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SUPPLEMENTAL AGREEMENT/CONTRACT AMENDMENT NO. # 1

Document2

This SUPPLEMENTAL AGREEMENT/CONTRACT AMENDMENT is made by and between the STATE of
MINNESOTA, acting through its Commissioner of Administration, “STATE,” and, American Engineering
Testing, Inc., 550 Cleveland Avenue North, St. Paul, MN 55114-1804, “CONSULTANT.”

WHEREAS, STATE and CONSULTANT have entered into a contract, known as Department of
Administration Contract No. 23295 (previously MAPS No. 442724) for Testing and Inspection Services Master

Contract; which was fully executed on January 22, 2010.

WHEREAS,
1. The original contract called for testing and inspection services.
2 It is necessary to modify the original contract to include the following modifications:

a. Paragraph 1.3 provides for an expiration date of December 31, 2011. Contract

expiration date shall be revised to December 31, 2012.

b. Contract clauses shall be modified and/or added to the contract as identified in this
Supplemental Agreement.

NOW THEREFORE, it is mutually agreed to amend Contract No. 23295 (previously MAPS No. 442724) as

follows:
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1. Contract expiration date shall be revised to December 31, 2012,

2. Paragraph 1.3 language determining expiration date of this contract shall be changed to December
31,2012.

3. Paragraph 1.4 Survival of Terms — “8. Liability” shall be changed to “8. Indemnification”
4.  Paragraph 4.2 Payment (A) shall be deleted and replaced with the following:

(A) Invoices. The State will promptly pay the Consultant after the Consultant presents an itemized
invoice for the services actually performed and the State's Authorized Representative accepts
the invoiced services. Invoices must be submitted timely and according to the following
schedule:

Monthly for work completed. Invoice shall be submitted on State’s “CONSULTANT Pay
Request” form. A copy of the form is available on the Web at www.admin.state.mn.us/recs.

5. Paragraph 8. Liability shall be deleted and replaced with the following:

8. Indemnification
In the performance of this contract by Contractor, or Contractor’s agents or employees, the
contractor must indemnify, save, and hold harmless the State, its agents, and employees, from
any claims or causes of action, including attorney’s fees incurred by the state, to the extent
caused by Contractor’s:
1)  Intentional, willful, or negligent acts or omissions; or
2)  Actions that give rise to strict liability; or
3) Breach of contract or warranty.
The indemnification obligations of this section do not apply in the event the claim or cause of
action is the result of the State’s sole negligence. This clause will not be construed to bar any
legal remedies the Contractor may have for the State’s failure to fulfill its obligation under this
contract.

6.  Paragraph 10.1 Government Data Practices shall be deleted and replaced with the following:
10.1 Government Data Practices. The Consultant and State must comply with the Minnesota

Government Data Practices Act, Minn. Stat. Ch. 13, (or, if the State contracting party is part
of the judicial branch, with the Rules of Public Access to Records of the Judicial Branch
promulgated by the Minnesota Supreme Court as the same may be amended from time to
time)as it applies to all data provided by the State under this contract, and as it applies to all
data created, collected, received, stored, used, maintained, or disseminated by the Consultant
under this contract. The civil remedies of Minn. Stat. § 13.08 apply to the release of the data
governed by the Minnesota Government Data Practices Act, Minn. Stat. Ch. 13 by cither the
Consultant or the State.

If the Consultant receives a request to release the data referred to in this Clause, the

Consultant must immediately notify the State. The State will give the Consultant instructions
concerning the release of the data to the requesting party before the data is released.
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7. The following clauses are added to the contract:

21. Debarment by State, its Departments, Commissions, Agencies or Political Subdivisions
Contractor certifies that neither it nor its principles is presently debarred or suspended by the
State, or any of its departments, commissions, agencies, or political subdivisions.
Contractor’s certification is a material representation upon which the contract award was
based. Contractor shall provide immediate written notice to the State’s authorized
representative if at any time it learns that this certification was erroneous when submitted or
becomes erroneous by reason of changed circumstances.

22. Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion
Federal money will be used or may potentially be used to pay for all or part of the work under
the contract, therefore Contractor certifies that it is in compliance with federal requirements
on debarment, suspension, ineligibility and voluntary exclusion specified in the solicitation
document implementing Executive Order 12549. Contractor’s certification is a material
representation upon which the contract award was based.

23. Insurance: See Insurance Requirements, which are attached and incorporated herein.

Except as amended herein, the terms and conditions of the Original Contract and all previous
amendments remain in full force and effect.
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IN WITNESS WHEREOF, STATE has caused this Supplemental Agreement/Contract Amendment to be duly
executed on its behalf and CONSULTANT has caused the same to be duly executed on its behalf.

This Supplemental Agreement/Contract Amendment may be executed in counterpart; once all parties have
signed on one or separate copies, a copy signed by one party is binding on that party same as if signed by all
remaining parties.

1. STATE ENCUMBRANCE VERIFICATION 3. STATE AGENCY: Department of Administration
Individual certifies that funds have been encumbered as required by Contract approval and certification that state funds have been
Minn, Stat. §§ 16A.15 and 16C.05. encumbered as required by Minnesota Stututes §§ 16A.15 and 16C.05.
SWIFT Order Number : W y:
_ > _)K/\f\/\
- - O 6(7/ (Authorized Signature)
Certification Sign At (R i ﬂ,é/(_//
v // ( Printed Name: Asst. Director or Director
Dl U a'q' / Title: Director
Date: (
2. CONSULTANT: American Engineering Testing, Inc. “{ 29[ ‘(

CONSULTANT certifies that the appropriate person(s) have executed
the Agreement on behalf of the CONSULTANT as required by
applicable articles, by-luws, resolutions, or ordinances.

: - 4. COMMISSIONER OF ADMINISTRATION, as delegated to
By: P / Materials Management Division:
By: (Authorized Signjiture)
éﬁ'
(Corporate Signature) % ﬁ/

Printed Name: ﬂam nr ﬂ [/Lﬂp@-,. a v .
— = ' - A
Ve [resider! %

Date: //-‘/-2 _.// R
P [ )

(Corporate Siggature)

Printed Name: .DA‘NI &EL_ J. [—/4 'zsbhl

Title:
PresiDevT
Date:
¥ / (s /1 '
Distribution;

Agency - Original (fully executed) Contract
Department of Administration

Contractor

State Authorized Representative
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Exhibit D1
State/Consultant Basic Services
Insurance Requirements

. Contractor shall not commence work under the contract until they have obtained all the insurance described below
and the State of Minnesota has approved such insurance. Contractor shall maintain such insurance in force and
effect throughout the term of the contract.

Contractor is required to maintain and furnish satisfactory evidence of the following insurance policies:

1.

Workers’ Compensation Insurance: Except as provided below, Contractor must provide Workers’
Compensation insurance for all its employees and, in case any work is subcontracted, Contractor will require
the subcontractor to provide Workers’ Compensation insurance in accordance with the statutory requirements
of the State of Minnesota, including Coverage B, Employer’s Liability. Insurance minimum limits are as
follows:

$100,000 — Bodily Injury by Disease per employee
$500,000 — Bodily Injury by Disease aggregate
$100,000 — Bodily Injury by Accident

If Minnesota Statute 176.041 exempts Contractor from Workers’ Compensation insurance or if the Contractor
has no employees in the State of Minnesota, Contractor must provide a written statement, signed by an
authorized representative, indicating the qualifying exemption that excludes Contractor from the Minnesota
Workers’ Compensation requirements.

If during the course of the contract the Contractor becomes eligible for Workers” Compensation, the
Contractor must comply with the Workers’ Compensation Insurance requirements herein and provide the
State of Minnesota with a certificate of insurance.

Commercial General Liability Insurance: Contractor is required to maintain insurance protecting it from
claims for damages for bodily injury, including sickness or disease, death, and for care and loss of services as
well as from claims for property damage, including loss of use which may arise from operations under the
Contract whether the operations are by the Contractor or by a subcontractor or by anyone directly or indirectly
employed by the Contractor under the contract. Insurance minimum limits are as follows:

$2,000,000 — per occurrence
$2,000,000 — annual aggregate
$2,000,000 — annual aggregate — Products/Completed Operations

The following coverages shall be included:

Premises and Operations Bodily Injury and Property Damage
Personal and Advertising Injury

Blanket Contractual Liability

Products and Completed Operations Liability

Other; if applicable, please list
State of Minnesota named as an Additional Insured

Commercial Automobile Liability Insurance: Contractor is required to maintain insurance protecting it
from claims for damages for bodily injury as well as from claims for property damage resulting from the
ownership, operation, maintenance or use of all owned, hired, and non-owned autos which may arise from
operations under this contract, and in case any work is subcontracted the contractor will require the
subcontractor to maintain Commercial Automobile Liability insurance. Insurance minimum limits are as
follows:
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$2,000,000 — per occurrence Combined Single limit for Bodily Injury and Property Damage
In addition, the following coverages should be included:
Owned, Hired, and Non-owned Automobile

4. Professional/Technical, Errors and Omissions, and/or Miscellaneous Liability Insurance

This policy will provide coverage for all claims the contractor may become legally obligated to pay resulting
from any actual or alleged negligent act, error, or omission related to Contractor’s professional services
required under the contract.

Contractor is required to carry the following minimum limits:

$2,000,000 — per claim or event
$2,000,000 — annual aggregate

Any deductible will be the sole responsibility of the Contractor and may not exceed $50,000 without the
written approval of the State. If the Contractor desires authority from the State to have a deductible in a
higher amount, the Contractor shall so request in writing, specifying the amount of the desired deductible and
providing financial documentation by submitting the most current audited financial statements so that the
State can ascertain the ability of the Contractor to cover the deductible from its own resources.

The retroactive or prior acts date of such coverage shall not be after the effective date of this Contract and
Contractor shall maintain such insurance for a period of at least three (3) years, following completion of the
work. If such insurance is discontinued, extended reporting period coverage must be obtained by Contractor
to fulfill this requirement.

C. Additional Insurance Conditions:

e Contractor’s policy(ies) shall be primary insurance to any other valid and collectible insurance available
to the State of Minnesota with respect to any claim arising out of Contractor’s performance under this
contract;

e Contractor’s policy(ies) and Certificate(s) of Insurance shall contain a provision that coverage afforded
under the policy(ies) shall not be cancelled without at least thirty (30) days advanced written notice to the
State of Minnesota;

e Contractor is responsible for payment of Contract related insurance premiums and deductibles;

o If Contractor is self-insured, a Certificate of Self-Insurance must be attached;

e Contractor’s policy(ies) shall include legal defense fees in addition to its liability policy limits, with the
exception of B.4 above;

e Contractor shall obtain insurance policy(ies) from insurance company(ies) having an “AM BEST” rating
of A- (minus); Financial Size Category (FSC) VII or better, and authorized to do business in the State of
Minnesota; and

e An Umbrella or Excess Liability insurance policy may be used to supplement the Contractor’s policy
limits to satisfy the full policy limits required by the Contract.

D. The State reserves the right to immediately terminate the contract if the contractor is not in compliance with the
insurance requirements and retains all rights to pursue any legal remedies against the contractor. All insurance
policies must be open to inspection by the State, and copies of policies must be submitted to the State’s authorized
representative upon written request.

E. The successful responder is required to submit Certificates of Insurance acceptable to the State of MN as evidence of
insurance coverage requirements prior to commencing work under the contract.



DATE (MMDDIYYYY)
11/14/2011

HOLDER. THIS
THE POLICIES

P 5
ACOORIE CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be en
the terms and conditions of the policy, certain policies may require an endorsement. A statement on

dorsed. If SUBROGATION 1S WAIVED, subject to
this certificate does not confer rights to the

PRODUCER

CONTACY Ann Ross

BW Insurance Agency, Inc.

245 E Roselawn Ave

FAR No): 402 918 7550

ngmfm 651 288 5137
LMAIL ;

PRODUCER 00231867
St. Paul MN 55117-1940 INSURER{S) AFFORDING COVERAGE NAIC #
INSURED INSURER A :TRAVELERS INDEMNITY CO 25658
AMERICAN CONSULTING SERVICES INC \NEURER B :CONTTNENTATL CASULATY CO IL 02128

AMERICAN ENGINEERING TESTING INC

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES D
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSURER C 1
AMERICAN PETROGRAPHIC SERVICES INC e
550 CLEVELAND AVE N e
ST PAUL MN 55114-1804 =
COVERAGES CERTIFICATE NUMBER:11-12 GL-A-WC-U-P REVISION NUMBER:

TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

ESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

hiE TYPE OF INSURANCE INSR | WVD POLICY NUMBER M}_ 153%%%1 LIsITS
GENERAL LIABILITY X EACH OCCURRENGE s 1000000
z COMMERCIAL GENERAL LIABILITY pﬂm i ¢ 2 5 50000

Al 1 ] camsmoe OCCUR 630539KB896IND11 1/1/2011  [1/1/2012 | yep Exp (Any one person) | § 5000
| PERSOMAL & ADV INJURY | § 1000000
] GENERAL AGGREGATE $ 1000000
_GEN'L AGGREGATE LIMIT APPLIES PER: PRODUETS - COMPIOP AGG | § 1000000

X |poucy| | TR | Loc s
’%r‘ouomua LIABILITY gﬁgﬁﬁf"l?ms‘f LMIT | g 1000000
ANY AUTO

A || aownepautos p810797K9140COF11 h/1/2011 [1/1/2012 :g:::: ::JJ::: :":: ::::::') :
SCHEDLLED AUTOS PROPERTY DAMAGE s

HIRED AUTOS {Per aceldant)
NON-OWNED AUTOS $
Uninsured motorist combined | §

A umBRELLALAB | X | pecur EACH OCCURRENCE $ 1000000
x| excess LaB [ | cLAMS-MADE PSMCUPBETKB709TIL11 AGGREGATE s 1000000
| | pEDUCTIBLE 5

RETENTION _§ 0 h/1/2011 [L/1/2012 5

e X HRTT ] %

éﬁi ggﬁﬂgﬁ&g{ﬁg@gﬁcuw& El NIA E.L EACH ACCIDENT $ 100000
(Mandatary n NH) PEUBT09K909311 . /172011 D/1/2012 | gy piSEASE - EA EMPLOYEE § 100000
EE%%&.’S%& U CERATIONS beiow pN/WI/SD/FL/LA/IA ' E.L. DISEASE - POLICY LIMIT | § 500000
B | PROFESSIONAL LIAB INCL CH254066939 1/1/2011 [1/1/2012 | PER CLAIM 2000000
POLLUTION/072787 RETRO tmms MADE AGGREGATE 2000000

DESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES (Attach ACORD 101, Additional Remarks Scheduls,
THE STATE OF MINNESOTA Rafer to attached endorsement for addition

If mora space is required)
al insured status.

CONTRACT #23295

_CERTIFICATE HOLDER

CANCELLATION

THE STATE OF MINNESOTA

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

DEPT OF ADMINISTRATION-REAL ESTATIE &
CONSTRUCTION SERVICES

309 ADMINISTRATION BLDG

50 SHERBURNE AVE

ST PAUL, MN 55155

|ICxraig

AUTHORIZED REPRESENTATIVE

McNulty/STPAR

P et RS

ACORD 25 (2009/09)
INSD25 (200909)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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COMMERCIAL GENERAL LIABILITY

- THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED - WRITTEN
CONTRACTS (ARCHITECTS, ENGINEERS AND
SURVEYORS)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

1. The following is added to SECTION Il = WHO IS

AN INSURED:

Any person or organization that you agree in a
"written contract requiring insurance" to include as
an additional insured on this Coverage Part, but:

a. Only with respect to liability for "bodily injury”,
“property damage" or "personal injury"; and

b. i, and only to the extent that, the injury or
damage is caused by acts or omissions of
you or your subcontractor in the performance
of “your work" to which the “wrltten contract
requiring insurance" applies. The person or
organization does not qualify as an additional
insured with respect to the independent acts
or omisslons of such person or organization.

The insurance provided to such additional insured
s limited as follows:

¢. In the event that the Limits of Insurance of
this Coverage Part shown in the Declarations
exceed the limits of liabillty required by the
"written contract requiring insurance", the in-
surance provided to the additional insured
shall be limited to the limits of liabllity required
by that "written contract requiring insurance®.
This endorsement shall not Increase the limits
of insurance described in Section Il — Limits
Of Insurancs.

d. This insurance does not apply to the render-
ing of or fallure to render any "professional
services" or construction management errors
or omisslons.

e. This insurance does not apply to "bodily In-
jury” or "property damage" caused by "your
work" and included in the “products-
completed operations hazard" unless the
“written contract requiring insurance" specifi-
cally requires you to provide such coverage
for that additional insured, and then the insur-
ance provided to the additional insured ap-

® 2008 The Travelers Companles, Inc.

plies only to such "bodily injury" or "property
damage” that occurs bsfore the end of the pe-
riod of time for which the "written contract re-
quiring insurance” requires you to provide
such coverage or the end of the policy period,
whichever Is earlier.

2. The following is added to Paragraph 4.a. of SEC-

TION IV - COMMERCIAL GENERAL LIABILITY
CONDITIONS:

The insurance provided to the additional insured
is excess over any valid and collectible "other in-
surance”, whether primary, excess, contingent or
on any other basis, that is available to the addi-
tional insured for a loss we cover. However, If you
specifically agres in the "written contract requiring
insurance” that this insurance provided to the ad-
ditional insured under this Coverage Part must
apply on a primary basis or a primary and non-
contributory basis, this insurance is primary to
“other insurance" available to the additional in-
sured which covers that person or organization as
a named Insured for such loss, and we will not
share with that "other insurance”, But this insur-
ance provided to the additional insured still is ex-
cess over any valid and collectible "other insur-
ance”, whether primary, excess, contingent or on
any other basis, that is available to the additional
insured when that person or organization Is an
additional insured under any "other insurance”.

. The following is added to SECTION IV - COM-

MERCIAL GENERAL LIABILITY CONDITIONS:
Dutles Of An Additional Insured

As a condition of coverage provided to the addi-

tlonal insured:

a. The additional Insured must give us written
notice as soon as practicable of an “occur-
rence’ or an offense which may result in a
claim. To the extent possible, such notice
should Include:

Page 1 of 2
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COMMERCIAL GENERAL LIABILITY

i. How, when and where the "occurrence"
or offense took place;

li. The names and addresses of any injured
persons and witnesses; and

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

. 1if a claim is made or "suit" is brought against
the additional insured, the additional insured
must:

i. Immediately record the specifics of the
claim or "suit" and the date received; and

li. Notlfy us as soon as practicable.

The additional insured must see to It that we
receive written notice of the clalm or “suit" as
soon as practicable.

. The additional insured must immediately send
us copies of all legal papers recelved in con-
nection with the claim or "suit”, cooperate with
us in the investigation or settlement of the
clalm or defense against the "suit", and oth-
erwise comply with all policy conditions.

. The additional insured must tender the de-
fense and indemnity of any claim or "suit® to

any provider of other Insurance which wouid
cover the additiona! insured for a loss we
cover. However, this condition does not affect
whether this insurance provided to the addi-
tional insured is primary to that other insur-
ance available to the additional insured which
covers that person or organization as a
named insured.

4, The following is added to the DEFINITIONS Sec-
tion:
"Written contract requiring insurance” means that
part of any written contract or agreement under
which you are required to include a person or or-
ganization as an additional insured on this Cover-
age Part, provided that the "bodily injury" and
"oroperty damage" occurs and the “personal in-
jury" is caused by an offense committed:

b.

® 2008 The Travelers Companies, Inc.

After the signing and execution of the contract
or agreement by you,

While that part of the contract or agreement is
in effect; and

Before the end of the policy period.

CG D414 04 08
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{3) Wrong Description Of Prices

“Advertising injury" arising out of the
wrong dascription of the price of goods,
products or services stated in the course
of a_dvertlsing your products, goods or
services.

Employment-Related Practices
*Bodlly injury” or "personal Injury” to:
1. A person arising out of any:

(a) Refusalto employ that person;

{b) Temmination of that person's employ-
ment; or )

(c) Employment-related practices, poli-
cles, acts or omissions, such as co-
ercion, demotion, evaluation, reas-
signment, discipline, defamation,
harassment, humiliation or discrimi-
nation directed at that person; or

2. The spouse, child, parent, brother or sis-
ter of thal person as a consequence of
“bodily injury" or “personal injury" to that
person al whom any of the employment-
related practices described in paragraphs
(a), {b) or {c) above is directed.

This exclusion applies 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 someone else who
must pay damages because of the Injury.

. Contractual Liability

“Bodily Injury", “property damage", “personal
injury® or “advertising injury” for which the in-
sured assumed liabllity under a contracl or
agreement. This exclusion does not apply to
“hodily injury”, "property damage”, “personal
injury” or “advertising Injury” to which any pol-
ley of "underlying insurance® listed in the
SCHEDULE OF UNDERLYING INSURANCE
of the DECLARATIONS of this insurance, or
any renewal or replacement thereof, applies
or would apply but for the exhaustion of iis
limits of liabifity. Coverage provided will follow
the same provisions, terms, definitions, ex-
clusions, limitations and conditions of the pol-
lcy(ies) of "underlying insurance” listed In the
SCHEDULE OF UNDERLYING INSURANCE
of the DECLARATIONS of this insurance.

e. Workers Compensation And Similar Laws

Any obligation of the insured under a workers
compensation, disablliity benefits or unem-

Copyright, The Travelers Indemnity Company, 2003

ployment compensation law or any similar
law.

Poliution

"Bodily Injury", “property damage", “personal
injury* or “advertising injury" arising out of the
actual, alleged or threatened discharge, dis-
persal, sespage, migration, release or escape
of "poilutants”, or any loss, cosl, expense or
damages resulting therefrom, but this exciu-
slon does not apply to “bodily Injury®, "prop-
erty damage", "personal Injury" or "advertising
injury” to which any policy of “underlying In-
surance” listed in the SCHEDULE OF UN-
DERLYING INSURANCE of the DECLARA-
TIONS of this insurance, or any renewal or
replacement thereof, applies or would apply
but for the exhaustion of its limits of liability.
Coverage provided will follow the same provi-
sions, terms, definitions, exclusions, limita-
tions and conditions of the policy(ies) of “un-
derlylng insurance” listed in the SCHEDULE
OF UNDERLYING INSURANCE of the DEC-
LARATIONS of this insurance.

Watercraft Or Aircraft

*Badily injury” or "property damage" grising
out of the ownership, maintenance, operation,
use, Including loading or unloading, or en-
trustment to others of any watercrafi or any
aircrafl.

This exclusion doas not apply to:

(1) A watercraft while ashore on premises
you own or rent;

(2) Liability assumed under any contract or
agreement for the ownership, mainte-
nance or use of a watercrafl;

(3) A watercraft over 50 feat in length which
is chartered with crew by or on behalf of
any Insured;

(4) A watercraft less than 50 feet long which
you own; or

(6) A watercraft less than 50 feet long which
you do not own and is not being used to
carry persons or property fora charge.

This exclusion applies even if the claims
against any insured allege negligence or
other wrongdaing in the supervision, hiring,
employment, training or monitoring of others
by that insured, If the "pecurrence” which
caused the “"bodily injury" or "property dam-
age" Involved the ownership, maintenance,

Page 3 of 13
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POLICY NUMBER: P-630-338K8896~1IND-" \ a ISSUE DATE: 02-18-11

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED ENTITY - NOTICE OF
CANCELLATION/NONRENEWAL PROVIDED BY US

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS INCLUDED IN THIS POLICY

sc v
CANCELLATION: Number of Days Notice of Cancellation: 30
NONRENEWAL: Number of Days Notice of Nonrenewal: 30
PERSON OR
ORGANIZATION:

ANY PERSON OR ORGANIZATION TO WHOM YOU HAVE AGREED IN A WRITTEN
CONTRACT THAT NOTICE OF CANCELLATION OR MATERIAL LIMITATIONS OF THIS
POLICY WILL BE GIVEN, BUT ONLY IF:

1. YOU SEND US A WRITTEN REQUEST TO PROVIDE SUCH NOTICE, INCLUDING
THE NAME AND ADDRESS OF EACH PERSON OR ORGANIZATION, AFTER THE
FIRST NAMED INSURED RECEIVES NOTICE FROM US OF THE CANCELLATION
OR MATERIAL LIMITATION OF THIS POLICY; AND

2. WE RECEIVE SUCH WRITTEN REQUEST AT LEAST 14 DAYS BEFORE THE
BEGINNING OF THE APPLICABLE NUMBER OF DAYS SHOWN IN THE SCHEDULE.

ADDRESS:
THE ADDRESS FOR THAT PERSON OR ORGANIZATION INCLUBED IN SUCH WRITTEN

REQUEST FROM YOU TO US.

oo e ey

PROVISIONS:

A. If we cancel this policy for any statutorily permit- B. If we decide to not renew this policy for any statu-
ted reason other than nonpayment of premium, torily pemitted reason, and a number of days is
and a number of days is shown for cancellation in shown for nonrenewal in the schedule above, we
the schedule above, we will mail notice of cancel- witl mail notice of the nonrenewal to the person or
jation 1o the person or organization shown in the organization shown in the schedule above. We
schedule above. \We will mail such notice to the will mail such notice to the address shown in the
address shown In the schedule above at least the schedule above at least the number of days
number of days shown for cancellation in the shown for nonrenewal in the schedule above be-
schedule above before the effective date of can- fore the expiration date.
cellation.
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POLICY NUMBER: P-810-797K9140-COF- ll AQ*D ,E ISSUE DATE: 02-17- 11

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED ENTITY — NOTICE OF
CANCELLATION/NONRENEWAL PROVIDED BY Uus

This endorsement modifies insurance provided under the following:
ALL COVERAGE PARTS INCLUDED IN THIS POLICY

SCHEDULE
CANCELLATION: Number of Days Notice of Cancellation: 30
NONRENEWAL: Number of Days Notice of Nonrenewal: 30
PERSON OR
ORGANIZATION:

nANY PERSON OR ORGANIZATION TO WHOM YOU HAVE AGREED IN A WRITTEN CONTRACT THAT NOTICE
OF CANCELLATION OR MATERIAL LIMITATIONS OF THIS POLICY WILL BE GIVEN, BUT ONLY IF:

1. YOU SEND US A WRITTEN REQUEST TO PROVIDE SUCH NOTICE, INCLUDING THE NAME AND ADDRESS
OF SUCH PERSON OR ORGANIZATION, AFTER THE FIRST NAMED INSURED RECEIVES NOTICE FROM US

OF THE CANCELLATION OR MATERIAL LIMITATION OF THIS POLICY; AND
2. WE RECEIVE SUCH WRITTEN REQUEST AT LEAST 14 DAYS BEFORE THE BEGINNING OF THE

APPLICABLE NUMBER OF DAYS SHOWN IN THIS SCHEDULE.

ADDRESS:

THE ADDRESS FOR THAT PERSON OR ORGANIZATION INCLUDED IN SUCH WRITTEN REQUEST FROM YOU
TO US."®

PROVISIONS:

A. If we cancel this policy for any statutorily permit- B. If we decide to not renew this policy for any statu-

IL T4 00 12 09

ted reason other than nonpayment of premium,
and a number of days is shown for cancellation in
the schedule above, we will mail notice of cancel-
lation to the person or organization shown in the
schedule above. We will mail such notice to the
address shown in the schedule above at least the
number of days shown for cancellation in the
schedule above before the effective date of can-

cellation.

© 2009 The Travelers indemnity Company

torily permitted reason, and a number of days is
shown for nonrenewal in the schedule above, we
will mail notice of the nonrenewal to the person or
organization shown in the schedule above. We
will mail such notice to the address shown in the
schedule above at least the number of days
shown for nonrenewal in the schedule above be-
fore the expiration date.
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WORKERS COMPENSATION*
N

TRAVE LERST EMPLOYERS flA%!LITY POLICY

ONE TOWER SQUARE
EARTFORD, CT 06183 ENDORSEMENT WC 99 06 11 ( A)

POLICY NUMBER: (PFUB-709K909-3- )

NOTICE OF CANCELLATION

Except for non-payment of premium by you, we agree that no canceliation or limitation of this policy shall become
effective until the number of day's written notice specified in item 2 of the Schedule has been malled to you and fo
the person or organization designated in item 1 of the Schedule at the address indicated.

SCHEDULE

1. Name: SEB ENDT. WC 99 06 03 (00)-001

Address: THE ADDRESS FOR THAT PERSON OR ORGANIZATION INCLUDED IN
SUCH WRITTEN REQUEST FROM YOU TO US.

2 Number of Days Written Notice: 30 Additional Days

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 Policy No. Endorsement No.
Insured Premium $
Insurance Company Countersigned by

DATE OF ISSUE: 02-17-11 ST ASSIGN: Page 1 of 1



TRAVELE Rﬂ WORKERS (i&lgPENSATIO!*

ONE TOWER SQUARE
HARTFORD, c% 06183 EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 99 06 03 (00)- 01

POLICY NUMBER: (PFUB-709K908-3- )

GENERAL PURPOSE ENDORSEMENT

AMENDMENT - NOTICE OF CANCELLATION
AMEND ENDORSEMENT WC 99 06 11 ( A) - 036 TO INCLUDE:

NAME:

ANY PERSON OR ORGANIZATION TO WHOM YOU HAVE AGREED IN A WRITTEN
CONTRACT THAT NOTICE OF CANCELLATION OR MATERIAL LIMITATIONS OF
THIS POLICY WILL BE GIVEN, BUT ONLY IF:

1. YOU SEND US A WRITTEN REQUEST TO PROVIDE SUCH NOTICE,
INCLUDING THE NAME AND ADDRESSOF SUCH PERSON OR ORGANIZATION,
AFTER THE FIRST NAMED INSURED RECEIVES NOTICE FROM USOF THE
CANCELLATION OR MATERIAL LIMITATION OF THIS POLICY; AND

2. WE RECEIVE SUCH WRITTEN REQUEST AT LEAST 14 DAYS BEFORE
THE BEGINNING OF THE APPLICABLENUMBER OF DAYS SHOWN IN THIS
SCHEDULE.

DATE OF ISSUE: 02-17-11 ST ASSIGN: Page 1 of LasST



