
AMENDMENT TO CONTRACT 
Annual Service 

Food Services for Correctional Facilities 
Bid No. 14-285 

Lancaster County 
Company Name Change 

CBM Managed Services to Summit Food Service, LLC 

This Amendment is hereby entered into by and between CBM Managed Services, 500 E. 52nd 
Street North, Sioux Falls, SD 57104 (hereinafter “CBM Managed Services”) and Lancaster County 
(hereinafter “County”), for the purpose of amending the Contract dated February 3, 2015, executed 
under County Contract No. C-15-0062, for Annual Service - Food Services for Correctional Facilities, 
Bid No. 14-285, which is made a part hereof by this reference. 

WHEREAS, the parties hereby change the name reflected in the Contract from CBM Managed 
Services to Summit Food Service, LLC as stated per Attachment A; and   

NOW, THEREFORE, IN CONSIDERATION of the mutual covenants contained in the County 
Contract No. C-15-0062 and stated herein the parties agree as follows: 

1) The parties hereby change the name reflected in the Contract from CBM Managed
Services to Summit Food Service, LLC as stated per Attachment A.

2) All other terms of the Contract, not in conflict with this Amendment, shall remain in full
force and effect.

The Parties do hereby agree to all the terms and conditions of this Amendment.  This
Amendment shall be binding upon the parties, their heirs, administrators, executors, legal and personal 
representatives, successors, and assigns. 

IN WITNESS WHEREOF, the Parties do hereby execute this Amendment upon 
completion of signatures on: 

Vendor Signature Page 
Lancaster County Signature Page 

C-19-0580



Vendor Signature Page

AMENDMENT TO CONTRACT
Annual Service

Food Services for Correctional Facilities
Bid No. 14-285

Lancaster County
Company Name Change

CBM Managed Services to Summit Food Service, LLC

Please sign, date and return within 5 days of receipt.

Mail to: City/County Purchasing
Attn: Brianne Crooks
440 So. 8th Street, Suite 200
Or email to: bcrooks@lincoln.ne.gov

Company Name:

By: (Please Sign)

By: (Please Print)

Title:

Company Address:

Company Phone & Fax:

E-Mail Address:

Date:

Contact Person for: Orders
or Service

Contact Phone Number:

Summit/Food Service. IztC

larlin C. Sejnoha, Jr.

President and CEO

5QQ. E 52nd Street N, Sioux Falls. SD 57104

605-335-0825
marlin.sejnoha@summitfoodservcie.com
naomi.mclauahlin@summitfoodservice.com

7/15/2019

Kurt TeGantvoort, Director of Operations

^51-592-7817



Lancaster County Signature Page 

________________________________________________________________________________ 

AMENDMENT TO CONTRACT 
Annual Service 

Food Services for Correctional Facilities 
Bid No. 14-285 

Lancaster County 
Company Name Change 

CBM Managed Services to Summit Food Service, LLC 

EXECUTION BY LANCASTER COUNTY, NEBRASKA 

The Board of County Commissioners of 
Lancaster, Nebraska 

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

dated _________________________________ 

Contract Approved as to Form: 

______________________________________ 
Deputy Lancaster County Attorney 

C-19-0580



COMMENTARY TO ACCOMPANY BONDS 

A.  GENERAL INFORMATION 

Bond are required by statutes for public work in many jurisdictions and are widely used 
for other projects as well. 

The Performance Bond is an instrument that is used to assure the availability of funds to 
complete the project. 

The objective underlying the re-writing of bond forms is to make it more understandable 
to provide guidance to users.  The intention was to define the rights and responsibilities 
of the parties, without changing the traditional rights and responsibilities that have been 
decided by the courts.  The new      bond form provides helpful guidance regarding time 
periods for various notices and actions and clarify the extent of available remedies. 

The concept of pre-default meeting has been incorporated into the Performance Bond.  
All of the participants favored early and informal resolution of the problems that may 
precipitate a default, but some Surety companies were reluctant to participate in pre-
default settings absent specific authorization in the bond form. 

The responsibilities of the Owner and the options available to the Surety when a default 
occurs are set forth in the Performance Bond.  

Normally the amount of the bond is 100 percent of the contract amount.  

B.  COMPLETING THE FORMS 

Bonds have important legal consequences; consultation with an attorney and a bond 
specialist is encouraged with respect to federal, state and local laws applicable to bonds 
and with respect to completing or modifying the bond forms. 

Bond forms have a similar format and the information to be filled in is ordinarily the 
same on both bonds.  If modification is necessary, the modifications may be different. 

The bond form is prepared for execution by the Contractor and the Surety.  Evidence of 
authority to bind the Surety is usually provided in the form of a power of attorney 
designating the agent who is authorized to sign on behalf of the Surety.  The power of 
attorney should be filed with the signed bond. 

Preferably the bond date should be the same date as the contract, but in no case 
should the bond date precede the date of the contract. 

To accompany the Performance Bond (EJCDC No.1910-28A).  Prepared by the Engineers' Joint Contract Documents Committee



This bond cancels and supersedes
bond number 0218050

PERFORMANCE BOND
Bond No. 0218050

Any singular reference to Contractor, Surety, Owner or other party shall be considered plural where
applicable.

CONTRACTOR: SURETY:
Summit Food_Service, LLC Berkley Insurance Company
P.O. Box 743293 Two Ravinia Drive, Suite 1050
Atlanta. GA 30374-3293 Atlanta, GA 30346

Owner;
Lancaster County
555 South 10th St.
Lincoln, NE 68508

CONTRACT
Date: 2/1/2019-1/31/2020
Amount: $200,000.00

Description:
For all labor, material and equipment necessary for the Food Service for Correctional Facilities,
Lancaster County, NE, Bid No. 14-285.

BOND
Date:
Amount: $200,000.00

Modifications to this Bond Form:

'/S^ODS^
CONTRACTOR AS PRINCIPAI^g--'"'_""'-'-^^SURETY
Company: ^^CgjqiPSa®^ '•-.'^^Sompany: (Corp. Seal)

I * :. CD A r ' : °|Berkley Insurance
Summit Food Service, LLC |," •.. ^J^AL .•'*.l'"
P.O. Box 743293 \ ••../".MOT"./ ^-

Atlanta, GA 30374-3293 \^ME^^'

Signature: ^c^>/r^~^/^ ^-^ _ Signature.
Name and Titl^'Marli( C. S^wS^a Jr, Name and Title; Stephen A. Vann

Presi^enfand CEO Attorney-ln-Fact
EJCDC NO. 1910-28a (1984 Edition)

Prepared through the joint efforts of The Surety Assoc. of America. Engineers' Joint Contract Documents Committee. The Associated

General Contractors of America, and the American Institute of Architects.



No. BI-10207d
POWER OF ATTORNEY

BERKLEY mSURANCE COMPANY
WILMINGTON, DELAWARE

NOTICE: The warning found elsewhere m this Power of Attorney affects the validity thereof. Please review carefully.

KNOW ALL MEN BY THESE PRESENTS, that BERKLEY INSURANCE COMPANY (the "Company"), a corporation duly
organized and existing under the laws of the State of Delaware, having its principal office in Greenwich, CT, has made, constituted

^ . and appointed, and does by these presents make, constitute and appoint: Stephen A. Vann or Sarah C. Belcastro of Lockton
Companies, LLC of Atlanta, GA its true and lawful Attomey-m-Fact, to sign its name as surety only as delineated below and to

g ^ execute, seal, acknowledge and deliver any and all bonds and undertakings, with the exception of Financial Guaranty Insurance,
r; Z providmg that no single obligation shall exceed Fifty Million and 00/100 U.S. Dollars (U.S.$50,000,000.00), to the same extent

as if such bonds had been duly executed and acknowledged by the regularly elected officers of the Company at its principal office
m their own proper persons.

,7j ^

•r. ~-

^ ^ This Power of Attorney shall be construed and enforced in accordance with, and governed by, the laws of the State of Delaware,
§ % without giving effect to the prmciples of conflicts of laws thereof. This Power of Attorney is granted pursuant to the following
"^ ^ resolutions which were duly and validly adopted at a meetmg of the Board of Directors of the Company held on January 25,2010:

"Lj

RESOLVED, that, with respect to the Surety business written by Berkley Surety, the Chairman of the Board, Chief
^ c Executive Officer, President or any Vice President of the Company, in conjunction with the Secretary or any Assistant

Secretary are hereby authorized to execute powers of attorney authorizmg and qualifying the attomey-m-fact named therein
to execute bonds, undertakmgs, recognizances, or other suretyship obligations on behalf of the Company, and to affix the

3 ^ corporate seal of the Company to powers of attorney executed pursuant hereto; and said officers may remove any such
^ -= attomey-in-fact and revoke any power of attorney previously granted; and further

RESOLVED, that such power of attorney lunits the acts of those named therein to the bonds, undertakings, recognizances,
•'^ ^ or other suretyship obligations specifically named therem, and they have no authority to bind the Company except in the
^~ ± manner and to the extent therein stated; and further

RESOLVED, that such power of attorney revokes all previous powers issued on behalf of the attomey-in-fact named; and
further
RESOLVED, that the signature of any authorized officer and the seal of the Company may be affixed by facsmiile to any
power of attorney or certification thereof authorizing the execution and delivery of any bond, undertakmg, recognizance, or

•:J- ^ other suretyship obligation of the Company; and such signature and seal when so used shall have the same force and effect as
^ ^ though manually affixed. The Company may contmue to use for the purposes herein stated the facsimile signature of any

person or persons who shall have been such officer or officers of the Company, notwithstanding the fact that they may have
c' ^ ceased to be such at the tune when such mstruments shall be issued.

.^

'^- "^ IN WITNESS WHEREOF, the Company has caused Jhese presents to be signed and attested by its appropriate officers and its
corporate seal hereunto affixed this^^ay of ft^^((^ ^-^-, ^0(^

.9-^ Attest: ^ ,'/ ^^-^ Berkky Insurance Company

i ^ (Seal)
Irar'§. iLederman

= y Executive Vice President & Secretary

^ S WARNING: THIS POWER INVALID IF NOT PRINTED ON BLUE "BERKLEY" SECURITY PAPER.
~^ ^-

^ ;' STATE OF CONNECTICUT )
^ S ) ss:
~rf S COUNTY OF FAJRFFELD )
N ^

Sworn to before me, a Notary Public in the State of Connecticut, this 1^\ day of ^P^l ^- , "^ I ^, by Ira S. Lederman
and Jeffrey M. Hafter who are sworn to me to be the Executive Vice President/^i^Secretary, and tj)jq Senior Vice President,
respectively, of Berkley Insurance Company. U^W!^Q< ///^ .'.

^ 3 ....-CO.NNECTJCU.L,— / ///^LLf^C-^
'^ MY COMMISSfON'EXPIRES ^, Af/ '^'yv' ^.'~' ' /"T.'~~'['•'.
^ "" WAmt1iy,'wnr'"'~" /Notary Public, State of Connecticut

U g CERTIFICATE
^ :| I, the undersigned, Assistant Secretary of BERKLEY D4SURANCE COMPANY, DO HEREBY CERTIFY that the foregoing is a
^ ^ tme, correct and complete copy of the original Power of Attorney; that said Power of Attorney has not been revoked or rescinded

and that fhe authority of the Attomey-m-Fact set forth therem, who executed the bond or undertaking to which this Power of
Attorney is attached, is in full force and effect as of this date.

Givsn under my hand and seal of the Company, this _ day of

(Seal)



Certified Statement Pursuant to Neb. Rev. Stat. § 77-1323

§ 77-1323 Every person, partnership, limited liability company, association, or corporation furnishing labor
or material in the repair, alteration, improvement, erection, or construction of any public improvement shall
furnish a certified statement to be attached to the contract that ail equipment to be used on the project,
except that acquired since the assessment date, has been assessed for taxation for the current year,
giving the county where assessed.

Pursuant to Neb, Rev. Stat. § 77-1323,1, Marlin C. Seinoha, Jr. _, do hereby certify that all
equipment to be used on Bid No. 14-285, except that equipment acquired since the assessment date,
has been assessed for taxation for the current year, in County, Nebraska.

DATED this 15th day of July

'resident ai'td-CEOTitle

J^^Ckl^^-
STATE OF NEBRASKA- )

)ss.
COUNTY OF M I n nel^^l^^ )

On July 15 _, 2019, before me, the undersigned Notary Public duly commissioned
for and qualified in said County, personally came Marlin C. Seinoha. Jr. to me known to be the
identical person, whose name is affixed to the foregoing instrument and acknowledged the execution
thereof to be his voluntary act and deed.

Witness my hand and notarial seal the day and year last above written.

-h^/fyyi^M7^lM^
Notary Public
(SEAL)

:z

NAOMI C MCLAUGHUN
Notary Public

8&AL
South Dakota

My commission expires 10-01-2020



EMPLOYEE CLASSIFICATION ACT AFFIDAVIT

For the purposes of complying with THE NEBRASKA EMPLOYEE CLASSIFICATION ACT. Nebraska
Revised Statutes 48-2901 to 48-2912 and City of Lincoln Executive Order 083319,

1, 'fV)Qi^li n £ Sill'T^^'i^erein below known as the Contractor, state under oath and swear as

follows:

1. Each individual performing services for the Contractor is properly classified under the Employee
Classification Act.

2.The Contractor has completed a federal 1-9 immigration form and has such form on file for each

employee performing services.

3. The Contractor has complied with Neb Rev Stat 4-1 14.

4. The Contractor has no reasonable basis to believe that any individual performing services for the
Contractor is an undocumented worker.

5. The Contractor is not barred from contracting with the state or any political subdivision pursuant
to NRS 48-2912 of this Act.

6. As the Contractor I understand that pursuant to the Employee Classification Act a violation of the
Act by a contractor is grounds for rescission of the contract by the City of Lincoln, Lancaster County,

and Lincoln-Lancaster County Public Building Commission. I understand that pursuant to the Act

any contractor who knowingly provides a false affidavit may be subject to criminal penalties and upon
a second or subsequent violation shall be barred from contracting with the City of Lincoln, Lancaster
County, and Lincoln-Lancaster County Public Building Commission for a period of three years after

the date of discovery of the falsehood.

I hereby affirm and swear that the statements and information provided on this affidavit are true,
complete and accurate. The undersigned person does hereby agree and represent that he or she is
legally capable to sign this affidavit and to lawfully bind the Contractor to this affidavit.

PRINT NAME: Mflrli n C. 5 <"f//^)-i<?< < J^.

SIGNATURE:

TITLE: Vy/estclekt^^^^0

State of Nebfeska c^r^^ )
)ss.

County of fY\ iHi^^-^cc, )

.^, This affidavit was signed and sworn to before me, the undersigned Notary Public, on this
day of J^IL\ ~ , 20.ii1.

-t\^'h^ ^ mc^^^-^—
Notary Public



Attachment A

elior@
NORTH AMERICA ^ SUMMIT

Dear Valued Client,

As you know, CBM joined the Elior North America family of companies and will be merging

into Summit Food Service, LLC. June 29, 2019. Recently, we worked to transition our back-

office support to the Elior North America Shared Services Center. Summit will continue to

serve you with the same devotion and quality which you have come to expect.

As of June 29,2019, CBM client invoices will move to be billed through Elior's Shared

Services Center (SSC) under Summit. You will need to update your records to reflect the

following "remit to" address change for Invoice payment via check:

Summit Food Service, LLC

P.O. Box 743293

Atlanta, GA 30374-3293

If paying via ACH/EFT you will need to email your remittance information to lockbox@elior-

na.corn and make payment to the following depository account:

Summit Food Service, LLC.

UPick Number: 27947007

Please be advised that all inquiries, questions, and/or requests should be directed to the Shared

Services Center via email (AR@elior-na.com). The Summit Team will review your inquiry and

respond to your request in a timely manner.

Toll Free Phone I 844-855-8474

We greatly appreciate your patience as we make this transition to SSC and we look forward to

working with you.

Best Regards,

(A'u^MAL^ Mi^LU^a^v

Michelle Mulligan
Director of Operations Accounting



ACOREf CERTIFICATE OF LIABILITY INSURANCE 9/1/2019

DATE (MM/DD/YYYY)

12/27/2018
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 endorsements).

PRODUCER Lockton Companies

3280 Peachtree Road NE, Suite #250
Atlanta GA 30305
(404)460-3600

CONTACT
NAME:
PHONE
(A/C.No.Ext):
E-MAIL
ADDRESS:

FAX
WC, No):

INSURER(S) AFFORDING COVERAGE

INSURER A: Gemini Insurance Company

NAIC#

10833
INSURED

1364746 Summit Food Service, LLC
1751 West County Road B, Suite 300
RosevilleMN 55113

INSURER B ; Sentry Insurance a Mutual Company 24988
INSURER c; Sentry Casualty Company 28460
INSURER D ; Landmark American Insurance Company 33138
INSURER e: XL Insurance America, Inc. 24554
INSURER F :

COVERAGES CERTIFICATI NUMBER: 15798503 REVISION NUMBER: xxxxxxx
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.

TNSR1
LTR

B

B
B

A

E

B
c

B
D

TYPE OF INSURANCE

x COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE | X I OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

x POLICY | | JECT I I LOG

OTHER:
AUTOMOBILE LIABILITY

x

x
x

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

Drive Other

r

UMBRELLA LIAB

EXCESS LIAB

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

i OCCUR

CLAIMS-MADE

DED I I RETENTIONS $0
WORKERS COMPENSATION

ANY PROPRIETOR/PARTNEWEXECUTIVE

(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

Liquor Liability
Professional Liability

ADDL
INSD

Y

Y

N

N / A

N

SUBR
WVD

N

N

N

Y

N

POLICY NUMBER

90-18840-06

90-1884Q-04 (AOS)
90-18840-05 (MA)'

GVE100207901(1X1)

US00086357LI18A

90-18840-01
90-18840-02 (Retro)

90-18840-06
LHM771450

POLICY EFF
(MM/DD/YTTl'l

9/1/2018

9/1/2018
9/1/2018

9/1/2018

9/1/2018

9/1/2018
9/1/2018

9/1/2018
9/1/2018

POLICY EXP
(MM/DD/YYTC)

9/1/2019

9/1/2019
9/1/2019

9/1/2019

9/1/2019

9/1/2019
9/1/2019

9/1/2019
9/1/2019

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any ona person)

PERSONAL &ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AQG

COMBINED SINGLE LIMIT
(Ea accident)
BODILY INJURY (Per parson)

BODILY INJURY (Par acddant) |
PROPERTY DAMAGE
(Per accident)

Excess Limit

EACH OCCURRENCE

AGGREGATE

PER I I OTH-
STATUTE I I ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE]

E.L. DISEASE-POLICY LIMIT

$ 1,000,000
$ 1,000,000
s 5,000
$ 1,000,000
$ 2,000,000
$ 2,000,000
$

^ 1,000,000
s xxxxxxx
^ xxxxxxx
$ xxxxxxx
$ 1,000,000

$ 10,000,000
$ 10,000,000
$ xxxxxxx

$ 1,000,000
$ 1,000,000
$ 1.000,000

$1,000,000/$2,000,000
$3,000,000/$3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Lancaster County is included as additional insured with regards General Liability and Auto Liability as required by written contract, provided the written contract was executed
prior to the date of loss, and is subject to policy terms, conditions, and exclusions. Waiver of subrogatlon applies in favor of the Certificate Holder with regards to Workers*
Compensation, as required by written contract, provided the written contract was executed prior to the date of loss, and is subject to policy terms, conditions, and exclusions.

CERTIFICATE HOLDER CANCELLATION

15798503
Lancaster County
555 So. 10th Street
Lincoln NE 68508

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 REPRESENTAHVE.

/^

ACORD25(2016/03)
© i98tf.201<8AC6RD CORPOF^TION. All rights reserved.

The ACORD name and logo are registered marks ofACORD



COMMERCIAL GENERAL LIABILITY
CG 20 01 04 13

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
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the OTHER INSURANCE Condition 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 '

(2) You have agreed in writing in a contrac-t or agreement that -this
insurance would be primary and would not seek contribution from
any other insurance available to the additional insured.

CG 20 01 04 13

Copyright, Insurance Services Office, Inc., 2012

ELI 90-188<»0-06 01 181
09-13-18
PAGE 001

01630



COMMERCIAL GENERAL LIABILITY

ADDITIONAL INSURED - AUTOMATIC STATUS WHEN REQUIRED BY CONTRACT
OR AGREEMENT WITH YOU

A. Section II - Who Is An Insured is amended to include as an additional.
insured any person or organization for whom you are performing
operations when you and such person or organization have agreed in
writing in a contract or agreement that such person or organization
be added as an additional insured on your policy. Such person or
organization is an additional insured 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;

A person's or organization's status as an additional insured under
this endorsement: ends when your operations for that additional
insured are completed.

B. The type and amount of insurance provided the additional insured does
not exceed that required by the written contract or agreement,
subject to your policy provisions and limits of liability. The most
we will pay on behalf of -the additional insured is the lesser of the
amount payable under Section III - Limits Of Insurance or the amount
of insurance required by the c.ontract or agreement.

C. Notwithstanding any requirement, term or condition of any contract or
agreement with respect to which this endorsement may pertain, the
insurance afforded to the additional insured is subject to all the
•terms, exclusions and conditions of the Commercial General Liability
Coverage Part to which this endorsement is attached.

CG 80 18 12 0^

ELI 90-18840-06 01 181
09-13-18
PAGE 001

01621



ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR

ORGANIZATION - CONTINUED

A. Section II - WHO IS AN INSURED is amended to include as an additional
insured the personts) or organiza-tion(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 loca-tion(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 affordBd -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.

B. With respect to "the insurance afforded to -these additional insurads,
the following additional exclusions apply:

This insurance does not apply to "bodily injury" or "property 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 location of
has been completed; or the covered operations

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 fop a principal as a part of the
same project.

C. With respect to the insurance afforded to •these additional insureds.,
the following is added to SECTION HI - LIMITS OF INSURANCE:

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.

1. Required by the contract or agreement, 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.

CG 20 10 04 13

Copyright, Insurance Services Office, Inc., 2012

ELI 90-18840-06 01 181
09-13-18
PAGE 002 of 002

01593



COMMERCIAL GENERAL LIABILITY
C6 20 11 04 13

POLICY NUMBER 90-188<i0-06

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - MANAGERS OR
LESSORS OF PREMISES

This endorsement modifies insurance provided under -the following;

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

(DESIGNATION OF PREMISES (PART LEASED TO YOU); I

+-----------------------------------------------------------------------+

INAME OF PERSON(S) OR ORGANIZATION(S) (ADDITIONAL INSURED):

I ADDITIONAL PREMIUM! $ I

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

A. SECTION II - 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 arising out of the ownership,
maintenance or use of that part of the premises leased to you and
shown in -the Schedule and subject to the following additional
exclusions:

This insurance does not apply to;

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

2. Structural alterations, new construction or demolition operations
performed by or on behalf of the person(s) or organization(s)
shown an -the Schedule.

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 no-t be broader -than that which 'you are required by
the contract or agreement to provide for such additional insured.

B. With respect to the insurance afforded -to -these additional insureds,
the following is added to SECTION III - LIMITS OF INSURANCE:

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;
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COMMERCIAL GENERAL LIABILITY

ADDITIONAL INSURED - MANAGERS OR
LESSORS OF PREMISES - CONTINUED

1. Required by the contract or agreement; 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.
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COMMERCIAL GENERAL LIABILITY
CG 20 15 Ot 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - VENDORS

This endorsement modifies insurance provided under "the following:

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

SCHEDULE

I NAME OF ADDITIONAL INSURED
1 PERSON(S) OR ORBANIZATION(Si) I
I (VENDOR) I
+.

YOUR PRODUCTS

+--------------------—-------------+.

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

A. Section II - WHO IS AN INSURED is amended to include as an additional
insured any person(s) or organization(s) (referred to throughout this
endorsement as vendor) shown in the Schedule
•to "bodily injury" or "property damage" arising out of "your
products" shown in the Schedule which are distributed or sold in the
regular course of the vendor's business.

However;
, but only with respect

1. The insurance afforded to such vendor only applies "to the extent
permitted by law; and

2. If coverage provided to -the vendor is required by a contract or
agreement, the insurance afforded to such vendor will not be
broader than that which you are required by the con-tract or
agreement to provide for such vendor.

B. With respect to the insurance afforded to -these vendors, the
following additional exclusions apply;

1. The insurance afforded the vendor does not apply toi

a. "Bodily injury" or "property damage" for.which the vendor is
obligated -to pay damages by reason o,f the assumption of
liability in a contract or.agreement. This exclusion does
not apply to liability for damages that the vendor would have
in the absence of the contract or agreement;

b. Any express warranty unauthorized by you;

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

CG 20 15 04 13
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COMMERCIAL GENERAL LIABILITY

ADDITIONAL INSURED - VENDORS - CONTINUED

d. Repackaging, except when unpacked solely for the purpose of
inspection, demonstra-tiqn, testing, or the substitution of
parts under instructions from the manufacturer, and then
repackaged in the original container;

e. Any failure to make such inspections, adjustments, tests or
servicing as the vendor has agreed to make or normally
undertakes to make in the usual course.of business/ in

• connection with the distribution or sale of the products)

f. Demonstration, installation, servicing or repair operations,
except such operations performed at the vendor's premises in
connection with the sale of the product,

g. Products which, after- distribution or sale by you, have been
"labeled or relabeled or used as a container, part or
ingredient of any other thing or substance by or for -the
vendor; or

h. "Bodily injury" or "property damage" arising out of -the sole
negligence of the vendor for its own acts or omissions or
those of its employees or anyone else acting on its behalf.

However, this exclusion does not apply to:

(1) The exceptions contained in Subparagraphs d. or.f.; or

(Z) Such inspections, adjustments, tests or servicing as. the
vendor has agreed to make or normally undertakes to make
in the usual course of business., in connection with the
distribution or sale of the products.

2. This insurance does not apply to any insured person or
organization, from whom you have acquired such products, or any
ingredient, part or container, entering into, accompanying or
containing such products.

With respect to the insurance afforded to -these vendors, .
the following is added to SECTION III - LIMITS OF INSURAHCE:

If coverage provided to the vendor is required by a contract or
agreement, the most we will pay on behalf of the vendor is the amount
of insurances

1. Required by the contract or agreement; 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.
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COMMERCIAL GENERAL LIABILITY
CG 20 18 04 13

POLICY NUMBER 90-18MO-06

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -
MORTGAGEE, ASSIGNEE OR RECEIVER

This endorsement modifies insurance provided under the following;

.COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

+----------------------------------------+------------------------------+

I NAME OF PERSON(S) OR ORGANIZATION(S) I DESIGNATION OF PREMISES I
+----------------—----------------------+-------------------------—---+.

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

A. SECTION II - 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 their liability as mortgagee, asignee, or
receiver and arising out of the ownership, maintenance, or use of the
premises by you and sho.wn in the Schedule.

Howeveri

I. 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.

B. This insurance does not apply to structural altara-tions, new
construction and demolition operations performed by or for that
person or organization.

C. With respect to -the insurance afforded to these additional insureds,
the following is added to SECTION III - LIMITS OF INSURANCE:

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:

1. Required by the contract or agreement, 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.
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COMMERCIAL GENERAL LIABILITY
CG 20 28 04 13

POLICY NUMBER: 90-18840-06

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - LESSOR OF
LEASED EQUIPMENT

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

(NAME OF ADDITIONAL INSURED.. PERSON(S) OR DRGANIZATIONS(S): 1

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

A. Section II - WHO IS AN INSURED is amended to include as an additional
insured the personCs) 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
your maintenance, operation or use of equipment leased to you by such
person(s) or organizationCs).

However;

1. The insurance afforded to such additional insured only applies to
the extent permitted by law; and

Z. 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.

B. With respect to the insurance afforded -to these additional insureds,
this insurance does not apply to any "occurrence" which takes place
after the equipment lease expires.

C. With respect to the insurance afforded to -thsse additional insureds,
the following is added to SECTION III - LIMITS OF INSURANCE:

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:

1. Required by the contract or agreement; 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.
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COMMERCIAL AUTO

ADDITIONAL INSURED - AUTOMATIC STATUS WHEN REQUIRED BY CONTRACT
OR AGREEMENT WITH YOU

This endorsement modifies insurance provided .under the following!

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM

A. Section II. Liability A. Coverage I. Who Is An Insured is amended to
include as an additional insured any person or organization for whom
you are performing operations when you and such person or
organization have agreed in writing in a contract or agreement that
such person or organization be added as an additional insured on your
policy.

The status of an additional insured under this endorsement ends when
your operations for -that additional insured are completed.

B. The most we will pay on behalf of the additional insured is -the
lesser of the amount payable under Section C. Limit Of Insurance or
•the amount of insurance required by the contract or agreement.

C. Notwithstanding any requirement» term or condition of any contract or
agreement with respect -to which this endorsement may pertain, the
insurance afforded -to the additional insured is subject to all the
terms, exclusions and conditions of the Commercial Auto Coverage Form
to which -this endorsement is attached.
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SENTRY INSURANCE A MUTUAL COMPANY
Carrier Code No. 15571

WORKERS" COMPENSATION AND EMPLOYERS LIABILITY INSU^^^^^ POLICY^

POLICY NUMBER: 90-188'iO-Ol 00 181

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for
an injury covered.by this policy. We will not enforce our right
against -the person or organization named in the Schedule. (This
agreement applies only to the extent that you perform work under
a written contract that requires you to obtain this agreement
from us.)

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

Schedule

"ALL WRITTEN CONTRACTS PROVIDED SUCH CONTRACT WAS MADE PRIOR TO LOSS"

WC 00 03 13 (Ed. 04-84)

Copyright 1983 National Council on Compensation Insurance.
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