OWNER-CONTRACT AGREEMENT

THIS AGREEMENT is made by and between the CITY OF KEY WEST, FLORIDA, a Florida
municipal corporation, with a physical address of 1300 White Street, Key West, Florida 33040,
hereinafter referred to as “CITY” and EBSARY FOUNDATION COMPANY, a Florida
corporation, with an address of 2154 NW North River Drive, Miami, Florida 33125, hereinafter
referred to as “CONTRACTOR”.

WHEREAS, on September 10, 2017, Hurricane Irma made landfall in the Florida Keys, causing
severe flooding and significant wind damage; leaving the CITY littered with debris; creating a
public safety hazard; and

WHEREAS, the CITY desires to utilize the services of CONTRACTOR for services resulting
from the Natural Disaster on a unit price basis; and

WHEREAS, the CITY has reviewed the rates/estimate included herein and has determined they
are a fair price for the services to be provided.

NOW THEREFORE, in consideration of the foregoing and mutual covenants contained in this
agreement, the parties agree that:

The BIDDING REQUIREMENTS, including the signed copy of the Bid, the CONTRACT
FORMS and the DRAWINGS are hereby referred to and by reference made a part of this Contract
as fully and completely as if the same were fully set forth herein and are mutually cooperative
therewith.

CONTRACTOR agrees to provide the following services: CONTRACTOR will provide the
CITY the repair/replacement of Hurricane Irma damaged docks, pilings and hardware at the Key
West Bight Marina.

The CONTRACTOR shall be certified and licensed by the State of Florida and meet the
requirements set forth by the CITY including CITY LICENSURE.

SPECIFIC PROVISIONS
THAT the parties hereby agree to the following specific provisions:

Payment. In consideration of the performance of this Agreement, the CITY agrees to pay
CONTRACTOR for services rendered at the amount described in Exhibit A (CONTRACTOR
Estimate), attached hereto and incorporated herein by reference. Invoices shall provide sufficient
detail and documentation to support the activities and services for the billing period covered by
the invoice, including but not limited to the exact dates, percentage and description of work
completed for the services provided under this Agreement. Total Contract shall not exceed
$389,000.00 (Three Hundred Eighty-Nine Thousand Dollars).



Commencement and Completion. This Agreement will become effective on the date this
Agreement is executed, December 47, 2017. The initial term of this Agreement shall be
negotiated with low bidder.

NOISE ORDINANCE

City of Key West has a noise ordinance that allows working hours between 8:00 AM to 7:00 PM,
Monday through Friday. No work should be performed during weekends or City Holidays, State
Holidays and National Holidays. Any construction operations outside these hours and these days
will require a variance from the City of Key West Commission.

GENERAL PROVISIONS
THAT the parties hereby agree to the following general provisions:

Representations of Contractor: CONTRACTOR represents that is has sufficient manpower and
technical expertise to perform the services contemplated by this Agreement in a timely and
professional manner consistent with the standards of the industry in which CONTRACTOR
operates, and that all technical personnel have State of Florida certification within their
discipline(s). CONTRACTOR warrants that its services under this Agreement shall be performed
in a thorough, efficient, and workmanlike manner, promptly and with due diligence and care, and
in accordance with all applicable codes and laws.

Representations of the CITY: The CITY represents that it is duly organized and existing as a
Municipal Corporation political subdivision of the State of Florida. Further, the CITY has the
full power and authority to enter into the transactions contemplated by this Agreement and has
the ownership and/or control over the property which is the subject of this Agreement or which
shall be serviced thereby.

INDEPENDENT CONTRACTOR

It is specifically agreed that CONTRACTOR is deemed to be an independent CONTRACTOR
for the purposes set forth in this subsection. Accordingly, it is further agreed that no agent,
employee, or servant of CONTRACTOR shall be entitled to any benefits provided by the CITY
to its employees, including but not limited to compensation insurance and unemployment
insurance. CONTRACTOR will be responsible for its acts and for the acts of its agents,
employees, servants and sub-CONTRACTOR’s during the performance of this Agreement.
Notwithstanding anything herein to the contrary, CONTRACTOR and its agents, servants,
and/or employees, while acting within the scope of this Agreement shall be deemed to be an
agent of the CITY for purposes of Florida Statute 768.28; however, the CITY shall not have to
defend CONTRACTOR and/or its agents, servants, and employees in any action brought by the
Florida Department of Professional Regulation or the Board as required by Florida Statute
468.619(5).  Although CONTRACTOR is an independent CONTRACTOR, the work
contemplated herein must meet the approval of the CITY and shall be subject to the CITY’s
general right of inspection to secure the satisfactory completion thereof. CONTRACTOR agrees
to comply with all Federal, State and municipal laws, rules and regulations that are now or may
in the future become applicable to CONTRACTOR, CONTRACTOR's business, equipment or
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personnel engaged in operations covered by this Agreement or accruing out of the performance
of such operations. The CITY will not be held responsible for the collection of or the payment of
taxes or contributions of any nature on behalf of CONTRACTOR.

CONTRACTOR agrees that it shall bear the responsibility for verifying the employment status,
under the Immigration Reform and Control Act of 1986, of all persons it employs in the
performance of this Agreement.

ACCEPTANCE OF WORK PRODUCT, PAYMENT AND WARRANTY

Upon receipt of a periodic work product, together with an invoice sufficiently itemized to permit
audit, the CITY will diligently review same. Payment, found to be due CONTRACTOR, will be
paid to CONTRACTOR within 45 DAYS after the date of receipt of the invoice.
CONTRACTOR warrants that the data utilized by CONTRACTOR (other than as provided by
the CITY) is from a source, and collected using methodologies, which are generally recognized
in CONTRACTOR's industry or profession to be a reliable basis and foundation for
CONTRACTOR's work product. CONTRACTOR shall notify the CITY in writing should it
appear, in CONTRACTOR's professional judgment that the data or information provided by the
CITY for use in CONTRACTOR's work product is incomplete, defective or unreliable.
CONTRACTOR guarantees to amend, revise or correct to the satisfaction of the CITY any error
appearing in the work as a result of CONTRACTOR's, failure to comply with the warranties and
representations contained herein. Neither inspection nor payment, including final payment by the
CITY shall relieve CONTRACTOR from its obligations to do and complete the work product in
accordance with this Agreement.

PUBLIC RECORDS

All records prepared or maintained by CONTRACTOR in accordance with the Scope of
Services, shall be deemed to be public records. CONTRACTOR shall allow public access to
such documents and materials in accordance with the provisions of Chapter 119, Florida
Statutes. Should CONTRACTOR assert any exemptions to the requirements of Chapter 119 and
related statutes, the burden of establishing such exemption, by way of injunctive or other relief as
provided by law, shall be upon CONTRACTOR. The CITY reserves the right to unilaterally
cancel this Agreement for refusal by CONTRACTOR to allow public access to all such
documents, subject to the Provisions of Chapter 119, Florida Statutes, and made or received by
CONTRACTOR in conjunction with this Agreement. All documents hereinabove referred to
shall be maintained and kept for public inspection at the CITY of Key West City Hall.

MISCELLANANEOUS PROVISIONS
The parties hereby agree to the following miscellaneous provisions:
a. Discrimination: That CONTRACTOR shall assure that no person shall be excluded, on
the grounds of race, color, creed, national origin, handicap, age or sex, religion,

ancestry, marital status, gender, gender identification, sexual orientation, and
physical characteristics from participation in, denied the benefits of, or be otherwise



subjected to discrimination in any activity under this Agreement. CONTRACTOR shall
take all measures necessary to effectuate these assurances.

. Severability: That, should any term or provision of this Agreement be held, to any
extent, invalid or unenforceable, as against any person, entity or circumstance during
the term hereof, by force of any statute, law, or ruling of any forum of competent
Jurisdiction, such invalidity shall not affect any other term or provision of this

Agreement, to the extent that the Agreement shall remain operable, enforceable and
in full force and effect to the extent permitted by law.

Entire Agreement: That this Agreement states the entire understanding between the
parties and supersedes any written or oral representations, statements, negotiations or
agreements to the contrary. CONTRACTOR recognizes that any representations,
statements or negotiations made by the CITY staff do not suffice to legally bind the
CITY in a contractual relationship unless they have been reduced to writing, authorized
and signed by the authorized CITY representatives.

Construction: Should any provision of this Agreement be subject to judicial
interpretation, it is agreed that the court interpreting or considering such provision
will not apply the presumption or rule of construction that the terms of this
Agreement be more strictly construed against the party which itself or through its
counsel or other agent prepared the same, as all parties hereto have participated in
the preparation of the final form of this Agreement through review by their
respective counsel, if any, and/or the negotiation of specific language and therefore the
application of such presumption or rule of construction would be inappropriate and
contrary to the intent of the parties.

Attorney’s Fees: In the event of any litigation to enforce the terms of this Agreement,
the prevailing party shall be entitled to reasonable attorney’s fees and costs which are
directly attributed to such litigation both at the trial and appellate level.

Waiver: The indulgence of either party with regard to any breach or failure to
perform any provision of this Agreement shall not be deemed to constitute a waiver of
the provision or any portion of this Agreement, either at the time the breach or failure
occurs or at any time throughout the term of this Agreement. The review of, approval
of, or payment for any of CONTRACTOR's work product, services, or materials shall not
be construed to operate as a waiver of any of the CITY’s rights under this Agreement, or
of any cause of action the CITY may have arising out of the performance of this
Agreement.

Force Majeure: Notwithstanding any provisions of this Agreement to the contrary, the
parties shall not be held liable if failure or delay in the performance of this Agreement
arises from fires, floods, strikes, embargos, acts of the public enemy, unusually severe
weather, outbreak of war, restraint of government, riots, civil commotion, force majeure,
act of God, or for any other cause of the same character which is unavoidable through the
exercise of due care and beyond the control of the parties. This provision shall not apply
if the “Scope of Work” of ~ this  Agreement specifies that performance by
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CONTRACTOR is specifically required during the occurrence of any of the events herein
mentioned.

h. Headings: All headings are for clarification only and are not to be used in any  judicial
construction of this Agreement or any paragraph.

1. Binding Nature of Agreement: This Agreement shall be binding upon the successors and
assigns of the parties hereto.

J- Law: Venue: This Agreement is being executed in the CITY of Key West, Florida and
shall be governed in accordance with the laws of the State of Florida. Venue for any
action brought to enforce this agreement or for breach thereof shall lie in Monroe County,
Florida

k. Termination for Cause or Convenience:

1) This contract may be terminated in whole or in part in writing by either party in the
event of substantial failure by the other party to fulfill its obligations under this
contract through no fault of the terminating party, provided that no termination may
be effected unless the other party is given:

i. Not less than ten (10) calendar days written notice (delivered by certified
mail, return receipt requested) of intent to terminate; and

ii. An opportunity for consultation with the terminating party prior to
termination.

2) This contract may be terminated in whole or in part in writing by the local
government for its convenience, provided that the other party is afforded the same
notice and consultation opportunity specified in 1 (a) above. If termination for default
is effected by the local government, an equitable adjustment in the price for this
contract shall be made, but no amount shail be aillowed for anticipated profit on
unperformed services or other work, and any payment due to the CONTRACTOR at
the time of termination may be adjusted to cover any additional costs to the local
government because of the CONTRACTOR’s default.

3) If termination for convenience is effected by the local government, the equitable
adjustment shall include a reasonable profit for services or other work performed for
which profit has not already been included in an invoice. For any termination, the
equitable adjustment shall provide for payment to the CONTRACTOR for services
rendered and expenses incurred prior to receipt of the notice of intent to terminate, in
addition to termination settlement costs reasonably incurred by the CONTRACTOR
relating to commitments (e.g., suppliers, sub-CONTRACTORS) which had become
firm prior to receipt of the notice of intent to terminate.

4) Upon receipt of a termination action under paragraphs (a) or (b) above, the

CONTRACTOR shall
iii. promptly discontinue all affected work (unless the notice directs

otherwise) and



iv. deliver or otherwise make available to the local government all data,
drawings, reports specifications, summaries and other such information, as
may have been accumulated by the CONTRACTOR in performing this
contract, whether completed or in process.

1. Federal Regulations: Federal regulations apply to all of the CITY of Key West
contracts using Federal funds as a source for the solicitation of goods and services.
FEDERAL REQUIREMENTS

In addition to the terms of Appendix IT to 2 C.F.R. Part 200, which are attached as Exhibit B and
incorporated herein, the following Federal requirements also apply to this Emergency
Agreement:

a.

ACCESS BY THE GRANTEE, SUBGRANTEE, FEDERAL GRANTOR AGENCY
AND COMPTROLLER GENERAL: The CONTRACTOR shall allow access by the
grantee, sub-grantee, Federal grantor agency and Comptroller General of the United
States, or any of their duly authorized representatives to any books, documents, papers,
and records of the CONTRACTOR which are directly pertinent to that specific contract
for the purpose of making audit, examination, excerpts and transcriptions.

COPYRIGHTS: The Grantee is free to copyright original work developed in the course
of or under the agreement. FEMA reserves a royalty-free, nonexclusive and irrevocable
right to reproduce, publish, or otherwise use, and to authorize others to use the work for
Government purposes. Publication resulting from work performed under this agreement
shall include an acknowledgement of FEMA financial support, by granted number, and a
statement that the publication does not constitute an endorsement by FEMA or reflect
FEMA views.

ISADVANTAGED BUSINESS ENTERPRISES (DBE) CONTRACTORS: The
CONTRACTOR agrees to ensure that Disadvantage Business Enterprises as defined in
49 C.F.R. Part 23, as amended, have the maximum opportunity to participate in the
performance of contracts and this agreement. In this regard, CONTRACTOR shall take
all necessary and reasonable steps in accordance with 49 C.F.R. Part 23, as amended, to
ensure that the Disadvantaged Business Enterprises have the maximum opportunity to
compete for and perform contracts. The CONTRACTOR shall not discriminate on the
basis of race, color, national origin or sex in the award and performance of federal
assisted contracts.

ENERGY POLICY AND CONSERVATION ACT: The CONTRACTOR shall comply
with mandatory standards and policies relating to energy efficiency which are contained
in the state energy conservation plan issued in compliance with the Energy Policy and
Conservation Act (Pub. L. 94-163).

EQUAL EMPLOYMENT OPPORTUNITY: During the performance of this contract, the
CONTRACTOR agrees as follows:



il.

1il.

1v.

V1.

Vii.

The CONTRACTOR will not discriminate against any employee or applicant for
employment because of race, color, religion, sex, or national origin. The
CONTRACTOR will take affirmative action to ensure that applicants are
employed, and that employees are treated during employment without regard to
theirrace, color, religion, sex, or national origin. Such action shail include, but not
be limited to the following: Employment, upgrading, demotion, or transfer;
recruitment or recruitment advertising; layoff or termination; rates of pay or other
forms of compensation; and selection for training, including apprenticeship. The
CONTRACTOR agrees to post in conspicuous places, available to employees and
applicants for employment, notices to be provided setting forth the provisions of
this nondiscrimination clause.

The CONTRACTOR will, in all solicitations or advertisements for employees
placed by or on behalf of the CONTRACTOR, state that all qualified applicants
will receive considerations for employment without regard to race, color, religion,
sex, or national origin.

The CONTRACTOR will send to each labor union or representative of workers
with which he has a collective bargaining agreement or other contract or
understanding, a notice to be provided advising the said labor union or workers'
representatives of the CONTRACTOR's commitments under this section, and
shall post copies of the notice in conspicuous places available to employees and
applicants for employment.

The CONTRACTOR will comply with all provisions of Executive Order 11246
of September 24, 1965, and of the rules, regulations, and relevant orders of the
Secretary of Labor.

The CONTRACTOR will furnish all information and reports required by
Executive Order 11246 of September 24, 1965, and by rules, regulations, and
orders of the Secretary of Labor, or pursuant thereto, and will permit access to his
books, records, and accounts by the administering agency and the Secretary of
Labor for purposes of investigation to ascertain compliance with such rules,
regulations, and orders.

In the event of the CONTRACTOR's noncompliance with the nondiscrimination
clauses of this contract or with any of the said rules, regulations, or orders, this
contract may be canceled, terminated, or suspended in whole or in part and the
CONTRACTOR may be declared ineligible for further Government contracts or
federally assisted construction contracts in accordance with procedures authorized
in Executive Order 11246 of September 24, 1965, and such other sanctions as
may be imposed and remedies invoked as provided in Executive Order 11246 of
September 24, 1965, or by rule, regulation, or order of the Secretary of Labor, or
as otherwise provided by law.

The CONTRACTOR will include the portion of the sentence immediately
preceding paragraph (1) and the provisions of paragraphs (1) through (7) in every
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Viii.

subcontract or purchase order unless exempted by rules, regulations, or orders of
the Secretary of Labor issued pursuant to section 204 of Executive Order 11246
of September 24, 1965, so that such provisions will be binding upon each sub-
CONTRACTOR or vendor. The CONTRACTOR will take such action with
respect to any subcontract or purchase order as the administering agency may
direct as a means of enforcing such provisions, including sanctions for
noncompliance: Provided, however, That in the event a CONTRACTOR becomes
involved in, or is threatened with, litigation with a sub-CONTRACTOR or vendor
as a result of such direction by the administering agency the CONTRACTOR may
request the United States to enter into such litigation to protect the interests of the
United States.

CONTRACTOR shall:

1. Place qualified small and minority businesses and women’s business
enterprises on solicitation lists.

2. Assure that small and minority businesses and women’s business
enterprises are solicited whenever they are potential sources.

3. Divide work, when economically feasible, into smaller tasks to permit
maximum participation by small and minority businesses, and women’s
business enterprises.

4. Establish delivery schedules, where the requirement permits, which
encourage participation by small and minority businesses, and women’s
business enterprises.

5. Provide documentation of compliance with 1-4 above.

f. CONTRACT WORK HOURS AND SAFETY STANDARDS ACT COMPLIANCE

i

ii.

Overtime requirements. No contractor or subcontractor contracting for any part of
the contract work which may require or involve the employment of laborers or
mechanics shail require or permit any such laborer or mechanic in any workweek
in which he or she is employed on such work to work in excess of forty hours in
such workweek unless such laborer or mechanic receives compensation at a rate
not less than one and one-half times the basic rate of pay for all hours worked in
excess of forty hours in such workweek.

Violation: liability for unpaid wages: liquidated damages. In the event of any
violation of the clause set forth in paragraph (1) of this section the contractor and
any subcontractor responsible therefor shall be liable for the unpaid wages. In
addition, such contractor and subcontractor shall be liable to the United States, for
liquidated damages. Such liquidated damages shall be computed with respect to
each individual laborer or mechanic, including watchmen and guards, employed
in violation of the clause set forth in paragraph (1) of this section, in the sum of
$10 for each calendar day on which such individual was required or permitted to
work in excess of the standard workweek of forty hours without payment of the
overtime wages required by the clause set forth in paragraph (1) of this section.




iil.

1v.

Withholding for unpaid wages and liquidated damages. The Federal Emergency
Management Agency (FEMA) shall upon its own action or upon written request
of an authorized representative of the Department of Labor withhold or cause to
be withheld, from any moneys payable on account of work performed by the
contractor or subcontractor under any such contract or any other Federal contract
with the same prime contractor, or any other federally-assisted contract subject to
the Contract Work Hours and Safety Standards Act, which is held by the same
prime contractor, such sums as may be determined to be necessary to satisfy any
liabilities of such contractor or subcontractor for unpaid wages and liquidated
damages as provided in the clause set forth in paragraph (2) of this section.

Subcontracts. The contractor or subcontractor shall insert in any subcontracts the
clauses set forth in paragraph (1) through (4) of this section and also a clause
requiring the subcontractors to include these clauses in any lower tier
subcontracts. The prime contractor shall be responsible for compliance by any
subcontractor or lower tier subcontractor with the clauses set forth in paragraphs
(1) through (4) of this section.”

g. CLEAN AIR ACT

I.

The contractor agrees to comply with all applicable standards, orders or
regulations issued pursuant to the Clean Air Act, as amended, 42 U.S.C. § 7401 et

seq.

The contractor agrees to report each violation to the City of Key West and
understands and agrees that the City of Key West will, in turn, report each
violation as required to assure notification to the Federal Emergency Management
Agency, and the appropriate Environmental Protection Agency Regional Office.
The contractor agrees to include these requirements in each subcontract
exceeding $150,000 financed in whoie or in part with Federal assistance provided
by FEMA.

h. FEDERAL WATER POLLUTION CONTROL ACT

The contractor agrees to comply with all applicable standards, orders or
regulations issued pursuant to the Federal Water Pollution Control Act, as
amended, 33 U.S.C. 1251 et seq.

The contractor agrees to report each violation to the City of Key West and
understands and agrees that the City of Key West will, in turn, report each
violation as required to assure notification to the Federal Emergency Management
Agency, and the appropriate Environmental Protection Agency Regional Office.

The contractor agrees to include these requirements in each subcontract exceeding
$150,000 financed in whole or in part with Federal assistance provided by
FEMA.”



1. DEBARMENT AND SUSPENSION:

ii.

1il.

v.

This contract is a covered transaction for purposes of 2 C.F.R. pt.180 and 2 C.F.R.
pt. 3000. As such the CONTRACTOR is required to verify that none of the
CONTRACTOR, its principals (defined at 2 C.F.R. § 180.995), or its affiliates
(defined at 2 C.F.R. § 180.905) are excluded (defined at 2 C.F.R.§ 180.940) or
disqualified (defined at 2 C.F.R. § 180.935).

The CONTRACTOR must comply with 2 C.F.R. pt. 180, subpart C and 2C.F.R.
pt. 3000, subpart C and must include a requirement to comply with these
regulations in any lower tier covered transaction it enters into.

This certification is a material representation of fact relied upon by (insert name
of sub-recipient). If it is later determined that the CONTRACTOR did not comply
with 2 C.F.R. pt. 180, subpart C and 2 C.F.R. pt. 3000, subpart C, in addition to
remedies available to (name of state agency serving as recipient and name of sub-
recipient), the Federal Government may pursue available remedies, including but
not limited to suspension and/or debarment.

The bidder or proposer agrees to comply with the requirements of 2 C.F.R. pt.
180, subpart C and 2 C.F.R. pt. 3000, subpart C while this offer is valid and
throughout the period of any contract that may arise from this offer. The bidder or
proposer further agrees to include a provision requiring such compliance in its
lower tier covered transactions.

j. BYRD ANTI-LOBBYING AMENDMENT,

Byrd Anti-Lobbying Amendment, 31 U.S.C. § 1352 (as amended)

1.

il

Contractors who apply or bid for an award of $100,000 or more shall file the
required certification. Each tier certifies to the tier above that it will not and has
not used Federal appropriated funds to pay any person or organization for
influencing or attempting to influence an officer or employee of any agency, a
member of Congress, officer or employee of Congress, or an employee of a
member of Congress in connection with obtaining any Federal contract, grant, or
any other award covered by 31 U.S.C. § 1352. Each tier shall also disclose any
lobbying with non-Federal funds that takes place in connection with obtaining any
Federal award. Such disclosures are forwarded from tier to tier up to the recipient.

Attach Certification for Contracts, Grants, Loans, and Cooperative Agreements
submitted with bid if exceeding $100,000)

k. PROCUREMENT OF RECOVERED MATERIALS

1.

In the performance of this contract, the CONTRACTOR shall make maximum
use of products containing recovered materials that are EPA- designated items
unless the product cannot be acquired-
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(i) Competitively within a timeframe providing for compliance with the
contract performance schedule;
(i) Meeting contract performance requirements; or
(iii) At a reasonable price.
ii.  Information about this requirement, along with the list of EPA- designate items, is
available at EPA’s Comprehensive Procurement Guidelines web site,
https://www.epa.gov/smm/comprehensive-procurement-guideline-cpg-program.”

l. RETENTION OF ALL RECORDS: The CONTRACTOR is required to retain all
records for seven (7) years after grantees or sub-grantees make final payments and all
other pending matters are closed.

ADDITIONAL FEDERAL REQUIREMENTS

a. REMEDIES — In the event of a breach by CONTRACTOR of the terms and conditions of
this Agreement CITY shall be entitled to recover any and all monetary damages arising
therefrom including the recovery of reasonable attorney fees at all trial and appellate
levels.

b. ACCESS TO RECORDS

1. The CONTRACTOR agrees to provide (insert name of state agency or local or
Indian tribal government), (insert name of recipient), the FEMA Administrator,
the Comptroller General of the United States, or any of their authorized
representatives access to any books, documents, papers, and records of the
CONTRACTOR which are directly pertinent to this contract for the purposes of
making audits, examinations, excerpts, and transcriptions.

ii.  The CONTRACTOR agrees to permit any of the foregoing parties to reproduce
by any means whatsoever or to copy excerpts and transcriptions as reasonably
needed.

iii. The CONTRACTOR agrees to provide the FEMA Administrator or his
authorized representatives access to construction or other work sites pertaining to
the work being completed under the contract.

b. DHS SEAL, LOGA AND FLAGS: the CONTRACTOR shall not use the DHS seal(s),
logos, crests, or reproductions of flags or likenesses of DHS agency officials
without specific FEMA pre- approval.

c. COMPLIANCE WITH FEDERAL LAW, REGUATIONS AND EXECUTIVE
ORDERS: This is an acknowledgement that FEMA financial assistance will be used to
fund the contract only. The CONTRACTOR will comply will all applicable federal
law, regulations, executive orders, FEMA policies, procedures, and directives.

d. NO OBLIGATION: The Federal Government is not a party to this contract and is not

subject to any obligations or liabilities to the non-Federal entity, =CONTRACTOR, or
any other party pertaining to any matter resulting from the contract.”
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e. FRAUD AND FALSE OR FRAUDULENT OR RELATED ACTS: The

CONTRACTOR acknowledges that 31 U.S.C. Chap. 38 (Administrative
Remedies for False Claims and Statements) applies to the CONTRACTOR’s actions

pertaining to this contract.

IN WITNESS WHEREOF, the parties hereto have made and executed this Agreement as of the
day and year last executed below.

CITY OF KEY WEST

By %Se—Q.o-QQ

Jamés K. Scholl, City Manager

Date_ 04 e 20177

EBSARY FOQUNDATION €OMPANY
X /an

Scott Alfele, President V'

Date '\/&Y/[’?
(

APPROVED AS TO FORM

—

Attorney for Owner

* ok ok ok ok %k
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BID FORM

Project Title: DOCK REPAIR - HURRICANE IRMA DAMAGE
Project No.: ITB #18-003
UNIT PRICE BID

Bid unit prices stated in this proposal include all costs and expenses for labor, equipment,
materials, disposal and contractor’s overhead and profit. Unit prices for the various work items
are intended to establish a total price for completing the project in its entirety. All work and
incidental costs shall be included for payment under the several scheduled items of the overall
contract, and no separate payment will be made therefore.

1. Mobilization/Demobilization and Insurance

a. Mobilization 1 each § lO,%e *°®
b. Demobilization 1 each §_S,o00.°°
C. Insurance 1 eah § § goo, *°
1 LS (10% of Construction Cost Max.) s 1Y g0, =

2. Payment and Performance Bonds

1 LS $_ _3,5%0.,°°
3. Permit Fees (to be paid at cost)
1 LS $ 15.000.00

4, 12” dia. x 35° Dock Piles (includes removal & disposal of old pile)

11 EA UnitPrice 5_$,©20.9  TOTAL §_SS, &0 . =°

5. 12”dia. x 35° Fender or Mooring Piles (includes removal & disposal of old pile)

13 EA UnitPrice §_3,5@®.°° rto1AL §_45, §©0.%°

6. 18” dia. x 44’ Fender Piles (includes removal & disposal of old pile)
3 BA  UnitPrice 5_7,%*2- *® tOTAL $_2 ! 000, °°

7. Wood Dock Replacement w/ Piles (includes removal & disposal of material)
50 LF  UnitPrice 5_l,£00.°® TOTAL §__EO, ®%o . %
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8. Wood Dock Repair (includes removal & disposal of material)

1300 SF  UnitPrice$_ 75. °°  TOTAL $°l7, Seo, o°

9. Signed and Sealed Shop Drawings (as required to obtain City of Key West Building Permit)
1 LS $ 3', oo, P

10. General Allowance (only to be used with Owner’s written approval)

1 LS $ 50,000.00

TOTAL OF ALL EXTENDED LINE ITEMS LISTED ABOVE:

Total of lineitems 1 - 10 $ 3 gc‘ / OO@ .
’T)me_ Herdres’ ﬁ\‘,k#y' /\/\ne..'n“v)u-\.) Dollars & Zeco Cents
(amount written in words)

Cost of work to be all inclusive for a complete job including equipment, material, labor, permits,
insurance, overhead and profit.

NOTE: THE TOTAL BID WILL BE THE BASIS OF EVALUATING LOW BIDDER AND
BASIS OF AWARD

BIDDER’S INFORMATION

Company Name: _Ebsary Foundation Company

Address: 2154 NW North River Drive, Miami FL 33125

Contact Name: Scott Alfele

Email: Info@Ebsaryfoundationco.com

Telephone: 305-325-0530

Fax 305-325-8684

Signature: W Date: ( { / 30/ f 7
3 A VVU X ( (
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SUBCONTRACTORS

The Bidder further proposes that the following subcontracting firms or businesses wili be awarded
subcontracts for the following portions of the work in the event that the Bidder is awarded the

Contract;

Ebsary does not anticipate the use of sucontractors on this project
Portion of Work

Name
Street ‘ City . St.ate Zip
N/A

Portion of Work

Name

Street ‘ City . State Zip
N/A

Portion of Work

Name

Street 1 City ‘ St.ate Zip
N/A

Portion of Work

Name

Street City State Zip
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SURETY

Travelers Casualty and Surety Company whose address is
One Tower Square X Hartford . CT X 06183
Street City State Zip
305-662-3852 John W Charlton
Phone Resident Agent
BIDDER
The name of the Bidder submitting this Bid is Ebsary Foundation Company
doing business

at

2154 NW North River Drive . Miami X FL . 33125
Street City State Zip

info@Ebsaryfoundationco.com
email address

which is the address to which all communications concerned with this Bid and with the Contract
shall be sent.

The names of the principal officers of the corporation submitting this Bid, or of the partnership, or
of all persons interested in this Bid as principals are as follows:

Name Title
Scott Alfele President
Richard Ebsary Chairman
Matt Shiring Vice President
Yvette Aubin Vice President
Mike Gonzalez Vice President

12



If Sole Proprietor or Partnership

IN WITNESS hereto the undersigned has set his (its) hand this day of 20 .
Signature of Bidder
Title
If Corporation

IN WITNESS WHEREOQF the undersigned corporation has caused this instrument to be executed
and its seal affixed by its duly authorized officers this_2O*\ day of Dby’ 2017 .

(SEAL)

Ebsary Foundation Company
Name of Corporation

B
S "/%L\

Title Scott Alfele - President™/
Attest
Secr
Sworn and subscribed before me this zo‘“‘ day of_ém&ﬂ_w 20 19.

NOTARY PUBLIC, State of _§ eqron , at Large

My Commission Expires: 7-12* 9 % < - h“’k)

Wi, AMY C. NUNEZ
: Commission # FF 209464 13
s Expires July 12, 2019

“EFERS Bonded Th Troy Fain Insurance 8003857018




PORT & MARINE SERVICES
201 William Street
Key West, FL 33040

ADDENDUM NO. 1
KEY WEST BIGHT MARINA DOCK REPAIR
HURRICANE IRMA DAMAGE
ITB #18-003

The information contained in this Addendum adds information to be included in the Bid and is hereby
made a part of the Contract Documents. The referenced bid package is hereby addended in

accordance with the following items:

GENERAL NOTES:

Mandatory Pre-Bid sign-in sheet attached.

INSTRUCTION TO BIDDERS:

2.a SCOPE OF SERVICES

Add the following:

Dock piles to receive all new stainless-steel hardware (26" all-threads, nuts and washers).
BID FORM:

Remove and replace Bid Form with attached.

All other elements of the Contract and Bid documents, including the Bid Date shall remain unchanged.

All Bidders shall acknowledge receipt and acceptance of this Addendum No. 1 by submitting the
addendum with their proposal. Proposals submitted without acknowledgement or without this

Addendum may be considered non-responsive.

Ebsary Foundation Company
igrtature Name of Business




FLORIDA B

BOND NO. _NA

5% OF AMOUNT
AMOUNT: $BID

KNOW ALL MEN BY THESE PRESENTS, that EBSARY FOUNDATION COMPANY

hereinafter called the PRINCIPAL, and TRAVELERS CASUALTY AND SURETY COMPANY OF

AMERICA
a corporation duly organized under the laws of the State of _ CONNECTICUT

having its principal place of business at ONE TOWER SQUARE, HARTFORD, CT 06183

in the State of _CONNECTICUT
and authorized to do business in the State of Florida, as SURETY, are held and firmly bound unto

CITY OF KEY WEST

hereinafter CITY OF KEY WEST called the OBLIGEE, in the sum of_FIVE PERCENT OF THE

5% OF THE

AMOUNT BID DOLLARS ($_amounteip ) for
the payment for which we bind ourselves, our heirs, executors, administrators, successors, and

assigns, jointly and severally, firmly by these present.

THE CONDITION OF THIS BOND IS SUCH THAT:
WHEREAS, the PRINCIPAL is herewith submitting his or its Bid Proposal for KEY WEST

BIGHT MARINA DOCK REPAIR - HURRICANE IRMA DAMAGE, said Bid
Proposal, by reference thereto, being hereby made a part hereof.
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WHEREAS, the PRINCIPAL contemplates submitting or has submitted a bid to the OBLIGEE
for the fumishing of all labor, materials (except those to be specifically furnished by the CITY),
equipment, machinery, tools, apparatus, means of transportation for, and the performance of the
work covered in the Proposal and the detailed Specifications, entitled:
ITB #18-003
KEY WEST BIGHT MARINA
DOCK REPAIR - HURRICANE IRMA DAMAGE
WHEREAS, it was a condition precedent to the submission of said bid that a cashier's check,
certified check, or bid bond in the amount of 5 percent of the base bid be submitted with said bid
as a guarantee that the Bidder would, if awarded the Contract, enter into a written Contract with
the CITY for the performance of said Contract, within 10 working days after written notice
having been given of the award of the Contract.

NOW, THEREFORE, the conditions of this obligation are such that if the PRINCIPAL within
10 consecutive calendar days after written notice of such acceptance, enters into a written
Contract with the OBLIGEE and furnishes the Performance and Payment Bonds, each in an
amount equal to 100 percent of the base bid, satisfactory to the CITY, then this obligation shall
be void, otherwise the sum herein stated shall be due and payable to the OBLIGEE and the
Surety herein agrees to pay said sum immediately upon demand of the OBLIGEE in good and
lawful money of the United States of America, as liquidated damages for failure thereof of said
PRINCIPAL.

Signed and sealed this __22nd day of _NOVEMBER

TRAVELERS CASUALTY AND SURETY
COMPANY OF AMERICA

SURETY

By

Attorney-In-F aéf JOHN W. CHARLTON
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WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Farmington Casualty Company, Fidelity

- and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Panl Guardian Insurance

Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company, which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any Second Vice
President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and Agents to act for and on behalf
of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with the Company’s name and seal with the
Company’s seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a bond, recognizance, or conditional undertaking, and any
of said officers or the Board of Directors at any time may remove any such appointee and revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice President may
delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation is in writing and a copy
thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional undertaking
shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary and duly attested and sealed with the
Company’s seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by one or more Attorneys-in-Fact and Agents pursuant to the power
prescribed in his or her certificate or their certificates of authority or by one or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice President,
any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of Attorney or to any
certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of executing and attesting bonds
and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or certificate bearing such facsimile signature or facsimile seal
shall be valid and binding upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be valid and binding on
the Company in the future with respect to any bond or understanding to which it is attached.

I, Kevin E. Hughes, the undersigned, Assistant Secretary, of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwritess. Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and
Surety Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company do hereby certify that the above and foregoing
is a true and correct copy of the Power of Attorney executed by said Companies, which is in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Companies this 22‘ nd day of NO\JCM bﬁt’ , 20 ,_\__7

Vo & %
¢ KevinE. Hughes, Assistant Secrétary

To verify the authenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.travelersbond.com. Please refer to the Attorney-In-Fact number, the
above-named individuals and the details of the bond to which the power is attached.

___WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER . . )




WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER
POWER OF ATTORNEY

TRAVE LER S J Farmington Casualty Company ) St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Pau! Guardian Insurance Company

Attorney-In Fact No. Certificate No. O 0 7 3 6 8 7 2 9

216588

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casualty Company, St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company are corporations duly organized under the laws of the State of Connecticut, that Fidelity and Guaranty Insurance Company is a
corporation duly organized under the laws of the State of Iowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the
laws of the State of Wisconsin (herein collectively called the “Companies”), and that the Companies do hereby make, constitute and appoint

D. W. Matson Il1, and john W. Charlton

of the City of Coral Gables , State of Florida , their true and lawful Attorney(s)-in-Fact,
each in their separate capacity if more than one is named above, to sign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.
Any and all consents required by the Department of Transportation, or the Central Florida Expressway Authority, State of Florida, incident to the
release of retained percentages and/or final estimates.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this 6th
day of __September , 2017
Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

/‘ i A
s i
State of Connecticut By: ) //\J s =5

: (*4
City of Hartford ss. Robert L. Raney, Senior Vice President

On this the ___ 6th day of __September , 2017 | pefore me personally appeared Robert L. Raney, who acknowledged himself to
be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul
Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers
Casualty and Surety Compaay of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do, executed the foregoing
instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

YNonis_¢. I Srtoult

Marie C. Tetreault, Nowry Public

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2021,

58440-5-16 Printed in U.S.A.



ANTI-KICKBACK AFFIDAVIT

STATE OF _S\seqoa )
- SS

COUNTY OF Wanmi Oacls )

I, the undersigned hereby duly sworn, depose and say that no portion of the sum herein bid will
be paid to any employees of the City of Key West as a commission, kickback, reward or gift,
directly or indirectly by me or any member of my firm or by an officer of the corporation.

by /éyﬂ’% Greslevt—

Sworn and subscribed before me this 2C™** day of _Nove adne 20¥7.

Sy € Sy

NOTARY PUBLIC, State of Florida at Large

My Commission Expires: 77:12:\9

gm AMY C. NUNEZ

&7 4 & Commission # FF 209464

A SeF Expires July 12, 2019
“REEASS  Bondad Thiu Troy Fain nsurance 8003457019

* % % %k k ¥
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SWORN STATEMENT UNDER SECTION 287.133(3)(A)
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICER AUTHORIZED
TO ADMINISTER OATHS.

L.

This sworn statement is subritted with Bid or Proposal for

Key West Bight Marina Dock Repair - Hurricane Irma Damage

This sworn statement is submitted by Ebsary Foundation Company
(name of entity submitting sworn statement)

whose business addressis 2194 NW North River Drive, Miami FL 33125

and (if applicable) its Federal Employer Identification Number (FEIN) is 69-0229150

(If the entity has no FEIN, include the Social Security Number of the individual

signing this sworn statement N/A

Scott Alfele
(please print name of individual signing)

My name is

and my relationship to the entity named above is President

I understand that a “public entity crime” as defined in Paragraph 287.133(1)(g), Florida Statutes, means a
violation of any state or federal law by a person with respect to and directly related to the transaction of
business with any public entity or with an agency or political subdivision of any other state or with the
United States, including but not limited to, any bid or contract for goods or services to be provided to any
public or an agency or political subdivision of any other state or of the United States and involving
antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, material misrepresentation.

1 understand that “convicted” or “conviction™ as defined in Paragraph 287.133(1)(b), Florida Statutes,
means a finding of guilt or a conviction of a public entity crime, with or without an adjudication guilt, in
any federal or state trial court of record relating to charges brought by indictment information after July 1,
1989, as a result of a jury verdict, nonjury trial, or entry of a plea of guilty or nolo contendere.

I understand that an “affiliate” as defined in Paragraph 287.133(1)(a), Florida Statutes, means
1. A predecessor or successor of a person convicted of a public entity crime; or

2. An entity under the control of any natural person who is active in the management of the entity
and who has been convicted of a public entity crime. The term “affiliate” includes those officers,
directors, executives, partners, shareholders, employees, members, and agents who are active in
the management of an affiliate. The ownership by one person of shares constituting controlling
interest in another person, or a pooling of equipment or income among persons when not for fair
market value under an arm’s length agreement, shall be a prima facie case that one person controls
another person. A person who knowingly enters into a joint venture with a person who has been
convicted of a public entity crime in Florida during the preceding 36 months shall be considered
an affiliate.
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i I understand that a “person” as defined in Paragraph 287.133(1)(8), Florida Statutes, means any natural
person or entity organized under the laws of any state or of the United States with the legal power to enter
into a binding contract and which bids or applies to bid on contracts for the provision of goods or services
let by a public entity, or which otherwise transacts or applies to transact business with public entity. The
term “person” includes those officers, directors, executives, partners, shareholders, employees, members,
and agents who are active in management of an entity.

8. Based on information and belief, the statement which I have marked below is true in relation to the entity
submitting this sworn statement. (Please indicate which statement applies).

iNcither the entity submitting this sworn statement, nor any officers, directors, executives,
partners, shareholders, employees, members, or agents who are active in management of the entity,
nor any affiliate of the entity have been charged with and convicted of a public entity crime
subsequent to July 1, 1989, AND (Please indicate which additional statement applies.)

There has been a proceeding concerning the conviction before a hearing of the State of
Florida, Division of Administrative Hearings. The final order entered by the hearing officer did not
place the person or affiliate on the convicted vendor list. (Please attach a copy of the final order.)

The person or affiliaie was placed on the convicted vendor list. There has been a subsequent
proceeding before a hearing officer of the State of Florida, Division of Administrative Hearings.
The final order entered by the hearing officer determined that it was in the public interest to remove
the person or
affiliate from the convicted vendor list. (Please attach a copy of the final order.)

The person or affiliate has not been put on the convicted vendor list. (Please describe any
action taken by or pendjpg with the Dgpartment of General Services.)

(date)

STATE OF_Floeapa
COUNTY OF _Mgums Oarls

PERSONALLY APPEARED BEFORE ME, the undersigned authority,

Who, after first being sworn by me, affixed his/her

(name of individual signing)

signature in the space provided above on this m‘*" day of QMM ,20 471
My commission expires: 1+ \Z* \Q % 2 q /

NOTARY PUBLIC .

¥ % ok k¥ k SPRFE,  AMY C. NUNEZ
Commission # FF 209464
<55 Expires July 12, 2019

™ Bonded Thvu Troy Fain Insurance 800-285.7019
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CITY OF KEY WEST INDEMNIFICATION FORM

To the fullest extent permitted by law, the VENDOR expressly agrees to indemnify and hold
harmless the City of Key West, their officers, directors, agents and employees (herein called the
“indemnitees”) from any and all liability for damages, including, if allowed by law, reasonable
attorney’s fees and court costs, such legal expenses to include costs incurred in establishing the
indemnification and other rights agreed to in this Paragraph, to persons or property, caused in whole
or in part by any act, omission, or default by VENDOR or its subcontractors, material men, or
agents of any tier or their employees, arising out of this agreement or its performance, including any
such damages caused in whole or in part by any act, omission or default of any indemnitee, but
specifically excluding any claims of, or damages against an indemnitee resulting from such
indemnitee’s gross negligence, or the willful, wanton or intentional misconduct of such indemnitee
or for statutory violation or punitive damages except and to the extent the statutory violation or
punitive damages are caused by or result from the acts or omissions of the VENDOR or its
subcontractors, material men or agents of any tier or their respective employees.

Indemnification by VENDOR for Professional Acts. VENDOR hereby agrees to indemnify the
City of Key West and each of its parent and subsidiary companies and the directors, officers and
employees of each of them (collectively, the "indemnitees"), and hold each of the indemnitees
harmless, against all losses, liabilities, penalties (civil or criminal), fines and expenses (including
reasonable attorneys' fees and expenses) (collectively, "Claims") to the extent resulting from the
performance of VENDOR's negligent acts, errors or omissions or intentional acts in the
performance of VENDOR's services, or any of their respective affiliates, under this Agreement. If
claims, losses, damages, and judgments are found to be caused by the joint or concurrent
negligence of the City of Key West and VENDOR, they shall be borne by each party in proportion
to its negligence.

VENDOR: Ebsary Foundation Company SEAL:

23654 NW North Rjx€} Drive, Miami FL 33125

Address

ture

Scott Alfele

Print Name
President

Title

DATE: I / 20(/ 17

%c-%/

NOTARY PUBLIC, State of Florida at Large

My Commission Expires: 7+ 12\

S, AMY C. NUNEZ R kR R
& ) vt Commission # FF 209464
E & Expires July 12, 2019

z?ﬁ;fﬁ;g?&‘ Bonded Thry Troy Fain Insurance 800-385-7019 19




EQUAL BENEFITS FOR DOMESTIC PARTNERS AFFIDAVIT

STATE OF _F\¢rea0 2 )

: SS

COUNTY OF Whawis Oadt )

1, the undersigned hereby duly sworn, depose and say that the firm of

Ebsary Foundation Company
provides benefits to domestic partners of its employees on the same basis as it provides benefits
y West Code of Ordinances Sec. 2-799.

to employees’ spquses, per City g
%‘ﬁ fu%%:ﬁ

By: »
/ \
is_ 26W1  dayof Weovember 2017

Sworn and subscribed before me this

; a . &‘—‘—h
NOTAR; PUBLIC, State of Florida at Large

My Commission Expires: “7+12-1§

A, AMY C. NUNEZ
EAS % Commission # FF 200464

X -i*' Expires July 12, 2018
%’;ﬁg\& Bonded Thiu Troy Fn tnsuranco 800-365-7018

® % % % ok 3k
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CONE OF SILENCE AFFIDAVIT

STATEOF _Flowap s )

. SS
COUNTY OF Muawvar Oady )

I, the undersigned hereby duly sworn, depose and say that all owner(s), partners, officers,

directors, employees and agents representing the firm of ___Ebsary Foundation Company

have read and understand the limitations and procedures regarding communications concerning

City of Key West Code of Ordinances Sec. 2-773 Cone of Silence.
£ 4
By: M/C—'—@‘ &M
7 [ 4 7 ~

Swom and subscribed before me this

20 day of _ Novewber 2017

Sy & oy

NOTARY PUBLIC, State of __Floeips at Large

My Commission Expires: __"-12 -9

SNl AMY C.NUNEZ

EA tz Commission # FF 209464
£ & Expires July 12, 2019

TAEETR Bonded T Troy Fein Insuance 600-385-7019 ok ok ok ok %
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APPENDIX A, 44 C.F.R. PART 18 — CERTIFICATION REGARDING LOBBYING
Certification for Contracts, Grants, Loans, and Cooperative Agreements

(To be submitted with each bid or offer exceeding $100,000)
The undersigned CONTRACTOR certifies, to the best of his or her knowledge, that:

1. No Federal appropriated funds have been paid or will be paid, by or on behalf of

the undersigned, to any person for influencing or attempting to influence an officer or employee
of an agency, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with the awarding of any

Federal contract, the making of any Federal grant, the making of any Federal loan, the entering
into of any cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement.

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee

of a Member of Congress in connection with this Federal contract, grant, loan, or

cooperative agreement, the undersigned shall complete and submit Standard Form- LLL,
“Disclosure Form to Report Lobbying,” in accordance with its instructions.

3. The undersigned shall require that the language of this certification be included in the award
documents for all sub-awards at all tiers (including subcontracts, subgrants, and contracts under
grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose
accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for making
or entering into this transaction imposed by 31, U.S.C. § 1352 (as amended by the Lobbying
Disclosure Act of 1995). Any person who fails to file the required certification shall be subject to
a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

The CONTRACTOR,ﬂ_w_\/f&_Jﬁ;L(o-%y certifies or affirms the truthfulness and
accuracy of each statement of its certification and disclosure, if any. In addition, the Contractor
understands and agrees that the provisions of 31 U.S.C. § 3801 ef seq., apply to this certification
and disclghsure, if any.

Signature of Contractgy’s Authorized Official

Scott Alfele - President
Name and Title of Contractor’s Authorized Official

n{/ao(/ 17

Date
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’ ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

e

4/30/2018 9/25/2017

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 8Y 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 Lockton Companics SaME:
3280 Peachtree Road NE, Sui PHONE FAX
Atlanta GA 30305 Sulte 20 T e, o
(404) 460-3600 i
INSURER(S) AFFORDING COVERAGE NAIC #
msureR A : Liberty Mutual Fire Insurance Company 23035
INSURED  phcary Foundation Company insurer 8 : Employers Insurance Company of Wausau 21458
1421316 2154 Northwest North River Drive nsurer ¢ : Starr Indemnity & Liability Company 38318
Miami FL 33125 insuRer D : Tokio Marine Specialty Insurance Company 23850
wsurer e : AGCS Marine Insurance Company 22837
INSURERF :
COVERAGES' CERTIFICATE NUMBER: 14384719 REVISION NUMBER: XXXXXXX

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,

ey TYPE OF INSURANCE R POLICY NUMBER (ARIDBNYYY) | (ADBNYYY) LTS
A | X | COMMERCIAL GENERAL LIABILITY N | N| TB2-Z51-021626-676 10/1/2016 | 4/30/2018 | EACH OCCURRENCE s 2,000,000
g | DAMAGE TO RENTED
| cLams-wane OCCUR PREMISES (Ea securence) | $ 100,000
B MED EXP {Any one person) | $ 10,000
] PERSONAL & ADVINJURY |5 2.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
roLicy | X | B Loc PRODUCTS - COMPIOP AGG | s 4,000,000
OTHER: $
B | AUTOMOBILE LIABILITY N | N| ASC-Z51-021626-666 10112016 | 47302018 | GOMBRERFNGIELMT 15 1,000,000
X | ANy auTo BODILY INJURY (Per person) | 5 XX XX XXX
| OWNED SCHEDULED "
(o R e g e XXX
L AUTOS ONLY X} AUTOS ONLY | (Per accident) § XXXXXXX
§ XXXXXXX
C | X |UMBRELLALIAB | ¥ | occur N | N1 1000023084 10/1/2016 | 4/30/2018 | EACH OCCURRENCE s 10.000.000
EXCESS LIAB CLAMS-MADE AGGREGATE $ 10.000.000
DED l J_RETENTIONS Pfad/QOPEE%OPS — 5 5 10,000,000
A | AND ENFLOYERS' LIABILITY vIn N | WC2-251-021626-857 42212017 | 43072018 | X [STATUTE | IER
Sgglgg%éagﬁggmgggecmve NIA €£.L. EACH ACCIDENT s 1,000,000
(Mandatory in NH) £.L. DISEASE - EA EMPLOYEE| 5 1.000.000
':; R TION OF OPERATIONS below E.L. DISEASE - POLICY UMIT | s 1.000.000
D | Pollution N N | PPK1639409 4/13/2017 4/30/2018 SIM anh Occ
$3M Policy Agg
$25K Ded
E | Contractor's Equip MXI 93053882 10/1/2016 | 4/30/2018 | *See Attached**

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionat Remarks Schedu! may be hed if more space is required)
THIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR THIS HOLDER, APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED.

CERTIFICATE HOLDER CANCELLATION _ See Attachments
14384719 ‘
PROOF OF INSURANCE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
! A%

© 1988-201% ACORD CORPORATION. Ali rights reserved.
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LIMITS

CONTRACTOR'S EQUIPMENT OWNED

SCHEDULED ITEMS: $7,621,732

RENTED/LEASED EQUIPMENT $2,000,000 PER ITEM

RENTED/LEASED EQUIPMENT $4,000,000 PER OCCURRENCE
WATERBOURNE EQUIPMENT: $1,700,000 LIMIT PER ITEM

DEDUCTIBLE: $2,500 PER OCCURRENCE EXCEPT 2% OF THE TOTAL INSURED
VALUES INVOICED iN THE LOSS SUBJECT TO A MINIMUM OF $10,000 PER

OCCURRENCE FOR CRANES.

WATERBOURNE EQUIPMENT DEDUCTIBLE $25,000 PER OCCURRENCE

Miscellaneous Attachment: M526736
Master ID: 1421316, Certificate ID: 14384719



LONGSHORE AND HARBOR WORKERS' COMPENSATION ACT COVERAGE
ENDORSEMENT

This endorsement changes the policy to which it is attached effective on the inception date of the policy
unless a different date is indicated below.

(The following "attaching clause" need be completed only when this endorsement is issued subsequent to
preparation of the poficy).

This endorsement, effective 12:01 AM on 4/22/2017 forms a part of Policy No. WC2-Z251-021626-857
Issued to Ebsary Foundation Company. _

By Liberty Mutual Fire Insurance Company

This endorsement applies only to work subject to the Longshore and Harbor Workers' Compensation Act
in a state shown in the Schedule. The policy applies to that work as though that state were listed in ltem
3.A. of the Information Page.

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

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

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

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

Schedule
State

FLORIDA

Longshore and Harbor Workers' Compensation Act Coverage Percentage

120.0096

The rates for classifications with code numbers not followed by the letter "F" are rates for work not
ordinarily subject to the Longshore and Harbor Workers' Compensation Act. If this policy covers work
under such classifications, and if the work is subject to the Longshore and Harbor Workers'
Compensation Act, those non-F classification rates will be in-creased by the Longshore and Harbor
Workers' Compensation Act Coverage Percentage shown in the Schedule.

WC 00 01 06A
(Ed. 4/92)

Attachment Code: D527768
Master ID: 1421316, Certificate ID: 14384719



BIDDER'S CHECKLIST

(Note: The purpose of this checklist is to serve as a reminder of major items to be addressed in
submitting a bid and is not intended to be all inclusive. It does not alleviate the Bidder from the
responsibility of becoming familiar with all aspects of the Contract Documents and Proper
completion and submission of his bid.)

1. All Bid Documents thoroughly read and understood
2. All blank spaces in Bid filled in black ink.

3. Total and unit Prices added correctly.

4, Addenda acknowledged. 1

5. Bid signed by authorized officer.

6. Bidder familiar with federal, state, and local laws, ordinances, rules and regulations
affecting the proposed purchase.

7. Bidder, if successful, able to obtain and/or demonstrate possession of required
licenses and certificates within (10) ten days after receiving a Notice of Award.

N RRRRN

8. Bid submitted intact with the volume containing the Bidding Requirements,
Contract Forms and Conditions of the Contract, one (1) original, two (2) USB drives.

°. Bid Documents submitted in sealed envelope and addressed and labeled in
conformance with the instructions in the Invitation to Bid. E]/

v v
10.  Aanti-kickback Affidavit; Public Entity Crime F orﬁf City of Key West Indemnification E/

Equal Benefits for Domestic Partners Aﬁ‘idavff Cone of Silenc/] Lobbying Certificatg .
and Proof of Insurance v

23



DATE (MM/DD/YYYY)

Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE [ e

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 [ ockton Companies Name T
3280 Peachtree Road NE, Suite #250 PHONE ] FAX =~
Atlanta GA 30305 EMAIL | S
(404) 460-3600 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Great American Insurance Company 16691
iT;ZR;I;I Ebsary Foundation Company insURER B : Starr Indemnity & Liability Company 38318
2154 Northwest North River Drive INsurer ¢ : Navigators Insurance Company 42307
Miami FL 33125 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 15083243 REVISION NUMBER: XXXXXXX

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.

ADDL[S
R TYPE OF INSURANCE fwvp POLICY NUMBER (MRIDDIYYYY) | (MABON o) LT
COMMERCIAL GENERAL LIABILITY NOT APPLICABLE EACH OCCURRENCE § XXXXXXX
| DAMAGE TO RENTED
j CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | § XXXXXXX
B MED EXP (Any one person) | § XXXXXXX
PERSONAL & ADV INJURY | $ XXXXXXX
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § XXXXXXX
POLICY B 1 X oc PRODUCTS - COMP/OP AGG | 3 X XXX XXX
OTHER: $
COMBINED SINGLI
| AUTOMOBILE LIABILITY NOT APPLICABLE (Eahgccident)s HeE T XXX XXX
ANY AUTO BODILY INJURY (Per person) | § XX XXXXX
| OWNED SCHEDULED :
| o [ oo o s XOXOO00KK
AUTOS ONLY AUTOS ONLY | (Per accident) X $ XXXXXXX
5 XXXXXXX
| | UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENCE $§ XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE 5§ XXXXXXX
DED | I RETENTION $ $ XXXXXXX
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN NOT APPLICABLE Starore | [ 27
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT XXXXXX
OFFICER/MEMBER EXCLUDED? I:l N/A $ X
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § XXX XXXX
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § X XXX XXX
A | Hull/P&I N | N| OMH4956981 5/1/2017 5/1/2018 Protection & Indemnity - $1,000,000
B | Vessel Pollution V1243917 5/1/2017 | 5/1/2018 Vessel Pollution -$5,000,000
C |XSP&I NY17LIA15592601 7/12/2017 | 4/30/2018 | XS P&I: $9,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul may be attached if more space is required)

Project: Key West Bight Marina Dock Repair- Hurricane Irma Repairs ITB 18-003

CERTIFICATE HOLDER CANCELLATION  See Attachment
15083243
e
Key West FL 33040 ’
AUTHORIZED REPRESENTAT|VE.
>

) A
| YA i
© 1988-2018 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Attachment Code: D539808 Master ID: 1432271, Certificate ID: 15083243

Excess Protection & Indemnity

TOTAL LIMITS Carriers Policy Numbers Effective Date

$15,000,000 XS P&I . o
RCL PROJECT ONLY XL Specialty Insurance Co. (100%) UMO0056004MA17A 4/6/2017

$25,000,000 XS P&I

RCL PROJECT ONLY (f(;‘j/a; ﬁ?:r?;ahl;ll UIt'LZ‘; rIannsileraCn(z:.e OMH3068721
$10M - Great American ? - : ATABGIBKO01 4/6/2017
Co. (20%) Atlantic Specialty
$10M - IMU Insurance Co. (40%) B5JH27020
$5M - LIU - \TOO
Navigators Insurance Co.( LEAD-
$9,000,000 XS P&I & Vessel 50%) NY17LIA15592601 )
ALL Operations Starr Indemnity & Liability Co. MASILBN00076917 P e
(50%)
$1,000,000 P&I Great American Insurance Co. OMH4956981

$5,000,000 Vessel Pollution Starr Indemnity & Liability Co. V1243917 5/1/2017




NOTICE OF CANCELLATION TO THIRD PARTIES

A. If we cancel this policy for any reason other than nonpayment of premium, we will notify the persons or
organizations shown in the Schedule below. We will send notice to the email or mailing address listed below at
least 10 days, or the number of days listed below, if any, before cancellation becomes effective. In no event
does the notice to the third party exceed the notice to the first named insured.

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

policy.

Schedule
Name of Other Person(s) / Email Address or mailing address: Number Days Notice:
Organization(s):
Schedule on file with the Schedule on file with the 30
Company Company
All other terms and conditions of this policy remain unchanged.
Issued by  Liberty Mutual Fire Insurance Company 16586
For attachment to Policy No. WC2-Z51-021626-857 Effective Date Premium $
Issued to  Ebsary Foundation Company
WM 90 18 06 11 © 2011, Liberty Mutual Group. All Rights Reserved. Page 1 of 1

Ed. 06/01/2011



Policy Number #TB2-251-021626-676
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 additional insured.

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

CG 20010413 © Insurance Services Office, Inc., 2012 Page 1 of 1



Policy Number ASC-2Z51-021626-666
Issued by Employers Insurance Company of Wausau

THIS ENDORSEMENT CHANGES THE POLICY. PLLEASE READ IT CAREFULLY.
FLORIDA AUTO ENHANCEMENT ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM
| Newly Acquired or Formed Organizations

Ii 5 Employees as Insureds
. Lessor - Additional Insured and Loss Payee

V. Supplementary Payments - Increased Limits

V. Fellow Employee Coverage

VI Personal Property of Others

VI Additional Transportation Expense

VIHl.  Airbag Coverage

IX. Tapes, Records and Discs Coverage

X. Audio, Visual and Data Electronic Equipment Coverage
XI, Physical Damage Deductible - Single Deductible

Xl Physical Damage Deductible - Glass

Xill.  Physical Damage Deductible - Vehicle Tracking System

XIV.  Duties in Event of Accident, Claim, Suit or Loss

XV. Unintentional Failure to Disclose Hazards

XVl Worldwide Liability Coverage - Hired and Nonowned Autos
XVIl.  Hired Auto Physical Damage

XVIl.  Auto Medical Payments Coverage Increased Limits

XIX.  Drive Other Car Coverage - Broadened Coverage for Designated Individuals
XX. Rental Reimbursement Coverage

XXI.  Notice of Cancellation or Nonrenewal

XXIl.  Loan/Lease Payoff Coverage

XX, Limited Mexico Coverage

XXIV. Waiver of Subrogation

I.  NEWLY ACQUIRED OR FORMED ORGANIZATIONS

Throughout this policy, the words you and your also refer to any organization you newly acquife or form, other
than a partnership or joint venture, and over which you maintain ownership of more than 50 percent interest,
provided:

A. There is no similar insurance available to that organization;

B. You notify us to add coverage to your policy, the coverage under this provision is afforded only until:
1. The 90th day after you acquire or form the organization; or
2. The end of the policy period, whichever is earlier; and

C. The coverage does not apply to an “"accident" which occurred before you acquired or formed the
organization.

AC 84480613 © 2013 Liberty Mutual Insurance. All rights reserved. Page 1 0f 12
Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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Policy Number ASC-251-021626-666
Issued by Employers Insurance Company of Wausau

EMPLOYEES AS INSUREDS

Paragraph A.1. Who Is An Insured of SECTION Il - LIABILITY COVERAGE is amended to add:

Your "employee” is an "insured" while using with your permission a covered "auto" you do not own, hire or
borrow in your business or your personal affairs.

LESSOR - ADDITIONAL INSURED AND LOSS PAYEE

A. Any "leased auto" will be considered an "auto" you own and not an "auto" you hlre or borrow. The
coverages provided under this section apply to any "leased auto® until the expiration date of this policy or
until the lessor or his or her agent takes possession of the "leased auto" whichever occurs first.

B. For any "leased auto” that is a covered "auto" under SECTION Il - LIABILITY COVERAGE, Paragraph
A.1. Who |s An Insured provision is changed to include as an "insured" the lessor of the "eased auto”.
However, the lessor is an "insured” only for "bodily injury" or "property damage” resulting from the acts or
omissions by:

1.
2.

3.

You.
Any of your "employees" or agents; or

Any person, except the lessor or any "employee” or agent of the lessor, operating a "leased auto” with
the permission of any of the above.

C. Loss Payee Clause

1.

We will pay, as interests may appear, you and the lessor of the "leased auto” for "loss" to the covered
"feased auto”.

The insurance covers the interest of the lessor of the "leased auto” unless the "loss" results from
fraudulent acts or omissions on your part.

If we make any payment to the lessor of a "leased auto", we will obtain his or her rights against any
other party.

D. Canceliation

ik

3.

We may cancel the policy as allowed by the CANCELLATION COMMOCN POLICY CONDITION. If we
cancel the policy, we will mail notice to lessors of "leased autos” which are on file with the company.
Such nofice will be the greater of 30 days or the same notice period we afford you.

If you cancel the policy, we will promptly mail a notice to lessors of "leased autos” on file with the
company confirming:

a. That you have initiated cancellation of the policy; and
b. The effective date of the canceliation.

Cancellation ends this agreement.

E. The lessor is not liable for payment of your premiums.

AC 84480613 © 2013 Liberty Mutual Insurance. All rights reservad. Page 2 of 12

Includes copyrighted material of Insurance Services Office, Inc., with its permission.




Policy Number ASC-251-021626-666
Issued by Employers Insurance Company of Wausau

F. For purposes of this endorsement, the following definitions apply:

" eased auto" means an "auto" which you lease for a period of six months or longer for use in your
business, including any "temporary substitute” of such "leased auto”.

"Temporary substilute” means an "aufo” that is furnished as a substitute for a covered "auto" when the
covered "auto" Is out of service because of its breakdown, repair, servicing, "loss" or destruction.

IV. SUPPLEMENTARY PAYMENTS - INCREASED LIMITS

VI.

Vi

Subparagraphs A.2.a.(2) and A.2.a.{4) of SECTION il - LIABILITY COVERAGE are deleted and replaced by
the following:

{(2) Up to $3,000 for the cost of bail bonds (including bonds for related traffic law violations) required because
of an "accident” we cover. We do not have to furnish these bonds.

(4) All reasonable expenses Incurred by the "insured” at our request, including the actual loss of earnings up-
to $500 a day because of time off from work.

FELLOW EMPLOYEE COVERAGE
A. Exclusion B.5, of SECTION [l - LIABILITY COVERAGE is deleted and replaced with the following:

5. FELLOW EMPLOYEE

"Bodily injury” to any fellow "employee” of an “insured” arising out of and in the course of the fellow
‘employee's" employment, except for any insured named in the Fellow Employee Schedule of
Employees. However, no "employee” is an "insured” for "bodily injury” to a co-employee if such
co-employee's exclusive remedy is provided under a workers compensation law or any similar law.

B. For the purpose of Fellow Employee Coverage only, Paragraph B.5. of BUSINESS AUTO CONDITIONS
is changed as follows:

This Feliow Employee Coverage is excess over any other collectible insurance.

PERSONAL PROPERTY OF OTHERS
Exclusion 6. in SECTION iI - LIABILITY COVERAGE for a covered "auto" is amended to add:

This exclusion does not apply to “property damage" of "covered poliution cost or expense” involving "personal
property" of your "employees" or others while such property Is carried by the covered "auto”. The Limit of
Insurance for this coverage is $5,000 per "accident”. Payment under this coverage does not increase the

Limit of Insurance.

For the purpose of this section of this endorsement, "persorial property" is defined as any propetty that is not
used in the individual's trade or business or held for the production or collection of income.

. ADDITIONAL TRANSPORTATION EXPENSE

Paragraph A.4.a. of SECTION lil - PHYSICAL DAMAGE COVERAGE is amended as follows:

The amount we will pay is increased to $50 per day and to a maximum limit of $1,000.

AC 8448 0613 © 2013 Liberty Mutual Insurance. All rights reserved. Page 3 of 12

Includes copyrighted material of Insurance Services Offics, Inc., with its permission.




Policy Number ASC-751-021626-666
Issued by Employers Insurance Company of Wausau

VIitl. AIRBAG COVERAGE
Exclusion B.3.a. in SECTION 1l - PHYSICAL DAMAGE COVERAGE is amended to add:
This exclusion does not apply to the accidental discharge of an airbag.
IX. TAPES, RECORDS AND DISCS COVERAGE
Exclusion B.4.a. of SECTION Il - PHYSICAL DAMAGE COVERAGE is deleted and replaced by the following:

a, Tapes, records, discs or other similar audio, visual or data electronic devices designed for use with audio,
visual or data electronic equipment except when the tapes, records, discs or other similar audio, visual or
data electronic devices:

(1) Are your property or that of a family member; and
(2) Are in a covered "auto" at the time of "loss".

The most we will pay for "loss" is $200. No Physical Damage Coverage deductible applies io this
coverage.

X. AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE

Exclusions B.4.c. and B.4.d. of SECTION 11! - PHYSICAL DAMAGE COVERAGE are deleted and replaced
with the following:

c. Any electronic equipment that receives or transmits audlo, visual, data or giobal positioning signals, unless
such equipment is permanently installed in the covered "auto" at the time of the "loss" or is removable
from a housing that is permanently installed in the covered "auto" at the time of the "loss" and such
equipment is designed to be solely operated by use of the power from the "auto’s” electrical system, in or
upon the covered "auto" (This coverage does not apply to global positioning units that are mounted by a
suction bracket); or

d. Any accessories used with any electronic equipment excluded from coverage per subparagraph ¢. above.
Xl. PHYSICAL DAMAGE DEDUCTIBLE - SINGLE DEDUCTIBLE
Paragraph D. in SECTION Ili - PHYSICAL DAMAGE COVERAGE is deleted and replaced by the following:

D. Deductible
For each covered "auto", our obligation to pay for, repair, return or replace damaged or stolen property will
be reduced by the applicable deductible shown in the Declarations. Any Comprehensive Coverage
deductible shown in the Declarations does not apply to "loss® caused by fire or lightning.

When two or more covered "autos" sustain "loss" in the same collision, the total of all the "loss" for all the
involved covered "autos" will be reduced by a single deductible, which will be the largest of all the
deductibles applying to ali such covered "autos".

XlI. PHYSICAL DAMAGE DEDUCTIBLE - GLASS
Paragraph D. in SECTION Iii - PHYSICAL DAMAGE COVERAGE is amended to add:

AC84480813 © 2013 Liberty Mutual Insurance. All rights reserved. Page 4 of 12
Includes copyrighted material of Insurance Services Office, Inc., with its permission.




-
35

Policy Number ASC-Z251-021626-666
Issued by Employers Insurance Company of Wausau

For "loss" to glass covered under Specified Causes of Loss or Comprehensive Coverage, no deductible
applies.

For "loss" to glass covered under Collision Coverage, no deductible applies if you elect to patch or repair it
rather than replace it.

Xill. PHYSICAL DAMAGE DEDUCTIBLE - VEHICLE TRACKING SYSTEM

Paragraph D. in SECTION Ill - PHYSICAL DAMAGE COVERAGE is amended to add:

Any Comprehensive Coverage Daductible shown in the Declarations will be reduced by 50% for any “loss"
caused by theft if the vehicle is equipped with a vehicle tracking device such as a radio tracking device or a
global positioning device and that device was the method of recovery of the vehicle.

XIV. DUTIES IN EVENT OF ACCIDENT, CLAIM, SUIT OR LOSS

Subparagraphs A.2.a. and A.2.b. of SECTION IV - BUSINESS AUTO CONDITIONS are changed to:

a. In the event of "accident", claim, "suit" or "loss", your insurance manager or any other person you
designate must notify us as soon as reasonably possible of such "accident,” claim, "suit" or "loss". Such
notice must include:

(1) How, when and where the "accident” or "loss" occurred;

(2) The "insured's" name and address; and

(3) To the extent possible, the names and addresses of any injured persons and withesses.

Knowledge of an “"accident", claim, "suit" or "loss" by your agent, servant or "employee" shall not be
considered knowledge by you unless you, your insurance manager or any other person you designate has
received notice of the "accldent”, claim, "suit” or "loss” from your agent, servant or "employes".

b. Additionally, you and any other involved "insured” must:

{1) Assume no obligation, make no payment or Incur noc expense without our consent, except at the
"insured's” own cost.

(2) Immediately send us copies of any request, demand, order, notice, summons or legal paper received
concerning the claim or "suit".

(3) Coopeérate with us in the investigation or settlement of the claim or defense against the "suit".

(4) Authorize us t6 obtain medical records or other pertinent information.

(5) Submit to examination, at our expense, by physicians of our choice, as often as we reasonably
require.

AC 84480613 © 2013 Liberty Mutual Insurance. All rights reserved. Page 5 of 12
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Policy Number ASC-251.-021626-666
Issued by Employers Insurance Company of Wausau

XV. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
Paragraph B.2. in SECTION IV - BUSINESS AUTO CONDITIONS is amended to add the following:

Any unintentional failure to disclose all exposures or hazards existing as of the effective date of the Business
Auto Coverage Form or at any time during the policy period will not invalidate or adversely affect the coverage
for such exposure or hazard. However, you must report the undisclosed exposure or hazard to us as soon as
reasonably possible after its discovery.

XVI. WORLDWIDE LIABILITY COVERAGE - HIRED AND NONOWNED AUTOS
Condition B.7. in SECTION |V - BUSINESS AUTO CONDITIONS is amended to include the following:

For "accldents" resulting from the use or operation of covered “autos” you do not own, the coverage territory
means all parts of the world subject to the following provisions:

a. |If claim is made or "suit" is brought against an “insured" outside of the United States of America, its
territories ‘and possessions, Puerto Rico and Canada, we shall have the right, but not the duty to
investigate, negotiate, and settle or defend such claim or “suit".

If we do not exercise that right, the "insured" shall have the duty to investigate, negotiate, and settle or
defend the claim or "suit” and we will reimburse the “"insured" for the expenses reasonably incurred in
connection with the investigation, settlement or defense. Reimbursement will be paid in the currency of
the United States of America at the rate of exchange prevailing on the date of reimbursement.

The "insured” shall provide us with such information we shall reasonably request regarding such claim or
"suit” and its investigation, negotiation, and settiement or defense.

The "insured” shall not agree to any settiement of the claim or “suit” without our consent. We shall not
unreasonably withhold consent.

b. We are not licensed to write insurance outside of the United States of America, its territories or
possessions, Puerto Rico and Canada.

We will not furnish certificates of Insurance or other evidence of insurance you may need for the purposs
of complying with the laws of other countries relating to auto6 insurance.

Failure to comply with the auto insurance laws of other countries may result in fines or penalties. This
insurance does not apply to such fines or penalties.

XVii. HIRED AUTO PHYSICAL DAMAGE

If no deductibles are shown in the Declarations for Physical Damage Coverage for Hired or Borrowed Autos,
the following will apply:

A. We will pay for "loss" under Comprehensive and Collision coverages to a covered "auto" of the private
passenger type hired without an operator for use in your business:

1. The most we will pay for coverage afforded by this endorsement is the lesser of:

a. The actual cost to repair or replace such covered "auto” with other property of like kind and
quality; or

b. The actual cash value of such covered "auto” at the time of the "loss".

AC84480613 © 2013 Liberty Mutual Insurance. All rights reserved, Page 6 of 12
Includes copyrighted material of Insurance Services Cffice, Inc., with its permission.




Palicy Number ASC-251-021626-666
Issued by Employers Insurance Company of Wausau

An adjustment for depreciation and physical condition will be made ir determining actual cash value in
the event of a total "loss”".

If a repalr or replacement results in better than like kind or quality, we will not pay for the amount of
the betterment.

B. For each covered "auto”", our obligation to pay for, repair, return or replace the covered "auto” will be

reduced by any deductible shown in the Declarations that applies to private passenger "autos"” that you
own. If no applicable deductible is shown in the Declarations, the deductible will be $250.

If the Declarations show other deductibles for Physical Damage Coverages for Hired or Borrowed Autos,
SECTION Il - PHYSICAL DAMAGE COVERAGE applies and Section XVII of this endorsement doés not

apply.

C. Paragraph A4.b. of SECTION lil - PHYSICAL DAMAGE COVERAGE is replaced by:

b. Loss of Use Expenses

For Hired Auto Physical Damage provided by this endorsement, we will pay sxpenses for which an
"insured" becomes legally responsible to pay for loss of use of a private passenger vehicle rented or
hired without a driver, under a written rental contract or agreement. We will pay for loss of use
expenses caused by:

(1) Other than collision only if the Declarations indicate that Comprehensive Coverage Is provided for
any covered "auto”;

(2) Specified Causes of Loss only if the Declarations indicate that Specified Causes of Loss
Coverage is provided for any covered "auto”; or

(3) Collision only if the Declarations indicate that Collision Coverage is provided for any covered
“auto®.

However, the most we will pay under this coverage is $30 per day, subject to a maximum of $900.

XVIil. AUTO MEDICAL PAYMENTS COVERAGE - INCREASED LIMITS

For any covered "loss", the Limit of Insurance for Auto Medical Payments will be double the limit shown in the
Declarations if the "insured" was wearing a seat beit at the time of the "accident”. This is the maximum amount
we will pay for all covered medical expenses, regardless of the number of covered “autos", “insureds",
premiums paid, claims made, or vehicles involved in the "accident”.

If no limit of insurance for Auto Medical Payments Is shown on the Declarations, this paragraph Section XVIII
of this endorsement does not apply.

XIX. DRIVE OTHER CAR COVERAGE - BROADENED COVERAGE FOR DESIGNATED INDIVIDUALS

A.

This endorsement amends only those coverages indicated with an “X" in the Drive Other Car section of
the Schedule to this endorsement.

SECTION Il - LIABILITY COVERAGE s amended as follows:

Any "auto" you don't own, hire or borrow is a covered "auto” for Liabllity Coverage while being used by
any individual named In the Drive Other Car section of the Schedule to this endorsement or by his or
her spouse while a resident of the same household except:

AC 84 48 06 13 © 2013 Liberty Mutual Insurance. All rights reserved. Page 7 of 12
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Policy Number ASC-2Z51-021626-666
Issued by Employers Insurance Company of Wausau
a. Any "auto" owned by that individual or by any member of his or her household; or

b. Any "auto" used by that individual or his or her spouse while working in a business of selling,
servicing, repairing or parking "autos".

2. The following is added to Who Is An insured;

Any individual named in the Drive Other Car section of the Schedule to this endorsement and his or
her spouse, while a resident of the same household, are "insureds” while using any covered "auto"
described in Paragraph B.1. of this endorsement.

C. Auto Medical Payments, Uninsured Motorist, and Underinsured Motorist Coverages are amended as
follows:

The following is added to Who Is An Insured:

Any individual named in the Drive Other Car section of the Schedule fo this endorsement and his or her
"family members” are "insured" while "occupying" or while a pedestrian when struck by any "auto” you
don't own except:

Any "auto" owned by that individual or by any "family member®.

D. SECTION Il - PHYSICAL DAMAGE COVERAGE is changed as follows:
Any private passenger type "auto” you don't own, hire or borrow is a covered "auto” while in the care,
custody or control of any individual named in the Drive Other Car section of the Schedule {o this
endorsement or his or her spouse while a resident of the same household except:

1. Any "auto"” owned by that individual or by any member of his or her household; or

2. Any "auto" used by that individual or his or her spouse while working in a business of selling,
servicing, repairing or parking "autos".

I

For purposes of this andorsement, SECTION V - DEFINITIONS is amended to add the following:

"Family member" means a person related to the individual named in the Drive Other Car section of the
Schedule to this endorsement by blood, marriage or adoption who is a resident of the individual's
household, including a ward or foster child.

XX. RENTAL REIMBURSEMENT COVERAGE

A. For any owned covered "auto" for which Collision and Comprehensive Coverages are provided, we will
pay for rental reimbursement expenses incurred by you for the rental of an "auto” because of a covered
physical damage "loss" to an owned covered "auto". Such payment applies in addition to the otherwise
applicable amount of physical damage coverage you have on a covered "auto”. No deductibles apply to

this coverage.

B. We will pay only for those expenses incurred during the policy period beginning 24 hours after the "loss"
and ending with the earlier of the return or repair of the covered "auto”, or the exhaustion of the coverage

limit.

AC84480613 © 2013 Liberty Mutual Insurance. All rights reserved. Page 8 of 12
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Policy Number ASC-251-021626-666
Issued by Employers Insurance Company of Wausau

C. Our payment is limited to the lesser of the following amounts:
1. Necessary and actual expenses incurred; or
2. $30 per day with a maximum of $900 In any one period.

D. This coverage does not apply:
1. While there are spare or reserve “autos" available to you for your operations; or
2. If coverage is provided by another endorsement attached to this policy.

XXI. NOTICE OF CANCELLATION OR NONRENEWAL
A. Paragraph A.2. of the COMMON POLICY CONDITIONS is changed to:

2. We may cancel or non-renew this policy by mailing wrilten notice of cancellation or non-renewal to the
Named Insured, and to any name(s) and address({es) shown in the Cancellation and Non-renewal

Schedule:
a. For reasons of non-payment, the greater of:

(1) 10 days; or

(2) The number of days specified in any other Cancellation Condition attached to this policy; or
b. For reasons other than non-payment, the greater of;

(1) 60 days;

(2) The number of days shown in the Cancellation ahd Non-renewal Schedule; or

(3) The number of days specified in any other Cancellation Condition attached to this policy,
prior to the effective date of the cancellation or non-renewal.

B. All other terms of Paragraph A. of the COMMON POLICY CONDITIONS, and any amendments thereto,
remain in full force and effect.

XXII. LOAN/LEASE PAYOFF COVERAGE

The following Is added to Paragraph C - Limit of Insurance of SECTION lil - PHYSICAL DAMAGE
COVERAGE:

In the event of a fotal "loss" to a covered "auto” of the private passenger type shown in the schedule or
declarations for which Collision and Comprehensive Coverage apply, we will pay any unpaid amount due on
the lease or loan for that covered “auto”, less:

1. The amount paid under the PHYSICAL DAMAGE COVERAGE SECTION of the policy; and

AC 844806 13 © 2013 Liberty Mutual Insurance. All rights reserved. Page 9 of 12
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Policy Number ASC-251-021626-666
issued by Employers Insurance Company of Wausau

2. Any:
a. Overdue leasefloan payments at the time of the "loss",
b. Financial penalties Imposed under a lease for excessive use, abnormal wear and tear or high mileage;
¢. Security deposits not returned by the lessor;

d. Costs for extended warrantles, Credit Life Insurance, Health, Accident or Disability Insurance
purchased with the loan or lease; and

e. Carry-over balances from previous loans or leases.

This coverage is limited to a maximum of $1500 for each covered "auto".

XXIil. LIMITED MEXICO COVERAGE

WARNING
AUTO ACCIDENTS IN MEXICO ARE SUBJECT TO THE LAWS OF MEXICO ONLY - NOT THE LAWS

OF THE UNITED STATES OF AMERICA. THE REPUBLIC OF MEXICO CONSIDERS ANY AUTO
ACCIDENT A CRIMINAL OFFENSE AS WELL AS A CIVIL MATTER.

IN SOME CASES THE COVERAGE PROVIDED UNDER THIS ENDORSEMENT MAY NOT BE
RECOGNIZED BY THE MEXICAN AUTHORITIES AND WE MAY NOT BE ALLOWED TO IMPLEMENT
THIS COVERAGE AT ALL IN MEXICO. YOU SHOULD CONSIDER PURCHASING AUTO COVERAGE
FROM A LICENSED MEXICAN INSURANCE COMPANY BEFORE DRIVING INTO MEXICO.

THIS ENDORSEMENT DOES NOT APPLY TO ACCIDENTS OR LOSSES WHICH OCCUR BEYOND
25 MILES FROM THE BOUNDARY OF THE UNITED STATES OF AMERICA.

A. Coverage

1. Paragraph B.7. of SECTION {V - BUSINESS AUTO CONDITIONS is amended by the addition of the
following:

The coverage territory is extended to include Mexico but only if all of the following criteria are met:
a. The "accident" or "loss" occurs within 25 miles of the United States border; and
b. While on a trip into Mexico for 10 days or less;

2. For coverage provided by this section of the endorsement, Paragraph B.5. Other Insurance in
SECTION IV - BUSINESS AUTO CONDITIONS is replaced by the following:

The insurance provided by this endorsement will be excess over any other collectible insurance.

AC 84 48 0613 © 2013 Liberty Mutual Insurance. All rights reserved. Page 10 of 12
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Policy Number ASC-251-021626-666
Issued by Employers Insurance Company of Wausau

B. Physical Damage Coverage is amended by the addition of the following:

If a "loss" to a covered "auto" occurs in Mexico, we will pay for such "loss” in the United States. If the
covered "auto” must be repaired in Mexico in order to be driven, we will not pay more than the actual cash
valus, of such "loss" at the nearest United States point where the repairs can be made,

C. Additional Excluslons
The following additional exclusions are added:
This insurance does not apply:
1. If the covered "auto” is not principally garaged and principally used in the United States.
2. To any "insured" who is not a resident of the United States.

XXIV. WAIVER OF SUBROGATION

Paragraph A.5. in SECTION IV - BUSINESS AUTO CONDITIONS does not apply to any person or
organization where the Named Insured has agreed, by written contract executed prior to the date of
"accident", to waive rights of recovery against such person or organization.

AC 84480613 © 2013 Liberty Mutual Insurance. Al rights reserved. Page 11 of 12
Includes copyrighted materlal of Insurance Services Office, Inc., with Its permission.




Policy Number AsC-251-021626-666
{ssued byEmployers Insurance Company of Wausau

Schedule
Premium

Liability $360
Physical Damage $240
Total Premium $600 FC

V. Fellow Employee

Schedule of Employees:
Your employee, but only for acts within the scope of their employment by you

XIX. Drive Other.Car LIAB MP Um COMP COLL
Name of Individual

Richard Ebsary
Scott Alfele

Shannon Alfele
Matthew Shring

DB e
B4 o4 X
DB e
o
4 M M

XX1. Notice of Cancellation or Nonrenewal
Name and Address Number of Days

Per schedule on file with company 30
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Policy Number: ASC-%51-021626-666
issued by: Employers Insurance Company of Wausau

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.
DESIGNATED INSURED - NONCONTRIBUTING

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIERS COVERAGE FORM
TRUCKERS 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 under the Who Is An Insured
Provision of the Coverage Form. This endorsement does not alter coverage provided in the Coverage form.

Schedule

Name of Person(s) or Organizations(s):
As required by written contract

Regarding Designated Contract or Project:

Each person or organization shown in the Schedule of this endorsement is an "insured" for Liability Coverage, but
only to the extent that person or organization qualifies as an "insured” under the Who Is An Insured Provision
contained in Section ! of the Coverage Form.

The following is added to the Other Insurance Condition:
If you have agreed In a written agreement that this policy will be primary and without right of contribution
from any insurance in force for an Additional Insured for liabllity arising out of your operations, and the
agreement was executed prior to the "bodily injury" or "property damage", then this insurance will be
primary and we will not seek contribution from such insurance.

AC 84230811 © 2010, Liberty Mutual Group of Companies. Al rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc.,
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED
This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by this endorsement,

This endorsement identifies person(s) or organization(s) who are “insureds" under the Who Is An Insured Provi-
sion of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

SCHEDULE

Name of Person(s) or Organization(s):

Any person or organization whom you ageed in writing as an additional insured,
but only for the coverage and minimum limits of insurance required by the
written agreement, and in no event to exceed either the scope of coverage or the
limits of insurance provided in this policy

Premium: $1,250 FC

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to the endorsement.)

Each person or organization shown in the Schedule is an "insured" for Liability Coverage, but only to the extent
that person or organization gualifies as an ‘insured” under the Who Is An Insured Provision contained
in Section Il of the Coverage Form,

Policy No: ASC~%Z51-021626-666 Issued By: Employers Insurance Company of Wausau
Effective Date; 10/01/2016

Expiration Date: 10/01/2017

Sales Office: 0505

CA 20480299 Copyright, Insurance Services Offics, Inc., 1998 Page 1 of 1




Policy Number: ABc-#51~021626~666
Issued By: Bmployers Insurxance Company -of Wausau

THIS ENDORSEMENT CHANGES THE POLIGY, PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION T THIRD PARTIES:

This-endorsemenit modifies insurarice provided oriderthe: followirig:

BUSINESS AUTO COVERAGE PART
MOTORGARRIER COVERAGE PART
GARAGE COVERAGE PART '

TRUCKERS. COVERAGE RART
EXCESS AUTQMOBILE L . INDEMNITY COVERAGE PART

Name of Other Pe]'son(s)l T Number
Orgaiilzation(s): Days:
N | Nol]ce.
Yol

Por schedule. on File with Company | Fer schiedile on File with Company

A: If we cancel this policy for any reason other than' nonpayme
Grganizations shown In the Scheédule above. We wil A;emd Tiotice. to l:he

ahove. at-least 10 days, or the nuimbeér oF days .
affective. Inno event-does the noftice to:the third pany B¥ce

B. 'This advance notification. of & peniding caricellafiori of coverage is infended as:a:courtesy

to provide stich. advance notification will not extend thie: poligy” cancellation date oY figgate 4

the policy.
All dthertefins and cofiditiohs of this policy remain  unchanged:

LIV 99:01 0511 © 2011, Liberty Mutual Group of Companies. All rights reserved.
includes copyrighted material of Insuranice Setvices Office,.Ing.
with its permission.

- premium,: we Wil notify the: persons. or
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DATE (MM/DD/YYYY)

Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE . | i

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 Lockton Companies i
3280 Peachtree Road NE, Suite #250 PHONE | m’é No):
Atlanta GA 30305 EMALL 0
(404) 460-3600 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A ; Liberty Mutual Fire Insurance Company 23035
i’:ls;'l‘gbm Ebsary Foundation Company insurer B : Employers Insurance Company of Wausau 21458
2154 Northwest North River Drive iNsureR ¢ : Starr Indemnity & Liability Company 38318
Miami FL 33125 nsurer b : Tokio Marine Specialty Insurance Company 23850
insurer £ : AGCS Marine Insurance Company 22837
INSURER F :
COVERAGES CERTIFICATE NUMBER: 15083236 REVISION NUMBER: XXXXXXX

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.

iy TYPE OF INSURANCE P POLICY NUMBER (MRDONYYYY) | (MRDOYY YY) LIMITS
A |8 | COMMERCISL GENERRL IBIEIRY Y | Y| TB2-Z51-021626-676 10/1/2016 | 4/30/2018 | EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
| cLAMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
}_ MED EXP (Any one person) $ 10,000
N PERSONAL & ADV INJURY | $ 2.000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
| |pouey | X | 5ES Loc PRODUCTS - COMPIOP AGG | $ 4,000,000
OTHER: $
B | AUTOMOBILE LIABILITY Y | Y| ASC-Z51-021626-666 10/1/2016 | 4/30/2018 | GOMEINEDSINGLELIMIT— T's 1,000,000
x | ANy AuTO BODILY INJURY (Per person) | $ XX XX XXX
B L e o000,
i AUTOS ONLY X | AUTOS ONLY | (Per accident) $ XXXXXXX
§ XXXXXXX
C | X |YMBRELLALIAB | ¥ | occur Y | Y| 1000023084 10/1/2016 | 4/30/2018 | EACH OCCURRENCE s 10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
oen | | ReTenTions Prod/Comp Ops $ 10.000.000
WORKER SATION PER OTH-
PR it ey N Y| wc2-251-021626-857 4220017 | 4302018 | X| StArure | [BR
ANY PROPRIETOR/PARTNER/EXECUTIVE L. H ACCIDENT
OFFICER/MEMBER EXCLUDED? N/A EL EAC s 1,000,000
{(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
D | Pollution N N | PPK1639409 4/13/2017 4/30/2018 $1M Each Occ
$3M Policy Agg
$25K Ded
E | Contractor's Equip MXI 93053882 10/1/2016 | 4/30/2018 | *See Attached**

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R

achodul

may be attached if more space is required)

Project: Key West Bight Marina Dock Repair- Hurricane Irma Repairs ITB 18-003. The City of Key West is listed as additional insured as respects to General
Liability including completed operations, Auto Liability, and Umbrella Liability on a Primary and Non-Contributory Basis. Waiver of Subrogation is granted in
favor of the Additional Insured as respects to General Liability, Auto Liability, Umbrella Liability, and Workers Compensation. USL&H is included in the

Workers Compensation policy.

CERTIFICATE HOLDER

CANCELLATION __ See Attachments

15083236

The City of Key West
1300 White St.

Key West FL 33040

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

AUTHORIZED REPRESENTATIVE / - I
LT el B
b

ACORD 25 (2016/03)

© 1988-2048 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




LIMITS

CONTRACTOR'S EQUIPMENT OWNED

SCHEDULED ITEMS: $7,621,732

RENTED/LEASED EQUIPMENT $2,000,000 PER ITEM
RENTED/LEASED EQUIPMENT $4,000,000 PER OCCURRENCE
WATERBOURNE EQUIPMENT: $1,700,000 LIMIT PER ITEM

DEDUCTIBLE: $2,500 PER OCCURRENCE EXCEPT 2% OF THE TOTAL INSURED
VALUES INVOICED IN THE LOSS SUBJECT TO A MINIMUM OF $10,000 PER
OCCURRENCE FOR CRANES.

WATERBOURNE EQUIPMENT DEDUCTIBLE $25,000 PER OCCURRENCE

Miscellaneous Attachment: M526736
Master ID: 1421316, Certificate ID: 15083236



LONGSHORE AND HARBOR WORKERS' COMPENSATION ACT COVERAGE
ENDORSEMENT

This endorsement changes the policy to which it is attached effective on the inception date of the policy
unless a different date is indicated below.

(The following "attaching clause” need be completed only when this endorsement is issued subsequent to
preparation of the policy).

This endorsement, effective 12:01 AM on 4/22/2017 forms a part of Policy No. WC2-Z251-021626-857
Issued to Ebsary Foundation Company.

By Liberty Mutual Fire Insurance Company

This endorsement applies only to work subject to the Longshore and Harbor Workers' Compensation Act
in a state shown in the Schedule. The policy applies to that work as though that state were listed in Item
3.A. of the Information Page.

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

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

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

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

Schedule
State

FLORIDA

Longshore and Harbor Workers' Compensation Act Coverage Percentage

120.0096

The rates for classifications with code numbers not followed by the letter "F" are rates for work not
ordinarily subject to the Longshore and Harbor Workers' Compensation Act. If this policy covers work
under such classifications, and if the work is subject to the Longshore and Harbor Workers'
Compensation Act, those non-F classification rates will be in-creased by the Longshore and Harbor
Workers' Compensation Act Coverage Percentage shown in the Schedule.

WC 00 01 06A
(Ed. 4/92)

Attachment Code: D527768
Master ID: 1421316, Certificate ID: 15083236



Policy Number TB2-251-021626-6 76
Issued by Liberty Mutual Fire Insurance Co.

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

COMMERCIAL GENERAL LIABILITY ENHANCEMENT FOR CONTRACTORS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

Index of modified items:

ltem 1. Reasonable Force
ltem 2. Non-Owned Watercraft Extension
tem 3. Damage To Premises Rented To You - Expanded Coverage
ltem 4. Bodily Injury To Co-Employees
ltem 5. Health Care Professionals As Insureds
tem 6. Knowledge Of Occurrence
ltem 7. Notice Of Occurrence
ltem 8.  Unintentional Errors And Omissions
ltem 9.  Bodily Injury Redefinition
ltem 10. Supplementary Payments — Increased Limits
item 11. Property In Your Care, Custody Or Control
ltem 12. Mobile Equipment Redefinition
item 13. Newly Formed Or Acquired Entities
ltem 14. Blanket Additional Insured Where Required By Written Contract
Lessors of Leased Equipment
Managers or Lessors of Premises
Mortgagees, Assignees or Receivers
Owners, Lessees or Contractors
Architects, Engineers or Surveyors
Any Person or Organization
ltem 15. Blanket Additional Insured — Grantors Of Permits
ltem 16. Waiver Of Right Of Recovery By Written Contract Or Agreement
ltem 17. Other Insurance Amendment
ltem 18. Contractual Liability - Railroads

ltem 1. Reasonable Force

Exclusion a. of Section | - Coverage A - Bodily Injury And Property Damage Liability is replaced by the following:

a. Expected Or Intended Injury

"Bodily injury” or "property damage" expected or intended from the standpoint of the insured. This exclusion
does not apply to "bodily injury” or "property damage" resulting from the use of reasonable force to protect

persons or property.
ltem 2. Non-Owned Watercraft Extension

Paragraph (2) of Exclusion g. of Section | - Coverage A - Bodily Injury And Property Damage Liability is replaced by
the following:

(2) A watercraft you do not own that is:

© 2012 Liberty Mutual Insurance. All rights reserved. Page 1 of 9
Includes copyrighted material of Insurance Services Office, inc., with
its permission.
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(a) Less than 55 feet long; and
(b) Not being used to carry persons or property for a charge;
ltem 3. Damage To Premises Rented To You - Expanded Coverage

A. The final paragraph of 2. Exclusions of Section | - Coverage A - Bodily Injury And Property Damage Liability is
replaced by the following:

Exclusions c. through n. do not apply to damage by fire, lightning or explosion or subsequent damages resulting
from such fire, lightning or explosion including water damage to premises while rented to you or temporarily
occupied by you with permission of the owner. A separate limit of insurance applies to this coverage as
described in Section Ml - Limits Of Insurance.

B. Paragraph 6. of Section Il - Limits Of Insurance is replaced by the following:

6. Subject to Paragraph 5. above, the Damage To Premises Rented To You Limit is the most we will pay
under Coverage A for damages because of "property damage" to any one premises, while rented to you, or
in the case of damage by fire, lightning, explosion or subsequent damages resulting from such fire, lightning
or explosion including water damage to premises while rented to you or temporarily occupied by you with
permission of the owner.

The Damage To Premises Rented To You Limit s the greater of:
a. $300,000; or
b. The Damage To Premises Rented To You Limit shown on the Declarations.
C. Paragraph 9.a. of the definition of “insured contract” in Section V — Definitions is replaced by the following:

a. A contract for a lease of premises. However, that portion of the contract for a lease of premises that
indemnifies any person or organization for damage by fire, lightning, explosion or subsequent damages
resulting from such fire, lightning or explosion including water damage to premises while rented to you or
temporarily occupied by you with permission of the owner is not an "insured contract”.

D. The paragraph immediately following Paragraph (6) of exclusion j. of Section | - Coverage A — Bodily Injury
And Property Damage Liability is replaced by the following:

Paragraphs (1), (3) and (4) of this exclusion do not apply to "property damage® (other than damage by fire,
lightning or explosion or subsequent damages resulting from such fire, lightning or explosion including water
damage) to premises, including the contents of such premises, rented to you for a period of 7 or fewer
consecutive days. A separate limit of insurance applies to Damage To Premises Rented To You as described
in Section I — Limits of Insurance.

ltem 4. Bodily injury To Co-Employees

A. Paragraph 2. of Section Il - Who Is An Insured is amended to include:
Each of the following is also an insured:
Your supervisory or management "employees" (other than either your "executive officers” (if you are an
organization other than a partnership, joint venture or limited liability company) or your managers (if you are a

limited liability company)) are insureds while in the course of their employment or while performing duties
related to the conduct of your business with respect to "bodily injury":

(1) To you;

(2) To your partners or members (if you are a partnership or joint venture);

LC 04430512 © 2012 Liberty Mutual Insurance. All rights reserved. Page 2 of 9
Includes copyrighted material of Insurance Services Office, Inc., with
its permission.



(3) To your members (if you are a limited liability company); or

(4) To a co-"employee” or "volunteer worker" while that co-"employee" or "volunteer worker" is either in the
course of his or her employment by you or while performing duties related to the conduct of your business
(including participation in any recreational activities sponsored by you).

Your "employees" (other than either your "executive officers" (if you are an organization other than a
partnership, joint venture or limited liability company) or your managers (if you are a limited liability company))
or "volunteer workers" are insureds while in the course of their employment or while performing duties related to
the conduct of your business for a Good Samaritan Act that results in "bodily injury”:

(1) To you;
(2) To your partners or members (if you are a partnership or joint venture);
(3) To your members (if you are a limited liability campany); or

(4) To a co-"employee” or "volunteer worker" while that co-"employee” or "volunteer worker" is either in the
course of his or her employment by you or while performing duties reiated to the conduct of your business

(including participation in any recreational activities sponsored by you).

A Good Samaritan Act means an attempt to rescue or aid a person in imminent or serious peril, provided the
attempt is not recklessly made.

However, none of these "employees" (including supervisory or management "employees”) or "volunteer
workers" are insureds for the providing or failure to provide professional health care services.

B. The insurance provided by this ltem 4. will not apply if the injured person’s sole remedy for such injury is
provided under a workers' compensation law or any similar law.

C. Other Insurance

The insurance provided by this item 4. is excess over any other valid and collectible insurance available to the
insured, whether primary, excess, contingent or on any other basis.

item 5. Health Care Professionals As Insureds

A. Paragraphs 2.a.(1)(a) and (d) of Section Il - Who Is An Insured do not apply to "bodily mjury" or "personal and
advertising injury" arising out of the providing of or failure to provide professienal health care services by any
"employee"” or "volunteer" of the Named Insured who is a "designated health care provider" if the "bodily injury”
or "personal and advertising injury” accurs in the course and scope of the "designated health care providers"

employment by the Named Insured.

B. With respect to "employees” and "volunteer workers" providing professional health care services, the following
exclusions are added to Paragraph 2. Exclusions of Section | - Coverage A — Bodily Injury And Property
Damage Liability and Paragraph 2. Exclusions of Section | — Coverage B — Personal And Advertising Injury

Liability:

This insurance does not apply to:

(1) Liability assumed under an "insured contract” or any other contract or agreement;

(2) Liability arising out of the providing of professional health care services in violation of law;

(3) Liability arising out of the providing of any professional health care services while in any degree under the
influence of intoxicants or narcotics;

(4) Liability arising out of any dishonest, fraudulent, malicious or knowingly wrongful act or failure to act; or
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(5) Punitive or exemplary damages, fines or penalties.
C. The following definition is added to Section V - Definitions:

"Designated health care provider" means any "employee" or "volunteer worker" of the Named Insured whose
duties include preoviding professional health care services, including but not limited to docters, nurses,
emergency medical technicians or designated first aid personnel.

D. Other Insurance

The insurance provided by this ltem 5. is excess over any other valid and collectible insurance available to the
insured, whether primary, excess, contingent or on any other basis.

ltem 6. Knowledge Of Occurrence

Knowledge of an "occurrence” by your agent, servant or "employee" will not in itself constitute knowledge by you
unless your "executive officer” or "employee” or other third party designated by you to notify us of "occurrences" has
knowledge of the "occurrence”.

ltem 7. Notice Of Occurrence

For purposes of Paragraph 2.a. of Section IV - Conditions, you refers to an "executive officer” of the Named Insured
or to the "employee" designated by the insured to give us notice.

tem 8. Unintentional Errors And Omissions

Unintentional failure of the Named Insured to disclose all hazards existing at the inception of this policy shall not be
a basis for denial of any coverage afforded by this policy. However, you must report such an error or omission to
us as soon as practicable after its discovery.

This provision does not affect our right to collect additional premium or exercise our right of cancellation or
non-renewai.

item 9. Bodily injury Redefinition
The definition of "bodily injury" in Section V - Definitions is replaced by the following:
“Bodily injury" means:

a. Bodily injury, sickness or disease sustained by a person, including death resulting from any of these at any
time; and

b. Mental anguish, shock or humiliation arising out of injury as defined in Paragraph a. above. Mental anguish
means any type of mental or emotional iliness or distress.

Item 10. Supplementary Payments - Increased Limits

Paragraphs 1.b. and 1.d. of Section | - Supplementary Payments - Coverages A And B, are replaced by the
following:

b. Up to $3,000 for cost of bail bonds required because of accidents or traffic law violations arising out of the use
of any vehicle to which the Bodily Injury Liability Coverage applies. We do not have to furnish these bonds.

d. Allreasonable expenses incurred by the insured at our request to assist us in the investigation or defense of the
claim or "suit” including substantiated loss of earnings up to $500 a day because of time off from work.
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item 11. Property In Your Care, Custody Or Control

A

Paragraphs (3) and (4) of exclusion j. of Section | — Coverage A — Bodily Injury and Property Damage Liability
only apply to:

1. “Property damage" to berrowed equipment, or
2. “Property damage" to property in your care, custody and control while in transit.

This insurance does not apply to any portion of a loss for which the insured has available any other valid and
collectible insurance, whether primary, excess, contingent, or on any other basis, unless such other insurance
was specifically purchased by the insured to apply in excess of this policy.

Limits of Insurance

Subject to Paragraphs 2., 3., and 5. of Section Il — Limits Of Insurance, the most we will pay for insurance
provided by Paragraph A., above is:

$10,000 Each Occurrence Limit

$25,000 Aggregate Limit

The Each Occurrence Limit for this coverage applies to all damages as a result of any one "occurrence”
regardiess of the number of persons or organizations who sustain damage because of that "occurrence”.

The Aggregate Limit is the most we will pay for the sum of all damages under this item 11.

item 12, Mobile Equipment Redefinition

The definition of "Mobile Equipment” in Section V — Definitions is amended to include self-propelled vehicles with
permanently attached equipment less than 1000 pounds gross vehicle weight that are primarily designed for:

(1) Snow removal;

(2) Road Maintenance, but not construction or resurfacing; or

(3) Street cleaning.

ltem 13. Newly Formed Or Acquired Entities

Paragraph 3. of Section Il — Who Is An Insured is replaced by the following:

Any organization, other than a partnership or joint venture, you newly acquire or form and over which you

> maintain majority ownership or majority interest will qualify as a Named Insured if there is no other similar
insurance available to that organization.
a. Coverage under this provision is afforded only until:
(1) The 180th day after you acquire or form the organization;
(2) Separate coverage is purchased for the organization; or
(3) The end of the policy period,
whichever is earlier.
b. Coverage A does not apply to "bodily injury" or "property damage” that occurred before you acquired or
formed the organization; and
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c. Coverage B does not apply to "personal and advertising injury” arising out of an offense committed
before you acquired or formed the organization.

ltem 14. Blanket Additional Insured Where Required By Written Contract
Paragraph 2. of Section il - Who Is An Insured is amended io add the following:
e. Additional Insured by Written Contract or Written Agreement

The following are insureds under the policy when you have agreed in a written contract or written agreement to
provide them coverage as additional insureds under your policy:

(1) Lessors of Leased Equipment: The person(s) or organization(s) from whom you lease equipment, but
only with respect to liability for "bodily injury”, "property damage" or "personal and advertising injury"
caused, in whole or in part, by your maintenance, operation or use of equipment leased to you by such
person(s) or organization(s).

(2) Managers or Lessors of Premises: Any manager or lessor of premises leased to you in which the written
lease agreement obligates you to procure additional insured coverage.

The coverage afforded to the additional insured is limited to liability in connection with the ownership,
maintenance or use of the premises leased to you and caused, in whole or in part, by some negligent acts
or omissions of you, your "employees", your agents or your subcontractors. There is no coverage for the
additional insured for liability arising out of the sole negligence of the additional insured or those acting on
behalf of the additional insured, except as provided below.

If the written agreement obligates you to procure additional insured coverage for the additional insured's
sole negligence, then the coverage for the additional insured shall conform to the agreement, but only if
the appiicable law would allow you to indemnify the additional insured for liability arising out of the
additional insured’s sole negligence.

This insurance does not apply to:

(a) Any "occurrence” which takes place after you cease to be a tenant in that premises or to lease that
land; or

(b) Any premises for which coverage is excluded by endorsement.

(3) Mortgagees, Assignees or Receivers: Any person(s) or organization(s) with respect to their liability as
mortgagee, assignee or receiver and arising out of the ownership, maintenance or use of your premises,
This insurance does not apply to structural alterations, new construction and demolition operations
performed by or for that person or organization.

(4) Owners, Lessees or Contractors: any person(s) or organization(s) to whom you are obligated by a
written agreement to procure additional insured coverage, but only with respect to liability for "bodily injury",
"property damage" or "personal and advertising injury" caused, in whole or in part, by your acts or
omissions or the acts or omissions of your "employees”, your agents, or your subcontractors, in the
performance of your ongoing operations.

This insurance does not apply to "bodily injury", "property damage®”, or "personal and advertising injury”
arising out of "your work™ included in the “products-completed operations hazard" unless you are required
to provide such coverage for the additional insured by the written agreement, and then only for the period
of time required by the written agreement and only for liability caused, in whole or in par, by your acts or
omissions or the acts or omissions of your "employees", your agents, or your subcontractors.

There is no coverage for the additional insured for liability arising out of the sole negligence of the
additional insuréd or those acting on behalf of the additional insured, except as provided below.
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If the written agreement obligates you to procure additional insured coverage for the additional insured’s
sole negligence, then the coverage for the additional insured shall conform to the agreement, but only if the
applicable law would allow you to indemnify the additional insured for liability arising out of the additional

insured’s sole negligence.

This insurance does not apply to "bodily injury", "property damage" or "personal and advertising injury”
arising out of the rendering of, or the failure to render, any professional architectural, engineering or

surveying services, including:

(a) The preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions, repotts,
surveys, field orders, change orders or drawings and specifications; or

(b) Supervisory, inspection, architectural or engineering activities.

(5) Architects, Engineers or Surveyors: any architect, engineer, or surveyor engaged by you but only with
respect to liability for "bodily injury”, "property damage" or "personal and advertising injury" caused, in whole
or in part, by your acts or omissions or the acts or omissions of those acting on your behalf:

(a) In connecticn with your premises; or

(b) Inthe performance of your ongoing operations,

This insurance does not apply to "bodily injury", "property damage” or "personal and advertising injury"
arising out of the rendering of or the failure to render any professional services by or for you, including:

(a) The preparing, approving, or failing to prepare or approve, maps, shop drawings, opinions, reports,
surveys, field orders, change orders or drawings and specifications; or

(b) Supervisory, inspection, architectural or engineering activities.

(6) Any Person or Organization Other Than a Joint Venture: Any person or organization (other than a joint
venture of which you are a member) for whom you are obligated by a written agreement to procure
additiona! insured coverage, but only with respect to liability for "bodily injury”, "property damage" or
"personal and advertising injury" caused, in whole or in part, by your acts or omissions or the acts or

omissions of those acting on your behalf;
(a) In the performance of your ongoing operations; or
(b) In connection with premises owned by you.

This insurance does not apply to:

1. Any construction, renovation, demolition or installation operations performed by or on behalf of you, or
those operating on your behalf;

2. Any person or organization whose profession, business or occupation is that of an architect, surveyor or
engineer with respect to liability arising out of the preparation or approval of maps, drawings, opinions,
reports, surveys, change orders, designs, specification or the performance of any other professional

services by such person or organization; or
3. Any person or organization more specifically covered in Paragraphs €.(1) through (5) above.
The insurance afforded to any person or organization as an insured under this Paragraph 2.e.:

(1) Applies only to coverage and minimum limits of insurance required by the written agreement or written
contract, but in no event exceeds either the scope of coverage or the limits of insurance provided by this policy;
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(2) Does not apply to any person or organization for any "bodily injury”, "property damage" or "personal and
advertising injury” if any other additional insured endorsement attached to this policy applies to that person
or organization with regard to the "bodily injury”, "property damage” or "personal and advertising injury";

(3) Applies only if the “bodily injury" or "property damage" occurs, or offense giving rise to "personal and
advertising injury” is committed, subsequent to the execution of the written agreement; and

(4) Applies only if the written agreement is in effect at the time the "bodily injury” or "property damage” occurs,
or at the time the offense giving rise to the "personal and advertising injury” is committed.

tem 15. Blanket Additional Insured — Grantors Of Permits
Paragraph 2. of Section Il - Who Is An Insured is amended to add the following:

Any state, municipality or political subdivision with respect to any operations performed by you or on your behalf, or
in connection with premises you own, rent or control and to which this insurance applies, for which the state,
municipality or political subdivision has issued a permit.

However, this insurance does not apply to:

1. "Bodily injury", "property damage” or "personal and advertising injury" arising out of operations performed for
the state, municipality or political subdivision:

2. Any "bodily injury" or "property damage" included within the "products-completed operations hazard", except
when required by written contract or agreement initiated prior to loss; or

3. "Bodily injury", "property damage" or "personal and advertising injury", unless negligently caused, in whole or in
part, by you or those acting on your behalf.

item 16. Waiver Of Right Of Recovery By Written Contract Or Agreement

The following is added to Paragraph 8. Transfer Of Rights Of Recovery Against Others To Us of Section IV —
Conditions:

We waive any right of recovery because of payments we make under this policy for injury or damage arising out of
your ongoing operations or "your work" included in the "products-completed operations hazard” that we may have
against any person or organization with whom you have agreed in a written contract or agreement to waive your
rights of recovery but only if the "bodily injury” or "property damage” occurs, or offense giving rise to "personal and
advertising injury" is committed subsequent to the execution of the written contract or agreement.

ltem 17. Other Insurance Amendment

If you are obligated under a written agreement to provide liability insurance on a primaty, excess, contingent, or any
other basis for any person or organization that qualifies as an additional insured on this policy, this policy will apply
solely on the basis required by such written agreement and Paragraph 4. Other Insurance of Section IV — Conditions
will not apply. Where the applicable written agreement does not specify on what basis the liability insurance will
apply, the provisions of Paragraph 4. Other Insurance of Section IV — Conditions will govern. However, this
insurance is excess over any other insurance available to the additional insured for which it is also covered as an
additional insured by attachment of an endorsement to another policy providing coverage for the same
“"occurrence”, claim or "suit",

ltem 18. Contractual Liability - Railroads
Paragraph 9. of Section V - Definitions is replaced by the following:

8. "Insured Contract” means:

LC 04 43 0512 © 2012 Liberty Mutual Insurance, All rights reserved. Page 8 of 9
Includes copyrighted material of Insurance Services Office, Inc., with
its permission.



A contract for a lease of premises. However, that portion of the contract for a lease of premises that
indemnifies any person or organization for damage by fire to premises while rented to you or temporarily

occupied by you with permission of the owner is not an “insured contract";

b. A sidetrack agreement;
¢. Any easement or license agreement;

d. An obligation, as required by ordinance, to indemnify a municipality, except in connection with work for a
municipality;

e. An elevator maintenance agreement;

f.  That part of any other contract or agreement pertaining to your business (including an indemnification of a
municipality in connection with work performed for a municipality) under which you assume the tort liability
of anather party to pay for "bodily injury” or "property damage" to a third person or organization. Tort liability
means a liability that would be imposed by law in the absence of any contract or agreement.

Paragraph f. does not include that part of any contract or agreement:
(1) Thatindemnifies an architect, engineer or surveyor for injury or damage arising out of:

(a) Preparing, approving or failing to prepare or approve maps, shop drawings, opinions, reports,
surveys, field orders, change orders or drawings and specifications; or

{b) Giving directions or instructions, or failing to give them, if that is the primary cause of the injury or
damage; or

(2) Under which the insured, if an architect, engineer or surveyor, assumes liability for an injury or damage
arising out of the insured's rendering or failing to render professional services, including those listed in
Paragraph (1) above and supervisery, inspection, architectural or engineering activities.
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DEIACH HERE
RICK SCOTT, GOVERNOR KEN LAWSON, SECRETARY
STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION
CONSTRUCTION INDUSTRY LICENSING BOARD
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,'\“-u 37‘*'-_""""1‘

LICENSE NUMBER
CGC059721 |
The GENERAL CONTRACTOR
Named beiow |S CERTIFIED

Under the provisions of Chapter 489 FS.
Expiration date: AUG 31, 2018

ALFELE, SCOTTA

EBSARY FOUNDATION COMPANY
2154 NW NORTH RIVER DRIVE
MIAMI FL 33125-2297

ISSUED: 07/07/2016 DISPLAY AS REQUIRED BY LAW SEQ# L1607070000878



WAIVER OF OUR RIGHT TO RECOVER FROM QTHERS 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 tc obtain this agreement from us.)

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

Schedule

Where required by contract or written agreement prior to loss and allowed
by law.

in the state of FL, the premium charge is 1% of the total manual premium,
subject to a minimum premium of $250 per policy.

Issued by  Liberty Mutual Fire Insurance Company 16586
For attachment to Policy No. WC2-Z251-021626-857 Effective Date Premium $

Issued to  Ebsary Foundation Company

WC 00 03 13 © 1983 National Council on Compensation Insurance. Page 1 of 1
Ed. 04/01/1984



MATSON-CHARLTON
SURETY GROUP

November 30, 2017

City of Key West
1300 White Street
Key West, FL 33040

RE: Ebsary Foundation Co. - Authorization
PROJECT: I[TB #18-003 Key West Bight Marina Dock Repair — Hurricane Irma
Damage

BOND NO: 106764481

To Whom It May Concern:

This letter shall serve as authorization for the City of Key West to date bonds and
power of attorney concurrent with the contract date for the above referenced project.

Sincerely,

avelers Casualty and Surety Company of America
ttorney-In-Fact & Florida Resident Agent

MATSON-CHARLTON SURETY GROUP

700 South Dixie Highway, Suite 100 « Coral Gables, FL 33146
Phone: 305.662.3852 » Fax: 305.661.9948

NASBP Member



PERFORMANCE AND PAYMENT BOND

(Public Work)
In compliance with Section 255.05 (1) (a), Florida Statutes

This bond is given to comply with Section 255.05, Florida Statutes, and any action instituted by a
claimant under this bond for payment must be in accordance with the notice and time limitation
provisions in Section 255.05(2), Florida Statutes.

BOND NO. 106764481

CONTRACTOR:
Name: EBSARY FOUNDATION COMPANY
Address: 2154 NORTHWEST NORTH RIVER DRIVE, MIAMI, FL 33125
Phone: 305-325-0530 EXT. 101

SURETY:
Name: TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA
Address: 2420 LAKEMONT AVENUE, SUITE 200, ORLANDO, FL 32814
Phone: 407-388-3268

OWNER:
Name: CITY OF KEY WEST
Address: 1300 WHITE STREET, KEY WEST, FL 33040
Phone: 305-809-3700

CONTRACTING PUBLIC ENTITY (If different from the owner)

Name:
Address:

Phone:

BOND AMOUNT: $389,000.00 Contract Number (if applicable)
Legal Description:

Project Address:

Description of Work: KEY WEST BIGHT MARINA DOCK REPAIR —- HURRICANE IRMA
DAMAGE

FRONT PAGE: Any other pages attached to this front page are deemed to be subsequent to this page regardless of any page numbers that may be
printed thereon.



FLORIDA PERFORMANCE BOND

BOND NO._106764481

AMOUNT: $389.000.00

KNOW ALL MEN BY THESE PRESENTS, that in accordance with Florida Statutes Section

255.05 EBSARY FOUNDATION COMPANY

with offices at 2154 N.W. NORTH RIVER DRIVE, MIAM]I, FL 33125

hereinafter called the CONTRACTOR (Principal), and

TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA

with offices at_2420 LAKEMONT AVENUE. STE. 200, ORLANDO. FL 32814

a corporation duly organized and existing under and by virtue of the laws of the State of

connecricut, hereinafter called the SURETY, and authorized to transact business within the State of
Florida, as SURETY, are held and firmly bound unto the CITY OF KEY WEST, hereinafter
called the CITY (Obligee), in the sum of:

THREE HUNDRED EIGHTY-NINE THOUSAND AND NO/100 DOLLARS ($:389.000.00 )
lawful money of the United States of America, for the payment of which, well and truly be made
to the CITY, the CONTRACTOR and the SURETY bind themselves and each of their heirs,
executors, administrators, successors, and assigns, jointly and severally, firmly by these presents
as follows:

THE CONDITION OF THE ABOVE OBLIGATION IS SUCH THAT:
WHEREAS, the CONTRACTOR has executed and entered into a certain Contract hereto
attached, with the CITY, dated » 20__, to furnish at his own cost,
charges, and expense all the necessary materials, equipment, and/or labor in strict and express
accordance with said Contract and the Contract Documents as defined therein, all of which is
made a part of said Contract by certain terms and conditions in said Contract more particularly
mentioned, which Contract, consisting of the various Contract Documents is made a part of this
Bond as fully and completely as if said Contract Documents were set forth herein;

PROJECT: ITB# 18-003, KEY WEST BIGHT MARINA DOCK REPAIR - HURRICANE IRMA DAMAGE
NOW THEREFORE, the conditions of this obligation are such that if the above bounden

CONTRACTOR:

1. Shall in all respects comply with the terms and conditions of said Contract and his obligation
there under, including the Contract Documents (which include the scope of work and conditions
as prepared by the CITY, invitation to bid, instructions to bidders, the CONTRACTOR'’S bid as
accepted by the above CITY, the bid and contract performance and payment bonds (Not required
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as part of this contract), and all addenda, if any, issued prior to the opening of bids), being made a
part of this bond by reference, at the times and in the manner prescribed in the contract; and

2. Promptly makes payments to all claimants, as defined in Section 255.05(1), Florida Statutes,
supplying PRINCIPAL with labor, materials, or supplies, used directly or indirectly by
PRINCIPAL in the prosecution of the work provided for in the contract; and

3. Pays CITY all losses, costs, expenses, damages, attorney’s fees, including appellate
proceedings, injury or loss of whatever kind and however arising including, without limitation,
delay damages to which said CITY may be subject by reason of any wrongdoing, misconduct,
want of care or skill, negligence, failure of performance, breach, failure to petition within the
prescribed time, or default, including patent infringements, on the part of said CONTRACTOR,
his agents or employees, in the execution or performance of said Contract; and

4. Performs the guarantee of all work and materials furnished under the contract for the time
specified in the contract, then this obligation shall be void; otherwise, to remain in full force and
effect for the term of said Contract.

AND, the said Surety for value received, hereby stipulates and agrees that no change involving
any extension of time, or addition to the terms of the Contract Documents, or to the work to be
performed, or materials to be furnished there under shall affect said obligation of said Surety on
this Bond, and the said Surety does hereby waive notice of any such changes, extension of time,
alterations, or additions of the terms of the Contract Documents, or tc the work.

Any action instituted by a claimant under this bond for payment must be in accordance with the
notice and time limitation provisions in Section 255.05(2), Florida Statutes.

IN WITNESS WHEREOF, the above parties bonded together have executed this instrument

this 30th day of NOVEMBER , 2017, the name and corporate seal
of each corporate party being hereto affixed and those presents duly signed by its undersigned
representative, pursuant to authority of its governing body.

EBSARY FOUNDATION COMPANY

CONTRACTOR
By: L—\
(SEAL) | /4

ATTEST TRAVELERS CASUALTY AND SURETY COMPANY
e - OF AMERICA
SURETY
By: -
(SEAL) _CHARLTON,
RNEY-IN-FACT

ATTEST %w |
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FLORIDA PAYMENT BOND
' BOND NO. 106764481

AMOUNT: $389.000.00

KNOW ALL MEN BY THESE PRESENTS, that in accordance with Florida Statutes Section

255.05,EBSARY FOUNDATION COMPANY

with offices at_2154 N.W. NORTH RIVER DRIVE, MIAMI, FL 33125
hereinafter called the CONTRACTOR, (Principal), and

TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA

with offices at 2420 LAKEMONT AVENUE, STE. 200, ORLANDO, FL 32814

a corporation duly organized and existing under and by virtue of the laws of the State of

CONNECTICUT , hereinafter called the SURETY, and authorized to transact
business within the State of Florida, as SURETY, are held and firmly bound unto CITY OF KEY
WEST, hereinafter called the City (Obligee), in the sum of:

THREE HUNDRED EIGHTY-NINE THOUSAND AND NO/100 DOLLARS($ 389, 000 00 )
lawful money of the United States of America, for the payment of which, well and truly be made
to the CITY, and the CONTRACTOR and the SURETY bind themselves and each of their heirs,
executors, administrators, successors, and assigns, jointly and severally, firmly by these presents
as follows:

- THE CONDITION OF THE ABOVE OBLIGATION IS SUCH THAT:
WHEREAS, the CONTRACTOR has executed and entered into a certain Contract for

ITB #18-003 KEY WEST BIGHT MARINA DOCK REPAIR - HURRICANE IRMA
DAMAGE attached hereto, with

the CITY, dated

, 20__, to furnish at his own cost, charges, and expense the
necessary materials, equipment, and/or labor in strict and express accordance with said Contract
and the plans, drawings (if any), and specifications prepared by the CITY, all of which is made a
part of said Contract by certain terms and conditions in said Contract more particularly
mentioned, which Contract, consisting of the various Contract Documents specifically mentioned
herein and relative hereto, is made a part of this Bond as fully and completely as if said Contract
Documents were set forth herein.

39



NOW THEREFORE, the conditions of this obligation are such that if the above bounden
CONTRACTOR shall in all respects comply with the terms and conditions of said Contract and
his obligation thereunder, inciuding the Contract Documents ,which include Scope of work and
conditions prepared by the CITY, invitation to bid, instructions to bidders, the

CONTRACTOR'’S bid as accepted by the CITY, the bid and contract and payment bonds (Not
required as part of this contract), and all addenda, if any, issued prior to the opening of bids), and
further that if said CONTRACTOR shall promptly make payments to all persons supplying
materials, equipment, and/or labor, used directly or indirectly by said CONTRACTOR or
subcontractors in the prosecution of the work for said contract is accordance with Florida
Statutes, Section 255.05 or Section 713.23, then this obligation shall be void; otherwise to
remain in full force and effect for the term of said contract, including and all guarantee periods as
specifically mentioned in said Contract Documents.

AND, the said SURETY for value received, hereby stipulates and agrees that no change
involving any extension of time, or addition to the terms of the Contract or to the work to be
performed, or materials to be furnished thereunder, or in the Contract Documents and
specifications accompanying the said contract shall affect said obligation of said SURETY on
this Bond, and the said SURETY does hereby waive notice of any such changes, extension of
time, alternations, or additions of the terms of the Contract, or to the work, to the Contract
Documents, or to the specifications.

Claimant shall give written notice to the CONTRACTOR and the SURETY as required by
Section 255.05 or Section 713.23, Florida Statutes. Any action instituted against the
CONTRACTOR or SURETY under this bond for payment must be in accordance with the notice
and time limitation provisions in Section 255.05(2) or Section 713.23, Florida Statutes.

IN WITNESS WHEREOF, the above parties bounded together have executed this instrument

this ___30th day of NOVEMBER , 2017, the name and corporate seal of each
corporate party being hereto affixed and those presents duly signed by its undersigned
representative, pursuant to authority of its governing body.

' EBSARY FOUNDATIONCOMPANY

(SEAL)

TRAVELERS CASUALTY AND SURETY

ATTEST COMPANY OF AMERICA
Og{, a. SURETY

By: ﬁ' /]/

O W. CHARLTON,
TORNEY-IN-FACT

(SEAL)

ATTEST%Z M | |
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WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

A POWER OF ATTORNEY
TRA VELE R s ‘J Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

Attorney-In Fact No. Certificate No. O O 7 3 6 8 7 3 4

216588

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casualty Company, St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company are corporations duly organized under the laws of the State of Connecticut, that Fidelity and Guaranty Insurance Company is a
corporation duly organized under the laws of the State of lowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the
laws of the State of Wisconsin (herein collectively called the “Companies”), and that the Companies do hereby make, constitute and appoint

D. W. Matson III, and John W. Charlton

of the City of Coral Gables State of Florida , their true and lawful Attorney(s)-in-Fact,
each in their separate capacity if more than one is named zbove, to si ign, execute, seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guaranteeing the performance of
contracts and executing or guaranteeing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

Any and all consents required by the Department of Transportation, or the Central Florida Expressway Authority, State of Florida, incident to the

release of retained percentages and/or final estimates.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this 6th
day of ___September L2017
Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

-y
§¢'ou:u;§%
5.SEALSS,
FIw
. 2
v s
7 2,
State of Connecticut By: ,ﬂ% /
City of Hartford ss. Robert L. Raney, Senior Vice President
On this the ___ 6th day of __September 2017 before me personally appeared Robert L. Raney, who acknowledged himself to

be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul
Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers
Casualty and Surety Company of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so to do, executed the foregoing
instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

Naws €. A dmeaut

Marie C. Tetreault, Notary Public

In Witness Whereof, I hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2021.

58440-5-16 Printed in U.S.A.
WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER
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WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER
This Power of Attorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Farmington Casualty Company, Fidelity
and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance

Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company, which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice P‘residem, any Senior Vice President, any Vice President, any Second Vice
President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and Agents to act for and on behalf
of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with the Company’s name and seal with the
Company’s seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a bond, recognizance, or conditional undertaking, and any
of said officers or the Board of Directors at any time may remave any such appointee and revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice President may
delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation is in writing and a copy
thereof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional undertaking
shall be valid and binding upon the Company when (a) signed by the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice
President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary and duly attested and sealed with the
Company'’s seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by one or more Attorneys-in-Fact and Agents pursuant to the power
prescribed in his or her certificate or their certificates of authority or by one or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice President,
any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of Attorney or to any
certificate relating thereto appointing Resident Vice Presidents, Resident Assistant Secretaries or Attorneys-in-Fact for purposes only of executing and attesting bonds
and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or certificate bearing such facsimile signature or facsimile seal
shall be valid and binding upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be valid and binding on
the Company in the future with respect to any bond or understanding to which it is attached.

1, Kevin E. Hughes, the undersigned, Assistant Secretary, of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and
Surety Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company do hereby certify that the above and foregoing
is a true and correct copy of the Power of Attorney executed by said Companies, which is in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the seals of said Companies this M_ day of L‘ D\lﬁm bf Y 20 D

" Kevin E. Hughes, Assistant Sec tary

To verify the authenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.travelersbond.com. Please refer to the Attorney-In-Fact number, the
above-named individuals and the details of the bond to which the power is attached.



