CITY COUNCIL MINUTES April 7, 2025

Standard Purchasing Resolution 2: Award to Low Bidders Meeting Specifications -
Aggregates

Resolution #2025-04-041-J-4d

RESOLVED, That Troy City Council hereby AWARDS a one (1) year contract to provide
Aggregates with an option to renew for one (1) additional year to the following low bidders
meeting specifications:

Company Items Estimated Total Cost

Bedrock Express LTD Proposal A-2,3,4,5,6,7,8%$71,772.00
Roseville Crushed Proposal A -9 $ 1,695.00
Osburn Industries, Inc. Proposal B - 1, 2, 3 $ 12,700.00

Estimated Total Cost $ 86,167.00

BE IT FURTHER RESOLVED, That all aggregates are to be purchased on an as-needed
basis at unit prices contained in the bid tabulation opened March 13, 2025, a copy of which
shall be ATTACHED to the original Minutes of this meeting, with the contracts expiring April
30, 2027.

BE IT FINALLY RESOLVED, That the award is CONTINGENT upon the contractors’
submission of properly executed bid documents, including insurance certificates and all
other specified requirements.



PURCHASE ORDER No. 2025-00001316
DATE: 04/16/2025

g’_ CITY OF TROY g CITY OF TROY PAGE: 1 of 1

5 Streets :| Streets FOB DESTINATION

— 4693 ROCHESTER ROAD o 4693 ROCHESTER ROAD

o TROY, MI 48085 TROY, MI 48085
EXPIRATION DATE
04/30/2026

VENDOR NO. 100208 COUNCIL RESOLUTION

< 2025-04-041-J-4d

o BEDROCK EXPRESS LTD INSTRUCTIONS

3 1290 N. M-15 Return to Department

o ORTONVILLE, MI 48462

QUANTITIES ARE ESTIMATED AND WILL BE ORDERED AS NEEDED

QUANTITY UNIT DESCRIPTION UNIT COST TOTAL COST

700 22A Gravel 18.4000 $12,880.00
300 Ton Pea Gravel 22.7400 $6,822.00
100 | Ton 60/40 Gravel 21.9500 $2,195.00
2,500 | Ton Class Il Fill Sand 9.2400 $23,100.00
100 | Ton Crushed Concrete 1"-3" 17.7500 $1,775.00
1,000 | Ton 21AA Limestone 21.4500 $21,450.00
200 | Ton 2NS Sand 17.7500 $3,550.00
Entered By: Nellie Bert $71,772.00
Special Instructions:
CITY COUNCIL AWARD DATE: 04/07/2025. Contract for Aggregates in accordance with the specifications and completion
date of ITB-COT 25-10. CERTIFICATE OF INSURANCE and ENDORSEMENTS shall be on file through contract
completion. This is Year One (1) of a potential Two (2) Year Contract.

TERMS & CONDITIONS

1. Purchases of Municipalities are exempt from State Sales and Federal Excise Taxes.

2. Prior to acceptance, vendor agrees to provide City with information under the Right-to-Know Law, P.A. 1986, No. 80, and fully
comply with all terms and conditions of the Michigan Occupational Safety and Health Act, MCL 408.1001, et seq. including
vendor shall provide City with an "MSDS". Vendor also agrees to be responsible for all required labeling.

3. In cases of emergency/disaster, the City can purchase up to six(6) times the order amount for a period of six(€) months at the
price contained in the contract.

4.  Purchase Orders are signed electronically based upon computer generated “on-line” authorized approvals. Authentic
sighatures are on file in the City of Troy Purchasing Department

NOTICE: The City could put the vendor on notice that vendors will be held financially responsible for any claims or awards made
against the City as a result of the vendor's action. If the City has to defend the initial lawsuit, the City will bring in the vendor as a co-
defendant or sue the vendor, either as the result of settling a claim or the conclusion of the lawsuit.

\_//
| HEREBY CERTIFY THAT THIS ORDER IS PROPERLY AUTHORIZED AND APPROVED. M / )
COST en




PURCHASE ORDER No. 2025-00001541
DATE: 06/13/2025

¢ CITY OF TROY W  CITY OF TROY PAGE: 1 of 1

2. i = i

S Parks - Municipal Grounds o Parks - Municipal Grounds FOB DESTINATION
— 4695 ROCHESTER ROAD o 4695 ROCHESTER ROAD

©  TROY, MI 48085 TROY, Ml 48085

COUNCIL RESOLUTION
2025-04-041-J-4d
VENDOR NO. 101831 INSTRUCTIONS

Return to Department
OSBURN INDUSTRIES INC

5850 PARDEE
TAYLOR, MI 48180

IJEYN

QUANTITY UNIT DESCRIPTION UNIT COST TOTAL COST

Ton 30A Ball Diamond Slag 43.0000 $2,150.00
50 Ton Athletic Meal 42.0000 $2,100.00
Entered By: Andrew Chambliss $4,250.00
Special Instructions:
CITY COUNCIL AWARD DATE: 4/7/2025. Contract for Award to Low Bidders Meeting Specifications — Aggregates in
accordance with the specifications and completion date of ITB-COT 25-10. CERTIFICATE OF INSURANCE and
ENDORSEMENTS shall be on file through contract completion. YEAR 1 (ONE) OF A POTENTIAL TWO YEAR CONTRACT.
(PROPOSALB LINE ITEMS 1 & 2)

TERMS & CONDITIONS

1. Purchases of Municipalities are exempt from State Sales and Federal Excise Taxes.

2. Prior to acceptance, vendor agrees to provide City with information under the Right-to-Know Law, P.A. 1986, No. 80, and fully
comply with all terms and conditions of the Michigan Occupational Safety and Health Act, MCL 408.1001, et seq. including
vendor shall provide City with an "MSDS". Vendor also agrees to be responsible for all required labeling.

3. In cases of emergency/disaster, the City can purchase up to six(6) times the order amount for a period of six(€) months at the
price contained in the contract.

4.  Purchase Orders are signed electronically based upon computer generated “on-line” authorized approvals. Authentic
sighatures are on file in the City of Troy Purchasing Department

NOTICE: The City could put the vendor on notice that vendors will be held financially responsible for any claims or awards made
against the City as a result of the vendor's action. If the City has to defend the initial lawsuit, the City will bring in the vendor as a co-
defendant or sue the vendor, either as the result of settling a claim or the conclusion of the lawsuit.
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PURCHASE ORDER No. 2026-00000061
DATE: 07/15/2025

¢ CITY OF TROY @ CITY OF TROY PAGE: 1 0f 1

5 Streets _, Streets FOB DESTINATION

— 4693 ROCHESTER ROAD o 4693 ROCHESTER ROAD

©  TROY, MI 48085 TROY, MI 48085
EXPIRATION DATE
04/30/2026

VENDOR NO. 178627 COUNCIL RESOLUTION

2025-04-041-J-4d

S ROSEVILLE CRUSHED LLC

S 14140 33 MILE RD

S BRUCE, MI 48065

QUANTITIES ARE ESTIMATED AND WILL BE ORDERED AS NEEDED

QUANTITY UNIT DESCRIPTION UNIT COST TOTAL COST

Mason Sand 16.9500

$1,695.00

Entered By: Andrew Chambliss

Special Instructions:

$1,695.00

date of ITB-COT 25-10. CERTIFICATE OF INSURANCE and ENDORSEMENTS shall be on file through contract
completion. YEAR ONE (1) OF APOTENTIAL TWO (2) YEAR CONTRACT.

CITY COUNCIL AWARD DATE: 4/7/2025. Contract for Aggregates in accordance with the specifications and completion

TERMS & CONDITIONS
1. Purchases of Municipalities are exempt from State Sales and Federal Excise Taxes.
2. Prior to acceptance, vendor agrees to provide City with information under the Right-to-Know Law, P.A. 1986, No.
comply with all terms and conditions of the Michigan Occupational Safety and Health Act, MCL 408.1001, et seq.
vendor shall provide City with an "MSDS". Vendor also agrees to be responsible for all required labeling.

80, and fully
including

3. In cases of emergency/disaster, the City can purchase up to six(6) times the order amount for a period of six(€) months at the

price contained in the contract.

4.  Purchase Orders are signed electronically based upon computer generated “on-line” authorized approvals. Authentic

sighatures are on file in the City of Troy Purchasing Department

NOTICE: The City could put the vendor on notice that vendors will be held financially responsible for any claims or awards made
against the City as a result of the vendor's action. If the City has to defend the initial lawsuit, the City will bring in the vendor as a co-

defendant or sue the vendor, either as the result of settling a claim or the conclusion of the lawsuit.

I (o
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Opening Date - 03/13/2025 CITY OF TROY ITB-COT 25-10
Reviewed Date - 03/13/2025 BID TABULATION Page 1 of 2
AGGREGATES
VENDOR NAME:| Bedrock Express LTD Roseville Crushed Mierzwa Construction
CITY: Ortonville, MI Roseville, Ml Pontiac, Ml
PROPOSAL: One-Year Requirements of Aggregates with an Option to Renew for one (1) additional year.
Proposal A: GENERAL DPW AGGREGATES
ltem Est. Qty. Description Price/ Exter_\sion Price/ Exter_\sion Price/ Exter_\sion
(Tons) Ton Price Ton Price Ton Price
1. 350 |6A SLAG No Bid No Bid No Bid
2. 700 [22A GRAVEL $18.40 | $12,880.00 | $20.65 | $14,455.00 | $22.90 | $16,030.00
3. 300 |PEA GRAVEL $22.74 | $6,822.00 | $29.80 | $8,940.00 | $34.50 | $10,350.00
4. 100 |60/40 GRAVEL $21.95 | $2,195.00 | $28.45 | $2,845.00 | $22.00 | $2,200.00
5. | 2,500 [CLASS Il FILL SAND $9.24 | $23,100.00 | $15.90 | $39,750.00 | $15.00 | $37,500.00
6. 100 |CRUSHED CONCRETE, 1"-3" | $17.75 | $1,775.00 | $23.10 | $2,310.00 | $21.99 [ $2,199.00
7. | 1,000 [21AA LIMESTONE $21.45 | $21,450.00 | $29.65 | $29,650.00 | $22.49 | $22,490.00
8. 200 |2NS SAND $17.75 | $3,550.00 | $17.95 | $3,590.00 | $26.50 | $5,300.00
9. 100 |MASON SAND $17.75 | $1,775.00 | $16.95 | $1,695.00 | $31.90 | $3,190.00
ESTIMATED TOTAL PROPOSAL A: $73,547.00 $103,235.00 $99,259.00
Proposal B: ATHLETIC FIELD MATERIALS
ltem Est. Qty. Description Price/ | Extension Price/ | Extension Price/ | Extension
(Tons) Ton Price Ton Price Ton Price
1. 100 |30A BALL DIAMOND SLAG
2. 100 |ATHLETIC MEAL
3. 100 |INFIELD MIX
4 | 100 [CLAY TRACKER SURFACER No Bid No Bid No Bid
CTS-20
5. 100 |CRUSHER DUST
ESTIMATED TOTAL PROPOSAL B:
ESTIMATED GRAND TOTAL: $73,547.00 $103,235.00 $99,259.00
Minimum Order Requirements: 50 Tons N/A 50 Tons
# of Hours Within Request: 48 Hours 120 Hours 48 Hours
Contact Information:
Hrs. of Operation M-S 8-5 7am - 5pm 9 -5pm
Safety Data Sheet Provided: Y orN N Y N
References: Y orN Y Y Y
Insurance Met: YorN Y Y Y
Payment Terms: Not Specified Net 30 Net 30
Warranty: Not Specified N/A Not Specified
Delivery Time: 48 hrs weather permitting Less than 1 Week 48 Hours
Exceptions: None None None
Acknowledgement: YorN Y Y Y
All or None Award: Y orN N N N
Forms: YorN Y Y Y
ATTEST:

(*Bid Opening conducted via a Zoom Meeting)
Dennis Trantham

Mike Verstraete Emily Frontera

Teresa Shepard Purchasing Manager

Andrew Chambliss

Nellie Bert

Bryan Pompa




CITY OF TROY
BID TABULATION
AGGREGATES

VENDOR NAME:
CITY:

Osburn Industries, Inc.

Detroit Bulk Storage,
Inc.

Taylor, Ml

Marine City, Ml

PROPOSAL: One-Year Requirements of Aggregates with an Option to Renew for one (1) additiond

Proposal A: GENERAL DPW AGGREGATES

ltem Est. Qty. Description Price/ Exter_\sion Price/ Exter_\sion
(Tons) Ton Price Ton Price
1. | 350 |6ASLAG No Bid
2. 700 |22A GRAVEL $24.25 | $16,975.00 No Bid
3. | 300 |PEA GRAVEL $31.50 | $9,450.00
4. | 100 [60/40 GRAVEL $35.00 | $3,500.00
5. | 2,500 [CLASS Il FILL SAND $13.75 | $34,375.00 | $13.99 | $34,975.00
6. | 100 |[CRUSHED CONCRETE, 1"-3" | $24.00 | $2,400.00 No Bid
7. | 1,000 [21AA LIMESTONE $25.00 | $25,000.00 | $25.19 | $25,190.00
8. 200 |2NS SAND $23.00 | $4,600.00 | $20.49 | $4,098.00
9. 100 |MASON SAND $24.25 $2,425.00 No Bid
ESTIMATED TOTAL PROPOSAL A: $98,725.00 $64,263.00
Proposal B: ATHLETIC FIELD MATERIALS
ltem Est. Qty. Description Price/ Exteflsion Price/ Exteflsion
(Tons) Ton Price Ton Price
1 100 [30A BALL DIAMOND SLAG $43.00 | $4,300.00
2. | 100 |ATHLETIC MEAL $42.00 | $4,200.00
3. | 100 [INFIELD MIX $42.00 | $4,200.00 ,
4 | 100 |CLAY TRACKER SURFACER NOELE
CTS-20 No Bid
5. 100 |CRUSHER DUST
ESTIMATED TOTAL PROPOSAL B: $12,700.00
ESTIMATED GRAND TOTAL.: $111,425.00 $64,263.00
Minimum Order Requirements: 50 Tons 50 Tons
# of Hours Within Request: 48 Hours 48 Hours
Contact Information:
Hrs. of Operation 8-5 6-4pm
Safety Data Sheet Provided: Y orN N N
References: Y orN Y Y
Insurance Met: YorN Y Y
Payment Terms: Net 30 Net 30 Days
Warranty: N/A Not Specified
Delivery Time: 48 Hours 48 Hours
Exceptions: None None
Acknowledgement: Y orN Y Y
All or None Award: YorN N N
Forms: YorN| vy (No Notary Stamp) Y

ITB-COT 25-10
Page 2 of 2



CITY OF TROY ITB-COT 25-10
BID PROPOSAL Page 1 of 6

The undersigned proposes to furnish ONE YEAR REQUIREMENTS OF AGGREGATES WITH AN OPTION
TO RENEW FOR ONE (1) ADDITIONAL YEAR, in accordance with the attached specifications that are to
be considered an integral part of the bid proposal, at the following prices:

COMPANY: Bedrock Express LTD

PROPOSAL A

GENERAL DPW AGGREGATES

ITEM EST QTY  DESCRIPTION PRICE PER TON

TONS

1. 350 6A SLAG $ no bid
2. 700 22A GRAVEL $ 18.40
3. 300 PEA GRAVEL $ 22.74
4. 100 60/40 GRAVEL $ 21.95
5. 2,500 CLASS Il FILL SAND s 9.24
6. 100 CRUSHED CONCRETE, 1" - 3 $ 17.75
7. 1,000 21AA LIMESTONE $ 21.45
8. 200 2NS SAND $ 17.75
9. 100 MASON SAND $  17.75

PROPOSAL B

ATHLETIC FIELD MATERIALS

ITEM EST QTY  DESCRIPTION PRICE PER TON

TONS

1. 100 30A BALL DIAMOND SLAG $ No Bid
3, 100 ATHLETIC MEAL $ NoBid
3. 100 INFIELD MIX s No Bid
4. 100 CLAY TRACKER SURFACER CTS-20 § NobBid
5. 100 CRUSHER DUST $  NoBid

ESTIMATED QUANTITIES:
Quantities stated are estimated and not guaranteed. The quantities stated will be used for award purposes
only. The City of Troy will not be penalized for ordering more or less than the stated quantities.

INFORMATION:

For additional general information or questions about this project, please contact Mike Verstraete at 248-
524-3401, between the hours of 8:00 a.m. and 4:30 p.m. or Mike.Verstraete@troymi.gov.

DOWNPAYMENTS AND PREPAYMENTS:
Any bid submitted which requires a down payment or prepayment of any kind prior to delivery of material and
acceptance, as being in conformance with specifications will not be considered for award.




Bid Proposal
Aggregates
Page 2 of 6

AWARD:

Each item on this proposal will be considered as a separate bid. The City reserves the right to award the
bid to the lowest responsible bidder for each item: to combine items if deemed in the City of Troy's best
interest to do so; to reject low bids which have major deviations from the specifications; to accept a higher
bid which has only minor deviations from the specifications.

PRICES:

Prices quoted shall remain firm for 60 days or bid award, whichever comes first, except the successful
bidder(s) whose prices shall remain firm for the entire contract period, which shall commence on the date
of award, and expire April 30, 2026. The contract contains on option to renew for one (1) additional year, if
within 90 days of contract termination both parties agree to the renewal under the same terms, prices, and
conditions. A request by City staff to determine a successful bidder’s interest in renewing a contract in no
way obligates the City. The option cannot be exercised without Troy City Council approval and a blanket
purchase order issued.

LOCAL PREFERENCE:

The City of Troy reserves the right to award a contract to a local business, one which pays City of Troy taxes
(real and/or personal), if the bid of a local vendor is within 5% of the lowest responsive and responsible non-
local bidder, then the local vendor is given one chance to match the low bid.

CONTRACT FORMS:

Bidders should complete and sign the Legal Status of Bidder, Non-Collusion Affidavit, Certification
regarding Debarment, the Certification regarding “Iran Linked Business” and the Familial Disclosure Forms
and return with your bid proposal.

DELIVERY:
MINIMUM ORDER REQUIREMENTS: 50 Tons
Within 48 Hours hours after a verbal request for material.

CONTACT INFORMATION:
Hours of operation: _M-S __8-5 24 Hr. Emergency Phone No. _810-217-6324__

APPROVED ALTERNATES:

The City of Troy’s designated department representative or his/her designee will review all items submitted
for consideration as approved alternates. Their decision as to acceptability will be deemed in the City of
Troy's best interest and will be final.

SUBCONTRACTORS:

The undersigned agrees to submit a list of proposed subcontractors, if applicable, for approval by the
designated City representative within 72 hours after notification of being the low qualified bidder. It will be
understood that this may occur prior to bid award, but the bidder’s status will not be final until approved by
the Troy City Council.

IMPORTANT:
All City of Troy purchases require a SAFETY DATA SHEET, where applicable, in compliance with the
MIOSHA “Right to Know” Law. Please include a copy of any relevant SDS at the time of bid submission.

NOTE:

The City of Troy, at their discretion, may require the bidder to supply a Financial Report from an impartial
Financial Credit Reporting Service before award of contract.

COMPANY: ___Bedrock Express Ltd




Bid Proposal
Aggregates
Page 3 of 6

TERMINATION FOR CONVENIENCE:

The City may cancel the contract for its convenien
notice 30 days prior to the date of cancellation.
charges payable under this contract shall be equi

REFERENCES:

The City of Troy requires that your company list at least three (3) clients who have recently had similar work

performed by your company.

COMPANY:

ADDRESS:
PHONE:

EMAIL:

COMPANY:

ADDRESS:
PHONE:

EMAIL:

COMPANY:

ADDRESS:
PHONE:

EMAIL:

COMPANY: ___ Bedrock Express Ltd

Oakland County Facilities

ce, in whole or in part, by giving the contractor written
If the City chooses to cancel this contract in part, the
tably adjusted to reflect those services that are cancelled.

1200 N Telegraph Road, Pontiac, MI 48342

248-343-0787 CONTACT Mark Baldwin

_Baldwinmj@oakgov.com

City of Oak Park

k Park Blvd. k., MI 48237

248-708-0946 CONTACT Joe

City pb Pibun Yille DR
i< DH BorpLo~ A Adarin BMls | HT 48224

46— 21D— Q400 CONTACT =

cbooldonte. @ DUV mb‘.\\.arg




Bid Proposal
Aggregates
Page 4 of 6

Insurance requirements shall be in accordance with the attached SAMPLE INSURANCE CERTIFICATE and
ENDORSEMENT. The required Insurance Certificate and Endorsement must be submitted to the city within
5 days of the verbal/ electronic request after the bid award. The Insurance Certificate and Endorsement may
be faxed to the Purchasing Department at (248) 619-7608, and is the only bid document accepted in this
format.

The contractor, or any of their subcontractors, shall not commence work under this contract until they have
obtained the insurance required, and shall keep such insurance in force during the entire life of this contract.
All coverage shall be with insurance companies licensed and admitted to business in the State of Michigan
and acceptable to the City of Troy. The requirements below should not be interpreted to limit the liability of
the Contractor. All deductibles and self-insured retentions (SIR’s) are the responsibility of the Contractor.

(x ) Wecanmeetthe specified insurance requirements.

() We cannot meet the specified insurance requirements.

() We do not carry the specified limits but can obtain the additional insurance
coverage of
$ , at the cost of § ;

NOTE: Please note the amendments on a sample insurance certificate and attach it to
your bid proposal.

() Our proposal is reduced by $ if we lower the requirement to
NOTE: Please note the amendments on a sample insurance certificate and attach it to your bid proposal.

IMPORTANT: A Certificate of Insurance on an ACORD Form showing present coverage as well as the
required endorsements SHALL be attached to the proposal document at the time of submission of the
proposal to the Office of the City Clerk.

NOTE: Failure on the part of any bidder to contact his/her insurance carrier to verify that the insurance carried
by the bidder meets City of Troy specifications may result in this proposal being completed incorrectly.

OTHER: Sole proprietors must execute a certificate of exemption from Worker's Compensation requirements
or provide proof of Worker's Compensation Insurance. All coverage shall be with insurance carriers licensed
and admitted to do business in Michigan in accordance with all applicable statutes of the State of Michigan
and acceptable to the City of Troy.

INSURANCE VERIFICATION:
A bidder shall complete the above portion, which details additional costs that may be incurred for specified
coverage without purchasing the additional coverage prior to bid submission.

WORKERS’ COMPENSATION INSURANCE, including Employers’ Liability Coverage, in accordance with
all applicable statutes of the State of Michigan.

COMMERCIAL GENERAL LIABILITY INSURANCE on an “Occurrence Basis” with limits of liability not less
than $1.000,000.00 per occurrence and aggregate. Coverage shall include the following extensions: (A)
Contractual liability; (B) Products and Completed Operations; (C) Independent Contractors Coverage; (D)
Broad Form General Liability Extensions or equivalent, if not already included; (E) Deletion of all Explosion,
Collapse, and Underground (XCU) Exclusions, if applicable.

COMPANY NAME: Bedrock Express Ltd




Bid Proposal
Aggregates
Page 5 of 6

AUTOMOBILE LIABILITY, including Michigan No-Fault Coverages, with limits of liability not less than
$1,000,000.00 per occurrence combined single limit for Bodily Injury, and Property Damage. Coverage shall
include all owned vehicles, all non-owned vehicles, and all hired vehicles.

ADDITIONAL INSURED:

Commercial General Liability and Automobile Liability, as described in the attached SAMPLE shall include
an Additional Insured Endorsement stating the following shall be Additional Insureds: The City of Troy
including all elected and appointed officials, all employees and volunteers, all boards, commissions, and/or
authorities and council members, including employees and volunteers thereof. It is understood and agreed
by naming the City of Troy as additional insured, coverage afforded is considered to be primary and any other
insurance the City of Troy may have in effect shall be considered secondary and/or excess.

CANCELLATION NOTICE:

All policies, as described above, shall include an endorsement stating that it is understood and agreed that
Thirty (30) days, Ten (10) days for non-payment of premium, Advance Written Notice of Cancellation, Non-
Renewal, Reduction, and/or Material Change shall be mailed to:

City of Troy
Purchasing Manager
500 West Big Beaver
Troy, Ml 48084

PROOF OF INSURANCE COVERAGE:

The Contractor shall provide the City of Troy, at the time that the contracts are returned by him/her for
execution, a Certificate of Insurance as well as the required endorsements. In lieu of required endorsements,
if applicable, a copy of the policy sections where coverage is provided for additional insured and cancellation
notice would be acceptable. Copies or certified copies of all policies mentioned above all shall be furnished,
if so requested.

If any of the applicable coverages expire during the term of this contract, the Contractor shall deliver renewal
certificates and endorsements to the City of Troy at least ten (10) days prior to the expiration date.

LETTER VERIFICATION:

The recommended bidder will be notified to submit a letter from the insurance agent or carrier that the
insurance to be supplied will meet specifications. As an alternative, the recommended bidder may submit
the certificate of insurance meeting specifications at this time at his/her option. The City must receive this
letter or certificate within 5 business days after verbal / electronic notification has been delivered to
the recommended bidder or the bidder will be considered non-responsive and the bid un-awardable.
This process will occur before presentation of the award recommendation to the Troy City Council.

FINAL INSURANCE CERTIFICATE SUBMISSION:

After approval by Troy City Council, the City's Purchasing Manager will review the insurance certificates and
endorsements to ensure all acceptable documents have been received and allow (5) additional business days
after verbal / electronic notification to submit final insurance certificate(s) in accordance with specifications.
The City of Troy reserves the right to WITHHOLD AND KEEP any bid surety for failure to comply. The
company will be considered in default of contract and will be barred from doing business with the City of Troy
for a minimum of three (3) years for failing to meet insurance requirements.




Bid Proposal
Aggregates
Page 6 of 6
SIGNATURE PAGE

PRICES: Prices quoted shall remain firm for 60 days or bid award, whichever comes first, except the successful
bidder(s) whose prices are to remain firm for the entire contract period, which shall commence on the date of
award, and expire April 30, 2026.

The contract contains an option to renew for one additional year through mutual consent, within 90 days of
contract termination under the same pricing structure, terms, and conditions. A request by City staff to determine
a successful bidder’s interest in renewing a contract in no way obligates the City. The option cannot be exercised
without Troy City Council approval and a blanket purchase order issued.

Y

SIGNATLIRE [OF AUTHORIZED COMPANY REPRESENTATIVE: <’

NOTE:
The undersigned has checked carefully the bid figures and understands that he/she shall be responsible for
any error or omission in this bid offer and is in receipt of all addendum as issued.

COMPANY ___Bedrock Express LTd

ADDRESS __1290 N M-15 CITY Ortonville STATE ___MI__ZIP 48462
TELEPHONE NO. (_248)_627-3240 FAX NO. (_248) 627-4876
REPRESENTATIVE'S NAME __Barry Bass ‘ gaﬂf\:/ /4**5 1

SIGNATURE OF AUTHORIZED COMPANY REPRESENTATIVE (Pr'n% //L—"“
TERMS WARRANTY
E-MAIL __account@bedrockexpress.com DELIVERY TIME: __48hrs weather permitting

D All or None Award - Please check this box if this bid proposal is based on an all or none award — “One
Lot Pricing” not to be broken up by item.

EXCEPTIONS:
Any exceptions, substitutions, deviations, etc. from the City specifications and this proposal must be stated
below. The reason for the exception(s), deviation(s), or substitution(s) is an integral part of this bid offer:

ACKNOWLEDGEMENT:

I, : Barry Bass , certify that | have read the Instructions to Bidders (3 Pages) and that
the bid proposal documents contained herein were obtained directly from the City’s Purchasing Department
or MITN website, www.bidnetdirect.com//city-of-troy-mi and is an official copy of the Authorized Version.

SIGNATURE OF AUTHORIZED COMPANY REPRESENTATIVE o ——

IMPQRTANT: The City of Troy, at their discretion, may require the bidder(s) to supply a Financial Report from an impartial Financial
Credit Reporting Service before award of contract.

U.S. FUNDS: PRICES QUOTED SHALL BE IN U.S. CURRENCY.
G: ITB-COT 25-10 Aggregates



Legal Status of Bidder:

The Bidder shall fill out the appropriate form and strike out the other two:
oD lochl Es PSS

A corporation duly organized and doing business under the laws of the State of M \C’-\ﬂ [ AN
for whom __ £V Y\ £oid < , bearing the office title of Py nF—°
, Wwhose signatureé is affixed to this proposal, is duly authorized to execute contracts.

A partnership, all members of which, with addresses, is:

AN INDIVIDUAL, WHOSE SIGNATURE IS AFFIXED TO THE PROPOSAL:




oy

MICHIGAN

CiTY OF TROY
OAKLAND COUNTY, MICHIGAN
NON-COLLUSION AFFIDAVIT

TO WHOM IT MAY CONCERN:

B’Q A4 6/7’ 55 , being duly sworn deposed, says that he/she
(Print Full Namé)

is p NES /i/ 4/\"4/ . The party making the foregoing proposal or bid,
(State Official Capacity in Firm)

that such bid is genuine and not collusion or sham; that said bidder has not colluded, conspired, connived, or
agree, directly or indirectly, with any bidder or person, to put in a sham bid or to refrain from bidding and has not
in any manner directly or indirectly sought by agreement or collusion, or communication or conference, with any
person to fix the bid price or affiant or any other bidder, or to fix any overhead, profit, or cost element of said bid
price, or that of any other bidder, or to secure the advantage against the City of Troy or any person interested in
the proposed contract; and that all statements contained in said proposal or bid are true.

% o /Z_/_, —

SIGNATURE OF PERSON SUBMITTING BID

///3\%’4

AR IGKNATURE —et7=e ¢ 4 =t
day of _ A2t , 202371n and for

Subscribed and sworn to before me this
CenWET e County.

My commission expires:

JEFFERY R DAWLEY
Notary Public - State of Michigan
County of Genesee
My Commission Expires Nov 25, 2030

Acting in the County of (= EA/CSEx"
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CERTIFICATION REGARDING
DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS

The prospective participant certifies, to the best of its knowledge and belief, that it and its principals:

1.

Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in transactions under any non-procurement programs by
any federal, state or local agency.

Have not, within the three-year period preceding, had one or more public transactions (federal,
state, or local) terminated for cause or default; and

Are not presently indicted or otherwise criminally or civilly charged by a government entity
(federal, state, or local) and have not, within the three-year period preceding the proposal, been
convicted of or had a civil judgment rendered against it:

a. For the commission of fraud or a criminal offense in connection with obtaining, attempting to
obtain, or performing a public transaction (federal, state, or local), or a procurement contract
under such a public transaction;

b. For the violation of federal, or state antitrust statutes, including those proscribing price fixing
between competitors, the allocation of customers between competitors, or bid rigging; or

c. For the commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property.

| understand that a false statement on this certification may be grounds for the rejection of this proposal
or the termination of the award. In addition, the general grant of this authority exists within the City's
Charter, Chapter 12, Section 12.2- Contracts.

[ ] 1am able to certify to the above statements.

Bep per X E3c05S 49

Name of Agency/Company/Firm (Please Print)

D v vy Roace Sread

‘Name and-title_of authorized representative (Please Print)

7~ e

Signature of authorized representative

Date  2,(,,|2<

I am unable to certify to the above statements. Attached is my explanation.




VENDOR CERTIFICATION
THAT IT IS NOT AN
“|RAN LINKED BUSINESS”

Pursuant to Michigan law, (the Iran Economic Sanctions Act, 2012 PA 517, MCL 129.311 et seq.), before
accepting any bid or proposal, or entering into any contract for goods or services with any prospective
Vendor, the Vendor must first certify that it is not an “IRAN LINKED BUSINESS”, as defined by law.

Vendor
Legal Name Bedrock Express Ltd
Street Address 1290 N M-15
iy Ortonville
State, Zip Mi, 48462
Corporate |.D. Number/State 38-2691219 since 1986
Taxpayer |.D. # 38-2691219

The undersigned, with: 1.) full knowledge of all of Vendors business activities, 2.)full knowledge of the
requirements and possible penalties under the law MCL 129.311 et seq. and 3.) the full and complete
authority to make this certification on behalf of the Vendor, by his/her signature below, certifies that: the
Vendor is NOT an “IRAN LINKED BUSINESS” as require by MCL 129.311 et seq., and as such that
Vendor is legally eligible to submit a bid and be considered for a possible contract to supply goods and/or
services to the City of Troy.

Signature of Vendor's Authorized Agent:

Printed Name of Vendor’'s Authorized Agent: ___Barry Bass

Witness Signature: [ Y yyry. m__——

Printed Name of Witness: Olivia Bass
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MICHIGAN

Proposer’s Sworn and Notarized Familial Disclosure
(to be provided by the Proposer)

The undersigned, the owner or authorized officer of iz 4.0 ‘% &F/M’SY "(p(the “Proposer”),
pursuant to the familial disclosure requirement provided in the Request for Pro’posal, hereby represent and

warrant, except, as, provided below, thaldr)o familial relationships exist between the owner(s) or any
employees of 4z L LlxpressS {7

and any member of the City of Troy City Council or City

of Troy management.

List any Familial Relationships:

BIDDER: ¥
Neppock” Cxoness IO
7

By; &/‘/\/ gﬂJ_S
Its: /éE&/O/fﬂ/f

STATE OF MICHIGAN )

JEFFERY R DAWLEY
)ss. Notary Public - State of Michigan

County of Genesee

My Commission Expires Nov 25, 2030
COUNTYOF _ G ENET e ) Acting in the County of _CoEY]

— /7/4 @"e S ATHA Y PUB <

is instrument was acknowledged before me on the 4;2 day of 1 42¢// , 2025, by
By Bass




DATE (MM/DD/YYYY)

’ ®
ACORD CERTIFICATE OF LIABILITY INSURANCE LT

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,

~ BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A

“REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy,

certain policies may require an

“this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER NAME: ___ Chad  Kujala R S
A+ Insurance/Kujala Insurance Agency agurs _ TERX i 7-2828
206 W. Highland Rd., Ste. 100 "A/cmt{g;n ..\248) 887-2121 | tAIC No): (248) 88 8
ADDRESS: chad@kujalainsurance.com
Sighlena sl 48354 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Michigan Insurance Company 10857
INSURED INSURER B: Selactive Ins Co of S Carolina 19259
Bedrock Express LTD.
INSURER C ;
1290 N Ortonville INSURER D :
INSURERE:

Ortonville MI 484628532
{248) 627-3240

INSURER F :
s

COVERAGES CK

CERTIFICATE NUMBER: Cert ID 11844

(2) 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 JSSUED 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 _j:'AID CLAIMS.

INSR! | ADDLIStER POCICYEFF + POCICYEXF
LR ! TYPE OF INSURANCE NSO | wh/n POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
Bt mCOl‘AMERCIAL GENERAL LIABILITY "; : EA‘C)P"l*OVCCtl:;ENCE 5 1,000,000
; | DA TO RENTED
|| cLams-MADE | X | OCCUR _ S 2346632 06/30/2024 06/30/2025 PREWISES (Ea oceurrance) | $ 500,000
{ MED EXP (Any one person) $ 15,000
. PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER ! GENERAL AGGREGATE $ 2,000,000
PRO' i i ARSI AR L 2
}fﬂ poLICY Lj JECT LocC i PRODUCTS - COMPIOP AGG | $ 2,000,000
e ; T
* i
| AUTOMOBILELIABILITY { to——m———————m 3 TNGCE T e
S5 B | fEa'acadeny - |3 1,000,000
B | X s A e | S 2346632 06/30/2024 06/30/2025 BODILY INJURY (Per person) | §
oy AUTOS ONLY ;LA___,., AUTOS BODILY INJURY (Per accident) | $
: HIRED | NON-OWNED PROPERTY DAMAGE
AUTOSONLY || AUTOS ONLY (Per accident) $
accid -
UMBRELLA LIAB | R e
Bonl X | X | occur S 2346632 06/30/2024 06/30/2025 gACH OCCURRENCE $ 2,000,000
i ) EACH OCCU ¢ 18 2,000,00
CLAIMS-MAOE R
s | AGGREGATE $ 2,000,000
DED | | RETENTIONS $
o WORKERS COMPENSATION — ALy g i ,6.TH.,
ANDPERMPLoveas' LIABILITY T 1000017403 102/13/2025 02/13/2026| X | STATUTE | I ER
ANYPROPRIETOR/PARTNER/EXECUTIVE e e ks ”
(OH:FI%ERIME‘M%E‘R EXCLUDED? [:] NI/A EL EACH ACCIDENT $ 500,000
andatory in NH) e
TTyas. s oy £ 1. DISEASE - EA EMPLOYEE! § 500,000
DESCRIPTION OF OPERATIONS below i £.i. DISEASE - POLICY LIMIT | § 500,000
B | Inland Marine S 2346632 106/30/2024 06/30/2025
$ Per Schedule
)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is roqu!réd)

CERTIFICATE HOLDER

city of Troy

| CANCELLATION

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

AUTHORIZED REPRESENTATIVE

Ot K

1

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Page 1 of 1
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MICHIGAN

STATEMENT OF NO BID
CITY OF TROY

BID NUMBER: ITB-COT 25-10
TITLE: Aggregates

Please Send or Fax To:

City of Troy Purchasing Department
500 W. Big Beaver Rd.

Troy, Ml 48084

FAX NUMBER: (248) 619-7608
We, the undersigned, have declined to bid on the subject bid for the following reasons:

Check All REASON
That Apply

Our company does not handle the type of product / service

We cannot meet the specifications nor provide an approved alternate — please
explain below

Our company is not interested in bidding at this time

Job is too small

Job is too large

Cannot be competitive

Liability Issues such as insurance, bonding, indemnification, hold harmless
Insufficient time to respond — please explain below

Our company’s schedule would not permit performance of the specifications
Other — describe below

REMARKS:

COMPANY INFORMATION:

COMPANY NAME: Bedrock Express Lt
SIGNATURE OF AUTHORIZED COMPANY REPRESENTATIVE: éjc/)_\
ent

TITLE: ___President

COMPANY: ___1290N M-15

ADDRESS: _Ortonville, MI 48462
FAX NUMBER: _248-627-4876 TELEPHONE NUMBER: ___ 248-627-3240

IMPORTANT NOTE: To qualify as a respondent to the bid, the vendor must submit a bid or return this
completed form.

VENDOR REGISTRATION: The City of Troy uses the MITN Purchasing Group website for vendor
registration, bid and tabulation posting, award information and other processes. Final bid results will be
posted on the MITN Purchasing Group website after award. Please register to see results -
www.bidnetdirect.com//city-of-troy-mi.
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CITY OF TROY ITB-COT 25-10
BID PROPOSAL Page 1 of 6

The undersigned proposes to furnish ONE YEAR REQUIREMENTS OF AGGREGATES WITH AN OPTION
TO RENEW FOR ONE (1) ADDITIONAL YEAR, in accordance with the attached specifications that are to
be considered an integral part of the bid proposal, at the following prices:

COMPANY: Osburn Industries, Inc.

PROPOSAL A

GENERAL DPW AGGREGATES

ITEM EST QTY  DESCRIPTION PRICE PER TON

TONS

1, 350  6ASLAG s Nofaid &7
2. 700 22A GRAVEL $ 24.25
3. 300 PEA GRAVEL s 23/.50
4. 100 60/40 GRAVEL $ 35.00
5. 2,500 CLASS Il FILL SAND $ /3.75
6. 100 CRUSHED CONCRETE, 1" - 3" $ 24.00
7. 1,000 21AA LIMESTONE $ 25.00
8. 200 2NS SAND s 23.00
9. 100 MASON SAND $ 24.15

PROPOSAL B
ATHLETIC FIELD MATERIALS
ITEM EST QTY  DESCRIPTION PRICE PER TON
TONS
1. 100 30A BALL DIAMOND SLAG s 43.00
2 100 ATHLETIC MEAL s 2Z2-900
3. 100 INFIELD MIX $ Yyz-00
4. 100 CLAY TRACKER SURFACER CTS-20 $ No BN &
5. 100 CRUSHER DUST $ No 3d &

ESTIMATED QUANTITIES:
Quantities stated are estimated and not guaranteed. The quantities stated will be used for award purposes
only. The City of Troy will not be penalized for ordering more or less than the stated quantities.

INFORMATION:
For additional general information or questions about this project, please contact Mike Verstraete at 248-
524-3401, between the hours of 8:00 a.m. and 4:30 p.m. or Mike.Verstraete@troymi.gov.

DOWNPAYMENTS AND PREPAYMENTS:
Any bid submitted which requires a down payment or prepayment of any kind prior to delivery of material and
acceptance, as being in conformance with specifications will not be considered for award.



Bid Proposal
Aggregates
Page 2 of 6

AWARD:

Each item on this proposal will be considered as a separate bid. The City reserves the right to award the
bid to the lowest responsible bidder for each item; to combine items if deemed in the City of Troy's best
interest to do so; to reject low bids which have major deviations from the specifications; to accept a higher
bid which has only minor deviations from the specifications.

PRICES:

Prices quoted shall remain firm for 60 days or bid award, whichever comes first, except the successful
bidder(s) whose prices shall remain firm for the entire contract period, which shall commence on the date
of award, and expire April 30, 2026. The contract contains on option to renew for one (1) additional year, if
within 90 days of contract termination both parties agree to the renewal under the same terms, prices, and
conditions. A request by City staff to determine a successful bidder's interest in renewing a contract in no
way obligates the City. The option cannot be exercised without Troy City Council approval and a blanket
purchase order issued.

LOCAL PREFERENCE:

The City of Troy reserves the right to award a contract to a local business, one which pays City of Troy taxes
(real and/or personal), if the bid of a local vendor is within 5% of the lowest responsive and responsible non-
local bidder, then the local vendor is given one chance to match the low bid.

CONTRACT FORMS:

Bidders should complete and sign the Legal Status of Bidder, Non-Collusion Affidavit, Certification
regarding Debarment, the Certification regarding “Iran Linked Business” and the Familial Disclosure Forms
and return with your bid proposal.

DELIVERY: P
MINIMUM OIZFER REQUIREMENTS: go ’I’O NS

Within hours after a verbal request for material.

CONTACT INFORMATION: e - a
Hours of operation: %— L7/ 24 Hr. Emergency Phone No. 5'3 ’%’ b, Op 5‘0

APPROVED ALTERNATES:

The City of Troy's designated department representative or his/her designee will review all items submitted
for consideration as approved alternates. Their decision as to acceptability will be deemed in the City of
Troy's best interest and will be final.

SUBCONTRACTORS:

The undersigned agrees to submit a list of proposed subcontractors, if applicable, for approval by the
designated City representative within 72 hours after notification of being the low qualified bidder. It will be
understood that this may occur prior to bid award, but the bidder’s status will not be final until approved by
the Troy City Council.

IMPORTANT:
All City of Troy purchases require a SAFETY DATA SHEET, where applicable, in compliance with the
MIOSHA “Right to Know" Law. Please include a copy of any relevant SDS at the time of bid submission.

NOTE:
The City of Troy, at their discretion, may require the bidder to supply a Financial Report from an impartial
Financial Credit Reporting Service before award of contract.

s ' —
COMPANY: ()5'17 Vr i _Lﬂo(/\/fi”!"(f‘}, _Lﬂ(j,




Bid Proposal
Aggregates
Page 3 of 6

TERMINATION FOR CONVENIENCE:

The City may cancel the contract for its convenience, in whole or in part, by giving the contractor written
notice 30 days prior to the date of cancellation. If the City chooses to cancel this contract in part, the
charges payable under this contract shall be equitably adjusted to reflect those services that are cancelled.

REFERENCES:
The City of Troy requires that your company list at least three (3) clients who have recently had similar work

performed by your company.

COMPANY: Cn\‘y oC LIV)(,J E(
ADDRESS: 365 Sodl il iZd Lincal, CarE M 45KL
PHONE: 2132 3GL |00 CONTACT PP/

EMAIL:

COMPANY: X o - j
ADDRESS: 25 5 NVerd Bl TTcylac Y11 HEi8D
PHONE: 734 797 6550 i i

EMAIL:

COMPANY: O(‘ll\a-m_p paJm YW, :
ADDRESS: ouH.c orks Dove ! th. e ML 45328

PHONE: qu gg’g ,Oéb CONTACT

EMAIL:

COMPANY: 0517\,/( n (,‘,u& s m &




Bid Proposal
Aggregates
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Insurance requirements shall be in accordance with the attached SAMPLE INSURANCE CERTIFICATE and
ENDORSEMENT. The required Insurance Certificate and Endorsement must be submitted to the city within
5 days of the verbal/ electronic request after the bid award. The Insurance Certificate and Endorsement may
be faxed to the Purchasing Department at (248) 619-7608, and is the only bid document accepted in this
format.

The contractor, or any of their subcontractors, shall not commence work under this contract until they have
obtained the insurance required, and shall keep such insurance in force during the entire life of this contract.
All coverage shall be with insurance companies licensed and admitted to business in the State of Michigan
and acceptable to the City of Troy. The requirements below should not be interpreted to limit the liability of
the Contractor. All deductibles and self-insured retentions (SIR's) are the responsibility of the Contractor.

><) We can meet the specified insurance requirements.

() We cannot meet the specified insurance requirements.

() We do not carry the specified limits but can obtain the additional insurance
coverage of
$ , at the cost of $ .

NOTE: Please note the amendments on a sample insurance certificate and attach it to
your bid proposal.

() Our proposal is reduced by $ if we lower the requirement to
S - .
NOTE: Please note the amendments on a sample insurance certificate and attach it to your bid proposal.

IMPORTANT: A Certificate of Insurance on an ACORD Form showing present coverage as well as the
required endorsements SHALL be attached to the proposal document at the time of submission of the
proposal to the Office of the City Clerk.

NOTE: Failure on the part of any bidder to contact his/her insurance carrier to verify that the insurance carried
by the bidder meets City of Troy specifications may result in this proposal being completed incorrectly.

OTHER: Sole proprietors must execute a certificate of exemption from Worker's Compensation requirements
or provide proof of Worker's Compensation Insurance. All coverage shall be with insurance carriers licensed
and admitted to do business in Michigan in accordance with all applicable statutes of the State of Michigan
and acceptable to the City of Troy.

INSURANCE VERIFICATION:
A bidder shall complete the above portion, which details additional costs that may be incurred for specified
coverage without purchasing the additional coverage prior to bid submission.

WORKERS’ COMPENSATION INSURANCE, including Employers’ Liability Coverage, in accordance with
all applicable statutes of the State of Michigan.

COMMERCIAL GENERAL LIABILITY INSURANCE on an “Occurrence Basis” with limits of liability not less
than $1,000,000.00 per occurrence and aggregate. Coverage shall include the following extensions: (A)
Contractual liability; (B) Products and Completed Operations; (C) Independent Contractors Coverage; (D)
Broad Form General Liability Extensions or equivalent, if not already included; (E) Deletion of all Explosion,
Collapse, and Underground (XCU) Exclusions, if applicable.

COMPANY NAME: OiLUM jﬂ L\’SJ’;’, es IWC,

2
7
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AUTOMOBILE LIABILITY, including Michigan No-Fault Coverages, with limits of liability not less than
$1.000,000.00 per occurrence combined single limit for Bodily Injury, and Property Damage. Coverage shall
include all owned vehicles, all non-owned vehicles, and all hired vehicles.

ADDITIONAL INSURED:

Commercial General Liability and Automobile Liability, as described in the attached SAMPLE shall include
an Additional Insured Endorsement stating the following shall be Additional Insureds: The City of Troy
including all elected and appointed officials, all employees and volunteers, all boards, commissions, and/or
authorities and council members, including employees and volunteers thereof. It is understood and agreed
by naming the City of Troy as additional insured, coverage afforded is considered to be primary and any other
insurance the City of Troy may have in effect shall be considered secondary and/or excess.

CANCELLATION NOTICE:

All policies, as described above, shall include an endorsement stating that it is understood and agreed that
Thirty (30) days, Ten (10) days for non-payment of premium, Advance Written Notice of Cancellation, Non-
Renewal, Reduction, and/or Material Change shall be mailed to:

City of Troy
Purchasing Manager
500 West Big Beaver
Troy, Ml 48084

PROOF OF INSURANCE COVERAGE:

The Contractor shall provide the City of Troy, at the time that the contracts are returned by him/her for
execution, a Certificate of Insurance as well as the required endorsements. In lieu of required endorsements,
if applicable, a copy of the policy sections where coverage is provided for additional insured and cancellation
notice would be acceptable. Copies or certified copies of all policies mentioned above all shall be furnished,
if so requested.

If any of the applicable coverages expire during the term of this contract, the Contractor shall deliver renewal
certificates and endorsements to the City of Troy at least ten (10) days prior to the expiration date.

LETTER VERIFICATION:

The recommended bidder will be notified to submit a letter from the insurance agent or carrier that the
insurance to be supplied will meet specifications. As an alternative, the recommended bidder may submit
the certificate of insurance meeting specifications at this time at his/her option. The City must receive this
letter or certificate within 5 business days after verbal / electronic notification has been delivered to
the recommended bidder or the bidder will be considered non-responsive and the bid un-awardable.
This process will occur before presentation of the award recommendation to the Troy City Council.

FINAL INSURANCE CERTIFICATE SUBMISSION:

After approval by Troy City Council, the City's Purchasing Manager will review the insurance certificates and
endorsements to ensure all acceptable documents have been received and allow (5) additional business days
after verbal / electronic notification to submit final insurance certificate(s) in accordance with specifications.
The City of Troy reserves the right to WITHHOLD AND KEEP any bid surety for failure to comply. The
company will be considered in default of contract and will be barred from doing business with the City of Troy
for a minimum of three (3) years for failing to meet insurance requirements.
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SIGNATURE PAGE

PRICES: Prices quoted shall remain firm for 60 days or bid award, whichever comes first, except the successful
bidder(s) whose prices are to remain firm for the entire contract period, which shall commence on the date of
award, and expire April 30, 2026.

The contract contains an option to renew for one additional year through mutual consent, within 90 days of
contract termination under the same pricing structure, terms, and conditions. A request by City staff to determine
a successful bidder's interest in renewing a contract in no way obligates the City. The option cannot be exercised
without Troy City Council approval and a blanket purchase order issued.

IMPANY REPRESENTATIVE ",)/'77 ,L/

NOTE:
The undersigned has checked carefully the bid figures and understands that he/she shall be responsible for
any error or omission in this bid offer and is in receipt of all addendum as issued.

COMPANY CSX)V(,\ T;M_L/ ;‘\’t’.'fﬁ', TﬂCc
ADDRESS 552/2 Q, ol ;ﬁgz C|W/l@,¢{2/ state_[M_zp 4%/?3
TELEPHONE NO. O1 3 72924140 x oL Faxno.() N/A’
REPRESENTATIVE'S NAME M/uLc(lI N 761'—./’)’ L 5 o

~ IRI IM ESENTATIVE 4/‘7(’:73&
TERMS ’\J? X’ 30 . WARRANTY I / A
E-MA|Lmll£Q@DSLU(m nLQ. CONM__ DELIVERY TIME: L/<3 hes

All or None Award - Please check this box if this bid proposal is based on an all or none award — “One
Lot Pricing” not to be broken up by item.

D COMPANY REPI

EXCEPTIONS:
Any exceptions, substitutions, deviations, etc. from the City specifications and this proposal must be stated
below. The reason for the exception(s), deviation(s), or substitution(s) is an integral part of this bid offer:

ACKNOWLEDGEMENT:

l, MILZ M&L@k}/ , certify that | have read the Instructions to Bidders (3 Pages) and that

the bid proposal documenfs contained herein were obtained directly from the City's Purchasing Department

or MITN website, www.bidnetdirect.com//city-of-troy-mi and js an official copy of the Authorized Version.
AUTHURIZE IMPANY REPRESENTATIVE % 7/(\/’-

IMPORTANT: The City of Troy, at their discretion, may require the bidder(s) to supply a Financial Report from an impartial Financial
Credit Reporting Service before award of contract.

U.S. FUNDS: PRICES QUOTED SHALL BE IN U.S. CURRENCY.

G: ITB-COT 25-10 Aggregates
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Legal Status of Bidder:

The Bidder shall fill out the appropriate form and strike out the other two:

r

A corporatiopduly nized and doing business under the laws of the State of
for whom 1M LSbuyumm , bearing the office title of _\/ #
. whose signature is affixed to this proposal, is duly authorized to execute contracts.

P

4
4

A pa érship. all members of which, with addresses, is:

s/

AN INPAVIDUAL, WHOSE SIGNATURE IS AFFIXED TO THE PROPOSAL:

~



CiTY OF TROY
OAKLAND COUNTY, MICHIGAN
NON-COLLUSION AFFIDAVIT

TO WHOM IT MAY CONCERN:

Tm 0"' ]\ v M D SL Vrina , being duly sworn deposed, says that he/she

(Print Full Name

is L2 ( 4 s L,QQM . The party making the foregoing proposal or bid,
(State Official Capacity in Firm)

that such bid is genuine and not collusion or sham; that said bidder has not colluded, conspired, connived, or
agree, directly or indirectly, with any bidder or person, to put in a sham bid or to refrain from bidding and has not
in any manner directly or indirectly sought by agreement or collusion, or communication or conference, with any
person to fix the bid price or affiant or any other bidder, or to fix any overhead, profit, or cost element of said bid
price, or that of any other bidder, or to secure the advantage against the City of Troy or any person interested in
the proposed contract; and that all statements contained in said proposal or bid are true.

A

SIGNATURE OF PERSON SUBMITTING BID

‘M _—

NOTARY'S SIGNATURE

Subscribed and sworn to before me this b day of ,\/ki/L y 202_5in and for
N County.

My commissipn expires:

A 10/2079
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CERTIFICATION REGARDING

DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS
The prospective participant certifies, to the best of its knowledge and belief, that it and its principals:

1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in transactions under any non-procurement programs by
any federal, state or local agency.

2. Have not, within the three-year period preceding, had one or more public transactions (federal,
state, or local) terminated for cause or default; and

3. Are not presently indicted or otherwise criminally or civilly charged by a government entity
(federal, state, or local) and have not, within the three-year period preceding the proposal, been
convicted of or had a civil judgment rendered against it:

a. For the commission of fraud or a criminal offense in connection with obtaining, attempting to
obtain, or performing a public transaction (federal, state, or local), or a procurement contract
under such a public transaction;

b. For the violation of federal, or state antitrust statutes, including those proscribing price fixing
between competitors, the allocation of customers between competitors, or bid rigging; or

c. For the commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property.

I understand that a false statement on this certification may be grounds for the rejection of this proposal
or the termination of the award. In addition, the general grant of this authority exists within the City's
Charter, Chapter 12, Section 12.2- Contracts.
7)23 I am able to certify to the above statements.
c— —

Osbura _',.‘ervu“"r.es: 1 ac.

Name of Agency/Company/Firm (PZase Print)

M.'..Lz.(l MC."- FFZ(/ &.\‘l«v ne_/

Name and title of authorized representative fPlease Print)

P~

Signature of authorized reprgsentative

Date 3g 217/

[ 1] I am unable to certify to the above statements. Attached is my explanation.



VENDOR CERTIFICATION
THAT IT IS NOT AN
“IRAN LINKED BUSINESS”

Pursuant to Michigan law, (the Iran Economic Sanctions Act, 2012 PA 517, MCL 129.311 et seq.), before
accepting any bid or proposal, or entering into any contract for goods or services with any prospective
Vendor, the Vendor must first certify that it is not an “IRAN LINKED BUSINESS", as defined by law.

Vendor

 Legal Name &LV{/‘ 1//’JZ~/ ’\L 125 ‘—I—WC,

Street Address 5 g‘? (,) 9‘ {C LQ.QJL 7Lﬁ

City lcﬂ [))/

State, Zip M( : glgo

Corporate |.D. Number/State MLL L\,C; G

Taxpayer |.D. # Bg’lépé ’ q 7 2,

The undersigned, with: 1.) full knowledge of all of Vendors business activities, 2.)full knowledge of the
requirements and possible penalties under the law MCL 129.311 et seq. and 3.) the full and complete
authority to make this certification on behalf of the Vendor, by his/her signature below, certifies that: the
Vendor is NOT an “IRAN LINKED BUSINESS" as require by MCL 129.311 et seq., and as such that
Vendor is legally eligible to submit a bid and be considered for a possible contract to supply goods and/or
services to the City of Troy.

) Lﬁqﬂ 9{__
Signature of Vendor's Authorized Ag‘ent

Printed Name of Vendor's AutHorlzed Ag/ M e ch M& Llf P é V
Witness Signature:” - L/( / L/U ()LL/ /

v

Printed Name of Witness: G SO al\ !'C, s 5
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MICHIGAN

Proposer’s Sworn and Notarized Familial Disclosure
(to be provided by the Proposer)

"

The undersigned, the owner or authorized officer of 05 Uina .ln(L,/ s\v77/, = ¢ (the "Proposer”),
pursuant to the familial disclosure requirement provided in the Request for Propo!al, hereby represent and

warrant, except-g provided belgw, that no familial relationships exist between the owner(s) or any
employees of VA CA N B 1G] c’S/ T hc-
and any member of the City of Troy City Council or City

of Troy management.

List any Familial Relationships:

(\J"n€

BIDDER:

By: C'/L '

Its: \/(_Z WPS/' CQPAA\/

STATE OF MICHIGAN )
)ss.

COUNTY OF \/J a4 )

At /\/] L
day of ! 6{<~ 2025, by

This insér}gint wazacjc:wledged before me on the ?b
7/
My LommiSTion expices /10 /ZO‘Zq
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CITY OF TROY ITB-COT 25-10
BID PROPOSAL Page 1 of 6

The undersigned proposes to furnish ONE YEAR REQUIREMENTS OF AGGREGATES WITH AN OPTION
TO RENEW FOR ONE (1) ADDITIONAL YEAR, in accordance with the attached specifications that are to
be considered an integral part of the bid proposal, at the following prices:

COMPANY: Roseville Crushed
PROPOSAL A
GENERAL DPW AGGREGATES
"ITEM EST QTY  DESCRIPTION PRICE PER TON
TONS

1, 350 6A SLAG s NIA
2. 700 22A GRAVEL $ A0S
3. 300 PEA GRAVEL $ 0420
4, 100 60/40 GRAVEL $ Ap.US
5. 2,500 CLASS Il FILL SAND $ \<.1c
6. 100 CRUSHED CONCRETE, 1" - 3" $ 4D\
7. 1,000 21AA LIMESTONE $ DAL
8. 200 2NS SAND $ \V1.4%
9. 100 MASON SAND $ 1bl8S

PROPOSAL B

ATHLETIC FIELD MATERIALS

ITEM EST QTY  DESCRIPTION PRICE PER TON

TONS

1, 100 30A BALL DIAMOND SLAG $ N/A
2. 100 ATHLETIC MEAL $ N/A
3. 100 INFIELD MIX $ N/A
4. 100 CLAY TRACKER SURFACER CTS-20 $ N/A
5. 100 CRUSHER DUST $ N/A

ESTIMATED QUANTITIES:
Quantities stated are estimated and not guaranteed. The quantities stated will be used for award purposes
only. The City of Troy will not be penalized for ordering more or less than the stated quantities.

INFORMATION:
For additional general information or questions about this project, please contact Mike Verstraete at 248-
524-3401, between the hours of 8:00 a.m. and 4:30 p.m. or Mike.Verstraete@troymi.gov.

DOWNPAYMENTS AND PREPAYMENTS:
Any bid submitted which requires a down payment or prepayment of any kind prior to delivery of material and
acceptance, as being in conformance with specifications will not be considered for award.



Bid Proposal
Aggregates
Page 2 of 6

AWARD:

Each item on this proposal will be considered as a separate bid. The City reserves the right to award the
bid to the lowest responsible bidder for each item; to combine items if deemed in the City of Troy's best
interest to do so; to reject low bids which have major deviations from the specifications; to accept a higher
bid which has only minor deviations from the specifications.

PRICES:

Prices quoted shall remain firm for 60 days or bid award, whichever comes first, except the successful
bidder(s) whose prices shall remain firm for the entire contract period, which shall commence on the date
of award, and expire April 30, 2026. The contract contains on option to renew for one (1) additional year, if
within 90 days of contract termination both parties agree to the renewal under the same terms, prices, and
conditions. A request by City staff to determine a successful bidder’s interest in renewing a contract in no
way obligates the City. The option cannot be exercised without Troy City Council approval and a blanket
purchase order issued.

LOCAL PREFERENCE:

The City of Troy reserves the right to award a contract to a local business, one which pays City of Troy taxes
(real and/or personal), if the bid of a local vendor is within 5% of the lowest responsive and responsible non-
local bidder, then the local vendor is given one chance to match the low bid.

CONTRACT FORMS:

Bidders should complete and sign the Legal Status of Bidder, Non-Collusion Affidavit, Certification
regarding Debarment, the Certification regarding “Iran Linked Business” and the Familial Disclosure Forms
and return with your bid proposal.

DELIVERY: )
MINIMUM ORDER REQUIREMENTS: N A
Within eYe) hours after a verbal request for material.

CONTACT INFORMATION: o N
Hours of operation: 7:00 AM - 5:00 PM 24 Hr. Emergency Phone No. (586) 378- 6B

APPROVED ALTERNATES:

The City of Troy's designated department representative or his/her designee will review all items submitted
for consideration as approved alternates. Their decision as to acceptability will be deemed in the City of
Troy's best interest and will be final.

SUBCONTRACTORS:

The undersigned agrees to submit a list of proposed subcontractors, if applicable, for approval by the
designated City representative within 72 hours after notification of being the low qualified bidder. It will be
understood that this may occur prior to bid award, but the bidder's status will not be final until approved by
the Troy City Council.

IMPORTANT:
All City of Troy purchases require a SAFETY DATA SHEET, where applicable, in compliance with the
MIOSHA “Right to Know" Law. Please include a copy of any relevant SDS at the time of bid submission.

NOTE:
The City of Troy, at their discretion, may require the bidder to supply a Financial Report from an impartial
Financial Credit Reporting Service before award of contract.

COMPANY: Roseville Crushed
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TERMINATION FOR CONVENIENCE:

The City may cancel the contract for its convenience, in whole or in part, by giving the contractor written
notice 30 days prior to the date of cancellation. If the City chooses to cancel this contract in part, the
charges payable under this contract shall be equitably adjusted to reflect those services that are cancelled.

REFERENCES:
The City of Troy requires that your company list at least three (3) clients who have recently had similar work
performed by your company.

COMPANY: Consumers Energy Company

ADDRESS: 1 Enerqgy Plaza, Jackson, MI 49201

PHONE: (517) 388-4443 CONTACT Tonya Hardy
EMAIL: tonya.hardy@cmsenergy.com

COMPANY: TR Pieprzak Company, Inc.

ADDRESS: 6267 St. Clair Hwy, China Twp., MI 48054

PHONE: (810) 329-4027 CONTACT Greg Pieprzak
EMAL:  ~~----mmmmmm R

COMPANY: Metropolitan Concrete

ADDRESS: 581 Metro Parkway Suite 101, Sterling Heights, MI 48312
PHONE: (586) 264-3370 CONTACT  Giovanni Bugli
EMAIL: Giovanni@metropolitanconcrete.com

COMPANY: Roseville Crushed
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Insurance requirements shall be in accordance with the attached SAMPLE INSURANCE CERTIFICATE and
ENDORSEMENT. The required Insurance Certificate and Endorsement must be submitted to the city within
5 days of the verbal/ electronic request after the bid award. The Insurance Certificate and Endorsement may
be faxed to the Purchasing Department at (248) 619-7608, and is the only bid document accepted in this
format.

The contractor, or any of their subcontractors, shall not commence work under this contract until they have
obtained the insurance required, and shall keep such insurance in force during the entire life of this contract.
All coverage shall be with insurance companies licensed and admitted to business in the State of Michigan
and acceptable to the City of Troy. The requirements below should not be interpreted to limit the liability of
the Contractor. All deductibles and self-insured retentions (SIR’s) are the responsibility of the Contractor.

(X) We can meet the specified insurance requirements.

() We cannot meet the specified insurance requirements.

() We do not carry the specified limits but can obtain the additional insurance
coverage of
$ , at the cost of §

NOTE: Please note the amendments on a sample insurance certificate and attach it to
your bid proposal.

() Our proposal is reduced by $ if we lower the requirement to

NOTE: Please note the amendments on a sample insurance certificate and attach it to your bid proposal.

IMPORTANT: A Certificate of Insurance on an ACORD Form showing present coverage as well as the
required endorsements SHALL be attached to the proposal document at the time of submission of the
proposal to the Office of the City Clerk.

NOTE: Failure on the part of any bidder to contact his/her insurance carrier to verify that the insurance carried
by the bidder meets City of Troy specifications may result in this proposal being completed incorrectly.

OTHER: Sole proprietors must execute a certificate of exemption from Worker's Compensation requirements
or provide proof of Worker's Compensation Insurance. All coverage shall be with insurance carriers licensed
and admitted to do business in Michigan in accordance with all applicable statutes of the State of Michigan
and acceptable to the City of Troy.

INSURANCE VERIFICATION:
A bidder shall complete the above portion, which details additional costs that may be incurred for specified
coverage without purchasing the additional coverage prior to bid submission.

WORKERS’ COMPENSATION INSURANCE, including Employers’ Liability Coverage, in accordance with
all applicable statutes of the State of Michigan.

COMMERCIAL GENERAL LIABILITY INSURANCE on an “Occurrence Basis” with limits of liability not less
than $1,000,000.00 per occurrence and aggregate. Coverage shall include the following extensions: (A)
Contractual liability; (B) Products and Completed Operations; (C) Independent Contractors Coverage; (D)
Broad Form General Liability Extensions or equivalent, if not already included; (E) Deletion of all Explosion,
Collapse, and Underground (XCU) Exclusions, if applicable.

COMPANY NAME: Roseville Crushed
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AUTOMOBILE LIABILITY, including Michigan No-Fault Coverages, with limits of liability not less than
$1,000,000.00 per occurrence combined single limit for Bodily Injury, and Property Damage. Coverage shall
include all owned vehicles, all non-owned vehicles, and all hired vehicles.

ADDITIONAL INSURED:

Commercial General Liability and Automobile Liability, as described in the attached SAMPLE shall include
an Additional Insured Endorsement stating the following shall be Additional Insureds: The City of Troy
including all elected and appointed officials, all employees and volunteers, all boards, commissions, and/or
authorities and council members, including employees and volunteers thereof. It is understood and agreed
by naming the City of Troy as additional insured, coverage afforded is considered to be primary and any other
insurance the City of Troy may have in effect shall be considered secondary and/or excess.

CANCELLATION NOTICE:

All policies, as described above, shall include an endorsement stating that it is understood and agreed that
Thirty (30) days, Ten (10) days for non-payment of premium, Advance Written Notice of Cancellation, Non-
Renewal, Reduction, and/or Material Change shall be mailed to:

City of Troy
Purchasing Manager
500 West Big Beaver
Troy, Ml 48084

PROOF OF INSURANCE COVERAGE:

The Contractor shall provide the City of Troy, at the time that the contracts are returned by him/her for
execution, a Certificate of Insurance as well as the required endorsements. In lieu of required endorsements,
if applicable, a copy of the policy sections where coverage is provided for additional insured and cancellation
notice would be acceptable. Copies or certified copies of all policies mentioned above all shall be furnished,
if so requested.

If any of the applicable coverages expire during the term of this contract, the Contractor shall deliver renewal
certificates and endorsements to the City of Troy at least ten (10) days prior to the expiration date.

LETTER VERIFICATION:

The recommended bidder will be notified to submit a letter from the insurance agent or carrier that the
insurance to be supplied will meet specifications. As an alternative, the recommended bidder may submit
the certificate of insurance meeting specifications at this time at his/her option. The City must receive this
letter or certificate within 5 business days after verbal / electronic notification has been delivered to
the recommended bidder or the bidder will be considered non-responsive and the bid un-awardable.
This process will occur before presentation of the award recommendation to the Troy City Council.

FINAL INSURANCE CERTIFICATE SUBMISSION:

After approval by Troy City Council, the City’s Purchasing Manager will review the insurance certificates and
endorsements to ensure all acceptable documents have been received and allow (5) additional business days
after verbal / electronic notification to submit final insurance certificate(s) in accordance with specifications.
The City of Troy reserves the right to WITHHOLD AND KEEP any bid surety for failure to comply. The
company will be considered in default of contract and will be barred from doing business with the City of Troy
for a minimum of three (3) years for failing to meet insurance requirements.
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PRICES: Prices quoted shall remain firm for 60 days or bid award, whichever comes first, except the successful
bidder(s) whose prices are to remain firm for the entire contract period, which shall commence on the date of
award, and expire April 30, 2026.

The contract contains an option to renew for one additional year through mutual consent, within 90 days of
contract termination under the same pricing structure, terms, and conditions. A request by City staff to determine
a successful bidder's interest in renewing a contract in no way obligates the City. The option cannot be exercised

without Troy City Council approval and a blanket purchgsi ord

The underSIQned has checked carefully the bid figures and understands that he/she shall be responsible for
any error or omission in this bid offer and is in receipt of all addendum as issued.

COMPANY Roseville Crushed

ADDRESS 29765 Groesbeck Hwy. CITY Roseville STATE_ _MI ZIP 48066

TELEPHONE NO. (586) 778-6860 FAX NO. ( )
REPRESENTATIVE’'S NAME Candice Aay—
(PriRY)
ORIZED COMPANY R TATIVE
TERMS __ Net A0 WARRANTY N N

E-MAIL DELIVERY TIME: Leas han 4 wseek

All or None Award - Please check this box if this bid proposal is based on an all or none award — “One
Lot Pricing” not to be broken up by item.

EXCEPTIONS:
Any exceptions, substitutions, deviations, etc. from the City specifications and this proposal must be stated
below. The reason for the exception(s), deviation(s), or substitution(s) is an integral part of this bid offer:

ACKNOWLEDGEMENT:

l, Candice Rau , certify that | have read the Instructions to Bidders (3 Pages) and that
the bid proposal documents contained herein were obtained directly from the City’s Purchasing Department

or MITN website, www.bidnetdirect.com//citv-of-troy—,mi,and i clalc of the Authorized Version.
SIGNATURE OF AUTHORIZED COMPANY REPRESENTATIVE 4

A 7
IMPORTANT: The City of Troy, at their discretion, may require the bidder(s) to supply a Financial Report from an impartial Financial
Credit Reporting Service before award of contract.

U.S. FUNDS: PRICES QUOTED SHALL BE IN U.S. CURRENCY.

G: ITB-COT 25-10 Aggregates
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Legal Status of Bidder:

The Bidder shall fill out the appropriate form and strike out the other two:

A corporation duly organized and doing business under the laws of the State of Michigan
for whom Candice Rau , bearing the office title of President
, Wwhose signature is affixed to this proposal, is duly authorized to execute contracts.

A partnership, all members of which, with addresses, is: /

\ /
\ /

/
/ \

AN INDIVIDUAL, WHOSE SIGNATURE IS AFFIXED TO THE PROPOSAL: /
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CITY OF TROY
OAKLAND COUNTY, MICHIGAN
NON-COLLUSION AFFIDAVIT

TO WHOM IT MAY CONCERN:

Candice Rau , being duly sworn deposed, says that he/she
(Print Full Name)

is Preésident . The party making the foregoing proposal or bid,
(State Official Capacity in Firm)

that such bid is genuine and not collusion or sham; that said bidder has not colluded, conspired, connived, or
agree, directly or indirectly, with any bidder or person, to put in a sham bid or to refrain from bidding and has not
in any manner directly or indirectly sought by agreement or collusion, or communication or conference, with any
person to fix the bid price or affiant or any other bidder, or to fix any overhead, profit, or cost element of said bid
price, or that of any other bidder, or to secure the advantage against the City of Troy or any person interested in
the proposed contract: that all statements contained in said proposal or bid are true.

e

—

SIGNATURE OF PERSON SUBMITTING BID

;’-j 2/ A ) g Y , 7/
{ ( wnl /&, é{,é g/éL y 7[(,/& é"«—f

NOTARY'S SIGNATURE
Subscribed and sworn to before me this /U day of /MANECAH , ZOifiTn and for
U o3 County.
My commission expires: [ ANNETTE CELESTE i
» __ NOTARY PUBLIC - STATE opﬁm
07- 17- R0l COUNTY OF Macowms
: My Commission
Expires July 17, 2029

Adting In the County of__/ 151 ¢ 1, 2




CERTIFICATION REGARDING
DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS

The prospective participant certifies, to the best of its knowledge and belief, that it and its principals:

1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in transactions under any non-procurement programs by
any federal, state or local agency.

2. Have not, within the three-year period preceding, had one or more public transactions (federal,
state, or local) terminated for cause or default; and

3. Are not presently indicted or otherwise criminally or civilly charged by a government entity
(federal, state, or local) and have not, within the three-year period preceding the proposal, been
convicted of or had a civil judgment rendered against it:

a. For the commission of fraud or a criminal offense in connection with obtaining, attempting to
obtain, or performing a public transaction (federal, state, or local), or a procurement contract
under such a public transaction;

b. For the violation of federal, or state antitrust statutes, including those proscribing price fixing
between competitors, the allocation of customers between competitors, or bid rigging; or

c. For the commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property.

| understand that a false statement on this certification may be grounds for the rejection of this proposal
or the termination of the award. In addition, the general grant of this authority exists within the City's
Charter, Chapter 12, Section 12.2- Contracts.

[X] |am able to certify to the above statements.

Roseville Crushed

Name of Agency/Company/Firm (Please Print)

Candice Rau

Nam d title Uthorized representative (Please Print)
-

Signature of authorized representative
Date

[ 1] I am unable to certify to the above statements. Attached is my explanation.



e,
U 4
e
T WY

Es
n
x

GAN

VENDOR CERTIFICATION
THAT IT IS NOT AN
“IRAN LINKED BUSINESS”

Pursuant to Michigan law, (the Iran Economic Sanctions Act, 2012 PA 517, MCL 129.311 et seq.), before
accepting any bid or proposal, or entering into any contract for goods or services with any prospective
Vendor, the Vendor must first certify that it is not an “IRAN LINKED BUSINESS”, as defined by law.

Vendor
Legal Name Roseville Crushed
Stract Addiess 29765 Groesbeck Hwy.
City Roseville
State, Zip MI, 48066
Corporate |.D. Number/State 92-0762094
Taxpayer |.D. #

The undersigned, with: 1.) full knowledge of all of Vendors business activities, 2.)full knowledge of the
requirements and possible penalties under the law MCL 129.311 et seq. and 3.) the full and complete
authority to make this certification on behalf of the Vendor, by his/her signature below, certifies that: the
Vendor is NOT an “IRAN LINKED BUSINESS” as require by MCL 129.311 et seq., and as such that
Vendor is legally eligible to submit a bid and be considered for a possible contract to supply goods and/or

services to the City of Troy. '
Signature of Vendor's Authorized Agent: %
'\-/ -

Printed Name of Vendor’s Authorized Agent: Candice Rau

p————— &
Witness Signature: Avf’/ébj P

/S

Printed Name of Witness: //\I/[E,/ I\/JZZOZ/)




MICHIGAN

Proposer’s Sworn and Notarized Familial Disclosure
(to be provided by the Proposer)

The undersigned, the owner or authorized officer of _ Roseville Crushed (the “Proposer”),
pursuant to the familial disclosure requirement provided in the Request for Proposal, hereby represent and
warrant, except as provided below, that no familial relationships exist between the owner(s) or any
employees of

Roseville Crushed and any member of the City of Troy City Council or City

of Troy management.

List any Familial Relationships:

BIDDER:
£ 9¢x 1Sy
/) o

By: L 4&—-——;

Its: rPf €5 DenJT

STATE OF MICHIGAN )
)ss.

COUNTYOF M A B )

Thls lnstrument was acknowledged before me on the Lb day of H#leh < A , 2025, by

[ Vpaetle Clect DN

L

i ANNETTE CELESTE MILLER !
NOTARY PURLIC - STATE OF MICHIGAN i
COUKTY OF MACOMB
My Commission Explres July 17, 2029 i
Aciing In the Courty of /U A<

———




SAFETY DATA SHEET

For Further Safety
Information Contact:

) Lois Kapp 732-751-7668
Identity: Crushed Concrete

CLAYTON

CONCRETE = BLOCK = SAND
American Owned

SECTION I: IDENTIFICATION claytonco.com
Manufacturer’s Name: Ralph Clayton & Sons
Address: P O Box 3015, Lakewood, NJ 08701

Emergency Telephone Number: 732-751-7668
Telephone Number for Information: 732-751-7668

Product Data:

Trade Name: Crushed Concrete

Synonyms:

Recycled Hardened Concrete, Recycled Crushed Concrete, Road Blend

SECTION 2: HAZARDOUS IDENTIFICATION
Primary Routes of Entry:

Inhalation: YES

Acute:

Eye contact

Skin Contact:

Skin Absorption:

Ingestion:

Inhalation:

Chronic:

Inhalation:

Carcinogenicity:

Skin: NOT LIKELY Ingestion: NO

Direct contact with dust may cause irritation by mechanical abrasion.
Exposure to wet material may be slightly caustic and cause irritation or injury.

Direct contact with dust may cause irritation by mechanical abrasion.
Exposure to wet material may be slightly caustic and cause irritation or injury.

Not expected to be a significant exposure route.

If ingested, the material may become slightly caustic and cause tissue irritation.
Ingestion of large amounts may cause gastrointestinal irritation and blockage.

Dusts may irritate the nose, throat, and respiratory tract. Coughing, sneezing and shortness of breath
may occur following exposures in excess of appropriate exposure limits.

Chronic exposure to respirable dust in excess of appropriate exposure limits may cause lung disease.
Silicosis may result from excessive exposure to respirable silica dust for prolonged periods. Not all
individuals with silicosis will exhibit symptoms. Silicosis is progressive and symptoms can appear at
any time, even after exposure has ceased. Symptoms may include shortness of breath, coughing or
right heart enlargement and/or failure. Persons with silicosis have an increased risk of pulmonary
tuberculosis infection. Tobacco smoking may increase the risk of developing lung disorders, including
emphysema and lung cancer.

Crushed concrete is not listed as a carcinogen by the National Toxicology Program (NTP), OSHA or the International Agency
for Research on Cancer (IARC). However, crystalline silica is now classified by IARC as a known human carcinogen (Group
1). The NTP has characterized respirable silica as “reasonably anticipated to be (a) carcinogen” (Group 2). Prolonged and
repeated breathing of silica may cause lung cancer.

Medical Conditions Generally Aggravated by Exposure:

Inhaling respirable dust may aggravate existing respiratory system disease(s) and/or dysfunctions such as emphysema
or asthma. Exposure may aggravate existing skin and/or eye conditions.




Component Percent by Wt.  CAS No. OSHA PEL-TWA ACGIH TLV-TWA  NIOSH
(mg/m?3) (mg/m?) (mg/md)
Aggregate
Mixture 60-95 1317-65-3 15(T)* 10 (T) 10 (T)
5(R) 5(R)
Crystalline
Silica 0-90 14808-60-7 [30/(%Si0,+2)]T 0.025 .05
[10/(%Si0,+2)]R
Portland
Cement** 3-40 65997-15-1 10(T) 1(R) 10(T)
5(R) 5(R)
Particulate not
Otherwise
Regulated NA 15(T) 10(T)

5(R) 3(R)
*T = Total Dust R = Respirable Dust
**Exposure limits for components note with ** contain no asbestos and <1% crystalline silica. ***Individual composition
of ingredients will vary between types of crushed concrete. It will also vary depending upon the original properties and
composition of materials crushed.

May contain trace amounts of organic and inorganic material.

Concrete is a mixture of gravel or rock, sand, Portland Cement and water. It may also contain fly ash, siag, silica fume,
calcined clay, fibers (metallic or organic) and color pigment. Properties and composition of crushed concrete can vary
depending on the original properties and composition of the recovered concrete.

Concrete contains cement which is made from materials mined from the earth and processed using energy provided by fuels.
Trace amounts of chemicals may be detected during chemical analysis. For example, cement may contain trace amounts

of calcium oxide (also known as free lime or quick lime), free magnesium oxide, potassium and sodium sulfate compounds,
chromium compounds, nickel compounds and other trace compounds.

SECTION 4: FIRST AID MEASURES
Routes of Entry : Eye Contact: Rinse eyes thoroughly with water for at least 15 minutes, including under lids,
to remove all particles. Seek medical attention for abrasions and burns.
Skin Contact Wash with cool water and a pH neutral soap or a mild skin detergent.

Seek medical attention for rash, burns, irritation, dermatitis.

Inhalation: Move person to fresh air. Seek medical attention for discomfort or if coughing or
other symptoms do not subside.

Ingestion: Do not induce vomiting. If conscious, have person drink plenty of water.
Seek medical attention or contact poison control center immediately.

SECTION 5: FIRE FIGHTING MEASURES
Flash Point: N/A  Flammable Limits: N/A ~ LEL: N/A  UEL: N/A  Extinguishing Media: N/A
Special Fire Fighting Procedures: None Unusual Fire and Explosion Hazards: None

SECTION 6: ACCIDENTAL RELEASE MEASURES
The personal protection and controls identified in Section 8 or the SDS should be applied as appropriate.
If material is Released or Spilled:

Spilled materials, where dust can be generated, may overexpose cleanup personnel to respirable silica and dust. Wetting
of spilled material and/or use of respiratory protective equipment may be necessary. Do not dry sweep spilled material.

Waste Disposal Method:
Dispose of waste materials only in accordance with applicable federal, state and local laws and regulations. May be recycled.




SECTION 7: HANDLING AND STORAGE

Respirable silica and dust may be generated during crushing, processing, handling and storage when hardened product is
subjected to mechanical forces. The personal protection and controls identified in Section 8 of the SDS should be applied as
appropriate. Do not store or handle near food and beverages or smoking materials.

SECTION 8: EXPOSURE CONTROLS/PERSONAL PROTECTION

(See Section 3 for permissible exposure limits)

Ventilation:
Local exhaust or general ventilation adequate to maintain exposures below appropriate exposure limits.

Other:

Respirable dust and silica levels should be monitored regularly. Dust and silica levels in excess of appropriate exposure
limits should be reduced by all feasible engineering controls, including (but not limited to) wet suppression, ventilation,
process enclosure and enclosed employee work stations.

Respiratory Protection:
When dust or silica levels exceed or are likely to exceed appropriate exposure limits, follow MSHA or OSHA regulations,
as appropriate, for use of NIOSH-approved respiratory protection equipment.

Skin Protection:
Protective gloves, shoes and protective clothing should be worn to avoid contact with skin.

Eye Protection:
Safety glasses with side shields should be worn as minimum protection. Dust goggles should be worn when excessive
(visible) dust conditions are present or anticipated. Contact lenses should not be worn when working with this product.

Hygiene:

Periodically wash exposed skin with pH-neutral soap. Wash again before eating, drinking, smoking and using toilet facilities.
Wash work clothes after each use.

SECTION 9: PHYSICAL AND CHEMICAL PROPERTIES

Physical State: Solid Evaporation Rate: NA
Appearance: Various Colors and Shapes  pH (in water): 7

Odor: None Boiling Point: None-Solid
Vapor Pressure: NA Freezing Point: None-Solid
Vapor Density: NA Viscosity: None-Solid
Specific Gravity: 25 Solubility in Water: Not Soluble

SECTION 10: STABILITY AND REACTIVITY

Stability: STABLE
Conditions to Avoid: None
Incompatibility (Material to Avoid): None
Hazardous Decomposition or By-Products: None
Hazardous Polymerization: Will Not Occur

SECTION 11: TOXILOGICAL INFORMATION

Quartz exposure may lead to silicosis, asthma, emphysema or other respiratory problems. Exposure to quartz dust has been
associated with lung cancer. Acute exposure to dust from these products may irritate mucous membranes, such as eye, nose
and throat; may cause skin irritation and may aggravate existing respiratory conditions.

SECTION 12: ECOLOGICAL INFORMATION AND - NA

SECTION 13: DISPOSAL CONSIDERATIONS

Dispose of wasted and containers in compliance with applicable Federal, State, Provincial and Local regulations.

SECTION 14: TRANSPORT INFORMATION

This product is not classified as a Hazardous Material under U.S. DOT or Canadian TDG regulations




SECTION 15: REGULATORY INFORMATION
OSHA/MSHA Hazard Communication:  This product is considered by OSHA/MSHA to be a hazardous chemical and
should be included in the employer’s hazard communication program.

CERCLA/SUPERFUND: This product is not listed as a CERCLA hazardous substance.

EPRCA SARA SECTION 313: This product contains none of the substances subject to the reporting requirements
of Section 313 of Title lll of the Superfund Amendments and Reauthorization
Act of 1986 and 40 CFR Part 372.

RCRA: If discarded in its purchased form, this product would not be hazardous waste
either by listing or characteristic. However, under RCRA, it is the responsibility of
the product user to determine at the time of disposal, whether a material containing
the product should be classified as a hazardous waste.

TSCA: Portland Cement and crystalline silica are exempt from reporting under the inventory
update rule.
California Proposition 65: Crystalline silica (airborne particulates of respirable size) and Chromium

(hexavalent compounds) are substances known by the State of California to
cause cancer.

WHMIS/DSL: Products containing crystalline silica and calcium carbonate are classified as D2A,
E and are subject to WHMIS requirements.

SECTION 16: OTHER INFORMATION

This Safety Data Sheet is provided In accordance with the OSHA Hazard Communlcatlon Standard (CFR 1910.1200).

The SDS reflects the most recent, significant information in our possession. The OSHA Standard requires that all personnel
be provided with accurate information on the hazards of the chemical they handle and be trained in proper work practices to
minimize the risks from the hazards.

The SDS should not be construed as the sum total of all protective measures that may be taken. It is the responsibility of
the employer to evaluate the information and to determine the extent of the hazard and what personal protective measures
should be taken.

The information contained herein is based on data considered accurate; however, no warranty is expressed or implied
regarding the accuracy of these data or the results to be obtained from the use thereof.

If we may be of further assistance, please do not hesitate to contact us.

JULY 2013
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/10/2025

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

ﬁg’ug\ﬂ Sharon Walker

Guy Hurley, LLC PWH ngFo Ext): (248)519-1304 Lm’é Noj: (248)519-1401
989 E. South Boulevard Ei;dblwl::ss: Swalker@ghbh.com
Suite 200 INSURER(S) AFFORDING COVERAGE NAIC #
Rochester Hills MI 48307 INSURERA: Zurich American Ins. Co. A+XV 16535
INSURED INSURER B : Westchester Fire 10030
Roseville Crushed LLC INSURER ¢ : Navigators Insurance 42307
14140 - 33 Mile Road NEURERB:
INSURERE :
Bruce Township MI 48065 INSURER F :
COVERAGES CERTIFICATE NUMBER:24/25 Roseville Crushed M REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL [SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
A J CLAIMS-MADE @ OCCUR PREMISES (Ea occurrence) $ 300,000
X | XCU Included GLO9809032 4/1/2024 4/1/2025 | MED EXP (Any one person) $ 10,000
X | Contractual Liability PERSONAL & ADV INJURY $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
PoLICY JPECO-E Loc PRODUCTS - COMP/OPAGG | § 4,000,000
OTHER: Employee Benefits $ 1,000,000
AUTOMOBILE LIABILITY e LIKET $ 2,000,000
A X | ANYAUTO BODILY INJURY (Per person) | §$
ALL OWNED SCHEDULED -
X | auTos AUTOS BAP9809033 4/1/2024 4/1/2025 | BODILY INJURY (Per accident) | $
X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
B UMBRELLA LIAB OCCUR G74275692 4/1/2024 4/1/2025 EACH OCCURRENCE $
c EXCESS LIAB CLAIMS-MADE CH24EXCZ0GGBKIV 4/1/2024 4/1/2025 | AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION x | PER OTH-
AND EMPLOYERS' LIABILITY Vi STATUTE l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D N/A
A |(Mandatory in NH) WC9809031 4/1/2024 4/1/2025 | EL.DISEASE - EAEMPLOYEE | § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
B | Contractors Equipment 35MsSGC1818 4/1/2024 4/1/2025 Leased / Rented 575,000
Installation Floater 35MSGC1818 4/1/2024 4/1/2025 Blanket Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Evidence of Coverage

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

AUTHORIZED REPRESENTATIVE

R McGregor/ALEKSA

WA —

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Date: March 20, 2025
To: Frank A. Nastasi, City Manager
From: Robert J. Bruner, Deputy City Manager

Kyle Vieth, Controller

Kurt Bovensiep, Public Works Director

Dennis Trantham, Deputy Public Works Director

Mike Verstraete, Streets & Drains Operations Manager
Emily Frontera, Purchasing Manager

Subject: Standard Purchasing Resolution 2: Award to Low Bidders Meeting Specifications
— Aggregates
History

e Aggregate material is used by the Department of Public Works to maintain City infrastructure
including 404 miles of Sewer Mains, 550 miles of Storm Drains, 551 miles of Water Mains, 365
miles of Roads, and Park maintenance.

e These systems require specific materials to meet different compaction ratings.

e The type of project or maintenance will dictate what type of aggregate is required.

e Aggregates are purchased on an as-needed basis throughout the year to meet these demands
and to replenish an inventory located at the Public Works yard.

e The current contract expires April 30, 2025.

Purchasing
On March 13, 2025, a bid opening was conducted as required by City Charter/Code for one (1) year

requirements of aggregates with an option to renew for one (1) additional year. The bid was posted
on the MITN Purchasing Group website: www.bidnetdirect.com//city-of-troy-mi. Three hundred and
fifty-nine (359) vendors were notified via the MITN site; five (5) bid responses were received. Below
is a detailed summary of potential vendors for the bid opportunity:

Companies notified via MITN 359 MITN provides a resourceful online platform to streamline the
procurement process, reduce costs, and make it easier and more
Troy Companies notified via MITN 7 transparent for vendors to do business with the City of Troy.
Active MITN members with a current membership and paying annual
Troy Companies - Active email Notification 7 dues receive automatic electronic notification which allows instant
access to Bids, RFPS and Quote opportunities with the City.
Troy Companies - Active Free 0 Active MITN non-paying members are responsible to monitor and
check the MITN website for opportunities to do business with the City.
Companies that viewed the bid 23 Inactive MITN member status can occur when a company does not
renew their account upon expiration. Inactive members cannot be
Troy Companies that viewed the bid 0 notified of solicitations or access anv bid information.



http://www.bidnetdirect.com/city-of-troy-mi

STANDARD PURCHASING RESOLUTION 2: Award to Low Bidders Meeting Specifications - Aggregates 

RESOLVED, That Troy City Council hereby AWARDS a one (1) year contract to provide Aggregates with an option to renew for one (1) additional year to the following low bidders meeting specifications:

Company		    	    Items	       			   Estimated Total Cost

Bedrock Express LTD	    Proposal A - 2, 3, 4, 5, 6, 7, 8	   $71,772.00

Roseville Crushed		    Proposal A - 9			   $1,695.00

Osburn Industries, Inc. 	    Proposal B - 1, 2, 3   		   $12,700.00

Estimated Total Cost						   $86,167.00



[bookmark: _GoBack]All aggregates to be purchased on an as-needed basis at unit prices contained in the bid tabulation opened March 13, 2025, a copy of which shall be ATTACHED to the original Minutes of this meeting, with the contracts expiring April 30, 2027.

BE IT FURTHER RESOLVED, That the award is CONTINGENT upon the contractors’ submission of properly executed bid documents, including insurance certificates and all other specified requirements.

fronterae
File Attachment
FY25 Aggregate Reso.docx
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Purchasing (continued)
After review of the bid proposals, it is being recommended to award contracts to the following low
bidders meeting specifications by line item at the unit prices as detailed below:

Item | Est Qty/Ton | Price/Ton | Est Total Cost
Proposal A:
Bedrock Express LTD

2. 22A Gravel 700 $18.40 $12,880.00

3. Pea Gravel 300 $22.74 $6,822.00

4. 60/40 Gravel 100 $21.95 $2,195.00

5. Fill Sand 2,500 $9.24 $23,100.00

6. Crushed Concrete 1”-3” | 100 $17.75 $1,775.00

7. 21AA Limestone 1,000 $21.45 $21,450.00

8. 2NS Sand 200 $17.75 $ 3,550.00 $71,772.00
Roseville Crushed

9. Mason Sand 100 $16.95 $1,695.00 $1,695.00
Proposal B:
Osburn Industries, Inc.

1. 30A Ball Diamond Slag | 100 $43.00 $4,300.00

2. Athletic Meal 100 $42.00 $4,200.00

3. Infield Mix 100 $42.00 $4,200.00 $12,700.00

Estimated Total Cost: $86,167.00
Financial

Funds are budgeted and available through the Public Works operating budgets for the Streets, Parks,
and Water Divisions for the 2025 and 2026 Fiscal Years.

Recommendation
City Management recommends awarding a one (1) year contract to provide Aggregates with an
option to renew for one (1) additional year to the following low total bidders meeting specifications:

Company Items Estimated Total Cost
Bedrock Express LTD Proposal A-2,3,4,5,6,7,8 $71,772.00

Roseville Crushed Proposal A -9 $1,695.00

Osburn Industries, Inc. Proposal B-1, 2, 3 $12,700.00
Estimated Total Cost $86,167.00

Proposal A item 1 6a Slag, and Proposal B item 4 CTS-20 Clay Tracker Surfacer and item 5 Crusher
Dust, received no bids and will be purchased on an as-needed basis utilizing the informal bid
process. Aggregate items will be awarded per the unit prices listed in the bid tabulation opened on
March 13, 2025 and to be ordered on an as-needed basis; contracts expiring on April 30, 2027.



Opening Date - 03/13/2025 CITY OF TROY ITB-COT 25-10
Reviewed Date - 03/13/2025 BID TABULATION Page 1 of 2
AGGREGATES
VENDOR NAME:| Bedrock Express LTD Roseville Crushed Mierzwa Construction
CITY: Ortonville, MI Roseville, Ml Pontiac, Ml
PROPOSAL: One-Year Requirements of Aggregates with an Option to Renew for one (1) additional year.
Proposal A: GENERAL DPW AGGREGATES
ltem Est. Qty. Description Price/ Exter_\sion Price/ Exter_\sion Price/ Exter_\sion
(Tons) Ton Price Ton Price Ton Price
1. 350 |6A SLAG No Bid No Bid No Bid
2. 700 [22A GRAVEL $18.40 | $12,880.00 | $20.65 | $14,455.00 | $22.90 | $16,030.00
3. 300 |PEA GRAVEL $22.74 | $6,822.00 | $29.80 | $8,940.00 | $34.50 | $10,350.00
4. 100 |60/40 GRAVEL $21.95 | $2,195.00 | $28.45 | $2,845.00 | $22.00 | $2,200.00
5. | 2,500 [CLASS Il FILL SAND $9.24 | $23,100.00 | $15.90 | $39,750.00 | $15.00 | $37,500.00
6. 100 |CRUSHED CONCRETE, 1"-3" | $17.75 | $1,775.00 | $23.10 | $2,310.00 | $21.99 [ $2,199.00
7. | 1,000 [21AA LIMESTONE $21.45 | $21,450.00 | $29.65 | $29,650.00 | $22.49 | $22,490.00
8. 200 |2NS SAND $17.75 | $3,550.00 | $17.95 | $3,590.00 | $26.50 | $5,300.00
9. 100 |MASON SAND $17.75 | $1,775.00 | $16.95 | $1,695.00 | $31.90 | $3,190.00
ESTIMATED TOTAL PROPOSAL A: $73,547.00 $103,235.00 $99,259.00
Proposal B: ATHLETIC FIELD MATERIALS
ltem Est. Qty. Description Price/ | Extension Price/ | Extension Price/ | Extension
(Tons) Ton Price Ton Price Ton Price
1. 100 |30A BALL DIAMOND SLAG
2. 100 |ATHLETIC MEAL
3. 100 |INFIELD MIX
4 | 100 [CLAY TRACKER SURFACER No Bid No Bid No Bid
CTS-20
5. 100 |CRUSHER DUST
ESTIMATED TOTAL PROPOSAL B:
ESTIMATED GRAND TOTAL: $73,547.00 $103,235.00 $99,259.00
Minimum Order Requirements: 50 Tons N/A 50 Tons
# of Hours Within Request: 48 Hours 120 Hours 48 Hours
Contact Information:
Hrs. of Operation M-S 8-5 7am - 5pm 9 -5pm
Safety Data Sheet Provided: Y orN N Y N
References: Y orN Y Y Y
Insurance Met: YorN Y Y Y
Payment Terms: Not Specified Net 30 Net 30
Warranty: Not Specified N/A Not Specified
Delivery Time: 48 hrs weather permitting Less than 1 Week 48 Hours
Exceptions: None None None
Acknowledgement: YorN Y Y Y
All or None Award: Y orN N N N
Forms: YorN Y Y Y
ATTEST:

(*Bid Opening conducted via a Zoom Meeting)
Dennis Trantham

Mike Verstraete Emily Frontera

Teresa Shepard Purchasing Manager

Andrew Chambliss

Nellie Bert

Bryan Pompa




CITY OF TROY
BID TABULATION
AGGREGATES

VENDOR NAME:
CITY:

Osburn Industries, Inc.

Detroit Bulk Storage,
Inc.

Taylor, Ml

Marine City, Ml

PROPOSAL: One-Year Requirements of Aggregates with an Option to Renew for one (1) additiond

Proposal A: GENERAL DPW AGGREGATES

ltem Est. Qty. Description Price/ Exter_\sion Price/ Exter_\sion
(Tons) Ton Price Ton Price
1. | 350 |6ASLAG No Bid
2. 700 |22A GRAVEL $24.25 | $16,975.00 No Bid
3. | 300 |PEA GRAVEL $31.50 | $9,450.00
4. | 100 [60/40 GRAVEL $35.00 | $3,500.00
5. | 2,500 [CLASS Il FILL SAND $13.75 | $34,375.00 | $13.99 | $34,975.00
6. | 100 |[CRUSHED CONCRETE, 1"-3" | $24.00 | $2,400.00 No Bid
7. | 1,000 [21AA LIMESTONE $25.00 | $25,000.00 | $25.19 | $25,190.00
8. 200 |2NS SAND $23.00 | $4,600.00 | $20.49 | $4,098.00
9. 100 |MASON SAND $24.25 $2,425.00 No Bid
ESTIMATED TOTAL PROPOSAL A: $98,725.00 $64,263.00
Proposal B: ATHLETIC FIELD MATERIALS
ltem Est. Qty. Description Price/ Exteflsion Price/ Exteflsion
(Tons) Ton Price Ton Price
1 100 [30A BALL DIAMOND SLAG $43.00 | $4,300.00
2. | 100 |ATHLETIC MEAL $42.00 | $4,200.00
3. | 100 [INFIELD MIX $42.00 | $4,200.00 ,
4 | 100 |CLAY TRACKER SURFACER NOELE
CTS-20 No Bid
5. 100 |CRUSHER DUST
ESTIMATED TOTAL PROPOSAL B: $12,700.00
ESTIMATED GRAND TOTAL.: $111,425.00 $64,263.00
Minimum Order Requirements: 50 Tons 50 Tons
# of Hours Within Request: 48 Hours 48 Hours
Contact Information:
Hrs. of Operation 8-5 6-4pm
Safety Data Sheet Provided: Y orN N N
References: Y orN Y Y
Insurance Met: YorN Y Y
Payment Terms: Net 30 Net 30 Days
Warranty: N/A Not Specified
Delivery Time: 48 Hours 48 Hours
Exceptions: None None
Acknowledgement: Y orN Y Y
All or None Award: YorN N N
Forms: YorN| vy (No Notary Stamp) Y

ITB-COT 25-10
Page 2 of 2
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/ 31/ 2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
A+ | nsurance/ Kuj al a | nsurance Agency
206 W Highland Rd., Ste. 100

Hi ghl and M 48357

CONTACT .
NAME: Chad Kuj al a

(Ao, Exty (248) 887-2121 | 0% noy.(248) 887- 2828

E-MAIL - -
ADDRESS: chad@xuj al ai nsurance. com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA : M chi gan | nsurance Conpany 10857
INSURED s :Selective Ins Co of S Carolina 19259
Bedr ock Express LTD. (NSURER B
INSURER C :
1290 N Otonville INSURER D :
Otonville M 484628532 INSURERE :
(248) 627-3240 INSURER F :

COVERAGES CK CERTIFICATE NUMBER: Cer t

ID 11713  (8)

REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS

B X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000

DAMAGE TO RENTED
CLAIMS-MADE OCCUR S 2346632 06/ 30/ 2024/ 06/ 30/ 2025| PREMISES (Ea occurrence) | $ 500, 000
MED EXP (Any one person) $ 15, 000
PERSONAL & ADV INJURY $ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000, 000
POLICY S’ng |:| Loc PRODUCTS - COMP/OP AGG | $ 2, 000, 000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1, 000, 000
B X | ANY AUTO S 2346632 06/ 30/ 2024|06/ 30/ 2025| BODILY INJURY (Per person) | $
OWNED SCHEDULED »
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
B X | UMBRELLALIAB X | occur S 2346632 06/ 30/ 2024|06/ 30/ 2025/ EACH OCCURRENCE $ 2, 000, 000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2, 000, 000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-

A | AND EMPLOYERS' LIABILITY 1000017403 02/ 13/ 2024/ 02/ 13/ 2025 X | STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 500, 000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500, 000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500, 000

B I nl and Mari ne S 2346632 06/ 30/ 2024|06/ 30/ 2025 $ Per Schedul e

$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Attached Endorsenents:

Addi tional |nsured: SCG 20 37 07 04
Primary and Noncontri butory

Auto ElitePac (Autonobile Additional
Third Party Notice of Cancellation

I nsured | anguage -

required in witten contract)

CERTIFICATE HOLDER

CANCELLATION

City of Troy

Pur chasi ng Manager
500 West Bi g Beaver
1"roy M 48084

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

AUTHORIZED REPRESENTATIVE

K G2

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Page 1 of 1
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ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

POLICY NUMBER: s 2346632

COMMERCIAL GENERAL LIABILITY
SCG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s):

Location And Description Of Completed
Operations

THE CITY OF TROY INCLUDING ALL
ELECTED AND APPOINTED OFFICIALS,
ALL EMPLOYEES AND VOLUNTEERS, ALL
BOARDS, COMMISSIONS, AND/OR
AUTHORITIES AND COUNCIL MEMBERS,
INCLUDING EMPLOYEES AND VOLUNTEERS
THEREOF .

PURCHASING MANAGER

500 WEST BIG BEAVER RD.

TROY, MI 48084

VARIOUS LOCATIONS

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

Section Il — Who Is An Insured is amended to include
as an additional insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability for
“bodily injury” or “property damage” caused, in whole or in
part, by “your work” at the location designated and
described in the schedule of this endorsement performed
for that additional insured and included in the
“products-completed operations hazard”.

Copyright, 2022 Selective Insurance Company of America. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc., with its permission.

SCG 20 37 07 04
Page 1 of 1

INSURED'S COPY
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PRIMARY AND NONCONTRIBUTORY —
OTHER INSURANCE CONDITION

COMMERCIAL GENERAL LIABILITY
CG 20011219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance Condition (2) You have agreed in writing in a contract or

and supersedes any provision to the contrary:
Primary And Noncontributory Insurance

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

(1) The additional insured is a Named Insured
under such other insurance; and

Copyright, Insurance Services Office, Inc., 2018

INSURED'S COPY

agreement that this insurance would be primary
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ElitePac®
Commercial Automobile Extension

COMMERCIAL AUTO
CA 780904 24

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

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

modified by the endorsement.

AMENDMENT TO SECTION | - COVERED AUTOS
COVERAGES AND SECTION Il - COVERED AUTOS
LIABILITY COVERAGE

If this policy provides Auto Liability coverage for Owned
Autos, the following extension is applicable:

EMPLOYEE OWNED AUTOS - BUSINESS USE

Solely for purposes of the coverage extended by this
endorsement:

A. The following
Description
Symbols:

Coverage symbols 1, 2, 3, 4, 5, 6 and 7 are
amended to include the following:

Any “auto” owned by an “employee” specifically
described on the Declarations page or on file with
us when issued on a non-specified “auto” basis is
considered an “auto” you own and not a covered
“auto” you hire, borrow or lease; and

B. The following is added to SECTION II, A.1. Who Is
An Insured:

An “employee” who is the owner of a specifically
described “auto” on the Declarations page or on file
with us when issued on a non-specified “auto” basis
is an “insured”.

If the “employee” owned “auto” is used:

is added to SECTION 1, A.
of Covered Auto Designation

1.  Without your permission;

2. Outside the scope of any policies and
procedures your business has for acceptable
vehicle usage;

3. For any purpose other than the conduct of your
business; or

4. By anyone other than the “employee” who owns
the “auto”, except another “employee”,

Copyright, 2023 Selective Insurance Company of America. All rights reserved.
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the limits of liability available to the “employee” or
anyone other than a named “insured” under all
coverages shall be limited to the higher of:

1. $250,000; or

2. The compulsory or financial responsibility law
limits where the “auto” is licensed and
principally garaged.

AMENDMENTS TO SECTION 1I -
COVERAGE

A. If this policy provides Auto Liability coverage for
Owned Autos, the following extensions are
applicable accordingly:

NEWLY ACQUIRED OR
ORGANIZATIONS

The following is added to SECTION II, A.1. - Who
Is An Insured:

Any organization you newly acquire or form, other
than a partnership, joint venture or limited liability
company over which you maintain ownership or
majority interest, will qualify as a Named Insured if
there is no similar insurance available to that
organization. However:

1. Coverage under this provision is afforded only
until the 180th day after you acquire or form the
organization or the end of the policy period,
whichever is earlier;

2. Coverage does not apply to “bodily injury” or
“property damage” resulting from an “accident”
that occurred before you acquired or formed the
organization.

No person or organization is an “insured” with
respect to the conduct of any current or past
partnership, joint venture or limited liability company
that is not shown as a Named Insured in the
Declarations.

LIABILITY

FORMED
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EXPENSES FOR BAIL BONDS AND LOSS OF
EARNINGS

Paragraphs (2) and (4) of SECTION II, A.2.a. -
Supplementary Payments are deleted in their
entirety and replaced with the following:

(2) Up to the Limit of Insurance shown on the
ElitePac Schedule for the cost of bail bonds
(including bonds for related ftraffic law
violations) required because of an “accident”
covered under this policy. We do not have to
furnish these bonds.

(4) All reasonable expenses incurred by the
“insured” at our request. This includes actual
loss of earnings because of time off from work,
which we will pay up to the Limit of Insurance
shown on the ElitePac Schedule.

EMPLOYEE INDEMNIFICATION AND
EMPLOYER’S LIABILITY AMENDMENT

The following is added to SECTION Il, B.4. -
Exclusions:

This exclusion does not apply to a “volunteer
worker” who is not entitled to workers compensation,
disability or unemployment compensation benefits.

FELLOW EMPLOYEE COVERAGE

The Fellow Employee Exclusion, SECTION II, B.5.
- is deleted in its entirety.

CARE, CUSTODY OR CONTROL AMENDMENT

The following is added to SECTION II, B.6. -
Exclusions:

This exclusion does not apply to property owned by
anyone other than an “insured”, subject to the
following:

1. The most we will pay under this exception for
any one “accident” is the Limit of Insurance
stated in the ElitePac Schedule; and

2. A per “accident” deductible as stated in the
ElitePac Schedule applies to this exception.

This coverage extension does not apply to
Emergency Services Organizations and
Governmental Entities.

If this policy provides Auto Liability coverage for

Owned Autos, Non-Owned Autos or Hired Autos, the
following extensions are applicable accordingly:

LIMITED LIABILITY COMPANIES

The following is added to SECTION II, A.1. - Who
Is An Insured:

If you are a limited liability company, your members
and managers are “insureds” while using a covered
“auto” you don’t own, hire or borrow during the
course of their duties for you.

BLANKET ADDITIONAL INSUREDS - As
Required By Contract

The following is added to SECTION II, A.1. - Who
Is An Insured:

Any person or organization whom you have agreed
in a written contract, written agreement or written
permit that such person or organization be added as
an additional “insured” on the Business Auto
Coverage Part on your policy is an additional
“insured”, but only with respect to liability for “bodily
injury” or “property damage” caused, in whole or in
part, by your ownership, maintenance or use of a
covered “auto”. This coverage shall be primary and
non-contributory with respect to the additional
“insured”. This provision only applies if:

1. It is required in the written contract, written
agreement or written permit identified in this
section;

2. ltis permitted by law; and

3. The written contract or written agreement has
been executed (executed means signed by a
named insured) or written permit issued prior to
the “bodily injury” or “property damage”.

C. If this policy provides Auto Liability coverage for

Non-Owned Autos, the following extension is

applicable accordingly:

EMPLOYEES AS INSUREDS

If this policy provides Auto Liability coverage for
Non-Owned Autos, the following is added to
SECTION I, A.1. - Who Is An Insured:

Any “employee” of yours is an “insured” while using
a covered “auto” you don’t own, hire or borrow in
your business or your personal affairs.

An “employee” of yours is an ‘“insured” while
operating an “auto” hired or rented under a contract
or agreement in that “employee’s” name with your
permission, while performing duties related to the

conduct of your business.

AMENDMENTS TO SECTION IlI - PHYSICAL
DAMAGE COVERAGE

For those covered “autos” for which Comprehensive,
Specified Causes of Loss or Collision coverage shown
in the Declaration, the following extensions of coverage
are applicable:

Copyright, 2023 Selective Insurance Company of America. All rights reserved. CA 780904 24
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TOWING AND LABOR

SECTION lll, A.2. - Towing is deleted in its entirety and
replaced with the following:

We will pay all reasonable towing and labor costs up to
the applicable Limit of Insurance shown on the ElitePac
Schedule per tow each time a covered “Private
Passenger Auto”, “Social Service Van or Bus”, “Light
Truck” or any commercial “auto” with a gross vehicle
weight rating or gross combination weight greater than
10,000 pounds is disabled.

For labor charges to be eligible for reimbursement the
labor must be performed at the place of disablement.

Coverage for towing and labor costs afforded by any
other endorsement added to the commercial auto policy
shall apply in excess of the coverage afforded by this
ElitePac.

This coverage extension does not apply to Emergency
Services Organizations and Governmental Entities.

GLASS BREAKAGE DEDUCTIBLE

The following is added to SECTION Iil, A.3. - Glass
Breakage - Hitting A Bird Or Animal - Falling Objects
or Missiles:

If damaged glass is repaired rather than replaced, no
deductible will apply for such repair. This extension does
not apply to Emergency Services Organizations and
Governmental Entities.

ADDITIONAL TRANSPORTATION EXPENSES
SECTION Ill, A.4.a. - Transportation Expenses is
deleted in its entirety and replaced with the following:

We will pay up to the Limit of Insurance shown on the
ElitePac Schedule for temporary transportation
expenses that you incur because of any “loss” to a
covered “auto”, but only if the covered “auto” carries the
coverages and meets the requirements described in
Paragraphs 1. or 2. below:

1. We will pay temporary transportation expenses for
total theft of a covered “auto”. We will only pay for
such expenses incurred during the period beginning
24 hours after the theft and ending, regardless of
the policy’s expiration, when the covered “auto” is
returned to use or we pay for its “loss”.

2. For “loss” other than total theft of a covered “auto”
under Comprehensive or Specified Causes of Loss
Coverage, or for any “loss” under Collision
Coverage to a covered “auto”, we will only pay for
those temporary transportation expenses incurred
during a period of time reasonably required to repair
or replace the covered “auto”, even if that time
period extends beyond the policy expiration date.

Copyright, 2023 Selective Insurance Company of America. All rights reserved.
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Paragraph 2. of this extension does not apply while
there are spare or reserve “autos” available to you
for your operations.

The 24 hour waiting period found on any other form
endorsed onto the Auto Coverage part does not
apply for any covered Rental Reimbursement “loss”.

This coverage extension does not apply to Emergency
Services Organizations and Governmental Entities.

HIRED AUTO PHYSICAL DAMAGE COVERAGE

If Comprehensive, Specified Causes of Loss or Collision
coverage applies to a covered “auto”, the following is
added to SECTION lll, A.4. - Coverage Extensions:

Physical Damage coverage is hereby extended to apply
to Physical Damage “loss” to “autos” leased, hired,
rented or borrowed without a driver. We will provide
coverage equal to the broadest coverage available to
any covered “auto” shown on the Declarations; however,
the most we will pay for “loss” to each “auto” under this
coverage extension is the lesser of:

1. The Limit of Insurance stated in the ElitePac
Schedule; or

2. The actual cash value of the damaged or stolen
property as of the time of the “loss”; or

3. The actual cost of repairing or replacing the
damaged or stolen property with other property of
like kind and quality. A part is of like kind and quality
when it is of equal or better condition than the
pre-accident part. We will use the original
equipment from the manufacturer when:

(a) The operational safety of the vehicle might
otherwise be impaired;

(b) Reasonable and diligent efforts to locate the
appropriate rebuilt, aftermarket or used part
have been unsuccessful; or

(c) A new original equipment part of like kind
and quality is available and will result in the
lowest overall repair cost.

For each leased, hired, rented or borrowed covered
“auto” our obligation to pay each applicable “loss” will be
reduced by the hired “auto” deductible on this policy. If
there is no hired “auto” coverage symbol 8 for physical
damage coverage on the policy, our obligation to pay for
each “loss” will be reduced by the deductible equal to
the highest deductible applicable to any owned “auto” for
that coverage. No deductible will be applied to any “loss”
caused by fire or lightning.

CA 780904 24
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SECTION IV, B.5. Other Insurance Condition,
Paragraph 5.b. is deleted in its entirety and replaced by
the following:

For Hired Auto Physical Damage Coverage, the
following are deemed to be covered “autos’™ you own:

1. Any covered “auto” you lease, hire, rent, or borrow;
and

2. Any covered “auto” hired or rented by your
“‘employee” under a contract or agreement in that
‘employee’s” name, with your permission, while
performing duties related to the conduct of your
business.

However, any “auto” that is leased, hired, rented or
borrowed with a driver is not a covered “auto”.

This coverage extension does not apply to Emergency
Services Organizations and Governmental Entities.

HIRED AUTO LOSS OF USE COVERAGE

If Comprehensive, Specified Causes of Loss or Collision
coverage applies to a covered “auto”, the following is
added to SECTION lll, A.4. - Coverage Extensions:

We will pay expenses for which you are legally
responsible to pay for loss of use of a leased, hired,
rented or borrowed “auto” if it results from an “accident”.
The per day limit in the Business Auto Coverage form
does not apply and the most we will pay per “accident” is
the Limit of Insurance shown on the ElitePac Schedule.

Loss of Use Expense limits afforded by any
endorsement added to the commercial auto policy shall
apply in excess of the coverage afforded by this
ElitePac form.

This coverage extension does not apply to Emergency
Services Organizations, Governmental Entities, and
Schools.

AUTO LOAN/LEASE GAP
Applicable in New York)

If Comprehensive, Specified Causes of Loss or Collision
coverage applies to a covered “auto”, the following is
added to SECTION lil, A.4. - Coverage Extensions:

In the event of a total “loss” to a covered “auto” we will
pay any unpaid amount due on the lease or loan for a
covered “auto”, less:

1. The amount paid under the Physical Damage
Coverage Section of the policy; and

COVERAGE (Not

Copyright, 2023 Selective Insurance Company of America. All rights reserved.
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2. Any:

a. Overdue or any deferred lease/loan payments at
the time of “loss”;

b. Financial penalties imposed under a lease for
excessive use, abnormal wear and tear, high
mileage or similar charges;

c. Security deposits not refunded by the lessor or
financial institution;

d. Costs for extended warranties, credit life, health,
accident, or disability insurance purchased with
the loan or lease; and

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

You are responsible for the deductible applicable to the
“loss” for the covered “auto”.

The insurance provided by this coverage provision is
excess over any other collectible insurance including but
not limited to any coverage provided by or purchased
from the lessor or any financial institution.

PERSONAL EFFECTS

The following is added to SECTION Ill, A.4. - Coverage
Extensions:

If this policy provides Comprehensive Coverage for a
covered “auto” you own and that covered “auto” is
stolen, we will pay up to the Limit of Insurance shown on
the ElitePac Schedule, without application of a
deductible, for lost personal effects that were in the
covered “auto” at the time of theft. Personal effects do
not include jewelry, tools, money, or securities. This
coverage is excess over any other collectible insurance.

AIRBAG COVERAGE

The following is added to SECTION Ill, B.3.a. -
Exclusions:

Mechanical breakdown does not include the accidental
discharge of an airbag.

This coverage extension does not apply to Emergency
Services Organizations and Governmental Entities.

EXPANDED AUDIO, VISUAL, AND DATA
ELECTRONIC EQUIPMENT COVERAGE

SECTION Ill, B.4. - Exclusions

This exclusion does not apply to the following:
1. Global positioning systems;

2. “Telematic devices”; or

3. Electronic equipment that reproduces, receives or
transmits visual or data signals and accessories
used with such equipment, provided such equipment
is:

a. Permanently installed in or upon the covered
“auto” at the time of the “loss”;

CA 780904 24
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b. Removable from a housing unit that is
permanently installed in the covered “auto” at
the time of the “loss”;

c. Designed to be solely operated by use of power

from the “auto’s” electrical system; or

d. Designed to be used solely in or upon the
covered “auto”.

For each covered “loss” to such equipment, a deductible
of $50 shall apply, unless the deductible otherwise
applicable to such equipment is less than $50, at which
point the lower deductible, if any, will apply.

COMPREHENSIVE DEDUCTIBLE -
TRACKING DEVICE

The following is added to SECTION lll, D. - Deductible:

Any Comprehensive Coverage Deductible shown in the
Declarations will be reduced by 50% for any “loss”
caused by theft if the covered “auto” is equipped with a
location tracking device and that device was the sole
method used to recover the “auto”.

PHYSICAL DAMAGE LIMIT OF INSURANCE

SECTION lll, C. - Limit Of Insurance is deleted in its
entirety and replaced with the following:

The most we will pay for a “loss” in any one “accident” is
the lesser of:

LOCATION

1. The actual cash value of the damaged or stolen
property as of the time of the “loss”; or

2. The cost of repairing or replacing the damaged or
stolen property with other property of like kind and
quality.

This coverage extension does not apply to Emergency
Services Organizations and Governmental Entities.

GREEN AUTOMOBILE REPLACEMENT COVERAGE

In the event of a total “loss” to an owned “auto” that is a
“gasoline powered auto” for which Comprehensive,
Specified Causes of Loss, or Collision coverage applies,
Physical Damage coverage will be amended as follows:

If the owned “gasoline powered auto” is replaced by you
with a “green auto”, we will pay an additional 10% of the
“gasoline powered auto’s” actual cash value up to a
maximum of $3,000, provided the “auto” is replaced and
a copy of a bill of sale or new lease agreement is
received by us within 60 calendar days of the date of the
“loss”.

Regardless of the number of “autos” deemed a total
loss, the most we will pay under this coverage extension
for any one “loss” is $10,000.

Copyright, 2023 Selective Insurance Company of America. All rights reserved.
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AMENDMENTS TO SECTION IV - BUSINESS AUTO
CONDITIONS

DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT
OR LOSS

The following is added to SECTION IV, A.2.a. - Duties
In The Event Of Accident, Claim, Suit Or Loss:

The notice requirements for reporting “accident” claim,
“suit” or “loss” information to us, including provisions
related to the subsequent investigation of such
“accident”, claim, “suit” or “loss” do not apply until the
“accident”, claim, “suit” or “loss” is known to:

1. You, if you are an individual;
2. A partner, if you are a partnership;

3. An executive officer or insurance manager, if you
are a corporation;

4. Your members, managers or insurance manager, if
you are a limited liability company;

5. Your elected or appointed officials, trustees, board
members or your insurance manager, if you are an
organization other than a partnership, joint venture
or limited liability company.

However, this section does not amend the provisions
relating to notification of police or protection or
examination of the property that was subject to the
“loss”.

WAIVER OF SUBROGATION

SECTION 1V, A.5. - Transfer Of Rights Of Recovery
Against Others To Us is deleted in its entirety and
replaced with the following:

We waive any right of recovery we may have against
any person or organization because of payments we
make for “bodily injury” or “property damage” resulting
from the ownership, maintenance or use of a covered
“auto” but only when you have assumed liability for such
“bodily injury” or “property damage” in an “insured
contract”. In all other circumstances, if a person or
organization to or for whom we make payment under this
Coverage Form has rights to recover damages from
another, those rights are transferred to us.

MULTIPLE DEDUCTIBLES
The following is added to SECTION IV, A. - Loss
Conditions:

If a “loss” from one event involves two or more covered
“autos” and coverage under Comprehensive or Specified
Causes of Loss applies, only the highest applicable
deductible will be applied.

CA 780904 24
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CONCEALMENT, MISREPRESENTATION OR FRAUD

The following is added to SECTION IV, B.2. -
Concealment, Misrepresentation Or Fraud:

If you should unintentionally fail to disclose any existing
hazards in your representations to us prior to the
inception date of the policy or during the policy period in
connection with any newly discovered hazards, we will
not deny coverage under this Coverage Form based
upon such failure.

POLICY PERIOD, COVERAGE TERRITORY

SECTION 1V, B.7. - Policy Period, Coverage Territory
is deleted in its entirety and replaced with the following:

Under this Coverage Form, we cover “accidents” and
“losses” occurring:

a. During the policy period shown in the Declarations;
and

b. Within the “Coverage Territory”.

We also cover “loss” to or “accidents” involving a
covered “auto” while being transported between any of
these places.

TWO OR MORE COVERAGE FORMS OR POLICIES
ISSUED BY US - DEDUCTIBLES

The following is added to SECTION IV, B.8. - Two Or
More Coverage Forms Or Policies Issued By Us:

If a “loss” covered under this Coverage Form also
involves a “loss” to other property resulting from the
same “accident” that is covered under this policy or
another policy issued by us or any member company of
ours, only the highest applicable deductible will be
applied.

AMENDMENTS TO SECTION V - DEFINITIONS

BODILY INJURY INCLUDING MENTAL ANGUISH (Not
Applicable in New York)

The definition of bodily injury is deleted in its entirety and
replaced by the following:

“Bodily injury” means bodily injury, sickness, or disease
sustained by a person, including death resulting from
any of these. “Bodily injury” includes mental anguish
resulting from bodily injury, sickness or disease
sustained by a person.

Copyright, 2023 Selective Insurance Company of America. All rights reserved.
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ADDITIONS TO SECTION V - DEFINITIONS
COVERAGE TERRITORY
“Coverage Territory” means:

1. The United States of America (including its territories
and possessions), Canada and Puerto Rico; and

2. Anywhere in the world, except for any country or
jurisdiction that is subject to trade or other economic
sanction or embargo by the United States of
America, if a covered “auto” is leased, hired, rented,
or borrowed without a driver for a period of 30 days
or less, and the insured’s responsibility to pay
“‘damages” is determined in a “suit” on the merits in
and under the substantive law of the United States
of America (including its territories and possessions),
Puerto Rico, or Canada, or in a settlement we agree
to.

If we are prevented by law, or otherwise, from defending
the “insured” in a “suit” brought in a location described in
Paragraph 2. above, the insured will conduct a defense
of that “suit”. We will reimburse the “insured” for the
reasonable and necessary expenses incurred for the
defense of any such “suit” seeking damages to which
this insurance applies, and that we would have paid had
we been able to exercise our right and duty to defend.

GASOLINE POWERED AUTO

An “auto” that is designed to be solely powered by
petroleum-based fuel.

GREEN AUTO

An “auto” that is designed to be powered by both
petroleum-based fuel and electric power; or solely by
electricity or any other renewable energy source.

LIGHT TRUCK

“Light Truck” means a truck with a gross vehicle weight
rating of 10,000 pounds or less.

PRIVATE PASSENGER AUTO

“Private Passenger Auto” means a four-wheel “auto” of
the private passenger or station wagon type. A pickup,

panel truck or van not used for business is included
within the definition of a “private passenger auto”.

CA 780904 24
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SOCIAL SERVICE VAN OR BUS

“Social Service Van or Bus” means a van or bus used by
a government entity, civic, charitable or social service
organization to provide transportation to clients
incidental to the social services sponsored by the
organization, including special trips and outings.

TELEMATIC DEVICE

“Telematic Device” includes devices designed for the
collection and dissemination of data for the purpose of
monitoring vehicle and/or driver performance. This
includes Global Positioning System technology, wireless
safety communications and automatic driving assistance
systems, all integrated with computers and mobile
communications technology in automotive navigation
systems.

Copyright, 2023 Selective Insurance Company of America. All rights reserved.
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VOLUNTEER WORKER

“Volunteer worker” means a person who is not your
“employee” and who donates their work and acts at the
direction of you and within the scope of duties
determined by you, and is not paid a fee, salary or other
compensation by you or anyone else for their work
performed for you.
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THIRD PARTY NOTICE TO DESIGNATED PERSON(S)
OR ORGANIZATION(S)

POLICY NUMBER: s 2346632

IL799008 18

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

BUSINESS AUTO COVERAGE PART

COMMERCIAL UMBRELLA LIABILITY COVERAGE PART

AUTO DEALERS COVERAGE PART
BUSINESSOWNERS COVERAGE PART

The policy provisions relating to cancellation or
nonrenewal as provided in the Condition Section or as
amended by any applicable state cancellation
endorsements are modified as follows:

If we cancel or non-renew this policy for any reason
other than nonpayment of premium or at the request of
or on behalf of the Named Insured, we agree that the
individual person(s) or organization(s) listed in the
Schedule below and the Named Insured will be notified
prior to the effective date of cancellation when such
notice is required in a written contract. The manner and
timing of the notice will be as required by law, or the
number of days shown in the Schedule below,
whichever is greater. A transfer of this policy from one
insurance affiliate to another within the same insurance
holding group shall not be deemed a cancellation,
unless prohibited by law.

If we cancel the policy for nonpayment of premium, the
number of days advance notice provided to the
person(s) or organization(s) listed in the Schedule below
will be as required by law.

If notice is mailed, proof of mailing to the address shown
in the Schedule below will be sufficient proof of notice.

In no event will coverage extend beyond the actual
expiration, termination or cancellation of the policy.

Nothing in this endorsement shall confer additional
insured status on any entity scheduled herein.

Name of Person(s) or Organization(s)

Mailing Address

No. Of Days Notice

CITY OF TROY
PURCHASING MANAGER

500 WEST BIG BEAVER RD. 30
TROY, MI 48084

Copyright, 2018 Selective Insurance Company of America. All rights reserved.
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OSBUR-1 OP ID: MP
DATE (MM/DD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE 04/08/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 734-676-6600 GONTACT Charles O. Howey, Jr
Charles O. Howey, Jr. PHONE 734-676-6600 FAX  734-676-1372
Howey & Associates, Inc. (AIC, No, Ext): ah ] (AIC, No):
22333 Allen Road EMAIL __ mpaquette@howey-insurance.com
Woodhaven, Ml 48183 abbress: MPAA y
Charles O. Howey, Jr INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Acuity, A Mutual Insurance Co. 14184
INSURED ) INsURER B - Cincinnati Insurance Co. 10677
Ossburn Industries, Inc. -
Truckway Service Inc. of INSURER C :
Michigan; Dale Osburn Inc.
SEE NOTES INSURER D :
5850 Pardee .
Taylor, Ml 48180 INSURER E -
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.

INSR TYPE OF INSURANCE (DDL SQ’\%? POLICY NUMBER (ppaIoaL:D'CDYD(E)‘FxFM m';&%\,(y%ﬁ, LIMITS
B | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-MADE | X | occur X EPP0209294 08/31/2024| 08/31/2025 | DAMACETORENTED |s 100,000
X | Contractual Liab EPP0209294 08/31/2024| 08/31/2025 | weD EXP (Any one person) | $ 5,000
| X Stop Gap EPP0209294 08/31/2024|08/31/2025 | PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poticy | X | BES Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
| X | ANY AUTO X X78348 08/31/2024|08/31/2025 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X AR oy | X | NGRRUSIED BREEER s s
X | TRUCKERS s
B | | umereauae | X | occur EACH OCCURRENCE s 5,000,000
X | EXCESS LIAB CLAIMS-MADE EPP0209294/OVER GL 08/31/2024|08/31/2025 AGGREGATE $ 5,000,000
DED ‘ ‘ RETENTION $ $
PER OTH-
A L ORKERS SRMEENSATION, i X BRrore |2
ANY PROPRIETOR/PARTNER/EXECUTIVE X78348 08/31/2024| 08/31/2025| £ | acp accipenT $ 500,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 500,000
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ :
B |Motor Truck Cargo X78348 08/31/2024|08/31/2025 |See Notes
A |Excess overAuto&WC X78348 08/31/2024|08/31/2025 |[ExcessLmt 10,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The City of Troy including all elected and appointed officials, all
employees and volunteers, all boards, commissions, and/or authorities and
council members, including employees and volunteers thereof are additional
insured. See notes

CERTIFICATE HOLDER CANCELLATION
CITYTRO

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

Purchasing Manager

_?_00 WMIBLg808864aver AUTHORIZED REPRESENTATIVE
roy, Charles O. Howey, Jr

|
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Osburn Industries, Inc. OSBUR-1 PAGE 2
NOTEPAD INSURED'S NAME OP ID: MP pate  04/08/2025

Complete Named Insured: Osburn Industries; Dale Osburn Inc; Truckwa
Services Inc of Michigan; Detroit Bulk Dock Inc; RT Materials LLC; Motor
City Materials LLC, Fifty Two Mineral LLC, Pleasant Ave Acquisitions, LLC

Additional Insured - OMOLO0148.

Excess Liability - extends over the following policies:
General Liability - EPP0209294

Auto Liability - X78348

Workers Compensation and Employers Liability - X78348

Motor Truck Cargo Limit: $250,000 limit and remaining with $2500
Deductible. Policy # EPP0209294, Policy Term 8/31/2024 - 8/31/2025 (Legal
Liability Coverage)

Tokio Marine Specialty Ins. Co. Policy# PPK1543258, Policy Term
8/31/22 - 8/31/25 Onsite Pollution Liabilitg Limits $1,000,000 with
$10,000 Deductible. Location address: 126-130 W Pleasant, Riv Rouge, MI

Marine GL, Terminal Operators Legal Liability, Stevedore's Legal
Liability, Wharfinger s Legal Liability through Travelers Ins. Co.: Policy
#Z0L-81M05947-22-ND, Policy Term: 08/31/2024 - 08/31/2025, Liability
Limit: $1,000,00 Each Occurence/$2,000,000 Aggregate.

GL Endts

GA472 05/20 Contractors Blanket Al & Blanket WOS when required in written
contract.

GA233 06/23 CONTRACTORS®™ COMMERCIAL GENERAL LIABILITY BROADENED
ENDORSEMENT .

Auto
CA7260 Includes WOS
Blanket Al/PNC

Notice of Cancellation Endorsement




CITYTRO OSBUR-1 PAGE 3
. HOLDER CODE
NOTEPAD INSURED'S NAME  Osburn Industries, Inc. OP ID: MP Date  04/08/2025

The City of Troy including all elected and_appointed officials, all

employees and volunteers, all boards, commissions, and/or authorities and
council members, including employees and volunteers thereof_are listed as
additional insured with regards to the Commercial General Liability and
Commercial Auto Liability on a primary and non-contributory basis and
Commercial Umbrella follow"s form_according to the terms, conditions,
exclusions and endorsement found in the commercial umbreila policy and per

written contract.

Waiver of subrogation in favor of the_listed entities in regards to the
Commercial General Llablllt¥, Commercial Automobile, WorkerS Compensation
and Commercial Umbrella follow®s form according_to the terms, conditions,
exclusions and endorsement found in the commercial umbrella policy and per
written contract and where allowed by law.

Should any of the above described_policies be cancelled before the
expiration date thereof, the issuing_ insurer will mail 30 days written
notice. Note: 30 day notice of cancellation_does not apply to non-payment
of premium; 10 day nhotice for non-payment will be issued.




This endorsement modifies insurance provided under the following:

A,

GA 4720520

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CONTRACTORS ADDITIONAL INSURED - AUTOMATIC STATUS
AND AUTOMATIC WAIVER OF SUBROGATION

WHEN REQUIRED IN WRITTEN CONTRACT, AGREEMENT,
PERMIT OR AUTHORIZATION

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Additional Insured - Owners, Lessees Or
Contractors - Automatic Status For Other
Parties When Required In Written Contract
Or Agreement With You

1.

Section Il - Who Is An Insured is
amended to include as an additional in-
sured any person or organization you
have agreed in writing in a contract or
agreement to add as an additional in-
sured on this Coverage Part. Such per-
son(s) or organization(s) is an additional
insured only with respect to liability for:

a. "Bodily injury", "property damage” or
"personal and advertising injury"
caused, in whole or in part, by the
performance of your ongoing opera-
tions by you or on your behalf, under
that written contract or written
agreement. Ongoing operations does
not apply to "bodily injury" or "proper-
ty damage" occurring after:

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

(2) That portion of "your work™ out of
which the injury or damage aris-
es has been put to its intended
use by any person or organiza-
tion other than another contrac-
tor or subcontractor engaged in
performing operations for a prin-
cipal as a part of the same pro-
ject; and

b. "Bodily injury" or "property damage"
caused, in whole or in part, by "your
work" performed under that written
contract or written agreement and in-

cluded in the "products-completed
operations hazard", but only if:

(1) The Coverage Part to which this
endorsement is attached pro-
vides coverage for "bodily injury”
or "property damage" included
within the "products-completed
operations hazard"; and

(2) The written contract or written
agreement requires you to pro-
vide additional insured coverage
included within the "products-
completed operations hazard"
for that person or organization.

If the written contract or written
agreement requires you to provide
additional insured coverage included
within the "products-completed oper-
ations hazard" for a specified length
of time for that person or organiza-
tion, the "bodily injury" or "property
damage" must occur prior to the ex-
piration of that period of time in order
for this insurance to apply.

If the written contract or written
agreement requires you to provide
additional insured coverage for a
person or organization per only 1SO
additional insured endorsement form
number CG 20 10, without specifying
an edition date, and without specifi-
cally requiring additional insured
coverage included within the “prod-
ucts-completed operations hazard”,
this Paragraph b. does not apply to
that person or organization.

If the written contract or written agree-
ment described in Paragraph 1. above
specifically requires you to provide addi-
tional insured coverage to that person or
organization:

a. Arising out of your ongoing opera-
tions or arising out of "your work"; or

Includes copyrighted material of Insurance

Services Office, Inc., with its permission.
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b. By way of an edition of an ISO addi-
tional insured endorsement that in-
cludes arising out of your ongoing
operations or arising out of "your
work";

then the phrase caused, in whole or in
part, by in Paragraph A.1.a. and/or Para-
graph A.1.b. above, whichever applies, is
replaced by the phrase arising out of.

3. With respect to the insurance afforded to
the additional insureds described in Para-
graph A.1., the following additional exclu-
sion applies:

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

a. The preparing, approving or failing to
prepare or approve, maps, shop
drawings, opinions, reports, surveys,
field orders, change orders or draw-
ings and specifications; or

b. Supervisory, inspection, architectural
or engineering activities.

This exclusion applies even if the claims
against any insured allege negligence or
other wrongdoing in the supervision, hir-
ing, employment, training or monitoring of
others by that insured, if the "occurrence"
which caused the "bodily injury" or "prop-
erty damage", or the offense which
caused the "personal and advertising inju-
ry", involved the rendering of, or the fail-
ure to render, any professional architec-
tural, engineering or surveying services.

4. This Paragraph A. does not apply to addi-
tional insureds described in Paragraph B.

B. Additional Insured - State Or Governmental

Agency Or Subdivision Or Political Subdi-
vision - Automatic Status When Required
In Written Permits Or Authorizations

1. Section Il - Who Is An Insured is
amended to include as an additional in-
sured any state or governmental agency
or subdivision or political subdivision you
have agreed in writing in a permit or au-
thorization to add as an additional insured
on this Coverage Part. Such state or gov-
ernmental agency or subdivision or politi-
cal subdivision is an additional insured
only with respect to operations performed
by you or on your behalf for which the
state or governmental agency or subdivi-
sion or political subdivision has issued, in
writing, a permit or authorization.

2. With respect to the insurance afforded to
the additional insureds described in Para-
graph B.1., the following additional exclu-
sions apply:

This insurance does not apply to:

a. "Bodily injury", "property damage" or
"personal and advertising injury" aris-
ing out of operations performed for
the federal government, state or mu-
nicipality; or

b. "Bodily injury" or "property damage"
included within the "products-
completed operations hazard."

C. The insurance afforded to additional insureds

described in Paragraphs A. and B.:

1. Only applies to the extent permitted by
law; and

2. Will not be broader than that which you
are required by the written contract, writ-
ten agreement, written permit or written
authorization to provide for such addition-
al insured; and

3. Does not apply to any person, organiza-
tion, state, governmental agency or sub-
division or political subdivision specifically
named as an additional insured for the
same project in the schedule of an en-
dorsement added to this Coverage Part.

With respect to the insurance afforded to the
additional insureds described in Paragraphs
A. and B., the following is added to Section IlI
- Limits Of Insurance:

The most we will pay on behalf of the addi-
tional insured is the amount of insurance:

1. Required by the written contract, written
agreement, written permit or written au-
thorization described in Paragraphs A.
and B. For the purpose of determining the
required amount of insurance only, we will
include the minimum amount of any Um-
brella Liability or Excess Liability cover-
age required for that additional insured in
that written contract, written agreement,
written permit or written authorization; or

2. Available under the applicable limits of in-
surance;

whichever is less.

This endorsement shall not increase the appli-
cable limits of insurance.

Section IV - Commercial General Liability
Conditions is amended to add the following:

Automatic Additional Insured Provision

GA 47205 20

Includes copyrighted material of Insurance
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This insurance applies only if the "bodily inju-
ry" or "property damage" occurs, or the "per-
sonal and advertising injury" offense is com-
mitted:

1. During the policy period; and

2. Subsequent to your execution of the writ-
ten contract or written agreement, or the
issuance of a written permit or written au-
thorization, described in Paragraphs A.
and B.

Except when G. below applies, the following is
added to Section IV - Commercial General
Liability Conditions, Other Insurance, and
supersedes any provision to the contrary:

When Other Additional Insured Coverage
Applies On An Excess Basis

This insurance is primary to other insurance
available to the additional insured described in
Paragraphs A. and B. except:

1. As otherwise provided in Section IV -
Commercial General Liability Condi-
tions, Other Insurance, b. Excess In-
surance; or

2. For any other valid and collectible insur-
ance available to the additional insured as
an additional insured on another insur-
ance policy that is written on an excess
basis. In such case, this insurance is also
excess.

The following is added to Section IV - Com-
mercial General Liability Conditions, Other
Insurance, and supersedes any provision to
the contrary:

Primary Insurance When Required By Writ-
ten Contract, Agreement, Permit Or Au-
thorization

Except when wrap-up insurance applies to the
claim or "suit" on behalf of the additional in-
sured, this insurance is primary to any other
insurance available to the additional insured
described in Paragraphs A. and B. provided
that:

1. The additional insured is a Named In-
sured under such other insurance; and

2. You have agreed in writing in a contract,
agreement, permit or authorization de-

scribed in Paragraph A. or B. that this in-
surance would be primary to any other in-
surance available to the additional in-
sured.

As used in this endorsement, wrap-up insur-
ance means a centralized insurance program
under which one party has secured either in-
surance or self-insurance covering some or all
of the contractors or subcontractors perform-
ing work on one or more specific project(s).

Primary And Noncontributory Insurance
When Required By Written Contract,
Agreement, Permit Or Authorization

Except when wrap-up insurance applies to the
claim or "suit" on behalf of the additional in-
sured, this insurance is primary to and will not
seek contribution from any other insurance
available to the additional insured described in
Paragraphs A. and B. provided that:

1. The additional insured is a Named In-
sured under such other insurance; and

2. You have agreed in writing in a contract,
agreement, permit or authorization de-
scribed in Paragraph A. or B. that this in-
surance would be primary and would not
seek contribution from any other insur-
ance available to the additional insured.

As used in this endorsement, wrap-up insur-
ance means a centralized insurance program
under which one party has secured either in-
surance or self-insurance covering some or all
of the contractors or subcontractors perform-
ing work on one or more specific project(s).

Section IV - Commercial General Liability
Conditions, Transfer Of Rights Of Recov-
ery Against Others To Us is amended by the
addition of the following:

Waiver of Subrogation

We waive any right of recovery against any
additional insured under this endorsement,
because of any payment we make under this
endorsement, to whom the insured has
waived its right of recovery in a written con-
tract, written agreement, written permit or writ-
ten authorization. Such waiver by us applies
only to the extent that the insured has waived
its right of recovery against such additional in-
sured prior to loss.

GA 4720520
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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 Coverage................ccciiiii 3
2. Unintentional Failure To Disclose Hazards..............ccccoociiiiiiiiiiiiiiii e 9
3. Damage To Premises Rented TO YOU .....cccocoiiiiiiiiiiiiiiiiicii e 9
4. Supplementary Payments ...........ccccoooiiiiiiiii 10
5. Medical Payments ... 10
6. 180 Day Coverage For Newly Formed Or Acquired Organizations ....................coeeoni 10
7. Waiver Of SUBrogation ..............cooiiiiiiiiiiiii 11
8. Automatic Additional Insured - Specified Relationships: .............ccccocoiii 11

e Managers Or Lessors Of Premises;

e Lessor Of Leased Equipment;

e Vendors;

e State Or Governmental Agency Or Subdivision Or Political Subdivision - Permits
Or Authorizations Relating To Premises; and

e Mortgagee, Assignee Or Receiver

9. Property Damage To Borrowed Equipment .................ccooiiiiiiiini 14
10. Employees As Insureds - Specified Health Care Services And Good Samaritan

SBIVICES ettt ettt ettt ettt ettt ettt ettt ettt ae e e e b et e et e e e ea e s 15
11. Broadened NOtice Of OCCUITENCE -....c.ccouiiiiiiiiiiiiiiiie ettt e eneees 15
12. Nonowned AIrCraft.........cooooiiiiiii 15
13. Bodily Injury Redefined..........ccccooiiiiiiiiinii 15
14. Expected Or Intended Injury Redefined ... 15
15. Former Employees AS INSUredS.............ccoooeiiiiiiiiiiiiii e 15
16. Voluntary Property Damage Coverage And Care, Custody Or Control Liability

[ @0o Y=Y - ' T OO PR 16
17. Broadened Contractual Liability - Work Within 50" Of Railroad Property........................ 17
18. AlieNated PremiS@S ......coooiiiiiiiiiiiie et e 17

B. Limits Of Insurance:

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

1. Employee Benefit Liability Coverage

Each Employee Limit: $1,000,000
Aggregate Limit: $3,000,000
Deductible Amount:  $ 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: $2,500

Includes copyrighted material of Insurance
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b. Loss Of Earnings:$ 500
5. Medical Payments
Medical Expense Limit: $ 10,000
9. Property Damage To Borrowed Equipment

Each Occurrence Limit:  $10,000
Deductible Amount: $ 250

16. Voluntary Property Damage Coverage (Coverage a.) And Care, Custody Or Control Liability
Coverage (Coverage b.)

Limits Of Insurance

Coverage a.

$1,000 Each Occurrence

$5,000 Aggregate

Coverage b. $5,000 Each Occurrence unless otherwise stated $

Deductible Amount (Each Occurrence)
Coverage a. $250
Coverage b. $250 unless otherwise stated $

COVERAGE PREMIUM BASIS RATE ADVANCE PREMIUM
E‘;; é;?/?oll (For Limits in Excess of (For Limits in Excess of
(c) Gross Sales $5,000) $5,000)
(d) Units
(e) Other
b. Care, Custody Or $
Control
TOTAL ANNUAL PREMIUM $

Includes copyrighted material of Insurance
GA 233 09 17 Services Office, Inc., with its permission. Page 2 of 17




C. Coverages

1. Employee Benefit Liability Coverage

a. The following is added to Section I -
Coverages:

Employee Benefit Liability Cover-

age

(1) Insuring Agreement

GA 233 09 17

(a) We will pay those sums that

the insured becomes legally
obligated to pay as damag-
es caused by any act, error
or omission of the insured,
or of any other person for
whose acts the insured is
legally liable, to which this
insurance applies. We will
have the right and duty to
defend the insured against
any "suit" seeking those
damages. However, we will
have no duty to defend
against any "suit" seeking
damages to which this in-
surance does not apply. We
may, at our discretion, in-
vestigate any report of an
act, error or omission and
settle any claim or "suit" that
may result. But:

1) The amount we will pay
for damages is limited
as described in Section
Il - Limits Of Insur-
ance; and

2) Our right and duty to
defend ends when we
have used up the appli-
cable limit of insurance
in the payment of judg-
ments or settlements.

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

(b) This insurance applies to

damages only if the act, er-
ror or omission, is negligent-
ly committed in the "admin-
istration" of your "employee
benefit program"; and

1) Occurs during the policy
period; or

2) Occurred prior to the
"first effective date" of

this endorsement pro-
vided:

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

You will be
deemed to have
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
of the act, er-
ror or omis-
sion; and

b) There is no other
applicable  insur-
ance.

(2) Exclusions

This insurance does not apply to:

(a)

(b)

(c)

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

Bodily Injury, Property
Damage Or Personal And
Advertising Injury

"Bodily injury", "property
damage" or "personal and
advertising injury".

Dishonest, Fraudulent,
Criminal Or Malicious Act

Damages arising out of any
intentional, dishonest,
fraudulent, criminal or mali-
cious act, error or omission,
committed by any insured,
including the willful or reck-
less violation of any statute.

Failure To Perform A Con-
tract

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

Page 3 of 17
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(d)

(e)

U]

(9)

(h)

Insufficiency Of Funds

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

Inadequacy Of Perfor-
mance of Invest-
ment/Advice Given With
Respect To Participation

Any claim based upon:

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 par-
ticipate in any plan in-
cluded in the "employee
benefit program".

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.

(M

@

Taxes, Fines Or Penalties

Taxes, fines or penalties, in-
cluding those imposed un-
der the Internal Revenue
Code or any similar state or
local law.

Employment-Related Prac-
tices

Any liability arising out of
any:

(1) Refusal to employ;

(2) Termination of employ-
ment;

(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
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 in-

jury.

(3) Supplementary Payments

Section | - Coverages, Sup-
plementary Payments - Cover-
ages A And B also apply to this
Coverage.

Who Is An Insured

As respects Employee Benefit Lia-
bility Coverage, Section Il - Who Is
An Insured is replaced by the follow-

ing:

(1) If you are designated in the Dec-
larations as:
(@) An individual, you and your

(b)

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

spouse are insureds, but on-
ly with respect to the con-
duct of a business of which
you are the sole owner.

A partnership or joint ven-
ture, you are an insured.
Your members, your part-
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(3)

GA 233 09 17

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 in-
sureds, but only with respect
to their duties as your man-
agers.

(d) An organization other than a
partnership, joint venture or
limited liability company, you
are an insured. Your "execu-
tive officers" and directors
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 prop-
er temporary authorization
to administer your "employ-
ee benefit program" if you
die, but only until your legal
representative is appointed;
or

(c) Your legal representative if
you die, but only with re-
spect to duties as such. That
representative will have all
your rights and duties 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 major-
ity interest, will qualify as a
Named Insured if no other similar
insurance applies to that organi-

zation. However, coverage under
this provision:

(a) Is afforded only until the
180th day after you acquire
or form the organization or
the end of the policy 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-
zation.

Limits Of Insurance

As respects Employee Benefit Lia-
bility Coverage, Section Ill - Limits
Of Insurance is replaced by the fol-
lowing:

(M

(2)

3)

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 regardless
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 beneficiaries, as a result of:

(@) An act, error or omission; or

Includes copyrighted material of Insurance
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(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 "employ-
ee 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)

(b)

(c)

(d)

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.

The Deductible Amount
stated in the Declarations
applies to all damages sus-
tained by any one "employ-
ee", including such "employ-
ee's" dependents and bene-
ficiaries, because of all acts,
errors or omissions to which

this insurance applies.

The terms of this insurance,
including those with respect
to:

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

2) Your duties, and the du-
ties 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.

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.

Additional Conditions

As respects Employee Benefit Lia-
bility Coverage, Section IV - Com-

mercial

General Liability Condi-

tions is amended as follows:

(1) Item 2. Duties In The Event Of
Occurrence, Offense, Claim Or
Suit is replaced by the following:

2.

Includes copyrighted material of Insurance
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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
may result in a claim.
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.

b. If a claim is made or
"suit" is brought against
any insured, you must:

(1) Immediately record
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 claim or "suit"
as soon as practicable.

c. You and any other in-
volved insured must:

(1) Immediately send
us copies of any
demands, notices,
summonses or le-
gal papers re-
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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 settlement of the
claim or defense
against the "suit";
and

(4) Assist us, upon our
request, in the en-
forcement of any
right against any
person or organi-
zation which may
be liable to the in-
sured because of
an act, error or
omission to which
this insurance may
also apply.

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

ltem 5. Other Insurance is re-
placed by the following:

5.

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 prima-
ry except when c. below
applies. If this insurance
is primary, our obliga-
tions are not affected
unless any of the other
insurance is also prima-
ry. Then, we will share
with all that other insur-
ance by the method de-
scribed in b. below.

b. Method Of Sharing

If all of the other insur-
ance permits contribu-

tion by equal shares,
we will follow this meth-
od also. Under this ap-
proach 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 permit
contribution by equal
shares, we will contrib-
ute by limits. Under this
method, each insurer's
share is based on the
ratio of its applicable
limit of insurance to the
total applicable limits of
insurance of all insur-
ers.

c. No Coverage

This insurance shall not
cover any loss for which
the insured is entitled to
recovery under any
other insurance in force
previous to the effective
date of this Coverage
Part.

Additional Definitions

As respects Employee Benefit Lia-
bility Coverage, Section V - Defini-
tions is amended as follows:

(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";

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

d. Effecting, continuing or
terminating any ‘"em-

ployee's" participation in

Includes copyrighted material of Insurance
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any benefit included in
the "employee benefit
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,
including but not limited
to unemployment insur-
ance, social security
benefits, workers' com-
pensation and disability
benefits.

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

"Employee  benefit pro-
grams" means a program
providing some of 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; dental, vision
and hearing plans; and
flexible spending ac-
counts; 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 eligibil-
ity 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 bene-
fits are made generally
available to all "employ-
ees" who are eligible
under the plan for such
benefits;

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

d. Vacation plans, includ-
ing buy and sell pro-
grams; leave of ab-
sence programs, includ-
ing military, maternity,
family, and civil leave;
tuition assistance plans;
transportation and
health club subsidies.

"First effective date" means
the date upon which cover-
age was first effected in a
series of uninterrupted re-
newals of insurance cover-
age.

(2) The following definitions are de-
leted in their entirety and re-
placed by the following:

8.

21.

Includes copyrighted material of Insurance
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"Employee" means a person
actively employed, formerly
employed, on leave of ab-
sence or disabled, or retired.
"Employee" includes a
"leased worker". "Employee"
does not include a "tempo-
rary worker".

"Suit" means a civil proceed-
ing in which money damag-
es because of an act, error
or omission to which this in-
surance applies are alleged.
"Suit" includes:

a. An arbitration proceed-
ing in which such dam-
ages are claimed and to
which the insured must
submit or does submit
with our consent;

b. Any other alternative
dispute resolution pro-
ceeding in which such
damages are claimed
and to which the in-
sured submits with our
consent; or

c. An appeal of a civil pro-
ceeding.
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2. Unintentional Failure To Disclose Haz-
ards

Section IV - Commercial General Liabil-
ity Conditions, 7. Representations is
amended by the addition of the following:

Based on our dependence upon your rep-
resentations as to existing hazards, if un-
intentionally you should fail to disclose 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 Paragraph of 2. Exclusions
under Section | - Coverage A - Bod-
ily Injury And Property Damage Li-
ability is replaced by the following:

Exclusions c. through qg. do not apply
to "property damage" by fire, explo-
sion, lightning, smoke or soot to
premises while rented to you or tem-
porarily occupied by you with permis-
sion of the owner, for which the
amount we will pay is limited to the
Damage To Premises Rented To
You Limit as described in Section Il
- Limits Of Insurance.

b. The insurance provided under Sec-
tion | - Coverage A - Bodily Injury
And Property Damage Liability ap-
plies 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-

2) Rust or other cor-
rosion, decay, de-
terioration, hidden
or latent defect or
any quality in
property that caus-
es it to damage or
destroy itself;

3) Smog;

4) Mechanical break-
down, including
rupture or bursting
caused by centrif-
ugal force;

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

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

7) Presence, growth,
proliferation,
spread or any ac-
tivity of fungus, in-
cluding mold or
mildew, and any
mycotoxins,
spores, scents or
byproducts pro-
duced or released
by fungi.

gal Liability, as provided in Para- (b) "Property damage" caused
directly or indirectly by any
of the following:

graph 3.b. above:

The exclusions under Section | -
Coverage A - Bodily Injury And
Property Damage Liability, 2.
Exclusions, other than i. War
and the Nuclear Energy Liabil-
ity Exclusion (Broad Form), are
deleted and the following are
added:

This insurance does not apply to:
(a) "Property damage":

(i) Assumed in any con-
tract or agreement; or

(ii) Caused by or resulting
_from any of the follow-

ing:
1) Wear and tear;

Includes copyrighted material of Insurance
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(i)

(iii)

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

Water that backs up or
overflows or is other-
wise discharged from a
sewer, drain, sump,
sump pump or related
equipment;

Water under the ground
surface pressing on, or
flowing or  seeping
through:

1) Foundations, walls,
floors or paved
surfaces;
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2) Basements,
whether paved or
not; or

3) Doors, windows or
other openings.

(c) "Property damage" caused
by or resulting from water
that leaks or flows from
plumbing, heating, air condi-
tioning, fire protection sys-
tems, or other equipment,
caused by or resulting from
freezing, unless:

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

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

(d) "Property damage" to:

(i) Plumbing, heating, air
conditioning, fire protec-
tion systems, or other
equipment or applianc-
es; or

(ii) 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

With respect to the insurance afford-
ed in Paragraphs 3.a. and 3.b. above,
the Damage To Premises Rented
To You Limit as shown in the Decla-
rations is amended as follows:

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

6. Subject to Paragraph 5.
above, the Damage To
Premises Rented To You
Limit is the most we will pay
under Coverage A - Bodily
Injury And Property Dam-
age Liability for damages
because of "property dam-
age" to any one premises:

a. While rented to you, or
temporarily occupied by

you with permission of
the owner;

b. In the case of damage
by fire, explosion, light-
ning, smoke or soot,
while rented to you; or

c. In the case of damage
by water, while rented
to and occupied by you.

(2) The most we will pay is limited as
described in Section B. Limits
Of Insurance, 3. Damage To
Premises Rented To You of this
endorsement.

Supplementary Payments

Under Section | - Supplementary Pay-
ments - Coverages A And B:

a. 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 Liability Coverage ap-
plies. We do not have to furnish these
bonds.

b. 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.

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.

180 Day Coverage For Newly Formed
Or Acquired Organizations

Section Il - Who Is An Insured is
amended as follows:

Subparagraph a. of Paragraph 3. is re-
placed by the following:

a. Insurance under this provision is af-
forded only until the 180th day after

Includes copyrighted material of Insurance
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you acquire or form the organization
or the end of the policy period,
whichever is earlier;

Waiver Of Subrogation

Section IV - Commercial General Liabil-
ity Conditions, 9. 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
against whom you have agreed to waive
such right of recovery in a written contract
or agreement because of payments we
make for injury or damage arising out of
your ongoing operations or "your work"
done under a written contract or agree-
ment with that person or organization and
included in the "products-completed oper-
ations 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 added to Section Il -
Who Is An Insured:

(1) Any person(s) or organization(s)
described in Paragraph 8.a.(2) of
this endorsement (hereinafter re-
ferred to as additional insured)
whom you are required to add as
an additional insured under this
Coverage Part by reason of a
written contract, written agree-
ment, written permit or written
authorization.

(2) Only the following persons or or-
ganizations are additional in-
sureds under this endorsement,
and insurance coverage provided
to such additional insureds is lim-
ited as provided herein:

(@) Managers Or Lessors Of
Premises

The manager or lessor of a
premises leased to you with
whom you have agreed per
Paragraph 8.a.(1) of this en-
dorsement to provide insur-
ance, but only with respect
to liability arising out of the
ownership, maintenance or

(b)

(c)

GA 233 09 17
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use of that part of the prem-
ises leased to you, subject
to the following additional
exclusions:

This insurance does not ap-
ply to:

(i) Any "occurrence" which
takes place after you
cease to be a tenant in
that premises;

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

Lessor Of Leased Equip-
ment

Any person or organization
from whom you lease
equipment when you and
such person(s) or organiza-
tion(s) have agreed per Par-
agraph 8.a.(1) of this en-
dorsement to provide insur-
ance. Such person(s) or or-
ganization(s) are insureds
only with respect to liability
for "bodily injury", "property
damage" or "personal and
advertising injury" caused, in
whole or in part, by your
maintenance, operation or
use of equipment leased to
you by such person(s) or or-
ganization(s). A person's or
organization's status as an
additional insured under this
endorsement ends when
their contract or agreement
with you for such leased
equipment ends. However,
this insurance does not ap-
ply to any "occurrence"
which takes place after the
equipment lease expires.

Vendors

Any person or organization
(referred to below as ven-
dor) with whom you have
agreed per  Paragraph
8.a.(1) of this endorsement
to provide insurance, but on-
ly with respect to "bodily in-
jury" or "property damage"
arising out of "your products"
which are distributed or sold
in the regular course of the
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vendor's business, subject
to the following additional
exclusions:

(i) The insurance afforded
the vendor does not

apply to:

1) "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;

2) Any express war-
ranty unauthorized
by you;

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

4) 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;

5) Any failure to make
such inspections,
adjustments, tests
or servicing as the
vendor has agreed
to make or normal-
ly undertakes to
make in the usual
course of busi-
ness, in connection
with the distribution
or sale of the
products;

6) Demonstration, in-
stallation, servicing

Includes copyrighted material of Insurance
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7)

8)

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

Products which, af-
ter 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

"Bodily injury" or
"property damage"
arising out of the
sole negligence of
the vendor for its
own acts or omis-
sions or those of
its employees or
anyone else acting
on its behalf. How-
ever, this exclusion
does not apply to:

a) The excep-
tions contained
in Paragraphs
(c) (i) 4) or 6)
of this en-
dorsement; or

b) Such inspec-
tions, adjust-
ments, tests or
servicing  as
the vendor has

agreed to
make or nor-
mally  under-

takes to make
in the usual

course of
business, in
connection

with the distri-
bution or sale
of the prod-
ucts.

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

1)

From whom you
have acquired
such products, or
any ingredient, part
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or container, enter-
ing into, accompa-
nying or containing
such products; or

2) 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) State Or Governmental

Agency Or Subdivision Or
Political Subdivision -
Permits Or Authorizations
Relating To Premises

Any state or governmental
agency or subdivision or po-
litical subdivision with which
you have agreed per Para-
graph 8.a.(1) of this en-
dorsement to provide insur-
ance, subject to the follow-
ing additional provision:

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

(i) The existence, mainte-
nance, repair, construc-
tion, erection or removal
of advertising signs,
awnings, canopies, cel-
lar  entrances, coal
holes, driveways, man-
holes, marquees, hoist
away openings, side-
walk vaults, street ban-
ners or decorations and
similar exposures; or

(ii) The construction, erec-
tion or removal of eleva-
tors; or

(iii) The ownership, mainte-
nance or use of any el-
evators covered by this
insurance.

(e)

Mortgagee, Assignee Or
Receiver

Any person or organization
with whom you have agreed
per Paragraph 8.a.(1) of this
endorsement to provide in-
surance, but only with re-
spect to their liability as
mortgagee, assignee, or re-
ceiver and arising out of the
ownership, maintenance, or
use of the premises by you.
However, this insurance
does not apply to structural
alterations, new construction
and demolition operations
performed by or for that per-
son or organization.

(3) The insurance afforded to addi-
tional insureds described in Par-
agraph 8.a.(1) of this endorse-
ment:

(a)

(b)

(c)

Only applies to the extent
permitted by law; and

Will not be broader than that
which you are required by
the written contract, written
agreement, written permit or
written authorization to pro-
vide for such additional in-
sured; and

Does not apply to any per-
son, organization, vendor,
state, governmental agency
or subdivision or political
subdivision, specifically
named as an additional in-
sured under any other provi-
sion of, or endorsement
added to, this Coverage
Part, provided such other
provision or endorsement
covers the injury or damage
for which this insurance ap-
plies.

With respect to the insurance afford-
ed to the additional insureds de-
scribed in Paragraph 8.a.(1) of this
endorsement, the following is added
to Section Il - Limits Of Insurance:

The most we will pay on behalf of the
additional insured is the amount of in-

surance:

(1) Required by the written contract,
written agreement, written permit
or written authorization described

Includes copyrighted material of Insurance
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in Paragraph 8.a.(1) of this en-
dorsement; or

(2) Available under the applicable
Limits of Insurance shown in the
Declarations;

whichever is less.

This endorsement shall not increase
the applicable Limits of Insurance
shown in the Declarations.

Section IV - Commercial General
Liability Conditions is amended to
include the following:

Automatic Additional Insured Pro-
vision

This insurance applies only if the
"bodily injury" or "property damage"
occurs, or the "personal and advertis-
ing injury" offense is committed:

(1) During the policy period; and

(2) Subsequent to your execution of
the written contract or written
agreement, or the issuance of a
written permit or written authori-
zation, described in Paragraph
8.a.(1).

Section IV - Commercial General
Liability Conditions is amended as
follows:

Condition 5. Other Insurance is
amended to include:

Primary And Noncontributory In-
surance

This insurance is primary to and will
not seek contribution from any other
insurance available to an additional
insured per Paragraph 8.a.(1) of this
endorsement provided that:

(1) The additional insured is a
Named Insured under such other
insurance; and

(2) You have agreed in writing in a
contract, agreement, permit or
authorization described in 8.a.(2)
of this endorsement that this in-
surance would be primary and
would not seek contribution from
any other insurance available to
the additional insured.

Property Damage To Borrowed Equip-
ment

The following is added to Exclusion
2.j. Damage To Property under Sec-

tion | - Coverage A - Bodily Injury
And Property 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 provid-
ed 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, 9.
Property Damage To Borrowed
Equipment of this endorsement
with respect to coverage provid-
ed 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
Insurance, 9. Property Damage
To Borrowed Equipment of this
endorsement fix the most we will
pay in any one "occurrence" re-
gardless of the number of:

(a) Insureds;

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

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

(2) Deductible Clause

(@) 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, 9. Property Damage
To Borrowed Equipment of
this endorsement. The limits
of insurance will not be re-
duced by the application of
such deductible amount.

(b) Section IV - Commercial
General Liability Condi-
tions, 2. Duties In The
Event Of Occurrence, Of-
fense, Claim Or Suit, ap-
plies to each claim or "suit"
irrespective of the amount.
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(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.

10. Employees As Insureds - Specified

11.

Health Care Services And Good Samar-
itan Services

Paragraph 2.a.(1)(d) under Section Il -
Who Is An Insured does not apply to:

a. Your "employees" who provide pro-
fessional health care services on your
behalf as a duly licensed nurse,
emergency medical technician or
paramedic in the jurisdiction where an
"occurrence" or offense to which this
insurance applies takes place; or

b. Your "employees" or "volunteer work-
ers", other than an employed or vol-
unteer doctor, providing first aid or
good samaritan services during their
work hours for you will be deemed to
be acting within the scope of their
employment by you or performing du-
ties related to the conduct of your
business.

Broadened Notice Of Occurrence

Paragraph a. of Condition 2. Duties In
The Event Of Occurrence, Offense,
Claim Or Suit under Section IV - Com-
mercial General Liability Conditions is
replaced by the following:

a. You must see to it 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".

12.

13.

14.

15.

Nonowned Aircraft

The following is added to Exclusion 2.g.
Aircraft, Auto Or Watercraft under Sec-
tion | - Coverage A - Bodily Injury And
Property Damage Liability:

This exclusion does not apply to an air-
craft you do not own, provided that:

a. The pilot in command holds a current
effective certificate, issued by a duly
constituted authority of the United
States of America or Canada, desig-
nating that person as a commercial or
airline transport pilot;

b. The aircraft is rented with a trained,
paid crew; and

c. The aircraft does not transport per-
sons or cargo for a charge.

Bodily Injury Redefined

Section V - Definitions, 4. "Bodily injury"
is replaced by the following:

4. "Bodily injury" means bodily harm or
injury, sickness, disease, disability,
humiliation, shock, fright, mental an-
guish or mental injury, including care,
loss of services or death resulting
from any of these at any time.

Expected Or Intended Injury Redefined

The last sentence of Exclusion 2.a. Ex-
pected Or Intended Injury under Sec-
tion | - Coverage A - Bodily Injury And
Property Damage Liability is replaced by
the following:

This exclusion does not apply to "bodily
injury" or "property damage" resulting from
the use of reasonable force to protect per-
Sons or property.

Former Employees As Insureds

The following is added to Paragraph 2.
under Section Il - Who Is An Insured:

2. Each of the following is also an in-
sured:

Any of your former "employees", di-
rectors, managers, members, part-
ners or "executive officers", including
but not limited to retired, disabled or
those on leave of absence, but only
for acts within the scope of their em-
ployment by you or for duties related
to the conduct of your business.

GA 233 09 17
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16. Voluntary Property Damage Coverage (2)

a. Coverage D - Voluntary Property
Damage Coverage

Section | - Coverages is amended to
include the following:

(1) Insuring Agreement

(a) We will pay the cost to re-
pair or replace "property
damage" to property of oth-
ers arising out of operations 3)
incidental to your business
when:

1) Damage is caused by
you; or

2) Damage occurs while in
your possession.

At your written request, we
will make this payment re-
gardless of whether you are
at fault for the "property
damage".

If you, at our request, re-
place, or make any repairs
to, damaged property of
others, the amount we will
pay under Voluntary Prop-
erty Damage Coverage Wwill
be determined by your actu-

Exclusions

This insurance does not apply to
"property damage" that would be
excluded by Coverage A - Bodi-
ly Injury And Property Damage
Liability, 2. Exclusions, except
for j. Damage To Property, par-
agraphs (3), (4), (5) and (6), k.
Damage To Your Product, and
|. Damage To Your Work.

Definitions

For purposes of Voluntary
Property Damage Coverage
only, the following definitions un-
der Section V - Definitions are
replaced by the following:

16. "Occurrence" means an in-
cident, including continuous
or repeated exposure to
substantially the same gen-
eral harmful conditions that
result in "property damage".

20. "Property damage" means
physical injury to tangible
property. "Electronic data" is
not tangible property, and
"property damage" does not
include disappearance, ab-
straction or theft.

al cost to replace or repair b. Care, Custody Or Control Liability

the damaged property, ex- Coverage

Eludlng any profit or over- For purposes of the coverage provid-
ead. ed by Care, Custody Or Control Li-

Any payment we make un- ability Coverage in this endorsement

der Voluntary Property only:

Damage Coverage shall not (1) Section | - Coverage A - Bodily

be interpreted as an admis-
sion of liability by you or by
us.

It shall be your duty, not our
duty, to defend any claim or
"suit" to which this insurance
applies.

No other obligation or liabil- (2)
ity to pay sums or perform
acts or services is covered.

(b) This insurance applies to
"property damage" only if:

1) The "property damage"
takes place in the "cov-
erage territory"; and

2) The "property damage"
occurs during the policy 3)
period.

Injury And Property Damage
Liability, 2. Exclusions, j.
Damage To Property, Subpara-
graphs (3), (4) and (5) do not ap-
ply to "property damage" to the
property of others described
therein.

It shall be your duty, not our duty,
to defend any claim or "suit" to
which this insurance applies.

No other obligation or liability to
pay sums or perform acts or ser-
vices is covered.

This Paragraph (2) supersedes
any provision in the Coverage
Part to the contrary.

"Property damage" for which
Care, Custody Or Control Lia-
bility Coverage provides cover-

Includes copyrighted material of Insurance

GA 233 09 17 Services Office, Inc., with its permission.
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age shall be deemed to be
caused by an "occurrence" but
shall not serve to limit or restrict
the applicability of any exclusion
for "property damage" under this
Coverage Part.

c. Limits Of Insurance And Deducti-

bles

For purposes of the coverage provid-
ed by Voluntary Property Damage
Coverage and Care, Custody Or
Control Liability Coverage, Section
lll - Limits Of Insurance is amended
to include the following:

(1

(2)

GA 233 09 17

The Limits of Insurance shown in
the Declarations are replaced by
the limits designated in Section
B. Limits Of Insurance, 16.
Voluntary Property Damage
Coverage And Care, Custody
Or Control Liability Coverage,
in this endorsement. These limits
are inclusive of, and not in addi-
tion to, the limits being replaced.
The Limits of Insurance shown in
the Schedule fix the most we will
pay regardless of the number of:

(a) Insureds;

(b) Claims made or
brought; or

"suits"

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

(a) Subject to (3) below, the
Voluntary Property Dam-
age Coverage, Each Occur-
rence Limit Of Insurance is
the most we will pay for the
sum of damages under Vol-
untary Property Damage
Coverage;

(b) The Care, Custody Or Con-
trol Liability Coverage,
Each Occurrence Limit Of
Insurance is the most we will
pay for the sum of damages
under Care, Custody Or
Control Liability Coverage;

because of all "property damage"
arising out of any one "occur-
rence".

17.

18.

(3) The Voluntary Property Dam-
age Coverage, Aggregate Limit
Of Insurance is the most we will
pay for the sum of all damages
under  Voluntary  Property
Damage Coverage. This limit
applies separately to each "cov-
erage term".

(4) Deductible Clause

(@) 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
for the applicable coverage
in the Schedule. The limits
of insurance will not be re-
duced by the application of
such Deductible Amount.

(b) Section IV - Commercial
General Liability Condi-
tions, 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.

Broadened Contractual Liability - Work
Within 50’ Of Railroad Property

Section V - Definitions, 12. "Insured con-
tract" is amended as follows:

a. Paragraph c. is replaced by the fol-
lowing:

c. Any easement or license agree-
ment;

b. Paragraph f.(1) is deleted in its entire-
ty.

Alienated Premises

Exclusion 2j. Damage to Property,
Paragraph (2) under Section | - Cover-
age A - Bodily Injury And Property
Damage Liability does not apply if the
premises are "your work".

Includes copyrighted material of Insurance

Services Office, Inc., with its permission.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CANCELLATION OR NONRENEWAL BY US
NOTIFICATION TO A DESIGNATED ENTITY

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS PACKAGE POLICY

CLAIMS-MADE EXCESS LIABILITY COVERAGE PART
COMMERCIAL AUTO COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART
COMMERCIAL UMBRELLA LIABILITY COVERAGE PART
DENTIST'S PACKAGE POLICY

EXCESS LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS COVERAGE PART
PROFESSIONAL LIABILITY COVERAGE PART
PROFESSIONAL UMBRELLA LIABILITY COVERAGE PART
PROFESSIONAL UMBRELLA LIABILITY COVERAGE PART - CLAIMS-MADE

SCHEDULE

Name and mailing address of person(s) or organization(s):

City of Troy
500 West Big Beaver
Troy, MI. 48084

Number of days notice (other than nonpayment of premium): 30

A

If we cancel or nonrenew this policy for any statutorily permitted reason other than nonpayment of
premium we will mail notice to the person or organization shown in the Schedule. We will mail such notice
at least the number of days shown in the Schedule before the effective date of cancellation or nonrenewal.

If we cancel this policy for nonpayment of premium, we will mail notice to the person or organization shown

in the Schedule. We will mail such notice at least 10 days before the effective date of cancellation.

If notice is mailed, proof of mailing to the mailing address shown in the Schedule will be sufficient proof of

notice.

In no event will coverage extend beyond the actual expiration, termination or cancellation of the policy.

1A 4087 08 11
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/10/2025

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER CONTACT Christine Phillips
Guy Hurley, LLC PHONE

(248)519-1400 m)é Noj: (248)519-1401

{A/C, No, Ext):
989 E. South Boulevard L ss: CPhillips@ghbh.com
Suite 200 INSURER(S) AFFORDING COVERAGE NAIC #
Rochester Hills MI 48307 INSURERA: National Union Fire Ins Co A XV 19445
INSURED INSURER B: Hartford Fire Ins Co 19682
Roseville Crushed LLC INSURER ¢ : Navigators Insurance 42307
14140 - 33 Mile Road NBURER Dy
INSURERE :
Bruce Township MI 48065 INSURER F :
COVERAGES CERTIFICATE NUMBER:25-26 Roseville Crushed REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL [SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER MM/Dnyvvyy) (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
A CLAIMS-MADE E OCCUR PREMISES (Ea occurrence) | § 300,000
X | XCU Included X GL5489477 4/1/2025 4/1/2026 | MED EXP (Any one person) $ 10,000
X | Contractual Liability PERSONAL & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
POLICY 5’58{ Loc PRODUCTS - COMP/OPAGG | § 4,000,000
OTHER: $
AUTOMOBILE LIABILITY CEC;"Q%'C’;‘!’E%)S'NGLE LIMIT $ 2,000,000
a X | ANYAUTO BODILY INJURY (Per person) | $
X [ ALLOWNED SCHEDULED X CA5309752 4/1/2025 | 4/1/2026 | BODILY INJURY (Per accident) | §
X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
B | X | UMBRELLA LIAB X | occur G74275692 4/1/2025 4/1/2026 | EACH OCCURRENCE $ 8,000,000
c [ x EXCESS LIAB CLAIMS-MADE CH24EXCZ0GG8KIV 4/1/2025 4/1/2026 | AGGREGATE 8,000,000
DED l I RETENTION § $
WORKERS COMPENSATION X | PER oTH-
AND EMPLOYERS' LIABILITY Yin STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? |:] N/A
A |(Mandatory in NH) WCB7087512 4/1/2025 4/1/2026 | E L. DISEASE - EAEMPLOYEE | § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
B | Contractors Equipment 35MSGC1818 4/1/2025 4/1/2026 | Leased/Rented 500,000
Installation Floater 35MSGC1818 4/1/2025 4/1/2026 | Blanket Limit 1,000,000

non-contributory basis when required by written contract.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
City of Troy is an Additional insured for General Liability and Automobile Liability on a primary and

CERTIFICATE HOLDER

CANCELLATION

City of Troy
500 W. Big Beaver Road
Troy, MI 48084

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

AUTHORIZED REPRESENTATIVE

R McGregor/ALEKSA A

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 20101219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s)

Location(s) Of Covered Operations

As required by written contract or
agreement, executed prior to loss, except
where prohibited by law

ANY LOCATION OR PROJECT, OTHER THAN A
WRAP-UP OR OTHER CONSOLIDATED

INSURANCE PROGRAM LOCATION OR

PROJECT FOR WHICH INSURANCE IS

OTHERWISE SEPARATELY PROVIDED TO YOU BY A
WRAP-UP OR OTHER CONSOLIDATED INSURANCE
PROGRAM.

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

A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”,
"property damage" or "personal and advertising
injury” caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on
your behalf;

in the performance of your ongoing operations
for the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

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

CG 20 10 12 19
SPECIMEN

© Insurance Services Office, Inc., 2018

B. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury"
or "property damage" occurring after:

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

2. 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 2



C. With respect to the insurance afforded to these 2. Available under the applicable limits of
additional insureds, the following is added to insurance;

Section lll - Limits Of Insurance: whichever is less.

If coverage provided to the additional insured is
required by a contract or agreement, the most
we will pay on behalf of the additional insured
is the amount of insurance:

This endorsement shall not increase the
applicable limits of insurance.

1. Required by the contract or agreement; or

Page 2 of 2 Insurance Services Office, Inc., 2018 CG 20 1012 19

SPECIMEN



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20011219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

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

Primary And Noncontributory Insurance from any other insurance available to the

i . . . additional insured.
This insurance is primary to and will not seek

contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

SPECIMEN _ _
CG 2001 1219 © Insurance Services Office, Inc., 2018 Page 1 of 1



ENDORSEMENT

This endorsement, effective 12:01 A.M. forms a part of
Policy No. issued to
by

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
SCHEDULE

ADDITIONAL INSURED:

I. SECTION Il - COVERED AUTOS LIABILITY COVERAGE, A. Coverage, 1. - Who Is Insured, is
amended to add:

d. Any person or organization, shown in the schedule above, to whom you become obligated
to include as an additional insured under this policy, as a result of any contract or agreement
you enter into which requires you to furnish insurance to that person or organization of the
type provided by this policy, but only with respect to liability arising out of use of a covered
"auto". However, the insurance provided will not exceed the lesser of:

(1) The coverage and/or limits of this policy, or

(2) The coverage and/or limits required by said contract or agreement.

AUTHORIZED REPRESENTATIVE

87950 (9/14) SPEC'MEN:opyrighted information of Insurance Services Office, Inc., Page 1 of 1

with its permission.
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