BIDDER SUMMARY SHEET

Pavement Marking Unit Pricin
Project Name

IN WITNESS WHEREOF, the parties hereto have executed this Bid as of date shown below.

Firm Name: ?cacisicn Esf@m@:‘:‘r Ma,(\ﬁg‘nt;s: \ac

Address: £ 0. BOY 105
City, State, Zip Code: E\ﬁ(r\ L. bOl2y

Contact Person:___Fced Solazac
FEIN #: 26-41b8802\

Phone: (841) A43\-%042 Fax: (847) 3\ - O8u]
E-mail Address: TOC 1. Comn

RECEIPT OF ADDENDA: The receipt of the following addenda is hereby acknowledged:
Addendum No. , Dated

Addendum No. , Dated

Signature of Authorized Signee: JW%
Title: ?Ce%iéerﬁ“ Date: ngn-\ 4 204

Please provide unit prices on Unit Price Summary Sheet
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BUSINESS ORGANIZATION:

Sole Proprietor: An individual whose signature is affixed to this bid.

Partnership: Attach sheet and state full names, titles and address of all responsible
principals and/or partners. Provide percent of ownership and a copy of partnership agreement.

K Corporation: State of incorporation: _ T Wineis
Provide a disclosure of all officers and principals by name and business address, date of
incorporation and indicate if the corporation is authorized to do business in lllinois.

In submitting this bid, it is understood that the Village of Orland Park reserves the right to reject
any or all bids, to accept an alternate bid, and to waive any informalities in any bid.

In compliance with your Invitation to Bid, and subject to all conditions thereof, the undersigned
offers and agrees, if this bid is accepted, to furnish the services as outlined.

P (ecision ’e%vemm‘\f P(\a.(k Dad \ac. (Corporate Seal)
Business Name )
/M%{éf/ _Aleweds Snlnene
Signature” Print or type name
President C\Qc{\ 4, 2014
Title Date

Pavement Marking Unit Pricing Bid 2014 1é



CERTIFICATION OF ELIGIBILITY
TO ENTER INTO PUBLIC CONTRACTS

IMPORTANT: THIS CERTIFICATION MUST BE EXECUTED.

L B\fede Selazac , being first duly sworn certify

and say that | am Cresident
(insert "sole owner," "partner” "president,” or other proper title)

of Pfec,a'ﬁ&on R\rmz@( kamJ \f\t, . , the Prime
Contractor submitting this proposal, and that>the Prime Contractor is not barred from
contracting with any unit of state or local government as a result of a violation of either Section
33E-3, or 33E-4 of the lllinois Criminal Code, or of any similar offense of "bid-rigging" or “bid-
rotating" of any state or of the United States.

R L

Signattre of Person Making Certification

Subscribed and Sw.gfr}gg

Before e Th is / ? 5’Wﬁw‘%ﬂ‘W&«f‘w@@yﬁ;wwwwymawvw

of % 20 /% OFFICIAL SEAL :
N NUHEMI M SALAZAR ¢

. 3
\ 2 NOTARY PUBLIC- sTA; i 3
3 A ‘U - STATE OF iLLivoIs
(% g & § MY COMMISSION E.‘»(PIRESt? i/’!?/'?d 3
/V , / ,)-—;,3’3__,—»»~—-=~ wam;%%m*v‘w’@’ukﬁ,fwﬁm»'ww‘a;“k»fr:ﬂ% g

" Notary Public=——"
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EQUAL EMPLOYMENT OPPORTUNITY

Section I. This EQUAL EMPLOYMENT OPPORTUNITY CLAUSE is required by the lllinois
Human Rights Act and the Rules and Regulations of the lllinois Department of Human Rights
published at 44 lllinois Administrative Code Section 750, et seq.

Section II. In the event of the Contractor's noncompliance with any provision of this Equal
Employment Opportunity Clause, the Illinois Human Right Act, or the Rules and Regulations
for Public Contracts of the Department of Human Rights (hereinafter referred to as the
Department) the Contractor may be declared non-responsible and therefore ineligible for future
contracts or subcontracts with the State of llinois or any of its political subdivisions or
municipal corporations, and this agreement may be canceled or avoided in whole or in part,

and such other sanctions or penalties may be imposed or remedies involved as provided by
statute or regulation.

During the performance of this Agreement, the Contractor agrees:

A. That it will not discriminate against any efnployee or applicant for employment
because of race, color, religion, sex, national origin or ancestry; and further that it will
examine all job classifications to determine if minority persons or women are

underutilized and will take appropriate affirmative action to rectify any such
underutilization.

B. That, if it hires additional employees in order to perform this Agreement, or any
portion hereof, it will determine the availability (in accordance with the Department’s
Rules and Regulations for Public Contracts) of minorities and women in the area(s)
from which it may reasonably recruit and it will hire for each job classification for which
employees are hired in such a way that minorities and women are not underutilized.

C. That, in all solicitations or advertisements for employees placed by it or on its behalf,
it will state that all applicants will be afforded equal opportunity without discrimination
because of race, color, religion, sex, marital status, national origin or ancestry, age, or

physical or mental handicap unrelated to ability, or an unfavorable discharge from
military service.

D. That it will send to each labor organization or representative of workers with which it
has or is bound by a collective bargaining or other agreement or understanding, a
notice advising such labor organization or representative of the Contractor’s obligations
under the lllinois Human Rights Act and Department’s Rules and Regulations for Public
Contract.

E. That it will submit reports as required by the Department's Rules and Regulations for
Public Contracts, furnish all relevant information as may from time to time be requested
by the Department or the contracting agency, and in all respects comply with the Illinois
Human Rights Act and Department's Rules and Regulations for Public Contracts.

F. That it will permit access to all relevant books, records, accounts and work sit.es by
personnel of the contracting agency and Department for purposes of investigation to

Pavement Marking Unit Pricing Bid 2014 18



ascertain compliance with the lllinois Human Rights Act and Department's Rules and
Regulations for Public Contracts.

G. That it will include verbatim or by reference the provisions of this Equal Employment
Opportunity Clause in every subcontract it awards under which any portion of this
Agreement obligations are undertaken or assumed, so that such provisions will be
binding upon such subcontractor. In the same manner as the other provisions of this
Agreement, the Contractor will be liable for compliance with applicable provisions of this
clause by such subcontractors; and further it will promptly notify the contracting agency
and the Department in the event any subcontractor fails or refuses to comply therewith.
In addition, the Contractor will not utilize any subcontractor declared by the Illinois
Human Rights Department to be ineligible for contracts or subcontracts with the State of
Illinois or any of its political subdivisions or municipal corporations.

Section lll. For the purposes of subsection G of Section |l, “subcontract” means any
agreement, arrangement or understanding, written or otherwise, between the Contractor and
any person under which any portion of the Contractor's obligations under one or more public
contracts is performed, undertaken or assumed; the term “subcontract’, however, shall not
include any agreement, arrangement or understanding in which the parties stand in the

relationship of an employer and an employee, or between a Contractor or other organization
and its customers.

ACKNOWLEDGED AND AGREED TO:

BY: %g{%———*

Witness: %afm
(e

v

[
DATE: _Bpci\ 19, 201y

Pavement Marking Unit Pricing Bid 2014 19



CERTIFICATION OF COMPLIANCE WITH THE
ILLINOIS PREVAILING WAGE ACT
(820 ILCS 130/0.01, et seq.)

It is hereby stipulated and certified to the Village of Orland Park, that the undersigned
Contractor shall pay not less than the prevailing hourly rate of wages, the generally prevailing
rate of hourly wages for legal holiday and overtime work, and the prevailing hourly rate for
welfare and other benefits as determined by the lllinois Department of Labor and as set forth in
the schedule of prevailing wages for this contract to all laborers, workers and mechanics
performing work under this contract. The undersigned Contractor further stipulates and
certifies that he/she/it has maintained a satisfactory record of Prevailing Wage Act compliance
with no significant Prevailing Wage Act violations for the past three (3) years. In accordance
with Public Act 94-0515, the Contractor will submit to the Village certified payroll records (to
include for every worker employed on the project the name, address, telephone number, social
security number, job classification, hourly wages paid in each pay period, number of hours
worked each day and starting and ending time of work each day) on a monthly basis, along
with a statement affirming that such records are true and accurate, that the wages paid to each
worker are not less than the required prevailing rate and that the Contractor is aware that
knowingly filing false records is a Class B Misdemeanor.

Contractor:
By: %f/l/%/’“
(Authorized Officer)
Subscribed and Swo M[T
Bfefor e Th 2([)) @mﬂmmwwmwmmmmﬂvw%,
0 fﬁl/, , 20107, $ OFFICIAL SEAL 3
U : NUHEM! v SALAZAR $
, C}) 3 Ngji;%‘iPt}Bi;{C~S“r,q‘rs OF ILLINOIS ¢
[ Lt VN Ly — mrn BTN §
Notary Public \_ A AR
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VILLAGE OF ORLAND PARK
CONTRACTOR’S CERTIFICATION
SEXUAL HARASSMENT, TAX & SUBSTANCE ABUSE

Qx\; cedo Sa\qzcc , having been first duly sworn deposes and states as follows:
(Officer or Owner of Company)

Pteg Blon Pavg @L\,‘}r MNacki L \nc . , having submitted a proposal for:
(Name of Company)

Pewern end ﬁ\ark% Uait Peicine

(PROJECT) -

to the Village of Orland Park, Illinois, hereby certifies that the undersigned Contractor:
1. has a written sexual harassment policy in place in full compliance with 775 ILCS 5/2-105(A)(4).

2. is not delinquent in the payment of any tax administered by the Illinois Department of Revenue,

or if:
a. it is contesting its liability for the tax or the amount of tax in accordance with
procedures established by the approved Revenue Act; or
b. it has entered into an agreement with the Department of Revenue for payment of all

taxes due and is currently in compliance with that agreement.

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

allenpoyes Aver= is/4té Currently participating
(Name of emplbyee/dfiver or “afl employee drivers”)

in a drug and alcohol testing program pursuant to the aforementioned rules.

(Check either 4A or 4B, depending upon which certification is correct.)

_4A. has in place a written program which meets or exceeds the program requirements of the
Substance Abuse Prevention on Public Works Projects Act (Public Act 95-0635), and has
provided a written copy thereof to the Village of Orland Park; or

_2_43. has in place a collective bargaining agreement which deals with the subject matter of the
Substance Abuse Prevention on Public Works Projects Act (Public Act 95-0635).

By: M«///&——

Officer or Owner of Company named above

Subscribed and To

Before Me This ;mﬁ?y

Of M . , 20 ( ';.«»r*w;:-‘-www@&fmjxAyvmﬁ—,%wwvwww\z_
L T — : OFFICIAL SEAL g

¢ g
’ $ wuie M SALAZAR
i) { // /] §  NOTARY PUBLIC- STATE OF ILLINOIS

"Notaty Public MY COMMISSION EXPIRES:11/17/14
Notary Publid ~ ¢ 7 AMISSH RES:1117/14

‘w’%»“&\ﬁ:“:ﬂ:‘\?@v%%i\f‘w‘%ﬁ‘%%i‘tﬂv‘m%\g
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APPRENTICESHIP AND TRAINING PROGRAM CERTIFICATION
== o 0 A RAINING PROGRAM CERTIFICATION

L Al€edo Dalazar » having been first duly sworn depose
and state as follows:
L__B\fcedg Solazac ..am the duly authorized

agent for_Ocecimion Pavernend actkines, \ne. . which has

submitted a bid to the Village of Orland Park for

Pavernent Nacks fe Vack Cries oo and I hereby certlfy
(Name of PI‘OJeCt)

that P(e.cs‘siaf‘k Pavemm‘jr m«r\ﬂ\‘%_\igg_‘
(Name of Company)

participates in apprenticeship and training programs approved and registered with

the United States Department of Labor Bureau of Apprenticeship and Training.

By: M

Title: Qresiées\“%‘

P P PR USRS
OFFICIAL SEAL
NUHEN! M SALAZAR
NOTARY PUBLIC - STATE OF ILLINOIS
My f“ovm,:sm\z EXPRES 11 i

T T T e Wt B, 0,

P

M AR

P

FAASAARIT Y,
L

%’,‘
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REFERENCES

(Please type)

ORGANIZATION Ciyy of Hidnland Pack
ADDRESS 150 Holf Do Road

CITY, STATE, ZIP __ thialland s | T1 wooaw
PHONE NUMBER Bu1- A26-\189

CONTACT PERSON Loccoine g\:}&\f\ (Canjrrac:%“ ‘69&&5&\@\

DATE OF PROJECT___ 2012- 2013 Cayernend mexkimb Proacaca

ORGANIZATION \ii\\«?}e of Gleaviews
ADDRESS 1225 \Aa,;kesaﬁ Koad
CITY, STATE, ZIP Glenview  T1. woozs

PHONE NUMBER __Cell 3¢ 262- 206- 423\

CONTACT PERSON___(1cea, B oldt  (F negnees ir\bbegjr.\

DATE OF PROJECT___2012.- 2012 Payemenk NMarkeas Ceoaracn

ORGANIZATION __ City of nocln Chiceng

ADDRESS I¥90 Lewis Avence

CITY, STATE, ZIP _ Nocdn Chiesap , T1 booey

PHONENUMBER __(ell a 224- 2g1-agay

CONTACT PERSON Jﬁ‘s‘f\u O L}\\)‘f\ ee_\ el ( R; L,\'sc, e cks h\‘ rec&o C \ﬁ

DATE OF PROJECT _ 2013  Covesnert (‘{\Qc\a;ﬁbpcoc_\_‘ccm

Bidder's Name: Alfcedo Slazac
Signature & Date: %,%//& %/{ — (\?c;\ \4, 2oty
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INSURANCE REQUIREMENTS

Please submit a policy Specimen Certificate of Insurance showing bidder’s current coverage’s

WORKERS COMPENSATION & EMPLOYER LIABILITY
$500,000 — Each Accident
$500,000 — Policy Limit
$500,000 — Each Employee
Waiver of Subrogation in favor of the Village of Orland Park

AUTOMOBILE LIABILITY

$1,000,000 — Combined Single Limit
Additional Insured Endorsement in favor of the Village of Orland Park

GENERAL LIABILITY (Qccurrence basis
$1,000,000 — Each Occurrence
$2,000,000 — General Aggregate Limit
$1,000,000 — Personal & Advertising Injury
$2,000,000 — Products/Completed Operations Aggregate
Additional Insured Endorsement & Waiver of Subrogation in favor of the Village of Orland Park

EXCESS LIABILITY (Umbrella-Follow Form Policy)

$2,000,000 — Each Occurrence
$2,000,000 — Aggregate
EXCESS MUST COVER: General Liability, Automobile Liability, Workers Compensation

Any insurance policies providing the coverages required of the Contractor, , shall be specifically endorsed to
identify “The Village of Orland Park, and their respective officers, trustees, directors, employees and agents as
Additional Insureds on a primary/non-contributory basis with respect to all claims arising out of operations by or on
behalf of the named insured.” If the named insureds have other applicable insurance coverage, that coverage shall

VII rating according to Best’s Key Rating Guide. Permitting the contracto , Or any subcontractor, to proceed with

any work prior to our receipt of the foregoing certificate and endorsement however, shall not be a waiver of the
contractor’s obligation to provide all of the above insurance,

The bidder agrees that if they are the selected contractor, within ten days after the date of notice of the award of the
contract and prior to the commencement of any work, you will furnish evidence of Insurance coverage providing for

ACCEPTED & AGREED THIS )%AY OF a /!04«,‘0 ,20

Mt

Signature Authorized to execute agreements for:

Q\«fraéo So.\c.z.ar - e('c-s & e&(&' P(Qc USYVofy em ermend MNeask: c\t}s N \ HC
Printed Name & Title Name of Company

Pavement Marking Unit Pricing Bid 2014 24



PRECPAV-01 EREYNS

A X
ACORD CERTIFICATE OF LIABILITY INSURANCE PATE tDEYYY

4/14/2014
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 SOAcT
S30s om Insurance Agency (218 Yo, 2. (847) 741-1000 [, no): (847) 428-8857
Sulte 200 ADDRESS:
Elgin, IL 60123
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Burlington Insurance Company
INSURED insurer 8: West Bend Insurance 15350
Precision Pavement Markings, Inc. INsurer ¢ : Commerce & Industry Ins Co
PO Box 705 Nsurer b : Midwest Employers Casualty Co 23612
Elgin, IL 60121 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 CLAIM:

ok TYPE OF INSURANCE el POLICY NUMBER PN (MDBIY VYY) HMITS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
Ea DAMAGE TO RENTE
A | X | COMMERCIAL GENERAL LIABILITY X | X |[HGL0034605 05/13/2013 | 05/13/2014 PREMISES (Ea on!&rr?anoe) 3 50,000
CLAIMS-MADE OCCUR MED EXP (Any one person) | §
PERSONAL  ADVINJURY |8 1,000,000
E Per Project Agg GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000,
POLICY ] X]58% [ Jioc $
| AUTOMOBILE LIABILITY (B2 gotdeny OHE LMIT T 1,000,000
B | X | anvauto X (CPD1721986 05/13/2013 | 05/13/2014 | BODILY INJURY (Perperson) | §
|| ASumED E@igosmz BODILY INJURY (Per accident)| $
| X | HIRED AUTOS Auroaim  PROPERTY DRIAGE S
$
|| UMBRELLALIAB | X | occur EACH OCCURRENCE $ 5,000,000
C | X | EXCESS LIAB cLaiMs-mape| X BE016015562 05/13/2013 | 0511372014 AGGREGATE $ 5,000,000
pep | X [ Revenmions $
WORKERS COMPENSATION X [ PCSTATO: [T
AND EMPLOYERS' LIABILITY YIN TORY LIMIT ER
D |{any PROPRIETOR/PARTNER/EXECUTIVE X [BNUWCO0119741 05/13/2013 | 05/13/2014 | ¢ _ EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If ygs, describe under
DESCRIPTION OF GPERATIONS belaw EL DISEASE - POLICY LIMIT | 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

If required by written contract, the Village of Orland Park, and their respective officers, trustees, directors, employees and agents are additional insureds for
General Liability, Auto Liability and Umbrelta Liability coverages an a primary and noncontributory basis. If required by a written contract, a waiver of
subrogation applies to General Liability and Workers Compensation coverages in favor of the additional insureds.

CGERTIFICATE HOLDER CANCELLATION

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

Village of Orland Park ACCORDANCE WITH THE POLICY PROVISIONS,

Office of the Village Clerk

14700 S. Ravinia Avenue
Orland Park, IL 60462 AUTHORIZED REPRESENTATIVE

B e
, .

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




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.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Endorsement Effective: Countersigned By:
05/13/13

Named Insured:
Precision Pavement Markings, Inc.

(Authorized Representative)

SCHEDULE

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

(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 qualifies as an "insured" under the Who Is An Insured Provision contained
in Section Il of the Coverage Form.

then the insurance afforded by rom any
other insurance available to the de 18 schedule unless the other insurance is provided
by a contractor other than the named insured. Then we will pay only our share. Qur share is the proportion that

the Limit of Insurance of our Coverage Form bears to the total of the limits of all the Coverage Forms and policies
covering on the same basis.

If no contract between you and the designated insured requires that this insurance be primary, then the coverage
granted to the designated insured under this endorsement shall follow the provisions of the Coverage Form.

Contains material copyrighted by ISO, with its permission.
CA 204820299 West Bend Mutual Insurance Company Page 1 of 1
West Bend, Wisconsin 53095



P CUSTOMER NO. 0110583548
¢ WESTBEND

* '/W-' A FATUAL POURANLE COMIANY ©

R 32¢

West Bend Mutsal lnsurance Company
Y900 5. 18:h Avenue | West Band, YW1 53095

Commercial Lines Policy

COMMERCIAL LINES PoOLICY

POLICY NUMBER: CPD 1721984 02
RENEWAL

INSURED NAME: PRECISION PAVEMENT MARKINGS,

NAME EXTENSION - ADDITIONAL INSURED:
FORM CA2048Z APPLIES

BLANKET DESIGNATED INSURED
ANY PERSON OR ORGANIZATION WHOM YOU ARE REQUIRED TO ADD AS AN

ADDITIONAL INSURED ON THIS POLICY UNDER A WRITTEN CONTRACT OR
WRITTEN AGREEMENT,

1. CURRENTLY IN EFFECT OR BECOMING EFFECTIVE DURING THE TERM OF
THIS POLICY; AND

2. EXECUTED PRIOR TO THE "BODILY INJURY", "PROPERTY DAMAGE".

FORM NO. CAAI 02 09 ISSUEDR 03726713 AGENT COPY



POLICY NUMBER: HGL0034805

COMMERCIAL GENERAL LIABILITY

CG 20101001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED —
ORGANIZATION
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

; ol — OWNERS, LESSEES OR
CONTRACTORS — SCHEDULED

PERSON OR

Name of Person or Organization:
Any person or organization for whom

rior to'an "occurrence” in which coverage is sought under this policy.
P

you are performing operations, but only if you have
agreed, in a written contract, to add such person or organization as an additional insured on
your policy for that location or part thereof, provided such a written contract is fully executed

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

as applicable to this endorsement.)

A. Section Il - Who Is An Insured is amended to
include as an insured the person or organization
shown in the Schedule, but only with respect to
liability arising out of your ongoing operations
performed for that insured.

- With respect to the insurance afforded to these
additional insureds, the following exclusion is
added:

2. Exclusions

This insurance does riot apply to
injury” or "property damage” occurring

(1)

2)

“bodily
after:

CG 201010 01 © ISO Properties, Inc., 2000

All work, including materials, parts or
equipment furnished in connection with
such work, on the project {other than
service, maintenance or repairs) 1o be
performed by or on behalf of the
additional insured(s) at the site of the
covered  operations has been
completed; or

That portion of "your work” out of which
the injury or damage arises has been
put to its intended use by any person
Or organization other than another
contractor or subcontractor engaged in
performing operations for a principal as
a part of the same project.

Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
AMENDMENT — OTHER INSURANCE
(PRIMARY AND NON-CONTRIBUTORY COVE RAGE)

This endorsement modfies insurance provided under the following:

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

Schedule of Additional Insured(s):

Any person or organization named in an Additional insured endorsement attached to this policy
with whom you have agreed, in a written contract, that such person or organization should be
provided primary and non-contributory coverage, but only when such written contract is fully
executed prior to an "occurrence" in which coverage is sought under this policy.

A. Paragraph C. of this endorsement replaces

paragraph 4. Other Insurance of Section IV-
Commercia General Liability Conditions, but
only with respect to the insurance afforded fo the
additional insured(s) scheduled above.

. Paragraph C. of this endorsement replaces
paragraph 4. Other Insurance of Section IV-
Products-Completed Operations Liability
Conditions, but only with respect to the
insurance afforded fo the additional insured(s)
scheduled above.

cover under the applicable Coverage Part to
which this endorsement is modifying, this
insurance is primary and non-contributory .
However, this endorsement:

1. Applies only when you are required by
contract, agresment or permit to provide
primary and non-contributory coverage for
the additional insured, provided such written
contract, agreement or permit is fully
executed prior to an “occurrence” in which
coverage is sought under this policy, and

2. Does not apply to any claim, loss or liability
due to the sole negligence of the additional

. Other Insurance insured.
Notwithstanding other valig ~and colectible
insurance available to the insured for a loss we
IFG-G-0094 02 12 Includes copyrighted material of Page 1 of 1

ISO Properties, Inc., with permission



POLICY NUMBER: HGL0034605 COMMERCIAL GENERAL LIABILITY
CG2404 0509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

AGAINST OTHERS TO US

This endorsement modifies insurarce provided under the following:

COMMERGIAL GENERAL LIABILITY COVERAGE PART
PROCDUCTS/COMPLETED OPERATIONS LABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

Any person or organization with whom you have agreed, in a written contract to waive the
transfer of rights of recovery against others to us, provided such written waliver is fully
executed prior to an “occurrence” in which coverage is sought under this policy.

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

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

We waive any right of recovery wemay have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
“your work” done under a contract with that person
or organization and included n the ‘products-
completed operations hazard”. This wajver applies
only to the person or organization shown in the
Schedule above.

CG2404 0509 © Insurance Services Office, Inc., 2008

Page 1 of 1

O



Policy Number: BNUWC0119741 ’
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT - BLANKET

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 wark under a written contract that requires you to obtain this agreement from us.)

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

Schedule

State Description

iL Any party with whom the insured agrees to waive subrogation in a written contract.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

{The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective Date: 05/13/2013 Policy Number: Endorsement No.:
Insured Name: Precision Pavement Markings Inc Premium:
Insurance Company:

Countersigned by
WC 000313
(Ed. 4-89)

© 1983 National Council an Compensation Insurance.



