CONTRACT

2020-0359-01

Title Routing Order Date Initials
Director of Finance DAVID HOLTMANN DH
Contract Paralegal TAYLOR PARKER 8/23/2024 TP
Assistant City Attorney KYLE TOLBERT KT
Purchasing Agent BEN CALIA BC
City Clerk ANITA COTTER

New Contract Contract Renewal Auto Renew Addendum Change Order Void

Type Of Contract: SERVICES - MISC.

Contractor: PITT TECHNOLOGY GROUP, LLC

Originating Dept: FINANCE

Contact Person: KILINA GOLDENBERG

Effective Date: 7/1/2020

Termination Date: 6/30/2025 Owned:

Amount: Requisition: PO:

Additional Amount:

ASSIGNMENT FROM LOVO INTEGRATIONS LLC TO PITT TECHNOLOGY

Notes: GROUP LLC
Description: COMMUNICATIONS SYSTEM SERVICE & CABLING #074-2020 IFB
Council Bill: Ordinance No.

51902




(o CONTRACT 2020-0359
CITY OF J
Springfield

MopbiricATION NoO. 1 To CONTRACT #2020-0359

CITY COMPANY
CITY OF SPRINGFIELD/DIVISION OF PURCHASES PITT TECHNOLOGY GROUP, LLC
218 E. CENTRAL 1900 N LE COMPTE AVE, SUITE 15
SPRINGFIELD, MO 65802 SPRINGFIELD, MO 65802
PHONE: 417-864- 1620 FAx: 417-864-1927 PHONE: 417-831-7077
ATTN: KILINA GOLDENBERG, BUYER ATTN: KevIN WATERLAND
DEPT.: DIVISION OF PURCHASES

August

Entered into this 23 day of . 2031, for good and valuable consideration, the undersigned hereby agree that this Modification
shall become part of that certain Contract executed on the 13" day of May 2020 by the parties identified above.

Whereas, Lovo Integrations, LLC desires to assign its obligations under City Contract #2020-0359 (hereinafter the Contract) to Pitt Technology
Group, LLC and Pitt Technology Group, LLC wants to accept said assignment of the Contract, and

Whereas, Section 6.34 of the bid document {#074-20201FB) prohibits assignments without the City’s prior written consent.

Now therefore, the City grants permission to Lovo Integrations, LLC to assign Contract #2020-0359 to Pitt Technology Group, LLC under the
following terms and conditions:

1. The Contract is incorporated into this document as if fully set forth herein.

2. The City hereby consents to Lovo Integrations, LLC assignment of Contract to Pitt Technology Group, LLC. The City's consent herein
does not waive Section 6.34 of the bid document prohibiting assignments in the future without prior written consent.

3. Pitt Technology Group, LLC agrees to accept the assignment and fully perform all Contract provisions originally assigned to Lovo
Integrations, LLC.

4. Pitt Technology Group, LLC shall be liable to the City for any and all claims, actions, causes of action, duties, obligations, and liabilities
of any kind or type arising from the Cantract.

5. Lovo Integrations, LLC remains liable to the City for any and all claims, actions, causes of action, duties, obligations and liabilities of
any kind or type arising from, or out of, performance of the Contract.

6. No Contract provisions are waived or modified. All Contract provisions remain in full force and effect. Should any language in this
document conflict with the contract language, this document shall control.

7. This assignment binds all parties’ successors and assignees. All parties may execute such further instruments, agreements and other
documents as may be necessary to evidence or carry out the provisions of this document,

8.  This document shall be construed according to, and governed by, Missouri law. Venue for any court action invelving this document
shall be proper only in the Circuit Court of Green County, Missouri.

9. That this Modification #1 together with said Contract contain the entire agreement of the parties. No modification, amendment, or
waiver of any of the provisions of this Contract shall be effective unless in writing specifically referring hereto and signed by both
parties.

10. Modification #1 shall be in effect on the day of the Purchasing Agent’s signature.

Revised 8C-9-25-202C



BID #074-2020

CONTRACT #2020-0359

IN WITNESS WHEREOF, the parties hereto evidence their agreement to the terms of this Contract modification by their signatures below.

CERTIFICATE OF DIRECTOR OF FINANCE

| certify that the expenditure contemplated by this document is

within the purpose of the appropriation to which it is to be
charged and that there is an unencumbered balance of
appropriated and available funds to pay, therefore.

David tholtmann

David Holtmann (Aug 23, 2024 10:08 CDT) Aug 23,2024

David Holtmann, Director of Finance Date
or Acting Director of Finance

APPROVED AS TO FORM

l.
By: Kyle Tolbert (Aug 23, 2024 10:43 CDT) Aug 23,2024
City Attorney, or Assistant City Attorney Date

Revised BC-9-25-2020

- mt%/
By:

§-5-29

Company Authorized Signature

vome: KOV Wadealen)

Print

Title: [5 /M
N

Pitt Technology Group, LLC

B

Date

5-S-24

y:
Co‘rﬁﬂuthorized STgnature

Name:
Print

Title: ém

Division of Purchases

Ben Calia
By:

Ben Calia, CPPB, City Purchasing Agent
Or Acting Purchasing Agent

Date

Aug 23,2024

Date
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/20/2024

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

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

PRODUCER GOMIACT  Emily Berg
Nixon & Lindstrom Insurance Carmine Ingenito P[A*} ONE e (417) 881-6623 m’é Noj: (417) 881-8269
901 E. Battlefield Road EMAL . eberg@nixonins.com
INSURER(S) AFFORDING COVERAGE NAIC #
Springfield MO 65807-4811 | \nsurera. Hartford 30104
INSURED INSURER B :
Pitt Technology Group LLC 417-831-7077 INSURER C :
1900 LeCompte Rd Ste 15 —
INSURERE :
Springfield MO 65802-7558 | nsuRER F:
COVERAGES CERTIFICATE NUMBER: 23-24 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNSR ADDL]SUBR] POLICY EX
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (M"ﬁki%)’v?% (MMIDDW) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
—l CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
X| General Liability MED EXP (Any one person) $ 10,000
A Y 37SBAATOZFH 11/01/2023 | 11/01/2024 | perconaLaAoviNGURY | s 1:000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X roLicy S Loc PRODUCTS - COMPIOPAGG | 5 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $ 1,000,000
X| anyauto BODILY INJURY (Per person) | §
OWNED SCHEDULED :
A QUTOS ONLY - Aros Y 37UECAC3321 11/01/2023 | 11/01/2024 BODILYI?iUDR;\Y M(:;rE accident) | $
IRED NON-OWNED PROPER
_>S AUTOS ONLY AUTOS ONLY (Per accident) $
$
X| umBrELLALIAB | X occur EACH OCCURRENCE g 5,000,000
A EXCESS LIAB cusasiase | ¥ 37SBAAT9ZFH 11/01/2023 | 11/01/2024 | pcorecare s 5,000,000
DED | XI RETENTION § 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN X[ STATUTE I R T
B (o or e e ITNEREXECUTIVE E N/A 37WBCAU2VR2 11/01/2023 | 11/01/2024 | EL EACHACCIDENT $
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | g 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY LimiT [ 5 1.900,

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

The City of Springfield is an Additional Insured on the General Liability, Automobile Liability, and Umbrella Liability per written contract or agreement. Should
the General Liability, Automobile Liability, Umbrella Liability and Workers Compensation policy be cancelled before the expiration date thereof, the issuing
company and/or agent will endeavor to mail 30 days written notice (10 day notice for non-payment) to the certificate holder named, but failure to mail such
notice shall impose no obligation or liability of any kind upon the company, its agents or representative.

CERTIFICATE HOLDER

CANCELLATION

City of Springfield
218 E Central

Springfield
|

MO 65802

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

AUTHORIZED REPRESENTATIVE

P |
e R
A i P

&

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THE
HARTFORD

BLANKET ADDITIONAL INSURED BY CONTRACT

This endorsement modifies insurance provided under the following:
BUSINESS LIABILITY COVERAGE FORM
Except as otherwise stated in this endorsement, the terms and conditions of the Policy apply.

A. The following is added to Section C. WHO IS AN INSURED:
Additional Insureds When Required By Written Contract, Written Agreement Or Permit
The person(s) or organization(s) identified in Paragraphs a. through f. below are additional insureds when you
have agreed, in a written contract or written agreement, or when required by a written permit issued by a state or
governmental agency or subdivision or political subdivision that such person or organization be added as an
additional insured on your Coverage Part, provided the injury or damage occurs subsequent to the execution of
the contract or agreement, or the issuance of the permit.
A person or organization is an additional insured under this provision only for that period of time required by the
contract, agreement or permit.
However, no such person or organization is an additional insured under this provision if such person or
organization is included as an additional insured by any other endorsement issued by us and made a part of this
Coverage Part.

The insurance afforded to such additional insured will not be broader than that which you are required by the
contract, agreement, or permit to provide for such additional insured.

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

The limits of insurance that apply to additional insureds are described in Section D. LIABILITY AND MEDICAL
EXPENSES LIMITS OF INSURANCE. How this insurance applies when other insurance is available to an
additional insured is described in the Other Insurance Condition in Section E. LIABILITY AND MEDICAL
EXPENSES GENERAL CONDITIONS.

a. Vendors

Any person(s) or organization(s) (referred to below as vendor), but only with respect to "bodily injury" or
"property damage" arising out of "your products" which are distributed or sold in the regular course of the
vendor's business and only if this Coverage Part provides coverage for "bodily injury” or "property damage"
included within the "products-completed operations hazard".

(1) The insurance afforded to the vendor is subject to the following additional exclusions:
This insurance does not apply to:

(a) "Bodily injury" or "property damage" for which the vendor is obligated to pay damages by reason of
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;

(d) Repackaging, except when unpacked solely for the purpose of inspection, demonstration, 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;

Form SL 30 32 06 21 Page 1 of 3
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THE
HARTFORD

(g9) 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:

(i) The exceptions contained in Paragraphs (d) or (f); or

(ii) 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.

b. Lessors Of Equipment
(1) Any person or organization from whom you lease equipment; but only with respect to their liability for

nwon

"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 or organization.

(2) With respect to the insurance afforded to these additional insureds, this insurance does not apply to any
"occurrence” which takes place after you cease to lease that equipment.

c. Lessors Of Land Or Premises

(1) Any person or organization from whom you lease land or premises, but only with respect to liability arising
out of the ownership, maintenance or use of that part of the land or premises leased to you.

(2) With respect to the insurance afforded to these additional insureds, this insurance does not apply to:

(@) Any "occurrence" which takes place after you cease to lease that land or be a tenant in that premises;
or

(b) Structural alterations, new construction or demolition operations performed by or on behalf of such
person or organization.

d. Architects, Engineers Or Surveyors

(1) Any architect, engineer, or surveyor, but only with respect to liability for "bodily injury", "property damage"
or "personal and advertising injury" caused, in whole or in part, by your acts or omissions or the acts or
omissions of those acting on your behalf:

(a) In connection with your premises;
(b) In the performance of your ongoing operations performed by you or on your behalf; or

(€) In connection with "your work" and included within the "products-completed operations hazard", but
only if:
(i) The written contract, written agreement or permit requires you to provide such coverage to such
additional insured; and

(ii) This Coverage Part provides coverage for "bodily injury" or "property damage" included within the
"products-completed operations hazard".

(2) With respect to the insurance afforded to these additional insureds, the following additional exclusion
applies:
This insurance does not apply to "bodily injury", "property damage" or "personal and advertising
injury" arising out of the rendering of or the failure to render any professional services, including:

(i) The preparing, approving, or failure to prepare or approve, maps, shop drawings, opinions,
reports, surveys, field orders, change orders, designs or drawings and specifications; or

(ii) Supervisory, surveying, inspection, architectural or engineering activities.

This exclusion applies even if the claims allege negligence or other wrongdoing in the supervision,
hiring, employment, training or monitoring of others by an insured, if the “bodily injury”, “property

Form SL 30 32 06 21 Page 2 of 3
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(May include copyrighted material of Insurance Services Office, Inc., with its permission)
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THE
HARTFORD

damage”, or “personal and advertising injury” arises out of the rendering of or the failure to render any
professional service.

e. State Or Governmental Agency Or Subdivision Or Political Subdivision Issuing Permit
(1) Any state or governmental agency or subdivision or political subdivision, but only with respect to

operations performed by you or on your behalf for which the state or governmental agency or subdivision
or political subdivision has issued a permit.

(2) With respect to the insurance afforded to these additional insureds, this insurance does not apply to:

(a) "Bodily injury", "property damage" or "personal and advertising injury" arising out of operations
performed for the federal government, state or municipality; or
(b) "Bodily injury" or "property damage" included within the "products-completed operations hazard".

f. Any Other Party
(1) Any other person or organization who is not in one of the categories or classes listed above in

(2)

Paragraphs a. through e. above, but only with respect to liability for "bodily injury", "property damage" or
"personal and advertising injury" caused, in whole or in part, by your acts or omissions or the acts or
omissions of those acting on your behalf:

(a) In the performance of your ongoing operations performed by you or on your behalf;

(b) In connection with your premises owned by or rented to you; or

(c) In connection with "your work" and included within the "products-completed operations hazard", but
only if:

(i) The written contract, written agreement or permit requires you to provide such coverage to such
additional insured; and

(ii) This Coverage Part provides coverage for "bodily injury” or "property damage" included within the
"products-completed operations hazard".

With respect to the insurance afforded to these additional insureds, the following additional exclusion

applies:

This insurance does not apply to "bodily injury", "property damage" or "personal and advertising injury"

arising out of the rendering of, or the failure to render, any professional architectural, engineering or

surveying services, including:

(a) The preparing, approving, or failure to prepare or approve, maps, shop drawings, opinions, reports,
surveys, field orders, change orders, designs or drawings and specifications; or

(b) Supervisory, surveying, inspection, architectural or engineering activities.

This exclusion applies even if the claims allege negligence or other wrongdoing in the supervision, hiring,
employment, training or monitoring of others by an insured, if the “bodily injury”, “property damage”, or
“personal and advertising injury” arises out of the rendering of or the failure to render any professional

service described in Paragraphs f.(2)(a) or f.(2)(b) above.

Form SL 30 32 06 21 Page 3 of 3
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COMMERCIAL AUTOMOBILE
HA 99 16 12 21

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL AUTOMOBILE BROAD FORM
ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

To the extent that the provisions of this endorsement provide broader benefits to the "insured" than other
provisions of the Coverage Form, the provisions of this endorsement apply.

1. BROAD FORM INSURED

Paragraph .1. - WHO IS AN INSURED - of
Section Il - Liability Coverage is amended to
add the following:

d. Subsidiaries and Newly Acquired or
Formed Organizations

The Named Insured shown in the Declarations
is amended to include:

(1) Any legal business entity other than a
partnership or joint venture, formed as a
subsidiary in which you have an
ownership interest of more than 50% on
the effective date of the Coverage Form.
However, the Named Insured does not
include any subsidiary that is an "insured"
under any other automobile policy or
would be an "insured" under such a policy
but for its termination or the exhaustion of
its Limit of Insurance.

(2) Any organization that is acquired or
formed by you and over which you
maintain majority ownership. However,
the Named Insured does not include any
newly formed or acquired organization:

(a) Thatis a partnership or joint venture,

(b) That is an "insured" under any other
policy,

(c) That has exhausted its Limit of
Insurance under any other policy, or

(d) 180 days or more after its acquisition
or formation by you, unless you have
given us notice of the acquisition or
formation.

Coverage does not apply to "bodily injury"
or "property damage" that results from an
"accident" that occurred before you
formed or acquired the organization.

Form HA 99 16 12 21

e.

g.

Employees as Insureds

(1). Any "employee" of yours while using a
covered "auto" you don't own, hire or
borrow in your business or your personal
affairs.

Lessors as Insureds

(1). The lessor of a covered "auto" while the
"auto" is leased to you under a written
agreement if:

(a) The agreement requires you to
provide direct primary insurance for
the lessor and

(b) The "auto" is leased without a driver.

Such a leased "auto" will be considered a
covered "auto" you own and not a covered
"auto” you hire.

Additional Insured if Required by Contract

(1) When you have agreed, in a written
contract or written agreement, that a
person or organization be added as an
additional insured on your business auto
policy, such person or organization is an
“insured”, but only to the extent such
person or organization is liable for "bodily
injury" or "property damage" caused by
the conduct of an ‘"insured" under
paragraphs a. or b. of Who Is An Insured
with  regard to the  ownership,
maintenance or use of a covered "auto."

The insurance afforded to any such
additional insured applies only if the
"bodily injury" or "property damage"
occurs:

(a) During the policy period, and

(b) Subsequent to the execution of such
written contract, and

Page 1 of 5
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(c) Prior to the expiration of the period of
time that the written contract requires
such insurance be provided to the
additional insured.

(2) How Limits Apply
If you have agreed in a written contract or
written agreement that another person or
organization be added as an additional
insured on your policy, the most we will
pay on behalf of such additional insured is
the lesser of:

(a) The limits of insurance specified in the
written contract or written agreement;
or

(b) The Limits of Insurance shown in the
Declarations.

Such amount shall be a part of and not in
addition to Limits of Insurance shown in
the Declarations and described in this
Section.

(3) Additional Insureds Other Insurance

If we cover a claim or "suit" under this
Coverage Part that may also be covered
by other insurance available to an
additional insured, such additional insured
must submit such claim or "suit" to the
other insurer for defense and indemnity.

However, this provision does not apply to
the extent that you have agreed in a
written contract or written agreement that
this insurance  is primary and
non-contributory with the additional
insured's own insurance.

(4) Duties in The Event Of Accident, Claim,
Suit or Loss

If you have agreed in a written contract or
written agreement that another person or
organization be added as an additional
insured on your policy, the additional
insured shall be required to comply with
the provisions in LOSS CONDITIONS 2. -
DUTIES IN THE EVENT OF ACCIDENT,
CLAIM , SUIT OR LOSS - OF SECTION
IV — BUSINESS AUTO CONDITIONS, in
the same manner as the Named Insured.

2. Primary and Non-Contributory if Required

by Contract

Only with respect to insurance provided to an
additional insured in A.1.g. - Additional
Insured If Required by Contract, the following
provisions apply:

(1) Primary Insurance When Required By
Contract

Page 2 of 5

This insurance is primary if you have
agreed in a written contract or written
agreement that this insurance be primary.
If other insurance is also primary, we will
share with all that other insurance by the
method described in Other Insurance 5.d.

(2) Primary And Non-Contributory To Other
Insurance When Required By Contract

If you have agreed in a written contract or
written agreement that this insurance is
primary and non-contributory with the
additional insured's own insurance, this
insurance is primary and we will not seek
contribution from that other insurance.

Paragraphs (1) and (2) do not apply to other
insurance to which the additional insured has
been added as an additional insured.

When this insurance is excess, we will have
no duty to defend the insured against any
"suit" if any other insurer has a duty to defend
the insured against that "suit". If no other
insurer defends, we will undertake to do so,
but we will be entitled to the insured's rights
against all those other insurers.

When this insurance is excess over other
insurance, we will pay only our share of the
amount of the loss, if any, that exceeds the
sum of:

(1) The total amount that all such other
insurance would pay for the loss in the
absence of this insurance; and

(2) The total of all deductible and self-insured
amounts under all that other insurance.

We will share the remaining loss, if any, by
the method described in SECTION IV-
Business Auto Conditions, B. General
Conditions, Other Insurance 5.d.

3. AUTOS RENTED BY EMPLOYEES

Any "auto" hired or rented by your "employee" on
your behalf and at your direction will be
considered an "auto" you hire.

The SECTION IV- Business Auto Conditions, B.
General Conditions, 5. OTHER INSURANCE
Condition is amended by adding the following:

e.

10

If an "employee's" personal insurance also
applies on an excess basis to a covered
"auto" hired or rented by your "employee" on
your behalf and at your direction, this
insurance will be primary to the "employee’s"
personal insurance.

Form HA 99 16 12 21



4. AMENDED FELLOW EMPLOYEE EXCLUSION

EXCLUSION 5. - FELLOW EMPLOYEE - of
SECTION Il - LIABILITY COVERAGE does not
apply if you have workers' compensation
insurance in-force  covering all of your
"employees".

Coverage is excess over any other collectible
insurance.

HIRED AUTO PHYSICAL DAMAGE COVERAGE

If hired "autos" are covered "autos" for Liability
Coverage and if Comprehensive, Specified
Causes of Loss, or Collision coverages are
provided under this Coverage Form for any "auto”
you own, then the Physical Damage Coverages
provided are extended to "autos" you hire or
borrow, subject to the following limit.

The most we will pay for "loss" to any hired "auto”
is:

(1) $100,000;

(2) The actual cash value of the damaged or
stolen property at the time of the "loss"; or

(3) The cost of repairing or replacing the
damaged or stolen property,

whichever is smallest, minus a deductible. The
deductible will be equal to the largest deductible
applicable to any owned "auto" for that coverage.
No deductible applies to "loss" caused by fire or
lightning. Hired Auto Physical Damage coverage
is excess over any other collectible insurance.
Subject to the above limit, deductible and excess
provisions, we will provide coverage equal to the
broadest coverage applicable to any covered
"auto" you own.

We will also cover loss of use of the hired "auto" if
it results from an "accident", you are legally liable
and the lessor incurs an actual financial loss,
subject to a maximum of $1000 per "accident".

This extension of coverage does not apply to any
"auto" you hire or borrow from any of your
"employees", partners (if you are a partnership),
members (if you are a limited liability company),
or members of their households.

PHYSICAL DAMAGE - ADDITIONAL
TEMPORARY TRANSPORTATION EXPENSE
COVERAGE

Paragraph A.4.a. of SECTION Il - PHYSICAL
DAMAGE COVERAGE is amended to provide a
limit of $50 per day and a maximum limit of
$1,000.

LOAN/LEASE GAP COVERAGE

Under SECTION Il - PHYSICAL DAMAGE
COVERAGE, in the event of a total "loss" to a
covered "auto", we will pay your additional legal

Form HA 99 16 12 21

obligation for any difference between the actual
cash value of the "auto" at the time of the "loss"
and the "outstanding balance" of the loan/lease.

"Outstanding balance" means the amount you
owe on the loan/lease at the time of "loss" less
any amounts representing taxes; overdue
payments; penalties, interest or charges resulting
from overdue payments; additional mileage
charges; excess wear and tear charges; lease
termination fees; security deposits not returned by
the lessor; costs for extended warranties, credit
life Insurance, health, accident or disability
insurance purchased with the loan or lease; and
carry-over balances from previous loans or
leases.

AIRBAG COVERAGE

Under Paragraph B. EXCLUSIONS - of SECTION
Il - PHYSICAL DAMAGE COVERAGE, the
following is added:

The exclusion relating to mechanical breakdown
does not apply to the accidental discharge of an
airbag.

ELECTRONIC EQUIPMENT - BROADENED
COVERAGE

a. The exceptions to Paragraphs B.4 -
EXCLUSIONS - of SECTION Il - PHYSICAL
DAMAGE COVERAGE are replaced by the
following:

Exclusions 4.c. and 4.d. do not apply to
equipment designed to be operated solely by

use of the power from the "auto's" electrical
system that, at the time of "loss", is:

(1) Permanently installed in or upon the
covered "auto";

(2) Removable from a housing unit which is
permanently installed in or upon the
covered "auto";

(3) An integral part of the same unit housing
any electronic equipment described in
Paragraphs (1) and (2) above; or

(4) Necessary for the normal operation of the
covered "auto" or the monitoring of the

covered "auto's" operating system.

b. Section lll, Physical Damage Coverage, Limit
of Insurance, Paragraph C.2. is amended to
add the following:

$1,500 is the most we will pay for "loss" in
any one "accident" to all electronic equipment
(other than equipment designed solely for the
reproduction of sound, and accessories used
with such equipment) that reproduces,
receives or transmits audio, visual or data
signals which, at the time of "loss", is:

Page 3 of 5
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11.

12,

13.

(1) Permanently installed in or upon the
covered "auto" in a housing, opening or
other location that is not normally used by
the "auto" manufacturer for the installation
of such equipment;

(2) Removable from a permanently installed
housing unit as described in Paragraph
2.a. above or is an integral part of that
equipment; or

(3) An integral part of such equipment.

c. For each covered "auto", should loss be
limited to electronic equipment only, our
obligation to pay for, repair, return or replace
damaged or stolen electronic equipment will
be reduced by the applicable deductible
shown in the Declarations, or $250, whichever
deductible is less.

. EXTRA EXPENSE - BROADENED COVERAGE

Under Paragraph A. - COVERAGE - of SECTION
Il - PHYSICAL DAMAGE COVERAGE, we will
pay for the expense of returning a stolen covered
"auto" to you.

GLASS REPAIR - WAIVER OF DEDUCTIBLE

Under Paragraph D. - DEDUCTIBLE - of
SECTION Ill - PHYSICAL DAMAGE COVERAGE,
the following is added:

No deductible applies to glass damage if the glass
is repaired rather than replaced.

TWO OR MORE DEDUCTIBLES

Under Paragraph D. - DEDUCTIBLE - of
SECTION Il - PHYSICAL DAMAGE COVERAGE,
the following is added:

If another Hartford Financial Services Group, Inc.
company policy or coverage form that is not an
automobile policy or coverage form applies to the
same "accident", the following applies:

(1) If the deductible under this Business Auto
Coverage Form is the smaller (or smallest)
deductible, it will be waived;

(2) If the deductible under this Business Auto
Coverage Form is not the smaller (or
smallest) deductible, it will be reduced by the
amount of the smaller (or smallest)
deductible.

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

The requirement in LOSS CONDITIONS 2.a. -
DUTIES IN THE EVENT OF ACCIDENT, CLAIM,
SUIT OR LOSS - of SECTION IV - BUSINESS
AUTO CONDITIONS that you must notify us of an
"accident" applies only when the "accident" is
known to:

(1) You, if you are an individual;

Page 4 of 5

14.

15.

16.

17.

18.

(2) A partner, if you are a partnership;

(3) A member,
company; or

(4) An executive officer or insurance manager, if
you are a corporation.

UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS

If you unintentionally fail to disclose any hazards
existing at the inception date of your policy, we
will not deny coverage under this Coverage Form
because of such failure.

HIRED AUTO - COVERAGE TERRITORY

SECTION 1V, BUSINESS AUTO CONDITIONS,
PARAGRAPH B. GENERAL CONDITIONS, 7. -
POLICY PERIOD, COVERAGE TERRITORY - is
added to include the following:

(6) For short-term hired "autos", the coverage
territory with respect to Liability Coverage is
anywhere in the world provided that if the
"insured's" responsibility to pay damages for
"bodily injury" or ‘"property damage" is
determined in a "suit," the "suit" is brought in
the United States of America, the territories
and possessions of the United States of
America, Puerto Rico or Canada or in a
settlement we agree to.

WAIVER OF SUBROGATION

Paragraph 5. TRANSFER OF RIGHTS OF
RECOVERY AGAINST OTHERS TO US - of
SECTION |V - BUSINESS AUTO CONDITIONS
A. Loss Conditions is amended by adding the
following:

We waive any right of recovery we may have
against any person or organization with whom you
have a written contract that requires such waiver
because of payments we make for damages
under this Coverage Form.

RESULTANT MENTAL ANGUISH COVERAGE

The definition of "bodily injury" in SECTION V-
DEFINITIONS, C. is replaced by the following:

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

EXTENDED CANCELLATION CONDITION

Paragraph 2. of the COMMON POLICY
CONDITIONS - CANCELLATION - applies except
as follows:

If we cancel for any reason other than
nonpayment of premium, we will mail or deliver to
the first Named Insured written notice of
cancellation at least 60 days before the effective
date of cancellation.

if you are a limited liability

Form HA 99 16 12 21



19. HYBRID, ELECTRIC, OR NATURAL GAS

VEHICLE PAYMENT COVERAGE

In the event of a total loss to a "non-hybrid" auto
for which Comprehensive, Specified Causes of
Loss, or Collision coverages are provided under
this Coverage Form, then such Physical Damage
Coverages are amended as follows:

a. If the auto is replaced with a "hybrid" auto or
an auto powered solely by electricity or
natural gas, we will pay an additional 10%, to
a maximum of $2,500, of the "non-hybrid"
auto’s actual cash value or replacement cost,
whichever is less,

b. The auto must be replaced and a copy of a
bill of sale or new lease agreement received
by us within 60 calendar days of the date of
uloss'u

c. Regardless of the number of autos deemed a
total loss, the most we will pay under this
Hybrid, Electric, or Natural Gas Vehicle
Payment Coverage provision for any one
"loss" is $10,000.

For the purposes of the coverage provision,

a. A "non-hybrid" auto is defined as an auto that
uses only an internal combustion engine to
move the auto but does not include autos
powered solely by electricity or natural gas.

Form HA 99 16 12 21

b. A "hybrid" auto is defined as an auto with an
internal combustion engine and one or more
electric motors; and that uses the internal
combustion engine and one or more electric
motors to move the auto, or the internal
combustion engine to charge one or more
electric motors, which move the auto.

20. VEHICLE WRAP COVERAGE

In the event of a total loss to an "auto" for which
Comprehensive, Specified Causes of Loss, or
Collision coverages are provided under this
Coverage Form, then such Physical Damage
Coverages are amended to add the following:

In addition to the actual cash value of the "auto",
we will pay up to $1,000 for vinyl vehicle wraps
which are displayed on the covered "auto" at the
time of total loss. Regardless of the number of
autos deemed a total loss, the most we will pay
under this Vehicle Wrap Coverage provision for
any one "loss" is $5,000. For purposes of this
coverage provision, signs or other graphics
painted or magnetically affixed to the vehicle are
not considered vehicle wraps.

Page 50of 5



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

THE
HARTFORD

BLANKET ADDITIONAL INSURED BY CONTRACT - UMBRELLA

This endorsement modifies insurance provided under the following:
UMBRELLA LIABILITY SUPPLEMENTAL POLICY

Except as otherwise stated in this endorsement, the terms and conditions of the Supplemental Policy apply.

A. The following is added to Paragraph 2. of Section C. WHO IS AN INSURED:

a.

C.

d.

Any person or organization when you have agreed, because of a written contract or written agreement, or
when required by a written permit issued by a state or governmental agency or subdivision or political
subdivision, to provide insurance such as is afforded under this Supplemental Policy, but only with respect to
your operations performed by you or on your behalf, "your work" or facilities owned or used by you.

This provision does not apply:

(1) Unless the written contract or written agreement has been executed, or the permit has been issued, prior
to the "bodily injury," "property damage," or "personal and advertising injury";

(2) Unless the limits of liability specified in such written contract, written agreement or permit are greater than
the limits of liability provided by the "underlying insurance"; and

(3) Beyond the period of time required by the written contract, written agreement or permit;

However, no such person or organization is an “insured” under this provision if such person or organization
qualifies as an “insured” by any other provision of this Supplemental Policy.

With respect to the insurance afforded to the persons or organizations qualifying as an “insured” in Paragraph
a. above, the following additional exclusion applies:
(1) This insurance does not apply to "bodily injury", "property damage" or "personal and advertising injury"
arising out of the rendering of or the failure to render any professional services, including:
(a) The preparing, approving, or failure to prepare or approve, maps, shop drawings, opinions, reports,
surveys, field orders, change orders, designs or drawings and specifications; or
(b) Supervisory, surveying, inspection, architectural or engineering activities.
This exclusion applies even if the claims allege negligence or other wrongdoing in the supervision, hiring,
employment, training or monitoring of others by an “insured”, if the “bodily injury”, “property damage”, or
“personal and advertising injury” arises out of the rendering of or the failure to render any professional
service.

The insurance afforded to such “insured” will not be broader than that which you are required by the contract,
agreement or permit to provide for such “insured”.

The insurance afforded to such “insured” only applies to the extent permitted by law.

Form SU 00 02 10 18 Page 1 of 1

© 2018, The Hartford
(May include copyrighted material of Insurance Services Office, Inc., with its permission)



o

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CHANGE IN INFORMATION PAGE

INSURER: See Attached Endorsement

NCCI Company Number: 20613 Audit Period: ANNUAL

Policy Effective Date: 11/01/23 Policy Expiration Date: 11/01/24
Policy Number: 37 WBC AU2VR2 Endorsement Number: 2

Effective Date: 11/09/23 Effective hour is the same as stated on the Information Page of the policy.

Named Insured and Address: PITT TECHNOLOGY GROUP LLC
1900 N LE COMPTE AVE
SPRINGFIELD MO 65802

FEIN Number: 82-2845439
Producer Name: NIXON & LINDSTROM INSURANCE Producer Code: 37284930
It is agreed that the policy is amended as follows:

This is NOT a bill. However, any changes in your premium will be reflected in your next billing statement. You will receive
a separate bill from The Hartford. If you are enrolled in repetitive EFT draws from your bank account, changes in premium
will change future draw amounts.

In consideration of no change in premium, it is agreed that:

Policy is amended to add the following condition(s):

Notice of Cancellation to Certificate Holders - Blanket

Policy is amended to add the following Endorsement Forms reflecting the changes made to your policy.

WC990394
WwC320601B

Policy is amended to revise the following Endorsement Forms reflecting the changes made to your policy.
WC990006A(.1P)

Countersigned by S onn K Lonsts
Authorized Representative

Form WC 99 00 06 A (1) Printed in U.S.A. Page 1
Process Date: 11/27/23 Policy Expiration Date: 11/01/24
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CANCELLATION AND NON-RENEWAL ENDORSEMENT

Policy Number: 37 WBC AU2VR2 Endorsement Number: 2
Effective Date: 11/09/23 Effective hour is the same as stated on the Information Page of the policy.

Named Insured and Address: Pitt Technology Group LLC
1900 N LE COMPTE AVE
SPRINGFIELD MO 65802

This endorsement applies only to the insurance provided by the policy because North Carolina is shown in ltem
3.A. of the Information Page.

It is hereby understood and agreed that all cancellation provisions in the policy addressing the required number of
days notice for cancellation by us or non-renewal by us are amended as follows:

days notice will be given for notice of cancellation for non-payment of premium.
days notice will be given for notice of cancellation for any other reason.
days notice will be given for non-renewal.

Notwithstanding the provisions above, in no event will the number of days notice for cancellation or for non-
renewal be fewer than the number of days required by North Carolina law.

If the provisions above are blank, the number of days notice required by North Carolina law will apply.
In the event of cancellation or nonrenewal of the policy, we will mail notice to the named insured, and to the

additional person(s) or organization(s) named in the Schedule below, as required by North Carolina law:

SCHEDULE

All certificate holder(s) with mailing addresses on file with the agent of record or the company who were issued a
certificate of insurance applicable to this policy's term.

Form WC 32 06 01 B Printed in U.S.A.
Process Date: 11/27/23 Policy Expiration Date: 11/01/24
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NOTICE OF CANCELLATION TO CERTIFICATE HOLDER(S)

Policy Number: 37 WBC AU2VR2
Effective Date: 11/09/23

1900 N LE COMPTE AVE
SPRINGFIELD MO 65802

This policy is subject to the following additional
Conditions:

A. If this policy is cancelled by the Company, other than
for non-payment of premium, notice of such
cancellation will be provided at least thirty (30) days
in advance of the cancellation effective date to the
certificate holder(s) with mailing addresses on file
with the agent of record or the Company.

B. If this policy is cancelled by the Company for
non-payment of premium, or by the insured, notice
of such cancellation will be provided within ten (10)
days of the cancellation effective date to the
certificate holder(s) with mailing addresses on file
with the agent of record or the Company.

Form WC 99 03 94 Printed in U.S.A.
Process Date: 11/27/23

Endorsement Number: 2
Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: Pitt Technology Group LLC

If notice is mailed, proof of mailing to the last known
mailing address of the certificate holder(s) on file with
the agent of record or the Company will be sufficient
proof of notice.

Any notification rights provided by this endorsement
apply only to active certificate holder(s) who were issued
a certificate of insurance applicable to this policy's term.

Failure to provide such notice to the certificate holder(s)
will not amend or extend the date the cancellation
becomes effective, nor will it negate cancellation of the
policy. Failure to send notice shall impose no liability of
any kind upon the Company or its agents or
representatives.

Policy Expiration Date: 11/01/24

© 2011, The Hartford



WORK AUTHORIZATION AFFIDAVIT AND E-VERIFY ELECTRONIC SIGNATURE PAGE:

Effective January 1, 2009, and pursuant to the State of Missouri's RSMO 285.530 (1), No business entity or employer shall knowingly
employ, hire for employment, or continue to employ an unauthorized alien to perform work within the state of Missouri.

(RSMO 285.530 (2)} As a condition for the award of any contract or grant in excess of five thousand dollars by the state or by any
political subdivision of the state (e.g., Greene County, Mo.) to a business entity, the business entity (Company) shall, by swarn affidavit
and provision of documentation, affirm its enroliment and participation in a federal work authorization program with respect to the
employees working in connection with the contracted services. Every such business entity shall sign an affidavit affirming that it does
not knowingly employ any person whao is an unauthorized alien in connection with the contracted services.

RSMO 285.530 pertains to all solicitations for services over $5,000. RSMO 285.530 does not apply to solicitations for goods only. If a
solicitation is for services and goods, RSMO 285.530 applies if the services portion of the solicitation is over $5,000.

The required documentation must be from the federal work authorization program provider. e.g. the electronic signature page from the E-
Verify Program’s Memorandum of Understanding. Letter from Consultants reciting compliance is not sufficient.

The Department of Homeland Security, U.S. Citizenship and Immigration Services, (USCIS) in partnership with the Social Security
Administration (SSA) operate a FREE internet-based program called E-Verify, http://www.dhs.gov/everify that allows emplayers to verify
the employment eligibility of their employees, regardless of citizenship. Based on information provided by employees on their Form {-9, E-
Verify checks the information electronically against records contained in DHS and Social Security Administration databases. There are
penalties for employing an unauthorized alien. The City may enforce any and all penalties available under local, state and/or federal law.
All submittals shall include the signed and notarized Work Authorization Affidavit AND the electronic signature page from the E-Verify
program.

CITY OF SPRINGFIELD, MISSOURI
WORK AUTHORIZATION AFFIDAVIT PURSUANT TO SECTION 285,530, RSMo
(REQUIRED FOR ALL BIDS FOR SERVICES IN EXCESS OF $5,000.00)

County of ﬂm‘f )

) ss.
stateof _Migmour| )

My name is Ellen LBlkgss2. | am an authorized agent of Pt TECHNOLOGY @eous, LL.C (“Bidder”). Bidder is enrolled and participates
in a federal work authorization program for all employees working in connection with%ervices provided to the City of Springfield, Missouri. Bidder
does not knowingly employ any person who is an unauthorized alien in connection with the services being provided.

Bidder shall not knowingly employ or contract with an illegal alien tg perform wark for the City of Springfield, Missouri or enter into a

W
Ellon | Pllraez

Printed Name
Subscribed and sworn to before me (his,g'L day of Jw‘?{lﬂ-‘o“' , 20_2_5.

R.L. BNLE‘Y Notary Public

OF
SEAL Greene County
C isgion
My Cormam E:piuga 18, 2025




Company ID Number: 1382287

Approved by:

Employer
Pitt Technology Group, LLC

Name (Please Type or Print) Title
Ellen Pollreisz

Signature Date

Electronically Signed 02/19/2019

Department of Homeland Security — Verification Division

Name (Please Type or Print) Title
USCIS Verification Division

Signature Date

Electronically Signed 02/19/2019

Page 13 of 17 E-Verify MOU for Employers | Revision Date 06/01/13



CERTIFICATION REGARDING POTENTIAL CONFLICTS OF INTEREST

The City’s Charter, Sec. 19.16, prohibits any Council member or employee of the City from having a
financial interest, direct or indirect, in any contract with the City and any member of a City board or
commission from having a financial interest, direct or indirect, in any contract with the department
or administrative agency managed or operated by the board or commission on which he or she
serves.

***if the prohibition above is violated, the contract is void and the Council member, City board or
commission member forfeits his or her office or the employee forfeits his or her employment***

Vendor certifies that (check all that apply):
Zero conflicts to declare:

1. x No City Council member, City employee, or City board or commission member is an
employee, officer, partner, owner, etc., of vendor.

2. X No spouse or dependent child of a City Council member, City employee, or City
board or commission member is an employee, officer, partner, owner, etc., of vendor.

Potential conflicts to declare:

3. A City Council member, spouse, or dependent child is an employee, officer, partner,
owner, etc., of vendor.

4. A City employee, spouse, or dependent child is an employee, officer, partner,
owner, etc., of vendor.

5. A City board/commission member, spouse, or dependent child is an employee,
officer, partner, owner, etc., of vendor.

If choosing 3, 4, or 5, please provide name of Council member, employee, board or commission
member, or spouse:

Vendor Certification:

| certify the information above is true and accurate.

o Kouinsedinbsad
Title: &/,/\
Company: P\‘H/'/[:CR MOLO G Y GzOUTD

Please note whether the Charter is violated is fact-specific. City staff will follow up with you for
additional information.

Updated: January 2023
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