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Reynolds

School District

May 24, 2016

General Contractor Prequalification Application
HB Lee Middle School HVAC Upgrades

Addendum #1

Finance Department
1204 NE 201 Avenue
Fairview, OR 97024
503-661-7200

From:

Robert Collins
Senior Project Manager
Day CPM Services

General Contractor Prequalification Application
HB Lee Middle School HVAC Upgrades

Reynolds School District

The General Contractor Prequalification Application for the above referenced project and the work
covered are modified as follows, and except as set forth herein, otherwise remain unchanged and in full
effect. This addendum is part of the General Contractor Prequalification Application Documents for
the above named project and modifies the original General Contractor Prequalification Application
Documents dated May 16, 2016. Acknowledgement of receipt of this addendum is required as part of the
General Contractor Prequalification Application.

Item #1

Coversheet, (Changes in italic & underlined to read as follows)

Application Deadline: | 2:00:00 PM, May 31, 2016

Submit Applications to:

Physical Address:

Reynolds School District No. 7

RE: General Contractor Prequalification Application
HB Lee Middle School HVYAC Upgrades

1121 NE 172"° Avenue

Portland, Oregon 97230

US Mail Address:

Attn: Rachel Hopper
Reynolds School District No. 7
1204 NE 201st Avenue
Fairview, OR 97024

the Bid Desk by the application due date and time.

The applicant is solely responsible for assuring the application is delivered to

May, 16 2016 General Contractor Prequalification Application - Addendum #1




Aﬁ Finance Department
R l I 1204 NE 201% Avenue
e 0 S Fairview, OR 97024

School District 503-661-7200

Item #2 Introduction, (Changes in jtalic & underlined to read as follows)

Tentative Schedule:

Advertise Invitation to Bid June 10, 2016

Bid Opening June24, 2016

Notice of Intent to Award June 25,2016

Contract Execution July 7, 2016

Construction July 7, 2016 - September 30, 2016

The estimated bidding schedule and construction schedule for the Project are subject to change. Applicant
shall be responsible for obtaining bid documents that may contain modifications to the schedule set forth
above.

ltem #3 1. Instructions, (Changes in jtalic & underlined to read as follows)

1. Applications are due no later than Tuesday May 31, 2016 at 2:00 PM, PST.
Item #4 V. Confidentiality,

The scheduled bid opening date is June 24, 2016.

Item #5 Draft Schedule (attschment),

End of Addendum #1
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Reynolds School District
HB Lee Middle School HVAC Upgrade

Design Process
Development of Bid Documents
District Review

Permit/Bidding/Contract Negotiations
Permitting
Prequalification Process
Bidding
Contract Negotiations
Contract Board Approval

Construction Phase
Notice to Proceed
Construction
Substantial Completion
Final Completion

Roofing at HB Lee Middle School
) Mobilize on LB Lee MS Site

Last day of school

Mobilize Materials, Equipment, & Star

Roofing Demo & Install
Tear out of Existing
Installation of Replacement Roofing
T138 Metal over Existing Shingles

{Task Name Duration Start Finish | May June W.E_< | August  September: October ' November | De
m ‘M'E/BIM/E'B M E B M EB|M/E'BME B/M E B ME:B
HB Lee Middle School HVAC Upgrade 110 days Mon 5/2/16 Fri .m..ﬁ._u__._mm days @ g % HB Lee Middle School H

40 days Mon 5/2/16 Fri 6/24/16; days @ ; % Design Process
30days Mon5/2/16 Fri 6/10/16:0 days ===========—pevelopment of Bid Documents
10 days Mon 6/13/16  Fri 6/24/1 16 day District Review

et e

38 days Mon 5/16/16 Wed ﬂm:m“ 38 days Permit/Bidding/Contract Negotiations

10 days Mon 6/13/16  Fri 6/24/16 10 day Permitting
12 days Mon 5/16/16 Tue 5/31/16 12 days = ﬁ.mnmm:nnmzo: Process
10 days Mon 6/13/16  Fri 6/24/16 16 nmﬁvﬂ]@n&:m
5 days Mon 6/27/16 Fri 7/1/16 5 daysp= Contract Negotiations
1day Wed 7/6/16 Wed 7/6/16 1 day ¢ Contract Board Approval
62 days Thu 7/7/[16 Fri 9/30/16 62 days @ ==y Construction Phase
1day Thu7/7/116 Thu7/7/16 1da Bzoznm to Proceed
40days  Fri7/8/16 Thu 9/1/16 40 daysh Construction
1day  Fri9/2/16 Fri 9/2/16 1 nmwﬂ\lh:vﬂm::m_ Completion
20 days Mon 9/5/16 Fri Qwo:mw 20 a..&.wle Final Completion
47 days Wed 6/15/16 Thu 8/1 m_.._m” 4% days TF = Roofing at HB Lee Middle School

6 days &=, Mobilize on LB Lee MS Site
1 day & Last day of school
5 daySP=Mobilize Materials, Equipment, & Start

41 nme =37 Roofing Demo & Install

6 days Wed 6/15/16 Wed 6/22/16|
1 day Wed 6/15/16 Wed 6/15/16.
5days Thu6/16/16 Wed 6/22/16

Thu 6/23116 Thu 8/18/16

41 days

20 days Thu 6/23/16 Wed Emc_:_mw 20 amv.wv. —Tear out of Existing

15 days Thu 7/21/16 Wed 8/10/16 15 daySp=====-installation of Replacement Roofing
35 days Thu 6/23/16 Wed 8/10/16 35 daysp=—————=—c—>-T138 Metal over Existing Shingles

Substantial Completion 1day Thu 8/11/16 Thu 8/11/16} 1 dayP—Substantial Completion
Final Completion 5days Fri8/12116 Thu m:m_:_mw 5 days)== Final Completion
Task ey Milestone @ External Tasks
Project: HB Lee HVAC Upgrade . P —— ’
Date: Wed 5/25/16 Split G SUMMary External Milestone <
Progress —_—  Project Summary - —"--_  Deadline <
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(hrm] District

Reynolds
School District No. 7
Fairview, Oregon

GENERAL CONTRACTOR PREQUALIFICATION APPLICATION
HB Lee Middle School HVAC Upgrade

(Mandatory Prequalification of General Contractor)

Application Deadline: | 2:00:00 PM, May 30, 2016

Submit Applications to: | Physical Address:

Reynolds School District No. 7

RE: General Contractor Prequalification Application
HB Lee Middle School HVAC Upgrades

1204 NE 201st Avenue

Fairview, OR 97024

US Mail Address:

Attn: Rachel Hopper
Reynolds School District No. 7
1204 NE 201st Avenue
Fairview, OR 97024

The applicant is solely responsible for assuring the application is delivered to the Bid
Desk by the application due date and time.

Direct Questions to: | Robert Collins (Project Manager)
Email: rcollins@dayepm.com Phone: 503-434-3650

Electronic Responses: | Electronic or faxed responses shall not be accepted or considered.
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Introduction

Reynolds School District (“District”) requires mandatory prequalification of general contractor (prime) prospective bidders
for the following Work:

In General, the project includes demolition of existing HVAC equipment and ductwork, the refurbishing of existing unit
ventilators and fan systems, furnishing of new equipment and ductwork to the existing central system presently in place,
providing balancing and new mechanical controls throughout the Middle School, and new ceilings and lighting at certain
locations.

Construction will include all project planning and staking, coordination, demolition, refurbishing of existing equipment,
adjustments to fire sprinkler system, and finishing and installation of new equipment and ductwork, mechanical controls
system, ceilings, light fixtures, and final balancing and coordination with the District’s Commissioning Agent of the
upgraded HVAC systems.

Tentative Schedule:

Advertise Invitation to Bid May 31, 2016
Bid Opening Junel5, 2016
Notice of Intent to Award June 17,2016
Contract Execution June 22, 2016
Construction June 23,2016 — September 6, 2016

The estimated bidding schedule and construction schedule for the Project are subject to change. Applicant shall be
responsible for obtaining bid documents that may contain modifications to the schedule set forth above.

I. Instructions

Applications are due no later than May 30, 2016 at 2:00 PM, PST.
Type or print all answers and other entries on the application, except where signatures are required.

Applicants may submit their own computer-generated forms provided the layout and required information conform to the
District’s application included in this document.

It is the responsibility of the applicant to provide all requested information and materials. Failure to do so will delay the
review of the application and may be grounds for denial of prequalification.

An applicant that is currently prequalified with the Department of Transportation or with the Oregon Department of
Administrative Services, for projects of the same size and kind, may submit proof of the prequalification in lieu of this
prequalification application. Submit applicant’s certification of such prequalification under cover of this application, and
include a surety letter, certificates of insurance, and affidavit.

Required Documents
The following hard copy documentation must be submitted with the prequalification application.

1 A copy of'this prequalification application, complete with responses to each question or request for information or, in
the alternative, accompanied by proof of DAS or ODOT prequalification to bid projects of like size and kind.

B A letter from applicant’s surety indicating applicant’s single project and aggregate bonding capacity for Payment and
Performance bonding and contact information for the surety’s representative,

&l Certificates of insurance indicating limits for worker’s compensation, public liability, and property damage.

.E Affidavit, attached, on behalf of applicant signed by a person authorized to execute contracts for applicant.



11.

12,
13.

All answers and entries must be specific and complete in detail.
Provide information only for the specific company applying for prequalification.

Any false statement or material omission may be grounds for rejection.

. Application signature
a. The prequalification application must be signed by the applicant, if a sole proprietor.
b. Ifa partnership, the application should be signed by an authorized partner.
c. If'a corporation, the application should be signed by an authorized officer.
d. Ifalimited liability, the application should be signed by an authorized member.
The signatory of the affidavit guarantees the truth and accuracy of all answers, statements, and any additional

information submitted to process this application.
The District reserves the right to request additional or supporting documents.

Retain a copy of your application for your records.

II. Application Review and Determination

1.

2

8.

Upon receipt of the application, the District will review it for completeness and will notify the applicant if additional
information is required.

The date on which applicant has submitted a// required information will be considered the receipt date of the
prequalification application.

If a prequalification application, or any portion thereof, is submitted after the Application Deadline, the District may
process the application, or reject it at the District's sole discretion.

The District reserves the right to request supplemental or supporting documentation, including but not limited to project
history details, safety records and insurance details, or reports or citations of regulatory violation.

If the District does not receive the requested information within 5 days of request, the District may make a determination
on the basis of available information, or may deny the application as incomplete.

The date on which all of the required information has been received by the District will be considered the date of
prequalification application.

District will review only General contractor project history for work completed within the past 5 years. The District
may, but will not be required to, make independent inquiries concerning any information provided in the application.

This application form complies with the requirements of ORS 279C.430.

III. Notification of Prequalification Status

1.

(%)

The District will notify the applicant of applicant’s prequalification status within thirty (30) days of receipt of the
application.

If the applicant fails to prequalify, the District will specify the reasons for denial.
[f after prequalifying an applicant, the District has reasonable cause to believe that due to a substantial change in the
applicant’s conditions the applicant is no longer qualified under the standards applicable to this Project, the District may

revoke prequalification after reasonable notice to the applicant, which notice will specify the reasons for disqualification
and inform the applicant of applicant’s right to a hearing as provided above.



IV. Appeals

The written appeal must include basis for the appeal and be addressed and delivered to:

Attn: Rachel Hopper
Reynelds School District No. 7
1204 NE 201st Avenue
Fairview, OR 97024

(a) An adversely affected or aggrieved Proposer may submit to the Contracting Agency a Written protest of the Contracting
Agency's decision to exclude the Proposer from the Competitive Range within seven Days after issuance of the notice of the
Competitive Range, unless a different protest period is provided under the Solicitation Document. (See procedural
requirements for the use of RFPs at OAR 137-049-0650.)

(b) The Proposer's protest shall be in Writing and must specify the grounds upon which the protest is based.

(c) A Proposer is adversely affected only if the Proposer is responsible and submitted a Responsive Proposal and is eligible for
inclusion in the Competitive Range, i.e., the protesting Proposer must claim it is eligible for inclusion in the Competitive
Range if all ineligible higher-scoring Proposers are removed from consideration, and that those ineligible Proposers are
ineligible for inclusion in the Competitive Range because:

{A) Their Proposals were not responsive; or

(B) The Contracting Agency committed a substantial violation of a provision in the RFP or of an applicable Procurement
statute or administrative rule, and the protesting Proposer was unfairly evaluated and would have, but for such
substantial violation, been included in the Competitive Range.

V. Confidentiality

All prequalification information submitted by applicants shall be public record and subject to disclosure pursuant to the
Oregon Public Records Act (ORS 192.410 et seq.), except such portions of the prequalification for which the applicant
requests exception from disclosure consistent with Oregon Law. Financial, trade secret or proprietary information will be
kept confidential (e.g. bonding limits). If a public records request to review a company’s prequalification application is
made, the District will notify the applicant company of the request before releasing any records.



Application of A F\&SDL_‘J& ()QN\FLKT Nﬂ-ﬁ“\& 690}9\’3 J’D\JO

(Applicant's Regis tored C. umpnhj’ Name)

Individual Sole Proprietorship
General Partnership

Corporation

Joint Venture (JV)

Member of Joint Venture

Limited Liability Company (LLC)
Limited Liability Partnership (LLP)
Limited Partnership (LP)

Assumed Business Name (ABN)

OOooooXkoo

Address to which gll correspondence should be mailed:
Contact Name ANP }\r

Physical Address |5 8R4 QQQR MAe Gr,

PO Box

CltyOQL\ ON Gt TY State_()R, Zip Code ﬁD_{)_’{S
Phone No. _5 037 513-49%

Fax No. _903-513-(197

Email Address_Anby @, A~ ABS0LureCoMEET, COm,
Date Application Prepared ) !3{)! |

This Prequalification Application is submitted for the purpose determining the applicant’s qualification to bid as

general contractor for the project known as HB Lee Middle School HVAC Upgrade. The scheduled bid opening

date is June 17, 2016.

1. BUSINESS STRUCTURE

Complete only sections that apply to applicant.

Assumed Business Name

Assumed business name

If applicant is doing business under an assumed business name, complete this section.

Owner’s name & address

ABN Registration number and
date

Sole Proprietorship

Individual’s name & address

If applicant is a sole proprietorship, complete this section.

Signature




General Partnership

[f applicant is a general partnership, complete this.

Date of organization
Partners’ names and addresses

Foreign (out of state) partnership or persons domiciled in another state engaging in business in Oregon
under an assumed name indicate whether the applicant is registered in compliance with ORS Chapter

648. [Yes [INo

Printed names and titles of officers authorized to execute contracts:

Oregon Corporation

If applicant is an Oregon corporation, complete this section.

When incorporated l I l \D \}G\qu\
Registry Number 6 [ l,{ BD n- &Y

President SN{;RRQN N‘\w HJQRT‘
¥ Vice President )ngw Ci HART'
Secretary

Treasurer

Printed names and titles of officers guthorized to execute contracts:
ek M. Naer  Peesiocar
Anogeni S NRET  ACE - PRESTOENT

Foreign Corporation
If applicant is a foreign corporation, complete this section.

When incorporated




State of incorporation

Is applicant authorized to transact business in Oregon? [lves [ INo

Oregon registration no.

President

1** Vice President

Secretary

Treasurer

Printed names and titles of officers authorized to execute contracts:

Limited Liability Entity

If applicant is a limited liability entity, select one and complete this section.
Limited Liability Company

Limited Liability Partnership

Limited Partnership

When organized

Registration no.

Registered agent (R/A)

R/A address

Printed names of members authorized to execute contracts:




2. LICENSES AND REGISTRATIONS

Oregon Secretary of State Corporation

Division — Active Business Registry No. 4 N
www.filinginoregon.com/bizreg/index.htm 661'“ ;( ,5‘" 8\’|
Phone: (503) 986-2200

Oregon Construction Contractors Board No.

www.cch.state.or.us l gab{ O\'}

Phone: (503) 378-4621

City of Sandy Business License
If no City of Sandy Business License, [ Yes m No
Applicant agrees to obtain such a license upon contract

award. Nk. WT) )

Other Licenses

PLDN\BM} License No. i £;633
L:S]hﬂth E‘}*’&QY License No. ! ;].i- a ]

SN

3. INSURANCE

Provide certificates of insurance showing that applicant will be able to maintain insurance meeting the minimum
project requirements as follows:

a. Workers' Compensation. Statutory Limits
b. Employer's Liability.
Each Accident: $1,000,000
Each Bodily Injury Disease: $1,000,000
Aggregate Bodily Injury Disease: $1,000,000
c. Commercial General Liability.
Each Occurrence: $2,000,000
General Aggregate: $3,000,000
Product/Completed Operations: $2,000,000
Personal & Advertising Injury: $2,000,000
Fire Damage Limit: $2,000,000
Medical Expense Limit: $2,000,000

d. Automobile Liability.
Combined Single Limit: $2,000,000



e. Pollution Liability.

Single Limit: $1,000,000

Ageregate: $1,000,000
f. Commercial Umbrella/Excess Coverage.

Each Occurrence: $1,000,000

Liability insurance policies will include the District and its officers, employees, agents, volunteers, partners, successors,
and assigns as additional insureds, The policy endorsement must extend premise operations and products/completed
operations to the additional insureds. The additional insured endorsement for the CGL insurance must be written on [SO
Form CG 2010 (11/85), a CG 2037 (07/04) together with CG 2033 (07/04), or the equivalent; but will not use the
following forms: CG 20 10 (10 93) or CG 20 10 (03 94). Minimum A.M. Best rating of A VII

4. SURETY BONDS

Required minimum per project limit and remaining aggregate bonding capacity is $ . Provide letter from
applicant’s surety, as listed below, indicating applicant’s per project and aggregate bonding limits for like work,
surety’s record of successful continuous operations in Oregon for five years, and current A.M. Best rating of A
VIl or better.

r p
Per project limit for public works payment and performance bonds: $ OM}OU ﬂa UD

Aggregate limit for public works payment and performance bonds: $ \ ,OOO;OOO . OO
Available limits for public works payment and performance bonds: $ 500#0(}{)&)0

State the name of the agent and name, address and telephone number of the surety company applicant expects to
provide the bonds.

Agent’s name: DRY& QC%S / \')EUP'&! L %%Vﬂﬁm

Agent’s address: Qg}% w S‘T-N‘ AV&N\)\Q SU'ﬂk HWD

Agent’s telephone #: 503‘ l’“ﬁ‘?' TT(-)S)

Surety name: Oﬂ;!!g 'ﬁ'35$)WTUSUFAM COMD!W}/

Surety address: 100 I Hin A\fﬁ’ .SUU'f: 1320 hﬁ‘ﬂf T]r\ﬁ’. V\/“SEJI'TT(H‘J QYIS Y
Surety telephone #: C@O@ 4‘)3 = gqg 8

10



5. EXPERIENCE

List all projects, commenced or completed within five years of the date of this application, in which the applicant
performed or is performing as general contractor for new construction and major remodeling or renovation of

HVAC and mechanical control systems, with initial contract values exceeding $2,000,000.

Required minimum experience is the successful completion of at least 2 projects with initial contract values greater
than $2,000,000, and at least 2 public improvement projects in the five-year period.

PROJECT

#1 Name, Address, Contact Name & Phone No. of Owner

Contract Value
(initial contract price)

Month/Y ear
Commenced Completed

Month/Y car

Vorhis Convmanty Tallege B Grepa STODENTOanmois
9305 Sk Fano v Peslio, de QM

B, INb, 51D ()

|[9013 | F[o013

Architect/Engineer Name & Phone No, (if applicable)

Description of Project

Praject Location

kG é:mmxﬂm T o03-333- 1917
ML N&J\T[‘m EneTuees The, 503~ Rb6-293 )

TasTal) O\ ComplRTe NG
Nevt Néoamtaa ) S \STEM

I3 05 SE Fdw Avk
Pocrdony, 00 G194

PROJECT

2 Name, Address, Contact Name & Phone No. of Owner

Contract Value
(initial contract price)

Month/Year Month/Y ear
Commenced Completed

Vot ang Domepnrty Corlege [t Campus e iy (onecs
9905 3 Bdno Avk. Poctlane, oe, ANYN

%jll’i (zhi"»@.‘i‘w

)

\[S013 | Qo

Architect/Engineer Name & Phone No. (if applicable)

Description of Project

Project Location
SRG Pramiersip TG, 503 - daa- 1917 TasTA)) ﬂs(,’.%w\plc.-ie NI [ Q300 Ot o fve.
;- - : ) T S, .
Sf\g’:mc(g;&\ﬂ@ fromaes T, G13-39 & 949! ]NUAC Mecutinmin)+-ploveri el Qa7 (o, 479) &
#3 ) Name, Address, Contact Name & Phone No, of Owner : Fonlract ‘\«’u]uc. Mendy¥ear NEomh!Ycar
(initial contract price) Commenced Completed
Architect/Engineer Name & Phone No. (if applicable) Description of Project Project Location
PROJECT y ‘ a
#4 Name, Address, Contact Name & Phone No. of Owner ; ‘(,'ontracl Valug Edonlh.’YL.lr [\/l‘onth!Ycar
(initial contract price) Commenced Completed

Architect/Engineer Name & Phone No. (if applicable)

Description of Project

Project Location
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PROJECT
¥s Name, Address, Contact Name & Phone No. of Owner

Contract Value
(initial contract price)

Month/Y ear
Commenced

Month/Y ear
Completed

Architect/Engineer Name & Phone No. (if applicable)

Description of Project

Praoject Location

PROJECT
6 Name, Address, Contact Name & Phone No. of Owner

Contract Value
(initial contract price)

Month/Year
Commenced

Month/Year
Completed

Architect/Engineer Name & Phone No. (if applicable)

Description of Project

Project Location

PROJECT
7 Name, Address, Contact Name & Phone No. of Owner

Contract Value
(initial contract price)

Month/Y ear
Commenced

Month/Y ear
Completed

Architect/Engineer Name & Phone No. (if applicable)

Description of Project

Project Location

PROJECT
H8 Name, Address, Contact Name & Phone No. of Owner

Contract Value
(initial contract price)

Month/Year
Commenced

Month/Y ear
Completed

Architect/Engineer Name & Phone No. (if applicable)

Description of Project

Project Location

PROJECT
4o Name, Address, Contact Name & Phone No. of Owner

Contract Value
(initial contract price)

Month/Year
Commenced

Month/Year
Completed

Architect/Engineer Name & Phone No. (if applicable)

Description of Project

Project Location

12




6. PERFORMANCE AND INTEGRITY

Applicant must answer each of the following questions. Any *“yes” response may result in denial of
prequalification. Any unanswered question will be deemed a “yes™ response for purposes of this application. For
each “yes” response, the applicant may submit an explanation detailing the circumstances and resolution of the
matter which the District may, but is not obligated to, consider in evaluating this application. If no explanation is
provided, the prequalification application will be denied.

A.

Has the applicant, or any principal, officer, director, or member of applicant been convicted, or received a
citation, under any state or federal antitrust statutes?
(Check one) [ ] Yes M No If yes, please attach an explanation.

Has the applicant, or any principal, officer, director, or member of applicant, been convicted of a criminal
offense as an incident in obtaining or attempting to obtain a public or private contract, or in the performance
of such contract?

(Check one) [ ] Yes m No If yes, please attach an explanation.

Has the applicant, or any principal, officer, director, or member of applicant, been convicted under state or
federal statutes of embezzlement, theft, forgery, bribery, falsification or destruction of records, receiving
stolen property or any other offense indicating a lack of business integrity or business honesty?

(Check one) [ ] Yes No If yes, please attach an explanation.

Has the business license, or construction contractor’s license of any applicant’s firm, or any firm with which
any applicant principal, officer, director, or member was previously associated, been revoked within the last 5
years? (Check one) [ ] Yes No If yes, please attach an explanation.

Within the last five years, has the applicant ever been denied prequalification, disqualified or had
prequalification suspended or revoked by any state, local or federal agency in this or any other state?
(Check one) [ ] Yes \EZ] No If yes, please attach an explanation.

Within the last five years, has the applicant, or any firm with which any officer or partner of the applicant was
previously associated, been debarred from bidding on contracts by any state, local or federal agency in this or
any other state under any state or federal law?

(Check one) [ ] Yes M\No If yes, please attach an explanation,

Within the last five years, has the applicant, or any firm with which any officer or partner of the applicant was
previously associated, failed or refused to honor a bid for a state, local or federal public improvement
contract; failed to complete work under a public improvement contract; had a state, local or federal public
improvement contract terminated for cause or otherwise had its rights to proceed under such a contract
terminated; or been otherwise declared in material breach or default of a state, local or federal public
improvement contract by the contracg?;lgency?

(Check one) [ ] Yes o If yes, please attach an explanation.



H. Within the last three years has the applicant, or any officer, principal, agent or employee of applicant been
found to have violated any state or federal prevailing wage statute or regulation (including the federal Davis-
Bacon and related Acts and ORS 279C.800 et. seq.) in any Final Order issued by the Oregon Bureau of Labor
and Industries or the United States Department of Labor, or by any court of competent jurisdiction?

(Check one) [ ] Yes No If yes, please attach an explanation.

L. Within the last three years has the applicant, or any officer, principal, agent or employee of applicant been
found to have violated any state or federal statute or regulation, including but not limited to Environmental
Protection Agency, Department of Environmental Quality, US Fish and Wildlife Service, Department of Fish
and Wildlife, US Army Corps of Engineers, Division of State Lands, Department of Agriculture or
Department of Interior, or any permit issued by one of these agencies, in any agency Final Order or by any
court of competent jurisdiction?

(Check one) [ ] Yes M No If yes, please attach an explanation.

14



AFFIDAVIT

sTATEOF - (feaon
U

County of (f{jckgmgs

ANW\J CJ NNU being duly sworn, certify that [ am VTGE - &fS‘Eﬁfﬂj

(Tidle)

SS.

of the applicant herein and that the foregoing statements and answers in all sections of this application are correct
and true as of the date of this affidavit, and that any additional information submitted to process this application
will be correct and true; that should there be a material reduction in my ability to carry out the project for which I
intend to submit a bid, I will give written notice of such change or changes to the public office to whom this
statement is submitted at least 10 days prior to the bid opening; and that it is understood that such notice may

change my eligibility to submit the bid.

09;.&10) 'X/ZT Bt - Porszheny )

(Original Signatur c/ of ”ra’n idual Authorized to Execute Bids andContracts)

Subscribed and sworn to before me on this 3| day of Ma¥ , 20/6.

O////W Hpprrz—=>

OFFICIAL SEAL Ongm otary Public Sigmature
MELINDA E C STEFFEN
NOTARY PUBLIC-OREGON e : - -
z COMMISSION NO. 477586 My Commission expires: 17/ b - 101 ¥
MY COMMISSION EXPIRES APRIL 26, 2017

15



Uniform Scoring System for the Reynolds School District
Contractor Pre-Qualification program
(Short Form Questionnaire)
Points are assigned to the proposer’s response to Part 6. Performance and Integrity as follows:
A. Five points for answering “No” [ ] points.
B. Five points for answering “No” ) points.

C. Five points for answering “No” 5 points.

D. Five points for answering “No” 5 points.

E. Five points for answering “No” i points.
F. Five points for answering “No"_;g_ points.
G. Five points for answering “No”i points.
H. Five points for answering “No"i points.

I.  Five points for answering “No” 5 points.

Total Points (/‘{5 points
Bidder’s Name /4 NOREW MQT

The information requested in the remainder of the contractor Qualification Questionnaire is for the District
consideration in determining a contractor’s capacity to perform all the requirements of the Reynolds HB Lee
Middle School HVAC Upgrade Project. The District’s assessment of the bidder’s responses to the information
not subject to scoring will be based upon the bidder’s prior experience job performance, workforce capacity and
bond capacity.
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PropeL
May 26, 2016

Reynolds School District No. 7
1204 NE 201* Avenue
Fairview, OR 97024

Re:  A-Absolute Comfort Heating & Cooling Inc.
To Whom It May Concern:

It is the privilege of Propel Insurance and The Ohio Casualty Insurance Company to
provide surety bonds on behalf of A-Absolute Comfort Heating & Cooling Inc. In our
opinion, A-Absolute Comfort Heating & Cooling Inc. is properly financed, well
equipped, and capably managed.

At the present time, The Ohio Casualty Insurance Company provides a $500,000.00
single project / $1,000,000.00 aggregate surety program to A-Absolute Comfort Heating
& Cooling Inc. As always, The Ohio Casualty Insurance Company reserves the right to
perform normal underwriting at the time of any bond request, including, without
limitation, prior review and approval of relevant contract documents, bond forms, and
project financing, We assume no liability to Reynolds School District No. 7 or its
affiliates if for any reason we do not execute said bonds.

The Ohio Casualty Insurance Company is listed on the U.S. Treasury Department’s
Listing of Approved Sureties (Department Circular 570), and is rated A, XV by A.M.
Best Company.

Sincerely,
Propel Insurance

Christopher Kinyon
Account Manager



Client#: 167568 AABSO
DATE (MM/DD/YYYY)

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 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 SNIACT Gayle Williams
Propel Insurance PN, Exy: 800 499-0933 | FA%. no): 866 577-1326
Portland iommercual Insurance EMAL . gayle.willams@propelinsurance.com
888 SW 5th Avenue, Suite 1170 INSURER(S) AFFORDING COVERAGE NAIC #
Portland, OR 97204-2025 INsURER A : Cincinnati Insurance Company 10677
INSURED . INSURER B : SAIF Corporation 36196
A-Absolute Comfort Heating &
\ INSURER C :
Cooling Inc.
INSURERD :
15886 Park Place Ct p———
Oregon City, OR 97045 -
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

RS TYPE OF INSURANCE INSR_ WD | POLICY NUMBER (MMUDSIYY 1Y) | (MRS YY) LIMITS
A [ GENERAL LIABILITY 0245235 04/20/2016| 04/20/2017| EACH GCCURRENGE $1,000,000
X| COMMERCIAL GENERAL LIABILITY RUAR! gc[)Eg%rquErPence) $500,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $10,000
X| PD Ded:1,000 PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE 52,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
| Jrouey [ X[%B% [ ]ioc WA STOP GAP (51,000,000
A | AUTOMOBILE LIABILITY 0245235 04/20/2016|04/20/2017) & ctdens - | 51,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: :ll-JLngVNED . SSHSgULED BODILY INJURY (Per accident) | $
| X| HIRED AUTOS i TNER (Por acaianty 1 oE $
$
A | X|UMBRELLALIAB | X | gccur 0245235 04/20/2016|04/20/2017| EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE OVER GL AU WC AGGREGATE $5,000,000
DED I | RETENTION $ _ $
B | MonseRsCOMRCHDATON, N 909933 10/01/2015(10/01/2016 X | Y& s | (28
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? ‘T‘ N/A 2 2=
(Mandatory In NH) 3 E.L. DISEASE - A EMPLOYEE| 1,000,000
gégscgﬁ:?ﬂgﬁ gf%rPERAﬂONS below E.L. DISEASE - poLicY LimiT | $1,000,000
A |LEASED/RENTED EQ 0245235 4/20/2016/04/20/2017] ANY ONE ITEM|AGG $100K
A |INSTALL FLOATER 0245235 4/20/2016|04/20/2017, JOBSITE $75K
IN TRANSIT $75K

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
RE: HB Lee Middle School HVAC upgrades

CERTIFICATE HOLDER

CANCELLATION

Reynolds School District No. 7

attn: Rachel Hopper
1204 NE 201st Ave
Fairview, OR 97024

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE PO

LICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

S.cf. Pistoek.

ACORD 25 (2010/05) 1

of 1
#52225413/M2217983

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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www .saif.com

saifcorporation

Carrier No: 20001 Endorsement No: WC000313
Policy No: 909933 Agency:

A-ABSOLUTE COMFORT HEATING & COOLING INC DAVE ROSS

15886 PARK PLACE CT PROPEL INSURANCE

OREGON CITY, OR 97045-1144 888 SW 5TH AVE STE 1170

PORTLAND, OR 97204

Waiver of Our Right to Recover From Others Endorsement

We have the right to recover our payments from anyone liable for an injury covered by this
policy. We will not enforce our right against the person or organization named in the
Schedule.

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

Schedule
Description: All Operations
Contractor Name:  Persons and/or organizations who, with the insured-employer, are
parties to a construction agreement as defined in ORS 30.140

This endorsement does not alter the rights of an injured worker to pursue recovery from
another party or SAIF to receive a statutory share of recoveries by an injured worker, even
from the party listed in the schedule.

The premium charge for this endorsement is based on one (1) percent of your manual
premium.

Effective Date: 10-01-2015
This endorsement is part of your policy. This endorsement amends and controls anything to the
contrary. It is otherwise subject to all other terms of your policy.

Countersigned 10-15-2015 at Salem, Oregon

)

430b Ker arnett, President
and Chief Executive Officer

400 High St SE | Salem, OR 97312 | P: 800.285.8525
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED BY CONTRACT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

This endorsement changes the policy effective on the inception date of the policy unless another date is indi-

cated below.

Endorsement Effective:
046-20-2016

Policy Number:
EBA 024 52 35

Named Insured:

A-ABSOLUTE COMFORT HEATING & COOLING INC

Countersigned by:

(Authorized Representative)

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

modified by the endorsement.

SECTION Il - LIABILITY COVERAGE, A. Cover-
age, I. Who is an Insured is amended to include
as an insured any person or organization with
which you have agreed in a valid written contract
to provide insurance as is afforded by this policy.

This provision is limited to the scope of the valid
written contract.

This provision does not apply unless the valid
written contract has been executed prior to the
"bodily injury" or "property damage".

AA 41711105




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF SUBROGATION - AUTO

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

This endorsement changes the policy effective on the inception date of the policy unless another date is indi-

cated below.

Endorsement Effective:
06-20-2016

Policy Number:
EBA 024 52 35

Named Insured:

A-ABSOLUTE COMFORT HEATING & COOLING INC

Countersigned by:

(Authorized Representative)

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

modified by the endorsement.

1. Blanket Waiver of Subrogation

SECTION IV - BUSINESS AUTO CONDI-
TIONS, A. Loss Conditions, 5. Transfer of
Rights of Recovery Against Others to Us is
amended by the addition of the following:

We waive any right of recovery we may have
against any person or organization because

AA 4172 09 09

of payments we make for "bodily injury" or
"property damage" arising out of the operation
of a covered "auto" when you have assumed
liability for such "bodily injury" or "property
damage" under an “insured contract’, pro-
vided the "bodily injury" or "property damage"
occurs subsequent to the execution of the "in-
sured contract”.




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

OREGON CONTRACTORS' COMMERCIAL GENERAL LIABILITY
BROADENED ENDORSEMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
A. Endorsement - Table of Contents:

Coverage: Begins on Page:
1. Employee Benefit Liability COVBIAgE. ...co.ueiiiiiiie ittt et s ee et e e e e 2
2. Unintentional Failure to DisClOSe HAZardS ........coouvieiiiicii et 8
3. Damage to Premises Rented 0 YOU .........oiiiiiiiiiiiii ettt s ae e 8
4. SUPPIEMENLANY PayMENtS .....iviiiii ettt ee e et et eee e e ee s e e eas st e e e ee e e e e e e e oo 9
5. MediCal PAyMENTS.....c..ooiiioi ittt sttt se e e ettt ee e e eee et e st e s sae e e e e een e en e et e e e eeesrann 10
6. Voluntary Property Damage (Coverage a.) and Care, Custody or Control

Liability' Coverage (Coverage B.). v vimmsossimsssmviiiamtssssisss s i asis i i mt s m 10
7. 180 Day Caverage for Newly Formed or Acquired Organizations ..............oceevoeeeeooeooee e 10
8. Waiver Of SUDrOGatIoN ..o et et e e e e et st ere et ere e e et e e aeee e 10
9. Automatic Additional Insured - Specified Relationships: ..........c...oieioeeceee e 11

X Managers or Lessors of Premises;

Lessor of Leased Equipment;

Vendors;

State or Political Subdivisions - Permits Relating to Premises;
State or Political Subdivisions - Permits; and

X Conftractors' Operations

X X X X

10. Broadened Contractual Liability - Work Within 50' of Railroad Property........c.ce.e.vveeireesseeesenennn, 16

11. Property Damage to Borrowed EQUIPMENT ... ......o.oniii st eee e e 16

12. Employees as Insureds - Specified Health Care SErviCeS: ............ovivieieeoee oo s oreas e, 16
X Nurses;

x  Emergency Medical Technicians; and
X  Paramedics
13. Broadened NOtICE OFf OOCUITENCE. .. c...ciit et e e et ees e s ettt v ee et e e e esaee e s e seeeeee s e s ees 16

B. Limits of Insurance:

The Commercial General Liability Limits of Insurance apply to the insurance provided by this endorsement,
except as provided below:

1. Employee Benefit Liability Coverage

Each Employee Limit:  $ 1,000,000
Aggregate Limit: $ 3,000,000
Deductible: $ 1,000

3. Damage to Premises Rented to You
The lesser of:
a. The Each Occurrence Limit shown in the Declarations; or
b. $500,000 unless otherwise stated $

4. Supplementary Payments
a. Bail bonds: $ 1,000
b. Lossof earnings: $ 350
5. Medical Payments
Medical Expense Limit:  $ 10,000

Includes copyrighted material of Insurance
GA 233 0R 09 10 Services Office, Inc., with its permission. Page 1 of 16



6. Voluntary Property Damage (Coverage a.) and Care, Custody or Control Liability Coverage
(Coverage b.)

Limits of Insurance (Each Occurrence)
Coverage a. $1,000

Coverage b. $5,000 unless otherwise stated $
Deductibles (Each Occurrence)
Coverage a. $250
Coverage b. $250 unless otherwise stated $
COVERAGE PREMIUM BASIS RATE ADVANCE PREMIUM
ag Q;";’?O“ (For Limits in Excess of | (For Limits in Excess of
c) Gross Sales 251808 $5,000)
d) Units
e) Other
b. Care, Custody $
or Control
TOTAL ANNUAL PREMIUM | $

11. Property Damage to Borrowed Equipment

Each Occurrence Limit:

$ 10,000

Deductible:

$ 250

C. Coverages:

1. Employee Benefit Liability Coverage

a. The following is added to SECTION |
- COVERAGES: Employee Benefit
Liability Coverage.

(1) Insuring Agreement

(a) We will pay those sums that

GA2330R 09 10

the insured becomes legally
obligated to pay as dam-
ages caused by any act, er-
ror or omission of the in-
sured, or of any cther per-
son for whose acts the in-
sured is legally liable, to
which this insurance ap-
plies. We will have the right
and duty to defend the in-
sured against any "suit"
seeking those damages.
However, we will have no
duty to defend against any
"suit" seeking damages to
which this insurance does
not apply. We may, at our
discretion, investigate any
report of an act, error or
omission and settle any
claim or "suit" that may re-
sult. But:

1) The amount we will pay
for damages is limited
as described in SEC-
TION Il - LIMITS OF
INSURANCE; and

(b)

Includes copyrighted material of Insurance

Services Office, Inc., with its permission.

2) Our right and duty to
defend ends when we
have used up the appli-
cable limit of insurance

in the payment of
judgments or settle-
ments.

No ather obligation or liabil-
ity to pay sums or perform
acts or services is covered
unless explicitly provided for
under Supplementary Pay-
ments.

This insurance applies to
damages only if the act, er-
ror or omission, is negli-
gently committed in the
"administration" of your
"employee benefit program";
and

1) Occurs during the pol-
icy period; or

2) Occurred prior to the
effective date of this
endorsement provided:

a) You did not have
knowledge of a
claim or "suit" on
or before the ef-
fective date of this
endorsement.

You will be
deemed to have

Page 2 of 16




knowledge of a
claim or "suit"
when any "author-
ized representa-
tive";

i) Reports all, or
any part, of the
act, error or
omission to us
or any other
insurer;

ii) Receives a
written or ver-
bal demand or
claim for dam-
ages because (f)
of the act, error
or  omission;
and

b) There is no other
applicable insur-
ance.

(2) Exclusions

This insurance does not apply to:

(a) Bodily Injury, Property (9)

Damage or Personal and
Advertising Injury

"Bedily injury", ‘"property
damage" or "personal and
advertising injury".

(b) Dishonest, Fraudulent,
Criminal or Malicious Act

Damages arising out of any

intentional, dishonest, (h)
fraudulent, criminal or mali-

cious act, error or omission,

committed by any insured,

including the willful or reck-

less violation of any statute.

(c) Failure to Perform a Con-
tract

Damages arising out of fail- (i)
ure of performance of con-
tract by any insurer.

(d) Insufficiency of Funds

Damages arising out of an
insufficiency of funds to .
meet any obligations under ()
any plan included in the
"employee benefit program".

(e) Inadequacy of Perform-
ance of Investment / Ad-
vice Given With Respect
to Participation

Any claim based upon:

Includes copyrighted material of Insurance
GA 233 0R 09 10 Senvices Office, Inc., with its permission.

1) Failure of any invest-
ment to perform;

2) Errors in providing in-
formation on past per-
formance of investment
vehicles; or

3) Advice given to any
person with respect to
that person's decision
to participate or not to
participate in any plan
included in the "em-
ployee benefit pro-
gram"”.

Workers' Compensation
and Similar Laws

Any claim arising out of your
failure to comply with the
mandatory provisions of any
workers' compensation, un-
employment compensation
insurance, social security or
disability benefits law or any
similar law.

ERISA

Damages for which any in-
sured is liable because of li-
ability imposed on a fiduci-
ary by the Employee Re-
tirement Income Security
Act of 1974, as now or
hereafter amended, or by
any similar federal, state or
local laws.

Available Benefits

Any claim for benefits to the
extent that such benefits are
available, with reasonable
effort and cooperation of the
insured, from the applicable
funds accrued or other col-
lectible insurance.

Taxes, Fines or Penalties

Taxes, fines or penalties,
including those imposed
under the Internal Revenue
Code or any similar state or
local law.

Employment-Related
Practices

Any liability arising out of
any:

(1) Refusal to employ;

(2) Terminaton of em-
ployment;

Page 3 of 16



(3) Coercion, demotion,
evaluation, reassign-
ment, discipline, defa-
mation, harassment,
humiliation, discrimina-
tion or other employ
ment-related practices,
acts or omissions; or

(4) Consequential liability
as a result of (1), (2) or
(3) above.

This  exclusion applies (2)
whether the insured may be

held liable as an employer

or in any other capacity and

to any obligation to share

damages with or repay

socmeone else who must

pay damages because of

the injury.

(3) Supplementary Payments

SECTION | - COVERAGES,
SUPPLEMENTARY PAY-
MENTS - COVERAGES A AND
B also apply to this Coverage.

b. Who is an Insured

As respects Employee Benefit Liabil-
ity Coverage, SECTION Il - WHO IS
AN INSURED is deleted in its entirety
and replaced by the following:

(1) If you are designated in the Dec-
larations as: (3)

(a) An individual, you and your
spouse are insureds, but
only with respect to the con-
duct of a business of which
you are the sole owner.

(b) A partnership or joint ven-
ture, you are an insured.
Your members, your part-
ners, and their spouses are
also insureds but only with
respect to the conduct of
your business.

(c) A limited liability company,
you are an insured. Your
members are also insureds,
but only with respect to the
conduct of your business.
Your managers are insur-

tors are insureds, but only
with respect to their duties
as your officers or directors.
Your stockholders are also
insureds, but only with re-
spect to their liability as
stockholders.

(e) A trust, you are an insured.
Your trustees are also in-
sureds, but only with respect
to their duties as trustees.

Each of the following is also an
insured;

(a) Each of your "employees"
who is or was authorized to
administer your “"employee
benefit program"”.

(b) Any persons, organizations
or "employees" having
proper temporary authoriza-
tion to administer your "em-
ployee benefit program” if
you die, but only until your
legal representative is ap-
pointed.

(c) Your legal representative if
you die, but only with re-
spect to duties as such.
That representative  will
have all your rights and du-
ties under this Coverage
Part.

Any organization you newly ac-
quire or form, other than a part-
nership, joint venture or limited
liability company, and over which
you maintain ownership or ma-
jority interest, will qualify as a
Named Insured if no other simi-
lar insurance applies to that or-
ganization. However, coverage
under this provision:

(@) Is afforded only until the
180th day after you acquire
or form the organization or
the end of the podlicy period,
whichever is earlier; and

(b) Does not apply to any act,
error or omission that was
committed before you ac-
quired or formed the organi-

eds, but only with respect to zation.
g‘ri”" duties as your manag- c. Limits of Insurance
d) A — B As respects Employee Benefit Liabil-
B et int Yonties o OF INSURANGE & Sorsi i taae
i H 2% IS dele In Its en-
limited liability company, you tirety and replaced by the following:

are an insured. Your "ex-
ecutive officers" and direc-

Includes copyrighted material of Insurance

GA 2330R 09 10 Senvices Office, Inc., with its permission.
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(1)

(2)

(3)

(4)

GA 233 0OR 09 10

The Limits of Insurance shown in
Section B. Limits of Insurance,
1. Employee Benefit Liability
Coverage and the rules below
fix the most we will pay regard-
less of the number of:

(a) Insureds;

(b) Claims made or ‘suits"
brought;

(c) Persons or organizations
making claims or bringing
"suits™;

(d) Acts, errors or omissions; or

(e) Benefits included in your
"employee benefit program”.

The Aggregate Limit shown in
Section B. Limits of Insurance,
1. Employee Benefit Liability
Coverage of this endorsement is
the most we will pay for all dam-
ages because of acts, errors or
omissions negligently committed
in the "administration" of your
“employee benefit program”.

Subject to the limit described in
(2) above, the Each Employee
Limit shown in Section B. Limits
of Insurance, 1. Employee
Benefit Liability Coverage of
this endorsement is the most we
will pay for all damages sus-
tained by any one "employee",
including damages sustained by
such "employee's" dependents
and benefidiaries, as a result of:

(a) An act, error or omission; or

(b) A series of related acts, er-
rors or omissions, regard-
less of the amount of time
that lapses between such
acts, errors or omissions,

negligently committed in the
"administration" of your "em-
ployee benefit program”.

However, the amount paid under
this endorsement shall not ex-
ceed, and will be subject to the
limits and restrictions that apply
to the payment of benefits in any
plan included in the "employee
benefit program”.

Deductible Amount

(a) Our obligation to pay dam-
ages on behalf of the in-
sured applies only to the
amount of damages in ex-
cess of the deductible

amount stated in the Decla-
rations as applicable to
Each Employee. The limits
of insurance shall not be re-
duced by the amount of this
deductible.

(b) The deductitle amount
stated in the Declarations
applies to all damages sus-
tained by any one "em-
ployee", including such
"employee's"  dependents
and beneficiaries, because
of all acts, errors or omis-
sions to which this insur-
ance applies.

(c) The tems of this insurance,
including those with respect
to:

1) Our right and duty to
defend the insured
against any "suits"
seeking those dam-
ages; and

2) Your duties, and the
duties of any other in-
volved insured, in the
event of an act, error or
omission, or claim,

apply irrespective of the ap-
plication of the deductible
amount.

(d) We may pay any part or all
of the deductible amount to
effect settlement of any
claim or "suit" and, upon no-
tification of the action taken,
you shall promptly reim-
burse us for such part of the
deductible amount as we
have paid.

d. Additional Conditions

As respects Employee Benefit Li-
ability Coverage, SECTION IV -
COMMERCIAL GENERAL LIABIL-
ITY CONDITIONS is amended as fol-
lows:

(1) ltem 2. Duties in the Event of
Occurrence, Offense, Claim or
Suit is deleted in its entirety and
replaced by the following:

2. Duties in the Event of an
Act, Error or Omission, or
Claim or Suit

a. You must see to it that
we are notified as soon
as practicable of an act,
error or omission which

Includes copyrighted material of Insurance
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may result in a daim.
To the extent possible,
notice should include:

(1) What the act, error
or omission was
and when it oc-
curred; and

(2) The names and
addresses of any-
one who may suf-
fer damages as a
result of the act,
error or omission.

If a cdaim is made or
"suit" is brought against
any insured, you must:

(1) Immediately re-
cord the specifics
of the claim or
"suit" and the date
received; and

(2) Notify us as soon
as practicable.

You must see to it that
we receive written no-
tice of the cdaim or
"suit" as soon as practi-
cable.

You and any other in-
volved insured must:

(1) Immediately send
us copies of any
demands, notices,
summonses or le-
gal papers re-
ceived in connec-
tion with the claim
or "suit";

(2) Authorize us to ob-
tain records and
other information;

(3) Cooperate with us
in the investigation
or settement of
the claim or de-
fense against the
"suit"; and

(4) Assist us, upon
our request, in the
enforcement of
any right against
any person or or-
ganization  which
may be liable to
the insured be-
cause of an act,
error or omission
to which this in-

surance may also
apply.

No insured will, except
at that insured's own
cost, voluntarily make a
payment, assume any
obligation, or incur any
expense without our
consent.

(2) Item 5. Other Insurance is de-
leted in its entirety and replaced
by the following:

5.

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

Other Insurance

If other valid and collectible
insurance is available to the
insured for a loss we cover
under this Coverage Part,
our obligations are limited
as follows:

a.

Primary Insurance

This insurance is pri-
mary except when c.
below applies. If this in-
surance is primary, our
obligations are not af-
fected unless any of the
other insurance is also
primary. Then, we will
share with all that other
insurance by the
method described in b.
below.

Method of Sharing

If all of the other insur-
ance permits contribu-
tion by equal shares,
we will follow this
method also. Under this
approach each insurer
contributes equal
amounts until it has
paid its applicable limit
of insurance or none of
the loss remains,
whichever comes first.

If any of the other in-
surance does not per-
mit  contribution by
equal shares, we will
contribute by limits.
Under this method,
each insurer's share is
based on the ratio of its
applicable limit of in-
surance to the total ap-
plicable limits of insur-
ance of all insurers.

No Coverage
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This insurance shall not
cover any loss for
which the insured is en-
titled to recovery under
any other insurance in
force previous to the ef-
fective date of this
Coverage Part.

e. Additional Definitions

As respects Employee Benefit Li-
ability Coverage, SECTION V -
DEFINITIONS is amended as fol-
lows:

(1) The following definitions are
added:

1. "Administration" means:

a. Providing information to
"employees”, including
their dependents and
beneficiaries, with re-
spect to eligibility for or
scope of "employee
benefit programs";

b. Interpreting the "em-
ployee benefit pro-
grams”;

¢. Handling records in
connection with the
"employee benefit pro-
grams"; or

d. Effecting, continuing or
terminating any “"em-
ployee's" participation
in any benefit included
in the "employee bene-
fit program”.

However, “administration"
does not include:

a. Handling payroll deduc-
tions; or

b. The failure to effect or
maintain any insurance
or adequate limits of
coverage of insurance,

providing some or all of the
following benefits to "em-
ployees", whether provided
through a "cafeteria plan" or
otherwise:

a. Group life insurance;
group  accident or
health insurance; den-
tal, vision and hearing
plans; and flexible
spending acocounts;
provided that no one
other than an "em-
ployee" may subscribe
to such benefits and
such benefits are made
generally available to
those "employees" who
satisfy the plan's eligi-
bility requirements;

b. Profit sharing plans,
employee savings
plans, employee stock
ownership plans, pen-
sion plans and stock
subscription plans, pro-
vided that no one other
than an "employee"
may subscribe to such
benefits and such
benefits are made gen-
erally available to all
"employees" who are
eligible under the plan
for such benefits;

c. Unemployment insur-
ance, sccial security
benefits, workers' com-
pensation and disability
benefits; and

d. Vacation plans, includ-
ing buy and sell pro-
grams; leave of ab-
sence programs, in-
cluding military, mater-
nity, family, and civil
leave; tuition assistance
plans; transportation
and health club subsi-

including but not limited dies.

to unemployment in-

surance, social security (2) The following definitions are de-
benefits, workers' com- leted in their entirety and re-
pensation and disability placed by the following:

benefits.

21. "Suit" means a civil pro-

2. 'Cafeteria plans" means
plan authorized by applica-
ble law to allow "employees"
to elect to pay for certain
benefits with pre-tax dollars.

3. '"Employee benefit pro-
grams" means a program

Includes copyrighted material of Insurance
GA2330R 09 10 Services Office, Inc., with its permission.

ceeding in which money
damages because of an act,
error or omission to which
this insurance applies are
alleged. "Suit" includes:

a. An arbitration proceed-
ing in which such dam-
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ages are claimed and The exdusions under SECTION

to which the insured | - COVERAGES, COVERAGE
must submit or does A. BODILY INJURY AND
submit with our con- PROPERTY DAMAGE LIABIL-
sent; ITY, 2. Exclusions, other than i.

b. Any other alternative
dispute resolution pro-
ceeding in which such

War and the Nuclear Energy
Liability Exclusion, are deleted
and the following are added:

damages are claimed This insurance does not apply to:
and to which the in- " "
sured submits with our (a) "Property damage™
GRrEanter 1) Assumed in any con-

c. An appeal of a civil pro-
ceeding.

8. "Employee" means a person
actively employed, formerly
employed, on leave of ab-
sence or disabled, or re-
tired. "Employee” includes a
"leased worker". "Employee"
does not include a "tempo-
rary worker".

2. Unintentional Failure to Disclose Haz-
ards

SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS, 7. Represen-
tations is hereby amended by the addi-
tion of the following:

Based on our dependence upon your rep-
resentations as to existing hazards, if un-
intentionally you should fail to disdose all
such hazards at the inception date of your
policy, we will not reject coverage under
this Coverage Part based solely on such
failure.

3. Damage to Premises Rented to You

a. The last Subparagraph of Paragraph
2. SECTION 1 - COVERAGES,
COVERAGE A. - BODILY INJURY
AND PROPERTY DAMAGE, 2. LI-
ABILITY Exclusions is hereby de-
leted and replaced by the following:

Exclusions c¢. through q. do not apply
to damage by fire, explosion, light-
ning, smoke or soot to premises
while rented to you or temporarily oc-
cupied by you with permission of the
owner.

b. The insurance provided under SEC-
TION | - COVERAGES, COVERAGE
A. BODILY INJURY AND PROP-
ERTY DAMAGE LIABILITY applies
to "property damage" arising out of
water damage to premises that are
both rented to and occupied by you.

(1) As respects Water Damage Le-
gal Liability, as provided in Para-
graph 3.b. above:

Includes copyrighted material of Insurance
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2)

tract; or

Loss caused by or re-
sulting from any of the
following:

a) Woear and tear;

b) Rust, corrosion,
fungus, decay, de-
terioration, hidden
or latent defect or
any quality in
property that
causes it to dam-
age or destroy it-

self;

c) Smog;

d) Mechanical break-
down including

rupture or bursting
caused by cen-
trifugal force;

e) Settling, cracking,
shrinking or ex-
pansion; or

f) Nesting or infesta-
tion, or discharge
or release of waste
products or secre-
tions, by insects,
birds, rodents or
other animals.

(b) Loss caused directly or indi-

rectly by any of the follow-

ing:
1)

2)

3)

Earthquake, volcanic
eruption, landslide or
any other earth move-
ment;

Water that backs up or
overflows from a sewer,
drain or sump;

Water under the ground
surface pressing on, or
flowing or seeping
through:
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a) Foundations,
walls, floors or
paved surfaces;

b) Basements,
whether paved or
not; or

c) Doors, windows or
other openings.

(c) Loss caused by or resulting
from water that leaks or
flows from plumbing, heat-
ing, air conditioning, or fire
protection systems caused
by or resulting from freezing,
unless:

1) You did your best to
maintain heat in the
building or structure; or

2) You drained the equip-
ment and shut off the
water supply if the heat
was not maintained.

(d) Lossto or damage to:

1) Plumbing, heating, air
conditioning, fire pro-
tection systems, or
other equipment or ap-
pliances; or

2) The interior of any
building or structure, or
to personal property in
the building or structure
caused by or resulting
from rain, snow, sleet
or ice, whether driven
by wind or not.

Limit of Insurance

The Damage to Premises Rented to
You Limit as shown in the Dedlara-
tions is amended as follows:

(2) Paragraph 6. of SECTION Il -
LIMITS OF INSURANCE is
hereby deleted and replaced by
the following:

6. Subject to 5. above, the
Damage to Premises
Rented to You Limit is the
most we will pay under
COVERAGE A. BODILY
INJURY AND PROPERTY
DAMAGE LIABILITY, for
damages because of "prop-
erty damage" to premises
while rented to you or tem-
porarily occupied by you
with permission of the
owner, arising out of any

one "occurrence" to which
this insurance applies.

(3) The amount we will pay is limited
as described in Section B. Lim-
its of Insurance, 3. Damage to
Premises Rented to You of this
endorsement.

4. Supplementary Payments

Under SECTION | - COVERAGE, SUP-
PLEMENTARY PAYMENTS - COVER-
AGES A AND B:

Paragraph 2. is replaced by the fol-
lowing:

Up to the limit shown in Section B.
Limits of Insurance, 4.a. Bail Bonds
of this endorsement 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 Liabilty Coverage ap-
plies. We do not have to furnish
these bonds.

Paragraph 4. is replaced by the fol-
lowing:

All reasonable expenses incurred by
the insured at our request to assist us
in the investigation or defense of the
claim or "suit", including actual loss of
earnings up to the limit shown in Sec-
tion B. Limits of Insurance, 4.b.
Loss of Earnings of this endorsement
per day because of time off from
work.

5. Medical Payments

The Medical Expense Limit of Any One
Person as stated in the Declarations is
amended to the limit shown in Section B.
Limits of Insurance, 5. Medical Pay-
ments of this endorsement.

6. Voluntary Property Damage and Care,
Custody or Control Liability Coverage

a.

Voluntary Property Damage Cov-
erage

We will pay for “"property damage" to
property of others arising out of op-
erations incidental to the insured's
business when:

(1) Damage is caused by the in-
sured; or

(2) Damage occurs while in the in-
sured's possession.

With your consent, we will make
these payments regardless of fault.

Includes copyrighted material of Insurance
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b. Care, Custody or Control Liability
Coverage

SECTION |1 - COVERAGES, COV-
ERAGE A. BODILY INJURY AND
PROPERTY DAMAGE LIABILITY, 2.
Exclusions, j. Damage to Property,
Subparagraphs (3), (4) and (5) do not
apply to "property damage" to the
property of others described therein.

With respect to the insurance provided by
this section of the endorsement, the fol-
lowing additional provisions apply:

a. The Limits of Insurance shown in the
Declarations are replaced by the lim-
its designated in Section B. Limits of
Insurance, 6. Voluntary Property
Damage and Care, Custody or
Control Liability Coverage of this
endorsement with respect to cover-
age provided by this endorsement.
These limits are inclusive of and not
in addition to the limits being re-
placed. The Limits of Insurance
shown in Section B. Limits of Insur-
ance, 6. Voluntary Property Dam-
age and Care, Custody or Control
Liability Coverage of this endorse-
ment fix the most we will pay in any
one "occurrence” regardless of the
number of:

(1) Insureds;

(2) Claims made or "suits" brought;
or

(3) Persons or organizations making
claims or bringing "suits".

b. Deductible Clause

(1) Our obligation to pay damages
on your behalf applies only to the
amount of damages for each
"occurrence"” which are in excess
of the deductible amount stated
in Section B. Limits of Insur-
ance, 6. Voluntary Property
Damage and Care, Custody or
Control Liability Coverage of
this endorsement. The limits of
insurance will not be reduced by
the application of such deducti-
ble amount.

(2) Condition 2. Duties in the Event
of Occurrence, Offense, Claim
or Suit, applies to each claim or
"suit" irrespective of the amount.

(3) We may pay any part or all of the
deductible amount to effect set-
tlement of any claim or "suit"
and, upon notification of the ac-
tion taken, you shall promptly re-
imburse us for such part of the

deductible amount as has been
paid by us.

180 Day Coverage for Newly Formed or
Acquired Organizations

SECTION Il - WHO IS AN INSURED is
amended as follows:

Subparagraph a. of Paragraph 4. is
hereby deleted and replaced by the fol-
lowing:

a. Insurance under this provision is af-
forded only until the 180th day after
you acquire or form the organization
or the end of the policy period,
whichever is earlier;

Waiver of Subrogation

SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS, 9. Transfer of
Rights of Recovery Against Others to
Us is hereby amended by the addition of
the following:

We waive any right of recovery we may
have because of payments we make for
injury or damage arising out of your ongo-
ing operations or "your work" done under
a written confract requiring such waiver
with that person or organization and in-
cluded in the "products-completed opera-
tions hazard". However, our rights may
only be waived prior to the "occurrence"
giving rise to the injury or damage for
which we make payment under this Cov-
erage Part. The insured must do nothing
after a loss to impair our rights. At our re-
quest, the insured will bring "suit" or trans-
fer those rights to us and help us enforce
those rights.

Automatic Additional Insured - Speci-
fied Relationships

a. The following is hereby added to
SECTION Il -WHO IS AN INSURED:

(1) Any person or organization de-
scribed in Paragraph 9.a.(2) be-
low (hereinafter referred to as
additional insured) whom you are
required to add as an additional
insured under this Coverage Part
by reason of:

(a) A written contract or agree-
ment; or

(b) An oral agreement or con-
tract where a certificate of
insurance showing that per-
son or organization as an
additional insured has been
issued,

is an insured, provided:

Includes copyrighted material of Insurance
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(a)

(b)

The written or oral contract
or agreement is:

1) Currently in effect or
becomes effective dur-
ing the policy period;
and

2) Executed prior to an
"occurrence" or offense
to which this insurance
would apply; and

They are not specifically
named as an additional in-
sured under any other pro-
vision of, or endorsement
added to, this Coverage
Part.

Only the following persons or or-
ganizations are additional insur-
eds under this endorsement, and
insurance coverage provided to
such additional insureds is lim-
ited as provided herein:

(@)

(b)

The manager or lessor of a
premises leased to you with
whom you have agreed per
Paragraph 9.a.(1) above to
provide insurance, but only
with respect to liability aris-
ing out of the ownership,
maintenance or use of that
part of a premises leased to
you, subject to the following
additional exclusions:

This insurance does not ap-
ply to:

1) Any "occurrence" which
takes place after you
cease to be a tenant in
that premises.

2) Structural alterations,
new construction or
demolition operations
performed by or on be-
half of such additional
insured.

Any person or organization
from which you lease
equipment with whom you
have agreed per Paragraph
9.a.(1) above to provide in-
surance. Such person(s) or
organization(s) are insureds,
but only to the extent that
the liability for "bodily injury",
"property damage" or "per-
sonal and advertising injury"
is caused by your negli-
gence, acts or omissions in
the maintenance, operation

(c)

Includes copyrighted material of Insurance
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or use of equipment leased
to you by such person(s) or
organizations(s). However,
this insurance does not ap-
ply to any "“occurrence"
which takes place after the
equipment lease expires.

Any person or organization
(referred to below as ven-
dor) with whom you have
agreed per  Paragraph
9.a.(1) above to provide in-
surance, but only with re-
spect to "bodily injury" or
"property damage" arising
out of "your products" which
are distributed or sold in the
regular course of the ven-
dor's business, subject to
the following additional ex-
clusions:

1) The insurance afforded
the vendor does not
apply to:

a) "Bodily injury" or
"property damage”
for which the ven-
dor is obligated to
pay damages by
reason of the as-
sumption of liability
in a contract or
agreement.  This
exclusion does not
apply to liability for
damages that the
vendor would have
in the absence of
the contract or
agreement;

b) Any express war-
ranty unauthorized
by you;

c) Any physical or
chemical change
in the product
made intentionally
by the vendor;

d) Repackaging, ex-
cept when un-
packed solely for
the purpose of in-
spection, demon-
stration, testing, or
the substitution of
parts under in-
structions from the
manufacturer, and
then repackaged
in the original con-
tainer;
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2)

e) Any failure to
make such inspec-
tions, adjustments,
tests or servicing
as the vendor has
agreed to make or
normally  under-
takes to make in
the usual course of
business, in con-
nection with the
distribution or sale
of the products;

f) Demonstration, in-
stallation, servicing
or repair opera-
tions, except such
operations per-
formed at the ven-
dor's premises in
connection with
the sale of the
product;

g) Products  which,
after distribution or
sale by you, have
been labeled or re-
labeled or used as
a container, part or
ingredient of any
other thing or sub-
stance by or for
the vendor; or

h) "Bodily injury" or
"property damage"
arising out of the
negligence, acts or
omissions of the
vendor, its em-
ployees or anyone
else acting on its
behalf.

This insurance does not
apply to any insured
person or organization:

a) From whom you

have acquired
such products, or
any ingredient,

part or container,
entering into, ac-

companying or
containing  such
products; or

b) When liability in-
cluded within the
"products-
completed opera-
tions hazard" has
been excluded un-
der this Coverage

Part with respect
to such products.

(d) Any state or political subdi-

(e)

(f)

Includes copyrighted material of Insurance
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vision with which you have
agreed per Paragraph
9.a.(1) above to provide in-
surance, subject to the fol-
lowing additional provision:

This insurance applies only
with respect to the following
hazards for which the state
or political subdivision has
issued a permit in connec-
tion with premises you own,
rent or control and to which
this insurance applies:

1) The existence, mainte-
nance, repair, construc-
tion, erection, or re-
moval of advertising
signs, awnings, cano-
pies, cellar entrances,
coal holes, driveways,
manholes, marquees,
hoist away openings,
sidewalk vaults, street
banners, or decorations
and similar exposures;
or

2) The construction, erec-
tion, or removal of ele-
vators; or

3) The ownership, main-
tenance, or use of any
elevators covered by
this insurance.

Any state or political subdi-
vision with which you have
agreed per  Paragraph
9.a.(1) above to provide in-
surance, subject to the fol-
lowing provisions:

1) This insurance applies
only with respect to op-
erations performed by
you or on your behalf
for which the state or
political subdivision has
issued a permit.

2) This insurance does not
apply to "bodily injury",
“property damage" or
"personal and advertis-
ing injury" arising out of
operations performed
for the state or political
subdivision.

For "your work" performed
in Oregon, any person or

Page 12 of 16



(9)

organization with which you
have agreed per Paragraph
9.a.(1) above to provide in-
surance, but only to the ex-
tent that the liability is
caused by "your work" per-
formed for that additional in-
sured and only to the extent
that such liability is caused
by your negligence or the
negligence of those acting
on your behalf. A person or
organization's status as an
insured under this provision
of this endorsement contin-
ues for only the period of
time required by the written
contract or agreement, but
in no event beyond the expi-
ration date of this Coverage
Part. If there is no written
contract or agreement, or if
no period of time is required
by the written contract or
agreement, a person or or-
ganization's status as an in-
sured under this endorse-
ment ends when your op-
erations for that insured are
completed.

For "your work" performed
in the "coverage territory"
but not in Oregon, any per-
son or organization with
which you have agreed per
Paragraph 9.a.(1) above to
provide insurance, but only
with respect to liability aris-
ing out of "your work" per-
formed for that additional in-
sured by you or on your be-
half. A person or organiza-
tion's status as an insured
under this provision of this
endorsement continues for
only the period of time re-
quired by the written con-
tract or agreement, but in no
event beyond the expiration
date of this Coverage Part.
If there is no written contract
or agreement, or if no period
of time is required by the
written contract or agree-
ment, a person or organiza-
tion's status as an insured
under this endorsement
ends when your operations
for that insured are com-
pleted.

(3) Any insurance provided to an
additional insured designated
under Paragraph 9.a.(2):

GA 233 0R 09 10

(@)

(b)

(c)

Includes copyrighted material of Insurance
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Subparagraphs (e), (f) and
(g) do not apply to "bodily in-
jury" or "property damage"
included within the "prod-
ucts-completed operations
hazard";

Subparagraphs (a), (d), (e)
and (g) do not apply to "bod-
ily injury”, "property dam-
age" or "personal and ad-
vertising injury" arising out
of the sole negligence or
willful misconduct of the ad-
ditional insured or its "em-
ployees"; or

Subparagraph (f) and (g) do
not apply to "bodily injury",
"property damage" or “per-
sonal and advertising injury"
arising out of:

1) The rendering of, or
failure to render, any
professional  services
by you or on your be-
half, but only with re-
spect to either or both
of the following opera-
tions:

a) Providing engi-
neering, architec-
tural or surveying
services to others;
and

b) Providing, or hiring
independent pro-
fessionals to pro-
vide, engineering,
architectural or
surveying services
in connection with
construction work
you perform.

2) Subject to Paragraph 3)
below, professional
services indude:

a) Preparing, approv-
ing, or failing to
prepare or ap-
prove, maps, shop
drawings, opin-
ions, reports, sur-
veys, field orders,
change orders, or
drawings and
specifications; and

b) Supervisory or in-
spection activities
performed as part
of any related ar-
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chitectural or engi-
neering activities.

3) Professional services
do not include services
within construction
means, methods, tech-
nigues, sequences and
procedures employed
by you in connection
with construction work
you perform.

(d) Subparagraphs (f) and (g)
do not apply to "bodily in-
jury" or “"property damage"
arising out of "your work" for
which a consolidated (wrap-
up) insurance program has
been provided by the prime
contractor / project manager
or owner of the construction
project in which you are in-
volved.

Only with regard to insurance pro-
vided to an additional insured desig-
nated under Paragraph 9.a.(2) Sub-
paragraphs (f) and (g) above, SEC-
TION IIl - LIMITS OF INSURANCE is
amended to include:

The limits applicable to the additional
insured are those specified in the
written contract or agreement or in
the Declarations of this Coverage
Part, whichever are less. If no limits
are specified in the written contract or
agreement, or if there is no written
contract or agreement, the limits ap-
plicable to the additional insured are
those specified in the Declarations of
this Coverage Part. The limits of in-
surance are inclusive of and not in
addition to the limits of insurance
shown in the Declarations.

SECTION IV - COMMERCIAL GEN-
ERAL LIABILITY CONDITIONS is
hereby amended as follows:

(1) Condition 5. Other Insurance is
amended to include:

(a) Where required by a written
contract or agreement, this
insurance is primary and / or
noncontributory as respects
any other insurance policy
issued to the additional in-
sured, and such other in-
surance policy shall be ex-
cess and / or noncontribut-
ing, whichever applies, with
this insurance.

(b) Any insurance provided by
this endorsement shall be

primary to other insurance
available to the additional
insured except:

1) As otherwise provided
in SECTION IV -
COMMERCIAL GEN-
ERAL LIABILITY
CONDITIONS, 5.
Other Insurance, b.
Excess Insurance; or

2) For any other valid and
collectible insurance
available to the addi-
tional insured as an ad-
ditional insured by at-
tachment of an en-
dorsement to another
insurance policy that is
written on an excess
basis. In such case, the
coverage provided un-
der this endorsement
shall also be excess.

(2) Condition 11. Conformance to
Specific Written Contract or
Agreement is hereby added:

11. Conformance to Specific
Written Contract or
Agreement

a. With respect to addi-
tional insureds de-
scribed in  Paragraph
9.a.(2)(f) above only:

If a written contract or
agreement between
you and the additional
insured specifies that
coverage for the addi-
tional insured:

(1) Be provided by the
Insurance Ser-
vices Office addi-
tional insured form
number CG 32 61,
CG 32 62 or CG
3263; or

(2) Include coverage
for completed op-
erations; or

(3) Include coverage
for "your work™;

and where the limits or
coverage provided to
the additional insured is
more restrictive than
was specifically re-
quired in that written
contract or agreement,
the terms of Para-
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graphs 9.a.(3)(a) or 9.b.
above, or any combina-
tion thereof, shall be in-
terpreted as providing
the limits or coverage
required by the terms of
the written contract or
agreement, but only to
the extent that such lim-
its or coverage is in-
cluded within the terms
of the Coverage Part to
which this endorsement
is attached.

With respect to addi-
tional insureds de-
scribed in Paragraph
9.a.(2)(g) above only:

If a written contract or
agreement between
you and the additional
insured specifies that
coverage for the addi-
tional insured:

a. Be provided by the
Insurance Ser-
vices Office addi-
tional insured form
number CG 20 10
or CG 20 37
(where edition
specified); or

b. Include coverage
for completed op-
erations; or

c. Include coverage
for "your work";

and where the limits or
coverage provided to
the additional insured is
more restrictive than
was specifically re-
quired in that written
contract or agreement,
the terms of Para-
graphs 9.a.(3)(a).
9.a.(3)(b) or 9.b. above,
or any combination
thereof, shall be inter-
preted as providing the
limits or coverage re-
quired by the terms of
the written contract or
agreement, but only to
the extent that such lim-
its or coverage is in-
cluded within the terms
of the Coverage Part to
which this endorsement
is attached. If, however,
the written contract or

agreement specifies
the Insurance Services
Office additional in-
sured form number CG
20 10 but does not
specify which edition, or
specifies an edition that
does not exist, Para-
graphs 9.a.3.b. and
9.b. of this endorse-
ment shall not apply
and Paragraph
9.a.(3)(a) of this en-
dorsement shall apply.

10. Broadened Contractual Liability - Work
Within 50° of Railroad Property

It is hereby agreed that Paragraph f.(1) of
Definition 12. "Insured contract" (SEC-
TION V - DEFINITIONS) is deleted.

Property Damage to Borrowed Equip-
ment

1.

a.

The following is hereby added to Ex-
clusion j. Damage to Property of
Paragraph 2., Exclusions of SEC-
TION | - COVERAGES, COVERAGE
A. BODILY INJURY AND PROP-
ERTY DAMAGE LIABILITY:

Paragraphs (3) and (4) of this exclu-
sion do not apply to tools or equip-
ment loaned to you, provided they are
not being used to perform operations
at the time of loss.

With respect to the insurance pro-
vided by this section of the endorse-
ment, the following additional provi-

sions apply:

(1) The Limits of insurance shown in
the Declarations are replaced by
the limits designated in Section
B. Limits of Insurance, 11. of
this endorsement with respect to
coverage provided by this en-
dorsement. These limits are in-
clusive of and not in addition to
the limits being replaced. The
Limits of Insurance shown in
Section B. Limits of Insurance,
11. of this endorsement fix the
most we will pay in any one "oc-
currence" regardless of the
number of:

(a)
(b)

(c)

Includes copyrighted material of Insurance
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Insureds;

Claims made or "suits"
brought; or

Persons or organizations
making claims or bring
"suits".
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(2) Deductible Clause

(a) Our obligation to pay dam-
ages on your behalf applies
only to the amount of dam-
ages for each "occurrence”
which are in excess of the
Deductible amount stated in
Section B. Limits of Insur-
ance, 11. of this endorse-
ment. The limits of insur-
ance will not be reduced by
the application of such De-
ductible amount.

(b) Condition 2. Duties in the
Event of Occurrence, Of-
fense, Claim or Suit, ap-
plies to each claim or "suit"
irrespective of the amount.

(c) We may pay any part or all
of the deductible amount to
effect settlement of any
claim or "suit" and, upon no-
tification of the action taken,
you shall promptly reim-
burse us for such part of the
deductible amount as has
been paid by us.

12. Employees as Insureds - Specified

Health Care Services

It is hereby agreed that Paragraph
2.a.(1)(d) of SECTION Il - WHO IS AN
INSURED, does not apply to your "em-
ployees" who provide professional health
care services on your behalf as duly li-
censed:

13.

a. Nurses;
b. Emergency Medical Technicians; or
c. Paramedics,

in the jurisdiction where an "occurrence"
or offense to which this insurance applies
takes place.

Broadened Notice of Occurrence

Paragraph a. of Condition 2. Duties in
the Event of Occurrence, Offense,
Claim or Suit (SECTION IV - COMMER-
CIAL GENERAL LIABILITY CONDI-
TIONS) is hereby deleted and replaced by
the following:

a. You must see toit that we are notified
as soon as practicable of an "occur-
rence" or an offense which may result
in a claim. To the extent possible, no-
tice should include:

(1) How, when and where the "oc-
currence" or offense took place;

(2) The names and addresses of
any injured persons and wit-
nesses; and

(3) The nature and location of any
injury or damage arising out of
the "occurrence" or offense.

This requirement applies only when
the "occurrence" or offense is known
to an "authorized representative”.

Includes copyrighted material of Insurance

Services Office, Inc., with its permission.
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