Project Name: Public Works, Acoustic Ceiling Install, Project #31-2112

Name of Firm: R&N Acoustics

LEWIS COUNTY

DEPARTMENT OF CENTRAL SERVICES
FACILITIES DIVISION
351 NW NORTH ST, MS:PSD05

CHEHALIS, WA 98532
In compliance [z with the
contract | e documents,
the following bid proposal

is submitted:

1) BASE BID (Including Trench Excavation Safety Provisions)

Thirty four thousand dollars and Q cents $.34,000.00
(Please print dollar amount in space above) (do not include Washington State Sales Tax)
TRENCH EXCAVATION SAFETY PROVISIONS I $

(Included also in Base Bid)
If the bid amount contains any work which requires trenching exceeding a depth of four feet, all costs for trench safety shall be included in
the Base Bid and indicated above for adequate trench safety systems in compliance with Chapter 39.04 RCW., 49,17 RCW and WAC 296-
155-650. Bidder must include a lump sum dollar amount in blank above (even if the value is $0.00) to be responsive.

2) BID ALTERNATES (Specify whether additive or deductive)
@
@
3)
©)
)
(6)

Do not include Washington State Sales Tax in alternate amounts.

®T A A A B A

The Owner reserves the right to accept or reject any or all bid prices within sixty (60) days of the bid date.

Time for Completion

The undersigned hereby agrees to complete all the work under the Base Bid (and accepted alternates) within _30 __ calendar
days after the date of Notice to Proceed.



Proposal 22-074|R&N Acoustic, LLC

458 Stamper Rd

Date: Wednesday, November 2, 2022 |Eima, WA. 98541
Bid Time: 2pm |Phone: (360) 591-4607
Expiration Date: 30 days |ned@rmacoustic.com
Company: Lewis County
Contact: Alex Murray
Address: 2025 NE Kresky Ave PROJECT INFORMATION:
City, State: Chehalis, WA Lewis County Public Works
Phone: (360) 740-1192 57 W Main St.
Fax: Chehalis, WA
E-mail: alex.murray @lewiscountywa.gov Project #31-2112
Addendum:
Pricing noted below is based only on quantites and sizes represented.
Section: DESCRIPTION TYPE TOTAL
Acoustical Ceilings $34,000.00

Includes  |Proposal Per Plans Dated: 2/28/2022

General clean up to owner supplied on site dumpster.

Install new ceilings using white 15/16" grid and 2'x4' second look tegular edge ceiling tile equal
to provided spec.

Grid to meet Local / IBC Codes.

Excludes |Cost for any special inspections, building sweeping programs, trade damage repair,Demo,
shop drawings, engineering, slack light wires & hauling debris, Insulating
Owner/Extra Stock tile.

Clarifications |GC to supply clean/clear areas prior to start of work in each area.
Floor covering, seating to be stock/installed after completion of Acoustical Ceilings.
Cabinets/casework to be stock/installed after completion of ceiling grid & seismic bracing.
Scrap materials removed to onsite dumpster supplied by: Lewis County

Owner / extra stock tile, if needed, add: $192.76 per carton (64SF / 8 pieces) to subcontract.

Thank you for the opportunity to quote on this project. Total $34,000.00

Please call Ned with any questions at (360) 591-4607 % WSST

Tax will be applied unless a valid resale certificate is on file.

PAYMENT TERMS: NET 30 TOTAL: $34,000.00

WA Contractors # RNACOAL8540T
R&N Acoustic, LLC Signature: Ned Piatt

This bid is good for 30 days. This offer is conditional upon an acceptable subcontract form. If Contractor's subcontract contains a "paid when / paid if" clause, then this proposal is expressly
conditional upon Contractor providing information satisfactory to R&N Acoustic as to project financing and payment security. A maximum of 5% retention may be taken from each of R&N Acoustic
progress payments, unless Contractor provides information satisfactory to R&N Acoustic of a larger retention being held by the owner in Contractors contract. If the contents of this proposal aren't
met or included in the subcontract, there will be extra cost.




| Project Name: Public Works, Acoustic Ceiling Install, Project #31-2112
| Name of Firm: R&N Acoustics

UNIT PRICES (Where applicable) (Do not include Washington State Sales Tax)

Unit Estimated Quantities  Additive Deductive Unit Per
Item No. Description Unit Price Price Measurement

1
2.
3.
4
5

e a s
& 2 A A A

The above unit prices shall be for any additive and deductive work within 15% of the above estimated quantities. The
unit price shall include full compensation for the cost of labor, materials, equipment, overhead, profit and any
additional costs associated with the unit bid.

The Owner reserves the right to accept or reject any or all unit prices within sixty (60) days of the bid date.

Subcontractor Listing - RCW 39.30.060

If the base bid and the sum of the additive alternates is one million dollars or more the bidder shall provide names of
the subcontractors with whom the bidder will directly subcontract for performance of the following work. If the
bidder intends to perform the work, the bidder must enter its name for that category of work.

The bidder shall not list more than one subcontractor for each category of work identified UNLESS
subcontractors vary with bid alternates, in which case the bidder must indicate which subcontractor will be
used for which alternate.

Failure of the bidder to submit the NAMES of such subcontractors or to name itself to perform such work shall
render the bidder’s bid nonresponsive and, therefore, void.

Designated Work Firm Name

1. Heating Ventilation
Air Conditioning (HVAC)

l.a. HVAC Alternate Bid #
(if applicable)

2, Plumbing

2.a. Plumbing Alternate Bid #
(if applicable)

3. Electrical

3.a. Electrical Alternate Bid #
(if applicable)

Bidder may attach a separate sheet for additional alternate bid subcontractors.



Project Name: Public Works, Acoustic Ceiling Install, Project #31-2112
Name of Firm:  R&N Acoustics

Apprenticeship Requirements
The apprentice labor hours required for this project are_15 % of the total labor hours, The undersigned agrees to utilize this

level of apprentice participation. Voluntary workforce diversity goals for this apprentice participation are identified in the
Instructions To Bidders and Supplemental Conditions.

Liquidated Damages

The undersigned agrees to pay the Owner as liquidated damages the sum of $____0.00 for each consecutive calendar
day that is in default after the Contract Time. Liquidated damages shall be deducted from the contract by change
order.

Receipt of Addenda

Receipt of the following addenda is acknowledged:

Addendum No. __ Addendum No.
Addendum No. __ Addendum No.
Addendum No. __ Addendum No,

Name of Firm _ R&N Acoustics
NOTE: If bidder is a corporation, write State of Incorporation; if a partnership, give full names and addresses of all parties below.

Signed by/l_/\p/,? ?ia:t‘t , Official Capacity _Manager

Print Name _Ned Pijatt

Address 458 Stamper Rd.

City __Elma State ___WA Zip Code _98541
Date _11/2/22 Telephone __360-591-4607 FAX

State of Washington Contractor's License No. _ RNACQAL8540T

Federal Tax ID # _475095122 e-mail address: Ned@rnacousticcom




NON-COLLUSION AFFIDAVIT

STATE OF WASHINGTON
COUNTY OF Lewis County

The undersigned, being duly sworn, deposes and says that the person, firm, association, co-partnership or corporation herein
named, has not, either directly or indirectly, entered into any agreement, participated in any collusion, or otherwise taken any
action in restraint of free competitive bidding in the preparation and submission of a proposal to LEWIS COUNTY for
consideration in the award of a contract on the improvement described as follows:

Public Works, Acoustic Ceiling Install, Project #31-2112

Further, that this bid is not a sham or collusion, and in no respect or degree is the bid made in the interest or on behalf of any
person, firm, or corporation riot named in the Proposal containing such bid.

(CORPORATE SEAL) ___R&N Acoustics RNACOALS530T

Name of Firm | |

wy ,
SWORN to before me this h "L day of A/Q Uy }}Q/L 202
(SEAL) \&Q)‘J? b \L-(Q,Q_M«M

Notary Public in and for the State of Washington

Signature of Authorized Member

Residing at: g/mi’k ,, bdA

My commission expires: A«Eb A ) A0 7{77

BARBARA L OLLILA
Notary Public
State of Washington

: Commission # 205002}
My Comm, Expires Feb 2, 2023
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/2/2022

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
(OL) Heffernan Insurance Brokers

CONTACT
NAME:

PHONE FAX
Remittance Address: AU, Mo, Ext: (AIC, No):
P.0. Box 4006 ADDRESS:
Walnut Creek CA 94596 INSURER(S) AFFORDING COVERAGE NAIC #
License#: 0564249| INSURER A : Houston Casualty Company 42374
INng'lilE[ACOUSTIC LLC RENACOU-02) |vsurer B: The North River insurance Company 21105
458 Stamper Road INSURER € :
Elma WA 98541 INSURER D ;
INSURERE :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 97709159 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.

NS ADDL[SUBR] POLICY EFF | POLICY EXP
E‘n§ TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMI[;DIYYYFY) (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | H22AC8703901 9/25/2022 9/25/2023 | EACH OCCURRENGE $ 1,000,000
DAWAGE TO RENTED
CLAIMS-MADE OCGUR PREMISES (Ea occurrence) __| $ 100,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
Xlpoer [ |5B% [ ]ioc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C(E oaNelaEIc’I\ii%Et)s INGLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTGS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY | (Per accldent)
$
A | X | UMBRELLA LIAB X | ocour Y Y | H22AC8703901 9/25/2022 9/25/2023 | EACH OCCURRENCE $ 2,000,000
EXGESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
A |WORKERS GOMPENSATION H22AC8703901 9/25/2022 | 9/25/2023 PER X | gtH-
AND EMPLOYERS' LIABILITY YIN St X [ | stoe s
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B | Contractors Bond 46CF801339 9/25/2022 9/25/2026 | Bond Amount $12,000

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

Certificate Holder is/are included as additional insured on the General Liability policy per policy terms and conditions. Waiver of Subrogation is included on the
General Liability policy per the attached endorsement, if required. Certificate holder is/are included as an additional Insured and primary on the General Liability
policy per the attached endorsement, if required, Excess Liability follows forms of the General Liabllity. Excess Liability coverage applies to General Liability

coverage only. Excess liability follows forms to General Liability.

CERTIFICATE HOLDER

CANCELLATION

LEWI[S COUNTY, WASHINGTON DEPT. OF CENTRAL
SERVICES LEWIS COUNTY HISTORICAL
COURTHOUSE

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

351 N. W. NORTH STREET CHEHALIS
Washington DC 98532

AUTHORIZED REPRESENTATIVE

-

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: H22AC87039-01

COMMERCIAL GENERAL LIABILITY
HCS 040 06 10 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY AND BLANKET
WAIVER OF SUBROGATION

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

. PRIMARY AND NON-CONTRIBUTORY TO
OTHER INSURANCE

With respect to any person or organization that is
an additional insured under this Coverage Part,
the following is added to paragraph 4. of
SECTION IV - COMMERCIAL GENERAL
LIABILITY CONDITIONS:

If you have agreed in writing in a contract or
agreement that this insurance is primary and non-
contributory relative to an additional insured’s own
insurance, then this insurance is primary and we
will not seek contribution from that other
insurance. For the purpose of this endorsement,
the additional insured’s own insurance means
insurance on which the additional insured is a
Named Insured.

When this endorsement is attached to the policy it
supersedes all other insurance conditions within.

HCS 040 06 10 13

B. WAIVER OF SUBROGATION - BLANKET

Under SECTION IV — COMMERCIAL GENERAL
LIABILITY CONDITIONS, The Transfer Of
Rights Of Recovery Against Others To Us
Condition is amended by the addition of the
following:

We waive any right of recovery we may have
against any person or organization because of
payments we make for injury or damage arising
out of:

a. Your ongoing operations; or

b. “Your work” included in the “products-
completed operations hazard”.

However, this waiver applies only when you have
agreed in writing to waive such rights of recovery
in a contract or agreement, and only if the contract
or agreement:

a. Is in effect or becomes effective during the
term of this policy; and

b. Was executed prior to loss.

Page 1 of 1

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



POLICY NUMBER: H22AC87038-01 COMMERCIAL GENERAL LIABILITY
CG 20100704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s): Location(s) Of Covered Operations

Any person or organization for whom you are performing
operations during the policy period 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.

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

A. Section Il - Who Is An Insured is amended to B. With respect to the insurance afforded to these
include as an additional insured the person(s) or additional insureds, the following additional
organization(s) shown in the Schedule, but only exclusions apply:

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

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such

2. The acts or omissions of those acting on your work, on the project (other. than service,

behalf; maintenance or repairs) to be performed by or
in the performance of your ongoing operations for on behalf of the additional insured(s) at the
the additional insured(s) at the location(s) location Of the covered operations has been
designated above. completed; or

2, That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

CG 201007 04 © ISO Propetties, Inc., 2004 Page 1 of 1




POLICY NUMBER: H22AC87039-01

COMMERCIAL GENERAL LIABILITY
CG 20370704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

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

Location And Description Of Completed
Operations

Any person or organization, when you and such parties
have agreed in writing in a contract or agreement
pertaining to “your work” performed during the policy
period. This additional insured coverage does not apply
to “excluded residential construction", "Excluded
residential construction"” means:

a) the ground-up construction of any building
whose units will be individually owned and
titled; and,

b) “your work” performed on the conversion of any
building into a condominium or townhome.

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

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

CG 20 37 07 04 © IS0 Properties, Inc., 2004 Page 1 of 1




POLICY NUMBER: H22AC87039-01

COMMERCIAL GENERAL LIABILITY
CG 04421103

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

STOP GAP — EMPLOYERS LIABILITY COVERAGE
ENDORSEMENT - WASHINGTON

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM
| SCHEDULE

Limits Of Insurance

Bodily injury By Accident  [$ | 1,000,000

Each Accident

Bodily Injury By Disease | $ [1,000,000

Aggregate Limit

Bodily Injury By Disease $ 1,000,000

Each Employes

(If no entry appears above, the information required to complete this endorsement will be shown in the

Declarations as applicable to this endorsement.)

A. The following is added fo Section | -
Coverages:

COVERAGE - STOP GAP — EMPLOYERS
LIABILITY

1. Insuring Agreement

a. We will pay those sums that the insured
becomes legally obligated by Washington
Law to pay as damages because of "bodily
injury by accident” or "bodily injury by
disease" fo your "employee" to which this
insurance applies. We will have the right
and duty to defend the insured against any
"suit" seeking those damages. However,
we will have no duty to defend the insured
against any "suit" seeking damages to
which this insurance does not apply. We
may, at our discretion, investigate any
accident and settle any claim or "suit” that
may resulf. But:

(1) The amount we will pay for damages is
limited as described in Section Il —
Limits Of Insurance; and

(2} Our right and duty to defend end when
we have used up the applicable limit of
insurance in the payment of judgments
or settlements under this coverage.

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

. This insurance applies to "bodily injury by

accident" or "bodily injury by disease" only
if:

(1) The:

(a) "Bodily injury by accident" or "bodily
injury by disease" takes place in the
"coverage territory";

{b) "Bodily injury by accident" or "bodily
injury by disease" arises out of and
in the course of the injured
"employee's" employment by you;
and

(c) "Employee", at the time of the
injury, was covered under a
worker's compensation policy and
subject to a "workers compensation
law" of Washington; and

(2) The:
(a) "Bodily injury by accident" is caused
by an accident that occurs during
the policy period; or

CG04421103 © I1SO Properties, Inc., 2003 Page 1 of 4



Page 2 of 4

{b) "Bodily injury by disease" is caused
by or aggravated by conditions of
employment by you and the injured
"employee's” last day of last
exposure to the conditions causing
or aggravating such "bodily injury by
disease" occurs during the policy
period.

¢. The damages we will pay, where recovery

is permitted by law, include damages:
(1) For:

(a) Which you are liable to a third party
by reason of a claim or "suit"
against you by that third party to
recover the damages claimed
against such third party as a result
of injury to your "employee";

(b) Care and loss of services; and

(c) Consequential "bodily injury by
accident" or ‘"bodily injury by
disease" to a spouse, child, parent,
brother or sister of the injured
"employee";

provided that these damages are the
direct consequence of "bodily injury by
accident" or "bodily injury by disease"
that arises out of and in the course of
the injured "employee's" employment
by you; and

(2) Because of "bodily injury by accident"
or "bodily injury by disease" to your
"employee" that arises out of and in the
course of employment, claimed against
you in a capacity other than as
employer.

2. Exclusions
This insurance does not apply to:
a. Intentional Injury

"Bodily injury by accident" or "bodily injury
by disease" intentionally caused or
aggravated by you, or "bodily injury by
accident" or "bodily injury by disease"
resulting from an act which is determined
to have been committed by you if it was
reasonable to believe that an injury is
substantially certain to occur.

. Fines Or Penalties

Any assessment, penalty, or fine levied by
any regulatory inspection agency or
authority.

. Statutory Obligations

Any obligation of the insured under a
workers' compensation, disability benefits
or unemployment compensation law or
any similar law.

. Contractual Liability

Liability assumed by you under any
contract or agreement.

. Violation Of Law

"Bodily injury by accident" or "bodily injury
by disease" suffered or caused by any
employee while employed in violation of
law with your actual knowledge or the
actual knowledge of any of your "executive
officers".

. Termination, Coercion Or

Discrimination

Damages arising out of coercion, criticism,
demotion,  evaluation, reassignment,
discipline, defamation, harassment,
humiliation, discrimination against or
termination of any "employee", or arising
out of other employment or personnel
decisions concerning the insured.

. Failure To Comply With "Workers

Compensation Law"

"Bodily injury by accident" or "bodily injury
by disease" to an "employee" when you
are: .

(1) Deprived of common law defenses; or
(2) Otherwise subject to penalty;

because of your failure to secure your
obligations or other failure to comply with
any "workers compensation law".

. Violation Of Age Laws Or Employment -

Of Minors

"Bodily injury by accident” or "bodily injury

by disease" suffered or caused by any

person:

(1) Knowingly employed by you in violation
of any law as to age; or

(2) Under the age of 14 years, regardless
of any such law.

. Federal Laws

Any premium, assessment, penalty, fine,
benefit, liability or other obligation imposed
by or granted pursuant to:

(1) The Federal Employer's Liability Act
(45 USC Section 51-60);

(2) The Non-appropriated Fund
Instrumentalities Act (5 USC Sections
8171-8173);

© IS0 Properties, Inc., 2003 CG 04421103



CG 04421103

(3) The Longshore and Harbor Workers'
Compensation Act (33 USC Sections
910-950);

(4) The Outer Continental Shelf Lands Act
(43 USC Section 1331-1356);

(6) The Defense Base Act (42 USC
Sections 1651-1654);

(6) The Federal Coal Mine Health and
Safety Act of 1969 (30 USC Sections
901-942);

(7) The Migrant and Seasonal Agricultural
Worker Protection Act (29 USC
Sections 1801-1872);

(8) Any other workers compensation,
unemployment  compensation  or
disability laws or any similar law; or

(9) Any subsequent amendments to the
laws listed above.

Jj. Punitive Damages
Multiple, exemplary or punitive damages.
k. Crew Members

"Bodily injury by accident" or "bodily injury
by disease" to a master or member of the
crew of any vessel or any member of the
flying crew of an aircraft.

B. The Supplementary Payments provisions apply

to Coverage — Stop Gap Employers Liability as
well as to Coverages A and B.

. For the purposes of this endorsement, Section Il
— Who Is An Insured, is replaced by the
following:

If you are designated in the Declarations as:

1. An individual, you and your spouse are
insureds, but only with respect to the conduct
of a business of which you are the sole owner.

2. A partnership or joint venture, you are an
insured. Your members, your partners, and
their spouses are also insureds, but only with
respect to the conduct of your business.

3. Alimited liability company, you are an insured.
Your members are also insureds, but only
with respect to the conduct of your business.
Your managers are insureds, but only with
respect to their duties as your managers.

4, An organization other than a partnership, joint
venture or limited liability company, you are an
insured. Your ‘"executive officers” and
directors are insureds, but only with respect to
their duties as your officers or directors. Your
stockholders are also insureds, but only with
respect to their liability as stockholders.

© ISO Properties, Inc., 2003

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

D. For the purposes of this endorsement, Section lll

— Limits Of Insurance, is replaced by the
following:

1. The Limits of Insurance shown in the
Schedule of this endorsement and the rules
below fix the most we will pay regardless of
the number of:

a. Insureds;
b. Claims made or "suits" brought; or

¢. Persons or organizations making claims or
bringing "suits".

2. The "Bodily Injury By Accident' — Each
Accident Limit shown in the Schedule of this
endorsement is the most we will pay for all
damages covered by this insurance because
of "bodily injury by accident" to one or more
"employees" in any one accident.

3. The "Bodily Injury By Disease" — Aggregate
Limit shown in the Schedule of this
endorsement is the most we will pay for all
damages covered by this insurance and
arising out of "bodily injury by disease”,
regardless of the number of "employees" who
sustain "bodily injury by disease".

4, Subject to Paragraph D.3. of this
endorsement, the "Bodily Injury By Disease" —
Each "Employee" Limit shown in the Schedule
of this endorsement is the most we will pay for
all damages because of "bodily injury by
disease" to any one "employee".

The limits of the coverage apply separately to
each consecutive annual period and to any
remaining period of less than 12 months, starting
with the beginning of the policy period shown in
the Declarations, unless the policy period is
extended after issuance for an additional period
of less than 12 months. In that case, the
additional period will be deemed part of the last
preceding period for purposes of determining the
Limits of Insurance.

Page 3 of 4
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E. For the purposes of this endorsement, Condition
2. — Duties In The Event Of Occurrence, Claim
Or Suit of the Conditions Section IV is deleted
and replaced by the following:

2. Duties In The Event Of Injury, Claim Or

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

Page 4 of 4

Suit

a. You must see fo it that we or our agent are
notified as soon as practicable of a "bodily
injury by accident" or "bodily injury by
disease" which may result in a claim. To
the extent possible, notice should include:

(1) How, when and where the "bodily injury
by accident” or "bodily injury by
disease" took place;

(2) The names and addresses of any
injured persons and witnesses; and

(3) The nature and location of any injury.

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

(1) Immediately record the specifics of the
claim or "suit" and the date received;
and

(2) Notify us as soon as practicable.

You must see to it that we receive written
notice of the claim or "suit" as soon as
practicable.

¢. You and any other involved insured must:

(1) Immediately send us copies of any
demands, notices, summonses or legal
papers received in connection with the
injury, claim, proceeding or "suit";

(2) Authorize us to obtain records and
other information;

(3) Cooperate with us and assist us, as we
may request, in the investigation or
seftlement of the claim or defense
against the "suit";

(4) Assist us, upon our request, in the
enforcement of any right against any
person or organization which may be
liable to the insured because of injury
to which this insurance may also apply;
and

(5) Do nothing after an injury occurs that
would interfere with our right to recover
from others.

F. For the purposes of this endorsement, Paragraph
4, of the Definitions Section Is replaced by the
following:

4. "Coverage territory" means:

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

b. International waters or airspace, but only if
the injury or damage occurs in the course
of travel or transportation between any
places included in a. above; or

c. All other parts of the world if the injury or
damage arises out of the activities of a
person whose home is in the ferritory
described in a. above, but who is away for
a short time on your business;

provided the insured's responsibility to pay
damages is determined in the United States
(including its territories and possessions),
Puerto Rico, or Canada, in a suit on the
merits according to the substantive law in
such territory, or in a settlement we agree to.

G. The following are added to the Definitions
Section:

1. "Workers Compensation Law" means the
Workers Compensation Law and any
Occupational Disease Law of Washington.
This does not include provisions of any law
providing non-occupational disability benefits,

2, "Bodily injury by accident" means bodily injury,
sickness or disease sustained by a person,
including death, resulting from an accident. A
disease is not "bodily injury by accident"
unless it results directly from "bodily injury by
accident”.

3. "Bodily injury by disease" means a disease
sustained by a person, including death.
"Bodily injury by disease" does not include a
disease that results directly from an accident.

H. For the purposes of this endorsement, the
definition of "bodily injury" does not apply.
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