BIDDER ACKNOWLEDGEMENT

Submit Bids To: PROCUREMENT SERVICES
100 E Ocean Ave
Boynton Beach, Florida 33435
Telephone: (561) 742-6310

Bid Title: ANNUAL SUPPLY OF PIPE FITTINGS AND ACCESSORIES
Bid Number: WH22-048
Bid Due: AUGUST 2, 2022; NO LATER THAN 2:30 P.M. (LOCAL TIME)

Bids will be opened in Procurement Services unless specified otherwise. Bid receiving date and
time is scheduled for August 2, 2022; no later than 2:30 P.M. (local time) and may not be
withdrawn within ninety (90) days after such date and time.

All awards made as a result of this bid shall conform to applicable sections of the charter and
codes of the City.

Name of Vendor: Fortiline, Inc. d/b/a Fortiline Waterworks
Federal I.D. Number: 57-0819190

A Corporation of the State of: South Carolina

Area Code: 877 Telephone Number: 709-2227

Area Code: 817 FAX Number: 877-4942
Mailing Address: 15850 Dallas Parkway, Suite 201
City/State/Zip: Dallas, Texas 75248

Vendor Mailing Date:

E-Mail Address: jeff.hobbs@fortiline.com

david.guthart@fortiline.com Authorized Signature

jordan.mccall@fortiline.com )
David Grahart

Name Typéd



; ) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

5/5/2022

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 . . ﬁmECT Krissy Ooton
é;tpku;J. Gallagher Risk Management Services, Inc. PHONE ™ 0756636127 FAX oy: 972-991-4061
12750 Merit Drive, Suite 1000 ADbREss: krissy_ooton@ajg.com
Dallas TX 75251 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Travelers Property Casualty Co of America 25674
INMSBRREDSCO Inc MORSINC-01| |\ surer 8 : ACE Property & Casualty Insurance Co 22667
Named Insured Continued See Attached INSURER C :
15850 Dallas Parkway, Suite 210 INSURER D :
Addison TX 75248 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 488670903 REVISION NUMBER:

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

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY OGL G4666484A 4/30/2022 4/30/2023 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR 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
POLICY S’ng |:| Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILELIABILITY TC2JCAP-5H600032-22 4/30/2022 | 4/30/2023 | (E5 accident) $2,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
B | X | UMBRELLALIAB X OCCUR XOO0 G46664887 4/30/2022 4/30/2023 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ X ‘ RETENTION $ 10 000 $
A | WORKERS COMPENSATION UB-1L155252-22-51-K 4302022 | 43012023 X |EER. o | | 9R
AND EMPLOYERS' LIABILITY Y/IN
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(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
2 | Aeme s o, oy s 2 e | anans TOECIBE rs | SLBOO0H
UB-3T986101-22-51-R 4/30/2022 4/30/2023 ) ,
A | TRANSPORTATION KTJ-CMB-9M52107-4-21 12/31/2021 | 12/31/2022 |PROPERTY IN TRANSIT $250,000

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

The Producer will endeavor to mail 30 days written notice to the Certificate Holder named on the certificate if any policy listed on the certificate is cancelled prior
to the expiration date. Failure to do so shall impose no obligation or liability of any kind upon the Producer or otherwise alter the policy terms.

GENERAL LIABILITY:

- Automatic Blanket Additional Insured under policy forms CG 20 10 04-13 /
- Automatic Waiver of Subrogation status provided under Policy form CG 24
See Attached...

CG 2037 04-13/CG 20 11 04-13/CG 20 15 04-13/ CG20 26 04 13
041219

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Boynton Beach ACCORDANCE WITH THE POLICY PROVISIONS.

100 E Ocean Avenue

Boynton Beach FL 33435 AUTHORIZED REPRESENTATIVE

USA L\/a {/‘,Q)/‘”A//

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: MORSINC-01

LOC #:
s ) ®
A‘COR, D ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Arthur J. Gallagher Risk Management Services, Inc. I\N/IORSdCIO, Incc.j Continued See Attached
amed Insured Continued See Attache
POLICY NUMBER 15850 Dallas Parkway, Suite 210
Addison TX 75248

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

- Primary and Noncontributory under Policy form CG 20 01 12-19

AUTOMOBILE LIABILITY:

- Automatic Blanket Additional Insured under Policy form CA T4 37 02 16

- Automatic Waiver of Subrogation status provided under Policy Form CA T3 40 02 15
- Primary and Non-Contributory under Policy Form CA T4 74 02 16

- Personal Injury Protection (PIP) included at state minimum requirements

AUTOMOBILE PHYSICAL DAMAGE:

- Coverage for Symbols 8 and 10

- Deductibles for Vehicles

-- Under 20,000 GVW = $1,000

-- 20,001 GVW and Over = $2,000

- Auto Loan/Lease Gap Coverage provided under Policy Form CA 20 71 10 13

- Automatic Additional Insured and Loss Payee status to Lessor provided under Policy Form CA 20 01 10 13
- Automatic Waiver of Subrogation status provided under Policy Form CA T3 40 02 15

TRANSPORTATION:
- Coverage provided under the primary property policy at the limit shown above.

WORKERS' COMPENSATION:
- Automatic Waiver of Subrogation status provided under Policy Form WC 00 03 13(00) - 001

UMBRELLA LIABILITY:
- Policy is Follow Form to the General Liability, Automobile Liability and Workers Compensation policies shown on this certificate of insurance.

HOLDER SPECIFIC:

- Project: Any job awarded to the Named Insured

- Additional Insured in favor of City of Boynton Beach, its officers, agents, volunteers and employees as required by written contract and provided in the above
noted policy forms attached herein..

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



:G Arthur J. Gallagher & Co

MORSCO, Inc.

NAMED INSURED SCHEDULE

MORSCO, Inc.

Morsco Supply, LLC

Morrison Supply Company, LLC

Express Pipe & Supply Co. LLC

FWC Supply, LLC

WS Supply, LLC

Patriot Supply Holdings, Inc.

Patriot Supply Intermediate, Inc.

Fortiline, LLC

Fortiline, Inc. d/b/a Fortiline Waterworks

MORSCO Properties, LLC

MORSCO HVAC Supply dba Busch Supply

Morrison Supply Company, LLC DBA Builders Discount Appliance Mart

Morrison Supply Company, LLC DBA American Supply

Morrison Supply Company, LLC DBA American Supply Company

Morrison Supply Company, LLC, Express Pipe & Supply Co., LLC and FWC Supply, LLC DBA Expressions Home Gallery

Morrison Supply Company, LLC and Express Pipe & Supply Co., LLC DBA Kiva Kitchen and Bath

Morrison Supply Company, LLC DBA Empire Plumbing Supply

Morrison Supply Company, LLC DBA EP Supply

Morrison Supply Company, LLC DBA Dixie Utility Supply

Morrison Supply Company, LLC DBA Western Wholesale Supply Co.

Morrison Supply Company, LLC DBA Murray Supply Company

Morrison Supply Company, LLC DBA DeVore & Johnson

WS Supply, LLC DBA Wholesale Specialities

FWC Supply, LLC DBA Famsworth Wholesale Supply

Mainline Holding Company, LLC

Mainline Supply of Asheville, LLC

Mainline Supply of Atlanta, LLC

Mainline Supply of Charlotte, LLC

Mainline Supply of Greensboro, LLC

Mainline Supply of Greenville, LLC

Mainline Supply of Jonesboro, LLC

Mainline Supply of Florida, LLC

Mainline Supply of South Carolina, LLC

Mainline Holding Company, Profit Sharing

Mainly Supply Company, Inc. (old pipeline)

Eagle Underground Utility Supply, Inc.

Pipeline Sales, LLC

PSCI Acquisition Corporation

Pipeline Supply Company, LLC

MSC Waterworks LLC

MSC Waterworks Company Inc.

MSC Waterworks of Atlanta, LLC

DeVore & Johnson

Express Pipe & Supply

Expressions Home Gallery

Farnsworth Wholesale Supply

FWC Supply

Kiva Kitchen & Bath

Morrison Supply Company

Murray Supply Company

Wholesale Specialities

WS Supply

Todd Pipe Holdings, Inc.

LegendMRO, LLC




Todd Pipe & Supply, LLC

MORSCO Supply, LLC d/b/a Reece Plumbing

MORSCO Supply, LLC d/b/a Reece HVAC

Foritline Inc., d/b/a Reece Waterworks

MORSCO Supply, LLC

MORSCO Supply, LLC d/b/a Expres Pipe & Supply Co.

MORSCO Properties OK, LLC




POLICY NUMBER: OGLG4666484A COMMERCIAL GENERAL LIABILITY

CG 202604 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
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):

Any person or organization whom you have agreed to include as an
additional insured under a written contract, provided such contract
was executed prior to the date of loss.

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

CG 20 26 04 13

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or ‘"personal and advertising injury”
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting

on your behalf:

1. In the performance of your ongoing
operations; or

2. In connection with your premises owned by or
rented to you.

However:

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

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

Insured Copy

© Insurance Services Office, Inc., 2012

additional insureds, the following is added to
Section Il — 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 wunder 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.

Page 1 of 1



POLICY NUMBER: OGLG4666484A

COMMERCIAL GENERAL LIABILITY
CG 201004 13

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 Owner, Lessee or
Contractor whom you have
agreed to include as an
additional insured under a
written contract,provided
such contract was executed

prior to the date of loss.

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

A. Section Il — Who Is An Insured is amended to

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only

with respect to liability for "bodily injury", "property

damage" or "personal and advertising
caused, in whole or in part, by:

1. Your acts or omissions; or

injury”

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
designated above.

However:

location(s)

CG 20100413

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

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

Advance Copy

© Insurance Services Office, Inc., 2012

With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:

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

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

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

Page 1 of 2



C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section lll - 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.

Page 2 of 2 © Insurance Services Office, Inc., 2012 CG201004 13

Advance Copy



POLICY NUMBER: OGLG4666484A

COMMERCIAL GENERAL LIABILITY
CG 20370413

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

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

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

Location And Description Of Completed Operations

Any Owner, Lessee or
Contractor whom you have
agreed to include as an
Additional Insured under a
written contract, provided
such contract was executed
prior the date of loss.

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

A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury" 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".

However:

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

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

CG 20370413

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Ill — 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.

Page 1 of 1

Advance Copy



POLICY NUMBER: OGLG4666484A COMMERCIAL GENERAL LIABILITY
CG201104 13

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):

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

Any Manager or Lessor of Premises whom you have agreed to include as
an additional insured under a written contract,provided such contract
was executed prior to the date of loss.

Additional Premium: Incl.

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 2. If coverage provided to the additional insured
include as an additional insured the person(s) or is required by a contract or agreement, the
organization(s) shown in the Schedule, but only insurance afforded to such additional insured
with respect to liability arising out of the will not be broader than that which you are
ownership, maintenance or use of that part of the required by the contract or agreement to
premises leased to you and shown in the provide for such additional insured.

Schedule and subject to the following additional B. With respect to the insurance afforded to these

exclusions: additional insureds, the following is added to

This insurance does not apply to: Section Il = Limits Of Insurance:

1. Any "occurrence" which takes place after you If coverage provided to the additional insured is
cease to be a tenant in that premises. required by a contract or agreement, the most we

will pay on behalf of the additional insured is the

2. Structural alterations, new construction or .
amount of insurance:

demolition operations performed by or on
behalf of the person(s) or organization(s) 1. Required by the contract or agreement; or

shown in the Schedule. 2. Available under the applicable Limits of

However: Insurance shown in the Declarations;
1. The insurance afforded to such additional whichever is less.
insured only applies to the extent permitted This endorsement shall not increase the
by law; and applicable Limits of Insurance shown in the
Declarations.
CG 20110413 © Insurance Services Office, Inc., 2012 Page 1 of 1

Advance Copy



POLICY NUMBER: OGLG4666484A

COMMERCIAL GENERAL LIABILITY
CG201504 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

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

Your Products

Any Vendor whom you have
agreed to include as

an additional insured under a
written contract, provided
such contract

was executed prior to the
date of loss.

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.

CG 201504 13

include as an additional insured any person(s) or
organization(s) (referred to throughout this
endorsement as vendor) shown in the Schedule,
but only with respect 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:

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
contract or agreement to provide for such
vendor.

Advance Copy

© Insurance Services Office, Inc., 2012

With respect to the insurance afforded to these
vendors, the following additional exclusions apply:

1. The insurance afforded the vendor 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;

Page 1 of 2



Page 2 of 2

. 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;

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

. Products which, after distribution or sale by

you, have been labeled or relabeled or used c
as a container, part or ingredient of any

other thing or substance by or for the
vendor; or

. "Bodily injury" or "property damage" arising
out of the sole negligence of the vendor for
its own acts or 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

paragraphs d. or f.; or

Sub-

Advance Copy

© Insurance Services Office, Inc., 2012

(2) 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 Il —
Limits Of Insurance:

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 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.

CG201504 13



POLICY NUMBER: OGLG4666484A COMMERCIAL GENERAL LIABILITY
CG 24041219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES
POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

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

Any person or organization against whom you have agreed to waive your
right of recovery in a written contract, provided such contract was
executed prior to the date of loss.

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery against the person(s)
or organization(s) shown in the Schedule above
because of payments we make under this Coverage
Part. Such waiver by us applies only to the extent that
the insured has waived its right of recovery against
such person(s) or organization(s) prior to loss. This
endorsement applies only to the person(s) or
organization(s) shown in the Schedule above.

CG 24041219 © Insurance Services Office, Inc., 2018 Page 1 of 1

Advance Copy



POLICY NUMBER: OGLG4666484A COMMERCIAL GENERAL LIABILITY
CG 20011219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance additional insured.

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

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

CG 20011219 © Insurance Services Office, Inc., 2018 Page 1 of 1

Advance Copy



TC2J-CAP-5H600032-22

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED - PRIMARY AND
NON-CONTRIBUTORY WITH OTHER INSURANCE

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

PROVISIONS

1.

CAT4740216

The following is added to Paragraph A.1.c., Who
Is An Insured, of SECTION Il — COVERED
AUTOS LIABILITY COVERAGE:

This includes any person or organization who you
are required under a written contract or
agreement between you and that person or
organization, that is signed by you before the
"bodily injury" or "property damage" occurs and
that is in effect during the policy period, to name
as an additional insured for Covered Autos
Liability Coverage, but only for damages to which
this insurance applies and only to the extent of
that person's or organization's liability for the
conduct of another "insured".

© 2016 The Travelers Indemnity Company. All rights reserved.

The following is added to Paragraph B.5., Other
Insurance of SECTION IV - BUSINESS AUTO
CONDITIONS:

Regardless of the provisions of paragraph a. and
paragraph d. of this part 5. Other Insurance, this
insurance is primary to and non-contributory with
applicable other insurance under which an
additional insured person or organization is the
first named insured when the written contract or
agreement between you and that person or
organization, that is signed by you before the
"bodily injury" or "property damage" occurs and
that is in effect during the policy period, requires
this insurance to be primary and non-contributory.

Page 1 of 1

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



TC2J-CAP-5H600032-22

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

The following is added to Paragraph c. in A.1., Who
Is An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE in the BUSINESS AUTO
COVERAGE FORM and Paragraph e. in A.1., Who Is
An Insured, of SECTION Il —= COVERED AUTOS
LIABILITY COVERAGE in the MOTOR CARRIER
COVERAGE FORM, whichever Coverage Form is
part of your policy:

This includes any person or organization who you are
required under a written contract or agreement

CAT4370216

© 2016 The Travelers Indemnity Company. All rights reserved.

between you and that person or organization, that is
signed by you before the "bodily injury" or "property
damage" occurs and that is in effect during the policy
period, to name as an additional insured for Covered
Autos Liability Coverage, but only for damages to
which this insurance applies and only to the extent of
that person's or organization's liability for the conduct
of another "insured".

Page 1 of 1
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TC2J-CAP-5H600032-22

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET WAIVER OF SUBROGATION

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

The following replaces Paragraph A.5., Transfer of
Rights Of Recovery Against Others To Us, of the
CONDITIONS Section:

5. Transfer Of Rights Of Recovery Against Oth-
ers To Us

We waive any right of recovery we may have
against any person or organization to the extent

required of you by a written contract executed
prior to any "accident" or "loss", provided that the
"accident" or "loss" arises out of the operations
contemplated by such contract. The waiver ap-

plies only to the person or organization desig-
nated in such contract.

CA T34002 15 © 2015 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc. with its permission.



A
TRAVELERS J WORKERS COMPENSATION

AND
EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 00 03 13 (00)- 001

POLICY NUMBER: UB- 1L155252- 22- 51- K
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

DESIGNATED PERSON:

DESIGNATED ORGANIZATION:

ANY PERSON CR ORGANI ZATI ON FOR WHI CH THE | NSURED HAS AGREED
BY WRI TTEN CONTRACT EXECUTED PRI OR TO LOSS TO FURNI SH THI S
WAl VER

DATE OF ISSUE: 04-15-22 ST ASSIGN:



DESIGNATED PROJECT(S) - AGGREGATE LIMIT

Named Insured

Endorsement Number

Morsco, Inc.
Policy Symbol Policy Number Policy Period Effective Date of Endorsement
OGL G4666484A 04/30/2022 - 04/30/2023 04/30/2022

Issued By (Name of Insurance Company)

ACE AMERICAN INSURANCE COMPANY

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE

Designated Project(s): As required by written contract

Designated Project Aggregate Limit: $2,000,000 Per Project Limit; $25,000,000 Total Aggregate Limit

A. Subject to and eroding the General Aggregate Limit shown in the Declarations, for all sums which the
insured becomes legally obligated to pay as damages caused by “occurrences” under COVERAGE A
(SECTION 1), and for all medical expenses caused by accidents under COVERAGE C (SECTION 1),
which can be attributed only to ongoing operations at a single Designated Project shown in the
Schedule above:

1.

A separate Designated Project Aggregate Limit applies to each Designated Project, and that limit is
equal to the amount of the Designated Project Aggregate Limit shown in the Schedule above.

The Designated Project Aggregate Limit is the most we will pay for the sum of damages under
COVERAGE A, except damages because of “bodily injury” or “property damage” included in the
“products-completed operations hazard”, and for medical expenses under COVERAGE C, which
damages and medical expenses can be attributed only to ongoing operations at a single
Designated Project, regardless of the number of:

a. Insureds;
b. Claims made or “suits” brought; or
c. Persons or organizations making claims or bringing “suits”.

Any payments made under COVERAGE A for damages or under COVERAGE C for medical
expenses shall reduce the Designated Project Aggregate Limit for that Designated Project and
shall also reduce and erode the General Aggregate Limit shown in the Declarations, but shall not
reduce any other Designated Project Aggregate Limit for any other Designated Project shown in
the Schedule above.

The limits shown in the Declarations for Each Occurrence, Damage to Premises Rented to You
and Medical Expense continue to apply. However such limits will be subject to the applicable
Designated Project Aggregate Limit, as well as the General Aggregate Limit shown in the
Declarations.

LD-34257 (10/11) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 2



B. For all sums which the insured becomes legally obligated to pay as damages caused by “occurrences”
under COVERAGE A (SECTION I ), and for all medical expenses caused by accidents under
COVERAGE C (SECTION | ), which cannot be attributed only to ongoing operations at a single
Designated Project:

1.  Any payments made under COVERAGE A for damages or under COVERAGE C for medical
expenses shall reduce the amount available under the General Aggregate Limit or the Products-
Completed Operations Aggregate Limit, whichever is applicable; and

2. Such payments shall not reduce any Designated Project Aggregate Limit.

C. When coverage for liability arising out of the “products-completed operations hazard” is provided, any
payments for damages because of “bodily injury” or “property damage” included in the “products-
completed operations hazard” will reduce the Products-Completed Operations Aggregate Limit, and will
not reduce the General Aggregate Limit or the Designated Project Aggregate Limit.

D. If the applicable Designated Project has been abandoned, delayed, or abandoned and then restarted, or
if the authorized contracting parties deviate from plans, blueprints, designs, specifications or timetables,
the project will still be deemed to be the same Designated Project.

E. The provisions of Limits Of Insurance (SECTION Ill) not otherwise modified by this endorsement shall
continue to apply as stipulated.

All other terms and conditions of this policy remain unchanged.

Authorized Representative

LD-34257 (10/11) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 2 of 2



WORKERS COMPENSATION

A
TRAVELERS]) AND

ONE TOWER SQUARE EMPLOYERS LIABILITY POLICY
HARTFORD CT 06183 ENDORSEMENT WC 00 03 01 ( A) - 001

POLICY NUMBER: UB-1L155252-22-51-K

ALTERNATE EMPLOYER ENDORSEMENT

This endorsement applies only with respect to bodily injury to your employees while in the course of special or
temporary employment by the alternate employer in the state named in the Item 2 of the Schedule. Part One
(Workers Compensation Insurance) and Part Two (Employers Liability Insurance) will apply as though the alter-
nate employer is insured. If an entry is shown in Item 3 of the Schedule the insurance afforded by this endorse-
ment applies only to work you perform under the contract or at the project named in the Schedule.

Under Part One (Workers Compensation Insurance) we will reimburse the alternate employer for the benefits re-
quired by the workers compensation law if we are not permitted to pay the benefits directly to the persons entitled
to them.

The insurance afforded by this endorsement is not intended to satisfy the alternate employer's duty to secure its
obligations under the workers compensation law. We will not file evidence of this insurance on behalf of the alter-
nate employer with any government agency.

We will not ask any other insurer of the alternate employer to share with us a loss covered by this endorsement.

Premium will be charged for your employees while in the course of special or temporary employment by the alter-
nate employer. The policy may be canceled according to its terms without sending notice to the alternate em-
ployer.

Part Four (Your Duties If Injury Occurs) applies to you and the alternate employer. The alternate employer will
recognize our right to defend under Parts One and Two and our right to inspect under Part Six.

SCHEDULE
1. Alternate Employer Address
ANY PERSON OR ORGANIZATION ANY , DALLAS , TX , 75248

THAT YOU AGREE IN A WRITTEN
CONTRACT TO PROVIDE THIS
INSURANCE FOR BODILY INJURY TO
YOUR EMPLOYEES WHILE IN THE
COURSE OF SPECIAL OR TEMPORARY
EMPLOYMENT BY SUCH PERSON OR
ORGANIZATION, IF SIGNED BEFORE
ALL SUCH BODILY INJURY OCCURS.
2. State of Special or Temporary Employment

AL AZ CA CO FL GA IL KS KY NV NM NC OK SC TN TX VA

3. Contract or Project
ANY

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise
stated.

(The information below is required only when this endorsement is issued subsequent to preparation of
the policy.)

Endorsement Effective Policy No. Endorsement No.
Insured Premium $
Insurance Company Countersigned by

DATE OF ISSUE: 05-17-22 ST ASSIGN: Page 1 of 1



A
TRAVELERS ] WORKERS COMPENSATION

ONE TOWER SQUARE AND
HARTFORD CT 06183 EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 00 03 01 (00) — 001

POLICY NUMBER: UB-1L155252-22-51-K

ALTERNATE EMPLOYER ENDORSEMENT

This endorsement applies only with respect to bodily injury to your employees while in the course of special or
temporary employment by the alternate employer in the state named in the schedule. Part One (Workers Com-
pensation Insurance) and Part Two (Employers Liability Insurance) will apply as though the alternate employer is
insured.

Under Part One (Workers Compensation Insurance) we will reimburse the alternate employer for the benefits re-
quired by the workers compensation law if we are not permitted to pay the benefits directly to the persons entitled
to them.

The insurance afforded by this endorsement is not intended to satisfy the alternate employer's duty to secure its
obligations under the workers compensation law. We will not file evidence of this insurance on behalf of the alter-
nate employer with any government agency.

We will not ask any other insurer of the alternate employer to share with us a loss covered by this endorsement.

Premium will be charged for your employees while in the course of special or temporary employment by the alter-
nate employer.

The policy may be canceled according to its terms without sending notice to the alternate employer.

Part Four (Your Duties If Injury Occurs) applies to you and the alternate employer. The alternate employer will
recognize our right to defend under Parts One and Two and our right to inspect under Part Six.

SCHEDULE

State of Special or
Alternate Employer Address Temporary Employment

ANY PERSON OR ORGANIZATION ANY
THAT YOU AGREE IN A WRITTEN
CONTRACT TO PROVIDE THIS

INSURANCE FOR BODILY INJURY TO

YOUR EMPLOYEES WHILE IN THE

COURSE OF SPECIAL OR TEMPORARY
EMPLOYMENT BY SUCH PERSON OR
ORGANIZATION, IF SIGNED BEFORE

ALL SUCH BODILY INJURY OCCURS.

, DALLAS , TX , 75248

DATE OF ISSUE: 05-17-22 ST ASSIGN:

AL AZ CA CO
FL GA IL KS
KY NV NM NC
OK SC TN TX
VA
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