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EXERCISE OF OPTION FOR RENEWAL AND CONTRACT
AMENDMENT # 1
Canber 2014-2017 Routine Streetscape Maintenance
General Service Contract Landscape Maintenance

The City of Bellevue, having entered an agreement under PO number 1350399.000 hereby
exercises its option to renew the aforementioned contract for a pericd of two years, as specified
in Attachment "A”, Section 1.3 of the General Services Contract. As a resuit the contract is

updated as follows:

1. Section 2.0 Contract renewal shall be effective January 1st, 2016 through December
31, 2017.
2. Section 3.0 Compensation shall be $63,805.00 {including applicable sales tax) for

routine services for both 2016 and 2017. Plus any additional contingency
balance for on call extra services not to exceed $11,450.00 for the 4 year
duraticn for additional work requested by and approved by the contract
administrator. Total 4 year contract value with contingency shall not
exceed $132,532.50.

3. Attachment "A-1" Attachment “A-1" to the Contract shall be amended to include a modified
scope of work. West Lake Sammamish Parkway site is amended to add
the Sunset Elementary landscape beds addition.

4, Attachment “A-2" Updated contractors proposals are included for all sites, the Sunset
landscape beds addition and extra services proposal is modified to
reflect L&I prevailing wage categories and includes the addition of traffic
control supervisor.

5. Attachment “A-3” Attachment “A-3” to the Contract shall be amended to include an annual
maintenance schedule and map for the Sunset Elementary beds addition
as West lake Sammamish Parkway revised sheet 10.

All other terms and conditions shall remain the same.

Acknofviedged & Accepted
Canber Carps:

By: o : / .
Printed\mme%%@lm Printed Name/ - ¥ Fozs
Date:__ |&—(% ~/ Date:_I] [Z01

Title: HAAIMT, ﬂ/l‘l’é DIRCCRNR 1A i
UBI #:{ 00} 503394 Approved as to for

Tax ID #: 9} ( SH {41 By:
Phone #: Assistant Cif\Z/Attorney




ATTACHMENT “A-2"
Renewal Proposal

To:  City Manager LANDSCAPE MAINTENANCE:
City of Bellevue Main Street - 140th Ave NE to
156th Ave NE

CONTRACTOR CANBER CORPS DATE 12/15/2015

Pursuant to and in compliance with our Invitation for Proposal and all other documents relating thereto,
the undersigned hereby certifies that he/she has examined the location for the landscape maintenance of
Main Street in Bellevue, Washington, that he/she has read and thoroughly understands the terms of the
contract and the cost of the complete work at the place where the work is to be done, and that he/she
proposes and agrees to perform the contract, and provide and furnish any and all labor, matenials, tools,
expendable equipment, utility and transportation services necessary to perform the complete contract, in
a professional manner, and as required by and in strict conformance with the Specifications, Special
Provisions, Addendum and Plans, all for the attached rates and lump sum price.

The Proposal/Service Contract, together with Contract Documents, Specifications and Addenda, when
endorsed by the Manager of the City of Bellevue, Washington, shall become a Contract binding on both
parties thereto, whereby the Contractor agrees to perform the complete contract work, as specified, and
the City of Bellevue agrees to make payments to the Contractor, as specified for said completed work.
OVERHEAD AND PROFIT

The attached Proposal includes overhead, profit and other expenses involved.
CONTRACTOR CANBER CORPS
ADDRESS PO BOX 2668

RENTON, WA 98056

TELEPHONE 425-271-8272 LICENSE # 041091

& Can S, 12/15/2015

Signature Date

JEFF CANDLER
Printed Name

OWNER/PRESIDENT
Title



FUNCTION
TURF

Mowing
Trimming
Edging
Fertilize

Main Street

140th Ave NE to 156th Ave NE
Duration: January 1% through December 31%, 2016

YEARLY
FREQUENCY

35

35
16
3

LABOR-HOURS/
YEAR

70.0
26.25
16.0
6.0

TREES, SHRUB AND GROUND COVER BEDS

Weeding 36
Trimming Ground Cover 4
Pruning Shrubs 4
HARD SURFACES

Sweeping 39
Weeds AS NEEDED
OTHER

Leaf Removal 9
Litter AS NEEDED
Garbage Collection 52
Encroachment 3
Windfall Debris AS NEEDED

2016 TOTAL

45.0
320
32.0

58.5
4.0

108.0
26.0
13.0
20.0

1.0

457.75

COST PER
FREQUENCY

$70.00
$26.25
$35.00
$75.00

$43.75
$280.00
$280.00

$52.50
$40.00

$420.00
N/C
$8.75

$140.00

$17.50

ANNUAL
COST

$2450.00
$918.75

$560.00

$225.00

$1575.00
$1120.00
$1120.00

$2047.50
$160.00

$3780.00
N/C
$455.00
$700.00
$35.00

$15,146.25



Main Street

140th Ave NE to 156th Ave NE

Duration: January 1™ through December 31, 2017

YLEARLY LABOR-HOURS/ COST PER
FUNCTION FREQUENCY YEAR
Mowing 35 70.0
Trimming 35 26.25
Edging 16 16.0
Fertilize 3 6.0

TREES, SHRUB AND GROUND COVER BEDS

Weeding 36 45.0
Trimming Ground Cover 4 320
Pruning Shrubs 4 320
HARD SURFACES

Sweeping 39 58.5
Weeds AS NEEDED 4.0
OTHER

Leaf Removal 9 108.0
Litter AS NEEDED 26.0
Garbage Collection 52 13.0
Encroachment 5 20.0
Windfall Debris AS NEEDED 1.0

2017 TOTAL 457.75

ANNUAL
FREQUENCY

$70.00
$26.25
$35.00
$75.00

$43.75
$280.00
$280.00

$52.50
$40.00

$420.00
N/C
$8.75
$140.00
$17.50

COST

$2450.00
$918.75
$560.00
$225.00

$1575.00
$1120.00
$1120.00

$2047.50
$160.00

$3780.00
N/C
$455.00
$700.00
$35.00

$15,146.25



Renewal Proposal

To.  City Manager Landscape Maintenance
City of Bellevue West Lake Sammamish Parkway
CONTRACTOR CANBER CORPS DATE 12/15/2015

Pursuant to and in compliance with our Invitation for Proposal and all other documents relating
thereto, the undersigned hereby certifies that he/she has examined the location for the landscape
maintenance of West Lake Sammarmish Parkway in Bellevue, Washington, that he/she has read
and thoroughly understands the terms of the contract and the cost of the complete work at the
place where the work is to be done, and that he/she proposes and agrees to perform the contract,
and provide and furnish any and all labor, materials, tools, expendable equipment, utility and
transportation services necessary to perform the complete contract, in a professional manner, and
as required by and in strict conformance with the Specifications, Special Provisions, Addendum
and Plans, all for the attached rates and lump sum price.

The Proposal/Service Contract, together with Contract Documents, Specifications and Addenda,
when endorsed by the Manager of the City of Bellevue, Washington, shall become a Contract
binding on both parties thereto, whereby the Contractor agrees to perform the complete contract
work, as specified, and the City of Bellevue agrees to make payments to the Contractor, as
specified for sard completed work.
OVERHEAD AND PROFIT
The attached Proposal includes overhead, profit and other expenses involved.
CONTRACTOR CANBER CORPS
ADDRESS PO BOX 2668

RENTON, WA 98056

TELEPHONE 425- 271-8272 ~ LICENSE # 041091

12/15/2015
Signature Date
JEFF CANDLER
Printed Name
OWNER/PRESIDENT

Title



West Lake Sammamish Parkway
Duration: January 1st through December 31st, 2016

Yearly Labor-Hours Cost Per Annual
f Furniction Frequency Year Frequency Cost
TURF
Rough Mowing/ 16 240 £52.50 $840.00

String-line Mowing

TREES, SHRUB AND GROUND COVER BEDS

Weeding 36 72.0 $70.00 $2520.00
Pruning Shrubs 4 16.0 $140.00 $560.00
Herbicide AS NEEDED 6.0 $80.00 $240.00
(Glyphosate)
HARD SURFACES
Sweeping 37 37.0 $35.00 $1295.00
Weeds AS NEEDED 3.0 $40.00 $120.00
OTHER |
Leaf Removal 9 54.0 $210.00 $1890.00
Litter 43 43.0 N/C N/C
Encroachment 5 30.0 $210.00 $1050.00
| Windfall Debris AS NEEDED 2.0 $35.00 $70.00

2016 TOTAL 287.0 $ 8585.00



Renewal Proposal

To:  City Manager Landscape Maintenance
City of Bellevue West Lake Sammamish Parkway
CONTRACTOR CANBER CORPS DATE 12/15/2015

Pursuant to and in compliance with our Invitation for Proposal and all other documents relating
thereto, the undersigned hereby certifies that he/she has examined the location for the landscape
maintenance of West Lake Sammamish Parkway in Bellevue, Washington, that he/she has read
and thoroughly understands the terms of the contract and the cost of the complete work at the
place where the work is to be done, and that he/she proposes and agrees to perform the contract,
and provide and furnish any and all labor, materials, tools, expendable equipment, utility and
transportation services necessary to perform the complete contract, in a professional manner, and
as required by and in strict conformance with the Specifications, Special Provisions, Addendum
and Plans, all for the attached rates and lump sum price.

The Proposal/Service Contract, together with Contract Documents, Specifications and Addenda,
when endorsed by the Manager of the City of Bellevue, Washington, shall become a Contract
binding on both parties thereto, whereby the Contractor agrees to perform the complete contract

work, as specified, and the City of Bellevue agrees to make payments to the Contractor, as
specified for said completed work.

OVERHEAD AND PROFIT
The attached Proposal includes overhead, profit and other expenses involved.
CONTRACTOR CANBER CORPS
ADDRESS PO BOX 2668
RENTON, WA 98056

TELEPHONE 425-271-8272 LICENSE # 041091

12/15/2015
Signature Date
JEFF CANDLER
Printed Name
OWNER/PRESIDENT

Title



West Lake Sammamish Parkway
Duration: January 1st through December 31st, 2017

Yearly Labor-Hours Cost Per
Function Frequency Year Frequency .
TURF
Rough Mowing/ 16 240 $52.50

String-line Mowing

TREES, SHRUB AND GROUND COVER BEDS

Weeding 36 72.0 $70.00
Pruning Shrubs 4 16.0 $140.00
Herbicide AS NEEDED 6.0 $80.00
(Glyphosate)
HARD SURFACES
Sweeping 37 37.0 $35.00
Weeds AS NEEDED 3.0 $40.00
OTHER
Leaf Removal 9 54.0 $210.00
Litter 43 43.0 N/C
Encroachment 5 30.0 $210.00
Windfall Debris AS NEEDED 2.0 $35.00

2017 TOTAL 287.0

Annual
Cost

$840.00

$2520.00
$560.00
$240.00

$1295.00
$120.00

$1890.00
N/C
$1050.00
$70.00

$ 8585.00



CONTRACTORS PROPOSAL FOR LANDSCAPE MAINTENANCE

SITE
Sunset Elementary

ol 2017

ANNUAL

LABOR

36
0

[ =]

Q.75

13.5

13
10

LABOR
SCHEDULED HOURS
FUNCTION FREQUENCY PER FREQ, HOURS
TREES SHUB AND GROUND COVER BEDS
WEEDING/RAKING/MOSS 36 1
HERBICIDE (GLYPHOSATE)| 0 0
PRUNING SHRUBS (PER PRUNING SHEET SCHEDULE)
IAN/FEB 0
MARCH 1 1
MAY 1 1
AUGUST 1 1
NOVEMBER 1 1
HARD SURFACES {AS PART OF LANDSCAPE MAINTENANCE)
BLOWING/SWEEPING 39 0.25
WEEDS/MOSS 4 1.5
OTHER SERVICES
LEAF REMOVAL 9 1.5
TRASH RECEPTACLE 0
LITTER/Site Inspection 52 0.25
ENCROACHMENT 5 2
WINDFALL DEBRIS 1 1
ANNUAL LABOR HOURS 93.25

ANNUAL COST § 3,263.75

LABOR
RATE PER
HOUR

$

35.00

$

35.00

35.00

35.00

W |||

35.00

1h

35.00

35.00

35.00

35.00

35.00

Wl |t

35.00

COST PER
FREQUENCY

35
0

35
35
35
35

8.75
52.5

525

8.75

70
35

ANNUAL COST
s 1,260.00
S -

S -

5 35.00
$ 35.00
S 35.00
s 35.00
3 341.25
3 210.00
s 47250
5 -

$ 455.00
s 350.00
5 35.00



Renewal Proposal

To:  City Manager Landscape Maintenance
City of Bellevue 120™ Ave NE Phase One
CONTRACTOR CANBER CORPS DATE 12/15/2015

Pursuant to and in compliance with our Invitation for Proposal and all other documents relating
thereto, the undersigned hereby certifies that he/she has examined the location for the landscape
maintenance of 120" Ave NE Phase Onc in Bellevue, Washington, that he/she has read and
thoroughly understands the terms of the contract and the cost of the compiete work at the place
where the work is to be done, and that he/she proposes and agrees to perform the contract, and
provide and furnish any and all labor, materials, ools, expendable equipment, utihty and
transportation services necessary to perform the complete contract, in a professional manner, and
as required by and in strict conformance with the Specifications, Special Provisions, Addendum
and Plans, all for the attached rates and lump sum price.

The Proposal/Service Contract, together with Contract Documents, Specifications and Addenda,
when endorsed by the Manager of the City of Bellevue, Washington, shall become 2 Contract
binding on both parties thereto, whereby the Contractor agrees to perform the complete contract
work, as specified, and the City of Bellevue agrees to make payments to the Contractor, as
specified for said completed work.
OVERHEAD AND PROFIT
The attached Proposal includes overhead, profit and other expenses involved.
CONTRACTOR CANBER CORPS
ADDRESS PO BOX 2668

RENTON, WA 98056

TELEPHONE 425-271-8272 .  LICENSE # 041091
‘;:”_ > C L, 12/15/2015

Signature Date

JEFF CANDLER
Printed Name

OWNER/PRESIDENT
Title



120" Ave NE Phase One
Duration: January 1st through December 31st, 2016
Yearly Labor-Hours Cost Per Annual
Function Frequency Year Frequency Cost

TREES, SHRUB AND GROUND COVER BEDS

Weeding 36 54.6 $ 52.50 5 1890.00
Pruning Shrubs 4 12.0 $ 105.00 $ 420.00
Pruning Groundcovers 4 12.0 $ 105.00 $ 420.00
Herbicide AS NEEDED 4.0 $ 40.00 $ 160.00
{Glyphosate)
HARD SURFACES
Sweeping 37 8.5 $ 1750 $ 647.50
Weeds AS NEEDED 10 $20.00 $40.00
OTHER
Leaf Removal 9 27.0 $105.00 £945.00
Litter 43 21.5 $ N/C N/C
Encroachment 5 10.5 $70.00 $350.00
Windfall Debris AS NEEDED 1.0 $17.50 $35.00

2016 TOTAL 161.0 $.4907.50



120" Ave NE Phase One
Duration: January st through December 31st, 2017
Yearly Labor-Hours Cost Per Annual
Function Frequency Year Frequency Cost

TREES, SHRUB AND GROUND COVER BEDS

Weeding 36 54.0 $52.50 $£1890.00
Pruning Shrubs 4 12.0 $105.00 2420.00
Pruning Groundcovers 4 12.0 $105.00 $420.00
Herbicide - AS NEEDED 4 $40.00 $£160.00
(Glyphosate)
HARD SURFACES
Sweeping 37 18.5 $17.50 $647.50
Weeds AS NEEDED 1.0 $20.00 $40.00
OTHER
Leaf Removal 9 270 $105.00 $£945.00
Litter 43 21.5 N/C N/C
Encroachment 5 10.0 $70.00 $350.00
Windfall Debris AS NEEDED 1.0 $£17.50 $35.00

2017 TOTAL 161.0 $4907.50



CONTRACTORS PROPOSAL FOR LANDSCAPE MAINTENANCE
Extra Services On Call Maintenance

LABOR RATE
LABOR ACTIVITY PER HOUR

GENERAL LANDSCAPE LABOR| & 40.60
IRRIGATION LABOR[ S 45.00
GENERAL PRUNING cleanup ground personf $ 40.00
GENERAL PRUNING TECNITIAN small eg, no climbing, bucket or boom] 3 40.00
SPECIALTY PRUNNING| S 75.00
PESTICIDE APPLICATIONS] & 50.00
LANDSCAPE CONSTRUCTION| S 40.00
HEAVY EQUIPMENT OPPERATOR! & 35.00
TRUCK DRIVER} 55.00/82.50
DANGERQUS TREE REMOVAL] & 100.00
TRAFFIC CONTROL SUPERVISOR{ 5 75.00

MATERIALS MARKUP PERCENTAGE[  14%]

CONTRACTOR
[CANBER CORPS B
ADDRESS
{PO BOX 2668 B
TELEPHONE
[425-271-8272 ]
LICENSE #
[ 41091
NAME AND TITLE
[JEFF CANDLER, QWNER/PRESIDENT B
SIGNATURE AND DATE

- 7 W it el i N

Contract Attachment A-2, RFP Form 2 page OC1
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CERTIFICATE OF LIABILITY INSURANCE

T
99723/2015

THIS CERTIFICATE 15 ISSUED A5 A MATTER OF INFORMATION ONLY

REPRESENTATIVE QR PRODUCER, AND THE CERTIFICATE HOLDER.

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES KOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

certificate holder in lion of such endorsement{s).

IMPORTANT: If the certificate hofder is an ADDITIONAL INSURED, the policy(ies) must be andorsed. i SUBROGATION 15 WAIVED, subject to
the terms and conditions of the policy. certain policios moy require an endorsement. A statement on this certificate doas niot confiar riphts to the

——
INSURED
Cansar Corpoxation
PO Bonx 2668

Repttionr, WA 5OUVEE

PROBULER WAET12152 1-204- 3432323 CORTRET -

AvsurodParenera of Washington, Ll dba MoM Mﬂim"w""w"“ i o A o _JEX..__ i e i e ]

HCK Banofits ond Insuranco fervicer, LLO, CA Lic AOPH20H9 — [0 N

AN2S Pourch Avanus, Suite 2108 | ABPHERS o e

Haarels, WA 98101 oo - .. SHEURERZ) AFPORDMNG COVERAGE T
e o s e s 1o e | msypenpa ORTO SROURITY IME OO . ..f20aR

L

1481

IEARERF .

COVEHAGES CERTIFICATE NUMBER: 45060853

REVISION NUMBER: _

CERTWFICATE MAY NE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDE

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED DELOW HAVE BEEM 123UED 7O YHE INSURED NAMED AROVE FOR THE POLICY PERIOD
INDICATED  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS

EXGLUSIONS AND GONDITIONS OF SUCH POLWIES LIMITS SHOWN MAY MAVE BEEN REDUCED 0 PAID CLAIMS

D BY THE POLICIES DESCRIBED HEREIN 15 SUBIECT TO ALL THE TERMS.

i TYPE DF INSURANCE e ool polcy uwpe: | POLRSERC T ] LMITS
A | GENERAL LRBILITY PRS1E56320661 10/01/15 10/01/16) pacH oCCURRENGE $1.000,000~ |
) ggjymsncm GEMEE&U]IABIL%'W REMISES It potusamea). s3.000,000
CLAINE-MALE || DOCUR | MED EXP (Any mmpoc) 18 15 : 009
e e e eesomnasvmuny 321000000 |
Hh BEOD O s | GENERM, AGGREBATE 1 $2,000.000 = |
GENL AGGRTQE[{ LAY A?nues PER PRODUCTS - COMPIOP AGG | § 2,000,000
|  PRODUCTS - COMPIOPAGR | § 2,000,000
} POLICY by JLoe i s
K| AUYOMOBILE LABLITY PA5IE56328661 10781735 10/01/16TERBREDINGELMT ™1 4 500,000
LX—J ANY BSTO BODILY INAIRY {Pes person
"] 2k g ! :Z:Eg«jwu | By m{;m{pmm-a;p_e)\ :
| % [rrsoavros x| 2nes ™| ket
B 1X | uMBRELLALIAY ocour | DAD1E56338661 10781719 16701718 gacn oeoummtnce
| | ExcEssiaB | CU'MS-MAUI:]I AGGREGATE
— DEQ Ix ]rz&rzwrousm bop -
VIORKERS COMPENSATION WG STAIU- OTH
ANN EMPLOYERS' {LAAILITY Vi r _[mmmu BB
ANY pﬂoFﬂiEfQiWANTNER{E%ELUT'V e
£t PROPRIETOP AT [ E L acH acowENT
[Mantatory in HH} | EL QISCASE - EA LMPLY
It ye$, descnca undas T e e
Ggﬁcﬂlmloﬂ QF DPESATIONS halow [ | E{ DISEASE + POLICY LIMIT
7
-
]

DﬁscmlﬂlOH GF D!’FRANGNSJLGCA"ONSWENICU:s {Attach ACORD (01, Addfiomat Remarks 3
Landscape Malutenance and Conaeruction! The City of Bellavue
Primary Additiomal Insureds. Ipcludes Faptlcoide Applicacion

chadule, I soore spase 1% requlred)
, Ats OFficiala, Employeess and Yolunteers are named as

CERTIFICATE HOLDER

CANCELLATICN

ity of Bellevue

SHOGI ANY OF THE ABUVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EBXPIIATION DATE THEREQF, MOTICE WILL 8f DELWVERED 4
ACCORDANTE WITH THE POLICY PROVISIONS

450 119th Awe HE

Rellevyn, WA 72044

! . UEA

AUTHORIZED REPRESERTATIVE

T

AGORD 25 (2010/05)
gehellbach

45080855

@ 1968-20M10 ACORD CORPORATION. All rights reserved.

The ACORD name and loga are registered marks of ACORD
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COMMERCIM. GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ )T CAREFLILLY.

COMMERGCIAL GENERAL LIABILITY EXTENSION

This endorsement modifies nsurance provided under the foifowing

COMMERCIAL GENERAL LIABILITY COVERAGE PART

INDEX

SUBJECT
NON-OWNED AIRCRAFT

NON-OWNED WATERCRAFT

PROPERTY DAMAGE LIABILITY - ELEVATORS

EXTENDED DAMAGE TO PROPERTY RENTED TO YOU ({Tenant’s Property Bamage)
MEDICAL PAYMENTS EXTENSION

EXTENSION OF SUPPLEMENTARY PAYMENTS - COVERAGES A AND B

ADDITIONAL INSUREDS - BY CONTRACT, AGREEMENT OR PERMIT

PRIMARY AND NON-CONTRIBUTORY- ADDITIONAL INSURED EXTENSION
ADDITIONAL INSUREDS - EXTENDED PROTEGTION OF YOUR "LIMITS OF INSURANCE"

WHO IS AN INSURED - INCIDENTAL MEDICAL ERRORS/MALPRACTICE AND WHO 18 AN
INSURED - FELL OW EMPLOYEE EXTENSION - MANAGEMENT EMPLOYEES

NEWLY FORMED OR ARDITIONALLY ACQUIRED ENTITES
FAILURE TO DISCLOSE HAZARDS AND PRIOR OCCURRENCES
KNOWILEDGE OF QCCURRENCE, OFFENSE, CLAIM OR SUIT
LIBERALIZATION CLAUSE

BODIL.Y INJURY REDEFINED

EXTENDED PROPERTY DAMAGE

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US -
WHEN REQUIRED IN A CONTRACT OR AGREEMENT WITH YOU

& 2013 iberty Mutugl rsurance
CG 88 10 04 13 Includes eopynghled meatenal of Insurance Seraces Offlee, G, waith ¢S permission,

CGEa 100413

Page tof 8
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P. EXTENDGED PROPERTY DAMAGE
Exciusion a. of COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LIABILITY is replaced by the

following.

a. Expected Or intended fnjury

“Bodly imuey” or “properly demage” expecled or intended from the standpoint of the nsured
This exclusion does nat apply 1 "bodly iequry”  or “property damage” resutbng from the use of
reasonable force 1o protect parsons or proparly.

0. WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US - WHEN REQUIRED IN A
CONTRACT OR AGREEMENT WITH YOU

Undst Section IV - Commercial General Liability Conditlons, the followng 18 added to Condtion 8. Trans-
fer OF Rights OF Recovery Agatrst Others To Us:

We wawve any right of vecovery we may have aganst a person of organization because of payments we

make for inury or damage arsing out of your ongowmg operations or “your work” done under 4

contract with that person or orgamzation and ncluded in the “products-completed operations hazard”

provided-

1. You and that person or orpanization have agreed i wiiting 8 contract Or agreement hat you
waive such nghis sgainst that person or organization, and

The mjury or damage occurs subsequent to the execution of the wiitlen contract or wrillen agres-
rient.

A

9 2013Ub;:ﬂy Mutusl insurance
€688 10 04 13 ncludes copyrighted maleral of Insurance Seraces Office, Inc , wath s perimission Page B ol B
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With raspect to coverage affordes) by this endorsement, the provisions of the policy apply unless modified by
the endorsement.

A, NON-QWNED AIRCRAFT

Under Paragraph 2. Exclusions of Sgelion { - Covaraga A - Bodily injry And Property Damage LiabHity,
exclusion 9. Aircraft, Auto Or Waterceaft does not apply to an airesaft provided

1. s oot owned by any insured,

2. Itis hired, chartered or foaned with 2 trained pawd créw;

3. The pilot n command holds a cumenfly effecive cerbficole, msued by the duly constituted  authority of
the United States of Amenca o Canada, designaling her or him 2 commerncial  or aliine pliot, and

4. itys not bemhg used to carry persons or properly for 2 charge.

However, ihe insurance afforded by this provision does not apply f these is avalable Yo the insured other
vahd and collectible nsurance, whether pramany, excess (other than inguranca whltern 1o apply specifically
m excess of this pokcy), contingent or on any other bams, that would atso apply to the loss covered under
this provision

B. NON-OWNED WATERCRAFT
Under Paragraph 2. Exclusions of Section 1« Coverage A - Bodily injury And Property Damage Liability,
Subparagraph {2) of exclusion g. Alrcraft, Auto Or Watercraft is replaced by the following'
Fhis exclusion doss not apply B
(2) Awslercrall you do not own thal is
{a} Less than 52 feet tong; and
{b} Not being vsed to camy persons or property for a charge.
C. PROPERTY DAMAGE UABRITY - ELEVATORS

1. Under Paragraph 2. Exclusions of Section | - Coverage A - Bodily Injury And Property Damage {jabif-
ity, Subparagraphs (3), (4) and {6) of exclusion j. Damaga To Proparty do not apply f such "property
damage" results from the use of elevalors. For the purpose of this provision, elevators do not include
vehigle Nfis, Vehicle Nfis are ifs or hoists used in avtomobile service or repair operations,

2. The foliowng 15 added to Section IV - Gommercial General Liability Conditions, Conddion 4. Other
Insurance, Paragraph b. Excess Insurance:
The msurance afforded by this proviston of the endorsement 1S excess over any propsily  msurance,
whelher primary, excess, conbngent or on any other basis,

D. EXTENDED DAMAGE TO PROPERTY RENTED TO YOU (Tenanf's Proporty Darmaga)

if Damage To Premses Rented To You s not otherwse excluded from this Coversge Part

1. Under Paragraph 2. Exclusions of Section | - Coverage A - Bodily Injury and Property Damage Liability:
a.  The fourth from the fast paragraph of excluston j. Damage To Property 15 replaced by he follow.

g

Paragraphs {1}, {3) and {4} of thus exclusion do not apply 1o "propeity  damage” |other than damage

by fira, fightnng, explosion, mmoke, of feskege from an aulomalic five protechon  system) lo

{§) Premses ronted to you for a penod of 7 or lewer consegulive days, or

{tiy Contents that you rent or iease as part of a premrses rental or lease agreement for a perod of
eore than 7 days

Patagraphs {1}, (3) and (4) of thix exclusion 4o not apply [0 “property gamage" 1o contents  of

premises sented to you for aperiod of 7 or fewer consecubive  days

A separale il of msumnce applies [0 this coverage as descrbed n Section W - Limits of

Inswrance,
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b. The iast paragraph of subsecton 2. Exclusions 15 replaced by the following

Exclusions ¢. through n. do not apply to damage by fire, hghiung, explosion, smoke of lsakage
from aulomatic fire protection systems to premuses while rented to you or temparanly  occupred by
you with permussion of the owner A separate hmit of msurance apples to Damage To Premises
Rented To You as described i Section 1 - Limits Of Inswrance.

2. Paragraph 6, under Section Iif - Limits Of Insurance is replaced by the following.

6. Subject to Paragraph 5. above, the Damage To Premises Rentad To You Limit s the most we wilf
pay under Coverage A for damages because of “property damage” lo.

a.  Any one premise”
{1} While rented o you, o
{2} While remted to you or temporanly occupled by you with permussion of the owner for
damage by fire, hghtng, explosion, smwke or leakage from automatic protection  sys-
tems, or
b. Contents that you rent or lease as panl of a premises rental or Josse agreament

3. As regards covirage prowded Uy this provieon D, EXTENDED DAMAGE TO PROPERTY RENTED TO
YOU {Tenant's Property Damage) - Paragraph 2.a. of Definitions 13 replaced with the following

9.a, A contract for a lease of prenmuses. However, that portion of the contract for a lease of premises
thal mdemnifies  any person of organization for damage by fire, lightnmg, explosion, smoke, or
lpakage from automatc fire protection systems to premises while rented fo you or temporanly
vocupied by you with the penmission of the owner, or for damage to conteniz of stich premses
that are mcluded n your premses rental or lease agregment, is not an “insured contract”

MEDICAL PAYMENTS EXTENSION

if Coverage C Medical Payments 3 not otherwise  extiuded, the Medical Payments provided by this polcy
are amended as lollows. .

Under Paragraph 1. Insuring Agreement of Sestion |- Coverage C - Medical Payments, Subparagraph
() of Paragraph a. s replaced by the foliowing.

(b} The expenses are mcurred and reported wiun  three years of the date of the acadent, and
EXTENSION OF SUPPLEMENTARY PAYMENTS - COVERAGES AAND B
1. Under Supplementary Payments - Coverages A and B, Paragraph 1.b. 15 replaced by the followng,

bh. Up to $3,000 for cost of bad bonds required because of accidenis or waffic law wiclations  ansing
out of the use of any vehicle to which the Bodily injury Liability Coverage apphes. We do not have
io furnish these bonds.

2. Paragraph 1.d. 15 replaced by the following.

d. Al reasonable oxpenses incurred by thae msured at our reguest o assisi us it the invesligation  or
defense of the clawm or "suit”, nchuding actual loss of eamings up to $500 & day because of me
off from work

ADDITIONAL INSUREDS - BY CONTRACT, AGREEMENT OR PERMIT

3. Paoragraph 2. under Seclion If - Whe s An Insured 15 amended to inclwde as an nsured  any person o
orgenizaton whoi you have agreed fo add as an additonal wmsured mn a wrilten  contract, wntlen
agieement or permd. Such person or organzabon 1 an additional insured but only with respect lo
hatulty  for "bodity mury", “property damage" or “personal and adverbsing njury”  caused in whole
oF it part by

a.  Your acts or onussIoNs, of tha acts or opussions  of those aching an your behall, in the performance
of yous on gong operations for the addional insured that are the subject of the wrtten contract or
written  agreement prowided that the "bodily  injury”  or "propedly  damage” occurs, or the “par-
sonal and adverlising  injury” s commutled,  subsequent lo the sigmng of such watien contract or
written  agreement, of
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b. Premses or faciites rented by you or usad by you; or

¢, The mamntenance, operaton or use by you of equipment rened or lessed to you by such person oF
orgaiuzabion; or

d. Operations performed by you or on your bohalf for which the siate or poltical subdwvision  has
issued apernt subject 1o the following  additional provisions,

(1} This insurance does not apply to “bodily injury™, “property damage”, of “psrsonal and ad-
verbsing inury”™  ariswg out of the operations performed  for the state or political  subdmision;

{2) This nsurance doss not apply to "bodily injury® or “properly damage” included within the
“‘completed  operations hazard™.

{3} Insurance apphes to premises you awn, ronf, or control but only with Tespect 1o the following
hazards

{a) The euslence, mawienance, repair, consitructon, erechion, or removal of adverbsing
sighs, awmnps, canopies, cellar enlrances, coal hales, drivewsys, manholes, marguees,
hoist away opemngs, sidewalk vaults, stresl banners, or decovalions and silar  xpo-
sures, or

(b) The construction, erection, or removal of elevators, or

(£) The ownarship, mantenance, or use of any clevators covaered by this insuiance

However
1. The insurance afforded to such ndditonal insured only apphies 1o the exient permitted by law, end

2. W coverage provided to the addibopal msured Is requwed by a contract or agreement, the ingur-
anve afforded to such addibong) insured will not be broader than that which you aré reguved by
the comtracl or agreement to provide for such addiional sured.

With respect {o Paragraph 1.3. gbove, a person's or orgamzation’s siatus as an addibonal  insured
under ims endorsement ehds when

(1) All work, ncluding matenials, parts or equipment furmished in conneélzon with such work, oh
the project {other than sefvice, maintengnce or repairs) to be parformed by or on hehalf of the
additionad insured(s) at the lgcation of the covered operations has been cuomplelad, or

{2} That portion of "your work™ out of which the mjury or damage anses has been put to its
intended  use by any person or organization other thar another cordractor o subcontractor
engaged in perforrming  operations for aprncipal @s apart of the same projéct,

With respect to Paragraph 1b, above, a person's or organzaton's  status as an additional insured
under this endorsement ends when lhew wrtten confract or wntten agreement with you for such
premises of faciites ends

With rospects to Paragraph 1.¢, above, thts insurance does not apply to apy "ocourrence”  which tokes
place alter the equpnent rental or lease agreement has expired or you have retumed such equipment
o the lessor,

The insurance provided by this endorsement apphies only f the written contracl oF writien  agreemant
is signed pnor to the “bodily imury”  or "property  damage”

We have no duly 1o defend an addmonal msurad under this andorsement unll we recewe wnllen
nolick of a "swt” by the addbonal wswed as required in Paragraph b of Conthhon 20 Puties In the
Event Of Dcourrence, Offense, Clalm Or Suit under Section IV - Commercial General Liability Condi-

fions.

© 2013Lsbany Mutaa Insurance

CGEs 160413 Wmeludes copynphted matariat of Insurance Sorvices Office, Ing,, with Hs pemussion. Page 4 of 8



R

With respect 1o the insuronce prowided by this endorsement, the following  are added to Paragraph 2.
Exclusions undar Section | - Coverage A - Bodily Injury And Property Damage Liability:

This swrance does not apply to
8. “Bodiy nry" or "property damage” ansng from the sole neghigence of the additional insured.

b. ‘Bodily imury” or "properly damage® thal ocours prior to you commencing opserations at the
jocation where such "bodily injury" or "property damags” ocours.

. “Bodily imury", “property damage” or "personal and advertsing injury” ansng out of the render-
ng of, or the failure to render, any professional architectural, engineenng or surveying services,
including:

(1) The preparing, approving, or faling fo prepare or approve, maps, shop drawings, OpINIONS,
reports, surveys, field orders, change orders or drawings and specfications, or

{2) Supervisory, inspection, architeciural of engneenng aclivilies

This exclusion applies even 1f the claims against any insured afiege neglgence or other wrongdoing in
the supervision, hmng., employment, traming or momtoring of others by that nsured, if the "oceur
rence” which cawsed the “bodily mjury® or "properly  damaege”, o the offense which caused the
"personal and advertising  Injuy”,  volved the rendenng  of, or the falure o render, any professional
architeciural, engineenng  OF SUNVeYIY] SEIVICeS.

d. "Boddy imyury” o "properly damage” occuming after

(1) A% work, ncluding matenals, pars or equipmerdt furnished m connection with such work, on
ihe project {cther than service, maintenance or repaws} la be performed by or on behalf of tha
addional nsured(s) ot the focation of the covered operations has been completed, or

{2) That portion of "your work® out of wivch the mmury or damage anses has been put lo ils
mlended use by any person or organizaton ofher than anoiher confractor or subconiractor
engaged n perfonmmng  operations for aprincipal as a part of the same project.

2. Any persoit oF organization spectically designated as an addilonal nsured {for ongeoing operations
by & separate ADDITIONAL INSURED -OWNERS, LESSEES OR CONTRACTORS endorsement is-
sued by us and made a part of his policy

With respect to the msurance afforded to these addibonal nsureds, the following 15 added 1o Section it

~Limits Of insurance:

if coverage prowded to the additional insured 1s required by a contract of agreement, e most we wilt

pay on behalf of the addibonal insured is the amount of insurance”

a. Reaguired by the conltract or agreement, or

bh. Awvailabls under the applicable Limds of tnsurance shown i the Declarabons;

whichever is less

This endorsement shafl not ncrease the apphcable Luntts of insurance shown in the Declaratio ns.

PRIMARY AND NON-CONTRIBUTORY ADDITIONAL INSURED EXTENSION

This provision  apphes to any person of organzation who qualifies as an addibonal  nsured under any form
or endorgermnant under this pohoy

Condiion 4, Other Insurance of SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS s amend-
ad as follows

a

The followng 13 added to Paragraph a. Primary Insurance:

If an addibonal  nsured’s pobey has an Gther Insurance provision making its polcy excess, and you
have agreed n owritten contract or wniten agreement to prowde the additional msured coverage on a
primary and noncominbulory  basts, this policy shall be pamary and wa will not seek contnbution  from
the sddiional msured's policy for damages we cover.
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b. The following 18 added to Paragraph b. Excess nsurance:

When a wniten contracl or wntien agreemant, other than a premises lease, faclibes rental contract or
agreament, &n equipment rental o lease contract or agreemend, or perdt asseed by a stale or poltical
subtivision  between you and an additional insured doos not require this insurance 0 be primary or
phmary  and non-contrbulory,  this insurance s excess over any other surance for which the addi-
honal inswred 18 designated as a Named insured,

Regardiess of the wrtlen agreemant between you and an adddional wsured, Uns Insurance 1S excess
over any cther insurance whether primary, excess, conbngent of oo any other basis for which the
addibongl nsured has been added as an addiional nsured on other policies.

ADDITIONAL INSUREDS - EXTENDED PROTECTION OF YOUR “LIMITS OF INSURANCE"

This provision  applies to any person or arganizaion who qualfies as an addilonsd  insured under any form
or endorsemant under this pohcy

1. The folowing Is added to Condition 2. Duties In The Event Of Occuirence, Offanse, Claim or Suil:

An addibonal msured under this endorsement will as scon as practicable

a.  Give wailen notice of an "pecurrence”  or an offense that may result in & clam o "soit”  uynder
this insurance to us,

b. Tender the defense and indemnity of any claim or "suit” o ¥ insurers whom also have
nsurance avalable to the addibonal msured, and

c. Agree 1o make avalable any other nsurence which the addiional insured has for a joss we
cover under this Coverage Part

d. We have no duty to defend or indernify an addibonal insured under this endorsement  untit
we ieceive wiitlen notice of a™suil* by the addiional msured

2. The limts of insurance appicable 10 the additional msured are those specified in awntten coniract
or watten agreement or the limits of maurance as stated w the Declarations of this polcy and
defined 10 Section W - Limits of insurance of this policy, winchever are fess. These limis are
inclusive of and not m additon Lo the hmits  of insurance avadable under this policy.

J. WHO IS5 AN INSURED «INCIDENTAL MEDICAL ERRORS /! MALPRACTICE

WHO 15 AN INSURED - FELLOW EMPLOYEE EXTENSION - MANAGEMENT EMPLOYEES
Paragraph 2.a.{1} of Section 11 . Who s An Insured s replaced wilh the following,
{1} “Bodily njury" or "personal and pdvertising njury”

(a) To you, o your pardners or members (if you are a partnership or joint venturs), to your members (f
you are a hmited habiity company), lo a co-"employee”  while i the course of tus or her employ-
ment or performing  dubes related 1o the conduct of your business, or to your other “volunteor
waorkers” while performing  duties related to the conduct of your business;

(b} To the spouse, chid, parent, brother or sister of thal co-"employes”  or “volunteer worker” as a
consequence of Paragraph (1) (a) above,

{c) For which there 15 any obligaton to share damages with or repay someone else who must pay
tdamages becavse of the musy descrnbed m Paragraphs (1) {a) or [b) above, or .

(d) Arising out of his or her providing o faling to provide professional health care services  However,
f you are not n the pusiness of prowding professional health care gervices or provichng  profes-
sional health care personnet fo others, o 1if coverage for providing professional  health care ser-
wvices is not otherwise excluded by separate endoarsement, ths provasion  (Faragraph {d}) does not
apply

Paragraphs (a) and (b) above do not apply to "bodily injury”  or "personal  and advertising wury”  caused by
an "employee™  who s acling 1n a superisory capaoty for you Supervisory capaclty as used herein means
the “employee's’ job respongibities  assigned by you, inclides the diretl supervision of other "employ-
eas” of yowrs However, none of these "employoes” are instreds for “hodly mury”  or "personal  and
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advertising njury” anming oul of thew willful conduct, which s defined as the pumposeld or willful intent 1o
cause "bockly njury”  or “parsonal and advertsing mjury”, or caused in whole or in part by ther intoxica-
non by hiquor or controlled  substances.

The coverage prowded by provisan ) 13 excess over any other vahd and collectable insirance avalabls to
your "smployep".
NEWLY FORMED OR ADDITIONALLY ACQUIRED ENTITIES
Paragraph 3. of Section Il - Whe 1s An Insured is replaced by the following
3. Any organization you newly acquire or form and over which you maintain ownership or majonty
interest, will gualify as a Mamed Insured f there s no other simiar insurance avaiadble fo thal
organization. However
a. Cowverage under Ihis provision 1s afforded only untl the expiralion of the policy penod in
which the ently was acquired or formed by you,
b. Coverage A does not apply 1o "bodily mpury®  or "property damage” that ocourred before you
acqured o formed  the orgamzabon,  and
e Coverage 8 does nol apply lo "parsonal  and adverisng nusy®  ansing out of an offense
committedt  before you acured or formed  the csgamzation,
d. Records and descnplions of operations must be maintaned by the first Named Insured.

No person or organizalion 1 an insured with respect to the conduct of any current or past partnership,  joint
venkwe or Ninited Jiablily company thal 1 not shown as a Mamed Instred In the Declarations  or qualfies
a5 ant msured under this provision

FAILURE 7O DISCLOSE HAZAR[;S AND PRIOR OCCURRENCES

Under Seclion iV - Commercial General Liability Conditions, the following 18 added 1o Condiion B, Repre-
sentations:

Your fallure to disclose all hazards or prgr "occurrences”  exsting as of the inception date of the policy
shall not prejudice the coverage afforded by this pohcy provded such fallure to disclose all hazards or
prior "ocourences”  is not intenntgpal, :

KNOWLEDGE OF QCCURRENCE, OFFENSE, CLAIM OR SUIT

Under Sectlon IV - Commaercial General Liability Conditions, the following 15 added o Conddion 2. Duties
In The Event of Occwrrence, Offense, Claim Or Swuit:

Knowledge of an “"occurrence”, offense, clam or "suit® by an agent, servanl of "employee™ of any
masuwred shall not in itself constitute knowledge of the nsured unless an insured hsted under Paragraph
1. of Section i - Who Is An Insured or a person who has been designated by them to receive reports of
"ooeurrences”,  offenses, caens or "suits” shall have received such nolice from the agent, servant or

"emplayes”,
LIBERALIZATION CLAUSE

i we revise this Commercial General babily Extensmion Endorsement to prowide more coverage without
addibonal prermum  charge, your pohicy will automatically provida the coverage as of The day the revison s
effectiva i your slate

BODILY INJURY REDEFINED
Under Section V . Definitions, Dehmwhon 3.5 reglaced by the foliowing.

3. "Bodily Inury" meanc physical wyiy, sicknoss or cisease sustained by a person. This includes
mental anguish, mental wpary, shock. faght or death that casults from such physical injury, sick-
ness o disease
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COMMERCIAL AUTO
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
BUSINESS AUTO COVERAGE ENHANCEMENT ENDORSEMENT

This endorsement modifias insurance provided under the following'
BUSINESS AUTO COVERAGE FORM

With respect to coverage afforded by Whis endorsement, the provisions of the policy apply untess modified by the
andorssment

COVERAGE INDEX

SUBJECT PROVISION NUMBER
ARDATIONAL INSURED BY CONTRACT. AGREEMENT OR PERMIT 3
ACCIDENTAL AIRBAG DEPLOYMENT , 12
AMENDED DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT Ol LOBS 18
AMENDED FELLOW EMPLOYEE EXCLUSION 5
AUHO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE 13
BROAD FORM INSURED 1
BODILY INJURY REDEFINED 21
EMPLOYEES AS INSUREDS (Including employee hired autn) 2
EXTERDED CANCELLATION CONDITION 2
EXTRA EXPENSE ~ BROADENED COVERAGE 10
(3LASS REPAIR ~ WAIVER OF DEDUCTIBLE 15
HIRED AUTO PHYSICAL DAMAGE(nchuing employes tired auto) 6
HIRED AUTO COVERAGE TERRITORY 20
LOAN 7 LEASE GAP 14
PARKED AUTO COLLISION COVERAGE (WAIVER OF DEDUCTIBLE) 18
PERSONAL EFFECTS COVERAGE 1
PHYSICAL DAMAGE ~ ADDITIONAL TRANSPORTATION EXPENSE COVERAGE 8
RENTAL REIMBURSEMENT g
SUPPLEMENTARY PAYMENTS 4
TOWING AND LAROR 7
UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS 17
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TOUS 18

SECTION il - LIABILITY COVERAGE is amended as follows
1. BROAD FORM INSURED

SECTION N — LIABILITY COVERAGE, paragraph A.1 —“WHQ 15 AN INSURED 15 amendsd lo include the
foltowang as aninsured

d. Any legally wicorporated entity of wihich you own moré than 50 percent of the voting stock dunng the
pohcy penod  However, “msured” does not include any organization that

{1} 5 a partnership or Joint venture, or
{2} Is an insured urkder any other autormobie pohcy, of
{3} Har exbausted s Limi of Insurance under any other avtomoite peticy.

Paragraph d. {2) of this pravision does nol apply to a policy written io apply specifically th excess of
this policy,

e. Any organization you newly acquire or form, other than a partnership or jomt venture, of which you
awn mare than 50 percent of the voting stock. This aulomabe caverags s aflorded only for 180 days
feom the date of acquisition or formation  Howeyer, coverage under thus prowsion ¢oes not apply:

{1) ¥ there 15 Similar msurance or a self-insured retention plan svaable to that organization,
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{2} I the Linits of Insurance of any other insurance policy have been exhausted, of

{3) To “bodily injury” or “property damage” that occurred before you acguwed or formed the
organization. .

2. EMPLOYEES AS INSUREDS

SECTION Il = LHABILITY COVERAGE, paragraph A1 -WHQ IS AN INSURED 15 amended to include the
following as an insured.

£ Any “empiloyes” of yours while using a coverad “aute” you do not own, Twre or borrow but only for acts
within the scope of thelr employment by you. Insurance provided by this endorsement is excess over
any other insurance avatable to any "employea”,

g. An “smployee” of yours while opgraking an "autn” hired or borrowed under a written contract o
agreement in that "employee’s” name, with your permission, while performing dutes refated 1o the
conduct of your business and within the scope of thewr employment. Insurance provided by this
endorsement is excass over any other insurance avalable to the "employes”.

2. ADDITIONAL INSURED BY CONTRACT, AGREEMENT OR PERMIT

SECTION It — LIABILITY COVERAGE, paragraph A.1. -“WHO iS5 AN INSURED 18 amendad 10 include the
following as an insured.

h. Any person or organizaton with respect (o the operation, maintenance or use of a covered “auto”,
pravided that you and such person or organization have agreed ih a wntten! contract, agreement, or
permit issued 1o you by governmentst or public authorty, to add such person, or organtzabion, or
governmental or pubbc authority 1o this policy as an Sinsured”.

However, such person or organizabon is an “inslred™

{1) Only with respect 1o the operation, mamnienance or use of a covered "aulo™;

{2) Only for “bediy inury” or "property damage” caused by an “accident” which takes place after you
executed the written contract or agreement, or the permit has been issued to you, and

{3} Only for the duration of that contract, agreement or permmt

4. BUPPLEMENTARY PAYMENTS

SECTION i — LIABILITY COVERAGE, Coverage Extensions, 2.a. Supplementary Payments, paragraphs
{2} and {4} are replaced by the following,

{2) Up to $3,000 for cost of bail bonds (including bonds for related trafiic wiofabons) required because of
an “accident” we cover. We do not have to furiish these bonds.

{4) All reascnable sxpenses incurred by the insured at owr request, including actual loss of garnings up
0 $500 a day because of ime off from work

5. AMENDED FELLOW EMPLOYEE EXCLUSION

in those junsdictions where, by taw, fellow employees are not entitled to the protection afforded 1o the
amployer by the workers compensation excluswity rule, or simiar protection, the foliowing provision s
added"

SECTION 8l - LIABILITY, exclusion B.5 FELLOW EMPLOYEE does not apply 1f the “bodity injury” resuits
from the use of a covered “aulo” you own or hire
SECTION I - PHYSICAL DAMAGE COVERAGE s amended as follows,
6. HIRED AUTO PHYSICAL DAMAGE

Paragraph A.4 Coverage Extensins of SECTION NI - PHYSICAL DAMAGE COVERAGE, 15 amended
by adding the following

if hired “autos” are covered “autos” for Luability Coverage, and ff Comprehensive, Specificd Causes of
Loss or Colhsion coverage ave provided undes the Business Auto Coverage Form for any “aulo” you own,
then the Physical Damage coverages provided are extended to "autos”

a. Yau hire, renl or borrow, or
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b. Your “*employee” hires or rents under a written contract or agraement i that “employee's” narne, but
anly if the damage occurs whila the vehicle 1s being used in the conduct of your busmess,

subject to the follawdag kit and dedustible
A.  The most we wilf pay for foss” in any ohe “acoident” or “oss” is the smallest of
{1y $50,000, or
{2} The aclual cash value of the damaged or stolan property as of the trne of the *ioss™, or
(3) The cost of repainng or replacing the damaged or stolen property with other properly of fike kind
and guahty,
tinus a deduchible,

B The deductible will be equal to the largest deductible applicable lo any owned "aulo” for thal
coverage

€. Subyect lo the limit, deductible and excess provisions described in this provision, we will provide
coverage equal to the broadest coverage applicable 10 any covered “autn” you own.

D. Subject to a maximum of $750 per *acadent”, we will also cover the actual loss of use of the hired
“aute” if 1t results from an “accident”, you are legally liable and the fessor ours an actual finanaial
loss, .

E. This coverage exlension does not apply fo:
{1} Any “aulo” that s hirad, rented or borrowed wath a driver, oy
{2} Any "aute” thatis hired, rented or borowed from your “smployes”,
For the purposes of this provision, SECTION V -~ DEFINITIONS is amended by adding the following'

“Total loss™ means a "loss” 1 which the cost of repairs plus the salvage value exceeds the actual cash
value

7. TOWING AND LABOR

SECTION Nl — PHYSICAL DAMAGE COVERAGE, paragraph A2 Towing, is amended by the addition of
the following. '

We willt pay towing and labor costs incurmed, up to he limits shown below, sach time a coverad “auto”
classified and rated as a private passenger type, "hght truck” or “metium truck™ s disabled:

a. For pnvate passenger type vehides, we will pay up to 850 per disablement

b For "hght trucks”, we wilt pay up to $50 per disablernent  “Light trucks” are rucks that have 8 gross
vetnche werght {GVW) of 10,000 pounds or lass

¢ For "medim trucks” , we will pay up lo $150 per disablement. “Medium trucks” are trucks that have a
gross veticle weght (GVW) of 10.001 ~ 20,000 pounds

Howaver, ihe labor must be performed at the place of disablemeant
8. PHYSICAL DAMAGE- ADDITIONAL TRANSPORTATION EXPENSE COVERAGE

Paragraph A.4 a., Coverage Extension of SECTION [if - PHYSIGAL DAMAGE COVERAGE, 15 amanded
to provide a Wmit of $50 per day and it maximun limit of $1,500

2010 Liberly Muluat Insuranes Company All rights raserved
CABBID DY G Includtes nopyrghted malenal of Insurance Services ONfica, wiih 15 permssion Fage 3of 7



9. RENTAL REIMBURSEMENT
SECTION Bl — PHYSICAL DAMAGE COVERAGE, A COVERAGE, is amended by adding the following

a. We wil pay up to 575 per day for renlal reimbursement expenses incurrgd by you for the rental of &n
“auto” because of “accident’ or “luss’, o an “aute” for which we also pay a “loss™ under
Comprehensive, Specified Causes of Loss or Colhision Coverages. We will pay only for those
expenses incurred after the first 24 hours following the "accident” or Yoss” to the covered "auio.”

b. Rental Raimbursement will be based on the rental of a comparable vehicle, which 1n many cases may
be substantially less than $75 per day, and will only be allowed for the pesiod of time il should take lo
repanr or replace the vehicle with reasonable speed arxl similar guality, up 1o a maximum of 30 days,

¢, We will also pay up to $500 for reasonable and necessary expenses incurred by you to remove and
replace your tools and equipment from the covered “aute”.

d. This coverage does not apply unless you have a business necessily that other “autos” avadable for
your use and operation cannot hil.

e. [ "loss” results from the iotal thefl of a covered "auts” of the privata passenger fype, we will pay urtder
this coverage only that amount of your rental reimbursement expenses which 1s not already provided
under Paragraph 4. Coverage Extension :

f. No deductible apphies o this coverags,

For the purposes of this endorsement provision, materials and equipment do not mnclude *personal
effects” as defined in provision 11

10. EXTRA EXPENSE - BROADENED COVERAGE

Under SECTION HI - PHYSICAL DAMAGE COVERAGE, A, COVERAGE, we will pay for the expense of
relurning a stolen covered “auto” to you  The maximum armount we will pay is $1,000.

11. PERSONAL EFFECTS COVERAGE

A. SECTION W — PHYSICAL DAMAGE COVERAGE, A, COVERAGE. 15 amended by adding the
following

If you have purchased Comprehenswe Coverage on this policy for an “auto” you own and that "auto”
15 stolen, we will pay, without application of a deductible, up to $800 for “personal affects” stolen with
the “auto.”
The insurance providsd under this provision 15 excess over any other collectible insurance.

B. SECTION V- DEFINITIONS 15 amendead by adding the followang:

For the purposes of this provision, “personal effects” mean tangible property that 15 worm or carried by
an insured © “Personal effects” does not include tools, equipment, jewelry, monay or securiies.

12. ACCIDENTAL AIRBAG DEPLOYMENT
SECTION Il - PHYSICAL DAMAGE COVFRAGE, B. EXCLUSIONS 15 amendad hy adding the foliowing:

If you have purchased Comprehensive or Colision Coverage under this polioy, the exclusion for "loss”
refaiing to mechanical breakdown does not apply to the recidental discharge of an arbag

Any insuranee we prowvide shall be excess over any other colizctible insurance of rembursement by
manuacturer's warranty.  However, we agree 1o pay any deductible applicable to the other coverage or
warranty,

13, AUDIO, VISUAL AND DATA ELECTRONIC EQUIPMENT COVERAGE

SECTION I ~ PHYSICAL DAMAGE COVERAGE, B, EXCLUSIONS, exception paragraph a o
axclusions 4.c. and 4.d. 15 dedeted and replaced with the following.

&£2010 Liberty Mulual Insurance Company Al fghts resenved
CA 1B 10061 1¢ Inuludes copynghied matenal of insuraice Sarvicas Office, with s permission Page 4 of 7



Exciusion 4.¢. and 4.4 do not apply to

a. Elecironic equipment thal raceives or trensmits audio, visual or data signals, whather or not designed
solely for the reproducton of sound, if the equipment is permanently installed in the covered "auty” at
the time of the "loss” and such equipment 15 designed 1o be solely operated by use of the power from
the "aute's” electncal system, 1n or upon the covered “auto” and physical damage coverages are
provided for the covered *auto™; or

It the "loss” ocgurs solely 0 audio, visual or data electionic eguipment of accessoties used with Hus
squipment, then our obigalion to pay for, repan, refurn or replace damaged or stolen property wilf be
reduced by a $100 deductible.

14. LOAN | LEASE GAP COVERAGE

A Paragraph C., LIMIT OF INSURANCE of SECTION Il —~ PHYSICAL DAMAGE COVERAGE 15
amended by adding the followng:

The most we will pay for 2 *lotal loss™ 10 a covered “aul” owned by or leased 10 you In any one
“accident” s the greater of the:

1. Balance due under the terms of the loan or lease to which the damadged covered "auto” s subjact
at the ime of the "loss” less the amount of,

a 0ver|due payments and financial penattes associated with those payments as of the dale of
the "loss”,

b Financial penaities mposed under a lease due to igh mileage, excessive use or abnormal
wear and tear,

¢ Gosls lor extended warranties, Credit Life Insurance, Health, Actident or Disability Insurance
purchased with the loan or lease, ’

d  Transfer or roliover balances from previous 10ans of lgases,

¢  Final payment due under a “Balfloon Loan”,

f.  The doftar amount of any unrepaited damage whith occurred priot to the: "tolal loss”™ of 3
covered “atito”,

g. Securty deposis not refunded by a lessor,

b All refunds payable or paid to you as a result of the éarly termination of a lease agreement or
as a resull of the eady termmation of any wapanly or extended service agreement on a
covered “auto”, ¢

i. Any amount representing taxes,

I Loan or lease termination fees; or

2 The aciual cash value of the damage or stolen property as of the tima of the “loss™,

An adiustment for depreciation and physical condition wilt be made in determining the actual cash
value ot the me of the "loss”. Thig sgjustment 1s not applicable n Texas

B. ADDITIONAL CONDITIONS

This coverage apphes only lo the onginal loan for which the covered "aute” thal incurred the loss
serves as collateral, or lease wniten on the covered "auto” that incurred the foss.

C. SECTION V - DEFINTIONS 55 changed by adding the foffowing
As used in lhus endorsement provision, the following definhons spply

“Tolal loss” means a ‘loss” in which the cost of repairs plus the salvage value exceeds the actual
cash valua )

A “balloon loan” 15 one with petiodic payments thal are insufficent to repay the bafance over the term
of the loan, thereby requinng a large final payment

2010 Liberly Mutual Inawance Company A aghts sesernesd
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15. GLASS REPAIR - WAIVER OF DEDUCTIBLE

Paragraph {1 Deductible of SCCTION lil - PHYSICAL DAMAGE COVERAGE is amended by the
addibon of the following:

No deductibie applies to glass damage if the glass 1s repaired rather than replaced.

18. PARKED AUTC COLLISION COVERAGE (WAIVER OF DEDUCTIBLE)

Faragraph D. Deductible of SECTION Il — PHYSICAL DAMAGE COVERAGE 15 amended by the
‘addition of the foliowing,

The deducibie does not apply 1o ‘loss” caused by collsion to such covered "auto” of the private
passenger fype or ight weight truck with a gross vehicle weight of 10,000 ibs or less as defined by the
manufacturer as maximun loaded weight the "auto” is designed to carry while i is!

8 Inthe charge of an “insured”

b. Legally parked, and

¢, Unoccupied

The "loss” must be reported to the police authonties within 24 hours of known damage

The total amount of the demage to the covered “auto” must exceed the deductible shown m the
- Deglarabons.

This provision does not apply to any “loss” if the covered "aute” 15 in the charge of any person or
organization engaged in the automobie business.

SECTION IV — BUSINESS AUTO CONDITIONS is amended as folows:

17. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
SECTION V- BUSINESS AUTO CONDITIONS, Paragraph B.2. is amended by adding the following:

IF you unintentionally fail to disclose any hazards, exposures or materlal facts existing as of the mceplion
date or renewal dale of the Business Auto Coverage Foirn, the coverage afforded by this policy will not
be prejudiced.

However, you must report the undisclosed hazard of exposure as soon as prachicable alter its discovery,
and we have the right to collect additional premmrn for any such hazard or expusure.

18. AMENDED DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT, DR LOSS
SECTION IV ~ BUSINESS AUTO CONDITIONS, paragraph A.2.a. is replaced in its entrety by the
following:

a. Inthe event of “accident”, claim, "swit” or “loss”, you must promplly netify us when it is known tor
1. You, if you are an indmdual;
2. Apartner, If you are a parthership,
3. Member, f you are a hmited fability company;
4

An executive officer or the "employee™ designated by the Named insured to give such notice,
you are a corporalion

Te the extent possible, nolice o us should include:
{1) How, when and where the ‘acadent” or oss” took place,
(2) The "insureds” name and address; and
(23) The names and addresses of any njured persons and witnesses
19. WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

SECTION IV - BUSINESS AUTO CONDITIONS, paragraph Ab., Transfer of Rights of Recovery Agamst
Others o Us, 15 amended by the addition of the following.

if the person or organization hag waived those nghts before an “accident” or "loss”, our nahts are wanved
alzo

£2010 Libenty Mutual In:;uran.ca Company All nghts reserved
CAB810 0110 Includes copynighles matenat of Insurance Sevwces QHice, wikh s permission . Page 6 of 7



20. HIRED AUTO COVERAGE TERRITORY

SECTION IV — BUSINESS AUTO CONDITIONS, paragraph B.7., Policy Penod, Coverage Territory, 15
amended by the addition of the foliowing:

f For "autos” twred 30 days or jess, the coverage territory is anywhere in the world, provided that the
ingwred's responability to pay for damages 1s determined in a "suil”, on the merits, m the Unitad
States, the territories and possessions of the United States of America, Puetto Rico o Canada or in a
setllement we agree to.

This extension of coverage does not apply to an “aule” hired, laased, rented of borrowed with a
driver. ‘

SECTION V — DEFIMITIONS is ameanded as follows:
21, BODILY INJURY REDEFINED
Under SECTION V ~ DEFINTIONS, definition €. is replaced by the following:

“Bodily mjury” means physical wyury, sréknass or disease sustained by a person, including mental
anguish, mental myury, shock, fright or death resulting from any of these at any tme.

COMMMON POLICY CONDITIONS
22, EXTENDED CANCELLATION CONDITION
COMMON POLICY CONDITIONS, paragraph A— CANCELLATION condition apphes except as follows'
If we cancet for any reason other than nanpayment of premium, we will mail 1o the first Named Insured

written nobice of cancellation at least 60 days before the effective dale of cancellaton. This provisien
does not apbly in those states which require more than 80 days prior nolice of cancellation.

@20 Liberty Mutual Insurance Company Al nghls reserved
CA 88108110 Inchadas copynghied matenab of Insurance Services Office, with s permussion Page 7 of 7



COMMERCIAL Washington Stata Department of Agricale

PESTICIDE APPLICATORS [ REArswv vyttt
FINANCIAL RESPONSIBILITY Tok Fie 8773014556
INSURANGE CERTIFICATE (FRIC) Mo loonso@ogra gov

Isnporiant: This FRIG 1 for Commernal Applicators who apply pesticides There ate spparste forms usad 1o verity soverags for indbviduats
whi petiormh wood destroving orgenism (WDO) inspeciions, A Commercial Applicator who appliss posticides and conducts coriplete WDO
Inspections must mest the financlal coverage requinements of hoth the Commercial Applicator snd the Strugtural Pest inspatior license.
Completa WID inspoctions are dona for the purpase of datermining evidanos of infestation, damage, o conduciva condlitions as part
of the transfer, exchange, or refinancing of any structure. For Ruthar infermation on the Bnandial covarags requiremants and options for
both licenses, go to MtpHegr wa.gowPestFartdiconsingEaiCaSpinto, aspx.

WSDA accepis faxss, o-malls and copiss of this completed {form.

instractions: This farm is onlp valld when compleled by the Commersial Appliuatar's lngurance Agent. For now licenses, this form must
be subrmitted BEFORE the Commercial Applicalor livenae cari be issued, For existing liconsss, i inus! e submitiod hy the expiralion dute
of the Commercial Appllealoe's Insurance poficy or that fivenss Is autorslically suspended.

Washington pesbiciie kaw (Chapter 17.21 RCW) requires that all Commercisl Appiicatora submft proof of financial responsibility Come
wercial Pestitida Applicators must have a surety bond or liability Insurance palicy thal covers the pesticide appiications of the business In
the amount of at least $50,000 per oceurenss for Loty injury and $60,000 por oucurrence for property damage Including loss of domage
arlsing out of the actuel yse of any pesticide not exchsdod bekw, including chemicat ifl damaye onte prapety othar than the property
122 which tha chemical is baing appiod. The meximum deductible 18 35,000, Use this form i raparting o labiiity inmeance policy; there
a separate form for reporting & surbly bond.

1 Beirlows

Tho feltowing dascribed Insurance Poliny Tos been faeued and {vin full fores and elfect os set foryt

NAME AND ADDRESY CF INSURED sLUSNESS TAME B THSURMNCE COMEANY
Canlier Corps (hlp Secwrity Jnz Co.
PO Dox 2668 - e R
Hentan, WA 9R050 FOLCY HUMBER — - o S ——
BXS165632566)
[ TRT R COWRAGE  CONPLETE A G B v B S
A BO0I PROPERTY
_ m:m‘: S e DAMAGR® $__
NAME AND ADDHESS 37 LOGAL AGEHT
MOM Insumnes
Do Bacic B, COMHED SNGLE LT oLy 5, LOOOD0D I
1325 Tourh Aveme, Suite 2100 GEDUCTIBLE [MUST BE COMPLETEL} ;
Scattle, WA D801 £
L S . . et ]
TeEeHonE yumegn (206 ) 3438763 From 10012085 10

l_‘:’:XCLUSIONS: FRIC not valld unless ona of the following is chacked:
] No pesticides are exciuded from this policy.

L1 The foilowing pesticides are excluded:
(3 Only the foliowing pesticides are covered: _ Wasbmgton Sisiz Approved Only

List ail gerial equipmant covercd by this Policy:

Afroraft Number: N M- H- i

i certity that | have legal euthorty to act for __ OBio Scomty Ins, Co X o > that said company ix
] TPLAGE BF EMPLOTIENT i
a direct represoniative of the YUnderwriters and that sakd company is gualified to do busliess in the state of Washington, and that the

Insurance coverags is placed through a propery censed agant m Washington.

lt Is ugreed that the company will fite with the Department of Agrcultuee WITHIN TEN DAYS copigs of any ond o anderssments sxtond.
ing, restncling, changing, cancelling or serewing the aforsmentionnd coverage Whensver requesied by the Drepanment, the company
agrees to furtush a eopy of said priley and all andorsemants therson

Authorized Agent {plpase print); __Dan Pace ) . —
Signature; YRS RV — Date: _ %-L-13 o
_lleTE:fga&rﬁj oF mall the compls form to the Dopartment of Agriculture (atdresaos aboval, ] J

AGR FORM 702 4539 (A N2y



* CANBER CORPORATION Page 1 of 1

STATE OF WASHINGTON

Department of Labor & Industries

Certificate of Workers' Compensation Coverage

December 15, 2015

WA UBI No. 601 363 399

L& Account ID 597,894-01

Legal Business Name CANBER CORPORATION

Doing Business As CANBER CORPORATION

Workers' Comp Premium Status: Accbuﬁt is current.

Estimated Workers Reporied Quarter 3 of Year 2015 "21 to 30

(See Description Below) Workers™

Account Representative TO f GARY HONC (360)902-4823 -
Email: HONC235@Ini.wa.gov

Licensed Contractor? Yes

License No. © CANBEC*085MP

License Expiration 12/30/2016

What does "Estimated Workers Reported” mean?
Estimated workers reported represents the number of full time position requiring at least 480

hours of work per calendar guarter. A single 480 hour position may be filled by one person, or
several part time workers,

Industrial Insurance Information
Employers report and pay premiums each quarter based on hours of employee work already
performed, and are liakle For premiums found later to be due. Industrial insurance accounts have

no policy periods, cancellation dates, limitations of coverage or waiver of subrogation (See RCW
51.12.050 and 51.16.190).

httpslg//secure.lni.wa.goviverify/Details/'liabilityCertiﬁcate.aspx?UBI=601 363399&LIC=... 12/15/2015
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Back to search results

If "Non-revenue” appears after Tax Registration Number, the account is not registered
with the Department of Revenue. However, it may be registered with other agencies in
the state.

Washington State Department of Revenue
State Business Records Database Detail

TAX REGISTRATION NO : 621363395 ACCOUNT OPENED :1/15/3592 12:00:08 Al
UBI: 601363399 ACCOUNT CLOSED: OPEN
EMTITY MAME : CANBER CORP

BUSINESS NAME:

MAILING ADDRESS : BUSINESS LOCATION :

PO BOX 2668 13020 LAKE KATHLEEN RD SE

RENTON, WA S8556-0658 REMTON, WA 38BD55-8729

EHNTITY TYPE : CORPORATION RESELLER FERMIT NO: A18 4201 15
g PERMIT EFFECTIVE: 17172014

MAICS CODE: 221310 PERHMTT EXPIRES: 12/31}2015

NATCS DEFINITION WATER SUPPLY AND
IRRIGATION SYSTEMS

FORNON-COMMERCIAL USE ONLY

12/14/2815 2:41 P

http://dor.wa.gov/content/doingbusiness/registermybusiness/brd/Default.aspx 12/14/2015



CANBER CORPS

Huowwe

[T TER TR RN EE] Coniag iSearch L&

Page 1 of 2

A e

Satety Claims & Irsurance Workplace Righis
Washington State Department of
Labor & Industries
CANBER CORPS
PO BOX 2668

Owner or radesperson

Frincipals
CANDLER, JEFF D, PRESIDENT

Doing husiness as

RENTON, WA 98066-2668
425-271-8272
KING County

CANBER CORPS

WA UBI No. Busimness type
601 363 399 Corporation
License

Verify the contractor's active registration / ficense / certification (depending on trade) and any past violations.

Construction Contractor

License specialties
GENERAL

l.icense no.
CANBEC*085MP

Effective — expiration

07/17/11992— 12130/12016
Bond

RLiIns Co

Bond account no.

LSM0415720

Received by L&I
1112972012

Bond history
Insurance
Chio Security Ins Co

Policy no.
BKS1656328661

Received by L &I
09/22/2015

Insurance history

Savings

No savings accounts during the previous 6 year period.

Lawsuits against the bond or savings
Cause no

15-2-12025-5KNT

Carnplamt filed by
TRAFFIC CONTROL SERVICES

https://secure.lni.wa.gov/verify/Detail.aspx7UBI=601363399& LIC=CANBEC*08 5SMP&SA W=False

Active.
Meets current reguirements.

$12,000.00

Lfizctive date
1211452012
Expiration daie
Until Canceled

$1,000,000.00

CHecive date
10/61/2015
Expustion date
10/01/2016

Dismissed
Complaint against bond{s) or savirgs
LSM0415720

Heip My Soerre L&

Trades & Licensing

12/15/2015
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Comprant date Camplain: amount

052712015 $4,011.75

Lause ne .

10-2-26354-3KNT Dismissed

Complaint frad by Complaint aganst hord(s) or savings
NORTHWEST CASCADE INC 100036378,100107395

Complamt date Compiaint amount

07/23/2010 $627.70

Cause no, o
10-2-15971-1KNT Digmissed

Complaint fled by Complaint against hondis] or savings

JB INSTANT LAWN INC 100035378,100107385
Complamt date Carnplaint amount
05/03/2010 $1,217.88

L&I Tax debts
No L& tax debts are recorded for this contractor license during the previous 6 year period, but some debts
may be recorded by other agencies.

No license violations during the previous 6 year period,

Workers’ comp

Do you know if the business has employees? If so, verify the business is up-to-date on workers’ comp premiums.
L&l Account 1D Account is current.
597,894-01
Doing busmess as
CANBER CORPORATION
Fstimatad workass reposled
Quarter 3 of Year 2015 "21 to 30 Workers™
L& azcouatieproseniahve
T0 / GARY HONC (380)802-4823 - Email: HONC235@Ini.wa.gov

Workplace safety and health

Check for any past safety and health violations found an jobsites this business was responsible for.

Lavashianinn Stale waa L0t oo & nae an Mes ol s s s salbest 15 the laws of e stite of Washings

hitps://secure.Ini.wa.gov/verify/Detail.aspx?UBI=601363399& LIC=CANBEC*085MP&SAW=False  12/15/2015



SAM Search Results
List of records matching your search for :

Search Term : Canber* Corps*
Record Status: Active

No Search Results
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DATE: December 16th, 2015.
TO: Dan DeWald, Natural Resources Manager

FROM: Michael Hauer, Street Tree Program Contract Administrator
Tom Kuykendall, Street Tree Program Supervisor

SUBJECT: Contract Renewal and Amendment Routing for Canber Corps 2014-2017 routine -
landscape maintenance Contract #1350399.001 '

The attached contract documents, when signed by the Parks and Community Services Natural
Resources Manager, will provide regular landscape maintenance services for Main Street 140 to
156" West lake Sammamish Parkway SE and the Sunset Elementary addition and 120" Ave NE
phase one. Canber Corps has performed satisfactorily and has presented a cost-effective proposal
for maintenance in 2016 and 2017 maintaining original annual costs plus the addition of new
landscape beds near Sunset Elementary for 2016 and 2017.

Original contractor selection for this contract was based on proposal amount, proposed tabor-
hours and experience with similar sites, overall qualifications, financial standing and past
performance on this and other City sites. The selection process for this contract was consistent
with purchasing procedures outlined in the Purchasing Cookbook Chapter 3, Bids and Contracts
concerning contracted landscape maintenance services.

The Scope of Work has changed from the previous contract;
Sunset Elementary landscape beds have been added to the West Lake Sammamish Parkway site.

It is my recommendation that the contract with Canber Corps be renewed for an additional two
years for $63.805.00. The annual cost for this two-year contract renewal is $31,902.50 for 2016
and $31,902.50 for 2017. This contract contains an original contingency balance for non-routine
extra services of $11,450.00 for emergency work and additional services. This contract renewal
will not require Council approval. The duration of this contract will be January 1, 2014 through
December 31, 2017 and the total maximum 4 year cost will not exceed $132,532.50 which is
under the Council approved amount due to not adding to the contingency at renewal.

Michael Hauer

Tom Kuykendall



1350399 Renewal Pricing Spreadsheet

Canber
-
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Site A® ol N
Main Street 15,14625 | % 30,292.50 0.00%| $  60,585.00
West lake Samammish parkway 858500 |$ 17,170.00 0.00%| %  34,340.00
Sunset addition 2016 3,263.75{ § 6,527.50 | #DIv/O! |8 6,527.50 9.5%
120th Ave NE Phase 1 490750 | § 9,815.00 0.00%| $§  19,630.00
Extra service $ - $  11,450.00
$132.53750

Council Approval Amount

Estimated total with contingency

| $ 137,455.00 |

$132,532.50




-~ ORIGINAL

11/25/2013

CITY OF BELLEVUE, WASHINGTON
RESOLUTION NO. _8659

A RESOLUTION authorizing execution of a two-year
General Services Contract with Canber Corps, with the
option to renew for an additional two years, for a total
amount of $137,455, for landscaping services at various
street tree and arterial landscape sites.

THE CITY COUNCIL OF THE CITY OF BELLEVUE, WASHINGTON, DOES
RESOLVE AS FOLLOWS:

Section 1. The City Manager or his designee is hereby authorized fo execute
a two-year General Services Contract with Canber Corps, with the option to renew
for an additional two years, for a total amount of $137,455, far landscaping services
at various street tree and arterial landscape sites, a copy of which general services
contract has been given Clerk's Receiving No. _S2£§3

Passed by the City Council this o244 day of _adtcerrrbee , 2013,
and signed in authentication of its passage this o2 day of _alecerrbie

2013.
{SEAL)

Conrad Lee, Mayor
Aftest.

V%ﬂt«- X Bl
Mymd L. Basich, City Clerk



Related Contract Information:

Amendment/change order/renewal? Yes
Amendment #: 1
Amendment Effective Date: 1/1/2016
Original PO #: 1350399
Original Contract Value: $68,727.50

Total value of Previous Change Orders: $0.00

Budget Information:

Line # Description GL Date Account #

1 2016 Budget Distribut... 01/01/2016 61830.548000.7630
2 2017 Budget Distribut... 01/01/2017 61830.548000.7680
3 remaining balance of ... 01/01/2014 61599,548000.7610

Additional Comments:

Subtotal Tax
$31,902.50 No
$31,902.50 No

Total
$31,902.507
$31,902.50 J/

3 (zaf}m



CR# :57—2»742 Date: /"éf/'é PO # & Loc: 1350399, ()}

City of Bellevue
Finance Department - Procurement Services
450 110th Ave. NE. Bellevue, WA 98004
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Contract Routing Form

Current Contract Information:

Contract Title: Canber 2014-2017 Routine Streetscape maintenance

Contract Description: routine landscape maintenance services at 3 street tree and arterial sites
Total Contract Value: $132,532. 50\/

This Amendment Value: $63,805.00 \./

Department: Parks RM, Golf, NR - 540

Contract Manager: Michael Hauer

Caontract Type: General Service

Contract Form: Standard COB document with no changes

Budget Expenditure: Expenditure Contract - Sufficient Funds

Maximo User: Yes

Vendor Information:

New Vendor? No COB License #: 41091
Vendor Name: Canber Corps : UBI #: ' 601363399
JDE Vendor Number: 35005 Contractor's Lic. # 1 CANBEC*0S5...

Independent Contractor? Yes

Contract Term:
Original Effective Date: 01/01/2014 End Date: 12/31/2017
Subject To: No Renewal

Council Approval:
Does this contract require council approval? No

Route: n ut
Procurement Services: @jé & : l b& f — —

Information Technology: Not Bequired

Legal: &L ’2/27'/’5"[ ‘2-/7-'3/’?5,-
Insurance Reviewed By: ); 5" / - 5
Department Director: ‘A {'

Procurement Services: o, : | } Le “:‘3_"’ Z_,Zég_&g
Return To: ' . Michael Hauer :

City Clerk's Office: . 78 e e s




CONTRACT REVIEW CRITERIA

Dept.
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Does the Contract Routing/Approval Form and Contract have consistent information? \r

Is the Contract Type and template appropriate for the services performed?

Are the contract values (i.e aggregate values, yearly budget totals, taxable ounts,
acct. numbers, etc.} accurate?

Is the IDE vendor name and number accurate‘?—\

Does the Company have a Believue Business License? {If not, date Tax Office was
notified? h ) h .

Do the Contract Start/Bnd Dates comply with current policies {(maximum 4 years unless
exception noted)?

Is this an af
Has the Selectlon Method been e Iamed in Additional Comments? Are results attached?

If there is an ordinance
a copy attached?

Does the contractor meet requnreme.uts f the Independent Contractor Threshol
Is Attachment "A" (Scope of Work and/or Services) attache\d?\t) S\
Is Attachment "B" (Insurance Requirements) attached’

Are any additional riders required? If s0, which one 5?

Jdenewal? If so, are the original contract #'s and values indicated?

Does Insurer have a Best rating of A- or better‘f’

Is the Contractor identified as the insured?

Does the Contractor have Commercial General Liability, Commercial Auto Liability,
Worker's Compensation, and E I's Liability/Stop and special coverages as
required? —E= ;

Are the policy expiration date(s) on the Certificate };f Insurance current? \)\

s it above $50,0002 N OK-

Does the Contractor have a self-insured retention?
Is the City listed as the Certificate Holder?

Is the Certificate signed?
Is the City of Bellevue (& contracting partners) listed as an additional insured on the
Certificate of Insurance? Is the additional insured status primary and non—contributory'?\f

If this contract requires the payment of Prevailing Wages, are current Wage
Rates referenced in Attachment "C"? *-Y

Does the Coptractor have an open account with the Washington State Department of
Revenue? {\

Are the Contractor's worker's compensation premiu rrent?\‘

Does the Vendor have an active Professionae with the Washington
State Department of Licensingﬁ\’

Is the Vendor on the Federal

O 0On0 ooy O0000oOo0g ooo O o i:]{:}[i]m\

ebarred Suspended List? ’\)

RIS

-
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MANAGEMENT:
Are the Insurance Requirements (Attachment B) appropriate for Scope of Work?
Does the Contractor's Certificate of Insurance comply with the requirements?

Are there any Limitations of Liability clauses or other risk transfer language problems that shift risk
back to the City?
Does the Hold Harmless clause include language referencing Title 51 releases?

;11 for this contract are the date and # noted an GJL
"

question? \(




/ LLEVUE RECORDS
MANAGEMENT

CONTRACT FACE SHEET

Document Type: P(Contract [ | Franchise Agreement

[ MOU {1 Right of Way Use Agreement

[! Interlocal Agreement ] Lien

! Notice of Acceptance "1 Correspondence

[_] Retainage [} Collective Bargaining Agreement
Status: "] New [] Renewal

Amendment [ Canceliation
Change Order

*Vendor Name: Canber Corps

*JDE PO Number: 1350399 . €XON\

*Effective Date: 01/01/2014

*Termination Date: 12/31/2017 M M
Amendment Effective Date: | 01/01/2016

*Clerk's Receiving Number: | i

Related Receiving Number: / ,

Bid/RFP/RFQ/ITQ Number:

Ordinance Number:

Resolution Number:

CIP Number:

Project Name: Canber 2014-2017 Routine Streetscape maintenance

Site Name:

Vendor Number: 35005

File Location:

*Denotes mandatory fietds. If referring to Retainage, please indicate the Termination Date same as the Contract Termination
Date.

Face Sheet Date:
Scan Date:
Index Date:




