Legistar: 180388
VILLAGE OF LOMBARD
CONTRACT
Central Pressure Adjusting Station Improvements
Contract Document Number: WA 17-01

This agreement is made this 6th day of September, 2018, between and shall be binding upon the Village
of Lombard, an Illinois mumclpal corporation (hereinafter referred to as the "Village") and

Hendev<se n. 7 Sy ns, Jua (hereinafter referred to as the "Contractor")
and thelr respective SuCcessors.

Witnessed, that in consideration of the mutual promises of the parties delineated in the Contract
- Documents, the Contractor agrees to perform the services and the Village agrees to pay for the following
services as set forth in the Contract Documents:

The improvements include construction of an approximate 3,600 sf CMU/face brick building with wood
truss and standing metal seam roof. Parking lot improvements include; pavement, curb and gutter, and
pavement markings. Interior improvements include pressure adjusting valves, meters and piping, water
testing laboratory, restroom, vehicle and dry storage areas.

1. This contract shall embrace and include all of the applicable Contract Documents listed below as if
attached hereto or repeated herein:

a. Contract Document Number WA 17 01 for CENTRAL PRESSURE ADJUSTING
STATION IMPROVEMENTS, consisting of the following:
1) Cover Sheet
i) Table of Contents
ii1) Notice to Bidders on Contract Document Number WA 17 01 - Legal Notice
iv) General Provisions
V) Special Provisions
vi) Plans and Specifications
vii)  Addenda #1
viii))  Addenda #2
iX) Addenda #3

b. The Contractor’s Bid Proposal Dated: August 30, 2018
c. Required Performance and Payment Bonds and Certificate(s) of Insurance

d. Executed Bidder’s Certification Form.

2. The Village agrees to pay, and the Contractor agrees to accept as full payment the amount as shown
on the Contractor’s Bid Proposal, which is made a part hereof, subject to such additions and
deletions as agreed to by the parties hereto.

3. The Contractor shall commence work under this Contract upon written Notice to Proceed from the
Village and shall complete work under this contract within 270 calendar days from the date of the
Notice to Proceed. Time is of the essence in regard to this Contract, and the Contractor agrees to
achieve completion within the time permitted by all proper and appropriate means including working
overtime without additional compensation.
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4. Pursuant to the provisions of Section 5 of the Mechanics' Lien Act of Illinois, prior to making any
payment to the Contractor under this Contract, the Village demands that the Contractor furnish a
written statement of the names of all parties furnishing labor and/or materials under this Contract and
the amounts due or to become due each. This statement must be made under oath or be verified by
affidavit. The Village shall not issue final payment nor shall any retained percentage become due
until releases and waivers of lien have been supplied as the Village designates.

5. This Contract represents the entire agreement between the parties and may not be modified without
the written approval of both parties.

IN WITNESS WHEREOF, the Village of Lombard, Illinois, and the Contractor have each
hereunto caused this Contract to be executed by their respective duly authorized representatives this 6"
day of September 2018.

If an individual or partnership, the individual or all partners shall sign or, if a corporation, an officer(s)
duly authorized shall sign.

Seceddt . Yenverson ¢ Sens o Tnic.

Print Company Name *

Individual or Partnership Corporation 7(

- DAVD \'\ba\\;)&gm‘ Coes (N T

Position/Title

Position/Title

THE VILLAGE OF LOMBARD, ILLINOIS

Accepted this 6th day of September, 2018. / / j
B T T

Giagnorio, Villag?ﬁﬁs—iaent

Attest:

Sharon Kuderna, Village Clerk
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VILLAGE OF LOMBARD
CONTRACT BOND
Central Pressure Adjusting Station Improvements
Contract Document Number: WA 17-01

| (.
KNOW ALL MEN BY THESE PRESENTS, that we JesePer ‘H"a\sbe%owigcw,/,% company

organized under the laws of the State of | | ( ¢ NOS and licensed to do business in the State of

Illinois as Principal and (\QM([N@NTA—L CﬁSUAJ_ TV C’()‘ , a corporation organized and existing under the

laws of the State of U LL[pio S , with authority to do business in the State of Illinois, as Surety,

are now held and firmly bound unto the Village of Lombard, State of Illinois in the penal sum of
T A vod N ves wgee ThausAAD {0 MQ{ (06 —dollars ($2,06Q ) o0 CO)

lawful money of the United States, well and truly to be paid unto said Village for the payment of which

we bind ourselves, our successors and assigns, jointly, severally, and firmly by these presents.

THE CONDITION OF THE FOREGOING OBLIGATION IS SUCH that whereas the said
Principal has entered into a written contract with the Village of Lombard, acting through the President and

Board of Trustees of said Village, dated September 6, 2018, for the construction of the work designated:

CENTRAL PRESSURE ADJUSTING STATION IMPROVEMENTS

in Lombard, Illinois, which contract is hereby referred to and made a part hereof as if written herein at
length, and whereby the said Principal has promised and agreed to perform said work in accordance with
the terms of said contract, and has promised to pay all sums of money due for any labor, materials,
apparatus, fixtures or machinery furnished to such Principal for the purpose of performing such work, and
has further agreed to guaranty and maintain said work for a one (1) year period following final payment to
such Principal, and has further agreed to pay all direct and indirect damages to any person, firm,

company, or corporation suffered or sustained on account of the performance of such work during the
time thereof and until such work is completed and accepted; and has further agreed that this bond shall
inure to the benefit of any person, firm, company or corporation from whom any such labor, materials,
apparatus, fixtures or machinery was so furnished and that suit may be maintained on such bond by any

such person, firm, company or corporation for the recovery of any such money.
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NOW, THEREFORE, if the said Principal shall well and truly perform said work in accordance
with the terms of said contract and shall pay all sums of money due or to become due for any labor,
materials, apparatus, fixtures or machinery furnished to him for the purpose of constructing such work
and shall commence and complete the work within the time prescribed in said contract, and shall pay and
discharge all damages, direct and indirect, that may be suffered or sustained on account of such work
during the time of the performance thereof and until the said work shall have been accepted, and shall
hold the Village of Lombard and its officers, agents and employees, harmless on account of any such
damages, and shall in all respects fully and faithfully comply with all the provisions, conditions, and
requirements of said contract, then upon the final payment by the Village to said Principal under said
contract, the amount of this bond shall be reduced to ten percent (10%) of the amount set forth on the first

page hereof for a period of one (1) year; otherwise to remain in full force and effect.

NOW, THEREFORE, if the said Principal shall well and truly perform said guaranty and
maintenance work in accordance with the terms of said contract for said one (1) year period after final
payment and shall pay all sums of money due or to become due for any labor, materials, apparatus,
fixtures or machinery furnished to him for the purpose of performing such guaranty and maintenance
work and shall commence and complete the guaranty and maintenance work within the time prescribed in
said contract, and shall pay and discharge all damages, direct and indirect, that may be suffered or
sustained on account of such guaranty and maintenance work during the time of the performance thereof
and until the said guaranty and maintenance work shall have been accepted, and shall hold the Village of
Lombard and its officers, agents and employees, harmless on account of any such damages, and shall in
all respects fully and faithfully comply with all the provisions, conditions, and requirements of said

contract, then this obligation to be void; otherwise to remain in full force and effect.

Vol 04/16
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APPROVED this 6" day of IN WITNESS WHEREOF, We have duly
September, 2018. executed the foregoing Obligation this

Gt day of < ebreuRel. |, 2018.

VILLAGE OF LOMBARD PRINCIPAL:

\!
_SC‘)SK;DH' .S Q“B\DPJZBO\U ((: SCW. /M,

by B e

AKeith Giagnorio, Village President

AT ?iST

Sharon Kuderna, Village Clerk

SURETY:(lpstuw ensrd Qﬁsuﬁm CMM

BY: Hor r\vad Jn-toct

(Titl )
BY: (\Z/ ‘W %

ttorney in
BY: ¥, mbe»/lu Raan
J
(SEAL)
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ACKNOWLEDGEMENT OF SURETY

STATE OF ILLINOIS
COUNTY OF COOK

On this ﬂday of September, 2018, before me personally came Kimberly
Bragg to me known, who being by so duly sworn, did depose and say that
he/she is

Attorney-In-Fact of Continental Casualty Company

The Corporation described in and which executed the foregoing
instrument; that he/she knows the seal of said Corporation; that the seal
affixed by authority granted to him/her in accordance with By-Laws of the
said Corporation, and that he/she signed his/her name thereto by like
authority.

/%Wé/m&ﬁb\

Notary Public, Sus:/an K. Landreth

E OF ILLINOIS
RES 5/18/2019




POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT

Know All Men By These Presents, That Continental Casualty Company, an Illinois insurance company, National Fire Insurance Company of
Hartford, an Illinois insurance company, and American Casualty Company of Reading, Pennsylvania, a Pennsylvania insurance company (herein called
“the CNA Companies™), are duly organized and existing insurance companies having their principal offices in the City of Chicago, and State of Illinois,
and that they do by virtue of the signatures and seals herein affixed hereby make, constitute and appoint

Kimberly Bragg , Individually

of  Chicago, IL their true and lawful Attorney-in-Fact with full power and authority hereby conferred to sign, seal and execute for and on their
behalf bonds, undertakings and other obligatory instruments of similar nature

Surcty Bond No: 30047898 - In Unlimited Amounts -

Principal: Village of Lombard

and to bind them thereby as fully and to the same extent as if such instruments were signed by a duly authorized officer of their insurance companies and
all the acts of said Attorney, pursuant to the authority hereby given is hereby ratified and confirmed.

This Power of Attorney is made and executed pursuant to and by authority of the By-Law and Resolutions, printed on the reverse hereof, duly
adopted, as indicated, by the Boards of Directors of the insurance companies.

In Witness Whereof, the CNA Companies have caused these presents to be signed by their Vice President and their corporate seals to be hereto
affixed on this 1st day of December, 2015.

Continental Casualty Company
National Fire Insurance Company of Hartford
American C ty Company of Regding, Pennsylvania

=7

Paul T. Bruflat ce President

State of South Dakota, County of Minnehaha, ss:

On this 1st day of December, 2015, before me personally came Paul T. Bruflat to me known, who, being by me duly swormn, did depose and say:
that he resides in the City of Sioux Falls, State of South Dakote; that he is a Vice President of Continental Casualty Company, an Illinois insurance
company, National Fire Insurance Company of Hartford, an Illinois insurance company, and American Casualty Company of Reading, Pennsylvania, a
Pennsylvania insurance company described in and which executed the above instrument; that he knows the seals of said insurance companies; that the
seals affixed to the said instrument are such corporate seals; that they were so affixed pursuant to authority given by the Boards of Directors of said
insurance companies and that he signed his name thereto pursuant to like authority, and acknowledges same to be the act and deed of said insurance

companies.
J. MOHR
) 4 ) W
e Y st
J. Mohr

My Commission Expires June 23, 2021 Notary Public

CERTIFICATE

1, D. Bult, Assistant Secretary of Continental Casualty Company, an Illinois insurance company, National Fire Insurance Company of Hartford, an
Illinois insurance company, and American Casualty Company of Reading, Pennsylvania, a Pennsylvania insurance company do hereby certify that the
Power of Attorney herein above set forth is still in force, and further certify that the By-Law and Resolution of the Board of Directors of the insurance
companies printed on the reverse hereof is still in force. In testimony whereof I have hereunto subscribed my name and affixed the seal of the said
insurance companies this 6th day of September, 2018.

Continental Casualty Company
National Fire Insurance Company of Hartford
American Casualty Company of Reading, Pennsylvania

\

D. Bult Assistant Secretary

Form F6853-4/2012



Authorizing By-Laws and Resolutions

ADOPTED BY THE BOARD OF DIRECTORS OF CONTINENTAL CASUALTY COMPANY:

This Power of Attorney is made and executed pursuant to and by authority of the following resolution duly adopted by the Board of Directors of the Company at a
meeting held on May 12, 1995:

“RESOLVED: That any Senior or Group Vice President may authorize an officer to sign specific documents, agreements and instruments on behalf of the
Company provided that the name of such authorized officer and a description of the documents, agreements or instruments that such officer may sign will be
provided in writing by the Senior or Group Vice President to the Secretary of the Company prior to such execution becoming effective.”

This Power of Attorney is signed by Paul T. Bruflat, Vice President, who has been authorized pursuant to the above resolution to execute power of attomeys on
behalf of Continental Casualty Company.

This Power of Attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of the Company by
unanimous written consent dated the 25 day of April, 2012:

“Whereas, the bylaws of the Company or specific resolution of the Board of Directors has authorized various officers (the “Authorized Officers”)to execute
various policies, bonds, undertakings and other obligatory instruments of like nature; and

Whereas, from time to time, the signature of the Authorized Officers, in addition to being provided in original, hard copy format, may be provided via facsimile or
otherwise in an electronic format (collectively, “Electronic Signatures”); Now therefore be it resolved: that the Electronic Signature of any Authorized Officer
shall be valid and binding on the Company. “

ADOPTED BY THE BOARD OF DIRECTORS OF NATIONAL FIRE INSURANCE COMPANY OF HARTFORD:

This Power of Attorney is made and executed pursuant to and by authority of the following resolution duly adopted by the Board of Directors of the Company by
unanimous written consent dated May 10, 1995:

“RESOLVED: That any Senior or Group Vice President may authorize an officer to sign specific documents, agreements and instruments on behalf of the
Company provided that the name of such authorized officer and a description of the documents, agreements or instruments that such officer may sign will be
provided in writing by the Senior or Group Vice President to the Secretary of the Company prior to such execution becoming effective.”

This Power of Attorney is signed by Paul T. Bruflat, Vice President, who has been authorized pursuant to the above resolution to execute power of attorneys on
behalf of National Fire Insurance Company of Hartford.

This Power of Attorney is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of the Company by
unanimous written consent dated the 25% day of April, 2012:

“Whereas, the bylaws of the Company or specific resolution of the Board of Directors has authorized various officers (the “Authorized Officers”)to execute
various policies, bonds, undertakings and other obligatory instruments of like nature; and

Whereas, from time to time, the signature of the Authorized Officers, in addition to being provided in original, hard copy format, may be provided via facsimile or
otherwise in an electronic format (collectively, “Electronic Signatures”); Now therefore be it resolved: that the Electronic Signature of any Authorized Officer
shall be valid and binding on the Company. “

ADOPTED BY THE BOARD OF DIRECTORS OF AMERICAN CASUALTY COMPANY OF READING, PENNSYLVANIA:

This Power of Attorney is made and executed pursuant to and by authority of the following resolution duly adopted by the Board of Directors of the Company by
unanimous written consent dated May 10, 1995:

“RESOLVED: That any Senior or Group Vice President may authorize an officer to sign specific documents, agreements and instruments on behalf of the
Company provided that the name of such authorized officer and a description of the documents, agreements or instruments that such officer may sign will be
provided in writing by the Senior or Group Vice President to the Secretary of the Company prior to such execution becoming effective.”

This Power of Attorney is signed by Paul T. Bruflat, Vice President, who has been authorized pursuant to the above resolution to execute power of attomeys on
behalf of American Casualty Company of Reading, Pennsylvania.

This Power of Attomey is signed and sealed by facsimile under and by the authority of the following Resolution adopted by the Board of Directors of the Company by
unanimous written consent dated the 25 day of April, 2012:

“Whereas, the bylaws of the Company or specific resolution of the Board of Directors has authorized various officers (the “Authorized Officers™)to execute
various policies, bonds, undertakings and other obligatory instruments of like nature; and

Whereas, from time to time, the signature of the Authorized Officers, in addition to being provided in original, hard copy format, may be provided via facsimile or
otherwise in an electronic format (collectively, “Electronic Signatures™); Now therefore be it resolved: that the Electronic Signature of any Authorized Officer
shall be valid and binding on the Company.
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VILLAGE OF LOMBARD
CONTRACTOR'S CERTIFICATION

b Aud> H’T;J\S'DGQSGN‘ ‘PQ,‘ES( D&, having been first duly sworn depose and states as follows:

(Officer or Owner of Company)

Joseph J. Henderson & Son, Inc., having submitted a proposal for:

The Central Pressure Adjusting Station Improvements project to the Village of Lombard hereby certifies
that said Contractor:

1. has a written sexual harassment policy in place in full compliance with 775 ILCS 5/2-105(A) (4).

2. is not delinquent in the payment of any tax administered by the Illinois Department of Revenue, or if
itis:
a. it is contesting its liability for the tax or the amount of tax in accordance with procedures
established by the appropriate revenue Act; or
b. it has entered into an agreement with the Department of Revenue for payment of all taxes
due and is currently in compliance with that agreement.

3. isin full compliance with the Federal Highway Administration Rules on Controlled Substances and
Alcohol Use and Testing, 49 CFR Parts 40 and 382 and that 4 ouPoles DpverS

(Name of employee/driver or “all employee drivers™)
is/are currently participating in a drug and alcohol testing program pursuant to the aforementioned rules.

/7%

Authorized Agent of Contractor

Subscribed and sworn to

before me this (Tt
day of S=pPreiRER . 2018.

Do

Nofary Public

Vol 04/16
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A DATE (MM/DD/YYYY
ACORD" CERTIFICATE OF LIABILITY INSURANCE OB /AAEOTH

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 ﬁngACT
Willis of Illinois, Inc. PHONE FAX
1-877-945-7378 . 1-888-467-2378
(A/C, No, Ext): (A/C, No):
c/o 26 Century Blvd E-MAIL — -
P.O. Box 305191 ADDRESS: certificates@willis.com
Nashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA: O01d Republic Insurance Company 24147
INSURED INSURERB: Travelers Property Casualty Company of Ame 25674
Joseph J. Henderson & Son Inc.
4288 0ld Grand Avenue INSURERC :
Gurnee, IL 600310009 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: W7558208 REVISION NUMBER:

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

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
A MED EXP (Any one person) $ 10,000
X b 4
MWZY 313330 05/31/2018 |05/31/2019 | neoconal & ADVINUURY | $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY i Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E C;"g‘g(':'i‘g%ﬁtf'NG'-E LimIT $ 2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
A OWNED SCHEDULED Y ,
| | AUTOS ONLY AUTOS MWTB 313331 05/31/2018|05/31/2019 | BODILY INJURY (Per accident) | $
x | HRED NON-OWNED PROPERTY DAMAGE s
| X | AUTOS ONLY AUTOS ONLY (Per accident)
$
5 X | UMBRELLA LIAB X OCCUR EACH OCCURRENCE $ 2,000,000
EXCESS LIAB cLams-mape| ¥ ZUP-10R87221-18-NF 05/31/201805/31/2019 | AGGREGATE s 2,000,000
DED ’ xl RETENTION § 10000 $
WORKERS COMPENSATION % | PER OTH-
AND EMPLOYERS' LIABILITY o STATUTE J | ER
A | ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
A R/ N/A MWC 313329 00 05/31/2018 |05/31/2019 S DnokODE
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ ,000,
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ ,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Project/Job: Central Pressure Adjusting Station Improvements

Job # 1360-00

Location: 50 East St. Charles Road, Lombard, IL

Contract Document Number WA 17 01

Quest CDN Project Number 5887735

CERTIFICATE HOLDER 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.

Al RIZ| PRESENTATIVE
Village of Lombard UTHORIZED REPR

255 East Wilson Avenue / .
Lombard, IL 60148 LLn&/u« ‘ouua

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
SR ID: 16741962 BATCH: 870255



IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS

This endorsement modifies the notice of cancellation of insurance provided hereunder by adding the
following:

A. In the event this policy is cancelled for any permissible reason, other than for nonpayment of
premium, we shall endeavor to provide advance written notice of cancellation to certificate
holders set out in the schedule on file with the Company, after notifying the first Named Insured of
such cancellation. Notice of cancellation to certificate holders may be made by any commercially
reasonable means, including mail, electronic mail, facsimile transmission or courier service.

B. This advance written notification of a cancellation of coverage is intended as a courtesy only. Our
failure to provide such advance written notification will not extend the policy cancellation date, nor
negate cancellation of the policy.

All other terms and conditions of this policy remain unchanged.

PIL 029 10 10
MWZY 313330 Joseph J. Henderson & Son, Inc. 05/31/2018 - 05/31/2019



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s) Location(s) Of Covered Operations
Any person or organization contractually requiring status as an The locations as specified in the written contracts or agreements

additional insured for ongoing operations that you perform for them

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 B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following additional
organization(s) shown in the Schedule, but only exclusions apply:

with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:

1. Your acts or omissions; or

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

2. The acts or omissions of those acting on your work, on the project (other than service,
behalf; maintenance or repairs) to be performed by or
in the performance of your ongoing operations for on behalf of the additional insured(s) at the
the additional insured(s) at the location(s) location of the covered operations has been
designated above. completed; or
However: 2. That portion of "your work" out of which the
. N injury or damage arises has been put to its
1. The insurance afforded to such additional intended use by any person or organization
insured only applies to the extent permitted by other than another contractor or subcontractor
law; and engaged in performing operations for a
2. If coverage provided to the additional insured is principal as a part of the same project.

required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

CG 20100413 © Insurance Services Office, Inc., 2012 Page 1 of 2
MWZY 313330 Joseph J. Henderson & Son, Inc. 05/31/2018 - 05/31/2019



POLICY NUMBER: 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 identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability 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 another date is indicated
below.

Named Insured:

Endorsement Effective Date:

SCHEDULE

Name Of Person(s) Or Organization(s):
All persons or organizations as required by contract or agreement

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 | — Covered Autos
Coverages of the Auto Dealers Coverage Form.

CA 20481013 © Insurance Services Office, Inc., 2011 Page 1 of 1
MWTB 313331 Joseph J. Henderson & Son, Inc.  05/31/2018 - 05/31/2019



o ENDORSEMENT

Additional Premium:

Return Premium:

This endorsement, effective 5/31/2018 forms a part of Policy No. MWTB313331
policy effective date 5/31/2018 expiration date5/31/2019 issued to Joseph J. Henderson & Son, Inc.

by OLD REPUBLIC INSURANCE COMPANY, Greensburg, Pennsylvania
It is hereby understood and agreed that the following form has been added and attached:

PCA 048 10 13 ADDITIONAL INSURED/DESIGNATED INSURED AMENDMENT - PRIMARY AND
NON-CONTRIBUTORY

Endorsement # 1

Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, conditions, agreements or
limitations of the Policy or any Endorsement attached thereto, except as herein set forth.

This Endorsement shall not be valid until countersigned by a duly authorized representative of the Company.

fej £

Secretary President

Attest:

Countersigned at Brookfield, Wi this 31 day of May 20 18

Gy

Authorized Representative.

ENDORSEMENT #1 Joseph J. Henderson & Son, Inc.



IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED/DESIGNATED INSURED AMENDMENT - PRIMARY AND
NON-CONTRIBUTORY

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

SCHEDULE

Designated Person(s) or Organization(s):
All persons or organizations where required by written contract.

WHO IS AN INSURED (SECTION II) is amended to include the person(s) or organization(s) shown in the
above Schedule, but only with respect to “accidents" arising out of work being performed for such
person(s) or organization(s).

As respects any person(s) or organization(s) shown in the above Schedule with whom you have agreed

in a written contract to provide primary insurance on a non-contributory basis, this insurance will be
primary to and non-contributing with any other insurance available to such person(s) or organizations(s).
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COMMERCIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance e~ fctialll

This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and
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IL10 (12/06) OLD REPUBLIC INSURANCE COMPANY

WORKERS’ COMPENSATION AND EMPLOYERS'’ LIABILITY INSURANCE POLICY

NOTICE OF CANCELATION TO CERTIFICATE HOLDERS

This endorsement modifies the notice of cancelation of insurance provided hereunder by adding the
following:

A. In the event this policy is canceled for any permissible reason, other than for nonpayment of
premium, we shall endeavor to provide advance written notice of cancelation to certificate holders
set out in the schedule on file with the Company, after notifying the Insured first named in item 1
of the Information Page of such cancelation. Notice of cancelation to certificate holders may be
made by any commercially reasonable means, including mail, electronic mail, facsimile
transmission or courier service.

B. This advance written notification of a cancelation of coverage is intended as a courtesy only. Our
failure to provide such advance written notification will not extend the policy cancelation date, nor
negate cancelation of the policy.

All other terms and conditions of this policy remain unchanged.
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