORKING IN ANY STATE: Al AL, AR, AZ, CA, GO, CT, DG, DE, FL, GA, HI, 14, D, IL, IN, KS, KY, LA, MA, MD,
ME, M1, MN, MO, MS, MT, NC, NE, NH, }J, NM, ¥V, NY, OK, CR, PA, RI, SC, SD, TH, TX, UT, VA, VT, Wi, & WV,

PRIMARY COVERAGE:
The General Liability and Aulomobile Llablity policies are primary and not excess of or contributing wilh other Insurance or self-Insurance, where required by written lease o written contract. For General Lizbility, this
applies fo both ongoing and compleled operations.

WAIVER OF SUBROGATION:
The General Liabily, Aulomobile Liability, Workers' Compensation and Employers Liability policles Inchide a Waiver of Subrogation In favor of the certhlder and any other parson or organization, 8UT ONLY to the
exlert required by wiilten contracl.

ADDITIONAL INSURED - AUTOMOBR.E LIABILITY:
The Automobile Liability policy, if required by written contract, includes coverage for Additional Insureds as requlired by such written centract.

ADDITIONAL INSURED - GENERAL LIABILITY:

For General Liability, if required by writlen conéract, the followlng are included as addilional Insurads, as required pursuant to & wiitten contract with a named insured, per altached Policy Endorsements A2 and A2A: THE
CERTIRCATE HOLDER LISTED ON THIS CERTIFICATE OF LIABILITY INSURANCE, AND EACH OTHER PERSON OR ORGANIZATICN REQUIRED TO BE INCLUDED AS AN ADDITIONAL INSURED PURSUANT
TO A WRITTEN CONTRACT WITH THE NAMED INSURED,

ONGOING QPERATIONS AND COMPLETED CPERATIONS (NSURANCE:
The General Lisbility Insurance includes insurance for ongeing operations and completed operations.

LIMIT OF LIABILITY:
The Liability Limif that applies ks the amount indicated on the face of this Cerlificate of Liabiiity insurance, or the minimum Llability imit that Is sequired by the wrillen conlract, whichever Ig less. If there is no conlract then
the Liability Limii Is Iimited 1o $1,000,000,

{UMBRELLAJEXCESS LIABILITY:
if the primary insurance policles noted cn lhie face of this Cerlifioate of Liability Insurance satisfy the combination of minimum primary Imits and minfmum Umbrella/Excess Liability fimits requiived by the written conlract,
{he Umbrella/Excess Liability limits shown on the face of (his Cer#ficate of Liability lnsurance do not apply.

NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS:
Should any of the above described policies be cancelled, other than for non-payment, before the expiration date therecf, 30 days advice of cancellation wili be deilvered lo cerlificata hoiders in accordance with the pollcy
endorsements,

NAMED INSURED:

Insureds include: Alr Distdbution Techrologies 1P, LLG; Air System Components, Inc.; Carter Brothers, LLC; CEM Access Syslems, Inc.; Ceniral GPVG Corporation; Central Sprinkler LLG; Chemguard, inc.; Connect 24
Wireless Communicalions Inc.; Digilal Security Confrols, Inc.; Eastern Sheet Metal, Inc.; Elpas, ine.; Exacg Technologles, Inc.; FBN Transportatlon, Inc.; Grinnell LLC; Hart & Cooley Trucking Company; Harl & Cosley,
Inc.; Haz-Tank Fabricatoss, Inc.; IMECO LLC; Integrated Systems and Power, Inc.; Interstate Batlery System Interalional, Ine.; Johnson Controls, In.; Johnson Contrels (Suisse) SA; Johnson Conlrols Advanced Power
Solullans, LLC; Jahnson Conlrols Alr Cenditicning and Refrigeration, Inc.; Johnson Cortrols APS Production, Inc.; Johason Controls Battery Group, Inc.; Johnson Controls Bullding Automation Systems, LLG; Johnson
Controls Englneering, LLC; Johnson Controls Federal Systems, [ng.; Johnsen Controls Federal Syslems/Versar, 13.C; Johnson Controls Fire Protection LP fik/a SimplexGrinnall LP; Johnson Controls Government
Systems LLC; Johnson Controls Navy Systems, LLC; Jehnsen Controls Security Solutions LLC ffda Tyoo Integrated Secudly, LLC; Koch Filler Corporation; Master Protection, LP d/b/a FireMaster; Colsys, inc.; Retall
Expert, Inc; Ruskin Company; Ruskin Rooftop Systems, Inc.; Ruskin Sarvice Company; Selkirk Corporaticn; Senelco Iberia, Inc.; Sensarmatic Asla/Pacific, Inc.; Sensermatic Electronics (Puerle Rico) LLC; Sensormalic
Electronics, 11C; Sensormatic Infemationg, Inc.; ShopperTrak Intemational Investment LLE; ShopperTrak RCT Corporation; Shurjoint Amerlca, Inc.; SimplexGrinnell LP; Tyeo Fire & Security L.G; Tyco Fire Products LP;
Tyco Inlemational Holding S.a.r.L; Visonic Inc.; WillFire HC, LLC; York international (SA), Inc.; York International Corporation; BC Liquidatlon, Inc.; Grinnsll Fire Profection Solutlons LLG; JCW HVAC Supply Center, LLG;
Lau Holdings, LLC; Tyco Integrated Security LLC; and Tyce international Management Company, LLC

ACORD 101 {2008/01) ® 2008 ACORD CORPORATION. All rights reserved,
The ACORD name and logo are registered marks of ACORD




IL10 (12/06) OLD REPUBLIC INSURANCE COMPANY

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS - SCHEDULED
PERSON OR ORGANIZATION - ENDORSEMENT A2

Named Insured Endarsement Number
Palicy Prefix Policy Number Policy Period Effective Date of Endorsement
Issued By

Old Republic Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endarsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

If required by contract, the person or organization listed on the cedtificate of insurance as additional insured, and each other person or organization

required to be included as an additional insured pursuant fo a contract with a named insured.

Location{s) Of Covered Operations:

As required by contract.

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

A. Section Il - Who is An Insured is amended to iniclude as an additional insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability for "bodily injury”, "property damage" or "personal and

advertising injury" caused solely by:
1. Your acts or omissions,; or

2, The acts or omissions of those acting on your behalf;

in the performance of your ongoing operations for the additional insured(s) at the location(s) designated above.,

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:

This insurance does not apply to "bodily injury" or "property damage" occurring after:

1. All work, including materials, parts or equipment furnished in connection with such work, on the project
(other than service, maintenance or repairs} to be performed by or on behalf of the additional insured(s)

at the location of the covered operations has been completed; or

2. That portion of "yeur work" out of which the injury or damage arises has been put {o its intended use by
any person or organization other than another contractor or subcontractor engaged in performing

operations for a principal as a part of the same project.

GL 289 001 1012

MWZY 313947 Johnson Controls, Inc.Tyco international Holding 10/01/2018 - 16/01/2019




IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS - COMPLETED
OPERATIONS - ENDORSEMENT A2A

Named Insured Endorsement Number
Folicy Prefix Poticy Number Policy Periad Effective Date of Endorsement
Issued By

Old Republic Insurance Company

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,
This endarsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

If required by contract, the person or organization listed on the certificate of insurance as additional insured, and each other person or
organization required to be included as an additional insured pursuant to a contract with a named insured.

Location And Description Of Completed Operations:

As required by contract.

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

Section Il - Who Is An Insured is amended to include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with respect to fiability for "bodily injury" or "property
damage" caused solely by "your work" at the location designated and described in the Schedule of this
endorsement performed for that additional insured and included in the “"products-completed operations
hazard”,

GL 288002 1012

MWZY 313947 Johnson Confrols, Inc.Tyco International Hoiding 10/01/2018 - 10/601/2019




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13
(Ed. 4-84)

POLICY NUMBER: MWC 313943 00

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

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

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

Schedule

ANY PERSON OR ORGANIZATION AGAINST WHOM YOU HAVE AGREED TO WAIVE YOUR RIGHT OF RECOVERY IN A CONTRACT
PROVIDED SUCH CONTRACT WAS EXECUTED PRIOR TO THE DATE OF LOSS. THIS FORM IS NOT APPLICABLE IN: CA, KY, NH, NJ, TX AND
uT

DATE OF ISSUE: 10-01-18

WC 00 03 13
(Ed. 4:84)

© 1983 National Council on Compensation Insurance.




